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Anahit Avanesyan
Minister oﬁ Health
Kepublic of. Avmenia

The Tntexnational Nedical Congress of Avmenia
has played an invaluable vole in establishing
connections  befween healthcarve  professionabs,
implementing move efficient medical pactices,
shaving and localizing advanced healthcarve expe-
vience, exchanging infovmation and being a somce
of oulstanding ideas and projects in the health-

cave sectov of Avmenia.

The 6" Tntevnational Medical Conguess of Avme-
nia will have its unique place, and the confempo-
vy and  compuehensive  acienfific  veseach
presented by vecognized specialists within the
framework of the Congress will provide an oppor—
tunity fo identify the issues facing the healthcare
siptem and exchange progquessive expevience, which
will be the basis for the consolidation of scienfific

potential avound the undevtaken proguams.

T hope the Congress will contvibute to the develop-
ment of educafional and scienfific thought, and

the intevnationalization of Avmenian medicine.

T am confident that the 6" Intewnational Medical
Congress of Avmenia will contvibute to the devel-
opment of a modewn and efficient healthcare
siptem fov all Avmenians and will again sevve as
a bais for coopeation in building a f[ufne
Avmenia.
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PUBLIC HEALTH

Lwjwunwuh j(wpnpwwnnp
SwnuwjnLpjwu pwp&thnjuntdutph
nnpn2 wuywtywnubn

Some aspects of laboratory system
reformation in Armenia

Ywhwqt Gunpgyut, Ywphub (tjdnipwaqjuu,
Jwpnidwu Upnyjwu, Ujjwpn UJwubujwl,
Uuwhhwn Mbwnpnujwu

RPdoywlwu jwpnpwwnnp wiunnpnadw
dwutwgbwnubph wunghwghw, <wjwunwu

Vahagn Gevorgyan, Karine Teymurazyan,

Varujan Abovyan, Alvard Avanesyan, Anahit Petrosyan
Association of Medical Laboratory Diagnostics
spetialists, Armenia

Lbipywjnwdu <wjwunwup <wupwwbnniypjwu Unnn-
swwwhnipjwu twluwpwpnigjwlu Ynndhg hpwlywuwg-
ynwd Gu wnnnowwwhnipjwu  pwpbjwydwit ninnywd
opbuunpwlwu pwpbhnfunidubip: Hwup wnusynd Gu
Uwl (wpnpwwnnp dwnwjnijwun, npu wjuop nddwnp b
hwdwpb] hwdwywpgywd nt wpryniuwybin gnpdnn Yu-
nnyg: MbEnwlwu, dwutuwynp fungnp ni ny UGé (wpnpw-
wnphwubpp’ wwppbp mwpwdpwihu nt gbipwnbusw-
Ywu wwwnlywubnejwdp, hpwlwuwgunw Gu wnwppbp
swywih hbwnwgnunnipniuttn, qupgwund Gu hwdw-
dwju $huwtuwynpdwu dwlwpnwyh' npwuphg plunn
pninp hGunbwuputipnd: Ubp wnwownplubpp pwpbithn-
funifubiph winnuwing hbwnlywu &U'

1. dbpwuwydwu thnynd U jwpnpwwnnp hbnwgn-
wniRnluubph wpryntupubiph wpdwuwgpdwup ubpyw-
jwgynn opbuunpwlwu wwhwugubipp, npnup Ynpgpb
Gu wpnhwywunigyniup b sk wpunwgnind ubiplwghu
dnintignidutipp: Utp Ynnudhg wnwownlywsd uwfuwagsdh
wwppbpwyp hhdujwsd £ wpryniupubiph wpédwuwagpdwu
hwdwp wwhwugynn wuhpwdbon tjwquagnyu dninpw-
Jhu nt Gpwihu wndjuiutph ypw, npnup pninph hwdwp
unyuwlwu Gu, puy hpwywuwgynn hbinwgnunnieiniuub-
np dwywip npngynid £ Yuqdwlbpwnuggndiutiph Ynndhg:

2. huswbiu jwpnpwwnnphwih, wjuwbu k| jwpnpwwnp
SwnwjniRjwu wpryniuwybinnigjut Yuwpunpwagnyu pw-

nwnphs £ wuduwlywgdh wypndbuhnuwihgdp: Unnnow-
wwhniejwtu  bwfuwpwpnieinup,  Unnnowwwhntejwu
wqgwht huunhwnnunp hwwnnty nwnpnientu Gu nunaé-
unu hwdwwwwnwupuwt Jwutwghunwgywd wdphnuub-
pnud hbwmpnthwlywt swpniuwlwlwtu Jwutwghunwlwu
qupqugdwut (CUR) ninnywd Yytpwwwuinpwuwnnifubiphu:
Ujnwi Yuplunpwgnyu fuunhpp, npp ubipnnpbu uwyywsd
£ htinpnthwlwu Yppwlwu gnpdpupwgh htin, pwquihu
ny pd2lwlwu Yppnipjwdp jwpnpwninn wafuwnwlhg-
ubph dwutwghunwlwu hwywunwgpnifu £ Wu hhdp
E hwunhuwunud wnnnowwwhniejwu ninpunwd ytipohu-
ubiphu woluwwmwuph pnywwynyEwu hwdwn: uunph
(nddwu  hwdwp, dbp Ynnihg wnwownyytg, npwbu
hwywuwnwgpdwu swihwuhoubip hhdp punniub) pwpépw-
gnyu Jwutwghwnwlwu Ypenieiniup, 5 tmwpyw wupun-
hwwn woluwwnwupwhu unwdp, huswbiu bwl uwhdwu-
Jwsé Ywpgny twhuwwnbugwd SUR dhwynpubiph wuhpw-
dbionn pwuwyh wnfwynigyniup: UWYuwynd £, np ng
pdo2lwlywu Ypeniejwdp jwpnpwwnnp dwutwgbinubphp
Jywjwywuubiph dwuwsdwup U wofuwwnwupubph hpw-
Ynwupubiph hwjwuwpbigdwttu ninnwé dtip wnwowny-
ubpp, puswbu twl hwjwunwgpdwu gnpdpupwgh Yb-
pwpbipjw| nhnnnnipniuttpp Ypunniugbu b Yupunwgnl-
ytu opbiuunpnipjwt  hwdwwwwnwufuwu |pwgndubinp
inbiupny:

3. Npwyh Ybpwpbpw| wqquiptu ni dhowaquyht
wwhwueubinh ubpnwotwybkgnip wywpunwnpnd k hwu-
puwwbwnijwu Jwpnpwwnnp Swnwjnijwu uwnnigwo-
pwjhu thnthnfunigynibubph hpwywuwgnud: Uyuhwjn E,
np - wnwpptip (wpnpwwnnphwubph Ynndhg hpwlwtwg-
Jwé hbGunwgnuniejniuubiph wprynwupubpp wbwnp t p-
ubu hwdwnnbh b hwdwwwwwufuwuby npwyh punniu-
Jwé wgqwiht wwhwuoubphu: Ybpohuu hwutbint ub-
fuwuhquutiphg £ jwpnpwwnnphwubph (hgbuquynpdwl
gnpdpupwgp: Lhgbuquynpdwu wwhwuubpp whwnp k|
hubiu pwqiwdwlwpnwy, pungpytu wjuwhup wwjdwu-
ubin, huswyhupp Gu hGnwgnunwywu dwywiubpp, hbunw-
gnunwywu ninpunubpp b dwutwghwnwgnidp, niubuwu
hpbug wnbnp jwpnpwwnnp hwdwluwpgnwd' (huh wgquyhu,
pwquwuwnndhy, dwpquyht, pb wwpwdpwiht jwpnpw-
wnnphw: Lwfuwdédbnunn pwpbithnfunwdubph wpryniuw-
ytwniegyntup pwpdpwgubiint hwdwp wuhpwdtown £ gnp-
onnnupniuutiph dpwghp b wywwnwuuwuwwne wluw-
wmwupwjhu funtdp:
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m UowlygnLpjnLu junnuijwu
juunhputp ntubgnn EpGjuwutphu
Lwjwunwuntd. «Upwpyhp»
pd2ywywu hwdwhph b «<wyjwn»
hwuwpwywywu uydwytpwnipjwu
hwJdwaqgnpséwlygnrpjnLu

Supporting children with hearing
impairment in Armenia: Cooperation of
Arabkir Medical Center and Havat non-
governmental organization

Ywphut <wpnigyniuywt’, Fwdwpw Uwunyjwu?

T «Qwywwn» hwuwpwwywu Yuqdwybpwniejwu,
Gplwu, <wjwuwnwu

2 Upwplhp pdolwlwt hwdwihp-tpbluwubph b
nbnwhwutbph wnnnontejwu huuwmhwnin, Gplw,
Lwjwuinwu

Karine Harutyunyan' Tamara Manukyan?
T “Havat” NGO, Yerevan, Armenia
2 Arabkir MC, Yerevan, Armenia

Lbpwénpyniu.  Unnnowwwhnipjwt  hwdwofuwp-
hwihtu Ywqdwybpwnigjwu  ndjwjutpnd  wfuwphnud
ouynn 1000 Gpbluwjhg jnipwpwugnip 3-pnh dnun un-
nwlwu tuunhpubip Gu hwynuwpbpynud: <wjwunwuncd
uu Udwuwwnhy Yhbwlwagpnigyniu £ Gpbluwubph jun-
nnypjwu Ynpunnh thnfuhwnnigndp, upwug funuph L
punhwunip qupgugndu ni ubpwnnuwdp pfunid B hug-
wbu whwnipjwu, wjuwtu £ htug wnyjw| Gpbluwh ow-
htphg, husht | ninnywd tu Upwplhp pdoywlwu hw-
dwihp-tiptfuwubpp W nEnwhwuubph wnnnontejwu huu-
whwnunh  («Upwpyhp» PL-EHUR)  Unipnninghwlwu
dwnwjniejwlu, npwu Yhg gnpdnn unuph qupqugdwu
ytuwnpnup b «<wywwn» Juwn junn Gpbluwubph dwjpbpp
hwuwpwywlwu Yugdwlbpwynipjwu  («Cwdwwn»  <Y)
w2fuwwnwupubipp:

Ubkpnnubp. «Cwjwwn» <Y4-U gnpdnwd £ 1996p.-hg:
Lwwuwnwlyp' wewlygh| junnuywu fuunhpubip niubignn tnpb-
fuwubipp ubpwndwut Nt wnwopupwghu: Usfuwwnwuph
hphduwlwu dbpnnp hwdwgnpdwygnyeniuu £ nbnw-
Ywu b wpnwuwhdwujwu hwuwpwywlwu nt dwutw-
ynp Ywgdwybpwnipniuutph, wbwwywu Ywnnygubph

htin L wdbuwwwppbp  dpwgpbph  ppwywuwgndp'
npwdwounphubpny: «Lwdwwn» <4 wdbuwdtd gnpdpu-
Ytipp wwphubip 2wpniuwy bBntp W dund £ «Upwpyhp»
RL-GHUP-U, npwnbn gnpénd Bu Uwulwywu unipnn-
(nghwywu Ybuwnpnuu ni junnwywu fuunhpubp niubgnn
GpGluwubpp hwupwwbwnwywu Jdwilwlwu nhuwwu-
ubipp: “thuywuubpnud gpwugws £ 0-18 wnwpblywu
onipg 1500 Lipbjuw: «lwdwwn» <Y b «<ndupn Ywpw-
gJnqjwu» hhduwnpwdh hwdwgnpdwlygnipjwdp wnwnh-
ubip pwpniuwy dhush 12 mwpblwu Gpbjuwubppu wnpw-
dwnpynud U pwpdpwlwpg pywiht unnuywu uwnp-
pbp: «lwdwuw» <4 U BwwnUhwih Ywnwywpnipjwu
hwdwgnpdwygnipjwdp  Lwjwuwnwuh  Sutunwunubpnd
hpwywuwgynd £ unnnigjwt unpwdtwjhu upphuhu-
qujhu Spwghp: «Lwyjww» <Y-U  hpwlwuwgunud k
«ounnwlwu nwpng» dpwaghp' oujwju b oddjwju nwp-
ptpwyubipnyg: Ouwju wmwppbipwlu unbindyt) £t <RCU-h
U «Gypwupw» hwdwagnpdwlygnipjwu hhduwnpwdh hw-
dwuwnbin dpwagph Gupwnpwdwounphny:

Uprynipubip. 40 Gpbluw (5 funwip) hwbwpund &
«Upwpyhp» PL-nd gnpénn funuph qupqugdwu Yhuwn-
pnu, nphg htwinn upwug UGd dwup hwéwtunud  hwupw-
Uppwlwu nwpng' ubpwnwlwu nungdwdp: Yeuwnpnup
wywg uwubphg npnoubipt wpnbu wjwpwnb| Gu bwl Up-
oht dwutwghnwywu W pwpdpwagnyt nunifuwlw
hwuwnwuwunnieniutubpp W wofuwwnud Gu:

Gqpwlwgnipniu.

1. Ywplnp Gu unnuwu fuunpp Jwn hwynuwpbpnidu
nt Jwn Yndwybuuwghw:

2. Lunnwlywtu uwppbpp wbwnp £ punpb] wuhwwnw-
whiu' Gutny jninupwignip tpbifuwih Ywphphg:

3. lunuph qupgqugdwu gnpdpupwgnid whinp £ wo-
fuwwnh phd' unipnning, wniphndnphuw, unipndwu-
Ywywnpd, Gpwdanmwywu pbpwwhwih dJwutwgbwn, hn-
gbipwu, dunnutip:

4. Ywplnp Gu dunnubppu Ypenn, hpwabynn dpwg-
nbpp, pwuh np Gpb upwup swwwnltipugubu fuunhpp,
sGU Yupnnwuw 2wpdybi| 6hown ninnniejwdp:

5. Ywplnp £ hwdwgnpdwygnipniup wyhwnmwywu Yw-
nnygubiph, hwuwpwywywu L Jdwutwynp Yugqdwybp-
wniejniutubiph htin. nw hnfuwnwpdwpwp nidbinugunn
gnpdpupwg t:

6. Upwpyphp PL-6TUP-p b Cwdwin <4 hwdwgnp-
swygnieyntut wyu ninpunnud (wjwignyu ophuwyubiphg
E U npwbu dnnb| £ hwunhuwund wy Ypupywutpph L
unpwuwnbing <4-ubiph hwdwn:

B vwutuwnabihg
hEwnwynwnnipjntuutph
hpwywluwgdwu guwhwwnwywuutp
Preventive screenings implementation
assessments

Uwdyb| vwpwquu', Leuw Lwunjwu?
Unnnowwwhniejwt nmumbuwgbinubiph
wunghwghw, Gplwu, <wjwunwu

2 Unnnowwwhnipjut bwiuwpwpnientu, Gplw,
Lwjwuinwu

Samvel Kharazyan', Lena Nanushyan?

'Health Economics Association, Yerevan, Armenia
2Ministry of Health Armenia, Yerevan, Armenia

Lkpwoénipyniu. Cunhwunip wndwdp <wjwuwnwuntd
ns Jwpwyhs hhquunnipniuubph (N4<) nunbuwywu
ptinh Jbpnénipyniup yiphwund £ N4<-h ywwndwnny
nuwmbunipjwup hwugynn Guwuh dwywubpp' quwhw-
nbny npwug ninnuyh b wuninnuyh dwiuubpp: Ninnw-
Yh Swfuubiphg Gu upwwunpwhu hhjwunnienuutiph,
2wpwpwiht nhwpbinh, pwngytinh b uswnwlywu ppn-
uphy hhywunnigyniuutiph pniddwu hbin Yuwywsd wnnn-
swwwhwlwu Sdwiuubipp: Uunipnwyph dwuubipp ubpw-
nnud GU hwodwunwdnyejwu uwywuwnubpp, dwdwuwyw-
Uynp wuwofuwwnniuwynypjwu htn Juwywd Juwuubpp,
woluwwmwyuwipnud gwdp wpunwnpnnulwunyejudp w-
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fuwwnbiint (Buwywu ubpywjniejwu) hbGnbwupny Ypwd
quwutbpp, ptuswybu twlb wofuwwnniwly wwphph wu-
dwug Jwnwdwd dwhywu hbwnbwupny wnwowgwd
wnuwnbuwywu guwuubpp: Unnnontpjwt hwdwuwwnihwy
wwwhnjwgpnigjwu ubpnpdwu nbwpnd Ywufuwwnbu-
ynuwd k, np dhwju Ywufuwpgbihs wwpwwnhp hbnwgn-
wniejnluubph hpwywuwgnudp huwpwynpnipntu Yuw
wwwhnjwgpnipjwt wdpnnowywu ubpnpdwu Gppnpn
wmwnnig ufuwd, tutwibp onpg 123.0 dipn npwd, nphg
65.0 dJpn npwdp'  dwnwynipniuubph  dwnnigdwu
hwdwp Yuwwnwpynn ninnuyh sdwiuubipu Gu:
Gnwuwyubp. Suwhwwndwu hpwywuwgdwu hwdwp
ytpindyty £ NY< hpjwunwgnypjwu, dwhwgnigjuu b
hwodwunwdnypjwu ypbwywgpwlywu ndjwiubpu puwn
puwysniejwt wmwnpphph: Lwl nwnfuwuhpytp Gu ywpént
woluwwnnnutiph b huptwgpwnywdubph mwphpwubinw-
Jhu indjuiubipp, hwadupyyby £ Yuuph wpryniuwytu/
wpwnwnpnnuiwu dhoht wwphpp U 1 wfuwwnnnh Ynn-
dpg unbndwsd wpryntupp Ywuph wpryniuwybivn/wnp-
wmwnpnnwywu wnwphubph pupwgpntd, npwnbn hwayh
E wnujwd wju Ywufuwwnbunwp, np hwdwotuwphwihu
hwdwfuwnu ubipphu wpryntuph ybpoht puwtu wnwpyw
dhohtu wrwpbywu wéh (3%) wnbdwp hwonpn 20 wnwph-
ubph pupwgpnud Yuywhwwuyh: <wodwunwdnipjwdp
pupwgnn Ywuph mwphubpu pun hphduwywu NU<L-ub-
ph Ywqdnud Gu 586,660 wnnwph Ywd dhohuntd 12 wwph.
wjn hhqwunnipniuubpp wd ypdwyubpu niubgnn wu-
dwug wpunwnpnnuywunigniup Ywd wpryniup unbin-
otiint huwpwynpnieyniutbpp (hunwd Gu uwhdwuwthwy:

Cuwn ny yuwpwyhs hphduwywu hpjwunnyeniuubph dw-
hwgwdéubph yhdwlwgpnipjwt, qunwdwd Jwd Yjwuph
wpunwnpnnuwu/wpryniuwybn  wwphubph Ynpnwinp
Yuwqgunud k£ 40,523 wmwpp Ywd by wush hwoyny dhoh-
unwd 6 nwph: Snipwpwuginip £ pwnwpwgh 18-hg 63
nwpbiwu hwuwynid hwplwihu optuugppny uwhdwu-
qwd Ywpgny hwpydwu Gupwlw wpryntup £ unbindnid
dhohtund 23 wwph: 1 wofuwwnnnh Ynndhg unbindywd
wpryntupp Ywuph wpryniwwybun/wpunwnpnnuwu nw-
phubiph pupwgpnid Yywquh dhohund 212,293,510 npwd:

Upnynupubp. hpwywuwgywd quwhwwnwywuubpp
gnyg GU wwihu, np wnwouwjhu L Gpypnpnwihtu Ywu-
fuwpgbidwu wnwownpyynn dhongunnidubpnid dtdwhw-
uwy puwlsnipjwu Yeup pungpydwu (48%), huy unpw-
oputtiph U tpbluwubph nwpptip tnwphpwiht fudptiph
hwdwp 85%-h pungpydwu nbwpnid wuhpwdbon dw-
nwjnientuubph  dwluubpp Yywqutu onipe 12.0 dipn
npwd: Ywuluwngbihs dhongwnnidubipnd  pungpyywsd
puwysnipjwu dnwn hphquunnipniuubiph Jwn hwjnuw-
pbpdwu W ybpwhuydwu, hhywunnigniuubph pwpnnt-
pintuutiph  Ywufuwpgbdwu  wpryntupnid  huwpwynp
Yihtuh Ywufuby 2nipg 858.8 dipn npwidh swithny Swiuu
Gpywpwdwdybn Yupdwdpny' wnwohlw 7 wnwphubiph
pupwgpntd (2024-2030pe.): Cun npnud, ninnwyh dwfu-
ubipp, npnup Yputwpybu Ywuluwpgbdwu ninGuowihu
nhutijhnyejwu gnigwuhoh wwwhnydwu nbwpnid, nw-
ptwu Yupdwdpny YYwqgdtu onipg 65.0 dipn npwd
Ywd dnuin 5.5 wuqwd Ygbpwquugbu Ywufuwpgbdwu
uywuwnwyny dwhuuywsd gnudwnubipp:

m<w1wumuﬂmu{ [unnnLpjwu
Unpwélwjhu upphupuquyphu épwanph
wnnjnituputph yGpnwéntpjniu
Analysis of the results of the newborn
hearing screening program in Armenia

Lbigh Unubunjw
Upwpyhp PL, Gplwu, <wjwunwt

Nelli Mosesova
Arabkir MC, Yerevan, Armenia

Lbpwénpyniu.  Swupwunipniup - wdbklwhwbwfu
hwunhwnn puwdhu wpwwubphg dtlu E: Uuhbppth
wju thwuwp, np puwdhu dwupwiuntejwl Ny hwjnuw-
ptipnwip L nbwphhnwghnu gnpdpupwgubph ns dw-
dwuwyhtu Yppwnndp Ywpnn Bu pwgwuwywu waqnb-
gnipjnu pnnub| BpGluwih hngblwu gnpdpupwgutph
U Ywph pwquwrehy ninpunubiph Ypw® funup b hwnnp-
nwygnud, dwuwsnnuywu gnpdwnnypubip, Ypenyentu b
woluwwwup, unghwwywu ubpwnnud: <woyh wnubiny,
np unnnjwu fuwuqupnifubph qun hwjunuwpbpndp
U npwu hweonpnnn ywn dhowdwnieiniup huwpwynp k
hpwywuwgub| dhwju unnnipjwu unpwduwihu upph-
upuqwihu  Spwaph  (LLUDO)  wpryniuwdbin  hpwlw-
uwgdwu wwjdwuubpnud, wuhpwdbon k, np wju [pup
owpniuwlwywu gnpdpupwg U wwppbpwpwn Gupwny-
yp donnwnhnwpyduwu nt wpryntupbph ybpndniejwu:

Gnwuwyubp. Ywwwpyt) £ 2008-2022pE. Lwjwu-
wmwund hpwywuwgywsd LLUT wpryniupubiph nGunpnu-
wbywnhy hwuwmwpnpwhu Yybpndnyeniu: LLUD-u ybp-

Nyt & pun hbnlyw) swihwuhoubiph' dpwagph dwdyny-
Pn, huynnnyeniupg nnipu Juwgwd unpwsdhuubpp, hpw-
Ywuwgdwu dwdybnubpp: Unwgywsé wpryntupubipp hw-
dtdwwnyty Bu Lnpwshuubiph unnnipjwu dhwutwywu
Yndhwntih (Joint Committee on Infant Hearing, JCIH) wnuw-
ownlwd swihnpnohsubiph htwin: 2008e. hnihuphg Upwp-
Yphp P<-u b Epbipniup PY-U uyub| Gu hwdwwnbn hpwyw-
uwgubi| whnwwjhu LLUG, huy 2018 hnihuhg <wjwu-
wmwund gnpdnud £ hwdpunhwunip LLUGT:

Upmyniupubip. 2008-2022pp. hbinnwgnunyt £ 310,196
unpwdhu, wn pYnud® 341-h dnn hwynuwpbipyb) b un-
nRjwu fuwuqwpnd (1.1/1000), husp hwdwwwwnwu-
fuwunud £ dhowqquwihtu dhohiwugqwd nyjwiutiphu: Lun-
nNLRjwu hwjnuwpbpywsd fuwuqupnudubpny unpwdhu-
ubiph 30%-h dnun wuwdubunhy nyjwubpp ybipindni-
PJWU wpryntupnid hwynuwpbnyb) Gu nhuyp gnpdnuubn.
wdbuwhwéwfu hwunhwnnubphg U dwnwugqulwunt-
pInLu, huwnbuupy pbpwwhw, Junwudwd duunwpbpni-
pintu: LULO dwoéynyep 2019-2022pp. Ywaqut b punhw-
unip Suntunubiph 90%-p: <wynuwpbpdwd unnuywu
fuwuqwpnud ntubignn pninp BpGluwubpp ubpwnywé Gu
Upwpypp PL nhuywuubp huynnnigjwu dwnwjniejnt-
unud, wuhpwdbtipnniejwu nbwpnid upwug hwnlwgyntd
GU [unnwywu uwppbn, Yuwwnwpynid £ Ynjubwp hdwwu-
wnwghw: Gpbluwubipp unwunwd Gu unipnndwulwywnd-
ubiph, hngbpwutbph, unghwwlwu woluwwnnnutiph
wowlgnteintu Upwpyhp PL YbEpwwugunnuiywu Ysuwn-
pnutbpnud:  Wunwdbuwjuhy  Ypluwyh hbunwgnunne-
RJjwu Ywnphp ntubgnn Gpbluwubph dnun 13%-p nnipu £
dunud  huynnnigyniuhg, W ybGpouwlwu  wfuwnnpnodwu
nt qun dhowdnnigjut dbluwnpyh dwdytinp dhohuntd
Ywqinud £ 8.5 wduwlwup:
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Gopwlwgnipynit. Ywwnwpywsd Ybpnidnpjuu wpn-
Jnwupnud ybphwuyb Gu LULO hhduwywu fuunhpubpp b
npnayti| Gu npwug |nwddwu ninputipp: LULO pupbjwy-
dwu b wpryniuwybunnipjwt pwpépwgdwt hwdwp wu-

hpwdtiown £ nyjwiubph hwjwpdwu LiGYwnpnuwht dhwu-
twlywu hwdwYwnpgh ubpnunid, puwysniypjwu W wnnn-
swwwhnipjwt  wnwouwjhu onwyh Jwutwgbunubph
hpwgblyqwdnipjwu pwpépwgnid:

m Doctor Yan. Lwjwunwuntu
pd2juwywu dwnwjnLpjntuutnh

wUpwghdwlu wnwohu hwppwyn
Doctor Yan: the first platform in Armenia
that connects patients and doctors

hphuw Twqupjwu, 2wytu Lwnwwu
“nywninp Swu, Gpuwu, <wjwuwnwu
Irina Ghazaryan, Zaven Naghashyan
Doctor Yan, Yerevan, Armenia

Doctor Yan hwppwlyp Yww § unbindnid pnidwnniub-
ph W pdhoyubipp dholi: Wu Yuguyws £ Gpynt hwybiyws-
ubiphg' pnidwnniubph W pdhoyubiph hwdwp: Doctor Yan
hwybjwdp huwpwynpnipntu £ wwihu pnidwnniubphu
puwpby pdhay' hhdugbing pdoyh dwuphtu wnlw hwjwu-
wh wbnbGlwwynipjwu ni wy wwghbunubph hpwlwu
Ywndhpubtiph Ypw, huswbu wl wdpwgpb) wyg uwfu-
punpwd pdoyh dnun b bwfupunpwsd pdoyh dnn wdpw-
gpbp wyg' wnwug wydbinpn quugbph L dwdwuwyh
Ynpuwnh: <wybywsdh vhongny ogunwwinbipp Ywpnn £ uwl
wdpwagnb) wig' wdpwanby hp pwnwuhph wunwdubiph
hwdwp: Wu huwpwynpniginiup hwnwwbu Yuplnp
E udwpp$nuutiphg oqunyby sywpnnwgnn dedwhwuwly-
ubph U Gpbluwubph hwdwp wyg Yugdwybpwtihu: W-
ghg hbwn pnidwnniu Ywpnn £ Yupdhp ennubi pdoyp
dwuhtu: Doctor Yan hwppwynid pdoyh dwuhu Yupdhp
Ywpnn Gu qpb dhuyu hwybdwsh  dhongny  nyjuw

pd2Uyh Unun quwgwd ogquwuntiptipp: Wuwhuny, hwyb|-
quénid Ybnd quwhwwwlywuubpu wuhuwp Gu: Pdhoy-
ubph hwdwp twpuwwnbujwé Doctor Yan Partner hw-
Joywsdp pdoyh wuduwlwu oguwlwuu k' hwybJwsdh
nbupny: <wpdwp W hbon oquwgnpdynn hwybywsdu
ogunwd £ Ywpquwynpb) pninp gpwugnidubpp, phiplwuw|
quugtiph wuybpe hnuphg U wwghbunubpht wnw-
ownybi| 2wwn wybh pwpdp npwyp thnpdwnnieinu og-
unigyniu: Pdoyh pninp gpwugnifubipp hbnwfunuh Jtig
Gu U dhoin hwuwubih: Spwugnifubph nne pupwgphu
ogunuwt tu hbwnlb] wowlygdwu YEuwnmpnup wotuwwnw-
Yhgutipp: Doctor Yan Partner hwybwénud pdhoyp Yuw-
pnn Lt hGonnigjwdp wynphywgub) wju optipu nu dwdtpp,
npnug pupwgpnd wwwpwuwn b punniub] ywghbun-
ubiphu: Doctor Yan-h oquwwnbiptipp, wbuubiny pdoyh
wquwu dwdbpp, Ywpnn Gu wngwug gpwugdwu hwjn
ninwpyb; Spwgdwu hwjnp unwuwinig hbnn pdhoyp
Ywpnn § hwunwnb) Ywd senupyb wiu’ hp qpuinquidne-
piwu hwdwdwju: 2Wnupydwu nbwpnd wowlygdwu
yGuwpnuh woluwwnwyhgubipu oqund U qunub dwd,
npp hwpdwp Yihtuh el pdoyh, b el wwghbunh hwdwn:
Doctor Yan-p fupwfunwunud £ uwl fupwfunwunid £ Jwu-
fuwpgbihs pdoynipniut N bwywuwnnud wwghbuwmubipp
wnnnontRjwl wwhwwudwup: Wn vwywwwyny hwyb|-
qwénid unbndyt) b wwpblwu uyphupuquihu hbunw-
gnunieintuubiph wuhwwwYywu ninbignyg, npp hhdugwd
E wwghbuwnp ubinh U wwphph ypw: Un gnpdwnnyph
ounphhy wwghbuwmubipp wbuunwd Gu, G hpbug hus
htwnwgnunyeniuubp Gu wuhpwdtion W puswbu twl
Ywpnnwunid wngwug htppwagnyt| pd2yh dnwn:

[EEA unspwiqtnah pwngytnh
upphUhuqujhu whpnwnwjhu spwaghpp
Lwjwunwuh Lwupwwbtwnnipjwu
Jwpybpnud. Awnwqujpwpwuwywu
wuytywnutn

Breast cancer screening pilot program

in provinces of the Republic of Armenia:
radiological features

Untw 2phjwdjwu, Lwnpby Uwuniyjwu, Uppnip
Uytiwnhuyjwt, Gwaghy 2hjwdjwu, Uknwpuhw
UYpwngjw

Swuwnpgjwuph wujwu ninnigpwpwuntejw wqgwjhu
yGuwpnu, Gpluwu, <wjwunwu

Sona Jilavyan, Narek Manukyan, Artur Avetisyan,
Gagik Jilavyan, Metaksya Mkrtchyana
Fanarjian National Center of Oncology, Yerevan, Armenia

Lhpwénpyniu. Ubpohtu puwtwdjuynud <wjwuwmnw-
uh <wupwwbtwnnipniunid (<L) uwwnynid £ Ypdpwagbin-
&h pwngytinny hhjwunwgnipjwu qquih wé: <woyh wn-
ubnd wyn hwuqwdwupp' GYypwuhwlwu Yujntuwgdwu

L qupgwgdwu hhduwnpwdh (EFSD) htin hwdwwnbin
2020p. nblywbdptiphg ubpnpytp bW wn wjuop 2wpniuwy-
ynud £ €< Lnnnt, Swyniph b Ujntupph dwpgbipnud Yps-
puwgtingh pwngytinh upphuhugh whinnwihu dpwghp,
npu hpwywuwgynud  dnnnypnwgpwyw vbennny: Gh-
pwiuwihtu puwYsnieyniu Gu puwnpyb] upqwd dwpgbipp
50-69 wnwnblwu Ywuw)p: Upphuphuqujpu hGunwgnunnt-
pjwu U Yndpwqtindh pwngltinh Yuwn  wfunnpnadwl
hhdpnud puyws £ Jwdngpuwdhwu, npp huwpwynpnt-
PN £ wwihu Ynpdpwabindnd hwjnuwpbpbp wwppbp
unpwgnjugnpyniuubp’ ufuwd S0-dhypnuwung Yuwgh-
Phwwmubiphg dhusl 2-3dd  ogwiuubip, wnwppbpwyb
npwug wnbuwlyubnp:

Lwwuwwl. Upphuphugquwjhtu dpwgph 2powtwlutipnid
<L dwpgbpnud hwypinuwpbpgwd pwngytinh thnybph hw-
dwiuwlwunyejwu quwhwwnnd U npwug hwdbdwnw-
Ywu ybpnwdnieiniu dhusle upphupugquhtu dpwaph ubip-
npndp U ytipghuhu ubipnpnidhg htiwnn:

Gnwuwyubp. LGnwgnunnipniut hpwlwuwgyb) &
owpdwlwu pywjhu nbuwngbu dwdngpwdh (Hologic)
dhongny: Upphuhtuquyht dpwgph gngwtwlubpnud Yh-
pwnynn wnndnuhupebgny nbuwngbit-pywiht Jwdngpw-
$hwu ybpoh wwutwdjwyubiph wdbkuwdtsd dbnppb-
pndu £ dwdngpwdhwih ninpunud: Npwbu hbnwgnundwu
dwdngpwdhy uYwpwgpnientu punpdb £ BI-RADS
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nwuwlwpgiwu wdbphlwu hwdwlywpgp: L<Gnwgnun-
gt; £ Gpyne Ypupywlwu funwip, npnup ubpwnnd Gu
Swyniy b Lnnh dwpqgbipp, Uintuihph dwpgp pupwghy
upphupugqwiht wpngbund E: SYjwubpp hwywpwagn-
ywdé Gu dhusk Spwapph dbluwnpyp (2019-2020pe.) L
Spwgph Utyuwpyhg htiwnn (2021-2022ppR.):
Upnyniupubip. 2021p. hniuduph 19-hg dhusl 2022p.
nbYywbdptph 31-p htinwgnwnyt £ 17,279 Yhu: BI-RADS-4
U -5 wfuwmnpnadwdp 1,242 hpwyhpywd Ywuwughg dbq
wygtilt| Gu 788-p, npnughg 174-h dnn hjntujwdwpwun-
ptu hwuwnwwyb| £ Ypdpwagbindh pwngytin: Ufuwnnpny-
qwsé U hjniujwdwpwunpbt hwuwnwnywd pninp nbiwpb-
pp unwgb] Gu hwdwhp pnidnd: Uphusl upphuphugquihu
Spwapph  Jayuwpyp 2019-2020pR. wnwoht  wuqwd
wfunnpnaywd 1,272 Ywuwug dnwnn tinki £ thnywynpdwu
htwnlyw| hwpwpbpwygnigyniup. I-IN 60%, 111" 9.8%, IV'

15.9%: 2021-2022pp. wnwoht wugwd wfunnpnawsd b
upphuhuqwiht dpwgpht dwutwlygws 1,720 Ywuwug
dnun bnb| £ thnqwynpdwu hbnlyw) hwpwpbpwygne-
pinLup. I-1I' 72.85%, 111" 14.3%, IV' 12.85%:

Gqpuwgnyeyniu. Ywwmwpywd hbiwwgnunieniup
gnyg bt wyb| upphuhuquyht dpwgph wprynwybunt-
pintup Lnnni, Swyniph W Ujntupph dwpgbiph 50-69
wnwpblwu Ywuwug opowuntd, husp hwugbgpbp £ T W 1l
thnypnud Ypdpwagbindh pwngytinh hwjnuwpbpdwt nn-
Ynuh 1.2 wugqwd pwpdpwgdwu: <<-nwd ubpnpywsd upph-
uhuqwjhtu whinwwihu dpwgph ppwywuwgndp huw-
pwynpnipni £ nwihu Yuufuwnpgbitp Ypdpwagbindh
pungyinp Ywd wiunnpngb wit quinquigdwt Ywn thni-
lGpnud, Yugdwybpwb] wpyniuwybun pndnd’ dhpybing
Ywuwug Yuwupbipp b ujwqgbigubing hwopdwunwdniejwu
swywip:

[EER] UnuwpUntpwihu Y hpntuwghu
hEywwnhwnubph hwdwiwpwwpw-
Lwywlu nhnnwpydwu hwdwywngh
wny jujutpph yEpnwéntpjniu.
Lwjwuwnnwl, 2012-2022

Data analysis of the parenteral hepatitis
surveillance system: Armenia, 2012-2022
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1L UL <hduunnipiniuubph yGpwhuydwu

U wuluwpgbdwu wgquwihu Y&uwnpnt, Gplwl,
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24 UL Unnnowwwhnipjwt wqgqwjhu huuinhwntn,
Gplwu, <wjwuwnwl
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Lbpwénpyniu.  Upwnwpuntpwihu dhpnwwjhu
hGwywuwhwubpp (ULL) (ntpg wnnnowwwhwwt fuunhp b
unghw|-inunbuwlwu pbinGuhuswbuwsfuwphnud, wjuwbu
£l <wjwunwup  <wupwwbwnigniund  (<K): Unnn-
swwwhnipjwu  hwdwtuwphwiht  Yugdwybpwnyejwu
ginpw| nwqiwywpnipinut £ 2016-2030pee. pupwgpntd
ujwgbguti hbwwwhwnny unp  nbwpbpp  90%-ny,
dwhbpp' 65%-ny, hushu huwpwynp £ hwuub npwug Jwn
hwjnuwpbpdwt, nwpwddwu Ywutuwnpgbpdwu b yepw-
huydwl, ywwnjwuwnnwfubiph ppwlwuwgdwu dhongny:

Lwywwwl. bPpwlywuwgutp {<<-nid UM< hwdwbw-
pwlwpwiwlwu nhunwpydwu hwdwlwnpgh nyjwiubpp
ytip|nwdnipyniu:

Gnwuwyubp. Ppwlwuwgyt) b <<nud wnyw UYL hw-
dwdwpwywpwuwywu nhunwpydwu hwdwlwpgh nwnud-
uwuhpnieiniu, 2012-2022pR. wnyjwjubiph wgqwihu pw-
qujh wyjwiubph wdthnthnd b bwpwgpnnuywu ybip-
(ndniE)nLu:

Upmyniupubip. <<-nud 2015 pwlwuhg gnpdnud L
yppnwwiht  hbwwwnhwubph  hwdwdwpwywpwuwywu
nhuwpydwu hwdwlwng, nph 2powuwyutipnd hpwlyw-
uwgynw £ nbwpbph hwdwpwgpnud, ybpndnip)niu,
wnlw phpwyptwyh quwhwwnd b Ywufuwpgbihs dhon-
gwnnidubiph  hpwlwuwgnd: Uhwdwdwuwy gnpdwn-
nybp £t HBsAg L anti-HCV wpwg pbuwnbtpny nhuyp
fudptiph 2powuntd hwwwnhwnubiph ywn hwjnuwpbpdwu
dbfuwuhqd, huswbu  twl  jnipupwignip nbwph
hwdwdwpwywpwuwlwu hGnwgnunnginu’' hwjwuw-
Jwt wwwbwnubiph pwgwhwjwndwu uwywwnwyny: 1999
rYwlwuhg utipnpyti £ yhpnwwht hbwwnhun P-h (U<F)
nbd wwundwuwndwu gnpdpupwg’ unpwdhuubph W nhuyh
fudptiph  opowunw: 2012-2022pR. hhywunwgniejwu
gnigwuhop (<8) 100,000 puwlysh hwoyny unip 4<P
hwdwp udwgby £1.9-hg upusl 0.1, unip U<8' 1.1-hg vhush
0.4: Unip Ud<L-ubpph nwuniduwuppnipjut wpryntupnid
wwnayty £, np 14% nbupbpnd Jupwyp Ywpnn £
thnfuwugqwsé [hub] pdolwlywu dhowdwnnieiniuubiph dw-
dwuwl, 21%-nud* ubnwlwu dwuwwwphny, 64%-nut* wu-
hwjin, <P 33%-nid wwnwduwpnidwlwu dhowdunnt-
pintuubph hbwlbwupny, hul 4<8 9%-nwd pdolwlywu
dhowdwnniegyniuutiph U 27%-nwd ubnwywu dwuwwwphny:
2012-2022pp. 0-14 mwnbywu GpGfuwubph opowunud U<,
hhqwunwgnigjwu gnigwuhop ujwqby £ 2.8-hg dhusu
0.1: 2022p. 1692 nbwphg 656-nd wpéwuwgnyby b
J<P, wyn pynud' 3 unip, 16 wnwouwlyh ppnuply, 637 Hb-
sAg-Unnipyniu: 1019 (60.2%) nbwpbpnid wpdwuwagpyty
£ d<8, wyn pynid' 11 unip, 37 wnweuwlh ppnupl, 982
anti-HCV-ypnipyniu: UMK pninp nbwptiph 63%-u wpéw-
uwgnyti £ nnwdwpnywug 2npowtntd:

Gapulwgnipyniu. <<-nwd nhngnd £ unp hwjnuw-
ptpwd wuwfunwuhy UYL (wunmhgbuwyppubpph L
hwywdwpduwyppubiph) nbwpbph wé: Snpdwnpwd
wwwnywuwnwihtu gnpdpupwgh 2unphhy qquwihnpbu
uwqabi| £ 4<P-nd hhqwunwgniginiup Gpbluwubiph
opswunwd: Uuhpwdbown £ owpniuwyt] hwywhwdwbw-
nwhwjht dhongunnidubiph U upphuptuquih dpwgntiph
|wjuwdwyw] gnpdwdnudp' <&-nd UdL-nd hphjwunw-
gnipjwu 2wpniuwlwlywu ujwgbgdwu twwwnwyny:
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Lhpwénipyniu. Mbwnnigjwu wnol Swnwgwd wnwy-
uwhbppnyeniuutphg  dbyp  pnwtinwihu  dhongubipp
hwunywgnidubiph owywnhdwjwgnudu &, hwnuwbiv hwdw-
Swpwlubph dwdwuwy: Swppbip dwwpnwyubpnid pdo-
Ywywu Ywqdwybpwnigyniuubph  pngbnwihu - hwwn-
Ywgnwubph Swfuubip ppwlwuwgubint bW owwnhdw-
(wgubnt tywwwyny hpwwwy fuunhp £ hwdwpynud
wnwuwihtu  pnidoqunipjwu  unp  Swiuuwpryniuwybitn
dnnbubph npnunudp, npnughg Jwjiu Yhpwnynu t gb-
ptlwjhu unwghnuwnp:

Gnwuwlwubp. Lbpywnidu <wjwunwuh <wupwwb-
winiintuntd gliptlwjhtu uinwghnuwph gnpdniutinienitup
Ywpgwynpynw £ << Unnnowwwhnipjwt bwjuwpwpnt-
pjwu 12 wwphh 2021 p. «Upwnwhhjwunwungwhu
wwjdwuubpnw pdo2ywlwu oqunipntt BY uwywuwnpynd
hpwlwuwgunn hwuwmwwniginiuubph Ynnuhg 18 nwnpb-
Ywu U pwpdp wwphph wwghtunubph  gbipblwhu
unwghnuwpubph  Yuguwybpwdwu pupwgwywpgp»
N 19-U hpwdwuny: Uwwuwpynudp hpwlwuwgynd k
ppnuplwlywu hhwunnyejniuubph upwgnuwubph, ungp'
ptipwwuwhy ninnywdniejwu onpgopjw pdrljwlwu huyn-
nnipjntu W pnidnd swyywhwugnn  hhywunnyeniutbph,
ppnuplwlywu  hhwunnipniuubiph  pwpnniejniuttiph
Ywufuwpgbdwu, huswbu twl pnidwywu dhongwnnid-
ubiph nbwpnid: Lnp Ynpnuwydphpnuwht Jupwyh hw-
dwéwpwyph  dwdwuwly  wwuwynpqwsd  Jupgny
pdoyulwu  oqunipjwt  wnpwdwnpnp  hhduwywunud
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dpol ptwywu hwywuwpwlpnnipjwt Ynwyhwun fuwfun-
dwu: bpwyhbwyp wybih £ pwpnwgb] dubhnigjwu
wuydwu wpryntupnud: Lnpwdhuubph ubinbph puwyw-
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pjwdp: Lwdtdwwnwlwu ybpndnigintup  huwpwynp
nwp&ubint hwdwp Yppwnytp £ 2017p. wuglwgywsd
unyuwunitu  hGnwgnunipjwu  Jbpnnwpwunyeniup L
punpwuph swithp:

Upnyniupubip. <Gwwgnunygjwu wpryntupubiph hw-
dwéwju U punwuppnd, U opowwwwnnd nnwubphu
Uwhuwwwwyniginitu  nynnubiph  nbuwlwpwp  Y2hnu

wnohyubph hwdbdwwn wybh U6& £ Lwfunpy' 2017p.
hGunwgnunipjwu hwdbdwwn, Gpynt ubinhu b hwywuw-
pwutiu Jtpwptindnnubph inbuwlwpwn Yahnp ujwqby
E, huy hnphnypjuwu pupwgpnid nplut ubnh Gpbluwghu
Uwluiwwwwnynipintt - nynnubiph - wmbuwlwpwp  Yohnp
onipg 1,5 wuqwd wéb| £: Uwutwynpwwbu, hwpgyws-
ubiph 53% Ywpdnud £, np hp 2powwywiinnid twfuwujwn-
Unipjniup wwihu Bu wnw pbluwubphu (2017R." 38%),
hul 18%-p ugki £, np hp puwnwuppnd bu bwfuwwwin-
Unieyntup mnwubpht Gu wwihu (2017R." 13%): Lwpgqws-
ubph punwdtup 11%-u k Ugb), np U puunwuppnid U opow-
wwwnnd bwjuwwwwnynipniup tnwihu 5u wnohlubiphu:
Gaqpuwlwgnipynu. L<bwnwgnunnigjwt wpryniupubpp
thwunnd  Gu, np, suwjwd wwnh ubnh funpwywu
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wnlw dwpwnwhpwybpubiph dwdwuwlwpowunid, hus-
whupp thtu hwdwdwpwyp b wwinbipwqdp,  ReYwjhu
hpwwnbuwywu wnyjuiutph ypw hGujwsd pnidwofuw-
wnnutiph ntighuwnpp eny| £ wwihu quwhwwnb| pnidw)-
fuwwnnnubph  ubpndp’  duwynpbind - wwhwuwewny,
wwwhnyntd £ dwutwgbunubph nbunipuh wpnyniuwybin
pwotunudp’ fuuwbiny dwdwuwyp: Rwpgquuwing b hu-
wnbqpybiny  wy hwdwlwpgbiph  hbw,  puswhuhp  Gu
nunifuwlwu b woluwwnwuph nbnGlunjwlywu hwdw-
Ywpgbipp, wiu upnn £ hnfuwltipyyt) wafuwnwynt-
Yuwjh, npinbn wnw wnyjwiubpp gnpdwuinniubphu hw-
uwublh Ynwpsubt wuhpwdbon Jwutwgbinubph ubip-
gwnyndp, npp Ypwpdpwgup nGlwdwpdwu hwoybin-
Yynnwlwuniejniup b pwihwughynip)niup:

m Covid-19. pwnywé nwubtn

Covid-19: lessons learned

Upubu fnpnujwu
<L Uqqwihu dnnny, Gplwu, <wjwuwnw

Arsen Torosyan
National Assembly of the Republic of Armenia,
Yerevan, Armenia

Unp Ynpnuwyphpnwwiht hwdwéwpwyp (Covid-19)
wutlywpwgpbh wgnbgnieniu £ niukighp dhjhnuwynp
dwpnlwug ypw b fulbp pwqdwehy Yutpbn: <wjwu-
wwuh  Lwupwwbnnpyuu  (£<)  Unnnowwwhnipjuu
Uwuwpwpnyeniup (UL) bwluwdbnub| b dh gwpp wpn-
Jniuwytin dhongwinnifubin, npnug uywwnwlu tp Yuu-
fuwpgbip Covid-19-h  ubppwihwugndp  Cwjwunw’
uwhdwubiny Covid-19-h udnpwndwl, jwpnpwwnp hb-
wmwgnunipjwl, Ywufuwpgbidwu Ywpgp, huy pwgw-
hwjndwu nbwpnud  wwghbunh fuuwdph hpwlwuw-
gnudp, Jwpwlwyppubpp daynwwgnudp b pnidndp:
Pninp uwhdwuwht wugwybtinbpnwd Gpyhp dwdwunn
pninp  pwnwpwghubph  ujwwdwdp uwhdwuyt] Ep
fuunwgywsd  hwwhwdwbwpwwht  huynnnigyniu:
LZ-nwd uwhdwuyb] Ep wpunwywpg hpwypdwy, huy
npn2 dwdwuwy fuhun Yuwpwuwmhuwjhu huynnniejniu b
uwhdwuwthwyyb| pninp pwnwpwghubiph wbnwowndp,
nwnwnpbgytii hwupwiht wpwluwynpnh  wofuwnwup-
ubpp, wnunbuwlwu gnpdniubinugywu gpbipt pninp k-
uwlubipp, ppwlwuwgyti wwwjwuwnnifubp pnidhwu-
winigyntuubpnid b 2pohly Yuwjwuubipnud: Uwywyu, huswbu
U gwulywgwsd Gpypp nbwpnd huwpwynp stnuy Yuufub)
Covid-19-h ubppwihwugnuip U wipwg nwpwdnwdp L&-nud:
Lwdwéwpwlyp gnyg wnykg, np Gpypubiph wnnnowwjw-

hwywu hwdwYwpgbpp nubu pny; Ynndtip: Covid-19
hwdwbwpwyh nbd <<-nwd ppwlwuwgywd dhongw-
nnifubiph wpryntupnid pwnyb Gu htinyw| nwubpp.

» Cww Ywplnp £ nbwpbph wpwg hwjnuwpbpnudp
U wpwg wpdwqwupnuip: Upwag wpdwgwupdwtu hwdwp
wuhpwdbiown £ ubpnpnudubip Yuwnwnb) huynnniejwu hw-
dwlwpgbpnud® wwywgquwinud wybh jwy ywwnpwunwsd
(hubiint hwdwn:

» Unnnowwwhwywu hwdwlwnpgp wbwp £ wybih
dyniu |hup: <wdwbwpwyh pupwgpnid nubigh) Gup
pdo2lwywu wwpwgwubph, uwppwynpndubiph W pnid-
wotuwwnnnubph ywlwu: <Enbwpwnp wtiwp £ ubipnpnid-
ubp Ywwwpb] wnnnowwwhwlwu Gupwlywnnigywdp-
ubpnwd, hhjwunwungubpnwd, wnihyhuhywubpnwd, (w-
pnpwwnnphwubpnd b wwwhnybp Yuplnp pdoyulyuu
uwppwynpnufubph b wwpwgqwubph  hwdwwywnwu-
fuwt dwunwlwpwpnd:

» Uuhpwdbon £ wwppbpwpwp hpwlwuwgub)
pnidwotuwwnnnutiph YyGpwwwwpwunnd wwywgw 6g-
Uwdwdbtpht wwwnpwuwnybint hwdwp:

» Cwuwn Ywplunp &, np UL-U YEunmpnuwuw hwdwju-
ph ubpgpwyywonipjwu nwqdwywpnieniuutiph ypw b
ubpwnpbu  hwdwgnpdwygh hwdwjuph ntYywywpubiph
htinn, huswbiu bwb wnwyb] wpryniuwybiv ubpluwjwgytu
hwupwiht wnnnontEjwu hwnnpnwagpnieniuutipp:

» Unnnowwwhntpjwu ninpuind wkwp £ dowlb) hp-
quunubipp futwdph unp nbluuninghwubip W dninbignid-
utip, huswhuhp GU htinwpdoynieiniup, Ywihu wnnnont-
Rjwu gnpdhpubinp W wphbunmwywu huwnbitlywp, npwbu-
gh pwpbjwybup dwwnigynn wnnnowwwhwlywu Sw-
nwjnLjntutbpp:

» Lwdwbwpwyp gnyg wnytig, np Gpypubipp wbwp k£
hwdwgnpdwlgbu L Yhubu ghwnbihpubpp' Jupwyhs hp-
quunnyeniuubph wwpwédnidu wpryniuwybn Yepwny
quutiint hwdwn:




L3NhEEN | wjwuwmwuh 6-pn dhowqqujht pd2jwlwt hwdwgniiwp

Uhowgquwiht Yuqdwybpwnipniuutipp, ophuwy Unnn-
swwwhnipjwu <wdwfuwnphwihtu Ywqdwybpwnieginiuu
wpryntuwybun YEpwny hpwlwuwgnpbg ntunipuutiph dn-
phthqughw W dhpnwp nbd wwjpwph hwdwlwpgnid:
Lbnbwpwp, UL-U wbwnp § wnwouwhbppnigintu wnw
dhowqqwiht Yuquwlybpwnipyniutiph W wy tpyputiph
htwn hwdwgnpdwlgnipjwup' unbindbnt gnpw| hwdw-
Ywng, npp Ywpnn £ wpryniuwybinn wpdwquupbp wwwgw

dquwdwdbphu: Ggpuihwybny' Covid-19 hwdwéwpwlhg
pwnywé nwubipp Jbup wtwp £ ubpnpnudubp hpwyw-
uwgubup ywuinpwunywdnigjwu, dYntuntejwu, Unpwpw-
pniRjwu, hwdwjuph ubpgpwyywdnipjwu W ginpw| hw-
dwgnpdwygnipjwu dbe' wybih wdnip L wpmyniuwybun
wnnnowwwhwlwu hwdwlwnpg Ywnnigbine  hwdwn,
npp Ywpnn £ wdbih wy wwonwwul) puwsnigejwl
wnnnonteintul nt pwnkiytignieniup:

221 ountnwnpnyp
Jwuuwnbudwu hwdwywpg
hhdujwé wphGumnmwywu
pwluwywunipjwu JEpnnutph ypw
Osteoporosis prediction system based on
methods of artificial intelligence

Swpel <njwyhdjwi’, Utuw <njwyhdjwi?,

Uup Punuwpjwu?

UinUtn pdagwulwu Ysunpnu, Gplwu, <wjwunwu
2Gplwup wEnwwu hwdwuwpwu, Gplwl,
Lwjwuinwu

Tatev Hovakimyan', Anna Hovakimyan?, Ani Badalayn?
'AltMed medical center, Yerevan, Armenia
2Yerevan State University, Yerevan, Armenia

Ouwntinwnpngh  dhowqquyhti hhduwnpwdh  nyjw-
ubpny' wotuwphnd dnnwydnpwwbu 200 dpihnu Jwpn
niup  ouwnbinynpng:  Ouwbinynpnqu  wybih  hwdwju
hwunhwnud £ Jwuwug, pwu wnwdwpnlwug dnw:
Pdoywlwu nyjwiubph dhoin Ybipindnigyniup ybd nbp &
fuwnnid hhjwunnyejwu Yuwufuwwnbudwt, wfunnpnadwu
U pniddwu gnpdpupwgubpnud: Wuop wyu futnhpubpp
(nSdwu hwdwp pdoyhtuogquniejwt b qwihu wphbunwlwu
pwuwlwunypniup: Cwdwywpgswihu wmbkluuhywih pninu
qupqugnudp hwugbgnby £ pwqdwehy wignphedutinh,
dnnbjutiph W mbnbywwndwlwu nbjuuninghwubiph Jpwy-
dwup W Yhpwndwup, npnup wwwhnynd Gu Gogpunnt-
pIntu W hnwwihnigntt - wyjwiubph  Ybpnidnipju
fuunhputipnud:  Pdolwlwtu  ndjwiubiph  Ybpndniejwt
ninpunnud UbpGuwjwywu nungdwu dbennubph W hgnp
hwdwwpgswjhu wbfuuhlwih Yhpwnnidu niubgwy hb-
nwihnfuwlwu wanbgnigyniu: Wunwiwdbuwjuhy, gnjni-
RN niubt dh 2wpp Yihuhhwlwl fuunhpubn, npnug
(nddwu hwdwp wuhpwdtiou Gu npnanwfubiph Yujwgdwu
62gphwn, hnwwih, wpwgugnpd, wpryniuwybn dnnbi-
ubp: Pdoyulwu hGwmwgnuinigyniuubph wyjwiubpp hw-
Swlu wwpniuwynw Gu wybigniyuihu, ny phy wnbinb-
Yuwwnynypyniu, huspYwpnntjwinwgubdwpbtdwnhyuwywu

dnnblh  Ywuluwwbudwt niwynieiniup: Nwnp - w-
hpwdtown £ hwjwpwanbi npwlyjw) pdo4ulywu inyjwiubp
L puwpb] hwdwwywwnwuluwu dbennubp fuunpph |-
dwu  hwdwp:  Lbpluwjnwdu  pdoluwwt  wfuinnpnohs
ghpdpupwgubtip hpwywuwgunn hwdwlwnpgswihtu inbtu-
uninghwubpp <wjwuwnwund  fupun uwwy Bu Y-
pwnynwd: UwnUtn  pdojulwu  YGunpnund  (www.
altmed.am) STRATOS uwpph uhongny ntuuhundbinphy
htwmwgnunypwu  wpryniupnid UGS pwuwynipjwdp
nwiubp Bu Ynunwyynd, npnug dowldwu hwdwn
gwuluwih £ nubuw] dpwgpwihu gnpdhpubp: Utup
ubpywjwgunud  Gup  wphbunwlwu pwuwywuntpjwu
dbpnnutph Yhpwndwdp unbindwsd dpwapwiht hwdw-
Ywpg hphdujws UwnUbn pdojwlwu  Yeunpnund
nGuuhnndbinphly swihnwdubph wpryniupubph ypw: Cu-
wnpytp Gu  Jhipbuwjwywu  nwnigdwu  DecisionTree
L Random Forest dnnbjutpp: <wdwlwpgnd wnyjwi-
ubiph ybpnidnyeniup Yuwwwpynd £ pun hhjwunubph
wwphpwyht  fudptiph, utinh, BMI  huntipuh  puwp-
fujwoénigywu: <wdwywpgu odnywd £ uwl nbuup-
wndbinphy  hbwnwgnunypwu  wpryniupnd  unwgywd
wwppbip gnigwuhgubiph dholt wnlw Ywwbph hwjn-
Uwpbpdwt  huwpwynpnipjwdp:  <wdwlwpgqu  nwup
pdhoy-oquynnh hwdwp wwnpq dhengutin: Upwlyyty £
opwapwihtu hwdwwnpg, npp huwpwynpnie)ntt £ tnwihu
wywnndwwwgubint  ouwnbinwnpngh  wfuwinnpnonwip:
Uwpqwd |hubiny pdojulywu  hbwnwgnunyeiniuubiph
npwlw| wpryniuptiiph pwdwpwp pwuwyh Ypw' hw-
dwhwpgp Yupnn £ puywluuht dhoin - wiunnpngty
hhdwunniejniup: <wdwlwpgp  ubpwnnd £ pw-
dhuutip Jpbéwlwgpwywu JbGpindnieiniuutiph, hbinw-
gnuniiniuutiph wywiubph dholt unp Yuwbp b Ywju-
qwoénipgyniuutp  quubint  hwdwp:  <wdwlwpgp  vh-
ongny pdhoyp Ywpnn £ wnbutb] ounbnwynpngh wnw-
owgiwl wwwbwnubpu ni wnwownpyt| |pwgnighs hb-
nwgnunintuubip' ywhwuwdél gindh, 2wpwpwjhu nhw-
ptinph, qbubinply, phuswbu uwl ubppbnub] hGunwgn-
wnnpnluubph wpryniupubip wy uwpptiphg' hhduybing
dwpdup dhwju dp hwwndwsdh hbnwgnunypuu wpn-
jnwupubph b pwgwhwjnwsé Yuwbph Ypw, Ywujuw-
wbub] Juwgwd hwwnydwdubpnd hhjwunnigjwu huw-
pwynp tnwpwdjwoéntpjwu b wfunwhwpdwu wunhéwun:

m Swptgutph Unwn hh2nnnipjwu
juunhputph yuwn hwjnuwptnpdwu
upphupug <wjwunwuntdy

Screening for early detection of memory
problems in the elderly in Armenia

2b)ju Uwhwpjwu, Unuw Utuhpwnjwu
Ughwydtiph futwdp <wjwuwnw, Gplwt, <wjwuwnwu

Jane Mahakian, Sona Mkhitaryan
Alzheimer’s Care Armenia, Yerevan, Armenia

Lwpwgpnipyniu. L<Gunwgnunnnutipp niunwfuwupnpb
GU dwuwshnwywu fuwuqupnidubph mwpwdywdntent-
up' oqunwgnpdtiiny hhannnijwu fuunhubph hwjwnuwpbp-
dwu dnpwy| upphuhug phun <wjwuwnwunud® 4000 dwp-
nnt quwhwwundwt hwdwp: <wjwunwunid enywdnniejwu
nwpwdywdnypiwu Udwu nwnifuwuhpnigint wnwohu
wugqwd £ hpwlwuwgyb): ¢hdp htwnlb)  <wuywu
Uyuwpnidwywu Opwaph (Armenian EyeCare Project-h)
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owpdwlwu hhjuunwunght <wjwuwmwuntd b Yuwnwnb
un hwjntuwpbpdwtu hhonnnigjwu upphupug Unupbwih
quwhwwdwu ebuwnh vhongny (MoCA):

Unnne Nintinh <wjywywu Spwghpp (UNKLO) Ypwns-
pwguh wywwnpwbd wiunnpnanudp, huswtiv twle Uighwdbpp
hhjwunnipjwt dwuhtu nbnblwgywdnipiniup b nbuw-
ubilhnieyntup, npp Yoqup uywqgbigubi hhjwunnipjwu
dwuhtu wnwuwbjubpu nt ywfubpp:

Luwliwwwwdnipyniu. Unnnowwwhnipjwt twfuw-
pwpniRjwu hwywunijwup wpdwuwgwsd wju dpwaghpp
Yubdwguh Gwuwsnnwlwu upphuhugh, huswbu uwl
ntdtughw niubignn wudh futwdph Ywplnpnigniup, hus-
wbu twl Yiphup tpwtwlwih dpwghp tpyph ntdtughwgh
wqgwjhu wwuh hwdwp:

Gnwuwlubp. UNRLO-h owpdwywu Yihuhywu Yhwu-
uh Uwptwlwu wpwdwnpdwt twwwwyht' hpwlw-
uwgubiny Gwuwsnnulwu quundubp'  hwdwgnpdwy-
gbind <wjjwywu wluwpnidnypjuu dpwagph hbwn L
quwhwwbiny dpwgph 2whwnnt hpqwunubph Gwuw-
snnulwu  Ywpnnnipniutbpp: (Ghpwiuwihu funwdp Gu
hwunhuwuntd tungtifh dsdwhwuwyubpp, npnup puwy-
ynuw Bu <wjwuwnwuh dwpgbipnud® funonp pwnwpubnhg
htinnt: (¢hdp hGwnwaqw huynnnieiniu £ hpwlwuwgunid
MoCA npwlwu wudwug ujwwndwdp b wnpwdwnpnid

nbuntpuubip U fubwdwlwjubiph Yppnypniu:

Upryniupubp. 2022p. hniuhuh 1-hg dbluwpyb &
UNRLO-h wnwoht thnyp: Wu <wjwunwund wnwoht
owpdwlwu dpwghpu £ ninndwd hhonnnugjw fuwugu-
pnifubiph Jwnwdwd hwjmuwpbdwup W Ujghwydtph hp-
Juunnipjwu dwuht nwnigdwup: Uhus opu hbitnwgnun-
Jwé 4000 dwpnlwughg 35.7%-p npulinpby £ npnawyh
wuwnhbwup dwuwsnnulwu fuwugwpned:

Gqpuwlwgnipymu. UNRLO-U pwgwhwjnnud £ Wg-
hwjdiph hhjwunnigjwt hpwlwt nwpwdwdniyeniup
U nbubughwjny wwpnn wudwug b Upwug utwdwlw-
ubph YEpwwwwnpwundwu U nwngdwu Ywphpubipp:
Pwgh npwuhg' dpwghpp unwgb b wpdwgqwup Uwl pu-
wnwublwu futwdwywiutphg: MoCA phuntipp wwwhn-
ynud bt dwuwsnnuywu $niulghwih opjynpy swithnw b
hwunhuwunw btu dwuwsnnulywu fuwuqwpnwfutipny hp-
Jwunh quwhwwndwt wnweohtu pwyp: Upphuhugubpp
wwuwnnud GU dwuwsnnulywu wuydwu Jwn hwjnbw-
ptipdwup U pniddwup: UNRLO-U unpwpwpwlwt dnnb-
gnw | <wjwunwund Jwn hwjnuwpbpdwu dwuwgn-
nwlwu upphuhugh, puswybu twl nbdbughw niubkgnn
wudh punhwuny wnnnonigjwu wwhwwudwu wuhpw-
dbonnieiniup nwdtint hwdwp:

m MNepcnekTusbl BHeppeHus
06bEKTUBHOIO CTPYKTYPUPOBAHHOIO

KIUHUYECKOro 3K3aMeHa B
noctaunnomHoe obyyeHue no
cneuvanbHOCT OPTOAOHTUA
Perspectives for the implementation of an
objective structured clinical examination in
postgraduate orthodontic education

Mukaen HanbanpaH, IpanT Tep-lorocaH,
OneoHopa KasapsH

EpeBaHcKui1 rocypapcTBeHHblil MeLULMHCKNIA
yHusepcuteT, EpesaH, ApmeHus

Mikayel Nalbandyan, Hrant Ter-Poghosyan,
Eleonora Ghazaryan
Yerevan State Medical University, Yerevan, Armenia

Beepnenune: CoBpemeHHaa cuctema MegULMHCKOrO 06-
pa3oBaHuA TpebyeT MCMonb3oBaHUA OOBLEKTUBHbLIX MeETO-
JIOB OLLEHKMN KJIMHMYECKOI KOMMETEHTHOCTM CMEeLUanncToB.
MpoBepeHne TekyLLeil 1 MTOroBOI aTTecTauuu AnA opau-
HaTOpPOB C MOMOLLbIO OObEKTUBHOIO CTPYKTYPUPOBAHHOMO
KnuHuyeckoro sk3ameHa (OCK3J) nossonAer coctaBuTh
6onee nNONHYO KapTUHY KIMHWUYECKOW KOMMETEHTHOCTU
6ynywiero cneuuanucta. Ha ceropgHawHuii geHb OCKD B
TOW UM MHOIi ero mogucmKaLmu, UCMONb3YT B KayecTBe
CPenACcTBa OLEHKN NPU NepeBOAHbIX U BbIMYCKHbIX dK3ame-
Hax B 6ONbLUMHCTBE MeJULMHCKKUX LWKon Mupa. B ocHose
JaHHON METOAMKM 3a0MeHa KOMIMIEKCHAA OLEHKa C onpe-
JeNeHHbIM KONMYECTBOM OLLEHOYHbIX CTaHUui, mopenunpy-
FOLLLMX Pa3fMyHbI€ acneKTbl KNMHUYECKO KOMMETEHTHOCTH.

MeTogbi: B HacToAllee Bpemsa npodpeccmoHanbHas
MoAroToBKa CneuuanucToB Ha Kadpefpe LETCKOW cTomaTo-
norvn n optofoHTMKM EpeBaHckoro rocynapcTBeHHoOro me-

JAMLMHCKOTO YHMBEpCUTeTa HanpasfieHa Ha COBEPLLEHCTBO-
BaHWe CUCTeMbl aTTecTalun obyyatoLLMXCA Ha aTanax fo- 1
noctaunnomHoro obpasosaHua. OCKD Kak meTopn oueHKM
KIMHUYECKOW KOMMETEHTHOCTU obnajaer npeumyLLLecTBOM
Mo CPaBHEHWIO C APYrMMU METOJAaMU, NOCKONbKY [LaeT BO3-
MOKHOCTb OLEHWUTb MPOdECCHOHANBbHYH KOMMETEHTHOCTb
MNaHOMEPHO U CTPYKTYpPUPOBaHHO.

Pesynbratbi: [poseneHne OCKD obecneumsaet Hau-
6onbLUyt0 0OLEKTUBHOCTb BCNEACTBME UCKNIOUYEHUA Cybb-
€KTUBHOrO MOfXOAa 3K3amMeHaTopa; CO3jaHuA LA BCex
JK3aMeHyembIX CTaHAapTHbIX YCNOBWIA; YHUBEPCaNbHOCTU
B OLLEHOYHbIX MOAXOfAX; OAMHAKOBOro CreKTpa 3afaHui;
KOMMETEHTHOCTHOIO MOAXOAA B OLEeHKe pesynbratoB. B 1o
e BpemA UCMONb3yeTcA OH U B KayecTBe CPeAcTBa nomy-
yeHuA obpaTHOI CBA3M ANA KOppekuuu npouecca obyue-
HuAa, pesynbtatbl OCKD no3BonAloT NpaBuAbHO U3MEHATH
1 apanTuposatb y4ebHblii MnaH AnA [OCTUMEHMA MOCTaB-
NEeHHbIX aKkaemmyeckux 3apayd. Pesynbratbl uccnenoanuii,
npoBefeHHbIX AKKpeauTaLMOHHbIM COBETOM MO Mocnefm-
nnoMHoOMYy MepuunHckomy obpasosaHuto CLUA (ACGME),
yKasbIBaloT, YTO A0OUTHCA HEOOXO[MMOI CTEeneHW Hanex-
HocTn moxHo npu BHeppeHun OCKJ, coctoswwero us 20
MpaKkTUYeCKUX UCMbITaHWii. Tem He MeHee, AaHHaA MeTofu-
Ka He 3aMEHAET LPYruX CPEACTB OLEHKU 3HaHWIi 1 He ABNA-
€TCA yHUBepcanbHoii ANnA yA0BNETBOPEHUA BCEX NOTpebHO-
CTell B OLEHKe YPOBHA KOMMETEHLWWU B pamKax Mporpamm
obyyeHus, 1 ee cnepfyeT UCMONb30BaTb B COYETAHUN C ApPY-
TMIMU METOL,AMM OLEHKM.

BbiBogbl: Pestomupysa BbILLEN3NOKEHHOE, Ha Hall
B3rnag BHeapeHne OCKD B noctamnnomHblii obpasosa-
TeNbHbI MpOLECcC MO creuuanbHOCTU OPTOROHTUA, OyneT
crnocobCcTBOBaTL: COBEPLUEHCTBOBAHWIO CHUCTEMbI aTTecTa-
LMW KNUHUYECKUX OPAMHATOPOB, MOBbILLIEHWIO npodeccu-
OHaNbHOW KOMMETEHTHOCTW MpernopasaTteneil, u Kak cnep-
CTBMeE, MOBbILLEHNIO KauecTBa obpa3oBaTenbHOro npolecca
¥ ypOBHA chOPMUPOBaHHbIX NMPOeccoHanbHbIX yMeHUid 1
HaBbIKOB OyAyLLMX Bpayel OPTOLOHTOB.
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m OcobeHHoCcTU ynpaBneHus
KayeCcTBOM MeJMLMHCKOW NOMOLLM B
MHOronpocguIbHOM XUpPYpPruYyeckom
LeHTpe

Features of quality management of medical
care in a multidisciplinary surgical center

AmupaH Pesuwsunu, barpat AnekaH, ®énop CeméHos,
Mropb KapanetaH

PrbY HMUL, Xupyprum um. A.B.BuwuHesckoro,
Mocksa, Poccusa

Amiran Revishvili, Bagrat Alekyan, Fyodor Semyonov, Igor

Karapetyan

National Medical Research Center of Surgery named after

A.V. Vishnevsky, Moscow, Russia

BeepeHnue: Pa3suTie BbICOKMX TEXHONOMNIA BbIBENO XU-
pypruto Ha HebblBano BbICOKWI ypOBEHb, OHAKO 3TO HE
peLuuno B NosHoI Mepe BONPOChI XMpypruyeckoii besonac-
HOCTU. XMpyprua ocTaeTcA OfHOIi N3 CaMbIX PUCKOBAHHbIX
aucumnnuH. PasenTtie MHoronpodpunbHbIX HaLuMOHaNbHbIX
XVUPYPrUHeCcKNX LEHTPOB MO3BONNUIO U3MEHUTb BEKTOP XW-
Pypruyeckoii MeToA0Nnornn 1 NPUMEHUTb KOHLENLUMIO efun-
HOrO XMPYPr4eCKOro NPOCTPaHCTBa, NO3BOAMBLLYIO 3Ha4MN-
TeNbHO MOBbICUTL YPOBEHb XUpPYpPruyecKoii 6esonacHocTy.

Metoapbi: C 2017 ropa B PIBY HMUL, «xupyprum
um.A.B.Buwnesckoro» (panee LienTp) pabotatoT Tpu nocto-
AHHO [JEeiACTBYIOLLMX KOHCUIMYMA: CephevHO-COCYAUCTbIN,
abpoMuHanbHbIi 1 OHKonoruyeckuii. bonbluoe BHUMaHWe
B LleHTpe npupaeTtca pa3sBuT1O COBPEMEHHbIX TEXHONOTUIA,
TaKUX Kak CUMynbTaHHble U rubpugHble onepauun. O6biy-

HOIA CTana npaKkTMKa CTEHTUPOBAaHUA KOPOHapHbIX apTepuii
W B TOT e [€Hb BbIMONHEHUE OOLLUMPHbIX PE3EKLMOHHbIX
BMELLIATENbCTB Ha OpraHax NuLLeBapeHnA UM MOYeBbIBO-
OALLEN CUCTEMbI, CEPAEYHO-COCYANCTbIE XMPYPrU OfHOBpE-
MEHHO BbIMOHAIOT LUYHTUPYHOLLIME WAKU MPOTE3NPYHOLLME
ornepaLun Ha CepfLe M onepauuu No KOppeKLuu ceprey-
HOro pUTMa, MpU MOpPaMeHUN apTepUil KOHEYHoCTeld Lu-
POKO COYETAtOTCA PEHTIEHIHA0BACKYNAPHBIE U OTKPbIThIE
MeTOAbl IeYEHWA, BbIMOMHAIOTCA OMepauuu no ynaneHuo
MOYKM C IKCTpaKuMeli onyxoneBoro Tpomba M3 cepaua B
YCNOBUAX UCKYCCTBEHHOrO KpoBoobpalueHua. Takue onepa-
umn B 2016 rogy 6binn efuMHUYHBIMU B TO BpemAa Kak 2022
rofly BbINONHEHO 75 CMMyNbTaHHbIX onepauuii. JJuHamnyHo
pa3BMBAETCA ManoWHBa3WBHaA XUpyprua, Tak poboTuye-
ckux onepauuii B 2016 rogy 6bino BbinonHeHo 17, a 8 2022
yxe 118.

Pesynbratbl: Yucno cotpyaHukos LlenTpa Ha cerop-
HALLHWIA ileHb cokpaTunock Ha 338 YenoBek No cpaBHEHUHO
¢ 2016r., npu aTom 60onbHbIX NponeyeHo Ha 2162 GonbLue,
4MCNO MPOBeAEHHbIX onepalyii npesbilleHo Ha 1620. Mpo-
LLEHT MOCNeonepaLmoHHbIX OCNOMHEHWUI CHU3MICA B OBa
pasa, cpefHuin Koliko-neHb Ha 1.3, a netanbHocTb Ha 0.3
npoLeHTa.

BbiBogbl: YnpaBneHue KayecTBOM MEAMLMHCKOW no-
MOLLM C HenpepbIBHbIM MOBbILLEHWEM KayecTBa NyTem Co-
BEPLUEHCTBOBAHWA TEXHONOMMW neYebHO-AMarHOCTUYECKOTO
npouecca (MHAycTpuanbHaa MOLiENb) B YCIOBUAX MHOTONPO-
(pUNBHOMO XMPYPruYECKOro LiEHTPa 3HAYUTENBHO YiyyLlaeT
KpUTEPUM KayecTBa XMpypruyeckoii nomowm. MHTterpaums
MHHOBALMOHHBIX TEXHONOMMIA W MyNbTUAMCLUMINHAPHO-
ro nopxopa ABAAETCA MPUOPUTETHbIM BEKTOPOM pPa3BUTWA
MHOMOMPOUNBbHBIX XMPYPrUYECKUX LIEHTPOB.

m AdderTnBHOCTL peanusauun

NONNTUKN NPOTUBOAEHCTBUA
noTpebnenuio Tabaka B Poccun: ypoku
ANA HacTosiwero u 6yaywero

Effects of implementation of tobacco
control policy in Russia: Lessons for the
present and for the future

MapuHa FambapaH

HauunoHanbHbI MEAULMHCKUIA UCCNELOBATENbCKUI
LLeHTp Tepanuu n npodunakTuyeckoin megmumHbl M3
Pd, Mocksa, Poccusa

Marine Gambaryan
National Medical Research Center for Therapy and
Preventive Medicine MoH RF, Moscow, Russia

Beenenune: AHtutabayHaa nonutuka B Poccumn Hanpas-
NeHa B pamkax patudukauumM pamoyHoil KoHeeHuun BO3
no 6opbbe NpoTvB Tabaka, Ha CHUMEHUE pacnpOCTpPaHEH-
HOCTM KypeHUsA, NocTeneHHbIi BbIBOA, TabauHoli NpogyKLumum
U3 rpamgaHckoro obopoTta ¥ cHueHue 3aboneBaemocTu
M CMepTHOCTU OT 6onesHeld, CBA3aHHbIX C KypeHWeM, 4YTO
60bLLOI BEPOATHOCTBLIO 3aBUCUT OT peanu3alun aHTWTa-
6ayHbIX 3aKOHOJATENbHbIX HOPM.

Llenb: OueHnTb peanusaumnio Mep aHTUTaba4yHOro 3aKo-

Ha (3akoH) B pernonax Poccuiickoii Pepepauumn (PP) n nx
3pPEKTUBHOCTb B OTHOLLEHUN CHUMEHUA PacrpOCTPaHeH-
HOCTU KypeHus, 3abonesaemMoCcT U CMEPTHOCTU OT OTAeNb-
HbIX 6onesHeil, CBA3aHHbIX C KypeHWeM.

MeTtoapi: Peanusauuio ucnonHenusa saxkoHogatenbHbIX
HOPM Mbl OLEHMBANK C MOMOLLbIO COLMONOrMYECKOro pe-
rnpeseHTaTUBHOro onpoca B3pocnoro HaceneHus B 10 peru-
oHax P®d cpepm 11625 pecrnoHpeHTOB (Npu “cnonb3oBaHUK
paHHbix SMOXA-P®d). DddekTnBHOCTL peanusauum sTmx
Mep B OTHOLUEHUW AMHAMUKW PacrpoCcTpaHEHHOCTU Kype-
HUA OLLeHMBaNacb C MOMOLLbIO KOPPENALUOHHOrO U MHO-
rOMepHOro perpeccuoHHoro aHanusa paHHblx JIMOXA-Pd
W JaHHbIX O PacrnpocTPaHEHHOCTUN KypeHWA BblOOPOYHbIX
HabntogeHnn Pocctata 3a 2013 1 2018 rr.; a B oTHOLLEHUN
CHUMeHUA 3ab60neBaeMoCT M CMEPTHOCTU OT OTAENbHbIX
6onesHeii, cBA3aHHbIX C KypeHWeM — C MOMOLLLbIO aHanu3a
AaHHbIX eXerofiHbIX rocnutanusaumii No NoBOAY CTEHOKap-
ann, uHdpapkta muokappa (MM) n nHeemonumn ¢ 2005 no
2019 rr. meTogOM NpepBaHHbIX BPEMEHHbIX PALOB.

Pesynbratbl: B Poccun Habniopaetca cHuseHue pac-
MPOCTPaHEHHOCTU KypeHUA, U OHO CBA3aHO C MOMHOTOM
peanusauuyu aHTMTabauyHoro 3akoHa B cybbekTax Pd:
YyeM nofHee peanusauma aHTUTabauyHbIXx Mep — Tem HuMe
pacnpocTpaHeHHocTb Kypeuus B 2018r. (rsp=-0,564;
p=0,03), n bonee BblpaxeHa ee guHammuka (rsp=0,627;
p=0,02). BbiABneHo cHuMeHWe, Nocne BHeLPEHUA 3aKOHa,
TpeHa YpoBHA rocnutanusaumii cteHokapgueii Ha 16,6%:
RR = 0,829, p=0,001; UM Ha 3,5%: RR=0,962, p=0,019,
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nHeBmoHueil - Ha 14,3%: RR=0,88, p=0,011. 3T1a guHamm-
Ka TakMe accouuvpoBanacb C NONHOTON peanu3auun aHTu-
TabayHbIx HOpM B cybbekTax P®P. Yem nonHee peanusauua
aHTMTabauHbIX Mep — Tem bonee BbIpaKeHO CHUMEHWE TPEH-
Ja YpOBHA rocnutanusauuii cteHokapauein (rsp=—0,636
p=0,005), UM (rsp=-0,793 p<0,001) u nHeBMOHMeI
(rsp=-0,55 p=0,042). CHueHne ypoBHA rocnutanusa-
umii UM accoumnpoBaHo ¢ peanvsalveid 3anpeta KypeHus
B obLecTBeHHbIX MecTax (B=-4,26; p=0,031) n nomowu B
oTkase oT Kypenus (B= -3,21 p=0,039); cHuxeHve ypoBHa

rocnuTanu3aluili NHeBMOHMel - ¢ peanu3aumeli nomoLy B
oTkase oT KypeHusa (B = -4,21; p= 0,02).

BbiBoabi: [locTueHWe CHUWMEHWUA pacnpocTpaHeHHO-
CTU KypeHuAa U yuiepba, cBA3aHHOro c notpebneHuem Ta-
6aka BO3MOMHO TONbKO NPU WUCMONHEHWU aHTUTabauHbIX
HopMm. 3apiaya 0bLLLECTBEHHOIO 34,paBoOXpaHeHuA — obecne-
4UTb NpaBONpPUMEHene LeliCTBYIOLLLENO 3aKOHa U 3aLLUTUTb
06LLLeCTBEHHOE 3[,0pPOBbE OT HOBbIX Yrpo3 B BUAE HOBOM
HUKOTUHCOLEpKaLLell NpoayKuMK, a aHTUTabauyHyto nomu-
TUKY — OT KOMMEPYECKNX UHTEPECOB TabauHo UHAYCTPUU.

m Health care seeking behavior,
experience, and practices among
Armenian teens: issues and strategies
for improving primary health care

services
Yeva Movsesyan, Marina Melkumova
Arabkir MC, Yerevan, Armenia

Adolescence brings many challenges in a child’s life. Dif-
ferent studies show that despite having different health and
behavioral issues, teens skip visiting healthcare providers
and seek answers in non-reliable sources. Aiming to assess
youth-friendly health care at the PHC level, focus groups
with PHC providers and adolescents were held to explore
existing practices. 40 care providers and 83 adolescents
were surveyed in 2021. A qualitative analysis of the respons-
es was conducted. Data from the Health Behavior in School-
aged Children 2017/18 survey, covering 4717 11-15-year-
olds and 1175 17-year-old students was analyzed to assess
care-seeking practice. Teens were asked about psychoso-
matic complaints, the last visit to the PHC provider. Data
analysis was performed using the SPSS 20; criteria for sta-
tistical significance were applied. About half of the teens had
multiple health complaints - headache, stomachache, sleep
difficulties, feeling low, and irritability. From 18% to 31% of

girls reported “feeling sad”. Girls and Yerevan inhabitants
reported significantly poorer mental health. Despite the
abovementioned complaints, the usage of health services
as the indicator of their accessibility for adolescents was
low: only 44% of 11-15-year-olds visited their family doctor/
pediatrician within the past 12 months. Significantly more
girls, older teens, and urban inhabitants visited their PHC
provider. 60% of 11-15-year-olds have never visited an ado-
lescent doctor in the past 2 years. Health-seeking practices
improved with age. Many obstacles for teens to use PHC
services were noticed: absence of privacy and confidenti-
ality, and work overload of health staff. Existing PHC ser-
vices lack adolescent-friendly approaches; reproductive and
mental health problems are not addressed. Care providers
lack motivation, are concentrated on screenings, and formal
paperwork, and do not provide counseling. PHC services
are accessible in all communities, and nurses are present in
the majority of schools, however existing services do not ad-
dress the needs. The role of prevention is underestimated.
The PHC system lacks mechanisms of monitoring, support-
ive supervision, and quality control; there are no incentives
for consultancy work. The study revealed several priority
areas that require proper attention and further interven-
tions. Among them are the implementation of sustainable
models of youth-friendly care and services at the PHC level,
improving information sharing and communication.

(Y k:EPA The role of Medical Affairs
in the pharmaceutical industry: 2030
perspectives

Bagrat Lalayan
Eisai US, New York, USA

Aim: To synthesize the views of senior global Medical
Affairs leaders across different pharmaceutical and biotech
companies to provide a unified vision for the future of Medical
Affairs (MA).

Methods: This document represents the first consensus
position by MA executives of our evolving roles, activities, and
value in society, industry, teams, and as individuals.

Results: The biopharmaceutical and MedTech industries
have been traditionally dominated by two functions: Research
& Development (R&D) and Commercial. R&D’s primary re-
sponsibility is the discovery, development, and registration of
innovative new drugs and medical devices, whereas the com-
mercial function markets and sells them. Approximately 30

years ago, driven largely by healthcare providers’ need for
scientific information and guidance surrounding the use of in-
creasingly complex novel treatments coupled with new regu-
latory standards for pharma’s interactions with external stake-
holders. MA emerged as the function scientifically supporting
the post-registration period for new therapies. By 2030, MA
will solidify its transition from execution to strategy, and the
function will come to represent the voice of the patient within
the industry. We will not only disseminate evidence but also
lead evidence-generation activities that inform the real-world
use of marketed and emerging treatments. Also in this time-
frame, we will solidify the role of MA as the industry’s ex-
ternal earpiece, gleaning insights from our interactions with
the healthcare ecosystem that drive understanding of patient,
payer, and provider needs and opinions. Throughout this evo-
lution, the true north of MA remains the same: to ensure that
our science and technologies benefit patients.

Conclusion: This paper provides a vision for the future of
the MA function in which the mission of MA comes to repre-
sent the mission of the industry as a whole: to benefit patients
and society.
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m Effects of national tobacco
control law on hospitalization rates

for angina, myocardial infarction and
pneumonia: when enforcement matters

Marine Gambaryan
National Medical Research Center for Therapy and
Preventive Medicine, Moscow, Russia

Introduction: Number of studies reported a reduction in
hospital admission (HA) rates for cardiovascular and respira-
tory diseases after the adoption of smoking regulations. How-
ever very few have estimated the impact of Tobacco Control
Laws (TCL) at both national and regional levels, and none has
done so in relation to compliance with Tobacco Control (TC)
regulations.

Aim: To evaluate the effects of Russian TCL on hospital ad-
mission (HA) rates for Angina, Myocardial infarction (Ml) and
Pneumonia countrywide and in 10 Russian regions, as well as
the magnitude of these effects in relation with the compliance
to TCL.

Methods: We analyzed HA rates for Angina, Ml and Pneu-
monia before and after TCL in 2013, adjusting for possible
confounders and long-term trends. Models were based on
time-series of annual HA in the RF and 10 Russian regions

during the years 2005-2019. We used interrupted time-se-
ries design and Poisson regression model with calculation of
risk ratio (RR) and 95% Confidence Intervals (Cl). Compar-
ison of 10 regions of Russia was carried out using the TCL
Implementation Scale (TCIS) developed on the basis of the
results of a study evaluating the TC policy in these regions
(n = 11,625 respondents). We analyzed the relationship be-
tween TCIS scores and RR of HA reduction for Angina, Ml
and Pneumonia using Spearman’s rank correlation and linear
regression models.

Results: demonstrated a 16.6% reduction in the rates of
HA for Angina (RR 0.83; p=0.001), 3.5% - for MI (RR 0.96
p=0.019) and 14.3% for Pneumonia (RR 0.88; p=0.01) after
the adoption of TCL in Russia with significant long-term effect
after 2013: (RR 0.83, p=0.003; RR 0.97 p=0.049; RR 0.86,
p=0.006, respectively). Regions with better enforcement of
TCL exhibited greater reductions in Angina, Ml and Pneumo-
nia HA rates (rsp=—0.627, p=0.004); (rsp=—0.793, p=0.001
(rsp=-0.55, p=0.04) respectively, also confirmed by linear
regression analysis: for Ml (=-4.26; p=0.031) and pneumo-
nia (B =—4.21; p=0.02).

Conclusions: TCL resulted in a sustained reduction in HA
for Angina, MI and Pneumonia. Hence, it should be consid-
ered as a prevention strategy at the population level. These
effects, varying by region, may be due to both the adoption of
the TCL and the scale of its enforcement.

Correlates and gender
differences of tobacco and alcohol
consumption behaviors in Armenian
immigrant population in the United
States

Loucine M. Daderian-Huckabay
California State University, Long Beach, CA, USA

Introduction: United States (U.S.) has over 1.5 million Ar-
menian immigrants (Al) with majority living in California. Immi-
gration is a major stress producing event in one’s life. Smoking
and drinking behaviors are maladaptive coping mechanisms to
deal with acculturative stress, and have adverse health conse-
quences. Very few studies have investigated the problematic
nature of smoking and alcohol consumption in Als.

Aim: To investigate the correlates of tobacco and alcohol
consumption in Al in the U.S.

Method: A descriptive survey design was used to gather
data from 432 Al to the U.S. (male/female: 204/228) with the
mean age of 56 years (range: 19-92). Participants were from
Armenia, and Middle East. Variables investigated were smok-
ing tobacco, alcohol consumption, country of origin, incidenc-
es of acute and chronic illnesses, depression, social support

and locus of control, and demographics. Data was collect-
ed using the Health Status Questionnaire, Beck Depression
Scale and Rotter’s Locus of Control (LOC) measure. Data was
analyzed using two-way analysis of variance, Chi Square and
spearman rank correlations, as appropriate.

Results: Of the 432 participants, 68 (male/female: 41/27)
were smokers, 199 (male/female: 136/63) were alcohol drink-
ers. Results showed that Al men from Armenia smoked tobacco
and drank alcohol significantly more than Al men from other
countries. Smoking was positively and significantly related to
depression, incidences of acute illnesses and to external LOC.
Gender differences showed men smoking and drinking signifi-
cantly more than women. Comparison of life time smoking of
100 cigarettes with country of origin and gender showed Arme-
nian women from Turkey (40%) and Lebanon (31.6%) smoked
significantly more than women from other countries. Women
from Armenia consumed significantly more alcohol than women
from other countries. For the group as a whole, alcohol con-
sumption was positively related with depression and external
LOC and inversely related to belonging to social support groups.

Conclusion: Results were interpreted in light of accul-
turative stress and coping. Implications were made for health
promotion education programs and for using social support
systems as coping mechanism for handling depression and
acculturative stress.

Ethical issues that physicians
faced in Armenia during the peak of
the COVID-19 pandemic

Pasas Perera
Yerevan State Medical University, Yerevan, Armenia

Ethics is a dynamic subject and ethical issues are com-
plex. The COVID-19 pandemic took over the world since
2019, and brought upon several ethical issues into the light.
Armenia unfortunately had more than just a pandemic, as a
full-fledged war was declared. Thus the Armenian physicians
were tasked with handling health care for both COVID-19
patients and war casualties which amassed in large numbers.
When the available resources do not fulfill the requirements
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of all patients that arrive at hospitals, physicians have a social
responsibility and must work for the common good. Thus, the
needs of the many outweigh the needs of an individual. The
triage decisions that physicians make influence the course

of the crisis. The proper decisions taken by the physicians
would lead to the elimination of preventable loss of lives. The
paper will discuss how utilitarian principles could be applied
to solve moral dilemmas caused by a war and a pandemic.

([\[X:§ The Armenian Bone Marrow
Donor Registry (ABMDR): operations
and accomplishments

Sevak Avagyan, Frieda Jordan
Armenian Bone Marrow Donor Registry,
Yerevan, Armenia

The Armenian Bone Marrow Donor Registry (ABMDR)
was established in 1999 with the express mission of find-
ing matched donors for patients in need of a bone marrow
stem cell transplant. A crucial factor in the success of such
transplant is finding a donor with the exact tissue type (HLA
type) as the patient. Due to their unique genotype, Armenian
patients have a much better chance of finding their match
among donors of the same ethnicity. Hence the need for the
creation of ABMDR. In order to serve patients in Armenia and
the Armenian Diaspora alike, ABMDR has established branch-

es in key Armenian communities worldwide and has striven
to become an integral part of the global network of trans-
plant centers and registries. To date, ABMDR has recruited
over 33,000 volunteer donors from 31 countries, served
more than 36,000 patients from 44 countries (417 of them
in Armenia), and facilitated 39 transplants. ABMDR has also
used its expertise, through its Laboratory and Stem Cell Har-
vesting Center/cryopreservation facility, in Yerevan, to help
expand modern evidence-based practices in medicine within
Armenia, and to train scientists and students. Moreover, AB-
MDR has become a hub for immunogenetics in the Cauca-
sus. During 2019-20, ABMDR conducted seminal research,
establishing the relationship between specific HLA types and
the relative severity of the COVID-19 disease. Most recently,
ABMDR established a military-personnel DNA database, to
help identify casualties of the war that has had a devastating
impact on our soldiers and their families. ABMDR is engaged
in several medical disciplines and thus plays a vital role in the
health and well-being of the Armenian medical community.

([[3:] The importance of identifying
and addressing mental health issues by
healthcare providers

Armine Hayrapetyan
California State University-Northridge, Los Angeles
County, CA, USA

Mental health is a crucial component of overall health, and
today’s healthcare providers play an essential role in identify-
ing and addressing mental health issues. In Armenia, espe-
cially in the post-war period, mental health issues have risen
due to traumatic war experiences. However, the impact of war
on mental health is often overlooked, although it can be just
as devastating as physical injuries. With these considerations
at stake, it is essential today, more than ever, to educate and
train healthcare workers on recognizing and responding to
mental health issues as a part of their patients’ care. Re-
gardless of the area of specialization of healthcare providers,
in other words, whether they are dentists, cardiologists, or

school nurses, healthcare providers must be knowledgeable
about various mental health problems and signs of abuse.
They must also broaden their scope of practice and be able to
identify signs and symptoms related to mental health issues as
well as different forms of abuse. For example, a patient may
present with chest pain, which could be due to anxiety, panic
attack, or post-traumatic stress disorder (PTSD). The pre-
sentation will provide case studies and information based on
peer-reviewed articles that can address some mental health
and abuse-related issues and help our healthcare providers
to navigate these situations. In a country in which biases and
stereotypes often lead to people being unaware of or avoiding
their mental health issues, cooperation on the part of Arme-
nia’s healthcare providers is crucial. Many individuals who suf-
fer from these problems do not seek help due to social stigma
and a lack of awareness regarding available resources. Hence,
this presentation will also delve into abuses (emotional, sexual,
physical, domestic) and how healthcare providers can identify
victims of violence. Resources such as organizations and cen-
ters that address mental health or violence issues will also be
highlighted.

Twenty years of experience
in a program of early diagnosis and
treatment of children with familial
Mediterranean fever in Armenia

Gayane Amaryan, Nune Mkrtchyan, Marina Papazyan
Arabkir MC, Yerevan, Armenia
Yerevan State Medical University, Yerevan, Armenia

Introduction: Familial Mediterranean fever (FMF) is a
significant healthcare problem in Armenia due to the high
frequency of carriers of MEFV gene mutations (1:3- 4) and
the marked prevalence of FMF. FMF manifests mainly in

childhood. Early diagnosis, colchicine treatment are crucial
for prevention of life-threatening FMF complications — am-
yloidosis.

Aim: To introduce 20 years experience from the long-
term program (2003-2023) focusing on improving early
diagnosis and treatment of FMF children in Armenia.

Methods: Since 2003 National Pediatric Centre for FMF
(NPC FMF) implemented the program on “Early diagnosis
and treatment of FMF in children in Armenia” under support
of H. Karagheusian Medical Corporation, Fund for Armenian
Relief and the Ministry of Health of Armenia in collaboration
with the Centre of Medical Genetics, Yerevan State Medical
University and “Arpimed” Pharmaceutical Company. For that
a number of interventions were started, including clinical,
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educational, research activities, as well as regular colchicine
treatment with no charge for the patients up to 18 years.
Results: The implementation of the program from 2003
- 2023 resulted in a number of important achievements: 1)
increasing the number of FMF outpatients due to improve-
ment of early diagnosis and referrals 2) providing regular
follow-up and colchicine treatment according to the interna-
tional standard to more than 3625 FMF children 3) mark-
edly decreasing the frequency of renal amyloidosis: since
2016 until now no new cases of amyloidosis were registered
in NPC FMF, while in the recent past, prior to the regular
colchicine treatment, 16.2% of FMF patients developed amy-

loid nephropathy until the age of 15y. The frequency of FMF
patients with resistance to colchicine is 0.42 %.
Conclusions: In the last 20 years the frequency of renal
amyloidosis has dramatically decreased at NPC FMF due to
the long-term program of early diagnosis, follow up and reg-
ular colchicine treatment in children with FMF. This program
should be continued as the number of patients is continuously
increasing: the annual number of newly diagnosed pediatric
FMF cases in NPC FMF reaches 350 per year. Nowadays FMF
is diagnosed in Armenian children much earlier than in the
past, including cases with atypical course, heterozygous gen-
otypes (3.4%), and co-morbidity with other immune diseases.

m The scientific discussion of key
issue aspects of traits, tendencies,
efforts, yearnings, and views of phar-
macists’ profession in Georgia globally

Nodar Sulashvili¢, Margarita Beglaryan’, Nana
Gorgaslidze', Naira Chichoyan’, Luiza Gabunia''?, Natia
Kvizhinadze', Nato Alavidze*8, Ketevani Gabunia®, Nino
Abuladze?, Giorgi Pkhakadze®", Irine Zarnadze'

Thilisi State Medical University, Tbilisi, Georgia
2Sulkhan-Saba Orbeliani University, Thilisi, Georgia
3Alte University, International School of Medicine, Thilisi,
Georgia

“Shota Meskhia Zugdidi State University, Zugdidi, Georgia
David Aghmashenebeli University of Georgia, School of
Medicine, Thilisi, Georgia

®University of Georgia, School of Health Sciences, Thilisi,
Georgia

"Yerevan State Medical University, Yerevan, Armenia
8Akaki Tsereteli State University, Faculty of Medicine,
Department of Pharmacy, Kutaisi, Georgia

David Tvildiani Medical University, School of Public
Health, Thilisi, Georgia

1%Secretary General’s Independent Accountability Panel,
Geneva, Switzerland

"Accreditation San Frontiéres, Paris, France; Lviv Ukraine

The goal of the study was to analyze the key issue aspects
of traits, tendencies, efforts, yearnings, and views of pharma-
cists’ profession in Georgia. The study was a quantitative in-
vestigation and analysis of the scientific discussion of key issue
aspects of traits, tendencies, efforts, yearnings, and views of
pharmacists’ profession in Georgia by using questionnaires.

A survey study was conducted. The in-depth interview meth-
od of the respondents was used in the study. The 7 types
of approved questionnaires were used (Respondents were
randomly selected): Questionnaire for chief pharmacists, for
patients, for the employed pharmacy faculty-students, for
health-care specialists; for pharmacy specialists. Methods of
systematic, sociological (surveying), comparative, mathemati-
cal-statistical, and graphical analysis were used. The data were
processed and analyzed with the SPSS program. Descriptive
statistics and regression analyses were conducted to detect an
association between variables. Statistical analysis was done in
SPSS version 11.0. A Chi-square test was applied to estimate
the statistical significance and differences. We defined p =
0.05 as significant for all analyses. According to the study re-
sults, to raise professional standards, the Government should
make a certification for higher pharmaceutical education
pharmacists. It is very essential for pharmacist professionals’
perfection and professional growth, for self-realization and
job satisfaction of the higher pharmaceutical education, for
the pharmacists’ career advancement, much higher status
among the health care specialists and economic welfare, for
their full realization of the received knowledge while working,
for an opportunity to have private pharmaceutical activity, for
the perspectives of professional promotion and correspon-
dence of pharmacists’ qualification to the work performed.
There is a need for the preparation and implementation of
the registration-certification regulations for pharmacists’ staff.
The process of the pharmacists’ certification should be started
immediately in Georgia. The working conditions of pharma-
cists should be improved, the labor conditions should become
more constructive for the pharmacist, providing a more bene-
ficial psychological climate within the collective and the possi-
bility of career growth should be accessible to all pharmacists.
The pharmacist’s work schedule should become more flexible
and the job duration time per week should be reduced to be
more effective for the pharmacist’s labor design.

m Implementation of standard
research methodology and effective
Diaspora engagement to address
pediatric mental health in Armenia:
development of a children’s book on
grief and loss

Lorky Libaridian?, Arman Danielyan?, Irina
Khanamiryan*, Valentina Ogaryan®, Sabet Hovhannisyan®,

Anahid Sarkissian’, Hrachuhi Ghazaryan?®

ICOAF, Yerevan, Armenia

2Cambridge Health Alliance, MA, USA
3Bay Psychiatry, CA, USA

4YSU, Yerevan, Armenia

SUCLA, CA, USA

bArevik Publishing, Yerevan, Armenia
’Parev Arev Publishing, Bondy, France
8Wigmore Hospital for Children, Yerevan

Introduction: The 44-day war of 2020 raised concerns
regarding its mental health effects on children in Armenia
and Artsakh. An initial search found no relevant therapeutic
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books available to support children who have suffered loss.

Aim: To investigate the feasibility of implementing proven
scientific methodological and stakeholder engagement mod-
els in developing printed materials to support children who
have suffered loss.

Methods: Conversations were conducted with mothers,
teachers, psychologists, psychiatrists, and pediatricians in Ar-
menia and the diaspora to assess the prevalence of this con-
cern. A preliminary assessment showed that such children’s
therapeutic books would be effective, appropriate, and useful.
A team of Armenian specialists consisting of two pediatricians,
two psychologists, one children’s book writer and illustrator,
one child and adolescent psychiatrist, and one children’s
book publisher was formed to create such a book. Through
carefully worded announcements for applications, a writer
and illustrator were chosen. The team worked collaboratively
with the writer and the illustrator to revise the narrative and
illustrations several times, ensuring that the messages and
images were safe, clear, and developmentally and culturally
appropriate. Both the narrative and illustrations were sent to

mothers in Armenia for feedback and further revisions.

Results: The end product is a book aimed at providing
support for children who have suffered loss, written and il-
lustrated by newcomers to children’s books, supported by a
worldwide team of Armenian specialists. The team worked
together to implement a potential solution to an identified
problem, using standard research and improvement meth-
odologies, with a development process which involved stake-
holder engagement throughout.

Conclusions: The development of children’s therapeutic
books in Armenia and Artsakh is a significant opportunity
to improve the mental health of children who have suffered
loss. This study highlights the importance of stakeholder en-
gagement and the use of proven scientific methods in iden-
tifying and solving problems, especially when it comes to
diaspora engagement in healthcare in Armenia. The book
developed in this study is a useful resource for supporting
children’s mental health. Further research could investigate
the effectiveness of such books in supporting children’s
mental health in Armenia and Artsakh.

'iP¥4 Genomic analysis of an ancient
Armenian population from the Artsakh/
Nagorno-Karabakh region

Wayne Grody', Sevak Avagyan?, Evgeni Sokurenko3,
Salpy Akaragian*, Ida Chen’, Cora Au®, Mihran
Nazaretyan’, Levon Yepiskoposyan®

'UCLA School of Medicine, LA, USA

2ArmGenia Genetic Research Charitable Trust, Yerevan,
Armenia

3University of Washington, Seattle, USA

“‘Armenian International Medical Fund, CA, USA
Lundquist Institute, Harbor-UCLA Medical Center,
Torrance, CA, USA

6UCLA Medical Center, LA, USA

’Armenian Bone Marrow Donor Registry, Yerevan, Armenia
8|nstitute of Molecular Biology of NAS RA, Yerevan, Armenia

Introduction: Studying relatively isolated populations
provides the opportunity for the discovery and characteri-
zation of disease-associated genes because some of the rare
genomic variations underlying disease may be found at a
much higher frequency due to founder, bottleneck, and ge-
netic drift effects. As part of our ArmGenia project, a col-
laborative effort between molecular geneticists in Armenia
and Los Angeles, we have chosen to characterize genomic
variants in one of the most ancient and relatively isolated

subpopulations of Armenians in the currently war-torn re-
gion of Artsakh by high-density microarray genotyping.

Methods: Blood samples were collected from 148
healthy adult subjects with longstanding familial residenc-
es in the Artsakh region. Genomic DNA (deoxyribonucle-
ic acid) was isolated by standard methods, and genotyping
was performed using the lllumina Genetic Diversity Array.
Genotypes were analyzed for variants of potential clinical
importance and comparison with existing ethnic databases.

Results: Genotypes (903,878 SNPs (single nucleotide
polymorphisms) per subject) passed QC (quality control)
(missing per subject and per SNP 002 not monomorphic)
and were available for 146 subjects. Of 146 variants with mi-
nor allele frequency >1% and listed in ClinGen, variants in 12
genes would be considered actionable per ACMG (American
College of Medical Genetics and Genomics) recommenda-
tions. Most striking was the high frequency of variants as-
sociated with hypercholesterolemia and hereditary arrhyth-
mias, which could account for the relatively high prevalence
of heart disease in the Armenian population.

Conclusions: Our findings of high cardiac disease-asso-
ciated allele frequencies can inform appropriate phenotypic
and molecular screening programs in this population. To our
knowledge, this is the first genomic study ever conducted in
this ancient and genetically isolated region. Grant Referenc-
es: This work was supported by grants from the ArmGenia
Charitable Trust, the UCLA Promise Armenian Institute, and
the Zaruhy Sara Chitjian Charitable Foundation.

m A children’s dental program in
Armenia with a prevention focus: an
evaluation

Alisa Badalyan', Nelli Garbuzyan', Karin Karbouian',
Myron Allukian Jr.2

'Howard Karagheusian Medical Benevolent Public
Organization (MBPO), Yerevan, Armenia

’Harvard School of Dental Medicine, Boston, MA, USA

Introduction: There are great unmet dental needs of
children in Armenia, a silent epidemic. About 68% of 2,970

children, ages 6-12, had dental caries in 2016-2018 in the 5
rural areas of Armenia. Also 80% of 298 children had den-
tal caries, ages 6-12, in Vanadzor’s school in 2022 and 62%
of 396 children needed dental care, ages 6-12, in Yerevan in
2022. Vanadzor children had much greater needs. Unfortu-
nately, there is no community water fluoridation in Armenia.
Prevention must be a much higher priority for children as
the needs are much greater than the resources. The Den-
tal Program of the Howard Karagheusian MBPO has been
focusing more on prevention over the years and is now be-
ginning a prevention program in the schools. The Howard
Karagheusian MBPO was founded in Armenia in 1992. It
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has 5 centers with dental, ophthalmic and social programs
for children up to 14 years old. All services are free.
Methods: Comparative data of dental visits, dental pro-
cedures and preventive services were analyzed from 2006
to 2022 from all our clinics. Data from the new School-
based Dental Prevention Program were also analyzed.
Results: In 2006 the number of dental patient visits
was 118,529. 66% of the total procedures were fillings and
extractions and 34% were prevention services. In 2014, the
number of dental patient visits was 129,217. The percent-
age of procedures was respectively 57% and 43%. In 2022,
69,085 visits, 55% were fillings & extractions and 45% pre-
vention services. There were 2,970 fluoride applications in

the school prevention program in 2016-2018 compared to
12,553 in 2022, more than a 4-fold increase. Dental seal-
ants increased from 1,925 to 7,921 - about a 4-fold increase
and silver diamine fluoride (SDF) treatments increased
from 419 to 1,246, about a 3-fold increase during the same
time period.

Conclusions: Prevention of dental disease has become
a much higher priority in the free children’s program of the
Howard Karagheusian MBPO. There is a need for a national
focus on prevention for all dental programs and services in
Armenia including private, non-profit and educational orga-
nizations and institutions.

ViEY4 Polyglot: adapting google
translation to accommodate multiple

languages at once

Jerry Manoukian
El Camino Health, Mountain View, CA, USA

Introduction: Live translation has been traditionally
used for medical conferences in Armenia. While very ef-
fective, it is limited by requirement for a live translator,
electronic equipment, overall cost and limited number of
translated languages. Google Translate is a free service and
has good translation accuracy when simple sentences are
translated. Internet access is required. Back-translation into
the original language can quickly identify problem phrases
where translation quality is poor. Translation into multiple
languages is possible by entering simple commands into
multiple cells of a spreadsheet.

Methods: The simple phrase, =googletranslate(A2,’en”,
“fr”) can be placed in any cell of a Google spreadsheet, and
instructs the translation engine to translate the contents of a
different cell (in this case cell A2) from English into French.

The translated cell, the original and the translated languages
can be changed at will, and placed in as many cells as desired.
For example, the phrase =googletranslate(A2,”hy”,’nl”) would
translate the contents of that cell from Armenian to Dutch.
The process takes place on the Google website. The translat-
ed phrases would be visible on a handheld device logged into
that particular Google Sheet, or could be simply projected
onto a screen for viewing by a room full of participants.

Results: Early versions of this experiment have worked
well. Google Sheets allows multiple tabs, allowing a par-
ticular learner to focus on a single language, with back
translation into the original language so that any confusing
translations can be quickly identified as erroneous. Entry
of phrases to be translated can be performed through cut
and paste, voice to text software such as Dragon, or by
rapid typing. Translation occurs within a few seconds on the
Google website, and is automatically updated on any device
logged into that website.

Conclusions: This adaptation of Google Translate poses
an inexpensive and ready solution to translation needs when
multiple languages are needed. Development of the user
interface may make this application more readily usable.
The link to more information is http://9amwc.org/polyglot.

Feasibility of preventing unsafe
abortions nowadays and during crisis
with the support of telemedicine in
Armenia
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Chisindu, Moldova

2National Institute of Health, Yerevan, Armenia
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Introduction: According to the World Health Orga-
nization (WHO), over 25 million unsafe abortions occur
each year globally. In recent decades, the problem of un-
safe abortions has gained particular priority in Armenia
due to the rise of life-threatening clandestine sex-selec-
tive pregnancy terminations resulting in sex imbalances at
birth. In March 2022, the WHO released a consolidated

evidence-based “Abortion Care Guideline” to enable quality
abortion care globally. The guidelines include recommen-
dations on self-care education and using telemedicine for
managing medical abortion. In July 2022, the Regional Re-
productive Health Training Center (with the support of the
“Grand Challenges Canada”) started formative research to
assess the feasibility of implementing the WHO recommen-
dations on abortion care in 5 Eastern European and Central
Asian countries, including Armenia.

Methods: The research steps included: appointing
country coordinators, establishing working teams, inform-
ing national health authorities, reaching a consensus on the
objectives of the study; identifying stakeholders, translat-
ing/adapting and piloting the elaborated questionnaires;
conducting face-to-face or online interviews; data collec-
tion, entry into the database, proceedings, analysis and
evaluation, and dissemination of the study outcomes.

Results: The study in Armenia was conducted in Ju-
ly-December 2022 among 162 urban and rural respondents
(130 women and 24 men) from the City of Yerevan and the
five regions of Armenia, including service providers, wom-
en, pharmacists, public health policy-makers, civil society
representatives, and distributors of medications. More than
90% of the study participants reported facing logistical, fi-
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nancial, and distance barriers when attempting to access
safe medical abortion services, especially for rural women
and those with insufficient income and limited mobility. At
least 65% of the respondents liked the telemedicine ap-
proaches to medical abortion care and believed that women
can self-manage some stages of pregnancy termination.
Conclusions: Armenia has all prerequisites and conditions
for creating an enabling legislative environment to eliminate

life-threatening clandestine abortions in line with international
human rights standards and WHO recommendations. There
is a need, however, to develop and implement a country-level
feasible plan of action towards the efficient infrastructure of
reproductive telemedicine institutionalization that would give
access to comprehensive abortion care and family planning
quality services to women, both nowadays and in crises.

' EY4A Cured though unprotected

Ani Petrosyan, Irina Mamyan, Lilit Marutyan
Wigmore Hospital for Children, Yerevan

Introduction: Asplenia can be congenital, acquired (af-
ter surgical removal) or functional (hyposplenia), which oc-
curs during various diseases. Globally, the incidence of sple-
nectomy is nearly 6.4-7.1 per 100.000 people per year, with
trauma and hematological disorders being the most com-
mon culprits. Splenectomy increases the risk of infection
and sometimes, leads to severe sepsis — a clinical condition
known as overwhelming post-splenectomy infection (OPSI).
Encapsulated bacteria (mostly Streptococcus pneumoniae)
form the significant proportion of the invading organisms.
Worldwide, the prevalence of OPSI is 0.1-0.5%, with a mor-
tality rate of up to 50%. Prevention strategies, in particular
patient education, vaccination, and antibiotic prophylaxis are
crucial considering the difficulties of diagnosis and low effec-
tiveness of treatment. Despite the regional incidence of sple-
nectomy being 50-59 casesper year, there are no approved
OPSI prevention standards in Armenia. Furthermore, there
is a lack of awareness among patients and healthcare profes-
sionals regarding immunization in other specific situations
(stem cell or solid organ transplantation, immunodeficiency,
chemo/radiation therapy, cochlear implantation, etc.). Some

essential vaccines are unavailable in Armenia, particularly
meningococcal B, Haemophilus influenzae type b and 23 va-
lent pneumococcal vaccines.

Aim: To present gaps in preventive measures for asplen-
ic patients and provide effective ways of addressing them
through clinical cases.

Methods: To address these issues, two clinical cases
were presented. In both, patients underwent splenectomy at
another hospital and came to our clinic without prescribed
preventive measures. Patient education and prophylactic
antibacterial medication were prescribed to prevent OPSI
following Wigmore in-hospital guideline and pre-and/or
postoperative vaccinations were administered (quadriva-
lent meningococcal, 13-valent pneumococcal). Due to the
unavailability of some vaccines in Armenia, patients had to
purchase and transport them at their own expense.

Results: Over the past months, patients have not had
OPSI symptoms and continue to follow preventive measures.

Conclusion: Healthcare professionals and patients have
a significant knowledge gap regarding preventive strategies
for OPSI as well as immunization in other specific situations.
There are no management guidelines; moreover, some vac-
cines are unavailable in Armenia. It is necessary to increase
the awareness of the stated problems, develop and imple-
ment appropriate guidelines and ensure accessibility of spe-
cific vaccines.

m Opinion of pharmacy professionals
on their role in health promotion

Irina Kazaryan', Anahit Amirkhanyan', Anahit

Sevikyan', Lusine Vardanyan', Margarita Melikyan?
Yerevan State Medical University, Yerevan, Armenia
2Drug Utilization Research Group NGO, Yerevan, Armenia

Introduction: Over the past decades, the role of phar-
macists has been changing with expanding public health ac-
tivities. Health promotion services initiated by pharmacists
are reported in many countries. Personal motivation is im-
portant for achieving good results in this area.

Aim: To study the opinion of community pharmacies’
staff in Armenia about providing some health promotion
services to patients and their interest to implement such
activities.

Methods: Community pharmacists and technicians were
interviewed in Yerevan, the capital of Armenia according to
pretested questionnaire that included questions about the
perception of professionals on the involvement of local spe-
cialists in certain health promotion activities, in particular
in the areas of smoking cessation and obesity management,
as well as about their personal interest to be engaged. The
chi-square test was used to analyze the data.

Results: 145 (48.8%) of 297 participants reported that
they believe that pharmacists in Armenia are already en-
gaged in providing advice on diet and physical activity for
preventing obesity. 63.6% of professionals indicated that
they are interested in providing such services to patients
visiting community pharmacies. 46.1% of respondents think
that the local community pharmacists are engaged in pro-
viding advice on smoking cessation. 60.9% of participants
noted that they are interested in implementing such an activ-
ity. Only 21.5% of professionals reported that they suppose
that community pharmacists in Armenia are participating
in smoking cessation campaigns. At the same time, almost
half of the responders (46.8%) indicated that would be in-
terested to be involved in such campaigns. For all the men-
tioned health promotion activities the number of profession-
als interested to be involved is significantly higher than the
number of those who think that pharmacists in Armenia are
already engaged in mentioned activities (p=0.001).

Conclusions: Many pharmacy professionals believe that
pharmacists in Armenia are engaged in such health promo-
tion activities as smoking cessation and obesity prevention.
Most professionals are interested to be involved in providing
advice in these areas. Pharmacy staff is an underutilized re-
source that can be more actively engaged in implementing
health promotion.
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Introduction: The continuing medical education/continu-
ing professional development (CME/CPD) integration into the
healthcare system is a challenging process requiring the har-
monized collaboration of responsible governmental, educa-
tional, and medical institutions, as well as healthcare providers.
Armenia is the first country in the Caucasus region to imple-
ment the mandatory CME credit system (2016) for postgradu-
ate medical education after the collapse of the Soviet Union. As
a part of the healthcare providers’ certification process, exam-
ination became an obligatory phase for those who do not meet
the criteria stated by the law. The National Institute of Health
came up with a novel approach to do this through the develop-
ment of the eTest platform to digitize paper-based tests.

Aim: To describe the design and implementation of the
platform and assess the preliminary results of the currently
operating eTest platform.

Methods: In order to investigate usability, a narrative
on the users’ interface and implementation challenges
was created. Then a retrospective descriptive analysis of
the dataset from the current operating platform was per-
formed. The data have been extracted from the platform
and analyzed in the SPSS.

Results: The platform is easy-to-use and comprises two
unique login interfaces: one for healthcare professionals and
the other for administrators. This feature is designed to cater
to the specific needs of each group. Additionally, the platform
includes a distinct analytical tool that enables both real-time
and retrospective evaluation of trends and demographic in-
formation. The findings indicated that during the six months
spanning from November 2023 to March 2022, a total of
3918 exams were administered to healthcare providers, of
which 80% were administered to nurses. The success rate
of nurses on the exams was found to be 37.6%, which was
significantly higher than the general success rate of 33%.

Conclusions: Overall, the eTest platform represents
an important step towards enhancing the quality and ac-
cessibility of medical certification in Armenia. The findings
can contribute to a better understanding of the existing
situation and provide practical recommendations for future
improvement of the platform and tailor targeted trainings
for healthcare providers.

'J¥E) Reproductive legislation and
medical practice in Armenia

Eduard Hambartsoumian
National Institute of Health (NIH), Yerevan, Armenia

Introduction: Since 2018, in Armenia, the Ministry of
Health, with the active participation of the ARMA and the
Department of Ob/Gyn and Human Reproduction of the NIH
of Armenia, has developed the following laws and by-laws.

Aim: To analyze the effectiveness of legislative acts ad-
opted in Armenia.

Methods: Comparative analysis.

Results: Several laws and by-laws have been adopted. 1.
Public funding: For the first time, a law was passed that cov-
ers the costs of infertile couples for IVF (100% for 1st attempt
and 50% for the 2nd attempt). The law also covers 6 intra-
uterine insemination (IUl) attempts, which meets European
requirements. 2. Creation of the legislative framework for
the development of reproductive medicine in the regions of
the country. 3. New educational programs in human repro-
duction by the opening of the Dept of Ob/Gyn and Human

Reproduction and clinical residency at the NIH of Armenia.
4. Embryo donation that will expand the range of services
provided to patients who were previously denied this, includ-
ing couples with bilateral (both male and female) infertility,
single infertile or older women. 5. Surrogacy is permitted
in Armenia with restrictions, some of which are being re-
vised. These revisions include increasing the age limit of a
surrogate from 35 to 38 years and removing the mandatory
genetic connection of one of the parents with the unborn
child. 6. The new law set the maximum age limit for women
at 53. 7. Family balancing: The new law allows the determi-
nation of the sex of the future baby if there are 3 children
of the same sex in the family. This law helps also to fight
against selective abortions. 8. Financing of families who lost
children during the 44-day war in Artsakh. Funding includes
laboratory tests, surgical interventions, IVF, male and female
gamete donations, as well as a surrogacy program. This law
has no analogues in the history of reproductive health.

Conclusions: The legislative changes adopted in Arme-
nia are adapted to the challenges of reproductive health-
care and demographic problems in the country. Increas-
ing public investment in reproductive health is expected to
yield even greater results.

m Addressing antimicrobial
resistance: perspectives from Armenia
and the United Kingdom

Alicia Demirjian23, Diane Ashiru-Oredope!, Lilit
Ghazaryan*, Kristina Gjurjyan®

UK Health Security Agency, London, United Kingdom
2Evelina London Children’s Hospital; King’s College

London, London, United Kingdom

3Yerevan State Medical University, Yerevan, Armenia
*Gabrielyan Scientific Center of Drug and Medical
Technology Expertise, Yerevan, Armenia

SMinistry of Health, Yerevan, Armenia

Introduction: Antimicrobial resistance (AMR) is a global
health threat jeopardizing modern medical technology. To
address this, the World Health Organization (WHO) devised



PROCEEDINGS | 6* International Medical Congress of Armenia

a 2015 global action plan, calling for immediate and harmo-
nized implementation by member states.

Aim: To compare and contrast national action plans from
Armenia and the United Kingdom (UK) in order to share
lessons learned and improve long-term strategies to address
AMR globally.

Methods: AMR leads from the national public health
agencies in Armenia and the UK, respectively, shared ap-
proaches, reflections and lessons learned on the local im-
plementation of WHO'’s global action plan. Progress reports
and other documentation describing the implementation of
national action plans were reviewed and local adaptations
highlighted; these were discussed in detail by public health
officials from both countries over teleconferences and find-
ings were summarized in a concise document.

Results: Armenia and the UK were among the first coun-
tries to adopt the comprehensive integrated five-year national
strategy. In Armenia, new challenges were addressed by the
One Health AMR Strategy and Action Plan 2023-2027, with
the establishment of systematic, intersectoral coordination, ex-
pansion of epidemiological monitoring systems, development

of laboratory capabilities and nominating the AMR Reference
Laboratory, creation of an AMR surveillance network, imple-
mentation of evidence-based infection prevention guidelines,
monitoring the use of medicines in health and veterinary sec-
tors and improving circulation control, expanding the knowl-
edge of healthcare and agricultural specialists, as well as in-
creasing public awareness of the importance of prudent use,
setting up hospital antimicrobial consumption surveillance
and improving antimicrobial stewardship within Armenia. In
the UK, there has been a strong focus on sharing data for
action. This has been exemplified by the yearly English Sur-
veillance Program for Antimicrobial Utilization and Resistance
report and efforts to provide real-time information for clinical
care. There was variability in approaches due to differences in
national public health infrastructure and cultural sensitivities.

Conclusions: Armenia and the UK prioritized the imple-
mentation of WHO's global action plan to address AMR, and
differences in regional adaptation will help inform long-term
strategies globally. Local considerations, including cultural
sensitivities, and using data for action, are key in successful-
ly implementing national action

m Patient satisfaction trends in
a private hospital located in Yerevan,
Armenia: a 5-year prospective study

Shahane Mnatsakanyan, Yeva Danielyan, Sonna Babayan
Wigmore Group, Yerevan, Armenia

Introduction: Patient satisfaction is an important quali-
ty indicator for health care services highly linked with treat-
ment outcomes. Well-designed patient satisfaction indica-
tors can provide crucial information and help hospitals on
their continuous improvement path, thus helping to achieve
patient expectations in the customer-oriented healthcare
market.

Aim: To assess the data related to patient satisfaction
over a period of 5 years in a private hospital located in
Yerevan, Armenia.

Methods: A questionnaire was designed with a Likert
scale (from 1 to 5) and open-ended questions. 11 compo-
nents of patient satisfaction were measured: reception ser-
vices, medical staff service quality, timeliness of receiving
examination reports, quality of the information provided by
medical staff, technical skills of nursing staff, ability to lis-
ten, comfortability of hospital rooms, cleanness of hospital,
quality of food service, frequency of staff visiting patient’s
room, total quality of hospital services. The questionnaire

also contained questions on informal payments, and the
source of information on how they found out about the hos-
pital. All patients receiving inpatient treatment from 2018-
2022 were asked to fill in the questionnaire right before
discharge.

Results: From 2018 to 2022, 4,555 patients participat-
ed in the survey (response rate 92%). Over a 5-year period,
the satisfaction with reception services increased from 4.17
to 4.83, the quality of service provided by medical person-
nel from 4.87 to 4.93, the timeliness of obtaining examina-
tion reports from 4.82 to 4.88, the quality of information
provided by medical staff from 4.84 to 4.96, the technical
skills of the nursing staff from 4.75 to 4.88, the ability of the
medical staff to listen from 4.85 to 4.97, the comfortability
of hospital rooms from 4.58 to 4.68, the cleanliness of the
hospital from 4 .71 to 4.81, quality of food service from 4.12
to 4.71, frequency of visits by medical staff to the ward from
4.76 to 4.82, overall quality of hospital services from 4.77
to 4.82. Almost half of the patients (44.7%) mentioned they
learned about the hospital from another patient.

Conclusion: With the current strategy of universal
health coverage, more efforts should be made to measure
the quality of care, as well as benchmarking hospitals to-
wards each other. Our survey revealed that still the best
commercial for a hospital is the patient’s opinion. It was
demonstrated that there is a clear link between patient sat-
isfaction and inpatient flow volumes.

m Case study of maxillofacial
injuries before and during COVID-19
pandemic in Yerevan, Armenia

Monika Gharakhanyan™3, Anna Poghosyan*
'ClinChoice Contract Research Organization, Yerevan,
Armenia

2Yerevan State Medical University, Faculty of Public
Health, Yerevan, Armenia

3Department of Public Health, Babes-Bolyai University,
Cluj-Napoca, Romania

“Heratsi Hospital Complex N1, ENT and Maxillofacial
Surgery Department, Yerevan, Armenia

Introduction: Maxillofacial injuries can result in func-
tional and cosmetic disorders and are a significant health
and social problem.

Aim: To investigate how epidemiological changes affect-
ed maxillofacial injury cases by conducting a comparative
study of maxillofacial injury cases based on different factors
during and before the COVID-19 pandemic in a hospital
located in Yerevan, Armenia.

Methods: We wused a retrospective quantitative
case-control study approach. 105 patients were admitted
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to Heratsi Hospital Complex N1 in Yerevan, for assessment
of maxillofacial traumas between 2009 March 1 and 2020
October 31. The 2019 data served as the control and the
2020 as the experimental group. These data were collected
from the patient’s medical records and statistically analyzed
by Excel and SPSS Statistics.

Results: In 2019, 60 (17 females (28.3%), 43 males
(71.7%)), and in 2020 - 45 patients (10 females (22.2%), 35
males (77.8%)) were registered. The following factors and
mechanisms of injury for 2019 and 2020 respectively were
considered: domestic - 10 (16.7%) and 2 (4.4%), violence -
13 (21.7%) and 16 (35.6%), road traffic injuries - 12 (20%)
and 14 (31.1%), catatrauma - 18 (30%) and 7 (15.6%), sports
traumas - 2 (3.3%) and 0 (0%), and other - 5 (8.3%) and 6
(13.3%). According to the fracture type, the following cate-

gories for 2019 and 2020 respectively were used: lower jaw
- 14 (23.3%) and 8 (17.8%), nasal bone - 37 (61.7%) and 23
(51.1%), cheekbone - 2 (3.3%) and 5 (11.1%), polytrauma - 2
(3.3%) and 3 (6.7%), and other - 5 (8.4%) and 6 (13.3%).

Conclusion: Compared to 2019, the number of report-
ed trauma cases decreased by 25% in 2020, demonstrating
the positive aspect of the slogan “Stay home, stay healthy’.
The findings suggest that the sex and age group distribu-
tions have remained relatively unchanged over the years.
The number and percentage of physical violence cases have
increased, indicating the negative psychological impact of
self-isolation on society. The report shows that the number
of injuries from sports and catatrauma causes decreased
in 2020 as a result of self-isolation, cancellation of sports
activities and work, and mobility restrictions.

VA4 Fine-scale genetic structure of
Armenians: an unsuspected diversity

Aude Saint Pierre', Georges Tashjian®, David Babikyan?,
Kristine Hovhanessyan®, Anthony Herzig', Maél
Guivarch', Aram Gazarian’, Pascal Maguesyan®,
Raymond H. Kévorkian®, Anna Isaian®, Anne Bolland’,
Jean-Francois Deleuze’, Mark Lathrop®, Tamara
Sarkisian®, Emmanuelle Génin' and Alain Hovnanian®
'Univ Brest, Inserm, EFS, UMR 1078, GGB, Brest,
France

*International Union of Land and Culture Organizations,
Paris, France

*Center of Medical Genetics and Primary Health Care;
Yerevan State Medical University, Department of
Medical Genetics, Yerevan, Armenia

*University of Liege, Department of Human Genetics,
Liege, Belgium

*University Paris 8 Saint-Denis, Paris, France
®Pediatrics Center of Excellence; Tehran University of
Medical Sciences, Children’s Medical Center,
Department of Pathology, Tehran, Iran

"Laboratory of functional Genomics, CNG, Atomic
Energy and Alternative Energies Commission, Evry,
France

®Victor Phillip Dahdaleh Institute of Genomic Medicine
at McGill University, Montreal, Canada

°National Institute of Health and Medical Research,
Mixed Research Unit 1163, Laboratory of Genetic Skin
Diseases, Imagine Institute, Paris, France; University
Paris Cité, Paris, France; Department of Genomic
Medicine of Rare Diseases, Necker Hospital for Sick
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Introduction: Armenians have a strong and distinct
ethnic and cultural identity that unites them as an ethnona-
tional group. While the complex demographic history and
varied geography are expected to have shaped the genetic
make-up of the current Armenian individuals and left some

footprints in their genetic structure, they are notably un-
der-represented in genomic research.

Aim: To investigate the fine-scale population genetic
substructure of Armenians.

Methods: We used genotypic data (574,393 SNPs, II-
lumina) of 320 unrelated individuals from the Armenian
historical territories (Republic of Armenia, Anatolia, Cilicia,
Artsakh/Nagorno Karabakh, Iran) whose 4 grandparents
were born in the same region. Multiple different methods to
analyze the genetic structure within the dataset were used.
We first highlighted the main axes of genetic diversity and
broad genetic patterns based on genotyped data (ADMIX-
TURE, PCA) followed by haplotype-based analysis to group
the individuals into clusters (ChromoPainter, FineSTRUC-
TURE). Finally, to shed additional light on the demographic
history of the Armenian population, we analyzed patterns of
regions of homozygosity (ROH) and identity by descent (IBD)
sharing. We next investigated the demographic changes by
estimating effective population sizes and population diver-
gence times between clusters using the NeON package.

Results: Principal components analysis of Armenian in-
dividuals place them in a central position within a continuum
joining Europe to Asia. By combining our data with Arme-
nian samples from Haber et al. (2015), we provide evidence
for a previously underappreciated fine-scale level of genetic
structure within Armenians. The FineSTRUCTURE dendro-
gram shows that individuals from the Antioch region (Mous-
sa-Dagh and Kessab) separate clearly from the other sam-
ples, followed by a second split formed by individuals from
the mountainous Sasoun/Sasun region. All groups (k=6)
diverged from one another within the last 150 generations
consistent with the high genetic differentiation between clus-
ters. Individuals within the Antioch region exhibit high IBD
sharing with more and longer IBD and ROH than the other
subjects, and a low effective population size with recent pop-
ulation expansion consistent with a small isolated population.

Conclusions: Taken together, our results refine our cur-
rent knowledge of genetic diversity and population struc-
ture of Armenians and contribute to our understanding of
human history and health.

m Continuous professional
development of healthcare providers in
Armenia and Artsakh

Arno Hovhannisyan', Hambardzum Simonyan',
Gevorg Yaghjyan®

'Fund for Armenian Relief (FAR), Yerevan, Armenia
’FAR Fellowship Alumni Association
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Introduction: Continuous professional development
(CPD) activities for healthcare providers (HCP) are a must,
especially in rural areas with gaps in healthcare service
quality, such as Armenia Regions and Artsakh. Since the
90s, understanding this essential truth stimulated Fund for
Armenian Relief (FAR) to systematically organize CPD ac-
tivities for HCPs. Moreover, FAR healthcare programs have
also built a sustainable network between the direct benefi-
ciaries and leading professionals from Yerevan and abroad.

Aim: To describe FAR’s activities that improve the quality
of healthcare services by enhancing the CPD among HCPs
in Armenia Regions and Artsakh.

Methods: Considering its experience organizing CPD for
physicians, FAR started filling the gaps in professional skills
and knowledge in physicians from Armenia Regions and Art-
sakh over a decade ago. By cross-sectional evaluation of the
CPD programs (both quantitatively and qualitatively), FAR’s
healthcare team continuously updates the programs based
on the needs of direct beneficiaries (physicians), trainers,
and current trends in the healthcare system. This way, con-
stantly remaining in touch with the healthcare field assisted

FAR in developing more targeted and advanced programs
for specific HCP groups, including physicians (e.g., family
physicians, pediatricians, intensive therapists) and nurses
(e.g., community nurses, hospital nurses, head nurses).
Results: Throughout the years, FAR’s CPD programs have
succeeded in building a complex network of local and interna-
tional HCPs that share our goals and values. The value-based
reciprocal relationships in this network naturally have led to
the growth of all its stakeholders. The real-world examples
include the significant number of HCPs that underwent CPD
training courses; success stories of individual physicians from
Armenia Regions and Artsakh, new CPD initiatives by FAR’s
program trainers; and finally, constantly advancing sustain-
able and up-to-date healthcare programs at FAR.
Conclusion: Over a decade, FAR’s healthcare team has
designed a unique network of healthcare professionals with
a positive feedback loop. The effectiveness of the latter is
demonstrated by the continuously growing motivation,
trust, and engagement of CPD programs’ trainers and par-
ticipants. This is a successful educational model that other
organizations with similar goals can replicate.

m Needs assessment and creation
of digital physical therapy in Armenia

Anna Martirosyan, Asbed Kelkhacherian, Anahit Isakhanyan,
Armineh Babikian, Nicholas Tavoukjian, Michel Landry
Interdisciplinary Rehabilitation Fellowship Program,
Yerevan, Armenia

Introduction: This study focuses on the implementation of
telerehabilitation services in Armenia, specifically for patients
with orthopedic conditions. With recent traumatic events
such as the COVID-19 pandemic, the 2020 Artsakh War, and
earthquakes, there is a growing need for accessible rehabil-
itation services in Armenia. Digitalization of healthcare has
advanced greatly since 2020 through the use of telehealth,
and rehabilitation medicine is no exception. Many high and
middle-income countries have continued the use of telereha-
bilitation and demonstrated success in saving time, including
more patients, and making it geographically assessable.

Methods: To better understand the need and feasibility
of telerehabilitation services in Armenia, a literature syn-
thesis was conducted. Empirical and gray literature was re-
viewed focusing on the effectiveness of telerehabilitation in
physical therapy, the benefits of telerehabilitation after total
knee replacement, and telerehabilitation for people with

physical disabilities. The author then examined the resulting
articles synthesizing the benefits and challenges of telere-
habilitation, the resources required for implementation, as
well as the structure and context of services.

Results: A survey will be conducted, distributed to or-
thopedic patients within different hospitals and rehabilitation
centers in Yerevan and Gyumri, such as “Wigmore Clinic”
and “Gyumri Rehabilitation Center”. This survey will target
patients’ individual needs for rehabilitation. The author will
then work with a team of rehabilitation providers from Ar-
menia and USA who have expertise in orthopedics and tele-
health to create a pilot program informed by the results
from the literature synthesis and patient perspectives.

Conclusion: The anticipated results include increased
access to physiotherapy treatments, decreased secondary
complications related to delay or lack of rehabilitation in-
tervention following injury, and an educational platform for
patients to learn more about their conditions and be active
participants in their healthcare. This is a pilot program that
will continue to be assessed and modified over time; howev-
er, the results can have a great impact over several years. As
Armenia has already implemented eHealth, telerehabilita-
tion through digital physical therapy can be a viable cost-ef-
fective alternative to when in-person face-to-face rehabilita-
tion is not accessible due to location or financial restrictions.

m Electronic quantification and
early warning system for laboratory
supplies during tuberculosis diagnosis
and treatment

Ruzanna Movsesyan', Naira Khachatryan?,

Armine Lulejian®

'State Health Agency, Ministry of Health, Yerevan,
Armenia

*National Center for Pulmonology, Yerevan, Armenia
*University of Southern California, Keck School of
Medicine, Los Angeles, CA, USA

Introduction: Tuberculosis (TB) continues to be one of
the leading global causes of morbidity. According to the latest
reports and national TB statistics, the incidence of TB in Ar-
menia has steadily decreased over the last decade, from 63.6
per 100,000 population in 2008 to 21.0 per 100,000 popu-
lation in 2019. Moreover, the rate of decline has been higher
in the past five years, with an average annual reduction of at
least 8%. Armenia’s National TB Program aims to significantly
reduce the prevalence of TB in the country. The implemen-
tation of electronic tools for management within the national
program is crucial. Currently, in the center, the quantifica-
tions and ordering of the items are done with paper recording
and manual calculation, similar to other TB supplies manage-
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ment in other low and middle-income countries (LMICs). Hav-
ing an electronic tool for quantification, along with different
operations for needs assessment for stock management for
TB supplies, will make the management of TB much easier.
Methods: The electronic quantification systems have
been created and put into operation by the National Pulm-
onology Center and Children’s Hospital Los Angeles in con-
junction with the Avetis educational program. This electron-
ic management system addresses the process of securing
laboratory tests, providing a systematic vision for address-
ing both the quantification and project needs and identify-
ing gaps of supply management in the future. Additionally,
our electronic quantification system aids the development
of the list of laboratory consumables used for implemen-

tation of ongoing lab examinations, which are updated ac-
cording to the established methodology and new types of
examinations. The automated system ensures uninterrupt-
ed care for TB patients in all settings of TB care provided.
Results: With the implementation of the electronic
quantification of the TB laboratory supply system we will be
examining cost-effectiveness and time-saving, improvement
of budget management, forecasting of accelerated and
emergency orders and improvement of stock management.
Conclusion: With preliminary results we anticipate an
effective automated supplies management process. While
the outcomes are innumerable, we believe that they will
include time, resource, human and financial savings which
are vital for LMIC and in other resource-limited settings

'P¥4 Health informatics training
program in Armenia

James Dickhoner', Tamara Galoyan?, Lynn Kisch',
Armine Lulejian®

'Innovation Studio, Children’s Hospital Los Angeles,
Los Angeles, CA, USA

*Drexel University, School of Education, Philadelphia,
PA, USA

*University of Southern California, Keck School of
Medicine, Department of Population and Public Health
Sciences, Los Angeles, CA, USA

Introduction: Many lower- and middle-income coun-
tries (LMICs), including the Republic of Armenia, are in
urgent need for training health informaticians to support
best practices and innovation in the domains of clinical
care, public health policy, translational research and public
health informatics. Armenia possesses the building blocks
for a national electronic health record system that can leap-
frog the systems in the US and Europe if there is a work-
force to build the necessary infrastructure.

Methods: Our inaugural training program included
four fellows who participated in a twenty module bootcamp
modeled after AMIA’s 10x10 modules. These fellows were
placed in the Ministry of Health of the Republic of Armenia,
ARMED (Armenia’s national EHR vendor), National Institute

of Health of the Republic of Armenia, and the National Pul-
monary Center. Each fellow completed two projects over
twelve months relevant to their current roles and aimed to
advance health informatics in Armenia. We conducted four
semi-structured qualitative interviews to explore bootcamp
participants’ experiences and needs related to the boot-
camp program. The broader themes included reasons for
enrolling into the program, program activities, interactions
and collaborations, most enjoyable parts of the program,
suggestions for improving the program, impact on future
career decisions, and challenges faced.

Results: Overall, the participants found the program
beneficial and helpful for their careers. For example, some
of the sub themes related to the most enjoyable aspects
of the program included relevant and up-to-date lecture
topics, approachable lecturers, convenient timeline for
busy professionals, networking with instructors and peers,
having an opportunity to make a positive impact on the
country. The participants also found the program impactful
in terms of their future career decisions. For instance, the
participants mentioned their intentions to “design and de-
liver lectures on the topics covered at the bootcamp” and
“apply the skills gained in clinical practice”.

Conclusions: Our goal has been to train the leaders in
a nascent field in Armenia and our results indicate positive
outcomes. More importantly, the training program has re-
ceived tremendous support in the country, and we have
successfully identified champions for the program.

Hand hygiene compliance
monitoring results at the Wigmore
Clinic: 2021-2022

Meri Hovhannisyan', Shahane Mnatsakanyan',
Hasmik Atanesyan?®, Praveena Vimalan Preetha’
'Wigmore Group, Yerevan, Armenia

*American University of Armenia, Yerevan, Armenia

Introduction: Hand hygiene is one of the most effective
ways to prevent and reduce the transmission of infections
in the healthcare setting. Healthcare-associated infections
occur while receiving health care after 48 hours of hos-
pitalization or 30 days after discharge. Proper hand hy-
giene compliance results in reduction of healthcare asso-
ciated infections. WHO has developed the guidelines and
recommendations on hand hygiene implementation and

monitoring in hospitals. Its aim is to improve hand hygiene
worldwide by creating a unified description of methods,
right moments, and observation processes and presenting
multimodal improvement strategies.

Aim: To evaluate the hand hygiene compliance in Wig-
more Clinic.

Methods: Observations of medical staff and recording
were done in 2021 and 2022 each during 3-week period
following WHO guidelines on hand hygiene monitoring.
Monitoring was carried out in the pediatric and surgical de-
partments. The following variables were calculated: compli-
ance percentage per medical professional, the compliance
by department, the percentage of missed activities due to
glove usage. Observation was carried out by an external
observer, each observation lasted around 20 minutes, the
data was recorded on observation form recommended by
WHO guidelines, and results were entered into Google
Sheets and analyzed.
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Results: Total compliance in 2021 was 61.8 %, pediatric
department had compliance of 79.1% and the surgical depart-
ment had compliance of 27.2%. In 2022 the total compliance was
46.26%, pediatric department had compliance of 75.0% and the
surgical department had compliance of 20.7%. Doctors were
more compliant than other medical professionals. In 2021 the
compliance among doctors was 76.3% and in 2022 54.7%, nurs-
es’ compliance in 2021 was 61.5% and in 2022 40.2%, cleaning
staff had compliance of 17.6% in 2021 and 21.1% in 2022.

Conclusion: In 2021 our hospital did targeted interven-
tions for hand hygiene compliance improvement of clean-
ing personnel, however from 2021 to 2022 new medical
personnel were hired, who were not used to proper hand
hygiene culture. Our study demonstrated that hand hygiene
compliance has to be strongly emphasized during the orien-
tation process of any medical staff. Continuous evaluation,
feedback and role modeling should be continuously used to
increase the hand hygiene compliance culture in hospitals.

P31} Understanding the lived
experience of adolescents with type 1
diabetes in Armenia

Alec Ohanian', Karine Mkhitaryan®, Elena Aghajanova®,
Roza Selimyan'

'Johns Hopkins Bloomberg School of Public Health,
Baltimore, MD, USA

2KATIL Charitable Foundation, Yerevan, Armenia
*YSMU, Muratsan University Hospital, Yerevan, Armenia

Introduction: In 2022, there were 786 registered pa-
tients with type 1 diabetes (T1D) among individuals 18 years
old in Armenia. However, there is limited literature regard-
ing the experience of children with T1D in the country.

Aim: To better understand the experiences of adoles-
cents living with TID in Armenia.

Methods: In January 2023, in-depth interviews were con-
ducted with 12 children and their parents. All 12 (represented)
patients were 13-17 years old and registered at the Muratsan
Hospital Complex. Purposive sampling was used until satura-
tion was achieved and NVIVO was used for data analysis.

Results: There was representation from Artsakh, Yere-
van, and 6/10 provinces in Armenia (Ararat, Armavir, Vayots
Dzor, Shirak, Tavush, and Syunik). Participants were pre-
dominantly female (9/12). The median time since diagnosis

was 5.75 years. The median age of participants was 16 years
old. Mean Alc values were 7.96 + 1.42. Most participants
received support from KATIL (9/12), an NGO supporting the
needs of children with T1D. All diabetes-related services and
insulins are free for patients 18 years old. Test strips are
covered, but they are of subpar quality and children only
receive 3 per day. Most participants (10/12) experienced
repeated discrepancies between readings when comparing
government-supplied glucometers to other glucometers they
used with lower error rates. Diagnostic capability, quality of
services, and the diabetes school were rated highly among
participants, with 11/12 participants being very satisfied with
their healthcare team. Participants who received support
from KATIL praised the KATIL-led diabetes camps and the
few continuous glucose monitors (CGMs) and test strips they
distribute to vulnerable patients. All participants mentioned
that government support for CGMs would be ideal, 10/12
participants stated that test strip quality and quantity should
be improved, and all participants were worried about the
reduction in government support after they turn 18.

Conclusions: While participants were generally satisfied
with the healthcare services provided by the government,
they identified three policy recommendations to improve
the state of care: 1) improvement in the quality of test
strips; 2) increase in the number of test strips; 3) expansion
of coverage beyond age 18.

m Comparative analysis of the
national health account: 2012-2021

Naira Davtyan, Anastas Aghazaryan, Lusine
Hovhannisyan, Shushanik Isahakyan
National Institute of Health, Yerevan, Armenia

The National Health Accounts (NHA) framework is an
extensive tool used to monitor health financing and expen-
ditures. Our research aimed to compare the NHA data in
Armenia over the past decade and identify trends and pat-
terns in health expenditures and finances. We analyzed the
data using the System of Health Accounts 2011 methodol-
ogy from 2012 to 2021. The analysis covers all the expens-
es related to healthcare, including the costs of services,
medical products, and medicines. It looks at these costs
from variety sources like public, private, and internation-
al channels. It also considers all the expenses related to

healthcare incurred by patients, healthcare providers, and
insurance companies. By looking at all these costs together,
the analysis provides a better understanding of how much
money is spent on healthcare and how well the healthcare
system manages these costs. This approach helps us get a
more complete picture of the financial side of healthcare.
Our findings suggest that health expenditures in Armenia
have consistently increased over the past ten years, driv-
en by private health expenditures. However, public health
expenditures remain low, accounting for a small share of
total health expenditures. Out-of-pocket payments remain a
significant source of health financing in Armenia, with most
of these payments directed towards purchasing drugs.
Overall, our comparative analysis provides valuable insights
into the evolution of health financing and expenditures in
Armenia over the past decade. Policymakers and stakehold-
ers in the health sector can use our findings to improve the
efficiency and sustainability of health financing in Armenia.

A pioneer locally built integrated
care pathway improves care for
patients with ischemic heart disease in
an Armenian primary health care clinic

Samvel Hayrumyan
Cardiomed Family Medical Center, Yerevan, Armenia

Introduction: Quality care at the Primary Health Care
(PHC) level for ischemic heart disease (IHD) and other car-
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diovascular conditions is of the utmost importance for the
health of the Armenian population. Integrated care pathways
(ICPs) are valuable planning tools that define the sequence
of actions and responsibilities, both clinical and organiza-
tional, to deliver the highest quality care in a given context.
Until now ICPs had not implemented in Armenia making
this pioneering experience in a PHC clinic significant.

Aim: To pilot the feasibility and effectiveness of an ICP
for ischemic heart disease in the Armenian PHC context.

Methods: The Cardiomed clinic willingly took on the
task of to pioneering the development and implementation
of the ICP. The clinic’s director formed a working group
that engaged in developing the ICP with the help of ADB
external consultants and the guidance of the Ministry of
Health. We followed a structured step-by-step methodology
to plan care that integrates best practices into the clinic’s
routine work. The ICP operational documents were devel-
oped after 23 interactive meetings mostly conducted virtu-
al. Baseline measurement of the indicators was taken, the

ICP was piloted for six months, and a second evaluation was
performed to assess changes.

Results: Thirteen new ICP patients were attended during
the pilot and were followed during six visits. All the indica-
tors showed improvement compared to the baseline, eight of
them reaching 100% compliance. All patients rated their ex-
perience 10 (0-10 scale). After the pilot, some modifications
were introduced in the ICP to facilitate compliance with the
three indicators that did not reach 100%. Due to the pilot,
the clinic has improved some organizational issues, such as
implementing an appointment system that eliminates queues
and implementing shared medical appointments.

Conclusion: ICP proved to be a feasible and effective
quality planning tool, translating best practices into rou-
tine work in the Armenian context and improving quality of
care. We hope that this pioneer experience in the country,
and probably in the region, could show the way to other
facilities in their commitment to improving quality.

m Basic Life Support
implementation in Armenia

Narek Vanesyan', Alexander Bazarchyan®, Hovhannes
Hovhannisyan®, Sander van Goor*, Natalia Berezina®,
Nikita Berezin®, Vardanush Tevanyan®, Mikhail
Cherkashin®

'National Medical Palace, Yerevan, Armenia

2National Institute of Health, Yerevan, Armenia

3MIBS MC, Yerevan, Armenia

*European Resuscitation Council, Hague, Netherlands
°*MIBS, Saint Petersburg, Russia

Aim: To discuss the implementation of a Basic Life Sup-
port (BLS) educational program for healthcare providers
in a new country for the European Resuscitation Council
(ERC), Armenia.

Methods: Healthcare providers are often the first re-
sponders to sudden cardiac arrest and should be trained in
recognizing unresponsiveness, abnormal breathing, calling
for help, initiating chest compressions and rescue breaths,
and using an automated external defibrillator if available.
The important point to improve out-of-hospital and in-hos-
pital survival is the standardization of healthcare providers
trainings according to guidelines approved by ERC. Before

2022, Armenia did not have any accredited BLS course
centers, making it challenging to implement the new edu-
cational standard.

Results: In the first stage, ERC staff and the Scientific
and Educational Committee were involved in preparation
process, and a course center was recognized and accredit-
ed. Second, local healthcare system decision-makers, such
as a National institute of Health, Ministry of Health, char-
ity foundations, were engaged in this educational project.
Third, a Basic Instructors Course was organized to train lo-
cally-based instructors. Fourth, the first wave of 24 health-
care providers was recognized for BLS education. During
the providers’ course on October 23, 2022, eight poten-
tial instructors were identified by the international faculty
based on their practical skills and ability to teach others.
Since October 2022 till February 2023, 81 healthcare pro-
viders in Yerevan were successfully trained for BLS. The
main goals included expediting the educational process
and implementing the next-level courses, such as Immedi-
ate and Advanced Life Support, Pediatric Life Support, etc.

Conclusion: The implementation of BLS education for
healthcare providers is a good example of patients’ and
public safety culture improvement. Next step will include
public access AED program on the city level and education-
al cascade for all healthcare system.

m Epigenetic changes in immune
response and oncogenesis-related
genes induced by heavy metal long-
term environmental exposure

Ani Stepanyan', Anna Petrackova’, Siras Hakobyan',
Jakub Savara®, Suren Davitavyan', Eva Kriegova®,
Arsen Arakelyan'

'Institute of Molecular Biology, National Academy of
Sciences, Yerevan, Armenia

*Palacky University Olomouc and University Hospital
Olomouc, Faculty of Medicine and Dentistry,
Department of Immunology, Olomouc, Czech Republic

Introduction: Long-term environmental exposure to
metals leads to epigenetic changes and may increase risks
to human health. The relationship between the type and
level of metal exposure and epigenetic changes in subjects
exposed to high concentrations of metals in the environ-
ment is not yet clear.

Methods: We investigated the association of plasma
levels of 21 essential and non-essential metals detected by
ICP-MS and the methylation level of 654 CpG sites located
on NFKB1, CDKN2A, ESR1, APOAS, and IGF2/H19 genes
assessed by targeted bisulfite sequencing in a cohort of 40
subjects living near metal mining area and 40 unexposed
subjects. Linear regression was conducted to find differ-
entially methylated positions with adjustments for gender,
age, BMI class, smoking, and metal concentration.

Results: In the metal-exposed group, five CpGs in the
NFKBI1 promoter region were hypomethylated compared
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to the unexposed group. Four differentially methylated po-
sitions (DMPs) were associated with multiple metals, two
of them are located on the NFKBT1 gene, and one each on
the CDKN2A gene and ESR1 gene. Two DMPs located on
NFKB1 (chr4:102500951, associated with Be) and IGF2
(chr11:2134198, associated with U) are associated with spe-
cific metal levels. The methylation status of the 7 CpGs locat-

ed on NFKBT (3), ESR1 (2), CDKN2A (2) positively correlat-
ed with plasma levels of 7 metals (As, Sb, Zn, Ni, U, I, Mn).
Conclusions: Our study revealed methylation changes
in NFKB1, CDKN2A, IGF2 and ESRI genes in individuals
with long-term human exposure to metals. Further studies
are needed to clarify the effect of environmental metal ex-
posure on epigenetic mechanisms and pathways involved.

VEY¥A A multidisciplinary community-
based model of children’s health

improvement

Arno Hovhannisyan', Hambardzum Simonyan',
Gevorg Yaghjyan®

'Fund for Armenian Relief (FAR), Yerevan, Armenia
*FAR Fellowship Alumni’s Association

Introduction: Since 2013, Fund for Armenian Relief
(FAR) has aimed to combat malnutrition among preschool
children (< 6 years old) in the Berd Community — a chronic
conflict zone near the northeastern border of Armenia and
Azerbaijan. Despite the specific definition of the program’s
purpose, a multidisciplinary community-based approach
was required to meet the goal.

Aim: To describe the complex model that FAR has cre-
ated aiming to improve child (< 6 years old) malnutrition in
the Berd community.

Methods: The primary method of tackling child mal-
nutrition - revealed in a baseline mixed-method evaluation
conducted by FAR in 2013 - was ensuring balanced food
for preschool children in all kindergartens of the Berd
community. Further program assessments, including one
short-term mixed-method evaluation in 2016, assisted in
shaping a comprehensive — community-based approach to
the existing problem. This multidisciplinary model includ-
ed conducting extensive training for mothers, kindergarten

staff, healthcare professionals, and other community mem-
bers to raise awareness of child health and nutrition; and
creating a safe and attractive environment in kindergartens
to engage more children there.

Results: The short-term assessment in 2016 demonstrat-
ed significant improvement in anemia (p=0.01) and minimum
dietary diversity (p=0.001) among preschool children, as well
as breastfeeding duration (p=0.002). Another result is the
continuously growing engagement of children in kindergar-
tens, which might be associated with the increased awareness
of children’s health among the community members (e.g.,
caregivers and kindergarten staff) and the improved environ-
ment of kindergartens. In 2023 FAR is going to evaluate the
program to understand its long-term impact and to consider
its replication in other similar communities.

Conclusion: Child malnutrition is a complex public
health problem in chronic conflict zones; hence, address-
ing this problem requires a multistep long-term approach.
FAR has been combating this issue in the Berd community
for almost ten years by creating a comprehensive multidis-
ciplinary model that involves numerous components — child
nutrition, caregiver education, continuous professional de-
velopment of healthcare professionals, and kindergartens.
Based on the long-term impact evaluation planned in 2023,
FAR will consider replicating the program in other compa-
rable regions, thus providing a functional model to govern-
mental organizations for similar purposes.

m The quality of International
Normalized Ratio control at Nork
Marash Medical Center after
mechanical valve replacement
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Berry Levine®, Armine Lulejian®
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®University of Southern California, Keck School of
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Introduction: Monitoring the International Normalized
Ratio (INR) is vital in patients requiring long-term oral anti-
coagulation therapy with vitamin K antagonist after mechan-
ical valve replacement to prevent life-threatening complica-

tions. The Time in Therapeutic Range (TTR), representing
the percentage of time the patient’s INR falls within the
desired therapeutic range, serves as an indicator for the
quality of INR control. A TTR above 70% is considered
good, while TTRS between 50% and 70% are categorized
as intermediate, and TTRs below 50% indicate poor con-
trol. According to recommendations TTR more than 70% is
considered to be a good quality of INR control, 50-70% is
intermediate and less than 50 is poor INR control. Assess-
ing TTR and comparing it between patients in Yerevan and
other regions is essential for this patient cohort.

Methods: A retrospective study was conducted, includ-
ing all consecutive patients who underwent mechanical
valve replacement at Nork Marash Medical Center (NMMC)
between 2020 to 2021, meeting the inclusion criteria. TTRs
were calculated for these patients starting from their first
visit after discharge, with a minimum follow-up period of
75 days (2.5 months) and maximum of days (6 months).
TTR calculation was performed using the Rosendaal meth-
od, which incorporates the principle of linear interpolation.
Patients’ TTRs were compared to the benchmark value of
70%. Categorical variables were analyzed using the x* test.

Results: The study included 136 consecutive patients
on vitamin K antagonists with mechanical valves. The mean
age of the patients was 55.3110.3 years, with 54.4% being
males. All patients had a follow-up period ranging from 75
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to 180 days, and 95 patients (70%) completed the full 180
days. The mean TTR value was calculates as 47.4+21.2%.
Among the 136 patients, only 21 (15.4%) achieved a TTR
of 70% or higher, 41 (30.1%) had TTRs between 50 and
70%, while 74 (54.4%) had TTRs below 50% based on the
Rosendaal method. No significant difference was observed
in TTR categories between patients from Yerevan and those
from other regions of Armenia.

Conclusion: The quality of INR control among NMMC pa-
tients during the first 6-month period following mechanical
valve replacement was suboptimal, as indicated by the TTR
values. There was no difference between patients from Yere-
van and those from other regions. To improve outcomes, we
recommend the implementation of digital health solutions,
such as a multi-component patient tracking application, as
these have demonstrated efficacy in enhancing care.

The quality of International
Normalized Ratio control in different
target ranges after mechanical valve
replacement at Nork Marash Medical
Center

Kristine Poghosyan', Lorky Libaridian®, Haykuhi
Shamtsyan', Souna Boyadjian', Hagop Hovaguimian®,
Mikayel Adamyan', Lynn Kysh*, Berry Levine®,
Armine Lulejian®

'Nork Marash MC, Yerevan, Armenia

*Cambridge Health Alliance, Harvard Medical School
(on leave), Cambridge, MA, USA

3Legacy Emanuel Medical Center, Portland, OR, USA
*Innovation Studio, Children’s Hospital Los Angeles,
Los Angeles, CA, USA

°San Francisco State University, Computer Science
Department, San Francisco, CA, USA

®University of Southern California, Keck School of
Medicine, Department of Population and Public Health
Sciences, Los Angeles, CA, USA

Introduction: Vitamin K antagonists are the most im-
portant medications for avoidance of the thromboembolic
complications after mechanical valve replacement. Regular
International Normalized Ratio (INR) check-ups are crucial
to keep it in the therapeutic range. According to international
guidelines the INR range for mechanical aortic valve should
be between 2.0 to 3.0, for mitral and double valve between
2.5 t0 3.5. To understand the quality of the INR control, it is
important to calculate the Time in Therapeutic Range (TTR)

which is the percentage of time a patient’s INR is within the
desired therapeutic range. When the TTR is more than 70%,
it is considered to be an optimal INR control.

Aim: To compare the difference in TTRs of patients with
INR between 2.0-3.0 and 2.5-3.5 ranges among this cohort.

Methods: A retrospective study was conducted includ-
ing all consecutive patients who underwent mechanical valve
replacement at Nork Marash Medical Center from 2020 to
2021. The first visit after discharge was the starting point
of their outpatient lifelong INR follow-up. An INR follow-up
of a maximum of 180 days (6 months) and a minimum of
75 days (2.5 months) was considered a clinically significant
follow-up period. We calculated TTRs by Rosendaal meth-
od, based on linear interpolation principle and compared
means in both groups using independent sample T test.

Results: One hundred thirty-six patients with mechan-
ical valve replacement were included. Patients’ mean age
was 55.3+10.3 years, 54.4% were males. Only 95 (70%) of
all participants had 180 days of follow-up. Patients’ mean
TTR requiring 2.0-3.0 INR range was 55.5+20.6% as com-
pared with patients requiring 2.5-3.5 INR range being
43.0£20.3%, p=0.001.

Conclusion: There is a difference between patients re-
quiring different INR ranges. The future data analysis might
indicate the reason whether the risk of bleeding is considered
to be a barrier in achieving the higher INR target limits in
the 2.5 to 3.5 INR range group. We recommend improving
the quality of the INR control by implementation of the digital
health solution such as a multicomponent patient tracking
application. This would reduce the mentioned difference and
improve the overall quality of INR control in this cohort.

m Non-traumatic out-of-hospital
cardiac arrest outcomes with
implementation of accredited
resuscitation courses

Marianna Amatuni
Imperial College Healthcare NHS Trust UK, London,
United Kingdom

According to the data from Western studies, out-of-hos-
pital cardiac arrests (OHCA) account for the vast majority of
all cases and are considered to be as common as 80-87%.
Based on the American Heart Association (AHA) around
70-90% of the cases are fatal which is in line with UK data
suggesting that only 9% of patients with OHCA survive to
hospital discharge (RCUK). Early interventions using stan-
dartised skills are known to drastically improve the survival
rates and include the knowledge of life support algorithms.
The importance of initiatives to educate the general public
in providing basic life support to save lives is based on the

high number of arrests witnessed by bystanders. However,
there is also a need to continually develop, improve and
maintain the competence to perform skilled and effective
resuscitation in those who respond to the emergency calls.
The ambulance services are the target groups that are first
responders to such calls, and their competence should be
based on their level of education and responsibility. Due to
the current lack of standartised and regular training avail-
able in this field, an initiative has been developed to intro-
duce and implement regular resuscitation training based
on AHA Advanced Cardiac Life Support course, from basic
to advanced levels. This is in partnership with the experi-
enced instructors volunteering from the US, UK and the
local groups. The purpose of this initiative is to evaluate
the current standards of cardiac arrest management by
the ambulance services and compare it with results after
the introduction of the standardised life support courses. A
prospective study using service evaluation and auditing is
used to determine how the implemented accredited train-
ing and western research and evidence-based guidelines
will impact the local outcomes of the OHCA survival rates.
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The role of the Diaspora in the
healthcare sector in Armenia: results
of a survey of healthcare professionals
and executives

Anna Isahakyan', Lilian Grigorian®, Aline Herlopian?,
Alexander Bazarchyan', Hayk Militonyan', Hasmik
Keyribarian?, Vicken Sepilian®

'National Institute of Health, Yerevan, Armenia
>Armenian Medical International Committee

Armenia has a significant diaspora community with
strong ties to its homeland. This study surveyed Armenian
healthcare workers (HCW) and executives to explore the
role of the diaspora in the country’s healthcare sector and
identify areas for further engagement. Two hundred and
ten HCWs, comprising 58% physicians, 36% nurses, and
6% other HCWs, and 30 executives participated in the sur-
vey. HCWs identified medical equipment, education, and
academic research as areas where they would appreciate
support from the diaspora, with 48%, 27%, and 10% of
HCWs selecting these areas, respectively. The survey also
assessed how HCW viewed the potential involvement of the
diaspora in providing medical assistance. The creation of
modern infrastructure with decent working and living con-
ditions for medical personnel in regions with poor medical

care was the most commonly selected option (39%). Other
options included visiting hard-to-reach places in Armenia
and providing medical care on the ground (22%), collab-
orative work in developing sub-specialty care (17%), and
the development of telemedicine assistance systems (15%).
When considering areas for cooperation with specialists
from the diaspora, the training of Armenian physicians in
different countries was the most popular choice, with 54%
of HCW selecting this option. Other options included an-
nual or biannual visits to Armenia by diaspora specialists
(14%) and case presentations and webinar/lecture series
(23%). Regarding utilizing the human resources of diaspora
medical associations, 27% of executives believed that visit-
ing hard-to-reach areas and providing medical assistance
in regions where there is a shortage of doctors would be
the most effective approach. Similarly, 27% of executives
identified organizing educational courses in the regions and
improving the level of primary medical care and infrastruc-
ture as effective methods. In terms of barriers to diaspo-
ra engagement, the majority of executives (75%) indicated
bureaucratic obstacles as the primary barrier, while 17%
identified language barriers and 7% cited cultural barriers.
In conclusion, this study highlights the potential for the Ar-
menian diaspora to play a significant role in supporting the
country’s healthcare sector, particularly in areas such as
medical equipment, education, and infrastructure.

A pilot study to establish a model
of physiotherapy service delivery for
schools with inclusive education in
Armenia

Gevorg Nalbandyan, Hasmik Mkrtchyan, Tigran Petrosyan
Armenian State Institute of Physical Culture and Sports,
Department of Physical Rehabilitation, Yerevan, Armenia

Introduction: In parallel with the establishment of in-
clusive education, the need for various health services in
the inclusive environment is increasing. A large propor-
tion of children with special needs have motor limitations,
hampering their school participation, transfer and learning
process. Physiotherapy service in the inclusive school en-
vironment has the potential to target all variables limiting
the participation of disabled schoolchildren. Similar models
have been developed in many European countries, Canada,
and the US. Intercountry differences in the range of ser-
vices provided by physiotherapists in school environment
are not significantly different, as majority of models are
based on the evidence reported by the US experts. The
service delivery model requires adoption of new approach-
es to target the needs of motorly disabled learners.

Aim: To identify the main attributes and evidence-based

interventions that have to be incorporated into the model of
school-based physiotherapy service delivery.

Methods: The phase 1 of the project was a pilot study
based on a modified Delphi method used to reveal the main
attributes and physiotherapeutic interventions comprising the
model. A preliminary seminar with the participation of 18 local
experts was conducted. The seminar was followed by three
rounds of Delphi assessments involving 28 local experts. Sug-
gestions made in the first round were used to produce con-
sensus statements. The elaborated statements that reached the
predefined consensus level in the second round of the Delphi
assessment and in the third replicated round were selected
for further processing. Based on the selected statements main
attributes and physiotherapeutic interventions were derived.

Results: Seven main attributes were selected in the
course of Delphi assessment rounds. The conducted Del-
phi rounds identified three clusters of physiotherapeutic
interventions. The selected attributes and interventions
were categorized with a purpose to use them in the Phase
Il study with the participation of international experts from
the countries of EU, Canada and the US.

Conclusions: The identified main attributes and physio-
therapeutic interventions will substantiate the establishment of
school-based physiotherapy service, promoting the health of
schoolchildren with motor needs. Phase Il of the study with in-
ternational participation will increase the reliability of the model.

Non-traumatic out-of-
hospital cardiac arrest outcomes
with implementation of accredited
resuscitation courses

Marianna Amatuni', Armine Barkhudaryan?, Taguhi
Stepanyan®, Anushavan Virabyan®, Sharon Chekijian®,
Lynne Kojamanian®, Nayiri Karapetian®

'Imperial College Healthcare NHS Trust UK, London,
United Kingdom

2Trave|ing Doctors, Yerevan, Armenia

*Yerevan Ambulance Service, Yerevan, Armenia
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According to the data from Western studies, Out-of-Hos-
pital Cardiac Arrests (OHCA) account for the vast majori-
ty of all cases and are considered to be as common as in
80-87%. Based on the American Heart Association (AHA)
around 70-90% of the cases are fatal which is in line with
UK data suggesting that only 9% of patients with OHCA
survive to hospital discharge (RCUK, Research Councils
United Kingdom). Early interventions using standardized
skills are known to drastically improve the survival rates
and include the knowledge of life support algorithms. The
importance of initiatives to educate the general public in
providing basic life support to save lives is based on the
high number of arrests witnessed by bystanders. However,

there is also a need to continually develop, improve and
maintain the competence to perform skilled and effective
resuscitation in those who respond to the emergency calls.
The ambulance services are the target groups that are first
responders to such calls, and their competence should be
based on their level of education and responsibility. Due
to the current lack of standardized and regular training
available in this field, an initiative has been developed to in-
troduce and implement regular resuscitation training based
on AHA Advanced Cardiac Life Support course, from basic
to advanced levels. This is in partnership with the experi-
enced instructors volunteering from the US, UK and the
local groups. The purpose of this initiative is to evaluate
the current standards for management of cardiac arrest by
the ambulance services and compare with the results after
the introduction of the standardized life support courses. A
prospective study using service evaluation and auditing is
used to determine how the implemented accredited train-
ing and western research and evidence-based guidelines
will impact the local outcomes of the OHCA survival rates.

Building healthcare worker
capacity during the COVID-19
pandemic: the efforts of the
Avdalbekyan National Institute of
Health in Armenia

Anna Isahakyan, Shushanik Isahakyan, Lusine
Hovhannisyan, Alexander Bazarchyan
National Institute of Health, Yerevan, Armenia

Continuing education on COVID-19 during the early
stages of the pandemic was essential for healthcare pro-
fessionals to effectively respond to the outbreak. The Avdal-
bekyan National Institute of Health (NIH) provided exten-
sive educational activities on Covid-19 at a national level,
aimed at improving the capacity and knowledge of pro-
fessionals dealing with the pandemic. The NIH organized
trainings on various aspects of COVID-19, such as infection
prevention and control, swabbing technique, treatment of
COVID-19-positive patients at home, and COVID-19 vaccina-
tion. These trainings were attended by 12,424 participants.

Additionally, the NIH provided training sessions for
nurses in schools and childcare workers to prevent the
spread of COVID-19 in their respective settings, show-

casing the NIH’s commitment to reaching a wide range of
healthcare workers and other essential workers in the fight
against COVID-19. The NIH implemented virtual education-
al activities on a national level in Armenia and Artsakh, be-
coming the first organization to do so on a large scale. This
significantly changed how the training was developed and
delivered in Armenia and Artsakh. It made training more
accessible and flexible, enabling remote participation and
real-time feedback from experts, global engagement, en-
hancing the overall quality of the trainings. This approach
has been widely recognized and replicated by other orga-
nizations in Armenia, further highlighting the NIH’s innova-
tive and pioneering efforts in medical education.

The NIH also organized international and local webinars,
where healthcare professionals shared their experienc-
es and knowledge on various topics related to COVID-19.
These webinars covered critical care, nursing care, radiolo-
gy, pediatrics, emergency medical care, and many other ar-
eas. More than 4,400 participants attended these webinars.

Overall, the NIH’s efforts have been instrumental in
building the capacity of healthcare workers to tackle the
COVID-19 pandemic in Armenia. Through these training
sessions and webinars, medical professionals have gained
the knowledge and skills needed to differentiate, diagnose,
and treat COVID-19 patients while also taking necessary
precautions to prevent the spread of the virus.

m Assessing the extent of
healthcare organizational readiness to
implement risk-stratified breast cancer
screening

Nareh Safieh-Garabedian, Nora Pashayan
University College London, London, United Kingdom

Introduction: The Canadian study, Personalized Risk
Assessment for Prevention and Early Detection of Breast
Cancer: Integration and Implementation (PERSPECTIVE
I&1), aims to determine the best practices for implementing

risk-stratified screening program in Canada. However, one
of the prerequisites for such implementation is healthcare
organizational readiness for change.

Aim: To systematically review the constructs and instru-
ments used to measure healthcare organizational readiness
for change.

Methods: We conducted two scoping reviews of the lit-
erature to first identify the relevant theories and frameworks
to assess healthcare organizational readiness, and then to
select the relevant constructs and instruments for assess-
ment. We identified two previous reviews of literature that
present instruments that assess healthcare organizational
readiness for the period up to 2012, which was subsequent-
ly updated through to 2017. Using the same MeSH (Medical
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Subject Headings) terms and inclusion/exclusion criteria,
we extended the review period to March 2022. Articles that
were not at healthcare organizational level were excluded.
We studied which constructs were assessed by each instru-
ment and reviewed their psychometric properties.
Results: The underpinning theories and frameworks
that we identified were Weiner et al’s theory on organiza-
tional readiness for change (ORC), Greenhalgh et al’s diffu-
sion of innovation framework, and Steinke et al’s adaptation
of theory E&O (Economic-driven approach + Organization-
al capacity driven approach). We identified 14 instruments
described in 45 publications. The principal constructs to
assess were change commitment, change efficacy, leader-
ship, culture, climate, structure, resources, social networks

(internal and external), goals and feedback, reward system,
tension for change, policies/procedures, opinion leaders
support, champion support. For our questionnaire, we se-
lected six constructs and three instruments, and combined
question bundles (per construct) to preserve the instru-
ments’ psychometric properties. The instruments used were
ORIC (change commitment and change efficacy), PAR (lead-
ership and culture) and ORCA (structure and resources).
Conclusion: Our theory-driven survey will be adminis-
tered to policy makers, screening programme managers, and
healthcare professionals responsible for screening in Cana-
da to explore the extent of readiness of the stakeholders to
implement risk-stratified breast cancer screening program.

EXTE] Rehabilitation and disability
beyond conflict: A critical document
analysis for person-centered and
sustainable rehabilitation development

in Armenia
Armineh Babikian, Janet Parsons, Gary Aslanyan,
Yani Hamdani
University of Toronto, Toronto, Canada

Introduction: Following the 2020 Artsakh War, the dis-
abled population in Armenia increased significantly as a re-
sult of complex physical injuries and psychological trauma.
The response highlighted systemic gaps resulting in national
priorities to further develop rehabilitation services. In accor-
dance with the United Nations (UN) Sustainable Development
Goals (SDGs) which strive for “no one left behind,” we will
examine international rehabilitation guidelines, frameworks,
and policies driving rehabilitation development, analyze pre-
vailing conceptualizations of disability therein, and assess the
implications for people with disabilities in Armenia.

Methods: Guided by a critical social science lens and Bac-
chi’'s What's the Problem Represented to be? approach (2016),

a document analysis of rehabilitation guidelines, frameworks,
and policies was conducted to examine how disability is rep-
resented and problematized, and the effects for people with
disabilities when this representation informs policy and reha-
bilitation system development in the Armenian context.

Results: While biopsychosocial models aim to be ho-
listic, there is still a strong emphasis placed on the “bio.”
Although this can be beneficial during conflict when survival
and return to military service are priorities, it can also have
unintended harmful effects for those living with congenital
or lifelong disability who do not problematize disability and
instead prioritize human rights, access, and inclusion. As
such, prevailing representations of disability underpinning
national rehabilitation planning and design do not meet the
needs of all service users, thus falling short of achieving
person-centered care.

Conclusion: We will discuss the potential beneficial and
harmful consequences for Armenians with disabilities when
these prevailing representations guide rehabilitation service
delivery and sustainable development. We will propose ways
to rethink the aims of rehabilitation through co-design with
people with disabilities and a human-rights lens in an effort
to promote person-centered rehabilitation and realize Ar-
menia’s commitment to the UN SDGs.

m Mandatory and statutory

training for health care professionals:
UK Core Skill Training Framework

Seda Boghossian-Tighe

South, Central and West Commissioning Support Unit,
Horley, United Kingdom

Imperial College London, London, United Kingdom
Surrey Heartlands CCG, NHS, Woking, United Kingdom

General Medical Council registered and Licensed doctors and
other health care (HC) professionals should periodically undertake
mandatory and statutory training to refresh their clinical, practical
and theoretical knowledge which would help to ensure continued
safe practices in clinical medicine and in other HC settings.

This would promote public confidence in the provision of HC
services and set a benchmark to which standards can be assessed.

There are regulatory requirements from service users and the
Health and Social Act 2012 which outline that it is the healthcare
organisation’s responsibility to ensure that their staff are appro-
priately trained and certified to continue to ensure good practice.

In some instances, the practices and HC organisations
can help to identify what training is required for their HC
employees.

The training should be completed either in person or
via e-learning accredited modules with live or animated
video clips.

Various HC professionals (receptionist, nurses, or HC
assistants or allied workers) are also required to complete
training which can be specific to their position.

Several Royal colleges and medical institutes provide
courses which should be CPD (Continuing Professional De-
velopment) accredited and IOSH (Institution of Occupation-
al Safety and Health) approved.

There are more than 20 modules including children
and vulnerable adult safeguarding, clinical governance and
data security that need to be regularly updated.

The required subjects and modules for training are tai-
lored to a HC professional’s position in accordance to cur-
rent government legislations.

Types and resources of training modules required will
be presented.
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L) Patient perceptions of quality
healthcare and challenges to being
healthy in rural Armenia

Lorky Libaridian, Lusine Antonyan
Children of Armenia Fund (COAF), Yerevan, Armenia

Introduction: As Armenia moves towards Universal
Health Coverage (UHC), it becomes increasingly important
to understand the challenges that will be faced. Studies have
shown that there is underutilization of primary healthcare
services, extremely high out of pocket payment by patients
for healthcare services, and a high proportion of prema-
ture mortality, driven by non-communicable diseases.

Aim: To understand patient perceptions of challenges to be-
ing healthy, as well as perceptions of what quality care is, which
are an important component to improving health outcomes.

Methods: In the summer of 2022, two physicians from
COAF visited the Lori region, performing focus groups in each
of 15 villages to better understand patient perceptions. Most
participants in the focus groups were teachers, but includ-
ed other professions as well. Participants were asked ques-

tions such as: “How do you know you are getting good health
care?”, “What do you need to be healthy?”, “What makes a
doctor a good doctor?”. Extensive notes were taken during the
focus groups, evaluated, and organized into themes.

Results: Six main themes surfaced as fundamental. The
first theme was the lack of trust in doctors, in laboratory
results, and in the healthcare system in general. The second
theme was that quality is related to clinical outcomes, physi-
cian knowledge and skills, and the communication compo-
nent of the patient-doctor interaction, all of which were not-
ed to be problematic by participants. Limited access to care,
limited types and scope of services provided, and high cost
were the next themes. The final theme was related to the
status of the facilities/infrastructure itself, as well utilities.

Conclusions: Improved health and health outcomes require
engagement and communication between all stakeholders, es-
pecially the providers, the system, and the individual seeking
care. As Armenia works to improve the health of its population
and moves towards UHC, decision makers and those working
to advance healthcare and health outcomes will need to take
into account and intentionally design the system to directly ad-
dress the concerns and perceptions of the population.

m Implementing high-quality
primary care in an academic center:
focusing on structure, process, and
outcomes

Anna Dermenchyan, Nika Harutyunyan, Maria Han,
Cory Hedwall, Jeffery Fujimoto
UCLA Health, Los Angeles, CA, USA

Introduction: Addressing key care gaps in patients has
historically relied nearly entirely on the efforts of individual
physicians with highly variable processes. However, ongo-
ing and future efforts encourage team-based case and sys-
tem-based efforts with effective, sustainable, and scalable
processes. The Primary Care Clinical Excellence (PCCE)
program is a multi-pronged approach to quality improve-
ment within primary care delivery.

Aim: To work with stakeholders across the health sys-
tem to improve quality by addressing four key pillars: Data
and Technology, Team-based Care, Shared Leadership, and
Aligned Incentives.

Methods: Data and Technology efforts focused on
building and optimizing the PCCE Dashboard to track
clinical, operational, and patient experience metrics. The
dashboard provided teams with quality measures that are
relevant, accurate, and actionable. Workflows were de-
signed in the Electronic Health Record (EHR) to support
high-quality care to maximize clinical decision support for

the entire care team. Enhanced team-based care efforts
were the number one request from physicians and care
teams to improve quality. Areas of work included identify-
ing what is and is not working, developing best practices
and standards, creating structures that encourage effec-
tive teamwork, and incentivizing sustained best practices.
Shared Leadership efforts united local and regional leaders
across the primary care network to improve the quality of
care and foster a culture of excellence. Regular touchpoints
were provided for the department leadership and other key
stakeholders to communicate general updates, new poli-
cies, and best practices. Aligned Incentives efforts focused
on monetary and non-monetary incentives to ensure sus-
tainable best practices.

Results: The PCCE Dashboard was the first ever prima-
ry care network dashboard to provide primary care teams
with patient population-level data that was relevant, accu-
rate, and actionable. Within Team-Based Care, a guide-
book and standardized clinic workflows were implemented.
Within Shared Leadership, the local physician lead Job De-
scription and protected time were finalized. Within Aligned
Incentives, the PCCE Recognition and Incentive Programs
were used to track improvement efforts.

Conclusion: Through the Primary Care Clinical Excel-
lence (PCCE) program, we established structures and pro-
cesses, tracked clinical outcomes for primary care patients,
promoted a team-based model, and incentivized clinics to
engage in quality improvement activities.

L) ¥4 Transition of patients with
mucopolysaccharidosis: from paediatric

to adult care
C. Lampe', B. McNelly?, A.K. Gevorkian®,
C.J. Hendriks*, T.V. Lobzhanidze®, J. Pérez-Lopez®,
K.M. Stepien®, N.D. Vashakmadze®, M. Del Toro®
'HELIOS Dr. Horst Schmidt Kliniken, Wiesbaden,
Germany

*Salford Royal NHS Foundation Trust, Salford, United
Kingdom

*Research Center for Children’s Health, Moscow, Russia
*University of Pretoria, Pretoria, South Africa

*Vall d’Hebron University Hospital, Barcelona, Spain

Mucopolysaccharidoses (MPS) are rare disorders asso-
ciated with enzyme deficiencies, resulting in glycosamino-
glycan (GAG) accumulation in multiple organ systems. As
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patients increasingly survive to adulthood, the need for a
smooth transition into adult care is essential. Using case
studies, we outline strategies and highlight the challeng-
es of transition, illustrating practical solutions that may be
used to optimise the transition process for patients with
MPS disorders. Seven MPS case studies were provided by
four European inherited metabolic disease centres; six of
these patients transferred to an adult care setting and the
final patient remained under paediatric care. Of the pa-
tients who transferred, age at the start of transition ranged
between 14 and 18 years (age at transfer ranged from 16
to19 years). While there were some shared features of
transition strategies, they varied in duration, the healthcare
professionals involved and the management of adult pa-

tients with MPS. Challenges included complex symptoms,
patients’ unwillingness to attend appointments with unfa-
miliar team members and attachment to paediatricians.
Challenges were resolved by starting transition at an early
age, educating patients and families, and providing regu-
lar communication with and reassurance to the patient and
family. Sufficient time should be provided to allow patients
to understand their responsibilities in the adult care setting
while feeling assured of continued support from healthcare
professionals. The involvement of a coordinated multidis-
ciplinary team with expertise in MPS is also key. Overall,
transition strategies must be comprehensive and individu-
alised to patients’ needs.

LU'P¥4 Education projects of the
Armenian EyeCare Project

Nune Yeghiazaryan, Varvara Kalashyan, Tamar Minasyan
Armenian Eyecare Project, Yerevan, Armenia

The Armenian EyeCare Project (AECP) is a charity foun-
dation which was established in 1992 by Dr. Roger Ohane-
sian. The organization builds on humanitarian and devel-
opment blend, introduction of international best practices
and innovation, continuity of work reinforced by synergy of
direct patient care, medical education, public awareness,
data analysis and research and capacity building, national
ownership and sustainability.

AECP builds on surveys, group discussions, meetings
with decision-makers, and its long-standing presence in
Armenia to identify the educational needs. Currently it en-
compasses ophthalmology, general pediatrics and neona-
tology, endocrinology, and health informatics. The target
audience for training includes relevant professionals, as
well as Family medicine doctors and nurses.

AECP uses in-person and online tools, and increasingly
works through hybrid forms of education to enhance the
scope/geography of participants, key speakers, and coun-
tries. The duration of training varies from several days to
several months and longer, depending on training specifics.

In-person avenues include annual international confer-
ences, symposiums/workshops, specific trainings in hos-
pitals combining theory and practice, WetLab, training in

USA. Online settings engage asynchronous (educational
platforms) and synchronous (telemedicine/telesurgery;
AECP Grand Rounds) modules.

Among joint educational projects between AECP and
Children’s Hospital Los Angeles are Retinopathy of Pre-
maturity training, Virtual examination room, Simulation
center, Health informatics, Neonatal nurse training, Online
pediatric education network (OPEN), etc. Online platforms
designed/used with other partners include eyecare for oph-
thalmologists and FMDs, Institute for Healthcare Improve-
ment (IHI) Open School, etc.

During the past 5 years, AECP has trained more than
5000 healthcare providers.

As short- term outcomes, AECP considers advanced
knowledge and practical skills gained through new tech-
nologies and more vigorous network of professionals at
different levels.

In long term, the impact of AECP’s work include level-up
of medical personnel to master new areas and techniques,
improved quality of care services, decreased inequalities of
care provision (urban/rural, regional), and enhanced ac-
cessibility to high quality care services throughout Armenia.

Impressive achievements notwithstanding, AECP out-
lines areas that need more input in medical education; a/vi-
sion, coordinated approaches and roadmap; b/availability of
resources (workforce, equipment and skills); c/incentives to
acquire new skills and knowledge; d/systematized approach
to data collection and analysis; e/managerial commitment to
dedicate resources for professional development of medical
personnel; f/alignment of efforts to avoid duplication.

Strengthening healthcare
collaboration: the Armenian National
Institute of Health and the Nuvance
Health System

Dereck DelLeon
Nuvance Health System, New Haven, CT, USA

Introduction: The purpose of this presentation is on
how a Memorandum of Understanding (MoU) between the
Armenian National Institute of Health (NIH) and Nuvance
Health System (NHS) was developed and how it has estab-
lished a framework for cooperation and knowledge exchange
between the two institutions, aiming to enhance healthcare
practices, research endeavors, and ultimately improve pa-

tient outcomes. The NIH, located in Yerevan, Armenia, is a
leading research institution dedicated to advancing health-
care, biomedical sciences, and public health within the coun-
try. The institute plays a crucial role in conducting scientific
research, fostering innovations, workforce development
and providing evidence-based guidelines to policymakers.
On the other hand, NHS, a multi-state healthcare system
headquartered in Danbury, Connecticut, comprises 7 medi-
cal centers, over 32 residency and fellowship programs, nu-
merous research institutions, with a world-renowned United
Nations-recognized Global Health Program. With a strong
commitment to delivering high-quality care, NHS emphasiz-
es innovation, education, and research to address complex
medical challenges and improve patient outcomes. NHS is
also affiliated with the Yale School of Medicine and the Uni-
versity of Vermont Larner School of Medicine.
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Methods: Drs. Nelly Gregorian-DelLeon, PhD and Dereck
DelLeon, MD who is the Chief Academic Officer for the NHS
have traveled to Armenia on multiple trips as part of a learn-
ing mission to understand healthcare and medical education.
During their trip, they met with Dr Alexander Bazarchyan
the Director of the NIH. His vision of healthcare was inspir-
ing. A robust discussion ensued around the development of a
high-level Memorandum of Understanding between the NIH
and the NHS Global Health Program. This Memorandum of
Understanding was signed at the end of 2022.

Results: The MoU aims to foster collaboration in the
following areas:

1) Research Collaboration: Both institutions will explore op-
portunities to conduct joint research projects, sharing expertise,
data, and resources. This collaboration will facilitate the develop-
ment of innovative medical solutions, addressing specific health-
care challenges prevalent in both Armenia and the United States.

2) Exchange Programs: The MoU will establish a frame-
work for exchange programs, enabling research, health-
care professionals, and students from both institutions to
learn from each other’s experiences, share best practices,
and collaborate on academic and clinical initiatives.

3) Training and Capacity Building: The partnership will focus
on enhancing the training and capacity-building programs in both
organizations. This includes the exchange of scientific knowledge,
training modules, workshops, and seminars to strengthen the

skills of healthcare professionals and researchers in areas such
as epidemiology, public health, and clinical practice.

4) Health System Strengthening: The collaboration will aim
to improve healthcare systems in both regions by sharing in-
sights on effective healthcare management, patient-centered
care models, health technology implementation, and health
policy development.

5) Dr Alexander Bazarchyan will be a highlighted speaker
to the Nuvance Health International Global Health Symposium
to share an update on the “State of Healthcare in Armenia”.

6) Participating members of the NIH and Armenian
Medical community in a Global Health Academy which pro-
vides expertise to a worldwide community of medical pro-
fessionals.

Conclusion: By leveraging the strengths of both institu-
tions, this proposed MoU seeks to foster a mutually beneficial
relationship that will advance scientific knowledge, improve
healthcare practices, and contribute to the overall well-being
of patients in Armenia and the United States. Through this col-
laboration, we envision accelerated advancements in medical
research, innovation, and the development of evidence-based
solutions to address pressing healthcare challenges in both
regions. In the future, we look to measure the outcomes of
these educational collaborations and develop long-term stra-
tegic planning focused on advancing healthcare.

m National ECHO (Extension for
Community Healthcare Outcomes)
program to strengthen drug-resistant
tuberculosis care and treatment in the
Republic of Armenia

Lilit Khachatryan, Hasmik Harutyunyan
Global Fund Projects Coordinating Team,
Ministry of Health, Armenia

Introduction: Armenia is a high-priority country in the
WHO European region for multi/extensively drug-resistant
tuberculosis (M/XDR-TB). In 2022, MDR-TB was detected
in 15.7% of new and 48.0% of previously treated TB cases.
Historically, the treatment success rate has been low, rang-
ing between 40 and 62% in recent years. TB services are
decentralized in outpatient settings throughout the country,
providing TB detection and treatment services in 56 TB
cabinets in primary healthcare facilities. However, timely
detection and proper treatment of TB are often compro-
mised due to a lack of updated knowledge among peripher-
al-level TB specialists, highlighting the need for continuous
capacity building. The TB outpatient service also requires
continuous monitoring and quality improvement from a
quality assurance and monitoring perspective. The project
ECHO, created by the University of New Mexico, is a joint
model of telemedicine and teaching that utilizes case-based
learning. ECHO supports the strengthening of resilient
health systems and sustainable human resource capacity
development. It is a cost-effective investment that provides
a cross-cutting platform supporting not only TB but also
HIV and viral hepatitis. ECHO enables service providers to
deliver better care to patients where they live utilizing Zoom
Technology that allows joining sessions from anywhere- in

their own communities, utilizing Zoom Technology for re-
mote sessions. Moreover, ECHO is a flexible system that can
adapt to emergencies and outbreaks such as the COVID-19
pandemic.

Objectives: The primary objective of the ECHO project
in Armenia is to provide remote training of outpatient TB
care providers country-wide, consultations on M/XDR-TB
management, monitoring and mentorship over treatment
schemes and control of adverse events. The TB ECHO hub
is located at the National TB Control Program (NTP) office
of the National Pulmonology Center (NCP) of the Ministry
of Health (MOH). Secondary objectives are planned as:

a) International involvement of key experts in the field
particularly for pediatric TB, complex TB and co-morbidi-
ties (e.g. HIV, HCV), and latent TB infection; and

b) Development of credited continuous medical educa-
tion (CME) courses for health care staff involved in TB, HIV
and viral hepatitis care in cooperation with the National In-
stitute of Health (NIH).

Methods: Within the framework of the Global Fund
Grant ARM-C-MOH “Strengthening Control of TB and HIV/
AIDS in the Republic of Armenia” (2018-2021), the Pro-
fessional Service Agreement was signed between the Uni-
versity of New-Mexico (UNM) and MOH on May 21, 2020.
In June, 2020 Armenia team (including representatives
of MOH, NTP and NIH took part in a virtual standardized
immersion training. Armenia team was provided with ac-
cess to the Project ECHO Resource Library on Box, Zoom
videoconferencing software, and iECHO outcome-tracking
software. The ECHO Project in Armenia was launched on
February 24, 2021 with the first online training for spoke
participants - representatives from 56 TB clinical sites. The
UNM ECHO team provided an overview of the program
mission and vision, the ECHO model, and showed an ex-
ample of a TB ECHO in action. The purchase and delivery
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of the required equipment to the NCP has been completed
in July, 2021 including 20 personal computers, a notebook,
48 HD web cameras and 40 headphones procured by the
Asian Development Bank. TB ECHO clinic is fully opera-
tional since late 2021. In 2021, training of the TB cabinets’
personnel on utilization of iECHO software has been accom-
plished by NTP.

Results: ECHO hub was created in the NCP. ECHO
spoke sites were created for all 56 TB cabinets at PHC fa-
cilities in Yerevan and as well as in TB unit of the Prison’s
Medical Center. In general, 81 ECHO users of the men-
tioned medical centers have access to the ECHO platform
and active in the ECHO hub. In total, as of July 1, 2022,
eighteen ECHO sessions were conducted using the ECHO
platform, of which twelve were on e-TB manager upgrade
and database utilization for TB outpatient medical staff, two
sessions were on the TB diagnostics and differential diag-
nostics, and one session on management of MDR-TB pa-
tients, side effects and pharmacovigilance. ECHO didactics
were developed along with the patient monitoring forms.
Starting from July 2022, the ECHO platform was used
for remote monitoring sessions. The ECHO platform has
proved to be especially useful in COVID-19 conditions for
conducting credited CME courses. Six educational-training
blocks, including but not limited to TB diagnostics, man-
agement, drug management, treatment modes and latent
TB infection, have been developed by NTP in line with the
curricula approved by NIH. Practical credited courses are

scheduled in August-September, 2022 for further capac-
ity building. The ECHO project progress was successfully
presented in the framework of the post-graduate courses
under the umbrella of the TB Union on December 9, 2021.

Conclusion: Project ECHO was launched in Armenia in
the midst of COVID-19 pandemic when transportation was
restricted and lockdown happened. Even though a number
of shortcomings, in particular the lack of face-to-face meet-
ings and trainings, the delayed delivery of procured equip-
ment, some resistance from the TB medical staff of advanced
age and the military conflict somehow challenged the prog-
ress, overall the project proved to be successful. Moreover,
in emergency settings caused by pandemics, military con-
flicts, and at other natural or man-made emergencies, where
travel and in-person training are often not feasible and are
cost- and time-prohibitive, the initiative opens opportunities
for continuing programmatic interventions aimed at quality
improvement and strengthening of the key aspects of the
health care system: this particularly include DR-TB case
detection and treatment completion, prevention of TB, and
improved programmatic enabling environment. In the per-
spective and in light of the planned decentralization of HIV
services, the ECHO sessions in Armenia will be introduced in
the area of HIV aimed at improved case detection and link-
age to care, striving to reach the UNAIDS 95-95-95 targets
and achieve elimination of the disease. It is planned to assess
the impact of the project in the next 3-5 years.

k] Armenian Medical Writers
Association: a step towards
professional medical communications

Davit Abrahamyan', Arno Hovhannisyan'™
'Armenian Medical Writers Association, Yerevan,
Armenia

*ClinChoice Contract Research Organization, Medial
Affairs Department, Yerevan, Armenia

*National Institute of Health (NIH), Department of
Plastic and Reconstructive Surgery, Yerevan, Armenia
*Fund for Armenian Relief, Yerevan, Armenia

The idea of an organization gathering different profes-
sionals interested in medical writing conceived as back in
2020, when NIH Armenia requested to translate and adapt
the Brigham and Women'’s Hospital COVID Protocols from
English into Armenian. After 2 years of reflection and anal-
ysis of international experience, the Armenian Medical
Writers Association (ArMWA) was founded in 2022 by a
small group of enthusiastic doctors involved in biomedical
research.

The primary mission of ArMWA is to contribute to the
development of medical writing as a unique profession and
to improve medical communication in Armenia and beyond.

Our main objectives are:

- Supporting the physicians, medical institutions, phar-
maceutical and biotechnological companies and other

health structures in the development, translation and pre-
sentation of various regulatory documents, scientific and
research programs, grants.

- Development, translation and adaptation of abstracts,
posters, scientific papers, systematic literature reviews,
guidelines, classifications, protocols and procedures, as
well as assistance in writing PhD theses.

- Preparation, translation and editing of books and
methodological manuals related to medical, pharmaceuti-
cal, pharmacology and other branches of the health sector.

- Organization of courses aimed at training and raising
awareness in medical writing.

During its short existence, ArMWA has managed to
carry out at least one outstanding project — the Armenian
translation of Volume | of the International Committee of
the Red Cross manual on military surgery (War Surgery:
Working with Limited Resources in Armed Conflict and Oth-
er Situations of Violence) with the cooperation and support
of another public organization Progressive Medicine (Pres-
ident: Dr. Aramayis Galumyan). We thought that having this
important source in our mother tongue is crucial especially
now, after the catastrophe of the 2020 44-day Artsakh war.
The Volume Il of the manual is already in press.

Gaining more experience and expanding our network
of collaborations with similar national and international or-
ganizations (such as the American Medical Writers Associ-
ation, the European Medical Writers Association, etc.) will
help us develop specific training curricula and establish the
specialty of a medical writer in Armenia.




L3NhEEN | wjwuwmwuh 6-pn dhowqqujht pd2jwlwt hwdwgniiwp

Nr3ruuuy

QNro

CECTPUHCKOE AENO
NURSING

m «FnLdpniptph vhnipjntu»
hwuwpwywywu uydwytpwnipjwu
ntEpp Lwjwunwuh pnidpniypwywu
gnnpéh yunpqugJdwu pupwgpnid
The role of the non-governmental
organization Nurses Union in the
development of nursing in Armenia
Qtinwuny Unbhwujwu, Uppnthh LEpuhujwu
Uhpwtigwu yhpwpnidnigjwt huuinpwnnun, Gplwd,
Lwjwuinwu

Geghanush Stepanyan, Srbuhi Nersisyan
Mikaelyan Institute of Surgery, Yerevan, Armenia
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[IERER enid pnypwiwil gnpoplpwig
Nursing process

Qtinwuny Unbhwujwu, Mnquutw Udbnhujwt
Uhpwtigwu yhpwpnidnigjwt huunpwnnn, Gplwd,
Lwjwunwu

Geghanush Stepanyan, Ruzanna Avetisyan
Mikaelyan Institute of Surgery, Yerevan, Armenia
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LXEX] Anidpnypwywt fuuwdph
nhwyh ytpwhuydwlu gnpéhpubtip
Quality control tools for nursing care

Uuwhhwn Uuwwnpywu, Lwhpw UYtnhujw
Upwpyhp PL, Gplwt, <wjwunwt

Anahit Asatryan, Naira Avetisyan
Arabkir MC, Yerevan, Armenia
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Role of the Nurse in the treatment of
patients suffering from malignant tumors

Uwph Mbwpnujwu
Lbpwgh phy 1 hhjwunwung, Gpuwt, <wjwuwnwu

Mari Petrosyan
Heratsi N1 Hospital Complex, Yerevan, Armenia
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m Patient-centered multidisciplinary
palliative care dementia education
program in Yerevan, Armenia

Patricia White, Nancy A. Barsamian
University of Massachusetts Chan Medical School,
Graduate School of Nursing

Globally, 55 million people live with dementia (PLWD), Alz-
heimer’s Disease (AD) accounts for 60-70% of all dementias.
Dementia is the 7th leading cause of death and major cause of
disability and dependency among older adults. In the Repub-
lic of Armenia, dementia prevalence is estimated to be around
30,000. Healthcare professionals, including nurses as the
largest part of the workforce, do not receive formal training
on dementia care. Literature supports a multidisciplinary ap-
proach to PC and effective for healthcare education in global
health. This program development and implementation proj-

ect focused on providing an evidence-based patient-centered
palliative care (PC) education program to address physical,
mental, spiritual, and psychosocial needs. Kirkpatrick Trans-
lational Model was used to evaluate the program implementa-
tion. The setting for this education program was hybrid: online
platform with Zoom synchronous and asynchronous and one
in person meeting. Inclusion criteria: proficiency in English,
willingness to train other healthcare professionals, working in
Armenia. N=8 included: three nurses, three physicians, one
psychologist and a social worker. Tools included demographic
data, the Alzheimer’s Disease Knowledge Scale (ADKS) and a
program evaluation. Pre and post education ADKS aggregate
scores had skewed means, were analyzed with Wilcoxon’s test
to determine the statistical significance (z=-0.25, p=0.01). Me-
dian scores increased from 23 to 27. Increase in scores from
baseline ranged from 16-25%. The program demonstrated
increased knowledge of healthcare providers, and a “training
of trainers” approach promoted sustainability and transfer of
skills, especially among nurses in Armenia.

m Stroke education to nurses in
Armenia: a pilot study

Zarmine Naccashian
California State University Northridge, Los Angeles, CA, USA

Introduction: The Stroke Initiative Advisory Taskforce for
Armenia (SIATA), the Stroke Council of Armenia, and the Na-
tional Institute of Health (NIH) of Armenia have established
ongoing, collaborative, structured clinical training modalities
for the neurologists practicing in the country for the past
two decades, thus; enhancing the knowledge base and the
understanding of the physicians with evidenced-based clin-
ical practice standards and treatment strategies. Thus, four
hospitals are recognized by the Ministry of Health (MoH) of
the Republic as primary comprehensive stroke management
certified centers. These practice advancements have reflected
positively on patient care and prognosis outcomes. However,
there have been no attempts to provide the nursing staff with
relevant continuing education opportunities. Thus, there was
a gap in knowledge base advancement amongst the nursing

community. Best patient care outcomes necessitate that all
the clinical team players progressed concurrently. As a re-
sult, an 8 hours course on nursing care and management
of the stroke patient was developed. Aim: To evaluate the
impact of evidence-based disease-focused educational work-
shops in enhancing nursing care of stroke management clin-
ical knowledge and competencies among nurses in Armenia.
Methods: This pilot study was the first stroke educational
model delivered from the USA to Armenia via Zoom plat-
form. The event was promoted on the NIH and MoH web-
sites. Pre and post-program design was used. Data was col-
lected on Qualtrics. The curriculum was delivered over four
weeks with 2-hour sessions by three expert nurse clinicians.
Results: 60 nurses enrolled in the study. 43 nurses
took pre and post-test. Pre-test 5.8/10 and post-test 6.1/10.
The results did not demonstrate significant improvement.
Conclusion: Remote virtual education is well received
by clinicians. However; other culturally specific factors such
as nurses’ proficiency in multiple choice test-taking strate-
gies, the role of the nurse, the scope of nursing practice,
and the healthcare culture in general should be taken into
consideration when using the evaluation tool.

(\PEYA The Nurse Educator's role in
improving the quality of care in Armenia

Maria Aleksandrova
American University of Armenia, Yerevan, Armenia

Introduction: Nurse Educators are licensed nursing
professionals who have the appropriate skills and knowl-
edge to train new nurses. Moreover, they can be clinical
or work in an educational setting and should be registered
nurses or have a Bachelor of Science in Nursing degree with
2-5 years of work experience. Some of the nurse educators’
roles include: designing curricula, developing classes and
programs of study, overseeing students’ clinical practice,
and serving as a role model and mentor for students, speak-
ing at nursing conferences, and writing grant proposals.

Methods: The quality of treatment directly depends on
the level of training and knowledge of the medical staff. In

Armenia, nurses receive basic general nursing education,
and they do not have the opportunity to continue their edu-
cation in more specialized fields for instance chemotherapy,
endocrinology, operation and etc. Therefore, new nurses
receive their further knowledge only through practice and
with the help of more experienced nurses without realizing
whether their practical knowledge corresponds to the latest
literature. Occasionally doctors are also in charge of train-
ing and preparing the nurses in medical centers. Moreover,
in Armenia, there are different reasons why a nurse might
not be interested to take the responsibility of being a nurse
educator which includes: lack of financial incentive, over-
whelming workload, inadequate skills and knowledge, and
lack of perceived importance of the nurse educator’s role.

Results: Nursing is a separate independent profession
and should not be considered as an addition or assistant
of doctors. Therefore, there is a need for nurse mentors
specialized in guiding and teaching other nurses directly in
the practice process. This is to say that for already working
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nurses, the nurse educator should be in charge of refresh-
ing and assessing their knowledge and skills continuously
and for the newly graduated nurses to guide and assist them
on how to implement their basic knowledge in practice.
Conclusions: Given the shortcomings in the existing ed-

ucational system and having effective global models already
in place, nurse educators will contribute to improving the
level of training of nurses and, as a result, improve the
quality of patient care in Armenia.

m Empowering nurses in Armenia's
physician-centered healthcare system:
lessons from Surb Grigor Lusavorich
Medical Center's COVID-19 response

Marita Toumians
Surb Grigor Lusavorich MC, Yerevan, Armenia

Nurses have historically been at the forefront of fight-
ing epidemics and pandemics, providing high-quality care,
especially in resource-poor settings. The COVID-19 pan-
demic has emphasized the significant role nurses play in
enhancing population health and managing cases that re-
quire hospitalization, high-quality care, and emergencies.
However, Armenia’s physician-centered healthcare system
often overlooks nursing education as an academic pursuit,
limiting nurses’ involvement in healthcare decision-making
processes. Despite these challenges, Surb Grigor Lusa-
vorich (translated from Armenian as Saint Gregory the II-
luminator) Medical Center has implemented effective nurs-
ing practices during the COVID-19 pandemic. Continuous

training, based on WHO and CDC guidelines, has been pro-
vided to both doctors and nurses. This includes specialized
training for ICU nurses who have received training in crit-
ical aspects of COVID-19 care. The practices implemented
by Medical Center nursing staff have included appropriate
use of personal protective equipment, proper hand hygiene
and preparation of intubation supplies, and effective com-
munication skills such as Situation Background Assessment
Recommendation (SBAR) during hands-off. Moreover, the
nurses’ training in patient triage, teamwork, and controlling
stress has created a safe environment for both staff and
patients. The nursing practices at the Medical Center serve
as a model for other healthcare settings, demonstrating the
importance of investing in nursing education and building
nurses’ capacities. Despite limitations, the pandemic has
underscored the critical role of nurses in the healthcare
system and provides an opportunity to advocate for policy
changes related to nursing education, leadership, and con-
tinuous nursing courses. The valuable lessons gleaned from
the nursing practices at the Medical Center can empower
nurses assume greater responsibilities and improve patient
outcomes in similar healthcare settings.

m The importance of using
COLDSPA framework in nurses patient

assessment

Anahit Arakelyan
American University of Armenia, Yerevan, Armenia

Introduction: COLDSPA is an acronym used in medicine
that includes the seven key elements that should be included
in a subjective, comprehensive patient assessment. The seven
elements of COLDSPA are as follows: C — Character, O — On-
set, L - Location, D — Duration, S - Severity, P — Pattern, A
— Associated factors. Character refers to the quality or nature
of the symptom that the patient is experiencing, which can be
sharp or dull. Understanding the character of the symptom
can provide nurses with valuable information about the under-
lying cause and guide the appropriate treatment plan. Onset
refers to when the symptom first started. This information can
help determine the potential cause of the symptom and the
duration of the patient’s experience. Location refers to where
the patient is experiencing the symptom. Understanding the

location helps nurses determine the underlying cause of the
symptom and develop an appropriate treatment plan. Dura-
tion refers to how long the patient has been experiencing the
symptom. Some symptoms may last only a few minutes, while
others may persist for several days or weeks. Understanding
the duration helps nurses determine the appropriate treat-
ment plan. Severity refers to the intensity of the symptom on
a scale of 1-10, with ten being the most severe. Understanding
the severity helps nurses assess the urgency of the situation
and determine the appropriate treatment plan. The pattern
refers to how the symptom changes, including frequency, du-
ration, and any triggers that may exacerbate or alleviate it. Un-
derstanding the pattern helps nurses identify the underlying
cause and develop an appropriate treatment plan. Associated
factors are any additional symptoms present along with the
main symptom. These symptoms may be related and provide
crucial clues to help nurses determine the underlying cause of
the patient’s iliness or condition.

Conclusion: Understanding and using the COLDSPA
framework during the patient assessment will provide nurses
with a better insight into their patient situation and allow them
to make a thorough.

m The role of the nurse in prevention
and management of extravasations
among pediatric cancer patients in
Armenia

Azniv Gevorgyan
Yeolyan Hematology Center, Yerevan, Armenia

Introduction: Extravasation, which refers to the acci-
dental leakage of medications from the venipuncture site
to the surrounding tissues, can result in severe injuries
and tissue necrosis, particularly when vesicant chemother-
apy agents are involved. The role of the pediatric oncology
nurse in the prevention and management of extravasation
is crucial; hence continuous training and adherence to
guidelines decrease the risks of extravasations.

Methods: Since 2019, Pediatric Cancer and Blood
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Disorders Center of Armenia highlighted the importance
of nursing education in the pediatric oncology field and
through international collaborations initiated continuous
educational nursing programs in Armenia. - Recognizing
the importance of nursing education in pediatric oncology,
the Pediatric Cancer and Blood Disorders Center of Arme-
nia initiated continuous educational nursing programs in
collaboration with international partners starting in 2019.
Various guidelines including extravasation prevention and
management guidelines were adopted and applied in the
center which led to better practice in terms of prevention
and management of extravasations.

Results: Annually 80-100 pediatric cancer cases are
diagnosed in Armenia and 60% contribute to solid tumors
and brain tumors. Out of 60% of primary cases, 40% re-
ceive chemotherapy treatment. From 2019-2022 in the pe-
diatric oncology department, almost 200 children received
chemotherapy treatment with a diagnosis of solid tumors and
lymphomas. In the treatment of solid tumors and lympho-
mas through various treatment schemes, patients received
vesicant chemotherapy agents. Retrospective descriptive data
analysis indicated that within four years 2 patients had grade
3 extravasation. Both patients had a diagnosis of neuroblasto-
ma and received doxorubicin through a peripheral catheter in

the upper extremities. According to the analyzed data, only 1%
of patients had extravasation injuries in 4 years. Retrospective
analysis of descriptive data revealed that over the course of
four years, two patients experienced grade 3 extravasation.
Both patients had neuroblastoma and received doxorubicin
through a peripheral catheter in the upper extremities. Based
on the analyzed data, the incidence of extravasation injuries
was found to be 1% among patients over the four-year period.
Comparing these findings to the available literature, which
estimates the annual incidence of extravasation to be around
1-6%, the data from the Pediatric Cancer and Blood Disorders
of Armenia demonstrate a lower incidence of severe extrava-
sation cases. This suggests that proper prevention measures
and education on extravasation management, implemented
through educational programs and the adherence to guide-
lines in nursing practice, have led to improved outcomes in
the prevention and management of extravasations.

Conclusions: According to the available literature the
incidence of extravasation is estimated to be 1-6% per year.
According to our data in 4 years 1% of severe extravasation
cases were described. Proper prevention and education
on the management of extravasations through education-
al programs and implementation of guidelines in nursing
practice led to better practice.

m Case report of etoposide reaction
in a patient with Hodkins lymphoma

Asya Galstyan
Yeolyan Hematology Center, Yerevan, Armenia

Introduction: Chemotherapy infusion-related allergic
reactions are rare but can be life-threatening, potentially
leading to fatal outcomes. Etoposide is one of the commonly
used chemotherapeutic agents in the treatment of various
childhood cancers. Although it acts as an irritant and vesi-
cant, it can also cause mild allergic reactions including ur-
ticaria to severe hypersensitivity reactions such as hypoten-
sion, bronchospasm, and respiratory distress, which can
lead to death. According to the available evidence, hyper-
sensitivity reactions of etoposide accounted for only 1-3%.
The role of the pediatric oncology nurse is crucial in the
identifying and managing these allergic reactions.

Methods: In this report, we describe a case of a 14-year-
old female diagnosed with 1IB Hodgkin’s Lymphoma who

experienced a hypersensitivity reaction to etoposide infu-
sion during the first administration.

Results: The patient was admitted to the clinic with com-
plaints of fever and cervical lymphadenopathy. Treatment
was initiated following the Euronet PHL protocol, specifical-
ly the OEPA scheme (Prednisolone, Doxorubicin, Vincris-
tine, and Etoposide). During the first day of the treatment,
the patient received premedication with dexamethasone
and diphenhydramine before the injection of Etoposide. In
the first minutes of injection, a hypersensitivity reaction oc-
curred, expressed by bronchospasm and hyperemia. The
injection was stopped immediately, hemodynamic param-
eters were checked and dexamethasone with diphenhydr-
amine was injected, and within several minutes the patient
started to breathe without difficulty.

Conclusions: Identification of signs of hypersensitivity
reactions and proper management is very important and
plays a huge role and can save patients’ lives. The role of
nurses is very important and nursing education in the iden-
tification and management of allergic reactions is essential.




L3NhEEN | wjwuwmwuh 6-pn dhowqqujht pd2jwlwt hwdwgniiwp

UhSNrNch2

FaCUNi@E3NiL

AUATHOCTUYECKAA MEAULUUHA

DIAGNOSTIC MEDICINE

m Lwpnpwuinnpn hwdwywnagh
PnLuyghnuwinipjntup Lwjwutnwuh
Lwupwwtwnnipjntuncd

The functionality of the laboratory system
in the Republic of Armenia

Ywphut fFGdnpwgyuu, Ywhwgt Funpgju
Pdoywlwu jwpnpwwnnp wiunnpnadw
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Karine Teymurazyan, Vahagn Gevorgyan
Association of Medical Laboratory Diagnostic Specialists,
Armenia

Lbpwénpynmu. <wjwuwnwuh <wupwwbininie)niup,
npwtiu Unnnowwwhnigjwt hwdwofuwphwiht Yugqdw-
Ytpwnipjwu (UKY) wunwd-Gpyhp, wywpunwynpniyentu
ntup GpYypnwd owpniuwlwpwp qupgugubint jwpnpwwnnp
wjuwyhuh Ywpnnniejniu, nph 2unphpy YYwpnnwuw unyy-
twlywuwgut] Jvhowqqwiht  tpwlwynipjut  «wpunw-
Ywng» nbupbipp b yipghtuutiphu wpwq wpdwqwpty,
husp huwpwynp £ Gpypnd - wpryniiwydbin - gnpdnn
(wpnpwwnp  hwdwlywpgh  wnwjnypjwu  nbwpned:
Uuhpwdbain £p wwpqgli, wprynp Gpyph jwpnpwnnp
wnlw hwdwlwngp $niuyghntuw k b Yupnn £ wwywhnyby
hwupwjhu wnnnowwwhnyejwu ubpluwihu dhowqggquwihtu
wwhwugubiph Ywwwpnudp, npnup wpnhwywuwgyt) Gu
2022 pwlwupu:

Gnwuwlubp. Yppwnyb tu <<-nd «Cwdwiinbin wp-
wmwpht qguwhwwndwu» gnpdhpny 2018 pwlwupu ULY
wulwiu b hwy thnpdwgbinmubiph hwdwwnbin quwhwwn-
dwu  wpryniupubipp,  huswybu  twlb  «U<Y  wunwd
Gpyputiph wwpblwu hwoybinynipjwu huptwguwhwwn-

dwu» bEYunpnuwihtu gnpdhpubiph 1-hu W 2-pn tnwppbipwy-
ubiph Uhongny' hwy thnpdwgbnubph hupuwquuwhwwndwu
wnrynLupubpp' jwpnpwwnnp pwnwnphsh dwuny, npu nlup
5 ninnnipjniu: Lepndnipyniut hpwlwuwgyby £ wyuyw-
ynn b ppwlwu wpryntupubph hwdbdwwnnigjuu b hw-
dwnpnipjwu dhongny: Unlw Gu $niuyghnuwiniejwu
quwhwwndwu 5 Jwywpnwlubp' 1-hu (Yupdhp' $niuy-
ghnuwy sk), 2-pn (nbnht’ uwhdwuwdwy dniuyghnuwy.
wwuwynpdwu b hpwywuwgdwu pupwgpntd t), 3-nn
(nbnpu’ huwpwynp $niuyghnuw). huwpwynpnieniuubpp
unbindwsé Gu, vwlwju pwgwywynd Gu npwug Yw-
jniunuejwu Ubluwuhqdubpp), 4-pn (Yuuws' opphuwybih
$niuyghnuwy. huwpwynpnrpyniuubip wwwhny Gu, wnw-
ohyw uh pwup wwpjw hwdwp wnyw Gu dhuwu-
uwynpdwu hunwly dsfuwuhquubn), 5-pn (Yutws' Yuyniu
Piiyghnuwy. hwdwlwngh pninp pwununphsubipp gnp-
onud GU wpryntuwybiw):

Upryniupubp. «Ldnwubiph wbnwinfunup b thnjuw-
npdwt  hwdwlwnpgp» ninnnpjuwdp <&-U qpwnbguntd
£ 3-pn dwlwpnwyp, «YGUuwunwugnigntut nt
Phahlwywu wuywmwugnipnitup (wpnpwwnnphwubpnid»
ninnniRjwdp’ 2-nn, «Npwyh Yunwdwpdwu hwdwlwpgp
|wpnpwwnnphwubpnu» ninnnujwdp’ 2-pn, «Lwpnpwnnp
hbwnwgnuinieyniuubph dapnnubpp» nipnnipjwdp’ 4-pn,
hul «Ufuinnpnohs Jwpnpwwnnphwubiph wpryniwybin
guwugp» nipnnipjwdp’ 1-hu: <wdwluwpgh 5 nuinneeintu-
ubiphg UGyu ntup oppwybih, 1-p* huwpwynp, 2-p' uwhdw-
Uwthwy $ntuyghnuwinpyniu, huy JbY ninnnientu pun-
hwupwwbu $niulghnuwy sk:

Gqpwlwgnipyniu. LK jwpnpwwnnp hwdwlwpgp sniup
hwupwht wnnnowwwhnypjwu  Jwpwwhpwybpubphu
nhdwywbint pwjwpwp $niuyghnuwinieniu: UWuhpw-
dbion L dowlyb] wqgquiht (wpnpwnnp  hwdwlwpgh
qupgwgldwu nwqdwywpnigntt wnwohlw 5 wnwpdw
hwdwp W hpwlwuwgub) pwpbithnfunidubip:

Unjwu JwupbwpwUuwlyuwu
hEnwynwnnipjntuutph ywwnmytnpp
BacT/Alert u Vitec 2 Compact
wywnndwin ytpnhdhsubpny

Ung hn-19-h cwdwuwy

BacT/Alert Vitec 2 Compact automated
analyzers for Covid-19 patients and blood
microbiology tests

Upfubt <wjpwwbinjwu, Cwudhy Lwpnigyntujwu
Unipp Sphgnp Lnwiwynphs RY,
Gplwu, <wjwuwnw

Ashkhen Hayrapetyan, Hasmik Harutyunyan
Surb Grigor Lusavorich MC, Yerevan, Armenia

Lbpwoénpynmiu.  hujwghy Jwpwlubpp  Ywuphu
uwywnuwgnn hpwyhbwyubp Gu U wfunnpnanudp wbnp
E ppwlwuwgyh huwpwynphtuu wpwg, npwbugh wuhw-
wwn uludp phpwfuwht hwlwdwupbwihtu pnidnwdp:
Upjwt dwupbwpwuwlywu hGwnwgnunyeniup Yupunp
gnpdhp £ huywghy Jwpwyubph wfunnpnodwu hwpgnd:
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Lywunwl. Nwnwfuwupplp 4Yndhn-19 hhqwunubipp
dnin wpjwu Jwupbwpwuwlwu hGnwgnunnyeniuubph
wwuwnlybpp BacT/Alert L Vitec 2 Compact wywnndwn
ybipintdhsubipny:

Gnwuwlubkp. <bGwnwgnuinieniund pungpyyby btu
2021e. hnwuhuhg vhusk 2022@. hniuhu Unipp Sphgnp
Lnwwynphs pd2ywywu Yunpnund pnidnid unwgwd
Unyhn-19 npwywu 10,861 hhjwunubph ndjwiutp: Upjwu
udnpwnnwdubipp Yuwwwpyb) Gu FA BacT/Alert (wkpnp) L
FN BacT/Alert (wuwknpnp) dhowydwptipny: Upnbu hwyw-
dwupbwhu pnidnid uinwgnn hpquunubipp pugwnyb) Gu
hGwnwgnunnieniuphg: <Gwnwgnuinigjwu dbe pungpyywsd
pninp hhquunutipht Ywwnwpyb £ dwupbwpwuwywu hb-
wmwqgnwunipintu BacT/Alert 3D (bioMerieux) wywndwwn
dwuptwpwuwlwu ybpindhsny: Upjwlubpnud wéh wn-
Yuwjnipjwu nbwpnud dwupkubiph Unyuwlywuwgnudp W hw-
Ywdwupbwjphtu qqwniunieniup hpwywuwgyt t Vitek 2
Compact (bioMerieux) wywndwwn ybtipndhsny:

Upmyniupubip. Upjwt dwupbwpwuwlwu htwnwagnunt-
pINU Ywwwnbint hwéwuwywunieyniup tnk £ 3.96%
(n = 410'10,360 hngnig): Upjwu npwlwu gwupuh hwjun-
uwpbipbiphnienwup Bnb £ 22.2% (91 nbwp 410-hg), huy
dhwju wunwdhu Jwupkubph hwodwpyny' 13.7% (56
nbwp 410-hg): LGwnwgnunipniuntd pungpyywsd 410 hp-

Jwunubiph 57.56%-p (n=236) tint| tu huwnbtuuhy futwd-
ph pwdwudniuphg (PRUR), huly 42.44%-p (n=174)' pun-
hwunip pwdwudnwuputiphg: <Gnwgnuiniejwu wpnyntu-
pnid hluP-nid wnjwu Jwupbwpwuwlwu hGwnwgnunt-
WU pupwgpnd npwlwu wpryniup gpwugyb) £ 23.3%
(n=55), huly djnw pwdhuubipnid' 20.6% (n=36) wwgh-
Guwnutiph dnun: Uugwunwd Jwupkubphg wdttwhwéw-
fup hwunhwti Gu Klebsiella pneumoniae spp.' 21.95%
(n=20), Acinetobacter baumannii* 16.5% (n=15), Escheri-
chia coli* 7.7% (n=7), Staphylococcus aureus' 4.4% (n=4)
U wy Jwupkubp® 10.95% (n=10) (Enterococcus faecium,
Pseudomonas aeruginosa, Enterococcus faecalis, Strepto-
coccus pneumoniae, Brucella melitensis, Candida spp,
Clostridium septicum, Actinomyces odontolyticus): Uu-
owwnywsd dwunpkutiph 38.5%-p (n=35) btinti Gu wkpnp
uwwnpndhwnubn:

Gqpwwgnyeyniu. Ugunndwwnwgywd uwppbph Yh-
pwnnwip hwywuwnhnpbu  Ypdwwnd £ hwpnighsubiph
hwjnuwpbptiint U phpwiuwht pnidnudp uyubiint dwdw-
twywhwwnygwdp: Unyu hGnwgnunniejut nyjuubpp bu
gnyg wnytight wpwu dwuptwpwuwlwu hGunwgnunt-
pIniuubph npwlwu  hwbwhiwywunypwu  wybjwgnid
Unyhn-19 wwghbuwnubiph dnin' wy] wwghbunubph hw-

dwin:

[EI) Unwanyyu W unip hzkuhy
Jwpjwdutnh cdwdwuwy nhynryhnu
gnigwuh2utph thnthnjunipjnitup’
Ywujwé hEUhwjh wnwowguuwl
jwntuUnipjnLtuhg

Diffusion-weighted imaging changes
during hyperacute and acute ischemic
stroke depending on occurrance of ischemia

Uunty Uwpwywu, Utph MBunpnujwu
Unipp 9phgnp Lnwuwynphs PY, Gplwt, <wjwunw

Anush Maralyan, Meri Petrosyan
Surb Grigor Lusavorich MC, Yerevan, Armenia

Luwwwwl. Gwnub| ophuwswihnipintt dwquhuwnt-
gnuwtuwhu tipnwgpnipjuu (UMC) nhdnighnu gnt-
guuhautiph U hotidhwh untdnigyw dhol:

Gnwuwyubkp. <Lbwmwgnunnipiwu  opowuwyubpnid
pungpyyt) £ 110 ywghbuwn, npnup punniuyt) Gu Unipp
Sphgnp Lnwwynphs pdoywlwu YEunmpnund gnpdnn

unip hobuhYy Ywpeywsdh pniddwu Yeuwnpnt' «gjfuninbinh
wnjwu gpowuwnniwl unip fuwugupnu» Ywfuuwywu

wfunnpnadwdp:  MHenpnuwblynhy quwhwndb) £ 61
wwghbun, npnup wugk; Gu UNG: dbpghuu hpw-
Ywuwgyty £ 1.5T hgnpnipjuu Canon wndngpw$ny:
Npwbu wnwouwjht nwnfuwuhpdwu gnpdhp-ntdhd
ogunwgnpdyt| Gu DWI (diffusion-weighted imaging b fac-
tor 50:1000, Yuwiyniywghnu' 1400), ADC (apparent diffu-
sion coefficient) pwpunbqp, npwbiu hwybjjw| nbkdhd' FLAIR
(fluid attenuated inversion recovery), T2, T1 ntdhdubpp:
Pninp  hGwwagnunieniuubipp Gupwpyybp G wulwfu
guwhwwndwu Gpynt nwnhninqutipp Ynnuhg, b hwoyyb
tu ADC hunbpuubipp:

Upmyniupubip: UNG-nhnighwt  huwpwynpnip)niu
E wwijhu unwuw] ophtwswithwywu Ynpbp Yweywsdh
Junbinipjwu W nhdnighwh  pubddwu  dhol, npu
wnwnwdynid £ ADC pwpuinbtiqubph ypw:

Gaqpulwgnipyniu.  L<Gwnwgnuinigjwu  wpnyniupntd
unwgwd Ynptipny Ywpnn Gup uwnbindt| hunwly Yuw
Ywpeywsh qunbdnypjuu U nhdnighwih puybdwu dhol,
husp enyp Yunw  Yhuhghunubpht - wnwybp  hunwly
Ynnuunpnayb] pniddwt dwpnwywpnipjwt  hwpgnd,
npu wnwybi] hwwnjwupwywu L Wake-Up Stroke-h L
wughwnwlhg wwghbunubph wwpwguw)nid:

Ns-wunpwjhu vhowdwnwywlu
dwnwgquwjpwpwuntpjwlu
hGwwppppwzwnd Y puhyuywu
ntwptn

Fascinating clinical cases of non-vascular
interventional radiology

Upwdwjhu Guinwijwu, 2nph Uwnnjwu, Uwub
Uhdntjwu, <nyhwtiutiu Ywpnlwujwu
Nthgdnp Lhupp, Gplwu, Cwjwunwu

Aramayis Galumyan, Zori Madoyan, Mane Simonyan,
Hovhannes Vardevanyan
Wigmore Clinic, Yerevan, Armenia

Lkpwoénipyniu. <wjwuwnwuh <wupwwbnnieniuntd
(€<) ny wunpwhtu dhowdnwlwl Gwnwgw)RWpW-
unigyntup (UB) hhduwnpdby £ 2013 pwlwupu: Uu
ninpinh whnubp £ Upwdwihu Gwinudjwup: 2013 pyw-
Ywuhg h dbp UB-u qnpdti £ << dh pwuh, win pynud
Uppedtin (2014-2015pp.), Lwhph (2015-2018pe.) U Nihg-
dnp L1hupp (2018-gwjuop) pdrlwywt Yhuwnmpnuubipned:

Wdd U Swnwjnipniunid  hpwlwuwgynd  Gu
pwqiwpehy U puqdwwhuh wwwnltpwht nipnnpndwdp




L3NhEEN | wjwuwmwuh 6-pn dhowqqujht pd2jwlwt hwdwgniiwp

dpowdwnnipiniuttin swpnpwl ninnigpubtiph wfuwnnpny-
dwu b pniddwt bywwnwyny' tnwpblwu dnn 500 dhow-
dwnnipntu:

Lywunwl. Udthniht] 10 vmwpyw wotuwnmwupwihu
gnponwutinuejwu pupwgpnd UB dwnw)nypiniuntd hpw-
Ywtwgyws htnwppppwownd Yihuhywlwt nbwptipp:

Gnwuwlubp. 2013-2023 pqwlwuubph pupwgpnid
dtip wpwyuhluwind wnusyb tup hbinlyw) fupehu nbw-
ptiph htiwn

» wnbtiunwdnpuwjhtu unpndw| pwngytinhg ywnpnnwd
pwqiwphy Ubnwunwwnhly oowluubph nwnhnhwéw-
fuwlwu wpywghw (MH<U)

>  wuwnbgpwn  funwughnuynwhw'  Ywgyhup
ninnigph U wnwouwihtu ulypnqugunn  funjwughuinp
wmwppbipwyhs wiunmnpnadwu twywnwyny.

» Uninnblyww] pwngybinh dtwmwuwmwwnhly ogwlup
N<U pwpnwiphu Gpwyh dwdwuwlwynp pwnuwhu
olynighwjhnd.

> pnph dwlp ogwfuh phnwuhw’ hwdwlwngswihu
otpwnwgnpnipjwu (£8) ninnnpndwdp.

» uhwy bphlwih pwqdwphy ogwfuttiph N<U’
nywpwdwjup W <& ninnnpndwdp.

> wwpwnpuwl unpwgnjugnieiniupg  wubinwjhu
phnwupw' <& ninnnpndwdp.

> w9 Uwfuwunpwh ninngphg $npgbwu-phnwupw.

enph dbnwuwmwinhy ogwruhbnh <

> wpliwihu hynwuwlh ubpnihg' <& nqunnqdwdp

» pwpnh htwwwngbniwp Yupghundwiny ogwtup
wunpqupytpwywihu phdhnkdpnjugnud b HKU:

Upryntupubip. Uju nbwptipp hwmuwhzwqw‘u Gu hptiug
dwdwiwlwyhg dnnbigdwdp L ujwqg wnpwydwnpy
punyeny, npnup wwihu Gu wfuwnpnohs i pnidwlwu
lwy wpryntup:

Bapwywgnigyniu. LEpYwjnwu UB dwnwyjnipniuncd
wju dhowdwnnigyniuubipt hpwywuwgynd U wnopjw

Ywngny:

m KomnbrotepHo-Tomorpaduyeckasn
oueHka a¢pcpeKTUBHOCTH
HeoaAblOBaHTHOI XMMMNONY4YEeBOIA
Tepanuu y 60nbHbIX pakom ¥enyaka
The evaluation value of computed
tomography in the efficacy of neoadjuvant
chemotherapy in patients with gastric
cancer

Tates ArababaH', Hatanba CunanTtbeBa', Butanuii
Croponap/!, Cepreii MiBaHoB!, AHgpeit Kanpun?
'MPHL, um. A.®. Lbiba - dpunuan Py « HMUL,
paguonorum» Munspgpasa Poccnmn, Mockea, Poccusa
20IBY «HMWL, pagvonorum» MuHsgpasa Poccuu,
Mocksa, Poccusa

Tatev Aghababyan', Natalya Silantyeva', Vitaliy Skoropad',
Sergey Ivanov', Andrey Kaprin?

'A.Tsyb Medical Radiological Research Center - branch of
the National Medical Radiological Research Center of the
Ministry of Health of the Russian Federation, Moscow, Russia
National Medical Radiological Research Center of the
Ministry of Health of the Russian Federation, Moscow, Russia

Beepenue: B cBA3u c BHeApeHvem B nocnegHue rogbl
KOMOWUHMPOBaHHbIX MOLXOA0B K IEYEHUIO paKa MenyfKa, aKk-
TyanbHbIM ABNAETCA pa3paboTka O6LEKTUBHbIX KpUTEPUEB
OLLEHKW U3MeHeHU1 NepBUYHOI OMyXonu 1 pernoHapHbIx Me-
TacTasoB MNop, BO3JeiCTBUEM MpefonepauvoHHoi Tepanuu.
Llenbto nccnepoeaHna ABUNCA aHanM3 pesynbTaToB KOMMbHO-
TepHoii Tomorpacpum (KT), BbINONHEHHOI B npoLecce Heo-
afibloBaHTHO xumuonyyesoit Tepanuu (HXJIT) y 6onbHbIx ¢
paKkoM enyaKa A OLEeHKMN OTBeTa ONyxonu Ha Teparnuio.

Metogapi: [lpoaHanu3svposaHbl faHHble KT-nccneposa-
Huii 41 6onbHoro B Bo3pacTe oT 49 no 75 net ¢ MmecTHo-pac-
npocTpaHeHHbIM pakom xenyaKka. MynbtucbasHoe KT-uc-

cllefioBaHMe C KOHTPacTUPOBaHWEM BbIMONHAAMN JO Havana
pa3pabotaHHoro B Hawem LleHtpe metoga HXJIT u yepes
3,5-5 Hepenb nocne ee 3aBepLueHua. JleuebHblii natomopdpos
OLiEHVBAN MO YETbIPEXYPOBHEBOW CUCTEME, NPEOJIOHEHHOM
AnoHckum obLecTBom Mo M3yyeHuto paka menyaka (2001).
CraTuctnuyeckaa obpaboTka npoBefeHa C UCMONb30BaHUEM
ctatuctuyeckoro nakera SPSS 13.0. Pasnuuna cuutanuch
CTaTUCTUYECKN JOCTOBEPHbIMU Mpy 3HaveHnax p<0,05.

Pesynbratbi: bbina onpepenetHa creneHb mecTHoro pac-
MPOCTPaHEHNA OMyXONeBOro MpoLecca A0 NeYeHUs U ee us-
MEHeHMe MNoce OKOHYaHUA neyeHus. Tak, ecnu o neyveHus
Kateropua cT4 6bina y 38 60onbHbIX, TO NOcne — BblABNEHa Y
19. A Bot Kateropuu TO-3 no neyeHnsa onpenenanuch Bceroy 3
6onbHbIX, a nocne — y 22 (p<0,05). AHanu3 nuHeliHbIX pasme-
POB OMyXONW, BKIIOYAIOLLMX B cebA MaKCUMAaNbHYHO TOMLLIMHY
CTEHKM HEeNnyaKa B 30He ONyXONeBOro MOpaKeHUA U MoLiafb
OMyXonu, BbIABUN CTaTUCTUYECKU 3HAYMMOE YMEHbLLIeHne
TONWMHbI CTeHkU senypaka (p<0,001) u nnowapu onyxonu
(p<0,001) nocne HXJIT, ogHako 3Tv Nokasatenu He UMeNM CTa-
TUCTUYECKN 3HAYMMbIX Pa3fnymMil B 3aBUCHMOCTU OT CTemneHu
natomopcposa. [1na BbIABNEHNA CTPYKTYPHbIX M3MEHEHUIA ony-
XONW MONyYeHHble M300paKEHNA OLEHUBAIN Kak BU3YanbHO,
TaK 1 MyTem n3mepeHus AeHcuTomeTpuyeckoii nnotHoctu (1)
onyxonu. Npu cpasHeHun pasHuubl [ onyxonn po u nocne
neyeHus okasanocb, 4to pasHuua [l B HaTMBHYtO 1 apTepu-
albHyto hasbl McCnefoBaHUA CTaTUCTUYECKW 3HAUMMO pasnivi-
Yanacb B 3aBMCUMOCTM OT cTeneHu matomopdposa (p<0,001).
[vHamuka ppyrvx nokasateneit ([ B noptanbHyto U BEHO-
3Hyt0 hasbl) He MMena CTaTUCTUYECKU 3HAYMMBbIX Pas3UYUii.

BbiBoabi: COBOKYMHOCTb KIAWHUYECKUX U WHCTPYMeEH-
TaNbHbIX METOL0B, JOMONHEHHbIE KOMMbIOTEPHOI TOMOrpa-
chueit, No3BoONAT NOJONTU K OOBbEKTUBHOW KONUYECTBEH-
Holl oueHKke perpeccumn onyxonu. Msmenenune [l onyxonu
po u nocne HXJIT xopoLuo koppenupyeT co cTeneHbto fe-
yebHOro natomopdpo3a U MOMET CNYMUTb KPUTEPUEM HEMO-
CPEeLCTBEHHO 3hPEKTUBHOCTM Tepanum.

WPLY4 Ponb aHruorpadum
MHAOUUAHMHOBOMU 3eneHoil B

npodunakTMKe HeCOCTOATENIbHOCTU
KONopeKTanbHbIX aHACTOMO30B
The role of indocyanine green-

angiography in the prevention of
colorectal anastomotic leaks
Apkaguii BepskanaH, KoHctaHTuH MeTpeHko,

AnToH Cymbaes
PHUX wm. akapn. B.B. lNetposckoro, Mocksa, Poccus



PROCEEDINGS | 6* International Medical Congress of Armenia

Arkady Bedzhanyan, Konstantin Petrenko, Anton Sumbaev
Petrovsky National Research Centre of Surgery, Moscow,
Russia

BeepeHune: HecoctoaTenbHOCTb KONMOpPEKTaNbHbIX aHa-
CTOMO30B ABNAETCA Haubonee TAMKENbIM OC/OMHEHMEM B
KONopeKTanbHO XMPYpruv U HECMOTPA Ha pas3nuyHble npe-
BEHTMBHbIE Mepbl OCTAETCA HepeLleHHoli npobnemoii. Op-
HUM U3 NPUYMH HECOCTOATENBHOCTM aHaCTOMO3a CYUTAETCA
HeaflekBaTHOE KpOBOCHabMeHWe, U ObbeKTUBHaA OLeHKa
aToro chakTopa MOMeT CnocobCcTBOBaTb CHUMEHUIO YacTOTbI
3TOr0 OC/IOKHEHUA.

Lkenb: Ouenutb ponb aHrmorpachmy MHLOLMAHUHOBOW
3eneHoii (ICG) Ha yacToTy pa3sBUTUA HECOCTOATENBbHOCTU
KonopeKTabHbIX aHaCTOMO30B.

MeToapl: B npocnektuBHoe opHOLEHTpOBOE HepaH-
LOMU3NPOBaHHOE CpaBHUTENbHOE UccnefoBaHue 6binu
BK/ItOYeHbl 85 NauMeHTOB C pakoM MPAMOI U CUTMOBUAHOM
KWULLKM, KOTOPbIM 6b1/IN BbINOHEHbI PE3EKLMOHHbIE BMELLIa-
TenbcTBa C POPMMPOBAHNEM KONOPEKTANIbHOrO aHaCcTOMO3a
C NPEBEHTUBHOI Kono-/uneoctomoii nnu 6e3 Hee B nepmop, ¢
2019r. no mapt 2023 B PHLLX um. akag. B.B. Netposckoro.
OcHoBHyto rpynny coctaBuin 41 naumeHT, KOTOPbIM UHTPa-

ornepaTMBHO BHYTPUBEHHO BBOSUNCA UHAOLMAH 3eNeHblii, U
OLEeHMBANOCh KPOBOCHabMEHWE B BAMKHEM MHJPaKpacHOM
crekTpe. Y 4 nauueHTOB OCHOBHOI rpynnbl nocne BBeLe-
Hua |CG Bo Bpema onepauuv NpULLNIOCL U3MEHUTb YPOBEHD
pe3eKLMM Ha OCHOBAHUM MONYYEHHBIX AaHHbIX O remornep-
doy3umn cTeHoK Kuwkn. KoHTponbHyto rpynny coctasunu 44
nocnefoBaTebHbIX MalMeHTa aHanoruyHoi natofnoruu u
obbemoB BMmeLLaTeNbCTB. HecocToATenbHOCTb aHaCTOMO30B
B MOC/NEONEPALMOHHOM NEPUOSE OLEHUBANACh KTMHUYECKM.

Pesynbratbl: Mcnonb3oBaHue METOAMKM WHTpaonepa-
TmBHol ICG — aHruorpacpum nosnuAno Ha BbI6OP YPOBHSA
pe3eKLMn KULWKK Y 17% nauueHToB OCHOBHO rpynnbi (7/41)
BCNEACTBME COMHUTENBHOMO KPOBOCHabKEHWA Ha MnaHupy-
€MOM XMPYProM YPOBHe NepeceyeHna KULWKK. KnmHuyeckas
HECOCTOATENbHOCTb aHacToMo3a passunach y 2 (4,8%) na-
LLMEHTOB B OCHOBHOI rpynne u 'y 4-x (9,2%) B KOHTPONbHOI
rpynne.

BoiBopbi: ViHTpaonepatusHoe npumeHerune |CG-aHruno-
rpacoum LA OLEHKMU afleKBaTHOCTU KPOBOCHAOMEHMUA CTEH-
KM aHaCTOMO3MPYeMOli KULLKM MO3BONAET CHU3UTb YacToTy
HECOCTOATENBHOCTU KONOPEKTaNbHbIX aHACTOMO30B.

m AMunonpos cepaua Kak
npoABneHne cuctemHoro AlL-

amunouposa. Ixokapauorpacdpus Kak
KN4 K AUArHOCTUKE: KINHUYECKUi
cnyvai

Cardiac amyloidosis as a manifestation

of systemic AL-amyloidosis.
Echocardiography as a key for diagnosis: a
case report

Haupa ToemacaH
N3mnpnan meguumHckmnii uentp, EpesaH, ApmeHus

Naira Tovmasyan
Izmirlian MC, Yerevan, Armenia

BeepeHue: Amunonpos cepaua — OfHa W3 BeAyLLUX
MPUYMH PECTPUKTUBHOW KappMomMMonaTuM C pasBUTUEM
3acToiiHoll cepaeyHoil HepocTatouHocTn. ObycnosneH no-
ABNEHNEM B KPOBU U OTNIOKEHUEM B MEMKIETOUYHOM MpO-
CTpaHCTBe HepacTBopumoro benka-amunonpa. AL- amuno-
npo3 (immunoglobulin light chains derived) - Hanbonee
arpeccuBHasa ¢popma NepBUYHOrO CUCTEMHOTO amMUIIOUJO-
33, MMEILLMIA LUMPOKNIA CMEKTP KIWHUYECKUX NpoABne-
HUIA. AMMNONA03 cepAL,a OCTAeTCA OfHNUM U3 HELOCTATOYHO
AMarHOCTVPOBAHHBIX COCTOAHUI B KNMHUYECKOW MpaKTuKe
HECMOTpPA Ha pasBUTUE U LUMPOKOE BHELPEHNE BU3yann3u-
PYOLLMX METO0B UCCNEf0BaHUA.

MeToabi: [aumeHT, 64-x net, c obcTpyKuMeit nesoro
MOYETOYHMKA KaMHeM, HarpaB/ieH YponoroM K Kapauonory
Mo-noBojAy apTepuanbHOi MMMOTEH3UU U BblpameHHol 06-
weit cnaboctn. B aHamHese — gnuTenbHas apTepuanbHas
rUnepTeHsua, HeKkopperupyemas auapes B TedeHue 4-5 ner,
noTepA Beca, HapacTaroLLaa obLaa cnabocTb U BblpameH-
HaA ofjblllKka MpV MUHUMANbHOWM (PU3UYECKOIN Harpyske.

MhorokpaTtHo obcnepoBaH MynbTUANCUUNAMHAPHOW rpyn-
noii cneunanucTos, B ToM uYnucne Kapguonoramu. OKoHya-
TeNbHbIN AnarHo3 He ycTaHoBneH. CuMnTomMaTMyecKoe ne-
yeHue anapeun HeabekTnBHO. O6bEKTUBHO: KaxeKTUYeH,
t — 35.5° C, HMMKHME KOHEYHOCTU MACTO3HbI, KOXa CyXas.
AlLl- 84/52, YCC- 98 yn/muH. B nerkux — BnamHble Xpunbl
B HUMHWX OTAenax.

Pesynbratbi: Bruoxumnyeckue nokasarenv KpoBu B npe-
penax Hopmbl. ProBNP - 35.000 pg/dL. KT - cuHycoBblii
putMm 95 ya/muH, budacumkynapHaa 6nokapa. dxoKapam-
orpacpua (OxoKl) BbiABMNA ymeHblUeHMe KOHeYyHO-aua-
cTtonuyeckoro obbema nesoro xenygouka (JXK) po 76 mn,
cokpatumocTb JIXK HopmanbHaa — dppakuma Bbibpoca JIXK-
56%, MuTpanbHas HEAOCTATOYHOCTb 2,5+, Aunatauus ne-
Boro npepcepaua no 100mn. BblpameHHaa KOHUeEHTpUYe-
cKkaa runepTtpocpma muokapga JIK ¢ TunnyHbIM "MacnAHbIM
6neckom”. TonLMHa MEXKENY0YKOBOV NMEPEropoKkN B AN-
actony — 27 MM, 3afiHeil CTEHKN — 25 MM, CTEHKM MpaBoro
menypoyka — 14 mm. Hapylwenne pmactonuyeckoit cbyHk-
umn JIXK no pectpuktusHomy Ttuny — E/A = 2.5. Bbinot B
nonoctu nepukapga okono 120 mn. Ha ocHoBaHuu IxoHT,
aHamHe3a U KNMHUKO-nabopaTopHbIX JaHHbIX 6bin 3anopo-
3pEeH aMMNona03 cepaLa C BOBNIEYEHWEM B CUCTEMHbII MPoO-
LLeCC KMLLIEYHMKA KaK MPUYMHbBI HEKOppernpyemoii auapen.
lNpoBepeHa konoHockonuAa c 6uoncuein NPAMOWA KULLKK.
VIMMYyHOrMCTOXMMUYECKNIA aHann3 buonTatoB MomTBepawn
Hanuyue y nauueHta AL- cuctemHoro amunonposa.

BbiBoabl: B npepctaBneHHOM KAMHWMYECKOM cryvae B
MOCTaHOBKe AMarHO3a KHYeBbIM AUArHOCTUHECKUM UHCTPY-
MeHTOM ABUnacb aByxmepHaa Oxoll. ManbHeiiwunii guarHo-
CTUYECKMIA NOWCK MOATBEPANI HaMuMe Y NauyeHTa nepBuy-
HOro cuctemHoro AL- amunouposa C pasBUTUEM TAMENOl
3acToiiHol ceppeyHoil HepocTatoyHocTw. [lnutenbHoe na-
TEHTHOE TeuyeHue U HebnaronpuATHbI NPOrHO3 NPU AEKOM-
neHcaumu cepeyHoi HeA0CTaTOYHOCTU fEeNatoT KpailHe Bam-
HOI AMarHOCTUKY JaHHOro 3aboneBaHnA Ha paHHWX CTaguAX.
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m Primary synovial chondromatosis
of the hip. Case report and literature
review

Tamara Harutyunyan, Nelli Grigoryan, Harutyun
Papoyan, Parandzem Khachatryan, Armen Mkhitaryan
Histogen Armenian-German Scientific-Practical Center
of Pathology, Yerevan, Armenia

Yerevan State Medical University after Mkhitar Heratsi,
Yerevan, Armenia

Introduction: Primary synovial chondromatosis is a
chronic progressive synovium disorder of unknown etiolo-
gy, characterized by synovial hyperplasia and cartilaginous
metaplasia of synovial membrane’s pleuripotential cells.
The malignant transformation is seen in 1-5% of cases. Due
to metaplasia, loose bodies are formed inside the joints.
These bodies can ossify or calcify. Synovial chondromatosis
is a primary benign tumor of the synovium.

Case Report: We present a case of a 12-year-old male
with a hip condromatosis, which is one of the unique cases de-
scribed in the literature on the primary synovial chondroma-

tosis of hips among people under the age of 15. The 12-year-
old male complained of pain in the left groin region, and later
he also had limping. Flexion, extension, and abduction of the
right hip were free and painless. On the left side, there was
a flexion contraction, the restricted flexion up to 90°. Ab-
duction and inner rotation ranges were restricted. Anterior
arthrotomy was performed, with the exposure of loose bod-
ies and synovial thickening. The pathohistological examination
revealed synovial chondromatosis of the hip joint. The patient
moved to the department in stable condition.

Discussion and Conclusion: The clinical presentations
are not specific and physicians need to differentiate it from
other diseases of joints. Malignant transformation is seen
in less than 5% of the cases and is usually a low-grade ma-
lignancy (synovial chondrosarcoma). Hip arthroscopy is
widely used for the removal of osteochondral fragments,
but it is known to be challenging and lengthy procedure.
Open surgical, chemical, radiation, and arthroscopic syn-
ovectomies are used for the removal of the affected area.
Clinicians should remember about primary synovial chon-
dromatosis not only among adult patients with limping and
pain, but also among children, without previous traumas,
osteoarthrosis, or arthropathy.

m Pelvic actinomycosis. Case report
and literature review

Tamara Harutyunyan, Nelli Grigoryan, Parandzem
Khachatryan, Armen Mkhitaryan

Histogen Armenian-German Scientific-Practical Center
of Pathology, Yerevan, Armenia

Yerevan State Medical University after Mkhitar Heratsi,
Yerevan, Armenia

Introduction: The gram-positive filamentous mi-
croaerophilic bacteria, Actinomyces, is the cause of Acti-
nomycosis, a rare subacute to chronic infection. The dis-
ease occurs mostly among males aged 20 to 60, the peak
incidence is around 40 to 50 years of age. The incidence
among females is 3 times less. It increases due to the use of
IUD contraceptive devices. Among countries with low socio-
economic status, the infection of the disease has a higher
prevalence. No racial predilection is noticed.

Case Report: A 40-year-old woman was admitted to
the Surgical department with the following complications:

pain in the lower abdomen, abdominal bloating, weight loss
and fatigue, constipation, and high body temperature. She
claims to be sick for about 1.5 months since she first felt dis-
comfort in the lower abdomen. The previous clinical diagno-
sis was a pelvic tumor, intoxication, and secondary anemia.
She had an operation - laparotomy with damaged tissue
excision, extirpation of the uterus and salpingo-oophorec-
tomy, resection of the rectosigmoid colon, creation of rec-
to stoma, and abdominal drainage. Interoperation pelvic
neoplasm was diagnosed, which involved the left ovary, left
ureter, sigma, and retroperitoneal space. The histological
diagnosis was actinomycosis, which involved ovary, perime-
trium and pericolic adipose tissue; reactive lymphadenitis.
Discussion and Conclusion: In our case, the patient’s
clinical pattern made the surgeons suspect a neoplasm and
the biopsy technique, which could have diagnosed actino-
mycosis prior to surgery, was not used. But even in that
case, the literature urges performing radical surgery. Thus,
we may conclude that actinomycosis provides a non-specific
clinical picture, often manifesting symptoms typical to onco-
logical diseases, and even the full extent of diagnostic tech-
niques do not allow us to make a pre-surgical diagnosis.

m Desmoplastic small round cell
tumor of the abdomen and pelvis. Case
report

Nelli Grigoryan, Tamara Harutyunyan, Parandzem
Khachatryan, Armen Mkhitaryan

Histogen Armenian-German Scientific-Practical Center
of Pathology, Yerevan, Armenia

Yerevan State Medical University after Mkhitar Heratsi,
Yerevan, Armenia

Introduction: Desmoplastic Small Round Cell Tumour
(DSRCT) is a rare aggressive malignant mesenchymal neo-
plasm. Tumor cells co-express epithelial, mesenchymal, and
neuronal markers, and the specific type of origin of the or-
gan or tissue remains to be determined. It is more common

among children and young adults, often among young males.
It is frequently prevalent around the abdominal and pelvic
cavities. Other locations include the thorax, pleura, scro-
tum, and central nervous system. The standard therapeutic
regimen is not described, because this neoplastic condition
is uncommon and there are no accurate data on the results
of various treatment models. Complex treatments include
surgery, radiation therapy, and chemotherapy. Despite ag-
gressive therapy, the patient’s 3-year survival rate does not
exceed 44%, and the 5-year survival rate is 15%.

Case Report: In our report, a 25-year-old male patient
presented with recurrent episodes of dysuria and coprosta-
sis. Symptoms appeared for about three months. Imaging
revealed a large heterogenous soft tissue mass in the pelvis,
which invaded the abdominal cavity and the greater omen-
tum. A pelvic needle biopsy was performed. Histopathological
examination initially revealed a non-differentiated malignan-



PROCEEDINGS | 6* International Medical Congress of Armenia

cy. An immunohistochemical examination was performed to
identify the tumor type. As a result, DSRCT was diagnosed.

Discussion and Conclusion: DSRCT is a rare soft tis-
sue malignancy with aggressive features and a poor prog-
nosis. The average age of patients is 14, 19 and 25 years.
Mostly the disease is misdiagnosed or diagnosed in the later
stages, so almost 40% of the patients have metastases at

the time of the diagnosis. Microscopically, it does not differ
from other \”’small round blue cell tumors”\ comprising
solid nests of round/oval cells. Doctors should pay more
attention to DSRCT and suspect the disease in young males
when imaging reveals multiple heterogeneous pelvic or
peritoneal soft tissue masses. Adequate diagnosis will lead
to progress in managing the disease.

Overview of the results of a
cytological examination of cervical
cancer along with testing for HPV in one
of the private laboratories in Armenia

Lusine Stepanyan, Inessa Nazaryan, Shahane
Mnatsakanyan

Ecosense Laboratory Diagnostic Center, Yerevan,
Armenia

Background: Cervical cancer is the second most common
cancer after the breast cancer among reproductive age wom-
en. In Armenia, there are around 115 deaths due to cervical
cancer annually. The process starts with squamous intraepi-
thelial lesions, which can be detected years before invasive car-
cinoma development. That is why PAP smear testing is consid-
ered an effective method for early detection of cervical cancer.

Aim: To evaluate the results of PAP smear liquid-based
cytology testing in one of the private laboratories in Yere-
van, Armenia.

Methods: The samples included not only the capital of
Armenia, but all other marzes (regions). 1713 reproductive
age women were examined for HPV infection from Janu-
ary-July 2022. All patients also underwent PAP smear test-
ing with liquid-based methodology. Study subjects were

recruited with the convenience sampling; therefore, the
results cannot be generalized. Nevertheless, samples were
arriving to the laboratory from all parts of Armenia.

Results: Out of 1713 women 225 (13,1%) tested HPV
positive. In 85.3% (n=1462) of cases not for intraepitheli-
al lesions (NILM) was identified, out of which 7,9% (n=115)
was HPV positive. Atypical cells (ASCUS) were identified
in 5.3% (n=91) of cases out of which HPV positive were
32,9% (n=30), Low grade squamous intraepithelial lesion
(LSIL) was identified in 5.8% (n=100) of cases out of which
HPV positive were 52,0 % (n=52), (ASC-H) Atypical cells:
H-grade were identified in 1,8% (n=31) of cases out of which
35,5% (n=11) were HPV positive, High grade lesion (HSIL)
were identified in 0,8% (n=14) cases out of which 88,6%
(n=11) were HPV positive, Squamous cell carcinoma (SCC)
was identified in 0,2% (n=3) cases which all were HPV pos-
itive, Atypical glandular cells (AGC) were identified in 1,5%
(n=26) of cases out of which no one was HPV positive, Ade-
nocarcinoma in situ (AIS) was identified in 0,1% (n=2) cases
out of which 50% (n=1) tested HPV positive.

Conclusions: Combined HPV and cervical cytology test-
ing may serve as more accurate screening method for cer-
vical cancer. More studies are needed to explore the specific
risk factors for cervical cancer among Armenian women
as well as intensive public health programs are needed to
increase the participation in screening.

m SARS-CoV-2 pooled testing
methodology for PCR testing applied in a
private laboratory in Armenia

Arshag Keshishian, Susanna Petrosyan, Shahane
Mnatsakanyan, Naira Margaryan

EcoSense Laboratory Diagnostic Center, Yerevan,
Armenia

Introduction: Since the beginning of COVID-19 pan-
demic many countries were facing challenges with testing
capacity resource limitations. Throughout the waves of
the pandemic, countries were trying to find solutions to
increase the testing capacity with more cost-effective ap-
proaches. The pooled methodology was one of the methods
which many have validated and used. It is evident that in
the case of pooled sample testing, the sensitivity becomes
lower; however, the variation highly depends on the pool
size as well as the incidence rate at a certain point. Ar-
menia, like many other countries, has adopted regulations
for mandatory COVID-19 polymerase chain reaction (PCR)
testing for all travelers.

Aim: To explore the efficiency of COVID-19 pooled PCR
testing for nasopharyngeal swabs of individuals with no

symptoms in a time period with a good epidemiological state.

Methods: Nasopharingeal swab samples were collected.
The manual extraction of RNA samples was performed after
pooling up to 5 samples. The pools with a Cycle Threshold
(CT) of 37 were considered positive and were retested in-
dividually.

Results: In total 28,015 samples were grouped in 667
pools of which 57 were positive. The total number of posi-
tive samples was 65. The median difference (CT-pool - CT
samples) was 2.4 (range: -3.0 to 8.9). The correlation of CT
of pools and positive samples was positive. The correlation
coefficient r=0.84 (95%Cl: 0.7423-0.9243, p=0.000). The
total economic saving when using pools compared to indi-
vidual testing was 72%.

Conclusions: The minor difference between CT values of
pools and samples can be explained by the dilution effect in
the pool. However, the positive correlation between the values
as well as the amount of cost saving demonstrates that pool-
ing on nasopharyngeal samples for COVID-19 PCR testing
can be a good method for efficient screening with significant
resource saving. One of the most important advantages of the
proposed method is the fact that samples are pooled prior to
extraction, which avoids the possibilities of misinterpretation
of IC due to the low yield of RNA in the extraction process.

m Renal vasculature in children with
arterial hypertension

Marine Grigoryan, Satenik Grigoryan, Ani Sargsyan,
Ashot Sargsyan
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Arabkir MC, Radiology department, Yerevan, Armenia
YSMU, Yerevan, Armenia

Introduction: Renovascular hypertension (RVH) is a
major cause of secondary hypertension in children of all age
groups with arterial hypertension (AH). RVH is mostly found
incidentally at blood pressure screening but may cause se-
rious morbidity. The most frequent cases are fibromuscular
dysplasia, vasculitis, syndromic causes, and extrinsic com-
pression. Computed tomographic angiography (CTA) is the
first-line imaging in RVH for renal vessels’ assessment.

Aim: To present arterial variant anatomy by CTA in chil-
dren with AH.

Methods: The study included 40 children, referred to
Arabkir Hospital with a diagnosis of arterial hypertension
(AH) from March 2020 to 2023. The age was 9 - 18 years,
with male preponderance (31; 77.5%). AH was defined as
systolic and/or diastolic blood pressure > 95 percentile for

age, sex, and height. CTA was performed by Toshiba Aqg-
uilion Lightning CT scanner with IV contrast (Omnipaque
350) according to the angiography protocol.

Results: Out of 40 studies only 4 (10%) children had ob-
vious renal artery stenosis, 2 (50%) of them had an intrinsic
compression and 2 (50%) had an extrinsic compression. Of
36 (90%) children examined by CTA 19 (53%) had solitary
normal renal arteries. 17 (47%) had additional arteries par-
ticularly 5 (29%) accessory renal arteries (2 left, 1 right, and
2 bilateral, all of them were males), 6 (35%) children had
aberrant arteries (3 left and 3 right side, 2 were males), 3
(18%) children had more than 2 renal arteries, 1 (6%) child
had an additional renal vein. In 2 (12%) children solitary
renal artery had an early branching.

Conclusion: Our study revealed varying renal vascular
anatomy in children with AH. Notably, only a minority had
obvious renal artery stenosis. About half of the patients had
additional renal arteries. Their role in AH remained unclear. In
these cases, selective invasive angiography could be the option.

[XRE] Application of "C-methionine
PET/CT for the diagnosis of multiple and
ectopic parathyroid adenomas in primary
hyperparathyroidism

Karina Pogosian, Tatiana Karonova, Liubov Yanevskaya,
Dariia Ryzhkova, Uliana Tsoi, Elena Grineva

Almazov National Medical Research Centre,

Saint Petersburg, Russia

Introduction: Primary hyperparathyroidism (PHPT) is a
common endocrine disorder, mainly caused by a single para-
thyroid adenoma. The current way of treating it is through a
surgical resection of the underlying adenoma. Minimally in-
vasive parathyroidectomy (PTX) is favorable. However, there
are cases of ectopic and multiple adenomas which might be
negative at conventional localization techniques and require
bilateral cervical exploration, which does not always result
in adenoma removal. Therefore, precise localization of all
causative adenomas is crucial in terms of increasing PHPT
recovery rate. Positron emission tomography/computed to-
mography (PET/CT) may improve PTX outcomes in patients
with suspected multiple or ectopic lesions.

Aim: To evaluate the diagnostic performance of ""C-me-
thionine PET/CT and conventional localization techniques
in PHPT patients with multiple and ectopic adenomas.

Methods: A prospective study was conducted. Pa-
tients with confirmed PHPT diagnosis were included. All

of them underwent neck ultrasound (US), computed to-
mography (CT), "C-methionine PET/CT. °°mTc-sestamib-
i/°°mTc-pertechnetate subtraction scintigraphy was per-
formed in 35 patients. Then, all patients underwent PTX.
Histological results were used as a benchmark in order to
evaluate the characteristics of imaging.

Results: Seventy patients were included in this study.
The majority of them were women (94%), and the median
age was 62 (50; 68). All patients underwent PTX. Histo-
logic exams confirmed parathyroid adenoma/hyperplasia in
all patients. Multiple adenomas/hyperplasias were identified
in 9 cases (18/79 lesions; 23%). Ectopic adenomas/hyper-
plasias were found in 23 of 79 cases (29%). In general,
US, CT, scintigraphy, ""C-methionine PET/CT demonstrated
the following per-lesion sensitivity rates of 61%, 73%, 69%,
and 99% and specificity rates of 67%, 68%, 75%, and 94%,
respectively. Per-multiple-lesion sensitivity was 39%, 61%,
67%, and 100%, respectively. Per-ectopic-lesion sensitivity
was 44%, 61%, 64%, and 100%, respectively.

Conclusion: ""C-methionine PET/CT has higher sensitiv-
ity and specificity than conventional techniques. Moreover,
its diagnostic accuracy showed even better presentation in
case of multiple and ectopic adenomas. Combining both
anatomical and functional modalities, '"C-methionine PET/
CT can become an irreplaceable technique when multiple
and ectopic adenomas are suspected.

Funding: This work was financially supported by the
Ministry of Science and Higher Education of the Russian
Federation (agreement No. 075-15-2022-301).

WV VA Mammography in the evaluation
of male breast disease

Anna Antonyan', Nune Mashuryan?
Surb Grigor Lusavorich MC, Yerevan, Armenia
2Astghik MC, Yerevan, Armenia

Introduction: There is always controversy regarding
the accuracy and role of mammography in the diagnosis of
male breast diseases.

Aim: To assess the role of mammography in diagnos-
ing gynecomastia among male patients and differentiating it
from other breast abnormalities.

Methods: This retrospective cohort study included all
male patients who underwent prebiopsy mammography
between 2017 and 2019 at Astghik Medical Centr (AMC),
one of the biggest hospitals in Armenia with a leading ra-
diological department. The data were collected from the
electronic database and medical records of the patients.
Mammaography was conducted foreach patient with the en-
largement of breast tissue and retroareolar pain.

Results: Among 27 patients (aged from 17 to 81), who
were examined during those two years, 70.4% were diag-
nosed with gynecomastia, 14.8% with cancer, 3.7% with
fibroadenoma, 3.7% with abscess, and 7.4% had normal
mammograms. Gynecomastia was unilateral in 22.2% and
bilateral in 29.7% of patients. Pseudogynecomastia was
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confirmed in 18.5% of cases. 20 biopsies were conducted,
of which 14 had normal biopsies (negative for cancer), 4
were diagnosed with invasive carcinoma, 2 with Luminal B
subtype and 2 with Luminal A subtype.

Conclusion: As per our findings, mammography is a very
accurate examination method in differentiating between be-
nign and malignant breast diseases. The regular use of mam-
mography may significantly reduce the need of biopsy in pa-
tients with benign mammograms and may reduce the need
for many unnecessary surgeries among male patients. Lim-

itations: One potential limitation of the study is the restricted
data, so the results of the study may not be completely gen-
eralizable. Another limitation is the potential inaccuracy of the
information in the electronic database and medical records,
resulting in missing information in some variables.

Ethics Committee Approval: The AMC Review Board
reviewed the study protocol. The investigator called patients
to obtain their oral consent to access their medical records.

Funding: No funding was provided for conducting
this study.

m Adrenoleukodystrophy diagnosed
in the paucisymptomatic phase using
tractography: a case report

Karine Chahbazian', Dens Ducreux?
'Alma Wilson Medical Office, Paris, France
2West Paris Medical Imagery Center, Paris, France

Introduction: X-linked adrenoleukodystrophy (ALD) is
a rare and serious genetic disease with a rapidly progres-
sive course. In women, it is mainly manifested by central
and peripheral neurological damage. Early diagnosis pos-
es real problems; ALD is often diagnosed at an advanced
stage, inflicting on patients a considerable loss of chances
of having access to an effective treatment that stops the
demyelination process. Tractography is a valuable neurora-
diological method for studying cerebral bundles, because it
makes it possible to characterize molecular diffusion in the
3 dimensions of space and to detect anomalies even in the
paucisymptomatic or pre-clinical stage of ALD, to orient
specifically diagnostic research.

Case Report: A 54-year-old woman of Caucasian or-
igin consults for the appearance of dysesthetic paresthe-
sias of the feet with a Lhermitte’s sign. Functionally, she
maintains complete autonomy in her personal and profes-
sional life. Her neurological examination is normal except

for the osteotendinous reflexes that are pyramidal. Blood
biology is normal, including viral and bacterial serologies.
No metabolic or ionic disorder. No vitamin deficiency. The
once-neuronal markers are negative. The study of cere-
brospinal fluid shows normal cytology and biochemistry,
with increased lactate. Spinal magnetic resonance imaging
(MRI) is normal, as is electromyography of the 4 limbs. Ce-
rebral MRI shows bilateral and symmetrical impairment of
the corticospinal bundles visible in hypersignal on the diffu-
sion and FLAIR sequences.

Discussion and conclusion: Cerebral tractographic anal-
ysis has objectified atrophic focal variations on fifteen major
bundles of white matter fibers. Thanks to advanced radio-
logical tools, such as cerebral tractography, the diagnosis of
ALD can be evoked and additional research can be oriented
in this direction. In the case of our patient, we were in a di-
agnostic impasse, because she remained paucisymptomatic,
or even improved sensory signs, without any specific clinical
data or additional examinations. The results of the tractog-
raphy directed us towards significant demyelinating damage
to several brain bundles that were not identifiable by con-
ventional examinations such as MRI. If the diagnosis is made
early enough, certain therapeutic means can be used, such
as allogeneic hematopoietic stem cell (HSC) transplantation,
because HSC is effective if the demyelination lesions are min-
imal and can stop or slow down the pathological process.

m Colonic lipoma induced
intussesception

Ani Abrahamyan, Olya Muradyan
Heratsi Yerevan State Medical University, Yerevan,
Armenia

Introduction: Intestinal lipomas are rare, benign tumors
that can cause complications such as intussusception, obstruc-
tion, or bleeding, especially larger than 4 cm. We present a
rare case of a patient with acute abdomen and pain caused by
bowel intussusception due to a benign bowel tumor.

Aim: To investigate the cause of the patient’s symptoms and
determine the underlying etiology of bowel intussusception.

Methods: A 57-year-old male patient presented with
acute abdomen pain. To determine the cause, a computed
tomography scan was performed as the initial diagnostic
procedure. The imaging protocol included an intravenous
contrast computed tomography of the abdomen and pelvis
with sagittal and coronal reconstructions.

Results: The computed tomography scan showed a typi-
cal sign of intussusception, with two concentric hyperdense
rings formed by the inner bowel and the folded edge of
the outer bowel visible at the proximal end of the intus-
susception. Above the intussusception, a homogenous sol-
id mass with a very low density approximately -65 to -120
Hounsfield was visualized, raising suspicion of a lipoma.
Subsequent surgery and histologic examination confirmed
the presence of lipoma.

Conclusion: Bowel intussusception can be caused by vari-
ous etiologies, including benign tumors, such as intestinal lipo-
mas, intestinal polyps, small bowel lymphoma/Burkitt lympho-
ma, metastasis, and even colorectal carcinoma. Awareness of
the possibility of intestinal tumors in cases of intussusception
is crucial for early diagnosis and treatment. Computed tomog-
raphy imaging can assist in t diagnosing of intussusception and
determining the underlying etiology. In patients with abdomi-
nal symptoms and episodes of intestinal obstruction, clinicians
should consider the possibility of bowel intussusception caused
by intestinal tumors and appropriately exclude them.

m The contribution of spectral
computed tomography in the care of
patients in the emergency department

Hampar Kayayan
Department of medical imaging, Lucien Hussel
Hospital, Vienne, France
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Introduction: Spectral computed tomography (SCT) im-
proves lesion detection and diagnostic accuracy by reducing
flow rates and volumes of iodine-containing contrast inject-
ed, and reducing patient exposure through a variety of spec-
tral maps in addition to conventional imaging. The impact
that this diagnostic technology has on the confidence of the
radiologist can limit additional examinations, streamline care
pathways, and better refer patients to the healthcare system.

We present clinical cases from our experience of year-
long routine use of SCT in patients admitted to the emer-

gency department of our hospital: neurovascular, cardio-
vascular, and gastrointestinal emergencies (e.g., detection
of distal pulmonary embolism and pulmonary parenchymal
perfusion disorders, acute strokes with the detection of isch-
emic hypodensity and thrombi of the distal arterial branch-
es, the diagnosis of myocarditis, parietal pain in the intesti-
nal loops in occlusive syndromes and mesenteric ischemia,
characterization of kidney stones, visualization of gallbladder
stones, detection of active hemorrhages, identification of in-
fectious foci in the ENT sphere and abdominopelvic cavity).

m Imagination and science: case report

Gohar Shahsuvaryan', Vardan Vardanyan®, Alexander
Polyakov®

'EcoSense Laboratory Diagnostic Center, Yerevan, Armenia
’Hrazdan MC, Hrazdan, Armenia

3Center of Molecular Genetics, Moscow, Russia

Introduction: Mandibulofacial dysostosis (Treacher-Col-
lins—Franceschetti syndrome, TCS, MIM #154500), is a rare
genetically determined disorder of the development of cra-
niofacial structures, originating from the first and second
pharyngeal arches. It is characterized by specific craniofacial
manifestations, such as bilateral oromandibular dysplasia
with hypoplasia/aplasia of the zygomatic bones. To date, 4
genetic types of TCS have been described with autosomal
dominant and recessive mode of inheritance. These types
result from mutations in the TCOF1 gene (5932-q33), POL-
R1B gene (13q12), POLRIC gene (6p21), and POLRID gene
(13912.2), respectively. A nearly complete spectrum of the
main facial characteristics can be present by the second tri-
mester of gestation. However, it is still challenging to make
a definite diagnosis for affected fetuses based solely on the
ultrasound screening. Prenatal genetic confirmation by tar-
geted next-generation sequencing (NGS) is necessary for
differential diagnosis, prognosis and future family planning.

Methods: We present a unique clinical case of early pre-

natal genetic diagnosis at 22-23 weeks of gestation using a
direct automated sequencing method. This method was used
to search for pathogenic variants in the TCOF1 gene in a fetal
DNA sample obtained from amniotic fluid. TCS was supposed
based on ultrasound signs including polyhydramnios, micro-
phthalmia, micrognathia, bilateral downslanting palpebral fis-
sures, rudimentary auricles, and absence of external meatus.
Results: We identified the ¢.2962C>T (9p.
R988*;NM_001135243.2) nonsense heterozygous variant.
This sequence change creates a premature translational stop
signal (p.Arg988%) in the TCOF1 gene, which is expected to
result in an absent or disrupted protein product. Loss-of-func-
tion variants in TCOF1 are known to be pathogenic (PMID:
8894686, 22317976). This premature translational stop sig-
nal has been observed in individual(s) with Treacher-Collins
syndrome. Due to the known severity of the craniofacial ab-
normalities and poor prognosis, the parents decided to termi-
nate the pregnancy after thorough genetic counselling.
Conclusion: Ultrasound imaging can clearly demonstrate
the phenotype in some genetic syndromes, providing a more
understandable visualization of signs for specialists, and allowing
the choice of the optimal tactics for genetic testing. Targeted
genetic tests are necessary to contribute to the accurate prenatal
diagnosis in such cases. Our findings highlight the value of com-
bination of imagination/imaging and science in the prenatal di-
agnosis of craniofacial malformation-related diseases, and more.

m Outpatient computed
tomography centers for COVID-19: local

experience from MIBS, Yerevan, Armenia

Kalina Kirakosyan', Diana Sahakyan', Elen Hovhannisyan',
Natalia Berezina®, Mikhail Cherkashin?, Hovhannes
Hovhannisyan'

'Medical Institute named after Dr. Berezin Sergey (MIBS),
Yerevan, Armenia

’MIBS, Saint Petersburg, Russia

Introduction: Severe acute respiratory syndrome corona-
virus-2 (SARS-CoV-2) infections impart an enormous burden
on healthcare systems worldwide. During the first wave of the
coronavirus disease 2019 (COVID-19) pandemic in early 2022,
the caseload was devastating, and clinical decisions were re-
stricted by health system capacity. Chest low-dose computed to-
mography is a high-sensitive imaging modality to diagnose viral
pneumonia and might be an acceptable option for fast diagnosis
verification. At the start of the pandemic, fast results from poly-
merase chain reaction assays were rare, and in some countries,

several hospitals started CT-based triage at the ED level.

Aim: To discuss a real world experience in organizing a
stand-alone outpatient CT-based triage emergency center.

Methods: We used the local radiology pneumonia severity
classification on a scale of 1 to 4 points. A CT score of 1 indi-
cates that up to 25% of the patient’s lungs are involved; a score
of 2 indicates 25% to 50% lung involvement; 3 indicates 50%
to 75% lung involvement; a score of 4 indicates 75% or more
lung involvement. Patients with CT scores of 1 to 2 points and
good clinical performance were discharged home for obser-
vation by ambulatory physicians. Patients with CT scores of
3 to 4 points and dyspnea were indicated for hospitalization.

Results: From 09.06.2020 to 16.12.2022, there were a
total of 2587 symptomatic, laboratory-tested COVID-19 pa-
tients and asymptomatic patients. Within 30 months, all pa-
tients were diagnosed with COVID-19 pneumonia. CT score
of 1-2 - 2465 (95.17%), CT score of 3-4 - 95 (3.67%) and
fibrosis after COVID-19 - 27 (1.0%). Among these patients:
women - 1498 (58%), men - 1089 (42%).

Conclusion: CT-based triage is a rapid tool for support-
ing clinical decisions.

m Implementation of the magnetic
resonance imaging of temporomandibular
joint in Armenia. Patients overview

Diana Sahakyan', Elen Hovhannisyan', Kalina Kirakosyan',
Natalia Berezina® Mikhail Cherkashin®, Hovhannes
Hovhannisyan',
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Introduction: Temporomandibular disorder (TMD) is a
common condition that causes pain and disability for patients
and mainly impacts young women, which increases an eco-
nomic burden on the healthcare system. The most common
cause of TMD is internal derangement, mainly provoked by
articular disc displacement. Nowadays, MRI is considered to
be the modality of choice for evaluation of the TMJ.

Aim: To discuss the implementation of the MRI of TMJ in
Armenia and analyze the TMJ disorder findings.

Methods: Starting from 2013 to 2022 we have performed
220 (total 440 joints) MRI exams of TMJ for 212 patients in our
clinic: 181 women (85,4%) and 31 men (14,6%). The youngest
patient was 11 y/o and the oldest was 72 y/o, with a higher preva-
lence in young adults aged 20-40 years. The images were taken

with 1.5T and 3 T imaging units. The images were taken in the
closed, maximally opened mouth positions and dynamic MRI to
detect disc displacements. All the radiologists, who evaluated
and interpreted the images, underwent the same trainings.
Results: We analyzed 5 characteristics: temporoman-
dibular joint anterior disc displacement with or without
reduction (ADDwR / ADDwoR) /75%/, joint effusion (JE)
/78.6%/, disc degeneration (DDeg) /82.7%/, osteoarthritis
(OA) /56.4%/, and mandibular condyle abnormal transla-
tion/70,9%/. In addition, we have found 8 cases of posterior
disc displacement (one on both sides) /3.6%/, 11 cases of
disc perforation /5%/, 23 cases of disc bilaminar zone fibro-
sis (five on both sides) /10.5%/, 12 cases of disc adhesion (3
on both sides) /5,45%/, 41 cases of condyle hypoplasia (15
on both sides) /18.6%/, 1 case of tumor (osteochondroma)
/0.45%/, 1 case of condyle head fracture/0.45%/, 1 case of
Landouzy-Dejerine muscular dystrophy/0.45%/, 1 case of
TMJ immobility due to intracerebral hemorrhage/0.45%/.

m Contribution of perfusion imaging
and magnetic resonance spectroscopy in
the diagnosis of cerebral lymphoma

Hampar Kayayan, Emmanuel Irles, Samy Behar,
Anael Rieu

Radiology and medical imaging department, L.Hussel
Hospital, Vienne, France

Introduction: The brain lymphoma, also known as pri-
mary cerebral lymphoma or primary central nervous system
lymphoma is a rare, highly aggressive non-Hodgkin cancer
with an incidence of 0.5/100,000 inhabitants per year. If
detected early, it can be treated or even cured.

Aim: To present a case of histologically confirmed large
B-cell lymphoma.

Methods: The diagnosis was strongly suspected through
perfusion magnetic resonance imaging (MRI) and magnetic
resonance spectroscopy (MRS).

Discussion: Primary cerebral lymphomas have specific

characteristics on perfusion MRl and MRS, such as:

» typical appearance of blood-brain barrier rupture
with a rise of the baseline in perfusion

» no arguments for neo-angiogenesis with the study of
cerebral blood volume

» spectroscopic profile with an increase of the cho-
line/N-acetyl aspartate and choline/creatinine ratio, also a
lipid-lactate peak.

Conclusion: The contribution of MRl and more particu-
larly perfusion MRI and MRS seems obvious in the diagnosis
of brain tumors and lymphoma specifically. In this case, the
MRI report suggested a diagnosis of cerebral lymphoma, al-
lowing physicians to prepare in advance, to treat this poten-
tial affection. Radiology is no longer limited to an anatomical
study but allows a functional approach. The radiological data
could have a sufficient specificity to make a biopsy obsolete.
In the meantime, with the arrival and the improvement of
new radiological tools (such as the spectral computed tomog-
raphy), radiologists will try to find the best anatomical and
functional imaging markers in order to improve patient care.

m Hyperspectral imaging of
coronary atherosclerotic plaques

Ani Avetisyan', Daniel Polianczyk', Narine LeFevre?,
Narine Sarvazyan'-*

'Orbeli Institute of Physiology, Yerevan, Armenia
*George Washington University, Washington, DC, USA
*American University of Armenia, Yerevan, Armenia

Introduction: Despite major advances in the treatment
of coronary heart disease, current screening and diagnostic
methods are insufficient to identify individuals at risk before
the occurrence of a thrombotic event. This is mainly because
current intravascular imaging techniques have limited ability
to evaluate atherosclerotic plaque pathobiology, preventing
them from accurately identifying high-risk plaques. This calls
for complementary imaging techniques to better evaluate
plaque morphology and pathobiology. Methods: Two modal-
ities of the hyperspectral imaging (HSI) approach were tested
for their ability to delineate the surface composition of human
coronary vessels. HSI collects spectral information from each
individual pixel of an image, resulting in a 3D HSI cube with
two spatial dimensions and one spectral dimension. HSI data
were collected from freshly dissected human coronary arter-

ies obtained from explanted diseased hearts procured on-ice
from the Washington Regional Transplant Community. For re-
flectance-based HSI (Ref-HSI), samples were illuminated with
Mightex Cool White LED, while for autofluorescence-based
HSI (Auf-HSI) Mightex 365nm UV LED was used. Each HSI
cube consisted of 32 spectral bands that were acquired by
the PerkinElmer NuanceFX HSI system using 420-720/10nm
step settings. A total of 12 coronary plaques from three aged
individuals have been analyzed.

Results: Comparative analysis of the two modalities re-
vealed the superiority of Auf-HSI for the identification of
key components of atherosclerotic plaques. Within the same
modality similar visualization outcomes were obtained when
using three different post-processing algorithms, including I)
pre-acquired spectral libraries from labeled samples, 1) prin-
cipal component analysis, and Ill) use of individual spectra of
lipid, collagen, and calcium deposits.

Conclusion: The results support the use of Auf-HSI as a
dye-free, minimally invasive tool to characterize the inner sur-
faces of coronary vessels. By incorporating HSI capabilities
into existing intravascular ultrasound- or optical coherence
tomography-based percutaneous catheters, new means for
quantifying the burden of atherosclerosis can be developed.
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Lbpwénpyniu. Luh opunpniynpy wwunk hwdwfu-
wwuhop (ROUL) wwpwdywd hhdwunnigniu k, npp
spnudtiint nbiwypnwd qquihnptit ujwqgbigunud £ Ywuph
npwlyp U wnwowgund  pwpnnieniuubp  gpbeb
pninp  opgqwu-hwdwlwngbipnd: LOULn  pwqdwdhu
hhqwunnipyniu £ pwpn whunwbhghninghwlwu  Jb-
fuwupquutinny, hush htimbwupny wju Yupnn £ niubuwg
wmwppbip Yihupywlwu npulinpnidutip:

Lywunwl. Cwjnuwpbpb), uupwagpt) W fudpwynpb)
£0UL-h  wwppp  npuunpnwdubppt hwdwnpbing
Yihupywywu wwwnybpp W gnpdhpwiht hbunwgnunniejwu
wpryniupp:

Gnwuwlubp. <Gnwgnuydb] £ 344 wud' 297 wnnw-
dwpn W 47 ypu, dhohtu wmwpppp 49.9£11.9 nmwpblwu:
Ywwwnyby £ nbuyhpwwnnp wynihgpudbhw' Apnealink,
ResMed, SOMNOtouch Resp L SOMNOmedics uwpptiph
dhongny: LOUL-h dwupnipjwu wumnhbwup quwhwnyb)
E punniudwd Yupgny' pun wwunt/hhwnwunk; huntipuh
(U€h): <binwgnunynnubipp Gupwpyyb| tu Yhupyulywu
quudwu, thwuwnwgpylp U Upwug  quuquwnubpp,
gbpblwjpu puynuinEjwu Ywd wupunigjwl, ppnupy
hhywunnipjntututph wnywynientup, nintiph punniunidp:

Quihyly £ dwpduh quugywsdh  gnpdwlphgp (URS),
wwpwungh 2powahdp (MT) U puyninnipjwt wunhbwuu
pun Ewynpd puynnniejwu uwunnuyp (ELU):
Upryniupubp. <wdwnpbiny Yihupyuywu wwwnybp-
ubipp L nGuwhpwwnp wnhgpwbhwih wpryniuptbipp’
hGunwgnunynnubipp pwdwuyb] Gu hbnlyw| fudpbiph.
funudp 1" «guyiniu updwywnndwwnply dwup wwunk» (157
wud, 45.6%), funwdp 2' «dwup ng uhdwywnndwnhy wwunk»
(43 wua, 12.5%), funwip 3' «juwugqupdwsd pniux» (83 wué,
24.1%): «Swynniu updwywnndwwnhy dwup wwunk» fudphu
punpny Lu pwpép U<h (67.31£25.2), dwup hhwopubtidhw
puph pupwgpnd (SpO2min  63.6%25.2), gtptlwjhu
wpunwhwjnwsd  puynungenit (LU 20.5£5.8) LU
ppnuhy' hhduwlwund uppn-wunpwiht L dsnwpnihy
hhquunnieniuubph wnwynieniu: - Wn tudph  hp-
qwunubph 70.4% (94 wud) unwund £ Gpywpwnl
ousninhubph donmwlwu npwlwu durnidwihu (continu-
ous positive airway pressure, CPAP) pbpwwhw: «Owup
ny updwywndwwnhl wwunk» fudpnud U<h-p Lu bnb &
pwnap (43.9£19.0), uwlwju, gbipblwjhu quugwwnubpp
W ppnuhy hhjwunnieniuubph  hwéwuwlwunteinup
tnti Gu gwép: Wn fudpnd CPAP phpwwhw unwghb)
E 11 wud (8.3%): «luwuqupqwd pniu» fudpnid U<Lh-p
Ywqut| £ 17.2411.3, hhduwlwu gquugquuwubpp tink| Gu
wppUwgnwfubipp ouswhtindnigjwu qquwgnwing: CPAP
ppwwhw win fudpnud unwunwd £ 5 wué (3.8%):
Gqpuwlywgnpymu. LOUL-p  Ywpnn £ niubuwg
wwppbp npubnpnuwdubp: FGwbn pup (wpnpwwnnphw
nhdnn hhjwunubtiph yté dwup Ywgdnd Gu nwuwlywu
L0UL «dwup uhdwywnndwwnhly wwunk» nlubgnn wudhup,
wuhpwdtiogn £ uyuwp niwbuw], np LOULnp Ywpnn
E niubuw] uwb wj npubnpnudubp, dwutwynpwwbu
Ywpnn k (hubg Swup' pun gnpdhpwiht hbinwgnnniyejw,
uwYwyu, phs  updywndwwhly'  pun  hhdwunh
guuquunubiphp: (3t hugnt pwpép ULh-h nwpnwd ndwup
nibund Bu pwgqdwpehy quugwunubp, huy ndwup ns'
dunud £ wuhwyn: LOUL-p Ywpnn | uwlb npulinpyby
dhwju npwbu wuhwughuwn pniu: Mbwp £ mbnblwgywsd
lhubp ROUL-h wwppbp npuunpnuwdubph dwupt' wju
dwdwuwyhu whunnpnatiine W pnidtijnt hwdwn:

A swpywywuwu

hhynyt&uwnh| jwghnu hwdwfumnnwuhzh
wjuinnpn2nidp b pnidnudp

Diagnosis and management of obesity
hypoventilation syndrome
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Lbpwénipyniu. Awpwwlwjdwu hhwynytunpyjwghnu
hwldwlunwuhyp (B84<K) phpwfunnpnaywsd UL pbpw-
guwhwwnywsd bplnye b Utp hpwywunigjwu dte: Unugntin
wyn  hwdwlunmwuhoh  wnwpwdywdnipintut - wluhwjwn
' hwoyp wnubind Swpwywlywpdwu Jwlwpnwyp dw-
dwuwlwyhg wotuwphnid: Quiunnpnajwd b spniddwd
044U wnwowgund b opwqiwphy  pwpnnyeniuutp'
dwutwynpwwbu unip W ppnupy suswnwlywu wupw-
qwpwpnieintu: Wn hpjwunubpp hwéwfu hunbuupy
ptipwwhwih Ywnphp Gu niubund b ¥Gé pbin Gu nununud
wnnnowwwhwywu hwdwlwnpgh hwdwp: dwdwuwyhu
Ywwwpjwd wfunnpnondp b pndnwdp Ywupund |
pwpnnyenluubpp U qqwihnpbu pwpbjwynud hhqwunh
Wwuph npwyp:

Gnwuwlubp. B<LLU whunnpnaynd £ hbnbywg
wnyjwiubph wnywjnigjwu nbwpnid. dJwpduh quugywoh
gnighgp (UR3) > 304q/d2, gtiptijuwhu hhwtiphuwuhw
(PaCO2 > 45 dd u.u.), Quswnniejwl fuwugqwpnidubip pup
pupwgpntd (wwunt/hhwnwunk hunbpu [ULP] > 5/d) L
Gpp pwgwnynud Gu hhwnyGunphywghw wnwowgunn
wj| ywwbwnubipp: 8<<-Uu wfunnpnpbiint twwuwnwyny
Ywwwpyb U wunpnwndbnphy swihnwdubp, nbuwh-
pwwnp wnihgpwdhw Apnealink, ResMed UL SOMNOtouch
Resp, SOMNOmedics uwnpbtiph dhongny, qupytipwywhtu
wpjwu qugabiph hbinwgnunieiniu bW uyhpndbnphw:

Upmyniupubp. <Gunwgnunwsé 344 wudbhg n<L-u
wfunnpnayti £ 31 wudh' 27 winwdwpnne W 4 Yung dnuwn,
npnup niubighy Gu hGwnlyw; wndjwiubpp' dhohtu tnwphp'
50.8#9.0 wwpbywu, URS' 46.8+7.6 Lg/u2, PaCO2'

62+13.2 Jd u.u.,, wwpwungh opowghd’ 51.1+4.1 ud,
puynuinipjwu wuwmhbwuu pun Ewyynpdp vwunnuyp’
21.3+3.4, ULh' 69.3£32.2/d, uhohu uwwnipughw
gbptyw  pupwgpnd®  86.0+8.5%,  ujwqugnyu
uwwnipwghw  puph pupwgpnd 52.1£2.8%: Pninp 31
wudhup pwquhgu uwnwgb] Gu nbnnpwjpwihu pnidnud
uinwghnuwp wwjdwuubpnd, huy 22 wud wuwdubignud
niubighp £ ounip ouswnwlwu  wupwywpwpnipntu:
Lbnwgnunywsd wudwughg 29-p (93.5%) niubigh) bGu
uhpwnwunpwhu hhjwunnieniuutn, win pyntd enpw)ht
hhwtipnbughw W weothnpnpwiht wupwywpwpnieiniu b
22-p (70.9%)" Eunnyphu hhywunnigyniuubip: Ny hudwghy
ytunhywghw hpwywuwgut)] hwdwdéwjuyb) £ 31 wudhg
24-p, nphg plywpwwnl ng hudwghy Y&uwnhywghw' Bi-
PAP/CPAP (biphasic positive airway pressure/continuous
positive airway pressure) phpwuwhw unwund £ 18 hhywun:

Gqpwlwgnieyniu. 8<L niutignn hhquiunubipp Yuqdt
Gu puh jwpnpwwinpphw nhdwé wudwug 9%-p: Pnnp
hhqwunutph dnun hwjmuwpbpyb) £ dwup wuwnmhbéwup
pup opuwnpniynhy wwunth hwdwfunwuhg: Stpklydw
dwdbphtu hhjwunubpp niubgl] Gu hpwbpyuwupw L
hhwopubuhw, huy pup pupwgpnd’ funpp U Gplwpwnl
nGuwwnnipwghw: Owup  wunhbwuh B<L nwibignn
wudwug wbupp wwn fununu £ Jbpohuubpu gbip,
ghwunwhy, wjnnigwsd, wpunwhwjnyws gbipblwihu
puynunigjwdp,  upprwunpwhu,  dGunwpnhy L
wj| hpdwunnigyniuubp niubignn  wudphup Gu, npnup
unwund U pwqiwqwu  nbnnpwjpwiht  pnidnud:
Unnnowwwhwywu hwdwlwnpgh dwutwgbnubpp wtwnp
E wbnbywgywsd |hubu 8<Lh dwupt' wyn hhJwunubphu
Jun hwjnuwpbpbine bW dhon pnidbint hwdwp: 8<<-h
pnidnudp wwhwugnud £ uswnwlwu wowygnipyntt' ng
hujwghy ybuwnpywghw BiPAP Jwd CPAP pbpwwhwih
Uhgngny:

m FJnLpwywunwd wénn
Uwpnbtu Ynunwyniu (Ferula rigidula)
pnruwwntbuwyhg Uptpywé hnidph

wuhlwppywihu Yuydn

Amino acid composition of the raw
materials collected from Ferula rigidula herb
growing in Byurakan, Armenia

Upgwinyu Twqupjwt’, UYGwnhu Swunnipjuu?,
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Lbpwénpynmu. Lwpnbiu Ynpwnwyniup  ubfunipwg-
ghubiph (Apiaceae) puwmwuhph pwqdwdjw funnwpniu
E: <wywnup £ pnyup dnn 140 nbuwl: Swpwddus k
Upwgwdnwnuh, Ynwnwph, Uniuhph  twluwtnuwht

opswuubipnud: Cuwn nnwwnnt pnyubiph pwnwpwup (L.Y.
Nuwgnjw, U.U. Unwwbywu, 1997) ghnwlwu L
wywunwlwu pdoynigwu b9 Yppwnynd t pnyup 11
nbuwl' wyn pyYnid F. badrakema (uwpnbiu pwnpw-Yadw),
F. foetida (u.qwupwhnw), F. pyramidata (u.pnipgquudwu),
F. gumosa (u. Ywdtnwhu), F. sumbul (u.doywjhu), F.
narthex (U.wpnbu) U w) wbuwyubpp: Shrwywu wn-
pjnipubiphg hwyinuh k, np pnyuh tnwpptip hwndwsdubpp
wwpniuwynud Gu Gebpwnintn, fubdwunyebn (wpdwun-
ubipnud), dLunjwihtu dhwgnyeniuubpn: Uhowaqgquihu gh-
wnwgpwywu wnpnipubpp hwéwiu GU wunpwnwnunwd
pnyuh Ut wy) mbuwyh' Ferula caspica M. Bieb. phuhwlwu
pwnuwnpnigjwt b YEluwpwiuwywu wynpynigjut (hw-
Ywdwupbwjpt, hwlwopuhnwuwwjht) nwnwfuwuppnt-
pIntuubipht, npnug hwdwdwiu' pnuwhndpp wwpne-
uwynd £ Ynudwppuubp, $GUpjwypnwwunhnwihu qjp-
Ynghnutin, $jwdwunhnubin, unbppuwihu punyeh ujnt-
ptp W wyu: <wjwuwnwuh $npwnid wnlw Gu pni-
uwhniph pwywpuwp wwpwnputip, husp fupwl Yupnn £
hwunhuwuw| pnwwhnwiph pwnunpnipjwu b YEuuw-
pwuwlwl wynpynipjwt nwnwduwuppnigjut hwdwp'
pd2jwnbnughwnwywu ninpunnud Yhpwndwu huwpwyn-
pnipniuutipp nhunwpybint bW quwhwunbiine wbuwuyyne-
uhg: Lwwnh wnubiny $hnnywnpwunnyubipnid, hus-
wbu uwl utunh YGuuwwywpy hwybindubpnd pne-
uwhnwdipbipp ubpwnbne dhnnwdp' pwpép £ guwhwngnid
uwl wuthnfuwphubih wdhtwpenlutph wnywjnientup:
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Lywunwl. Nwnfuwuppb] <wjwunwup $inpwgned
wénn uwpnbu Ynonwyniuhg dptpywd hnwiph wdh-
UwpRywjhu Ywqdp:

Gnwuwyubp. <Gunwgnuniejwu Ynebp Gu dwnw)b|
dwjhu-hntuhu  wdhuubppu Upwgqwdénwnup  dwpgp
Pintpwlwt gyninnud witnn' dwnydwu thnynud bwpnbu
Ynounwyniu  pnuwwmbuwyhg hwyjwpwsd funinp L
wpdwwnubpp: Upbpdwtu UL snpwgdwt  gnpdpupwgp
Ywqdwytpwyti § Unnnowwwhnipjwu hwdwotuwphwihu
Ywqdwybpwnipjwu nintgnygubph hwdwdwju: Onwsnp
hnwiphg uyhpwnwht snp Ndwdgqywdpp unwgytiy £ pun
OdC. 1.5.3.0006.15 wpdwynwbwywu hnnwsh (FP
Xi): Ldnipnd wdhuwpeniubph Ywgdh npwlwywu W
pwuwlwywu hGwnwgnunieniut hpwlwuwgyby £ «Shi-
madzu Nexeria X2» wudhuwpprywht wuwhqwwnpp
Yhpwndwdp twuwwonmwpwywiht nbppywnhqugdwu
Gnwuwyndy:

Upmyniupubp. huswbu gnyg wnygbght  pwp&pwp-

ryntuwybiin hbnniywihtu ppndwnngpwdbhwih wpryniup-
ubipp, pnyuhg debpywd funinh Epwunjwiht snp hwunwyp
wwpniuwynwd £ wwpdwuwywu  wuthnfjuwppubp
L-ubphu  (0.037dg/d)) U L-hhuwnhnhtu (0.021dg/u)),
huswbu uwl wuthnfuwphubh wdhuwpeenubp' qpne-
twdhtu  (0.0092dg/d)), gqihghtu (0.010dg/dp), $biuh)-
wjwuhu  (0.039dg/d), L-hgnityghu  (0.022dg/4)),
L-tyghu (0.039dg/d)): Updwwnp tpwunwihu snp hw-
untynud hwynuwpbipybght L-wuwwpwaghtu (0.005dg/4)),
L-hpuwinhnhtu (0.008dg/d)) wwjdwuwlwu wuthnfuwph-
ubilh U gjhghu (0.0064q/dp) nt gyniwnwdhu (0.020 dg/d))
wuthnfuwphubh wdhuwepentpp:

Gaqpwlwgnipniu. L<bwnwgnunipjwt wpryniupubipp
hwdwswju'  Pjnipwlwuhg  hwjwpdwd  uwpnbu
Ynaunwynituh hnidpp (herba Ferulae rigidulae) hwpniuwn
E YGuuwlwu Ywplunp  wdhuwpepenwbpny, npnup
npnawlh Uowuwynipintt Ywpnn Gu niubuwg hnudpp
ntnwpwuwywu hwnynigyniuubiph npuunpdw Uby:

EEER] Enhywuutph unip
wjunwhwpdwdp EpGjuwutph
Enhywd thnjuwphunn pniddwu
wnnjntupubpp. Lwjwunwup
Lwupwywtwnnipjntuntd dJwuywywu
Eppjwdwpwunipjwl nEdtptuu
yEuwmpnuh wny jujutp

The results of kidney replacement therapy
in children with acute kidney injury data
from the childrens nephrology reference
center in the Republic of Armenia

Uuuw Clgntug, Upnwn Uwpgujw,
Chtu Lwqupwu, UhlGuw Nulywujwu
Upwpyhp PL, Gplwt, <wjwunwt

Anna Shegunts , Ashot Sarkissian, Helen Nazaryan,
Milena Voskanyan
Arabkir MC, Yerevan, Armenia

Lbpwénpyniu. Gppywdubph unip whunwhwpdwu
(6UU) nbuwpbpp hnuwhwnwjwgyws tpbluwutiph ngw-
unwd nmwpbigmnwph wénd Gu nno wofuwnphnid:

Luwwunwy. LEpywjwgub ypbwlywgpwlwu ndjwiutp
Upwpyhp pdolwywu hwdwihpnud (URPL) 2011-2022pf-
GUU-h Juuwwygnigjwdp pnidnid unwgwséd tipbfuwubph
opswunty:

Gnwuwyubkp. GUU-U wfjunnpnayt] £ pun pRIFLE
(Pediatric Risk, Injury, Failure, Loss, End Stage Renal
Disease) swithwuhoutiph: Gpphlwdhu thnfuwphunn pnid-
dwu wbuwlh punpnyeniup’ wbphwnubw] nhwihq
Ywd htdnnhwihg, hpwhwuwgyt) £ Gukiny Gpbfuwh
wnwphphg' punniujwsd pdrlwlwu gnignidubiph hhdwu
Ypw: <Gdnnhwihgh ufutidwl, hwwphuwgndp, tbinnnt-
pintup U hwéwjuwywunyenttt puwnpytp B wuhw-
wwlywu  dninbigdwdp:  Uwinhwhy  hGdnhinhy-niptidhy
hwdwlunwuhony ywghtiunutiphu, htidnnhwihghg quiw,

hpwywuwgyb] tu twlb wwgqiwdbntigh ubwuuubn:
Uprynwupubipn.  UR<L-nid  2011-2022pp. dwdwuwlyw-
hwwndwoénd GUU nbwpbpp Ywqdtp Gu punhwunip
hnuwhwnwjwgywsé nbwpbph  0.6%-p: GUU-ny 1032
nbwpbph 15.3%-p btnt Lt hGdnjhwhy-nippbdhy  hw-
dwfuwmwuhy (158 tiptifuw), nphg 5-h dnin wiunnpnayti £
wwhwhy htdnhnhy-nipbidhy hwdwfuwnmwuhy (U-<NRK):
GUU-ny 1032 bpbjuwubphg hGdnnhwihgh Ywphp
Gu nwbgbp 84-p (8.1%), huy wbtphnnubw| nhwihq
hpwywuwgyb| £ 90-hu (8.7%), Juwgwd hhjwunubpp
unwgb| Bu  Ynuubpjwwhy pndnd: <Ednnhwihq
unwgwsd tipbfuwubph 53.2%-p tinbk U wpwywu ubinh:
<hjwunubiph dhohu wnwphpp tint| £ 9.5+2.4 wnwpblwu
(Uhowlwyp' 1-18): Cunhwunip wndwdp hpwlwuwgyby
E hGdnnhwiphgh 1201 ubwuu, vty hpywunhtu hpw-
Ywuwgdwé ubwuuubph  Jhopu  phdp' 14.5: 2ipu
nbwpnud  wbppwnnubw)  nhwihgp - thnfuwphuygly £
htdnnhwihgny (4.4%) wbphwnupwnp qupqugdwu L/
Ywd wbphwnnubw| nhwihgh gwdp wpryniuwybnniejwu
wwwbwnny: U-<Nh<-nd 4 Gpbluwih  hpwlwuwgyb)
E uwlb wwqdwdpbiptigh 35 ubwuu, npnug wpryntupnid
nhnytp £ Yuwyniu ntdhupw: <Gdnnhwihgny pnidnud
unwgnn Gpbluwubph opowund nhingbp Bu hGnlyw
pwpnniRntuttpp.  wpniuwhnunigyntu (n=6, 7.1%),
YGunpnuwywu Yuebwbph ppndpng Ywd pipdniulyghw
(n=15, 17.8%): <tdnnhwihqny pnidnid unwgwd bipb-
fuwubiphg 77-h (91.6%) 2npowunwd nhwunyb) £ tGphYwidh
dnwuyghwih jwdwgnud, 4-h pnidnudp gwpniwwyyb) &
ppnupy hGdnnpwihgny, 3 Gpbluw dwhwgb] £ hpd-
uwlwu hphuunnipjut  wwwndwnny (unip |Gyng' 1,
Ywpnhndhnwwpehw' 2):

Gqpwlwgnipyniu. URPL-nd Gpbluwubph gpowunwd
hwuwublh Bu GBUU-h pniddwt  pninp huwpwynp
dbennubpp’ wwhwwunnwlwu pnidnud, htdnnhwihg L
whnphnnubiw nhwihq: GphYwd thnfuwphunn papwwhwh
hwuwubhnigjwu, hpduwywu hhywunniejwu huwnwy
wfunnpnadw, pniddwt ufubdwubph 6hown punpniejwu
nbuwpnd huwpwynp £ qquip pwpbjwdt GUU-h Gjpp
GpGluwubph  2powund, win pYnud twlb  wunhwhy
htidnihinpy-niptivhy hwdwfunwuhoh nbwpnid:
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m Uunpuwywnpyny wjunnpndwu
hwJdwlwpgswjhu VedaPulse
hwJwhpp pnidwnnih wnweohu

wjgh cwdwluwly wnnnontpjwlu
huwdwuwuwpthwy guuwhwwndwu hwdwn
VedaPulse computerized radial pulse
diagnostic complex for a comprehensive
health assessment at the patients first visit

Uypwnps Ujugjut?, Ywpnwu Upnyjwu?, Upbkg
[Fwnlnujw?, Lnpub Ywpnwujwu’, Uunwy
Lnipnonyut’, Swrlhy <njwyhdjwt!’

UyinUtn dbpwlwugunnulwu, Ywufuwngbihs

U wywunwlwu pdoynipjwt YGuwnpnt, Gplwu,
Cwjwuinwu

2lwjwunwuh $hghywlwu Ynyunnipwih b uynpuinp
whnwlywu huunhwunnin, Gplw, <wjwunwu
3«Uhodpwynipwihu hbwmwagnunieniuubp b
qupgqwgntd» hwuwpwwlywu Yuqdwybipwnientu,
Gplwu, <wjwunwu

Mkrtich Avagyan', Vardan Abovyan?, Areg Tadevosyan?,

Lusine Vardanyan', Anush Kurdoghlian', Tatevik Hovakimyan'

'AltMed MC, Yerevan, Armenia

2State Institute of Physical Culture and Sports of

Armenia, Yerevan, Armenia

3"Intercultural Research and Development” NGO,

Yerevan, Armenia

Lbpwénpyniu. Uunpwqwnyny wiuinnpnonip Yw-
punp gnpdhp & nwpab) ng dhwju wjwunwywu shuwywu
pdoynipjwu (URR) wpwywmhlwuwnubiph, wy twb wpl-
dinjwu pdoyniejwt dh pwpp ninpnubph hwdwp: Lwfu-
Yhuntd shuwgh pdhoyubipp hhduynwd Ehu hpbug Ynunw-
Yws thnpdh b hunnthghwih ypw, huy ubpywjnidu pdo-
Ywywu thnpdwptunipjut b pYwiht wqnwuowuh dowy-
dwu wnbfuuninghwubiph hwdwygnypjudp U2R wunpw-
qunyp swihdwu gnpdhpubipp ny dhwju dtdwwbu pwnb-
(wynwd U Jbpwpuwnpbihnyeniup, wyjlk wudhowwbu
dtipnwdnud Gu swihywsd hdwniup wypndhip: Ubp wpwy-
whlwynud wunpwqwpyh vhony wfunnpnadwu hwdwp
Yhpwnb Gup VedaPulse ypn$tuhnuw| hdwnruwjhtu wfu-
wnpn2dwt hwdwlwnpgswiht hwdwihpp: Upinph hwéw-
fuwywunipjwu thnthnfuwwunigjwu Ybpindnipjwu Jb-
pnnp, npp hwunhuwunwd k£ VedaPulse hwdwywpgh wi-
gnphpdutiph hhdpp, wnwowpyyb| £ Upwnwpwunyejwu
Bypnwwywu puybpniggwu b nuhuwihu Udtphlwih
Upnwpwuniypjwu W EGYwnpwdhghninghwih dhniejwt
Ynnuhg:

Gnwuwlyubkp. UwUbn YGpwlwugunnuywu, Ywu-
fuwpgbiths U wjwunwywu pdoynypiwu YEunpnund ww-
ghtiunubp whunnpnadwtu W pniddwu gnpdpuewgntd
dtup Yhpwnnid tup VedaPulse wunpwqwpyny wfuwnn-
pnadwu  hwdwwpgswihtu hwdwihpp, nph dpwagpwihu
ytpndnieiniut hp wbuwyp b9 wnwehutu &, npp dhw-
ynpnud £ dwdwuwywlhg pdoynipjwu dnintignidubipp
<unwuwnwup Unipdtinhy W U2P-p hbwn: Ukup Yhpw-
nti| Gup VedaPulse-p ywghtunh wnwohtu wjgh dwdw-
uwy wnnnonipjwt hwdwwwnpthwy quwhwwndwu hw-
dwp U wpwdwnpb] Gup wnwownpynyentuutip wnnnont-
pjwu Wwhwwudwu U ybpwlwuqudwu hwdwp: Veda-
Pulse-h dhongny Ywwwpb] Gup dwpduh dniuyghnuw
ypbwyh Epuwpbu phuwm, quwhwwnb) uppbup dwywpnw-
Up, opqut hwdwlwpgtiph pnighntw Jhtwyp (Fubip-
ghwjh dwywpnwyp) b wdpnnowlwl opquitihquh Ybpw-
Jwugqunnuywu wnwbughwp, wjunthbnl npwdwnpb)
bup wuhwwnwlwu wnwownpyubp' yepwlwugquhs utunw-
Ywpany, $hahfwlwl whwhynipjwl wwpqupwudwdp
U wwnbGwybpwh onlydwdp: Ypluwyh hbunwgnunnient-
up Ywuwuwpyb| £ Gpbp wdhu wug, huy jnquyh fudpnid
htitnwgnunipniup hpwywuwgybi £ nwupupwgh wywn-
wnhg htwn' 28 op wug:

Upmyniupubip. VedaPulse wunpwqwnyny wfuwnnpng-
dwu hwdwywpgswihu hwdwihpp hGwnwagnunyb) Gu 24-
53 wwpblwu 81 pnidwnniubp, npnughg pninph hwdwp
Yuwquyti| b wuhwunwlwu wnwowpynipjniuutiph thwpebie:
Pnidwnniubiph npn2 dwup uwnwgb| £ bwle wy pnidnid-
ubip' nt$Epunpbpwwhw (39, 48.1%), $hghnpbpwwhw
(24, 29.6%), hhnpnptpwwhw (14, 17.2%), huy 18-p dwu-
twygt Gu jnqujh nwupupwgubph (18, 22.2%): Ypluw-
Yph hbwnwgnunigjwup ubipywywgtb £ wnweohu htitnwagn-
wnijwup dwutwlygwd pnidwnniubiphg 59-p (72.8%),
npnughg 41-h dnwin (69.5%) gpwugyb) £ ybpwywugun-
nwywtu wnuinbughwih ytpwywugunud b upptup dwywp-
nwyh uqugnd:Uhwju 1 nbwpnid wuthnihnfu ypwlwug-
unnulwu  wnwbughwih wwjdwuubpnd  gpwgyb) &
upntup dJwywpnwyh pwpdpwgnid:

Gqpulwugnpyniu.  UwUbn  JEpwlwugqunnuywu,
Ywuluwpgblhs U wjwunwywu pdoynigjut  YEun-
pnunwd VedaPulse wunpwqwpyny wfuwmnpnadwu hw-
dwlwpgswiht hwdwhpp nwaéb £ pnidwnniubph hw-
dwihp wfunnpnadwu b pniddwu gnpdpupwgh pwn-
Ywgnighs dwu: Gwnunwd Gup, np wunpwqupyny wfju-
wmnpnodwu VedaPulse hwdwlwpgswihtu hwdwihpp Yw-
ptih t wpryniuwybun Yhpwnb pnidwnnih $nyghntiwg
wlunnpnadw, wnnnonipjwu wwhwwudwu W Yybpw-
Ywuqudwu gnpdpupwgntd:

[XYH Sniptnynig jnyh wyntgniejniup
wwghtuwnutph Yjwuph npwyh ypw
Impact of tuberculosis on the quality of life
of patients

Lyntpnyd Lhynjwjwu

[Fnpwpwuntjwl wqgwjhu Ytuwnpnu, Upnyjwl,
Lwjwuinwu

Lyubov Nikolayan
National Center of Pulmonology, Abovyan, Armenia

Lbpwénipyniu. Yjwuph npwlu wuhwwnh pulwinuu

E hp wwpwsd Ywupnd dawynyph nt wpdbhwdwywngh
hwdwuwnbpunnud* nhpph, uwwwnwlubph, wlulywhpubph,
utnwunwpwuubph nt hnqubiph hwdwnpnigjwdp:
Lwwuwwl. Snipbpyningh wgnbgnipjuu nwnifuw-
uhpnientu wwghbunubpp Ywuph npwyh Yypw:
Gnwuwlubp. <Gwnwgnuinigjwup dwutuwygh £ fén-
pwpwunypjwu wggwjhtu YEuwnpnund pnidynn 80 ww-
ghbuwn: Ywuph npwyp puniewagpnn gnpdhpp P.Y.
Hugenholts-h U R.A.M. Erdman-h Ynnuhg (1995) dawlwd
Epuwpbu-hwpgwebnehyu L (New Assessment and In-
formation form to Measure Quality of Life — NAIF), npny
quwhwwynwd U hwpgynnh Ywuph npwlyu ni npw
wnwudht ninpun-tupwnnpunutinp: wpguwpetipehyh wyw-




L3NhEEN | wjwuwmwuh 6-pn dhowqqujht pd2jwlwt hwdwgniiwp

wmwufuwutbph hwupwgnwWwphg hwoyynwd £ Yuwupp
npwyh gnudwpwih gniguith, nph pywinudp nyniph
nwnpéubiint  hwdwp  wju  YybpwdYynd L wnynuubph:
Cuwn unyu dtipnnh’ hp Yuwtph pninp ninputtiphg puw-
Jwpwpywd wush hhojw| gnigwupop 100 £ npw udw-
gnuip Udhusle 75% hwdwpdnd | wutowu, dhusl 50%
swithwynn, 25%-hg gwdp' fuhun wpnwhwjnywd hows:

Upmyniupubp. Mwghbunubph  88,6%-u  wpwlywu
ubinh, Uhohu tnwiphph (15-44) BU* inipbpyningh pnpwjhu
(82,5%) U wpwwpnpwhu (17,5 %) wbnulwjdwdp'
ubputhnwupwihtu  winipbipynyyngh  gbipwlonniejwdp
(78,8%): dDhghywlwu wndniuntgjw ujugnidp Yuqub)
E 55,8%, ubnwlwup' 69,7%, unghwjwlwup' 56%,
Swuwsnnulwun' 72,9%: Uyuhupu' hhojw| gnigwuhoubipp
uJwqwsd bLu bGnb swiwynp:  <niqubwu  Yhbwyp

gnigwuhpp Yuwaquty £ 68%, husp bwlwu sh Ywpbih
hwdwpb] wnipbpynyngny wudwug hwdwp, dhusnbn
nuwnbuwlwu Ytgnypjwu gnigwuhop qqwihnpbu uwqud
£' 48,4%: Cunhwunip wndwdp, gnudwpwihu gnigwuhop
Ywaquty £ 62,3%, wyuhupt' swihwynp howd:
Gqpwlwgnipyniu. Snipbpyningp, npwbu opquiuhg-
dh ppnupy whunwhwpnid, pwgwuwpwp L wunpw-
nwnunu Ywlph npwyh ynw' qquihnptt hotigutiny
inunbuwlwt Jhswlh gnigwuhzn, swihwdnp' Shahlw-
Ywu pwpdniuwynigyntup, unghwwywu, Gwlwsnnuywu,
ubinwwu gnigwuhubipp: Ywuph npwyh gnigwuhoubipp
wpryniupttiph hwpqwnnwip Ywpnn £, h phyu Yihuhyw-
nbtungbiwdwupbwpwuwwuwnyjwiutph, bywuwnbjnne-
pGipyniyngny wwghbunutiph $hahlwlwu, unghwi-hn-
glipwuwywu ybpwywugqudwu gnpdpupwgh:

EPER] <wywuwupkwhu nkntph
nwghnuw| yhpwndwUu hwdwywngh
utpnpdwu b yepwhuydwu
wUuhpwdtwnnipjntup Lwjwunwuncd
The necessity of antimicrobial stewardship
program implementation and monitoring
in Armenia

Lwppuw Uwpgujwg, <tpdhuti <ndwyhdjw,
Uunnhy “twdhnyuw

Unnnowwwhnipjwu wqgwjht huunphwnin, Gplwd,
Lwjwuinwu

Narina Sargsyants, Hermine Hovakimyan, Astghik Davidyan
National Institute of Health, Yerevan, Armenia

Lbpwénipyniu. UWdpnng wotuwnphnd hwywdwupbw-
Jhu nbintiph tywwdwdp Yuniuneniup (KUHY) pwné-
pwunud £ Jhusl mwquwwwih pwpép dwywpnwlyubph:
Cwlwdwupbwhu nbntpp* ubipwnw) hwlwphninhyubpp,
hwywyhpnuwghuubpp, hwlywuuywjhuubpp, hwlywdw-
Ywpndwjhuubpp, ogunwagnpdynd tu dwpnywug, Y&u-
nwuhubph W pnyubiph Jwpwyubph Ywuluwpgbpdwu
pniddwtu hwdwp: <wywphninplubph wpryniwybunne-
pjwu Ujwqiwt wwwdwnny pwqiwehy Juwpwyubpp'
pnpwpnppbin, wpjwu hnuph Jupwyubp, wnnipbpyning,
gnunpbw, wnhpwjht Jwpwlubp U wju, pnidnudp
nwnunw £ nddwp Ywd wuhuwpht: <wjwunwuntd
UM wnwowgdwup b mwpwddwup twwuwnnn gnp-
dnuubipp pwqdwphy Gu' pnidwotuwwnnnubph b plwy-
snipjwlu gwoénp hpwgtyywdniginiup, hwywdwupbwjhu
nbnbph hwuwubihnuyginiup' wnwug nbnwwnduh, npwug
gwén npwyp, shhduwynpgwd, ny nwghnuw' ufuw| nb-
nwswthtpny ugwuwynwdp, Yhpwnndp b hwdwygnipniu-
ubipp, pniddwu nbdhdh fuwfunnuip Ywd punhwunnwdp,
Jwpwyh wupwywpwnp ybpwhuynidp:

Gnwuwyubp. Unnnowwwhnipjutu  hwdwofuwphw-
JhU Yuaqdwybpwnieyniup (U<Y) 2017R. dowyb) £ wnwy-
uwhbipp wlunwdhuubph gwuly' unp hwiwdwupbwjhu
ujnipbtiph  hGwnwgnuinieiniuu nu dowynwip ninnnpnbipnt
hwdwp: Wu  Ypwpdwgyh 2023 pwywupu: <w-
Jjwuwnwunwd  10.06.2019p.  wnnnowwwhnipjwlu  Uw-
fuwpwph 1529-L hpwdwuny hwuwnwwnyb) Gu hhduwlwu
hwlwphnwnplubipp fudptiph nwuwlwpgnudp W punpne-
[Ewu wnwouwhbppniejwu swihwuhoubipp: 2021, ULY
thnpdwaghwnwlwu wowlygnipjwdp dowlyyt) Gu wnnnont-

RwU wnwotwiht wwhwwudwu (LUM) onwynid dbdw-

hwuwlubph Jdhgninpubiph, 2uswnwlwu ninpubph unip
qupwwjhu hhjwunnieiniuubph, Swphughwnh, wpunw-
hhjwunwungwjhu pnpwpnpph, COVID-19-h pniddw,
GpGluwubph, uwl  Jdhoht  wlwuoh  pnppnpdwu
hwywdwuptwjhu ntntph wwuwwéd tpwuwydwu &Y
qupdwu ybpwpbpjw nintignygutin: 25.10.2022. U<Y-u
hpwwwpwyb| £ qtynyg, npp ubpyuwjwgunid £ pwpén
wnwouwhbppnyentu ntutignn uuywjhu wfunwdhuubipp
woluwphnd wnwehu gnigwyp' 19 uuybiph gpwgniguy,
npnup wdktwdtd yunwuqu Gu ubpyujwgunid hwupwjhu
wnnnontejwu hwdwp: hujwghy uulwjhu Jwpwyubpny
qupwyybint wdbuwdts ywnwugh nwy Gu pwngybinny,
Uhud/ahu&-ny, opqwuubtiph thnfuywwnywundwdp,
ouswnwlwu ppnuhy hhjwunnigyniuubpny, wnnipbipynt-
(nquijhu yuwpwyny pnidwnniutipp: COVID-19-ny hhywu-
nwungwjhtu pnidwnniubph opowunud gpwugyt £ hudw-
qhy utwhts Jupwyh ntwptiph qquih wé: <wlwyhpni-
uwjht nbnbpp Gpywpwwb Yuwiniungeyniup dlwynpynid
£ dhpnwip owpnitwlwlwi yepwpunwnpneiwi b uyniu
ownwdubiph ubiityghwih wprynitupnid:

Upryniupubp. U<Y-h  thnpdwghunwlwu  wowygnt-
pwdp <wjwuwnwund hpwlwuwgyb) £ UMY huynnni-
pjwu U Ywufuwpgbidwu wgquiht nwgdwywpnijwu
 2023-2027pp. Uhogbipwwnbuswlwu dhongwnnidubinp
opwagph dawynid: U<Y-h b Jwpwlwpwuh Ynndhg np-
wbu Juplnp nwgdwywpnigjwu hhduwlwu ninnnientu
uoyti| £ hwywdwupbwihtu nbntph nwghnuw; Yhpwndwu
hwdwywpgh ubpnunup W dGpwhuynwdp: UWn uww-
nwyny Unnnowwwhnipjwu wqguwjht huunhwnunp hu-
$tYghnu hhjwunnieniuubph wdphnup wnweownyby &
dawyb) hwywdwupbwihu nbintiph nwghnuw| Yhpwndwu
hwdwlwngh Ytpwpbinjwg nintignyg/gnpdtjwlwng, npp
Yhwuwmwwnygh wnnnowwwhnigjw uwiuwpwph hpwdw-
uny, huswbu twl pnidwotuwwnnnutiph opowund Yuwg-
dwytipwt| hwywdwupbwjhu ntintph nwghnuw| Yphpwn-
dwu hwdwlwpgh Ybpwpbpw] nwupupwgutp, wnpw-
dwnpb Yppwlwu unietp, Ywqdwytpuby unghwjw-
Ywu gnwqgnubip, uwhdwub] wwpunwnhp YyEpwwywn-
puuwnnwdubip:

Gapwlwgnipniu. Uuhpwdbow k ubpnubt hwywdwu-
ptwihu nbntph nwghnuw] Yppwndwu b YGpwhulydwu
hwdwlwpg «ULY  wnnnonigynitu»  qunwithwph  2n-
swuwynid: “Ywpunp £ hhjwunwungubpnud bW UWUN-nwd
hwlwdwupbwihu nbinbph vpwuwlydwu wpwywnhYuwip
Ywunuwynp danwnhnwpydwu hpwlywuwgnidp:
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WEDIVAE LwwnbGwnpny hpnruwjhu
pniddwu UninEgnudutbpp

thnthnjunLpjntuutpp Lwjwunwuh
Lwupwywtwnnipjntuncd

Changes in antiretroviral treatment
approaches in the Republic of Armenia

Lbpdhut <nqwyhdjwu’?, Lwphuw Uwpqujwug',
Uuwnnhy twyhrywu'?

'Unnnowwwhnipjwu wqgquwihu huunpwnnin, Gplwl,
Lwjwuinwu

2hudtiyghnu hhywunnipniuubph waqgqujhu
ytuwnpnu, plwu, <wjwunwu

Hermine Hovakimyan'?, Narina Sargsyants', Astghik Davidyan'?
National Institute of Health, Yerevan, Armenia

2National Center of Infectious Diseases, Yerevan, Armenia

Lbpwénpyniu. <wlwnbwnpnghpnuwihu (LMd) pne-
dnwdp qquwihnpbu ujwgbgunwd £ punhwunip dwhw-
gnipyntup dwpnnt hdntuwiht wupwywpwpnigjwu yh-
pnwny (UhU4Y) wwpnn dwpniwug opswunid: <M
pnidnidp funphnipn £ wpynud uyulp UbhUd Jquipwyny
wwghbuwubph opowuntd’ wulwfiu Yhupyuwlwu dnt-
(hg L pdniuwihu  wupwqwpwpnigjwl  wuwnhdwuhg'
dadwhwuwlubp, hnh W Ypdpny Ybpwypnn Ywuwp,
nnwhwuutp, UhU4-ny wuwpnn Gpbluwubp 1-hg dhusl
10 wmwpblwu, Yuwuph wnwoht mwpnd wiunnpnajwd
GpbGluwubp:  Unnnowwwhnigjwt  hwdwluwphwht
Ywqdwybipwynipjwu (ULY) wnwownlubiph hhdwtu Jpw
2019p. nblywnbdptphu <&-nud <MY pnddwi YihupYwwu
ninbignygh thnthnfunigjwdp <MY pniddwt wnwoht
L Gpypnpn 2wppnid hGnwnwnpéd  wnpwuuyphwyunwgh
unyinghnwipt - wpgbjwyhsubiph  htuph htitn  npwbu
tnpnpn uwtuptnptilh wpbwwpwn nupdwy huntigpugh
wngbijwyhs nnnuntigpuyhpp (DTG): Lwfuyhund 1-hu
2wppnu ppnpn. Uwfuptipbith ntinu £p h$wyhpbugp
(EFV), huy 2-pn gwippnud” wpninbwgh wngtijwyhsutipp:

Gnwuwlwubkp. <wdwdwju unp LMY pniddw Yyip-
upywlwu ninbignygh, hwunwnyws << wnnnowww-

hnipjwu  uwfuwpwpp' 23.03.2023  pwlwuph phy
1488-L, hpwdwuny, <M pnidnwdip wuhpwdbiown k uluby
wnipbpyniyngh dwdwuwy (pwgwnnigjwdp winipbpynt-
pynqujhu dtuhughwp), hwYwwnipbpynynquihtt pnid-
dwu Jdeluwplhg 2 swpwpdw pupwgpnd’ wulwfu
CD4+ hudnghinutinh pwiiwyhg, huly Yphuinynjuyht
ubuhughunny wwghbunubph dnn' hwwuulwhu pnid-
dwudtluwnyhg4-6 wpwpwug: PnthntuybitutwbLMd-h
wnwowplubippGpbluwubphopowuntd DTG-h ubpwndwdp
L pniddwu donwnhnwpydwu  dninbgnidubpp’ Yupu-
Jwd dJphpnwwihtu  dwupwpbnujwdnyeniuhg:  2020p.
hudptighnu  hhjwunnieniuubph wqgqwihtu  Yhuwn-
pnunwd  Jtdwhwuwlubpph gpowund  Jtluwnlbg wu-
inhdwuwpwn wugnudp DTG wwpniuwynn LM pniddw
ufutidwubiphu: 2023e. hwdwp <MY ntintph twuwwbu
wwuwynpynn wwwnybpubpnd' hwdwéwiu unp <N
pniddwt Yhupywlwu nintignygh, ubipwnyt £ DTG-h
hwwniy nbnwswi' 10 dg nbnwhww  Gpbluwubpp
hwdwn: Uprynwupubip. 2020p.-h hnwwjwph npnipjudp
L&-nwd LM pnudnud Ep unwiunid 2214 UhUd-nyd wiwpnn
wud, npnughg dhwju 646-u (29.2%) tp unwunwd DTG
wwpniuwynn ufubdwubp: 2021p. Jtpohu 2677 <Nd
pniddwl Ypw guuynn wwghbumubiphg, wpnbu huy
2603-p (97.2%) unwuntd tp DTG, hul 30.12.2022p." 3189
wwghbuwmubiphg' 3105-p (97.3%): Lwfuyhunwd wy nbntp
uinwgwd, wjdd DTG-h Yypw gnuynn wwghbunubiph dnwn
ujwqbi| £t nbnwihtu wnpupynipiniup, ujuquagnyu Gu
nwnpab| nEnwhu thnfuwgnbignieyniuutipp, hwpdwpwybin
E nwpéb| nbnh punniundp’ dwutwynpuwbu $hpuywd
ntnwswihbpny hwdwygwsd nwppbipwyubph wnlwnt-
piwu hbn Yuwywsd: £L-nd 30.12.2022p. dhusl 18
nwpblwu 55 UhUY-nd wwypnn wud unwund Ep <N4
pnidnwd, nphg DTG wwpnwwwynn ufubdwubp unwund
Ep 12 mwpbYwuhg pwpép 15 wué (27.3%):
Gqpwlwgnieniu. <<-nwd 2020-2021 pwlwuubtiphu
hpwywuwgybg <N4 pniddwt hhduwywu ufubdwubiph
thnhnfuniggni’ DTG-h wwpniwYnuyeywdp, npp punt-
pwgnynd £ Yhpwndwu hwpdwpwybuniejwdp, pwpén
gbutiwmpy wwwubion L jwy wwubhnijudp: Uuhpw-
dbigin | DTG-u ubpwnb| twl 4 owpwpwlwuhg Uuts, 3
Yg-hg pwpép pwy ntutignn Gpbluwubiph 2powuntd:

WE{I1] UEUINnpNUWYwl Ujwpnwjhu
hwJdwywnagh nnnLptpynt jnywjhu
wjunwhwpndp UbUY -

uwpwywyhputph zpowuncd
Tuberculosis disease of the central nervous

system among HIV-infected people

Uytitnwuw Sphgnpjwu, Lyntpnd Lhynjwjwu,
Lnwupub Gnhwqunjuu

[Gnpwpwunipjwl wqguwjhu Yaunpnu, Upnyjwu,
Lwjwuinwu

Svetlana Grigoryan, Lyubov Nikolayan, Lusine Eghiazaryan
National Center of Pulmonology, Abovyan, Armenia

Lbpwénipyniu. Snipbpyniynquihu dtuhughuip (SU)
wniptipyniyngh (SP) Yhupywywu wdtuwdwup &ub-
phg bt UhUd-nd Jwpwlyywd wudwug powuntd: Spw-
Ywunipjwu wndjuiubpnyd’ dwhwgne Gpp SU nbwpnid

hwywuwnnipbpyniynquiphu pniddwt 6 wdujw pupwgpnid
21-43% k: Ljwpnwpwuwywu npuunpnifubpp hwunhwnd
Gu nbwptpp 50-90%-n1d: Lnp, wpryntwybw, hwyw-
ntunpndhpnwiwht ninnpuwph ubpnpdwt wwhhg b dtip
nhundnud £ puswybu UbUd-hg, wjuwbu b wy Jw-
pwyubphg Jwhwgnipjwtu  uwagnud,dwutwynpwwbu,
Ytunpnuwywu Ywpnwiht hwdwywpgh (YLL) wfu-
wnwhwpdwdp ninblgynn:

Bnwuwyubp. <bunwgnunigjwu by £ pungpyyby
(Gnpwpwunigjwl wqgwjhu YEunpnunid 2018-2023ppe.
pnidywd 37 wwghbuwm: UhUJ-h wjunnpnonudp hwu-
wmwwyby £ hudpbyghnu hhjwunnieniuubph  wqgqwhu
Ytuwnpnunwd: Hwpbiph 90%-nd UhUY-u wfuinnpnaybi
E wybih ywn, pwu nnipbpyniynquiht wunwhwnpnwp:
YUphpwnyb] Gu SP whunnpnadwu YihupYwjwpnpwwnnp,
gnpdhpwjhu puunigyniuubip' ubpwnyw) ybuhughwnh wiu-
wmnpnadwt hwdwp wuhpwdbion nnunintnwihtu htnniyp
puunipyniuutipp, qjfunintinh hwdwlywpgswihtu sGpnw-
gpnieintu b dwquhuwnbignuwuuwihtu otipunwagpnie)niu:

Upmyniupubip. SU-twnwybjuwwbiu(33.7%) hwunhwntd
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£ 45-55 wwpbywu wpwywu ubinh wudwug 2powuntd:
0-15 nwpblywuubph o2powunid SU-p Ywqut) £ nbwptipp
25.9%-p: SU-ny 37 wuwghbtiunubiphg 27.0%-u niubghi
Gu UhUd: Yhuhyuwlywu npubnpnudubphg Juwuguynp
(qwugninbnwjptu wywpnbph  wiunwhwpnid, Jupywd,
Eugbdwipwn, thnpp Ynuph opquubiph  gnpdwnnyeh
fjuwuqwpnud, Yndw) U dhohu Yuwwuqwynpnigjwu
(q(uwgwy, stipdnipiniu, thufuntd) bpwuubp nhunyb) Gu
nbwpbinh  90%-nwd, Ywwug subpluwjwgunn  upwuubp
(Wwpwungh  dywuubph  Ywplwdnyeniu,  dwpdup
quwugywsdh Ujwgnud, nuwdwfuniginiu)  nbwpbph
80%-nwt: SU-h pwpnnigyniuubipp' ninbinh opgnnnipjwu,
Ywpeywdh, nunwjubunt pnppnpdwt  wbupny nhunyb)
Gu nbwptph 20%-nwd: Pnidwnniubph 95.3%-p pnidyb)

Gu hwywwnipbpyniynquihu 1-hu 2wpph nbnnpwpndy,
4.7%-u uwnwgb] bt pwqiwnbnuywiniu  SP-pnidnid:
Cwlywnbwpndppnwuwiht - b hwlwwnipbpynynquihu
pniddwt wpryntupnud pwpbhwenn Gipbpp Yuqdnw Gu
80%: Uwhywu bp wpdwuwagnyb E nwptiph 33.3%-nwd:

Gqpwywgnipyniu. SU  wnnwing UbhU4-ny wb-
dwughg wnwyb| fungbih GU wpwlwu utinh, 45-55 ww-
phph wudhup: Ukdwdwuwdp uyqpnd whunnpnayby k
UhUd Jwpwlp, wjunthbild winpbpynynqughu hp-
qwunnyeniup: dwdwuwyht hwynuwpbpdwu b Jw-
nwdwd uluwd pniddwu nbwpnd, wuqwd hwdw-
qupwyh wwydwuubpnid, gipwqwugnid Gu pniddw pw-
pbhwonn Gpbpp' hwlwnbwpnyphpnwwihu bW hwlwwnne-
pGpYyniynquihtu pnidnud unwgwdutiph 80%-h opowuntd:

[EEF] Ubud-h, uh$hihuh,
hEwjwwnhwn F-h U 8-h pGutwynpdwu
pwpbluwyywé hwuwub hnipjwu

wwwhnyduwu yhihwnwjhu épwghp
Pilot program to provide improved access
to HIV, syphilis, hepatitis B and hepatitis C

UplhYy npnujwt’; Lnwupub <nhwuuhujwi’,
Upuhub 2nhpwpjwt?, Mnqu Pwpwjwu?
Unnnowwwhnipjwu wqgquiht huunpwnnin, Gplwl,
Lwjwunwu

2Gplwup pwnwpwwbwwpw, Gplwu, Lwjwunwu
*Uhwynpqwd waqtinh Yuqdwytipwnejwu
Uhud/anu<-h dhwgjwi dpwaghp (UNAIDs), Gplw,
Lwjwuinwu

Arevik Torosyan', Lusine Hovhannisyan',

Armine Zohrabyan?, Roza Babayan?

National Institute of Health, Yerevan, Armenia

2Yerevan Municipality, Yerevan, Armenia

3Joint United Nations Programme on HIV/AIDS (UNAIDs),
Yerevan, Armenia

UhUd-h, uhdhihuh, htiwywwnhwin P-p L 8-h pliunwynp-
dwu  pupbjwywsd hwuwubihnigjwt  wwwhnydwu
uywwnwyny Cwjwunwuh <wupwwbinnipjwu Unnnow-
wwhnigjwu bwiuwpwpnyejwu (<< UL) Unnnowwwhnt-
[wu wqgqwhu huunphwnunp Uhwgjw wagbiph Yuqdw-
ytpwnigywu UhUd/ahU< hwdwwnbin dpwgnph 2powitiw-
ynuw <€ UL U Gpuwuh pwnwpwwbwmwpwuh wowlygnt-
Rjwdp hpwhwuwgnby £ Jupwlubph wpwgq phuntiph
dhongny plunmwynpdwu wwwybunmpnuwgdwu whin-
wwjhu dpwaghp: Uywlbunmpnuwgdwu wnwybijnip)niu-
ubpu Gu' UhUJ-h, uph$hihuh, hbwwwnhn P-h b S-h
ptunwynpdwt pwpbjwyywd hwuwubihnipniup puwy-
snipjwu hwdwp, Jwpwyubph Jwn hwjnuwpbpdwu b
pniddwt  wybjugnudp, huswbiu twb  pHunwynpdwu
htwn Yuwyws fuwpwup b fjunmpwywunigywu ujwgbignt-
dp:  (dhuwmwynpnudu  ppwlwuwgyti £ Gplwup
23 wnihyhupywubpnd' ogunwgnpdting UnhUd-h, hbww-
wnphwn P-h, hbwywwhwn 3-h L updpihup' snpup deynud
wpwg phunwynpdwu  hwpbpubp:  FHunwynpnidu
hpwywuwgyb] £ wuybwp ni wuwuniu ulygpniupny:
Wu pungpytip £ 2020-2022pp. dwdwuwlwhwwnywdp:

Pnidwytuwwnnnubph wofuwwmwupp hbownwgubint hwdwp
dowlyt £ hwoybinynnwywu duwpbppe: (¢tunmwynpnidu
ufubiinlg wnwy Ywquwybpwyb] bGu nwupupwgubp
wnwuwihu onwlyh pdhoyubiph hwdwp, npnug opowuntd
ubipywyjwgyt Gu punhwunip wnbnGYniejnuubp UhUY-h,
uhdhihup, htwwwhwm P-h b 8-h ybpwpbipjwy, phunw-
Yynpdwu gnpdpupwgn, hwoybnynnwywu duwebppbpp
Inwgdwt Yungp: Pnnp wnihyihupluitpnud dpwgnh
hpwywuwgdwtu phdp htnwfunuwhwdwp £ npwdwnpb)
Ynunwlunwihtu wudwug b daunwlwu Yuw b ywhwwub)
Upwug htw' pninp hwipgbipu nu fuunhpubipp (NdbNL hw-
duwp: [FEunwynpdwu fupwfuniudwtu bwwwwyny dowy-
gt b hwdwwwwwufuwu wwuwnwn, npp npwdwnpyb)
E pGunwynpnid hpwlwuwgunn 23 wynhyihuphywubphu:
Uowlyb) & uwl wmbuwunie, npu wybh hunwy gnyg k
wmwihu pHunwynpdwu  huwpwynpnipjniup  Gpuwuh
wnihyhupywubpnud: dbpohuubphu htin hwdwagnpdwy-
gbind' 4 wbuwhnnuwy b wwwpwunybp punwublwu
pdhoyubph dwutwygnipjwdp, nph 2pgwtwynid pnidwy-
fuwwnnnubpp fupwfununw Gu puwysnipjuup phunw-
ynpybint  hwpgnud: - <wpybinmynnuiywu  duwpebppbpp
dhongny wduwlwt Yunpdwsdpny hpwlywuwgyby £ wnih-
Yihupywubpp  woluwwnwupubiph  donwnphwnwpynw L
quwhwwind: 2020p. hpwywuwgyb) £ 2,167 hGwnwgn-
winipjniu, 2021, 17,013, huy 2022p." 16,908: Cunhw-
unip wndwdp wnhyihuhywubpnd Yuwwndt £ 36,088
hGwnwgnuineyniu, wyn pymd’ 9,036 UhUd-h, 9,017
uh$hihup, 9,017 htwwwhwn P-h, 9,017 htwwwhwn S-h
ptiuwn: (FGunwynpdwtu wpryntupnd  hwjnuwpbpywd
nGwpbpp, pun wmwnphubiph, hbnwu Gu.

» 2020p."' 6 updhihu, 1 hbrnwwhwn R,

33 htwwwhwn 8, 2 UhUM:

» 2021p." 38 uh$hihu, 63 htnwwhwn P,

183 htwwuwnhwn 8, 17 UhUd:

» 2022p."' 225 uh$hihu, 63 hGnwwhwn R,

181 htwwwnhwn 8, 27 UhUd:

Cunhwuntp ptunwynpnwfubph wpryntupntd
hwjnuwptbpyty £ up$hihup 269, hbwywunhn P-h 398,
hbwwwnhwn 8-p127 L UhUY-h 46 nbwp: Npwbiu wpnyniup'
Ywpnn Gup Uk, np wnihyhupywubpnid phunmwynpdwu
hpwywuwgnudp  puwysnigjwup  huwpwynpnientu
E wwpu wpwg, wudbwp, hwuwibph L wuwunu
ptunnwynpybint b Jwpwyubph wnywjnipjwu nbwpnid
pnidnudp dwdwuwyhu ulubine:
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m Uwnuwnwu

wyuudndEnhwuwnmhunwdp b
uwynuunnwu yuudnpnpwpup hppu

Uny hn-19-wungugywéd pnpwpnpph
pwpnnipjnituutn
Spontaneous pneumomediastinum and
spontaneous pneumothorax as complications
of COVID-19 associated pneumonia

Mnipbu uwswnpjwu, Updhut <nyhwtthujw,

Uwpghu CMwqunjwu

Unipp 9phgnp Lntuwgnphs PY,

Gplwu, <wjwuwnwu

Ruben Khachatryan, Armine Hovhannisyan,

Sargis Ghazaryan

Surb Grigor Lusavorich MC, Yerevan, Armenia

Lbpwénpyniu. Uwynuwnwu  wulidndbnhwuwnpunidp
U uynuunwu wuldnpnpwpup (UMUM) ny hwbwlu hwu-
nhwnn, uwlut pwpdp dwhwgnigjwdp nintilgynn pup-
nnygniutbp Gu: Ynypn-19 hwunwunywsd wwghbunub-
ph dnn dwnwqwjpwpwuwlwu hbnwgnunnyeniutbph
dwdwuwly UNUM hwunhwydwtu hwbwluwlwunteintup

dnwn 1% b, dwhwgntpjniup’ dnuin 70%:

Gnwuwlyubkp. dJdbpnwnpjwu Bu Gupwpyyb
01.01.2021p.-hg dhusl 19.10.2021. Unipp Snhgnp Lnt-
uwynphs pd2gulywu YEunpnund pnidynn Ynghn-19-ny
wwghbunubph 2wpdwlwu pYwiht nbungbu www-
pwwnubpny hpwlwugwd pywihu MH-ulwpubpp: Cun-
hwunip 10,830 wwghbuwnutiphg 4682-hu Ywwwpyb) k
pUuwihu N-gpwdhw’ gbipwquugwwbu hunbuupy futiwd-
ph pwdwudnwupnud: Mwghbunubph dhoht mmwphpp tint
£ 66%12.8 wmwpblwu: Pninpp dnwnn uwpwagnpyby £ Gpy-
Ynndwuh wnihubgutiunnwnp Ynyhn-19-wungugywsd pn-
pwpnpp: UNUM hwdwnybi| Gu pninp wju nbiwptipp, tpp
wwghbtunubipp dhwgywsd s6u tink| pnpbiph odwunuwy
onwthnfuntpjwu uwnpbiphu:

Upnyniupubip. UNUM wlunnpnayt) £ hhywunubph
0.3%-h dnun (n=15), npnug 60%-p (n=9) wnnwdwnpnhy
Ehu: Uwynuwnwtu wubdndbnhwuwnpund wiunnpnayb; |
73.3% (n=11), uynuwnwtu wuldnpnpwpu' 26.7% (n=4)
ntwptipnud: Uwhwgnteintup Yuqut £ 80% (n=12):

Gaqpulwgnipyniu.  JYbpnidnyeniup yywynd k, np
Unyphn-19 wungwgyws dwun pupwgpny pnptiph wiunw-
hwpdwu dwdwuwy UNMUM-U ng hwbwlu hwunhwnn, uw-

Ywju pwpép dwhwgnipjwdp nintygynn pwpnnipintu k:

(2P Funtuuhy fulwuph
pwdwudniup punntuywé Unyhn-19-

ny ywughtuwnubph punLpwgptpp b
GELREPD UnLpp @phgnp Lntuwynphg
pd2yuywu yEunpnunwd
Characteristics and outcomes of patients
with COVID-19 admitted to the intensive
care unit at St. Grigor Lusavorich Medical
Center

Uwpghu QMwqupuu, Updwtu <nquyhdjwu, Sphgnp
Uwuniswnwu, <ndhwuutiu Uwnpgujwu, Upawyhp
[enpnujwu

Untpp Sphgnp Lntuwynphs PY,

Gplwu, <wjwuwnwu

Sargis Ghazaryan, Arman Hovakimyan, Grigor
Manucharyan, Hovhannes Sargsyan, Arshavir Torosyan
Surb Grigor Lusavorich MC, Yerevan, Armenia

Lbpwénypyniu.  Pwqdwpehy  hbunwgnuinieinwuutip
thwuwnnud Gu hunbuupy futwdph pwdwudniup (PHuR)
punniujwd Ynyphn-19-ny wwghbunubph pwpép dw-
hwgnypjwu dwuht: LEpYuyjwgund Gup <wjwunwuntd
Unghn-19 hwdwywpwyh nbd pungpyywsd wdkuwfunonp
pwqdwunpndhy Unipp Sphgnp Lnwwynphy pdolwlwu
ytunpnup bRuP (87 dwhéwlw)) punniujwsé wwgh-
Guwnubiph punipwagnbpp b Gipbnp:

Gnwuwlwubkp. JdbGpnwdnpjwu Bu Bupwpyybg
01.04.2020p.-hg uhusl 30.09.2021p. hhuP punnuywd
3,135 wwghbtiunubph punipwagnptipp L Gptipp: Mwgp-
Guwnubiph dhohtu wwphpp bnb) £ 66.4£13.9 wn., 48.4%
(n=1518) Yhu, 51.6% (n=1617) wmnwdwpn: Ninkygnn hp-
quunnyeniuubp niubgl] Gu 92.3% (n=2893), npnu-
ghg qupytipwuwihu gbipdugnud® 61% (n=1912), upwnh hob-

dhy  hpquunnugni® 37.6%  (n=1178), upwnh thw-
Ywuwihtu  hhqwunnugyniuubp' 21.3%  (n=668), upwp
nhpuh  fuwugwpnuiubp'  20.6% (n=647), upwnwihu
wupwywpwpnigyniu® - 20.1%  (n=629), gbpbppnwu-
Ynwywp hhjwunnieyniuubp' 5.3% (n=165), suswnwlwu
hwdwlwpgh hhqwunnigniuubp' 4.3% (n=136), 2wpw-
pwihu nhwpbwn' 37.7% (n=1182), unip W ppnupy bGpp-
Ywdwjht wupwdwpwpnieynu®' 8.6% (n=271), hwdw-
Ywpgwihu hhdwunnueyniuubp' 3% (n=93), swpnpwl
unpwgnjugnteiniutbip b wpywu hhqwunnigyniuutp*11.5%
(n=361), hngbpnidwlywu wwpeninghw' 1.4% (n=43), wy|'
49.2% (n=1542):

Upmyniupubp. bRuP-nud  pnidnid  unwgwsd 3,135
wwghbunubphg 63.4% (n=1988) punniuyt; Gu wu-
dpowwbiu  wyn  pwdwudniup, huy 36.6% (n=1147)
wbinwinfuyt Gu w) pwdwudniupubiphg: LbEphhywu-
nwungwjh  pwpnnipyniuubphg  wpdwuwgnyty  Gu'
nininh wpjwu opowuwnnipjwy unip fuwugupnufubp'
42% (n=133), upnwdlwuh unip hudwplyn' 4.1%
(n=129), wpuwhnuntpnit’ 3.5% (n=109), ppndpnkdpnihy
pwpnnueyniuubn’ 9.3% (n=291), unip Gphlwdwihu wu-
pwywpwpnigyniu’ 5.8% (n=183), unip wuplung’ 3.1%
(n=96), wuldnpnpwpu U wuldndtnhwuwpund® 3.6%
(n=111), wy|’ 15.1% (n=474): High Flow hpwlwuwgyb) &
10.7% (n=337) wwghbuwnubph dnuin 68.3 dwd uhohu
wbnnnipjudp (0.3-864 dwd), pnptiph ns hujwghy
onwthnfunipiniu’ 27% (n=845) wuwghbuwnubph Jnwn
112.6 dwd dhohu nnbinnnipjwdp (0.1-768 dwd), hujwghy
onwthnfunipiniu' 21.2% (n=665) wwghbuwubph dnn112.6
dwd dhohtu wnunnnipjwdp (0.1-1740 dwd): Ywgnwlyuinhy
nnnpwph wuhpwdbtpunipnit ntubkigh) E wwghbuwmubinp
28.4%-p (n=891): Lphpwunwungwjhtu dwhwgntejniup
Yuaqut) £ 55.9% (n=1753), dhusl 65 wnwptlywuubphup'
48.4% (n=619) hul} 265 nwpblywuubiphup' 66.1% (n=1134):
hruR-nuwd quuybint dhoht dwdwuwyp' 8.75 op (0.1-125
on), hhqwunwungnid guuytint dhohtu dwdwuwyp' 14.5
op (0.1-126 on):
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Gqpwlwgnyeymu. Ubtp Jbpindnieniup  unyuwbiu
Jywynud £ P punniuwsd Ynyhn-19-ny wwghbunubph
pwpép dwhwgnigjwt dwupt: <bwnwgnunigjwt pu-
pwgpnid hwpwpbpwlwu pwpdp dwhwgnieniup wwj-
dwuwynpywé £ wju hwugwdwupny, np Unipp Sphagnp
Lnwwynphs pdoywywu Yeunpnup hwdwywpwyp nne

pupwgpntd gnpdtiy £ hppl dhwy  puqduwpndhy
pdoyulwu hwunwwnieiniu bW hwdwywpwyhg nnipu
opowund pwpniuwyty £ punniub) Yndhn-19-nd wwgh-
Guwnubip nn9 hwupwwbwnnyentuhg, huswbu twl pninp
owup, pwpnwgwd pupwgpny wwghbumubpp hwéwfu
wnbnwipnfuyti| Gu bp pdoywywu Yeuwnpnu:

Untpp ppnuhlyh gpw
Ljwpnwjhu wupwywpwpnipjwl
uwhJdwudwlu pwpbjwynidp

Toward a Better Definition of Acute-on-
Chronic Liver Failure (ACLF)

Lnwpub Lwynjwu, Lwphuw Uwpqujwg
Unnnowuwwhnipjwu wqguwjht huunpwntn,
hudtiyghnu hhjwunnieiniuubiph wdphnu, Gplw,
Lwjwuinwu
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unwfubiph W wjuwnnpnohs swithwuhpubph wnwownpyubipp
Uhguwiqgquwiht fungnp ghinwlwt wunghwghwubiphlynndhg
husbgws,  dwutwynpwwbu  Uuhwlwu-fuwnwnoy-
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hwjnynud £ nbnunwynd b Ynwgnynwwehwny, huswbu
twl 4 swpwpyw pupwgpnd pwpnwuntd £ wughwnny
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Ywd  swhunnpnpjwd  gupnh ppntihly - hhywunnugynit
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E pwpnh ghnngh unip nbyndwbuuwghwnyd, &y Jud
dh pwup opqwuubiph wupwywpwpnijudp U pwpép
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(hub] nwpwdwopowlwiht wnwuduwhwpynieniuttpp,
dwutwynpwuwbtiu unip b ppnupy gnpdnuubiph twpws-
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wlynhjwgub) <<-nd pupwgnn  hGnwgnunwwu  wo-
fuwwnwupubipp ULLU-h yGpwpbinjwy, husp eny Yunw wyb-
(h (wy wwwnybpwgubip Infw| wnwuduwhwwnynipniuubpp
W Bpyppu wybih dnwn dnnbjp: << Unnnowwwhniejwu
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Possible impact of Co-trimoxazole on
the neuromuscular junction in congenital
myasthenic syndrome type 21
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Gnwuwlubp. LEpYwjwgywsd Gu 8 U 10 Lwpblwu bin-
pwjputip  hbnlyw| wlumwupgubpny. puwdhu  Ynuwn-
pwywnipwubp, bpyynndwup wwng, nbkdph, hpwup
L ybponypubph dywuwihu  pnyneniu: - Ujwuwhu
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Uh pwtp op wug npnayb E thnpp tnpnpp ww wwgbipn,
huy Utd tnpnpp Jwpniiwlby wwy nbinp: enpp tinpnp
djwuwihu enynyentup hwpwéb] £, huy d&d Gnpnp
ypbwyp duwgbi £ wuthnipnfu: Mjwgbipnh punniudwu
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thnpdp Snphuh $pwuu-hwyuywu
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Experience of rehabilitation of cerebral
palsy at Franco-Armenian Rehabilitation
Center of Goris (FARC)
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uwl  fupnupy  thnynd: Lwpuuwywu MIF 20-hg 34
(Upohup 27), ybpouwlywu MIF 75-92 (dhohup 88.5):
Pnidwnnih futwdwYwiubphtu nwnigwuyb) tu wninn-
ybpwywugunnulwu pniddwu dbpnnubipp:
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thnynud' pnidwnnih Jbpwlwugudwl swuubpp pwps-
pwgubnt hwdwp: PYP-U wbwp £ (huh Gpywpwnl
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Impact of integrated listening systems
therapy onto reabilitative process of
patients with physical, mental and
behavioral disabilities
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whw, npp Ybpwlwugunid, pndnd, huswbiu - twbl
Ywufuwpgbnd £ wwpptbp hngbpwuwlwu, duwygnp L
dhahywlywu tuunphputipp: PLL ebpwwhwt ubpwnnid
E GBpwdownnyeniu, owpdnwiubp U hwnnpnwlygnud
nintinh gnpéntubinienup  pwpbiwybint tywwnwyny:
(Ftpwwlunhly gnpdpupwgp hpwhwtwgyt £ pdolulwl
Ysuwpnup 3 dwutwgbwnubph Ynndhg' Yhubghning,
Yihupywywtu hngbpwu L hLL pGpwwhuwn: Ybpohtu
hwunbu £ Gyt hwdwlwpgnnp L YGpwhuynnp
ntpnud: Snipwpwugnip wwghbunh hbn pGpwwhwu
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Application of physical therapy in case
of hypothyroidism as an attempt of

symptomatic treatment: individual case
description
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Lbpwénpyniu. Ywhwuwdl gbindh hhywunniegyniu-
ubpp ubpquuwlywu hwdwlywpgh wdblwwnwpwdwsd
hhjwunnipjniuutphg  Gu: Cuwnn Unnnowwwhnipjwu
hwdwoluwphwih Yuqdwybpynigjwu  wndjwjubpp’
npwp gpwynid Bu Bpypnpn nbinp’ wpwpwht nhw-
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nnRjwu tpwuubpu Gu dywuwgwybpp, dywuwhwyb-
nwjhtu wunwgnwfubipp, hnnbpnud updwlwdwdnie)niup
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pjwu ulgpnd nhingbp Gu dwpdup dywuubph gwybp
hwybjhu, hnquwdniginiu, npny dywuubpnd' guynun
wunwgnufubp, upnup-ytquihu  hnnbph  opowunud’
wjinnigqwodntpintl, npnug 2npowaghdp dhohuntd Yuqdb &
25ud: Swyph unipjiynphy quwhwwnmwywuptink| £ 3 pwy:
Yhubghnptpwwhwih hpwjwuwgdwu hwdwp Yuwgiyb)
E wuhwwnwlwu dpwghp: Mwpwwdniupubipp bk Gu 3
wuhu' wdbl op, opwlwu 2 wugqwd, 10 pnwb wlnnni-
pjwdp: Sunnnipyniup U pbinudwdniginiup puwnpyby GU'
pun  dphghywlwu pbnudwdnipjwt  hwunbwy hbnw-
gnunynnh opqwuhquph wuhwwwlywu wnwubhnigjwu:
Ywplnpwgnyt twuwwwjdwu £ hwunpuwgb] ywpw-
wuntupubiph pupwgpnid hnquwédnye)ntu sqquip: 3nipw-

pwugnip 5 Jwpdnipntuhg htivin wnpyt] £ nhuwdhy
ouswnwlwu Jupdnipyniu:  Cunhwunip  qupgugunn
Jwpdnipjniuubph pwuwyp Ywqub| £ 16: Shghninghw-
Ywu Ynph ququpuwytnp npnpybp £ Ypwuhunbiph
Ywwwpnwhg hbwnn, npnug  wpryniipnid - quipytipp
hwéwuwywunigniup wybwunid tp pnywnpbh uwh-
dwuubpnud® 12.3%-ny (68/74): UYwuwhwybnuihu wu-
nwgnubpp  YbGpwgubint twywwwyny Yphpwnyty Gu
wwpwungh wwpwdhs, ubnwuwpnwdél, unnplunw-
nwhu, Yepywwnwpuwht, Yndph ks, nbiunuwwal, puqgyh
Gpygfuwup dywuubph htunhgndtunphy W hnnbghwpny
pnywgdwu inbfuuhywubn:

Upnynmupubp. <Gunwgnunigjwt  wjwpwnhtu  dhohtu
U swthwynp hunbuuhynipjwtu Jwndnieniuubpn Yuwnw-
pbint ntwpnud dywutbiph gwdwht $nup sihnfuytig,
uwywyu Epyupwadqiwu Jwpdnigyniuutiph, htinhgndtin-
nhy U htiwntighwpny eniwgdwu gnigulygnidp hhjwunp
upnud  Ep npwbu  «gbphwébih pupwgwywpg», nph
wpryntupnid  pwpbjwyynid Ep pupuwqgugnnnie)niup,
pwpdpwunwd’ wpwdwnpnyeiniup, tjwgnid Ep gwydwhu
hwdwfuwmwuhop, uwlwju nw Yupbwdwdybun Ep, wgnb-
gnypniup wwhwwuynwd Ep dnin 30 pnwbi, nphg htiwnn
upw dnwn Ypypu ybpwlwuquynd thu dywuwgwybipp,
ptlU dywuwht wunwgnwubpt wjjuu pwgwlwnud thu:
Upniup-ybiqujhtu hnnbipnwd nhwnygtig wjnnigqwéniejwu
ujwgntd.  opowighdp thnppwgwy dhohund  9dd-ny’
wpryntupnd - Yuaubind 24.1 ud: Swyh  unipblnhy
quwhwwnwywup sthnihnfuytg' ywhwwuybiny 3 puy:

Gqpuwlwgnipymu. <hwnphptingh nbwpnd  Yhub-
ghnpbpwwhwu hwunhuwunud £ updwwnndwnpy pnidnid:
Cuwpwynp t ujwgbgub YGponypubph  wjnnigyw-
onipjniup: L<Ginhgnutinphy pnywgdwu nbfuthywubpp
Yuwpnn Gu wpryntuwybun wgnb dyuwtwihu wunwgnudubipp
ytpwgdwuypw: Opqwuhguind  npwlwu  wpryntupp
Ywyniuwgubiint hwdwp wuhpwdbion £ Yhubghnpbpw-
whwt Yhpwnb) 2wpniuwywywu:

XM tnanetpwwunh
Phyhnptpuwyuinh hwdwuwntn

w2 juwnwuph wpnjntuwybwnnipjnitun
The efficiency of joint work of an
occupational therapist and a physical
therapist

Updtunthh Ubkipnujwtu, Swjwub Wugwwnpjw
wjwunwuh Shghlwywu Yniwnnipwih b uynpnp
whnwlwu hunhunnin, Gplwt, <wjwunwu

Armenuhi Melkonyan, Gayane Ascatryan
Armenian State Institute of Physical Culture and Sport,
Yerevan, Armenia

Lbkpwényesyniu. Ununhunply uwblunpp' hwunhuw-
Uwny yyjwpnwhngbpwuwlwu qupgugdw fuwugwpntd,
wyth nu wybh £ wwpwdynd wdpnng wyfuwphnid:
UUUL-nd  wuglwgywd wqgquiht  hGunwgnuniejwu
hwdwdwju, Ununpuinhly UytYunph fuwugupnud (WUHD)
wfunnpnaynwd £ 40 Gpbjuwihg 1-h dnwn: Ununhuwnhly
uytywnph  fuwuqupnifubph dwdwuwly  jwjunpbu
wwpwoyws  Gu  wpdnquywu  fuwugqupnidubpp
upwup hwunpynd Gu UUku-h nbwpbph gpbtpt L

50-hg 85%h opowund U hwunhuwunud  Lwlwu
funspunnun  tpGluwh  unghwwlwu hwnnpnwygdw,
huswbu uwl upw hwpdwpnnuwtu  (wnwwwnwnpy)
gnpontutinigjwu hbnwaqw qupqugdwu hwdwp: Ujuop
gnnigintt niuh wjuwhuh Ywpdhp, np 2wpdnnuywu
hdinneniutbpp Yuplnp Gu wy ninpunubpnud (ungh-
wiwywu  Jwppwaghd, hwnnpnwygdwu, gqqujwywu
hdnnieniuubp bW wjwnbdpwlwu wywhynyeniu), hb-
wnbwpwp wpdnnuljwu ndjwpnigniutipp wbwp k£
(hutu hhduwywu Yppwlwu Spwgpbpnd b Jwn dwu-
Ywywu phpwwlnpy dhowdwnnyeniuubpnd: UUNU-ny
Gpbluwubph wpdnnuywt  juwuqwupnwiubph  dwdw-
uwlwyhg dnuinbignidubpnid pwywlwuhtu wprynituwybn
E Epgnebpwwunh b $hghnebpwwlinh  hwdwwnbin
w2fuwwnwupn:

Gnwuwlyubp. <bunwgnunieiniup hpduyl) £ 2qu-
jwlywu bhuwmbgpwghwih veennh Yypw: UUH-U hw-
dwfu nunGlygynd £ qauyuywu  nbntluwndulwu
dowldwtu fuwuqupnuiubpny: 2wuljwgwd wpunwpht
wbintynipntujnipwgutijhu - UUku-n  wwnwwnn  tipb-
fuwubpp hwunhwnd Gu  funspunnunutph b npwbu
wpryntup  fuwpwnynud b Bpbluwh puwlwunu Yeuw-
gnpdniubinigyniup: Rqujwlwu swpdnnuwu ndqwnnt-
pntuutipp quwhwwinyb BU' 2qujwlwi nbnblwunynipjwu
dowldwu fuwugqupdwu hwpgwebpehyh dhongny (Sen-
sory Processing Disorder Checklist): <Gunwgnwuniejwuup
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dwutwygl]; Gu UURu nwbignn  Gpbjuwubph  Gpynt
funip: Uhowdwnnip)niup jnipwpwuginip pnidwnnth hbin
hpwywuwgyby £ Epgnpipwwlnh U bhghnpbpwwlunh
ynnuhg 5 wihu dwiwtwlywhwwndwdnid' swpwpwlwu
2 wuqwd 1 dwd wunnnipjwdp: (Fapwwhwih wynpy
Yhpwnnuip huwpwynpnye)niu £ ndb) gpwugb ng bjwp-
nwpwuwlwu owpdnnuiwu  fuwuqupnfubph pw-
pbwyned:

Upnyniupubip. Snipwpwugnip fudpnd ubipwnyb) tu
UUtu nwubignn 3-7 wwpbywu swpdnnuywu  fuwu-
gwpnuwiubpny W unyu wwphph 32 btpbluw: Unweohu
fudph* 16 pnidwnniutph  htn  Epgnpbpwwlnp U
dhghnptpwwlwp dhowdwnnieiniup hpwywuwgpb Gu
wnwudhu, Gpypnpnh fudph 16 pnidwnniubiph hbn wo-
fuwwnb] hwdwwnbn: Unwouwjhu U Jbpouwlwu quw-

hwwdwu  wpryniupubiph  hwdbdwwnwlwu  Jbpindne-
Rjwdp wwnyqby £, np Gpypnpn fudph dnin gpwiugyt &
npwlywu thnthnfuntentu, pun npnd 13 (81%) tiptluwubiph
dnin uywwbih £ wunwunwlwiht  (JGunhpnigwn)
hwdwywpgh wyuhwjn pwpbjuyne:

Gqpwlywgnipyniu.  Wuwhuny Rqujwlwu  huwnb-
ghwghw dbennny dhowdwnnypniuubpp Ubd tnwpwoéntd
niubu b jwjunpbu Yphpwnynd G qupgqugdwu fuwu-
qwpnwfubip niubignn' hwnwwbu UUR-ny Bpbluwubpp
htitn  woluwwnbihu: UUu nwubignn tpbluwubph  wp-
dnnwywu gnpénwubinueniup wnopjw  Ywuph Ywpln-
pwagnyt pwnuwnphsubiphg £ <Gunwgnunnigjwt  wpn-
jntupubpp hwuwnnw Gu, np Epgnebpwwlnp b Hp-
ghnpbpwwlwnh hwdwwbn dhowdwnnipniup pwywlwu
wpryntuwybwn k:

m OueHka cakTopos,
accouMUpoOBaHHbIX C fieTalbHbIM
MCXOA0M Yy MH(PULMPOBaAHHbIX BUPYCOM
ummyHoaecduuuta yenoseka 60bHbIX
Ty6epkynesom

Assessment of factors associated with lethal
outcome in human immunodeficiency
virus-infected patients with tuberculosis

Mapwna CadpapsaH', Jiunut leBopran'?

'EpeBaHckuii [ocypapctBeHHbIii MeguuuHckuii
Yuusepcutet um. Mxutapa lepauu, EpeaH, ApmeHus
2HaumoHanbHblii LLeHTp nynbmoHonorun M3 PA,
AboBAH, ApmeHns

Marina Safaryan', Lilit Gevorgyan'?

'Yerevan State Medical University after Mkhitar Heratsi,
Yerevan, Armenia

2National center of pulmonology MoH RA, Abovyan, Armenia

Beepenue: Tybepkynes (TB) octaetca cepbesHoii rno-
6anbHoil Npobnemoii 0bLLLECTBEHHOrO 3[,paBooXpaHeHunA. B
Apmenun ¢ 2008 no 2019 rr. pacnpocTpaHeHHOCTb MHGW-
LMpPOBaHHbIX BUPYCOM MMMyHopedmunTa Yenoseka (BUY)
cpepyn Bcex T 6onbHbIx yBenuuunacb Ha 6,9%. B Apme-
HUKM oxBaT TecTupoBaHuem Ha BUY cpegn Tb 6onbHbIX 1
oxBaT aHTUpeTpoBupycHoii Tepanuu (APT) cpegu BUY-un-
duumpoBaHHbix TB 60/bHbIX ObINK BbILE CPefHUX MOKa-
3areneil no Espone, ogHako MpoLEHT ycnewHoro ncxopa
MpoTMBOTYDEpPKYNE3HOTO NeyeHua y aTux 60mbHbIX bbin fo-
cTaToyHO HU3KWUM. Llenbto uccnenosaHus ABnAeTcA oLeHKa
cBA3N pAja (pakToOpoB NPOTUBOTYOEPKYNE3HOrO NeyeHus
y BUY-undpuumposarHbix T 6onbHbIX co cMepTenbHbIMM
“cxopamu.

Martepuanbl u metoabi: bbiny nccnegoBaHbl faHHble
BUY-undpuumposaHHbix TB 6onbHbIX, 3apernctpupoBaH-
Hbix B HauuonanbHoii Mporpamme no Tb ¢ 2015 no 2019 rr.
B nccnepoBaHue 6binn BkAtoyeHbl Bce BUY-uHcuumposan-

Hble TB 6onbHble, nonyvarolime NPOTUBOTYDEPKYNe3Hoe
NeyeHvie Npenapatamu Nepeoro v BToporo pagos. Heckop-
PEKTUPOBAHHbI aHanM3 MpoBOAMICA C WCMONb30BaHWEM
ofHoMepHoii perpeccun Kokca ansa Kamporo noteHuuanb-
Horo cpakTopa. lNepemeHHble, 3HauuMble Ha yposHe p<0,1
B OJHOMEPHOM aHanu3e, a TakiKe KitoueBble feMorpadu-
YecKue ¥ KNMHUYeCKKne nepemeHHble (non, Bo3pacT, MHAEKC
maccbl Tena) 6binM BKNKOYEHbI B MHOTOMEPHYHO perpeccy-
OHHyto Mogenb Kokca.

Pesynbratbi: B wnccnepoBaHue 6bino BkatoueHo 320
BUY-uHpmumposaHHbix Tb 6onbHbIx. Beero 6bino aHanusu-
poaHo 351 anusop, neyenua. Mopasnatoee 60NbLIMHCTBO
3anu3opo. 6bino y MyxunH (288/82,1%) n nropeii B BospacT-
Hoi1 kateropuu 31-50 net (230/65,5%). Y 82,6% snusopnos
6bina neroyHaa copma Th. B Havane npotvBoTybepkynes-
Horo nevenua 86 snusoga (24,5%) umenu nNonoxmTENbHbIN
pesynbTaT MUKPOCKOMUYECKOro UCCNefoBaHUA MaTepuana u
132 (37,6%) - kynbTypanbHoro unccneposavusa, 94 (26,8%)
anusopa UMenu nonoxuTenbHblii pesynsrat Xpert MTB/RIF.
68 anusopa (45,3%) Mmenu nekapcTBEHHO-4yBCTBUTENbHbI
TB, 22 (14,7%) - moHope3ucTeHTHbIN, 4 (2,7%) — nonupesu-
CTEHTHbII, 6 (4%) - pudpamnuumnH-ycToitumeblii, 44 (29,3%)
— MHOMKECTBEHHO NleKapCTBEHHO-yCTOuMBbLIN U 6 (4%) -
LUIMPOKO NekapcTBeHHo-ycToiumeblii Th. B 291 (82,9%)
cnyyaes 6bina HasHaveHa APT. APT He HasHauanacb B 45
(12,8%) anusopax, B 15 (4,3%) — He 6bIn0 coBNafeHNA UAEH-
TucpukaTopos B 6asax gaHHbIx no Tb u BUY, n npegnonara-
NOCb, YTO OHU He MOoMyYany aHTUPETPOBUPYCHYIO Tepanuto.
HebnaronpuaTHblid ucxop nevenns TB 6bin 3apeructpupo-
BaH B 155 (44,2%) snusogax, npu atom y 85 (24,2%) anuso-
A0B — CMepTeNbHblii Ucxof. K uncny npeankTopos cMmepTu
OTHOCWNWCb HaNn4ve NeKapCTBEHHOW YCTOMYMBOCTM, HU3-
KWl nHaeke maccbl Tena, konudectso CD4 <50 knetok/mKn,
otcytctue APT n Hannume Tb meHuHruta.

BbiBogbi: AHanus BbIABKN BbICOKMUIA YPOBEHb CMEPTHO-
ctn cpegn BUY-accoummposarHbix TB 6onbHbIX B Apme-
HUM, 4YTO TpebyeT AanbHellLMX MOAXOMOB MO YNyHLUEHWUHO
BBEAEHWA NaLMeHTOB, YCTaHOBNEHUA CBOEBPEMEHHOTO Aua-
rHo3a Tb u acbcpekTusHolt APT.

m MeaunkameHTo3HaA Tepanus

M BO3MOMHOCTHN €e ONTUMM3aLUM y
nauMeHToOB C XpPOHUYECKOH cepaevHOM
HeJ0CTaTOYHOCTbIO

Drug therapy and the possibility of its
optimization in patients with chronic heart
failure

Nana KapanetsaH, ExatepuHa TepelueHko, Hatanba
KoHTapesa, {aHHa Kobanasa
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Poccuiickuit Ynusepcutet [pyx6b1 Hapogos (PY/H),
Mocksa, Poccus

Lala Karapetyan, Ekaterina Tereschenko,

Natalia Kontareva, Zhanna Kobalava

Peoples’ Friendship University of Russia (RUDN),
Moscow, Russia

Beepenue: [laHHble uccnenoBaHuii NOCNeaHNX NET CBU-
JETEeNbCTBYIOT O TOM, YTO Ha (POHE YEeTbIPEXKOMMOHEHTHO
Tepanuu cepgeyHoli HepoctatouyHoctn (CH) otmevaetca
3HaYUTENbHOE CHUMEHWE CMEPTHOCTM W 4acTOTbl rocnuTa-
nusaumum no nosogy CH, a Takke ymeHbLUeHWEe CMEPTHOCTU
oT ntoboii NpnunHbl. Bpema go Hauyana ontumanbHOro neye-
HUA NPU3HaHO BamHbIM chakTopom pucka npu CH u nrpaer
3HaYMTENbHYIO PONb Ha BCeX cTapuAx 3abonesaHus.

Lkenb uccnepoBanmua: OueHWTb NpuBepMeHHOCTb Na-
LMEHTOB K Ha3Havaemoil H6onesHb-mopudmumpyroLLeit Te-
panuu (BMT) uepes 6 mecALeB nocne BbIMUCKY.

MeTogabi: [lpoaHanu3npoBaHoO MpUMeHeHMe pasMyHbIX
knaccos npenapatos BMT XpoHuueckoit CH (XCH): nHru-
61TOpPOB aHrMoTeH3NH-NpeBpaLlatoLLero dpepmerTa (MAMP),
6nokaropos peuentopos aHruoteHsuHa Il (6PA) nnn antaro-
HUCTOB peuenTopa HenpunusuHa (APHW); 6eta-6nokatopos
(BB); aHTaroHMCToB MWHEPaOKOPTUKOUIHbIX PeLenTopoB
(AMP), ¥ MHrMOUTOPOB HaTpWi1 TNHOKO3HOrO KOTpaHcrop-
Tepa-2 (MHIIT2) y nauueHToB Ha porocnuTtanbHOM 3Tane
(Ar2), HakaHyHe Bbinucky (B1), uepes 6 mecAleB nocne Bbl-
nucku us ctaymorapa (M6). [1na cratuctuyeckoit 06paboTkm
MaTtepuana UCnosb3oBaHbl HEMNAapaMETPUYECKNE METOAbI.

Pesynbratbi: C 2020 ropa no 2022 rop, B uccneposaHue

BKtoueHbl 984 naumeHTa, rocnuTanMmMpoBaHHble C OCTPON
JeKoMneHcaLmeli XPOHUYECKON cepeyHOI HepoCTaTouHOCTH
(OAXCH) B Kb wm. B.B. BuHorpaposa. CpepHuii Bo3pact
71.1 £ 2.1 rop, mysunH 54%. ITronornyeckumm cpaktropamu
XCH aBunucb: uwemnyeckan bonesHb ceppua — 40%, apte-
puanbHas runeptoHua — 34%, kapauomuonatusa — 4%, kna-
naHHble Nopokn — 6%, aputmumn 16%. MNaumeHTbl ¢ CH Huskoli
W ymepeHHo HU3Koi dpakumeit Bbibpoca (CHHPB n CHyH-
®B) - 65%, ocTanbHble 35% ¢ coxpaHHol hpakumein BbIGpo-
ca (CHc®B). BbiaBneHbl Tpy Hambonee 3Ha4MMbIX NPUYMHBI
OOXCH: nepBas - at0 Hapywenua putma cepgua (37%),
BTOpaA — OTMeHa Ha3HA4YEHHON NeKapCTBEHHOW Tepanuu
(25%), TpeTba — KpU30BOE TEYEHME TMNEPTOHMYECKOI bones-
Hu (17%). Mauuentbl npuHumanu MAT®, BPA unn APHU: Ha
JorocnuTanbHoM sTane — 63.5%, HakaHyHe Bbinvcku — 91.1%,
yepe3 6 mecALeB Mocne BbIMUCKK U3 cTauuoHapa — 96.1%.
b6 npunumanu: A2 - 66.4%, Bl - 87,4%, M6 - 92.9%.
Mpuuumann AMKP: [FD - 44.8%, Bl - 70.6%, M6- 50%.
MpuHumanu HMT2: A2 - 8.4%, Bl — 30.6%, M6 - 22.5%.

BbiBoabi: PesynbtaTbl HabnofeHWA MOKasbIBakOT, YTO
OfHOW U3 OCHOBHbIX NpuuuH pa3sutua OLXCH, noenek-
el rocnuTanv3auuio nalueHToB B CTalMoOHap, ABAAETCA
HU3KaA MPUBEPKEHHOCTb K YETbIPEXKOMMOHEHTHON Mefu-
KaMeHTO3HOIi Tepanuu Ha ambynatopHom sTane. [lna no-
BbILLEHWA KOMMIaeHca NaLUeHTOB YETbIPEXKOMMOHEHTHaA
Tepanua XCH ponxHa 6bITb MHULUMMPOBaHa Ha rocnuTanb-
HOM 3Tane c fanbHeiilleid TUTpauuein [o3 Ha ambynaTopHoOM
stane. [lnA onpeneneHna onTuManbHbIX J,03 NPUHUMAEMbIX
npenaparoB U 4aCTOTbl TUTpaL K HeO6XO,[I,VIMO npoBeneHne
JOMONHUTENbHBIX UCCNER0BAHMUIA.

m PacnpoctpaHeHHocTb
BHYTPMO6ONbHUYHBIX MHEKLUl B

ApmeHuM: pesynbTaTbl NepPBOro
NUIOTHOTO UCCNef0BaHNA — ApMEHMUSA,
2022

Prevalence of nosocomial infections in
Armenia: findings from the first pilot
study - Armenia, 2022

lenHagwin Manosax'?, Lorvk Asetncan!, Pomenna A6osaAH">
"HaumoHanbHbIii LEHTP MO KOHTPOHO M NpOUNaKTUKE
3abonesanuii M3 PA, EpesaH, ApmeHua
2HaumoHanbHblii UHCTUTYT 3apaBooxpaHeHna M3 PA,
EpeBaH, ApmeHus

Gennady Palozyan'?, Shoghik Avetisyan', Romella Abovyan'?
National Center of Disease Control and Prevention

MoH RA, Yerevan, Armenia

2National Institute of Health MoH RA, Yerevan, Armenia

Beepenne: NHdekunm, cBasaHHble C OKasaHueM mMeau-
umHcKoi nomoLum (MCMIT), xopoLuo n3BeCTHbI Kak cepbes-
HaA yrpo3a oOLLecTBeHHOMY 3ApaBooxpaHeHuto. B 2012
rogy npasutenbcTBo Pecnybnuku Apmenua paspabotano
«Ctpaternyeckyto nporpammy npogmnakTMkm BHyTpnbOnb-
HUYHbIX UHPEKLMIA 1 60pbbbl ¢ HUMK B ApmeHun Ha 2012-
2016 rogbi». B 2015 rogy Bnepsbie Bo Bcex 6onbHULax Ap-
MeHuM bbina BHeppeHa cucTema anupHaasopa 3a MCMI.
Tem He meHee, ypoeHb MCMII, coobliaembix B Haumo-

HabHbI LeHTP MO KOHTPONto U npodunaktke 3abonesa-
Huid (HLLKMN3) Apmenun, ocTaetca kpaiiHe Hu3kum. Llenbto
JAHHOTO MCCNefoBaHUA bbiNo OLEHNUTb peanbHyto pacnpo-
ctpaHeHHocTb MCMI B 6onbHULaX ApmeHun.

MeTopabi: [lepBoe nunotHoe uccnefoBaHue pacnpo-
ctpaHeHHocT MCMI1 6b1no nposepeHo B mapte 2022 r. B 2
BbI6paHHbIX MHOronpoduibHbIX BonbHULax. bbin ucnonb-
30BaH npotokon EBponeiickoro LeHTpa no KoHTponto 3abo-
nesanuit (ECDC) v.5.3 pna ebiasneHuna UCMIT B eBponeii-
cKkux 6onbHMLAX HeoTNoMHOK nomoLun. Popmbl ana cbopa
JaHHbIX 3aMofHANCL GONBHUYHBIMKU U HaLMOHANbHOW Ko-
maHgamu. Pesynbratbl 6binv BBEAEHbI B KOMMbIOTEPHYHO
6a3y paHHbix HELICSWinNet. AHanu3 paHHbIX npoBogumics
¢ nomotubro HELICSWinNet n Microsoft Excel. Takske 6bin
MpoBefeH onucaTenbHblii aHanms.

Pesynbratbi: V13 257 6onbHbIX (BCe — B3pochble) BbiAB-
nero 16 naumneHtos ¢ MCMI1. PacnpoctpanenHocTs UCMIT
coctasuna 6,2% (95%.0W 3,3-9,2%). PacnpoctpaHeHHOCTb
NCMI 6bina camoli BbICOKOW B OTOENEHUAX UHTEHCUBHOM
Tepanuu (29,2%) 1 NpumepHO OAMHaKoBOI B OTAENeHUAX
XMPYPruyeckoro u TepanesTudeckoro npodpuneid (3,9% u
3,3% cootBetcTBeHHO). Hanbonee yacTtbimu Tunamu UCMIT
66111 NnHeBMOHUA (22,7%), MHPEKLMN MOYEBBIBOSALLMX MY-
Teir (UMIM) (22,7%), wHdpekuumn kposotoka (MKP) n kate-
Tep-accoLumpoBaHHble nHpekuumn (BMecTe 22,7%), a Takke
nocneonepauorHble uHdekumn (MOXB) (18,2%). U3 22
NCMI B 14 (63,6%) cnyyasx 6binn BblgeneHbl MUKpoopra-
HU3Mbl. OcHOBHbIM Bo3byanTenem okasanca Pseudomonas
Spp. C BEPOATHOI MHOKECTBEHHOIi NeKapCTBEHHOI YCTOi-
uunsoctbto (MJTY). U3 14 cnyyaes: 5 (35,7%) mukpoopraHus-
MOB BbleneHo npu nHesmoHuu, 3 (21,4%) - npu UM, 3
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(21,4%) — npu NOXB, u 2 (14,3%) — npu VNKP. Bcero 6110
BblABneHo 11 wrammos ¢ Bo3mosHoil MITY: 9 Pseudomonas
spp., 1 Pseudomonas aeruginosa u 1 Klebsiella pneumoniae.

Bbisogpbi: [lepBoe nunotHoe uccnegoBaHWe pacnpo-
cTpaHeHHocTn MCMIT nokasano, yto obLias pacrnpocTpa-
HeHHocTb ICMIT B 2 BbibpaHHbIX 60onbHMLAX bbina npumep-

HO TaKoii e, Kak u B EC: 6,2% npotus 6,5%, HO HamHOro
Bbllwe, Yyem coobanock B HUKM3 (0,7%). OnAa cHumeHnA
6pemenn UCMIN B ykasaHHbIX cTauMoHapax JOMHbI O6biTb
ycuneHbl Nporpammbl NMPOOUNaKTUKU HGEKLMIA N MHDEK-
LIMOHHOTO KOHTPONA, OCHOBaHHbIE Ha MUHUMaNbHbIX Tpebo-
BaHuAx BO3.

m MpodunakrTuka nHdekrumii

M MHEKLHNOHHDbII# KOHTPO/b B
cTaumoHapax ApMeHUMU: Ol eHKa

c nomoubto onpocHuka IPCAF
BcemupHoii Opranusauun
3npaBoxpaHeHus - Apmenus, 2022
Evaluation of infection prevention and
control programs in Armenian hospitals
using the world health organization
infection prevention and control
assessment framework - Armenia, 2022

[ennaguit Mano3san'?, Loruk Asetucan', Pomenna
AboBsaAH'?, [afaHe Menuk-AHgpeacaH!

'HaumoHanbHbIi LLEHTP MO KOHTPOO U NpodunakTuke
3abonesaHunii M3 PA, EpesaH, ApmeHus
2HaumoHanbHbIii MHCTUTYT 3apaBooxpaHeHna M3 PA,
EpesaH, ApmeHua

Gennady Palozyan'2, Shoghik Avetisyan', Romella
Abovyan'2, Gayane Melig-Andreasyan'

National Center of Disease Control and Prevention
MoH RA, Yerevan, Armenia

2National Institute of Health MoH RA, Yerevan, Armenia

Beepenue: [pocpunaktvka nHdekumii 1 MHDEKLNOH-
Hblii koHTponb (MUUK) umetoT peluatoliee 3HaueHue pna
6e3onacHoctu naumerToB. B 2018 ropy BcemupHasa opra-
Husauma 3ppasooxpaHenua (BO3) ebinyctuna MexaHusm
oueHKM npodounakTukm u KoHTpona nHdekumii (IPCAF), ko-
TOpbIil NO3BONAET MEAyYPEKAEHNAM OLEHNBATD CTPYKTYpbI
n metoabl MUK, NlanHas npobnema ocobeHHO aKkTyanbHa
nocne naHgemun COVID-19, B xome koTtopoii 6binn opra-
HW30BaHbl MeponpUATMA Mo pa3nnyHbiM acnektam MNUK.

Llenb: OueHutb peanbHoe coctoanue MMUUK B cTauw-
OHapax ApMeHWM W CpaBHWUTb JaHHble C AoNnaHAeMUiHbIM
Nepuopom.

Metoapi: Bbina npoeepeHa oueHka Bo Bcex 104 cra-
LmoHapax ApMeHuUM ¢ ucrnonb3osaHuem sonpocHuka IPCAF
BO3, coctoAwero us 8 ocHoBHbIX komnoHeHToB (OK),
Kacatolumxca pasnnuHbix acnektos [MMUK. CymmapHan
oueHka no kaxpomy OK konebanacb ot 0 po 100 6annos.
MakcumanbHaa cymmapHaa utorosas oueHka IPCAF morna
coctaButb 800 6annos. Ctatuctuyeckuit aHanms 6bin npo-
BefeH naketom nporpamm MS Excel n Epilnfo.

Pesynbratbi: CpegHan utorosas oueHka No BCeM CTa-
LlMOHapam cTpaHbl cocTasuna 626.3+8.6 6annos, 4To Ha
196 6annos npesbiwaet nokasatenb 2019 ropa (p<0,01).
B nepuop ¢ 2019 no 2022 ropbl cpefHue cymmapHble
oueHkn no OK MUUK nosbicunuck B 1.1-2.4 pasa. Hau-
6onee BbicOKMiA pocT 6bin oTMedeH no OK-3 (obyueHne)
n OK-5 (mynbTumopanbHble cTpateruun). HaumeHbLuwmii
poct — no OK-2 (Pykosoactea MUNK), OK-7 (3aHAaToCTb
Koliku, kaapbl) u OK-8 (Boga, caHuTapuma u rurmeHa), 4to
66110 06yCNOBNEHO M3Ha4YaNbHO BbICOKOW OLEHKOW no
atum OK. Bnaropapa pa3paboTke u BHEApPEHUIO HOBbIX
pykosoacts no lMWNUK, OK-2 nonyuun camyto BbICOKYHO
CpejHo cymmMapHyto oueHky (91.6+0.96 6annos) cpeau
Bcex OK. CpenHasa cymmapHan oueHka noyTu no scem OK
npe.billana YCTaHOBNEHHbI HaLMOHaNnbHOW KomaHpoi
MANK nopor B 70 6annos. Wckntoyenune coctasun OK-4
(anupHap30p 3a MHMEKUUAMU, CBA3AHHBIMU C OKa3aHu-
em mepuumHckoit nomowwm (MCMI)), HabpaBsLuemy nuib
64.6+2.19 6annos, 4TO CBUAETENLCTBYET O CN1AbOCTU HOP-
MaTWBHO-NpaBoBOii 6a3bl B JaHHOM BOMpPOCe U «Hemena-
HUK cTauuoHapoB BbiABNATb» UCMIN. B cTonmuHbIx cTa-
LlMOHapax CpefiHAA nToroeas oLeHKa bbina Bcerna Bbllle,
Y4em B Map30BblX, O[lHAKO C TEYEHMEM BPEMEHW pasHuLa
COKpaTUnach M crana cTaTUCTUYECKU He0CTOBEPHOIA.

BoiBopbi: B HacToAllee BpemA cpefHAA WTOroBblii
6ann no Bcem cTauMoHapam CTpaHbl pacLeHUBaeTCA Kak
«NPOABUHYTbI» ypoBeHb. bnaropapsa cosmecTHoli pabo-
Te HauuMoHanbHOW W rocnutanbHbix KomaHg MUK po-
CTUIHYT 3Ha4YUTENbHbI NPOrpecc B pas3fnyHbIX acnexTax.
OpHako cnepyeT npofon#utb paboTy no anugHaA3opy 3a
NCMIT.

m PacnpoctpaHeHHocTb
MCMO/Ib30BaHUA NPOTUBOMUKPOOHDIX

npenapatoB B 60onbHuLax ApMeHUu:
pe3ynbraTbl NEpPBOro MUIOTHOIO
nccnepgoBaHua — Apmenus, 2022
Prevalence of antimicrobial use in
Armenian hospitals: results of the first
pilot study - Armenia, 2022

Pomenna Aboean'?, LLloruk Asetucan?,

lennaguit Mano3sax'?
'HauuoHanbHbIil MHCTUTYT 3 paBooxpaHeHna M3 PA,

EpesaH, Apmenus
2HaumoHanbHbIil LLEHTP MO KOHTPOMO U NpodomnakTuke
3abonesanuii M3 PA, EpesaH, ApmeHua

Romella Abovyan'?, Shoghik Avetisyan?,

Gennady Palozyan'?

'National Institute of Health MoH RA, Yerevan, Armenia
2National Center of Disease Control and Prevention
MoH RA, Yerevan, Armenia

Beepenue: HepaunoHanbHOe WCMonb3oBaHWe MpPOTUBO-
MUKpPObHbIX npenapatos ([MI1) asnAeTca cepbesHoii npo-
6nemoii obLL,EeCTBEHHOIO 3A4paBOOXPaHEHNsA BO BCEM MUPe.
B 2015 ropy npasutenbctBo Pecrybnukn Apmenus paspa-
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6otano «Ctpatermyeckuii nnaH peiicteuii no npegoTepatLe-
HUIO U YCTOMUYMBOCTU K NMPOTUBOMMUKPOOHBLIM npenaparam
Ha 2015-2020 rogpbi» 1 B HacTosALLee BpemA paboTaeT Hap,
nnaHom Ha 2023-2027 rogpl. OgHaKko y Hac HeT AaHHbIX
0 pacrnpocTpaHeHHOCTW U npuyMHax HasHadeHus [IMI1 B
ApmeHun. Llenbto paHHOro uccnepoBaHWA OblNo OLEHWUTb
pacnpocTpaHeHHOCTb UCMONb30BaHUA NPOTUBOMUKPOBHbIX
npenapatos B 60nbHMLAX APMEHUH.

Mertopbi: [lepsoe nunoTHoe uccnegoBaHWe pacnpo-
CTPaHEHHOCTU MHpEKLMIA, CBA3AHHbIX C OKa3aHWeM Meau-
umHckoit nomowum (MCMI) 6bino nposepeHo B mapte 2022
r. B 2 BbIbpaHHbIX MHOronpodunbHbIX 6onbHMLax. bbin nc-
nonb3osaH npotokon ECDC v.5.3 pna BbiasneHuna VCMI
U pacnpocTpaHeHHoCTU npumeHeHna TTMI1 B eBponeiickux
6onbHULax HeoTnoxHON nomoLn. Popmbl ana cbopa gaH-
HbIX 3aMoMHANMCb 6ONbHUYHBIMU W HaLMOHaNbHON KOMaH-
pamu. Pesynbratbl 6binv BBEAEHbI B KOMMbIOTEPHYIO a3y
JaHHbix HELICSWinNet. AHanu3 paHHbIX MpoBOAMACA C
nomowbto HELICSWinNet n Microsoft Excel. Taksxke 6bin
npoBefeH onucaTenbHblii aHanus.

Pesynbratbi: 112 (43.6%) u3 Bcex 257 nauumeHTos nony-
yanu xota 6bl 1 NPOTUBOMUKPOOHBIN Npenapat: 6 nauueH-
ToB — no 3 [IMI1, 22 naunenta — no 2 MNMI1 n 84 nauuneHra
- no 1 TIMI1. Bcero oHu nonyumnu 146 npoTBOMUKPOBHbIX
npenapata (no 1.3 Ha 6onbHoro). OcHOBHbIM MyTem BBe-
JeHUA NPOTMBOMUKPOOHbIX npenapaTtos bbin napeHTepanb-
Hblii — 76.7%. B cBA3n c xupypruyeckoil npodunakTuKoii

HasHa4eHo 61.6% NpoTMBOMUKPOBHbLIX Npenaparta, C Lenblo
TepaneBTuyecKkoii npodpunaktnkn — 15.1%. Jnwe 23.3%
MMI1 6b1n Ha3zHayeHbl ¢ nevebHon uenbro. [na neveHua
BHEOONBHUYHBIX WMHCPEKUMIA yallle BCEro MpUMEHANUCH
MEHULMANUHBI U LeddanocnopuHbl TPETbEro MOKONEHWA
(no 21.4%); mna UCMIT - kapbaneHembl (25%) v dpTopxu-
HonoHb! (20%). [Ona xupypruyeckoii npocbunakTukm wuc-
nonb3oBanucb LedanocnopuHbl 3-ro nokonexus (56,7%),
dpropxuHonoHsbl (15.6%) u metporupason (11.1%); nna Tepa-
neBTUYECKOl NpodunakTUkKU — LLehanocnopuHbl TPETLEMO
nokonenua (59.1%). PacnpocTpaHeHHOCTb MCMoONb30BaHMA
MPOTUBOMMKPOOHbIX MNpenapaTtoB Obina camoil BbICOKOM
CpeaM nauueHTOB OTAENeHWi MHTeHcuBHOW Tepanuu (1.29
MMI/nauvenT), yponoruyeckux (1.0 TNIMI/nauueHT) u Kap-
Juonornyecknx xmpyprudeckux otaeneruii (0.94 NMIMN/na-
umneHT). O6ocHoBaHHble HasHayveHuA MMIT 6binn ykasaHbl B
nctopuax bonesHu anweb ana 43 (29.5%) npenapartos.
BbiBoabl: DTO nunoTHoe uccnegoBaHWe pacnpocTpa-
HeHHocTn UCMIT n npumeHenusa MM nokasano, yto 06-
WaA pacnpoCTPaHEHHOCTb MCMONb30BaHMA MNPOTUBOMM-
KpobHbIx npenapaTtoB B 6onbHULAax ApmeHuun bbina Bbilue,
yem B ctpaHax EC: 43.6% npotus 30.5%. BonblnHctBO
MPOTUBOMMKPOOHBIX NpenapaToB Ha3Hayanuch s npodu-
naktuku, a B EC — pna nevenuna. Heobxogumo paspabotatb
PykoBopAaLue npuHumnbl HasHaveHna MMM kak Ha Haumo-
HaNbHOM YPOBHE, TaKk U Ha YPOBHE yuYpemaeHUii 34paBoOX-
paHeHWA, N BHEAPUTH X BO BCeX BOJbHMLLAX CTPaHbl.

m MNouck naronornyecknx
«MULLEHel» KaK BaMHblii pakTop
nosbiweHuA 3PpPeKTUBHOCTU NeYeHUA
anunencum

The search for pathological targets as

an important factor in improving the
effectiveness of epilepsy treatment

leopruit ABakaH
Poccuitcknin HaumnonanbHbii Viccneposartenbckuin
Mepuumntcknii Yausepcutet um. H.W. Muporosa,

Mocksa, Poccusa
Georgiy Avakyan ) o
Pirogov Russian National Research Medical University,

Moscow, Russia

Beepenue: dnunencusa — oaHO 13 Hambonee TAMenbIX 3a-
6onesaHui1 HepBHOIA cucTeMbl. OHa NPUBOAUT K TAMENbIM OC-
NOMHEHUAM, CHUMKEHUIO TPYAOCNOCOBHOCTH, MHBANUAM3ALMK
1 NpexaeBpeMeHHoi cMepTHoCTH 6onbHbIX. KpynHomactuTab-
Hbl€ MHOrOLLEHTPOBbIE 3MMAEMUONOrUYECKNe UCCIeNoBaHUA
B 16 perunoHax Halueii cTpaHbl nokasanu, 4to 14% nauyveHToB
He MOoNyyatoT afIleKBaTHOrO JIeYeHNA, 1 TONbKO 5 % 13 naLmeH-
TOB MPUHMMAIOT HOBEALLIVE MPOTUBO3NUIENTUYECKUE Mpena-
patbl. M3BecTHO, 4TO XxopoLlo nogobpaHHas Tepanua — 3anor
JOCTUMEHNA MEAMNKaMEHTO3HOW pemmccum C nocnepytoLueil
oTMeHoii npenaparta. [Npu atom Tpebyetcs paHHAA AMarHoCTU-
Ka c onpegeneHuem hopMbl SNUIENCUU, TUMOB MPUCTYMOB W
X aTUONornyecknx chaktopos. BamHoii npobnemoii aBnAatoTca
chapMaKOpe3UCTEHTHbIE SNUencuu, rae onTUMU3aLma Tepa-

MM MOXET BbI3BaTb pemuccuio y 70% nauneHTos.

Llenb: [lpoBepeHne  KNMHUKO-HelPOU3MONOrMYECKNX
MCCNefoBaHWiA ANA BbIABNEHUA HOBbIX OpPM U KOMOUHaLMiA
aHTWKOHBYIbCAHTOB A1 0BOCHOBAHHOMO MaTOreHETUYECKOro
NEeYeHnA anunencuu.

MeTopabi: JkcnepumeHTbl O6binn npoBegeHbl Ha 200 na-
6opatopHbIx Mbilwax 1M becnopofHbix Kpbicax. [na usyue-
HUA MexaHM3MOB NaToOreHeTUYECKOro eliCTBUA NpenapaToB
MPUMEHANNUCH TECTbI, MOLENUPYIOLLNE NEPBUYHO-FeHepanu-
30BaHHble Cy[OpOrv, METOAUKN XPOHWNYECKOro 3MUIenTo-
FEeHHOro ovara U 3MUNEeNnTUYEeCKoro craryca.

Pesynbratbi: Bbino BeiABneHo, 4To chopmmpoBaHue anu-
NEenTUYECKON CUCTEMbI MPOXOANT HECKOMNbKO cTapmil. Yepes
24-48 copmumpyeTca oyar B uncunatepanbHoii Kope HuBoT-
Horo. Ha BTopoii ctaguu, Ha 5-7 aeHb, akTUBHOCTb HapacTa-
€T B MOJKOPKOBbIX CTPYKTYpax U JOp3anbHOM rUMMoKamme.
JleBeTnpauetam Ha NepBoi1 CTaAMM BAUAET Ha Uncunarepanb-
HYHO KOpY; Ha BTOpPOIi CTaauu, paspAfbl CHUMKAKOTCA BO BCEX
CTPYKTYypax U B OCHOBHOM, B runnokamne. Jlakocamup, umeet
OTCPOYeHHbIii 3chheKT 1 B NepByto ouepeb Ha NepBoii cTa-
AMKM BNMAET Ha runnokamn. Ha 2 ctagmu ycunueaet npotu-
BO3MUNENTUYecKoe AeliCTBUE U B KOPE, U B runotanamyce.
[lelicTBMe BanbnpoeBoil KUCNOTbI HA MOAENN SNuUNenTuye-
CKOTO CTaTyca 3aBWCUT OT BpeMeHW BBEAEHUA npenapara.
Yepes 50 MMHYT ymMeHbLUEHWe Ynucna pa3pasos Habntopaetcsa
B runoTanamyce; yepes 3 yaca — B rurotanamyce, KOHTpna-
TepanbHO 1 uncunatepanbHoil kope. Mpn 3ToM MOTOpHbIE
nposBneHna nopasnAtotca y 71% xumsoTtHbIX. JleBeTupaue-
Tam Ke He MPUBOAMT K CHUMEHWUIO paspAfHOW akTUBHOCTU
Y He yMeHbLUaeT BblpameHHOCTb MOTOPHbIX MPOABNeHNiA. Ha
¢hoHe pa3BepHyTOro cTatyca oH HeachdpeKTUBEH.
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m PacnpoctpaHeHHocTb geduuurta
BuTamuHa B12 y naumeHTtos c
ayTOMMMYHHbIM TUPEOUAUTOM
Prevalence of vitamin B12 deficiency
among patients with autoimmune
thyroiditis

Haupa loraH
Yuusepcutetckaa knuHuka N 1 ETMY, EpeaH, ApmeHua

Naira Gogyan
University clinic N 1 YSMU, Yerevan, Armenia

Beepenue: AytoummyHHblii Tupeouant (AUT) asnaer-
cAa Haubonee pacnpocTpaHeHHbIM ayTOMMMYHHbIM 3abone-
BaHMEM ¥ BepylLeil NPUYMHOI rMNoTMpeosa, NpU KOTOPOM
MPOUCXOLMUT MOpaMeHne LMTOBUAHOW Menesbl 3a cyeT
uHdunbTpauun numdoumntamu. laumeHTbl ¢ ayTOUMMyH-
HbiIM 3abonesaHuem LUMTOBUAHOI Menesbl umetoT Gonee
BbICOKYHO PacnpoCTpaHeHHOCTb MEePHULMO3HOW aHemuu,
aTpodMyecKoro ractputa rno cpaBHeHuto ¢ obLueii nonynsa-
umeii. ButamuH B12 urpaet BamHyto ponb B npaBUnbHOM
hYHKLMOHUPOBAHUM UMMYHHOII cucTembl. B coBpemeHHOIi
Hay4Holi MeMLMHCKOI nuTepatype, o Aeduuute BUTaMMHa
B12 nuwertca Hemano, HO NULWb eAMHUYHbIE NybnuKauum
KacatoTca accoumauum aecduunta Butammta B12 n aytoum-
MYHHbIMU 3ab60n€BaHUAMM LLITOBUAHOI Menesbl.

Lkenb: OueHutb pacnpoctpaHeHHOCTb Aeduumuta BUTa-
MuHa B12 y nauueHToB € ayTOMMMYHHbIM TUPEOUAUTOM.

Metoabl: B uccnepgosaHue b6binu BrntoveHol 145 na-
LLMEHTOB C ayTOUMMYHHbIM TUpeonantom (8 mykumnH n 137

MeHwmH), B Bospacte 18-69 net. UckntoueHnem B uccne-
A0BaHUKU MOMUMO GepeMEHHOCTU U naKTauuu, CoCTaBuUIu
nauMeHTbl nonyyatolime MeTOPMUH, KOMXMLMH, chonve-
BYHO KUCNOTY, BUTaMuHbl B12, B6, MHrMbnutopbl NnpoToHHOM
MOMIbl, KOHTPALENTUBbI; a TakiKe BereTapuaHubl U nauu-
eHTbl, mopgepriiueca bapuatpuueckoit xupyprum. Bcem
nauMeHTam onpefenanm ypoBeHb TMPEOTPOMHOrO FropMoHa
(TTT), cBobogHOro TMpoKcuHa (cBT4), aHTWUTENa K TUpPEO-
upHoii nepokcupase (TrO), aHTuTEna K TMpeornobynuHy (
AT-TT) , a Takie copepmaHue ypoBHa BuTamuHa B12 B cbi-
BOpOTKe KpoBu (pedpepeHcHble 3HaveHna 191-663 nr/mn),
nposoaunn ynotpassykosoe uccneposanue (Y3U) wmto-
BUAHOI xenesbl. OueHnBanu dhopmy, pacrnonoxeHue, pas-
Mepbl, KOHTYPbIl, 9XOF€HHOCTb U CTPYKTYpPY TUPEOUHOI Nna-
PEHXMMbI C pacyeTom obbema TKaHU LLMTOBULHON Menesbl.

Pesynbratbl: ¥ 54 naumentoB (37,9%) ¢ AUT no pe-
3ynbTaTaMm MpOBEAEHHOr0 PETPOCMEKTUBHOMO KIMHUYECKO-
ro uccnepoBaHua Obin AuarHoCcTMpoBaH AePULNT BUTAMM-
Ha B12. MNpu onpenenenun cyHKLMOHANBHOIO COCTOAHWA
LLMTOBMAHOIN Mene3bl, 29 nauneHToB (52%) Haxopunuch B
COCTOAHUM 3yTUPeo3a (B rpynny 3yTUPEOoUAHbIX NaLMeHToB
TaKKe OblNM BKIIOYEHbI Te MalWeHTbl, KOTopble Ha ¢oHe
3aMeCTUTENbHON MefUKaMEHTO3HO! Teparnun TUPEOUAHbI-
MW FOPMOHaMM, Ha MOMEHT WUCCNEfOBaHWA HaxofuIUCb B
3YTUPEOUAHOM COCTOAHUM); CYOKNMHUYECKMIA TMMNOTUPEO3
6bin kKoHcTaTMpoBaH y 21 naumenTta (38%); MaHUbeCTHbIi
rMNoTUpeos - y nATepbix nauneHTos (9%).

BbiBogbi: 1. Y nauunentoB ¢ AT otmeuaertcsa BbicoKan
pacnpocTpaHeHHOCTb Aeduumuta Butamuna B12 (37.9%), 2.
CKpuHUWHT ypoBHA BUTamuHa B12 cnepyet npoBoauTb BCEM
nauyeHTam ¢ ayTOMMMYHHbIM TUPEOUANTOM, HE3ABUCUMO OT
(pyHKLMOHANBHOIO COCTOAHMA LLMTOBUAHOM Henesbl.

OcobeHHOCTU TeYeHUs U NeYeHus
NnauMeHTOB C CoOYeTaHHOIi KonHdeKumei
TB/BUY n xpoHnyeckummn BUPYCHbIMU
renatutamu Bu C

Features of the course and treatment of
patients with coinfection TB/HIV and
chronic viral hepatitis B and C

Actxuk OaBugan'2, Hapura CaprcaHuy!,

OpmuHe OBakUMAH'?

'HauuoHanbHbIii MHCTUTYT 3 paBooxpaHeHna M3 PA,
Kadbeppa vHpekoHHbIX bonesHein, EpesaH, ApmeHus
2HaumnoHanbHblii LLEHTP MHPEKLMOHHbIX 6one3Hei

M3 PA, EpesaH, Apmenus

Astghik Davidyan'?, Narina Sargsyants',

Hermine Hovakimyan'2

National Institute of Health MoH RA, Department of
Infectious Diseases, Yerevan, Armenia

2National Center for Infectious Diseases, Yerevan, Armenia

Beepenue: Tybepkynes (TB) octaetca Hambonee pac-
MPOCTPaAHEHHOI ONMOPTYHUCTUYECKOIN MHAPEKLMEN U OAHOI
13 OCHOBHbIX NPUYKH CMEPTU Y BONbHBIX C BUPYCOM UMMY-
Hogecpuumta yenoseka (BUY-uHdpekumeid). B paHHol Ko-
ropTe HalM4yne TakKe BUPYCHbIX renaTuToB MOBbILIAET PUCK
renaTtoToKCMYHOCTU MPOTUBOTY6EPKYNE3HbIX U aHTUPETPO-
BUPYCHbIX MNpenapaToB, accouuupyetcAa ¢ HebnaronpuAT-
HbIMWU MCXOfaMU NleyeHus, elle bonee OCNOMHAA TeyeHue
KouHdpekumn BUY/TB.

Mertogpi: B nccnenosanue bbinm BkntodeHbl 127 naupeHTos
¢ kouHdpexupeii BUY/TB,cocToaBLLKX Ha AUCnaHCEpPHOM yyéTe
B HaumoHanbHOM LieHTpe UHpeKLmoHHbIX 6onesHeit (HUWB) B
nepuog, ¢ 2020-2022r. Bce nauyieHTbI Nonyyanu aHTUPETPOBU-
pycHyto Tepanuto (APB) no cxeme TDF/3TC/DTG. Yactb naum-
eHToB ¢ TB/BUY/BIC KouHcpbekumeii nonyyana neveHue npo-
TMBOBMPYCHbIMU Npenapatamu npamoro peiicteva (MMMNA): ¢
ceHTAbpa 2020 ropa codhocbyBUpOM+aaKnaTacBMpomM, a C aBry-
cta 2022r. KombuHauueii codpocbyBup/Bennaracamp.

Pesynbratbi: XpoHuyeckue BUpycHble renatutbl 6binu
aunarHoctuposaHbl y 22 (17,3%) nauMeHToB ¢ KOMHMpEKLM-
eil BUY/Th: xponunyeckuii renatut C (XI'C)- y 18 (81,8%),
xpoHuyeckuit renatut B (XI'B) -y 2 (9,1%) v xpoHnueckuii
mukcT B+C renatut -y 2 (9,1%) nauuenToB. JlekapcTseH-
Ho-uyBCTBUTENbHbIN  Tybepkynes (J14-TB) Habnopanca
y 40,1%, Tybepkynes c MHOKeCTBEHHOIl NneKapcTBEHHOM
yctoitumsoctbto (MITY-TB) - y 59,9%. Lluppos neyenu
(LLI) 6bIn BbIABNEH ¥y 4 naumenToB ¢ XI'C 1 ogHOro nauu-
eHTa ¢ MukcT B+C renatutom (22,7%). Y 2 naumnentos c LIM
6bin kKnaccudpmumposax Yaiing-lNoto "A", a y 3 nauneHTos
- "B". nBOE M3 KOTOPbIX CKOHYaNUCb B Hayane NpPoTUBOTY-
6epkynesHoro nedenus. Y nauuentos c LI neveHune npo-
TMBOTYOEPKYNe3HbIMM MpenapaTamMmu NPUBENNU K CTONKOMY
MOBBILLEHNIO aKTUBHOCTU aMUHOTpaHcchepas bonee Yem B
5 pas, 4TO CTano NpuyMHOii npepbiBaHMA NPOTUBOTYOEp-
KyNne3HOro NeyeHus W He3ame[/IMTEeNbHOro Havana neve-
Hua XI'C. 3a ykasaHHblii nepuog neveHne XI'C nonyuunnm
13 naumeHToB (65%) ¢ BUY/TB kouHdekumeii: 11 naymeH-
ToB ¢ MITY-TB u 2 naumnenTos ¢ JI4-Tb. dubpos neveHn no
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wkane METAVIR: F4-3, F3-1, F2-4, F1-1, FO-4 nauueHTa.
10 nauueHToB nonyununu nevenne XI'C cocpocbysmpom+pa-
KnatacBMpom unm cocpocbysmp/BennaracBupom B TeyeHue
12 Hepenb. feHoTMNMpOBaHWe Brpyca bbino nposeaeHo y 3
NaLneHToB C LUPPO30M,Hn y BCex bbin BbiABAEH reHoTun 3,
BCnencTeue yero codpocbyBup-+paknaraceup 6bin HasHa-
yeH Ha 24 Hepenu YCTOWUMBBIA BUPYCONOrMYECKUiA OTBET
(YBO 12) 6bin pocTurHyT y BCex 9 obcnepoBaHHbIX nauu-
€HTOB, 3a UCKNIOYeHMeM OJHOrO MalueHTa, KOoTopblil Bbl-
nan u3 HabnogeHua nocne okoHvaHua nederdunsa Tb u XI'C.

BbiBoapbi: BupycHble renatutbl ABNAIOTCA JOMOMHUTENb-
HOI npobnemoii y 6onbHbIx ¢ BUY/TE kouHdbekumeid. Jleve-
HUe XPOHUYECKUX BUPYCHbIX renatutoB, a umeHHo, XIB ¢
ncnonb3osaHuem npenapatom TDF/FTC B coctaBe APB Tepa-
num n XI'C ¢ ncnonbsosanvem MMM, nepeHocutca xopoLuo,
crocobeTByeT ycrelHoMy nedeHuto Th 1 noBbILeHUto Bbl-
MMBAEMOCTU MaumeHToB ¢ KouHdekuveir BUY/TB. Heratus-
Horo nekapcteeHHoro B3aumopgeiicTema MMM ¢ npenapara-
MU, ucnonbsyembiMu ana nevenuna MIIY-Tb, He BbiasneHo.

m [loHo30nornyeckas guarHocTuka
B NpaKTUKe MeaUKO-NCUXO0N0orm4yecKoro
obcnepoBaHuA Nuu, HAXOAALLMUXCA B
IOPUANYECKN 3HAYMMDbIX CUTyaLUAX
Prenosological diagnostics in the practice
of medical and psychological examination
of persons in legally significant situations

BappansaH K., AlipanetaH A.

EpeBaHcKuii rocyaapcTBeHHbI MEAVLIMHCKUIA YHUBEPCUTET,
EpesaH, ApmeHus

Vardanyan K, Hayrapetyan A.

Yerevan State Medical University, Yerevan, Armenia

Beepnenue: B teueHune nocnegHux 20 net, 0CHOBbLIBAACH Ha
60/bLLOM 1 Pa3HOCTOPOHHEM KNMHUYECKOM MaTepuare, nsydas
HayuHylo UTepaTypy, Kak dKCrepUMeHTalbHyo, Tak U Teope-
TUYECKytO, MPaBOMEPHO ObI10 Obl MPU3HaTL HanMuKe «apanTa-
LIMOHHOM KOHLUENUUU» 3abonesaHunii B MeguumHe. B cnomHoit
cHcTEME «YenoBek» MorpaHMyHasA 30Ha (apanTaumoHHas) — 3To
obnacTb, re NOCTOAHHO MEHAROTCA YPOBHM, NepeKpeLLMBatOTCA
perucTpbl, MOAKIHOYALOTCA PasiUyHble MEXaHW3Mbl 3aLLuThbI.
dakTHyecku, 3To 06NacTb rocrofcTBa COKHENLLENR cucTembl
Je3ajantaumu/aganTtaumm/ ¢ ee pasHoobpasHbIMU U MHOTOUVC-
NEeHHbIMM PYHKLMAMM 1 BO3MOMHOCTAMM B Mpefenax oTKpbl-
Toll cucTembl. [paHuLbl 3TOl 30HbI NOABUMHbIE, MOCTOAHHO
pacLLMpAIOTCA 3a CYeT MOACUCTEMbI MCUXVMHECKON afanTaLuu.
ApanTauma c ee 3BOSIOLMOHHON KOHBOWN ABNAETCA HE TONbKO
chyHKLVMell npucrnocobnenna 1 BbiKMBaHUA, HO U MPUYUHOI
MHOrMX 3aboneBaHWii 1 paccTpoiicTB 3MOPOBbA HeMH(EKLW-
OHHOlA 3Tnonorun. [lepsas cpasa obLuero apanTauMOHHOMO
cuHppoma (OAC) — dasa Tpesorn obycnaenvBaeT Bce MHOMO-
obpasvie TPEBOKHDIX, MaHWYECKWX paccTpoiicTe. HanpsxeHve
(2 dhasa cTpeccopHoro mpouecca) ABNAETCA NPUYUHON BCero
CMeKTpa, MCUMXOCOMATUYECKUX paccTpoiicTB. 3 ¢pasa cTpec-
coporo rpouecca - AcTeHu3auuA oOyCnoBNMBAET BECb KOH-
TUHUYM MHOFOYMCIEHHBIX BEreToCOCYAUCTbIX, aCTEHUYECKUX
paccTpoiicTB 3MOPOBbA, BKIKOYaA CUHOPOM XPOHWUYECKOW ycTa-
NOCTU, CUHAPOM BbiropaHuA. Hanpatumsaetca HeobxopgumocTb
BBEEHNA B MEQMLMHY, HapaBHe C buonornyeckoil Mopensto
BTOpOIi Ae3apanTauuoHHoit mopenn CPOM (cTpecc-chaza-opu-
eHTMpoBaHHaA mMopenb) 3abonesaHna. CoBpemeHHas cvcTema
OKa3aHUA MeAULMHCKON MOMOLLM B MEHUTEHLMAPHOI cucteme
He NpefycMaTpUBaEeT OLLEHKU COCTOAHMA U ocobeHHOCTel Mncv-
xopusnonornyeckoii apantaumm auL, NMLeHHbIX cBoboApbl.
OcHoBHaA COCTaBMAOLLAA OKa3aHUA MOMOLLM HarpaB/ieHa Ha
ANarHoCTUKY KNMHUYECKU BbIPaXEHHbIX COMATUYECKUX U MCU-
xuyeckux pacctpoiicte. OgHako npobnema ncuxodpuanonoru-
UeCKUX PacCTpoiCTB ABMAETCA OfHOI M3 OCHOBOMONAratoLLyX,

yuuTbIBaA 0COOEHHOCTU 1 CreunuKy YronoBHO-ACTIONHNTENb-
HOW cucTembl. pebbiBaHuA CNEeLKOHTUHIEHTa B YCIOBUAX MO-
CTOAHHOTO MEHUTEHLWMAPHOro CTpecca CnocobCTByeT BOSHUKHO-
BEHWIO W Pa3BUTUIO MOrPaHNyHbIX (hOPM HEPBHO-NICUXMYECKOI
MaTonoruu, 4To BbIBOAMT BOMPOCHI NCUXOrUr1eHbI U NCUXOMPO-
(punaKTVKM B AL, BaMHelLLMX 3aay oxpaHbl MCUXMYECKOrO
300poBbA YenoseKa. M3 ckazaHHOro cnepyert, 4To OCOBEHHO
BaMHbIM ABJIAETCA BbIABNEHWE PaHHKX CYOKIMHUYECKNX dhopM
OTKMOHEHWIA OT 3[10pOBbA, B YaCTHOCTU HEBPOTU3ALMU, NCUXO-
naTv3aLmm, 1 NpeapacronoMeHHOCTU K HUM.

Lkenb: M3yyeHne pacnpocTpaHEHHOCTU, TUMOAOrUYECKOrO
BapuaHTa adyheKTMBHOrO TemrepaMeHTa M B3aWMOCBA3N MO-
CnefHero € MCUX03MOLMOHANbHBIM COCTOAHWEM CrELKOHTUH-
reHTa NeHNTEHLMAPHOI CCTeMbl.

Metoppi: VccneposaHve nposegeHo B 11-tn u3 12-1n Yro-
JIOBHO-UCTIONHUTENBHBIX YYpemaeHnii ApmeHun ¢ chepana no
noHb 2016 ropa. DKcnepumeHTanbHaA Bblbopka coctoana u3
501 nmua, nuLeHHbIX cBoboppbl, a UMEHHO: 412 MyuuH, 71 meH-
wwH 1 18 nogpoctkos. MccnepoBaHue achcpekTvBHOMO Temre-
pameHTa npoBoaunock Mo Metoauke «OueHka TemnepaveHTa no
Akiskal HS - onpocHuk TEMPS-A». U3yyeHue ncrxoamoumoHanb-
HOrO COCTOAHWA NMPOBOAMIIOCH MO METOAY LIBETOBbIX BbIOOpOB M.
Trowepa B mopudprkaummn Cobunk J1.H. [na oueHkm B3anmocss-
31 meay dpakTopamm JlioLepa NPUMEHANMCL HemapameTpuye-
CKWe MeTofibl CTATUCTUKK — paHroBas Koppenauma no Cnipmery
C pacyéTom KoadpchuLieHTa KOPPENALMK 1 YPOBHA 3HAYMMOCT.

Pesynbratbl: Y nopaenatolero 6onblumHcTBa obcneno-
BaHHOTO CrMeELKOHTUHIeHTa B Lenom no Bbibopke y 87,03%
oripefieNeHo Hanuuue Toro Unu MHoro adpcheKTMBHOTO Temne-
pameHTa. B ycnoBusx yronoBHO-UCMONHNTENBHBIX yHpPeXAeHMiA
ApmeHun y 66,67% CreLKOHTUHreHTa, OTMEeYaeTCs BbICOKas
MCUXO3MOLMOHANbHAA HanpAKeHHOCTb. Kpome Toro, nonyyeH-
Hble JaHHble CBUAETENLCTBYHOT, YTO MKEHLLMHbI U MOAPOCTKM
bornee [fe3afanTMpoBaHbl B YCNIOBUAX WM3OMALMMK, @ MyMCKOM
KOHTUHIEHT XapaKTepusyeTcs, Kak bonee ycToilumBblIiA B aMOLM-
oHanbHo-BoneBoli ccpepe. C Lenbto onpepeneHnsa B3anmMocBA3N
memy cpaktopamu Jlrolepa Hamu Bbin NpoBeaeH koppenaLm-
OHHbIi1 aHanu3 no mopenu CnivpmeHa 1 6binK BbIABNEHbI Che-
AytoLLMe CTAaTUCTUYECKN 3HAUMMble KOPPENALIMOHHBIE CBA3M:

» F3:F2 - npu noBbliweHny dhakTopa TPEBOMHOCTU CTa-
TMcTMYeckn 3Haummo (p < 0.0001) HabntopaeTca noBblLLeHWe
dpakTOpa oTKIOHEHWA OoT AT-HOpMbI BO BCex Tpex BblOOpKax;

» F5:F2 - npu noHuxeHumn chaktopa pabotocnocobHocTM
cratncTuyecku 3Haummo (p < 0.0001) HabnropaeTcA noB.biLLe-
HUe chaKkTopa OTKNOHeHUA oT AT-HOpMbI BO BCeX Tpex rpyrnax
nccnepyembix. CBA3b yKasbIBaeT, YTO yCTOWYMBAA CaMOperyna-
LMA, LieneHanpasneHHas akTMBHOCTb UHAVBUYYMA 3aBUCUT OT
COCTOAHWA €r0 HEPBHO-NICUXMYECKOro bnarononyyus;

» Cpeau MyHCKOIi 1 MeHCKol BbIGOpKM Habntopanach Tak-
e cunbHaA ctatucTuyecku 3Hauumad (p < 0.0001) koppens-
LMOHHaA ceA3b Mexay chaktopamu F5:F3. B obeunx Bbibopkax
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CBA3b OTPULIATENbHAA, YTO YKa3bIBaeT Ha 3aBUCMMOCTb LieneHa-
NpaBneHHoON aKTMBHOCTW OT YPOBHA TPEBOMHOCTU. Yem Bblille
paboTocnocobHOCTb, TeM HUME YPOBEHb TPEBOMHOCTH.

B seHckoli Bbibopke bbina BbiABNEHa yMEPeHHan MonoMu-
TeNbHaA KOpPPeNALMOHHaA cBA3b Mexay daktopamu F1:F2 (p <
0.05) n cnabas nonoxuTenbHas cBA3b Mexay dpaktopamu F1:F3
(p < 0.05), a Takme obpatHaa cnabas KOppenALMOHHaA CBA3b
F5:F1 (p < 0.05). U3 cKkasaHHOro cregyet, YTO rOTOBHOCTb K
Ae3afanTauyy NoBefeHNA BO MHOTOM CBA3aHa C MOBbILLEHUEM
HEPBHO-TICUXVYECKOI HAMNpAMEHHOCTV U TpeBOXHOCTU. Kak B
LenoM Mo BbIOOPKe, Tak U CPEfU MYMCKOW U MeHCKOI Bblbop-

KM, MoKasaTenu MCUXO3MOLIMOHANBHOIO COCTOAHUA MWL, C adp-
(peKTUBHBIM TEMMepamMeHTOM OblM CTAaTUCTUYECKU 3HAUYMMO
XyMe B CpaBHEHWUW C nokasatenamm nuy, 6e3 Hero. MocnepHee
CBMAETENbCTBYET, YTO IULLA U3 FPYNMbl prcka TpebyroT Bonblue-
O BHUMaHWA CO CTOPOHbI COTPYAHUKOB MERMKO-TICUXOIornYe-
CKOWi CNy6bl NEHUTEHLMAPHDBIX YUPEMAEHUIA.

BbiBogbl: YcTaHOBNEHWE TUMONOrMYECKOro BapuaHTa
aKLUEeHTyauun W BblABNEHWE CTEMeHW MCUXO3MOLIMOHANb-
HOro pucKomcpopTa MO3BOMUT MPOrHO3MpoBaTh Hawbonee
BEPOATHbIE KIMHUKO-AUHAMUYECKNE CABWUMM Cpeayu Crell-
KOHTUHIEHTa.

m Bonpocbl ynpaBnenus
3MOLMOHANbHbIM COCTOSIHMEM (pUTHeC-

TpeHepa A1 NOBbILLIEHUA YPOBHA
MOTUBAaLMU JOCTUMEHUI KIMEHTOB
Issues of managing the emotional state
of a fitness trainer to increase the level of
motivation for client achievements

3akapaH 3., Mypagan K.T., Caprcan M.H.
LleHTp peBMatonoruv u cnopTMBHOM MeguLMHbI,
Can-Padpaenb, PpaHuus

M3mupnan MU, EpesaH, ApmeHus

ApMAHCKaA accoluauma CnopTUBHON MELULLMHBI,
EpesaH, ApmeHusa

Zakarian H., Muradyan K.H., Sargsyan M.N.

Center of Rheumatology and Sports Medicine, Saint-
Raphael, France

lzmirlian MC, Yerevan, Armenia

Armenian Sports Medicine Association, Yerevan, Armenia

Beepenue: B coBpemeHHOM mupe ncuxonorva uTHe-
ca - bbicTpopasBuBatoLLadacA 06nacTb CrOpPTUBHOW NCUXO-
noruu, rae rnaBHbIMK 3aavamu ABNAIOTCA popmupoBaHue
MCUXONOrMYECKMX YCNOBUIA, NO3BONAIOLLMX AOOUTLCA Hena-
eMbIX pe3ynbTaToB, COBEPLLEHCTBOBAHME HOBbIX BULOB BOC-
NpuATUA (4yBCTBO BPEeMEHU, [UCTaHLMM, YCUANA), a TaKkke
UHAVBUAYanbHoe opmMUpoBaHMe JIMYHOCTHBIX (PaKTOpOB
TPEHUPYIOLLLErocA ANA LOCTUMEHUA Menaemoro pesynbrara.
lMpu aToM, NcuUxMyecKue sHeprosaTpatbl TpeHepa Ha nopa-
JOK BbliLLe, YeM chn3nyecKne 3aTpaTbl KNUEHTa, Tak KaK Tpe-
Hep duTHeca paboTaeT He TONbKO Ha U3MYECKOM, HO U Ha
MCUXONOrMYECKOM (MeHTanbHOM) ypOBHE-NMOMUMO acreKkToB,
CBA3aHHbIX C co3faHnem paboyeil cpefibl U TEXHUKOW Bbl-
MOMHEHNA ynpaxHeHW, TpeHep NogHUMAET BOMpPOcChbl, Gop-

MUpYIOLLIME HOBbI MU3HEHHbIW CTWAb, 4TO BO3naraeT Ha
HEro He TONbKO MOpPA/bHYH, HO U COLMaNnbHYO OTBETCTBEH-
HOCTb, W, B uTOre, BBUAY OOMbLLUOI MCUXONOrMYECKOW Ha-
rPY3KW, MOMET NPUBECTU K 3MOLMOHANbHOMY BbIrOPaHuIo.

Llenb: Llenbto Halwero peTrpocneKkTMBHOro mccneposa-
HUA ObINO M3yyeHne BAUAHWUA SMOLMOHANBHOIO COCTOAHMUA
puTHeC-TpeHepa Ha ypoBeHb MOTUBALMM [OCTUMEHUA Tpe-
HUpYHOLLLErocH.

Pesynbratbl: CornacHo AaHHbIM nuTepatypbl, y duTt-
HEeC-TPeHepOB C 3MOLMOHAaNbHBIM BbIFOPaHUEM KIUEHTbI
MMENN HU3KMIA ypoBEeHb MOTMBALMM JOCTUMEHUA, MO CpaB-
HEHWIO C TpeHepammn 6e3 SMOLMOHANBHOMO BbIrOPaHWA, YbM
3aHATUA MPOXOAMAN Ha BbICOKOM 3MOLMOHANBHOM MOAbEME
1 3apsAmanu nosutneomM. B cBoto ovepenb, HU3KMIA ypoBeHb
MOTMBALMKU [OCTUMEHWUA HEMOCPEeACTBEHHO OTPULATENbHO
BAWAN Ha pesynbTaTbl TPEHMPOBOK. Takne CUMMMTOMbI, Kak
3MOLMOHANbHOE UCTOLLIEHWe, obecyenoBeyrBaHUE OTHOLLIE-
HUI1 U pepyKuMA NpodeccUoHanbHbIX LOCTUMEHNI, be3pas-
Nnymne, OTCTPAHEHHOCTb, Kak OT pe3ynbTaTos CBOEro Tpyja,
TaK 1 OT CaMWX KNNEHTOB, CHUMaNN YPOBEHb MOTUBALMMN J,0-
CTUMKEHUA TpeHupytoLLero. WTak, bonbluas 3arpymeHHOCTb,
3ajelicTBoBaHMe He B cpepe NpodheccuoHanbHbIX 06A3aHHO-
CTeid, NIYHble Npobnembl U Apyrue NPUYUHLI MOTYT Crocob-
CTBOBaTb PeAyKUMK NpopeccMoHanbHbIX AOCTUMeEHWIA. [o-
3ToMy 0ocobyto BawHOCTb NpuobpeTatoT npodunakTuyeckme
MEepOoNnpUATUA C Liefblo NpefoTBpaLLeHns 3MOLMOHANbHOTO
BbIrOpaHuA, B YUCNE KOTOPbIX MOMHO pEKOMEHA0BaTb pery-
NAPHbIe 3aHATWA C NMCUXONOrOM MO CrelnanbHO paspaboTaH-
HbIM NPOTOKONAM — KaK [Al L, C NPOABAEHUAMM CUMMNTOMOB
BbIropaHusA, Tak U A1A NpeAoTBpaLLEeHNA UX BOSHUKHOBEHWA.

Bbisoabi: Takum 0bpasom, 3afava NnpoheccmoHanbHOro
TpeHepa COCTOUT B TOM, 4YTObbI cchopMUpOBATL MHTEPEC K
30poBoMy 0bpasy HW3HW U MOTUBMPOBATb Ha AOCTUMEHMNE
BbICOKMX pe3yNnbTaToB C COXpaHeHUeM HeobxoguMoro smo-
LMOHaNbHOro 3anana.

m ACUT: annepreH-cneuudpuyeckas
MMMYyHOTEepanus — HOBble BO3MOMHOCTH
B IeYEeHUN anneprum
ASIT: allergen-specificimmunotherapy new
possibilities in the treatment of allergies
AHU AnnHAH
ApMAHCKasa MejuLMHCKaa accoumauma,

r. Cankt-lNetepbypr, Jetckaa nonuknuHuka N262,
CaHkr-lletepbypr, Poccus

Ani Apinian

Saint Petersburg Armenian Medical Association, Children’s
Polyclinic N 62, Saint Petersburg, Russia

ACUT - uto e ato? «Annepren-Cneuudpuyeckas Vim-
MyHoTepanua» — 3TO creuuanbHblii BU, nevyeHus annep-
rmyeckux 3aboneBaHWil, B XOfe KOTOPOro C MOMOLLbHO
MPUYMHHO-3HAYMMOrO  annepreHa 3amnyckatoT —npouecc
popMMpOBaHNA TONEPAHTHOCTU — HOPMaNbHOW peakumu
MMMYHHOI cucTeMbl Ha Be3onacHoe HenkoBoe BeLLLECTBO.
Anneprvsa B CBOIO oyepefib — 3TO OLIMOOYHAA peaKkuns Um-
MYHHOI cucTembl Ha 6e3onacHblii 6enoK, B xofe KOTopoii
OHa HernpasWIbHO PACMO3HAET €ro B KayecTBe OMacHoro u
cpaxaetca ¢ Hum. B npouecce ACUT ucnonb3sytoT crewu-
afbHYtO [03y annepreHa: oHa MomeT ObITb OYeHb ManeHb-
Koii Npu NpoBeAeHUN opanbHO UMMYHOTEPANUK NULLLEBbI-
MW annepreHamu unm, HaobopoT, BbICOKOI NpW NpoBeaeHUN
cybnuHreanbHoi (NoabA3bIYHOI) Tepanuu aspoannepreHa-
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MW (NbINbLON, Knewamu pomaluHeld nbinu). Bropoii oco-
6eHHocTblo ACUT aBnAeTca mapLupyT BBELEHWA annepreHa:
Hanbonee 4acTo Mcnonb3yoTcA CybNUHrBanbHOe BBEAEHWE
U TOJKOMHOE (MHBEKUWUU NPOBOAAT B nneyo). Heobbiu-
HaA [Jo3a U Heobbl4HbIl MapLUPYT KOHTaKTa C aanepreHom
NPVBOAAT K TOMY, YTO YAAETCA «NEePEXUTPUTL? UMMYHHYHO
cucTeMy n obyuuTb ee KNeTKu ToMy, YTO afnepreH He ona-
CeH, 3anycTUTb NPOLECC MHAYKLMW TONEPaHTHOCTU U, B
KOHEYHOM cueTe, fOBUTLCA AnUTeNbHOW pemuccun. Kakve
annepruyeckue 3abonesarua nevat metogom ACUT? Annep-
TMYECKNIA PUHMUT, annepruyecknii KOHbIOHKTUBUT, BPOHXM-
anbHyt0 acTMy, aTomMMYecKuil AepMaTnT, eciu KIMHUYeCKU
JoKa3aHa NPUYMHHO-3Ha4YMManA pPorb annepreHos B ero obo-
CTPEHWU, U OH COYeTaeTCcA C pecnupaTtopHbIMK hopMamu
annepruu, NULLLEBYIO annepruto, NposABnAloLLytoca aHadu-
nakcueit (8 Poccumn He npoBoanTca). KakoBbl Lienun nevenuns
npu nposepeHun ACUT? CHU3UTL pUCKU mporpeccrupoBa-
HUA pecnupaTopHOil anneprum, yMeHblUUTb MOTPebHOCTb
B JleKapCTBEHHbIX NpenapaToB, YNy4lUUTb KOHTponb 3abo-
neBaHUA, CHU3UTb BEPOATHOCTb PasBUTUA OPOHXMANbHO
acTMbl AW YNYYLUUTb €e KOHTPONb, €CAN OHa pasBuUiach,
MOMHOCTBIO M36aBUTbCA OT CUMMTOMOB PECUPATOPHOI

anneprum n oT HeobxogUMOCTU MpreEMa MEAUKAMEHTOB Ha
MPOJONKMTENBHOE BPEMA B CNyyae C NULLLEBOI anneprueit
— YMEHbLUWUTb BbIPaXEeHHOCTb CUMMTOMOB annepruu v [o-
CTUYb TONEpaHTHOCTU Ha npopomtutensHoe spema ACUT
Ha CErogHAWHNIA AeHb — flyyllee, YTO anneproioru Moryt
NPeasoM1Tb CBOMM MauueHTam. HecmoTpa Ha HekoTopble
CNOXKHOCTW (HEObXOAMMOCTb [LIMTENBHOrO Mpuema annep-
reHOB, MPUBEPHEHHOCTU K Tepanuu, NokanbHble peakuuu
B Hayane feyeHusa), 3HauMmocTb 6GonesHb-mMoauduLmpy-
towero acpcpexta ACUT cnoxHo nepeoueHnTb. 3a CBOHO
cToneTHioto uctoputo cyliectsoBaHna ACUT He Tonbko He
“cyesna M3 MpaKkTUKKU annepronoros, HO U yKpenuna CBOM
no3uuuu, UMea MOLLHYLO foKa3saTenbHyto 6asy. ACUT, kak
METOJ, NeYeHUA PecnupaTopHOl anneprum, BKIHOYEH B MHO-
FOYMC/IEHHbIE KNMHMYeCckne pekoMeHaaumuu, Bkntodaa GINA
(Global Initiative for Asthma - MmobanbHas uHuLMaTMBa no
6opbbe ¢ actmoii). [anbHeiillee pa3BUTVE 3TOrO METOAA
NeYeHnsa, HeCOMHEHHO, MO3BONWUT AOCTUYbL elle 6onbLUKX
ycnexoB B hOPMMPOBaHUM W MOAAEPHAHUN TONEPaHTHOCTH,
yBENUYEHUN ee MPOJOMKUTENBHOCTH, COKPALLLEHUN KYpCOB
fieYeHns, ofHUM cnoBoM — bonbLuero yaobcTtea u bonee Bbl-
COKOI adpheKTUBHOCTU 1A NALUEHTOB.

W[I[oyA Inpatient medication errors:
overview, case analysis and trends
towards criminality

Eddie W. Avedikian
Providence St Joseph Health System, Burbank, USA

Introduction: Medication errors are inevitable and
plague the healthcare system. Automation and technology
are often seen as the panacea for preventing errors. How-
ever, it is the human involvement in any process that intro-
duces risk. The universal expectation, regardless of country
or culture, is to fully disclose the error to the patient or im-
mediate family. Not all medication errors are acts of gross
negligence. As more medication errors shift from civil to
criminal cases, the healthcare industry comes under threat.

Methods: Various articles describing the factors con-
tributing to inpatient medication errors were searched. Re-
search included publications that illustrate the complexities
of the medication use process and case studies categorizing
breakpoints. Finally, criminal cases, focusing on ordinary
negligence versus gross negligence when determining the
intent to cause harm, were examined.

Results: Research shows that hospitalized patients in
the US experience approximately one medication error per

day per adult. The complex steps involved in the medication
use process are prone to error. The majority of medication
errors are caused by ordinary negligence. Shifting to a cul-
ture of blame disrupts the focus on prevention and identify-
ing system failures. Criminalizing human medication errors
without evidence of intentional harm is setting precedent for
future cases. Differences exist between physician specialties
in how much to disclose, whether to disclose, the details to
disclose and ultimately whether to apologize. In addition,
faulty technology can set healthcare providers up for failure
when the expectation of automation is to help prevent med-
ication errors is. The recent impact of the pandemic also
sheds light on staffing shortages and healthcare employee
burnout. There is a direct link between burnout and medi-
cation errors that is often overlooked by the health system.

Conclusions: Medication errors are inevitable as health-
care providers navigate the complex medication use pro-
cess. Fatal medication errors must be teaching moments
for all organizations to implement preventative measures.
Societal perceptions that prison is the end-result to serious
medication errors establishes a toxic work environment and
diverts attention from improving the system. The sequelae
of criminality impacts self-reporting and healthcare work-
force retention. Timely and transparent notification to the
patient with an appropriate apology serves to benefit all
parties involved in the error.

m Benefits of Tai Chi in gait
stability and decreasing fall risk on
even/uneven surfaces

Adrineh Mehdikhani

Lawrence Memorial Hospital Health, Lawrence, KS, USA

Introduction: Tai Chi may help with fall reduction and
gait stability on even/uneven surfaces.

Aim: To determine the changes in gait stability on even/
uneven surfaces and to evaluate the risk of fall reduction in

Tai Chi participants after six weeks of intervention.
Methods: We conducted a pre-test/post-test study on
a convenience sample of 54 participants (4 drop-outs) en-
rolled in a Tai chi program (2/week, 45 minutes each) at a
community center. There are five levels of classes - for be-
ginners to advanced. The data were collected at baseline and
at six weeks of the program. Participants were administered
a survey on demographics, risk of falls (5-point scale), per-
ceived helpfulness of the program, and self-reported ABC
(Activities-specific Balance Confidence) scale. Data were an-
alyzed using McNemar’s and paired nonparametric tests.
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Results: Participants mean age was 75 years, the ma-
jority were female (37, 74%), and with average of 3 years
(range: 0-20) Tai Chi experience. From pre- to post-test
intervals, up to 40% of participants in all classes report-
ed substantial improvements in ratings of risk of falling
on even/uneven surfaces. On the 5-point scale, very low
risk rating improved from 29 to 39 individuals on even
(p=0.002) and 9 to 10 on uneven (p=0.27) surfaces. Initial
low or neither high/low risk was subsequently rated as low
in 5 of 6 on even surfaces. Also, the initial very high/high
risk rating on uneven surfaces improved from 9 individuals
to 6. The average ABC pre-test score in this sample was

85% (greater than 80% is considered high-level physical
functioning), with an additional mean improvement of 2%
at post-test. Nearly all participants reported Tai Chi classes
as helpful or very helpful (5-point scale) in decreasing their
risk of falls on even (96%) and uneven (94%) surfaces.

Conclusion: The findings demonstrated an increase in
participants’ confidence in gait stability on even/uneven sur-
faces and an increase in ABC score. All participants expressed
positive functional gains via testimonials. Another clinical
study with a larger sample size, more extended follow-up pe-
riod would be desirable to confirm the positive effects of Tai
Chi in fall prevention and gait stability improvement.

m Study of frailty syndrome in
cardio-geriatric patients

Anastasiia Moshkina, Marina Tchaikovskaya
Tyumen State Medical University, Tyumen, Russia

Introduction: In terms of mortality in high-income
countries, heart disease ranks first, while race, socio-eco-
nomic status and lifestyle, as well as nutrition, exercise, al-
cohol and tobacco use are the leading risk factors.

Aim: To study frailty in cardio-geriatric patients.

Methods: An analysis of 300 outpatient patient records
was carried out at the Tyumen polyclinic. There were 3
groups of patients depending on their age: group | from
65-74 years (33.3%); group Il 74-84 years (33.3%); group
[Il 85 years and older (33.3%). There were 100 people in
each group. The questionnaire “Age is not a hindrance” was
used (Ostapenko V.S., 2017). If the patient scored 3 points
or more, then s/he was diagnosed with frailty.

Results: Frailty in group | occurred in 35% (n=35) of
cases, in group Il in 50% (n=50), and in group Il in 70%
(n=70) of patients. The presence of chronic non-infectious

diseases (CNID) was revealed: arterial hypertension (AH)
was detected in patients without frailty in group | in 70.7%
(n=46), Il - 80% (n=40), Ill - 90% (n=27) of cases; in pa-
tients with frailty in group | in 65.7% (n23), Il - 90%(n=45),
Il - 92.8% (n=65) of cases. In patients without frailty, isch-
emic heart disease (IHD) in group | was 30.7% (n=20), II
- 30% (n=15), Ill - 56.6% (n=17) of cases; in patients with
frailty in group | in 40% (n=14), Il - 52% (n=26), Il - 75%
(n=52) of cases. The distribution of indicators for chron-
ic heart failure (CHF) had the following values: in patients
without frailty in group | in 40% (n=26), Il - 46% (n=23),
Il - 86.6% (n=26) of cases; in patients with frailty in group
Iin 40% (n=14), Il - 76% (n=38), lll - 80% (n=56) of cases.
With regard to atrial fibrillation (AF), the indicators were
distributed as follows: in patients without frailty in group I,
10.7% (n=7), Il - 6% (n=3), lll - 20% (n=6) of cases; in pa-
tients with frailty in group I in 17.1% (n=6), 1l - 26% (n=13),
I - 15.7% (n=11) of cases.

Conclusions: In the structure CNID in the elderly, there
are AH and IHD, as well as their complications: CHF and
AF. The frequency of these diseases increases depending
on age and the presence of frailty.

(1p2:1 Dapaglyflosin as a modifier
of doxorubicin-driven low-grade
inflammation

Ashot Avagimyan', Nana Pogosova?, Luciano Agati®,
Olga Urazova*, Nizal Sarrafzadegan®

Yerevan State Medical University after M. Heratsi,
Pathological Anatomy and Clinical Morphology
Department, Yerevan, Armenia

National Medical Research Center of Cardiology
after E. Chazov, Moscow, Russia

3Sapienza University, Cardiology Department,
Cardiology Unit of Aziendo Umbero Il, Rome, Italy
“Siberian State Medical University, Pathophysiology
Department, Tomsk, Russia

Affiliation

SIsfahan University of Medical Sciences, Isfahan
Cardiovascular Research Institute WHO, Isfahan, Iran

Introduction: Low-grade inflammation is a trigger fac-
tor for cardiovascular and oncological disease development.
It should be noted that the pathogenesis of neoplasms and
cardiovascular disorders is based on similar inflammatory
cascades.

Aim: To analyze the pathways of dapagliflozin-induced car-
dioprotection, focusing on the inflammatory continuum in the
experimental model of doxorubicin-driven cardiomyopathy.

Methods: Experimental animals, 40 inbred Wistar
male rats weighing 186 + 9.3 g, were randomly divided
into 4 equal groups - 10 rats in each. 1) Group 1 - intra-
peritoneally administered normal saline in a single dose of
10 ml/kg, 3 times a week within 2 weeks. 2) Group N2 - in-
traperitoneally administered doxorubicin at a single dose
of 2.5 mg/kg, 3) Group N3 - similar to group 2, with da-
paglifiozin administration, at a single dose — 10 mg/kg. 4)
Group N4 - dapaglifiozin at the above dose. Changes in
the following parameters were analyzed in myocardial su-
pernatant: interleukin-1B (IL-1B), tumor necrosis factor-a
(TNF-a), highly sensitive C-reactive protein (hs-CRP). To
assess the functional state of the myocardium, the level of
the N-terminal propeptide of the natriuretic peptide BNP
(NT-pro-BNP) was determined. The ELISA study was car-
ried out on a SpectraMax 250 microplate reader.

Results: The obtained results elucidate the experimen-
tal justification of the IL-1B, TNFa, and hsCRP usage as a
marker of chemotherapy-related cardiovascular pathology.
In group 2 the concentration of IL-1p was higher by 33.1
and 33.0 %, TNF-a by 16.1 and 15.2 %, hs-CRP by 43.9 and
44.0 % than in groups 1 and 4, respectively (one-way ANO-
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VA, p=0.005). As a result of comparing the parameters
obtained in group 3 and with results from group 2, it was
noted that dapaglifiozin modifies the levels of the studied
markers. Moreover, the anti-inflammatory potential of da-
pagliflozin was sufficient to stabilize the level of NT-pro-BNP,
in group 3: there was an 87.3% decrease in NT-pro-BNP

compared to group 2 (Tukey\’s post-hoc test, p=0.05).

Conclusion: Significant correlations were established
between the levels of inflammatory markers and the level
of NT-pro-BNP, along with the justification of dapagliflozin
administration in an experimental model of anthracycline
cardiomyopathy.

m Several endocrine peculiarities
of obesity in children and adolescents
in Armenia: a single-center cohort data

Lusine Navasardyan', Irina Marutyan?

'YSMU, Department of Endocrinology, Yerevan, Armenia
2Arabkir MC, Pediatric Endocrinology Service, Yerevan,
Armenia

Introduction: Childhood obesity is a serious problem
for the health care system, which tends to increase during
the last decades worldwide. Childhood obesity is a complex
disease, affecting children’s physical health, social and emo-
tional well-being, and self-esteem. Obesity results in not
only cardiovascular disorders but also endocrine changes,
leading to further chronic complications. There is a lack of
information in the literature about the endocrine changes
and disorders in children and adolescents with obesity in
Armenia.

Aim: To describe endocrine peculiarities in obese chil-
dren and adolescents based on one center cohort data.

Methods and Results: Excess weight and obesity were
evaluated based on BMI-for-age percentile charts. During
the year 2022 in the “Arabkir” medical center 177 children
and adolescents with obesity and excess weight under 18
years of age were followed, from which 129 were male and
48 female. They were divided into three age groups: 1st

- under 9 years of age (prepubertal) N=30; 2nd - 9-13
years old (pubertal) N=75; 3rd - 14-18 years old (post-pu-
bertal) N=72. 30.5% of patients (N=54) had obesity, 4.5%
(N=8) had morbid or severe obesity (=120% of the 95th
percentile), and 65% (N=115) had excess weight. We evalu-
ated the thyroid status, hyperinsulinism (HOMA-IR index),
and gonadal axis. In 13.6% of enrolled patients (16.3% of
pubertal and post-pubertal patients) pubertal delay was
revealed with no significant difference between the 2nd
and 3rd groups (P>0.05). Subclinical hypothyroidism was
found in 3.3% (N=1), 6.7% (N=5), and 8.3% (N=6) in the
Ist, 2nd and 3rd groups respectively (p=0.05). Interest-
ingly, hyperinsulinism was revealed only in 2nd and 3rd
groups, significantly higher in postpubertal group - 6.7%
vs 13.8% (p=0.05). An association of hyperinsulinism with
morbid obesity was found: 100% of morbid obese patients
had hyperinsulinism.

Conclusions: More detailed and profound studies are
needed further to evaluate the endocrine changes and risks
in all the children and adolescents in Armenia. We empha-
size the need of national obesity prevention program de-
velopment and implementation. Thus, endocrinologists and
nutritionists should follow all children with obesity and/or
excess weight. An educational program should be initiated
to increase the knowledge of healthy nutrition and early
detection of endocrine complications in the target groups
of children and their families.

m Hyperuricemia among patients
with arterial hypertension

Hmayak Sisakian, Magdaghine Stamboltsyan
YSMU, Heratsi Hospital Complex N1, Cardiology
Department, Yerevan, Armenia

Introduction: Hyperuricemia is closely related to sever-
al metabolic diseases with cardiovascular involvement such
as arterial hypertension (grade I-lll), obesity, dyslipidemia.

Aim: To investigate the prevalence of hyperuricemia
among patients with arterial hypertension grade I-l1I.

Methods: A total of 40 patients with arterial hyperten-

sion who were admitted to outpatient unit for one-month
period were enrolled in study. All patients with arterial hy-
pertension had their uric acid measured.

Results: 37% (15 patients in total) of patients were iden-
tified as having hyperuricemia, specifically, 36% (10 patients
in total) in men, 33% (5 patients in total) in women. The
prevalence of hyperuricemia was higher in 60% in patients
with comorbidities. Only 5% (2 patients in total) of patients
had a clinical manifestation of gout.

Conclusion: The prevalence of hyperuricemia is 37% in
arterial hypertension patients. We suggest that clinicians
take into consideration serum uric acid level in arterial
hypertension patients regardless of clinical symptoms and
comorbidities.

m Decreased disease activity and
prevention of functional limitation of
the spine with TNF-alpha-inhibitors in
spondyloarthritis

Nune Manukyan, Valentina Vardanyan, Syuzanna

Vardanyan, Anna Sargsyan
Mikaelyan Institute of Surgery, Yerevan, Armenia

Introduction: Seronegative spondyloarthritis (SpA)
is a group of inflammatory rheumatic diseases with com-

mon clinical and etiological features, including axial and
peripheral inflammatory arthritis, enthesitis, extra-articular
manifestations and carriage of HLA-B27 antigen. Non-ste-
roidal anti-inflammatory drugs (NSAIDs) are considered
to be first-line therapy for the treatment of SpA. Patients
with peripheral SpA may also require glucocorticosteroid
(GC) and synthetic disease-modifying anti-rheumatic drugs
(DMARDs) therapy. Second-line therapy includes TNF-a-
and IL-17-inhibitors, as well as JAK (Janus kinase) inhibitors.

Aim: To investigate how the treatment with NSAIDs,
synthetic DMARDs, and TNF-a inhibitors affects disease
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activity, radiographic progression, and spinal functional
limitation in SpA.

Methods: The data of 127 patients (92 males /72.4%/,
35 females /27.6%/, mean age 34.8 = 9.9, mean disease
duration 6.06 * 4.93 years) were examined. For a 6-month
period patients received NSAIDs and synthetic DMARD:s.
BASDAI (Bath Ankylosing Spondylitis Disease Activity In-
dex) and BASFI (Bath Ankylosing Spondylitis Functional In-
dex) indices, as well as CRP (C-reactive protein), X-ray and
MRI (magnetic resonance imaging) dynamics were applied
to evaluate the efficacy of treatment. Non-responders were
switched to TNF-a therapy after follow-up period of six
months. The patients on TNF-a therapy were reevaluated
in 2 months. Paired-sample T-test was used to access the
difference in values.

Results: Axial disease was diagnosed in 78/61.4%, pe-
ripheral - in 49/38.6% of patients. HLA-B27 positivity was
observed in 87/68.5%, uveitis — in 4/3.1%, radiographic sac-

roiliitis (r-SpA) - in 75/59.1%, non-radiographic sacroiliitis
(nr-SpA) - in 52/0.9% of patients. GCs were prescribed
to 45/35.4%, NSAIDs - to 116/91.3%, sulfasalazine - to
71/55.9%, methotrexate — to 12 /9.4%, and leflunomide - to
3/2.4% of patients. BASDAI, BASFI indices and CRP were
calculated at baseline and in 6 months, the difference in
values was non-significant (p>0.05). MRI-pattern of spine
remained unchanged in 31/24.4%, improved - in 60/47.2%
and worsened in 36/28.3% of patients. Twenty-two patients
with negative dynamics were switched to TNF-a therapy.
After period of 2 months a rapid significant improvement in
all selected variables was observed, (p=0.01).

Conclusion: In SpA NSAID and sDMARD therapy re-
duces disease activity but does not prevent functional lim-
itation of the spine. Patients who had negative response to
conventional therapy rapidly improved after TNF-a thera-
py. Moreover, TNF-a inhibitors may considerably improve
quality of life in SpA.

m The efficacy of NSAIDs and
conventional synthetic DMARDs in
axial and peripheral spondyloarthritis

Anna Sargsyan, Valentina Vardanyan, Syuzanna
Vardanyan, Nune Manukyan
Mikaelyan Institute of Surgery, Yerevan, Armenia

Introduction: Seronegative spondyloarthritis (SpA) is
a group of chronic, multisystem inflammatory disorders
primarily involving the sacroiliac (SI) joints and the axial
skeleton. Other clinical manifestations include peripher-
al arthritis, enthesitis, and extra- articular organ involve-
ment. Non-steroidal anti-inflammatory drugs (NSAIDs) are
considered to be the first-line therapy of SpA. In case of
peripheral SpA disease- modifying antirheumatic drugs
(DMARDs) and glucocorticosteroids (GC) may be added to
the treatment in the framework of first-line therapy.

Aim: To evaluate the effect of NSAIDs and DMARDs on
the disease activity and radiographic progression of SpA.

Methods: The data from 105 patients (73 male [69.5%],
32 female [30.5%], mean age 35.12+9.8, mean disease du-
ration 5.53+4.8 y) were analyzed from June to December
2021. Patients received NSAIDs and conventional synthetic
DMARDs (conventional synthetic DMARDs). BASDAI and

BASFI indices, as well as CRP, X-ray and MRI dynamics
were applied to evaluate the efficacy of the treatment.
Paired-sample T-test was used to access the difference in
values of BASDAI, BASFI and CRP. The results were consid-
ered significant when p<0.05.

Results: Axial disease was diagnosed in 61 (58.1 %), periph-
eral — in 43 (41%) patients. HLA-B27 positivity was observed
in 68 (64.8 %), uveitis in 2 (1.9 %), radiographic sacroiliitis
(r-SpA) in 54 (51.4%), non-radiographic sacroiliitis (nr-SpA)
- in 51 (48.6 %) patients. GCs were prescribed to 40 (38.1
%), NSAIDs to 94 (89.5 %), sulfasalazine to 64 (61 %), meth-
otrexate to 11 (10.5 %), and leflunomide to 3 (2.9%) patients.
BASDAI and BASFI indices, as well as, CRP were calculated
at baseline and in 6 months. The difference in values of BAS-
DAl and CRP was significant (p<0.05), in contrast to BASFI
(p>0.05). After follow-up period of 6 months MRI-pattern of
spine remained unchanged in 31/29.5 %, improved in 38/36.2
%, worsened in 36 34.3 %. A conversion of non-radiographic
sacroiliitis (nr-SpA) to r-SpA was observed in 7 patients.

Conclusion: In patients with axial and peripheral SpA
NSAIDs and csDMARD:s are able to reduce disease activity,
i.e., pain, stiffness and CRP levels, but do not prevent func-
tional limitation of the spine. Conventional therapy of SpA
doesn’t prevent conversion of non-radiographic sacroiliitis
(nr-SpA) to radiographic sacroiliitis (r-SpA).

m Inflammatory syndromes in

pediatric patients: a comparison of
Kawasaki disease and multisystem

inflammatory syndrome in children
associated with COVID-19

Hrachuhi Ghazaryan, Aida Papikyan
Wigmore Hospital for Children, Yerevan, Armenia

Introduction: Kawasaki Disease (KD) and Multisystem
Inflammatory Syndrome in children (MIS-C) have been
identified as potential complications of COVID-19.

Methods: This study, conducted from 2019 to 2023 in-
cluded a group of 27 pediatric patients. Six had KD without
evidence of COVID-19, and 21 had MIS-C. Nineteen were
male, with 3 in the KD group and 16 in the MIS-C group.

Results: The mean age of the MIS-C group was 66
months, and the mean duration of fever was 7.5 days. Six in
this group fulfilled 4 to 5 KD features, and 6 did not meet all
MIS-C criteria but exhibited fever, high COVID-19 antibody
or evidence of recent COVID-19, elevated d-dimer, ferritin,
C-reactive protein (CRP) and treated with steroids and as-
pirin. Cardiac involvement was observed in 9 (43%), 7 were
diagnosed with coronary arteritis, and 1 had a left coronary
artery aneurysm. Gastrointestinal symptoms were noted in
10 (50%). Sixteen (76%) had mucocutaneous involvement,
six (29%) had lymphadenitis, seven (33%) had limb edema
and one (5%) had arthritis. In this group 17 (81%) had ferri-
tin higher than 150ng/mL, mean=256ng/mL, 16 (76%) had
elevated CRP (mean=96.9mg/L), 18 had d-dimer above
250ng/mL (mean=1146ng/mL). Lactate dehydrogenase
(LDH) checked in 10, of which 5 (50%) had greater than
270U/L (mean=287.1U/L). Troponin was checked in 19, and
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3(16%) had elevated levels. Of the patients, 13 (62%) re-
ceived IVIG, 13 (62%) received steroids, and all were treated
with aspirin. In the KD group, the mean duration of fever
was 9 days. Of the 6 patients, 4 (67%) met 4 or 5 criteria,
and 2 met 3. All had oral mucosal inflammation and bi-
lateral conjunctivitis, 5 had cervical lymphadenitis, 4 had
a rash, and 4 had limb swelling. Three patients reported
gastrointestinal symptoms. All six had CRP above 60mg/L
(mean=75mg/L). Ferritin and d-dimer were checked in 2,

with ferritin 210ng/mL and 192ng/mL, respectively, and
d-dimer was 3000ng/mL and 236ng/mL, respectively. LDH
was checked in 3 and was not elevated in any of them.

Conclusion: MIS-C appears to be associated with
COVID-19 and has a higher incidence of cardiac, muco-
cutaneous and gastrointestinal involvement than KD. The
majority in both groups received IVIG and aspirin, with
some requiring steroids. Early diagnosis and management
of inflammatory syndromes in children are crucial.

m When intimacy turns dangerous:
case report

Tatevik Aloyan', Mariam Movsisyan', Arsen Gabrielyan',
Lusntag Ktsoyan', Sona Harutyunyan', Zaruhi Kalikyan',
Alexandra Zakharyan', Nune Harutyunyan', Ani
Gasparyan?, Armine Hakobyan'

Yerevan State Medical University, Department of
Clinical Immunology and Allergy, Yerevan, Armenia
2Erebouni MC, Maternity Clinics,, Yerevan,

Armenia

Introduction: Human seminal plasma hypersensitivity
(HSPH) is a rare allergic reaction that occurs in women af-
ter exposure to semen. While the primary antigen implicat-
ed in this condition is considered to be a prostate-specific
antigen, other proteins probably play a role in this complex
disorder. It can cause various symptoms, from mild itching
to life-threatening anaphylaxis.

Aim: To describe a rare case of HSPH-induced anaphy-
laxis in a young female.

Case Report: A 28-year-old female presented to the
emergency department with a widespread rash and a blood

pressure of 80/30 mm Hg. Her symptoms started imme-
diately after sexual intercourse. The patient reported no
prior history of allergy or anaphylaxis. She first became
sexually active a week ago and noticed mild itching during
the last few days. She was diagnosed with anaphylaxis and
stabilized with intramuscular epinephrine, antihistamines,
and corticosteroids. She was discharged the next day with
an epinephrine autoinjector prescription and was advised
to use barrier contraception in the future. At 1-month fol-
low up she was symptom-free and the diagnosis of HSPS
was confirmed by a positive skin-prick test to human sem-
inal plasma. As the couple was interested in conception,
intrauterine insemination with washed sperm was advised.

Discussion: HSPH should be considered in women present-
ing with acute urticaria and anaphylaxis after sexual intercourse.
The diagnosis can be confirmed with a skin-prick test of human
seminal plasma. Patients should be advised to use barrier meth-
ods of contraception to avoid exposure to semen and should
carry an epinephrine auto-injector in case of future reactions.

Conclusion: Education of both patients and healthcare
providers is essential for early recognition and appropri-
ate management of this rare but potentially life-threatening
condition.

m Cardiac involvement in Kearns-
Sayre syndrome: a case report

Sanjay Tarlekar, Riya Mansoori
D.Y.Patil Medical College, Nerul, Navi Mumbai, India

Introduction: Kearns-Sayre syndrome (KSS) is character-
ized by the onset of ophthalmoparesis and pigmentary retinopa-
thy before age 20 years. Other frequently associated clinical fea-
tures include cerebellar ataxia, cardiac conduction block, raised
cerebrospinal fluid protein content, and proximal myopathy.

Case Report: A 22-year-old male came with complaints
of giddiness since 1 day associated with generalized weak-
ness. Physical examination: well built, well nourished. Afe-
brile. Pulse 38 beats/minute, regular blood pressure 120/70

mm Hg, SpO2 98% on room air, respiratory rate 18 cycles/
minute; cardiovascular system - s1s2 heard, no murmur;
respiratory system - air entry equal on both sides; abdo-
men - soft, non-tender; central nervous system — conscious
and oriented. Investigations: ECG - complete heart block;
serum electrolytes — Na* 132meq, K+ 4.3meq, Cl 97meq,
Ca?10.3meq; 2D-echocardiography - left ventricle ejection
fraction 60%, good biventricular function. Was advised ge-
netic studies. Treatment: temporary pacemaker insertion;
later permanent pacemaker was inserted. A ketogenic diet
was advised and antioxidant therapy was given. Vitamin B
complex, folate, and carnitine supplementation were given.

Conclusion: No disease-modifying therapy is available
for KSS. Management is supportive of vigilance for the de-
tection of associated problems.

m Understanding the role
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Developmental Epigenetics, Stem Cell Institute, Leuven,
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The skeletal muscle niche is defined by the ability of mat-
uration and regeneration in physiological and pathological
conditions. The intricate balance between anabolic and cat-
abolic processes defines the maintenance of skeletal muscle
mass, hampered in certain muscle pathological conditions
in addition to the natural process of aging. Recently, the
emergence of extracellular vesicles (EVs), potent mediators
of intracellular communication, has enforced the notion
and importance of paracrine factors in upholding muscle
homeostasis. EVs have also shown efficacy as therapeutic
agents. The cargo of EVs typically includes lipids, proteins,
and nucleic acids such as non-coding RNAs, for instance,
microRNAs (miRNAs). miRNAs are effective negative regu-
lators of gene expression on the post-transcriptional level.
In this study, through the use of multi-omics, the protein,
messenger RNA, and miRNA content of EVs isolated from
murine models of muscular dystrophy, aging, and muscle

hypertrophy were analyzed and a pro-myogenic miRNA com-
bination was identified. We tested this miRNA combination
among others in vitro, on human mesoangioblasts (hMABs),
and adult vessel-associated stem cells, and found a signifi-
cant improvement in myogenic differentiation. Furthermore,
miRNA-treated hMABs were injected into the hindlimb mus-
cles of immunodeficient cardiotoxin-injured aged mice. Fea-
tures such as muscle weight and cross-sectional area were
improved compared to relevant controls. Overall, we provide
evidence that the EV-derived miRNA combination which we
identified mimics the pro-myogenic effects of hypertrophic
mouse model-derived EVs. We wish to elaborate more on
these findings and pursue the goal of establishing custom-en-
gineered EVs, for the enhancement of 3D models of skeletal
muscle and in vivo improvements of muscle regeneration in
muscular dystrophy models. Future therapeutic triumphs, by
either delivering EVs with custom-engineered cargos alone,
or in combination with stem cell therapy, may be recognized,
as new insights into the role of EVs in muscle regeneration
continue to be manifested.

WPAWA Sialolithiasis as a differential
diagnosis of angioedema: what to look
for?

Tatevik Aloyan', Mariam Movsisyan'?, Sugiasyan Meline',
Armine Hakobyan'?

'Heratsi University Hospital Complex N1, Allergy and
Immunology Clinics, Yerevan, Armenia

*Yerevan State Medical University, Department of Clinical
Immunology and Allergy, Yerevan, Armenia

Aim: To present two perplexing cases from our practice
and discuss sialolithiasis as a potential differential diagnosis
for angioedema.

Case 1: A 52-year-old male presented with lingual ede-
ma that started during dinner. He had a similar episode two
years ago after eating shrimp, which resolved after antihis-
tamines. Also, he was regularly taking diphenhydramine for
insomnia. Upon examination, there was moderate edema at
the right side of the tongue and surrounding tissues with
discomfort under the tongue when palpated. The ultrasound
was done and a 3mm stone was visible just near the opening
of Wharton’s duct. It was dislodged during the gentle mas-
sage of the duct with a resolution of edema.

Case 2: A 65-year-old female presented to our clinic with

painless swelling of the tongue and sublingual tissues. She
had similar episodes twice during the last month with self-res-
olution of the swelling in a day. Her daily medications were hy-
drochlorothiazide and amitriptyline. We proceeded with con-
servative measures such as gentle milking and sour candies
with subsequent resolution of symptoms during a few hours.
We switched her medications to Ramipril and sertraline and
she was symptom-free at the follow-up 6 months later.

Discussion: Whereas salivary gland stone’s main symp-
toms are swelling and pain, it can present as an isolated
painless swelling in one-third of cases, mimicking angioede-
ma. Here are a few hints that suggest sialolithiasis in unclear
cases: 1) a history of similar episodes of isolated edema with
the unilateral salivary gland/duct location, while angioedema
patients are more likely to have prior edemas in more classic
areas, such as lips, eyelids or be accompanied with a rash
and itching 2) risk factors for sialolithiasis, such as the use
of anticholinergic agents or diuretics, as in our cases 3) no
clear association with known or suspected allergen. When
unsure, imaging may be done to clarify the diagnosis further.

Conclusion: Sialolithiasis can be easily misdiagnosed as
angioedema due to similar symptoms. It is important to con-
sider sialolithiasis in allergy practice. The presence of risk
factors and the lack of clear association with an allergen can
guide us in such cases.

m Uncommon manifestation:
erythema multiforme shown as acute
urticaria

Tatevik Aloyan', Arsen Gabrielyan', Lusntag Ktsoyan',
Sona Harutyunyan', Alexandra Zakharyan', Nune
Hovhannisyan', Ovanes Karslyan?, Mariam Movsisyan',
Armine Hakobyan"?

'Heratsi University Hospital Complex N1, Allergy and
Immunology Clinics, Yerevan, Armenia

>National Institute of Health, Yerevan, Armenia

*Yerevan State Medical University, Department of Clinical
Immunology and Allergy, Yerevan, Armenia

Aim: To describe a case of erythema multiforme (EM)

initially manifested as urticaria and discuss the treatment
options.

Case Report: A 60-year-old female presented with a
sudden onset macular rash of the neck region, itching and
heartburn. She was diagnosed with acute urticaria and was
prescribed cetirizine and famotidine. Later that night she was
admitted to the hospital with a generalized rash, skin burning,
myalgias and lethargy. Upon examination, she was febrile with
a 39.20C temperature and her entire skin was covered with
violaceous target-like elevated lesions with intact mucosal mem-
branes. She remembered taking a leftover Trimethoprim-Sulfa-
methoxazole (TMP-SMX) pill for her lip sore a few days ago. Her
complete blood count and comprehensive metabolic panel were
within normal range, except for a slight leukocytosis of 10500
and a C-reactive protein (CRP) of 150 (N5 mg/L). Her herpes
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simplex virus (HSV) 1gG, as well as IgM, were positive and the
autoimmune panel and Lyme serologies, were negative. The di-
agnosis of EM was made as a diagnosis of exclusion. Supportive
care with intravenous (1V) fluids, antihistamines and a topical
steroid was started but two days later her CRP increased to
350 and new lesions continued to appear. A decision to start
a methylprednisolone 1,5mg/kg IV was made. She made a slow
but steady recovery during the next week, with the steroid ta-
pering after 4 days. Discussion: The diagnosis of EM can be
challenging due to a diverse clinical presentation and a lack of
a specific diagnostic method. It remains unclear if the precipi-

tating factor was the HSV reactivation or sulfonamide as both of
them are considered common triggers in the literature. There is
no explicit expert consensus for the management of EM, but the
use of systemic steroids is not recommended in acute cases of
EM without mucosal involvement. We tried the supportive mea-
sures initially but switched to systemic steroids due to the sever-
ity of the disease and lack of response to the initial treatment.

Conclusion: This case represents how puzzling the time-
ly initial diagnosis of EM can be. It also highlights the possible
need for systemic steroids in acute cases when supportive
measures fail.

m Carbamazepine linked to
Stevens-Johnson syndrome: a case
report

Maneh Manukyan', Tatevik Aloyan', Mariam Movsisyan',
Arsen Gabrielyan', Lusntag Ktsoyan', Sona Harutyunyan',
Alexandra Zakharyan', Nune Hovhannisyan', Ovanes
Karslyan®, Armine Hakobyan'?

'Heratsi University Hospital Complex N1, Allergy and
Immunology Clinics, Yerevan, Armenia

*National Institute of Health, Yerevan, Armenia

*Yerevan State Medical University, Department of Clinical
Immunology and Allergy, Yerevan, Armenia

Introduction: Stevens-Johnson syndrome (S)S) and tox-
ic epidermal necrolysis (TEN) are rare types of delayed-type
drug hypersensitivity reactions that involve extensive skin
damage and shedding.

Aim: To present a case of S)S/TEN which was successfully
treated in our department.

Case Report: A 40-year-old female has been admitted
to our clinic with a generalized maculopapular rash, itching,
blisters and fever. She reported starting carbamazepine and
olanzapine 10 days ago with symptoms starting on the 6th
day, after which she continued to take the medications. Her
complete blood count and metabolic panel were within the

normal range, except for a CRP of 60 (N 5 mg/l). The diag-
nosis of S)S/TEN was made and the drugs were discontinued
immediately. We started on supportive care with intravenous
(1V) fluids, antihistamines and a topical steroid. After two days
the disease was still progressing with fever, new blister forma-
tion and skin sloughing leaving bare areas of erosion with ooz-
ing. We involved a burn specialist and started daily antiseptic
dressings and antibiotics. At this point, we decided to add a
systemic steroid to retard further progression. She started on
methylprednisolone 0.5mg/kg/day for three days and started
to taper it as she showed signs of improvement with reepithe-
lization and healing. At the 1-month follow-up, she was symp-
tom-free and we proceeded with the patch testing to clarify
the offending drug. 6 hours after the testing it was positive
on the carbamazepine site with a burning sensation and red-
ness, thus, we stopped the testing with confirmation of the
diagnosis. Now, at the 6-month follow-up, the patient is on
olanzapine and valproate and continues to be symptom-free.

Discussion: Drugs are the main cause of SJS/TEN, with
the most common being allopurinol, sulfonamides and aro-
matic antiepileptics like carbamazepine as in our case. There
is no explicit consensus of opinion on the best way to ap-
proach this syndrome, therefore, individual cases must be
evaluated separately.

Conclusion: This case demonstrates the correlation be-
tween Carbamazepine and SJS, furthermore, it points to the
necessity of systemic steroids in intricate cases.

m Resourcological and radionuclide
contamination analysis of the raw
material (rhizomata cum radicibus
Valerianae Cardiolae L.) of Cardiac
Valerian cultivated in different regions
of Armenia

Vahe Hovhannisyan', Aharon Hovhannisyan?, Astghik
Altunyan', Karine Dumanyan', Naira Chichoyan'
'YSMU, Yerevan, Armenia

*Ararat MC, Ararat, Armenia

Introduction: Nowadays, stocks of wildly growing Vale-
riana are gradually declining, and the utilization of industrial
volumes faces serious processing problems in organizing the
national production of preparations from this valuable raw
material. From this perspective, acclimation of Valeriana Car-
diola species in the ecologically clean zone of Armenia, free
from heavy metals and radionuclides became important for
raw material base creation, standardization, and production

of native natural preparations.

Methods: As a material served Valeriana Cardiola (Rhi-
zomata cum Radicibus Valerianae Cardiola L.) was cultivated
in different regions of Armenia. The processing of herbal raw
materials was carried out in accordance with the 13th edition
of the State Pharmacopoeia of the Russian Federation, which
governs the harvesting process. Based on resourcological
analysis the average raw material density, utilized resources,
bioresources, and potential annual capacity of harvested Va-
leriana Cardiola species were determined in different regions
of Armenia (Kotayk, Aragatsotn). Quantitative determination
of radionuclides was carried out in the “National Body of
Standardization and Metrology” CJSC experimental laborato-
ry of the Republic of Armenia by the spectrometric method.
Cs'*’- and Sr®°-specific activity measurements were included
in the process. This process included measuring the specific
activities of Cs"” and Sr°°, using B- and y-radioactive sources,
as standards.

Results: A comparative evaluation of raw materials (rhi-
zomata cum radicibus) of Valeriana Cardiola species accli-
matized in various regions of Armenia revealed a sufficiently
high yield of material and the average density of the material




L3NhEEN | wjwuwmwuh 6-pn dhowqqujht pd2jwlwt hwdwgniiwp

was determined in Aragatsotn and Kotayk, respectively. The
maximum amounts of utilized resources, bioresources, and
the potential annual capacity of harvested raw materials were
recorded for this species. Radionuclides found in samples of
collected raw materials of Valerian Cardiola grown in different
regions of Armenia are quite low in content and do not exceed

the established indicators of the 13th State Pharmacopoeia.
Conclusion: Thus, according to the research results, it can
be stated that the collected raw materials of Valeriana Cardiola
species acclimatized in various regions of Armenia (Kotayk,
Aragatsotn) do not contain radiation contamination and can
be used for various medical and pharmaceutical purposes.

[EEL DRESS (Drug Reaction with
Eosinophilia and Systemic Symptoms)
syndrome in a patient with
mineralocorticoid deficiency

Mary Khachatryan', Mariam Movsisyan"’, Tatevik Aloyan®,
Armen Grigoryan', Sona Harutyunyan', Armine Hakobyan"’
'Yerevan State Medical University, Department of Clinical
Immunology and Allergy, Yerevan, Armenia

*Heratsi University Hospital Complex N1, Allergy and
Immunology Clinics, Yerevan, Armenia

Introduction: Drug reaction with eosinophilia and sys-
temic symptoms (DRESS) is a very severe drug reaction, the
characteristic features of which are maculopapular eruption
that may become coalescing erythema, visceral organ in-
volvement, eosinophilia, lymphadenopathy and atypical lym-
phocytosis. The main causes are aromatic anticonvulsants,
sulfonamides, antituberculosis agents, etc. There are no ran-
domized trials evaluating the treatment. Besides, the clinical
manifestations are very heterogeneous and there is a need for
careful differential diagnosis. The case becomes more chal-
lenging when there are undiagnosed concomitant disorders.

Case Report: A 71-year-old female patient presented
with generalized maculopapular rash, pruritus, slight edema
of wrists, erythema and scaling of face and back, hypotension

and fever. The complaints started 10 days before the admis-
sion to the hospital. One month prior she started to use lamo-
trigine, piracetam and aspirin, which she stopped 7 days ago.
The complete blood count showed leukocytosis and eosino-
philia (24.5%). Taking into consideration the clinical presenta-
tion, the usage of anticonvulsants and the presence of eosino-
philia, the patient was diagnosed with DRESS. Treatment with
high dosage methylprednisolone was initiated. Supportive
care with antihistamines and topical steroids was also per-
formed. Despite the treatment, the blood pressure remained
decreased (70/50-90/60mm Hg), tiredness and weakness
were present. After the consultancy with the endocrinologist,
additional biochemical and hormonal examinations of blood
and urine analyses were performed. The examination re-
vealed a low level of aldosterone, Na* and plasma osmolality
(22.53pg/ml, 129 mmol/L and 259.65mos/L, respectively).
Therefore the patient was diagnosed with mineralocorticoid
deficiency and diabetes insipidus. Fludrocortisone was added
to the treatment. Afterwards, the dose of methylprednisolone
was tapered. The patient was discharged from the hospital
after recovery.

Conclusion: The most important feature of DRESS syn-
drome is that it affects several organs in the body. It is import-
ant to make early diagnosis of DRESS syndrome to start early
treatment, but not to forget that it can mask other disorders,
in this case, mineralocorticoid insufficiency and diabetes in-
sipidus.

LEX) Predicting factors of recurrent
wheezing in young children

Anna Mkhitaryan, Karine Simonyan, Armine Chopikyan
Yerevan State Medical University, Yerevan, Armenia

Introduction: To assess the risk of asthma in young
children, various predictive indices and approaches have
been proposed and several genetic factors have been re-
vealed.

Aim: To find out the predictive significance of HLA-G
(human leukocyte antigen-G) in recurrent wheezing and
it is priority to mAPI (modified Asthma Predictive Index)
and probability-based approach of an asthma diagnosis in
young children.

Methods: A prospective case-control study of young
children with wheezing was conducted. 90 children aged
1 to 5 years were examined, who were equally divided into
2 groups based on the presence of wheezing (45 children)
and its absence (45 children with acute respiratory dis-

eases - control group). A group of children with wheezing
was divided into 2 subgroups based on the recurrence of
episodes: a comparison was made between them in terms
of the level of soluble HLA-G in blood plasma, probabili-
ty-based approach of an asthma diagnosis and mAPI.

Results: In the group of children with wheezing, a sig-
nificantly higher level of sHLA-G was obtained (86.7%), in
contrast to control group (55.6%). Similar results were ob-
served in the recurrent wheezing group (85%). There was
no significant difference between the comparison groups
in terms of mAPI and HLA-G (P>0.05). And by compar-
ing probability-based approach of an asthma diagnosis and
HLA-G level, a moderate correlation was established be-
tween the groups.

Conclusion: Based on the obtained results, mAPI and
probability-based approach of an asthma diagnosis have
low sensitivity in recurrent wheezing, thus their negative
value does not exclude asthma development. The expressed
association of sHLA-G with recurrent wheezing allows this
molecule to be applied to predict subsequent asthma devel-
opment in young children.

m Consultations for genetic skin
disease in Armenia reveal a large
spectrum of severe diseases with high
unmet medical need

Armine Adilkhanyan', Tatevik Harutyunyan', Areg
Chalabyan?®, Sushanik Karapetian®, Gohar
Shahsuvaryan®, Natella Kostandyan®, Ani Alaverdyan®,
Nathalie Pironon®, Snaigune Miskinyte®, Inga Mkhitaryan',
Artyom Gasparyan®, Davit Babikyan®, Kristine
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°Department of Genomic Medicine of Rare Diseases,
Necker Hospital for Sick Children, Paris, France

Introduction: Genetic skin diseases (genodermatoses)
represent a clinically and genetically diverse group of skin
disorders with high disease burden and no cure. Genoder-
matoses are under-reported in resource-poor countries,
such as Armenia. Working with local dermatologists and
geneticists we conducted specialist clinics in Armenia, in
2017, 2019, 2021 and 2022 to investigate the nature of
genodermatoses in the country.

Methods: Children and adults with genodermatoses
were invited by their referring doctors to attend specialist

clinics at their usual hospitals. Patients were examined; skin
biopsies and blood samples for DNA analysis were taken
with informed consent as clinically indicated. Genetic test-
ing was performed at INSERM, Paris using a Next Gener-
ation Sequencing panel of 292 genes for genodermatoses.

Results: A total of 36 children and adults were seen, 19
males and 17 females with mean age of 14.94 years (range:
0.01-44). Diagnoses included: epidermolysis bullosa (EB)
simplex with pathological variants in KRTS (n=1); KRT14
(n=1) or DSP (n=1); lethal or intermediate junctional EB
with nonsense variants in LAMB3 (n=3); recessive dystro-
phic EB (RDEB) with loss-of-function variants in COL7A1
(n=3); lamellar ichthyosis with TGMI1 (n=3) or ALOX12B
(lethal collodion baby) (n=1), NIPAL4 (n=2) or CYP4F22
(n=1); ichthyosis prematurity syndrome with homozygous
frameshift variant in SLC27A4 (n=1); X-linked ichthyosis
with STS deletion (n=2) including Kallman syndrome (n=1);
anhidrotic ectodermal dysplasia with EDA mutations (n=3);
ankyloblepharon-ectodermal defects-cleft lip/palate (AEC)
syndrome with a missense variant in TP63 (n=1); incon-
tinentia pigmenti with hypodontia and nail dystrophy in
the mother (n=1); Darier disease (DD) with heterozygous
variants in ATP2A2 (n=9), including one family in which
a POGLUT! mutation causing Dowling-Degos disease that
co-segregated with DD.

Conclusion: For the first time we report rare and of-
ten severe forms of classical genetic skin diseases in Ar-
menia. |dentification of the causative mutations established
the precise genetic diagnosis that aided genetic counselling
and prenatal diagnosis for lethal forms. Forty percent of
the mutations were previously unreported. Further clinics
and new studies should lead to a better understanding of
the landscape of genodermatoses in Armenia and could
pave the way for improved care and treatment through the
Armenia Skincare Initiative.

m Echocardiography-guided
management reduces rehospitalization
in advanced heart failure patients

Nina Muradyan, Syuzanna Shahnazaryan, Anna
Babayan, Lilit Sargsyan, Hmayak Sisakyan
YSMU, Heratsi Hospital Complex N1, Yerevan, Armenia

Introduction: Echocardiographic indices of intracar-
diac hemodynamics have been increasingly recognized as
important part of HF assessment, particularly in patients
with HF with reduced ejection fraction.

Aim: To assess whether the strategy of personalized
treatment modification depending on left ventricular filling
pressure trajectory reduces hospitalization in patients with
advanced heart failure after discharge from hospital.

Methods: Eighty-four patients with advanced HF (ejec-
tion fraction 30% and >1 hospitalization during the last
year) included in study and randomized into two groups
based on tissue Doppler index E/e’ > 13 and E/e’ 13 at dis-
charge. All patients underwent detailed clinical and left
ventricular filling pressure monitoring by tissue Doppler
echocardiography at 14, 30, 90, 180 and 365 days after
discharge. HF treatment, particularly diuretic therapy, was
temporarily intensified when HF deterioration signs and
E/e’ > 13 were detected.

Results: Rehospitalization after 6-12 months was signifi-
cantly higher in patients with elevated filling pressure de-
spite of treatment modification through loop diuretic up-ti-
tration. We observed lower hospitalization (absolute risk
reduction [ARR]-0.347 vs 0,450, CI-95%: 0.287-0.534, p
0.05) in patients with normal filling pressure 6-12 months
after discharge.

LEEZ] Monitoring of the possible
effects of Sacubitril /Valsartan among
patients with heart failure with reduced
ejection fraction and increased PGtv

Hasmik Saiyan'?, Lilit Serobyan'?, Kristine
Khachatryan® , Vache Buniatyan', Anush Hovhannisyan®

'Erebouni MC, Yerevan, Armenia
’National Institute of Health, Yerevan, Armenia

Introduction: Pulmonary hypertension (PH) is a major
global health issue. All age groups are affected. Present
estimates suggest a PH prevalence of 1% of the global popu-
lation. Post-capillary PH, either isolated or combined with a
pre-capillary component, is a frequent complication mainly
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in heart failure with preserved ejection fraction (HFpEF) ,
affecting at least 50% of these patients. The prevalence of
PH increases with the severity of left-sided valvular diseas-
es, and PH can be found in 60-70% of patients with severe
and symptomatic mitral valve disease and in up to 50% of
those with symptomatic aortic stenosis.

Methods: This data analysis includes 80 patients with
heart failure with reduced ejection fraction (HFrEF) due
to dilated cardiomyopathy (DCMP) of ischemic origin that
were divided into 2 main groups. Patients of the first group
(n=40) were treated with the main first-line therapy of
HFrEF, such as angiotensin-converting enzyme inhibitors
(ACE-l), B-blockers, mineralocorticoid receptor antago-
nists (MRA), sodium-glucose cotransporter 2 inhibitors
(SGLT2-1), and diuretics (optionally), and the patients of
the second group (n=40) were given the same combination
but instead of ACE-l, an angiotensin receptor/neprilysin in-

hibitor (ARNI) was the renin-angiotensin-aldosterone sys-
tem inhibitor (RAAS-I) of choice. Echocardiography was
performed and NT-proBNP was measured at the moment
of starting the treatment and then once a month. Patients
were continuously followed up for 6 months.

Results: All of the patients of the two groups had the
following echocardiographic criteria: EF40 reduced TAPSE
(1.8mm), elevated PGTV (>60 mm Hg), and dilated RV. PH
had been diagnosed based on echocardiographic measure-
ments. Patients had also HF NYHA [I-lll Functional class, PH
WHO II-lll Functional class, and NT-proBNP level was around
4500-6000 pg/ml. All of the 80 chosen patients had DCMP
of Ischemic genesis but there was no planned revasculariza-
tion for none of them at the moment of analysis. 23 of the 40
patients of the first group treated with ACE-l and 22 of the
patients from the second group treated with ARNI had comor-
bidities such as DM type 2, and COPD (GOLD 2B-3C).

m The link between rheumatoid
arthritis and autoimmune thyroid
disease

Mari Ghasaboghlyan'?, Valentina Vardanyan®,
Vahan Mukuchyan*

'National Institute of Health, Yerevan, Armenia
*Vardanants Innovation Medical Center, Yerevan,
Armenia

*Mikaelyan Institute of Surgery, Yerevan, Armenia
*Nairi Medical Center, Yerevan, Armenia

Introduction: Autoimmune diseases are conditions
during which individuals develop antibodies against their
cells, tissues, and organ systems. Autoimmune diseases
can be either organ-specific or non-organ-specific in their
clinical presentation. Rheumatoid arthritis (RA) is an auto-
immune disease where the body’s immune system attacks
its healthy tissues. Systemic in nature, it mainly destruc-
tively targets the joints. It is characterized by increased lev-

els of cytokines such as tumor necrosis factor (TNF). TNF
appears to have an etiologic role in thyroid dysfunction,
which is a common comorbidity in RA. Autoimmune thyroid
disease (ATD) is a chronic disease and is the most common
organ-specific autoimmune disorder, usually resulting in
hypofunction of the thyroid gland.

Aim: To explore the link between RA and ATD.

Methods: During one year, 843 patients with RA, most-
ly females aged 42-67 years, participated in the study. 629
of them had seropositive RA and 214 had seronegative RA.
Among participants with seropositive RA, 396 developed
ATD unrelated to the RA treatment strategy.

Results: The study results indicate that 63% of patients
with seropositive RA developed ATD regardless of the RA
treatment scheme.

Conclusion: Our study demonstrated an increased risk
of developing ATD in patient with seropositive RA. This as-
sociation does not prove any causality and may also reflect
the inverse relationship of an increased risk of RA in ATD
patients. Further studies are warranted to explore the caus-
al link between the two autoimmune diseases.

m Combination of 308-nm excimer
laser with Ruxolitinib 1.5% cream in the
treatment of steroid-resistant vitiligo: a
case report

Eduard Avagyan
Surb Grigor Lusavorich MC, Yerevan, Armenia

Introduction: Vitiligo is a multifactorial, polygenic dis-
ease of autoimmune etiology, in the development of which
certain cytokines (IL-6, IL-8), and lymphocytes, CD8+ T
cells play an important role, thus, immunosuppressive, an-
ti-inflammatory drugs, topical corticosteroids, topical calci-
neurin inhibitors and phototherapy are needed. The latest
approach to treatment is the use of topical JAK inhibitors.
In September 2022, the FDA approved the first topical JAK
inhibitor for the treatment of vitiligo, ruxolitinib 1.5%, for a
treatment duration of 24 weeks or longer.

Aim: To present a clinical case of the comparative effective-
ness of the combined use of a topical JAK-inhibitor (Ruxolitinib
1.5% cream) and phototherapy (308nm UVB excimer laser).

Case Report: A 31-year-old male patient with a 5-year
history of non-segmental vitiligo has been using topical
corticosteroids of various strengths (betamethasone dipro-
pionate 0.5% ointment, clobetasol 0.5% cream, mometa-
sone furoate 0.1% ointment) for approximately 2 years,
the effectiveness of which was negligible. He then received
308-nm excimer laser phototherapy twice weekly for 25
weeks, combined with topical calcineurin inhibitor (tacro-
limus 0.1% ointment) twice daily, after which the efficacy
was again negligible. Then, the topical calcineurin inhibitor
was replaced by a topical JAK-inhibitor. After 4 weeks, un-
der conditions of combined use with phototherapy, a sig-
nificant positive result was observed. The evaluation of the
results was done by the same tool, using the f-VASI (facial
vitiligo area severity index). Phototherapeutic interventions
were performed on Tuesdays and Saturdays with a gradual
increase in intensity (from 0.15 to 4.50 mj/cm?). Topical
JAK-inhibitor was applied daily, twice a day, to the skin of
the face, around the mouth, around the eyes, and on the
cheeks. The efficacy of the combination of ruxolitinib 1.5%
and 308nm excimer laser was estimated to be >50% com-
pared to baseline according to f-VASI.
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Conclusion: Topical JAK-inhibitors are highly effective
in the treatment of vitiligo, as both monotherapy and in
combination with phototherapy, especially in cases where

topical corticosteroids and topical calcineurin inhibitors are
ineffective. Combination with phototherapy, can shorten
the duration of treatment.

m A case of COVID-19 complicated
by pulmonary hypertension

Vardan Hakobjanyan
Surb Grigor Lusavorich MC, Yerevan, Armenia

Introduction: Pulmonary hypertension (PH) is a patho-
physiological disorder that may involve multiple clinical
conditions and may be associated with a variety of cardio-
vascular and respiratory diseases and is defined by a mean
pulmonary arterial pressure (mPAP) greater than 20 mmHg
at rest. Coronavirus (COVID-19) infection represents a se-
rious medical condition, often associated with cardiovascu-
lar complications, pulmonary hypertension (PH), and right
ventricle dysfunction (RVD).

Case Report: We report a case of a 50-year-old male
patient, who admitted to the hospital with a 4-day history of
fever. He had no other comorbidity. In clinical examination
there was normal SpO2 (96% with room air), blood pres-
sure was 120/80mmHg, respiratory rate 18b/m. On CT scan

of the chest there were multiple zones of bilateral ground-
glass opacities in lungs. SARS-CoV-2 PCR test was positive.
On laboratory tests there was moderately increased C-re-
active protein (79mg/L), Ferritin (1090ng/mL), Interleukin
6 (75.5pg/mL), other parameters were without significant
changes. Despite the treatment patient’s oxygenation get
worse and on day 8 he was transported to intensive care
unit, on day 10 noninvasive ventilation with HiFLow then
with CPAP was started, on day 22 invasive ventilation was
initiated. During hospitalization by bedside echocardiogra-
phy progressively high values of PH (the highest value of
mPAP - 60mmHg) and also worsening of right ventricular
contractility were observed. On day 55, Sildenafil 25mg
once daily was initiated. After drug initiation PH values pro-
gressively decreased and patient weaned from ventilator on
day 77. He was discharged from the hospital on day 123.

Conclusion: Dynamic echocardiography in severe
Covid-19 patients and also in acute respiratory distress syn-
drome (ARDS) could be beneficial in the early detection
and treatment of PH.

m Myxedema crisis presenting
with hypovolemic shock: a case
report of newly diagnosed Hashimoto
thyroiditis

Hermine Danielyan, Avetis Avetisyan, Sargis Ghazaryan
Surb Grigor Lusavorich MC, Yerevan, Armenia

Intoduction: Myxedema crisis is a life-threatening extreme
form of hypothyroidism with a high mortality rate if left un-
treated. Myxedema crisis is commonly seen in older patients
and is associated with signs of hypothyroidism, hypothermia,
hyponatremia, and hypoxemia. Hypotension and hypovolemic
shock are often presentation of severe hypothyroidism.

Aim: To report a case of an elderly female, who present-
ed with hypovolemic shock, preceded by memory impair-
ment and drowsiness.

Case Report: A 64-year-old female patient was brought
to the Intensive Care Unit with first episode of hypovolemic
shock (Blood Pressure - 40/10mmHg). A few days ago, she
underwent MRI observation and was diagnosed with an L1
pathological fracture. Detailed history: She had surgery 7
years ago and chemotherapy for breast cancer. She has
been a heavy smoker for 40 years. Examination: Body mass

index - 19kg/m2. She had a puffy face, dry, dull and coarse
skin. Neck examination revealed lymphadenopathy but no
goiter. Her body temperature was 36.2°C, heart rate - 55
beats/min, blood pressure of 50/20mmHg, respiratory
rate 18cycles/min with an oxygen saturation of 94% on air.
Glasgow Coma Scale (GCS) was 11 on admission, which had
improved to 12/15 with persisting drowsiness. CT examina-
tion revealed a vertebral fracture in L1. She had ascites
2000 ml. Brain MRI excluded the possibility of intracranial
lesion. Treatment: We started treatment with low doses of
oral Levothyroxine, Vitamin D, Furosemide, NaCl, Vitamin
B complex, Folic acid, and initiated gradual rewarming. On
the 10th day of treatment, the patient was active, hemody-
namically stable, FT4 levels had improved.

Conclusion: Myxedema crisis is a rare life-threatening
clinical condition that represents severe hypothyroidism
with physiological decompensation. It is often unrecog-
nized. We observed early improvement even with low doses
of oral Levothyroxine instead of recommended dose IV of
levothyroxine 200-400pg followed by a replacement dose
of 1.6pg/kg (1.6ug/kg x 50Kg = 80pg/day). A lower dose
was used in our patient after the initial dose as she was
elderly and to prevent any cardiovascular morbidity. The
patient is still on treatment and remains active and hemo-
dynamically stabile.

W Z:IlyA Community-acquired
pneumonia in a patient with hereditary
hemochromatosis: a case report

Lianna Movsisyan, Andranik Sanamyan, Karine

Markosyan, Ashkhen Gharagyozyan
Surb Grigor Lusavorich MC, Yerevan, Armenia

Introduction: Hereditary haemochromatosis is the

most prevalent genetic disorder in the white population.
It is characterized by iron overload in the liver, heart and
endocrine glands. The pathogenesis involves decrease in
function of HFE gene and Hepcidin synthesis which leads
to unregulated iron absorption. Early clinical features are
often nonspecific (e.g., fatigue, decreased libido, hyperpig-
mentation, symptoms of diabetes mellitus, arthralgia). The
liver is the most commonly affected organ, and the devel-
opment of cirrhosis is associated with an increased risk of
hepatocellular carcinoma.
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Case Report: We report the case of a 52-year-old male
patient who was admitted to the hospital with a 9-day his-
tory of breathlessness, fatigue, malaise, and fever (up to
39°C). He had a diagnosis of hereditary haemochromatosis
and liver cirrhosis which had been established in 2007 by
liver biopsy and other causes of iron overload had been
excluded. His sister and brother also had confirmed he-
reditary haemochromatosis. He also had diabetes mellitus.
In clinical examination there was decreased SpO2 84-85%
and bilateral diminished vesicular breath sounds. Blood
pressure was 120/80mmHg, respiratory rate — 24/m. On
lower limbs there were zones of skin hyperpigmentation.
The pneumonia severity index score was calculated (72
points, low risk, inpatient or outpatient treatment based on
clinical judgment). A CT-scan of the chest revealed multiple
zones of bilateral ground-glass opacities in the lungs. Rapid
antigen testing of SARS-CoV-2, influenza A and B, Respira-

tor-syncytial-virus, adenovirus and Mycoplasma pneumonia
had been performed with negative results. On laboratory
tests there was moderately increased C-reactive protein
(54.28mg/L) and glucose in serum (9.1mmol/L). Other
parameters were without significant changes. Good-qual-
ity sputum could not be obtained. Antibiotic therapy with
Ceftriaxone 2g once a day and short-term steroid (Dexa-
methasone 8 mg once a day with tapering to 4mg and then
weaning) considering the experience COVID19 (CT-pattern
and low Sp02) started. After 7 days there was significant
improvement in clinical and laboratory examinations SpO2-
94% and CRP-7.87mg/L. The patient was discharged from
hospital.

Conclusion: In this case there was no any complication
of CAP (e.g. severe respiratory failure or acute respiratory
distress syndrome) with short-term steroid course. This hy-
pothesis requires more studies.

WF:kY Involvement of Epstein-Barr
virus and endosomal toll-like receptors
in inflammatory bowel disease

Ruzanna Petrosyan'?, Iman Karout®
'Beirut Arab University, Beirut, Lebanon
*American University of Beirut, Beirut, Lebanon

Introduction: The Epstein-Barr virus (EBV) is a human
herpesvirus of the herpesviridae family, the agent most
associated with infectious mononucleosis. After demon-
strating that EBV DNA is capable of increasing levels of
the pro-inflammatory cytokine IL-17A, we elucidated the
signaling pathway which helps increase these levels. Using
endosomal Toll-like receptor inhibitors, our lab reported
that this innate immune signaling pathway was involved in
the increase of IL-17A levels.

Aim: To determine whether the combination of TLR 3, 7
and 9 inhibitors could have a relevant additive effect on the
amelioration of colitis severity.

Methods: A model of dextran sodium sulfate (DSS)-in-
duced acute colitis was employed in this study. A total of
thirty female C57BL/6) mice were administered 1.5% DSS
in drinking water from day O until day 7. First group served

as our control was administered intrarectally 288 x103 cop-
ies of EBV DNA in sterile water at day 3, second group was
administered intraperitoneally TLR 3 ,7 and 9 inhibitors
at day 4, and the third group was given both EBV DNA at
day 3 and TLR 3,7,9 inhibitors at day 4. Mice were then
sacrificed at day 7 and colons were collected. Colon length
was measured, and tissue samples were processed for his-
tological analysis.

Results: Reduced DAl score was significantly obtained
at day 6 for mice receiving EBV DNA followed by TLR 3,7,9
inhibition compared to control group and mice given TLR
3,7,9 inhibitors. In colon macroscopic analysis, colon length
measured higher in mice whose TLR 3,7,9 were inhibited
after EBV DNA infection compared to EBV DNA infected
control group. Less damage was observed with TLR inhi-
bition following EBV DNA infection or with inhibition only,
proven by significantly lower scores.

Conclusion: Our preliminary results indicate that TLR
3,7,9 inhibition ameliorates some features of EBVY DNA-ex-
acerbated colitis. It slightly reduces colon shortening,
amends tissue damage and inflammation, and ease IBD ac-
tivity characterized by weight loss, stool consistency, and
presence of blood in feces. This encourages us to proceed
into further experiments to assess more of this inhibition.

m Hypovitaminosis D as a probable
risk factor for rheumatoid arthritis
severity

Magda Osipyan, Maritsa Efremidou, Nikolay Eghiazaryan,
Lilit Sevoyan, Shushanna Aristakesyan, Syuzanna
Bazeyan, Tamara Bayramyan, Knarik Ginosyan

YSMU, Department of Internal Diseases
(Rheumatology), Yerevan, Armenia

Introduction: According to recent research data, the
role of vitamin D (VitD) has expanded beyond only Ca/P03
metabolisms and bone homeostasis, and includes various
aspects of regulatory mechanisms. Among them is the reg-
ulation of immune system and in particular suppression of
autoimmunity. In this concept, there is a growing interest in
hypovitaminosis D as a potential risk factor for the severity
of different autoimmune diseases.

Aim: To examine VitD levels among patients with rheu-

matoid arthritis (RA) to find out if there are some correla-
tions between VitD levels and RA activity and to compare
VitD levels between patients with RA and healthy controls.

Methods: 51 patients with a mean age of 51£9,6 ful-
filling EULAR/ACR (The European League Against Rheu-
matism/ American College of Rheumatology) 2010 clas-
sification criteria for rheumatoid arthritis and 51 healthy
patients with a mean age of 54+12,2 were included in this
study. Disease activity in the RA patients was assessed with
the help of DAS28 (Disease Activity Score 28). All patients
were examined using the same protocol: Vit D was assessed
among all patients, ESR (erythrocyte sedimentation rate),
CRP (C-reactive protein) level were assessed among only
RA patients. Fatigue levels were self-assessed using VAS
(Visual Analog Scale).

Results: The statistical data from the RA patients group
was following: 69% of examined patients were female and
32% - male. The mean duration of RA at the time of study
was 5,8 years and mean DAS28 score was 4,7+1,8. Ac-
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cording to our study significant correlation between levels
of VitD and DAS28 score was found (p=0,02). Correlations
between CRP, ESR were also observed, but the results were
not statistically significant. The mean VitD level in the RA
group was 11,2+8,0, whereas in the control group, it was
34,4£2,6. The difference of VitD levels between groups
was significant (p<0,05). Fatigue level was higher in the

RA group compared to control group and overall among
participants with lower levels of VitD.

Conclusion: Taking into consideration results of our
study, the levels of VitD should be monitored and corrected
in patients with RA. On the other hand, further studies are
required to find out if the deficiency of VitD has an impact
on the treatment response among patients with RA.

m Analysis of pediatric chronic
productive cough etiologies

Astghik Ghazanjyan', Aghavni Safaryan', Ashot
Sarkissian'?, Astghik Bagdasaryan'?

'Arabkir MC, Respiratory Medicine and Allergy
Department, Yerevan, Armenia

*Yerevan State Medical University, Yerevan,
Armenia

Introduction: The definition for pediatric chronic cough
from European Respiratory Society (ERS) guideline is the
cough lasting more than 4 weeks. It is a common reason
for healthcare visits. Cough is not only the physiological
defense reaction, but also a symptom of a disease. Causes
of a chronic productive cough can range from protracted
bacterial bronchitis to a serious chronic illness.

Methods: A retrospective analysis has been done includ-
ing the children with chronic cough visits to Arabkir MC
during 2022. All have been investigated following the ERS
pediatric chronic cough guidelines. In the objective exam-
ination of the patients, attention was paid to the conformity
of weight and height to age norms, auscultation of the lungs,

and completeness of breathing through the nose. All patients
underwent sputum bacteriological examination/deep throat
swab, chest X-ray, quantitative Ig measurements, lung func-
tion test, complete blood count (CBC), blood biochemistry
(including electrolytes). Computed tomography of the chest,
nasal nitric oxide test, and genetic examination as needed.

Results: Among 64 participants 8 (12.5%) had failure
to thrive, 9 (14.06%) had pancreatic insufficiency, 7 (10.9%)
had sputum colonization with Pseudomonas aeruginosa, 6
(9.3%) had bronchiectasis. The majority 33 (51.5%) were
diagnosed as protracted bacterial bronchitis (PBB), and
were successfully treated with Co-Amoxi. 9 (14,5%) had
upper airway cough, 7 (10.1%) had Bronchial asthma, 3
(4.7%) had immunodeficiency, 2 (3.1%) had genetically con-
firmed Cystic fibrosis, 2 (3.1%) had primary ciliary dyskine-
sia, 1 (1.5%) had hypereosinophilic syndrome, 1 (1.5%) had
chronic lung disease of prematurity, 1 (1.5%) had echino-
coccal cyst, 1 (1.5%) had pulmonary sequestration.

Conclusion: PBB considered being the main cause of
chronic productive cough. A detailed anamnesis, careful ex-
amination and correctly selected investigations are import-
ant for the correct diagnosis. Timely diagnosis of chronic
diseases helps prevent further complications.

m Two pediatric cases of DRESS
syndrome in association with
ceftriaxone and carbamazepine

Astghik Ghazanjyan', Aghavni Safaryan', Ashot
Sarkissian'?, Astghik Bagdasaryan'?

'Arabkir MC, Respiratory Medicine and Allergy
Department, Yerevan, Armenia

*Yerevan State Medical University, Yerevan,
Armenia

Introduction: Drug reaction with eosinophilia and
systemic symptoms (DRESS) is rare, severe delayed type
hypersensitivity to drugs. It includes fever, skin eruptions,
lymphadenopathy, visceral organ involvement, hematolog-
ical abnormalities. Incidence of DRESS in children is not
well known. The mortality rate is around 10%.

Case Report: We present 2 cases of DRESS syndrome
diagnosed according to RegiSCAR scoring system.

Case 1: A 14-year-old boy was hospitalized with a 10-day fe-
ver, maculopapular rash and cervical lymphadenopathy. Onthe
3rd day of fever treatment with Ceftriaxone was started. Wide-
spread maculopapular rash was observed on the day 5th. We
found hepatosplenomegaly, eosinophilia (4,73x10%/L-27.6%),

atypical mononuclear cells (8%), elevated liver enzymes (AL-
T=232M/L, AST=127M/L). Infections (EBV, CMV, hepatitis B
and C viruses, HIV, Parvovirus B19) and hematological causes
were ruled out. DRESS syndrome was diagnosed. Predniso-
lone 2 mg/kg was started. On the third day of treatment eosin-
ophils dramatically decreased (0.060x10°/L-0.5%). Complete
improvement was observed after 2 weeks.

Case 2: An 8-year-old girl was admitted with wide-
spread eczematous rash lasting 2.5 months. Auscultation
of the lungs revealed bilateral wet crackles. Child has been
diagnosed with epilepsy. At the 3rd week with Carbamaz-
epine treatment, a rash appeared. We found eosinophilia
(6.62x10°/L-42%), eosinophilic pneumonitis on chest CT,
HLA A*31:01 was positive. Carbamazepine was stopped
immediately. The child received 2 mg/kg of Prednisolone
for 2 months with tapering. Complete improvement was ob-
served after 3 months.

Conclusion: Diagnosis of DRESS is difficult due to
non-specific clinical signs. DRESS syndrome should be
considered in any case of fever and rash with history of
anticonvulsant medication, sometimes antibiotic use. Imme-
diate discontinuation of culprit drug prevents further com-
plications. In severe cases treatment with systemic steroids
required. Human leukocyte antigen (HLA) screening before
anticonvulsant prescription can prevent DRESS syndrome.

m Three diverse diagnoses
presenting with orofacial swelling

Aghavni Safaryan', Astghik Ghazanjyan', Ashot
Sarkissian'?, Astghik Bagdasaryan'?

'Arabkir MC, Respiratory Medicine and Allergy
Department, Yerevan, Armenia

*Yerevan State Medical University, Yerevan,
Armenia
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Orofacial swelling is a frequent problem in pediatric
population. The causes are diverse and precise diagnostic
approach is important.

Case 1: A 6-year-old boy admitted to hospital with lip
edema for last three months. On physical examination: er-
ythematous edema of upper lip, furrows and folds in the
tongue. Autoinflammatory disorders, tumors, tuberculosis,
sarcoidosis were excluded. The biopsy showed non caseat-
ing naked granuloma. Diagnosis with Melkersson-Rosen-
thal syndrome. After combined therapy of Dapsone for 2
month, Metronidazole for 1 month and local injections of
Triamcinolone for one month dramatic improvement was
noticed with no relapse within last two years.

Case 2: A 16-year-old boy presented with right sided lip
and cheek edema during last seven months. He had gen-
eral developmental retardation, received Risperidone. The
benefit of treatment with Co-amoxiclav, and short courses
of Dexamethasone was temporary. General examination
showed only edematous lip and cheek. Tumors, infectious

diseases, inflammatory bowel disease (IBD), thyroid gland
pathologies, neurological, ocular pathologies were exclud-
ed. Biopsy showed histological changes typical of vasculitis,
and absence of granulomas. The boy was transferred to the
rheumatologic department for further follow-up.

Case 3: A 14-year-old boy applied to hospital with recur-
rent tongue swelling. During last 5 months he had 4 epi-
sodes with 1-2 week durations, 3 weeks with fever. General
condition was good, without other organ systems involve-
ment. Tumors, IBD, vasculitis, autoinflammatory diseases
and infections were ruled out. We found positive poly-
merase chain reaction (PCR) and Immunoglobulin M (IgM)
tests for Herpes simplex virus. After long term therapy with
Acyclovir the swelling gradually reduced and disappeared.

Conclusion: Orofacial edema can occur due to dramat-
ically different disorders. The detailed multidisciplinary ap-
proach to the management is essential to establish the real
cause. Biopsy can be decisive for the accurate diagnosis
and proper treatment.

EXEE] The unexpected ties of
heterozygote variants in histamine
intolerance and dietary habits

Ana Lupsor, Isabela-Andreea Mazga, Andreea Catana
luliu Hatieganu University of Medicine and Pharmacy,
Cluj-Napoca, Romania

Introduction: Histamine intolerance is a condition that
arises due to an unbalance between histamine accumulation
and degradation. Its etiology relies upon inherited Single
Nucleotide Polymorphisms of the AOC1 gene. Naturally, the
enzymes Diamine Oxidase (DAO) and histamine-N-meth-
yltransferase (HNMT) decompose this hormone’s excess,
whereas patients with low DAO experience histamine toxic-
ity. The resulting surplus of histamine may cause different
symptoms that mimic an allergic reaction.

Methods: A 29-year-old female came to the emergency
room, presenting paroxysmal episodes of headache, fati-
gability, rhino-conjunctival symptoms, dyspnea and der-
matographia, gastrointestinal symptoms, tachycardia, and
anxiety. The considered differential diagnoses were hista-
mine intoxication, allergic disorders, systemic macrocyto-
sis, antiphospholipid syndrome or bowel diseases, tested
through allergology, autoimmune serologic, and microbi-

ology tests. In the end, the molecular genetic analysis of
the AOC1 gene, histamine intolerance was confirmed. This
was proven to appear secondary to DAO deficiency, in a
heterozygote state of multiple variants. Since specialty lit-
erature doesn’t mention these severe cases of histamine
intolerance in heterozygote forms, the doctor assumed this
case also implied multifactorial etiology. Therefore, a multi-
disciplinary approach (immunologist, nutritionist, internist)
was needed, for establishing a suitable treatment scheme,
also to regain the proper intestinal microbial.

Results: As a firsthand option, clinical manifestations
were reduced with antihistaminic medication and DAO
substitution. In addition, a low-histamine diet was recom-
mended, as well as avoidance of DAO inhibitors found in
aliments or medication (NSAI, Verapamil, Amiloride). Oth-
er important strategies to be followed are supplementation
with Copper and Zinc (enzymatic cofactors), vitamin B6
(DAO stimulator), vitamin C (prevents DAO degradation),
and mastocyte stabilizers.

Conclusion: This is a rare case of histamine intolerance
of multifactorial etiology. The importance relies on the
correct diagnosis, the systematic elimination of disorders
with similar symptoms, and the time-demanding multi-dis-
ciplinary perspective. The aim should be to develop dietary
habits that don’t lead to the triggering of symptoms.

m The run towards success may
lead to heart scarring and vice versa:
non-sustained tachycardia amidst
myocardial infarction in an athlete

Ana Lupsor', Gabriel-Laurentiu Cismaru®

"luliu Hatieganu University of Medicine and Pharmacy,
Cluj-Napoca, Romania

*Cluj County Rehabilitation Hospital, Cardiology
Department, Cluj-Napoca, Romania

Introduction: Ventricular extrasystoles are the most
common type of arrhythmia caused by myocardial infarc-
tion. The implied process consists of a focal mechanism,
leading to reentry at the fibrous tissue level and ventricular
tachycardia apparition.

Aim: To enhance the possible apparition of myocardial
infarction-caused ventricular arrhythmia in an athlete and
to present suitable treatment approaches.

Methods: A 50-year-old athlete, with a healthy lifestyle
and medical history of old myocardial infarction in the in-
ferior ventricle wall, presented to the cardiology consulta-
tion accusing dizziness and short-time recurrent palpita-
tions with rapid regular heart rhythm (110 bpm) alternating
with extrasystolic character palpitations. During the clinical
exam, no modifications appeared besides light hypertension
(135/85 mmHg), so the doctor tried to trigger ventricular
extrasystoles by ventricular stimulation in an electrophysi-
ological study. The result was slow non-sustained ventric-
ular tachycardia (NSVT), hemodynamically stable with un-
der 10% arrhythmic events a day, and preserved ejection
fraction. Treatment included an implantable cardioverter
defibrillator (ICD) and an increased dosage of beta block-
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ers. One year later, the patient claimed the reappearance
of palpitations, accompanied by dizziness that limits daily
activities. The Holter electrocardiogram (ECG) examination
captured 68,000 isolated or coupled premature ventricu-
lar complexes (PVC), representing 38% of the trajectory,
and recurrent episodes of NSVT. The ESC (European Soci-
ety of Cardiology) guidelines recommend catheter ablation
as an alternative therapy for ICD in symptomatic ventricular
tachycardic patients with a preserved ejection fraction. The
procedure was guided by a fluoroscopy and mapping sys-

tem and led to the normalization of the ECG.

Results: During follow up, only 3.6% (2,200 PVC) ap-
peared on the Holter ECG examination, non-accompanied
by any symptoms. Therefore, the maneuver was efficient
and the patient was discharged with beta-blockers, aspirin,
and statins prescription.

Conclusion: The particularity of this case relies upon
the young age of the patient and the various procedures
that needed to be performed for a successful diagnosis and
treatment.

m The fight between mouse
and horse for the most suitable atrial
fibrillation model

Ana Lupsor', Alexandru Necula', Gabriel-Laurentiu
Cismaru®

'luliu Hatieganu University of Medicine and Pharmacy,
Cluj-Napoca, Romania

>Cluj County Rehabilitation Hospital, Cardiology
Department, Cluj-Napoca, Romania

Introduction: Atrial fibrillation (AF) is one of the most
frequent arrhythmias in humans, with an increased inci-
dence of 33% in the last 20 years. The available treatment
consists of antiarrhythmic medication and catheter abla-
tion, but the pathological background is not completely
understood. Studies based on animal models can enhance
understanding of the mechanisms leading to AF and the
development of more efficient treatment.

Aim: To examine the main ways of inducing AF in animal
models and discuss each species’ particularity.

Methods: To understand the reproducibility in humans
of AF experiments, we studied the medical literature and

analyzed the most suitable animal model and their particu-
larity for each proposed AF design.

Results: The major arrhythmogenic mechanisms involved
in AF pathogenesis are the ectopic electrical activity of the pul-
monary vein and reentry due to atrial fibrosis and dilation. The
most common AF designs imply drug induction (acetylcholine,
streptozocin, beta-adrenergic agents, alcohol, pro-arrhythmic
medication), inflammatory pericarditis induction, invasive in-
tracardiac or non-invasive transesophageal stimulation, and
atrial/ventricular ischemia. Depending on the animal’s weight,
AF’s duration increased, starting from seconds to minutes in
small animals, such as mice, rats, guinea pigs, or rabbits, up
to 2 weeks in medium animals like dogs, sheep, horses, and
even several months in pigs. Although small animals cannot
sustain AF and need permanent pacing triggering, they are
more versatile for testing different substances’ effects. Howev-
er, the long-term outcomes can be better analyzed on bigger
models such as horses that maintain arrhythmia longer and
thereby mimic better the human physiopathology.

Conclusion: Experimental AF can be performed on
different animal models by various mechanisms, each be-
ing more or less suitable for a different objective. It is im-
portant that researchers had a well-defined purpose of the
study for a statistically significant experiment.

\E¥A Assessing the prevalence of
airborne allergens in allergic rhinitis
patients in Yerevan, Armenia

Armen Grigoryan', Mariam Movsisyan'?, Tatevik
Aloyan', Mane Manukyan', Mery Khachatryan®, Shushan
Harutyunyan®, Mariam Hakhnazaryan?,

Meline Sukiasyan', Armine Hakobyan'?

'"Heratsi University Hospital Complex N1, Allergy

and Immunology Clinics, Yerevan, Armenia

*Yerevan State Medical University, Department of
Clinical Immunology and Allergy, Yerevan, Armenia

Introduction: According to the World Health Organiza-
tion (WHO), by 2050, at least half of the world’s population
will suffer from an allergic disorder due to the increasing
air pollution associated with toxic gas emissions and climate
change. Airborne pollen is a major public health concern
during the pollination season. Therefore, it is essential to
assess the risk of airborne pollen allergies to improve pub-
lic health. In Armenia, there are no published data on the
most common allergens.

Aim: To identify the most common allergens for allergic
rhinitis patients in Armenia.

Results: For this retrospective study, we analyzed data
from 228 allergic rhinitis patients who were admitted to the

Allergy Clinic of the Heratsi Hospital Complex N1. The in-
clusion criteria were age above 18 and symptoms of allergic
rhinitis confirmed either by in vitro allergen testing or skin
prick tests. Of the 228 patients, 30.2% had a separate diag-
nosis of allergic rhinitis, while the remaining patients had
allergic rhinitis as a comorbid condition. In 50% of cases,
allergic rhinitis was accompanied by bronchial asthma, in
15 cases by chronic urticaria, in 25 cases by insect allergy,
in 20 cases by food allergy, and in 9 cases by atopic derma-
titis. Of these participants, 28.9% lived in rural areas, while
71.1% lived in urban areas. The most common allergen in
the group was grass mix, which affected 68.75% of patients
and was combined with rye allergy in 87.5% of cases. The
second most common allergen was rye (60.15%), followed
by oak (28.9%), ribwort plantain (24.2%), hazel (17.18%),
and mugwort (14.84%). The allergens of dermatophagoides
were positive in 21.9% of cases and were combined in 95%
of cases. None of the 128 patients had undergone treat-
ment with SPECIFIC immunotherapy .

Conclusion: Although allergic rhinitis is a prevalent dis-
ease, the number of patients who visited Allergy Clinic was
small, and the majority of them had complaints of other dis-
eases in addition to allergic rhinitis. However, our study still
provided useful insights into the most common allergens for
allergic rhinitis patients in Armenia. We found that the most
prevalent allergens among the participants were grass mix
and rye, which often co-occurred.
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HLA C+04:01 allele in
combination with age and sex of
Armenian patients contributes to
COVID-19 severity

Anahit Hovhannisyan, Vergine Madelian, Sevak Avagyan,
Mihran Nazaretyan, Armine Hyussyan, Rubina
Arakelyan, Zorayr Manukyan, Levon Yepiskoposyan,
Karine Mayilyan, Frieda Jordan

Institute of Molecular Biology, NAS, Yerevan, Armenia
Armenian Bone Marrow Donor Registry, Yerevan,
Armenia

Introduction: The SARS-CoV-2 coronavirus infection has
become a global health concern, causing the COVID-19 pan-
demic. The disease symptoms and outcomes depend on the
host immunity, in which the HLA molecules play a distinct role.

Aim: The present study aimed at detecting associations
between HLA alleles and COVID-19 susceptibility and sever-
ity in Armenians.

Methods: The study included 299 SARS-CoV-2 infected
patients (75 asymptomatic, 102 mild, 122 severe). To com-
pare the allelic frequency profiles of patient groups with
those specific to the general population, we used HLA data
of 2,781 registered donors at the Armenian BMDR. This

group was used as a control cohort for age-genotype and
allele frequency analyses.

Results: Based on the conjoint approach of HLA classical
loci genotype and allelic distribution analyses between Ar-
menian population controls and COVID-19 cases we discov-
ered an age-related protective effect of the HLA-B*51:01 car-
riage against COVID-19 severity. In contrast HLA-C*04:01
allelic-load contributes to the risk for the severe COVID-19
independently from age and classical HLA variables. The
HLA-C*04:01 association with COVID-19 manifestation is
rather in concert with female gender and older age. Along
with the expected significant decrease in cumulative heterozy-
gosity of HLA class | loci, we report a previously undescribed
decrease in heterozygosity of HLA-B locus blueprinted by the
HLA-C*04:01 homozygous genotype. In patients with mild to
severe COVID-19, due to high prevalence of HLA-C*04:01,
these effects provide a decrease of the HLA class | loci het-
erozygosity and a down-modulation of the predicted HLA
class | ability to recognize SARS-CoV-2 peptides. The genom-
ic number of HLA-C*04:01 allele and demographic variables
compose the model, in which >15% potential share in the
detection of cases with adverse clinical phenotypes belongs
to HLA-C*04:01.

Conclusion: The results of study suggest a putative role
of HLA-C genetic variation in the development of a specific
immune response to COVID-19.

1[lyg:] Helicobacter pylori among
Armenian children

Tatevik Shahinyan', Gayane Amaryan', Christian Braegger?
Arabkir MC, Yerevan State Medical University, Yerevan,
Armenia

Zurich University Children’s Hospital, Zurich,
Switzerland

Introduction: Helicobacter pylori infection (Hp) mani-
fests in children as gastritis and duodenitis (90-95%).

Aim: To investigate the prevalence of Hp in hospitalized
patients with dyspepsia and abdominal pain, clinical endo-
scopic and histological data, eradication rate after standard
treatment, and the spectrum of Hp resistance to antibiotics.

Methods: A total of 150 patients aged 2-17 years
(70M/80F, mean age 9.2+3.9y) with abdominal pain and
dyspepsia were included in the study. All patients under-
went esophagogastroduodenoscopy (EGDS) with biopsies.
Histology was assessed using the updated Sydney system
and stained with Giemsa modification. One antral biopsy
was cultured for Hp. The patients were divided based on Hp
status (Hp positive (+), Hp negative (-)) and diagnosis, with
70 patients (46.7%) having gastroduodenal disease (GDD)
and 80 patients (53.3%) having functional dyspepsia (FD).
All patients with confirmed Hp infection received 10-day
triple eradication treatment.

Results: The frequency of Hp infection in the investigated
children was 70.6%, with 84.3% among GDD patients and
58.7% among FD patients Hp infection was more common
among schoolchildren aged 6-17 years (95% CI 1.09-5.93),
boys compared to girls (OR=1.07) and in regions compared to
the capital residents. In the Hp(+) group, 68 children (77.4%)
had a family history of gastrointestinal diseases (p=0.001).
Dyspepsia and nocturnal pain were more prevalent in pa-
tients with erosive GDD. The main endoscopic changes ob-
served in GDD were erosive-ulcerative duodenitis (74.6%),
while in FD, normal mucosa or superficial changes were more
common (91.5% and 89.4%, respectively). Histology in GDD
patients showed a higher incidence of chronic active gastritis
(OR=3.2), chronic inactive duodenitis (p=0.05), gastric meta-
plasia of the duodenal mucosa, and gastric atrophy in 6.7%.
FD patients mainly had normal gastric and duodenal mucosa,
but there were cases of gastric mucosa metaplasia and dys-
plasia in 4.2%. The eradication rate of Hp after therapy was
76.6%. High Hp antibiotic resistance was found for clarithro-
mycin (33.3%), metronidazole (73.3%), and poly-resistance
(66.7%); while high Hp sensitivity was observed for amoxicil-
lin (100%), levofloxacin (93.3%), and nifuratel (88.9%).

Conclusion: The prevalence of Hp infection is high in
hospitalized Armenian children with dyspepsia and abdom-
inal pain. It mainly manifests as GDD. Routine biopsies,
even in the absence of vigorous endoscopic changes, along
with biopsy culture and analysis of Hp antibiotic sensitivity
spectrum are recommended before treatment.

m Multiple-organ dysfunction
syndrome in a previously healthy
2-year-old girl following Group A
Streptococcus-associated severe
pneumonia

Arevik Chalyan, Ashot Gyulbudaghyan
Arabkir MC, Yerevan, Armenia

Introduction: Multiple-organ  dysfunction  syndrome
(MODS) or previously known as multiple system organ failure is
defined as the development of potentially reversible physiologic
derangement involving two or more organ systems not involved
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in the disorder that resulted in ICU admission and arising in the
wake of a potentially life-threatening physiologic insult.

Aim: To report a case of MODS developed in a previously
healthy child after Group A Streptococcus-associated severe
pneumonia.

Methods: A 2-year-old girl was admitted to the pediatric
intensive care unit in a severely ill state, with 2 days history
of high-grade fever and signs of respiratory distress. After
laboratory and imaging examinations pneumonia with pleural
effusion was diagnosed and empirical antibacterial treatment
was started with broad-spectrum antibacterial agents. Symp-
toms of other organ-systems impairment developed during
the first 2 days of hospitalization, with progressively wors-
ening neurological state, hemodynamic instability, and respi-
ratory, renal, and gastrointestinal failure. A causative agent
of severe bacterial infection was identified by microbiologi-
cal examination of pleural fluid. Group A Streptococcus was
found by Gram staining. Group A Streptococcus can cause
serious and sometimes life-threatening diseases in children.

For unclear reasons, the past few years have witnessed a rise
in invasive group A Streptococcus infection (iGASI). After the
identification of the microbe antibacterial agent was changed.
Results: She received etiopathogenic treatment for
MODS and the condition stabilized, but on hospitalization
Day 8 she had myoclonic seizures on the right half of the
body; generalized seizures were observed the next day with
other signs of neurological deficiency. Next, EEG and MRI
were performed. With an MRI of the head, many foci of
ischemia, and infarction of watershed areas have been de-
scribed. Therefore, anti-seizure medication and intensive
rehabilitation was started. Two months after the discharge
the signs of the neurological deficiency faded away.
Conclusion: Early diagnosis and appropriate manage-
ment of MODS and the underlying cause can lead to a pos-
itive outcome and the patient’s complete recovery. Group A
Streptococcus is an uncommon cause of community-acquired
pleuropneumonia in children, but its relative incidence is ris-
ing, and early diagnosis is crucial for successful treatment.

m COVID-19-associated
multisystem inflammatory syndrome in
children: a single-center experience

Lilit Vardanyan, Lia Andreasyan, Sinam Papyan,
Rima Kirakosyan, Ashot Gyulbudaghyan, Ashot Sarkissian
Arabkir MC, Yerevan, Armenia

Introduction: Multisystem inflammatory syndrome in
children (MIS-C) is a rare complication of COVID-19 infec-
tion leading to serious morbidity and mortality in children.
Ongoing research is needed to better understanding the
clinical presentations and risk factors of MIS-C and for de-
veloping the effective treatments.

Aim: To present clinical manifestation, laboratory find-
ings, complications, treatment strategies, and outcomes in
a large cohort of children with MIS-C.

Methods: We analyzed all cases (n=97) admitted to
Arabkir MC from April 2020 to January 2023 with MIS-C
diagnosed according to WHO criteria.

Results: The mean age of children was 7.5+3 years
(range: 0.7-17) with a male predominance (59; 62%). 86
patients (88%) were previously healthy. The association with
SARS-CoV-2 was confirmed by PCR (8%) or serological test-
ing (87%). Most patients (55%) had contact with COVID-19

during the previous 2-8 weeks. All presented with fever,
lasting 1-14 days, had more than two organ-system involve-
ment, with a higher prevalence of gastrointestinal and car-
diac symptoms. 21 (21.6%) had myocarditis, and 8 patients
(8.2%) had coronary-artery aneurysms (z score > 2.5). 22
patients (22.6%) were admitted to the intensive care unit
due to cardiac involvement and shock. Elevated levels of
inflammatory biomarkers were found in about all patients
(CRP 99%, D-dimer 94.8%). MIS-C shared some clinical
features with other pediatric inflammatory conditions, such
as Kawasaki disease (49; 50.5%), toxic shock syndrome (29;
29.8%), and macrophage activation syndrome (25; 25.7%).
The median length of hospital stay was 10+7 days (range:
6-35). All patients received immunomodulatory therapies:
IVIG (41; 42.3%) and glucocorticoids (8; 8.2%), or combina-
tion (74; 48.5%), supportive care, including inotropes (12;
12.4%), oxygen (24; 24.7%), mechanical ventilation (2; 2.06
%), peritoneal dialysis (1). 94 patients completely recov-
ered, 2 had mild coronary artery dilatation and one died.

Conclusion: MIS-C in children associated with SARS-
CoV-2 is a serious and life-threatening illness, with a wide
spectrum of presentation. It appears to be more common
in previously healthy school-aged children and adolescents.
Despite its severe course, with early recognition and appro-
priate treatment, the outcome of MIS-C is favorable.

WA WY Uncovering the hidden threat: a
case report of suspected Dengue fever
in Armenia

Hovhannisyan A.!, Asoyan V.!, Ohan G.!,

Matevosyan G.!, Fiza Khan?, Foorquan Hashmi?
'YSMU, Department of Infectious Diseases, Yerevan,
Armenia

2YSMU, General Medicine, Yerevan, Armenia

Introduction: Dengue is a viral infection transmitted by
mosquitoes that causes fever, headache, and joint pain. In
severe cases, it can progress to Dengue hemorrhagic fever,
which can be life-threatening. Armenia has not reported a
single case of Dengue till date and is non-endemic for this

disease. However, it has been found that the vector of the
disease Aedes albopictus is present in Armenia.

Aim: To present the imported case of suspected Dengue
hemorrhagic fever.

Case Report: A 23-year-old female who was admitted
to the University Hospital experienced symptoms of general
weakness, fever, joint pain, and chills after her return from
Bali and had a three-day febrile period. On physical examina-
tion, her blood pressure was 100/70mmHg, pulse rate 108
beats/minute, oxygen saturation 98%. Thorough examina-
tion revealed mosquito bites on the skin. Her lab test values
on admission were as follows: RBC 4.80x10"/L, HB 134g/L,
MCV 93.1fL, MCH 27.9pg, MCHC 299¢g/L, LEU 2.78x10°/L,
NEU 84.1%, EO 0.2%, BA 1.2%, LYM 11.3%, MONO 2.2%, PLT
195x10°%/L. On hospitalization Day 4, the patient’s condition
deteriorated. She started experiencing vaginal bleeding. On
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the same day, the patient noted small petechiae rash sized
1-2mm in diameter in the upper and lower extremities. The
patient deteriorated, with progressive leukopenia (1.57x10°%/L)
and thrombocytopenia (54000/mm?), hypertransaminase-
mia. Screening test for HIV, Hepatitis A, B, C and E was per-
formed, and in the results anti HCV-Ab was positive. HCV
PCR was negative. The case was reported to the National Cen-
ter for Disease Control and Prevention as an imported case
of hemorrhagic fever. Unfortunately, no lab test was available
there for confirmation of the diagnosis. Patient received in-

travenous infusion and symptomatic treatment. Her condition
improved, and upon discharge, she was in a state of recovery.

Conclusion: This case report highlights the importance
of early diagnosis and appropriate treatment for hemorrhag-
ic fevers. The unavailability of diagnostic kits for Dengue in
Armenia highlights the need for investment in improving
the availability of them. It also highlights the importance
of maintaining Dengue surveillance in non-endemic nations
and carefully evaluating and monitoring febrile patients
who have returned from Dengue-endemic countries.

(k33 Epidemiological features of
human Echinococcosis spp. in Armenia:
2014-2022

Ani Manukyan, Gayane Melik-Andreasyan,

Karine Gevorgyan, Ruben Danielyan, Artavazd Vanyan
National Center for Disease Control and Prevention,
Yerevan, Armenia

Introduction: The World Health Organization classifies hu-
man echinococcosis as one of the neglected zoonosis caused
by larval stages of the genus Echinococcus. The two most com-
mon clinical types of echinococcosis, cystic echinococcosis (CE)
and alveolar echinococcosis (AE), impose a considerable health
and financial burden, particularly in low-income countries.

Aim: To describe the epidemiological features and high-
risk areas of human echinococcosis types in Armenia be-
tween 2014 and 2022.

Methods: A descriptive, retrospective study was con-
ducted. We analyzed the database of the National Center
for Disease Control and Prevention, which includes cases
of human CE and AE found during active epidemiological

observation. The annual average surgical incidence of CE
was estimated using population denominators provided by
the National Institute of Statistics.

Results: Over the study period, 752 CE surgical cases
were reported. A majority of patients were females (55%),
the sex ratio was 0.8:1, and most of them were from rural
communities (58%). Age ranged from 4 to 90 years, with a
median of 37 years, mean age was 38.8+18.6 years. Most
of the cases were registered among men aged 10 to 19 and
among women aged 20 to 29 and 50 to 59. The highest av-
erage incidence was found in Aragatsotn (6.5/100,000), Ar-
arat (5/100,000), Armavir (4.3/100,000) and Gegharkunik
(4.1/100,000) regions. Cysts were identified in the liver
(81%), lungs (11%) and unusual locations (7.8%). As for AE,
8 cases were identified. Age ranged from 21 to 52 years
with a median of 41 years, mean age was 38+12 years. Pa-
tients were mostly females (62.5%), from the Gegharkunik
region (n=4, 50%). All patients had liver involvement.

Conclusion: The real prevalence of the disease is un-
known. Adopting a “One Health” approach is essential for
disease prevention and control programs. Public awareness
and educational campaigns among healthcare workers and
vulnerable populations should be prioritized.

m Fever of unknown origin in an
immunocompetent teenager caused
by cytomegalovirus infection: a case
report

Vigen Zargarian', Marine Yakhshyan?, Hoda Daniali®
'Healthy Futures Armenia, Yerevan, Armenia

2Avak Medical Center, Laboratory Department, Yerevan,
Armenia

3Yerevan State Medical University, Yerevan,

Armenia

Introduction: Fever of unknown origin (FUO) may be
due to infections, malignancies, or collagen/vascular/in-
flammatory disorders. Cytomegalovirus infection (CMV) is a
rare cause of FUO in immunocompetent patients. Diagnosis
of prolonged febrile iliness of unknown origin is challeng-
ing, and most healthcare providers would not suspect CMV
infection as the cause of FUO.

Case Report: We report a case of a 14-year-old female
who presented with a FUO lasting more than 8 months, asso-
ciated with headaches, malaise, and profound perspiration.
A series of paraclinical workups were negative. These includ-
ed multiple blood tests for infectious mononucleosis, hu-
man immunodeficiency virus, febrile agglutinins, blood and
throat cultures, genetic testing for familial Mediterranean
fever, tests for C3, C4, IgA, IgM, IgG, anti-nuclear antibody,

anti-double stranded DNA, C-reactive protein, rheumatoid
factor, anti-streptolysin O, and procalcitonin, ultrasound
studies of thyroid, abdomen, kidneys, and pelvis, echocar-
diogram, total body computed tomography scan with con-
trast, head and neck magnetic resonance imaging, fundos-
copy, urinalysis, chest x-ray, purified protein derivative, and
oncologic screening, which were all within normal limits. The
only positive findings were mesenteric lymphadenitis, slightly
elevated liver enzymes, and high titers of CMV IgG and CMV
IgG avidity tests. Neither of these clinical manifestations re-
sponded to several lines of antibiotics, diclofenac, and ste-
roid therapy. The only culprit was (presumably) the patient’s
beloved hamster, with whom she had very close contact and
who died a few months later. The patient had been examined
by a pediatrician, rheumatologist, endocrinologist, infectious
disease specialist, oncologist, neurologist, and psychologist.
She had been prescribed several unnecessary medications,
including prednisolone, metformin, levothyroxine, spirono-
lactone, diuretics, iodine, progesterone, and vitamin supple-
ments. We discontinued all medications. The patient’s fever
subsided after two weeks. She had no other complaints and
returned to school and ice skating. The prescribed drugs
may have played a role in the continuation of the fever.

Conclusion: Different risk factors may exist for severe
cytomegalovirus disease in immunocompetent patients.
Such patients should be tested for CMV infection, particu-
larly in Armenia, where mice, gerbils, hamsters, and guinea
pigs are popular pets.
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m Estimation of the syphilis
surveillance system in Armenia, 2013-
2022

Lusine Boryan, Gennady Palozyan, Hovhannes
Hovhannisyan, Gayane Melik-Andreasyan, Artavazd Vanyan
National Center for Disease Control and Prevention,
Yerevan, Armenia

Introduction: Syphilis is one of the most common sex-
ually transmitted infections (STI), especially among men
who have sex with men (MSM). More than 6 million cases
of syphilis are diagnosed worldwide annually. In 2019 in
the European Union/European Economic Area (EU/EEA) re-
gion incidence rate was 7.4 per 100,000 individuals. World
Health Organization (WHO) established the task to eliminate
syphilis by 2030. But there is no united data in Armenia.

Aim: To estimate the data and evaluate the syphilis sur-
veillance system in Armenia.

Methods: Descriptive analysis of case characteristics,
time, and place was performed using data extracted from
the National Coverage Determination of Sexually Transmit-
ted Infections (NCD&STI) database which was compared
with the data from the National Center for Disease Con-
trol and Prevention (NCDCP) in Armenia for the period of
2013-2022.

Results: Between 2013 and 2022 NCD&STI diagnosed

a total of 1499 cases of syphilis. The incidence rate in that
period increased from 1.8 to 18 per 100,000 population.
The 71% were men. There were only 15 (1%) cases of con-
genital syphilis. Out of 537 cases registered in 2022, there
were 66 co-infections with acquired immunodeficiency syn-
drome (AIDS), 14 co-infections with Hepatitis B and 7 co-in-
fections with Hepatitis C. Distribution by age was available
only for 2022: 18 (3.3%) cases among 12-17-year-olds, 127
(23.6%) cases among 18-24-year-olds, 206 (38.3%) cases
among 25-49-year-olds, 177 (34.8%) cases among 50-year-
olds and above. 72% of the total cases were among urban
habitats. 37% of male cases were diagnosed among MSM.
NCD&STI in cooperation with the “New Generation” NGO
has investigated 619 MSM in 2022. 27% of them had a di-
agnosis of syphilis. During 2013-2022 NCDCP of Armenia
received information about only 630 cases, including 2 cas-
es among 0-17-year-olds.

Conclusion: Data analysis showed that syphilis incidence
in Armenia is higher than in the EU/EEA region. It has found
a high prevalence of syphilis among MSM. There is a lack of
information in NCDCP (only 42% of confirmed cases have
been reported). The syphilis surveillance system in Armenia
should be strengthened. Cooperation and reporting from
Medical Centers and laboratories to NCDCP must be im-
proved. There is a need to raise awareness of STls, includ-
ing syphilis, among lesbians, gays, bisexuals, and transgen-
ders. Screening programs among pregnant and any women
of reproductive age should be implemented.

m Foodborne botulism cases in
Armenia, 2016-2022

Arayik Papoyan, Gayane Melik-Andreasyan, Nune
Bakunts, Ruben Grigoryan, Artavazd Vanyan
National Center of Disease Control and Prevention,
Yerevan, Armenia

Introduction: Foodborne botulism is a life-threatening
intoxication caused by ingestion of food containing botuli-
num neurotoxin. In Armenia, the National Botulism Surveil-
lance System collects reports of all suspected botulism cas-
es for early detection of outbreaks. Food canning at home
is very common in Armenia.

Methods: Available information on all suspected botu-
lism cases during 2016-2022 was extracted from the Nation-
al Center of for Disease Control and Prevention database
and all paper notification cards were reviewed to verify. We
estimated annual botulism incidence and characterize all
probable and laboratory laboratory-confirmed cases by de-

mographic factors and risk exposures using STATA 16.
Results: From 2016 to 2022, a total of 195 suspected
cases of foodborne botulism were reported. Among them,
139 were either probable (patients with compatible clinical
presentation and an epidemiological risk factor) or labora-
tory confirmed with an annual incidence that ranged from
0.4 to 0.9/100,000 population. Most cases were notified in
winter. The median age was 36 years (interquartile range:
24 years) and 53% (n=73) were female. There were 9
deaths. While 53% (n=73) were part of outbreaks, sporadic
cases (n=66) occurred in every Armenian region, except
for Syunik. A significantly higher proportion of outbreak
cases were from rural areas (p=0.01). All 139 cases were at-
tributed to home-canned vegetables, with an alarming pro-
portion of outbreak cases due to canned chervil (p=0.001).
Conclusion: Over the last seven years, foodborne botu-
lism incidence in Armenia was stable at a worldwide record
level with large outbreaks, nationwide sporadic cases, and
fatal outcomes. Because all cases were attributable to home-
canned vegetables, educational campaigns on appropriate
washing, preservation, and canning should be guaranteed.

(1pZ:3:] COVID-19-related myocarditis:
a case report

Tigran Chilingaryan', Knarik Sargsyan®, Hripsime
Poghosyan®, Hasmik Hovhannisyan®, Lyudmila Niazyan*
'Aramyants MC, Yerevan, Armenia

*National Center of Infectious Diseases, Yerevan,
Armenia

*Erebouni MC, Yerevan, Armenia

*Yerevan State University, Yerevan, Armenia

Introduction: Myocarditis is known as a rare cardiovas-
cular complication of COVID-19 infection. The risk of myo-
carditis is higher during the post-acute phase of COVID-19.
The pathophysiology of COVID-19-related myocarditis is
thought to be a combination of direct viral injury and cardi-
ac damage due to the host’s immune response.

Case Report: In 2022, a 38-year-old female presented
to the cardiology outpatient clinic with fatigue, dyspnea and
lower extremity edema. The symptoms had been progressively
worsening within the last 4-5 days. About 25 days prior to
the visit, the patient experienced rhinorrhea, fatigue and fe-




L3NhEEN | wjwuwmwuh 6-pn dhowqqujht pd2jwlwt hwdwgniiwp

brile fever. The COVID-19 PCR test was positive. The patient
had a history of ventricular septal defect. Previous echocardi-
ography showed no structural heart pathologies. During the
ambulatory visit, echocardiography revealed impairment of
left ventricular systolic function (EF=25%) and enlargement
of both ventricles and atria. Blood tests revealed elevated se-
rum levels of proBNP (3156 pg/mL) and TSH (9.08 mIU/mL).
Cardiac MRI was performed, and the findings were consistent
with myocarditis based on the Lake Louise criteria. The clinical
management of a case with a diagnosed acute viral myocarditis
included I/V diuretics, sacubitril/valsartan, dapagliflozin, bisop-
rolol and methyl prednisolone 8mg p/o for 14 days. Treatment
for the thyroid was also initiated. The disease course during
hospitalization was without any complications, and symptoms
drastically improved within 10 days. Repeated echocardiogra-
phy also revealed an improvement in left ventricular EF (33%).

Patient was discharged on day 12 after hospitalization with re-
solved symptoms. During the follow-up visit about a month
after the discharge, echocardiography showed improved EF
(40%). The following blood tests were performed: proBNP —
239 pg/mL, TSH - 4.65 mlU/mL, and after six months, the
results were: EF (40%) and PRoBNP - 57.9 pg/mL.

Discussion: This case of acute viral myocarditis and
heart failure highlights the importance of considering myo-
carditis in patients with COVID-19 symptoms, especially
those with pre-existing cardiac conditions. The use of echo-
cardiography, blood tests, and cardiac MRI helped to con-
firm the diagnosis and monitor the patient’s progress.

Conclusion: The improvement in left ventricular EF fol-
lowing treatment emphasizes the importance of early in-
tervention in acute viral myocarditis to prevent long-term
cardiac damage.

WPYA Y Hemorrhagic and ischemic
complications of COVID-19

Anna Antonyan, Marianna Harutyunyan,
Surb Grigor Lusavorich MC, Yerevan, Armenia

Introduction: The coronavirus disease (COVID-19) is an in-
fectious, multisystem disease caused by the SARS-CoV-2 virus.

Aim: To investigate the incidence of ischemic and hemor-
rhagic complications in hospitalized patients with COVID-19.

Methods: This retrospective cohort study included all
patients with COVID-19 who were hospitalized in the “Saint
Gregory the Illluminator” MC (medical center) between 01
January 2021 and 01 October 2021, which was the biggest
leading COVID center in Armenia. The data were collected
from the electronic database and medical records of the
patients.

Results: Between 01 January 2021 and 01 October 2021
a total of 10.830 patients were hospitalized in Surb Grig-
or Lusavorich MC. The incidence of ischemic complications
in patients with COVID-19 was found to be 0.5%, which
included acute ischemic stroke (0.4%), other organs isch-
emia (0.1%), such as the spleen ischemia, renal ischemia,
and mesenteric thrombosis. The incidence of hemorrhagic
complications in patients with COVID-19 was 0.23%, with

intracranial hemorrhage (0.15%) being the most common
complication. 0.08% of patients had an intramuscular he-
matoma. All the complications were diagnosed by Comput-
ed Tomography. Patients with hemorrhagic and ischemic
complications had a higher prevalence of hypertension, di-
abetes mellitus, coagulopathy, and renal disease compared
to those without complications. All patients had pneumonia
and low SpO2 levels. None of the patients with hemorrhag-
ic and ischemic complications were vaccinated. The clinical
presentation of hemorrhagic and ischemic complications
in patients with COVID-19 was diverse, with some patients
presenting with acute onset of severe headache, nausea,
and vomiting, while others had more subtle symptoms such
as confusion or decreased level of consciousness. Patients
with intramuscular hematoma had low hemoglobin levels.
The severity of COVID-19 iliness did not appear to be as-
sociated with the occurrence of hemorrhagic or ischemic
complications.

Conclusion: In conclusion, hemorrhagic and ischemic
complications in patients with COVID-19 are rare and may
be associated with older age and comorbidities such as
hypertension, diabetes, coagulopathy, and renal disease.
These findings highlight the importance of early recogni-
tion and management of ischemic and hemorrhagic compli-
cations in patients with COVID-19, especially in those with
pre-existing vascular risk factors.

Wp2: Y8 The COVID-19 pandemic and the
incidence of the COVID-19 pneumonia
in neonates and infants

Anahit Grigoryan, Karine Simonyan, Siranush
Mkrtchyan, Razmik Dunamalyan, Ani Alaverdyan,
Tatevik Ghazaryan, Mari Yenokyan

YSMU, Yerevan, Armenia

Introduction: Since December 2019, the severe acute
respiratory syndrome Coronavirus 2 (SARS-CoV-2) first ap-
peared in China has spread rapidly across the world af-
fecting all ages. Many reports worldwide prove that infants,
young children and newborns have an asymptomatic or
mild course of the disease although complications such as
pneumonia are possible, especially among neonates.

Aim: To analyze the incidence of pneumonia in
COVID-19-infected infants.

Methods: Various clinical parameters were evaluated in
the cases of COVID-19 among the patients admitted to the
pediatric department N1 of the Muratsan University Hospital
in Yerevan for the period from 01.03.2020 to 31.12.2022.
Infants were eligible for inclusion in the research if they had
a positive PCR SARS-CoV-2 test. The diagnosis of pneu-
monia was based on the radiological findings of the X-ray
examination.

Results: A total of 634 COVID-19-infected patients were
selected for this study. The majority of the children hospital-
ized were males (56.8%), with a mean age of 63.49+5.73
days. Pneumonia was identified in 14 of 132 newborns (10.6%)
in 2020, 22 of 180 (12.2%) in 2021, and 26 of 322 (8.07%)
in 2022. Despite the fact that 40% of the hospitalized chil-
dren had respiratory failure (low saturation, tachypnea, chest
retractions), X-ray pneumonia was diagnosed in only 9.77%
of cases. More severe clinical presentations, a longer hospital
stay, and a higher incidence of pneumonia in 2021 are possi-
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ble due to co-infection with the influenza viruses. This is also

proven in Centers for Disease Control (CDC) reports.
Conclusion: Our results once again prove that there is

no necessity to undergo the routine X-ray examination and

antibacterial therapy in infants with Covid-19. Therefore, a
few cases of extremely severe pneumonia were treated in
the Neonatal Intensive Care Unit, but these cases do not
exceed 4%, which corresponds to international indicators.

m Characteristics of children with
measles hospitalized in Wigmore
Hospital for Children during the 2023
outbreak in Armenia

Sose Margaryan'?, Aida Papikyan®, Hrachuhi Ghazaryan'?
'National Institute of Health, Yerevan, Armenia
2Wigmore Hospital for Children, Yerevan, Armenia

Measles is one of the most contagious diseases with a
high mortality rate. Before the advent of vaccines, measles
was considered endemic around the world. Despite being a
vaccine-preventable disease and high vaccination coverage,
as estimated at 94% in Armenia, elevated measles activity,
was described during February-March 2023 in Armenia.
This is a retrospective cohort study among children (18
years) with confirmed measles based on medical records of
the patients hospitalized in the Wigmore Hospital for Chil-
dren during February-March 2023. A total number of cases
was 19 with a mean age of 23.4 months. Among those 12
(63%) were male and 7 (37%) were female. The 12 (63%)
from 19 cases were from Yerevan, 4 (21%) from Armavir and
remaining 3 (16%) from other marzes (regions). Among hos-
pitalized children, 17 were not vaccinated against measles
and only two children were partially vaccinated (one shot

of MMR). The mean duration of complaints on admission
was 4.4 days. 89% of children developed a rash during hos-
pitalization. The main symptoms were maculopapular rash,
high temperature, Koplik’s spots, and catarrhal symptoms.
All cases were confirmed in the reference laboratory by the
specific IgM antibodies to measles. Complications were de-
tected in 16 of 19 cases. At least one of the following compli-
cations was identified: pneumonia (37%), otitis media (42%),
hepatitis (21%), and hypovolemia (1%). Only four children
who did not develop either pneumonia or otitis did not re-
ceive antibiotics. 63% of children received Vitamin A imme-
diately after the measles were suspected. Three children had
comorbidities: anemia, ventricular septal defect, and one
shunt-dependent hydrocephalus, who was readmitted after
7 days with a shunt infection. All children were discharged
with recovery. The mean duration of hospitalization was 5.8
days, although the general hospital days in the pediatric
department of the same hospital are 2.5 days. Immediately
after the first confirmed case, all staff and other not fully vac-
cinated patients received post-exposure MMR vaccine. Mea-
sles is a preventable disease and the cases and complications
due to measles can be declined by vaccination. This also will
lead to a reduction in hospital burden. During the risk of an
outbreak, epidemiological measures must be taken to break
the chain of the infection and prevent the spread.

WEYA:] Heart failure in hospitalized
patients with COVID-19 infection

Irina Hovhannisyan
Surb Grigor Lusavorich MC, Yerevan, Armenia

Introduction: It is known that in the case of COVID 19 in-
fection, previous heart failure is considered to be a predictive
factor of poor in-hospital outcome. Moreover, due to the pa-
thology of the COVID-19 infection, the probability of develop-
ing a newly occurring acute heart failure, as well as the prob-
ability of decompensation of chronic heart failure, increases.

Aim: To investigate the impact of pre-existing heart fail-
ure on the outcomes of patients hospitalized with COVID 19
infection.

Methods: We retrospectively studied the data of 17,375
patients hospitalized with COVID 19 between April 1, 2020
and October 1, 2021. The average age of the patients was
59.3416.9 years (18-103y), of which 10,235 (58.9%) were
women, 7,140 (41.1%) were men. The patients were divided
into 2 groups: the patients with previous heart failure (HF
group) (N=2397, 13.8%), and without heart failure (N=14979,
86.2%). In patients with previous heart failure, the following
concomitant diseases were most often encountered, such as

chronic obstructive pulmonary diseases (5.08% vs 2.3%, p
0001), diabetes mellitus (38.3% vs 22.2%, p=0.001). Pear-
son’s table x* method was used for analysis, and means of
continuous variables were compared by Student’s t test.

Results: The following in-hospital complications oc-
curred at a statistically higher rate in the HF group: acute
renal failure (3.6% vs 1.3%, p=0.001), thrombogenesis and
thromboembolic complications (4.3% vs 2.0%, p=0.001),
new cardiovascular events: acute myocardial infarction (2.6%
vs 0.7%, p=0.001), acute cerebrovascular accident (1.8%
vs 0.8%, p=0.001), bleeding complications (2.0% vs 0.9%,
p=0.001). Patients of the HF group more often continued
their treatment in the intensive care unit (26.5% vs 16.9%,
p=0.001), had a longer duration of hospitalization (12.3% vs
10.9%, p=0.001). Regarding the requirement for assistance
with any form of lung ventilation (CPAP (constant positive air-
way pressure), HFNC (high-flow nasal cannula), or MV (me-
chanical ventilation)) in the event of respiratory failure, there
were no statistically significant differences between groups.
A high frequency of in-hospital mortality was observed in pa-
tients with previous heart failure (18.9% vs 10.6%, p=0.001).

Conclusion: Our study also demonstrates that preexist-
ing heart failure is a predictor of poor in-hospital outcome
and the management of patients with heart failure should be
more consistent.
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The Armenia Stroke Council (ASC) was founded in 2018
by neurology and neurosurgery stroke experts from the
Diaspora and Armenia with the aim of advancing patient
care, education, and research in cerebrovascular disorders
in Armenia. It operated under its written bylaws and was
officially recognized as an autonomous advisory scientific
organization by the Armenia Ministry of Health (MOH) in
2019. In 2018, the ASC updated acute stroke treatment
protocols in Armenia, including thrombolysis and throm-
bectomy. Subsequently, it developed accreditation guide-
lines for primary and comprehensive stroke centers.

Based on these guidelines, 3 comprehensive stroke cen-
ters in Yerevan were recognized by the MOH in 2020, and
a stroke center in Gyumri became operational in 2022. The
number of acute stroke patients treated has been increas-

ing every year since 2019, reaching 581 in 2021, and it is
projected that over 650 patients will be treated in 2023.

The ASC has launched several professional educational
programs:

1. Virtual “Stroke Case-Conferences” initiated in 2020,
consisting of one-hour sessions.

2. A Stroke Fellowship Program in collaboration with
the Armenia National Institute of Health, providing addi-
tional stroke expertise to practicing neurologists. The pro-
gram was completed by September 2022.

3. A lecture series for stroke nursing in collaboration with
a Diaspora-based nursing faculty, completed in February 2022.

4. A course for radiologists in stroke neuroradiology
sponsored by ASC in collaboration with Diaspora neurora-
diologists and the Armenia Radiologist’s Association.

5. The sponsorship, in collaboration with the European
Stroke Organization, of the third “Armenian Spring Stroke
School”, an advanced-level stroke conference held in Yere-
van in April 2023.

Ensuring quality control and expanding the stroke pro-
gram to cover all of Armenia remain important goals. A
quality control study of stroke treatments provided at the
Yerevan centers was completed in 2022, demonstrating
that the centers’ performance was not inferior to interna-
tional published standards. Plans are already underway to
open a primary stroke center in Vanadzor.

The ASC is a unique and mission-driven, medical orga-
nization that plays a critical role in advocacy, professional
and community education, and research for cerebrovas-
cular disorders. It serves as a potential model for other
medical and surgical disciplines.

(W pXo¥Al Rare cause of stroke mimic

Oganes Ezoyan, Marine Balasanyan, Nune
Yeghiazaryan, Lina Zubalova, Lilit Minasyan,
Lusine Madoyan, Gohar Patrikyan, Hayk Simonyan
Erebouni MC, Yerevan, Armenia

Introduction: For intravenous (IV) thrombolytic thera-
pies to be effective, a correct diagnosis of acute ischemic
stroke must be made within several hours from the onset
of symptoms, a relatively short window period. However,
obtaining a diagnosis in the time frame is not easy; a wide
variety of conditions mimic a stroke, including a number of
neurological and non-neurological etiologies.

Case Report: A 86 years old woman was admitted to
the emergency department with sudden onset right extrem-
ity weakness and neck pain. There was no history of trau-
ma before or after the symptoms began to manifest. Upon
admission, her blood pressure was recorded as 160/100
mmHg. Neurological examination revealed right-sided pa-
resis and hemi hypoesthesia. She had a National Institute
of Health Stroke Scale (NIHSS) score of 9 (arm/leg 4/4, hy-
poesthesia 1). According to the stroke protocol, Computed

Tomography Angiography (CTA) was performed, wherein it
was found that there was no intracranial hemorrhage, and
as the time at diagnosis was 2 hours after symptom onset, we
started IV thrombolytic treatment using recombinant tissue
plasminogen activator. During and after thrombolytic ther-
apy the patients’ symptoms slightly improved, but the pain
was persistent and even become worse. Follow-up Magnetic
resonance imaging (MRI) did not find any ischemic lesion in
the brain but discovered epidural hematoma of the cervical
and upper thoracic spine with spinal cord compression and
stenosis. The emergency laminectomy was offered to the
patient, but it was rejected and she preferred to continue
therapeutic management. At discharge, NIHSS was 7 (arm/
leg 3/3, hypoesthesia 1) and urinary dysfunction persisted.
Conclusion: Spontaneous cervical epidural hemato-
ma with hemiparesis can be mistaken for an acute ischemic
stroke, and treatment with intravenous t-PA has a severe risk
of aggravating neurological symptoms, delaying surgery, and
worsening the surgical outcome. If the patient presented with
hemiparesis and neck pain and no cranial nerve abnormali-
ties were observed, spontaneous cervical epidural hematoma
must be considered before administering intravenous t-PA.

WP¥PA Early results of interventional
treatment for low back pain at the
Erebouni Medical Center Pain Clinic

Hasmik Sargssian', Mariam Manukyan', Nairi Aghasaryan',
Raymond Tatevossian’, Vicken Babikian®, Talin Evazyan*, Nune
Yeghiazaryan'

'Erebouni MC, Yerevan, Armenia

*Comprehensive Spine & Pain Physicians, Burbank,
CA, USA

*Boston University, Chobanian & Avedisian School of
Medicine, Boston MC, Boston, MA, USA

*University of Southern California, Keck School of
Medicine, Los Angeles, CA, US

Introduction: Chronic pain syndromes are complex
conditions that often require a multidisciplinary approach
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to treatment. They affect quality of life and cause significant
economic hardship. Since its founding in 2021, the Erebouni
Medical Center Pain clinic (EMCPC) has performed various
procedures for the treatment of chronic low back pain.

Aim: To assess the effectiveness of 2 interventional pro-
cedures in patients who did not respond to pharmacologi-
cal treatment.

Methods: The prospectively collected database at EM-
CPC from September 2021 to December 2022 was ana-
lyzed. Patients who did not respond to conventional con-
servative treatment for low back pain were selected for
interventional pain management, including epidural steroid
injection (ESI) and sacroiliac joint injection (S)I). Interven-
tions were performed by an anesthesiologist under fluoro-
scopic guidance. Patients were evaluated prior to injection
and at two and six months afterward. A Numeric Rating

Scale (NRS) was used to measure pain intensity with scores
ranging from absent (0) to intolerable (10) pain.

Results: 760 patients were treated during the study pe-
riod, and 560 were selected for several interventional pro-
cedures, including ESI (181/560, 32.3%) and SJI (206/560,
36.8%). In the ESI group, the baseline mean NRS score
of 9 decreased to 4 and 6 at 14 and 180 days after ESI,
respectively. In the SJI group, the baseline NRS score of 8
dropped to 3 and 2 (DF 379: t value 44.71 Pr >t 0.0001),
respectively 14 and 180 days after SJI.

Conclusion: Interventional treatment of chronic pain
syndromes is a big challenge not only in Armenia but also
worldwide. Despite limited resources and limited number
of procedures available, our study shows significant long-
term pain improvement among patients with chronic low
back pain treated with ESI and S]I.

(P24 Establishment of
multidisciplinary pain clinic at Erebouni
Medical Center, Yerevan, Armenia

Mariam Manukyan', Nairi Aghasaryan', Hasmik
Sargssian', Raymond Tatevossian®, Vicken

Babikian® Talin Evazyan®, Nune Yeghiazaryan'
'Erebouni MC, Yerevan, Armenia

*Comprehensive Spine & Pain Physicians, Burbank,
CA, USA

*Boston University, Chobanian & Avedisian School of
Medicine, Boston Medical Center, Boston, MA, USA
"University of Southern California, Keck School of
Medicine, Los Angeles, CA, USA

Introduction: Multidisciplinary pain management
(MDPM) is the most effective treatment for patients with
chronic pain. However, In Armenia, the concept of multidis-
ciplinary pain clinics has still not reached the pivotal point
of acceptance among the medical community and individ-
uals who contact with pain patients. The recent 44-day war
in Artsakh resulted in increased number of soldiers expe-
riencing trauma and chronic pain, highlighting the urgent
need for the establishment of MDPM.

Methods: Erebouni Pain Clinic (EPC) was established
in 2021 in collaboration with the supportive team of Pain
physicians from Diaspora and driven by the enthusiasm and
vision of Dr Tatevossian and Dr. Evazyan. Personnel: with
strong support of Erebouni Medical Center an anesthesi-

ologist, two neurologists, nurse and physiotherapist are
recruited as a team. Education: Because there was no for-
mal education on pain management in the undergraduate
medical and other health sciences curricula in Armenia,
Dr. Tadevossian started hand on training of the team mem-
bers during one week, which later was continued via zoom
lectures as an introductory module for all pain team mem-
bers. Ongoing education and training of MDPC personnel
are essential. Clinic staff must continue to learn foundation-
al pain management, as well as keep up with emerging pain
research and treatments. Therefore, EPC doctors were sent
for clinical observerships to USA at leading pain clinics.
Facilities: EPC is functioning as a subunit of neurology De-
partment with consultation and procedure rooms equipped
with fluoroscope, ultrasound and patient-controlled analge-
sia pumps.

Results: Since its foundation, till now EPC admitted
over 760 patients with different types of chronic pain and
over 560 fluoroscopy and ultrasound-guided intervention-
al procedures were performed, including epidural steroid
injections, sacroiliac joint injection, occipital nerve blocks,
sympathetic nerve blocks etc.

Conclusion: The foundation of MDPM is a remarkable
achievement of Armenian medical reality providing care for
patients with pain problems. Despite its continuing growth
and high reputation among patients, funding remains ma-
jor concern. Also, the education of more healthcare profes-
sionals on the multidisciplinary approach to pain manage-
ment is essential.

m Trousseau syndrome as an
underlying cause of cryptogenic strokes

Khachik Petrosyan, Anya Papoyan, Lusine Martirosyan,
Anna Ashughyan, Syuzanna Voskanyan
Surb Grigor Lusavorich MC, Yerevan, Armenia

Introduction: Trousseau’s sign of malignancy or Trousseau’s
syndrome is a paraneoplastic process of recurrent, migratory
thromboembolic complications associated with underlying car-
cinoma. Gastric, pancreatic, prostate, colon, and pulmonary
adenocarcinomas are the most frequent potential causes.

Case Report: We report a case of a 52-year-old wom-
an, who was observed in the surgical clinic for a large
cystic mass of the pancreas, which was considered as a

benign on abdominal contrast computer tomography (CT).
A percutaneous biopsy of the suspicious liver lesions was
performed, and no tumor cells were detected. The patient
was simultaneously treated with rivaroxaban 30mg/day for
pulmonary embolism with unknown etiology. Then, 1 month
later, the patient was admitted to the neurology center with
an acutely developed right-sided hemiparesis and mutism.
She had no other comorbidity. In clinical examination there
was normal Sp02 (97% in ambient air), blood pressure was
110/70mmHg, and respiratory rate was 20/min. Magnet-
ic Resonance Imaging (MRI) revealed cortical multifocal
ischemic damage without signs of large vessel occlusion.
Echocardiography, long-term Holter monitoring, full coag-
ulopathy and rheumatological panel revealed no problem.
A cryptogenic stroke was suspected. Oncomarkers were
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determined: CEA 28.23 ng/ml, CA 19-9 8976 U/ml, CA 125
214.2 U/ml. A polyorgan CT examination was reperformed,
metastatic foci of the liver, liver and spleen infarction,
cystic multi-cavity formation of the pancreas were found.
Diagnosis with pancreatic cystadenocarcinoma, Trousseau
syndrome, and thromboembolic multifocal ischemic stroke
was made. The patient was discharged with mutism, without

motor deficit, and referred to the oncology clinic.

Conclusion: In case of any cryptogenic stroke, especial-
ly in young patients under 50 years old, in addition to the
routine examination volume, it is highly recommended to
verify the possible secondary coagulopathy, including para-
neoplastic syndromes. This can help identify the etiology of
the stroke and reveal any existing oncological process.

WIS WQ Four-year experience of acute
ischemic stroke care at Erebouni
comprehensive stroke center

Lilit Minasyan, Lina Zubalova, Marine Balasanyan,
Oganes Ezoyan, Lusine Madoyan, Gohar Patrikyan,
Manya Margaryan, David Sahakyan, Aleksan Petrosyan,
Davit Margaryan, Nune Yeghiazaryan

Erebouni MC, Yerevan, Armenia

Introduction: In February 2019, the Government of Ar-
menia launched the National Stroke Program (NSP), which
provided funding for costly interventions for acute ischemic
stroke (AIS), including thrombolysis and thrombectomy.
Most patients (more than 80%) received treatment at the
Erebouni Stroke Center (ESC), the largest comprehensive
stroke center in Armenia.

Methods: We conducted an analysis of the Erebouni Stroke
database from February 1, 2019, to December 31, 2022. The
Erebouni Stroke database is an ongoing voluntary stroke reg-
istry for acute stroke patients involved in the national stroke
program. Standardized data collection includes patient demo-
graphics, medical history, medication history, stroke onset time,
arrival time and route, diagnostic testing, brain imaging, in hos-

pital treatment, all necessary timings, NIHSS and mRS scores
before and after procedures, at discharge, stroke etiology.
Results: A total of 1390 patients were treated during
the study period, with 44.1% being women and 55.9% men.
The study population was relatively stable, with median ages
of 68 (61-76), 69 (61-77), 69 (61-76), 71 (63-81) years for
2019, 2020, 2021 and 2022 respectively. NIHSS of admis-
sion was 11, 14, 12, 14 for years 2019, 2020, 2021 and 2022
respectively. The number of endovascular therapy (EVT)
procedures was steadily increased, which can be explained
by growth of professional experience and changes in state
of art of revascularization therapy for ischemic stroke. The
time parameters of acute stroke treatment (door to needle
and door to groin times) fell within the internationally ac-
cepted range (less than 60 minutes and 90 minutes for door
to needle and door to groin times respectively). Reduction
in mortality rates from one year to the next was seen: 12.4%
in 2019, 11.8% in 2020, 10.15 % in 2021, and 11.08 in 2022.
Conclusion: The quality of AIS care was maintained at least
at the same level throughout the four-year period. The increase
in EVT procedures can be attributed to the professional growth
of stroke doctors, with EVT alone being performed as the
preferred choice in cases with short door to groin times. The
relatively long pre-hospital time can be explained by the long
distance to the stroke center, located solely in the capital city.

m First-year experience of acute
ischemic stroke care in a comprehensive
stroke center in Gyumri, Armenia

Zhora Baghdasaryan'?, Tamara Lazaryan', Lilit
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Garik Yeganyan', Yura Yeritsyan', Armine Hovhannisyan',
Manvel Aghasaryan®
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Gyumri, Armenia

*National Institute of Health, Department of Neurology
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Introduction: Stroke care advances in Armenia started
in February 2019 with the government-supported national
stroke program of acute stroke care, provided by several
Comprehensive Stroke Centers all situated in Yerevan. Until
2022, Armenian distant provinces were mostly underserved
for acute stroke care and only a few patients had benefited
from available recanalization treatment.

Aim: To present the first-year activity clinical and safety
outcomes of IV thrombolysis (IVT) and Endovascular treat-
ment (EVT) in the first Regional Comprehensive Stroke
Center covering the north of the Republic of Armenia.

Methods: The consecutive data have been recorded

prospectively in the comprehensive stroke center of Gyum-
ri Medical Center, from March 2022 to March 2023. Brain
MRI or CT/CTA were used for the initial neuroimaging eval-
uation. The functional independence was evaluated by the
modified Rankin score (mRs) at 3 months. The recanali-
zation rate, initial and discharge NIHSS score have been
recorded prospectively.

Results: Overall, 72 patients were included in the stroke
treatment national program, 44 males and 28 females. 30
(41.7%) patients have received only IVT and 42 (58.3%) pa-
tients have been treated by EVT (with 20/42 (47.6%) IVT
prior to EVT. The Door-to-needle time was 514 min and
the Door-to-puncture time was 659 min. The mean NI-
HSS drop was 6.5£3 for the IVT group and 8.7+5 for EVT.
In patients having EVT the recanalization of TICI 2b-3 was
achieved in 30/42 (72%) cases. The functional indepen-
dence at 3 months (mRs 0-2) was observed in 24/42 (57%)
in the EVT group, and 19/30 (63.3%) patients in the IVT
group. The symptomatic hemorrhage occurs in 2/42 (4.7%)
and 2/30 (6.7%) cases in EVT and IVT groups, respectively.
The mortality at 3 months was 28% (12/42) and 6.7% (2/30)
in EVT and IVT groups, respectively.

Conclusion: Our results are comparable with national
and international data on acute stroke treatment. The lack
of technical and human resources is not an insurmountable
challenge for the implementation of stroke centers in re-
gions and the first-year experience is encouraging for the
future expansion of stroke centers in Armenia.
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Characteristics of clinical
symptoms in migraine patients
depending on sex and catamenial
pattern

Arevik Bichakhchyan, Mariam Isayan, Emma Minasyan,
Zaruhi Tavadyan, Samson Khachatryan

National Institute of Health, Department of Neurology
and Neurosurgery, Yerevan, Armenia

Introduction: Migraine is a common neurological dis-
order, with a disabling headache generally associated with
nausea and/or light and sound sensitivity.

Aim: To characterize the distribution of clinical symp-
toms in patients with migraine based on sex, also revealing
the role of catamenial migraine (CM) pattern.

Methods: We included 94 patients with migraine: mean
age-34.619.5 (F=69.15%). Information was collected through
structured clinical interviews. Patients were enrolled from a
single outpatient neurological practice in Yerevan, Armenia.
The diagnosis of migraine (with/without aura or chronic) was
placed according to The International Classification of Head-
ache Disorders 3rd edition (ICHD-3) diagnostic criteria. Chi-
squared test was used for statistical analysis.

Results: In our sample, 76.6% had migraine without aura,

while 23.4% - with aura. Chronic migraine reached 29.7%.
Of the patients who had pulsating pain in 72.15%, 54.3%
had nausea, while 32.3% reported vomiting. Patients with
phonophobia reached 34% while 39.4% reported photopho-
bia. The mean monthly frequency of migraine episodes was
10.6+9.3, mean duration of migraine was 10.3+9.1 years.
Triptans were used by 34.04% of the patients, of which 50%
were effective for relieving migraine pain. Known triggers
were reported by 40.4%, of which alcohol was a trigger for
18.1% and sleep deprivation — 11.7%. Vomiting was reported
in 29.2% of females, while in males it was reported in 6.9%
(p<0.02). Sleep complaints were more common among fe-
males (10.3% vs 24.6%), but the difference was not signifi-
cant. CM was reported by 27.3% of females. CM was seen
more in episodic migraine (34.8%) than in chronic migraine
(10%, p<0.05). Mean monthly migraine episodes in CM was
5.2 vs 12.1 in non-CM patients (p<0.05). Triptans were con-
sumed more by the CM group 55.6% vs 27.1% (p<0.05).

Conclusion: In our sample, we describe the clinical
symptoms of migraine in a cohort from Armenia. While
most of the clinical features (presence of aura, photo and
phonophobia, etc.) were distributed equally, vomiting was
more common among females. Interestingly, CM was seen
more frequently in females with episodic than in chronic
migraine. Females with CM have fewer migraine episodes
per month than patients with non-CM patterns.

m The association of insomnia
phenotypes and circadian seizure
distribution in patients with epilepsy

Venera Tumanyan', Haykuhi Hovakimyan'?, Mariam
Isayan"?, Samson Khachatryan'?

'Somnus Neurology Clinic, Sleep and Movement
Disorders Center, Yerevan, Armenia

*National Institute of Health, Department of Neurology
and Neurosurgery, Yerevan, Armenia

Introduction: Insomnia is a common sleep disorder
frequently seen in patients with epilepsy (PWE). It has two
main clinical phenotypes, which may play different roles in
PWE. On the other hand, epilepsy may influence the ex-
pression of insomnia and its phenotypes.

Aim: To identify the association between insomnia phe-
notypes and wake vs sleep occurrence of seizures.

Material and Methods: Overall 86 PWE from a tertiary
epilepsy and sleep clinic participated in our study, mean

age 37.7+13.8 (18-69) years, 43.0% females. All partici-
pants passed neurological and somnological consultations.
We selected only those PWE who fulfilled the clinical criteria
for insomnia. Insomnia phenotypes were assessed during
clinical interview and divided into sleep-onset insomnia
(SOI) and sleep-maintenance insomnia (SMI). In our sam-
ple SOI/SMI were distributed as follows- 41.9%/58.1%. We
also divided the group according to the occurrence of their
seizures during the day and night. They classified as noctur-
nal seizures only (18.6%) vs daytime seizures only or mixed
(81.4%). Chi-square test was used for statistical analysis.

Results: Patients with nocturnal seizures only had more
SOI 56.25%, while the other group had more SMI (75.7%)
(p=0.01). We found no differences regarding AED usage
and insomnia phenotype (p>0.05).

Conclusion: We found an interesting and somewhat un-
expected relationship between the circadian distribution of
seizures and insomnia phenotypes. In particular, patients
with only nocturnal sleep-related seizures in their clinical
pattern are more likely to have SOl opposed to PWE with
only awake seizures or mixed type who had more SMI.

m Association of levodopa-related
clinical parameters with restless legs
syndrome in patients with Parkinson

disease
Narine Nadryan'?, Elza Balian'?, Mariam Isayan'?,
Haykuhi Hovakimyan'2, Samson Khachatryan'?,
Zaruhi Tavadyan'-
'Somnus Neurology Clinic, Sleep and Movement
Disorders Center, Yerevan, Armenia
National Institute of Health, Department of Neurology
and Neurosurgery, Yerevan, Armenia

Introduction: Restless legs syndrome (RLS) is a sleep-re-
lated movement disorder that can be seen in patients with
Parkinson’s disease (PD), characterized by an urge to move
the legs while at rest, relief while moving or getting up to
walk and worsened symptom severity at night. The patho-
physiology of RLS is associated with dopaminergic dysfunc-
tion and may involve reduced blood iron levels so one of the
main treatments is based on dopaminergic agents.

Aim: To evaluate the association of RLS status with fac-
tors related to levodopa use in patients with PD.

Methods: We involved PD patients with or without RLS
who were diagnosed using the UK Parkinson Disease Soci-
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ety’s Brain Bank criteria and assessed by UPDRS scale and
Hoehn and Yahr (H&Y) rating system and were specifically
assessed for levodopa treatment duration, dose daily dosage
and levodopa doses per-day, and single-dose effect dura-
tion. Diagnosis of RLS was based on International RLS Study
Group criteria. We compared the levodopa-related variables
between patients with and without RLS. Mann-Whitney U
and x* tests were used for statistical analysis.

Results: Sample description: n=107, mean age - 62.9 years
(range: 43-87), females — 52.3%. Two groups were formed ac-
cording to the RLS (20.8% had RLS). Mean age, sex, BMI and
age of PD onset and duration were similar for both groups.
Levodopa treatment duration was longer in PD patients with

RLS vs non-RLS participants - 3.2 and 7.4 years respectively
(p<0.05). Levodopa daily average dosage tended to be higher
in the RLS group (616.1mg) in contrast to non-RLS (499.1mg,
p>0.05), and dosages per day were slightly higher in the RLS
group (4 vs 3.65), although non-significant (p>0.05).

Conclusion: We found an interesting association be-
tween RLS and levodopa-associated variables in patients
with PD. In particular, the levodopa treatment duration was
longer in PD patients having RLS. We also found a tenden-
cy of the average daily levodopa dosage and the number of
intakes of levodopa to be higher in PD patients with RLS.
This is an interesting finding which adds to the controversial
ongoing discussion in the field.

m The association of medical
shiftworkers sleep and the risk of road
traffic accidents in Armenia

Hosep Karkourian'?, Anna Aleksanyan®, Haykuhi
Hovakimyan'?, Samson Khachatryan'?

'Somnus Neurology Clinic, Sleep and Movement
Disorders Center, Yerevan, Armenia

*National Institute of Health, Department of Neurology
and Neurosurgery, Yerevan, Armenia

3National Center for Infectious Diseases, Yerevan, Armenia

Introduction: The significance of adequate sleep in overall
health and social functioning is well-established, both on indi-
vidual and societal levels. Among various tiers of the society,
shift workers constitute a particularly susceptible group of in-
dividuals prone to developing sleep-related challenges. Impor-
tantly, those challenges heighten the risk of other health condi-
tions and mishaps, such as posing the same danger of driving
as having blood alcohol levels above the legal limit. Armenia
lacks research in this field, as work hours vary significantly
even between different hospitals and other health institutions.

Aim: To assess the level of sleepiness among medical
shift workers and identify potential risk factors related to
road traffic accident (RTAs).

Methods: It was an interview-based study that included

the medical shift workers of Erebouni Medical Center (med-
ical doctors, nurses and hospital sanitation workers). To as-
sess excessive daytime sleepiness (EDS), we used the Epworth
Sleepiness Scale (ESS), a widely-used scale that quantitatively
assesses EDS with a maximum score of 24 and a sleepiness
cutoff of >10. We inquired about the impact of sleepiness on
the participants’ likelihood to encountering an RTA or a near
miss. Chi-square was used for statistical analysis.

Results: A total of 160 adult participants were inter-
viewed, with a mean age of 35 and a range of 19-65. The
majority of participants were female (78.8%). The mean
duration of nightshift working period was 6.6 years, rang-
ing from 3 months to 35 years. The average duration of a
shift was 23 hours, and the average number of shifts per
month was 8.7 days. Among the shift workers who were car
users (31.3%), 18.4% had been in a RTA situation due to
shift-related tiredness/EDS. Furthermore, using the ESS, we
found that 55.5% of those who encountered accidents or
near misses had EDS, while only 18.5% of those who did not
encounter an RTA reported EDS (p<0.05).

Conclusion: In summary, sleep duration and quality
are crucial for individuals’ overall health and functionality.
Nightshift-related sleep deprivation can be a cause of road
traffic accidents, especially in individuals with excessive day-
time sleepiness, which has detrimental effects on both in-
dividual and societal levels. Therefore, measures must be
taken to address this issue.

LYY Quality of life and psycho-
emotional aspects in patients with
epilepsy in Armenia: capital vs regions

Elza Balian'?, Narine Nadryan'2, Mariam Isayan'?,
Haykuhi Hovakimyan'2, Samson Khachatryan'-
'Somnus Neurology Clinic, Sleep and Movement
Disorders Center, Yerevan Armenia

National Institute of Health, Department of Neurology
and Neurosurgery, Yerevan, Armenia

Introduction: Epilepsy is a chronic neurological dis-
order that causes recurring seizures and has a significant
impact on health-related quality of life (HRQOL). Health is
influenced by multiple factors, including socio-environmen-
tal ones. Armenia is witnessing high level of urbanization,
with concentration of higher-level medical care institutions
in the capital, Yerevan.

Aim: To analyze the differences in HRQOL and affective

symptoms between patients with epilepsy (PWE) from the
capital and patients from regions of Armenia.

Methods: We conducted a retrospective review of data
from PWE diagnosed at a tertiary epilepsy center. HRQOL was
assessed using the generic SF-36 questionnaire, which con-
sists of 8 domains: D1 — Physical Functioning, D2 - Physical
Role-Limitations, D3 — Role Limitations Due to Emotional Prob-
lems, D4 - Energy/Fatigue, D5 — Emotional Well-Being, D6 -
Social Functioning, D7 - Pain, D8 — General Health. Hamilton
rating scales for anxiety (HAMA) and depression (HAMD) were
also used to assess levels of disordered mood and anxiety. The
Mann-Whitney U test was used for statistical analysis.

Results: Overall, 175 participants (mean age — 35.4+13.7
years [range: 18-71], males — 52.6%) were included in the
study. We divided the patients into two groups: G1 (from Ye-
revan - 97, 55.4%) and G2 (from other regions of Arme-
nia — 78, 44.6%). Mean values for each SF-36 domain are
presented for G1/G2 respectively: D1 - 74.4/59.8 (p<0.05),
D2 - 50.7/27.3 (p<0.05), D3 - 53.3/27.6 (p<0.05), D4 -
58.3/43.8 (p<0.05), D5 - 58.8/45 (p<0.05), D6 - 69.7/53.1
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(p<0.05), D7 -71.7/53.6 (p<0.05), D8 - 53.5/40.8 (p<0.05).
The participants from the capital had significantly higher lev-
els of HRQOL. The participants from regions outside of the
capital had higher scores for anxiety and depression: HAMA
-12.1/17.6 (p<0.05), HAMD -10.5/15.03 (p<0.05).
Conclusion: Our results show that PWE residing outside

the capital (Yerevan) had much lower HRQOL. Moreover, we
observed the same pattern for depression and anxiety. This
suggests that they may receive poorer quality healthcare.
More efforts should be focused on improving the quality and
accessibility of medical services for patients who do not live
in the capital of Armenia.

LT A challenging case of
encephalitis with bulbar and sleep-
related manifestations

Mariam lIsayan'?, Anna Grigoryan', Zaruhi Tavadyan'?,
Nune Yeghiazaryan"®, Samson Khachatryan"?

'National Institute of Health, Department of Neurology
and Neurosurgery, Yerevan, Armenia

*Somnus Neurology Clinic, Sleep and Movement
Disorders Center, Yerevan, Armenia

*Erebouni MC, Department of Neurology, Yerevan, Armenia

A 43-year-old Armenian female was admitted to the in-
patient neurological department in October 2022 complain-
ing of severe dizziness, nausea and vomiting, eye movement
restriction, and tongue-biting in sleep. Symptoms appeared
during the preceding year of presentation. The patient first
experienced acute dizziness, worsening within the next 6
months with the addition of breathing stops and choking ep-
isodes in sleep. She mentioned two episodes of tongue-bit-
ing in sleep with a partial lateral bite defect of the tongue.
Symptoms progressed over the next 6 months involving oc-
ulomotor and bulbar aspects. Neurological examination re-
vealed horizontal and upward gaze restriction. The patient
had swallowing difficulties, hoarseness. Motor examination
revealed symmetrical jerky reflexes in lower limbs, without
pathological reflexes and ataxic gait. Sensory examination
and coordination tests were unremarkable. Head MRI was
unremarkable. Nerve conduction study did not reveal clin-

ically relevant findings. A polysomnographic (PSG) study
coupled with an overnight EEG monitoring was performed.
No pathological EEG changes were observed. The study con-
firmed presence of dyspnea during sleep, also, two choking
episodes were documented, which did not resemble obstruc-
tive sleep apnea episodes, although, clinically insignificant
mild obstructive sleep apnea was present. Rapid eye move-
ment (REM) sleep without atonia (RWA) was also observed.
The constellation of sleep-related pathological phenomena
(dyspnea, choking, jaw dystonia and tongue-biting in sleep,
RWA), bulbar symptoms (dysphagia, dysarthria), gait ataxia,
partial upper motor signs, and oculomotor deficit (horizontal
and upward gaze palsy) were suggestive of a probable syn-
drome, which could be suggestive of an immune mediated
process, such as anti-IgLONS disease. The latter is a relative-
ly recently described paraneoplastic encephalitis resembling
the variety of clinical signs in our patient. The results did
not confirm the presence of anti-IgLONS antibodies, instead
anti-Ri antibodies were positive. The patient was referred for
further diagnostic workup, as this syndrome is mostly asso-
ciated with breast malignancies. The whole-body CT showed
diffusely altered left breast and axillary node involvement,
while immunohistochemistry confirmed poorly differentiat-
ed carcinoma. The patient’s care continued in the oncology
department. In conclusion, sleep-related symptoms should
not be overlooked, as they may carry important clues for
establishing a final diagnosis. Paraneoplastic encephalitis an-
tibodies provide predictive value as they may guide towards
targeted treatment.

EXTF] Affective states and quality of
life in patients with epilepsy: results
from an Armenian adult epilepsy
cohort

Emma Minasyan', Mariam Isayan'?, Haykuhi
Hovakimyan'?, Samson Khachatryan'?, Yuri Tunyan'
'National Institute of Health, Department of Neurology
and Neurosurgery, Yerevan, Armenia

’Somnus Neurology Clinic, Sleep and Movement
Disorders Center, Yerevan, Armenia

Introduction: Epilepsy is a chronic neurological disor-
der, with seizures resulting from abnormal cortical activity.
It is frequently associated with mood disorders such as de-
pression and anxiety, as well as low levels of health-related
quality of life (HRQOL). Epilepsy is classified into two types:
focal and generalized.

Aim: To assess the role of epilepsy type in HRQOL and
mood disorders among adults with epilepsy (AWE).

Methods: Adults with epilepsy from a tertiary epilepsy
center were involved and assessed during clinical interviews.
HRQOL was assessed with SF-36 instrument, which includes
8 domains of HRQOL: D1 - Physical Functioning, D2 - Phys-

ical Role Limitations, D3 —-Emotional Role Limitations, D4
- Energy/Fatigue, D5 — Emotional Well-Being, D6 - Social
Functioning, D7 - Pain, D8 - General Health. Statistical
analysis was performed using the Mann-Whitney U test.
Results: The total sample consisted of 175 adults with
epilepsy (mean age 35.4, SD=13.7, range: 18-71 years old;
47 .4% females). Group 1 (focal epilepsy, FE) comprised 77.1%
of the sample, and Group 2 (generalized epilepsy, GE) com-
prised 22.9%. Depression was more severe in FE patients:
HAMD FE/GE 13.2/10.3, p<0.05, while anxiety rates also tend-
ed to be higher in FE, although not significantly: HAMA FE/GE
15.1/12.9, p>0.05. HRQOL was lower in FE compared to GE,
with significant differences observed in domains 2 and 7 (phys-
ical role limitations and pain). The mean scores for the two
groups (FE/GE) were as follows: D1 66.6/73.6 (p>0.05), D2
37.3/52.8 (p<0.05), D3 39.1/53.7 (p>0.05), D4 50.5/57.8
(p>0.05), D5 52.1/56.1 (p>0.05), D6 60.2/71.2 (p>0.05),
D7 61.2/73.6 (p<0.05), D8 46.4/54.1 (p>0.05). Seizure fre-
quency during the past year (39.4 vs 21.5, P<0.05) and past
month (7.8 vs 5.1, p<0.05) was higher in FE compared to GE.
Conclusion: Patients with focal epilepsy (FE) exhibited
more severe depression compared to patients with general-
ized epilepsy (GE). FE patients had lower HRQOL compared
to patients with GE, which was mainly significant for physi-
cal role limitations and pain domains. It is noteworthy that
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the FE group had a higher frequency of seizures both yearly

FE experienced poorer seizure control and mood, with the

and monthly, which may be associated with higher levels of  physical and pain domains of HRQOL most affected.

depression and lower quality of life. Overall, patients with

The sleep duration and
prevalence of sleep-related complaints
in regions of Armenia compared to the
capital Yerevan

Haykuhi Hovakimyan'?, Mariam Isayan'?, Lilit
Ghahramanyan', Garik Yeganyan', Samson Khachatryan '
'Somnus Neurology Clinic, Sleep and Movement
Disorders Center, Yerevan, Armenia

*National Institute of Health, Department of Neurology
and Neurosurgery, Yerevan, Armenia

Introduction: Sleep disturbances are common in the
general population, and prevalence of sleep complaints and
disorders may vary between urban and rural communities
as well as different regions within country. People living in
big cities and especially capitals usually have more leisure
activities, longer wake times, more noise and light pollution
which may seriously impact their sleep patterns.

Aim: To analyze sleep patterns and sleep-related com-
plaints in different regions of Armenia compared to the
capital city, Yerevan.

Methods: We developed a checklist to assess sleep-relat-
ed complaints and conditions such as subjectively reported
average sleep duration (ASD), insomnia, snoring, witnessed
sleep apnea, excessive daytime sleepiness (EDS), restless
legs syndrome (RLS), sleep paralysis, dream enactment be-
haviors (DEB), sleepwalking, etc. A door-to-door survey was

conducted by neurology residents, medical students, psy-
chologists trained in sleep and its disorders. The survey was
conducted at four different geographic sites in Armenia: Yere-
van (the capital), Akner, Ayrg/Verin Shorzha, and Bagratash-
en. The sample was divided into two groups: Group! (G1)
- Yerevan and Group 2 (G2) - Regions. Mann-Whitney U and
Chi-squared tests were used for statistical analysis.

Results: The database included 1001 participants (fe-
males - 67.5%, mean age 45.3 (SD*18.2) years). The
main descriptive data for the groups were as follows: G1/
G2: N=402/599, mean age 43.2/46.8 years, females
68.7%/66.8%, respectively. We found significant differenc-
es regarding the complaints of insomnia G1/G2 respective-
ly: 48.8% vs 61.9%, p<0.001, sleep apnea 18.4%/25.9%,
p<0.05, DEB: 11.0% vs 17.5%, p<0.005, repetitive leg
movements in sleep: 12.7% vs 20.9%, p<0.001, ASD -
6.5hrs/6.9hrs, p<0.05, while no significant differences
were found for RLS (14.4%/15.4%, p>0.05), sleep paralysis
(8.3%/7.4%, p>0.05), EDS (42.1%/36.9%, p>0.05), snoring
(37.8%/36.1%, p>0.05), sleepwalking (2.7%/3.7%, p>0.05).

Conclusion: The results of our study suggest that var-
ious sleep complaints are common among Armenian lan-
guage-speaking population of Armenia. We found differ-
ences in their distribution between the capital Yerevan and
regions. Most interestingly, insomnia, sleep apnea, DEB,
nocturnal repetitive leg movements are more common in
regions, while sleep duration was shorter in the capital.
There were no significant differences in regards of RLS,
snoring, EDS, and sleepwalking.

XA Holistic approaches to treatment
of common neurological conditions

Eliz Agopian
LI)-Forest Hills Northwell Health, Forest Hills, NY, US

Introduction: Holistic medicine has long history in the
treatment of neurological conditions. Advances in modern
medicine have greatly improved health outcomes. However,
there are subsets of patients that either do not desire or
are unable to take medications and are interested in natu-
ral and behavioral approaches to treating their neurologi-
cal conditions. Such holistic approaches can be applied to
the treatment of headaches, epilepsy, neck and back pain,
insomnia, and concussions. Behavioral and lifestyle mod-
ifications can also improve quality of life in patients with
neuropathy, trigeminal neuralgia, Parkinson’s disease, and
essential tremor.

Aim: To describe holistic approaches to treatment of
common neurological conditions.

Results: There is interest in holistic methods of treatment

in the Western world, particularly in the younger generations.
Pregnant women and individuals sensitive to medications may
also benefit from holistic approaches to treating neurological
conditions. Headache control can be achieved with Vitamin
B2 and Magnesium supplementation. Some types of epilepsy
can have improved outcome by diet modification. Back and
neck pain can be managed with different exercise regiments,
physical modification, and weight control. Acupuncture can
improve headaches as well as neck and back pain. Insomnia
can be alleviated by practicing good sleep hygiene and with
tryptophan intake. Post concussive symptoms can be min-
imized with proper supportive therapy after a concussion.
Stress management contributes to better control of all of the
above neurological conditions. Patients with some neuropa-
thies, trigeminal neuralgia, Parkinson’s disease, and essential
tremor can also benefit from supplements, behavioral change
and engagement of specific physical activities.

Conclusion: Holistic approaches to care could be use-
ful and effective in treating some patients with neurological
conditions who either desire such care or are unable to
receive or tolerate modern medications.

Lifestyle modifications
in prevention of and outcome
improvement in patients with cognitive
impairment and cerebrovascular events

Eliz Agopian
LI)-Forest Hills Northwell Health, Forest Hills, NY, US

Introduction: Alzheimer’s disease, vascular dementia and
cerebrovascular events are common causes of mortality and
morbidity worldwide. Traditionally, treatment of Alzheimer’s
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dementia has been focused on slowing down the progression
of the disease. Treatment of cerebrovascular events has been
focused on acutely improving circulation as well as on second-
ary stroke prevention. Lifestyle modifications can slow the pro-
gression of mild cognitive impairment to Alzheimer’s dementia
and are important in primary and secondary prevention of
cerebrovascular events and vascular dementia.

Aim: To describe lifestyle modifications which can im-
pact progression of mild cognitive impairment and preven-
tion of cerebrovascular events.

Results: Modern medicine has increased life expectancy
worldwide and has increased prevalence of cognitive dysfunc-
tion and cerebrovascular disease. Mild cognitive impairment
(MCI) can advance to dementia. Low prevalence of dementia
in people from certain geographic and demographic groups,

as well as extensive research, has taught us about lifestyle be-
haviors which can prevent or minimize progression of MCI
to dementia. Mediterranean and Scandinavian diet, physical
activity, intellectual and social engagement, purpose and well
as treating hearing loss, depression and substance abuse have
shown variable efficacy in slowing the progression of MCI to
dementia. Similarly, the risk of cerebrovascular events can be
decreased by healthy diet, physical activity, control of abdom-
inal obesity and smoking cessation. Such lifestyle changes are
also crucial in secondary stroke prevention, as well as in vas-
cular dementia.

Conclusion: Lifestyle modifications can be associated
with decrease of progression of cognitive impairment to
dementia as well as decreased rates of strokes and vascular
dementia.

m Attention-Deficit Hyperactivity
Disorder: the necessity to treat

Arman Danielyan', Maruke Yeghiyan?, Louis Najarian3,
Edward Danielyan*, Nvard Ter-Voskanian®,

Karine Luledjian®

John Muir Behavioral Health Center, Concord, CA, USA
2Intra Mental Health Center, Yerevan, Armenia

3Donald and Barbara Zucker School of Medicine,
Uniondale, NY, USA

“University of Portland, Oregon, CA

SArabkir MC, Yerevan, Armenia

Introduction: Attention Deficit Hyperactivity Disor-
der (ADHD) is a persistent neurodevelopmental disorder,
affecting 6-8% of youth, and 4% of adults worldwide. Al-
though diagnosis and treatment of ADHD have been well
established and successfully implemented in the USA and
other countries, there is paucity of data on the prevalence
of ADHD in Armenia. The unavailability of psychostimulant
medications as a treatment option in Armenia conflicts with
internationally accepted treatment guidelines.

Methods: We conducted extensive review of the litera-
ture using PubMed. The articles chosen for review in this
study include the results of randomized controlled trials,
meta-analyses or systematic reviews.

Results: ADHD typically presents in early childhood
and must meet ICD-10 diagnostic criteria by age twelve,
often resulting in under and misdiagnosis. ADHD is a het-

erogeneous condition which has multiple causes including
but not limited to heredity, structural change and compli-
cations of delivery. The diagnosis of ADHD is reliable and
valid when applying universally accepted standardized rat-
ing scales in combination with a clinical interview. There
is much data that indicates untreated ADHD increases the
risk for comorbid psychiatric disorders such as depression,
anxiety, bipolar disorder, conduct disorder and substance
abuse. ADHD and comorbidity leads to considerable func-
tional impairment in a person’s occupational, academic and
social life. The untreated underlying condition often gives
rise to individuals being accident prone. With consequenc-
es including physical injuries, automotive accidents, alcohol
and other substance abuse, gambling, and criminality. Al-
though there are no curative treatments for ADHD, evi-
dence-based treatments, including use of psychostimulant
medications, can markedly reduce symptoms of ADHD and
associated impairments.

Conclusion: There are well established diagnostic in-
struments to diagnose ADHD in youth and adults. Standard
treatment with stimulants is well established worldwide and
should be available in Armenia. Treatment of symptoms of
ADHD will improve the quality of life in all areas of function-
ing such as social, occupational and academic life. We identi-
fy the hardships on daily life in individuals with ADHD when
not provided internationally recognized “Gold Standard”
treatment to include stimulant medication. Further work with
the local medical and governmental organizations is neces-
sary to make those treatments available for youth in Armenia.

m Use of MDMA-assisted
psychotherapy in treatment of post-
traumatic stress disorder

Sergey Vardanyan', Maruke Yeghiyan?, Arman Danielyan'
'EntheoBliss Foundation, Yerevan, Armenia
2Intra Mental Health Center, Yerevan, Armenia

Introduction: As a result of the 2020 Armenian-Azerbai-
jani war, around 100,000 Armenians were affected, 4088
killed, 11,000 wounded, and ill. An estimated 5000-15000
veterans and civilians struggle with Post-Traumatic Stress
Disorder (PTSD) because of this war. PTSD is a common
and debilitating condition with immeasurable social and
economic costs that affects the lives of hundreds of millions

worldwide annually. There has been growing knowledge
about use of entheogenic drugs, including 3,4-methylenedi-
oxymethamphetamine (MDMA) as a potential pharmacologi-
cal treatment for mental health disorders and addiction.
Methods: We did extensive review of the literature using
Pubmed for any published data from the randomized con-
trolled trials, meta-analyses and systematic reviews about use
of MDMA in treatment of symptoms of PTSD and other men-
tal health conditions. We also searched www.clinicaltrials.gov
for studies currently underway investigating the potential use
of MDMA and other entheogenic drugs in psychiatry.
Results: An ongoing US FDA-approved Phase 3 clinical
trial demonstrated that 67% of participants who received
three MDMA-assisted therapy sessions for severe PTSD no
longer qualified for a PTSD diagnosis at the end of the study.
In addition, close to 90% of participants reported a signif-
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icant reduction in symptoms. We will present on the data
from the USA, Israel, and Canada, assessing the effect of
the MDMA-therapy on the severity of symptoms of depres-
sion and improved functionality. We will present data on the
comparative efficacy of the MDMA-assisted psychotherapy
compared to treatment as usual (TAU) when targeting symp-
toms of PTSD. We also will review safety data. Finally, we
will speak about ongoing clinical trials of MDMA-Therapy for
various disorders and patient populations such as veterans.

Conclusion: MDMA-assisted psychotherapy appears to
be emerging treatment modality for those suffering from
symptoms of PTSD. It is of great importance to earn cooper-
ation from the scientific and health communities of Armenia,
as well as from the government of Armenia to allow our pro-
fessionals to participate in ongoing research projects inter-
nationally, to develop and conduct our own research studies
on use of MDMA assisted psychotherapy, as well as to be able
to implement treatments available once approved.

m Study of cognitive impairment
and depression in elderly hypertensive

patients

Anastasiia Moshkina, Marina Tchaikovskaya
Tyumen State Medical University, Tyumen, Russia

Introduction: Male sex, diabetes mellitus, arterial hyper-
tension, anemia, beta-blockers were associated with cogni-
tive impairment.

Aim: To analyze cognitive impairment and depression in
elderly hypertensive people.

Methods: The analysis of 300 outpatient cards of pa-
tients of the Tyumen polyclinic was carried out. There were
6 groups of patients with hypertension aged 60 to 75 years,
depending on the clinical picture, divided into the main and
control subgroups: 1m - patients with resistant essential hy-
pertension (16.6%); 2m - with uncontrolled vasorenal hyper-
tension (16.6%); 3m- with resistant hypertension on the back-
ground of coronary heart disease (16.6%); 1c - with essential
hypertension, with medically achieved target values of blood
pressure (BP)(16.6%); 2c- with vasorenal hypertension with
medically achieved target values of BP (16.6%); 3c- with hy-
pertension on the background of coronary artery disease,
with medically achieved target values of BP (16.6%). There

were 50 people in each subgroup, the average age of partic-
ipants was 69+1.2 years. Assessment of cognitive impairment
was carried out on the MMSE scale (Folstein M.F., 1975). The
level of depression was assessed on the Beck scale (Beck A.T.,
1961), consisting of 21 questions. The exclusion criteria were:
senile asthenia syndrome, a history of oncology, decompen-
sation of chronic diseases for the purpose of hospitalization.
Results: In the results of the conducted nursing
study, it was revealed that according to the MMSE scale in
the subgroups, the average score was distributed as fol-
lows: Tm=26%0.3 points; 2m=24+0.2 points; 3m=23 *0.1
points;1c=29+0.5 points; 2c=27+0.4 points; 3c=26+0.7
points. As part of the assessment of the level of depres-
sion on the Beck scale , we came to the following values:
1m=7%0.7 points; 2m=1520.4 points; 3m=23%0.4 points;
1¢=6%0.2 points; 2c=13+0.6 points; 3c=17£0.3 points.
Conclusion: It was revealed that depressive disorders in
elderly patients with hypertension are associated with cogni-
tive impairment. Patients with hypertension are more prone to
cognitive impairment and depression with a vasorenal form of
hypertension and against the background of coronary heart dis-
ease. There were no cognitive impairments in patients with es-
sential hypertension and achieved target BP figures. Indicators
on the Beck scale were worse in patients with resistant hyper-
tension compared to patients who reached the target figures.

m Characterizing the nature of
the relationship between oxytocin
and social functioning in children with
autism spectrum disorder

Lara Minassians', Robin Libove', Antonio Hardan',
Karen Parker?, Mirko Uljarevic'

'Stanford University School of Medicine, Department of
Psychiatry and Behavioral Sciences, Autism and
Developmental Disorders Research Program,

Stanford, CA, USA

*Stanford University School of Medicine, Department of
Comparative Medicine, Department of Psychiatry and
Behavioral Sciences, Stanford, CA, USA

Introduction: Individuals with autism spectrum disor-
der (ASD) face significant social functioning difficulties that
have a negative impact on both near- and long-term out-
comes. Given that oxytocin has been shown to regulate so-
cial functioning in animals and humans, an increasing body
of work has focused on understanding the role that dys-
regulated oxytocin biology may play in ASD. However, it is
currently unclear whether oxytocin impacts only specific as-
pects of social functioning or has a more pervasive impact.

Aim: To provide a comprehensive, multi-modal charac-
terization of the association between blood oxytocin con-
centration and well-defined, fine-grained facets of social
functioning.

Methods: 79 children (n=17 females) with ASD aged
3-12 years participated. Blood oxytocin concentrations were
quantified using a validated enzyme-immunoassay kit. Dif-
ferent facets of social functioning were captured via a par-
ent-report questionnaire (attachment and affiliation, social
communication and understanding mental states subscales
derived from the Social Responsiveness Scale, Second
Edition [SRS-2]) and performance-based assessments (Af-
fect Recognition and Theory of Mind Tasks domains of the
Developmental Neuropsychological Assessment, Second
Edition [NEPSY-II]). In addition, cognitive functioning was
measured via the Stanford-Binet.

Results: Partial correlations with 95% bootstrapped con-
fidence intervals (BCa 95% Cl) were used to characterize as-
sociations between blood oxytocin concentrations and relevant
SRS-2 and NEPSY-II subscale scores while controlling for age
and intelligence quotient (1Q). Lower oxytocin concentrations
were significantly associated with lower social motivation as in-
dexed by the SRS-2 attachment and affiliation subscale score
(r= .46, p=.035, BCa 95% CI: .04, .74). Oxytocin concentra-
tions were not associated with SRS-2 social communication and
understanding mental states subscales of the SRS-2, nor with
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NEPSY-II Affect Recognition and Theory of Mind task scores.
Conclusion: The results suggest that dysregulated oxyto-
cin biology may play a role in social functioning in children
with ASD. Importantly, blood oxytocin concentration was as-
sociated with some aspects of social functioning such as social

motivation, and not others. Despite the important implications
of the findings reported here, additional research is needed
to replicate the findings and further characterize the role of
oxytocin on social motivation in individuals with and without
ASD using longitudinal designs and multi-modal assessments.

m Anxiety and depressive disorders
in some internal diseases

Artur Mkrtchyan, Elen Aghekyan, Narine Israelyan,
Davit Ghazaryan

National Institute of Health, Department of Psychiatry,
Yerevan, Armenia

Introduction: Affective disorders in internal diseases
are becoming increasingly relevant in psychiatry and med-
icine. This is due to the increase of anxiety and depressive
disorders both in general and specifically in relation to in-
ternal diseases, in recent years. The recognition of anxiety
and depressive disorders in internal diseases also plays an
important role, as these affective disorders often present
with blurred and atypical presentations.

Methods: A random sample of 100 inpatient therapeutic
patients from several clinics in Yerevan was examined. The
research methods included the clinical method, which in-
volved clinical and psychopathological examinations to assess
the mental state, and psychodiagnostic methods for self-as-
sessment of the mental state (such as the Spilberger method
for diagnosing the level of reactive and personal anxiety and
the Zunge method for differential diagnosis of depressive
states). Statistical analysis of the data involved correlation

analysis (p) and calculation of the correspondence criterion
(x)- The data were processed using Biostat program.

Results: Among the 100 patients examined, the distri-
bution of pathologies was as follows: 50 had cardiac con-
ditions, 20 had gastrointestinal conditions, 20 had endo-
crine conditions, and 10 had respiratory conditions. The
age range was from 17 to 81 years, 60 male patients and 40
female patients. In the overall group of examined patients,
anxiety and depressive disorders of varying severity were
detected in 65 patients (65%), with 33 male patients (33%)
and 32 female patients (32%). The most common anxi-
ety-depressive disorders were observed in patients aged 60
years and older (32.0%*4.7), compared to patients aged
50-59 years (18.0%=3.8), 30-49 years (9.0%+2.9) and 29
years and younger (6.0%12.3). In the study sample, mild
depressive states were the most common (45.0%%4.9), fol-
lowed by moderate depressive disorders (14.0%+3.4), and
severe depression (6.0%+2.4) (p<0.05).

Conclusion: The study revealed that anxiety and de-
pressive disorders are common in patients with cardiovas-
cular, gastrointestinal, endocrine, and pulmonary diseases.
They were more prevalent in elderly and senile patients,
and in terms of severity, mild depressive disorders were
the most frequently observed. Anxiety manifestations were
predominant in the psychopathological structure of depres-
sive disorders.

Use of methylenedioxy-
methamphetamine-assisted
psychotherapy in treatment of post-
traumatic stress disorder

Sergey Vardanyan', Maruke Yeghiyan?,

Arman Danielyan®

'EntheoBliss Foundation, Yerevan, Armenia
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Introduction: As a result of the 2020 Armenian-Azerbai-
jani war, around 100,000 Armenians were displaced, 4088
killed, 11,000 wounded, and sick. An estimated 20000-
25000 veterans and civilians struggle with Post-Traumatic
Stress Disorder (PTSD) because of this war. PTSD is a com-
mon and debilitating condition with immeasurable social and
economic costs that affects the lives of hundreds of millions
worldwide annually. There has been growing knowledge
about use of entheogenic drugs, including 3,4-methylene-
dioxy-methamphetamine (MDMA) as a potential pharmaco-
logical treatment for mental health disorders and addiction.

Methods: We did extensive review of the literature us-

ing PubMed for any published data from the randomized
controlled data, meta-analysis and systematic review about
use of MDMA in treatment of symptoms of PTSD and other
mental health conditions. We also searched www.clinicaltri-
als.gov for studies currently underway looking at potential
use of MDMA and other entheogenic drugs in psychiatry.
Results: Ongoing US (United States) FDA (Food and
Drug Administration)-approved Phase 3 clinical trial
demonstrated that 67% of participants who received three
MDMA-assisted therapy sessions for severe PTSD no longer
qualified for a PTSD diagnosis at the end of the study. In
addition, close to 90% of participants reported a significant
reduction in symptoms. We will present on the data from
the USA, Israel, and Canada, assessing the effect of the MD-
MA-therapy on the severity of symptoms of depression and
improved functionality. We will present data on the com-
parative efficacy of the MDMA-assisted psychotherapy com-
pared to treatment as usual (TAU) when targeting symptoms
of PTSD. We also will review safety data. Finally, we will
speak about ongoing clinical trials of MDMA-Therapy for
various disorders and patient populations such as veterans.
Conclusion: MDMA-assisted psychotherapy appears to
be emerging treatment modality for those suffering from
symptoms of PTSD. It is of crucial importance to earn co-
operation from the scientific and health community of Ar-
menia, as well as from the government of Armenia to allow
our professional to participate in ongoing research projects
internationally, to develop and conduct our own research
studies on use of MDMA-assisted psychotherapy, as well as
to be able to implement treatments available once approved.
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blipdbunutin) pwpbjwynwip’ pnpnnwlwl ppndpnihghg
htiwn:

[EAE) < wywywnidw)h
Uhgngutph yhpwnnidp wnhpwjhu
pEhwuwygndutph ntwpnid

Use of antiadhesive barriers in case of
intestinal anastomosis

Unipbiu Uinbithwtywt, <wyy Uwdwpjuu, <w)y
Bnhwqupjwu, Ywpbu Pwhwquu, Nnipnd
Untpwrywt, Lwpnipntt Ywpnwjw,

dtijhpu Ubpnujwu, <wynp Cdwynujwt, Unwuh
Pwnnwuwnwu, Upwd fuwswwnpjwu

Uhpwjtiywtu yhpwpnidnigjw huunhwnnin, Gplwd,
Lwjwunwu

Suren Stepanyan, Hayk Safaryan, Hayk Yeghiazaryan,
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Karen Papazyan, Rudolf Muradyan, Harutyun Vardanyan,
Felix Melgonyan, Hakob Shmavonyan, Aghasi
Baghdasaryan, Aram Khachatryan

Mikaelyan Institute of Surgery, Yerevan, Armenia

Lbkpwénipyniu. Npndwjuh Yunwwihtu hhywunnieniup
(4<) pd2hwghuinipjwt wpnhwywu futnhpubinhg dbyu £,
nph Yihuhywywu wpnwhwjnnieniuubpt Gu Yuynwdwhu
wnhpwjht wuwugwubihnyentup, npnwjuph ppnuhy gw-
Up, wuwunnnieyniup: 4< pniddwt hwdwp wnwowpyyws
dtpnnutiphg wnwyb] wpryntuwybunp bW unpwpwpwyw-
up pwg Ywd jwuwwpwuynwhly wnhbighnipgh U hwlw-
Ywnuwwiphu dhongh qniquiygnuiu £ <wlwlwnudwihu
dhongubiph UGd dwuph Yhpwndwu uvwhdwuwhwynid-
ubiphg £ wnhpwjhu pGipwuwygnwfubiph wnywnieniup:

Gnwuwlubp. <Gunwgnndwu fudpnd pungpyyt) &
25 hphqwun, npnug pniddwt pupwgpnd Ywwwnpyb) &
Lwpprdwuh Jhpwhwwinigyntu: Yninuinndwih |hyyhnw-
ghwjh dwdwuwy Ywwnwnyby b ubpnpnduwjuwghu twpptip
wpunwhwjnywdnipjwu Ywnwfubph wugwwinnid, Yninyn-
(nwuwuwnwdngh duwynpnd b Ywupew)hu hiinunndwih

duwynpnwd: Unpnunndwih hyyhnwghwih yppwhwinnt-
RJwU dwdwuwy npnwyup funnngp dawyyb| £ Mpnnbu-
Yuwy b Utigngb) hwlwlwnwiwihtu dhongutipny: <Gwnghpw-
hwwnwywu oppwuntd quwhwwnyb) b pipwuwlygdwu yh-
dwyp: Ywupwihu hiinunndwh hyyhnwghwih dwdw-
uwy Ywwwndbp £ npndwjuh Ywnwdubiph qguwhwunnid:
Unyu hGnwgnunigyniuu hpwlwuwgyb) £ huyps fudpnid,
npwnbin s6u Yhpwnybp hwywlwnwwihu dhongutip:

Upmyniupubp.  Jdppwhwwnyeniuubph  dwdwuwy
wpdwuwagpyb) b Yuynwiubph ujwq wpunwhwjngwsént-
pINU hwlwlwnudwihu dhongutiph Yhpwnnidhg hbunn:
Unjnunndwih (hyyhnwghwih U hwywywnwdwiht dhongh
yhpwhwwnnieniupg hbiwnn s6u nhnyt| pipwuwlgdwu
wupwywpwpnipjwu ntwpbn:

Gapulwgnipyniu. Wu hwpgnud ybpguwlwu bgpw-
Yugnipjwu qwint hwdwp Ywpphp Yw dbdwpwuwly nwu-
nndwgywd hbnmwgnunniejwt’ tnwppbp hwywlywnwwhu
dhongubinny: Ubp hbinwgnunnigywu wprynitupubinh hhdwu
Yypw Ywpnn tup wpdwuwgpb), np hwwywnidwjpu dp-
ongutinp Yupnn &U Yhpwnylp wnhpwyht pipwtwygnid-
ubiph nbwpntd:

[E2H fwpnwgws Ytpptph pnidnidp
pwgwuwlyuwlu dudwl (VAC)

rENWWhwh Uhgngny. Ukn thapap
Negative pressure wound (VAC) therapy
in patients with complicated wounds: our
experience

<nigbip Lhunib', Uunpwupy Ukpuwujwu?, Uuph
Pwpwjwt?, Uptg Mbwnpnujwu?, Ywht <wynpjut?,
Sbhpu Ubpnuyjwu?, Updnu Uwpqujwu?, Yunpg
Fuwswwnpjwu?, Swypnu Stthwujwu?, Iphgnp
Udwgjuu?

'Ukddhugbu Yhupyw, Ukddhugbu , YGpdwupw
2Uhpwjbywu yhpwpnidnigjwt huinhwnntn, Gplw,
Lwjwuinwu

Holger Listle!, Andranik Alexanyan?, Ani Babayan?, Areg
Petrosyan?, Vahe Hakobyan?, Felix Melkonyan?, Simon
Sargsyan?, Gevorg Khachatryan?, Tavros Tepanyan?,
Grigor Avagyan?

'Klinikum Memmingen, Memmingen, Germany
’Mikaelyan Institute of Surgery, Yerevan, Armenia

Lbpwénpyniu. Ywyninwh odwunwynigjuwdp (VAC)
ptipwwhwu Ybppbph pniddwtu dbenn k, nph dwdwuwy
oguwagnpdynid £ pwgwuwlwu Guonwd, npp pny| b nw-

lhu wpwqugb) yepptinh pniddwu pupwgpp: Wu hpw-
Ywuwgynw £ hwwnniy vwppwynpnifubiph oqunypjwdp,
npnup uwnbindénud Gu owywhdw] pwgwuwywu 6Guonud
ytppwiht dwybiptiup Jpw: dwynind wuwyhpwghwt
eny] £ wwihu hGnwgub) yGppwihtu hbnnwyp, hobtigub
ytinph wyinnigp, pwpbjwyb) wppnidwnwlwpwpnidp:

Gnwuwlubkp. Uhpwbywu Jhpwpnidnigjwu huuwnp-
wnunnw 2018p.-hg hpwlywuwgynwd £ pwpnwgwsd ybp-
ptiph pndnd VAC-pbipwwhwih vhongny: Ogunwagnps-
ynwi Gu Smith and Nephew dphpdwjh wywnhy wuwhpw-
ghwjh wwwpwwnubipp bW hwdwwwufuwu uwynitugubpp:

Upmyniupubp. Ubp Yhuplujnud upqwd  dbipnnny
prudyti £ 45 hpywun: Wu dbennp Yppwndt) £ nhwpbupy
ninuwpwpetnh, Gpypnpnwiht dgnudny (wywgnn htinyh-
pwhwwwlwu ybipptph, hpwqbuwihu ytpptiph, dwpdup
wmwppbp  hwnjwdubpnd  nbnuywjywsd pwpwuwhu
Jepptiph, pwpnugws wwnybiwfungtiph, wjpywsdpwihu
Jytppbph pniddwtu dwdwuwly: Cun npnud, pnidnudp
hwwnywwbu wpryniwwybwn | bnbp vbd Jbppwihtu dw-
ytptuubph W hpwgbuwhu ybppbph dwdwuwy:

Gapulwgnipyniu. Uwhuny ybpptiph pnidnidp VAC-eL-
pwwhwjh dhongny huwpwynpnieiniu £ wwihu dbfuwuh-
Ynptiu wlywnhywgubip wughngbubgp wpwgqwgubiiny gnpw-
unywghnu hjntujwdph wnwewgnwdp, hotigunid £ hyniu-
Jwépubtiph wjnnigp, wnblyywwn hbnwgunwd £ ybppwhtu
Epuninwunp W huwpwynpnieiniu £ unbindnud gbippbiph
wybh wpwg wwywphudwu hwdwp:

[PEF] unwsuwhu
hhyGpwywpwphptnyh pniddwu
pwpdn ntjuuninghwywu
JUEpnnutpp

High-technology methods for the
treatment of primary hyperparathyroidism

Unwbtin Upphowtujwt', Updtu Ubnjwu?,
Quywub Gphdjwt!’, Lnwhub Uwunwyjw',
Mnuhy Lwqupbpjwu?, Undwu Sphgnpjwt?

'Gplwup yhnwywu pdoyulwu hwdwjuwnpwu,
Jdhpwpnidnipjwu phy 4 wdphnu, Gplw,
Lwjwuinwu

hquhppwu PY, Gplw,

<wjwuinwu

Mushegh Mirijanyan', Armen Meloyan?, Gayane Erimyan',
Lusine Manukyan', Romik Nazaretyan?, Arman Grigoryan?
Yerevan State Medical University, Department of Surgery
N4, Yerevan, Armenia

2lzmirlyan MC, Yerevan, Armenia
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Unwouwjhtu hphwbpwwpwpehptingp (ULM(3) ubipqu-
wnwlwu hwdwlwnpgh wnwyb| hwbwhu hwunhwnn wfu-
wmwpwunieniu b b ubipquinwlw wiunwpwunteniututiph
owppnud gpwynud £ Gppnpn ibinp: USM(S-h mwpwd-
qwédniginiup pun wwppbp wndjuiubpp 1,000 puwysh
hwoyny 34 nbwp &, huy nwpblwu hhjwunwgnieniup’
10,000 puwysh hwapyny 0.4-1.8 nbLiwp: SYyjwubph wyu
wnwwnwunwp wwjdwuwynpwsd E nwppbp Gpypubipnud
wnnnowwwhnipjwtu  qupgugywodniRjwu  wnwppbp
dwywpnwyny: Lwjinuwpbpdwu gwsdp dJwlwpnuwyp dbs
dwuwdp Ywdwsd £ whunnpnadwu  ndwpnipiniupg'
wwjdwuwynpyws wn wwpennghwih updwywnndwwnp-
Ywjh pwqiwquunipjwt U wpwywhy pdhalutiph ng pu-
Jwpwp hdwgnipjwu hbwn: <woyh wnubiny, np ULM(S-u
hhwtpywgbdhwih wnwyb] hwéwpu ywwndwnu £, Yuw-
pbh t Gupwnpb] wu hhwunnipjwu pwnpép wnwpws-
woéntpyniup dtp Gpypnud: Ny pwpGuwwun hpwyhbwyp
wwhwugnwd £ hwdwihp dhongwnnifubiph  Yhpwnnd
hhjwunnipjwu Jwn thnynd wiunnpnadwu U dwdw-
uwlywyhg pdojwlwu oqunipjut hwdwn: 2013 pYwlw-
uphg GBplwup wbnwlwu pdolwywu hwdwuwpwuh
rhy 4 Jhpwpnidnigjwu wdphnup htn hwdwwnbin hwu-
wwwyb| £ unp ghnwlwu dpwaghp, nph bywwnwlu k
Cwjwunwuh Cwupwwbinnigintuntd (££) UKM(3-h nw-
pwoéywodntpjwu nunduwuhpnieniup b wju wiunwpw-
unipjwu pniddwu yhpwhwinwywu dbpnnubiph ubpnpnidp
yphpwpnidwlwu ypwynpywinud: <&-nd UKN(3-h hw-
dwbwpwywpwuwywu hpwyhbwyh nwunwduwuppniejwt
hwdwp Yppwnyb) £ pnuwgdwd Yuwighnidh pwuwyp
upphuhugqwht hbwnwgnunid. Yihuphbwih pninp pwdwu-
dnwupubp punniujwd hhywunubph dnuin uwnnigybp &
hnuwgywsd Ywighnuh pwuwyp: Ubp hbunwgnundwu
wpryntupubipny dhwju ytipoht tnwpnud hwjinuwpbipyt £

U<MNfa-ny 67 hpjwun: ULs dwuwdp ULN(S-U wwjdw-
uwynpdws k bnbp unjhnwp wnbundwjny (90%), hwg-
Junby' pwqdwyh wnbundwubpny (4%) W hhwbpww-
ghwjny (6%): <wpjwhwuwal gbindh pwnglbin sh hwu-
nhwbi: 67 hhjwunutiphg 9-p wwppbip ywwbwnubpny
hpwdwpyb tu yhpwhwwnwlwu pnidnidhg: 49 hhywu-
nh Ywwwnyb) b wwpwehptinhntyundhw htuswbu nw-
uwywu, wjuwbu £ thnpp Yunpwsdputipny: Ukup wnw-
ownpynd Gup hhwybpwwpwpehptingh pniddwt’ hwpyw-
hwuwal qupybpwyh nbungtutunndwuyniywp tdpn-
lhquighwh  dbennp: Uju dbpnnh ubipnpdwt hwdwp
dp Ynndhg Ywwwpyty BU wughngpwdhly hbinwgn-
wininllubp, npnug uwywuwwlu £ npnobp hhduwywu
utinignn qupyipwlhg htinwgnn quplbipwyutiph pw-
uwyp, npwug Gplwpniginiup pwdwudwtu wnbnhg Uhuy
hwpywhwuwdl gbndp, wpwdwghdp L nwuwynpnt-
pintup vhdjwug uywwdwdp: 7 hhqwun yphpwhwwingb £
nkuwngbubunnjwulyniywp dbennny, npnughg 2-h dnin
wnbundwu nbnuluwyyws £ bnk| wnweowjhu dhounpdntd:
Cwoyh wnubind, np Jwhwuwsl U hwpywhwiwdl
gbindbiph uwnphu qupyipwyubph wpwdwghdp UGS £,
nbkuwngbubunnquuyniywp Edpnihqughwih hwdwp pu-
wpyti| GU wjuwhuph hhywunubp, npnug dnin wnbundwu
nbnwywyws t tink| unnphtu hwpjwhwuwaél gbindbpnud:
Jhpwhwuinwlwu dhowdwnnigjwt wpdwwnwlwunyeniup
npnaynud £ purnwyn wwpwphphuh pwuwyh hobigdwu
U gqtindnud wpjwu hnuph pwgwlwniejwu utipdhpwhw-
wmwywu npn2dwdp: Yhpwhwwwlwu W hGndhpwhw-
wnwywu pwpnnigintuubp s6u nhundbi: Pninp hhjwunub-
np 2-nn opp nntpu U gpybp wdpnywnnp pniddwt’ uw-
fuwwbu npnotiinyd Yuwighnwh W yhnwdhtu D-p dwlwp-
nwyubpp:

EEEN Lwwwinnuynwhwyh
huwpwynpnipjntuutpp
onwyyuwdé wanLywjhu b yEunpw
dnnwépubph wjunnpndwu b
pniddwu gnpénd

Laparoscopy in emergency groin and
ventral hernia diagnostics and repair

Lwynp SCdwynujwu, Unipbu Unbhwujwu, Uup
Pwpwjwu, <wjy Gnhwqupjuu, <wjy Uwdwnjwu,
Uunpwupy Ujtpuwujwu, Stihpu Ubkpnujw,
Lwpnipintt Ywpnwujwu, fluwshy Wjwqjw,
Swypnu Stithwujwu, Nwdw)b Ukupnwjwu
Uhpwtigwu yhpwpnidnigjwt huunhwinwn, Gplwu,
Lwjwuinwu

Hakob Shmavonyan, Suren Stepanyan, Ani Babayan, Hayk
Yeghiazaryan, Hayk Safaryan, Andranik Alexanyan, Felix
Melkonyan, Harutyun Vardanyan, Xachik Ayvazyan, Tavros
Tepanyan, Rafael Mesropyan

Mikaelyan Institute of Surgery, Yerevan, Armenia

LEpwonipyniu. Usntywjhu b yGunpw) dnnuédputinp
pniddwt gnpdnd  (wwwpwuynwhy Yhpwhwnnyeniu-
ubiph wnwyb|nieintuubpp wwuwhtu yhpwhwwnieiniu-
ubph nbwpnw, wjwunwywu JYhpwhwwnnieniuubiph
hwdtidwwn, wwwgnigwd Gu pwqdwpehy hbnwgnunnt-

pIntuubph wpnyniuputipny: Bnnqwépubiph j[wwwpwuyn-
why yhpwhwwnnigyniuubiph wnwybinieyniutiphg £ gwugh
nbnwnpnuip' pwgwnwuwbu sublay nwuwyny: Usnyw-
Jhu dnnywédputiph nbwpnwd hwéwfu Yhpwnynn 15x10ud
swithny gwugp huwpwynpnigyniu £ wwihu thwyt twb
wqnpwjhtu dnnywdph dnunpp: Transabdominal PrePeri-
toneal (TAPP) wjwuwnhluwjh nbwpntd jwwwpwulynwhwu
huwpwynpnip)ntt £ wwijhu Yuwwnwnpbip npndwjup funnnsh
wnwyb] dwupwypypn nhnwpynd, hnwdwdpubiph
ujwquagnyu npwydwinhqughw b htnghpwhwunwlwu
wuhwdbdwwn wybh phs gwywjht  hwdwfuwnwuhony
wwjdwuwynpywsé dwhbwywjwihu opbph Ypbwwnnid:
Lwwwpwuynwhy wjwunhlwu nuh twl wpnwhwjun-
qwd Ynudbnnhly wnwybnyeniu:  Lwwwpwuynwhwu
hwunhuwund £ Ywplnp wfunnpnohs W pnidwlyuit
dbenn unip Jhpwpnidwlwu wwpeninghwubph' huswbu,
oppuwy' unip  wwbunhghwnh, unip  funighuwnpunp,
unwdnpuh U twuubpynidwntjw wnnt pwthwswlyywsd
fungh, unip Yunwwjht pwpwly wnhpwht wuwugwub-
(hnyeniuubph U wyp nbwpbpnid: uwjwsé ybpp upywd
nhunwpynufubiph' onuyywsd Gnnwdpubiph  wfuinnpny-
dwu U pniddwu gnpdnd [wwwpwuynwhwih nbpp L
Upwuwynigyntup nbinlu putwpydwu wnwplw £ hwu-
nhuwun:

Gnwuwlyubp. 2019-2023ppr. Uhpwjtywu yhpwpnt-
dnigjwu  huunmpunnunnd  yhpwhwwdb) £ onuydwsd
wéntwihtu b yEunpwy dnnqwsputinny 12 hngh, dhohu
wnwphpp 60.5 nwpblw, 5 Yhtu b 7 nnwdwpn, wn pynid’
onwlyyws wénywihu dnnywdph 7 nbwp, onwlywsd nb-
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ghnhywjht wéniwihts Gnndwidph 1 nbujp, onwlyywsd wnp-
twjht Gnnyuwdph 2 nbiup, onwlyuwsd pwhabywu qdh tnn-
Jwdph 1 ntiwp, onwljws wqnpuwht dnndwdph 1 ntiwp:

Upmyniupubp. Pninp 12 hhqwunubpp yhpwhwwnybi
GU Jwwwpwuynwhy TAPP dbennny, dhoht dwhbwlyw-
\wjht optiph phyn’ 3.8 op: Onwlyyws Gnnywdputinh
(wwwpwuynwhy Jhpwhwwniejwu  thnybpt bwwbu
wwppbpynud BU wjwunwlwu  Jhpwhwwnnyeniuubph
thnybiphg, npnup Ywpnn tu nbp niubuw onwyywsd op-
gwuubiph ny hhduwynpywsd b wugwulwih dwutwhw-
wnwdubiphg funuwithbine gnpénwd: <wnly £ ugb), np jw-
wwpwulynwhy yhpwhwwnipniubpph fudpnd pwpwly b
hwuwn wnnt, puswybiu bwb UG dwpwnuph Jwulwhw-

wnwfubph phyp  wuhwdbdwn  phs £ hwibdwnwd
wywunwlwu yhpwhwwinnyeintutiph htiwn:

Gqpulwgnipyniu. Wuwhuny, jwwwpwuynwhy TAPP
wjwuwnhywu Ywpnn £ hp Yhpwnnigniup guinub) npwybiu
onwyywsd dnnywdputiph pniddwu b whunnpn2dwu Yw-
punp Ubenn: Uuhpwdbiown £ hbinnwgqw hGnwgnunniye)niu-
ubipny unwunwpwuwgub| jwwwpwuynwhy TAPP wjwu-
whlwih thubnp, wwwnwubnwhugh Yhpwndwt gni-
gnuiipp W hwlwgnignwiubpp' onuydwd wéniljwihu b
ytunpwy dnnwoéputiph nbiwpnid, quub] Yuww www-
pwuynwhwih Yhpwndwu b onwyywsd opquuubtiph dwu-
Uwhwuwnwiubph pYwpwuwlyh pswgdwu dhol' hwdbdw-
nwd wywunwywu yhpwhwwnipniuubiph:

m ElupwuwmwuUnpuwjhu gbndh
JUhuhdw| hujwyhy yhpwpnidntpjntu
Minimally invasive surgery of the pancreas

Qphgnp Mwwnw', hgnp Uunpbgl?, Fwnupy
Uwuwuwnwt', twyhp Uwpgunu’

"Unipp 9phgnp Lntuwynphs PY, Gplwt, <wjwuwnwu
Pninyhup wujwu pwnwpwihu Yhuhlwywu
hphqwunwung, Unulw, MNniuwunwu

Grigor Papoyan', Igor Andreicev?, Garnik Sanasaryan',
Davit Margaryan'

'Surb Grigor Lusavorich Medical Center, Yerevan, Armenia
2Botkin Hospital, Moscow, Russia

Lbpwénipyniu. Gupwuwnmwdnpuwihu gtindp (6US) yp-
pwpnidnientup npnjwjuwiht Jhpwpnidnijut fuhuwn
Jnipwhwwinnty jnin k: GUS-h ypw Ywwnwpynn yhpwpnt-
dwywu dhowdwnigyniuubph qqwih dwup wwhwugntd
£ opqwup wuwwnndhwwu wnwuduwhwwnynypiniuubipp
(wnwybjwwbu wunpwihu Ywnnigywdph), yhpwpnidw-
Ywu hwuwnnwy niuwynipiniuutiph, yhpwpnidwywu phup
wwwpwunywoniwu, huswbu twl GUS-p $hghnin-
ghwywu b whunwdhghninghwywu nkwyghwubpp hdw-
gnipnit pE Yppwhwunwlwu dhowdwniejwu, pE pnu
wlunmwpwunipjwu dwdwuwy: Lhs GU wju pnidhwuwnw-
winigintuubipp, npwnbn uwwwpynd tu GUS-h Jhpwhw-
nwlwu dhowdwnipniuubp, win pynd’ wpdwnwlw'
Yuwwywsd unip b ppnuplyuywu wywuypbwmnpwinubph, hus-
wbu bwl unpwgnjugnieniuutiph htw:

Gnwuwyubp. GUS-h yhpwhwinwlywu dhowdinnigniu-
ubpp Ywwnwnynud Gu huswybiu wjwunwywu ((uwwpwwn-
uhy), wjuwbu £ jwwwpwuynwhy tnwuwyutpny b nn-
pnn-wuhuwnbunh oqunipjwdp: Ywwnmwpynd Gu GUS-h
nkgblyghwubn, wwuypbwuinnnninnbuw dJwutwhwwnid-
ubip, puswbu twb wwuypbwwkyunndhwubp' Ywudws
wwpnnghwihg U npw dwupnigjwu wuwnhbwuhg:

Upnyniupubip. Yhpwpnidwywu phdp Ynndhg dwu-
twghunwywu gnpdniubinigjwu pupwgpnd wpwnbipypnid
abnp pbpywd hwpnwwn hnpdp  (Yuwnwpdwd 120-hg
wyb] Jpupdw| hujwghy wwuypbwnnnninnbuw| dwu-
Uwhwwnwdubipp, win eYnd nnpnn-wuhuwnbiunh oqunt-
Rjwdp) wwwhnynid £ dhowqguiht swhwupgubipht hw-
dwwwuwwufuwu yphpwhwinwlwu dwywip b htndhpw-
hwunwywu pwpnnipniutubph ujwq pwuwyp (10 nbinnud
ytipohtu 6 wdhuubpht Juwnwpywsd udwuwwnmhy ny Ubs
pwuwyny yhpwhwuwnipniuutiphg  unwgqwsd  Jwn
htiindhpwhwwnwlwu wpryntupubtipp unyuwbu npuywu
Gu U npwup nhuwdhywnid ybpwguwhwunynid Gu):

Gqpwlwgnieyniu. Uuhpwdtion Gup hwdwpnud <w-
Jwuwwunwd dbip Ynnuhg ubipnpywd 6US-h dwywjw)hu
dhupdw| hujwghy Jhpwpnidnipjwtu 2wpniuwywlywu
qupgugnp' wyn YN nnpnn-wuhunbumh  oqunt-
Rwdp dhowdwinipniuubiph  ubipnpnudp,  Jdhowqguihu
hwjwuwnwgpdwdp  Jwutwghnwgywd  pwdwudniup-
ubiph uwnbindnudp, npuntin Yuwwhnyyh hhojw| wywghtuwn-
ubiph pwqdwybunpnu wunnpnonwdp bW yhpwhwnwywu
pniddwu  dnnbnupqughwt, Swywjwihtu Yhpwpnidni-
RIwU Gupwlw hhywunutph ntighunpbph upnwp, npu
£l Yhwugbguh wweninghwubiph pniddwu unwunwn-
nwgdwu nmwpwddwun:

EXXH trpnpnwhu
wEGphwnnuhnmutpny hhyjwunubph
Yy hpwhwwnwywu pniddwilu npnp
wnpnjnLupubp

Some results of surgical treatment of
patients with tertiary peritonitis

Uuwwnpwu WM, Sphgnpyuit W42, Luquipbpjwu M2
Bplwup whwnwwu pdoyulwu hwdwjuwpwu,
Jdhpwpnidnipjw hy 3 wdphnt, Gplwt, <wjwunwu
hquhpywu PY, Gplwt, <wjwuwnw

Asatryan A.R.", Grigoryan A.K.2, Nazaretyan R.R.?
'Yerevan State Medical University, Department of Surgery

N 3, Yerevan, Armenia
2|zmirlian MC, Yerevan, Armenia

Lbkpwénipyniu. Gppnpnwihtu whphwnnuphwnubipp (6M)
ubplywjnwiu nhnynwd Gu npwbu wpnndhtuw] ubwupu b
wpwa Ynndunpnaywsd twhutwlwu wfunnpnpdwu yp-
pwpnidwlwu Ghoin punpywd wmwynpluwih wwjdwu-
ubpnud Yuwpbih £ hwutb] pnidwlwu twfupuwnpbh ne
pwywpwp wpryntupubiph: Upfluwwnwuph tywwwyu L,
putwpytiy wyu gnpénuubipp, npnup huwpwynpnip)niu
Yuwu dowytint hEnyhpwhwwnwlwu opgwup pupwgpp
Ywuluwwnbunn twuwyhpwhwwwywu swihnpnohsubip:

Gnwuwyubp. Luuwpyyty u hquhpywu P4 2018-22pp
punniuqwé 5M-ny 35 hpjwunubp Ywwwd wbphwn-
upwnubph qupqugdwu dwdybwnubiphg, hhywunubph
wmwphphg, wfunwpwunyjwu  punyehg:  <hjwunubpp
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pwdwuyt Gu tiptip fudpbiph: Unwohu fjudpnid ubpwnyb)
wju hhdwunutpp, npnug dninn M qupqugt) b wlywuw-
wwjpntuwihu wnihwnpwydwubiphg htiwnn npnjwjuwhu
wunwpwuniypjwu qupgugdwu htwlwupny: Gpypnpn
fudph dbe Gu ubpwnybi dwup punhwunip yhbwynid
gunuynn hhwunubp, npnug dnwnn 5M huwpwynp qup-
gwgnuip Ywufjuwwbuuyb| £ b wwhwueyb Gu pniddwt
wnwyb] Ued ewupbp (YpYuwyp npndwjuwhwnnd'
opwagpwynpywd U puwn gnignudh, jwwwpnunndhw b
wjlu): Gppnpn fudpnud ubpwnyb) BU wWwuwht Yud wu-
htiwwaégbh, pwjg uwhdwuwthwy wpngtiuubpp, htwnyp-
pwhwwnwlwl pwpnnipniuubpp (Ywpbph  wupwyw-
pwpnijniu, duwynpynn wnhpwjht funtnwyubp b wju):

Upmyniupubp. Unwohu fudph hhywunubpp btnbk) Gu
4-p, npnug punhwuny wndwdp hpwywuwgytb £ 13
nbuwuwghnt npnuwjuwhwwndubp’ Funbipnunndhw-
ubipny (npnup hbwnwgquynd Jepwywuquyby Gu)' pudw-
pwin wpryndupubipny: Gpypnpn, fudph dby Ubipwnyby Gu
14 hhdwunubp. 3-p' unip ubhpnunply wwuypbwnpunny,
6-np' onwlyywsd dnnqwdputipny’ pwpnwgwsd wnhph uby-
nnqny , Gnnjwdpwwwnyh nt npndujuh wwinh $itigun-
uwjny, wbphwnupwnny, 2-p' Yuynwwiht wuwugwubip-
niejwdp 1T-wywu nbwp nbunpniynhy wwbunhghwny,
pwpwly wnnt ubgutunwn epndpngny, |Gnwihu wbph-
wnuhwnny @ Wu fudpnd dwhwgnt Giptpp 2-u Gu tGinb:
Sppnpn fudpnud ubipwnywéd 17 hhjwunubipp hhduwyw-
unuw ninnigpwpwuwlwu Ehu' htndhpwhwunwlwu pwp-
nnipynLuutpny’ pipwuwlygnidubiph wupwywpwpnigjwdp.
hbwwuwhyn-Eunbpn® 4, 124 wnnt dwjpww’® 1, dhopw-
pwlwnhpwipt' 1, hwuwn wnhpwihtu' 6, pbpwuwlgdwu
hbw suwywsd pwhwdwynud* 4, ppndpng’ 1: Wu fudpnid

hpwywuwgyb| tu 42 Ypyuwyph phpwhwinnyeniuubipp
(1-hg 7); wpdwuwagpyt £ 6 dwh: Pwpnnigyniuutiph ybip-
[(nwdnieintutbpnd wnwoht wjwu tu dnynwd Ypyuwyh yp-
pwhwwnnipjwu npnadwt wpwantentup, ninnigph thnyn:

Lutwpynud. Unwgywd nyjwjutipp hwuwmwnnud Gu
wuwdubgh Gplwpwnbnpwu  Gupwnpwywu  Yuwp
pwpnnieniuutiph htin: Pniddwt wpryniwwybinniejwu
Ywwp wwphpwiht wwppbpnieniuutiph htn sh hwu-
wmwwnynid: Gppnpn fudph hwdwp wuhpwdtion | ugk,
np  htwndhpwhwwnwlywu  pwpnnipyniuubpp’ 2nldwu
npn2dwt Yuwjwgdwt dwdybinubpu ni dwywjutipp fuhuwn
npn2hs U, uwlwju dbp nbwpbph uwlywyweynyentup
hwywuwnh wdthnthnidubiph huwpwynpnieiniu sh nwhu:

Gqpwlywgnipyniu. 6N pniddwu  wpryniuwybnnt-
pINLU npnonn Ywplnp bwiuwdppwhwwnwywu gnpdnu-
ubiphg Gu wbphnnupunp qupqugdwu dwdytinubpp L
hhquwunh punhwunip ypbwyh dwupnieyniup: Ujuhup,
Greb niubup wGphunnupwh Gplwpwnlb wuwdubq, hbwn-
Jphpwhwwnwlwu ubpnpnjwjuwdquihu huwpwynp 2w-
pniuwlwywu wfunnundwt ogwfu, hwuwn wnnt dwyw-
[(ntu Juwunwiubiph hwuw, opguuwiht dwup wupwyw-
pwpnipjwdp  hpqwun, wnwownplyynwd £ hpwdwnyby
wywunwywu dhpwpnidwlwt wnwynhlwihg thwy vb-
pnnhg, wy wbwp b wnwybnieniu ww) Yhuwpwg L
pwg dbpnnubpht (wnhpwjht funiwlwnpnwutbip, |w-
wwpnunndhwubp? hwlwhuwyh nbjwwwpnuwuwghw-
ubipny): Lnyu dnuinbignudu £ wwhwugynid twlb wnwehu
fudph  wwghtuwnubph  hwdwp, npntn Jhpwpnydp
wwpwwynp £ quwhwwnb] Juwudwdph dwupnie)niup,
dwdlytwnubipp, hhjwunwungh wnbnwywnudp, Jwpgw-
ypbwlyu nt huwpwynpnypniuutipp:

LU vpwnhph tnEnwijhu funpwgwd
pwngytnh yppwhwwnwywu
pniddwu UGN thnpdnp

Surgical treatment of locally advanced
colon cancer. Our experience

Uppentp Uwhwljwu, Uunpwupy Ujtpuwujwl,
<nyhwutbu Pwnhljwu, <dwjwly MbGunpnujw,
Upwd Uwpwunphpnujwt, Untin Uwhwyjwu
Uhpwjtijwu yhpwpnidnigjwt huunhwnnin, Gplwt,
Cwjwuinwu

Artur Sahakyan, Andranik Aleksanyan, Hovhannes
Batikyan, Hmayak Petrosyan, Aram Martirosyan, Mushegh
Sahakyan

Mikaelyan Institute of Surgery, Yerevan, Armenia

Lbpwénpyniu.  YUninnblww| unpwagnjugnipniuub-
np, npnug ytd dwup Ywaqdnud £ fupwnhph punglybinp,
pun hwéwluwlwunigjwu gpwnbgund Gu 2-pn wnbinp'
wnwdwpnywug dnuin pnph, huy Ywuwug dnin Ypdpw-
glindh pwngytinutinhg htivin: Unwn 15% nbwpbpnid wju
hwjinuwpbpynwd £ hhjwunnigjwt gquih mbnwjhtu nw-
pwdédwdp, husp pwgwuwpwn b wunpunwnund pnid-
dwu  wpryntuwybnnigyuu Ypw: Ldwu  hhdwunubph
uinwunwpw pnidnudp dnyuinhdnnwi £, nph Yuplnpwagnyu
dwut § yphpwpnidnipgniup: <wéwfu udwu dhowdwnnipiniu-
ubpp Ypnud BU wjuwdwyw) nt wpwydwwnpy punype,
pwqiwongqwu Jwutwhwwnidubipny:

Gnwuwlyubp. Upfuwwnwupnd  dbpinddwd  Gu
2004-2018pe. (upwnphph wbnwjhu funpwgdwdp, uby
pwdwudntupnid yhpwhwwnywsd 203 hhjwunubiph pnid-
dwu wpryniupubipp: <pjwunubipp ubnwrynijwuwn ph-
dhnptipwwhw stu uwnwgbi, pninpht Ywwnwpgt £ D2
U wybh wdpwhwwnnd, wrynijwuwm phdhnebpwwhw
unwgti| Gu 34.7%-p: Ywpudwsé pwquind hhjwunubiph
njuiubph  (hwpdbpnyeniupg’ pniddwt wudhowwu
wpryntupubipp Ybpnidyby tu 195 hhwunubiph dnun, nb-
ghnhiubinh ypw wqnnn gnpdnuubipp’ 118-h, huy hhyw-
nnypjwu jwufuwwnbudwu gnpdnuubipt wnwug dtinw-
unwqutiph' 133 hhwunh dnwn:

Upryniupubp. fupwnnt nbnwjhtu funpwgwsé pwng-
Ybnp hwunhwnu £ 42.2% nbwptipnd: <Gwnyhpwhw-
tnwlwu pwpnnieniuutipp U dwhwgntentup hwunhwnid
tU hwdwwwunwuluwuwpwn 12.8% U 2.5% nbwpbpnud,
wnwug Yhptwlwgpwywu hwdwuwnh wnwppbipniejw,
unwunuwpwn b pwqdwopgqwu YniEyunndhwubiphg htwnn:
<hJwunnipjwu Ypyunigini' 52.5%-h dnwn, npnug uwjwu-
ninn gnpénu Bu hhwunniejwu T4b W N+ thnybpu nt wju-
wnwhwpjwd wyrwhwugnygubph pwuwyp: T4 thnyh
hhdwunutph dnun dhwgnpdnu ypdwlwagpwywu ybpne-
onipjniuny CA 19-9 ninnigpwjht dwpytiph uwfuwyp-
pwhwwnwlwu Jwlwpnwyp, hhywunniejwu T4b L N+
thnutipp, huswbu twlb wrynjwuwn phdhwebpwwhwu
hwunhuwunw GU Ywufuwwbudwu gnpdnuubn: Gpb T4a
Gupwihnih nbwpnid wulwiu Ywufuwwbudwu gnpénu |
CA 19-9 ninnigpwjhu dwpybph twfuwyhpwhwunwywu
dwywpnwyp, wwyw T4b-h nbwpnd winwhuht £ dhwju
wrynijwuwn phdhwpbpwwhwu:
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Gqpwlwgnipeniu.  Fupwnnt  wbnwjht  funpwgwd
pwngytinny hhjwunubiph dnn wpdwnwywu dwutw-
hwwnifubpp (unwunwpwn b pwgdwopgwt) wwwhn-
ynw U pwywpwp wudhowywu b hbnwlyw wwnbhne-
pjwlu wpryntupubip: Npnawyh thnpéh wwjdwuubpnud

wpryntupubiph wwppbipnientt unwunwpn b pwqdw-
opqwuwjhu dwutwhwwndubiphg htwnn sh gpwugynid:
Ldwu hpdwunubph yhpwhwwnwlwu pnidndp wpnynt-
twybwn £ ppwywiwgul] dwutwghunwgywd pwdwu-
dntupubipnid:

[XEX] Utupugntugtpwingtiting
nintlygynn juwnpngtiu ppwjhu
Lheynntw

latrogenic nasal liquorrhea accompanied

with meningoencephalocele

Upubt Ynpwnnjwu, Ljntuph Mbwnpnujwu, LEnupn
Unyupujwt, 3niph Tnywuyw, Uuh UYpingwu
Uuwnnhy PY, Gplwt, <wjwuwnwu

Arsen Koshtoyan, Lyusi Petrosyan, Leonid Movsisyan, Yuri
Ghukasyan, Ani Mkrtchyan
Astghik Medical Center, Yerevan, Armenia

Lbpwénipyniu. Ukuhugnbugbdwingbibu (UES) hwg-
qunbw hwunhwynn wfunwpwunieiniu £, npu wnwow-
unuw | quuquithnup nbbblywnubphg wnwowgwd' ninkinh
wwntuphdh 6nnywdph htnbwupny: Leh funnnsh, hwn-
ppwjhu ongbiph U GUpwnuwwjuwht nwpwdniejwu
dpholt  hwpwpbpwygnipjwt  fuwfunmdwt  wpryntupnid
nhunynwd | ppwihtu |hpynnbw’ ninbn-nnunintnuihu hb-
nntyh wpwwhnup: Wu Yupnn £ wnwowuw) huptuwpntfu
U ny huptuwpntfu: Ybpghupu wwwnbwnubipu tu qfuntnb-
nh wpwydwubpp, Unpwgnjugnieniutitipp, jwwnpngbu
quwuywéputipp: <pduwywu Yihupywlwu npubnpnid-
ubpu Gu donwlwu pprwhnunipntup, oppnuwnwwnhly
glfuwgwyp, wnp Ywd dGunwnwlwu hwdp pbpwunid:
Npwbu wnwouwihtu pwpnnigyntu Ywpnn £ nhwngb| ub-
uhughw, dtuhugntugtdwihw:

Gnwuwlubp. Pniddwu hhdpnid pulwsé £ hwnnp-
nwygnypjwu  thwynwip Eunnuynwhy Jhpwpnidnipjuu
dhongny: 2 wwpjw pupwgpnid  Uuwnnhy PY-nd
(6puwu) Yhpwhwwwlwu pnidnid £ unwgl] 6 hngh,
npnughg  2-p°  htptwpnifu, 1-p°  hhnpngtidwihwjny
wwydwuwynpdws, 1-p° quugninbinuihtu  gpdugdwdp
wwjdwuwynpdwsd, 1-p° hhwyndhgh ninngpny wwjdw-
uwynpqws, huy 1-u &' jwwpngbu (nbu unnpl): Pnin-
phu wiunnpnadwt twywwwyny Ywwwpyby £ peh wp-
nwnpnipjwl hbnwgnuingniu, 4 nbwpnid’ hwpppwhu
ongbiph hwdwlwngswihu ghunbipungpwdhw, 2 nbw-
pnud  hwdwlwpgswihu obpwwagpnieinu, nphg  Jkyu
niubp  Ynunpwuwn  unyeh  Yhpwndwu  hwlwgnignid,
djnwup dnn wnlw Ep UES' Ynunpwuwnn unieh Yhpwn-

dwu Ywphp skp nhundt:

Upmyniupubp. Ljwpwgpjwd 6 nbwpbpnd nhwn-
yti £ wnnnowgnuwi: <hjwunubiphg dtyh dnuin hbtingh-
pwhwwnwlw 2pgwuntd nhunyb k ubpgquuquihu 6updwu
pwpadpwgnud' hhnpngbwihw. Yuwnwnybp £ thnpnp-
npnywjuwdquihu ontunwynpned:

Uwnnpl tupwugpywé k jwinpngbu |hpynnbwyh

Yihuphulwin nbwp:

Uihupyw £ nhdt| 26 wwpbywu ophnpn. 2nipe 4 nw-
nh wbwd ppwhnunipjwl, uwumnhly gluwgwybph quu-
gwwnubipny: Uuwdubgnd ubwyunnwjwunplyw (2018p.),
nphg wudhowwbu hbnn nhndb) £ ppwhnunienty,
qifuwgwytin: Pwquhgu Ywwwpyb) Bu pph dwlpfw-
pwuwlwu puunipyniuubp, gnpdhpwihtu  hbwnwgnunt-
pInuubn, tpwuwyyb| £ nbnnpwjpwihu pnidnd, npnup
tnt GU wuwpryniuwybin: 2021p. uwnwgb] £ pnidnud
Yepwybunwuwgdwu pwdwudniupnud® unip pwlnbipp-
w| dkuhughwnp Juwwygnipjudp: 2023p. wiunnpnayb)
E thpunnbw, dwnnuyph dwynnlbu phetinh ntdblw,
nt$blhnhg nbwh peh funnng wprnwuyws UES: Yw-
wnwnyby £ Jppwhwwnngin’' php-nintnuhtu funtinwyp
thwynd Eunnuynwhy wnpwuvtwqu) nwuwyny: Lw-
fuwwbtiu Gpynt Yynndhg hwwnyb| Gu dhohu tubignt U Uhe-
Uwwwwh dhol wnlw Ywnudubipp, hbnwgytp dhohu
fuighubph nuypwjhu hwwndwdubipp: dhgnuwhqugyb)
E preh dhouwwwwnh pwthwdwynidp, wpnjwwuh  Gu-
pPwnyYws gifunintinp: Hfunintinp Ypdwwnyty t Eiblpn-
Ynwagniywwnnph dhongny U hwwndb: HWdptlynh bgpb-
phg ubipu wnbnunpyb| £t wphbunmwywu Ywpdpbuh, nph
ypw wbnwnpdb] b bwpuwwbu npndujuh  gnnbuwhu
opswuhg hbnwgwé Gupwdwoywiht dwpwwpoowup:
dbpohupu Ypw wbnunnpdby £ hGdnunwwhy uwniug:
Wunthtnl dhohu fubghubipp 2poyby Gu npwéd obipunk-
nh Upw U $hpuyti wnh uhongny uhgUuwwwnh hbwn'
thwybiny peh vpstwwwunp pwihwdwyndp: Lbnyp-
pwhwwnwlwu 2powund tywuwlyyb) £ nbnnpwjpwihu
pnidnid, gnigyby fuhun wuynnuwihtu nkdhd, oph uwh-
dwuwthwynud:  QGuwugninbinuiht Gupdwt  pwpdpwg-
dwu upwuubp b quuquwnubp sku nhunyb:

Gqpulwgnyeyniu.  Ujuwhuny, 10 op swpniuwy
pniddwt  sGupwplyynn  |ppynnbwt  wwhwuond Lk
wuhwwwn Jphpwhwwnwlwu pnidnud’ Yjuupht Junwug
uwwnuwgnn pwnpnnigintubbpp Yuupubiine bwwwwyny:

[XER) fwnhnwihpwyhu
Yyhpwpnidnipejntup nhwytu ppnupy
nhuhwnh pniddwu Gnwuwy
Radiowave surgery as a treatment option
for chronic rhinitis

Uwphwd Ugnunjwt, <wudhy Sunpgjuu,
Lbjh Unubunqw
Upwpyhp PL, Gplwt, <wjwunwt

Mariam Ashotyan, Hasmik Gevorgyan, Nelly Mosesova
Arabkir MC, Yerevan, Armenia

Lbpwénipynit. thuhwnp (ppwpnpp) peh funnngh |np-
dwpwnwupeh pnppnpwjht hhjwunnie)niu k, npu ninblyg-
yniud £ phg Inpdwht wpnwnpnugjwdp, ppwiht ndyw-
pwousnigjwdp: Ywwywd hhjuunnipjw jwju tnwpws-
dwu hbwn' nhupwnp gunugnid | hGunwgnunnnubiph npwn-
pniRjwu Yeunpnunwd: Yhupyulywu npulinpnwip qquwip
ujuqbtigunud £ hhywnh Ywuph npwyp’ wanbing wiunh-
ynigjwt, woluwwnniwynypjwu, [hwpdtp pup Ypw:
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Lpwhu 2uswnnipjwu Gplwpwnl fjuwugqupnwip Ywpnn
E hwugbigut Jp 2wpp wj hhywunnyeniuubph wnw-
owgdwl, wn RYnwd upuntupwnubph, omhwubtiph: Lpnupy
nhupwiny hhywunubph dnin yhpwpnidwlwu dhowdwnnt-
WU Uwywunwyny vwiuyhund Yphpwnyby § uinnpht tub-
ghubpph quywunywniunphlw, nyunpwdwjuwihu nbghu-
wbgpwghw: Uhus opu Yhpwnynid £ uinnphtu futighubpp
bupw|npéwprwnwuprwhu nbunpnyghwt' Jugnuindhw,
uwlwju hwogh wnubiny hGndhpwhwwmwlwu 2pswup
pwpnnipinluubpp’ Jwutwynpwwbu wpniuwhnunigjwu
hwjwuwywunigyntup, hGwndhpwhwunwywu opowuntd
uptbfuhwubiph  (Yunwiubiph)  wnwewgnidp,  Upwplhp
PL-nud ubipnpdt] W Yppwnynd £ wnwyb] wwhwwun-
nwlwu ujuquagnyu hujwghy bnwuwly' pwpép hwéw-
fuwlwunyewu nwnhnwihpwiht uwppp (FLNU), npp
wpryniuwybnniginiup quwhwuinbipnt uwywwnwyny hpw-
Ywuwgybi| £ unyup hGwnwgnwnnie)niup:

Gnwuwyubkp. Upwpyhp PL-nud nwinudwuuhpyb) Gu
ppnuhy hhwbpnpndphy nhupwnnd 20 hngnt pniddwu
wpryntupubipp: 8 hhjwunh dnin hpwlwuwgyby £ uwnn-
phu fubighubiph bupwnpéwprwnwupwhu nbuwnpniy-
ghw, huy Jgnw 12-h dnn' PLNU (CELON OLYMPUS)

Yhpwnnid: <pjwunubpp quuyb Gu bwfuwdhpwhwunw-
Ywu 2npowuntd, yhpwhwinniejniuhg 7 op, 10 op, 1 wdhu
U 6 wdhu wug: Nwnpniintu £ nunpayti hGnbyw| gnt-
gwuhoubiph Jpw. quwhwwnyb) b nbnujhu ntwlyghwu
hjntujwédph Ypw Eunnuynwh dhongny U ouswnwlywu
$niuyghwu, npp unipjtiyunpy qguwhwndwu uywwnwyny
Yhpwnyt £ NOSE uwunnwyp (Nasal Obstruction and
Septoplasty Effectivness Scale):

Upryniupubp. PLNU-nY yhpwhwwndws pninp 20 hp-
qwunubph dnin nhundb £ npwlwiu nhuwdhyw wpnbu
htwmdhpwhwwnwlwu 7-10-pn opp, husp sh Yupbh wuby)
Gupwnpdwpwnwupwht Jugnundhwih nbwpnid, tpp
npwywu wpryniupubpp gpwugynd Gu 20-pn. opyuitihg
uluwd:

Gqpwlwgnipyniu. ALNU Yhpwnnudp ppnuply nhup-
wnh nbwpnid gnigwptintip £ pwpép wpryniuwybinnieniu:
Wu ftubignt hjnujwdph Jpw pnnund £ ujwqugnyu
quwuywdpubip, wipjwoéputipp gpbeb pwgwlywinud Gu,
nph hbwnbwupny qupgqwunid £ hjnwudwéph wpwg nb-
gbubipwghw, 2uswnwlwu dniuyghwih wpwag Ybpw-
Ywuqunud, husu | pp hGpphu hwugbigunwd £ Yjwuph
npwyp jwywgdwu:

XA unip Uhghu oinpinp Ukp- U
wpunwgquwuquwjhu pwpnnipjntuutph
pniddwl cwdwuwlywyhg
Unintgnudutbpp GEpEjuwutph Unwn
Contemporary approach to treatment of
intra- and extra-cranial complications of
acute otitis media in children

Quywub Uwpgujwt'?, Sujwub Fwnlinujut’
'Bplwup whwnwywu pdoyuwlywu hwdwjuwpwu, LOMN
hphqwunnipniuutiph wdphnu, Gplwu, <wjwunwu
“Upwplhp PL, php-Ynynpn-wlwugwpwntpjw

U wjwuwnhy yhpwpnidnipjwu pwdwudniup, Gplwu,
Lwjwuinwu

Gayane Sargsyan'?, Gayane Tadevosyan'

'Yerevan State Medical Univerist, ENT Department,
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LEpwénpyniu. <Gunwgnuinipjwt bwywwnwlu k nbin-
pnuwblwnhy ybpindnipjuu dhongny dowytip hwjlwywu
wnwniyjwghwjh Gpbluwubpp dnwin unip dhoht onhuinh ubip-
UL wpunwgwugqwiht  pwpnnigniuutiph - wjunnpnadw,
pniddwt dwdwuwlwyhg dninkgnudubipp:

Gnwuwlubp. Mtsunpnuwtlynhy ybpndnigjuu Gu tu-
pwnyyt) 31 Gpbluwubph hhqwunniejwu wwwndwapbp,
npnup pnidyb| Gu Upwpyphp AL-nwd 2019-2023pe.: Gpb-
fuwubph wwpppp Gnb| £ 3 wduwlwuphg vhusk 13 nw-
ptywu: Pninph dnun wfunnpnayt) £ unip onndwuwnn-
pnhn' ubp- L wpunw-quugquiht  pwpnnyeiniuubpny,
wyn pYnd' nbunpniynpy Jwuwnnhnhwn Gupwybpunuy-
pwht pwpuwluwlnyung 10 (3 winhwhl), tpuninwunhy
dwuwnpnhin' 9, ninbinwjhu  Gpwlwdngbph epndpng’
5, owngbu Jbuphugnkugbbwipwn' 2, nhdwjhu Ywpnh
Swipwdwuwihtu Yweywd' 2, tpunpwnnipw| pwpwiuw-
Ynyw' 2, unipnnipw) pwpwfuwlynywn' 1:

Upmyniupubip. Pninp Gpbluwubiph dnn wuwdubgnid

tintiL £ untp dhohts onpunh Uy Yuid dh pwuh npdwq: <p-
Juunnipjwu Junbdniyeyniup' 5-12 op: <pduwlwl quu-
quuwubpp' wlwuoh guwy, hGwnwlwugwihu  wjnng'
othnuwdny, $bpnp| obipdnieiniu, gifuwgwy, pulynwnnieiniu,
(nuwywfunieiniu:  Ownndhypnuynwyhwyny  hwyinuw-
ptipyt b puplwpwnweh hhubpidhw' wpunwihpnwind,
Ynndunpnohs Ytimmbph pwgwlwiniginiu: Pninph dnwn
hwjinuwpbipyty £ wpwt  pnppnpwiht - dwpltiputiph
fuhuin pwpdpwgnud: Ufuinnpnondp hwuwnwwnyb £ hw-
dwlwpgswiht b dwquhuwnbgnuwuuwihu (UNG) obip-
twagpnijniuutipny: 22 hngnt dnun juwnwpybp £ dwu-
wnhntywnndhw  dhoht  wlwuoh  ontunwynpnudny,
npnughg 3-h dnun Ynnduwghtu Gpwywdéngh nulypwihu
wwwnh dbpluwgnudny, 9-h dnn dhwju dhoht wlwugoh
ontunwynpnid: YHuwnpnynhy dwuwnnhnhunng 4-h dnun
wunwpwuwlwu Gplnypubph funpuwgdwt wywwndwnny
ontunwynnpnidhg Uh pwuh op wug Ywwnwnybi b dwuwnn-
hntyundhw: dhpwhwuindwdubiph wyunlwsl Ginwubpnd
hhduwywunud hwjnuwpbipyt) £ hwinphlwynp hjntudwép
aditus ad antrum-h |phy wwowpnwdny, 4 nbwpnd' pAplw-
funpzh pwnh, 3 ntwpnw’ uhgqdwjwal dngh nulpwjht
wwwh pwjpwind: Yhpwhwwnwlwu gunwdnubph dwu-
ptwpwuwlwu hGwnwgnundwu wprynitupnid 40% nbw-
pbpnud hwynuwpbipdb) E wuldnyny: Pninp hhjwunubipp
6 owpwp unwgb] BU hwywphninhywpnidnd® 3-4-pn
ubpunh gbdwnuwnppuubp, dbnpnupnwagn, Jwuyn-
dhght, depnwbubd® wwppbp hwdwygnudubpny: Nub-
nwjht Gpwywédngtinh ppndpngny 5 hngh 6 wdhu 2wpnt-
twy uwnwgt| £ hwywdwYwpnhsubp: Uwhwgnt Gp sh
wpdwuwagpyb: LEpqwugwiht pwpnnieniuutipny hp-
quunutipp 1-4 wdhu wug tupwnplyyt; Gu UNC hGunw-
gnuinigjwu: <pjwunubpp gunuyb) Gu wdpnywnnp huyn-
nniejwu tnwly 1 wduhg 3 wwph 2wpniuwy;
Gqpuwlwgnipymu. Uuwhuny, hwywlywu wnwnt-
pwghwjh Gpbluwubph dnun unyp onndwuwnnhnhuinp ubip-
U wpunwgwugwiht pwpnnyeniuubph Ywuluwpgbdwu
hwdwp wuhpwdtion b hwdwpdbp hwywphninpywpnidnid,
thon dwdwuwyhtu Yuwwwpjwsd yhpwpnidwlwu dhow-
dnnijniuutip b wdpniwwnnp Gplwpwwnle huynnnie)niu:
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Uwuywlywlu puh opuinpnLywnhy
juwuqupnudutph pniddwiu
dwJdwluwywyhg UEpnnutph
hwJtdwwnmwwu punLpwaghpp
Comparative description of contemporary
methods of treatment for pediatric
obstructive sleep apnea

Cwudhy <nyhwuthyjwt’, Fwjwut Uwpqujwu?
Hasmik Hovhannisyan', Gayane Sargsyan

'Upwpyhp PL, Gplwt, <wjwunwu

25MPL, LON hhwunnipniuubph wdphnu, Gplw,
Lwjwuinwu

Hasmik Hovannisyan', Gayane Sargsyan?

'Arabkir MC, Yerevan, Armenia

2Yerevan State Medical University, Department of ENT
Diseases, Yerevan, Armenia

Lbpwénpyniu.  Unbununnughywp hhwbpunpndhwu
dwulwlwu puh opuwnpniyunpy fuwugwpdwu wdbuw-
hwéwfu hwunhwynn wwwbwnu L Uwuljwlwu pup
opunpntyinphy wwuntu wpnmwhwjnynwd £ ouswnnipjwu
Yupniy uqugnidng Ywd |phy Ywugny, npp hwugbgunid
E wpjwu dbg prywdup funnipjwu ujwqdwl, gifuninb-
nh W upinwdlwuh hhwopuhwyh:

Gnwuwlubp. <bunwgnunipjuwu twywwnwlu £ unwg
puh opunpniyuinpy fuwugwpnuiny tipbfuwubiph pniddwu
dwdwuwy Yppwnynn wnwpptp Jhpwhwwnwywu dhow-
dunipjniutbiph wpryntuwybnnipjwu, wuywnwugnipjwu,
yhpwhwwnnyeinituhg hbwnn Jjwuph npwyp quwhwunw-
Ywup: 2016p.-hg Upwpypp PL-nd Yhpwnynud £ dwu-
Ywlwu puh opunpnyunpy wwunkh Yyhpwhwuwnwlwu
pniddwu dwdwuwlwyhg dbenn' Gpyynndwup hunpw-
Ywwuniywp  wnughtyundhw U wnbunpnkyunndhw!
dhypnnbppwyntiph dhongny:  Maunpnuwtynhy  Jeppni-
onpjwu Gu Gupwpyybp 2016-2022ppE. Upwpyhp PL
Lhep-Ynynpn-wywuswpwunyEjwu pwdht nhdws 3-10
wmwnpblwu, pup opuwnpniywhy tuwuqupnifubipny 247
bpbluw hbwnlyw| wiumwupoubpny' ghobipwihtu wwunk-
ubip, fundthngubip, wuhwughun pnit, ndjwpwotsni-
[eInLu, prwfununtpiniu, gipblwiht hnquwoénie)nlu, Eni-
(nRjnLu, Ynquhwnpy pnuyghwubph pnywgnd, nhdw-
gotiph L dunwnh thnihnfunie)nit, dwpwwlwinw: Pnjnp

hhqwunubphtu Yuwnwpyby £ opjbywinpy quund’ nhunulyn-
whw, dwpphugnuynwhw, pppdwywup nbungbungpw-
$huw, dhbnbhppnubnuhw, wnihundungpuhly htuw-
gnunipiniu: Ldwjhu ughyutiph hhwbpnpndpwih wu-
wmhbwup quwhwwyb] £ pun dninghinp  uwunnwyh:
Pninp hhjwunubiph dnun whunnpnadb) £ dhohtu W dwup
wuwnhbéwup puh opuwnpnynhy wwunk-hhwynwunk hw-
dwflunwuhg: 200 hpqwunh dnuin dhypnnbippwinbnh
dhgngny Yuwnwpyby £ Gpyynndwth huinpwlwwunyjwn
wnughtywndhw b wntunhntywndhw: Gpbluwubiphg
47-h dnin dwulwlwu pup opunpniyinpy wwunk-hhwn-
wunk hwdwfunwuhop gniquygyby £ ppnupluywt nb-
Yndwbuuwgywsd winughjhinp hbiw, Jwwwpdb) £ Gpy-
Ynndwuh Epinpwlwwunijwunp  wnbunnnughyunndhw:
Lbnghpwhwwnwlwu opowund quwhwwnyb b Gpbluw-
ubph gwywiht hwdwluwmwuhgp, hGwndhpwhwunwywu
Jtpph yhbwyp, dhuhdwy preywduwihu opuhqtiiughwl,
hGnyhpwhwwnwywu  wpniuwhnunyeniuubph hwéw-
fuwywunip)niup:

Upryniupubp. Yhpwhwunyws 200 tpbuwubphg 192-h
dnwn (96%) htunyhpwhwwnwlywu gujwiht hwdwfunw-
Uhop, puwin guyh nidqunigjuwt uwunnwyh, quwhwwnyb)
E 0-4 Jhwynp (0-10 hwdwlwpgny): <Gngphpwhwinw-
Ywu ybppp wwwphuyt £ 5-8 opjw pupwgpnid: Lw-
quagnyu opuhgbuwghwt dhohunud gpuugyti £ 98%
(Uhowlwyp' 96-99%): Lbwnyhpwhwwnwlwu pbpwupd-
wwuwjht  wpniuwhnunieyniuutp quipqugly Gu 1%
nGwpbipnud:  Ldwjpu ughyph hbnghpwhwwnwywu hp-
wbpunpnphw ulywnybi £ 1.2% nbiwpbpnwd: 47 hngnt dnun,
npnup Gupwpyyb| Gu Epunpwywwuniyywp wnbununnu-
qhityundhwgh, guyh gnigwuhpp quwhwindty £ 9-10
dhwynp, huy htindhpwhwinwywu Jtppp wwwphtyt
E 10-12 opyw pupwgpnwi: Lwqugnyu opuhgbiiw-
ghwu upwug dnwn dhohund gpwugyby £ 98%: Lbwnyp-
pwhwwnwlwu pbpwupdwywuwiht wpnwwhnuni)nlu-
ubph hwéwfuwlwunipyniup' 8.5%:

Ganwlwgnipymu. Uhypnnbippuyntiph dhgngny Yw-
wnwpywsd Gpyynndwuh hunpwywwuniywp wnnughiby-
wnndhwu wprynitwybn b wudunwug Yyhpwhwinwlywu
dhowdwinigyni £ dwulwlwu puh opunnpniyunpy ww-
untny hpqwunubph pniddwtu hwdwp, nph 2unphhy
wwhwwuynd £ pdwihtu uphyubiph pdniuwpwuwywu
gnpdwnnypp: <Gnyhpwhwwnwlwu pupwgpt nt ybpw-
Ywugqunnwlwu gpgwup qquip phpl £ U Yunt: Swyp
Hﬂ"&td £ ujwqugnyu, opquuhquh gpwgnynid sh nhwn-

nu:

m SnLpwhwwnniy oppnguwwnnhy
Yhpnwhwwnipjntuutph U6n thnpdnp
Our expieriece in specific cases of
orthognatic surgery

Lwjy Bunpjwu

Unnnowwwhnipjwu wqgwjht huuwnhwnin, Gplwl,

Lwjwuinwu

Hayk Yenokyan

National Institute of Health, Yerevan, Armenia

Lbkpwénpyniu. Oppnquwwnhly Jhpwhwnnieiniuub-
np Ybpohtu wwphubipht nwnpéb| b wnwyb) wpnhwywu
huswtiu wdpnn9 wotuwphnwd, wjuwtu k| <wjwuwnwuncd:
Wu dhunnwip wywjdwuwynpywsd £ wfunnpnadwu tnw-
uwlubiph wybiih 62gphwin [hubind, yhpwhwunwlwu nbiu-

upywjh qupqwugdwdp, wubtuebghninghwlwu Swnw-
JnyERwu Yuwwmwnpbiugnpddwdp, huswbu twl pnidwnnt-
ubiph wnwyb| hwbwluwyh nhdtjhniejwdp:

Gnwuwlubkp. Ywwnwpyb) b hwdwwwpihwy nbunpn-
uwtywnhy ybpndnieiniu 2005-2022pR. (17 wwnh) pu-
pwgpnd jnipwhwwnynipniuttn ntubignn oppenguwwhy
yhpwhwuwnnipiniuubph - wpryniupnd - Ynunwlyjwd  dtp
thnpéh YGpwpbinjwy:

Upnyniupubip. Ywwwnpyb Gu huswybiu Gpydunnwup,
wjuwbu £ dhwdunnwuh yhpwhwwnnieiniuutip, huswbu
uwl unnphu dunwnh hnnwyhu Ginluph ypw oppnguwwnpy
tywwwyutpn  yhpwhwwnipniuutp:  dbpindnigjwu
wpryntupnid unwgyt Gu hwnwppphp wngjwiutn, npnup
wdihnthyb| Gu hGnlyw Yewnbpny.

» Hhwpbiph Ubd dwup wywhwugnd k Gpyduninwuh yhp-




L3NhEEN | wjwuwmwuh 6-pn dhowqqujht pd2jwlwt hwdwgniiwp

pwhwnipniuubp:

» Uhwdunwnwuh yhpwhwwnnipniuttpp gnigywé Gu
L wpryniuwybw, Gpbt s&Uu wnwowgund ybphu 2usnt-
nhubiph ubinwgny:

» «Surgery First» Ynugbwwp Yuwpbih £ Yhpwnt
wybi(h hwdwfu, hush wprynitupnid Ypbwinynid k pniddw

wmunnniejniup, b wwwhnyynwd £ wnwyb] |hwpdbp
bpwywuqund:

» Uuwuwwdh dunwnubph oppnquwuwpy Jhpwhw-
wniejniutbtipp niubu jnipwhwwmynieyniuutin, bW wuhpw-
dtigin £ phputip nuypwiht dpwqulbiuntipp Gplwlh ph-
ptinutpny:

EEEE] ununpwywu pzinwtuinp
YLphupywywu nhubunpnudutpp
pEhwup junnngh (npAwpwnwupnLUy
U nhdwséuUnwnwjhu 2powunid, nhw
wwwibhwdwd wjuinnpndwu
hhJduwjuunhpp unndwwnnpnghwywu
U nhdwéunwnwjhu y hpwpnidnipjuwu
wpwynhyuwyned
Clinical manifestations of pemphigus
vulgaris in the oral mucosa and
maxillofacial region, problem of its timely
diagnosis in the practice of stomatology
and maxillofacial surgery

Ywphut <wpnigyniiywt’, <wjly Gunpyjwi’, Upwd

Cwhybpnywu?

Unnnowwwhnipjwu wqgquwihu huunpwnnin, Gplwl,

Lwjwunwu

24 UL Uwpywpwunipjwt wqquihtu Ysunpnu,
Gplwu, <wjwuwnwu

Karine Harutyunyan', Hayk Yenoqyan', Aram Shahverdyan?
National Institute of Health, Yerevan, Armenia
National Dermatology Center of MoH RA, Yerevan, Armenia

Lbpwoénipyniu. Unynpwlwt  ppnwtunp  nwpwd-
qwd dwpwfunn t, npp Yuqgdnd £ dwoyuihtu hhywu-
nnyentuuiph dnnwynpwwbu 3%-p: <wunpwydwu hw-
dwhuwlwunipniup mwpbywu dhohunw 1.35:100,000
E, wnwyb] hwéwju hwunhwynw £ dhobpypwdnyjwu
wnwpwdwonpowunwd: <pjwunwunud tu gbpwquugwwbu
40 wwpblwuhg pwpép Ywuwp: Unynpulwu pounwfu-
nh dwhwgnipjniut wnweht 5 wwpnud dhusk 15% £
pniddwu wwjdwuubpnwi: 50-70% nbwpbpnd uuynid
E pipwuh funnnsh |npéwpwnwueh, pywugph W hbundb-
swnnphpwjhti gngwuh nu ppeniuph  Yupdhp  tiphgh
hwunywdhg:

Gnwuwlubp. “wwwpdt £ unndwnninghwlywu
pwpwbiph, hhjwunubph wdpnywwnp pwpwnbpph b wywwn-
dwgpbph, wjunnpnaqwsd hhywunubiph wwuwndwagnpbipp
wnyjuiubph JGpndnigniu bW hwdwnpnud: Nwiniduw-
uhpytip Bu 276 Yhuphwlwl nbupbiph ndjwiutp wtu-
wnpnayti| £ 124 nbwp, npnughg 79 hhywunh dnn wfu-
wnpnanudp Yuwwpybp £ owuwpryniuwgbn unndw-
wnninghwywu pnidnwdhg htivin: Uu pninp Yhuphyuywu
ntwpbipp, npnug wnwouwjht wpunwhwjinnwp tnb L
ptpwup funnnsh  npdwpwnwupubpnd  Epnghy  dw-
ytiptuubph npulinpdwu wbupny, wnwoht 2 swpwpEYw
wnhuwdhy pnidnwdhg hbunn wwhwueb] Gu |pwgnighs
wmwnpbpwyhs wiunmnpnanud b dwplwpwuubph n nLdw-
wnnnqubiph ubipgpwyywénipntu pniddwu Uby:

[EE cunnuynwhwih nenp
onnuwnngtu hwjunphwnubtph pniddwu

dwJdwluwy
The role of endoscopy in odontogenic
maxillary sinusitis management

Lwyly Gunpywu, “Ywphubs <wpnipjnLujwu
Unnnowwwhnipjwt wgguwihu huunphwnnin, Gplw,
Lwjwunwu

Hayk Yenoqyan, Karine Harutyunyan

National Institute of Health, Yerevan, Armenia

Lbpwényeyniu. Onnuwnngbiu hwydnphwnubiph pniddwt
dwdwuwy Lunnuynwhy hwydnpninindhwu ujuqugniju
huqughy dhowdwnnipniuubiphg k£ Onnuwnngbu hwyin-
nhwnutipp nwppbipynud BU hpbug wiunwbhghninghwyny,
dwupbwpwuntejwdp, wiunnpnadwtu U pniddwt dtpnn-
ubpny: Unwyb] hwbwfu nhnynd £ dhwynndwup wfu-
nwhwpnd' whwé hninny, wpunwnpniginlu peh funnn-
shg, owwn dwpduh (jhgpwlynyeh) wnluwjnieiniu dngh
funnnsnwd: Yhpwpnidwywu pnidnudp Yujwund £ Jupw-
Yh hinwgdwu, dngh Shahninghwlw pugywsdph Ybpw-
Ywuqudwu b nkghnhiutiph Ywutuwpgbdwu vbg:

Gnwuwlubp. Ywwnwpyb £ pnidwnniubph wuwdubu-

whYy b Ypupyuwlywu ndjwutph, puswbu twb hwdw-
Ywpgswihtu gbpwnwgpnipiwu Ybpindniggnit: Nwinifuw-
uhnubi £ 242 YihuhGwluwl nbwp, npnughg 94-ht Yu:-
wwnpyby § funnuynwhy hwydnpnuindhw, huy 148-hu' wp-
dwwnwlwu dhgwdwnniegntt puwn Lnnnibh-Lnyh:

Upmyniupubip. <Gnghpwhwwnwlwu opgwuncd 148 hp-
Juwunubinhg 95-p (64.2%) ugh Gu guy U nhuynddnpwn,
50-h dnun (33.8%) nhwnydb| t ybiphu openiuph wugnnhy
punyph eUpwonentu yhpwhwwnygjuu Ynndnd: Upl-
unytu dwdwuwl, wju hhqwunubpp dnwn, nd wuhpw-
dbonnigintu £ tinkp wwwbéwn hbnwgub] wwnwdubipp
(26 hngh' punhwunip pyh 10.7%), npnug wpdwwnubpp
gwnuyty Gu ybphudunwnwihtu dngnud, wnwyb] uwywunw-
Ywhwpdwp £ btnb| Yuwunwpb] Jhwudwg yhpwhwnwywu
dnunp pbpwup funnngh Ynndhg' |pwgubng hiatus semilu-
naris-h Funnuynwhy swihbph dtdwgdwdp: Eunnuynwhy
dhowdwnnipjwu Gupwnpyqwd wiu hhjwunubph YpYuwyh
hGwnwgnwinigyniuubpp, npnug dnin ptwlwu pwgywdpp
dtdwgyb £ 5.5dd swihbpny, Ynyuwyh hGunwgnunniegniu-
ubpp thwuwnnw Gu |npéwpwnwuph wpwa Yyspwlywuqu-
dwu, Ybnuubph wnwowgdwu b Ywugquihu Gplnypubph
ujwqiwu Jwuhu:

Gapwlwgnieyniu. Yphpwhwwnigjuu dbennh puwn-
pnuggntup U dwdwip npnaynd Bu Yihuplwywu nbwph
punyehg:
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[F) fow;ywsp-pwupw)hu 2ngwitih
gnjugnLpjntuutnh y hpwhwwmwywu

pniddwu wpnjnituputpp
The results of surgical treatment of mass
lesions of the chiasmal-sellar region

Jhtu Ughqyut', Uttw SGwunjwu'’, UYtnpu
Yhpwynujw', LEnupn Undupujwt!, Lwiynp
Utiihpjwt', Shgpwu Uqupjwt', Updtu
Cwpnipyntujwt’, Uunwy <wpnipniuyw?, GlGuw
Unwewunyw?, Gujwub Pwjpniprywtd, huuw Snbje®
'Wuwinnhy PY, Gplwt, <wjwuwnwu

2E)Pp Utin RY, Gplwt, <wjwumnwt

SUnipugwu PY, Gplwt, <wjwumnwt

Vilen Azizyan', Anna Galstyan', Avetis Kirakosyan', Leonid
Movsisyan', Hakob Melikyan', Tigran Azaryan', Armen
Harutyunyan', Anush Harutyunyan?, Elena Aghajanova3,
Gayane Bayburdyan?, Issa Freij®

'Astghik MC, Yerevan, Armenia

2AB Med MC, Yerevan, Armenia

SMuratsan MC, Yerevan, Armenia

Lbpwényeyniu. luwsywdp-pwdpwiht (luhwqdw-ub)-
jun) 2nowuh (fuldC) gnjugnieiniuttiph dwdwuwyhu wiu-
wnpnonwfu ni pnidnudp dwdwuwlwyhg vjwpnwyhpw-
pnidnipjwt wpnhwlwu fuunhputiphg £: Wu unpwagnjw-
gnipjniutbiph pniddwu hhduwywt Gnwuwyp npwuutiw-
quw| htnwgnwu k£, npu wnwybugnyuu twwuwnnud £ dw-
Jwjwjhu wanbignipjwu hbunpupwghu, hnpdnuwhu hp-
wbpubypbghwih  hwdwfunwuhoh  ginfuhwnnigdwup’
ubp- L hGndhpwhwuwnwlwu pwpnnyentuubph  thnpp
ywwugny:

Lywwmuwl. Suwhwwnb) 2021-2022pR. puywd dwdw-
twywhwwnywdnd Uunnhy pdroluywu YEunpnup ujwp-
nwyhpwpnidwwu pwdwudniupnid fufdC ninnigpubipp
yhpwhwwnwywu pniddw wpnyniupubpp:

Gnwuwlubp. 2021-2022pp. ujwpnwyhpwpnidwywu
pwdwudntupnid Yuwnwpyb § luf3C ninnigputipny 25 hp-

qwunh hGunwgnunnw U Jhpwhwwnwlwu pndnid: <p-
Jwunubiph ubnwwnwphpwhtu Yuqdp. 16 (64%) Ynu, 9 (36%)
wnnwdwpn, 2 hhdwun' dhusl 18 wwpblwu (15 W 17 nw-
pGlwu): 23 hhjwunh dnwn (92%) hwynuwpbpyti £ hhwn-
$hgh wnbundw, 1 Ypwuhndwphughndw, 1 wpwiutn-
hnw( Yhunw: Untundwubpny 3 hhjwunh dnwn hwjinuw-
pbpdby Bu dhypnwnbundwubp, 21-h dnw (78.1%)" dwypn-
wnbundwubin: Cuwn hnpdnuwjht wywnhyniejwu. hnpdn-
Uwyhu ng whwnpy wnbundw' 8 (34.8%), undwwnupnuh-
undw' 11 (47.8%), wnnwywhundw (nbnwluwyniu)' 2 (8.7%),
Ynpunpynwpnwpundw' 1 (4.35%), phptinnpnwhundw’
1 (4.35%): Ufunnpnonudp hwuwnwwyb) £ Yphuhywywu
wndjwiutiph, hnpdnuwjhtu hinwgnuinienwiutph W bjwn-
nwwwwybpdwu dbennutiph hhdwu pw: Pnjinp hhwun-
ubpp yhpwhwwnyb bu Eunnuynwhly inpuitutwqui-inpwiuu-
dtunpnw unwunwpun b punwjudwsd dnnpbipny:

Upmyniupubip. <Gunyhpwhwunwlwu opgpwund wypn-
dbquihwyny hhywunutiphg 2-h (18%) nbwpnwd hhywu-
nnyejwl  wiunwuhoubpp wwhwwudb) Gu, 9-p (82%)
nGwpnid nhwnyt| £t nkdhupw: Mpnjwynpundw, phptin-
wmpnwhundw W Ynpunpynnpnwhundw niubkignn hhywun-
ubiph 100%-h dnuin gpwugyb) b hhdwunnigjwu nbdhupw:
<hwnbhgh hnpdnuwiht ng wywnhy wnbundwubpny L
FuféC ninnigputipny (wpwfuunhnw) Yhunmw W Ypwup-
ndwphughndw) pninp hhjwunubipp niubkigh| Gu wbunnnt-
pRjwu pwnbjwynud, dty hhjwunh dnin hhwyndhgh huljw
wnbundwih hGnwgnwhg hbwnn nhngb; Gu gjfunintinp
Bpyynndwup Jdwup-ogwuwiht hubwpyuubp' uwpnw-
pwiwywu yYphbéwyh hbGnwqw wunpbwuwlwu gqquih
pwpbjwydwdp: <npdnuwiht juwuqwpnudubiphg hhwn-
gnuwnhqu § qupgqugb) 3 hhdwunh dnun (2-p* hnpdnuw-
Jhu ns wywhy wnbundwubph W deyp' Ypwuhndwphu-
ghndwjh ntiwpnud):

Gqpwlwgniejniu. fufdC ninnigpubiph Eunnuynwhy
wnpwlutwqu-npwuuudpbunhnuy dwutwhwuwnndp
pniddwt  Uwfupuwpbih Gnwuwy £ pwpnnuygniuubph
ujwqugnyu  hwbwluwywuniejwdp, Upwuwlwih npw-
Ywu wgnbgnipjwdp' dwywjwiht wgnbignipjwu nbgnb-
uhwiny U hnpdnuwjhu nbdhupwiny hnpdntuwjhu wynpy
wnbundwubph nbiwpnu:

Enywyh tphgtnh
gnuwnnunpnwyhu-nhhyhug hnpudnuh
wagnUuhunh U Jwpnnt fjunphnuwjhu
gnuwnnunpnwyhuh vhwdwdwuwyjw
YhpwnUuwu wpnjntbwybwnnipjniup
pwnu wpunwdwnpduwjhu
pEnUduwynpdwl ghyjtnned.
nEnpnuywtynhy hEnmwynwnnipjniu
Efficiency of dual trigger with combination
of GnRH agonist and hCG in fresh IVF
cycles: a retrospective study

Uwpqwphuin Sphgnpuwt, Utuw fluwswwnpjwu
Chuquyhpe P4, Gplwl, <wjwunwu

Margarit Grigoryan, Anna Khachatryan
Shengavit MC, Yerevan, Armenia

Lbpwoénipyniu. uwywd pwqdwphy  hbunwgnunnt-
RynLuLbph’ Ybpguwlwuwwbu wwnq sk Gplwyh wnph-
gbph, wju £ dwpnnt funphnuwhtu gnuwnnupnwhup
(JuS) L gnuwnnupnwhu-nhihghug hnpdnup (Su<)
wagnupunp  dhwdwdwuwyw Yhpwnnip  wunwgn-
upunny wypnunyninid, unpdw| b gwép dwpwuwihu
wwwnwufuwuh nbwpnid, pwpdpwguitd b wprynp wp-
wnwdwpduwhu ptinduwynpdwu/ubpdp  ubipghwnn-
wwquwihu  ubpwpydwu (UUR/ULSL) wpryniuwyb-
wnijnup pwnpd wnbnwnpdwu nbwpnid: SuMt<-wgnuhu-
wny wphgbiph Yhpwnnwdp wybih Shahninghwlyw £,
pwuh np wnwowgunwd £ Eunngbiu jnunbhuwgunn hnp-
dnup (LK) b $nipyny-fupwuhs hnpdnup (Shuk) ubypb-
ghw hhwnyhgntd, vwlwju wju nbiwypnid htnwaqujnid
wnwowunwd b Jwnwdwd pnuntinhqg W nbnhtu dwp-
dphuubiph nhu$niuyghw: UUPL ghytipnd unynpwpwp LL
thnfuwptt npwtiu wphgtip Yppwnynid £ dhquyht Yud
ntyndphtwuwn duS: UUR ghytipnd npwbiu tpluyp
wphgbp Jud b FuN<-wgnuhunp hwdwwnbin Yhpwnnt-
dp Yupnn £ wybih wpyniwygbn (hub) ddwpghgutinh
npwyh jwjwgdwu U nbnhu dwpdhtuubph pwywpwn
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$niulyghwyh punphpy:

Luwwwwl. <wdbdwwnt) Gpywyh wnphgbiph W dhwju
JhuS Yppwndwt Jwpnpwwnp b Yhupluwywu wpn-
Jniupubipp:

Ubpnnubp. Uu nbwnpnuwbynhy hbunwgnunniejwu
pupwgpnid hGwnwgnwnyt| £ 2020-2022pwr. Chuquyphe
pdoywlywu Ysuwnpnund Yuwuwnwpyws 103 UUR/LSUL
ghyi: Pnidwnniubiph wwphpp tGinb £ 22-38 wwpblwu,
UUZ (wuwhdjnypwt hnpdnt) gnigwuhop' 0.5-5 ug/
dl, npnug Yhpwnyb| £ wunwgnupunmubipny wypnunyn:
53 ghyih ntiwpnud Ywwnwnpyty £ tipluyh wphgbiph (0.1
dg wphwunpbiihu W 250 dyg nGYndphtuwuwm dhu9), huy
50-h nbwpnd dhwju 250 dyg ntyndphuwtn duG-ny
wphgbiph Yhpwnnd b hGwnwqw unwgywsd uwndbph
pwnd inbnunpnud: <wdbdwwnyb) tu 2 fudpnd hwuntu
dwpohoubinh Jdwuuwpwdhup, npwug ptnduwynpdw
wnynup, pdwwunwghwh,  Yhuhhwlwt  hnhnipju,
yhdiwu U Yybunwuh wwnny Suniunubiph hwbwfuw-
Ywunipyniup: Upryniupubip. Gplwyph wnphgbipp fudpnud
(1-pu funwip) hwunu  dwpohoubiph  Jwutwpwdhup
72.95% b, huly dhwyu dhuS fudpnud (2-pn funwdp)' 70.31%,

nphg 1-hu fudpnd pbnduwynpyty Ehu 77.58%, 2-ppnud’
70.25%: hdwwuwnwghwih hwéwfuwlwunieniup tinbi
E 52.83% L 48%, Yhuhjwlwu hnhnipjuiu hwbwfuw-
Ywunigyniup' 47.16% L 44%, hddwlu hwdwhuwlw-
unieyntup hnhwgwdubtiph 14.28% L 16.66%, Ubunwuh
wwnny duniunubiph hwéwfuwlwunugniup' 45.28% U
40%, hwdwwwwnwufuwuwpwn 1-pu b 2-pn fudpbipnud:

Gqpwlywgnipyniu.  Nwnwfuwuppynn 2 fudpbpnud
qquwih wwppbpnentu sh ufwwnyb] hwuntu dwpshe-
ubiph Jwutwpwdup wnnwiny, npp 2 fudpnd k| pudw-
Ywu pwndép k, pwuh np wugunwd £ 66% otdp: Ajwpohy-
ubph ptnduwynpdwt hwbwhuwywunigyntup, uwndtph
hdwwuwnwghwih, Yihuhluwlywu hnpnigjwt U Yeunwuh
wwnny Suntunubiph  hwéwfuwlwunieniuubpp pwpén
(hutiint dhwnnud niubu Gpywyh wpphgbipp fudpnud: <wun-
Jwuowlwu £, np yhdnwfubiph hwéwfuwlwunieniut
wybih gwop k Gpywyh wnphgbipp fudpnid: Puwlywuwpwp
2 funudpu k| thnppwpwuwy Gu, W hbwnwquind wuhpw-
dtionn U wybh jwjuwdwyw| hGunnwgnunnieiniuubp ytipy-
twlywu tgpwhwugdwu hwdwp:

IR uentuw)hu
wudhywuwwhntpjwlu ng
Y hpwhwwunwywlu pnidnidp

dpwyghnu COz jwytpny
Fractional CO: laser for non-surgical
treatment of stress urinary incontinence

Lhwuw Uwpunhpnujwt, luwpentu Sphgnpjwug,
Uunt Lhynnnujwu, ULihub Pwjwjwu, Lnwupub
Unniuwnwdjwu, Uuh Sphgnpjw

Jwpnwuwug PY, Gplwu, <wjwuwnwu

Liana Martirosyan, Khatun Grigoryants, Anush
Nikoghosyan, Meline Balayan, Lusine Arustamyan,
Ani Grigoryan

Vardanants MC, Yerevan, Armenia

Lwywwwl. SUwhwwb] uppbuwht  wudhquww-
hnypjwu (UUU) pniddwt wpryntuwybGunngeniup $pwy-
ghnu CO2 jwgbipny wju Ywuwug dnwn, npnup Uwfupuwn-
pbif U ng yhpwhwwwywu W ng hnpdnuw| pnidnid:

Gnwuwyubp. MHwypnuwtlynhy, gnpdhpwjhu, vhw-
ytuwnpnu, pwg htitnwgnunnyejwu dbe ubipwnyb) tu 2021p.
hnywnbtidptiphg dhts 2022p. unjbdpbipp’ dwpnwuwug

pdo2ywywu Ytuwnpnund (Gpbuwu) CO2 dpwyghnu (w-
gbpwiht hwdwywpgny (Monalisa Touch, SmartXide2
V2LR, DEKA, huinwjhw) pnidnd unwgwd hpywunubpp:
CO2 $pwyghnu |wgbipny pndnfu hpwywuwgyb) k
wpwuujwghuw| Gnwuwynd' jnipupwugnip 4-6  w-
pwpep Uk, punhwunip pniddwt 3 Ynipu: Pniddwu wp-
dwaqwupp guwhwunyb § Guwybunwhu W pniddwtu wwp-
wnhg 4 swpwpe wug hGnbunnulwuniyejwdp' oginwgnpdt-
(ny UUU-h quwhwuwndw LISS dhowqgquiht uwunnuynp:
Upryniupubp. <Gunwgnunigjwup dwutwygb) £ 31-
72 wmwpblwu 189 Ypu: Uhusk pnidnidp wpdwuwgnybi
BU pwquwjhu swithnpnohsubipp. 46-h dnwn eny), 102-h dnun’
dhoht, 41-h dnwn' dwup: Uwuuwyhgubiph 98%-p pnid-
dwu wywpunhtu hwjnut] £ UUU wjunwuhgubph pw-
ptjwynid: 46 hhdwunhg 17-p puwnn LISS uwunnuyh uoby
E quuquwubph pwgwlwniginiu, 29-p' pny| wuwnp-
dwu, pwjg Uywuwnbiih thnihntunieyniuutipny: 102-hg 68-p
gwugwuwubph pwgwlwnid, 34-h dnwn pny| wunhbwu,
41-29-p eny| wuwnhbwl, 12-p dhoht wunhbwu:
Gqpwlwgnipyniuutp. <woyh wnubiny pwpnnieintu-
ubiph pwgwlwynipniup' wju hbwwgnuinieniup gnyg k
wnyb| MonaLisa Touch® $pwyghnu CO:2 jwgbpwiht pnid-
dwtu wpryniuwybunnyeyniup UUU-ny hhjwunubiph dnwn:
Wu fununnifuwihg, ns yhpwpnidwlwt, ng hnpdnuwy, ugw-
qugnyu hujwghy, gwdp nhuyh pniddwu wnwppbipwy k:

m EunndGunphnwth
wjunwpwuntpjnLu. ng
yhpwpnidwlwu Unintgnid
Pathology of endometrium: nonoperative
management.

Uwphwd Uphdntjwu, Uquwp fuwswuinpjwu
Gplwup wewnmwlwu pdojuwlwu hwdwuwpwu,
Gplwu, <wjwuwnwu

Mariam Simonyan, Aznar Khachatryan
Yerevan State Medical University, Yerevan, Armenia

Lbpwoénipyniu.  Eunndtinphnidh  (Ubpwpgwunbunt)
wfunmwpwunyentuubipp  ghutiyninghwywu  hhqwunnt-
pintuutiph owppnud gpwynud BU wnwowwnwp nbp' hwu-
nhuwuwind wghyhy wpniwwwhnunieniuubph wywwn-
dwn: pwug Jwn wunnpnondp b ywuinpwé pnidndp
nsy Uhwju Ywufund £ hpwunnyguu wiunmwnwnpdbnp,
Ywplnp nbp £ fuwnnud EunndGunphnudh - pwngytinh
Ywufuwpgbdwu hwpgnud, w); bwb bywunnd £ Yung
Jpwpuwnpnquywu  wnnnoniejwt  wwhwwudwup:
Eunndbunppnwp Jpbwyh quwhwwnmdwu gnpdnid Yw-
plnp wbn £ gpuynud thnpp Ynuph opquitubipph niywnpw-
dwjuwihu hGwnmwgnunigyniup (NA<): Wu hwuwubih, ns
hudwghy, dwwskih b upphuhugqwihu hbwwgnunientu
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E Jwn opowtubipnud: <wply L ugki, np Eunndbunphnuwh
wlwfunwuh? wunwpwunieniuutiph Jwn wfuwnnpny-
dwu hwdwp wjunptu Yhpwnynd £ thnpp Ynuph op-
quuubipp NA<-u: Phwpyt sh Yupbh wuwnbub] hhwbp-
nhwqunuinhluwh hwlwuwlwuniyejwu wép, wjuhupu’'
hhuwnbpnuynyny U whunwhjnuwdwpwunpbu  shwu-
nwwnywd tupwnpjw] wiunnpnanidubipp:

Lywwwl. dbpnuguwihg Glubind' Ywwwpyby £ hb-
mwgnuneintu, npnd thnpp Ynuph opquuubph Ma<
wnjwiubipp hwdtdwwnyb Gu hhunbpnuynwhy b wfunw-
hjnujwdwpwuwywu hnwgnunnyeniuutiph wnyjwjutipp
htiwn:

Gnwuwlubp. L<Ewnmwgnunipjwu 2powtwlyubpnid wug
E Ywgyty MA<-ny Lunndtnphnwdh wiunmwpwuniegyntu
hwjnuwptpjwd 40 Ywuwug hpywunnipjwiu wwwndw-
gnptiph nGwnpnuwblwhy nhnwpynwd: Pninp wwghbuwn-
ubiphtu wuwwpyb]  wpwuujwghuw) ML, hhunbpn-
nbgqtiyunnuynwhw W wpgwunh funnnsh nu gbpyhlyuw
funnnwyh wfunnpnohs-pnidhs pbipnwd htnwqw  wfu-
wwhjnujwdwpwuwlwu puunigjudp: <hunbipnnbqby-
wnnuynwhwt Ywwnwpyby £ Karl Storz (YGpdwuhw) uwp-
ptiph dhgngny:

Upnyniupubp. Mwghbunubpp pwdwuyb) Gu Gpyne
wwphpwjht fudph: Unwoht fudpnid tinby b ypwpunwn-

pnnwlwu wwphph 20 Yhu, huy Gpypnppnd’ hbnnws-
nwuwnwnwpwihu wwppph 20 Yhu: Unweohu fudpnid
NA<-ny hhduwlwunid wjuwnnpnaybi £ nh$nig ny hwdw-
utin Eunndtiwnpphnud, hwbwfu puqdwyh dwup wukfungbu
ubpwnniyubpny, Eun-nnwipngpwdhwind  ubptunn-
dtnphw) wpniuwhnuph wnwnigjwdp Ywd pwugwyw-
Jniejwdp, huswbu twlb wuhwdwswih pwpépwgwéd Lhun-
gbunigjwdp: Gpypnpn fudpnid MA<-ny hphduwlwunwd
hwjwmuwpbpyb) Gu U-tjun wuhwpp nippdwagdtp, pwpé-
pwgwsd Llungbunieyntu, tflunubiquunhy ubpwnniubpny,
Etun-nnwtipngpwdhwind  ubptunndbunppw)  wpniuw-
hnuph wnlwjnypjudp Ywd pwgwlwniejwdp: Unwohu
fudpnid NhAL hwynuwpbpywd wiunmwpwunyejwu hwd-
pulunwip hhunbpnuynwhy b wunmwhnuwjwdwpwuw-
Ywu htwnwagnunnieniuubiph nywiutiph hbwn tinki £ 85%:
GnpYypnpn fudpnd wyn gnigwuhop hwub £ 95%-h:

Gqpulwgneyniu. Ujuwhuny, gpulwunypjwu wnyjw|-
ubiphg U Yuwuwwpywsd hbwmwgnuninigjwt wpryntupubphg
tjutiiny, Yupnn Gup Ggpwlwguby, np thnpp Ynuph op-
gwuubph NRA<L-u hhunbipnuynwhwiph b wunwhjniu-
Jwdwpwuwlwu hGnwgnunipjwu  hwdbdwunnygjwdp
niup wyblh gwdp wfunnpnohs Upwuwynie)niu ubipwn-
quunwjht wiunmwpwunigjwu Ybpouwlwu wiuinnpny-
dwu hwngntd:

[EXE] <nhniejwl 6Lptpp Unyhn-19
Jwpwywyhputph zpgwuncy.
ujwpwgpnnuywu hEwmwynwnntpjntu
Pregnancy outcomes among COVID-19-
positive patients: an observational study

Utuw Uwpqujwu,Unwuh Swppwwnjwu
Ybpwpunwnpnnulwi wnnnontejwu,
wbphuwwninghwih, dwulwpwnpéniejwu b
ghutiyninghwih hwupwwbwnwlwu huunhwnin
(LUMuUa<h), 6plwu, <wjwunwu

Anna Sargsyan, Aghasi Sharbatyan
Republican Institute of Reproductive Health, Perinatology,
Obstetrics and Gynecology, Yerevan, Armenia

2023pe.hniujwph 9-h npnigjwdp watuwphnd gpwug-
gt £ Undpn-19-h 659 dhjhnu nbwp U gpwugyb) k 6.6
dhthnu dwh: <nh Ywuwug 2powuntd ujwwnynid | wfu-
tnwhgubiph |wjb uyblnp® dhohtihg Uhtis Ynhinhywlw
swup hpqwunnenitu, npp Jwpnn £ hwugbigubip unip
ouswlwu nhuppbu hwdwfunwuhoh U wjuyhuh pwp-
nnugniutiph,  huswhuhp  BU - Enpuwyht - quipytipwyh

ppndpntdpnihwt W unip Ynpnuwp  hwdwfunwuhon:
Unyhn-19-p dwup Ywd dwjpwhbin dwup pupwgpny, hnh-
nipjwu 3-pn Gnwdujwynwd gunuynn hnhubpp niubu yw-
nuwdwd dutnwpbipnigjwu, dbntwsdunipjwu b Ytuwp-
Jwu hwwndwU pwpép nhuly: LOAYPY19 Juwpwlwyhp
hnhutipp nubu twb wpbkywdwyuhwih pwpép nhuy:
Cwyyh wnubind wju hwugqwdwupp, np Yngphn-19 Jw-
pwlwyhp hnpubiph gpowund uwwynd £ pwpnne-
pIntuutiph pwpép nhuy, hGnwgnunnigjwu twwwwlyu k
htwnwgnunt| Ynyhn-19 Jupwyh wgnbgnipginiup hnpnt-
pPjwu pupwgph U Giph Yypw <<L-nwd: hpwlwuwgyb) b
Uywpwgpnnuywu  hbnwgnungeniu’  LUNUILh-nid
2020-2022pp. unwghnuwn pnidnud unwgwd Ynyhn-19
Jwpwywyhp hnp jwuwtug wywwndwgpbph nwnifuwuh-
pnypjwdp: Cunn hbunwgnnnyejwt wpnyniupubph' uuwwn-
gt £ quwnwdwd suunwpbpniygjuu hwwfuwlwunypjwu,
dtinbjwdunipjwu gnigwuhoh pwpdpwgnid, hnhnipjwu
hhwbpwbughy tuwuqupnudubph hwwhiwlwuniejwu
pwpapwgnud, uwlwju hnhnuygyniuubph’ wpbkywdwupw-
Jjny pwpnwgdwt hwwluwywunteniup thnthnfunieintu
sh Upti: 4nyhn-19 npwlwt hnhubiphg unpwsdhuubphu
Jupwyh thnfuwugdwu hwwfuwlwuntejniup hwdwww-
wnwufuwunw £ dhowqquiht  hGwnwgnunyeniuubph
wnyjwiubiphu:

m Lwjwuinwuh Lwupwwbtunnt-
pjntuntd wpgwunh ywwpwungh
pwngytnh hwunpwhwpJdwu
Adwluwwwnphwjhu pwpwinbtyn
Roadmap to accelerate the elimination of
cervical cancer in Republic of Armenia

Ywht Stp-Uhtwuwu', Lwjljwunt Stnygjwu-4dnpuiu ',
Lwpby Fwjunjwt', Uudbw Ohwujwt?, Lnuhu 2hpnu?

'Unnnowwwhnipjwt wqgqwihu huunmhwunnin, Gplw,
Lwjwunwu

2Qwj-wdbphYjwu wnnnontejwu YEunpnu, Gplw,
Lwjwunwu

Vahe Ter-Minasyan', Haykanush Geokchyan-Kzhdryan',
Narek Galstyan', Anjela Ohanyan?, Losin Ziron?
'National Institute of Health, Yerevan, Armenia
2Armenian-American Wellness Center, Yerevan, Armenia

Upqwunh wwpwungh pungytinp (UML) Yulwug
2nowunud gpwigynn pwngytinutiph 2wppnid gpwiynud
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E snppnpn wbnp (Cwjwuwnwup <wupwwbnniggniunid’
Gpypnpn):  BYpnwwlhwu nwpwdwopowunid  UML-h
unp nbwpbpp wwpblwu Ywgdnw Gu dnin 66,000,
uUne-n wwjdwuwynpywsd dwhbpp' onipg  30,000:
Uhwdwdwuwy, UNL-u gpbpt dvhpwn huwpwynp &
Ywufuwpgblt]; wnwotuwjhu Ywufuwpgbidwtu (dwpnnt
wwwhmdwyhpnwh - [UNY] nbd  wywwnwundwi)
L Gpypnpnwghtt Ywifuwpgbidwu  (upphtuhtuquyht
Spwapbphubpnpdwu) wpryniupnid: Glubind wjuthwuwnpg'
wwnq bu nwnunwd wnwppbp Gpypubpnd UNL-h nbd
wwjpwph  wpryniuwybunniygjwt  wwppbpniginiutbpp:
LbpYwjndu  Unnnowwwhnigjwu  hwdwfuwphwihu
Ywqdwybpwnipiniup (UKY) wunwd Gpypubipht wnw-
owpynwd £ dowlybk UNL-h hwnepwhwpdwu Gwuw-
wwphwjhtu pwpwnbg, npp hwonnnypjwdp hpwagnnpdtint
nbwpnwd  hhywunwgnieniup  huwpwynp  Yhup
ujwqbtigubi] Upusl tnwptywu 4 unp nbiwp, jnipwpwsnip
100,000 Ywuwug opowunud:  ULbiphwynuu  <<L-nud
wmwnbywu gpwugynd £ UNL-h 250-270 unp nbiwp, husp
gbpwquwugnud £ wlulwynn wprnynitupp 2nipg 9 wugqwid:
Syjwy hbwnwagnunipjwu 2powtwlubipnid ybpndyt Gu
£L-nwi2015-2021epe. wuglwgywd UMNL-h upphupugwjhu
dpwgph - wpryniupubipp,  hugwtiu wle ubipluwjwgyt)
. Unnnowwwhnipjwu wqagwjhu huunhwntnh
ninnigpwpwuntejwt wdphnup hhdwtu Yypw unbindywd
woluwwnwupwiht fudph wnwowpynigyniuubpp' unp L
wpryntuwybuin dpwagph ubpnpdwu Ybpwpbpu;; <&-nwd
2015-2021pp. hpwywuwgywsd upphupugwihu dpwgph
hphupnud puywstbint 30-60 nwpbywu ywuwugwnpgqwunh
wwpwungh poswpwuwlwu hbwnwgnunnyeniup (MU
ptup), wnwug hweonpnhy [pwhbwwgnunnieiniuubph:
Swpbywu hbGwnwgnunynn Ywuwug phyp nwwnwuyby b
18,000-52,000 opowuwlyubpnid: Opwagph pupwgpnid
Ywuwwnpywd hGwnwagnunnieniuubpnd wpdwuwgpyt Gu
up 2wpp ptpnienLuutp.

1. MUMN pbupp, npwbu gwdp qqujniuntejwu Utpnn
sh pwywpwpnid dwdwuwywyhg wwhwugubiphu, hush
dwupht U<Y-U nbintywguntd Ep wpnbu 2013p.:

2. Ywwwpynn hbwnwgnunnyeniuubph  dwutwgh-
wmwywu  JEluwpwunigyntuu bnbp £ wupwywpwp:
Thwlwu  wiunmnpnonudubiph YEpwtwpdwu  dwdwuwy
wfunnpnanudp hwuwnwwnybi £ dhwju 27% nbwpbipnid:

3. Upphuphugqwjpu dpwgph wpnbu gbipghtu wnwpnud
poowpwlubph dhwju 25%-uU £ hwnewhwnb) ptupwhu
putnipjniup:

4. Upphuhugwjht hbwwgnunipjwt  wpryntupntd
hwjnuwpbpywd pwngytinubph  wnynup  Yuquly L
punhwunip nbwpbph 0.97-7.41%: Upryniupnid' huswbu
hhwunwgnigyniup, wjuwbu k£ pwpdhpennnieiniup
duwghl] Bu gpbpb unyu Jwywpnwyph Jpw' 257 nbwp
L 64% pwpdhpnnnieiniu (2015p.), 251 nbwp L 67%
pwpdhpnnnipntu (2021p.):

Uwnbindywd wouwwnmwupwihtu funwdpp ubplujwgnti
E upphuhugqwjht dpwapph hwdwwwpthwy dnnb), npnud
Yubpwnyh hGinwgnuniginiuutiph wdpnng onpwu:

1. 25-60 wn. jwuwug wnweouwihtu hbwnwgnwnnyeniu’
ninnywé UMY hwyinuwpbpdwup  hwjwuwnwagpywd
(wpnpwwnnp uwppwynpdwtu dhongny:

2. Pwgwuwlwu wpryntuph nbwpnd  YpYuwyh
htwmwgnunye it 5 wnwph wug:

3. UNJ16 b UNUI8 bupwwbuwlyubph nbiwpnid
Ynwnuynwhw L hjnwujwdwpwuwlwu puunteniu:

4. Uy Gupwwnbuwlyubph hwjnuwpbpdwu nbwpnid
hinttwpoowpwuwlwu hGwnwgnunentu bW npwlywu
wpryniuph nbwpnd Ynwnuynwhw b hnujwdwpw-
Uwlwu puunieniu: Pugwuwlywu wpryntuph nbiwypntd
Ypyuwyh hwmwagnunientu 3 twnph wug:

Uyuywynud £ hbnwgnunypuu  YEunpnuwgned,
dwpnwihtu  gnpdnup  Jhuphdwiwgnd, wpryntuwyb-
wnniRjwu pwpdpwgnd wybih pwu 10 wugqwd:

m Ujutnwpwuncpjwu b
huwntpytughnu nwnhningphwjh
hwJwagnpéwygnipjntl.

huzwbu phuwjhu wzjuwwmwupp
hwn pwhwntg wjunnpnadwu
ndjwpnipjnLtuutpp

Collaboration of pathology and
interventional radiology: how teamwork
overcame the diagnostic difficulties

Uputu Utuppwpwt', Upwdwjhu Swinwjwi?,
Pwnwusbd vwswwnpjuu', Lhyunnpjw Uwhwljwt!
1Chuwinngbu ghunwagnpduwlwu YEunpnu, Gplw,
Lwjwuinwu

Nithgdnp Rhupp PY, Gplwt, <wjwuwnw

Armen Mkhitaryan', Aramayis Galumyan?, Parandzem
Khachatryan', Viktorya Sahakyan'

'Histogen Scientific-Practical Center of Pathology,
Yerevan, Armenia

2Wigmore Clinic MC, Yerevan, Armenia

Lhpwoénipyniu. <wjwuwnwuh <wupwwbunieniuntd
wwpphubp owpniiwly  ubpphtu  opqwuubph  oowluw-
Jhu wiunwhwpnuwiubphg  hpwiuwdnpyws phnwuhw-
ubph Ywuwwpnwip huwpwynp skp wd fupun  uwh-
dwuwthwly Ep wwppbp  wwwnbwnubpnd: Gpb  Jw-
Yapbunpbu  wbnwnpwsd opqwuubph’  Ypdpwabinah,
qwhwuwdl qbndh, wyswhwugnygubiph, Rrpwgkin-
abph  phnwuhnt - dhgwdwnigniiubpp - futnhp - sEhu
pnidhwuwmwwniginiuubph  hwdwp, www wybh fun-
nwuhuw opqutittiph® ywpnh, enpbinh, Yndpwywunwlh
nwppbip opquuubph, Gpphywdubph, dwytphywdubph
wy| ubipphtu opquiuutiph oowfuwjht wiunwhwpnidutiphg
phnwuhnt Ujnie unwuwp Yuwwyws Ep wnwppbp nbfu-
upyulwu b Jwutwghnwlwu ndywpniginiuutiph htiwn:

Gnwuwykp L wpynupubp. 2020 pYwlwuhg
ujuwsd  <huwnnobit  wwpeniInghwih  ghnwagnpduwywu
yGuwpnup Nithgdnp Lhuhp pdolwlywu Yeunmpnup hbn
hwdwwbin Ywwwpb) £ ubppht opquuubph oowfuwhu
wfunwhwpnwiubiphg unwgyws 764 phnwupnu hbnw-
gnuinieiniu, npnughg 330-p' ywpnh, 73-p' Gupw-
unwdnpuwihu gbnéh, 61-p' pnpbiph L 293 wj wb-
nunpnyjwu  opqwuutiph L hjnwdwspubiph: Unwg-
qwd pphnwywwwnubpp  hbwnwgnndtp Gu  ns  dhwju
htdwwnpuhipuny W Enghuny, wy twlb 357 nbiwpnid
Ywunwnyb E hdniuwhhuwnnphdhwlwu hbwnwgnunieniu,
ninnigpubiph  wwppbpwyhs  wjunnpnadwu  hwdwn:
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Cww  nbwpbpnud  hbGwnwgnunydnn  phnwwnwwnubpp
hjnujwdpubipp  hwunhuwgtl| Gu  uwl  ninngpwjht
hjnujwdph  Yufd-nd  wwppbp  dnunwghwubph

hwjnuwpbipdwt wnwpyw, winwhuny huwpwynpniegyntu
unbndtiny ninnigpwiht  hphqwunnyeniuubpny  wwgh-
Gunubpht  unwuw| phpwiuwynpws'  wuhwnw-
Ywuwgywé pnidnd: <huwnngbiund  dowlybp W ubip-
npytip Gu owwn Ywplnp ubpphtu ninbgnygubip, npnup
ytpwpbpnud 5u $npdwihuny $hpujwd hintujwédpubiph
wwpwdhuwih  pinltiphg  ninnigpughtt e wpn-
Jniuwybn wugwwndwup, dwppdwup U hGnwqw MTH
htinwagnunnipjuup: <Gwnwgnunjwsd 764 ntiwpbiphg 52-
n (6.8%) hjnwjwdwpwuwlwu hbwmwgnunnieniupg
htwnn wnwewghb) tp nGphnwuhwih wuhpwdtounnienit’
hjntujwdph uwlwynipjwu Ywd ninnigpwiht hintujwdph
pwgwlwjnijwu wywwnbwnny: Lajwsd pnidhpduwpyubph
hwdwgnpdwygniejwu opowuwyubpnid wnwohtu wugwyd

Cwjwunwund Ywwwnyb b uwb Gupwunwdnpuwjhu
qtindh g|fuhyh Unpwgnjugnipjwl wnwg peowpwluwlwu

wfuwmnpnonud  (Rapid  On-Site  Evaluation - ROSE)
wudhswwbu dhowdwnnipjwu upwhnid:
Gqpulwgnpyniu.  Uuwhuny,  dwdwuwlwyhg

pdoyniEntup ninnigpwpwunyjwi b wunwpwunijwu
puwgqwywnubpht  wwhwuoubp Lt ubpYwjwgund,
npnup YGpwpbpnwd Gu ubippht opqwuubiph ninnigpwhu
hhjwunnipjnwuubph wpwg U 6agphin wunmnpnadwun:
Chuwnotit b Nihgdnp  YGuwnpnuubpp  hwdwwnbin
w2fluwwnwupp  wfunwpwuniyejwu U hunbipdbughnu
nwnhninghwih - wpryniiwybin - hwdwgnpdwygnipjwu
Jwn ophuwy E, npp npwlwwbu sh ghonud wpwnbpypnud
Yhpwnynn vdwuwwnhw gnpdniubiniejuup, wwwhnynid
E hwjwuwnwugh hpjwunubpp' hpbug puwmwuppubphu
dnwn, hptiug hwyptuppnid wuhwwnwlwgywsd pniddwu
huwpwynpnipjniup:

WVELYA LEjyEUhwjny hhywun
GpGuwutph winhpwjhu
Uhypnphninwih W hwywphninhywhu
Ywjntuntpjuwu guwhwwmnidp

phUhwptpwwhwh pupwgpnLy
Evaluation of gut microbiota and antibiotic
resistance of children with leukemia during
chemotherapy

Thwuw Unnndnujwt'2, Uuwhhun RQuiuwnwi’,
Lnwpub Lpdnjut’, Lww Ywnwpowlyjwu', Ojqw
Twypjwu?, Uhyw Supphbywu?, Uwdyb] Ytwubpwu’
1< UL Mpnd. M.3nywuh wudwu Upntuwpwuwywu
ytuwnpnu, Gplwu, <wjwunwu

24 UL Uhwn. U.Uynwipblyjwuh wudwu
Unnnowwwhnipjut wqgwjhu huunhwnnin, Gplw,
Lwjwuinwu

Diana Soghomonyan'?, Anahit Zakharyan', Lusine
Krmoyan', Lala Vagharshakyan', Olga Davtyan?, Silva
Gabrielyan?, Samvel Danelyan'

'Yeolyan Hematology Center MoH RA, Yerevan, Armenia
2National Institute of Health MoH RA,

Yerevan, Armenia

Lkpwénipyniu. Unhpwihu dhypnphnunwihtu uyppqwd
htGwnwgnunnyeniuubpp Jhon bntip Gu ghnuwlwuubpp

npwnpnyRjwu Yunpnund: Uwupbwpwuwlwu hbunw-
gnuniejnuubiph dnjtyniywn dbennutph qupgqugnidp
ytipght  nwutwdjwyubppt  huwpwynpnipniuutn  Gu
unbindt] wmwppbp hhjwunniejniuubph dwdwuwly pun-
(wjub] nwunduwuppynn wnhpwhtu dhypnphnunnwih nb-
uwlwihu Ywaqdp: <wynup £, np ng dhwju hwwpwlyunb-
nhw| ppWwhwy £ wgnnd wnhutiph dwupbwihtu Ywagdh
Ypw, wj Uwl phuhwpetipwwunhy ntnuwdhengubnp:

Spwlwuntgjwu vt wnlw Gu ndywiutip, np Giytdhwny
hhdwunutph dnn phdhwpbpwwhwih pupwgpnid nb-
nh £ nwbunw wnhpwiptu (npéwpwnwurh quwunw U
dhypnphnunwiph pulbnud: Ldwu nwnfuwuhpnigyniuubp
Lwjwunwuh  wgqquptwysnypjuu  opowuntd  Gpplhgb
sGU hpwlywuwgyt], nwwnph hwpy Gup hwdwpb nunw-
Uwuhptp wnhpwihtt - dhypnphnnwh - tinthnfunieiniup
tUbhwny hhywun bpbfuwtbph dnn - phuhwebnu:-
whwjhg wnwy U htiwnn:

Gnwuwlyubp.  Ywwnwnpyty £ phdhwpbpwwhwihg
wnwy U htwn' Jbpwlwugqunnuwu thnynd  wnwy-
uwyh wunnpnodwsd 5 hpdwunubiph' Ynwupwihu udnwy-
ubph hwyjwpwgpnid, YU wugwwnd b uwnbgnid
-80°C wwjdwuubpnud, wjunthbn Yuwnwpyb £ wugwwn-
Jwd Yula ubpytuwynpnid: Npnayb) £ pwlynbphwubpp
mwpunundhwywu wwwlwubinyeniup, pwqdwquunt-
pInLup, hwlwphnwhlubph uyuwndwdp Yuniunye)niup,
huswbu twl' hwpwpbpwlywu pwuwlubpp' hwdwuw-
wnwufuwt Yauuwhudbnpdwnplulwu dbpnnubpny: £p-
dpwpebpwwhwu Ywwwnyb| § ALL-IC BFN-2009 Ywun-
uwywpgh hwdwdwju:

Upmyniupubip. UbpyGuwdnpdwtu wpnyniupnid hwjun-
Uwpbipyti £, np phuhwpebpwwhwh pupwgpnd dwupt-
ubph hhduwywu Yniyunpugynn nbuwlubpp pulyaynid
Gu, L gbpwYonnd tu nbuwlubp, npnug Yhuhyulywu
Upwuwynigwu Ybpwpbpjw nyjwubpp wnwjdd phs
Gu (Lachnospiraceae spp.), wénuw L twl wuonwyjug
dwupkutiph pwuwlyp (Bacteroides spp.), gnbiet 40%-ny
wénud £ hwywpwywnbphw| nbnwdhongutipnh uuwwndwdp
Ywyntunip)niup:

Gapulwgnpyniu. Unwgywsd wnyjwiubpp hwdwn-
pblh Bu gpwywunyejwu, wy Gpypubpnd hppwywuwg-
Jwé nunwfuwuppnipniuubph wnyjwiutph hbwn: <bnw-
gnunipintuubinh swpniuwlwywu (hubiint ywpwaqujnid
huwpwynpnienitu Ypudbinugh  hGunwguind  hpwyw-
uwgub |GYytdhwiny hpwun Gpbluwubph dnin phdhw-
ppwwhwih dwdwuwly wnwowgnn hudpklghnu pwp-
nnieintutubph quwhwwnnd b Yunwywpned:
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WER R U nuinphnhw ywpwyh

Yuwu Yinunphnhnd nhphghith
hwunhyJwu hwdwjuwywuntpjnLup

dwluywlwl ninnigpwpwuntpjwl/
wnjntUwpwuncpjwu nfhpunnwd

The incidence of Clostridial infection or
Clostridium difficile in pediatric oncology /
hematology

dbipw Utuhpwpjwu
L UL wypnd. .3nywup wujwu Upniuwpwuwlywu
ytuwnpnu, plwu, <wjwunwu

Vera Mkhitaryan
Yeolyan Hematology Center, Yerevan, Armenia

LEpwénipyniu. Yinunphnhnw nhdhghitu (C. difficile)
Ywd yinunphnhwwpwyp uwynp wnwewgunn, wuwbipnp
pwlwntphw £ <wdwpynud | uwl ubphpwunwungwjhu
hudtiyghwih wnpnip, npu wybih hwéwfu hwunhwnd
E phdpwpbpwwhwih hbGnbwupny wnwowgwsd ubjun-
pnwbuhwih U Gpypwunlb hwwpwYynbppw] pniddwu
wpryniupnid - wnhpwiht - dhypndinpugh - fuwfundwt
htiwmuwupny: Lbphhqwunwungwjhu hudptiygwih Ywu-
wwngbdwu hwdwp Yupunp b bwwu nbp niwph pnid-
pnypwywt fuuwdpp b hhqwunh dtyniuwgnidp:

Gnwuwlubkp. Ywwwpyb b nbwnpnuybynpy hb-
wmwgnwunipintt Upjnitwpwuwywu YEunpnuh dwulw-
Ywu  wpniuwpwuwlwu  pwdwudniupnd  pnudnd
unwgnn hhjwunubph opowunwd: Uprynitup. Upjwu hh-
qwunwgnigniuutph b pwnglbinh dwulwywu Ytun-
pnunwd 2022 .  wfunnpnadbp £ unip |hddn-
plwuwwihu (Giyngh 33 nbiwp, npnug 91%-p (n=30) tink|
E B-poowjht, huy 9%-p (n=3)" T-poowjhti wwppbpwly:
<hjwunubiph 42%-p (n=14) tinb| Gu wpwywu, huy 58%-n
(n=19)" hqwlwu ubnph: Pninp hhjwunubpp unwgl; Bu
phupnptpwwhw' pun ALLIC BFM (Acute lymphoblas-

tic leukemia inter-continental Berlin-Frankfurt-Munster)
2009 nintignygh: Uty wwpjw pupwgpnid pnidynn
hhjwunutph 2powuntd hwjinuwpbpyti £ 8 nbwp, nphg 1
nbwpp quwhwwnyb) b $nydhuwuwn: Pninp 8 hhquiunubipp
dnin nhunyb Gu wfunpdwyph Jwwnwgnid, upinfuwnung,
npndwyuh thpqwdnigniu, gwybp, pwpdp obipdnieniu’
(nony: UtY hhqwunh dnuin nhwnyb £ wpiniunun nis, 1
hhquwunh dnun nhwungt| £ ubwupu: Pninp hhwunubipp
daynwgwyt| Gu, nnwu ypw thwygyb) £ ggnipwgunn
Upw, np othnwip wpgbynid k: <hjwunwubtjwyh nnwu
dnwn mbnwnpyb £ ubnwupy, nph ypw binti Gu dnungubin,
wlunwhwuhs unebp, huy ubnwup wwy  nwpw,
npntin Jwpnn U pnnuyb] oquwagnpdjwd dtinungubipp
W wy wwpwqgwubp: Anpbph futwdp ,ogunwgnpdt)
wuwnhubwywnhy dhongubip, Ypb| dbnungubip: Ybuuwlywu
Ywplinp gniguihputinp swithbipu htinlby, np wyn hptipp
wjunmwhwuybu (Gupdwtu wwwpww, unbunnuynwutp,
uwwnnipndtinp,  obpdwswihbp b wyu), whunwhwub)
nnubph pnuwlubipp, gniqupwuubpp, wju wdbup, hush
htw tinb| £ 2hnwd: huswbiu bwl nnubph ypw thwlygyby
E bwjuwggnipwgunn b Jwpwyh wnwpwdndp Ywufunn
ninkignyg: “twupupwgubp Sunnubph  hbwn'  huswhup
qupwy k, huswbiu E thnfuwugnud U huswbiu wufuwpgbib):

Gapulwgnipymu.  Yinunphnhnud - nhbhghtu
gunuynd L jnipwpwtgniph opqwuhqunid, wju Ywpnn
E pwqiwiw| b wnwewgubi |nipg hbwnlwupubip, bipb
Jwu uwwuwnwynp gnpdnuubp: <pwunwungnd bp-
Yuwpwinl hwlwphnuhlubpng L phéhwpbpuwhwng
pnidnid  uwwgnn  hhjwunubpp  phpwiuwhu  Gu:
Lhwnwagnuinie)niup wuglwgyb) £ 33 Gpbluwubiph opow-
twynwd, npnug dnn wjunnpnayty £ oGyGdhw: Gpyw-
pwwnl phdphwebpwwhwih pupwgpnid, unwgwsd hwyw-
phnnhlubpp bwwuwnbi Gu Ynunphnhwih wnwowgdwup
L pwqiwgdwup'  wnwowgubiny  pwpnniniuutp:
Npwbu Jwpwyh Ywufudwu dhong funphnipn £ wpynid,
qupwyh rnwpwdnidhg funtuwthbint hwdwp, Gpbluwubiph
dbyniuwgnid, &bnpbiph’ obwnny hwéwfuwyh [Yugnid,
wfumnwhwunwy:

m LEunpnuwywlu Epwyuwjhu
Jwpbtwnbp
Central venous catheter

Lnwupub (Enpnujw, Uwub Shojwpjwu
L UL wypnd. Mt.3Bnywup wudwu Upniuwpwuwlywu
ytiuwnpnu, Gplwl, <wjwunwu

Lusine Torosyan, Mane Gijlaryan
Yeolyan Hematology Center, Yerevan, Armenia

Lhpwénypyniu.  YEunpnuwlwu Gpwywihtu  Ywpeb-
wbpubpp (4EY) dwuywlwu wpniuwpwuwlwu b ninnig-
pwpwiwlwu pwdwudniupubiph Ywplnp pwnwnpps Gu
phuhwpebpwwhwh, wwptunbpw vunigdwu b wpjwu
pwnwnpwdwubph hnfuubpwpydwu hwdwp: 464-Gpp
Gpywpwunl oguwgnpénip Yuwywsd £ Jwpwlh pwpép
nhuyp b 46Y4-h nhudniulyghwih htwn:

Gnwuwyubkp. Uwujulwu wppniuwpwuwywu W
ninnigpwpwlwywu pwdwudntupubipnd hiiwgnunyt &
7 hpqwun’ hbwnlbny 464-p hbn Yuwwdwd pwp-
nniejniutiph: - YGY4-p - wugwubihnientup  unnigyby

E wdbu op: dppwlwwp thnfudbsp £ 3 opp ubly:
dhpwywwnipjwu hwdwnp oginwgnpdyti £ pwithwughy
Ywsniu uwtinwuh (Tegoderm), untiphp yhpwyww: 2%-ng
pinphtipuhnhup nwdnypny b 70%-ng uwhpwnh (ndnyeny
4G4-h 2nipgp dawilyti £ 304 L wyu (quwgyti b hiwwphuh
(nonyeny: Y6Y-h opwlwiniu Yhpwlwwh (Tegaderm)
ogunwgnpdiwtu dwdwuwy nhwnyt] Gu hbnlyw| pwp-
nnuejniuubpp' dwolh  Yupdpniginu,  pnppnpnudutp,
witinghy tiplnyputip:

Upryniupubp. <Gwnwgnuinigjwu by pungpyyby &
7 Gpbjuw (nwpppp 5-10 Lwpblywu): Un hhywunubph
dnin wiunnpnadb £ unip (hdpnpjuuwnwihtu (Gytdhw:
Stinwnpyb £ Gpynuwugp 464: Lpwughg Gpyniup dnwn
nhundb| Gu pwpnnieniuubp: Unwoht hhjwunh dnwn
qupgugt| £t Jwpwy Yuwwyws wpjwu hnuph qdh hbw,
djnwwp dnn' nbnuihtu hbdwwnndw: Bpyne nbwpnud k|
UGY-tipp htinwgyt| Gu, wpntuwhnunientu sh uywunyb:
UGY-h htnwgnidhg htwnn wnweohu hhywunp nwubkigh)
E obipdnipjwt  pwpépwgnud, wpwu gwupup binb| b
npwywu, djnu hhdwunp obipdt £ 464-h hbinwgnidhg
2 on wug: Uwoywihtu pwpnnieiniuutiphg funwuwthbint
hwdwp  opwlywynit  uwbnwuht  thnjuwphuyly L
rwugh$wiht Yhpwlwwny:
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Gqpwlwgnipyniu. 454-bpp dwuywlwu wpntwpw-
twywu U  ninngpwpwtwlywu  pwdwudniupubpnid
ogwnwagnpdntd tup 2019pe.-hg wn wjuop: Swjpwdwuwjhu
Gpwlubph Jdomwlwu oguwgnpdnudip owwn  hwbdwju

hwugbgunwd £ Guwudwépubph, wjpwdpubiph, $ib-
phwnubph, uwhbph: YBY-Gph Yhpwnnwiu nwh 70%
npwlwu wpryntup, bwgnid Gu fuunhpubipp, niubund Gup
wuywnwug woluwwnwup U dwdwuwyh futwinnnie)niu:

[ fuwehu ywwnwpwywnny
wwjUwluwynpyws wuplhnwhwh
jwpnidp
Management of amblyopia due to
congenital cataract

Unuw Swihujwu, Upwnwstiu 2hi$jw

2hdjwu wsph futwdph Ybuwnpnu, Gpuwu,
Lwjwunwu

Nona Galinyan, Artashes Zilfyan
Zilfyan Eye Care Center, Yerevan, Armenia

Lbkpwénpyniu. Udphnwhwt Ywd «dny| wspp» wifu-
wmwpwuwlwu Jpéwy E, npp nbwpnd ujwgnd &
wmbunnnipjwu upnyeyntup by, Ywd wybh hwqunbuy,
Gpynt  wgpnud:  Udpthnwhwih wbuwlubphg |
opuyntpwghnt wdphnwhwu, npp Yupnn £ wnwowtw
puwdhtu Ywuwwpwlywnph htnbwupny: <hug wnwpblwu

wnw tpGfuwt nhdb £ 2hi$jwt wsph futiwdph Yeuwnpnt’
qwugwwybiny Séwfju  wsph gwdp wibunnnipnLlupg:
Ywwwpybp GBu  hGnlywg  hGwnwgnunyeniuutpp.
Yhghnubinphw' wy wsp = 0.9-1.0, dwfu wsp = 0.3 (Yn-
pyghwing = 0.6), wywnntbpwyuindbinphw' wye wsp
= ud(+)1.25, ghy(+)0.25, wpul00, dwfu wsp = uPp(-)0.75,
ghi(-)0.5, wpul70, wnundtnphw' wy wsp = 18 dd u.u.,
Gwfu wsp = 19 dd u.u.,, wnwowhbinh wnwugph sw-
thnud' we wsp = 22.29 U4, dwfu wsp = 22.62 U,
phnuhypnuynuwhuw, oppwidnuynwhw (ghlinwtighw)ny):

Upnyniupubip:  Obpwdnuynwyhwih  pupwgpntd
wfunnpnayt] £ uluynn puwshtu  Ywuwwpwlwn, npp
wwwbwnny wnwowghy kp «dnyp wsp»: Lowuwlyyb £
wlunguyhti - Ynpklghw, $hahnpbpwwlnhly  pnidnud,
olyynighw:

Gaqpulwgnipyniu: Ywn wjunnpnawd wdpihnwhw
Yupbih £ pnidtp whungh, $hahnptipwwhwh L ol
Jnighwih dhgngny:

WOET R 2nn wig p hwdwjunwUha.
wjunnpndwu U pniddwu

dwJdwluwywyhg unintgnidutpp
Dry Eye Disease: new approaches of
diagnosis and treatment

Lbpdhut Uwnnjwu, Upunwotu 2hdjwu
2hidjwu Usph fuuwdph YGunpnu, Gplw,
Cwjwuinwu

Hermine Saghoyan, Artashes Zilfyan

Zilfyan EyeCare center, Yerevan, Armenia

Lbpwénypyniu. 2np wsph  hwdwfuwnwuhy  (UK)
qupgwunwd £ wju nbwpnd, Gpp Gnobpwpwnwuph b
ownwwbunt dwybipbuptu  wpgniupwihu  gtipinnp  pw-
gwlwinud £ Ywd gwdp npwyh E: Upryniupnid  wsph
dwybipbup Jww b funuwybgynd , phusp wnwowgnid
E - wuhwpdwpniginiu, wbunnnigjwtu hbn  Yuwwsd
fuunhpubp, tinebpwpwnwuph W swnyuwbunt guwunid:
Jdbpohu  wwphubphu  «snp wsph»  hwdwfuwnwuhoh
hwjnuwpbpdwt hwéwfuwywuniyeniup wdb] £ 4 wu-
qwd: Wu wagnnud £ dwpnywug 5-34%-h Jpw’ Yufudwsd
upwuhg, e puwlsnijwu np 2powunwd £ nhwwnpyynid:
Rungugwd bpypubph puwlsniejwu onipg 17%-h dnwn
wnyw £ ybpp upwd hwdwfunwuhop: Swpbgubph
onowunwd lmwpwdywéniiniup 70%-hg wybih £ U vb-
swwbu Yuwwywd E nwuwih, wwphph W ubnh, dwu-

Uwghnwwu wnwudbwhwwnynyeniuutiph, Yhpwnynn
ntinnpwiph, htugwbu twl YEpwnnntdpuwlyghnt Yhpw-
hwwnnigniuubph  (wju Yhpwndwu  hbwn:  Lywnwy.
Nwnwfuwuhpt dbp Ynnuhg dowlyywsd b wnwownlyywsd
pniddwt  wignpphpuh  wpryniuwybiwnyeniup UL-ny
hhquunutiph dnun Jwn W ni opowuntd:

Gnwuwlubp. <Enwagnuiniejwu Utk pungnlyt £ 122
hhqwun, nphg 50-p I-11° 2U&-ny, 50-p 11I° UL-ny, huy
22-p' IV UL Cungpyybnt wwhpu, 2 swpwe wug b
3 wdhu wug Yuwwwpyt| £ QUL wiunnpngnud Lacry-
Diag uwppny, Dry eye Test dtipnnny: <Gunmwgnuiniejwu
dwuuwyhgubpht vowuwyyt] Gu wsph funuwybgunn
Ywphiutip® 1 Ywpehihg' opp 5 wuqud, Gpynt swpwp
wunnnypjwdp b wsph twpwgunn nhdwy (Graphine eye
Mask) 6 op wupundte' 25 p wlinnniugjwdp: 2 Jwpwp
wug U 3 wdhu wug Yplyudby £ nne nhwgununpywu L
hwdtidwunyb| bwjutwywu wprynitupubiph htiwn:

Upryniupubip. Gpynt owpwpe wug 11° 2UL 50 hpdwunh
dnun nhnyb) £ wnnnowgnid: 11° 2UL 50 hhdwunh dnun
nhunyby b pwpbjwynid, N1°-p nupéb) § 1% IV wunh6wup
2UK 22 hhjwunh dnwn nhwnyt) £ pwpbijwynid, 12-h dnwn
IV°-p nupaby & 11°, 10 hpdwunh dnn' I°: 3 wdhu wug
wnyjwiubipp duwgt) Gu wuthnihnfu, ywwnwgnid sh nhunyb:

Gqpuwlwgnipyniu.  Jdbpnugjw)  pniddwu  Jbennh
Yhpwnnuip' wphbunwlwu wpgniuph Ywehubph hw-
dwygnieiniup  huwpwynpnigyntt U wwihu  pwpb-
(wyb| Ywd pnidb snp wsph hwdwfunwuhgp:

3nybEuh gluunynduw. huswtu
junLuwtht gEpwjunnpn2nd hg
Juvenile Glaucoma: how not to
overdiagnose

Lnwpub Unwdpnijwt, Upinwobu 2hi$jwu,
Uhnw Upnyjwu

Chuquyhp PY, Gplwt, <wjwuwnwu

Lusine Sumbulyan, Artashes Zilfyan, Aida Abovyan
Shengavit MC, Yerevan, Armenia

Lbpwoénipyniu. Sqwniyndwt wsph ppnupy ubjpnnb-

gliutipwwnhy hhjwunnipyniuubiph fundp £, npp punipw-
gnynid £ funpwgnn inbunnuywu ubpnwwphwny, wnb-




L3NhEEN | wjwuwmwuh 6-pn dhowqqujht pd2jwlwt hwdwgniiwp

uwnwsawnh jnipwhwwnnty unwgdwdp, huy ubpwyuwhu
6updwu (LUB) pwpép Jwlywpnwyp nhuyh gnpdnu L:
3nuytiupp gjuniyndwu hwgwnbwy hwunhwnn W, unyn-
pwpwp, wybkh dwup pupwgpny guniyndwih nmwpw-
nbuwy £ Jun npubinpdwdp (3-40 tnwpblw):
Gnwuwyubp. 3nwbuh] quniyndwih  hwunhwdwu
hwéwfuwlwunipjniup 0.38 £ 100,000 puwysnipjwu hwsy-
Uny: Ywwnwpyby Bu hbnlyw) htnwgnwnniegyniuubipp' Y-
ghndbuinphw, wnundtinphw, obpwdnuynwhw, wtphdbn-
phw, gnuhnuynwhw, owwnhly Ynhtptun wnindngpwdhw:
Upnyniupubpp. 2021-2023pe. pupwgpnd Chuquw-
ypp PY-nw htnmwgnnjwsd U pnidywd wwghbuwnubiphg
Gpynwip (33 wwpbywu wnnwdwpn b 20 Lnwpblwu opp-
npn) nhdb GU' quuquunygbiny wspbipnud dwupniejw,
gwyh W nhuynddnpinh gqqugnnnieiniuhg: Snwdwpnnt
dnwn oppwdnuynwyhwiny ulwwnyty u Gpynt wepbipnud

wbuwljwpnh vywyjwnwyph hwdwswih Epuywywghw-
ubip, winundbnphwih wjuiubpnd’ uwhdwuwihu LUS,
wbphdbnphwt'  wnwug  wpnwhwpnyws  thnihnfunt-
pIniutbph: Gpypnpn wwghbuwmh dnuin  odpwidnuyn-
whwiny ujwwyby Gu bpyne wspbipnid wnbuwujwpnp
ujwywnwyh hwdwswih, pbp tpuywywghwubp, wnnun-
dawnphwih wndjwiubpny’ unpdw; LUS, wbphdbnphwt'
phs thnthnfuyws:

Wdthnthnud. 2tYnygh twywwwlu £ gnyg wwy, np
Gpynt bdwuwwnhwy quwugqwwnubpny b nyjuutpng ww-
ghtumnubphg dJbyh dnuin «gunyndw» wfuwnnpnonudp
hwuwnwwnyb &, dinwh dnin' htippyb: Wuwhuny, gjunt-
Yndwjh dwdwuwypu U 6Ghoin  wlunnpnonwdp, hus-
wbu twl npw qupqugdwu dhfuwuhquubph ybpinidnt-
pIntup Utd Lpwuwynip)niu niubu tipbjuwubph W Gphunw-
uwpnubpp dnin inbunnnipjwt ywhwywudwu hwdwn:

[EXH] swhhpwjhU dwyni juin
ntqtutpwghwjh pwg thnih
Jwpdwu cwdwuwlywyhg nL
wywnniw| wignphpyutpp U npwug
hwJtJwwnnLpjniLup

The comparison of modern and actual
algorithms for the management of the
wet age-related macular degeneration

Upwwsgbu 2hdjwt2, Snhwp Ujtpuwtjwu?

2h1$jwu Usph futwdph Yuwnpnu, Shuquyhpe RY,
Gplwu, <wjwunwu

2Unnnowwwhnipjwt wqgqujhu huunpwnin, Gplwu,
Lwjwunwu

Artashes Zilfyan'2, Gohar Aleksanyan?
'Zilfyan Eye Care Center, Shengavit MC, Yerevan, Armenia
2National Institute of Health, Yerevan, Armenia

Lbpwénpyniu. Swphpwjht dwyniywp nbgbubpw-
ghwu (SUY), dwutwynpwwbiu hp pwg Ywd, wy Ybpy
wuwd, tpuninwwnhy thniyp, woluwphnd nbunnniejwu
Ynpunh ni hwrdwiunwdniEjwl  wnwWWNWN  WwW-
dwnubtiphg t: Gpywp wwphubip hwdwpybing wupnwdtih,
wju ybpohtu Lpynt nwutwdjwynd Gupwpyyb b pwg-
dwehy hGunwgnunnipniuttiph, npnug 2unphhy hwjun-
uwpbpgt| Bu wwpengbutigh hhduwlwu owpdhs gnp-
oénuubipp VEGF-1 (Vascular Endothelial Growth Factor-1),
VEGF-2 (Vascular Endothelial Growth Factor-2), PGF (Pla-

telet Growth Factor), W npn2 ninhubtip npwug 2powugtijnt
L hpjwunniginiup Ywnwywnpbh nwpdubine hwdwp:
Quwyws ubpywjhu  Yppwnynn vwhdwuwwwy pyny
ntnnpwiph (anti-VEGF ubpwluwipu ubpwpydwu wpb-
wwpwwnubp), pniddwt U huynnnipjut dninbignidubipp
twppbipynd - U dwdwuwlwyhg  wluwpnidwlywu
hwdwjuph Ynnuhg Yuwwwpynn nwuniduwuppnipniutbpp
dhndwé Gu Gpywpwagl) ubpwpynwdutph dhole huntip-
quip, vpwdwdwuwly unmwuwiny Gpyupwwml, Yuyntu
wpryntup: Gupwnpynwd £ uwl, np wju dnuinbignudp Ylw-
qwguh pnidwnniubph hwyjwdnieyniup pniddwun:

Gnwuwlubp. Ujniep wwwpwuwnbine pupwgpnid
Ywuwwndb] £ unpwgnyu dnwinbgnidutiph, hGunwgnunt-
pIntuutiph, gpnwywunigjw, hnnjwdubiph, ninkgnygutinh
niunifuwuhpnieniu b gbpindnienit, Yuwwpytb) £ hw-
dbdwwiniginit dbip thnpdh hbwn, pwgwhwjndb) tu jni-
pwpwusinip  dnnbigdwu  wnwybnieniuubpp W pbipnt-
pInLtuubnp:

Upryniupubp. dbpindnigjwt wpryntupnd wwipgybi
E, np Treat and Extend dnwunbtignidp eny| b wwhu unw-
uw| dwyniywp wjnnigh b wpniwwgbnnudubiph ybpwg-
dwt, pwg SUT Yuwntuwgdwu, pwpnnipniuutiph Ywu-
fuwpgbdwu b wwghbuwmh hbwn hwdwgnpdwygniejwu
huwpwynphuu [wywgnyu wpnyntupn:

Gqpulwgnipntu. Npwbu Ggpulwgnyenia® SUY-h
pwg Guh pnidnudu nu qupnudp wluwpnydhg wwhwu-
ond £ hp gnpéniubinieywu Ybpwhuynid, pniddwu wpn-
jniupubipp dounwlwu ybpnwdnieiniu, huswybiv bwle wpnp
dninbignuifubiph ni nwunwfuwuppnieinuuubiph wipnyniupub-
nh dwuht inbtinklwgywdnipinitu b npwug puwn gnigdwu
Yhpwnnd:

1E3L] Stunnnipjwl unLp
Ynpunnny wunpwjhu jugwunwdutpp

U Ujwpnw-wyuwjhu npuunpnudutpp
Unyhn-19-h cwdwuwy

Vascular occlusion and neuro-ophthalmic
manifestations with acute vision loss in
COVID patients

Uunw Twpppjwu, Uwpghu Twqupjuu, Uuphwd
ynipninwinjuu, Fwdwpw UYpngwu

Unipp 9phgnp Lnwwynphs PY, Gplw,
Lwjwuinwu

Anush Gharibyan, Sargis Ghazaryan, Mariam
Gyulbudaghyan, Tamara Mkrtchyan
Surb Grigor Lusavorich MC, Yerevan, Armenia

Lbkpwoénipyniu. Lnp Ynpnuwyhpnwwiht hhjwunnt-
pINLUU wnwowgunud £ Uh gwpp wluwjhu npulnpnid-
ubip, win pYnud wybh hwbwlu wsph wnwowjhtu hwwn-
Juéh whunwhwpndubp' Ynunynpdpwn,  Yepwnp,
Ewhuytiphw, «snp wsph» hwdwlunwuhy, ubpwluwihu
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L ubpwyuwywwbdwihu pnppnpnudutip, huswbu  twl
wunpwihu ppndpnkdpnihy pwpnnuggniuubp’ punhnuy
wbunnnipjwu Ynpnwuwn: Ybpohupu dwuhu wnyjwiubpp
ubpywjwgywsd Gu unnpli:

Gnwuwyubp. Lbwnwgnunnipniund  pungpyyb Gu
wnihdtpwquiht onpwjwywu nbwyghwiny (MT) hwu-
wnwwnywd Ynyhn-19 npwlywu, dwup Yhuphyulywu pu-
rwgpny nbtiwptipp d&y (Unipp Sphgnp inwiwynphy)
pd2jwlywu Yaunpnuhg: <pqwunutinh htitnwgnunnie)niu-
ubipp Ywwnwnyby Bu ubin dwuuwgbnh' wyuwpnydh Ynn-
uhg, huswbu bwl ywwnwpyb) £ pninp pd2gulwi hbnw-
gnunipyniuubph’ (wpnpwwnnp W gnpdhpwjhu wnyjwiubph
gbpndnieynit’ quwhwunbint hwdwp hhdwunubpph Yih-
uplwywu gphéwyp, ninblgnn hhywunnipjniuubiph wn-
Ywynipyniup, ntdngnwdhly wndjwiutbpp:

Upnyniupubp. Yhuhluwnd pnidnd unnwgwd pun-
hwunip 32,000 Yynyhn-npwlwu hhywunubiphg 4-h dnwn
nhwnytb £t wbunnnipjwu unip Ynpnwiwn, npwbu wunpw-

JhU fugwudwtu wnweht npulinpnid: 3 hhywunh dnwn
wmbunnnipjwu Ynpnwuwnp bnkp £ dhwynndwuh, huy 1-p
dnun' Bpyynndwuh, npunbn wnw Ep bwl ubpwluwyww-
dwjhu  pnppnpnud:  Yhu/ninwdwpn  hwpwpbpnieniup
tnb & 3/1, dhohtu wwpppp' 65w., 3-u niubgh| b owpw-
pwihtu nhwptiwn: Pninp hphqwunbpp unwund thu hw-
Ywynwgniywghnu pnidnud: Pninph dnin Bnbp £ uwl
wmnwnw| odpwdnytghw, wwng, wypnwwng U hwpw-
ppwlwu whbiptun  ppwihu nEPtYn L hweonpnhy
qunpguwgtb| £ gjfunintinh wpjwu oppwlwnnyejwu untp
fuwugquwpnud, npnughg 3-p* dwhwgnt Gjpny:

Gqpwlwgnyeyniu.  YUnpnuwdhpnwwiht  hhjwunnt-
pINUU nwubund £ wluwhu wnwppbp npulinpnudubn,
L wulwju hwwynwagniywuwmubph ogquwagnpdnidhg
uwl wunpwjht fugwudwu nbwpbp' Ywpnw-wyuwhu
npulinpnifubipny W wnbunnnigjwu unitp Ynpuwinny, npnup
Ywpnn U wywjdwuwynpjwd |hubp Ynpnuwyghpniuwht
Jupwyh ppndpntdpniply pupnniejudp:

[EPE] 2w iywoph gnpshpuwyhu hkwnw-
ynwnnrpjntup ywujwyuwu nunGnwjhu
Ywpywdény hhjuwunutph Unwn
Instrumented Gait Analysis for Pateints
with Cerebral Palsy

Nwyhpe UtYnwu'?, Ywpbu Lnnjuu’; Ulwu
Ephgwtd, <nhwuubu Ywownnjuiu'
"Nithgdnp Gpni, Gplwt, <wjwunwu

2R husnju wwjdwuwgpwihu hbnwgnunwywu
Ywqdwybipwnteintu, Gplwu, <wjwunwu
SUntpwgwt hwdwjuwpwuwywu dwulwywu
hhqwunwung, Gplwt, <wjwuwnwu

Davit Sekoyan'?, Garen Koloyan', Sevan Yeritsian3,
Hovhannes Dashtoyan'?

'Wigmore Group, Yerevan, Armenia

2ClinChoice Contract Research Organization,

Yerevan, Armenia

“Muratsan University Children’s Hospital, Yerevan, Armenia

Lbpwénpyniu. Uwuywlwu nintnwiht Yupeywdp
(UNy4) ywpnwdywuwihu hhjwunnipniuutphg wnw-
ytii hwéwfu hwunhwnn wjunmwpwunigintut £ uw-
jwd Upwu, np hhqwunnyeniup wpngntiuhynn sk, wjunt-
wdtuwjuhy' wéh hbwn Gpbluwubph dnin wnwywunud Gu
hnntph Ynunpwlunipwubp b ybponypubph ntdnpdw-
ghwubip, hushg winidnud Gu hpquunh $niuyghntuw) htuw-
pwynpniejniutbtipp W pwjGint Yupnnnieyniuubipp: Ynuwn-
pwywnnipwubpp b nEdnpdwghwubph dbdwdwuuniegynt-
up wwhwuonud | yhpwhwwnwlwu pnidnid: LEplwjnidu
hwdpunhwunip punniudwsd £ pninp Ynuinpwyunnipwub-
nh U ntdnpdwghwubph dhwidwg pwqdwdwlupnwy
yhpwhwwwlwu snynidp: Uhwju Yihuhyuywu quunidp
eNny| sh twihu hwjintwpbipt hhywunh pninp fuinhput-
np, win huy ywwéwnny 80-wywuubtiphtu uyubghu Yphpw-
nb| gnpdhpwihu hGwnwgnuniejwu dbennubp, wjuwbu
Ynsyws, puwjwséph hbinwgnundwt jwpnpwnnphwub-
pnud: Lwjdwédph hGwmwgnuiniginiup pny| b nwhu pwj-
(Gt pupwgpnwd swihti Jnipwpwugnip hnnh swpdnidp
pninp 3 hwpententuubpnud, huswbu twl hpwlywuwgub)
unnphtu ybponypubph hhduwywu dywuubph LiGYwnpn-

dhngpwdhw: L<bnmwgnunypjwu nyjwiutipp pny| Gu tnw-
Lhu hpwlwuwgub pwyywsdph fuwugupnidutiph d2qphn
quwhwuwnud bW yhpwhwwnwwu pniddw yjwuwynpned:

Gnwuwlubp. 2017 pwlwuhu Nthgdnp L|hupph hp-
dwu ypw unbindyby b pwjdwdph wnwehu Yhuplwywu
htinmwgnunipjwu jwpnpwwnnppwu <wjwuwnwuntd: Lkip-
Ywynwdu pninp hhqwunubpp, npnup niuwy Gu pwybint
(RE hupunipnil, pl odwuwnwl uwppbph ogunipjwdp)
hGunwgnunynd Gu puswbiu dhus Jhpwhwunnieyniun,
wjuwbiu £ yhpwhwwnnientuhg b yGpwlwugunnuiywt
pnidnidhg hbnn' pniddwu wpryniupubpp quwhwwnbnt
hwdwp: Pwydwdph  jwpnpwwnphwh (LL) 2unphhy
qquwih thnthnfudly Gu UMY-ny GpGluwubph pniddw
dninbignwfubipp: Geb dwdwuwyhtu wybiih pwwn hpwyw-
twgynd thu thwihnty  hjnwwédpwihu  yhpwhwwnt-
pInutbp, www wydd snynwiubpu hpwlwuwgynd Gu
pwqiwnwugpwiht nuypwhwwnwubpny, husp eny) b
wwihu Ybpwgub huswbiu Ynunpwywnipwubpp, wju-
wbu § wwunwlwu nb$bnpdwghwubpp' wwhwwubing
dywuwjht nidp:

Upmyniupubip. 2017-2022pp. LL-nd hGnwgnunyb)
404 hpqwun: 348-p nubgh| Gu Ujwpnwdwuwhu wiu-
wmwpwuntentu, nphg 318-h wiuwnnpnnudp bBnb £ UNWY,
12-hup’ ninbnwjhu Ywpeyws, 18-hup' spina bifida, huy
53-u niubigh) GU w)j| wunwpwunieiniuubp: <wdtdwunt-
(ny UMY-ny hhwunubph yphpwhwwnnyeniuubph puny-
D" Uhusl L gnpdwpynwdp, uhwinyt £ qquih thnthn-
funyenitu yhpwhwwnnyeniuubph wbuwubiph vholu: Grb
uhus wyn 267 hhjwunhg 90-hu (34%) Ywwwpyb £ 6u-
Ywu dwihsubiph Gpywpwgnd b punwdtup 8 hhywunh
(3%) wgnph hbnwnhp tnwpwsdhs nuypwhwwnnid, huy 11-
hu (4%) wywwwwnwlwu nuypwhwnnd, wwyw 2017p.-
hg h ytin 297 hhywunhg dhwju 21-pu (7%) £ gnigdty
Sujwwwyh Swihsubph GpYwpwgnd, huy nuypwiphu
Jhpwhwwnnipniuubp  ppwlwuwgyty Gu 88 (30%)
hhqwunh dnun:

Gapulwgnipyniu. LL Yhpwnnigyniup ey £ nyb
swithb] pwjywépp U quwhwwntp pniddwt wpnyniupubipp:
Wu qqwih thnpub) £ Jhpwhwwnwlywu pniddwu dwp-
wwywpniginiup b dninbignuidubpp  Ujwpnwdywuwhu
hhqwunnipniuutipn hhqwunutph Jh undwp fudpp
dnin U pny| bt wnyb] pwpbwdb) upwug $niuyghnuwg
yhtwlp b Ywuph npuyp:
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IXTE] Ltjpnunipwy jwietph
Yhpwnnudp ninbwpwptnh
juuwjnnuywu wunwJdwhwwnndutph

dwJdwluwy
Implementation of neurosural flaps in
sparing foot amputations

2nt Ywpwwbinjwu, lvwswwnnip Ywpwwbunjwu
Synudpnt RY, $ynudph, <wjwunw

John Karapetyan, Khachatur Karapetyan
Gyumri Medical Center, Gyumri, Armenia

Lhpwénipyniu. Lwjwunmwup Lwupwwbnniejwu Gh-
pwyh dwpgnud phy sbu gpunwhwpdwu nbwpbipp, npnup
hwéwlu hwunhwnd Gu wuopliwl, pwihwnnn L ppnupy
wynhnihqinyg rnwnwwnn dwpnywug dnwn: Lwinluwbiu
uté wninynu b Ywaqdnid unnphu ybponypubiph quugpt-
unq pwpnnigyniuutipp' 111° gpunwhwpnipjwu dwdwuwy:
<hJwunubipp, npnup  gpunwhwpnigywt - Yuwwwlygnt-
pjwdp nhinw Ywd wnbnwihnfuynid Gu wmwppbip Jujpt-
nhg, wpnbu nbu wunwdwhwwndwu Yuphp: SwpGywu
gpunwhwpniejwdp hhjwunwung Gu nhdnud dhohup 5-6
hpqwun: 9tpwyonnn dwup dnn wnlw £ dwwntbph L
Ynnwuyh 2nowith thwihniy hjnwujwédpubiph dbnniywgnid:

Gnwuwyubp. Ubp ypwlwplwynd, twfuyhund Yw-
wwnyb| U wunwdwhwwnwiubp upniuph Ywd wgnpp
dwywpnwyhg: Unwug wqqulwup Hwd wuoplwu

hhquwunubpp hGwnwaqwinwd  pwpnnyputiph  wnwy Gu
Ywugunud Yuwwywsd futwdph U Yeugunwihtu dh swnp
Ywphputiph hwpgny: Laqwsd hpwyhbuwlhg nnipu quint
uywuwwyny dtq dnn Yppwnynd £ nunuwpwetph
futwnnuywu wunwdwhwwndubp' Yppwntingd ubjpn-
unipw| JwRbpu wunpwiht nnhyh Ypw: Gweh dbnnt-
Yugwd hwunjwdt wunwdwhwwnynud £ punniujwd vb-
pnnubphg Jtyny, Ywwwpynd Gu Ypnwuhh thwihniy
hjnudwoputinh  ubypkywndhwubp:  Pwihnily  hjnwu-
qwopubiph wnwowgwd nbdGYnp Ypniuhyph opowuntd
Ywd pwpeh Swjpwwp thwyynw £ ubjpnunipw) jweh
wnbnwnpdwdp, wwhwwubind Ypniwwynuypp b Gppbdu
bl Uwhuwqupawwwpwiht npng  nuyptipp, hhywunhu
nwny hGnwgwnd pwytint huwpwynpnigintt wnwug
wpnptquynpdwl wuhpwdbonnipjw:

Upryniupubp. Sprnwhwpnigjwt wwwbwnny, beb
hhqwunh dnun wnlw £ wunpwjht uunigdwu fuunhpubp
(npp gpbRb Uhoun nintygnw £), Yhpwnynd Gu nbinn-
pwjpwihtu Ywd Jhpwhwwnwlwu uhdywpebywnndhwutp,
npnup Unyuwbiu wwihu Bu pwdwpwp b jwy wpryntup-
ubip: uwpnnuywu wdwynuwnwghw  Yuwnwptp Gup 31
hhdquunh dnw: 11-h dnwn Yuwwwpyby £ ybppbph uwbw-
ghw, VAC-h (Vacuum-Assisted Closure) yhpwnnud U nbwd-
wninwghw pun Mphpngnyh: 12-h dnin Yuwnwpdb) k
ytipph uwuwghw, VAC-h Yppwnnw b wjwuwnhlw untpwy
jwpeny: 4-h dnwn' VAC b wquin nbipdnwjjwuwnhyu:

Gaqpwlwgnipymu. Upryniupubipp gnhwgnighs  Giu:
huy 4 hpjwunubpp dnin Yuwuwwpyb) Gu nbwdwninw-

ghwutip wytih pwpép dwlwpnwyhg:

EXPX] 2nnupy htnyuwuywspwjhl
ountnuhbLhwn
Chronic post-traumatic osteomyelitis

2nU Ywpwwbinjwu
Synudpnt RY, $ynudph, <wjwunw

John Karapetyan
Gyumri Medical Center, Gyumri, Armenia

Lbpwénpyniu. Ubpohtu wnwphubppu, Ywwywsd Up-
gwfujwu wwwnbpwquh b yhpwhwinwlw ng 6hon dwp-
wmwywnpnipjwl hbw, qquih 2wwnwgb] Gu hGununpwy-
dwuwnhl nuypwpnppbipp: <Gnwnpwydwwnhy nuypwpnppu
wybih hwéwfu nbnwywjynid £ upniuph (67.5%) 2now-
unuwi: <Gngphpwhwwwlwu nuypwpnppp npwbu pwp-
nnuenit unbih £ Yuwby dh owpp dwpnwdwpwlwu
fuwfuinnwfutiph hbun.

» Uubiwywunhlywih unpdtiph fuwfuinnidp:

» Jdhpwhwuwnigjwt Ynwhwn hpwagnpdnidp:

> Nuypwhjnugwséph wutwwwnwy Ydwlupwgnidp:

» Ublinmwnwywu Ynuunpnighwih b pwnwnphsutiph
ns wnblyyww puwnpnieyniun:

Gnwuwlubp. dbpoht mwphubphu dbp pwdwudniu-
pnid hbnyhpwhwwnwlwu ounbindhbijhinh Yuwwygnt-
pjwdp yphpwhwwwlywu pniddwtu Gu Gupwpyyb 43 hp-
qwunubtip: Lpwughg 7-h dnwin bGnb|  ng Yuyntu ounbin-
upupbq' Ytnd hnnh duwynpdwdp, npnughg dblh dnuin
Ywuwwnyby £ Ynuunpniyghwih hbinwgnd b Ynuubpuw-
wnhy pnidnud’ hbnwgquynd ghyuwlwwny: 6-h dnuin Y-
wwpyb] £ Ynuunpniyghwih hbnwgnid, dhunnynuby-
JGuwmpnubypntyunndhw’ wpnwogwiuwihu $hpunn hw-
dwlwnpgh wbnwnpnwiny: Laywsd nbwpbpnd nuypwpnp-

ph 5 nbiwp pwaniynuyph, 1 nbiuyp bwfuwpwayh, 6 ntwp
wqnnnuynh, 29 nbiwp upniuph U 2 nbiwp ninbwpweh
Ywd twjuwgqupawwwph nuypbph opowund: 27 nbw-
pnud Yuwnwpyb £ $huwnnynublybunpnubypntyunndhw’
nEdtYwnp dhnwyjwunpy thwyndny, 3 nbwpnid Yunw-
nyti £ nuypwiht wjwuwmhyw 2 thnyny pun Uwuynybh:
Uphnwjwuwhy Jbpnnp wnwoht wuqwd wnwowplyb)
W Yphpwnt| b $phujwunwgh CTnywnbup 1896p.-hu: Lw
wnwownpyt £ yhpwhwwnnyeiniup hpwlwuwgub) 2 thne-
(nY' 1-hu thnynid - ogwiup Jwppnud, uwuwghw, 3-4 ow-
pwpe wug nbdblwnp hwynd’ dhnwjwunpluw:

Upryniupubp. Uhnwwuwnhywih Gupwpyywd pninp
hhjwunubp dnin uywwnyb) b jwgwgnid: Pnnp nbiwpbpnud
dywuwiht jwep Jtpgyb) £ nuypwiht nbbblnhtu huw-
pwynphtuu dnwn dywuubiphg, ytphu Ywupé nnhyh Jpw:
Tjwd dywuwhu jwpep nuypwihu funnnsh by www-
hnyti t htnlyw| $niuyghwutinp.

» Pnfuwnhups — dywuwjhtu hjntujwdpp, 2unphhy hp
dwupynipjwu b bjwuwmhynypwu hwdwpynd £ phnbw-
(wywu wjwuwnphy unye b gunw £ nbdtlnh wdpnng
funnnyp:

» Lhdnunwwnhly - wnbnunpywsd dywuwwpp' wu-
owwbiny ppndpnypuwqu, fupwund £ dwwpnbihnt-
pintup’ nunwpbgubind  Jowlywd nuhpwihu  funnngh
wpntuwhnunypniun:

» "pGuwdwihu - wbnunpwé dywuwjwep nb-
qnpughwih £ Gupwpynud  dhypnuynwhly  pwqdwehy
ElGubuwnubp'  hjnwdwdph  Ywnpubp, owwp  Jwpdh,
dhynnopquiihqu:

» Jdbpwlwugqunnuiwu - dywuwjhu hjnudwdpn,
thown L, sh fjupwunud nuypwjhtu nbwwpwghwu, uwywu
wnwowgwd Yunwiubipny jwywgunud £ uunignudp b wip-
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jwu oppwlwnnyeniup: Ybipohtuu huwpwynpnipniu |
wwihu nuyph nbgbubipwghwhu:

Gapwlywgnipyniu. Uhnwjwuwnplwjh hwdwnp gwu-
Ywih sbu dbd Iniuyghw ppwlwuwgunn quugywdwihu
dywuubph Yppwnndp wju wnnny, np swnwowuw

$iihghwh qquih hobignid, huy nbinunpyws dywlw-
lwrep hp huubpywghwng (huh wulwjniu ppdhpuqws:
W fuunpp &, Gpp Yw wpnbu wpunwhwjnjwsd hnnwhu
Ynunpwlywnipw hwpwyhg hnnbpnid b ybpp updwd
ypbwyp sh unbindynid:

EEEE] Uy 2wihu hwdwywngh
nGuwwwwnytpndp
JEpdhuppwlwpdpp
uytynpnuynwyhwjh uEpnnny
hunnghwuhu Ywuw; Jwpytph
Uhgngny. Yhpwnndp wjpwutnhy
yhpwpnidnipjwlu UG9

Lymphatic system visualization by near-
infrared spectroscopy with indocyanine
green marker: application of the method in
plastic surgery

Muwpnyp Uuinnujwu, Ywpbu MGnpnujwu
Unnnowwwhnipjwu wqgwjht huunphwnin, Gplwd,
Lwjwuinwu

Paruyr Antonyan, Karen Petrosyan
National Institute of Health, Yerevan, Armenia

Lbpwénpyniu.  LEpYwjnwdu - wyowiht  hwdwywp-
gh (UK) nbuwwwwybpdwu dbennubpp swpniuwynwd
U wywnphynpbu Yuwwwpbjugnpdyb|, h hwywn Gu quihu
£l wybh qqujniu uwppbp b hwdwygynid Gu wnwppbp
dbpnnubn: HYhunwpyws £ UL nbuwwwnybpdwu hw-
dwp ogquwgnpdynn hhduwywu dtpnnubphg (|hd$wu-
ghnughuunhgpwbhw, dwqupuwnbgnuwuuwihtu stpnw-
gpnyentu [UNC], nwnhnuntyihnwihu, nyunpwdwjuwihu
htwmwgnunyentt) hwdbdwwwpwp pwpép qquniunt-
pjwdp U Yhpwndwtu hwpdwpwybuniejwdp wnwuduw-
gnn. dtpdhudpwlwpdhp  uwblnpnuynwhuwgh (Uh4U)
dtipnnp: Yubiplwjwgybu vbennh wnwuduwhwwnynieintu-
ubpp' qquyniunieyniup, uwtighdhynieiniup, hnuywdp-
ubiph b9 hunnghwuht Ywuwsh ubppwihwugdwu fun-
pniejnuup,  ndntiwynieiniup: Hhuownpywsd Eonbuw-
wwwnybpdwtu wju dbennp, npu wnwyb) hwpdwp & wywu-
why Yphpwpnidnipjuu  nbuwuyniuhg ogunwgnpddwu
hwdwn:

Gnwuwlubp. Lwhuyhund ogunwagnpdywsd tipnnub-
np, huswhuhp GU |hddwughngpwdhwu, |hdbngpwdhwu
(hudwqgnippu 1% ubpyny, [hdpnughunhgpuwdbpwu, hw-
dwlwpgswihu sbpunwgpnieginiup (£8) L nyunpwdwjuw-
Jhu hbnwgnunigyniup (MAK), sk Yupnnwgbip |hnyhu
pwywpwnby pninp Yihuphulwt Yuphputipp: Ypgtipu

ubpnpybi Bu unp deennubp' UNG, 18-$uinnpnbiqopuhgyjnt-
Ynqujht  wnghwpnu-tdhupnu <G (18-S MLET/LT),
dphwdpnunu tdhuphnu <& (UELT, SPECT), Ynunpwuwnny
nidbnugwé MAL (4NAL, CEUS), UhyuU: Udowihu
wunputph  wniuyghwh  wnbjuuhjuwywu  pwpnniejwu
wwwbwnny ninwyph hddwughngpudbpwu Jwutw-
glimmubipp 2powuntd dunud | syywhwuogwd: UL-h htinw-
gnnnigjwt qupqugdwu Ywupunp pwy £ dwwnuwgh
yphpwpnydutiph Ynndhg dowyywsd hwdwywpgp Uh4u
dbennny’ oguwgnpdtin hunnghwuhtu Ywuws (h8Y,
indocyanine green - ICG) dwpybpp: h8Y-u opwinyd
dhwgnipintt £, npp (wjunptu oguwgnpdynid £ upwinp
pnnniuwynieniup  quwhwwbiint  hwdwp  wughngpw-
$hwih,  wllwpndnigwu L YGpwlwugunnuwu
yhpwpnidnygjuu  dte: h8Y-u nphlwppnghwuhtw)hu
ubpy £, npp Ywudwu U wpwwgnPdwu  uwblnpp
gunuynd £ hu$pwlwpdhp nppnyend: Ywudwlu wnw-
yGlwgnyup 790-805 ud k, huy wpwnwgndwu ququpe-
uwlbwp' 825-835 ud: b wwppbpnyeiniu mbuwubih
inyuh, hu$pwlwndhn Swnwguyenilu wybih wy b ew-
thwugnw YEuwpwuwlywu gniuwunyetp (whgubuwn-
ubp' JdbGjwupu, hbGdnginppt) wwpniuwynn  hnuywdp-
utiph dheny U wybih phs £ gpynid npuiig dtig: h34-h (h-
gniwjwgdwu hwdwp wju ubpwpyynud £ wyowhu npbuw-
dwjht wjwqwuh nwnwfuwuhpynn gnunne  hbnwnhp
hwunjwdubiph  hunbpunhghw| wwpwényeniu:  Ubp
Ynnuhg oguwgnpdynn h3Y-uynwy hwdwlwpqu odwn-
Jwsd £ udwuwwnhw wiunnpnhs hwnynigyniuutipny:

Upmyniupubip. Ywwwpybp Gu ubpwpynwdubip nbdph
Gphunwuwpnwgunn  Jhpwhwwnieniuuiphg  wnwy,
pupwgpntd b htwin: Lwl nhnwpyyb) Gu nbdph vhohu
Gppnpnwlwup  pwpépwgdwt  dwdwuwly hbnwgywsd
dwoyh Ggpwjpu hwwnywdubpp b dhoht gnunnt dwlyb-
pGuwiht W funpwupun dwpwwihu hwebprutph hwun-
ywéubn: Ubp Ynnuhg oguwgnpdjwsd dbpnnp enyp k
wwihu Yhpwpnydht ppwlwt dwdwuwynd  nbuub)
U<-h Yunnigwdpwihu dhwynpubpp, wpryntupnid funt-
uwthb] quwunwhg:

Gqpuwgnyeyniu. UL-p nbnwjuwgnidp, [hddnnnb-
Uwdh guwudwu Ywufuwpgbiinwip Yuwpunp wwpp £ hbwn-
yhpwhwwnwlwu  pwpnnigniutubph Ywutuwpgbdwu
gnponw: Wu hwdbdwwnwpwnp wudunwug U wnbuuhlyw-
wbu hboin  hpwanpdbh Jbpnnp  Jyphpwhwwnwpwund
pny] £ wwhhu ppwlwt dwdwuwynd wwwnybpwgub)
U<-h nhuwdhy Yupgqudhdwlyp b npnati wwhwlwjh
wyowhwugnygutiph wbknwywnidp:

WOEYA Snwdwpnyjwug Unin dwpnnt
wywwhhdwy hpnwuh ouyngtu UMY 16,

UMN418 cnwudutph npnnznudp NN
UEpnnny <wjwuwnwuntd

Human papillomavirus oncogenic strains
(MPV16, MPV18) detection in Armenia
among men

Uuwhpwn Mbwnpnujwt, Lphunhtw Unwowtjw,
Swprl Uwphwwnjwu

Shwunnjwp, Gplwt, <wjwunwu

Anahit Petrosyan, Kristina Aghajanyan, Tatev Sarhatyan
Citolab, Yerevan, Armenia

Lbpwonipyniu. Uwpnnt wwwhindwyhpnwp (UMY)
ubnwywu dwuwwwnphny thnfuwugynn wdtuwnwnpws-
Jwd Jwpwyu E, npu wnwowgunw £ dp owpp UNY-
wungwgywd unpwgnjugnipniuttip (Ywuwug dnun wp-




L3NhEEN | wjwuwmwuh 6-pn dhowqqujht pd2jwlwt hwdwgniiwp

qwunh Jghyh, wmnwdwpnywug dnin hGunwugph U wn-
uwunwdh ninnigputip): Udtuwouyngbiup hwdwnynid Gu

Umndie b UNY18 ownwdubtipp: Lwywwwy. Lwjwunw-
unwd puwyynn swihwhwu nnwdwpnywug dnuin npnob)
UMndie, UMU18 owmwdubph wnlwniypeniup' Jtipohu-
ubiphu nmwpwdwdnipntup ywpgbnt hwdwp:

Gnwuwyubkp. Lbwnwgnunigjwu by ubpwnyb] b
282 wnnwdwpn 20-59 wnwpblwu wnwphpwjhu fudpnid:
Lhnwgnuinieintut wugywgyby £ dbyunnp-Pbun pbup
hwjwpwsdniubpny'  ubpyw-dwdwuwynd  wynhdbpw-
qujhu onpwjwywu ntwyghwih (MCN) dhongny: Lbnw-
gnunnigjwt YEuuwujnye £ hwunhuwgtl)] dhquubinwwu
puntpp: L<bwnwgnunyb tu bwl ubnwywu dwuwwwnphny
thnfuwtgynn wy| yupwlubip:

Upmyniupubp. Cunhwunip hbinwgnnynn ouyngbiu
onwdubiph nmwpwdywdnipiniup swihwhwu hwjwunwu-

gh wnwdwpnywug 2powund Yuwqul) £ 8.51%, nphg
4.61%-p pwdhu bt pulund UMNUI6-hu, huly 3.90%-p'
UMNJi18-hu: UMY oulyngbu ounwdubph hwdwygywdnt-
pINLUU wy| ywpwyubiph htwn Yuqgdb| £ punhwuniyp hwjun-
uwpbipjwéubiph  37.50%-p: Cuwn  wwphph pwylunidp
gnyg k wndb, np nmwpwdywdnigyniuut wybh pwpép &
22-39 nwpblwu hwuwynid, nip uEpwndwd £ hwjnuw-
ptipdwd udnwubiph 91.66%-n:

Gqpwlwgnipyniu. UNU16-h L UNMU18-h wuwluwnw-
uh2 Upbihnipjwu  pwpdp  gniguuhpp nnudwpnlwg
dnwn hwugbgunud £ UMY tnwpwddwénipjuu dadwgdwu
huswbu innwdwpnlwug, wjuwbu £ wuwug 2powuntd:
UMNJ ouyngbu swnwdubiph upphuhugqwihtu htunwgnunt-
pIntup nnwdwpnywug dnin oy Yunw Ywufuwpgbib)
qupwyh wwpwénwip b funwwihtp ybpohupu Swun
Yihuhywu npulinpnwfubph wpwnwhwjwnnidhg:

IXEH U hywwwpyh pwngytn.
ghnwywu hEnwynwnnipjntuutpp

dwJdwluwywyhg nLnnywéntpjnLup
Bladder cancer: modern direction of
scientific research

Cwjwunty FEnyywu-Hdnpwu'?, Nnqu Pwpwlyjwu',
Luwpbl Fwiunjwu?

'Epbipniup RY, Gplwl, <wjwunwu
2Unnnowwwhnipjwt Ugguwjht huunpwnnin, Gplwl,
Lwjwuinwu

Haykanush Geokchyan-Kzhdryan'?, Roza Barakyan',
Narek Galstyan?

'Erebouni MC, Yerevan, Armenia

2National Institute of Health, Armenia

Uhquuwuwnlh pwngltinp jnpbipnpn wublwwnwpws-
qwé pwnglbinu £ wdpnne wotuwphnd wpwlwu puwy-
snipjwu gpowuntd, W wwutbpnpnp, Gpp hwodh bGu
wnuynud Gpynt ubinkpp: Udpnne wofuwphnud dhquiwywip-
yh pwngytinh wwphpwjht unwunwpunwgywsd dwhw-
gniejwu dwlwpnwyp (puwn 100,000 dwpn/nwnpblwu)
Ywqunu £ 3.3 ninwdwpnywug hwdwp U 0.86' Ywuwug
hwdwn: Uju gnigwuhoubipp gnyg Gu wwihu, np Jhqu-
wwpyh pwngytinp nih |nipg unghwwlwu tpwuwyni-
pIntu U dwdwuwyhtu wfunnpnonidp, pnidwlwu dtpnn-
ubiph 6hown punpnyentup, win dbpnnutph Yuwwunwpbijw-
gnpdndp b unp dbennubiph unbindnudp dwdwuwlwyhg
pdojwghwnigjwt  wnwoluwiht  Uwwwwlubphg Gu:
Lbpywynwiu dhquiwwplh pungytinh htin Yuwdwsd gh-
wwlwu hbGunwgnunieiniuubipp nwbu hGnlyw| hhduw-
Ywu ninnniniuubpp’

» Uhuhdw| hudwghy ghuwnbywndhw: U ninnne-
pjwdp hpwywuwgynn hbwnwgnunnyeniuubpnyg thnpé k
wpynuwd  hwdbdwwnb| Jpupdw| huqwghy yhpwhwunw-
Ywu dbpnnubpp pwg Jhpwhwwwlwu dbennh hbwn'
EDGYwnhynipjwu bW wuywmwugnigjuu wnnidubpny:

» Uhquwuwpy wwhwywiunnuywu wnwlnphlwih
wybijwgnwi: Lkpywjnwiu pwqiwehy hbwnwgnunnye)niu-
ubp Jphndwd Gu hwjnuwpbpb] Jdbennubp, npnugny
huwpwynp £ wwhwwub) dhquwwpyp' unwunwpun hb-
nwgdwu thnfuwpbu:

» Lhddwwnhy hwugnygubinh htinwgnid: hpwlwuwg-

ynud GU hGinwgnunnie)niuutip, wywnpgbiint hwdwp dhqu-
wwnlp pwngltinh wpptin thnytipnud |hd$nnhuutiyghw-
i Swwihg Yuwhuyws Eptnhynieiut thnthnfuniegnip:

» Ninnigph dniiyniywp pliunwynpnd: LEpYwynwdu
hpwywuwgynd Gu  pwqdwphy hbwnwgnunnieniutubn
ninnigph gbubinnhy Jwywpnwyny thnthnfunyeiniuubipp
hwjnuwpbpdwu htn Yuwdws: YUl thnihnfunipniu-
ubipp huwpwynpnyentt Gu nwjhu Ywufuwwnbub) dhqw-
wwnlyh pwngytinh Ynlunipyniup Ywd Yulfuwnbuby, et
np hhjwunubtipp Ywpnn Gu wytih punbuuphy pniddwu
Ywppp nibuw Ywpudwd ninngpnd hwjnuwpbpywé
gliutitnhy thnihnfunipyniuutiphg, htwpwynp £ hpwlw-
Uwguti| wnwyby EptYnhy phpwiuwiht plipwwhw:

» (Fhpwhuwiht plpwwhw: <bwnwgnunieginiutbp
Gu pupwund’ wwpgbnt, pb huswbu Ywpnn £ oguw-
qnpdyby phpwiuwht pipwwhwt dhquwwnyh pung-
ytnh pniddwtu hwdwp, b ubEpyuyndu wpu wbuwyh h
pwup nbnwuhongubp hwunmwwywsd bu dhquwuwp-
yp dbnwuwmwnhy pwnglbinh pniddwu hwdwp: Yjphup-
Ywlwu thnpdwpynwfubipp nhwnwpynw Gu phpwiuwhu
ptpwwhwu wy pnidnidubiph htin hwdwwnbintip:

» hdniwwpbpwwhw: hdniunpbpwwhwih  hbwn
Yuwwywd hbnwgnuniginiuutipp ubpwnnud Gu nbnw-
dhongubipp (hdniwght wugwytinh wingbjwyhsubip-hu-
hhphwnputip): Wu nbnwdhongutipp wpgbjwthwynud Gu
Programmed cell death protein 1 (PD-1), Programmed
death ligand 1 (PD-L1) L Cytotoxic T-lymphocyte-associat-
ed protein 4 (CTLA-4) Ynsynn uwhwnwynigubipp, npnup
wwowmwwunwd Eu pwngybinh pohoutipp hdntuwjhu hw-
dwywngh Ynnuhg nguswgnudhg: Lpwug wtuwwnwuph
nwnwpbgnip eny| £ wwhu hdntbwht hwdwywpghu
wybilh (wy Ytpwgut ninnigpuhti pohgutipp: Uh pwinp
ntinwdheongubip, npnup wpgbjwthwynd Gu PD-1/PD-L1
ninht, unwgl) U hwunwwnn' dhquwwpyh pwngyt-
np pndbint hwdwp: Uwlwju unp  ypbwywpwnubn
unbindbnt wotuwwmwupubipp nbin 2wpniuwyynd Gu:

» Unp nbinnpwjpwiht hwdwygnipniuutin: <bnw-
gnunnipintuubinu pungpynid tu phdhnptpwwhwh W wy
funwip ypbwwpwwnubph gniquygdwt wuywnwugnieint-
up bW wpryntuwybinnip)niup:

» Muwihwwhy futwdp: Yhuhywlwu thnpdwnpyned-
ubip tu pupwund gqwubint whuwnwuhoubpp b hpwlw-
twgynn pnidnwfubpp  Ynnduwyh  wanbignieniuutipp
ujwqgbigubnt unp dbennutip hhjwunubiph hwpdwpwyb-
nntejnut nt Yywuph npwyp pwpbjwybiint bywwwyny:
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[XEE] ntndnpwun bpwlyutph
Gupwthwytnwjhu Eunnuynwhy
yhpwpnidnipjwu wnwohu thnpdnp
Lwjwunwuntdy

The first experience of subfascial
endoscopic perforator surgery in Armenia

CwyYy Uwfuwujwu', Lunu Sphgnpjwt?,

Cwyy <nyubithjwud

'6MRL, dhpwpnidnypjwu hy 2 wdphnu, Gplw,
Lwjwuinwu

25MPL, Yhpwpnidnipjwu phy 1 wdphnu, Gpluw,
Lwjwunwu

SUjwyUtn PY, Gplwt, <wjwunwu

Hayk Malkhasyan', Levon Grigoryan?, Hayk Hovsepyan?
'YSMU, Department of Surgery N2, Yerevan, Armenia
2YSMU, Department of Surgery N1, Yerevan, Armenia
3SlavMed MC, Yerevan, Armenia

Lbpwénipyniu. <wjinuh £, np ppnupy Gpwywihtu wu-
pwywpwpnypjwu (L6U) C4-C6 thnybiphu punpny Gu
upntuph 2pgwh (huynnbpdwwnnuyitipngp b wpndhl fun-
gbph  wnYwnieiniup, husp Jppwhwwnwlwu pniddw
wbuwuyntuhg fuunpwhwpnyg £, hwwnlwwbu hbwn-
ppndpnnhy hhjwunnigjwu (£63<) dwdwuwl: Ldwu
wwpwgwjnud  dwdwuwlwyhg  PGpninghwu wnw-
owpynud £ thnpp huywghy  dhgwdinnigjniibiph jwyu
thwpbp:  UbpYwnwu  Jphpwpnydubpp  nhdnd  Gu,
dwutwynpwwbu, ubpbpwlywiht jwabipwht Yud nw-
nhnhwlwiuwht (dwuuwdnp nbwpbpnd' phuhwlw)
wpywghwh Jbpnnubipht, npnup wbpdnpwn (puw-
thwdwlynn) bpwlyubpp wwpwqwind wwhwugnd  Gu
unungpwdhy huynnniginiu b Gppbdu  fupun  thn-
thnfuJwd  hjnwudwépubph  wwwbwnny nwnunw  Gu
wbluupywwbu  swihwqug ndJwpwgwsd  Yud
pninpnypt wuhtwp:  1980-wywuubphg wju fuunpp
wpdwwnwlwu  nddwu uywwwyn  ubpnpdbp &
uwl  unnuynwhy Jhpwhwwinnigywu dbennp  (wbip-
$npwintbnh Bupwihwlnuiht tunnubnuhly Jhpw-
pnidnijwl, SEPS - subfascial endoscopic perforator

surgery)' npwbu Lhuwnnup Jhpwhwwnnipjwl  wypuwn-
pwup: 1992-2008pp. SEPS-p nwndéb] tp wbpbnpwuwm
Gpwlubph  Jhpwpnidnigywu  puwnpnipjuu dbenn,
husp  hpduwywund  wwpdwuwynpywsd  Ep hbwn-
yhpwhwwnwlwu JGppwiht  pwpnnieiniuubiph  gnigw-
upoubph ujwqnuiny: Wunwdbuwjuhy, Yuwnwpywsd ng
(wjtwdwyw| hbGwnwgnunniginiuutpp wnwjdd hwywu-
whnpbu s6U ywwnwufuwund ns SEPS-h Yhpwnnipjwu
wnwybinyeniuutiph dwupu hwpgbiphu L ny £ nnipu
Gu dnnud wiu LU yhpwhwuwnwlwu pniddwt dwdw-
twlywyhg Gnwuwlyubph «ghuwunghg»: UhUWunyu dw-
dwuwy, nppwtu k| Uunpwgnyu dbpnnubpp ubpnpdwdp
wwjdwuwynpdwd' SEPS-h  gnignufubipp  nupab Gu
utind, wju sh nunuwpnd Yhpwnyb| wy yhpwhwunmwywu
Gnwuwyubph hbn hwdwygyws:

bnwuwlubkp. 2023p. dbp Yhuhlw bt nhut) 56uwn.
wmnwdwpr, nd dnn gbipdwjuwiht wnphwtipu puunt-
pwu U Yhuplwlwtu wfunwuppubph  hpdwt  Jpw
wiunnpnayti £ Jhwly wy unnpht ybipgnyph (U4) ubd
U thnpp Gupwdwoywihu Gpwlyubph hwdwywpgbipny
Yndphuwgywsd ytutyumndhwihg htwnn (2020p.), Lfa<
wohg, R6U C6: SYw| nbwpnid hphdwunh dnnn U4
dwoyh b Gupwdwsyh Gpwlwiht wpjwu opowtiwnniejwu
fuwuqupdwu hhduwlwu wwwbwnp upniuph dhowjhu
opowund pwqdwpehy wupwjwpwp wbpdnpwuwmnubiph
wnlwjnieynwuu Ep: <wpdph wnubin upnituph 2powup
hjnwuwsdpubiph fuhun - inthnfujws |hubip U npndhly
fungh wnwngyniup’ npnond £ Yujwgyty nbghnuwp
Gpwlwiht wpywu 2powtwnnipjwt pupbwydwt tww-
wmwyny, npwtiu ujwq huqughy yppwhwwmwywu dbenn,
Cwjwunwunwd wnwoht wuqwd ubpnub] W Yhpwnb
SEPS-p: 19.01.2023p. nbghnuwp wuqqwjwgdwu wwyj-
dwuubpnd hhjwunht Yuwwwnyb) b wbp$npwun Gpwy-
ubph Gupwlhwybnuipu dowynd W hwwnd Gpyne
dninpny’ pun O'"nubifh:

Upnyniupubip. Yppwhwwniejwtu pupwgpnd inbtu-
upyulwu fwwu nddwpnigyniuutip U fungpunnunubp sku
wnwowghi|: L<Gwnyhpwhwwnwlwu opowup wugh) b hwppe,
hhquwunp uwnwghnuwpnud wuglwgpt) £ 1 dwhéwluw
op: Un wjuop guuynid £ huynnnigjwt nwl' hbnwlw
hGnyhpwhwwnwywu wpryniupubiph nhnwpydwu b quw-
hwundwt ujwwnwnnidubipny:

XYH rwpdh Lwuwpjwith

wnuwpbnipntup Lwjwutwuntd.

Ehwywuphg hpwywuntpjntu
Raffi Kasabyans mission in Armenia: from
dream to reality

NPwddh Lwuwpjwu'?, Enniwpn Unhjwt?,

Uibpub) Gwnjuu?

'Uppwjwqu Uipptinh puguiygnpuljwt hhjwunwung,
Uhnub), Uuunpwihw

2Uuwnnhy P4, Gplwl, <wjwunwu

Raffi Kassabian'?, Eduard Aghiyan?, Alexey Galoyan?
'Royal Prince Alfred Hospital, Sydney, Australia,
2Astghik MC, Yerevan Armenia

h wwppbpnieginiu pdoynipjw 2wwn wy ptwgwywn-
utiph, wunpwiht Yhpwpnidnieniup 2010p., tpp wnw-

oht wuqwd <wjwunwu wighibg Pwddph Rwuwpjwup,
pUnud Ep owwn hunbigpyws sk U owwn sh hwdwagnpdwy-
gnwd wpudwjwu gnpdpuybpubiph hbwn: Nwwnh twwwnwy
hnwgwy uwbndt] udwu Ywwbp L thnpsb] hnfuwugh)
U <wjwunwunwd Yphpwnb| nt ppwnbh nwpsub] wpl-
dinjwu dninbignifubipp wunpwjhu yhpwpnidnigjw puw-
gwywnnid: Unwoht hhjwunwungp, npwntin ufuytg wyu
gnpdniutinigyniup Lnpp-Uwpw) pdolulywu YEuwnpnuu
tp, huy pdhoy Lwuwpjwuh wnweohtu oquwlwuubpp'
upnwjihtu yhpwpnydutipp: Wn pupwgpnd twppbp nb-
ngh wunpwht  Yhpwpnydutin wigkinud thu - pdhoy
Lwuwpjwuh punnubnyenwiutpp W nhnnd yhpwhw-
wnipntuutipp, uwlwju Yuwntu, wunpwhu yhpwpnyd-
ubiphg Ywqudywd phd dLwynnytig dhwju 2013p., tpp wyu
gnpdhtu dhwuwint b Cwjwunwund wju hwdwlwnpgbnt
wnwownly unwgwy Ennuwpn Unpjwup: Upwlyybg pw-
Juywuhtu wpryntuwybn wotuwnwupwihu dnnbij. Sw-
phtu Jh pwup wuqwd pdhoy Lwuwpjwup wigbnud Ep
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Cwjwunwt, wuglwgund  wbnnud  funphpnwwynt-
pIntutbn, Ywwwpnd pwpn yhpwhwwnnieniuubp, huy
wjgbiph wpwupnd jwwnwpnd wngwug funphpnuwwunynt-
[Iniutbin, npnug pupwgpnd  hwywpwagpywd pwpn
nbwptpp wwunpwuwnynwd bhu dhowdwnniejwu hbunwaquw
wygtiph dwdwuwy: 6y yphpwhwwnnyeniuubpp, W fjunp-
hpnwwyniejniuubpp Ypnud bhu uwb Yppwlwu punype,
npwup pwg thu b nintygynd Ehu dwutwghunwywu
nunignnwywu putwpynifubipny: Lbipnpdtg dwutw-
gbinubiph wwwpwundwu nywihtu dnnbp. Nwnigwu-
ynnp wbuwywu ywwnpwuwnywdnieiniupg hbinn ufunud
En wunmptwuwpwn ppwlwuwgub) dhowdnnyeniuubph
wnwudhu thnybip, wjunthbinb wdpnnowywu dhowdwnnt-
pintuutin huynnnigjwu wwy, wjunthbnl pwjwlwuw-
swith hdwnwuwnig U nbwpbipp putwpybinig htiwnn bwl
hupuntpnyu: Ywpunp Ep bwb wpldnywu dninbignidubiph
wnwwwnwghwt wbnh wwjdwuubppu: UGS nbp nubp
twl wbnwgh dwuuwgbnubph Gypnwywywu b wdb-
phyjwu  Yppwywu dhgngwnnifubipht  dwutwlgbint
odwunwynigyniup: Lwl pdhoy Lwuwpjwuh dhongny

Cwjwuwnwtu Gu ninwpydbp b ugphpwpbpdtp bd pw-
uwlyny pwulwndbp pdrjwywt ywpwgwubn:

2022 p.-hg phdp wbnwipnfuyty £ Uunnhy pdoyw-
Ywu Yuwnpnu, npintin unwgt £ unp huwpwynpniejniu-
ubp Swywibint php wpfuwwnwupp L wnwpbinieintup
pwqdwwpndhp nt hwgbigwsd Yihuhywynud: (¢hdu wjuon
owpniuwynd £ dGdwuw]  hwdwipdbiny  pwupdwg
dwutwgbunubpny:

Rdhoy Rwuwpjwup hhduwywu gnpduwlwu ninnyw-
onipjnLuubipu Gu.

»  Updpwjhu, npnywjuwipt, Ypdpwnpnwjuwhu-
pnpwynwpnnuhuw] wnpunwih pwg U ubpwunpwihu
yhpwhwunnip)niuutip.

» Luwhu qupybpwyubiph yphpwhwwnnigyniuutip.

» Owjpwdwuwihu qupytpwyubpp pwg L ubpw-
unpwjhtu Uhowdwnipniuubp.

» Uj| qupybpwywihu dppwhwuinnyeniuutip, npnug
Uh dwup Gquyh Gu hptug punyeny:

Upryntupubipp hwdtdwwnbh Gu, huy npny nbwpb-
pnud £ gipwquugnud Gu punniujwéd unpdbipp:

m «EcTecTBeHHbIU 06x0a»

6eapeHHO-NOAKONIEHHOrO CermeHTa
NPy 3HA0BACKYNAPHOIi KOPPEeKLUU
aTepoCKNepoTUYECKNX NopameHui
NoAB3A0LWHbIX apTepmii

Natural bypass of the femoral-popliteal
segment during the endovascular
correction of atherosclerotic lesions of the
iliac arteries

Ailk ManxacsH
ErMY, Kadpeppa xvpyprum N1, EpesaH, ApmeHus

Hayk Malkhasyan
YSMU, Department of Surgery N1, Yerevan, Armenia

Beepenne: HecmoTtpa Ha MHoroobeluatolmii «cumbu-
03» OTKPbITbIX U 3HAOBACKYNAPHbIX METOAOB XWUpypruye-
CKOI KOPPEKLMU [IBYX3TaMKHbIX aTEPOCKNEPOTUYECKUNX NOpa-
MEHUI apTepuii HUXHMX KoHeuHocTeil (AHK), oTpaneHHble
pe3ynbTaTbl CTEHTMPOBaHWA WM LUYHTUPOBaHWA 6eppeH-
HO-TOAKONEHHOIO CErMeHTa OCTaBJIAIOT enaTb Jy4LLEro.

MeTogpbi: Ot 2016 po 2018rr. B Haluem oToeneHnmn nog,
MECTHO WK pervoHanbHOl aHecTesuell 6binn BbinoHe-
Hbl «rMOpUAHbIE» OMepauun 7 MysumHaMm, CTpajaroLmm
obnuTepupytomm atepockneposom AHK B ctapuu kpw-
TUYECKOW MLLEMUN: CTEHTUPOBaHWE aopTO-MOAB3AOLLHOIO
cerMeHTa C npumeHeHvem rnybokoil 6eppeHHoii apTepuu
(TBA) B KayecTBe CaMOCTOATENBHOrO BOCTMPUHMUMAOLLE-

ro pycna. PexkoHcTpykumn TBA B 3aBucumocTM OT aHaTo-
MUYECKUX OCODEHHOCTEl ee OTXOMOEHWUA W pa3BeTBEHUA
BbIMOMHANNCL pasHbiMK crnocobamu: npodpyHJoNnacTuka
no Weibel 2, no Martin 1, TpaHcnosuuma NOBEPXHOCTHOM
6eppenHoii aptepumn (MNBA) (nocne petporpapHoii 3Bep-
CUOHHOIA sHpapTepakToMumn 12 cM) Ha pucTanbHble BETBU
I'BA Il nopagka -y 1, dopmupoBaHue HoBoii Hudypkawum
ABOIiHOI MexapTepuanbHOI NNAacTUKOI nocne sHpapTepPIK-
TOMWU C LieNbl0 COXPAHEHUA MPOKCUMaNbHbIX (PYHKLMOHN-
pytowwmx etseii [BA - y 1, «pemogenvpoBaHue» [BA kak
csoeobpasHas fiyra — y 2 6onbHbIx. [1py aTom npoussepeHb!
peTporpajHble CTEHTUPOBaHUA: BudypKaLm aopTbl TEXHU-
Koii uenytowmxca bannoHos (cuHapom Jlepuwa) — y 1, 06-
wein nops3poLuHoii aptepun (OlA) -y 4, OIA no nosogy
KPUTUYECKOro pecTeHo3a paHee UMMNaHTUPOBAHHOMO CTeH-
Ta - y 2 nayueHTos. [NauueHTbl nonyyanm ABoOiiHytO aHTUa-
rperaHTHyto Tepanuto B TedeHue 12 mMecALEB.

Pesynbratbi: [locneonepaunoHHble OCNOKHEHUA He
Habnoganucb. MuHMManbHOE  ynydlleHWe KAMHWUYECKOro
cTaTyca oTMeyeHo B 2-x cnyyaax (+1 no Pesepdoppy), yme-
peHHoe ynyyeHue (+2 no Pesepdpopay) - y 5 6onbHbIX. MNa-
LIMEHTbI ocMOTpeHbI crycTa 3, 6, 12 n 36 mecAaues, npoxo-
AVMMOCTb CTEHTOB M apTepuanbHbIX KOHCTPYKLMI coxpaHeHa.

BoiBogbi: Takum obpaszom, npu [Byx3aTamHbIX aTepo-
CKnepoTuyeckux nopaeHuax AHK npumeHenune «rnbpup-
HOI» peBacKynApu3aLmun C «eCTECTBEHHbIM 0OXO[0M» HUHK-
HEero aTaxa No3BOMAET OrpaHNYNBaTLCA 0ObeMoM AelicTBuid
B CKaprnoBCKOM TPEYrofibHUKe, rae HepeaKo BO3HMKaeT
HeobxoaMMocTb Bbibopa Hanbonee KauyecTBEHHbIX Mogeneli
NPodyHAOMNACTUKN C TOUKU 3PEHUA reMofMHaMUYECKON
BbIrOfAbl M MAaKCUMaNbHOrO UCMONb30BaHUA ayTomMaTepuana.

m Nlanapockonuuyeckasa onepauus
Ha TONICTOM KuLLKe
Laparoscopic surgery on colon

puropwii PacbaensaH, Anexkcangp ArasenaH, ApmeH

AbynaH, MuHac AraenaH, Capruc XonmkaH
Actxuk ML, EpesaH, ApmeHus

Grigori Rafayelyan, Aleksandr Aghavelyan, Armen Aboulian,
Minas Aghavelyan, Sargis Khodikyan
Astghik MC, Yerevan, Armenia

BeepeHue: Jlanapockonuyeckaa xupyprua TONCTOI
KWLLIKM NOCTENEHHO 3aHUMaeT Bce bonbLuee MeCcTo B KINMHU-
YecKoll NpaKTUKe, 1 NepcrekTUBbI ee Pa3BUTHA, HECOMHEH-
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HO, orpoMHble. Jlanapockonuyeckue onepauun UMetoT pag,
NPenMyLLLECTB NePEef, OTKPbITbIMK OMNepaLyuaMU He TONbKO B
6onee 6bICTPOIi peabunuTaLm NaLUEHTOB, HO 1 B BO3MOM-
HOCTM U TLLATENBHOCTU AMCCEKLMM U remocTasa B TPYAHO-
JOCTYMHbIX OTAenax MuBoTa, NpaBUIbHO UCMONb3YA TOYKU
BBE,EHNA UHCTPYMEHTOB U BO3MOMKHOCTU SH/L,0CKOMUYECKOI
TexHUkU. OTHOLLIEHWE XMPYProB K NanapoCcKOMNMYecKkum ore-
paumAM Ha TONCTOW KULLKe BbINo M OCTaeTCA CAEpHaHHbIM,
HECMOTPA Ha yCrexu NanapocKONUYECKOn XMpyprin B py-
rux obnactax. IT0T hakT 0OyCNOBNEH, NPeHAe BCEro, OHKO-
NOTMYECKNMM KOHLLeNUMAMAU: HeobXxoauMOCTbIO OBLLMPHOI
MOOUIM3aLMM TONCTON KULLIKK, pe3eKLmmn 6onbLLIOro ee cer-
MeHTa Cc bpbielikoii U peroHanbHbIMK NUMEATUHECKUMU
y3namu. Bnepsble B 1991 rogy M. Jacobs BbinonHun nana-
POCKOMUYECKN-aCCUCTUPOBAHHYIO  MPABOCTOPOHHIOKD  re-
MUKONIKTOMUIO C (DOPMMPOBAHUEM SKCTPAKOPMOpanbHOro
aHacTomo3a 4epe3 MVUHMNaNapoToMHbIiA paspes. B Tom e
ropy Lahey npoussen pesekuuto cUrmoBUAHOM Kulku, a D.
Flower — neBocTopoHHIOtO remmkonakTommio. B nocnepy-
toLLLeM B NIUTEpaType BCE Yallie CTanu NoABNATbCA coobLue-
HUA O BbINOMHEHUM NanapOCKOMUYECKNX BMeLLaTeNbCTB Kak
npv BOCManuTenbHbIX, Tak M NpU OnyxoneBbix 3abonesa-
HuAx Tonctoit kuwku. K 1994 ropy B nutepatype nmenocb
17 nybnukaumii o nanapoCKOMUYECKUX BMeLLaTenbCcTBax
Ha ToncToii Kuwke. B Poccun nanapockonuyeckne onepa-

LMKX Ha TONCTON KULLKe Hadanu BbinonHATbeA ¢ 1994 ropa.
lMokaszaHWA K nanapoCKOMMYecKUm ornepauuam Ha TONCTou
KULLKE He OTNNYalOTCA OT TaKOBbIX MPU OTKPbITbIX Onepa-
LMAX: KOMOpeKTanbHblii pak, AvMBEpTUKYynApHas 6GonesHb,
JOJIMXOMerakonoH, 6onesHb KpoHa, HeA3BeHHbIV KonwuT,
cemeliHblil Audbcpy3HbIi NONMNO3 TOACTON KULLIKKU U gpyrue
3aboneBaHUA N UX OCNIOKHEHNA, TPeDYHOLLME XMPYPTrUYECKO-
ro neveHua. poTMBONOKasaHMA CKNaAbIBAtOTCA U3 OBLLMX
MPOTMBOMOKAa3aHuii K NanapocKonum, K KOTOpbIM OTHOCUTCA
TAMENOe obLLee coCToAHNE HONBHOTO C AblXxaTenbHOl 1 cep-
JEe4YHO-COCYUCTON HEJOCTaTONHOCTBIO, W MECTHbIX: Craey-
Hblii Npouecc B pe3ynbTaTe paHee MeEPeHECceHHbIX onepa-
umii, 6bonbluMe pa3mepbl OMyXOiu, PacrpOCTPaHEHHOCTb
OHKOMOrMYeckoro npoueccca, Tpedytolwaa BbINOAHEHUA
pacLUMPEHHBIX U KOMOMHMPOBAHHbIX BMELLATENbCTB.

MeTopnbi: B Halleli kKiMHMKe nanapocKomnuyeckue ore-
pauumn Ha ToncTtoi Kuwke BbinonHatotca ¢ 2017 roga. 3a
nepuog, ¢ 2017 no anpenb 2023r. Hamn BbinonHeHo 68
nanapocoknuyeckux onepaumii. MymunH 6bino 33, meH-
wuH — 35, B Bo3pacte ot 35 po 79 net. OcHoBHYtO rpynny
60nbHbIX COCTaBMAN OHKONPOKTONOrMyeckne bonbHble (48),
3atem bonbHble ¢ ANBEPTUKYNE30M TONCTol Kuwkm (9), po-
JINXOKONOH (5), HeA3BeHHbIW KonuT (2), bonesn KpoHa (2),
Andbdpy3Hblii nonunos Tonctoil kuwkmn (1) v BbiNapeHue
npaMoi kuwkm (1).

m Pesexuuna n pekoHcTpykuuns
KapuHbl Tpaxeu B JIeYeHUN paKa Nnerkoro

Carinal sleeve resection in the treatment
of lung cancer

Esrenuii JlesueHko, CtenaH Epruan
PrbY “HMWL, onkonorum umenn H.H.TMetposa’”,
CaHkT-Tetepbypr, Poccus

Evgeni Levchenko, Stepan Yergnyan
FSBI “Petrov Research Institute of Oncology”, Saint
Petersburg, Russia

Beenenue: OgHum n3 Hambonee CNOMHbIX BUOOB XU-
pypruyeckmx BMeLLIaTeNbCTB B TOpaKkanbHOW OHKOXMPYPrum
ABNAETCA LMPKYNAPHaA Pe3eKLMA U PEKOHCTPYKLMA budyp-
Kauuu Tpaxeu.

Metoapbi: C 1998 no 2022 rr. 8 HMUL, onkonorum nmexmn
H.H.Metposa BbinonHeHo 142 koMObMHMPOBaHHbIX orepaLuii
C uMpKynapHoii pesekumii budpypkauum Tpaxen. CpepHuii
Bo3pacT 6onbHbIx coctaBun 59 + 7,2 net. Y 139 naumeHtos
JMarHoCTMPOBaH HeMeNKoKNeTouHblii pak nerkoro (HMPJI),
y 1 — MenKoKneTouHblid, y 2 — aleHoKMCTO3HbIN pak. o cTa-
omam 6onesun HMPJI: 11B - 4 (2,9%), IlIA - 77 (55,4%), 11IB
- 55 (39,6%), IV - 3 (2,2%) nauneHToB. [THEBMOH3KTOMMA C
pe3ekuveii kapuHbl Tpaxen BbinonHeHa y 104 (cnpasa 99,
cnesa 5). ¥ 38 (26,8%) BbInonHeHbl opraHOCOXpaHAtOLLIME
BMeLLaTeNbCTBa: M30MPOBaHHaA pe3eKLuuA C ABYXMaHMeT-
HOIi peKOHCTPYKLMeil KapuHbl — 7, U30NMpOBaHHaA Pe3eKLmA
KapuHbl C PEKOHCTPYKLMEel OPOHXONEroyHbIM CermMeHToM
NpaBoro ferkoro — 3, BepxHAA 61nobaKToMUA CripaBa C ByX-
MaHKeTHO peKOHCTpYKLelt KapuHbl — 3, BepXxHAA NOO3KTO-

MUA C pa3NUyHbIMM BapuaHTaMn PeKOHCTpyKLmuM — 25 (cnesa
- 1). MynbTHOpraHHble pe3ekuun ¢ ApYruMiU aHaTOMUYECKN-
MU CTPyKTypamu (nonas BeHa, NerovyHas apTepus, rpygHas
CTeHKa, eBoe Mpefcepane, MULLEBOSA) BbIMOAHEHbI B 66
(46,%) cnyyasx. KombuHuposaHHoe neueHue nonyuunu 89
(72,7%) 60onbHbIx. C y4eToM COBEPLUEHCTBOBAHWA TEXHUYe-
CKUX W TaKTMYECKMX acreKTOB XMPYPruu, aHecTe3Monormye-
cKoro nocobua, KOMbUHVMpPOBaHHOI Tepanuu, paboTa paspe-
neHa Ha Tpu nepuoga (1998-2002, 2003-2013, 2014-2022).

Pesynbratbi: RO pesekuus BbinonHeHa B 95,8% (136), R1
-82,8% (4), R2 - B1,4% (2) cnyyasax. lNocneonepaumorHble
ocnoxHeHua coctasunu 31,7% (45), netanbHoctb — 10,6%
(15). HecocToaTenbHOCTb TpaxeobpoHxManbHbIX aHACTOMO30B
avarHoctuposaHa B 9,9% (14) cnyyaes. JletanbHOCTb OT He-
cocToATenbHocTH cocTaeuna 4,5% (6). Mo nepuogam paboTbl
3TU NoKasatenu cnepyroLume — ocnomHeHna (44%/38,6%/14%,
p=0,01), netanbHocTtb (30%/7,1%/6,8%, p=0,01), HecocToAa-
TENbHOCTb aHacTomo308 (27,8%/8,6%/4,5%, p=0,05) netanb-
HOCTb MO MpWUYMHE HecocToATenbHocTn (22,2%/1,4%/2,3%,
p=0,01). ObLian 5-neTHAA aKTypuanbHas BbiKMBAEMOCTb CO-
ctaBuna 29,7%, mepmaHa *#13HU BbINMUCAHHbIX U3 CTaLMOHa-
pa naumeHTos 25,2+6,5 mec. [pu MHorochakTopHOM perpec-
CMOHHOM aHann3e OCHOBHbIM MPOrHOCTUYECKUM (haKTOPOM
OKa3aNocb COCTOAHUE PEerMoHapHbIX NMMATUHECKUX Y3/10B
(ctatyc N), BUA, neyeHus, Bo3pacT.

BbiBogbi: KoMbUHMpPOBaHHbIe onepauuu ¢ LMPKYNAPHOIA
peseKkumeli KapuHbl Tpaxeu MO3BONANT PafuKaibHO Ore-
pupoBatb 60MbHbIX MECTHOPACNPOCTPAHEHHbIM PaKkoM fer-
KOro C ropameHuem KapuHbl Tpaxen. CoBepLueHCTBOBaHME
TEXHUYECKMX U TaKTUYECKMX acneKToB TpaxeobpoHxManbHoi
xupypriv obecrieynBaeT yLoOBNETBOPUTENbHbIE OTAANEHHbIE
M HenocpefCcTBEHHbIE pe3ynbTaThl JIEYEHWA, YTO MO3BONAET
pacLLUMpUTb MOKa3aHWA K JaHHOMY BUY BMeELLATENbCTBA.
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Haw onbIiT Koppekuun
KepaTOKOHYyCa C MOMOLLbIO MECTKUX
CK/lepanbHbIX TUH3

Our experience in correction of
keratoconus with hard scleral lenses

Mapvam BappaHaH, Aptawec 3unbgaH
3unbAH LeHTp yxoaa 3a rnasamu, EpesaH, Apmenus

Mariam Vardanyan, Artashes Zilfyan
Zilfyan EyeCare Center, Yerevan, Armenia

BeepaeHue: [MauneHTbl C KEpaTOKOHYCOM 4acToO ManyroT-
CA Ha 3pUTeNbHbI AUCKOMCOPT, OHM YACTO MEHAIOT OYKU
UMK KOHTaKTHble NUH3bI, 6onee YyBCTBUTENbHbI K CBETY, OT-
MeYatoT HeperynapHoe 3peHue, ABOEHUE OAHWM Fa3oM.

Lkenb: Onpepenntb 3chhpeKTUBHOCTL KOPPEKLMM KepaTo-
KOHYCa KECTKUMM CKNepanbHbIMU JINH3aMK.

Metoppi: B knuHuke Zilfyan EyeCare Center obcneposa-
Ho 6onee 30 yenoBek C KepaTOKOHYCOM U 3Kanobamm: OYKM
W MATKUE NINH3bI HE MOMOralT U HEKOPPUIUPYIOT 3pEHHE.
M3 Hux 20 naumeHTam 6binv nopobpaHbl KECTKUE Fra3onpo-
HULaemble cknepanbHble nuH3bl (SkyOptix). Kputepuamu
Ha3HaYeHWA ABNANOCH: NaLMeHTbl C KEPaTOKOHYCOM, Y KOTO-
PbIX HEKOppUrMpyemas OCTpOTa 3peHUA C MOMOLLbIO JpYrux
cpencTB Koppekuuu. Beem naumeHtam nposogumnock obcne-
AoBaHve, U UHAVBUAYaNbHO NOAGUPANUCL MECTKWNE rasoHe-
MPOHNLIAEMbIE CKNepabHbIE INH3bI.

Pesynbratbl: ¥ 90% naumeHToB OTMETWNM MOBbILLEHWE
ocTpoTbl 3peHns, y 80% nauueHTOB MOBLICUAOCL OCTpOTa
3penua po 1.0, y 10% octpota 3peHua B cknepabHbIX NWH-
3ax He BblLLIE YeM B pYriX CPeACcTBax KOppeKL K.

BbiBoapbi: CknepanbHble rasonpoHuLaemble HecTkue
NUH3bI ABNAOTCA Hanbonee 3pheKTUBHBIM METOLOM KOp-
PEKLMM 3peHuA Mpu KepaToKoHyce. B KnuHMKO-cpyHKUM-
OHanbHbIX pe3ynbTatax BblABNEHHAA OCTPOTa 3pPEHUA npu
HOLLIEHUMN CKNepasbHbIX NIMH3 3HAYMTENbHO BbILLE, Yem Mpu
APYrUx BUax KOPPEKLMM NpU KepaToKoHyce.

([11:3:] Npumenenue YAG-nazepHoro

BUTpeonusnca B ApmeHuu
Application of YAG-laser vitreolysis in
Armenia

Aca AsaraH, Aptatuec 3unbdAH
3unbdAH LEHTP yxoaa 3a rnasamu, EpesaH, ApmeHus

Avagyan Asya, Artashes Zilfyan
Zilfyan EyeCare Center, Yerevan, Armenia

BeepeHue: [naBatoLye noMyTHEHUA B CTEKNOBUAHOM
Tene — 310 Hambonee nonynApHaa Manoba NauveHToB Ha
npveme y Bpadya ocptanbmonora. CyLlecTByeT MHOMECTBO
¢pakTOpOB, KOTOpble MOTYT CMPOBOLMPOBAaTb MOMyTHEHWE
CTEKNOBUAHOIO Tena, U3 HUX 4acTo BCTPEYaroLLUMUCA ABNA-
FOTCA: BO3PaCT, 6IN30PYKOCTb, TPaBMbI [Nasa, KPOBOU3NA-
HUA, MHTPaOKynApHoe BocnaneHune u ap. Yttrium Aluminum
Garnet (YAG, antomouTTpumeBblii rpaHat) nasepHblii BUTpe-
onusuc aenaetca Hanbonee acppekTUBHLIM 1 He3omnacHbIM
METO[LOM NleYEHUA MaBaroLLyUX NMOMYTHEHUI CTEKNOBUGHO-
ro Tena y 60nblLIMHCTBA NALUEHTOB Ha CErOAHALLIHWIA feHb.
MMauneHTbI ¢ NnaBaroLLMMM MOMYTHEHUAMMU CTEKNOBUAHOIO
Tena WMENoT BbICOKME 3puTenbHble hYHKLMK, HO HU3KOe
KauyecTBO 3peHNA. AHanu3 KayecTBa 3peHUA MaLMEHTOB A0-

CTaTOYHO TPYAEH B CBA3W C MCUXONOrMYECKUMM OCOBEHHO-
CTAMU Ka[oro Yenoseka, B pesynbraTe Yero npoBofuIoCh
aHKeTUpOBaHWe C UCMOb30BaHNEM TeCT-ONPOCHUKOB.
Lkenb: Ouenutb acbchbekTBHOCTL M He3onacHoOCTb
YAG-nasepHoro B1Tpeonusmnca y nauueHToB ¢ pasanyiHbIMu
TMNaMK NnaBaroLLMX MOMYTHEHMIA CTEKNOBUAHOIO Tena.
Metogbi: B knunuke Zilfyan EyeCare Center obcnepo-
BaHO 6onee 50 yenosek c manobamu Ha «YepHble TOYKW»
nepen, rnasamu. M3 Hux 20 naumenTam nposeneH YAG-na-
3epHblii BuTpeonusnc Ha yctaHoske Ultra Q Reflex (Ellex,
Asctpanus), B Bospacte 35-83 net. Kputepnamu npose-
OEHWUA ABNANUCH Kanobbl Ha MnasaroLLMe «MyLLKW» nepep,
rnasamm B TedeHue bonee 2 MecALEB, pacCTOAHWE OT NOMYT-
HEHMA CTEKNOBULHOIO TeNna A0 3afiHell Kancynbl XxpycTanunka
unu cetyatku bonee 3 mm. Bcem naumeHTam npoeogunock
obcnefoBaHue [o onepauuu, B Cpoku 7 fHeid, 3 mecAua.
Pesynbtatbi: KonmyecTBo naumeHTbl, OTMETUBLUNX Cybb-
eKTMBHOe ynyylleHue nocne onepauuu coctasuno 16 yeno-
BeK, 6e3 ABHbIX U3MeHeHwit 4 Yenoseka. B kKnMHUKO-chyHK-
LMOHA/bHbIX pe3ynbTaTax BbIABNEHO YNy4lleHUe OCTPOTbl
3peHus yepes 7 fiHeil nocne npoBefeHna npouenypbl, ypo-
BEHb BHYTPUINa3HOro [laBfieHNUs B JOMYCTUMbIX pamKax.
BbiBogbl: YAG-nasepHblii BUTPeOnuU3ncC MOATBEPAMA
3pPeKTUBHOCTb B NEYEHUN Pa3NMYHBIX TUMOB NNaBatoLLMX
MOMYTHEHWIA cTeknosuaHoro Tena. Heobxoaumo nposecTu
6onee 60MbLLUOI aHaNU3 JAHHbIX.

lMpumeHeHne HeMxHOIT MbiLLbI
6enpa Kak meTon XMpypruvyeckoii
peabunutauumn 60/bHbIX pakom
AUCTANIbHOIO oTAeNna NPAMON KULLKU
Using the gracilis muscle for surgical
rehabilitation of patients with cancer of
the distal rectum

AnekcaHap ArasenaH', MuHac ArasenaH!, AnekcaHgp
Abpaaman?, Aptaa3sp Caakan3

'Actxvk ML, EpeBaH, ApmeHus

NHeTuTyT Xupyprun MukaensaH, EpesaH, Apmerus
3BonbHuyHblil Komnnekce lepaumn N1, EpesaH, ApmeHus

Aleksandr Aghavelyan', Minas Aghavelyan', Aleksandr
Abrahamyan?, Artavazd Sahakyan?

'Astghik MC, Yerevan, Armenia

*Mikaelyan Institute of Surgery, Yerevan, Armenia
3Heratsi Hospital Complex N1, Yerevan, Armenia

Beepenune: bBprolHo-NpomekHOCTHaA — 3KCTUpnaums
MpAMOIi KULLKK ABNAETCA CTaHAAPTHON U eMHCTBEHHO BO3-
MOMHOI1 onepaLueil Npy pake AMCTalbHOrO oTaeNa NpAMOii
KULLIKM 1 aHabHOrO KaHana.

Llenb: Teopetnyeckoe oboCHOBaHWE U BHELPEHWE B K-
HUYECKYIO MPaKTUKYy METOAA XMPYPruyeckoi peabunutauum
60MbHbIX, NEPEHECLLNX SKCTUPMNALLMIO MPAMON KULLIKK C CO3Aa-
HWEM 3amblKaTeNbHOrO annaparta U3 HEXHON MblLLLbI beppa.
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Mertogpbi: lNlocne nsyyeHna aHaTomo-Tonorpadryecknx
NPeAnocbINoK Hamu Obln BbIABNEH LENblil paf, Heocrnopu-
MbIX NPEUMYLLLECTB HEXHOI MbiLiLbl 6eapa Kak maTepuana
ANA CO3[AaHMA 3aMblKaTenbHOro annapara. [lokasaHuAMu
K onepauuu ABAANMCL: MONOAON U TPYAOCNOCObHbIN BO3-
pact 6onbHbIX; OCHOBHOe 3aboneBaHue B ctaguu T1-T3;
OTCYTCTBME MECTHO-pacnpocTpaHeHHOro npolecca U OT-
JaneHHbIX MeTacTa3oB; OTCYTCTBUE TAMENbIX COMyTCTBY-
towmx 3aboneBaHuii; Kateropuyeckuii otkas 601bHOro OT
chopmmpoBaHmMA NOCTOAHHOI KonocTombl. B nepuog c nrona
1999 r. no mapt 2023 r. npousBeaeHo 24 onepaTuBHbIX
BMELLATENbCTB MO YKa3aHHON METOfAMKe, MpuuyeM nocnep-
HAA onepauuA BbINOMHEHa NanapoCKONUYECKUM METOAOM.
Y 60nbHbIX 6bln YCTAHOBMEH KAWHUYECKUI AuarHo3: ape-
HOKapuuHoma npamoid kuwwkmn (T2-3Nx-MoP2-3G1-2). Ony-
Xonb 6blna NOABWKHOI, He MpopacTana B COCefiHVe OpraHbl
1 napapekTanbHyto Knetyatky. OTpaneHHbIx MeTacTa3oB He
6b1110 BblABNEHO. MyunH 6b1no 14, seHwmH — 10. CpepgHas
MPOAOMKNTENBHOCTD onepaumn coctaBuna 3.5 4. CpepHuii
Bo3pacT bonbHoro coctasun 47.5 net. inTpaonepauoHHas
KpoBoroTepsa coctauna B cpegHem 150.0 mn.

Pesynbratbi: [NocneonepauvoHHbIii nepuop, mnpoTexkan y
Bcex 6onbHbIX MaaKo, 6e3 ocnoxHeHuin. JleTanbHbIX MCX000B
He 6bino. Bce GonbHble npoxogunu cuctematuyeckoe obcne-
JOBaHue Yyepes Kakiple 3 MecALa nocne BbIMUCKU U3 CTaLmo-
Hapa, C Ha3Ha4YeHWeM Kypca SNEeKTPUYECKON MUOCTUMYNALMU C
rnonommTenbHbIM 3chdpekTom. [Npn NpoBeseHMN KOHTPOMbHbIX
06bEKTMBHbBIX METOLOB MCCNEf0BaHNA B pasHble CPOKW Mocrne
onepaumu (chUHKTEPOMETPUSA, NeKTpoMMorpacua) — MbiLLLa
MM3HecnocobHa, Np13HaKkoB atpocpuu He BbiABneHo. BbianeHa
He[0CTaTOYHOCTb aHaNbHOro cepuHKTepa I cT. —y 8, Il cT. -y 12,
Il cT. — y 4 60nbHbIX, YTO MOMHO pacLleHUBaTb Kak BrOMHE Y00B-
NeTBOPUTENbHBII (PyHKLMOHaMBHBIN pe3ynbtar. U3 Bcex onepu-
poBaHHbIXx 60MbHBIX HaMW npocnexeHa cyapba 19 naumeHTos.
Peunamns ocHoBHoro 3abonesaHuA BblABNEH y 6 6onbHbIX, 4 U3
KOTOpbIX ymMepin B cpoku ot 1.5 po 3 net nocne onepavyu. [Npu
UCCNENOBaHWM 3NEeMEHTa paHAOMMU3aLMM Hamu OMpeNeneHo,
4TO CNyyau reHepanmsaLm OHKoMpoLecca Yallie Habnroganvcs
cnycta 1-1.5 ropa nocne onepauum, BCNEACTBUE YEro Mbl ABNA-
€MCA HECOMHEHHbIMW CTOPOHHMKaMW MpoBeaeHNA STUM 6onb-
HbIM Kypca ny4eBoii Tepanuu B NpeaonepauyioHHOM Nepuoge 1
paHHeli XuMmoTepanuu B NMoCcneonepaLyioHHOM Neproge.

m BHeppeHue HoBoro metoaa B
ANarHoCTUKy KepaTOKOHyca
Implementation of a new method in the
diagnosis of keratoconus

Aprtatec 3unbgaH
HauuoHranbHbIil HcTUTYT 3 paBooxpaHeHus, EpesaH,
Apmenua

Artashes Zilfyan
Avdalbekyan National Institute of Health, Yerevan, Armenia

Beepenue: B HacToALLee BpemA KepaTOKOHYC cunTaeTca
MHorocpakTopHbIM 3aboneBaHueM, BbI3BaHHbIM COYETaHM-
eM reHeTU4yeckux pakTopoB M BO3fECTBMEM OKpY:Kato-
et cpeapbl. HecMoTpa Ha To, 4TO B MUpe BbINOAHAIOTCA
MHOTOYMCNIEHHbIE UCCNEOOBaHUA C LENblo [MarHoCTUKK
KepaToOKOHyCa, OCHOBHOW MeXaHW3M BO3HWKHOBEHWA ero
BCce elle HeusBecTeH. B nocnegHue rogpl 6bina BbiABne-
Ha CUbHaA KOpPenAUUA MOBbILLEHUA YPOBHA MaTPUKCHOI
MeTannonpoTenHasbl-9 B CNesHoii MUAKOCTU U KPOBU MNpu
KepaTokoHyce. MatpuKcHaa MetannonpotenHasa-9 (MMI1-
9; «enatuHasza B») — oguH 13 pepmeHTOB, yyacTByHOLLMX
B PEMOAENNHIEe CTPYKTYP BHEKNETOUHOrO MaTpuKca.

Llenb n 3apaumn: BoiasneHune KoppenAuum noebiLLeHUA
YPOBHA MaTPUKCHOI MeTannonpoTenHasbl-9 B cnesHoit
MUAKOCTM y BONBbHBIX C KEPATOKOHYCOM.

Marepuanbl u MeToabl: Hamu nposopunocb ABoiiHoe
cneroe UccnefoBaHne CNe3HoON MULKOCTU NaLMEHTOB C Ke-
paToKkoHycom 1-3 cTaguu 1 y 300pOBOro KOHTUHreHTa. Uc-
cnefoBaHue nposopunock Ha 6ase MeguuuHckoro LeHTpa
«lWenrasut», r. EpeBaH, Apmenusa. Mpouepypa obcneposa-
HUA NaLWeHTOB NPOBOAWNACL B CTaHAAPTHOM CMOTPOBOM
KabuHeTe, rae crneumanbHOW MUHU-MUNETKON BbINOMHAM-

cA 3abop cnesHoii Mmupkoctn. OnpepeneHna ypoBHA Ma-
TPUKCHOI MeTannonpotenHasbl-9 BbINOMHANOCL B CreLu-
anusuposaHHoii nabopatopun ML, "LLlenraBut" metopom
nmmyHodpepmeHTHoro aHanusa (ELISA). O6cneposaHuto
nogsepramcb 120 naumeHToB. Bce nauuveHTbl panu csoe
MUCbMEHHOe cornacue Ha 3abop cnesHoit MuaKocTu. Bbinu
BblgeneHbl 2 rpynnbl. [pynna 1: naumeHTbl C KepPaTOKOHY-
com 1-3 ctagum (60 rnas), rpynna 2: KOHTponbHasA — 34,0po-
Bblii KOHTUHreHT (60 rnas).

Pesynbratbl: Ha ocHoBaHUM nccnefoBaHuii naumeHToB
nepBoii rpynnbl (rnasa ¢ KepaTOKOHYCOM) Hamn B CHE3HOI
MUAKOCTYN Obin BbIABNEH BbICOKUIT ypOBEHb MaTPUKCHOI Me-
TannonpotenHasbl-9. Tak, u3 60 naumeHToB nepsoii rpyn-
Mbl BbICOKMIA ypOBEHb MAaTPUKCHOI MeTannonpotemHasbl-9
6b1n BbiABneH B 58 rnasax. OpHoBpemeHHoO bbina BbiABNEHa
KOppPEenALMOHHAA 3aBUCUMOCTb Memay CTafueil KepaToko-
Hyca n ypoBHem MMTI1-9. Bo BTOpOi1 e rpynne (KOHTWUH-
reHT 6e3 BCAKOIA rnasHoii natonoruu) us 60 nccneposanuii
NULWb B OAHOM Cny4yae Hamu 6biN0 BbIABNEHO NOBbILLEHWE
ypoBHA MMI1-9. B ocTanbHbIX e ciyyasx BTOPOi rpynmbl
nosbiLeHve ypoBHA MMI1-9 Hamu He peructpupoBsanochb.

BbiBogbi: IMnnemeHTauma jaHHOro MeToAa B KNUHMYeE-
CKYtO MpaKTUKy 0hTanbMONOroB NO3BOAUT NPaKTUKYIOLLUM
BpayaM onpepenATb akTUBHOCTb 3aboneBaHuA, HECMOTpA
Ha BbIMOMHEHHbIE OMepaTMBHble BMeLlaTeNbcTBa (Kpocc-
NIMHKUHT, KePapuHT UK KepaTtonnacTuky). Hamu yxe nposo-
JATCA NCCnefoBaHNA, HanpasieHHble Ha BO3MOMHOCTb CHU-
MEHUA NpoayKLUUM n Koppekuun yposHa MMI-9 B cnesHoii
MUOKOCTN Y NALMEHTOB C KepaTOKOHYcoM. Mbl BEpUM, 4TO
B Cnyyae BblABNeHWUA Honee BbICOKOW TEHOEHLMW YPOBHA
MMTI1-9 B cnesHoil nAKOCTM y 60NBbHBIX C KEPATOKOHYCOM,
HaM y[acTcA NMPOM3BECTU KOPPEKLMIO, a B JanbHeillem u
BHEAPUTb HOBbII METOL, fle4eHUA Takoro rpo3Horo 3abone-
BaHWA, KaKOBbIM ABNAETCA KEPATOKOHYC.

OueHka pacnpocTpaHeHHOCTH
CMMNTOMOB MOCTMeHOMNay3bl Cpean
MEHLUMH, NPOoMUBaIOLLUX B ropoae
EpeBaH, n nx KauecTBO MU3HMU

Assessment of the prevalence of
postmenopausal symptoms among
women living in Yerevan and their quality
of life
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Nunna Mup3sosH

Kadpenpa “O6LLecTBEHHOTO 340POBbLA U 3APaBOOXPAHEHNA”
MepwnunHckoro nnctutyta TIY um. JepxasuHa,
Tambos, Poccusa

Lilia Mirzoyan
Tambov State Medical Institute named after G. R.
Derzhavin, Department of public health, Tambov, Russia

Llenu n 3apaun: OueHka pacnpocTpaHEHHOCTU OCHOB-
HbIX CMNTOMOB MOCTMEHOMay3bl CPEAM KEHLLMH, NMPOoXMBa-
toLmx B ropofe EpeBaH, 1 UX BIUAHME Ha KaYeCTBO HU3HN.

Martepuan u metogpi: [lposBefeHo nccnepoaHue no-
cpenctBom onpoca cpeay 196 xeHWMH B neproge nocTme-
Honay3bl. Bbibopka 6bina cchopmmposaHa cnyvaliHbiv 06-
pasom MocpefCcTBOM [BYX3TarnHOro KnactepHoro otéopa u3
umucna KEeHLWMH, obCcnyKuBaeMbIX MONMUKIAMHUKAMU ropoja
EpeBaHa. [lnA ouUEHKM KauyecTBa KM3HW MEHLLMH UCMOMb-
30BancA OMPOCHUK MeHckoro 3poposba (Women Health
Questionnaire, WHQ), BkntouatoLmii 36 Bonpocos, pasge-
neHHbIx Ha 9 wkan ¢ buHapHoii pasmepHocTbio o1 0 go 1
6anna: fgenpeccuBHble paccTpoiicTBa, COMaTUYECKUE CUM-
NTOMbI, TPEBOMHOCTb/CTPaxu, Ba3OMOTOPHbIE HapyLUeHws,
KauyecTBO CHa, CeKCyallbHOe MOBefeHUEe, MEHCTpyaibHble
CUMMNTOMbI, NaMATb U KOHLLEHTPaLMA BHUMAHWA, NpuBeKa-
TeNbHOCTb. [l1A OLEHKM KayecTBa MU3HU KEHLLWH paccun-
TbIBaNCA WTOrOBbI cpepHuii 6ann. Yem 6nvke 3HaueHue
cpepHero 6anna k O, Tem Bblle OLEHMBAETCA KayecTBO
HuU3HU. [InA OLLeHKM 3HAUMMOCTM pasnuuunsa mMexay 6annamu
KauyecTBa MW3HW MCMoONb3oBanca Kputepuit MaHHa-YuUTHu,
I OLEHKM JOCTOBEPHOCTU CBA3M MEXAY KayecTBEHHbIMU
npu3Hakammn — Kputepuii cooteTcTBuA MpcoHa.

Pesynbratbli: Tpy 4eTBEpTM OMPOLUEHHBIX MEHLLMH
(75.2%) coctoann B Bo3pacTHoii rpynne 45-59 net. CsbI-
LUe MOJMOBUHbI YYaCTHUL, UCCNEAOBaHUA COCTOANN B Opake
(66.8%) 1 umenu BbicLee obpasosaHue (60.5%). YyTb 6onb-
LLle MONOBUHbI MeHLWH (54.7%) oTMEeTUAM JOXOL, Ha ypoBHE
MPOKUTOYHOrO MMHUMYMa. PacnpocTpaHeHHOCTb Takux Knac-
CMYECKMX CUMIMTOMOB MeHomay3bl, Kak MpunnBbI, MOTINBOCTb,
YXyLLLEeHVe NamMATW, CyXoCcTb Bnaranuiia, 6ecriokoiicTBo u
pasapamKUTENbHOCTb, MHCOMHUA COCTaBMIa COOTBETCTBEHHO:
52.6%+3.6, 49.2%+3.6, 50.8%%3.6, 45.2%+3.6, 46.4%+3.6,
40.3%+3.5, 61.2%+3.5. Y nopasnatowero 6onblUMHCTBA
onpoLUeHHbIX #eHWWH (95.5%%2.0) Habntopanuck 1 1 6onee
KnMMaKTepuyeckux cumntomoB. Wtorosbiii 6ann Kauectea
#m3HmM no wkane WHQ B rpynne eHLWH, yKkasblBatoLLX
Hannuve opHoro n 6Gonee KIVMaKTEPUYECKUX CUMMTOMOB,
coctaun 0.439+0.021, y meHwmH 6e3 Kakux-mmbo Knumak-
Tepuyeckux cumntomos — 0.017+£0.004 (U=15.0, p=0.001).
M3 Bcex OMpOLLEHHbIX MEHLUMH He OTMETUAM HaIU4uA Xpo-
HUYecKkmx 3abonesaHnii anwb 26.3%, y ocTanbHbIX 66110 MO
opHomy U bonee xpoHudeckux 6bonesHeid. 28.0% yvacTHuy,
MCCNefoBaHNA OLEHWIN CBOE 3[0POBbE Kak OTNMYHOE WM
BblLLe cpepHero, 55.3% - Kak cpeaHee n 16.7% — Huxe cpeq-
Hero. CBA3M MeMy HaMYMEM Y HEHLLIMH XPOHUYECKUX 3abo-
neBaHuil M YacTOTOW BCTPEYAEMOCTBIO Y HUX KNVMMaKTepuye-
CKMX CUMMTOMOB He BblABneHo (x>=8.963, p=0.062). Cpeou
MEHLLWH C Hannunem cumntomoB mMeHonay3sbl 80.6% oueHnnm
CBOE 3[10pOBbE Kak OTNINYHOE UMW CpefHee, TOrfa Kak cpenm
MEHLLMH, HE UMEBLLIMX KaKnX-nbo cumntomos, nx bbino 100%
(x3=9.959, p=0.041).

BbiBogbl: Hannuve cumntomoB mMeHonaysbl Y MEHLLWH
HeraTMBHO CKasbIBAeTCA Ha UX KAuyecTBE MW3HW U CaMoo-
LleHKe 3[,0POBbA.

m AneKTpoaKcun3na Kak 6a3oBbilii

M COBpPEeMEHHbIii MeToq neYyeHus
doHOoBbIX U NpegpaKkoBbix 3abonesBaHmii
WeiKn MaTKku

LEEP as a basic and contemporary method
of treatment of cervical benign and
precancerous lesions

MapuHe BockaHaH, MpuHa CaakaH
ApmaHo-AmepukaHckuii LlenTtp 3poposba, EpesaH,
ApmeHnua

Marine Voskanyan, Irina Sahakyan
Armenian-American Wellness Center, Yerevan, Armenia

Beepenune: 3aboneBaHua Lielikn MaTkM — OAHa U3 Ya-
CTbIX Npobnem, ¢ KOTOpOii NPUXOAUTCA BCTPEYATbCA MpaK-
TUKytoLLLeMy Bpayy. BonbLUMHCTBO NaLMEHTOK HUKaKKUX a-
nob He NpembABAAOT, 4YTO MOAYEPKMUBaAET HeobXoaUMOCTb
CBOEBPEMEHHOTO BbIABNEHWA U NIeYeHUsA 3Tux 3aboneBaHuii.
Bce 3aboneBaHusa weiliku maTky (Lw/maTku) penatca Ha ¢o-
HOBble U MpeapaKkoBble.

Martepuanbl U metogbli: B ApmAHO-AmeprKaHCKOM
Llentpe 3poposba (AALL3) obcneposaHo 15,050 seHLwmH ¢
choHoBbIMM 3aboneBaHuAMM Ww/maTkn u 12,540 - ¢ gucnna-
3uAMM pasHoii cteneHun. BospacT ob6cnenoBaHHbIX MEHLLMH
Konebanca ot 18-55 nert. Y Bcex nauMeHTOK NPOBOAUNUCH:
nan-masoK, MUKPOCKONMUYeCKoe 1 MUkpoburonormyeckoe uc-

cnefoBaHWe BRara’uLLHOMO MasKka, MonumepasHas LernHas
peakuua (MLP) Ha nHdekuumn, BUpYC Nanunnombl Yenoseka
(BIM4). MpoBopunack Konbnockonua M ropMoHanbHoe 06-
cnepoBaHue.

Pesynbratbl: Mccneposanua nokasanu, 4to B 6onb-
LUMHCTBE CllyYaeB 3KTOMWUA LU/MaTKU M AUCNNA3WA Nerkoii
cteneHn (CIN I) couetanucb ¢ Kakum-nnbo WHGEKLMOH-
HbIM npoueccoM. BocnanntenbHblii npouecc B coveTaHum
C 3KTOMMWEN LIeliKkn MaTKU Obli BbIABAEH MOYTU Y Kam Ao
BTOpOi eHWuHbl. Y 6onee 50% HeHLMH, WUMerOLLUX
npenpakoBble COCTOAHMUA L/maTkK, 6bin BbiasneH BI1Y. o
OAHHbIM LuTOonornyeckoro nccnegosanua, y 1009 meHLwmH
3KTOMMUA LU/MaTKKU coyeTanacb C npeapaxkoBbiMu 3abone-
BaHWAMM pasnuyHoii cTteneHn. Yacto 3aboneBaHua Lueiiku
MaTKu npotekatoT beccumntomHo. Mpu 6onbLuMx pasmepax
MOMMMNOB L/MaTKN UMENU MECTO KPOBAHWCTbIE BblAeNeHNs
pasnnyHOil MHTEHCMBHOCTU. U3 Hambonee yacTbix #anob,
npeabABNAeMbIX nauveHTkamu, asaanucb: B 1020 cnyva-
AX — BblAENEHNA U3 NonoBbIx nyTeit, B 874 cnyyaax — 6onu
U ouckomcpopT BHM3Y }uBOTa, B 312 ciyyasax — KOHTaKT-
Hble KpOBOTEYEHMA. PaKTOPOM pUCKa pasBUTUA (DOHOBbIX
¥ NpeapaKkoBbIX COCTOAHMIA ABNAIOTCA TpaBMbl LLUENKN MaT-
k. B AALL3 B KauecTBe XxuMpypruyeckoro metofa neyeHun
¢POHOBBIX M NpefpaKkoBbIX COCTOAHWIA LL/MaTKN NpPOBEEHb!
2172 onepauuii aneKTPOXMpYPruyeckoin skcumsmnm. [laHHbii
MeTO[, He BbI3blBaeT OCNOMHeHUA, 3axunBaeT 6e3 pybuesa-
HUA, NPOBOANTCA B aMbynaToOpHbIX YCNOBUAX.

BbiBoapbi: Takum obpasom, choHoBble 3aboneBaHWA MO-
ryT CouYeTaTbCA C MpefpakoBbIMUA COCTOAHMAMKU. Bo MHo-
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rux cny4yasx Bce 3abofieBaHWA LUEHKU MaTKW [LOAroe BpemaA
npotekatoT beccumntomHo. 3aboneBaHuA B 6ONbLUMHCTBE
CNyyaeB BO3HUMKAIOT Ha (poHe BocnanuTenbHbix 3aboneBa-
HWI4 NONOBbIX OpPraHoOB, FOPMOHaNbHOro aucbanaHca, XMMmn-
YECKMX 1 (PU3NYECKUX BO3LENCTBUI HA CAM3UCTYIO LUEIKM
maTku. Micxopa U3 faHHbIX nuTepaTypbl, UcCneays MUpoBoii
OMbIT NMPUMEHEHWA METNEBOI 3NEKTPOXMPYPrUYECKON IKC-
LM3MM W aHanu3MpyAa Hall OMbIT, Mbl MPULLIKU K BbIBOAY,

4TO AAHHbIN MeTof, CrocobCTBYET CKopeiiluemy U CTOKO-
My BbI3AOPOBMEHNIO. DKCLM3MA ABAAETCA IPPEKTUBHBIM,
Hanbonee npuemnembiM K 6e30MacHbIM XMPYPrudECKUM
METOfIOM NeveHnA fo6poKayecTBEHHbIX U NPELPAKOBbIX 3a-
6onesaHuii LLEKN MaTKN C MUHUMaNbHBIMU OCNIOMHEHWNAMM
Kak BO Bpemsa ornepauuu, Tak W B MOCTONEPaLMOHHOM Me-
puoge. [laHHblii MeTop, nevyeHunsa nossonseT genatb 310 6e3
nocnepcTeuil ana byayLux pofos..

m Bbecnnopgue HeAcHoro reHesa:
KIUHUYECKaa XxapaKTepucTmka
Cynpy»eckux nap u ambpuonornyeckue
0co6eHHOCTU nporpamm
3KCTpaKkopnopanbHOro onnoA0TBOpPEeHUsA
Unexplained infertility: clinical
characteristics of couples and embryological
features of in vitro fertilization programs

EsreHna KupakocaH'?, TatbaHa HasapeHko?, [mutpuii
Tpodmmos?, Ctanncnas NaBnosuy'2, lenHagmii Cyxux'-2
'lAQY BO lepsblit MockoBCKMiA rocypapcTBeHHbIi
MeanUMHCKNA yHuBepcuteT nmenn U.M. Ceverosa
MunuctepcTBa 3apaBooxpaHenus Poccuiickoit
Pepepaumn (CeveHosckuii Yrusepeutet), Mocksa, Poccusa
2pI'bY HaumoHanbHbIN MEJULMHCKWI NCCnefoBaTeNbCKUi
LLeHTP aKyLLepCTBa, MMHEKONOrN 1 NepUHaTONOrun UM.
axapemumka B./. Kynaxosa MuHucTepcTBa 3npaBooxpaHeHns
Poccuiickoii Pepepauun, Mocksa, Poccua

Evgeniya Kirakosyan'?, Tatyana Nazarenko?, Dmitry
Trofimov?, Stanislav Pavlovich'?, Gennady Sukhikh'?
'Federal State Autonomous Educational Institution of
Higher Education I.M. Sechenov First Moscow State
Medical University of the Ministry of Health of the Russian
Federation (Sechenov University), Moscow, Russia
“Federal State Budget Institution «National Medical
Research Center for Obstetrics, Gynecology and
Perinatology named after Academician V.I. Kulakov» of the
Ministry of Health of the Russian Federation, Moscow, Russia

Beepenue: Becrinopme HesacHoro reHesa (BHI) yctaHasnu-
BaeTCA y nap, npy cTaHfapTHOM obcnefoBaHNM KOTOPbIX Mpu-
unHa becrinogua He BblAaBnAeTcA, nostomy BHIT oTHocAT K Tak
Ha3bIBaEMbIM [uMarHoszam ucknodeHua. Llenb ganHoro mccne-
[IOBaHMA 3aK/oYanach B ONTUMM3aLIMN TAKTUKN BeJEHUA NaLu-
eHToB ¢ BHI Ha ocHoBe aHanM3a aHaMHe3a, KIMHUYECKUX, Na-
60paTopHbIX, MHCTPYMEHTa/IbHbIX MOKa3aTteneil U pesynbTaToB
Mporpamm BCrOMOraTesbHbIX PEMPOAYKTUBHBIX TEXHONOTIA.

MeTtoppi: poBefeH peTpoCneKTUBHO-NPOCNEKTUBHbII
KomnnekcHblii aHanus 1191 cynpyskeckoii napbl ¢ becnnogu-
em B PI'BY «HaumnoHanbHbIi MEGULMHCKNIA nCCnenoBaTeb-
CKUIi LLeHTP aKyLlepCcTBa, FMHEKONOrMU U MepuHaTonornm
umeHn akagemunka B.W. Kynakosa» MuHuctepcTea 3apaBo-
oxpaHeHusa Poccuiickoii Pepepaumn. CornacHo 3agaHHbIM
Kputepuam, B rpynny BHI 6bino Bkatouerno 138 nauuen-
TOK (MpocnekTuBHO — 45, peTpocnekTBHO — 48), KoTopbim
6bino nposegeHo 108 nporpamMm 3KcTpakopnopanbHOro
onnogotBopenuna (IK0), B rpynny TpybHO-NepuTOHeanbHo-
ro cpaktopa 6ecnnogusa (TMB) — 45 nauneHToK, KOTOpbIM
6b1no nposepeHo 49 nporpamm JKO. lNpoeepeHo nunot-
HOe WUCCnefoBaHve — MONHOIK3OMHOE CeKBeHMpoBaHue 6
CYMPYMECKMX Map (MEHLLMH U MYMK4WH), LeneHanpaBneHHo
1 METOAMYHO 0TOOPaHHbIX U3 NPOCNeKTMBHOMN rpynnbl BHI.

Pesynbratbl: YcTaHOBMEHbI CTaTUCTUYECKU 3HauuMble
pasnnuMA B aHaMHECTUYECKUX, KIUHUYeCKuX, nabopatop-
HbIX M MHCTPYMEHTA/IbHbIX XapaKTepucTuKax Mempay rpyn-
namu. B KavecTBe KOHEYHOI TOUKM paccmaTpuBanacb Ya-
ctota bnactynauuu B nporpammax JKO, koTopas okasanacb
CTaTUCTUYECKM 3Hauumo Huxke B rpynne BHI (45.53%).
YrnybneHHbli1 aHanm3 ambpuronornyeckoro stana nporpamm
OKO nokasan, 4TO CHuWeHWe YacToTbl bnacTynAuuu npw
BHI npoucxognT npenmylLeCTBEHHO 3a CYET OCTaHOBOK
pa3BuTUA 3MOPUOHOB A0 3 CYTOK KynbTuBMpOBaHWA. [pu
stom B rpynne BHI oTMeuanock 6onee BbicoKoe KayecTBoO
6nacTouMCT Ha OCHOBaHUM WX MOPPONOrUYECKON OLEHKU
(66.7%) no cpaBHeHuto ¢ TIb (45.8%) npn oguHakoBoii
yacToTe BbIABMEHUA SYMNOUAHBIX 3MOPUOHOB MO AaHHbIM
MPeUMnIaHTaLMOHHOTO FeHEeTUYECKOro TECTUPOBaHUA 3M-
6pvioHos Ha aHeynnouguu (41.7% v 40.0%, cooTBeTcTBEH-
Ho). lNo pesynbTaTam MONHO3K3OMHOIO CEKBEHUPOBAHUA Y
naumeHToB ¢ BHI He 6bIno 0bHapy#eHO U3BECTHbIX Bapu-
aHTOB, C KOTOPbIMM MOKET ObITb CBA3aHO becnnopve.

BbiBogbi: [lonyyeHHble AaHHble CBUAETENBCTBYIOT O
TOM, 4TO Cynpyseckum napam ¢ BHI™ HeuenecoobpasHo pe-
KOMeH[,0BaTb paclUMpeHHoe uarHoctnyeckoe obcneposa-
HUE U 3MMUPUYECKOe NeYeHne, a HeobXoAUMO paHHee Mpo-
BefeHvne KO c nepeHoCOM 3MOpUOHa XOPOLLEro KayecTsa
(>3, AA, AB, BA) Ha 5-6 cyTku KynbTMBMpPOBaHHA.

)[X:] Ucnonb3oBaHue nasepHbIx
MMNYNbCOB B I€4EHUU BUHHbIX NATEH
Treatment of wine stains with a pulsed dye
laser

Oranec CrenaHsH, KapeH lNetpocsaH, Mapvam ApyTioHAH
HauuoHanbHbIi MHCTUTYT 3apaBooxpaHeHus, EpesaH,
ApmeHnua

Hovhannes Stepanyan, Karen Petrosyan, Mariam
Harutyunyan

National Institute of Health, Yerevan, Armenia

Beepenue: BuHHble natHa (Bl), Takie HasbiBaemble
KanunnApHoii aHrmogucnnasmeil n niaMeHeroWwyUM HeBy-
COM, ABMAIOTCA OJHUM U3 Havnbonee pacnpoCcTpaHeHHbIX No-
pokoB pa3BuTua cocypos. CornacHo MMpPOBOIT CTaTUCTHKE,
Bl peructpupytotca B cpegHem y 0.1-2.0% HoBopomaeH-
HbiX. Jlokanusauua Bll B 3cTeTWyeckM 3HaYMMbIX 30HAX
CTaHOBUTCA MPUYMHON CHUMKEHWA CaMOOLIEHKM pebeHKa u
BbI3blBaeT becrnokoiicTeo poguteneii.

Lenb: OueHntb acbchekTMBHOCTL neveHua Bl y petein u
MOJPOCTKOB U3/TyYeHNeM UMMYNIbCHOrO Nlasepa Ha KpacuTensx.

MeTopapi: Jleyenne BIT cpepHero pasmepa (8o 15 cv) 6bino
npoBeaeHo y 25 CBETNOKOXUX NaLuyeHToB 0boero nona, B BO3-
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pacte ot 2 mecaueB go 36 net. lNpouenypbl NPOBOAMAMN Ha
JAvHax BonH 595 HMm, akcnosuumm — 0.45-1.5 mc. [duametp
CBETOBOrO NATHA — 7 MM. JleueHne MpOBOAMIOCh B MPOTAMEHUN
ot 2 po 10 ceaHcoB ¢ MHTEpBANOM Mexay ceaHcamu 1 mecal,
Pesynbtatbl: Y peteii u nogpoctkoB nedvenue Bl us-
NyYeHVEM MMMYNbCHOMO Nasepa Ha KpacuTenAax Mo3Boimnio
AO6UTbCA CYLLLECTBEHHOTO OCBETNEHWA B obnactu nATHa,
ocobeHHo nocne nepeoii npoueaypbl, 6e3 hopmuposaHus
Kakux-nmbo pybLOBbIX M3MeHeHWii. [1pofomKUTENBHOCTD
ncyesHoseHua obpasosasLueiicA nypnypbl B obnactu na-

3epHoro Bo3felicTBuA coctaBuna 1-2 Hepenu, ¢ panbHei-
UMM OCBETNEHNeM MATHa B TeueHue 1 mecaua. MobouHbIX
3pcheKTOB BbIpameHo He Bbiso.

BbiBoapbi: Bbicokasa adpdpeKTMBHOCTL nasepHoro neve-
Hua Bl B acTeTnyeckn 3HauMMbIX 30Hax Yy feTeil ¢ Nomo-
LLbIO MMMYNIbCHOrO Nasepa Ha KpacuTenax npu oTcyTCTBUM
BbIpaMeHHbIX NoboYHbIX 3cpcpekTOB B BMAe pybLOB NMO3BO-
NAET UCNONb30BaTb 3TOT METOf, B KNMHWYECKON MpaKThKe
Kak AnAa peteid, Tak U gna B3pochbIX.

JHp0BaCKyNApHble METOAbI
NneyYyeHus ocTpoii Tpomboambonum
neroyHoil aprepum

Endovascular treatment of acute
pulmonary embolism

Hapek MapyksaH
HMMUL, um B.A. Anmasosa, CaHkT-lletepbypr, Poccua

Narek Marukyan
Almazov National Medical Research Center,
Saint Petersburg, Russia

Beepenue: Octpas Tpomboambonusa nerovHoii aptepuu
(T2NNA) sBnAeTcA pacnpocTpaHEHHbIM W MNOTEHLMANbHO
cpatanbHbIM CObbITUEM U 3aHWMAET TpeTbe MEeCTO Cpeau
MPUYMH CMEPTHOCTU OT CepAevHO-COCYAUCTbIX 3abonesa-
HuWii. Mo pa3nuyHbIM AaHHbIM, exerofHan 3aboneBaeMocTb
coctasnAet okono 120-160 uyenosek Ha 100,000 Hacene-
HUA. JleTanbHOCTb MPU MAacCMBHOM XapaKTepe MopaMmeHUs
NEroyHoro apTepuanbHoro pycna coctasnaet okono 50% u
obycnosneHa pasBuUTUEM OCTPOIi MpaBOMENyAOYKOBOW He-
JOCTaTOYHOCTH.

Metogbi: B stom 0630pe 0bcyxaaroTca sHA0BACKYNAp-
Hbl€ METOfbI LUAarHOCTUKN U BO3MOMHOCTU JIeYEHUA OCTPOi
TINA, a TaKkxe unnocTpupytotca BaxHble AnddepeHLum-
aNbHble AWarHo3bl, KacaroLMeCA CreKTpa OCTPOil HETPOM-
60tnyeckoin TIJIA n Heambonuyeckoro 3abonesaHus neroy-
Hoii apTepumn. B ob3ope penaetca ynop Ha uHdopmaumto,
OTHOCHALLYOCA K MOBCEAHEBHOI MpPaKTUKe, U OCBeLLAlTCA
nocnefHvie QOCTUMEHWA SHAOBACKYNAPHOW XUPYpruu, Ko-
TOpbI€ MOMHO NErKo NPUMEHUTb B KIMHUYECKOW NpaKkTUKe.

Pesynbratbi: CornacHo knaccudpmkauum Esponelickoro

obuiectBa Kapauonoros (European Society of Cardiology),
BblgenatoT TOJIA c BbICOKUM, MPOMEMYTOUHBIM U HU3KUM
PUCKOM paHHeli CMepTU, Ha OCHOBaHWUK KOTOPOro Oonpeaens-
tOT OMTUMaNbHYIO CTpaTeruto nevyeHns naumeHta. Kareroputo
BbICOKOTO pUCKa MPEACTaBNAOT NAUMEHTbI C ABNEHUAMM
KapAMOreHHOro LLIOKa U apTepuanbHOi MUroTeH3nn. YKasaH-
HO rpynne NaLUeHTOB BO3MOMHO OKasaHWe SHO0BACKyNAp-
Hol momoLLy B obbeMe cenekTuBHOro Tpombonusuca, gpar-
MeHTaLMW U acrmpauum TpoMOOTUYECKMX MacC Pa3fnyHbIMU
metofamn. Hamm paspabotaH v 3anaTeHToBaH kateTep Afs
cenexkTnBHoOro Tpombonusuca u chparmeHTaLm Tpombos, fo-
KasaBLUMi1 cBOO 3hhEeKTUBHOCTb Y CPEAN yKasaHHOI rpyn-
nbl nauveHToB (n=8). MexaHnyeckoe paspyLueHue Tpombos
yNyyLIaeT NpoHUKHOBEHME TPOMOOAWUTUKA B UX TOALLY Npu
okktosmpytolem nopaseHuu JIA. lNauneHtam Hu3koro pu-
CKa MoKasaHa TONbKO aHTVKOarynAHTHaA Tepanus.
BbiBoapbi: Passutune aHpgosackynapHoii xupyprum B Te-
YyeHMe MOCNefHUX [EecATUNEeTUII MO3BOAUNO MPUMEHUTb
MaloMHBa3VBHbIE METOAbI NMPU NleYeHUU NaLUeHTOB C Mac-
CUBHOI1 neroyHoii ambonueil, KoTopble KOpPEHHbIM 06pa-
30M MeHAT crnocob nedvenunsa octpoil TIJIA. B HacToALee
BPEMA CHUTAETCA, HYTO NAUUNEHTbI C 6onee BbICOKUM PUCKOM
nony4aroT HambonbLUyO NOMb3y OT 3TUX METOLOB SleYeHuA,
¥ MO3TOMY, CTPaTU(MKALMA pUCKa UMeET NepBOCTENEHHOE
3HauyeHue. CornacHo pekomeHpaumam ESC no octpoin TOJ1A
ot 2019 r., cuctemHbIii Tpombonusnc otHocutea k 1 Knac-
cy peKomeHpauueii (paHee knacc lla), a uHTepBeHLMOHHaA
Tpombacnupauua (KateTepHaa UM XMpyprudeckas) Tenepb
oTHocuTeA K Knaccy lla (paHee knacc IIb). besycnosHo uc-
MoNnb30BaHUE COBPEMEHHbIX ManoOUHBA3UBHbLIX METOANK
CnocobCTBYeT CHUMEHWIO cMepTHOCTU oT ocTpoit TIJIA,
YMEHbLLEHMIO KONUYECTBA FEMOPPArnyecknx OCNOMHEHWI
BCMEACTBME UCMOb30BaHMA H6onee HU3KKUX J03 Tpombonu-
TUYECKUX MpenapaTtoB U NEPBUYHON NPOUNaKTUKE XPOHU-
yeckoii TpomMb0oaMbONNYeECKOIl Nero4HO rMNepPTEH3nU.

Hawwu HabnropeHnsa HapylueHus
ronoca y 6onbhbix ¢ COVID-19

Our observations of voice disorders in
patients with COVID-19

[oap lNeTpocaHu, eram XaHpaHsaH, laaHe TapeBocaH,

Aptyp Lykypan
EFMY, EpesaH, ApmeHua

Gohar Petrosyants, Gegham Khandanyan, Gayane
Tadevosyan, Artur Shukuryan
YSMU, Yerevan, Armenia

BeepeHue: MMaBHbIM CUMNTOMOM BOCMANUTENbHbIX 3a-
6onesaHuii roptaHu ABAAETCA OXPUMNOCTL rofoca, KoTopas
MOKET Pa3BMUBATLCA W MPU MOPAMEHUN HUMHUX AblXaTeNb-
HbIX MyTeld, BBUAY YMeHbLUEHUA [aBleHWA BO3AyXa B MOf-
CKNalo4HOM MPOCTPAHCTBE, @ TaKMe NPy TpaBMaTUYeCKnx
MOBpPEeMAEHNAX FONOCOBbIX CBA3OK BO Bpema KalwunA. Hapy-
weHwue ronoca y 6onbHbix ¢ COVID-19 oTHocuTCA K He cTonb
yacTo HabntopaembIM CUMMTOMaM fAaHHoro 3aboneBaHus,
ofHako, nosasuBLuMiica B koHue 2021 roga wrtamm Omu-
kpoH-COVID-19 conposopanca asneHmamn AnceoHnm.

LLenb: BbiaBUTL 0COBEHHOCTM MOBPEMAEHNA FONOCOBbIX
CBA30K U xapakTep gucconuii y 6onbHbix ¢ COVID-19.

MeTtoapbi: B Teyenne 2022 ropa Hamu obcnegosaHo 23
naumenta co wrammom Omukpon-COVID-19 c pasnuuHoii
cTeneHbto ancgoHun. Becem nauventam gna yctaHosneHus
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IuarHosa 6bin nposefeH MLUP Tect, uccnegosaHue nerkux,
BugeonapuHrockonua. Y 18 nauwuentoB (78.3%) otmeuva-
nacb runepTepMuA B aHamHede B TedyeHuun 1-3 gHeit, no-
paxeHue nerknx y 4 (17,3%). Y Bcex obcnefoBaHHbIX Anc-
choHuA Habnopanacb He MeHee Hefenu, y BCex oTMevanca
Kawenb — cyxoil B 20 (86.9%), npopykTusHblii — 3 (13.1%)
CNyyasnx, BCe ManoBalucb Ha CyXOCTb U YyBCTBO NepLUeHUsA
B ropne. JlapuHrockonuyeckasa kapTvHa oTaMyanacb pas-
Hoobpa3uem. B nopaenatoLem bonblunHcTe cnyyaes — 17
(73.9%), KoHCTaTMpoOBanu ruMNeEPeMUto, OTEK CU3UCTON
ropTaHu 1 roflocoBbIX CBA3OK, HaMuue CIU3NUCTOIO CeKpe-
Ta - 15 (65.2%), y 6 (26%) nauueHToB MMENNCb NOKaNbHble
M3MEHEHUA TONOCOBbIX CBA30K - YYacCTKU KPOBOU3MUAHUIA.
Bcem 60MbHBIM MOMUMMO OCHOBHOFO Ne4YeHUA Ha3Havanacb
MEeCTHaA MpPOTMBOBOCMANMUTENbHAA, NPOTMBOOTEYHAA Tepa-

MUA — WHranAuUM MUHepanbHOW BOAOW, MUPaMUCTUHOM,
JeKcameTasoHOM, Cripeii AnA ropna, Copepmaluii HaHo
KonnoupHoe cepebpo. B pesynbtate Mbl KOHCTaTUpoOBanu
MONHOe BOCCTAHOBEHWUE FONOCOBOW (PyHKLMM y BCeX nauu-
€HTOB, BK/IOYEHHbIX B UCCNEAOBaHME.

Bbisogbi: HapylueHve ronoca y 60nbHbIX C LUTAMMOM
OmunkpoH-COVID-19 6bino 0bycnoBneHo ABAEHUAMM OCTPO-
ro BOCManeHWA CNU3NCTON ropTaHy U B HEKOTOPbIX Chyya-
AX U30/MPOBAHHOIO MOPAaMKEHWA roNOCOBbIX CBA3OK, U3-3a
KalunA, obyCNOBNEHHOTO MOPAaMEHUEM HUMHWX AblxaTenb-
HbIX nyTeid. [lpuMeHeHe MECTHOro neyeHWsa B COYETaHWUM
c obLieii NpoTMBOBMPYCHOW U MNPOTMBOBOCMANUTENBHOM
Tepanueii NO3BOAWNO MONHOCTLIO BOCCTaHOBUTL FOI0COBYIO
dyHKUMIO.

m MeToapbl neyeHusa aKCTpy3nii
KOX/1eapHbIX UMIMIAHTOB

Treatment methods of extrusion of cochlear
implants

Haupa TyHan

CaHkT-lleTepbyprckuii rocyaapcTBeHHbI YHUBEPCUTET,
Kadbeppa oTopnHonapuHronorum u ocTanbMonorum,
Cankr-lletepbypr, Poccua

Naira Tunyan

Saint Petersburg State University, Department of
Otorhinolaryngology and Ophthalmology, Saint Petersburg,
Russia

Beepenne: B koxneapHoii umnnaHtauuu ¢ xvpypruye-
CKOI TOYKU 3pEHNA OfHOM U3 BaxHbIX 3afay ABnAeTcA obe-
crneyeHne ANUTENbHOMO CYLLLECTBOBAHUA MMMNAHTUPyeMoii
yacTn yctpoiictea. OCNOMHEHUAMM NPU KOXNEapHOW UM-
MnaHTauum MoryT 6bITb: pasnnyHble UH(EKLUM, remaToMbl
nocneonepawuuoHHble WM TpaBMaTuyeckue, BecTUOynAp-
Hble HapyLLEeHUA, pacCTPONCTBO BKYca, NPexoaALLmMii napes
NULEBOro HepBa U T.h. DKCTPY3nA NPUEMHNKa-CTUMYNATOpa
Unu 3nekTpofHoii pelueTkn ecTpedaetca y 1-3% onepu-
poBaHHbIX. [1pnYnHOI SKCTPY3Nnil yalle Bcero cTaHOBATCA
BOCManuTenbHble U3MEHEHWA MOoCNeonepaLroHHoin obna-
CTW B CNeAcTBuMM MHpeKumid, TpaBm. B petckom Bospacte
TaKMe HemasloBaXHYH pofib MOFyT WrpaTb pasmepbl Kop-
myca UMnnaHTa u pedyesoro npoueccopa. M, HecmoTpa Ha
HeBOMbLLYIO YacTOTy BCTPEYAEMOCTU AaHHOMO OCIIOMHEHNS,
TAMECTb ero obycnoBneHa CrneayrowMI HexenaTtenbHbIMU
nocnescTBUAMM 1A NauueHTa: LOMONHUTENbHOe XUPYPru-
YecKoe BMeELLATENbCTBO, B HEKOTOPbIX Cy4YasAX HE WCKIHO-
YeHa W 3KCMMaHTauMA, yrposa AJMTENbHOro rnepepbisa B
npouecce peabunutauun. CobniofeHne xupyprom npasun
huKcaumm 1 pucTaHUMpoBaHUe NMPUEMHMKa CTUMynATopa
OT paspesa KoM, (POPMUPOBAHME NOCKYTa, MOCHOHOe

3allMBaHWe paHbl MO3BOMAIOT JOCTUrHYTb MUHUMMU3ALLUK
BCTPEYaeMOCTU SKCTPy3un. HemanoBamHoe 3HayeHue nme-
eT cobntofieHne HEKOTOPbIX YCIOBHUiA B NMOCNEONEPaLLVOHHOM
nepvode U B nepuog peabunutauun: KOHTPONb 3a Koseld
Haj, UMMNIAHTOM W MOLLHOCTbIO MarHuTa BHeLLUHeli aHTeH-
Hbl, NPeaynpeXaeHnUs fjaxe MUHUMANbHOI TpaBMbl TKaHel
B 06nacTu BMeLLaTenbCTBa, He3aMeuTenbHoe obpatleHne
3a creuuanm3npoBaHHol MOMOLLbIO MpU Maneiwnx nsme-
HEeHMAX 3Tolt obnacTu.

Metogpbi: M3 onbita HabntogeHna 845 umnnaHTtauuii
oTmeyeHo 10 cnyyaeB 3KCTPY3uii pasnnMyHOI CTEMEHN TAMe-
ctu. B 8 cnyyasax nposegeHa nonbiTka CoxpaHeHWA UMMNaH-
Ta, T.€. MpoBefeHa MeCcTHaA MnacTuyeckasa onepauus, y 2
JeTell NONOMUTENbHbIN pe3ynbTaT AOCTUMHYT C MOMOLLbHO
MYHKLKUN U KOHCepBaTUBHON Tepanuu. B ntore, y 5 perteii
MMMNNaHT yAanocb CoxpaHutb, B 3 cnyyasx M3 5 akcnnaH-
Taumii B fanbHelillem NpoBefeHa UMMNNaHTaLua KOHTpana-
TepanbHOro yxa. Xupypruyeckoe BMeLLaTeNbCTBO B LENOM
CBOAMINOCH K OCBEMEHUIO KPaeB paHbl, UCCEUYEHUIO HEMMU3-
HECNocobHbIX TKaHel, peBM3NUM paHbl Ha Hanuuue 3aTeKoB
FHOA, KAPMaHOB, NaTONOrMYECKOI rPpaHyNALMOHHON TKaHN B
obnactu Kopryca MMMiaHTa ¥ Mo XoAy 3NEeKTPOAHON peLleT-
KM B MacToupanbHoil nonoctu. Bce matonoruyeckoe yna-
nanocb ¢ obpaboTKoil pacTBOopamu aHTUcenTMKoB. [lanee
MPOBOAMIOCL BblJiENeHNEe MbILLEYHO-aNOHEBPOTUHECKOrO
NocKyTa ANA 3aKkpbiTuA umnnaHTa. Mpu Heobxognumoctn 1
BO3MOMHOCTU MPOU3BOAMIOCL U3MEHEHWE PacroNoMeHuA
foa uMnnaHTa, ero duKcaumua u ywmsaHme ccopmmpo-
BAHHOrO NOCKyTa Haj, UMMNAHTOM, Aanee LUBbl Ha KOMY U
yCTaHOBKa ApeHaa.

Bbisogbi: OHO3HAYHO MOMHO FOBOPUTb O TOM, YTO
He3aMeAMTeNnbHOE MpuBEYEHNe Xpypra npy maneiiiem
MOAO3peHNn hopMMPOBaHMA BOCMANUTENBHOrO MpoLiecca
B MATKMUX TKaHAX Haf, obnacTblo Kopryca UMMIaHTa BawkHO
JNA ero coxpaHeHuA. Yem paHblue OkasaHa Heobxopumas
MOMOLLLb, TEM BblILLE BEPOATHOCTb COXPaHEHUA KOX/IEAPHOTO
“MnnaHTa.

WPJi1:] KnuHnyeckuii cnyvaii nepeu4HoM
numcombi neyeHm
Clinical case of primary liver lymphoma

Kapune XongkapaH!, Jlunua ApyctamaH’,
NMuna Mup3osn?

'HaumoHanbHbIii LeHTp oHkonoruun, EpesaH, ApmeHua
2EpeBaHCKMii rocyaapCcTBEHHbIV MeAULMHCKUIA
yHuBepcutert, EpesaH, ApmeHua

Karine Khondkaryan', Lilia Arustamyan', Lilya Mirzoyan?
'National Center of Oncology, Yerevan, Armenia
*Yerevan State Medical University, Yerevan, Armenia
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Beepenue: lNepeuyHaa numdoma neyenu (MJM) overb
penkaa natonorua u coctaBnaet okono 0.016% ot Bcex He-
XOAMKMHCKMX numcpom, 0.4% oT Bcex NepBUYHbIX 3KCTpa-
HoAanbHbIx numcpom 1 0.1% oT BCex 3noKayecTBEHHbIX OMy-
xoneii nevyeHn. Cpepn B-kneTouHbix nepBUYHBIX AMMEOM
nevenn go 96% coctaenaer andpcpysHaa B-kpynHokneTou-
Haa numdoma. Llenbto pabotbl ABnAeTca npepcrasneHve
PEAKOro KNMHWYECKOro ciyyas nMMpoMbl C MEPBUYHBIM
MacCUBHbIM MOpaMeHWeM MeyveHu, BbI3BaBLUMM TPYAHOCTU
npu BepucmKaLmm guarHosa.

MeTtopgpbi: Passutue MM y 6onbHoii 66 net. B anpene
2021 r. noaBunUCb MOTAMBOCTb, CNabocTb, yMeHbLUMIACh
macca Tena. YxyfLueHue COCTOAHUA CBA3bIBaNN C HeJaBHO
nepeHeceHHbim COVID-19. Tlpu ynbTpasBykoBom uccne-
poaHumn (Y3U) n komnbtoTepHoit Tomorpachun BblABAEHA
renatoMeranua ¢ MHOMKECTBEHHbIMU O4YaroBbiMK obpa3oBa-
HUAMM pa3HbIx pa3mepoB B nedeHn. Ha momeHT obcneposa-
HUA crnineHomeranva v numdpafeHonaTa He onpeaenanuch.
Mapkepb! BUpYCHbIX renaTuTos 1 BUpyca UMMyHodecduLmTa
yenoseka oTpuuatenbHble. KoHueHTpauuu anbda-geTo-
npoTemMHa MU pakoBOro 3MOPMOHANBHOrO aHTUreHa ocTaBa-
n1cb B Npefenax HopmanbHbIX 3HaueHuii. B nabopaTopHbix
aHanmsax usmeHeHuii He Obino. Mpu gnHamnyeckom Y3U
uepes MecALl, BbIABNEHO pe3Koe yBennueHue obpasoBaHMuii
nevenn. bonbHoii pBampAbl NPON3BOAUAN MYHKLMOHHYHO
6voncuto natonormyeckux ovaros. Mopdonornyeckas Kap-
TWHa cooTBeTcTBOBana AudpdysHoii B-kpynHokneToyHoit
numcpome, DLBCL non-GCB.

Pesynbratbi: [MauveHTka nonyuyuna 6 KypcoB Kombu-
HUPOBaHHOI xumuoTepanun. B cxemy neuyeHna pobaeneHbl

cTepouHble npenapartbl, 4Tobbl yMEHbLUUTL BOCNaNeHne u
CHU3UTb UMMYyHHbIIi OTBET opraHusma. lMocne nepsoro Kyp-
ca neyeHna Ha ¥3W ouarosble obpasoBaHuA He onpepens-
nucb. KoHTponbHbiii ocmoTp B MapTe 2023 r. — B neveHu
oyvaroBbIx 0bpa3oBaHuii He BbIABNEHO, COCTOAHNE YOBNET-
BOPUTENbHOE.

BbiBoabi: B onvicaHHOM KnnHMYecKom cnyyae y nawmeH-
Ta He 6bIN0 HU OAHOIO U3 U3BECTHbIX (DAKTOPOB pUCKa pas-
sutua MMM, kpome nepenecenHoro COVID-19. Kak n3sect-
HO MpV KOpPOHaBUpYyCe, NMOBPEMAEHNE PasNUYHbIX OpPraHoB
MOFYT NPOABUTLCA Yepe3 HEeKOTopoe BpemsA Mocfe Bbl3fo-
poBneHua. HekoTopble BUPYCbl MOTYT HaNpPAMYHO BAUATb Ha
JHK numdounToB 1 cnocobcTBoBaTb MX NpeBpaLLEeHuto B
370KayecTBeHHble KneTku. M3-3a noctoAHHOl akTUBaLWK
VMMYHHOIA cucTeMbl BblpabaTbiBaeTcA OFPOMHOe Komnuye-
CTBO NUMCPOLMTOB, YTO MOBbLILLAET BEPOATHOCTb BO3HUKHO-
BEHUA MyTauuii BO Bpems feneHna KNeTok U BeAEeT K PUCKY
cpopmuposaHua numcombl. B pocTynHoii Ham nutepatype
HET JaHHbIX, YKa3blBalOLMX Ha [JOCTOBEPHOE HEeMnocpep-
CTBEHHOe mnopaMeHne neveHn KopoHasupycom. OpHako
MOMeM MNPEeLNoNOMMUTb, YTO B AAHHOM KIMHUYECKOM Cy-
yae passutue [ MoxeT 6bITb pe3ynsTaToM BTOPUYHOMO
MOBPEMAEHNA MeYyeHu, BbI3BAHHOrO, rnaBHbIM 0Opa3om,
CUCTEMHOI BOCMANWUTENbHON peaKLuell, pecrmpaTopHOIi
ANCTPECC-UHAYLMPOBAHHON TuMoKcueld 1 nonmopraHHoi
HE[0CTATOYHOCTBIO, NIEKAPCTBEHHbIMK NpenapaTtamu ¢ Mo-
TeHLManbHOl renaToTOKCUYHOCTbIO W BO3AelicTBUEM UM-
MYHHBIX (hakTopoB. Takum obpa3om BUpYCbI, ocnabnatoLL e
MMMyHONOrMYeckunii Hagsop, B Tom yucne COVID-19, moryt
ABNATLCA MPUYNHON Pa3BUTUA HEKOTOPbIX TUMOB ANMAOM.

m HndpdepeHunanbhan

AMarHocTuka ysnosoii popmbi
afieHoM1o3a U MMOMbI MaTKu
Differential diagnosis of nodular
adenomyosis and uterine fibroids

ApyTioH ApyTioHsaH, VipuHa 3asepckas, AHppei
LonunHckuin

®dreY HMAUL, nmenn B.A. Anmaszosa M3 Poccuu,
CaHkr-letepbypr, Poccus

Harutyun Harutyunyan, Irina Zazerskaya,
Andrey Dolinsky

Almazov National Medical Research Center,
Saint Petersburg, Russia

Beepenue: [InarHoctuyeckas TOYHOCTb B obnactu fo-
ornepaLyoHHOro BblABNEHMA y310Boi hOPMbI afeHoMMo3a
no JaHHbIM nuTepaTypbl Konebnetca ot 45% pno 80%, uto
JenaeT akTyanbHbIM JanbHeiiluve pa3paboTku B AnarHo-
CTUKe JaHHOI NaTonoruu.

Lkenb: N3yuntb ponnnepomeTpuyeckune n anactorpadm-
YECKWE XapaKTEPUCTUKM Y3/10BOK POpMbl afeHOMMO3a U
MWOMbI MaTKW LA BbIABNEHWUA KPUTEPUEB, MO3BOMAIOLLMX
npoBoauTh aucbhepeHLnanbHyo AUarHoCTUKY MeXAY STU-
MM 3aboneBaHUAMM.

MeTtopgbi: ObcnenoBaHo Bcero 85 eHLWMH penpoayk-
TUBHOro Bo3pacTa. [launeHTkn 6biK paspgeneHbl Ha [fBe
rpynnbl: | rpynny coctaBunu 70 MeHLMH C eOUMHUYHBIM
MMOMaTO3HbIM y3nom oT 3 go 7 cm. B | rpynne 68 (97.1%)

nauueHTKaM NpOBOAMAN OMEpaLUio- KOHCEPBATUBHYHO MU-
OM3KTOMMIO NTanapOCKOMUYECKUM JOCTYMOM. DKCTUPRaL Mo
MaTku 6e3 NpuaaTKoB nanapoTOMUYECKUM LOCTYNOM NPOBO-
avnnu 2 (2.9%) meHLmMHaM ¢ HapyLLeHUeM KpoBoobpalueHus
MuomaTo3Horo ysna. Il rpynny coctasunm 15 naumeHToK ¢
€[MHUYHbIM y370M ageHomuno3a ot 3 fo 5 cm. Bo Il rpynne
10 (66.7%) meHwwmHam bbina NMpoBefeHa FUCTEPIKTOMUSA,
a 5 (33.3%) eHLMHaM BbINONHWAN OPraHOCOXPaHAOLLLYIO
onepauuto. lNMauueHTKaMm NPOBOAMNOCH TpaHCBarMHanbHoe
Y3W B B-pexume. 3atem oCyLLEeCTBAANMN LBETHOE fonrie-
poBckoe kapTtuposaHue (LK) c onpepeneHuem uHaekca
pe3ucteHTHocT (MP) B y3nax muombl 1 apeHomuosa. B
OanbHeileM BbINONHANACh KOMMNPECCUOHHAA COHO3M1acTo-
rpadms.

Pesynbratbl: ¥ Bcex 15 maumeHTOK € y310B0oi1 chopmoii
ageHomunosa npu LK B 30He sHaomeTpurosa onpepenanu
TpaHcoyaroBblii kposoTok. B y3nax NP B cpenHem coctasun
(0.95+0.04). B pexume coHosnactorpadmu y BCex mauu-
€HTOK OTMeYasnocb JI0KalbHOE YBENUYEHWUE MIOTHOCTU MW-
omeTpua (5 Tvn 3anactorpammbl). Y 68 (97.1%) meHwwmnH B
MMOMaTO3HbIX y3nax B guametpe ot 3 go 5 cm npu UK ot-
Meyvanca nepuHoaynApHbIi kposoTok. B ysnax P B cpep-
Hem coctaBun (0.59+0.03). B pexume coHoanactorpacpum
y BCeX MaLMeHTOK OTMevancsa MioTHbI 6 Tun anactorpam-
Mbl. Y 2 (2,9%) nauMeHToK ¢ MMOMATO3HbIM y310M 7 CM C
HapyLleHneM KpoBocHabieHua npu UJK B ueHTpanbHbIx
yyacTKax y3na oTCyTCTBOBal KPOBOTOK, B Nepudpepruyeckom
yyacTke VP B cpegHem coctaBun (0.70+0.03). B pexume
coHoanacTorpacum MUOMATO3HbIA Yy3en C [pereHepaTvis-
HO-BUCTPOPUYECKUMI U3MEHEHUAMM KapTUPOBAICA MNIOT-
HbIM 3nacTorpaoMyeckum TUMOM C HalMYMEM BbICOKO3NA-
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CTUYHbIX JIOKYCOB B LieHTpe y3na (3 Tvn anactorpammbl).
BbiBogbi: Takum obpasom, coHoanactorpadma B KOM-
nnekce c gonnneporpacpueli No3BoONAET [OMONHUTL Yib-

TPa3BYKOBYIO AWArHOCTUKY [OOPOKAaYECTBEHHbIX TMHEKO-
NIOrMYECKUX MOpaKeHWn U Ha OCHOBaHMW pa3paboTaHHbIX
KpuUTepues yCTaHOBUTb bonee TOYHBI [uarHos.

m KnuHnyecknii cnyyaii pesekuun
ABeHaLaTUNEpPCTHO! KULLIKN nNpu

afieHoKapLuUMHOMe ee OUCTaNbHOl YacTu
A case of duodenal resection for
adenocarcinoma of distal part of duodenum

CypeHn Crenanan', Xonrep Jluctne?, AHppaHuk
AnekcaHsH', TaBpoc TenaHaH', KapeH MaHykaH', Apam
XauatpsaH', Maruk Anpecan', Aiik ErnasapaH',

Aiik CacpapsaH!, Anu BabasaH'

"MHcTuTyT xupyprun MukaenaH, EpesaH, Apmerus
2KnuHuka MemmuHreH, MemmuHreH, fepmanua

Suren Stepanyan', Holger Listle?, Andranik Aleksanyan',
Tavros Tepanyan', Karen Manukyan', Aram Khachatryan',
Gagik Apresyan', Hayk Eghiazaryan', Hayk Safaryan',

Ani Babayan'

'Mikaelyan Institute of Surgery, Yerevan, Armenia
2Klinikum Memmingen, Memmingen, Germany

BeepeHnue: [lNepBuyHble 3nokavecTBeHHble HOBOOOpa-
3oBaHuA pBeHapuartunepctHoii kuwku (OMNK) - pepko
BCTpeyaemble ornyxonu, Kotopble 3aHumatot Bcero 0,3%
B CTPYKType oOrnyxoneil Kenyfo4yHO-KWLLIEYHOro TpakKTa.
Haunbonee yacto BCTpeyaemble rucToNOrMYeckue BapuaH-
Tbl - 3TO afieHOKapuMHOMbI. Pexe BcTpeyatoTca capKombl,
HelpOsHAOKPUHHbIE onyxonu U numcpombl. Yale Bcero
ornyxonu nokanusytotca B HucxogAaLlem otaene MK, nanee
MO CTaTUCTUKE — B HUKHETOPU3OHTANbHOM CErMeHTe U B fiy-
0JeHOeOHaNbHOM Mepexoae, U KpaiiHe pefiko B HaYanbHOM
otnene [IK.

MeTtopgbi: BonbHoii M. 58net nmoctynun B otpeneHue
obLueii xupypruu, ¢ xanobamu Ha 6onu B anMracTpanbHoii
obnacTu, TOLIHOTY, pBOTY, obLuyto cnabocTb, cynoporu. U3
aHaMHe3a M3BECTHO, YTO OH NIEYM/ICA B MCUXMATPUHECKOM
CTaluoHape B CBA3U C TOHUKO-KNOHUYECKUM CUHEPOMOM
Ha doHe pexkomneHcuposaHHoro cteHosa [IMK. 23odpa-
roractpopyoneHockonua (AIC) — kapTuHa HeonnacTuye-
CKOro rnopameHua guctanbHoit yactu [AMNK. bonbHomy 6bin
noctaeneH pmarHo3: HooobpasosaHue [IK. [exkomneH-

cupoBaHHbIii cteHo3 [ITK. B cBA3u ¢ pa3BuTMeM BbICOKOI
KWLLIEYHO HenpoxofMMOCTM Ha cboHe OMnyxoneBoro nopa-
menua [AIMNK 6bino npuHATO pelueHne NPOBECTU CTEHTU-
posanue [IK pnAa NoAroToBKM nauueHTa K papukanbHON
onepauuun. 31.07.19r. 6bIn0 Npon3BefeHo CTeHTUpoBaHUe
LMK metanimyeckum CTEHTOM C CUAMKOHOBBIM MOKPbLITU-
em TonwmHok 20mMm u gnuHoii 140mm. BonbHoii nonyuun
KOHCepBaTMBHYtO Tepanuto. MynbTucnupanbHas KOMMbHO-
TepHaa Tomorpacgma (MCKT) - oTmevaeTcA HepaBHOMep-
HOe yToJLleHne CTeHKu gucTanbHoil vactu [TNK n Toweid
KWULWKK/ cpa3y mocne AyofeHOEetoHanbHOro cpuHKTepa, B
npenenax ceAsku Tpeiiua, npotameHHocTblo 4.5-5.0cm.
Okpyatolana Knetyatka MHGUNBTPUMPOBAHa, C HaNUYMEM
YBENNYEHHBIX PErMoHapHbIX NMMdaTUYeCKUX Y310B, pas-
mepom no 1,2-1,3cm. 10.09.19r. 6bina npousseneHa cpe-
JAWHHaA nanapotomua, pesusueit bprollHoii nonoctn 6bino
obHapyeHo onyxonesoe obpa3oBaHUe HUMKHEW FOPU3OH-
TanbHoil yactn [K, okono 4*3cm BennunHoii, kotopoe
MOSHOCTbIO 3aKPbIBao MPOCBET KULLKM, TaK e NpoLLymnbl-
BaJiCA MOCTaB/EeHHbI cTeHT. Onyxonb TecHO npunerana K
aopTe, BepxHeii OpbixeeyHoll apTepumn, B 3abprOLLIMHHOM
npocTpaHCTBE OOHapyMUAWUChb YBeNuYeHHble numdpatnye-
ckue y3nbl. bbina npoussepeHa pesekums [INK B npepenax
3[l0pOBbIX TKaHei, numdoguccekuma. 3ateM HanomeH Ay-
OfEeHOeOHalbHbI aHacTamo3 6ok B 6ok. [Mocneonepauu-
OHHbI nepuop, npoTekan 6e3 ocnosxHeHuit. [lnarHos npu
BbINUCKE: afeHOKapLMHOMa ABEHAALATUMEPCTHON KULLKK,
T2NOMO (G1, RO).

BbiBogbi: [NepBUYHbINA pak TOHKOW KWLLUKM Yallie Bce-
ro AUarHoCTMpYIT Ha MO3JHUX CTafMAX MNPV NPOABAEHUM
MECTHbIX OCNOXHEHWIA OMYXOAW — KULLEYHOW HEMpPOXOAU-
MocTH, nepcpopaunm 1 KpoBoTeYeHUA, KoTopble TpebytoT
CPOYHOrO OMEpaTMBHOIO BMeLLUATENbCTBA. XMpYpruyeckoe
fleYeHne B YCNOBUAX HEOTNOMHOW MOMOLLYM HeceT B cebe
onpeneneHHyto CneunduKy 1 3HaYUTENbHYIO CMEPTHOCTb,
HO ToNbKO pagukanbHasa pesekuma RO c guccekuuein pe-
TMOHaPHbIX NTMMPaTUYECKMX Y3/10B MOMET aTb MaLueHTam
Hauny4lume LaHcbl Ha u3neveHue. Ha npumepe paHHoro
KNMHUYECKOrOo Cnyyvan nokasaHa 3ppeKTMBHOCTb OpraH-co-
XpaHaloLweil pesekumn npu Huskux onyxonax AlMK a Ttak
e 3HAJocKonmyeckoe cTeHTuposaHune [IMK kak atan nop-
FOTOBKM MauueHTa K pafukanbHoi onepauuu.

m Komb6bunuposaHHoe

XUpypruuyeckoe neyeHue BbinageHus
NPAMOIA KULLKN U XPOHUYECKOTO 3anopa
Combined surgical treatment of rectal
prolapse and chronic constipation

Apam AkonsH, Turpan barpacapsaH, Baan [eBopksaH
ML «M3mupnan», kadpeppa Kononpoktonorum EplMY
um. M. Tepauu, EpesaH, ApmeHus

Aram Hakobyan, Tigran Baghdasaryan,

Vahan Gevorgyan

“Izmirlian” Medical Center, Department of
Coloproctology, YSMU after M. Heratsi, Yerevan, Armenia

BeepeHnue: BoinageHne npamoii kMKW ABnAetca pac-
MPOCTpaHeHHbIM 1 Mporpeccupyroum  3abonesaHuem,
JoCTaBnAeT nauueHTam usnyeckme n mopanbHble CTpaja-
HuA. PekTanbHblii nponanc coctaBnaet npumepHo 9% cpepm
Bcex bonesHeii ToncToii KMWkKK. B HacToALLee Bpems cpeam
4pe36bploLLMHHbIX onepauuii Hambonee 4acTo WUCMONb3Yy-
FOTCA pasnuyuHble MoauduKauumu pekTonekcuii. MNpu stom
NOATArMBaHMe BBepX BbiMaBLUell MPAMOI KULLKU obpasyet
JOMOMHUTENBHOE KONEHO B 06NacT PEKTOCUrMOUAHOIO OT-
jena. Ecnn y nauueHTta umeetca ypauHeHHasa obopovHas
KMLLIKa, CONPOBOMAAIOLLAACA TONCTOKULLIEYHbIM CTa30M, TO
BbllLleyKka3aHHOe KoNeHo ycyrybnser mpouecc naccaa no
TONCTOM KULLKe.

MeTogbl: Hamun Hakonnen onbIT neyenua 101 6onbHoro
C BblMafeHnem npamoit kuwku, y 49 us kotopbix (48.5%
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cnyyaes) HabntopancA TONCTOKULUEYHbI cTa3. MymunH
6bin0 47 (46,5%), meHwmH - 54 (53,5%) B Bo3pacTe ot 29
no 81 ropa.

Pesynbratbl: KombyHMpoBaHHOE Xupypruyeckoe ne-
YeHWe BbIMAfleHUA MPAMON KULIKM W XPOHUYECKOTO TOM-
CTOKMLLEYHOrO CTasa BKMtOYana pUKCaLumMio KULIKK Mo
Kromento-3epeHunHy n pesekLuto 060f04HON KULWKKM ¢ chop-
MWUpOBaHWEM NEPBUYHOTO MEMKULLEYHOrO aHacTomo3a y 47
6onbHbIX (96.0% cny4aes). JIeBOCTOPOHHAA FEMUKONIKTO-
muA BbinonHeHa y 31 nauvenTa (63.3% cnyyaes) u pesekuus
cUrmMoBMAHON Kuwkm - y 18 (36.7% cnyyaes). Konoctoma
cchopmmpoBaHa y 2 nauueHtos (2% cnyuaes). pu oueHke
dpyHKLMK 3anupaTenbHOro annapara NPAMOV KULLIKU MeTo-
oM cduHkTepometpumn y 71 6onbHoro (70,2%) BblaBneHa

HEe,0CTaTOYHOCTb aHanbHoro ccuHkTepa Il ctenenn, y 23
(22,8%) - 11l cTeneHb HepocTaTOYHOCTV U UL Y 7 60nb-
HbIx (7,0%) — | cteneHb. Mpu n3y4eHnn otpaneHHbIX pesynb-
TaToB Y BCEX ONEepPUPOBaHHbIX YAAN0Ch NTMKBUAVPOBATD PEK-
TaNbHbI Nponanc, BOCCTAHOBUTb 3BaKyaTOPHYO (PyHKLIMIO
Tonctoil kuwkn B 90,0% cnyyaes (91 6onbHoiA). ¥ octanb-
Hbix 10 6onbHbIX Habntoganoch ynydleHve. BocctaHoBUTb
cpyHKUMIO aHanbHOro cpuHKTepa B 77,2% HabntopeHwii (78
6onbHbIX) yRanocb 6e3 [OMONHUTENBHOTO XMPYPruYecKoro
BMeLLaTtenbcTea, 1 nuwb y 19 (18,8%) nauuenTos c Il cTe-
MeHbIO HEAOCTATOYHOCTM aHanbHOro chuHKTepa yepes 6-8
MeCALLEeB Nnocie KOMOUHUPOBaHHOI onepaLyn Npou3BeLeHa
nepefHAA U 3afHAA chuUHKTeponesaToponnacTuka. PyHK-
uma cchMHKTEpa BOCCTaHOBUNACD.

m O6nutepupywmii atepocknepos
apTepuii HUXHUX KOHEYHOCTel: oT

TaAKTUKU NNIeYeHUA K cTpaTerum BeaeHus
Lower extremity arterial disease: from
treatment strategy to patient management

Aptyp AnpecaH, Muxann MenbHukos, Muan Jlakaims,
Camsen ApyTioHAH

depepanbHoe rocyaapcTeeHHoe OrofKeTHoe
obpa3oBartesbHOE yupexaeHne BbicLlero obpasoBaHus
«CeBepo-3anafiHblii rocyfapCTBEHHbIV MEAMLMHCKIIA
yHusepcutet um. .U, Meynukosa», Cankt-lNetepbypr,
Poccua

Artur Apresyan, Mikhail Melnikov, Inal Lakashiya,
Samvel Harutyunyan

Federal State Budgetary Educational Institution of
Higher Education “Mechnikov North-Western State
Medical University”, St. Petersburg, Russia

LLens: NpepcTaBuTb K 0bCyKEHNIO COBPEMEHHYIO CTpa-
TErnto neveHna 6onbHbIX C 0ONUTEPUPYIOLLIMM aTepocKne-
po30M aopTbl U apTepuii HUKHUX KoHevyHocTel (OAAHK) B
CBeTe HenocpeaCcTBEHHbIX U OTAANEHHbIX Pe3yNnbTaTos.

MeTtoapbl: AHanusupoBaH KIMHUYECKMiA maTepuan no
neyenuto 6onbHbix ¢ OAAHK B nepuop, ¢ 1995 no 2022 ropg
B otaeneHun cocypucrtoii xupyprum C3IMY um. U.N. Meu-
HUKOBa U ropopckoil bonbHUubl CaHkT-lTletepbypra Ne 2,
rae 3a ykasaHHblil nepvog BpemeHn 6bi1o npoonepuposa-
Ho 6onee 1500 6onbHbIx. Bcem nauueHTam, NoCTynUBLLMM
B K/IMHUKY, Obin NpoBefeH cTaHAapTHbI obbem obcnepo-
BaHUA, HEOOXOAMMBIN ANA MPUHATUA peLleHUA O TaKTUKe
neyenwusa. Cratuctuyeckyro obpaborka SPSS17.0.

Pesynbratbi: C 1990 no 2005 rop, nokasaHuem K one-
paTMBHOMY BMELLATENbCTBY MPY XPOHUYECKOI apTepuanbHOI
HepoctatouHocTu (XAH) aBnAanacb KpuTuyeckaa uilemma Ko-
HeYHocTeil. YnbTpasBykoBble MeToAbl OblM OCHOBHbIMKA B
JvarHocTuke nopameHuii cocynoB. CymmapHble mnokasarenu

rocrnuTanbHoi NeTanbHOCTU gocTuranm 5,5%, a amnyTtauuv B
paHHeMrnepuope BbIMOMHANUCE MPAKTUYECKN Y KamAoro Yer-
BepToro nauuverta. [lpn aHanuse otganeHHbIX pesynbTaTosB B
cpoke ot 1 no 10 net oTmMeyeHo, 4TO TPOMOOTUYECKUNE PEOK-
KMo3uu B nepeble 3 roja nocne ornepalmm oTMEYeHb! y Kam-
poro TpeTbero 6onbHoro. Beero 3a nepvop, HabntogeHus ymep-
no 33,6% 6onbHbIX, @ OCHOBHOW MpUYMHOIT X cmepTh bbin
ceppeyHo—-cocyaucTble Katactpodbl. Ha pybene HbiHeLLHero-
TbICAYENETNA B MEAMLIMHE NPON3OLLIIN MHOTME KapfHallbHble
npeobpa3oBaHuWA, BCe U3BECTHblE HOBOBBEAEHUA MPUBENN K
3BOMIOLMM CO3HaHWA cocyamcToro xupypra. Bmecto onpepe-
NEHVA TaKTVKM NIeYEeHNA KOHKPETHOTO MaLyeHTa C KOHKPETHbIM
rnopaxeHnem, Mbl Yallle CTanu 3afymblBaTbCA Haf, CcTpaTery-
eii ero BefeHuA Ha ponrue roabl Breped,. [Npu onpepeneHnu
cTpaTerm Mbl CTaBuM nepeg, coboli paf, BONpPOCOB: BO-Mep-
BbIX, C Y4ETOM reHepaaM30BaHHOrO xapaKkTepa aTepockieposa
KOpPeKLUMA Kakoro aptepuanbHoro bacceiiHa MMeeT npuopu-
TETHOE 3HaueHue. Y MauueHTOB C TAMENbIM ropameHnem ap-
TEPUIA HUMHUX KOHEYHOCTell TaKe onpepnenaeTca paj, 3afay:
Kakue MoKasaHUA K OrnepaTMBHOMY BMeLLIATENbCTBY; KaKoi
obbem onepauyn onTUManeH U He COMPAMEH NI OH C BbICO-
KUM PUCKOM, HO obecreunBaeT JOCTaTOYHOE KauyecTBO MU3HM
M KaK 3TO CKaMeTCA Ha NMPOJOMKMTENBHOCTU U KaYecTBe Ku3-
HU B fasibHeliLliem; MPOrHO3 CPOKOB OMUAAEMON PEOKKNIO3MM
OrnepypoBaHHOrO CerMeHTa; Kakue pesepBbl Aj1f MOBTOPHOro
orepaTMBHOrO BMeLLIaTENbCTBA UMEIOTCA Y MauyeHTa; Npu He-
M30EKHOCTU amnyTaLMM KOHEYHOCTM, Kak MOMHO CHU3UTL ee
ypoBeHb 1 T.14. B utore Mbl nveem 3apaHee 3annaHvpoBaH-
HbINOPALOK BbINOAHEHNA NeYebHO-AMarHOCTUYECKUX NpoLie-
ayp. Peanusauma nopobHoii cTpatern BefeHus nauyeHToB
yMe CKasanocb Ha ucxopax. Tak, 3a nocnegHee Jecatunetvie
rocnuTanbHas neTanbHOCTb CHU3MNach bonee yem B 2 pasa.

BbiBopg: CoBpemMeHHbI1 NOAXOA K NeveHnto BonbHbIX C
OAAHK ponMeH HOCUTb 3N1EMEHTbI CTPaTErMYECKOro MaHu-
pOBaHWA, TONbKO TakUM 0bpa3oM MOMHO JobUTbCA yBenu-
YeHUA MPOJOMKUTENBHOCTU U YNYYLLIEHNA KayecTBa MU3HU
3TOIA CNOMHOI KaTeropuv NaLeHToB.

m MepcoHndununpoBaHHbiif MynbTn-
MopanbHblii NOAX0[ K KapAMOOHKOpea-

6unutauum npoonepupoBaHHbIX
nauueHToB ctapiue 60 net c Konopek-
TanbHbIM PakoMm U NoAMKoMop6uaHoii
cepAeyvyHo-coCyaucTol nartonorueii

Personalized multimodal approach to
cardio-oncological rehabilitation of
postoperative patients over 60 years of
age with colorectal cancer and comorbid
cardiovascular pathology
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KoHctanTuH KoTteHko, Anekceil ByteHko, AHHa
Muxaiinosa, Hatanba KopuamkuHa, EBreHus TropuHa,
Onbra [bimoBa, Apkaguii bepxanaH, KOnua ®Pponosa
PHLX wm. akap. B.B.lNetposckoro, Mocksa, Poccus

Konstantin Kotenko, Aleksey Butenko, Anna Mikhailova,
Natalya Korchazhkina, Evgenya Tyurina, Olga Dimova,
Arkady Bedzhanyan, Yulia Frolova

Russian Scientific Center of Surgery named after
Academician Petrovsky, Moscow, Russia

Beepenue: CeppeyHo-cocypuctble 3abonesaHma (CC3)
U KonopekTanbHblil pak (KPP)- nugupytowme npuymnHbl 3a-
6onesaeMoCTV U CMEPTHOCTM HaceneHwa ctapiue 60 net Bo
Bcem mupe. Ob6Lme hakTopbl puCKa, nexallye B OCHOBE Ma-
TOhM3MONOrMyecKux npoueccos nporpeccuposanuns KPP u
CC3, nopyepkuBaetr HeobX0[MMOCTb KOOPAUHUPOBAHHOIO
noaxofa K npodpunakTke u neveHunto (Tepanumn/xupyprum)
3TUX XPOHUYECKNX HO30/10TMiA Y KOMOPOUAHbBIX OHKOMALMEH-
TOB cTapLue 60 neT Ha OCHOBaHUM MYNBETUAUCLMUMAVHAPHBIX
nopxopos. LIEJIb: ouenuts pacnpoctpaneHHocTs CC3 y oH-
Konornyeckux nauueHtos crapiie 60 net npu BbINONHEHUN
paguKkanbHbIx BMellatenscTs no nosopy KPP.

MeToapi: OaHOLEHTPOBOE NPOCNEKTUBHOE UCCNEefoBa-
Hue Bkntovano B ceba 105 nauymeHToB (59 MymuuH n 46
MEHLLMH) C KONOpeKTanbHbIM pakoM U KOMOPOUAHbIMU
CC3. CpepHuit Bo3pacT nauueHtoB coctaBun 74,68+6,52
net. 101 (98%) nauueHT Ha Bcex aTanax OHKONeYeHWA nony-
Yan KapauanbHyt Tepanuto, u3 Hux 67 (63,8%) nauueHtam
notpeboBanocb «TepaneBTUYECKOE OKHO» C LENbH OMTU-
MU3aLMKU UCXOJHOMO KNMHUYECKOTO COCTOAHUA CO CTOPOHbI
conytcTBytoweit CC natonoruu. MNepBryHoii KOHeYHOI ToY-
Koii bbina cmMepTb OT BCex NMpuYKH. BTopuuHoll KoHeuHoi

TOYKO 6bInn cepbesHble HebnaronpuaTHble CC cobbiTus.

Pesynbratbl: [lpy  BbINONHEHUM OHKOXUPYPrUYecKo-
ro sTana onepauuii MHTPaonepaLuyoHHO OCNOMHEHUI Cco
ctopoHbl CC3 He OTMeYyeHO; UCMONb30BaiCA CTaH4apTH-
3UPOBaHHbI MPOTOKON MYNbTUMOAAJIbHOW aHecTe3nn, Ha-
npaseHHbI Ha MUHUMM3aLMIO XUPYPTUYECKOTO CTpecca, C
JOCTaTOYHbIM YPOBHEM aHanbresuu u cepfauuu, HafemKHo
Muopenakcauueil u 6bICTpbIM BbIBOJOM U3 HapKo3sa. B paH-
HeM nocneonepauyoHHoM nepuoge y 19 naumeHToB BO3-
HUKAKU OCnoMHeHus; y 7 nauneHTos co ctopoHbl CC cucte-
Mbl: y 3 OTMEYeHbI NapoOKCU3MbI Taxvndpopmbl nbpunaALMmn
npeacepanii, KynuposaHHble BHYTPUBEHHOW MefMKameH-
TO3HOI M 3NEKTPOUMMNYNbCHOI Tepanueid, y 2 — fekomneH-
cauMA UCXO[HOI XPOHUYECKOI cephevHoi HepoCTaTo4HO-
ct1 (XCH), y 2 naumeHToB (My:KUuHa 74 net u eHLiuMHa
76 net ¢ npeponepaunoHHbiM yposHem NT-proBNP 81,2
nr/ma n 324 nr/mn, COOTBETCTBEHHO) NepeHecny MHapKT
Mmuokapga 2 tuna. OpgHa nauveHTKa 78 net Ha 2-e CyTKu
rocrne onepauuu nepeHecna TPaH3UTOPHYHO ULLEMUYECKYHO
aTaky C MOMHbIM BOCCTAHOBMEHWEM Ha MOMEHT BbIMUCKU
u3 ctaumoHapa. 30-gHeBHaA nocneonepaluoHHas netaib-
HocTb cocTaBuna 1,6%; nporpeccupoBaHue nonnopraHHoi
HEA0CTaTOYHOCTH Ha hoHE NocneonepaLMoHHbIX MHAEKLM-
OHHbIX OCNOMHEHWNIA ABUNOCH MPUYUHOW CMEPTU.

BbiBogbi: [MauveHTbl ctapwe 60 net ¢ KPP nopsepe-
Hbl pUCKY pa3BuTUA nonmkomopdugHoii CC natonoruun. 310
MofyepKMNBaeT BaKHOCTb NEPCOHMMULUMPOBAHHOIO MOAXO-
Ja K Kap[LMOOHKONOrMYeCcKoi peabunutauum n Kapguomo-
HUTOPMPOBaHMA Ha BCex 3Tanax oHKoneueHua KPP n moxet
paccMaTpuBaTbCA, Kak OfMH U3 UHCTPYMEHTOB obecrieve-
HUA [OJrOCPOYHOrO MPOrHO3a BbIKMBAEMOCTW Y [aHHON
KOropTbl HaceneHus.

m OcnoxHenna PyHKLMOHANIbHbIX
3HA0CKONMYECKUX onepauuii
OKOJIOHOCOBbIX Mas3yx

Complications of functional endoscopic
sinus surgeries

AHanT AHTOHAH
W3munpnan ML, EpesaH, ApmeHus

Anahit Antonyan
Izmirlian MC, Yerevan, Armenia

BeepeHune: TexHonorma sHOOCKONUYECKON Xupypruu
OKO/TIOHOCOBBIX Ma3yx paccMaTpuBaeTcA B KadyecTBe 6e30-
nacHoro u 3pPeKTUBHOrO MeToga neyeHus 3aboneBaHuii
MOMOCTU HOCa W OKONMIOHOCOBbIX Masyx. AHaToMUYeckoe
npepLnexaHne rnasHul, OCHOBaHWE Yepena C OKONIOHOCO-
BbIMM Masyxamu, CO3[,a€T OMacHOCTb WX TPaBMWUPOBAHWA BO
BpemA onepauuu. Puck onepaumoHHbIX OCNOMHEHWIA TECHO
CBA3aH C aHAaTOMUYECKMMM OCOBEHHOCTAMM MauueHTa, BO3-
pacTta, CTENeHblo U TAMKECTbO 3aboneBaHuA, pesynbratamu
MOBPEMKAEHNA KOCTHbIX CTPYKTYp BO BPEMA MpenblayLnx
onepaumii, a Takie OnbITOM XuUpypra.

Lkenb: AHanu3 4acToTbl BO3HUKHOBEHWA 0ddTaNbMONOr -
UECKUX U BHYTPUYEPENHbIX OCMOKHEHWN, a TaKKe MaccuB-
HbIX KPOBOTEYEHMIA Nocne PyHKLMOHanbHO 3HLOCKONMYe-
CKOI XUPYpPrum OKONOHOCOBbLIX MasyX.

Metopabl: Bbin npoBesgH peTpocneKTUBHbIV aHanus
nctopuii 6onesnn 520 nauueHToB C 3abonesaHuAMU Hoca
1 OKONOHOCOBbIX Nasyx. M3 Hux — 52.3% mymuuHbl, 47.7%
MeHLWWMHbI, B Bo3pacTe 16 - 70 neT, HaxoAMBLUMXCA Ha fe-
YEHUU B OTAENEHUU OTOPUHONAPUHIONOMNK MEAVNLMHCKOTO
ueHTpa M3mupnan 3a nepuog, 2017 - 2023rr. [narHos 6bin
ycTaHoBNeH nocne obcnefoBaHUA Ha OCHOBaHUW MynbTU-
cnupanbHoi KomnbtoTepHoii Tomorpacpun. B uccnepyemyro
rpynny BXOAWAW MaLMEHTbl, KOTOPbIM BbIMOMHAINCH Ofe-
pauun 3HAOCKOMUYECKUM SHA0HA3asbHbIM JOCTYNOM Moj,
obLeil aHecTesneld Ha NOBHbIX, KNMHOBULHONI, BepxHeye-
MIOCTHBIX W peLLETyaToi nasyxax, no MoBOAY XPOHUYECKUX
KMCTO3HO-NONNMO3HbIX 3ab0neBaHNil OKONOHOCOBbIX MNasyx,
a TakK e ux oboctpeHuii. B otaenbHoii rpynne (120 cnyya-
eB) 6bin ucnonb3osaH LeiiBep-MuKkpoaebpuaep. lemoctas
OCyLLLeCTBAANCA BUNONAPHBIM KOArylATOPOM.

Pesynbratbl: B 06Lieli CnOMHOCTV OCNOMHEHUA 3HOO-
CKOMWYECKNX ornepauuii OKONOHOCOBbLIX Masyx Obinu Bbl-
ABNeHbl y 9-TM nauumeHToB, Npu 3Tom obLLaA yacToTa oc-
nomHeHuii coctaBuna 1.73% v Habnropanvcb y nauueHToB
B BO3pacTHoii rpynne nocne 40 net. Haunbonee yactbimm
6binn opbutanbHble OCNOMHEHUA B BUAE KPOBOU3NUAHWIA
B opbuty (0.76%), 4acTMyHOE noBpemaeHWe rnasonBura-
TeNbHbIX MbILL, Habntoganock y ogHoro naumenta (0.19%),
BHYTpUYepenHoe OCNOXHEHUEe OTMEeYanocb B BUAE MHEBMO-
uecpanuu B eanHMYHOM cnyyvae. MaccueHoe nocneonepaum-
OHHOe KpoBoTeyeHue Habntoganocb y 0.59%. Paktopamu
MOBbILLEHHOrO PUCKA OCNOMHEHWIA CRYMUNU: BO3PACT, pe-
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BM3MOHHaA ornepawlua, cTeneHb MOAUMO3HOIO paspacTaHuA
nasyx Hoca, aHaTOMM4eCKMe BapuaLun, coMaTUyecKoe cCo-
CTOAHUE, a TakKe MPUMEHEHNE WHCTPYMEHTOB C 3NEKTPO-
MPVBOAOM.

BbiBoabl: OCnoMKHEHWA SHAOCKOMUYECKON XUpyprum
OKONIOHOCOBbIX Ma3yx BCTPEYaloTCA [OCTaTOMHO PenKo,
HO MOryT 6bITb MOTEHLMANbHO OnacHbl. YacTtoTa BO3HMK-
HOBEHWA OCNOXHEHUI He npeBbiwaeT 1% u BCTpevaeTca B
OCHOBHOM Y mauueHToB B Bo3pacte 40+. Wcnonb3osaHue
TeXHONoOrnn LueliBepa-MmKpoaebpuaepa He BMAeT Ha yva-

CTOTY OCNOMHEHWIA. [lna MUHMMU3aLMK pUCKa pasBUTUA OC-
NOMHEHWNI HEOBXOMMO YUNTbIBAaTb BO3MOMHbIE aHaTOMUYe-
CKM1e BapuaHTbl CTPOEHUA OKONIOHOCOBbIX MasyX, OCHOBaHWA
yeperna W rnasHuLbl, KOTOPbIE [OMKHbI BbIABIATLCA MYlb-
TUCMMpPaNbHOW KOMMbIOTEPHOI ToMorpadmeil Ha npepone-
paLMoHHOM 3Tane, aHaMHe3 MaLMeHTOB C PEBU3NOHHON XU-
pyprueii, TaxecTb 3aboneBaHuaA (ToTanbHOE MOBpEMAEHUE
CNM3nCTOi 0BONOYKM Masyx), comaTuyeckoe COCTOAHME, a
TaKMe BO3pacT.

kL] [be3oxupyprua B puHonnactmke
Piezosurgery in rhinoplasty

Ak EHokaH!, OmuTpuii puyaHiok?

'HauuoHanbHblil MHCTUTYT 3[,paBOOXpaHEHUA,

EpesaH, ApmeHusa

’Benopycckaa MeAMLMHCKaA akafemns nocneaurnoMHoro
obpasosarua (benMAT10), Munck, Benapycb

Hayk Yenokyan', Dmitry Grichaniuk?

National Institute of Health, Yerevan,
Armenia

2Belarusian Medical Academy of Postgraduate
Education, Minsk, Belarus

Beepenune: McnonbsoBaHue ynbTpasByka nNpu pas-
NIMYHBIX KOCTHO-MNAcTUYeCKMUX onepauuax Habupaet Bce
6onbLuyto nonynAapHocTb. [lbesoxnpypruyeckne annapatbl
aKTMBHO WCMONb3YIOTCA MpW PUHOMNAcTUKe, OTOABUras
Knaccuyeckue cnocobbl 0CTEOTOMUN.

Metoapl: Hamu npoBefeHo uccnefoBaHue MONOMM-
TeNbHbIX U OTPULATENbHbIX CTOPOH Mbe30XUPYPruyHecKnx
TEXHONOTUIA NMPU OCYLLLECTBNEHUN PUHOMNACTUKU pasnny-
HOIl cTeneHW CNOMHOCTW B KnuHWU4eckoil npakTtuke. [lpu
OCYLLLeCTBNEHUN OCTEOTOMUM UCMONb30BANUCh MbE30TOMbl
cupmbl Woodpecker n Acteon. UccneposaHua nposoau-
NUCb Ha KNUHWYeckoil base kadpeapbl Xupyprumn fonosbl u
Len HN3 M3 PA n kadenpbl YentoctHo-Jluuesoii xupyp-
run BenMATIO. Tlpn oueHke pesynbraToB KCCNEAOBaHMA
y4uTblBaNUCh cnepytoLme gakTopbl:

» CreneHb TPaBMaTMYHOCTU OCTEOTOMUM HOCOBBIX KO-
cTen,

» Bpems Heobxoanmoe fnA NpoBefeHNa 0CTEOTOMUM,

» [1peumn3noHHOCTb OCYLLIECTBNIEHUA OCTEOTOMUM,

» OTekun 1 rematombl B MocneonepaLMoHHOM nepuoae,

» OcobeHHOCTM hopMMpPOBaHWA KOCTHOW MO30AW Ha
MeCTe OCTEOTOMUM.

Pesynbratbl: [lpoBefeH peTpoCneKTUBHbIN aHanus
pesynbtatoB 860 puHONNACTMK OCYLLECTBNEHHbIX B OBYX
KNMHUKax aBymA xupypramu. Bo Bcex cnyyasax ucnonb3osaH
Mbe30XMPYPrUYECKNIA UHCTPYMeHTapuii Ana npoBefeHuA
OCTEOTOMUW HOCOBbIX KOCTell MpU OCYLLECTBNEHUU PUHO-
nnacTuku. VHTpaonepauuoHHblii aHanus BbiABun bHonee
MPELM3UOHHbIE U MPOTHO3MPYEMble JIMHUM OCTEOTOMUM.
Hu B ogHOM cnyyae He onucaHa MHOroockonbyatas dpak-
Typa HOCOBbIX KOCTE (4TO YacTo bbiBaeT Npu OCTEOTOMMU
ponotom). Bpema octeoTomuu cokpalaeTca no mepe Ha-
KOMMeHWA onbiTa XMpyprom. He oTmeyeHo cyLLecTBEHHOI
pasHuLibl B Ka4yeCcTBE U CKOPOCTW OCTEOTOMUM MPU UCMONb-
30BaHWM MbE30TOMOB pasHbix hupm npoussBoguTeEneil.
lemaToMbl 1 OTekn oueHuBanucb no wkane Visual Analog
Scale kak naumeHTOM, Tak W XUpyprom u coctasnanu 3-5
6annos B 95% no 10-u 6anbHoi1 cucTeme.

BbiBoabi: Vicnonb3oBaHne nbe3oxvpypruyecknx anna-
paToB Npu puHOMnacTuke obecneynsaeT MPELU3NOHHOCTb
OCTEOTOMUM, WCKNIOYaeT (hOPMUPOBaAHUE MHOTOOCKONbYa-
Tbix Nepenomos. lMocneonepaunoHHbIil nepuop, npotexkaet
6onee KOMPOPTHO C MUHUMANBbHBLIMU OTEKaMV U remMaToma-
MU. POPMUPYIOLLIAACA KOCTHAA MO30b MeHee 3aMeTHa, 4To
HEManoBaMHO MNpy 3CTETUYECKNX OrnepaLmax.

m Pesynbratbhl onpoca
MEeHLLUH-YpOnoros

The results of a women urologists survey

lesopr KacaH, Apman CapyxaHaH, PomaH CtporaHos,
Lmutpuii Mywkaps

MockoBcKkmii rocypsapcTBeHHbli
MEAMKO-CTOMATONOrMYECKUI1 YyHUBEPCUTET

George Kasyan, Arman Sarukhanian,

Roman Stroganov, Dmitry Pushkar

Department of Urology, Moscow State University of
Medicine and Dentistry

Beepenue: TpaanuMOHHO B XMPYPrUYECKUX CrieLuanb-
HOCTAX AOMUHMPOBANU Bpaun-my4unHbl. OgHaKo cTaTuCTu-
YecKue faHHble pa3HbIX CTPaH MOKasbIBatOT, YTO CUTYyaLUA
MeHsaeTca. B 2015 ropy seHLMHbI-yponorn coctaBnanu
7.7% ot obLero Konuyectsa Bpayeii-yponoros. [1o gaHHbIM

AMepUKaHCKOIl yponormyeckoid accoumaLmm, B HacTosALLee
BPemMA 3TOT MoKasaTefb COCTaBnAeT, B cpefHem, okono 10-
11%. Kpome Toro, yBenuueHve 4ucna MeHLLMH-ypONoros
npoucxopmuT 3a cuyet Honee MoOMoAbIX BO3PACTHbIX rpymn.
D70 pesynbTat TOro, YTO B NOCNEAHWUE FOAbl YBENMYMBAETCA
KOMMYECTBO MEHLLIMH, OKaHYMBAIOLLIMX OpAUHATYypy/pesu-
AEHTYpY MO YpOnoruu.

MeTtoapbi: OnpocHuku/aHkeTbl EBponeiickoii accouma-
umm yponoros. Bbibopka cocToana n3 58 meHLLmMH, KoTopble
6b1nn pasfeneHbl Ha aBe rpynnbi: 1) MeHwWwmHbI-yponorn —
27 yenosek; 2) CTygeHTKM, NnaHupytoLLme NocTynieHue B
OpAMHaTypy/pe3neHTypy No HanpaeneHuto «Yponorua» —
31 yenosek.

Pesynbratbi: HecmoTps Ha MHeHue obenx rpynn ob
OTCYTCTBMW Ppa3feNeHUA Ha «KEHCKME» W «MYMCKUE»
CrneunanbHOCT, OTMEYatoTCA OMnaceHUa O CTONKHOBEHWUU
CO CTepeoTunamn U MOHATUAMW O HEBO3MOMHOCTM pabo-
Tbl KEHLLMH B XUPYpruyeckoii cneunanbHoctn. B Bonpoce
o bypywem ctatyce no npowecTtsuu 10 neT cTypeHvecKas
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nonynauva B 6onee yem 60% oTmeTuna BapuaHT «one-
pupytoLmm yponorom» u meHee 10% pecnoHOeHTOK Bbl-
6panu MyHKT «Hay4YHbIM COTpyAHUKOM». B TO e Bpems,
COOTHOLLEHWE cpefyn Bpayell uveer 3HaveHua 41% un 34
% COOTBETCTBEHHO. PaKkTOpamm, NpUBIEKAIOLLLMMU BHUMA-
HUe MEHLUWH, ABNAITCA: BbICOKUE TEXHOMOrUM, NUYHbI
MHTEpeC M3y4YeHWA [aHHOrO HanpaBNeHWUs, aBTOPUTET Mnpe-
nogasaTeneil U HactaBHUKOB. OTTankuBarolmMmn cpakTo-
pamu ABnAtoTcA: 6apbepbl B oblieHun Ha «TabyvpoBaH-
Hble» (HEMpUNUYHble) TeMbl ¢ BONbHBIMK, B TOM Yucie ¢
My¥UMHaMW, MacKyIMHHOCTb KONNEKTUBA, a TakMe TAMe-
naa usmnyeckaa Harpyska (@na cTygeHTok). Haumbonee
MHTEPECHbIMW HampaBleHUAMN B YPONOTUM BbIAENAOTCA:
hyHKLMOHaNbHAA YPONoOrua U yporMHEKONorus, OHKOypo-
norus, aHpponorva u nedexve becnnogua. penatcTeua
AnA npodpeccroHanbHOro pocta onpegenanuck: bapbepa-
MW BOCMPUATWA NalueHTamMu, [UCKPUMUHaLMell co cTopo-
Hbl Konner, cemeliHbIMM 06A3aHHOCTAMM, YXOA,0M 3@ [eTb-

MU U chm3nyecKoin Harpy3koii. K Bonpocy o Bbibope mexay
cembeli U KapbepHbIMU BO3MOKHOCTAMU OTMEYaNnocb pas-
Hoe oTHowleHue. Cpean CTyLeHTOK, B 6onbLUMHCTBE Chy-
yaeB, yKasblBaloCb OTCYTCTBME Takoil Aunemmbl (cembs/
Kapbepa). Cpenun Bpauyeii 6b1no cooTHoweHune 50/50. B
BOMPOCE O CTONKHOBEHWMW C FEHAEPHON AUCKPUMUHAL el
n/unn ctepeotunamu B 70% cnyvaes oteeT 6bIn yTBEPAM-
TENbHbIM.

BbiBogbl: Hanuuue cTepeoTunoB u anemeHTOB reH-
JepHoOii AWUCKPUMUHALMW HEAOMYCTUMO B COBPEMEHHOM
obuiectee. OueHKka KBanuduKaumn Bpada He AOMMHA OC-
HOBbIBAaTbCA Ha reHfepHoii npuHapnexHoct. OcHOBO-
nonararolmMm pakTopom ycnexa W MoTuBauum OymyLimx
MONOfbIX Bpayell ABNAeTCA HacTaBHUYecTBO. HacTaBHMUa
B UL MKEeHLUMHbI-yponora noMoraeT B HanpasfeHUU U B
MOMCKax NyyLLero NPUMEHEHWUA HaBbIKOB W 3HaHWIA, a Takke
B MPEOAOEHNN CTPaxoB, CBA3aHHbIX CO CTUrMaTu3aLmeil.

Paspa6oTtka u BHegpeHune
MeTOA0B OLUEHKU pUCKa U auarHosa
HacnepacTBeHHbIX pakoB B Pecnybnuke
ApmeHus

Development and introduction of methods
for risk assessment and diagnosis of
hereditary cancers in the Republic of
Armenia

ApTyp AsetucaH', EBrenuit Umanutos?, AnekcaHgp
Baszapuan?, Ipuropwuii Packun?, Bapayu TeBaHaH?,
Hapek MaHykaH'!, Puncume MapTtupocan®, AHaut
MoHawsaAH!, MeTtakca MKkpTuaH!

'HaumoHanbHblii LeHTp oHKkonornn um. PaHapamana,
EpesaH, ApmeHua

’Mepumumnckuin uentp MUBC, Cankt-TeTepbypr,
Poccua

3HauuoHanbHbIi MHCTUTYT 3[,paBOOXPaHEHUA

um. AspanbeksHa, EpesaH, ApmeHus
‘Mepmumnnckuii uentp MUBC, EpesaH, Apmenus

Artur Avetisyan', Yevgeniy Imyanitov?, Aleksandr
Bazarchyan?, Grigoriy Raskin?, Varduhi Tevanyan*,
Narek Manukyan', Hripsime Martirosyan®, Anahit
Gyunashyan', Metaksya Mkrtchyan'

'Fanarjian National Center of Oncology, Yerevan,
Armenia

2MIBS Medical Center, Saint Petersburg, Russia
3Avdalbekyan National Institute of Health, Yerevan,
Armenia

“MIBS Medical Center, Yerevan, Armenia

Beepenune: HacnepctBeHHble onyxoneBble CUMHAPOMbI
- rpynna 3aboneBaHuii, NMPOABIEHNE KOTOPbIX CBA3AHO C
nepefayeil U3 MOKONEHWA B MOKOJEHWE MaToNOrMYecKnX
MyTauuii, BbI3bIBalOLLMX Te WM WHble BUAbI paka. Pak-
TUYECKM, 3T CUHAPOMbI OTHOCATCA K OAHUM U3 Haubonee
4acTO BCTPEYatOLLUXCA MELUKO-TEHETUYECKUX HO30MOrUi,
coctaBnAs okono 5-10% Bcex cnyvyaeB oHKosabonesaHwit.
Tak, Hanpumep, 20% Bcex cnyyaeB paka MONOYHON enesbl

(PM?) obycnosneHo reHetuyeckumu Hapywenuamu. PM¥K
B APMEHMM 3aHMMaeT nepsBoe MecTo Cpean oHKosabonesa-
HWIA MEHLLMH, Yem 1 06OCHOBBIBAET L,enecoobpasHOCTb Ta-
Koro uccneposaHua. VccneposaHue nNpoBOAMTCA COBMECT-
HO ¢ HauwnoHanbHbIM LeHTpom oHkonorun (HLO, Epesan)
um. PaHappmaHa n MepuuuHckum ueHtpom MUBC (nc-
cnepoBaHue reHos B LeHTpe MUBC, r. CaHkt-Tletepbypr)
Ha 6ase Kachbepmpbl oHKonormm HaunoHanbHOro MHCTUTYTa
3ppaBooxpaHeHua uMm. AsganbekaHa (HN3, Epesan).

Llenb: Llenbto npoekrta, crapToBaBluero B dpespane
2023r., AaBnAeTcA M3yyeHue CnekTpa M naHawadra YacTot
HacneACTBEHHbIX MyTauuii B reHax, OTBe4aroLMX 3a pena-
paumnto [1HK B Pecnybnuke Apmerus.

Metoapbl: B xome uccneposanua nposopgutcA aHanus
KOAMpYHOLLel MocnenoBaTenbHOCT METOAOM CEKBEHUPOBa-
Hua nocnepHero nokonenusa (NGS) reros 1000 nauueHTok/
0B apMAHCKoii nonynauun ¢ PM v nx poaHbIx nepeoii cTe-
neHn pogactea (ecnu BypyT BblaBneHbl MyTauum). Paspabo-
TaHbl CreunanbHblil NPOTOKON MO MOKa3aHWAM BKIOYEHUA
naLMeHTOK/OB B UCCNefoBaHWe, CTaHAAPTbl MO TEXHUKE 3a-
6opa v xpaHeHus matepuana (KpoBb), WHC(POPMUPOBaHHOE
cornacvie, UHAMBUyanbHble PerncTpaLuoHHbIe KapTbl, OH-
naiiH opmbl 1A 3anonHEeHWA BCEMU CTOPOHaMK MpOeKTa
n 6asa paHHbIx. MMaHenb uccnepyembix reHos: ATM, ATR,
BARDI1, BRCA1, BRCA2, BRIP1, CDHI, CDK12, CHEKI,
CHEK2, EPCAM, FANCL, MLH1, MSH2, NBN, NF1, PALB2,
PMS2, RAD51B, RADS51C, RADS5ID, RADS54L, STKi1,
TP53, POLE.

Pesynbratbi: K KoHuy anpena 2023r. B uccnepgosaHue
BoLAM 175 NaumneHTOK C KpUTEPUAMM, COOTBETCTBYOLLMMM
npoTtokony uccneposaHua, ana 60 u3 Hux yxe npoBeaeHO
nccnefosaHve U pacluMdpoBKa AaHHbIX. Y 9-u naumeHTok
(15%) 6binn BbIABREHbI 10 myTauwmii: BRCAT - y 3-x nauyuen-
ToK, BRCA2 - 4, ATM - 2. ¥ ofHoil naumeHTKn ¢ MyTaumeii
reHa BRCA2 6bina BbisBneHa Takxe mytauus reHa CDHI.

BbiBogbi: Bbicokuii npoueHT myTtauuii B Bbibopke CBU-
JeTenbcTByeT 06 aKTyanbHOCTU AaHHOro WCCNefoBaHuA.
CospaHune yHuduumpoBaHHoii 6a3bl AaHHbIX 4acToT Ha-
CNeACTBEeHHbIX MyTauuil B reHax cuctembl penapaunu JHK
ana Pecnybnmkn ApmeHna no3BoAWT OLEHUTb PUCKK Ha-
cneacteeHHoro PMX B ApmeHuu, caenatb BbIBOAbI U pas-
paboTaTb COOTBETCTBYIOLLIME PEKOMEHALIN.




L3NhEEN | wjwuwmwuh 6-pn dhowqqujht pd2jwlwt hwdwgniiwp

OcTtpble nocneonepaunoHHbie
nepcgopaTuBHble A3Bbl TOHKOI KULLKK:
OT AMArHOCTUKU K XMPYpPruvyecKkomy
neyeHuro

Acute postoperative perforated ulcers

of the small intestine: from diagnosis to
surgical treatment.

CwuHraeckuii AHppeit', Aptak Asean?, Esrenua Hecsut?
Topopnckana 6onbHuua Ne15, Cankt-lNetepbypr, Poccus
2TokcoBcKaa MexpaiioHHaa bonbHuua, Tokcoso, Poccua
3lopopckan 6onbHuua CeaToro pasegHoro MoaHHa
KpoHwTaprckoro, CankT-lNetepbypr, Poccus

Andrey Singaevskiy', Artak Azeyan?, Evgeniya Nesvit3
'City Hospital N 15, Saint Petersburg, Russia
2Toksovo Interdistrict Hospital, Toksovo, Russia

3St Righteous John of Kronshtadt City Hospital,
Saint Petersburg, Russia

BeeneHue: 3a nocnegHue JecATUNETMA OTMEYAETCA 3Ha-
YUTENbHBIN POCT KONMYECTBA OMEpaTUBHbIX BMELLATENbCTB
Ha opraHax OproluHoli nonocty u Mmanoro Tasa. Bwmecte c
3TUM BO3POCHO W YUCHIO MOCEONEPALMOHHbBIX OCOMHEHHU,
OJHUM U3 KOTOPbIX ABNAETCA Pa3BUTME OCTPbIX Nocneonepa-
LIMOHHbIX NepchopaTuBHbIX A3B TOHKON Kuwku (OMMATK).
[laHHOE ocnoxHeHMEe BCTPEYAETCA PEAKO, HO COMPOBOKAAET-
CA BbICOKOI NeTanbHOCTbLO. B HacTosALlee BpemAa OTCyTCTBY-
0T OBLLENPUHATbIE KIMHWUYECKUE PEKOMEHZAUWKU Mo Bene-
Huto naumentos ¢ OMMATK, pmarHoctuke Ha poHe obLuero
TAMENOro COCTOAHWA 6ONBHOro, MeaUKaMEHTO3HOMY COMpO-
BOM/EHMIO, BblOOPY OnTUManbHOro obbema OnepaTMBHOIO
BMELLIATENbCTBA, a TAKKE HET YETKOrO MOHUMAHWUA MexaHn3-
MOB BO3HWKHOBeHUA 1 MeTofos npodpunaktukm OMTMATK.

MeTtogpi: [MpoussegeHa oueHka 82 nauueHToB Bo3pac-
Tom ot 34 pgo 90 ner c passutmem OIMATK nocne nna-
HOBOIO U 3KCTPEHHOro OMEePaTMBHOIO BMELLATENLCTBA Ha
opraHax 6proLHoli nonocTn u manoro Tasa. bonbHble npo-

XOQUNN NeYeHne B XUPYPruyecKux otaeneHusx 60onbHULbI
um. lNetpa Benukoro, ®IrE0Y BO, C3IMY um. N.N. Meu-
HukoBa, Cl6 IBY3 «lopopckaa 6onbHuua Ne 40» n I'BY3
NTO «Tokcosckaa MB» ¢ 2012 no 2022 r.

Pesynbratbl: AHanus pesynbTatoB Mokasan JoOCTO-
BEpHOE yBenuueHne yactoTbl Bo3HMKHoBeHMA OTMATK c
0.08% po 0.6%. B uccnepyemoii rpynne npeobnapanu eH-
WwuHbl (61.2%). B 70.2% cnyyaes rocnutanusauua umena
HEOTNOMHbI xapakTep. Bo Bcex cnyyasx nepdpopaTtusHan
A3Ba pacrnonaranacb no nNpoTuBobpbIxeeyHoMy Kpato. Hau-
6onee wvactoil nokanusauwueit nepcopauun (48.4%) 6bin
yyactok ot 101cm po 150cm ot ceasku Tpeiiua. B 54.8%
cnyyaeB OMMATK Bo3HMKanu He Kak NepBOe OCNOMHeHMe
rnocneonepawMoHHOro nNepuosa, a bbinn BbiABNEHbI Kak Ha-
X0fjka NPV MOBTOPHOI penanapoToMuun, Npu TOM HTO nep-
BaA Obina BbINONHEHA MO NMOBOLY APYrOro OCMOMHEHUA. Tu-
nuuHbiM ana OMNMATK aBnAaetca pa3BUTHE MHOMECTBEHHbIX
M MOBTOPHbIX Nepcpopauunii, 4to TpebyeT MHOroKpaTHbIX
penanapoToMMiA.

O6cympeHue: [poBefeHHbI aHanu3 rokasan BbICO-
Kyto netanbHoctb npu passutun OMMATK (42.9%-100%) y
pasHbIX Fpynn NauueHToB, B TOM YUC/E ONEePUPOBaHHbIX U
B nnaHosom nopsagke (72.7%). Wcxop, rocnutanusauum 3a-
KOHOMEPHO 3aBWCUT OT HEOT/IOKHOIO XapaKkTepa rocnuTanm-
3aUMmn, KONMYecTsa penanapoToMuii, Bo3pacTa nalueHTa u
COMyTCTBYHOLL,eli maTonorum.

BbiBogbi: OMNMATK asnatotca pepkum, HO OMacHbIM
ocnoxHeHuem. [Mostomy B mocneonepauMoHHOM MNepuope
HY¥HO MPOBOLMTbL MOJHbIA KOMMNEKC [MarHOCTUYECKUX U
nabopatopHbIx MeponpuATUid. KoMmnbroTepHasa Tomorpadus
opraHoB OptoLHOIi nonoctu AsnAetcA Haubonee MHGOpP-
MaTMBHbIM AUArHOCTUYECKUM METOAOM. Takue MpU3Haku,
Kak Hanuyve cBOOOAHOro rasa fno AaHHbIM PEHTreHONoru-
YeCKUX METOOB MCCNEAOBAaHWUA, MOCTYMIEHWE KULLEYHOrO
CO[LEPHMMOro No [peHamam 1 Yepes paHy, pasBuTue nepu-
TOHeabHOW CUMMNTOMAaTUKN BO3HMKAKOT He BO BCEX CIyYasX.
OxoHyaTenbHbIM METOAOM [MarHOCTUKU ABMAETCA penana-
poTomuA. Xupypruyeckoil TakTukoil Bblbopa npu pasBu-
Tn OTMMATHK cTomT cumTath yluMBaHWe A3BbI ABYXPALHbBIM
LUBOM, @ MPU peLnamBe — peseKkuma.

Hosblii cnocob xupypruyeckoro
NneyYeHus peuunansupyroLLeit

aMnuembl NneBpbl ¢ 6poHXUANIbHBIM
CBMLLLOM NOC/e NPaBOCTOPOHHeIA
NHEBMOHIKTOMMUM MO NOBOAY
AEeCTPYKTUBHOIO NeKapCTBEHHO-
ycToitunBoro Tybepkynesa nerxkmx

A new method of surgical treatment of
recurrent pleural empyema with bronchial
fistula after right-sided pneumonectomy
for destructive drug-resistant pulmonary
tuberculosis

ApmeH AseTucaH

CankT-lleTepbypreckuii HayuyHo-nccneposartenbckmii
WHCTUTYT pTU3MonyibMoHonorum M3 P,
Cankr-lletepbypr, Poccua

Armen Avetisian
St. Petersburg Research Institute of
Phthisiopulmonology MoH RF, Saint Petersburg, Russia

Beepenne: JlekapcTBeHHoO-ycTONUMBbLIN Tybepkynes c
cybTOTaNbHbIM U TOTaNlbHLIM MOpPaMeHMeM OJHOro W3 ner-
Knx ABnAeTcA Hambonee yacTbIM NOKasaHWEM [ANA BbINOHe-
HUA NHeBMOH3KTOMMM. JlaHHaA onepawua conpoBoMaeTca
BbICOKMM PUCKOM MOCNEONepaLoHHbIX OCNOMHEHWIA, Cpe-
AW KOTOpPbIX CambIM FPO3HbIM ABMAETCA 3MMMeMa MneBpbl
B coyeTaHun ¢ GpoHxonneBpanbHbiM cBULLLOM. [locneone-
paLMoHHble WHMEKLMOHHbIE MNEBPONEroYHble OCMOMHe-
HUA Mocne MHEBMOHIKTOMUM XapakTepusytotca ocoboit
TAMECTbIO, KAaCKaJHOCTbIO TEYEHNA U YacTO NPUBOJAT K Ne-
TanbHoMy ucxopy. B cBA3n ¢ aTuM, npodpunakTuka gaHHoro
OCNOMHEHUA ABNAETCA Ype3BblyaiiHO BaXHON 3afaqeid.

Llenb: loBbiweHne adpdeKTUBHOCTU XUPYPrUYECKOro
neveHna 6poHXManbHOro CBMULLLA 1 SMMUEMbI NEBpPbI nocne
MpPaBOCTOPOHHE MHEBMOHIKTOMUU MO NMOBOAY AECTPYKTUB-
Horo Tybepkynesa.

MeToabi: [NpoBeaeHo peTpocnekTBHOE MccnepoBaHue
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BK/OYaroLLlee 8-1X NauuUeHTOB € GPOHXMaNbHbBIM CBULLOM
n amnuemoii nnespbl, ¢ 2014 no 2017 rr. Xupypruyeckas
cTpaTterua 6bina nostanHoii. Ha nepsom 3Tane BbiNonHeHa
OCHOBHaA onepauma — BepxHe-3aJHAA TopaKkonnacTuka, To-
pakoToMMA, pe3eKLUA KylbTW NpaBoro rnasBHoro 6poHxa, ee
ylIMBaHue n Muonnactuka. YetbipexpebepHas Topakonna-
CTUKa BbIMONHEHA B OfHOM Cryyae, B ABYyX HabntopeHuAx
npousBefeHa LwecTupebepHasa Topakonnactuka, B 5 cny-
yaAx — nAaTupebepHana TopakornnacTuka. Ha Tpetbem sTane
(He paHbLue, yeM Yepes 2 mecAL,a Nocne NepBoii onepaLu)
BbIMONHAETCA MUOMNACTUYECKOE 3aKPbITUE TOPAKOCTOMbI.

Pesynbratbi: ObLuee Bpema onepaummn B CpefHeM cocTa-
Buno 234 muH (195-365 muH), obwaa kposonotepa — 235 mn
(50-450 mn). Bo Bcex cnyyasx BbINONHEHa PE3EKLMA KynbTU
MpaBoro rmaBHOro 6poHxa, Ha MPOTAKEHUM OT 2MM [0 5 MM.
Peunpus canwa Habnropanca B apyx HabnopeHuax (25%). To-
pakocToma OKOHYaTenbHO bbina 3aKkpbiTa B 5 cryvasx, BO BCeX
HabntoeHNAX NoceBbl Ha CrieLMgUYEcKyto U Hecrieumdpuye-
CKyto cpriopy 6b1nn OTpULATENBHBIMU. YCNELLHaA TMKBUAALMA
6poHxuanbHoro cauLa Habnoaanack y 7 NauMeHToB, OfMH U3
HUX yMep OT TOTallbHOrO Me3eHTepuanbHoro Tpombosa.

BbiBoapbi: KombuHupoBaHHoe neveHue 6GonbHbIX C fAe-
CTPYKTVBHBIMU (pOpMamMn NeKapCTBEHHO-YCTOWUMBbLIX ¢popM
Tybepkynesa nerkux C NpuUMEHEHUEM XUPYPruyeckux MeTo-
JoB ABnAeTcA 3(PPeKTUBHBIM W MPaKTUYECKU He AWNCKYTU-
pyeTcA B nuTepatype. SMnuema nnespbl ¢ 6pOHXMaNbHbIM
CBULLOM MOCfie MHEBMOHIKTOMUM COMPOBOMAAETCA BbICOKOM
netanbHOCTbIO, Bcerpa TpebyeT MOBTOPHOrO OMnepaTMBHOMO
BMeLLIaTeNbCTBa, YacTo B sTanHoOM BapuaHTe. [pepnoxeHHan
Hamu neyebHas XuMpypruyeckas TakTMKa MHOTOCTyneHvatas,
MONOMMTENBHBIMU XapaKTepucTukamm criocoba aenatotca: 1)
HajexHan nuKeMpauma GpPOHXMANbHOTO CBULLA C MOMOLLLbIO
pepeseKkLMmn KynbTu, yLUMBaHMEM U MUOMIACTUKOW ee 3aaHeit
rpynnoit mblLwL, nocne nATMpebepHoOii TOPaKOMUOMNACTUKK;
2) 3HauMTENbHOE YMEHbLLUEHWE MONOCTU SMMUEMbl C IUKBU-
Jauveil BepXyLUKN reMuMTopaKca C MOMOLLbIO STUX e MbILLILY
(nopnonartoyHoil, poMOOBUAHOI, YacTblO TpaneuueBnaHON);
3) caHaumMA OCTaTOYHOW 4aCTU reMuMTopaKkca B HUBKHEM Haf-
AvnadparmanbHoM oTaene ¢ npumeHeHvem BAK (BaxkyymHo-a-
CrvpaLyvoHHoid) Tepanuu; 4) 3akpbiTue TopakocTombl 6e3 fo-
MONHUTENBHON pe3eKLmun pebep, C coxpaHeHMeM KapKacHOCTH
rPYLHOW CTEHKM.

m MetacTtaTuyeckue onyxonm
op6uTbI
Metastatic tumors of the orbit

Anyw AmupaH, CeetnaHa CaakaH

HaunoHanbHbI MeAULUHCKMIA NCCen0BaTENbCKUIA
LLeHTp rna3Hbix 6onesHeii umenn lenbmronbua M3 PP,
Mocksa, Poccus

Anush Amiryan, Svetlana Saakyan
Helmholtz National Medical Research Center for Eye
Diseases, MoH RF, Moscow, Russia

LLenb: PeTpocneKTuBHbIii aHanu3 u onpepeneHue ocobeH-
HOCTell KNMHUYECKOrOo TeYeHUA 1 pe3ynbTaToB obcnefoBaHNA
naLMeHToB C MeTacTaTuyeckumu onyxonamu opbutbl (MOO).

Mertogapi: lNpoaHanusnposaHo 50 6onbHbIX ¢ Mopcho-
norunyecku nopreepmaeHHoii MOO, B Bospacte 5-84 nert
(cpephnin - 56.9%14.3). YuutbiBanu KAuHUYECKUE Mpu-
3HaKM, naTtepanbHOCTb MOpamMeHwa, pasmepbl U opmy
OnyXxonu, Hanuyve OHKOaHaMHes3a W ero AauTenbHoCTb. U3
MHCTPYMEHTalNbHbIX MeTOAoB 0bCnefoBaHUA MpPOBOAVIN
yneTpassykosoe uccneposanue (Y3WM) n komnbrotepHyto To-
morpacputo (KT) nnu marHUTHO-pe3oHaHCHY0 ToMorpaduio
(MPT) opbur.

Pesynbratbi: [Mpy obpallieHnn oHkoaHamHes umenn 2/3
6onbHbIX (=32, 64%), ANUTENBHOCTL KOTOPOrO BapbipoBana
ot 9 mecaues po 23 net (veguaHa — S net). Hambonee vacroit
Onyxonbto, MeTacTasvpytoLLLeil B opbuTy, ABUNCA pak MOJOY-
Hoi1 ene3bl (n=27, 54%), Ha BTOPOM 1 TPETbEM MeCTe — paK
nouku (n=4, 8%) n pak menyaka (n=3, 6%), COOTBETCTBEHHO.
Pexe Habnioganucb pakpenpopyKTUBHOW cuctembl (n=2),
menaHoma (n=3), pak LLUMTOBUAHOI xene3bl (n=1), pasHble
BapuaHTbl capkom (n=4). MNepBnYHbIii o4ar He BbIABNEH Y 3-X

6onbHbIx. MOO walle guarHocTMpoBanu Yy KeHWmH (n=41,
82%), uem y mymumH (n=9, 18%). BospacT naumeHToB MyMH-
CKOro Mofa okasancA Hue, Yem meHckoro: 46.6+11 (23-62)
net npotus 59.2+13.9 (5-84) nert. Mopamxenne OD/OS op-
6utbl Habntopanu B 46% (n=23)/42% (n=21); pBYyCcTOpPOHHeE
- B 12% (n=6): y 6onbHbIX pakom MONOYHOI Menesbl (n=4),
pakom Menyaka (n=1), yseanbHoii menaHomoit (n=1). Knuu-
YecKas CMMMTOMaTMKa BKtovana: aksodpranom — 35 (70%),
sHopTanbm — 6 (12%), orpaHuyeHne noaBuKHOCTY rmasa — 35
(70%), nto3 — 35 (70%), otek Bek — 24 (68%), 6onun B opbUTe
- 7 (14%), xemo3 - 12 (24%), 3aTpynHeHUe penosuumu rmasa
- 32 (64%), cHueHne 3peHua otmeyeHo B 13 (26%) cnyyaes.
KT - cumntomatvKa BblABMIA: MHCPUNLTPATUBHBIN XapaKTep
nopaxeHus y bonblunHctea — 43 (86%) bonbHblix, a B BUAE
conupHoro obpasoBaHuA C JOCTATOYHO YETKUMW U POBHbIMM
KoHTypamu — y 7 (14%) 6onbHbix. /3meHeHMA cO CTOPOHbI
KOCTHOW CTEHKM (MCTOHYeHUA, Lechopmalivu, 3pOo3uu, Ha-
nnune cKBo3Horo aedpexta) BbiABneHbl Y 7 (14%) 6onbHbIx
(npn menaHome, pake noyku, y 6onbHOro 6e3 BblABNEHHOTO
nepBuyHoro ovara). Mo gaHHbim Y3 MOO umenu retepo-
FeHHYIO CTPYKTYpY, MOBbILLEHHOW aKyCTUHECKOl MAOTHOCTY;
B pEMMMe LBETOBOrO [OMMNEPOBCKOTO KapTupoBaHua y 15
60MbHbIX BblABIEHbI CODCTBEHHbIE COCY/bl OMYXOMN.

BbiBogbl:  MeTactaTuyeckoe rnopameHue  opbuTbl
- MynbTUAMCUMNAMHapHaA npobnema u TpebyeT obAsa-
TeNnbHOro HabnofeHnA Bpaueli pasHbIx CreuuanbHOCTEN.
OcobeHHOCTM aHamHe3a, #anobbl 60NbHOro, xapakTepHas
KNMHUYecKaa cumnTomatuka, paHHble KT (MPT) n Y3U
“ccnefoBaHnA LONMHbI HACTOPOXMUTL Bpava-oddTanbMosno-
ra o BoamoxkHom MOO. Heobxogum 0ba3aTenbHblii ocMoTp
BPa4YoM-0)TaNbMONOroM MaLMeHTOB CO 3/10Ka4eCTBEHHbIMM
HOBOODOPA30BaHUAMM C LLENbHO UCKIIOYEHWA MeTacTaTuye-
CKOTO MopameHuA.

KoxneapHas umnnaHTauus npu
aHomManuu BHYTPEHHero yxa

Cochlear implantation with an anomaly of
the inner ear

Hawvpa TyHaH

CaHkt-leTepbyprckuii rocynapcTBeHHbIi
yHuBepcutet, Kadpeppa OTopuHonapvHronorum un
ocpranbmonoruu, Cankt-lNetepbypr, Poccua
Naira Tunyan

Saint Petersburg State University, Department of
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Otorhinolaryngology and Ophthalmology, Saint
Peterburg, Russia

Mo paHHbIM pasnuuHbix aBTopos, y 20 % peteit ¢ ceH-
COHeBpabHOW TYroyxoCTblO WAW FyXOTOl OnpepenAroTcA
aHOManum CTPOEHMA BUCOUHBIX KOCTEN MO pesynbTaTaM KoM-
nbtoTepHoii ToMmorpacuu. EauHcTBEHHO Npu3HaHHOI Knac-
cudpuKaumeli KoxneoBecTMOYNApHbIX aHoOManuii B MUPOBOIA
OTOPUHONAPVHIONOTUM W OTOHEWPOXMPYPTrUM  CUMTAETCA
Knaccudpmkauma, npegnoxerHas Jackler (CLLA) B 1987 r.

KoxneapHas umnnanTauua (KN) npu Hanmuum Koxneose-
CTMBYNAPHbIX aHOManuii conpsMeHa C PALOM TpyLHOCTei:
0COBEHHOCTN BbIMOHEHUA KOXIEOCTOMUM U pasMeLLeHus
3NEKTPOfa BHYTPU YIUTKW, BbICOKUI PUCK MOBpEMIEHUA
NMLEBOrO HepBa, MHTpaonepaLMoHHaa NMKBOPEA, 4TO MO-
MET NPUBECTU K pasBUTUIO HaKTepuanbHOro MEHWUHrMTa B
nocneornepawmMoHHOM Nepuofde, a TakMe OnacHOCTb Mpo-
HUKHOBEHUA 3M1EKTPOLa BO BHYTPEHHUIA ClyXOBOI NpPOXO4,

Boinonneno 845 KW, cpeamn Hux y 9 naumeHTtos 6bina
BblABneHa aHomanua Mondini, y 2 peteil — obluaa nonoctb,
ay 1 pebetka — HenonHaa ynuTtka. B 2-x cnyyasx B nocneo-

rnepaLMoHHOM Nepuofe Habntoganca nNpexoaALLMiA napes nu-
LLleBOro HepBa, KOTOPbIii BOCCTAHOBWICA MOCHE NPOBEEHNA
COOTBETCTBYHOLLEl Tepanuu. B Tpex cnyyasx 6bina nHTpaone-
paLMoHHaA IMKBOPEA, KoTopas bblna ycTpaHeHa nocne Herno-
CpencTBEHHOro BBEEHWNA BCell aKTUBHOI YacTu aneKTpoaa B
YAMTKY NyTEM TaMMNOHUPOBAHUA OKHA YIIMTKN UM KOXNEOCTo-
Mbl hparmMeHTamn Mbillie4HO-thacLmanbHbIX NOCKYTOB.

lMpepctaBnAeM OAMH U3 YCMELLUHbIX ClyvyaeB BbIMOIHEH-
Holi KW npw aHomanun pa3entua BHyTpEHHero yxa — obLueii
nonoctu. MauueHTKe ObINO NPOBEAEHO UHTPaONEepPaLOHHOE
TECTUPOBaHWE WMMNAHTUPOBAHHOMO YCTPOIiCTBa - Teneme-
Tpua HepeHoro oteeta (NRT) u onpepeneH ctaneguanbHbiii
pecbnekc. Mo pesynsratam NRT nonoutensHblii oTeeT nony-
yeH Ha 16 kaHanax anekTpoga u3 22x. A Takme 6bIno BbINnon-
HeHo uHTpaonepaumoHHoe KT BMCOYHbIX KOCTeid, anekTpog,
pacnonarancsa Ha cTeHke obLueli nonoctu. VHTepec naHHoro
Cclyyas 3aK/04aeTCcA B Camoil METOMKE BbIMONHEHUA KOXTe-
apHoit umnnaHTauumn. Koxneoctoma B 06LLyto nonoctb bbina
npou3BefeHa No NPUHLUMY «post box», 4To No3BOAMIO Ham
MaKCMMaNbHO YAAYHO YNOMUTL 3MEKTPOJ, MO CTEHKe obLLeit
MOJIOCTU U MONYYNTH BbILLEyKasaHHbIE pe3ynibTatbl.

m Xupypruuecrkoe nevyexnue
CONMAHO-NCEeBAONANWIISPHbIX ONyXone

noa<enyfao4yHoOM Menesbl y geteu
Surgical treatment of solid-pseudopapillary
pancreatic cancer in children

Py6eH ABaHecaH'2, Muxaun Kopones'?, AHgpeii
MeaHos!, Cepreii [Nepenepees!, AnekcaHap
Tuxomupos', Puncums MoscecaH'?
ICaHkT-leTepbyprckuii rocyaapcTBEHHbII
neauaTpuyeckunii MepmunHckmnii yausepeuter M3 PP,
Cankt-lleTepbypr, Poccua

Topopckas MapuuHckas 6onbHua, CaHkT-MeTepbypr,
Poccus

Ruben Avanesyan'2, Mikhail Korolyov'?, Andrey Ivanov',
Sergey Peredereyev', Alexander Tikhomirov',

Hripsime Movsesyan'?

'St. Petersburg State Pediatric Medical University, Ministry of
Health of the Russian Federation, Saint Petersburg, Russia
*Mariinsky City Hospital, Saint Petersburg, Russia

Beepenne:  ConupHo-nceBponanunnApHas  onyxosb
(CMNMO) nopxenynouHolt xenesbl ABNAETCA pepkoin dopmoii
3/10Ka4ecTBEHHOro HoBoobpasoBaHuA. CTpapaer npevimyLuie-
CTBEHHO KeHckuil non B BospacTte fo 30 net. PagvkanbHbiii
METOJ, NEYEHUA — XUPYPTUYECKMIA.

Llenb: YcoBeplUueHCTBOBaTb ~ XMpYpruyeckoe neveHve
CMNMNO nopmenymo4HOW Menesbl, Nnokasatb OpWUIUHaNbHblE
METOfbI IeYeHNA NOCNEonepaLOHHbIX OCOKHEHWIA.

Metoabr: B Cl6IMIMY (Cankr-Tletepbyprckuii rocynap-
CTBEHHbIi NepmaTpuyecknii MeaMLMHCKUI yHUBepCUTET) C
2010 ropa 6bino nposepeHo neveHve S5 pesouek ¢ CIMO
NOAKENynoYHOI xenesbl. Bospact 6onbHbIX cocTaBnan ot 7
no 15 net. PagukanbHoe ypaneHue onyxonm 66110 BbINOAHEHO
y 3 naumeHTok B ycnosuax CM6IMIMY. OctanbHble naumeHTKm
6binv nepeBefeHbl B KIMHWKY C PasiM4HbIMU OCNOMHEHWA-
MU MocrieonepalmoHHoro nepuopa. PagukanbHble onepauum,
BbIMONHEHHble 6e3 OCNOMHEHMIT BKOYaAM pesekuuto Tena
MOLKENYAOYHOW Henesbl, CMNEHOCOXPAHAIOLLYIO Pe3eKLmIo
XBOCTa MOJKENYAOHHON Henesbl N KOPriokayAanbHYHO pesek-
LMIO MOAMENYAOYHON enesbl co cnneHsktomueid.Mocneo-
nepaLyMoHHble OCMOKHEHUA ObInn Y 2 MalUMEeHTOK C noKanu-

3aumein CIMO B obnactv ronoBKW MOAMENYHOYHON Kenesbl,
onepupoBaHHbIX B Apyrux yupemaeHuax. OpHa U3 nauyeHTok
MOCTYNuUNa B KNUHUKY C PETEHLMOHHON KUCTOIA rofnoBKU Nof-
MeNyAOoYHOW enesbl Mocne MepeBA3KM MNaHKPeaTUyecKoro
MPOTOKa, BTOPasA — C MEXaHUYECKOW HenTyxoil n 3abproLLnH-
HbIM abcLieccom Mocne NepeBA3KW XOnefoxa, MoBpeMAeHNs
MaHKPeaTUYeCKOoro NMPOTOKa B pesynbrarte pe3ekuuu ABeHaf-
uatunepcTHoit kuwku. Becem 60nbHbIM fMarHos 6bin ycTaHoB-
neH npu ckpuHuHrosom Y3W. [uarHos 6bin nopTeepMpeH
npu nposegeHun MCKT n ructonornyeckom umccnepoBaHum
TpenaH-6vonTarta.

Pesynbratbi: Bo Bcex ciyyasx 6binv BbINONHEHbI paay-
KanbHble ypaneHua onyxonu. B cnyuae nepeBAsku npoToka
MOJKENYAOUHON Kenesbl Y NaUMeHTKN B pesynbraTe MaHKpe-
aTuyecKoii rnepreHsun cchopMmmpoBanacb peTeHLMOoHHanA K-
cTa B 0OnacTv ronoBKW MOMMENyNoYHON Menesbl. MMauneHTke
6b110 cchopmMpoBaHa LCToNaHKpeaTMKoracTpoaHacToMo3 Ha
YPECKOMHOM KapKacHoM apeHaxe. [lpeHax Obin ypaneH ue-
pe3 12 mecAueB, aHaCTOMO3 (PyHKLMOHUPYET HopMmainbHo. Bo
BTOPOM Clly4ae OCMOKHEHHOrO TEYEHWA MOCneonepaLyoHHOro
repvoja y naumeHTKM rnocne nepeBA3KU XOneoxa U NoBpem-
OEHNA NPOTOKa NOAMENYMA0UHOI Henesbl BO3HUKNA bunuapHas
TMNEPTEH3UA U NEPUTOHUT B pe3ynbTate BblTeKaHWANaHKpea-
TUYECKOrO COKa B 3abpHOLLMHHOE NMPOCTPaHCTBO M HECOCTOA-
TENBHOCTM LUBOB ABEHAALATUNEPCTHON KULLIKW. MHorosTanHoe
ApeHnpoBaHwe HPIOLLIHOI MONOCTH, 3a6PHOLLIMHHOIO MPOCTpaH-
CTBA U HENYHbIX MPOTOKOB MO3BOAMN NOAFOTOBUTL HONBHYIO K
PEKOHCTPYKTUBHOI onepauumn — renatnkoetoHoaHactomosa. B
clyyae nokanmsauymn HooobpasosaHuaA B 0bnactv Tena nopsxe-
NyAO0YHOIA ene3bl Obina BbINONHEHA PE3EKLLMA Tena C coxpaHe-
HUEeM LLenocTHOCTU npoToka. CrnneHOCoXpaHAIOLLYHO pe3eKLuto
XBOCTa nopenyaoyHoit xenesbl Bmecte ¢ CIMO BbinonHum
B YeTBEPTOM Ciyyae, YTO ABAAETCA NPEANOYTUTENbHBIMIPK
TaKoil nokanusaumm HosoobpasoBaHua. KoprokayaanbHyto pe-
3EKLMIO NOAMENYLOYHOI Henesbl C OryXoNbio B COYETAHNN CO
CrNEHIKTOMMEIN BbINONHWAN Y MATOI NaLWEHTKN BbIHYMAEHHO,
B CBA3M C KPYMHOIA OMyXo/bto U NpopacTaHUeM B COCYAUCTYHO
HOMKY ceneseHKkn. OcnomHeHuiA 1 neTanbHOCTU He Hbino.

BbiBoapi: 1) Xupypruyeckoe neuverue CIMO nopxenynoy-
HOIA ¥ene3bl ABNAETCA OCHOBHbIM MeTofoM nedenus. 2) MMpu-
MeHeHMe pa3paboTaHHbIX MUHWMHBA3MBHbBIX BMELLIATENbCTB
no3eonnin B 6ONbLUMHCTBE CyYaeB KynupoBarb nocieonepa-
LIMOHHbIE OCNOKHEHUA.
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m lNaHkpeonuTnas: coBpemeHHble
MeToAbl MUHUMHBA3UBHOIO JIeYEHUSA
Pancreatolithiasis: current methods of
minimally invasive treatment

ABaHecaH P.I."2, depotos JI1.E."2, Kopones M.I1."2,
Moscecan P.A."2, Xacusos J1.3.!

'PprBOY BO «CaHkt-lNeTepbyprckuii rocynapCTBeHHbIi
nefmaTpuyecKknii MeANLIMHCKNIA yHUBEPCUTETY
Mwunsppasa Poccun, Cankt-lNetepbypr, Poccus

2CI6 I'bY 3 «lopoackaa Mapuuntckaa 6onbHuLa»,
CaHkr-letepbypr, Poccus

Avanesyan R.G."2, Fedotov L.E."2, Korolyov M.P.'?,
Movsesyan R.A."2, Khafizov L.Z.!

ISt. Petersburg State Pediatric Medical University,
Ministry of Health of Russia, Saint Petersburg, Russia
2SPb GBUZ “Mariinsky City Hospital”, Saint-
Petersburg, Russia

Lkenb: Ynyywerune pesynoratos neyeHus 60onbHbIX NaH-
KPEONNTMA30M C MPUMEHEHUEM KOMOWHMPOBAHHbIX MUHU-
MHBa3MBHbIX OMepauuii Mof, Bu3yaldbHbIM 3HLOCKOMUYe-
CKWM, YNbTPa3BYKOBbIM U PEHTTEHONOrMYECKUM KOHTPOJIEM.

Metogapbi: B knuHuke obLueii Xvpyprum ¢ Kypcom sHpo-
ckonuu CI16 TTIMY ¢ 2010 ropa 66111 BbINOAHEHbI KOMOK-
HUPOBaHHblE MUHUMHBa3MBHbIE onepauun y 67 naumeHToB
¢ naHkpeonutnasom. B uccnepyemoii rpynne 6uino 46 myx-
unH 1 21 xeHwmHa. CpegHuii Bo3pacT 6onbHbix 48,5 net
(ot 3 mo 79 ner). JumarHocTnyecknii anroputM BKAKOYan na-
6opaTopHble MeToAbl, PEHTIEHONOrMYECKOe NCCefoBaHue,
ynbTpassyKkosoe nccnegosanue (Y3MU), dmbporactpopyope-
Hockonuto (PIMAC), myneTMCNUpPanbHYIO KOMMbHOTEPHYHO
Tomorpacputo (MCKT) 1 mMarHMTHO-pe3oHaHCHY0 ToMorpa-
curo (MPT).

Pesynbratbi: [pu naHkpeonutuase Hamm 6binn Npyume-
HEeHbI ClefytoLLve BUAbI onepauuii:

P AHTerpafiHas YpecKoMHasA NUTOIKCTPaAKLUA C NpUMe-
HeHnem b6annoHHOro Katetepa — S NaLMeHToB;

P AHTerpafiHas YpecKoMHasA NUTOIKCTPaKLUA C NpUMe-
HeHnem by:Keil comocTaBUMbIX C MPOCBETOM MPOTOKa — 27
naLueHToB;

» KombuHupoBaHHaA NUTOIKCTPaKLMUA C MPUMEHEHNEM

JBOWHOrO aHTerpajHoro v petporpagHoro goctyma — 32
naumeHTa;

» AHeTrpapHas nasepHasa TUTOTPUMCHA W TUTOIKCTPaK-
umMA ¢ npumeHeHnem aHpockona SpyGlass — 3 nauueHTa.

Havbonee achcheKkTMBHBIM METOLOM A/1A NEeYEHUA ABNA-
eTcA KOMOMHMpOBaHHaA MexaHMYecKas NUTOIKCTPaKLmA,
KoTopaa obecrneynBaeT OBOIHOI aHTerpafHblii YPECKOM-
Hblii M peTporpapHblil 3HAOCKONWNYECKUIT JOCTYN K NPOTOKY
nopenymoyHoli menesbl. [lpumeHeHne 6annoHHoro Karte-
Tepa ANA NUTOIKCTPAKLMM OrpaHUYeHO, BO3MOMHO TONbKO
MpW NOKanM3auunm eArHUYHOTO KOHKpeMeHTa [0 5 MM B
TEPMWHANbHOM OTAENE MPOTOKA MOAMENYAOYHON MHenesbl.
Mpn MHOMECTBEHHOM MaHKPeonMTMase C PacroNoMeHUeM
KOHKPEMEHTOB B 00NacTu Tena u rofoBKU MOAMKENyA04HOM
Menesbl MPUMEHANN MEXaHNYECKYH IMTOTPUNCHIO U aHTe-
rPafHYyO JIMTOSKCTPAKLMIO C NpuUMeHeHuem Oysxeid, cormo-
CTaBMMbIX C MPOCBETOM MpoToka. JlasepHaa nuToTpUncus
W aHTerpapfHas NUTOIKCTPaAKLMA C MPUMEHEHVNEM SHA0CKO-
na SpyGlass ABnAeTcA NEPCNEKTUBHBIM METOLOM JleYeHNA
naHKkpeonuTuasa, obecreynBaroLLMM TEXHWUYECKUIA ycnex
npu 0cobo NNOTHLIX M KPYMHbIX KOHKpemeHTax. B cnydae
BKIVHUBAHUA KOP3UHbI [lopMua C KOHKPEMEHTOM B MPOTO-
Ke MofKenyfoUHOl xenesbl paspabotaH MeTop, febnokupo-
BaHWUA C MOMOLLLbIO aHTerpagHo NpoBefeHHOro 6annoHHoOro
KateTepa M W3BNEYEHWA KOP3WHbI C KOHKpemeHToM. Bce
MWUHUWHBA3WBHbIE OMepauuy 3aKkaH4YMBaIUCb KapKacHbIM
HapyKHO-BHYTPEHHUM [PEHUPOBAHWNEM MPOTOKA MOAMENY-
JOYHOI Kenesbl CPOKOM Ha He meHee 3 MecAueB. B Tpex
Clyyasx MUHUMHBAa3VBHbIe onepauun 6binn He adheKTrB-
Hbl. [lBym nauueHtam 6binn BbINOMHEHbI pasnnyHble one-
pauun NaHKpeaTMKOAUIreCTUBHOTO LLYHTUPOBAHUA, @ OfHOM
naumeHTKe bbin cpopMmUpoBaH NaHKpeaTnKoracTpoaHacTo-
MO3 Ha KapKacHOM JpeHame Nnpu HeyfaneHHOM KOHKpeMeH-
Te. JletanbHocTb cocTaBuna 1,5%, cMepTb OQHOMO NaLueHTa
npousoluna B pesynbTate Tpombo3a BOPOTHON BeHbl. [lo-
cneonepaLyoHHbIX OCNOXHEHUI1 He Habntopanock.

BbiBogbi:

1) MWUHWMHBa3MBHblE METOAbI NUTOIKCTPAKLUM U3
MPOTOKOB MOJKENY[OYHON Hene3bl B COBPEMEHHbIX YC-
NOBUAX ABMAIOTCA MPUOPUTETHBIMU B NIEYEHWUU MaHKpea-
TUKONUTWA3a;

2) BbIGOP [OCTYNa K MPOTOKY NOAMENYA0HHON Henesbl u
METOAa IUTOIKCTPaKL MM 3aBUCHT OT KOJIMYECTBA, PasmMepoB
1 NOKanm3aLunum KOHKPEMEHTOB.

m OdundpdepeHunposaHHbliii
noaxop npu okasaHUM NOMOLLMU
60/1bHbIM CO CBEXUMMN ATPOr€HHbIMU
NOBpEeMAEHUAMM MeNYHbIX NPOTOKOB
Differential medical approach in patients
with fresh iatrogenic damages of biliary
ducts

ABanecaH P.I.'2, Kopones M.I1."2, ®epoTos J1.E.'2,
loposoii M.E.!

IPrbOY BO «CaHnkT-leTepbyprckuii rocynapcTBeHHbI
nefuaTpUYecKnii MeAULMHCKNI YHUBEPCUTET»
Munsppasa Poccun, Cankt-lNetepbypr, Poccus

2CI6 I'bY 3 «lopoackaa Mapumntckasa 6onbHuLa»,
Cankr-lletepbypr, Poccua

Avanesyan R.G."2, Korolyov M.P."?, Fedotov L.E.'2,
Gorovoy M.E.!

ISt. Petersburg State Pediatric Medical University,
Ministry of Health of Russia, Saint Petersburg, Russia
2SPb GBUZ “Mariinsky City Hospital”, Saint Petersburg,
Russia

Lenb: MMokasatb 3pheKTUBHOCTL M anbTEPHATUBHOCTb
MWUHUMANbHO MHBA3MBHbIX KOMOWMHMPOBAHHBIX OnepaLnii
MpW NOBPEMAEHUAX KENYHbIX NPOTOKOB.

MeToapbi: 3a nepuop ¢ 2006 no 2022 rr. B KAWHK-
Ke obweii xupyprum CIMOIMIMY (CankT-leTepbyprekuii
rocyaapCTBeHHbI nefmaTpuyeckuii MefUUMHCKUIA  yHU-
BepcuteT) 165 60nbHbIM ObinK BbINOAHEHBI MUHUMaNbHO
MHBa3MBHble onepauuu nop KOMOUHWUPOBAHHBLIM (Yrb-
TPa3sBYKOBO, PEHTreHONOrMYecKnin -~ M H[OCKOMMYe-
CKWi1) KOHTpONEeM MO MOBOAY MOBPEMAEHU U pybLOBbIX




L3NhEEN | wjwuwmwuh 6-pn dhowqqujht pd2jwlwt hwdwgniiwp

CTPUKTYpP 3KEN4HbIX npoTokoB. MeHLnH B nccnepyemoii
rpynne 6onbHbIx 6bin0 114, mymuuH — 51, cpennuit Bo3-
pacT 6onbHbIX — 61,4. Knaccudpuumpya aTporeHHble oc-
NIOMHEHNA KENYHbIX MPOTOKOB, Mbl pasfenuan 6onbHbIX
Ha 2 rpynnbl: 1) paHHWE OCHOMHEHUA MOBPeMAEHWI n 2)
No3fHWE NOCNeACcTBUA MOBpeMpaeHuii. PaHHUMM ocnox-
HEHVWAMU MOBPEMKAEHNIA MENYHbIX MPOTOKOB ABAAIOTCA
(50 nauueHTOB): KNMMMpPOBaHWE UK NepeBA3Ka MPOTOKa
— 5 60nbHbIX, YaCTUYHOE KNMMNUpOBaHWe MW nepeBA3Ka
npotoka — 13 6oMbHbIX, NMONHOE MepeceyeHne NpPoToKa —
6 6onbHbIX, YacTUYHOE nepeceyeHne npoToka — 15 6onb-
HbIX, COYETaHHOe MoBpexaeHne (nepeceyeHne, ncceyeHme
B coyeTaHun ¢ unm 6e3 omoroBoi cTpukTypbl) — 3 6onb-
HbIX, TPaBMa NevyeHn ¢ NoBpeXAeHNeM NPOTOKOB — 4 Honb-
HbIX, HECOCTOATENbHOCTb KYNbTW My3bIPHOro MpoToKa — 4
60nbHbIX. BonbHbIX, KOTOpblE MOCTYNanu B CTauuoHap C
NOBPEMAEHNAMU KeNYHbIX NPOTOKOB, obcnenosanu No an-
roputMmy: ckpuHuHr Y3W (ynbTpa3sykoBoe uccneposaHue)
n MPXIT (MarHWTHO-pe3oHaHCHaA XonaHruornaHkpeaTo-
rpacpua) Bcem 6onbHbiM; MCKT (MynbTMCnMpanbHas Kom-
nbtoTepHaa Tomorpadua) no nokasaHuam. B 85% cnyyaes
MWHUMaNbHO WHBa3WBHble KOMOWHMpPOBaHHblE BMeLUa-
TeNnbCTBa BbINONHANUCL B 0Obeme YPeCKOMHbIX onepaLuii
noj, ynbTpasByKOBbIM, PEHTFEHONOrMYECKUM KOHTPONEM.
Ha 15% 6onbHbIx npumeHunn apoiiHoii goctyn (aHTerpag-
Hblli YPECKOMHbI M peTporpapHblili SHAOCKOMUYECKUiA).
Ha 8 6onbHbIX, KPOMe BOCCTaHOBUTENbHbIX onepauuii Ha
MENYHbIX NMPOTOKaX, MPUMEHUAN ApPEHNpYOLLME onepaLu
JN1A 3BaKyalLUu NaToNorMyeckoro oTrpaHUY4eHHOro copep-

MUMOTro B nopauacpparManbHOM MW Mo NeYeHOYHOM Npo-
cTpaHcTBax. B uccnepyemyto rpynny He BOLLAM NaUUEHTbI C
VHTpaonepauoHHbIM ObHapyKeHNEM MOBPEMAEHUA HeNY-
HOro npotoka. DTu nocTtpapaslune (12 60onbHbIX) Obin
ornepupoBaHbl B 0Obeme PEKOHCTPYKTUBHbIX OMepaLuii
cpasy nocne obHapyHeHUA NOBPeXAeHUA.

Pesynbtatbl: AnNroputM MUHWManbHO WMHBA3UBHOO
BMeLLaTeNbCTBa NPU NOBPEKAEHNAX U CTPUKTYpax KENUHO-
ro MPOTOKa 3aBMCUT OT CPOKOB MONYYEHWUA TpPaBMbl, Xapak-
Tepa NOBPEKAEHNA U HaNMuYUA OCNOKHeHWI. Tpu paHHUX
OCJIOMHEHUAX MENYHbIX NPOTOKOB B OONbLUMHCTBE CNyYaeB
MPUMEHANMU NMPUHLMM ABYX3TaNHOrO BOCCTAHOBNEHUA MpPO-
XOAMMOCTM MPOTOKA, YTO MPefoTBpaLLano BO3HUKHOBEHWE
AOMONHUTENBHbIX OCNOMHEHUI W NMO3BOMANO MOLIOTOBUTb
6onbHOro A 3pPeKTMBHOIO KapKacHOro ApeHUpoBaHuA,
rnocne aHanusa nonyyeHHbIX NEPBUYHBIX JaHHbIX Npu u-
cTynoxonaHruorpacun. Bo Bcex cnyyasx MUHUMAaNbHO WH-
Ba3VBHbIE METOAMKN BOCCTAHOBNEHWUA MHENUHbIX MPOTOKOB
3aKaH4MBanMcb (POPMUPOBAHNEM KapKacHOro ApeHNUpoBa-
HUA MOBPEMAEHHOro yyacTka MenyHoro npotoka. Ocnox-
HeHuA 6binn obHapymeHbl B 18 % cnyyaes (8 60nbHbIX):
napagpeHaMHoe BocnaneHne MArkux TKaHei — 4 6onbHbIX;
remobunua — 2 60nbHbIX; MUrpaLMA fpeHama c opmMupo-
BaHue 6unombl — 2 601bHbIX, NaHKpeaTuT — 1.

BbiBoAbl: Npu He MHTpaonepauMoHHOM ObHapyMeHUM
MOBPEeMAEHNA MUHUMANbHO WHBa3WBHblE KOMOWHWUPOBaH-
Hble METOAVKM BOCCTaHOBEHWA MPOXOAUMOCTU MENYHbIX
MPOTOKOB ABNANTCA anbTepHaTUBON TPaAWULMOHHBIM pe-
KOHCTPYKTMBHbIM OnepaLyiaM.

m Ucnonb3oBaHue BakyymHoiA
CUCTEeMbl C repMeTM4ecKoil NoBA3KOIA
(BAK cucrema), pna neyeHus
ANNTENbHO HE3aMUBIAIOLLUXCA U
MH(ULUPOBAHHDBIX paH

Hermetic vacuum patch system (VAC
system) usage in long-lasting non-healing
and infected wounds

Alik KapanetaH, Xauatyp KapanetaH, ApTyp ApyTioHAH
ML, Ttompu, Tompu, ApmeHus

Hayk Karapetyan, Khachatur Karapetyan,
Artur Harutyunyan
Gyumri Medical Center, Gyumri, Armenia

BeepeHune: B xupypruueckoii npakTuke 4Yacto BCTpe-
YatoTCA paHbl PasnvyHoOl 3TUONOrMK, KOTOpbIE B CBA3N C
HapyLleHveM KpoBoobpalleHus 1 obMeHa BeLLECTB MOf,
BO3[eliCTBMEM BOCMANUTENBHOWN MUAKOCTM (LeTpuTa) HOCAT
BJVTENbHbI He3aMMBNAIOLLMIA XapaKTep.

PaHbI B 3aBUCMMOCTM OT AaBHOCTU KaccuchmumMpyoTcA Ha:

P XpOHMYeCKWe paHbl (MPONEMHU, ATPOreHHbIE NUM-
dopen, BTOPUHHO 3aMMBAAIOLLMECA paHbl, fuabeTnyeckan
cTOMa - AaBHOCTb paHbl bonee 7 pHelt)

P nopocTpble paHbl (MHULMPOBaHHbIE paHbl, OTKPbI-
TasA KynbTA Nnocne amnyTauum — AaBHOCTb paHbl oT 12 yacos
[0 7 pHeld)

P ocTpble paHbl (AaBHOCTb paHbl 4o 12 yacos)

MeTopabi: HekpoTusnpoBaHHble TkaHW ABnAtOTCA DakTe-

panbHbIM MponudepaTUBHbIM O4arom, B COCTaB KOTOPOrO
BXOJAT IUTUYECKNe pepMeHTbI, bakTepuanbHble TOKCUHBI,
KOTopble MpenATCTBYIOT 3amuBneHnto paH. Hekpotusupo-
BaHHble TKaHW ypanatoTca xmpypruyeckum nytem. OpHako,
BOMPOC YCNOMHAETCA, eCnu B IMybUHe paHbl OKa3blBatoTCA
KOCTHaA TKaHb MW WHble opTorepuyeckue CTpyKTypbl. B
paHe NMpU HanMuyuM KPOBEHOCHbIX COCYAOB, BO M3bemaHue
OCIOMHEHUN, CnefyeT MbIlLEeYHbIM NOKalbHbIM JIOCKYTOM
WNU MHOI TKaHbIO M30NMPOBaTb COCYA,

Pesynbratbl: BAK cuctema Hawna csoe Lnpokoe npu-
MEHEHWE MPU NIeYeHUN OCTEOMUENUTOB. DTOT MeTop, bbin
BHenpeH B Hawem oTaeneHun ¢ 2000r. u 6bin NnpumMeHeH
y 6onblumnHcTBa 60nbHbIX. [Mpu npumeHenun BAK cuctembl
BO3MOMHbI CNefytoLLLNE OCNOMHEHMA:

P KOMHble 3p03UM (Yalle BCEro BCTPEYAOTCA Ha MecTe
HaxoMAeHUA JpeHaKHoIN TpybKu)

» 60nb, kKOTOpasA MOMET ObITb Bbi3BaHa CO3/atOLLMMCA
BaKyyMOM

» npopacTaHue rpaHylALMOHHON TKaHW B TOMLL rybya-
TOro Matepuana, npu yaaneHun KOTOporo MOKHO NPUBECTU
K KanunnapHOMy KpOBOTEYEHUIO

» BO3MOMHbIW AepMaTUT KOKHbIX KpaeB

» BbiCbinaHue, 3yf, OTeK, AuckomdopT

» aKTUBM3aLMA paHeBOli MHPeKLMM (BCTpeYaeTca peaKo)

BbiBogbi: B Haweii knuHuke BAK cuctema npumeHs-
nacb Npu nevyeHun [MabeTUyecKoii CTorMbl, INEKTPUHECKUX
OMOrax, OTKPbITbIX OCKONbYaTbIX NEPENoMOB, ANA MaLueH-
TOB C 0ONMUTEPUPYHOLLMMIHAAPTEPUUTOM U BNAMHON raH-
rpeHoii. lMocne amnyTauum ANUTENBHO HE3aMMBaKOLLMX paH
BAK cuctema 6bina 1Mcnonb3oBaHB CO CBOOOOHON KOMHOM
MNacTUKON.
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m Pe3synbTaTbl onepaumii KoHycHo
PEKOHCTPYKLMN NpU aHOManuu
J6wrTeiiHa y nauueHToB go 18 ner:

O HOLEHTPOBOE uccnenoBaHue

Results of operations of cone reconstruction
at Ebstein's anomaly at patients up to 18
years: a single-center experience

Py6eH MoscecaH

CaHkrt-leTepbyprckoe rocynapcTseHHoe bropmeTHoe
yupexaeHune 3npasooxpaHeHns [leTckuii ropoackoii
MHOTOMNpoUAbHbIA KIMHUYECKMIA Creuyan3npoBaHHbIii
LLeHTP BbICOKMX MefuuUnHCKux TexHonormii (Creé Ny 3
«ATM KCL, BMT»), Cankt-lNetepbypr, Poccus

Ruben Movsesyan

St. Petersburg Children’s City Multidisciplinary Clinical
Center of high Medical Technologies, Saint Petersburg,
Russia

Beepenue: B 2013r. J. Dearani c coaBtopamn npegjo-
MU HOBYHO MOAUCMKALLMIO NNAaCTUKN TPEXCTBOPYATOro Kna-
naHa npu aHomanuu J6LiTeiiHa — «cone reconstructiony,
KoTopaAa cTana «30/0TbIM CTaHAapPTOM» /€YEHWUA [aHHOI
naTonoruu.

MeToa: B pabote 0606wieH onbit 100 onepaumii, Bbi-
NONHeHHbIX B oTaenenun kapauoxupyprum Cré rby3 « Arm
KCL, BMT» B nepuog ¢ 2015 no 2023 rr. CpegHuii Bo3pacTt
onepupoBaHHbIX feTeil coctaBun 6,4 roga. Bocemb onepu-
poBaHHbIX nauueHToB bbinn mnapLe 12 mecaues. Yetsepo
nawmeHToB 6biNM HOBOPOMEHHBIMU, Y KOTOPbIX aHOManuA
J6wiTeiiHa coyeTanach C aTpesueil KnanaHa nerovyHoii apTe-
pun. Camblii ManeHbKWii nauueHT Becun 2 Kr.

Pesynbratbl: CpefHee BpemAa Kappuonnernyeckoi
uemmnm coctasuno 93 MuHyTbI. Y Tpoux naLuueHToB aTpua-
NM30BaHHaA UCTOHYEHHAA YacTb MPaBoOro enynoyka bbina

peseunpoBaHa B beccocyancToii 3oHe, kpasa obpasoBasLue-
roca gedpekta cLUMBanUCb 06BMBHbLIM HEMpPEPbIBHLIM LLIBOM
Ha cbeTpoBbIX Npoknagkax. B ogHom HabntogeHnmn onepauma
6bina gononHeHa NnaHoBOW MMMNNaHTaLMeR UCKYCCTBEHHO-
ro BOAWTENA pUTMa CepALa B CBA3M C NONHOI nonepeyHol
6n10Kafoii, BO3HUKLLEN B fLOONEPALMOHHOM NEPUOSE, Noche
paHee BbIMOMHEHHO pafMoyacToTHOI abnauun. Tpem Ho-
BOPOMAEHHBIM NaLMeHTam C aTpesuneil NeroyHoro KnamnaHa
6b1n MMNNaHTMPOBaH BEHO3HbI KnanaHcopepHaLlLuii romo-
rpacpt. HeTBepTOMY HOBOPOMAEHHOMY NaLMEHTY C aTpesmeit
KnanaHa nero4Hoii apTepun yaanocb NpoBecTu pacceyeHne
CPOLLLEHHbIX CTBOPOK MO KOMMUCCypam. Y BCEX MaLWeHTOB
CTapLLie LLIeCTH NeT, KONbLLO KNanaHa yKkpennanoch ¢ UCMosb-
30BaHMEM MONyKosbLa B BUE MONOCKN U3 ayTonepukapaa.
Mo paHHbIM KOHTPONbHO — MHTpaonepaumoHHoii IxoKl
(axokappuorpadcms), HegoctatoyHoCTb Ha TK (TpexctBop-
yaTtblii knanaH) 6bina He bonee 1 ctenenn. B 42 cnyyasx B
rnocneonepawMoHHOM Nepuoae notpeboBanacb MHOTPOMHaA
nopnepika. B paHHem nocneonepaunoHHoM nepuopge mno-
b OaMH MaumeHT c TAMenoi dopmoii 3abonesaHua (Tun
C-D) Ha dpoHe nporpeccupytowmx HapylueHnuii putma. o
AaHHbIM OxoKI npu BbInNKcKe, y Bcex NauMeHTOB, NepeHec-
LMx onepauuto, 6bina BbiABNEHaHOPManM3auma AMacTonm-
4eckoil (PYHKLMU MpaBOro Menyfovka cepaua, koanTtauus
ctBopok TK 6e3 npusHakoe HepocTatouHocTu, y 50% na-
LMEHTOB — NpUKnanaHHaa peryprutauus fo 1 ctenenu., 6es
MPU3HAKOB PECTPUKLMMK, CO CPEAHUM 3Ha4YeHUEeM TpaHCKNa-
naHHoro rpagueHTa 7,26 mm pT. cT. MakcumanbHblii nepu-
of, HabnopeHnA nocne BbIMUCKM U3 CTalMoHapa cocTaBui
8 net. B pByx HabntoaeHuAX B oTpaneHHom nepuoge, 2 u 4
rofia nocne nepBUYHOI KoppekLum notpebosanock NOBTOpP-
HOe BMeLLaTeNbCTBO B CBA3M C HapacTaHUeM HELOCTAaTOUHO-
CTU Ha TPEXCTBOPYATOM KnarnaHe.

BbiBogbl: Onepauusa «KOHYCHOW PEKOHCTPYKLMU» Npu
KOppeKLWKn aHomanun I6LuTeliHa ABNAETCA «30M10TbIM CTaH-
JapTom» neyeHua npu bonblUMHCTBE dopm sToro 3abone-
BaHWA, BKIOYaA HOBOPOMAEHHbIX NaLMUEHTOB, Yy KOTOPbIX
3Ta MaToNOrMA COYETAeTCA C aTPe3nel 1ero4Hol apTepuu.

m CpaBHeHune acpdekTMBHOCTH

MeTOoA0B NJacTUKNU NPaBoOro rnasHoro
6poHxa npu HeCoCToATeNbHOCTU Nocne
NHEBMOH3KTOMMUMU

Comparison of the effectiveness of
methods of plasty of the right main
bronchus after postpneumonectomy
bronchopleural fistula

Asetucan A.O., CepessuH U.C., AbnoHckuii I.K.
CaHkt-TeTepbyprckuii Hay4YHO-UcCnefoBaTENbCKUiA
nHcTUTyT PTranonynbmoronorumn, CaHkt-lNetepbypr,
Poccua

Avetisyan A.O., Serezvin |.S., Yablonsky P.K.
St. Petersburg Research Institute of Phthisiopulmonology,
Saint Petersburg, Russia

BeepeHnue: JlekapctBeHHO ycToilumBbliA Tybepkynes c
cybTOoTanbHbIM U TOTa/lbHbIM MOpaMeHWeM OfHOro U3 ner-
Knx ABNAeTcA Hanbonee 4acTbIM NOKasaHVeM ANA BbIMOHe-

HUA NHeBMOH3KTOMMUKW. JlaHHaA onepawua ConpoBoMaaeTcA
BbICOKMM PUCKOM MOCNEONepaLuoHHbIX OCNOMHEHWIA, cpe-
AN KOTOPbIX CaMbIM FPO3HbIM ABMAETCA SMMNWeMa Nnespbl
B coyeTaHun ¢ HbpoHxonnespanbHbiM cBULLIOM. [Tocneone-
PaLMOHHbIE MHMEKLMOHHBIE MIEBPONErOYHbIE OCIIOMHE-
HUA nocne MHEBMOHIKTOMUM XapakTepusytoTca 0coboit
TAMECTbIO, KACKaJHOCTbIO TEYEHNA 1 YaCTO NPUBOJAT K Ne-
TanbHoMy ucxomy. B cBA3M ¢ 3TuMm, npodpunakTuka paHHo-
rO OCNOMHEHWUA ABNAETCA Ype3BblYallHO BaMHOWU 3apayeit.
Llenbto uccneposaHuna 6bin0 nosbiwerHne acppeKTMBHOCTY
XVIPYpPryyecKoro nevyeHna HpoHXManbHOro CBMLLA U amMue-
Mbl MNEBpPbI MOCAe NPaBOCTOPOHHEW MHEBMOHIKTOMUM MO
NoBOAY AECTPYKTUBHOrO TybepKynesa.

MeTopbi: bbino npoBefeHO peTpoCNeKTUBHOE UCCEA0-
BaHWe, B KOTOpoe Oblnn BKAtOYeHbl 8 nauueHToB ¢ HpoH-
XUanbHbIM CBULLOM W smnuemoit nnespbl ¢ 2014 no 2017
rr. Xvpypruyeckas ctpaterus 6bina nostanHoii. Ha nepsom
sTane 6bina BbINONHEHA OCHOBHAA onepauua — BepxHe-3a-
AHAA TOpaKonnacTuMKka, TOPaKOTOMMA, Pe3eKUWA KynbTu
MpaBoro rnaBHOro OpoHxa, ee yLuMBaHWe W MUOMIacTHKa.
YeTbipexpebepHaa Topakonnactuka 6bina BbIMONHEHa B
OfiHOM cnyyae, B [ByX HabniogeHuAx 6bina npoussefeHa
wecTupebepHana TopakonnacTuka, B 5 cnyyasx — nATMpe-
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bepHasa TopakornnacTuka. Ha TpeTbem 3Tane (He paHblue,
uem yepes 2 mecALa Mocie Nepeoii onepauum) BbINOAHAET-
CA MMOMNACTUYECKOE 3aKPbITUE TOPaKOCTOMBI.

Pesynbratbi: Obee Bpema onepauuu coctasuno 234
MuH (195-365 muH), obas kposonotepa -235 mn (50-450
mn). Bo Bcex cnyyaax 6bina BbIMOAHEHA Pe3eKUWA KynbTu
MpaBoro rnaBHOro OpoHxa, Ha MpoTAMeHUn ot 2MMm o 5
MMm. Peunpus cBuwa 6bin BbiABneH B AByX HabnogeHUaAx
(25%). TopakocToma okOH4aTenbHO bbina 3aKpbliTa B 5 cny-
yasAx, BO BCeX HabNOAEHNAX NOCEBbI Ha CNELUUYECKYHO 1
Hecneumduyeckyto dnopy bbinu oTpuLaTeNbHBIMUA. Yenet-
HaA nuKBMpauva bpoHxuanbHoro cevia Habntopanacb y 7
MaLMeHToB, OAUH U3 KOTOPbIX YMep OT TOTanbHOro Me3eH-
TepuanbHoro Tpombosa.

BbiBogbl: KombuHuposaHHOe neveHue 6onMbHbIX C
JECTPYKTMBHbIMW  pOpMaMy  leKapCTBEHHO-YCTONYMBbIX
dopm Tybepkynesa nerkux c NpUMEHEHUEM XUpyprude-
CKMX METOL0B ABNAETCA 3(PPEKTUBHBIM U NPAKTUYECKN He
AVICKYTVpYeTCA B nuTepatype. DMnuUeMa nneepbl ¢ 6poH-

XUanbHbIM CBULLLOM MOC/e NHEBMOHIKTOMWM COMPOBO3KAa-
€TCA BbICOKOI NeTanbHOCTbIO, Beerfa TpebyeT NoOBTOPHOIo
ornepaTMBHOrO BMeLLaTeNbCTBa, YacTo B 3TarHOM BapuaHTe.
MpepnoxeHHas Hamu nevyebHaA XuMpypruyeckas TakTuKa —
MHOrOCTYyrneHyYaTan, MOMOMMUTENbHBIMU XapaKTepUCTUKaMu
KOTOpOI1 ABNAIOTCA:

1) HapexHaa nukBMpauua 6pPoHXMaNbHOMO CBULLLA C MO-
MOLLLbHO PE3EKLMM KYNbTH, YLLIMBAHUEM U MUOMNACTUKON ee
3afHeii rpynnoit mMbiwL, nocne nATMpebepHoi Topakommo-
nnacTuky,;

2) 3HauYUTENbHOE YMEHbLUEHWE MONOCTU SMMUEMbl C
NMKBUAALVEN BEPXYLLKM reMUTOpaKca C MOMOLLIbIO 3THX e
MbILLL, (MOAAOMNATOYHON, pOMOOBMAHOM, YacTblo TpanewLu-
eBUAHOI);

3) caHauuA OCTaToOYHOI YacTM reMmuTopaKca B HUMHEM
HapavadparmanbHom otpene ¢ npumeHeHnem BAK (Ba-
KyyMHO-acnupaLMoHHoIA) Tepanuu;

4) 3aKpbITE TOPAKOCTOMbI H€3 JONONHUTENBHON pe3ek-
umu pebep, C coxpaHeHMeM KapKacHOCTU FPYLHOW CTEHKM.

X17:3* ) beclwoBHble KnanaHbl B
XUPYPruu NOpoKoOB aopTaibHOro
KnanaHa

Sutureless valve in aortic valve replacement

[MaBen KaxkuAaH

HauunoHanbHbI MEAULMHCKUIA UCCNELOBATENbCKUI
LLEHTP CepAEeYHO-COCYANCTON XMPYPrin UMEHU

A. H. bakynesa, Mocksa, Poccua

Pavel Kakhtsyan
National Medical Research Center for Cardiovascular
Surgery named after A.N.Bakulev, Moscow, Russia

BeepeHue: TpapuunoHHoe npoTe3vpoBaHue aopTalb-
HOro KnanaHa ABNAETCA 30110TbIM CTaHAAPTOM fIEHEHUA CUM-
NTOMaTUYECKOro TAMENOro aopTanbHoro creHosa. OpHako,
C YBENMYEHNEM XMPYPrMHECKOro prcka Cpean CoBpeMeHHo
nonynALMM NaLMeHToB NPUBENO K pa3paboTke MUHUMANBbHO
MHBAa3MBHbIX BMELLATENbCTB, TAKUX KaKk YPECKOMHaA TpaH-
cKaTeTepHas UMMNnaHTauua aoptanbHoro knanaHa (TAVI), a
TaKiKe METO0B M TEXHONMOTUI JANIA CHUMEHMA XUpypruye-
CKOli TpaBMbl- nocnefHee BKAtOYaeT B cebA MUHUMaNbHO

MHBa3VBHble NOAXOAbl U NpOTe3npoBaHue 6es LLBOB.

MeToabi: HaunHaa ¢ 2022 ropa B ueHTpe Bakynesa
6b1n0 onepuposaHo 12 naumeHToB (Bo3pacT ¢ 72 go 84 ner)
npumeHeHnem becloBHbIx knanaHos Perceval S, Sorin. Bce
naumeHTbl ObInM BbICOKOTO xupypruveckoro pucka. Cpea-
Huii EuroScore |l coctaBun 11,2%. BonbLUMHCTBO 60NbHbIX
(9) Haxopmnuck B dpyHKUMOHanbHOM Knacce NYHA 1V. Bee
BMeLLaTeNbCcTBa Obln BbIMONHEHbI CTaHAAPTHO: B YCNOBUAX
MK (MckyccTBeHHOro KpoBoobpaLLEeHMA) 1 € UCMONb30BaHU-
€M KapAuonneruu, B Xofe KoTopbix bbiin UMMNAAHTUPOBaHbI
6eciioBHble knanaHbl Perceval S. CpepsHee Bpema nepexa-
TVA aopTbl cocTaBuno 42 muH, spema MK 58muH. B ogHom
cnyyae BMeLLATeNbCTBO ObINO MOBTOPHbIM, MoOCne paHee
BbINOMHEHHOro NPOTE3MPOBaHNA MEXaHUYECKUM KnanaHoMm,
y AByx nauueHTtoB B coyetaHun ¢ MBC(Nwemnyeckas bo-
ne3Hb CepAaLa).

Pesynbratbi: Bce nauveHTbl 6binn BbinucaHbl B Cpo-
Ku 0 2 Hedenb, NPoBeAA HEOCNOKHEHHbIV rocnuTanbHblii
nepuogp.

BbiBoabi: HecmoTps Ha OTHOCMTENbHO HeaBHee BHepe-
HUe TEXHONOMUM 3aMeHbl a0pTaNbHOro KnanaHa 6e3 Hanoxe-
HUA LLBOB, HaMM NOMYy4YeHHble pe3ynbTaTbl CBUAETENLCTBYIOT
0 TOM, 4TO 6€eCLLIOBHbIe KnanaHbl ABNATCA MHOroobeLLato-
LLLell anbTepHaTUBOI CTaHAAPTHOMY NPOTE3NPOBAHMIO.

m CpaBHeHue pe3ynbraTtoB MONHOM
M YaCTUYHOI 3amMeHbl Jyr1 aopTbl Npu
OCTPOM pacc/lioeHUU aopTbl TuNa A:
OMnbIT OAHOrO UEeHTpa
Total arch versus non-total aortic arch
replacement in acute type A dissection: a
single-center experience

Spyapa Hapuax

HU, dBHY PHLX um. akag. B. B. Metposckoro,
Mocksa, Poccus

Eduard Charchyan
Russian Scientific Center of Surgery named after
Academician Petrovsky, Moscow, Russia

Beepenue: Bonpoc Bblbopa onTumanbHoro obbema
MPOTE3NPOBAHWA AYri aOPTbl NPU OCTPOM PacCNoeHNU aop-
b1 | TMNa no DeBakey octaetcA HepelueHHbIM A0 cuX Mop.
B uvccneposaHun npepctaBneHa cpaBHWUTENbHAA OLEHKa
paHHWX 1 OTAANEHHbIX PE3yNbTaToB PafnKaibHOMO NeyYeHnA
¢ nonHoit 3ameHoit gyru aoptbl (M3) 1 6onee KoHcepBaTUB-
HOro nopxopa c nokanbHoli 3ameHoii pyru aoptbl (/13) nnm
npotesuposaHuem socxogaLueit aoptbl (MBA).

MeToabi: ¢ 2013 no 2023 rog 104 naumeHTa € OCTpbIM
paccnoenunem aoptbl | Tuna no DeBakey 6binn akcTpeHHo
npoonepupoBaHbl. 13 6bina BbinonHeHa B 79 (76%) cnyya-
AX, U3 KoTopbix B 55 (69,6%) cnyyasax c ucnonb3osaHuem
TexHuku Frozen Elephant Trunk (FET). B rpynny J13 (MBA
unu onepauua hemiarch), 6bino BKNtOYEHO 25 NauueHToB
(24%). Bbin npoBeneH PeTPOCNEKTUBHbIN CPaBHUTENbHbI
aHanM3 paHHWX W OTAaneHHbIX pe3ynbTaToB B rpynnax.
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CpaBHeHWe KONMYeCTBEHHbIX MepeMeHHbIX MPOBOAUAN C
UCronb3oBaHWeM t-TecTa, KayecTBEHHbIE MepeMeHHble - C
ucnonb3oBaHvem X2-TecTa, BbIXMBAEMOCTb OLieHMBanach ¢
nomMolLLbio MeToga KannaHa-Meiiepa.

Pesynbratbi: B rpynne JI3 ypoBeHb nakTata nocne
onepauun 6bin 3HaunTenbHO Bbiwe (6,8%3,9 vs. 31,6,
p=0,0001), vawe BcTpeyanacb nonvopraHHas HeAoCTa-
TouHocTb 5 (20%) vs. 5 (6,3%), p=0,05), abixatenbHas He-
poctatodHocTb 6 (24%) npotus 8 (10,1%), p=0,0957), a
TaKie 6bino yBenuMyeHo BpemsA npebbiBaHWe B OTAENEHUU
peaHumauum (13£16 npotus 4,3+3,8 preir, p=0,0095). B
rpynne M3 otmeyeHo 100% paspelueHune cuHapoma Manb-
nepdpysum. focnutanbHas neTanbHOCTb coctaeuna 4 (5%) u
2 (8%) B rpynnax M3 u N3 coorteetcTBeHHo (p=0,62). B
oTpaneHHom nepviope npu M3 notpebosnnck fononHnTeNb-
HOe CTEHTUpPOBaHWe rpyaHoIt aopTbl (N=2) 1 NpoTe3unpoBa-

Hue TopakoabpomuHanbHoi aoptbl (TAA) B obbéme Extent
Il (TAAR) (n=1), B TO Bpema Kak B rpynne J13 notpebosa-
nocb BbinonHeHve onepauuit FET (n=2), npotesnposaHue
TAA B obbéme Extent Il (n=1) n ogHOMOMeHTHasA 3ameHa
Bcell aopTbl. OTpaneHHaa ceobopa oT peonepauunii bbina
cpasHuma (96% (M3) v 87,3% (N13), p=0,3757). OgHako,
puCkmn peonepaumii npu BbinonHeHum J13 6bin Bbiwwe (OLL =
2,652 (95% Cl = 0,499-14,09).

BbiBogbl: paHHMe u oTpaneHHble pesynbtatbl npu 13
6bInn 3HaYMMO Nyulle, NMPU 3TOM roCMuTanbHaA neTanb-
HOCTb Obina conocTaBuma. ITU pasanyna AOKas3bIBatOT, HTO
13 pyru aopTbl y NaLUEHTOB C OCTPbIM PaccioeHnem aopThbl
| TMna, Npu gocTaToYHOM OMbITe XVUpPypruyeckoii bpuragbl,
He YXyALUaeT MpPorHo3 No cpaBHeHUto ¢ bonee KOHcepBaTMB-
HbIM MOAXOLOM, MO3BOAAET MOMHOCTLIO paspeLLnTb Masb-
nepdpy3nto 1 CHU3NUTb PUCK OTAANEHHbBIX OCNOKHEHUIA.

m Kak no6buTbcA onTUManbHOro
pesynbrata Npu MMMNIaHTauum KianaHa
B knanaH? lpeacraBneHne KIMHNYECKUX
cnyyaes

How to achieve the optimal result when
implanting the valve to the valve?
Presentation of Clinical Cases

ApmeH Tep-AkonaH
®blr'y UKB YOI Pd, Mockea, Poccus

Armen Ter-Akopyan
Central Clinical Hospital of the Administration of the
President of the Russian Federation, Moscow, Russia

LLenb: [peactaBuTb BO3MOMHOCTb 3(PEEKTUBHOIO W
6e3onacHoro NoBTOPHOro TpaHCKaTeTEPHOro NPOTE3MpoBa-
HMA aopTa/lbHOrO KNanaHa: knanaH B KnanaH.

MeTopnbl: AopTanbHblii cTeHo3 ABnseTcA Hanbonee pac-
npocTpaHeHHbIM KnanaHHbIM NMOPOKOM cepfla. TpaHckaTe-
TepHaA MMMNaHTaLUMA aopTalbHOrO KianaHa ABMAAETCA Me-
Hee MHBa3MBHbIM METO[OM 3aMeHbl aopTaibHOro KnanaHa.
lMpouenypa nogpasymesaet nop, coboit MnnaHTaumo 6uo-
npoTesa aopTaNbHOro KnamnaHa ¢ NoMOLLLbIO CneLuanu3npo-
BaHHOI cUCTeMbl [LOCTaBKM Yepe3 befpeHHyto apTeputo Ha

paboTatoLem cepaue, 6e3 UCKYCCTBEHHOrO KpoBoobpalLie-
HUA 1 TpaBMaTu3upytoLLero xupypruyeckoro goctyna. Co
BpemeHu nepsoii umnnaHtauum B 2002 r. B Mupe BbINon-
HeHo 6onee 100 Tbic. nopobHbIX Npouenyp. CeropHA noka-
3aHuA BAA JaHHON METOAMKM PacLLUMPAOTCA U MOABNAIOTCA
6onbHble C MOBTOPHBIMM CYHEHWAMM aOPTalbHOrO KnanaHa
rnocne XMpPYpruyeckoin Unu SHAOBACKYNAPHON Koppekuuu
nopoka. HaKkomnneHHblil onbIT MO3BONAET NeYUTb AAHHbIX
60onbHbIX C MOMOLLbIO NMOBTOPHOIO TPaHCKaTETEPHOrO Npo-
Te3npoBaHua KnanaHos. B panHoii pabote npepcTtaBneHbl 5
clly4aes NMOBTOPHOrO NPOTE3MPOBaHWA aopTaibHOIO Knarna-
Ha (knanaH B KnanaH).

Pesynbratbi: KntoyeBbIM MOMEHTOM, OT KOTOPOrO BO
MHOFOM 3aBMCHUT YCriex NpoLeaypbl, ABAAETCA MpaBUNb-
HOe M3MepeHue pa3MepoB KOfblia aopTajbHOrO KnarnaHa
W nocnepytoLmMiA BbIGOP ONTUMaNbHOIO pasmepa KnanaHa.
B natu cnyyasx npoTtesuposaHue KnamnaH B KnanaH MonHo-
CTbIO BOCCTAaHOBMWJIO FEMOAVHaMUYECKUE U (DYHKLMOHANb-
Hble MoKasaTeny aopTanbHOro KnarnaHa ¢ ynyyllueHuem Kiu-
HUYECKOW KapTUHbI BO BCEX CNyyasX.

BbiBog: TpaHcKaTeTepHOe MpoTe3upoBaHWe KnamaH B
KnanaH asnAetca 3chpeKTUBHbIM 1 6e30MnacHbIM METOAO0M
Bblbopa y MOBTOPHbIX OONbHbIX MOCHE MPOTE3MPOBAHMA
aopTanbHoro knanaHa. [loctoAHHO HaKkanaMBaroLeca faH-
Hble, MOArOTaBAMBAOT HEODXOAUMYIO JOKasaTenbHyto 6asy
JJ1A 9KCMAHCUMK TPaHCKaTeTepHbIX TEXHONOrMiA BO BCe obna-
CTU KapAMOXMPYPruM 1 UHBa3WBHOI KapfMonorum.

m JHpoBacKynfipHble MeToAbl
NnevYeHusa KanbLUHUPOBaHHbBIX
nopaxeHnii KopoHapHbIX apTepuii
Endovascular treatment of calcined lesions
of coronary arteries

KapeH [NetpocaH

HaumnoHanbHbIi MEOULMHCKUIA UCCNESOBATENbCKIUIA
LIEHTP CepAeYHO-COCYAUCTO Xupyprun umenn A. H.
bakynesa, Mocksa, Poccus

Karen Petrosyan
National Medical Research Center for Cardiovascular
Surgery named after A.N.Bakulev, Moscow, Russia

Uenb: OueHntb achdpekTnBHOCTL 1M BE30MAaCHOCTb NpU-
MeHeHMA poTauuoHHol atepakTomuu (PA) npu nposegeHUn
YKB (YpeckomHble KopoHapHble BMeLLaTenbCcTBa) y nawu-
€HTOB C BblpaMeHHbIMU KalbLMHUPOBaHHBIMU MOPaMeHNA-
MW KOpPOHapHbIX apTepuid.

Metoabi: B HMUL, CCX um. A. H. bakynesa YKB c uc-
rnonb3osaHuem PA BbinonHeHbl y 25 nauMeHToB ¢ KanbLUyHU-
POBaHHbIMU MOPaXEHUAMN KOPOHapHbIX apTepuii. CpepgHuii
BO3pacT Bcex nawmeHToB konebanca ot 46-87 (B cp. 67,1x10,6)
net, Bec oT 51-124 (B cp. 84,76x19,14) kr, a poct 152-185
(B cp. 167,21x8,67) cm. DHpoBackynApHble onepauyy bbiny
BbINonHeHb! 7 (28%) seHwwmHam u 18 (72%) mysunHam. B 3a-
BMCMMOCTY OT fiMameTpa mcronb3yemoro 6ypa ucnonb3oBanca
uHTpopbtocep 66 mnu 7 F. BmelwatenbcTBo BbINonHANOChH B
6acceiite NMMMB (nepepHaa mexkenynoukosas Beteb) y 10
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(40%) 6onbHbIX, OB (Orunbatowtan setsb) — 4 (16%) n MKA
(MpaBasa kopoHapHas aptepus) — 11 (44%). Panee y 5 (20%)
nauveHToB ocylecTeaAnach nonbitka YKB Ha Lenesom cocy-
he, 7 (28%) BbINOMHANOCL CTEHTMPOBaHME KOPOHapHbIX ap-
Tepuit, a 3 (12%) nposoaunack onepauma AKLL (aoptokopo-
HapHoe wyHTUpoBaHue). [lBaguat asym (88%) naumeHtam
PA BbinonHanacb ¢ nomolubto cuctembl Rotablator (Boston
Scientific) u katetepos RotaLink Plus (Boston Scientific) u 3
(12%) 6onbHbIM - ROTAPRO (Boston Scientific). byp pasme-
pom 1.25 mm ucnonb3sosanca y 13(52%) nauveHTtos, 1.5 mm - 11
(44%), 1.25mm 1 1.5mm - 1 (4%). BHyTpucocyaucTas Busyanu-
3auma ucnonbsosanack y 19 (76%) nauneHToB, U3 KOTOPbIX
OKT (OnTnueckas korepeHTHaa Tomorpadma ) npUMeHaAnachb
-10 (52,6%), a BCY3W (BHyTpucocyancToe ynbTpasByKkoBoe
uccneposanu) - 7 (47,4%). MNpu cTeHTUpOBaHUM MMMNAHTU-
poBaNuCb CTEHTbI C flekapcTBeHHbIM MokpbiTMem (Resolute
Integrity, Resolute Onyx) pnametpom ot 2,25 no 4,0 mm (B cp.

2,97x0,42mm) v grnHoii o1 18 go 38 mm (B cp. 29,63x7,12mm).

Pesynbrarbi: B pe3ynsrare achtpeKT1BHO BbINONHEHHbIX BMe-
LLIATENLCTB YAAN0Ch JOCTUMHYTb XOPOLLErO reMOAMHAMWHECKOTO 1
aHrvorpachuyeckoro pesynbrarta. [noLuaab NpocseTa cocyaa yBe-
nnumnacs B cpeHem ¢ 1,95x1.04 mv® o 6,69x1,96 mw?, uto yaos-
NETBOPAET KIMHUYECKUM PEKOMEHIALMAM, MO JAHHLIM KOTOPbIX
3HayYeHre MUHUMATBHON MNOLLAAM CTEHTUPOBAHHOMO CerMeHTa
OOMMHO bbITb =5,5 Mv™. TexHuueckuii ycnex BCeX BMeLLIaTeNbCTB
cocTaBun 96%, paHHMX NOCNEONepPaLMOHHbIX OCMOMHEHWIA He
6b1n10 BbIABNEHO. [OCNUTaNbHAA NETANIbHOCTL OTCYTCTBOBAA.

BbiBog;: [MauyeHTbl C BblpameHHbIM KanbLHO30M KOpO-
HapHbIX apTepuii NoaBepraroTCA MOBbILLIEHHOMY PUCKY Hebna-
FOMPUATHBIX CepAeYHO- COCYAMUCTbIX CobbITWiA. PoTaumnoHHas
aTEePIKTOMUA MO, KOHTPONEM BHYTPUCOCYAMCTON BU3yanusa-
umm obneryaet nposepeHne YKB B paHHOI Koropte 60NbHbIX,
a MHOrpa ABNAETCA €AMHCTBEHHbIM BapyaHTOM YCreLLHOW UM-
nnaHTauym KOPOHapHOO CTEHTa.

m Xupypruyeckoe neyeHue
COCYAMCTbIX aHOManMii, CoaBAUBaOLLLUX

NULLLEBOA U TPaxelo: OAHOLEHTPOBDIii
onbIT

Surgical treatment of vascular anomalies
compressing the esophagus and trachea: a
single-center experience.

Muxann AbpamaH
MoposoBckas aeTckasa ropoackas KnmHUYeckas
6onbHuLa, Mocksa, Poccusa

Mikhail Abramyan
Morozov Children’s City Clinical Hospital, Moscow, Russia

Beepenue: Cocygncraa komnpeccusa Tpaxeum u nuiie-
Bofa B 6oMbLUMHCTBE cnyyaeB obycnoBneHa COCyaUCTbIMMU
KonbLamMn W MNeTnAMM, peme Habnopaerca Komnpeccus
Tpaxeu BOCXOAALLE aopToii 1 bpaxuuedanbHbIM CTBOIOM.
MokasaHvem K onepauuu ABMAETCA HaAWuue COCYLUCTOro
KonblLa, B TOM yucne, y nauueHtos 6e3 CUMNTOMOB, YTO
no3BonAeT NPefoTBPaTUTb PasBUTUE TpaxeoManALum.

Metoppbi: B otaenenun kapamoxupyprun Mopososckoii
LeTCKOW ropopckoit knuHnyeckoii 6onbHuLbl 3M ¢ 2018
no 2022 rogpl onepupoBaHo 46 MaLMEHTOB C pasiUYHbI-
MW TUNamu COCYAUCTbIX KOMel, COCYAMUCTbIMW METAAMU U
Komnpeccueil ApbixatenbHbix nyTeil aoptoii. [MpaBas pyra
aopTbl, ABOIHaA Ayra aopTbl C AOMUHAHTHOI npaBoii Ay-
roil aopTbl U 06NUTEPUPOBaHHOI NEBOIN fyroii aopTbl bbina
BbianeHa y 20 (43,5%), aBoiiHaa pyra aopTbl y 10 (21.8%)
naumenTos, y 8 (17,4%) nauneHTos — Tetpapa Panno c npa-

BO nexallleil nyroii aopTbl. Bo3pacT naumeHToB coctaBun
ot 1 no 86, B cpegHem 15 mecAueB, manbunkos 24, neso-
yek 22. M3 46 naumentos 36 (78,2%) umenn cuMnTOMbI
KOMMpeccun MULLLEBOAA U BO3JYXOHOCHbIX MyTel (CTpUAo-
po3HOe fAbiXaHue, Kallenb, nonepxusarue). Onepauua ne-
peceyeHus COCyaUCToro Konbla bbina BoinonHeHa y 44 na-
LLMEHTOB, Y [IBYX peuMrnnaHTaLma nesoii nero4Hoil aptepum
B CTBOM NeroyHoit aptepun. B 16 cnyyaax npu pasobiieHum
COCYAMCTOro Konbla Yy MauMeHTOB C MpaBonemallieii nyroii
aopTbl C JOMUHAHTHOI NpaBoii fyroii 1 0bnuTePMpPOBaHHO
neBoOi1 fyroii BbINoNHeHa 3afHAA aopTonekcua. Kpome Toro,
aopTONeKCUA Kak camocToATesNbHaA onepaLya bbina BbInon-
HeHa y 2 nauueHTOB: y OAHOro nalMeHTa C Komrnpeccueit
NeBOro rnasHOro 6poHxa aopToii Nocne peseKkLnmn KoapkTa-
LMW aopTbl BbINONHEHA 3afHAA aOPTOMEKCuA, y BTOPOro C
Komnpeccueii Tpaxenm aopToil Obina BbIMONHeHa NepeaHss
aopTonekcua u Tpaxeonekcua. [loctyn k aopTe ocyluecT-
BAANM B 35 cyyasx yepes IEBOCTOPOHHIOK TOPAKOTOMMUIO,
B ABYX Cly4asAx Yyepes NpaBOCTOPOHHIOID TOPaKOTOMMUIO, B 8
clyyasx yepes CPefMHHYIO CTEPHOTOMUIO U B OAHOM Clyyae
“CroNb30BaHa TOPAKOCKONUA cnesa. Y CUMMTOMHbIX Maiu-
€HTOB OrepaLysA BbIMOMHANACh MOf, KOHTPONeM BPOHXOCKO-
MUK, Tak Xe MCnonb3oBan HBPOHXOCKOMMIO Mpu Bblbope
mecTa rKcaLm aopTbl NPU aOpTOMNEKCUM.

Pesynbrartbi: JleTanbHbix ncxofoB He 6bino. Pesynbra-
Tbl onepauuu npocnexeHbl y 15 naumeHToB B cpoku oT 6
oo 18 mecaues, y 14 naumeHTOB OTMEYEHO UCYE3HOBEHME
CUMMTOMOB KOMMPEeCCUn TpaxeobpoHXuUaabHOro fepesa U
nuesopa, y 1 naumeHTa ymeHbLLIEHWE CUMMNTOMOB.

BbiBoabl: Xupypruyeckoe neveHvie COCyAnUCTbIX Konell
AsnAetcA a¢ppeKTNBHOI MeTOAMKOI, no3sonaeT M3baBuUTb
MauMeHToB OT CUMMTOMOB KOMIPECCUM Tpaxen v nuLLeBopa
1 NpefoTBpaTUTL Pa3BUTUE TPeXeoManaLLuu.

m TpaHckaTeTepHas MnnaHTauus
aopTta/sibHOro KnanaHa y 6onbHbIx ¢
aopTa/ibHbIM CTEHO30M B COYETaHUU C
uwemMuyeckoii bonesHbto cepaua
Transcatheter aortic valve implantation in
patients with aortic stenosis in combination
with Ischemic heart disease

Hapek 3akapsaH
KnuHuyeckas 6onbHuua N1 (BonbiHckan), MockBa,
Poccusa

Narek Zakaryan
Clinical Hospital N1 (Volynskaya), Moscow, Russia

Lenb: OueHutb 3dpcpeKTUBHOCTL U H6e30MacHOCTb Bbl-
MONHEHNA MpoLefyp CTEHTUPOBAHUA KOPOHapHbIX apTepuii
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M TpaHCKaTeTepHOI MMMNaHTaLWUM aopTanbHOro KnarnaHa B
neveHnn 6oNbHbIX C COYETAHHOI MaTonorueil.

Metoabi: 3a nepuog, ¢ 2018 ropa no 2022 roga B oT-
JeneHNU PeHTreHOXMPYPruu BOMbIHCKON 60nbHULbI Bbino
BbinonHeHo 106 TpaHcKaTeTepHbIX MPOTE3MPOBaHUiA aop-
TanbHoro knanaHa y 105 naumentos. Bce nauueHTb! 6binu
pasgeneHbl Ha 2 rpynrbl B 3aBUCUMOCTH 3TarHOCTH BbINON-
HEHWA CTEHTUPOBAHWA KOPOHAPHbIX apTepuii U NpoTe3npo-
BaHWA aopTanbHOro KnanaHa. B nepsyto rpynny Bkatoumnm
39 nauueHTOB C COYeTaHHbIM MOPaMEHWEM KOPOHAPHbIX
apTepuii 1 aopTanbHOro knanaHa (cpefHuii Bospact 6onb-
Hbix 80,69 +/- 3,8 net) c MakcumanbHbIM FpagUeHTOM Ha
aoptanbHoM KnanaHe 83,54 +/- 24,55 mm pr.ct. Bce na-
LMeHTbl MCCNeayeMoi rpynmbl MMENV BbICOKWIA onepauu-
OHHbIN puck: Euroscore Il 6,4+2,2 6anna. [ina cpaBHeHuA
cchopmupoBaHa KOHTponbHaa rpynna us 64 nauweHToB c
M30AMPOBaHHbIM aopTa/bHbIM CTEHO30M (CpefHWii Bo3pacT
coctasun 66,18 +/- 6,17 net) ¢ rpagMeHTOM [aBNEHWA Ha
knanaHe 89,58 +/- 30,76 mm pr.cT. [NaumeHTbl rpynnbl KOH-
TPONA OTHOCUNUCH MPEUMYLLLECTBEHHO K YMEpEeHHOMY ore-
pauuoHHomy pucky 4,1 +/- 3,6 banna.

Pesynbratbl: Y BCcex nauueHTOB UCCneyemMoil rpynnbl B
nocneornepawmMoHHOM MEpUofie OTMEYaNnoCb 3HayuTenbHoe

YMeHbLUEHNE MAKCUManbHOro rpajMeHTa Ha aopTaibHOM
KnanaHe [0 pedepeHCHbIX 3HAYEHWII OCTaTOYHOro rpa-
AueHTa Ha buonpoTese aopTanbHoro knanaHa ¢ 83,54 +/-
24,55 mm pr.cT. po 19,78 £ 5,75 mm pr.cT. B rpynne cpas-
HEHWUA yMeHblUeHWe rpafveHTa CUCTONMYECKOTO AaBeHA
Ha aopTanbHOM KnanaHe Habntopanoch ¢ 89,58 +/- 30,76
00 20,75 £ 6,95 mm pr.ct. CnepyeT oTMETUTb JOCTOBEPHOE
ysenuuenne PBIIXK B cpegHem Ha 4% (p<0.05) Henocpep-
CTBEHHO MOCie MMMNaHTaLWMKM KnanaHa y nauveHtos obe-
ux rpynn. Bcero B aHanusvnpyemom KOHTUHreHTe 60nbHbIX
yMep OfMH 4enosek B Nepsoii rpynne (2,5% netanbHOCTb).
ObLee KONMYECTBO OCNOMHEHUI Yalle BCTpeYanochb y na-
LMeHTOB cTapyeckoro Bospacta (yctaHoka IKC 10% vs 9%
cnyyaes, kposoTteyenua 10% vs 3%, HapywieHna putma 59%
vs 47%, ounbpunnauua npencepauii 16% vs 6%).

BbiBoa: DHpoBackynApHoe nedyeHue COYETaHHbIX MO-
pameHWii aopTanbHOro KnamaHa M KOpPOHapHbIX apTepuit
AsnAetcA agpcpekTUBHOW M BesonacHoii cTpaterneil. Bol-
MONMHEHUA PEBACKYNAPU3aLMM KOPOHApPHbIX apTepua npu
TpaHCKaTeTepPHOM MPOTE3VUPOBaHWUM aopTanbHOro KnarnaHa
HeobxogMMo gnAa ontumusauum acpcpekTmBHO 1 Besonac-
HOi cTpaTeruu.

.'EYA NepcnekTuBbl npumeHeHus
TexHonorum 6nmxHel-nHdpakKpacHoii
dnyopecueHuumn B TopakanbHou

Xnpyprum

The perspectives of near-infrared
fluorescence in thoracic surgery

Anppeii Akonos, lappu NanaaH, Anekceil Aruwes,
[apba depotoBa

MNepsblii CankT-MeTepbyprckuii rocynapcTBeHHbI
MeJMUMHCKMI yHuBepcuTeT um. akag,. W.MM.MaBnosa,
Cankr-lletepbypr, Poccua

Andrey Akopov, Garry Papayan, Alexey Agishev,

Daria Fedotova

Pavlov First State Medical University, Saint Petersburg,
Russia

Beepenune: PnyopecueHTHaa pauarHocTMKa B Onu-
Heli-uHdppakpacHoii obnactu (BUK) nepcnektsHa 6naro-
Japa 6onee rnyboKoMy NPOHWKHOBEHWIO TaKOro U3nyYeHus
B 6uonoruyeckue TKaHu. B nocnepgHue rogpl sta TEXHOMO-
rMA NPUMEHAETCA U B KNMHUYECKOIN NpaKTUKe, HO BO3MOM-
HocTu ucnonb3osaHua bUK dnyopecueHunn B Topakans-
HOI1 XMpypruu ellie He onpepeneHsb.

Mertoabi: MposeneH aHanu3 10-neTHero onbiTa 3Kcne-
PUMEHTaNbHOIO U KNMHUYECKOTO UCCNEA0BaHNA BO3MOMHO-
cteil BUK dnyopecueHuMn NnpumMeHnTeNbHO K TopaKkanbHO

xvupyprumn. B KavecTBe 3k3oreHHoro donyopecuupyroLLero
areHTa UCrnonb3oBanca MHaouMaHuH 3enenblii (MLU3) u ero
XMMmnyeckve mopudmKkaumn. Busyanusauma ocyluecTsna-
Nacb € NOMOLLLbIO KOMMEPYECKM LOCTYMHbIX U 3KCNEPUMEH-
TanbHbIX cuctem bUK-Busyanmsauum.

Pesynbrartbi: [pevmyLLecTBa TexHonorum — ato besonac-
HOCTb AN1A BONbHOrO U MEAMLMHCKOrO NepcoHana, NpocTo-
Ta MCMofb30BaHUA, OTCYTCTBME pafuauuv, MUHUMANbHOE
YOJIMHEHWE BPEeMEHW ornepauymn, BO3MOMHOCTb KOPPEKLWU
JelicTBuil xupypra B peanbHOM BpeMeHW, BO3MOMHOCTb
paboTbl B CBETNIOM MOMeLLEHWUU. TeXHONOrMA NpUMEHUMa
JNIA peLleHnA TakuX akTyasbHbIX 3afa4, Kak KapTupoBaHue
«CTOPOMEBBIX» NUMCOY3NOB MPU paKe NErkoro; OLeHKa
nepdpy3nmn nepemeLLLeHHbIX MbILLIEYHbIX TOCKYTOB, HENyLoY-
HOro cTebnsA, TpaHCMNAaHTUPOBaHHbIX TKaHE; onpegene-
HUE rpaHuL, Pe3eKLMU NPU BbINOIHEHUN CEMMEHTIKTOMMUIA;
OLieHKa COCTOATENbHOCTU COCYAMCTbIX aHACTOMO30B; BU3Y-
anu3auuA 3N0KAaYECTBEHHbIX OMyXOJeBbIX O4aroB, Kak npu
BHYTPUMPOCBETHOW SHAOCKOMUM, Tak W MpU TOPAKOCKOMM-
UECKUMX U OTKPbITbIX onepaumax. KoHkpeTHasa 3agaya, cToa-
LL,aA Nepes XMpyprom, onpenenser 0CObeHHOCTN BBEAEHUA
MLL3 n cpokoB oT MOMEHTa BBELEHMA O AUATHOCTUKM.

Bobisoabi: Texnonorna BUK dpnyopecueHumn B TOpa-
KanbHOI XMPYprum crnocobCTBYET PeLLEHUIO Pa3fNYHbIX UC-
CNefoBaTeNbCKUX U KIMHUYECKMX 3afiay, HarnpaBieHHbIX Ha
Nyyllee MOHUMMaHWe GMONOTUYECKUX MPOLLECCOB, Ynyulle-
HWE AMArHOCTMKM, MOBbILLEHME GE30MacHOCTM M KadyecTsa
npoBefeHUA onepawuu.

Xupypruyeckue nogxoabl U
NPOTUBOMNOKa3aHUA K onepauuam npu
TAMeNnoi amcpuseme

Surgical approaches and contraindications
for severe emphysema

Anppeii Akonos, Ctanucnas [opbyHkoB

Mepebiii CaHkT-TeTepbyprckuii rocynapcTeeHHbIi
MeMLMHCKMIA yHuBepcuTeT um. akag. W.M.MaBnosa,
CankT-lleTepbypr, Poccua

Andrey Akopov, Stanislav Gorbunkov
Pavlov First State Medical University, Saint Petersburg,
Russia
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BeepeHue: Pesynbrathl XMpypruyeckoii Koppekunu Ta-
Menoil pplxaTenbHON HepoCcTaToYHOCTU Y 60NbHBIX 3MdU-
3eMoil nerkux nytem pesekuumn 6ynn (PB) KpynHbIX u ru-
FAHTCKUX PasmMepOB UMN XMPYPruYeckoil peayKummn obbema
nerkoro (XPOJ1) He Bceraa yposnetsoputensHbl. Llenb unc-
CnepfoBaHuA — BbIAENUTb FPynMbl 60NbHbIX TAMENOW aMdu-
3eMOi1 IErKNX BbICOKOTO XMPYPrUYECKOro pucka.

MeTopabi: BoinonHeHo 111 PB (57%) u 85 XPOJl (43%) y
60MbHbIX 3MPM3EMOIi NEFKUX C UCXO[OM B TAMENYHO fbIXa-
TENbHYIO HEAOCTAaTOYHOCTb, MPOBEAEH aHANU3 pe3ynbTaToB
paHHero nocneonepayMoHHOro Nepuoga v oTaaneHHol Bbl-
MMBAEMOCTU B 3aBUCUMOCTU OT MOPAPONOrmyeckux u ceHo-
TUMUYECKUX BAPUAHTOB 3MPU3EMbI NIETKUX.

Pesynbratbl:  OcnosHeHns B paHHeM nocneonepa-
umoHHom nepuoge umenu mecto y 107 6onbHbix (55%),
nocneonepauvoHHaa neTanbHocTb coctasuna 9%. [lpm
BbinonHeHun XPOJ1 Ha pesynbTathl onepauuii He BAUANO
NpenMyLLLECTBEHHOE MOPaMeHNe BEPXHYMX, HUKHUX OTAENOB
NErknX WA Mo3auyHoe pacrnpepgeneHue smgusembl; 3aBu-
CUMOCTb OT KMCNOPOAOTEpPanuu; HEROCTaTOMHOCTb MacChbl

Tena; BWY-HocutenbcTBO; apTepuanbHas runepkanHus.
CyLLecTBEHHO NyYLLIMMM OKasanucb HEMOCPeACTBEHHbIE W
oTAaneHHble pe3ynbtatbl onepauuii 6onbHbIX mMonoxe 40
NeT no cpaBHeHUto ¢ bonee ctaplummm naumeHtamu. Cpegu
6onbHbIx, nepereclunx PB, ocHOBHbIM ¢hakTOpoM, BAWAB-
UMM Ha pe3ynbTaTbl onepaLuii, O6bino Hanuume Uam oTcyT-
CTBME B OMNeprpyemMoM NIerKoM NapeHX1Mbl, NPaKTU4eCKn He
nopameHHoI amcmsemoii. Tak, ocnoxHeHuna nocne PB pas-
Bunuck y 70% naumeHToB npu OTCYTCTBUM B OCTatoLLelica
4acTW NErkoro coxpaHHol NeroyHoi napeHxumbl, n'y 29%
naLMeHTOB MpW HaAM4YMW y4aCTKOB OTHOCWUTENIbHO 3[0pPO-
BOI1 neroyHoii Tkanu (p = 0.001).

BbiBogbl: Hannume KpynHbIX wunu ruraHtckux 6ynn,
camo no cebe, He MOMET cYMTaTbCA abCONMIOTHbIM MOKa-
3aHuMem pna xumpyprudeckoro nedvenusa. Otcytcteue nocne
PB unn XPOIJl B ocTatoluelica YacTu Nerkoro napeHxumbi,
MpaKkTUYecKn He MoOpamKeHHON amdpusemMoil, ABnAeTcA Hau-
6onee HeGNAronpuATHbIM KpUTEPUEM HEYLOBNETBOPUTENb-
HbIX pe3ynbTaToB orepaLid.

Ponb 6nomapkepos

B OL,€HKe pe3yNbTaTUBHOCTH
uHTepdepoHoTepanum y 60nbHbIX
paKoMm ek MaTKu

The role of biomarkers in assessing the
effectiveness of interferon therapy in
patients with cervical cancer

3.P. Tep-MorocaH, IA. Oxunasan, 3.P. BaxwuHaH,
A.A. TacnapaH

Haupu ML, EpeBaH, ApmeHus

HaumnoHanbHbIii LLeHTp oHKonorun um. PaHapamaHa
M3 PA, EpesaH, Apmenus

Z.R. Ter-Poghosyan, G.A. Jilavyan, E.R. Bakhshinyan,
A.A. Gasparyan

Nairi MC, Yerevan, Armenia

Fanarjian National Center of Oncology, Yerevan,
Armenia

Beepenue: UHtepdeporbl (UPH) asnatotca ogHumu
13 3pPeKTUBHbIX TepaneBTUHECKUX MPenapatoB, LUMPOKO
NPUMEHAEMbIMU MPU NeveHnn paka Leiikn maTtku (PLUM),
0JHaKO MPUMEHEHNE UX MOMET Bbi3BaTb 0bpasoBaHue Heil-
Tpanusytowwmx antuten (AT) k MPH, HapaboTka KoTOpbIX
MOMET OTpamaTbCA Ha Pe3yNbTaTUBHOCTU NEYEHNA.

Llenb: YunTbiBas AmMcKyTabenbHOCTb BOMpoca, LENbo

“ccnegoBaHWA ABMNACH OLleHKa pesynbratuHocT MPH-Te-
panvu B acrnekte AWHaMWMKU HEKOTOPbIX BUOMapKepoB Y
60NbHbIX PaKOM LLENKN MaTKU B MPOLLECCE NEYEHNA.

Mertopapbi: ViccnenoBaHbl NokasaTenn KNETOYHOro UMMY-
tuteta - CA3+, CO4+, CA8+ (Dynabeads, Dynal), cbI-
BOPOTOYHbIii ypoeHb NPH-a, UPH-y, PHO-a, U1-4,6,8,
ayToummyHHbIXx AT K UPH-a (ELISA, Bextop-Bect) y 70
6onbHoii PLUM II-Ill cTaguii, nopBepriumxca coyeTaHHoi
XMMUO-NyYeBO Tepanuu. B KauecTse nMMmyHoTepanun npu-
MeHANnCb BUdEepoH 1 uHayktop NPH — umknodepoH.

Pesynbratbli: CornacHo nonyyeHHbIM pesynbratam, Y
67.1% 6onbHbIx (N=47) B0 nevyeHna UMeno MecTo JOCTOBEp-
Hoe cHumeHune ypoeHa C3+ (p <0,01) u CA4+ (p<0,02),
6e3 3Hauymmoro usmeHenusa konuyectsa CL18. Kpome Toro,
y 78.5 % 60nbHbIX (n=55), Habntofanack BblpameHHas TeH-
JOEHLMA K yrHeTeHUo 60NbLUMHCTBA M3YYeHHbIX MoKasaTe-
neil CbIBOPOTOYHbIX YPOBHEW W3YYeHHbIX LIMTOKMHOB, 3a
UCKNoYeHnem nokasareneit U1-4.

NdH-Tepanua y bonblumHctea 6onbHbIx (84.2 %) npu-
Boamna K nosbiweHunto konmuectsa CA3+ n CA4+, UDH-y
n PHO-a, no cpaBHeHWto ¢ 6oNbHBIMM, NonyyaroLwUmMmn ba-
3ucHyto Tepanuto. Ayto-AT k UdPH-a onpepenanuch y 14
6onbHbix (105,8-134,6 Hr/mn) u accoumnpoBannch ¢ runep-
npopykumeid U-4 (91,7-135,8 Hr/mn), a Takme TeHAEHLM-
el K cHueHuno konnyectea CL13+, u, Kak cneacreue, UM-
MYHOPETYNATOPHOrO MHAEKCA — Y4TO CBUAETENbCTBYET, YTO
HapacTaHue ayTo-AT kK UPH-a aenaetca HebnaronpuaTHbIM
MPOrHOCTUYECKUM MPU3HAKOM OTBETA Ha NleyeHue.

PapukanbHoe neuyeHue 60nbHbIX
c AnarHo3som onyxonb KnarckuHa
Radical treatment of patients with a
diagnosis of Klatskin tumor

Xauvatyp bapanaH, ManyksaH B.3., ByHuatan T.M.
HaumoHanbHbIii MHCTUTYT 3apaBooxpaHerua, Kadenpa
XUPYPrun U COBPEMEHHbIX XUPYPrUYECKNX TEXHONOMUIA,
EpesaH, ApmeHua

Khachatur Badalyan, Manukyan V.E., Buniatyan T.M.
National Institute of Health, Department of Surgery and
Modern Surgical Technologies, Yerevan, Armenia

BeepeHnue: Onyxonb NPOKCUMaNbHbIX HeNYHbIX MPOTO-
KOB WA onyxonb KnaTckuHa ( BHyTPUMPOTOKOBAA XONaHro-
KapLuMHoMa) pefkan nokanusauua onyxonu. Mo cratuctuke,
cpeay onyxoneii MenyfoyHO-KULLIEYHOTO TpakTa Orfyxofb
KnatckuHa coctaBnaet okono 3%. Yalie Bcero onyxonb ¢
MNOXMM MPOrHO30M NIe4YeHUA, 13-3a MO3[HEN ANarHOCTUKM
W C TeHAeHUMWeil arpeccMBHOrO pocTa M MeTacTasnpoBa-
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HUA, a TaK¥e 4YacTbIMW COMPOBOMAIOLLUMUCA THOMHBIMM
XONaHrMTaMm u MHTOKCuKaumeir. OCHOBHON KIMHUYECKUIA
CUMNTOM MpW 3TOil MaTonorun ABMAETCA MexaHuyecKas
MenTyxa, ¢ KotopbiM BonbHble yvallie Bcero obpaluaroTca K
cneunanmctam. C BHegpeHneM coBpeMeHHbIX UHTePBEHLU-
OHHbIX TEXHOMOMMI1 TaKUX, KaK YPECKOMKHaA YpecreyeHou-
HaA xonaHruoctomusa (H4XC), botognHammnyeckan Tepanma
OTKPbINUCb 60MbLUME BO3MOMHOCTW AJ1A MOATOTOBKU 3THX
60/bHbIX K BO3MOMHO pafuKkanbHoil onepaumu.

Metogpbi: 3a nocnepHue S5 net K Ham obpartunuch 15
60nbHbIX C narHo3om onyxosnb KnatckuHa. Y Bcex 6bina Knu-
HUKa MEeXaHVYECKON KENTYXu, B CBA3M C YeM BCeM 6ONbHbIM
npoussepeHa Y4XC. B ocHoBHOM npumeHAnocb paspenb-
HOe ApPEHMPOBAHME MPABOro U NEBOTO JONEBbIX MPOTOKOB
nevenn. OfHa naumeHTKa B CBA3W C HANMYMEM CONMTApPHOIO
MeTacTasa OMyxonu B MeyeHb Monyyana XMMUOTEpanuio C
06BEKTMBHO fAOKa3aHHbIM Xxopolunm adpcpekTom. B nocne-
JyHoLL,eM BO3MOKHO MNaHVpoBaHue onepaTuBHOE NeveHue.

Pesynbratbi: 10 60nbHbIM Mocne HopmanusauMn ypos-
HA 6unupybuHa nNpousBefeHO pajMKkanbHOe onepaTMBHOE

neyenve. B yactHoct 7 6onbHbIM NpousBefeHa ornepa-
uMA B obbeme NeBOCTOPOHHell remurenarakTomumn (JITTI)
C nocnepylowum copmupoBaHuem 6UIMOAUIECTUBHOIO
aHacTomo3a Ha BblAeneHHoi no PY netne KWLKK, ofHOMY
6onbHOMY Mpou3BefeHa MPaBOCTOPOHHAA FEMUrenaTaKTo-
mua (M) ¢ bunnoanrecTMBHLIM aHaCTOMO3OM U [JBYM
60nbHbIM NpoM3BefeHa 3KCTUPNaLMA renaTmkoxonepoxa u
xonefoxa € nocnepyoLmm 6UnMoaureCTUBHbIM aHaCTOMO-
3oMm. [1pu 3TOM B nocneonepaLyoHHbIil NEPUO, HE B OfHOM
cnyyae He HabNOAANUCb CEPbE3HblE OCNOXHEHUA B BUAE
NeYeHOYHOW HeJoCTaTOYHOCTM, HECOCTOATENBHOCTH Bunno-
AMrecTMBHbIX aHacTomo30B 1 T.4. OgHoMy naumeHTy B no-
cneorepaumoHHblii nepuog, npoeeaeHa hoTofnHaMMYeCcKas
Tepanus.

BbiBoapi: Takum obpa3om, neveHne OfHON U3 CIOMHbIX
nokanusauuii Kak onyxonb KnacTkvHa, Npu HanMuum ycno-
BUIA M cneunanncToB, BNALEHOLNX KIUHUYECKAM OMbITOM
XUPYPruu NeYEHU U MENYHbIX NMPOTOKOB, CTAHOBUTLCA A0-
CTYNHbIM 1 faeT obHagemuBatoLLe pesynbTatbl.

.0[%:] KombuHMpoBaHHbIii noaxon npu
ONyXo/eBOM NMOpPaMeHUU NeyeHu
Combined approach for liver tumors

Manykan B.3., MkpTtuan M.A.

HauuoHanbHbI MHCTUTYT 3apaBooxpaHeHuns, Kadeppa
XVPYPrun U COBPEMEHHBIX XUPYPrUYECKNX TEXHONOMUiA,
EpesaH, ApmeHusa

Manukyan V.E., Mkrtchyan M.A.
National Institute of Health, Department of Surgery and
Modern Surgical Technologies, Yerevan, Armenia

BeepeHue: B coBpemeHHOIi OHKOMOrMM MpU NneveHun
OnyxoneBoil NaTonorMy fnevyeHn npeeanupyet KOMOUHMPO-
BaHHbI MOAXOM, YTO AAET BO3MOMHOCTb YIy4LIMTb OTAa-
NeHHble pesynbTaTbl. TakuMe METOfbl, KaK CUMYyNbTaHHble
orepaluu Npu MecTHOpPacnpOCTPaHEHHOM OMyXONEBOM MO-
pameHWu 1 nNpu MetacTasax, HeoaabloBaTHaA U afiblOBaHT-
HaA Tepanus, MHTEPBEHLIMOHHbIE TEXHONOT UM, PErMOHapHas
Tepanwva, (hOToAMHAMUYECKan Tepanwsa, pasHble BapuaHTbl
abnAunm, LUIMPOKO MPUMEHAIOTCA MPU NeYeHnn 6ONbHbIX C
pasfMyHbIMK oKanM3aumAMK oryxoneii.

Marepuan: AHanusupya 350 onepaumii pasHoro obbe-
Ma NpOoW3BefEeHHbIe 3a NocnefHe 5 NeT BbIACHUNOCh, Y4TO
CUMynbTaHHble onepauuu coctasnatoT 245, yto coctaBnAeT
70%. Takoii 60onbLLOI NPOLEHT pacLUMpPeHHbIX onepaLnii
06bACHAETCA HECBOEBPEMEHHOW AMarHOCTUNKOI onyxoneso-
ro nopameHus B ApmeHuu.

Pesynbratbi: [Npaktnyecku Bce GonbHble nonyyvanu pas-
Hble CXeMbl HEOALbIOBAHTHYIO W/MAN afbIOBAHTHYH XWUMM-
oTepanuto. YpeckoHble apeHvpoBanua nog Y3KT wnn KT
KOHTponem npousseneHbl B 50 cnyyanax. YpeckomHoe ypecne-
YEHOYHOE JPEHNPOBaHUE KEMYHbIX MPOTOKOB NMPOU3BEAEHbI
B 65 cnyyasax. B 95 cnyyaax npousBefeHbl pe3ekuum neveHm
Mpy MeTacTaTM4eCKOM M MEPBUYHOM MOPAKEHNN, U3 HUX B 76
cnyyanx obLLMpHble pesekummn. 9 bonbHbIM Nepep, obLLINPHbIMK
Pe3eKLMAMN MEYEHN NPoU3BEAeHa YpecKoXHaA ambonusauma
npaeoi1 BeTBW BOPOTHOIA BeHbl. [1pu onyxonax KnatckuHa B po-
1 MocreonepaLyMoHHOM 3Tarie npumeHeHa hoToaMHaMnyecKan
Tepanua. PaguoyactoTHaa 1 xumuyeckas abnauma npumeHeHa
y 9 60nbHbIX MPY HEBO3MOMHOCTU PafKaIbHOW pe3eKkLui.

BbiBoapi: Takum obpasom, KOMOMHMPOBaHHOE neyeHue,
C NMPUMEHEHNEM COBPEMEHHbIX METO[OB BO3AeNCTBUA Ha
onyxonb, pacLUMpAET BO3MOMHOCTb fleyeHnA 6onbHbIX C
onyxonesoil natonorueii 0cobeHHo B 3anyLLeHHbIX U NO3j-
HO AMarHOCTUPYeMbIX Cy4asx.

L0 I3¢] O6lumpHbie pe3ekuumn nevyeHun
npyu 3710Ka4eCcTBEHHbIX ONYXONAX
Major liver resections for malignant tumors

Xauvatyp bapanaH, Bynuatan T.M.,; MkpTuaH M.A.
HaumoHanbHbIii MHCTUTYT 3apaBooxpaHeHua, Kadeppa
XUPYPrvK U COBPEMEHHDBIX XMPYPrUYECKUX TEXHOMOTUA,
EpesaH, ApmeHus

Khachatur Badalyan, Buniatyan T.M., Mkrtchyan M.A.
National Institute of Health, Department of Surgery and
Modern Surgical Technologies, Yerevan, Armenia

Beepenue: O6LMpHbIe pe3ekummn neveHn noppasymesa-
€T NPaBOCTOPOHHIOKD MU NEBOCTOPOHHIOKD reMUrenaTakTo-
MUIO W PaCLUMPEHHYIO NEBOCTOPOHHIOK MM MPaBOCTOPOH-
HIOK remurenarTakTomuto. Jlonroe Bpems Takue onepauum
ABNANUCL HepeLlaemoil npobnemoit AnAa Xvpypros-OHKONO-
roB, B CBA3M CO CNOMHOCTbIO onepauuu, nopoii patanbHol
MHTpaonepawLmMoHHOW KpoBonoTepeii, nocneonepauUoHHbI-
MW OCNOMHEHUAMM B BU[E MEYEHOUHOI HELO0CTaTOMHOCTU,
JKENYHbIX CBULLENA, THOMHO-CENTUYECKUX OCNOMHeHuA. Ho
C MPUHLMMNUANBHBIM U3MEHEHUEM METOLONOrMK XUPYpruu
neyeHu, paspaboTka 1 BHeApeHne KOMOBMHMPOBaHHbIX METO-
A0B [ann BO3MOMKHOCTb OOLLMPHBIX pe3eKLmii neveHn ctatb
peanbHOCTBIO U LIMPOKO NMPUMEHATLCA B MPaKTUYECKON OH-
Konoruu.
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Metogbi: B nepuop, ¢ 2016-2022rr. Hamn BbINOAHEHO
95 pesekumii nevenn us Hux 85 obwmpHble. Cpegyn Hux
npesanuposany 6oMbHblE C MeTacTasamu KONopeKTanbHOro
paka 65 (76,4%) 1 nepBuYHbIE OMyXONM NeYeHn (renatouen-
nonApHbIA paK, xonaHruouenntonapHblil pak) 20 (23,5%).
C yyetom Manbix 06bemMOB OCTaBLLUeliCA NapeHXVMbl NeYeHu
nocne npepronaraeMoii pesekuuy U paHee NpPOBEAEHHOM
HEOoaAbIOBAHTHOW XUMMOTepanuu, 4To yxyaLlaet dyHKLMOo-
HallbHOE COCTOAHME MEeYeHN B NpefonepaLioHHbIii nepuog,
9 601bHBIM NPUMEHANN YPECKOKHYHO ambonusaLuio Npasoii
BETBM BOPOTHOI BeHbl, AMA YBENUYEHWA OCTaBLUelicA Ma-
peHxMMbl neveHu. Yepes Tpu Hepenu nocne smbonusauuy,
rnocre NoATBEPMAEHNA BUKAPHOrO yBENUYEHUA NeBOI [onw
neveHn B cpepHem fo 25%, npousBoaunu o6LLMPHYO pe-
3€KLMIO MeYeHMU.

Pesynbratbl: Bo Bcex cnyyasx nepep obumpHbiMu pe-
3eKLMAMM NOAPOBHO N3yvanncb aHaTOMWA BOPOTHBIX CTPYK-
Typ neyveHu, PyHKLMOHANbHOE COCTOAHWE MapeHXUMbI ne-
YeHW, comaTNyecKoe CoCToAHMe 60bHOro, CONYTCTBYHOLLME

natonorun. Bo BpemA onepaumii cTporo npuaepmusanucb
meTofonorum renatoxupypruun. B nepeyto ouepesb Mobu-
NIM30Ba/ICb BOPOTHblEe CTPYKTYpbl NeYeHu, rnocne aurupo-
Banacb Tpuaga ypandsemoit yactv. 3atem mobunnsoBanacb
yoandsemas 4actb neveHu. [pu HeobxopumocTu nopnede-
HOYHAA W HajneyeHoYHas 4YacTu Mool BeHbl ObiNK B3ATbI
Ha Jepxanky. B nocnepytolem npoBoamnach pacceyeHue
MapeHXMMbl NMeYeHN Mo paHee HameueHHON INHUK, NUrupya
TpybuaTtble CTpyKTypbl. B cpegHem uHTpaonepauuoHHas
KposornoTepsa coctaenana 350mn. lNocneonepaumorHas ne-
YyeHOYHaA HepfoCTaTOMHOCTb Habntoganack y 15% 6onbHbIX,
rnocneonepaLyoHHoOli CMePTHOCTM He Bblso.

BbiBogpbi: Takum 06pa3om, Npu HaMMuUKU TEXHUYECKMX
YCnoBuii, MpocheccHoHanbHO — aHecTe3Monoruyeckoit U
peaHUMaLMOHHO CnyObl, MOAFOTOBNEHHbIX Npoceccho-
HaNbHbIX renaTtoxMpypros ObLUMPHbIE pe3eKLMK NeYeHn no
MOBOAY 3/10KAYeCTBEHHbIX HOBOODpa3oBaHuii ABNAOTCA A0-
CTYMHBIM U LLIKPOKO NMPUMEHAEMbIM O6BEMOM NEYEHUA 3TOrO
TAMENOro KOHTUHIreHTa 60OMbHbIX.

MUckyccTBeHHDII MHTENNEKT Kak
dakTop nosbiweHna apdeKTuBHOCTU
oueHkM undpoBbIX MAaMMOrpamMmm Nnpu
CKPUHUHIe paka MOJIOYHOIi Xenesbl.
OnbiT 'IBY3 HO HOKO[,

Artificial intelligence as a factor in
increasing the efficiency of evaluating
digital mammograms in breast cancer
screening. Nizhniy Novgorod regional
oncology center experience

Omma ApesluataH', Ceprei lamatoHos!, CeATocnas
3uHobes', Uropb TepeHTbes!, Anekceii BopoHuos!,
Anekceilr Muxaiinos!, Aptém KanHuHckuii?, EBrennii
HukutuH?

"Huxeropopackunii obnacTHoW KNMHNUYeCKNii
OHKonoruyeckuii aucnaHcep, HvxkHuii Hosropog, Poccus
2000 «MepnuumMHCKME CKPUHUHT cucTeMbl», Kanyra,
Poccus

Emma Arevshatyan', Sergey Gamayunov', Svyatoslav
ZinovieV', Igor Terentyev', Aleksey Vorontsov!, Aleksey
Mikhailov', Artyom Kapninsky?, Yevgeny Nikitin?
'Nizhny Novgorod Regional Clinical Oncological
Dispensary, Nizhny Novgorod, Russia

2“Medical screening systems” LLC, Kaluga, Russia

Beepenue: dnupgemna COVID-19 B Poccun npusena k
cHueHnto Ha 9048 (12%) BblABNEHWA HOBbIX ClyYaes paka
monouHoii enesbl (PMK) B 2020 rogy 3a cuer KapaHTUH-
HbIX MEp U CHUMEHWA JOCTYNMHOCTU MNaHOBbIX NPOdUNnaKTu-
yeckux obcneposaHuii. [oatomy BospacTaroT TpeboBaHWA K
NOBbILLEHNIO 3(PEKTUBHOCTI NMPOBOAUMbIX CKPUHWUHIOBbIX
MepONpUATHIA.

Llenb: OueHnTb BO3MOKHOCTY NMPUMEHEHUA UCKYCCTBEH-
HOr0 WHTENNeKTa JfA MOBbILLEHNA KayecTBa CKPUHMHra
PM v ynyylueHna BbiaBnAeMOCTH o4aroBbix obpa3osaHmii
MOJOYHOIA enesbl, nyTeM hOpMUMPOBaHKA LieneBoii BbIbop-

KW CKPUHMHIOBbIX MaMMorpamm Aja nepecmoTpa B pedpe-
PEHCHbIX LieHTpax.

Metoabi: PetpocnektuBHbIii aHanu3 mammorpamm Bi-
RADS 1-2, uHTepnpeTupoBaHHbIX Bpayamu-peHTreHonoramm
HEOHKOMOMMYECKUX NeHebHbIX yupemaeHunii B paMmKax eme-
rofHolt Nporpammbl npocunakTUkyu 3abonesaHuii ¢ npume-
HeHvem uudppooii Mammorpadum B Teuenune 2019 roga, ¢
“CMoNb30BaHMEM NNaTPoOpMbl UCKYCCTBEHHOrO WMHTENNEKTa
CELSUS.

Pesynbratbi: 2900 mammorpamm, cpenaHHbIX Ha Ludp-
poBbix Mammorpacpax Mammo-4-MT, Poccua (Mammo-4-MT,
Russia) B HeoHkonoruueckux 6onbHuuax Hueroponckoii
obnactn B 2019 ropy, 6b1M peTPOCNEKTUBHO aHOHUMU3W-
poBaHbl M MpoaHanM3MpoBaHbl C MOMOLLIO Nnatcopmbl
All Celsus. 2511 nepecmoTpeHHbIx Llenbcom mammorpamm
U noptBepmAeHHbIX Kak Bi-RADS 1-2. Hu ogHa w3 eH-
LLMH He obpaTunacb B OHKOLLEHTP C AMAarHO30M paK MOJoY-
HOI1 enesbl cnycta 2-2.5 roga oT MOMeHTa Mammorpadum
(nexabpb 2021 rop). JlomHooTpuuatensHbix cnydaes — 0%
(0/2511). Mpwn npoBepeHuK npocmoTpa Mammorpamm Llenb-
com 6binu BbiABneHbl 389 nofo3puTenbHble MaMMOrpaMMbl,
KOTopble 3aTem bbinn KnaccuuULMpOBaHbl PEHTreHoNoramm
pedbepeHCHOro LieHTpa, Kak oTpuuaTenbHble B OTHOLLEHUM
o4aroBbIx 06pa3oBaHWil MONOYHOI enesbl. Y 25 MeHLMH
Mammorpammbl 6b1nu peknaccupuumpoBaHbl pechepeHCHbIM
OHKoLLeHTpoM Kak Bi-Rads-3. [1sa cnyyas PM, BbiaBneH-
HbiX Llenbcom, n3 paHee npusHaHHbIX Kak HOPMa PEHTreHo-
nloramMmy HEOHKOMOTUYECKUX YUpemaeHuiA, MofTBEPHAEHbI B
OHKONOrM4ecKoM pedpepeHCHOM LieHTPEe PEHTIeHONOoMMYECKU
N KnnHudeckn — Ha ctaguax IA n lIA. [lona noxHo-nonoMu-
TenbHbIx pesynstatoB 9.7% (283/2900). Mona ucTMHHO-Mo-
nomutenbHbix 0.9% (27/2900).

BbiBogbl: dPakTopamy noBbilleHnA 3DEKTUBHOCTY
Mammorpadgpuyeckoro ckpuHuHra PMM moryTt 6b1Tb 0byye-
HUe peHTreH-nabopaHToB 1A rapaHTUM KayecTBa CHUMKOB,
ncnonbsosaHue N kak BToporo mHenua. MM nnatcpopmbl
MoryT 6bITb MCNONb30BaHbI A1 Cenekumum mammorpavm Bi-
RADS 1-2 ¢ uenbto nepecmotpa B pamKax pedepeHCHbIX
nporpamm AnA MOBbILLEHUA BbIABNAEMOCTN O4aroBoii naro-
NIOTUW MOJIOYHbIX Henes, B TOM YMCe paka MONOYHO xene-
3bl Ha paHHel cTaguu.
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m Comparison of single long stent
versus multiple stents placement in long
coronary lesions

Yuri Makaryan, Narine Gojabashyan, Artur Sahakyan,
Emil Poghosyan, Haykaz Mkhitaryan, Svetlana Aghayan,
Astghik MC, Yerevan, Armenia

Introduction: Coronary artery disease (CAD) is the
leading cause of morbidity and mortality worldwide. Per-
cutaneous coronary intervention (PCl) is a commonly used
procedure for the management of CAD. The use of stents
during PCI has improved clinical outcomes by reducing the
risk of restenosis and the need for repeated revasculariza-
tion procedures. However, the optimal stent technique for
the management of very long coronary lesions remains a
topic of debate.

Aim: To compare the effectiveness and safety of single
long stents versus overlapping multiple stents in the man-
agement of very long coronary lesions.

Results: We have observed 154 patients with long
coronary lesions, whom we have implanted long single
stents (with length of 48mm). Follow up period was 24-48
months. In this group 49 patients had stabile angina, 54
patients were with unstable angina, 17-with STEMI (ST-el-

evation myocardial infarction), 10-with NSTEMI (non-ST-el-
evation myocardial infarction) and 14-with acute coronary
syndrome. Eighteen percent of the patients suffered from
diabetes mellitus. All the patients in group had arterial hy-
pertension. They had no severe heart failure and chronic
kidney disease. We have compared this group of patients
with group of the patients who had long coronary lesions,
but received two stents. Two groups were similar and com-
parable. During the follow-up period we have performed
coronary angiographies to 144 patients. We found out that
all of the coronary arteries with implanted long stents did
not have significant lesions. There were no stent thrombosis
incidents during the follow-up period.

Conclusion: Single long stents have been shown to be
associated with shorter procedure times, less contrast dye
usage, and a similar risk of major adverse cardiac events
compared to overlapping multiple stents when managing
long coronary lesions. The use of multiple stents may be
associated with a lower risk of stent thrombosis, but in our
group of patients we did not observe such difference. It can
be concluded that single long stents are a favorable tech-
nique for the management of long coronary lesions. How-
ever, individual patient factors and lesion characteristics
should be considered when making clinical decisions. Clini-
cians should carefully weigh the potential benefits and risks
of both techniques and select the most appropriate strategy.

115 Strategies in treatment of
recurrent anal fistula

Alexander Aghavelyan, Grigori Rafayelyan
Astghik MC, Yerevan, Armenia

Introduction: Rectal fistula treatment has long been a
challenging problem in proctology. Despite improvements
in surgical techniques the rates of relapse and anal insuf-
ficiency remain high, ranging from 2 % to 11.7% and 14%,
respectively, according to various authors.

Aim: To improve surgical treatment outcomes and qual-
ity of life in patients with recurrent anal fistula.

Methods: From 2012 to 2022 about a total of 221 pa-
tients with anal fistula underwent surgical treatment, of
whom 71 (32.1%) experienced disease relapse. Among
them, 59 (83.1%) males, and 12 (16.9%) were females. The
age range was 27 to 63 years, and the duration of the dis-
ease ranged from 8 months to 10 years. All patients had
previously undergone surgery 1 to 5 times.

Results: Extra-sphincter fistula was diagnosed in 10 pa-
tients (14.1%), trans-sphincter in 29 patients (40.8%) and

intra-sphincter in 32 patients (45.1%). All 71 patients under-
went surgery. The selection of the treatment was based on
the duration of the disease, location and height of the inner
hole, relation of the fistulous passage to the anal sphincter,
the severity of scarring changes, anal sphincter. In case of
intra-sphincter fistula, fistulectomy was performed within
the anal canal lumen with the wound edges sutured to the
base. For fistulas extending more than 2cm, fistulectomy
was performed within the anal canal lumen to create a cy-
lindrical wound. In 10 cases, the perianal skin was sutured
tightly, while in 12 cases, the wound remained open and
allowed to heal by secondary intention. Suppuration of su-
tured wound was observed in one case. For trans-sphinc-
ter fistulas the same treatment approach was used, with
the additional steps of suturing the dissected fibers of the
sphincter with catgut sutures, performed in 10 cases with
suturing and in 9 cases without suturing. In patients with
extra-sphincter fistula the selection of the surgery method
depended on the level of fistula’s severity. For level | sever-
ity (rectilinear fistulous tract, absence of purulent cavities,
small sized inner hole and without severe scarring changes)
fistulectomy was performed into the anal canal lumen.

W11 Anal sphincter reconstruction
after abdominoperineal resection of
distal rectal cancer

Alexander Aghavelyan', Minas Aghavelyan',
Artavazd Sahakyan?, Armen Aboulian'3

'Astghik MC, Yerevan, Armenia

2Heratsi Hospital Complex N1, Yerevan, Armenia
3US Kaiser Permanente, Oakland, CA, USA

Introduction: The diagnosis and treatment of distal
rectal cancer have become increasingly urgent in recent
times.

Aim: To improve functional results and quality of life
through surgical treatment of distal part of rectal cancer.

Methods: Over the past 15 years a total of 1310 patients
with colorectal cancer underwent surgery. Among them rec-
tal cancer was localized in 713 patients (54.4%), while597
patients (45.6 %) had colon cancer. Within the rectal cancer
cases 192 patients (26.9%) had cancer in the distal part of
rectum. Out of these, there were 98 men (51.1%) and 94
women (48.9%). Since 1999, 24 patients (12.5%) underwent
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graciloplasty for the creation of a closing system after abdomi-
noperineal resection by pulling sigmoid colon into perinea. All
patients had a diagnosis of adenocarcinoma of the ampullary
part of the rectum (pT2-3NOMOGI-2). The tumor was mobile,
without invasion of neighboring organs and mesorectal tis-
sue, and no distant metastases were found. The mean age
of the patients was 47.5 years, with 14 men and 10 women.
Since 2009 a reconstructive plastic surgery technique was
developed and implemented to preserve the continuity of the
intestinal tract. This involved performing an abdominoperi-
neal extirpation of the rectum, reconstructing a new closing
apparatus (neosphincter) and rectum (neorectum) using the
patient’s own tissue (distal colon and remaining portions of the
levator), and forming an S-shaped reservoir through levatoro-

plasty. Sixteen patients underwent surgery using this method.

Results: All surgeries were successfully completed with
a median operative time of 210-240 min and median esti-
mated blood loss of 150 mL. There were no preoperative
complications, no patients required blood transfusions.
The postoperative period progressed smoothly without any
complications. Wounds healed primarily, and sutures were
removed on Day 7-8 from femoral wound and on Day 10-
11 - from the laparotomic wound and perinea. The surplus
of the pulled sigmoid colon was excised on Day 14-15 un-
der epidural anesthesia. Patients were discharged from the
hospital on Day 15-16 after surgery. Follow-up examinations
were conducted at 1, 3 and 6 months after discharge, and
patients have been under control for 15 years.

m Treatment of intestinal
obstruction in patients with colon cancer

Alexander Aghavelyan, Minas Aghavelyan
Astghik MC, Yerevan, Armenia

Introduction: Recently a noticeably increasing rate of
morbidity with colon cancer has been registered. In spite of
successes in the diagnosis of this disease, from 30 to 70%
of patients enter the hospital with advanced cancer process
and presence of different complications. One of the high-rate
complications of colon cancer is colon obstruction which was
observed in 7-77% of the patients, entering the hospital.

Methods: For the last 15 years, 1310 patients with colon
cancer on different sites were operated. The disease course
was complicated with colon obstruction among 823 patients
(62.8%). There were 453 men and 370 women. On the
whole, the aged persons prevailed. The patients were di-
vided into two groups: the first group included 304 patients
(36.9%) with acute colon obstruction; 519 patients (63.1%)
with partial colon obstruction composed the second group.
Practically all the patients with acute colon obstruction were
hospitalized in a heavy or middle-heavy state. The left colon

tumor was found in 558 patients (67.8%) and the right co-
lon tumor was found in 214 patients (26.0%) while the trans-
versal colon in 51 (6.2%) had more cases of obstruction.

Results: Radically urgent resection of cancer was per-
formed on 230 patients (75.6%): of those 168 with left
colon tumors. The operation was concluded by Hartmann
resection in 85, resection of the sigmoid colon in 49, ab-
dominoperineal resection of the rectum in 24, and subtotal
colonectomy in 10. For the right colon tumor in 62 patients,
the right hemicolectomy with covering ileo-transversal
anastomosis was performed. From 230 operated patients
18 (7.8%) had died. Of 519 patients with partial intestinal
obstruction were operated on Day 2-3 after hospitalization.
In this group, the attempt of recovering the intestinal pas-
sage with conservative measurement led only to the tem-
porary effects. Valuation of the general state of patients
indicated Clinical and laboratory research is accompanied
by maximal correction of metabolic disturbance before the
operation as well as during the surgical treatment. Of all
519 patients with partial intestinal obstruction 459 (88.4%)
were operated radically and 60 (11.6%) were a part of pal-
liative care. In 336 cases a resection was made by covering
the primary anastomosis (226) and pulling through on the
upper site of the bowel.

)W) Effectiveness of uvulopalatoplasty
and nasal surgery in obstructive sleep
apnea syndrome patients

Gegham Khandanyan', Anna Shukrian?,

Parounak Zelveian®, Artur Shukuryan*

'YSMU, Department of Otolaryngology, Yerevan,
Armenia

2Erebouni MC, Department of Otolaryngology, Yerevan,
Armenia

3Levon Hovhannisyan Scientific Research Institute of
Cardiology, Yerevan, Armenia

*Astghik MC, Department of Otolaryngology, Yerevan,
Armenia

Introduction: Sleep-related breathing disorders gen-
erally exhibit a range of clinical forms from primary snor-
ing to severe Obstructive Sleep Apnea Syndrome (OSAS).
OSAS caused by nasal airway disorders is a major problem
in medicine.

Aim: To evaluate the effectiveness of simultaneous uvulopal-

atoplasty and nasal surgery in patients with moderate OSAS.

Methods: We studied 48 patients with OSAS and na-
sal breathing disorders due to deviated nasal septum and
hypertrophied inferior turbinates and hypertrophied soft
palate. Group 1 (n=20) underwent septoplasty and radiof-
requency volumetric tissue reduction of inferior turbinate
and Group 2 (n=28) underwent septoplasty, radiofrequen-
cy volumetric tissue reduction of inferior turbinate, middle
portion of the soft palate and uvulopalatoplasty.

Results: In Group 1, the pre-operative apnea-hypopnea
index median decreased from 22.1 ep/h to 14.9 ep/h after
surgery (p=0.05). Pre-operative median of nasal airflow
volume grew from 167.0 cm® to 609.5 cm® postoperatively
(p=0.05), and loudness of snoring decreased from 2.7+0.2
to 0.72£0.2. In Group 2, the apnea-hypopnea index median
decreased from 20.4 ep/h to 5.3 ep/h (p=0.05). The pre-
operative median of nasal airflow volume grew from 189.5
cm?® to 519.5 cm?® postoperatively (p=0.05), and loudness
of snoring improved from preop 2.6+0.2 to postop 1.1£0.2.

Conclusion: The patients with moderate OSAS and na-
sal breathing disorders are advised to have nasal surgery
combined with uvulopalatoplasty for a better outcome.
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(1E$:17] Orbital cellulitis

Nane Antaranyan'?, Aida Papikyan', Eduard Asatryan',
Hrachuhi Ghazaryan'?

'Wigmore Hospital for Children, Yerevan, Armenia
*National Institute of Health, Yerevan, Armenia

Introduction: Orbital infections are common and po-
tentially serious conditions in children below 5 years old
that can lead to vision loss, intracranial complications or
even death if left untreated.

Case Report: This is a case of a 14-year-old girl who
presented with catarrhal symptoms, followed by the de-
velopment of swelling in the right upper and lower eye-
lids. Despite being treated with amoxicillin 500 mg twice
daily, no improvement in symptoms was observed. The
swelling worsened and was accompanied by exophthalmos
and persistent ocular discharge. Examination of the right
eyeball region revealed hyperemia, swelling, pronounced
exophthalmos, chemosis, and severe limitation of eyeball
movements. However, the patient’s neurological status was
clear, with no signs of meningeal irritation. A contrast CT

(computed tomography) scan of the skull was subsequently
conducted, revealing an epidural abscess up to 9 mm, a
subperiosteal abscess of the upper orbital wall up to 14 mm
and hypodense zones in the right frontal lobe, which may
indicate incipient encephalitis. Orbital abscess was removed
by surgical intervention and the antibacterial treatment
was initiated, consisting of Ceftriaxone, Metronidazole and
Vancomycin IV (intravenous) for 3 weeks. It was reported
that no growth of bacteria was found in the culture of pus.
After 2 weeks of IV antimicrobial treatment, the antibiotic
therapy was switched to a combination of oral Clindamycin,
Cefpodoxime and Metronidazole for an additional 4 weeks.
The patient underwent an MRI (magnetic resonance Im-
aging) after completing the antibacterial treatment, which
revealed complete resolution of the epidural abscess and
encephalitis.

Conclusion: Prompt and adequate antibiotic treatment
can prevent severe complications in cases of orbital infec-
tion and reduce the necessity of surgical interventions and
prolonged antibiotic treatment due to abscesses. In this
case, early intervention and appropriate antibiotic therapy
led to a successful outcome.

[0} Survival rates ultraviolet-
photofunctionalized short implants
placed with guided surgery

Naira Ghambaryan, Gagik Hakobyan
YSMU, Department of Oral and Maxillofacial Surgery,
Yerevan, Armenia

Aim: To evaluate clinical results of immediate loading
ultraviolet (UV)-photofunctionalized dental implants placed
using guided surgery in completely edentulous patients.

Methods: In this study, 58 patients were treated with im-
mediate loading implant-supported prostheses. All patients
underwent a thorough clinical examination, and qualitative
and quantitative parameters of the jaw bones were diagnosed
with cone beam computer tomography (CBCT). The surfaces
of short implants were ultraviolet-functionalized using the UV
Activator YWJ-QSYO0OT1 device for 20 seconds. After flapless
surgery, implants sockets were prepared with guided sur-
gery, and implants were placed through the sleeves of the
surgical template with a tightening torque of 35-45 Ncm. An
implant-supported temporary prosthesis made of acrylic res-
in was installed 6 hours after implantation. The patients had
128 short implants (length 5-6 mm, diameters 4.5-5 mm)

and 256 implants with length greater than 10 mm in bone
segments with sufficient bone parameters. The following pa-
rameters were assessed: implant success, prosthetics sur-
vival and changes in peri-implant marginal bone loss (MBL).

Results: During clinical examination, no serious biolog-
ical or prosthetic complications were reported. The aesthet-
ic results evaluated by the patients were excellent. After 3
months of prosthetic loading, the short implants showed a
marginal bone loss (MBL) of 0.74 mm, after 1 year MBL was
11.21 mm, and after 5 years MBL was 1.37 mm. For implants
with a length greater than 10 mm, the MBL after 3 months
was 0.72 mm, after 1 year MBL was 1.19 mm, and after 5
years was 1.35 mm. There was no statistically significant
difference in clinical indices between short and standard
implants. After 5 years of follow-up, stable levels of bone
tissue around the implants and healthy tissues around the
implants were recorded, and postoperative occlusal func-
tion was favorable. The success rates of the short implants
were 97.8%. while the success rates of the implants with a
length greater than 10 mm were 98.1%.

Conclusion: Computer-guided implant surgery and
immediate loading of UV photofunctionalized implants in
patients with completely edentulous mandible are a predict-
able and effective method with a minimum rehabilitation
period.

X2 Multidisciplinary surgical
approaches for complex benign and
malignant thyroid diseases

Naira Baregamian
Vanderbilt University Medical Center, Division of Surgical
Oncology and Endocrine Surgery, Nashville, TN, USA

Complex benign and malignant thyroid disease present
challenges in surgical treatment and carry a higher risk
of complications. Successful surgical treatment requires

comprehensive preoperative assessment, multidisciplinary
operative planning, and strategic surgical resection to min-
imize complications and improve patient outcomes. Condi-
tions such as large substernal goiters with significant tra-
cheal deviation and critical airway obstruction, mediastinal
malignant lymphadenopathy, substernal extension of thy-
roid goiters or cancers into the mediastinum, reoperative
thyroid surgeries, previous sternotomy, and locoregional
aerodigestive invasion pose significant intraoperative risk
for injury to critical structures and pose technical challeng-
es that will require expertise of thoracic, head and neck,
plastics, interventional pulmonary, and advanced anesthe-
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sia care to minimize perioperative complications. The Prac-
tice-based problem (gap) is typically a lack of multidisci-
plinary approach in surgical treatment of complex thyroid
disease that can purport poor patient outcomes and impact
patient quality of life. Gaining new perspectives on advanced

surgical management of patients with complex benign and
malignant thyroid disease and building a multidisciplinary
team with varied expertise is crucial for successful and safe
neck operations for benign and malignant thyroid disease
and will enhance patient outcomes.

/X0y ] Parathyroidectomy for secondary
and tertiary hyperparathyroidism

Naira Baregamian
Vanderbilt University Medical Center, Division of Surgical
Oncology and Endocrine Surgery, Nashville, TN, USA

End-stage renal disease (ESRD) management with di-
alysis and renal transplantation are fast-growing areas
worldwide and in Armenia. There are broad variations in
the surgical management of uremic hyperparathyroidism
among medical communities, influenced and limited by the
regional or national resources, lack of clear guidelines for

parathyroidectomy, the timing of the operation, cost of care
and measurable benefit post-parathyroidectomy. Surgical
management of uremic hyperparathyroidism varies across
medical communities globally. Uremic hyperparathyroid-
ism management is typically complex, and without clear
international guidelines, can be quite challenging. Using
the case-based scenarios to review of the current practice
and new practice guidelines, operative planning, and tim-
ing of parathyroidectomy for secondary and tertiary hyper-
parathyroidism, will help gain new perspectives on surgical
management of uremic and renal transplant patients and
maximize improved patient outcomes in patients with ure-
mic hyperparathyroidism.

m Enhanced recovery after cranial
surgery

Rafi Avitsian
Cleveland Clinic, Cleveland, OH, USA

Introduction: Enhanced recovery after surgery (ERAS)
pathways are designed to achieve early recovery for pa-
tients undergoing major surgery. The concept introduces a
shift in the pattern of multimodal perioperative care based
on a combination of interventions, which are proven to im-
prove outcomes, facilitate recovery and return to function-
ality for patients. Thus, early recovery, better outcome, and
cost savings for the patient and healthcare system is the
objective and key result of adhering to such protocols.

Aim: To review the current suggested protocols and find
procedure-specific studies which can identify clinical ele-
ments and interventions to develop an ERAS pathway.

Methods: An extensive literature search was conducted
to review the anesthetic elements related to the outcome of
craniotomies.

Results: Despite its recognition in multiple surgical
specialties, to the point that there are currently many inter-
national organizations interested in this concept, a well-de-
fined and universally accepted ERAS protocol has not been
defined in neurosurgical procedures, including cranioto-

mies. In its original description, ERAS protocols aimed to
modify and attenuate surgical stress response. Cranioto-
mies result in a significant release of inflammatory markers.
Along with other perioperative care modifications, proven
in other disciplines to improve outcomes after surgery, an-
esthetic methods can also affect inflammatory response to
surgical stimulation; this is evident with the measurement of
stress response markers when certain anesthetic regimens
are utilized. The ERAS interventions are divided into three
categories: preoperative optimization strategies, intraop-
erative care, and postoperative recovery methods. Preop-
erative interventions specific to craniotomy can include an
evaluation and prophylactic antithrombotic therapy, also
antiepileptic medications. Intraoperative plan can include
the use of local anesthesia and scalp block, avoidance of
invasive monitoring unless necessary, avoidance of urinary
catheter, if possible, neurological monitoring, and goal-di-
rected fluid therapy. Early extubation and mobilization, fluid
de-escalation, early removal of the urinary catheter, start
of nutrition, pain, and postoperative nausea management
can be essential in improving outcomes, and may be com-
ponents of an ERAS protocol.

Conclusion: Evidence-based multimodal interventions
in the perioperative period of craniotomies can lead to the
formation of ERAS protocols. Such protocols may be pa-
thology and/or site-specific.

m Treatment of abscess of septum
pellucidum and cavum vergae: a case
report

Andronik Kalayjyan, Anna Galstyan
Astghik MC, Yerevan, Armenia

Introduction: The treatment of brain abscesses, espe-
cially in hard-to-reach areas, despite the widespread use
of antibiotics, continues to be a problem in neurosurgery.

Aim: To present our experience in the treatment of ab-
scess of the septum pellucidum and cavum vergae (SPCV).

Case Report: A 35-year-old patient was admitted to the
neurosurgical department of Astghik MC with complaints of

headaches and general weakness. Two months before admis-
sion symptoms of flu, bilateral otitis, severe headache, repeat-
ed vomiting and fever were noted. She was hospitalized in the
neurological department, where, after brain MRI (magnetic
resonance imaging) and lumbar puncture, the diagnosis was
established: otogenic meningitis, ventriculitis, and abscess
of SPCV. Streptococcus pneumoniae was found in her ce-
rebrospinal fluid, and antibiotics were administered during
next 3 weeks, according to the antibiogram. Then the clinical
symptoms significantly regressed. However, in the follow-up
computed tomography (CT) and magnetic resonance imaging
(MRI) of the brain, the size of the abscess was increased,
signs of ventriculitis regressed. Microneurosurgical operation
was performed - transcallosal evacuation and drainage of the
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abscess. Bacteriological examination of pus did not reveal the
presence of a microorganism. In the postoperative period,
1% Dioxidine was introduced into the abscess cavity. Drain-
age was removed on the third day. The CT scan performed
before removal of the drainage, MRI a month after the opera-
tion showed a healing of the abscess cavity. Antibiotic therapy
was continued for 6 weeks after surgery. The patient was dis-
charged from the hospital 2 weeks after the operation.

Conclusion: The management of SPCV abscesses con-
sists of a combination of conservative and, if necessary,
surgical treatment. Indications for surgery are determined
by the clinical course and repeated CT and MRI studies
revealing increase of abscess sizes, despite adequate anti-
biotic therapy. Transcallosal microneurosurgical evacuation
and drainage contributed to reliable curing of the abscess
and rapid recovery of the patient.

m Treatment of chronic subdural
hematoma following giant
supratentorial ependymoma resection
in a child: a case report

Anna Galstyan, Andronik Kalayjyan
Arabkir MC, Yerevan, Armenia

Introduction: Following the resection of giant intraven-
tricular tumors, children may develop porencephaly, which
can lead to complications such as tense cysts or subdural
hematoma.

Aim: To present a case where a non-tense hygroma as-
sociated with porencephaly was complicated by a subdural
hematoma, leading to the separation of the subdural and
ventricular space and compression of the brain.

Case description: A 4-year-old girl with subfebrile con-
dition, ataxia, tremor of the limbs, inability to walk, and
divergent strabismus, aggravated in the sitting position, was
admitted to the intensive care unit of the Arabkir Medical
Center. Ten months earlier, she had undergone a resection
of a giant supratentorial intraventricular tumor in the right
hemisphere, which resulted in a midline displacement of 20

mm. During the surgery, the body of the right lateral ven-
tricle was opened, and porencephaly was formed. Patholog-
ical examination of the preparation revealed supratentorial
ependymoma. The child was discharged in a satisfactory
condition for further radiotherapy. Repeated follow-up MRI
revealed a subdural non-tense hygroma communicating
with porencephaly, a 7-mm midline shift, and a small resid-
ual tumor in the occipital region. Upon admission, MRI re-
vealed a chronic subdural hematoma, substituted subdural
non-tense hygroma, with a midline brain displacement of 17
mm. The hematoma was evacuated (150 mL) and drained
through a burr hole. Subsequently, the hemorrhagic liquid
was evacuated by 50-70 mL daily for 3 weeks. However,
subsequent CT scans did not show a sufficient reduction in
the size of the hematoma (3.5-2.5 cm) and midline shift (to
9 mm). Finally, after 3 weeks, a craniotomy was performed
with radical excision of the hematoma and removal of the
residual tumor. The patient was discharged in a satisfactory
condition.

Conclusion: Patients with large residual cavities after
removal of giant brain tumors require close observation
in the postoperative period to promptly identify the need
for surgical intervention. In this case, chronic porencephaly
and a non-tense hygroma complicated by subdural hema-
toma were successfully treated with surgical intervention.

m Multimodal treatment approach
for aggressive thoracic vertebral
hemangioma with spinal cord
compression

David Baghdasaryan, Arman Hakobyan
Nairi MC, Yerevan, Armenia

Introduction: Vertebral hemangiomas (VH) are benign
vascular tumors, which are often found incidentally on ra-
diologic studies and are rarely symptomatic. While asymp-
tomatic VHs usually do not need any specific treatment,
most of the symptomatic cases are managed by transcu-
taneous vertebroplasty with bone cement. However, to this
date, there are no clear recommendations regarding the
management strategy of aggressive VHs with spinal cord
compression.

Case Report: A 28-year-old male was referred with pro-
gressive lower paraparesis, walking difficulty, and sensory
disturbances in his lower extremities. An MRI of the thoracic
spine revealed a T1- and T2-weighted hyperintense lesion
involving the entire vertebral body, extending into the spinal
canal and causing compression of the spinal cord. Ablation
with absolute ethanol, vertebroplasty with polymethyl meth-
acrylate (PMMA), and Th9-Th11 facet-sparing laminectomies
were performed. At 1-month follow up, the patient could
ambulate without assistance, sensory disturbances in the
lower extremities decreased, and significant resorption of
epidural masses was noted on CT scan of the thoracic spine.

Conclusion: Absolute ethanol injection into VH with
extension to epidural space with subsequent augmentation
with PMMA injection is safe and prevents bone cement
leakage with possible damage to the spinal cord and verte-
bral body collapse. We have presented a cost-effective, safe,
and less invasive treatment approach for aggressive VH.

m Clinical and ultrasound
characteristics of ovarian torsion in
adolescents

Syuzanna Babloyan
YSMU, Arabkir MC, Yerevan, Armenia

Aim: To evaluate the ultrasound and clinical characteris-
tics, treatment, and follow-up of cases with ovarian torsion
in children and adolescents.

Methods: We present 17 cases of benign ovarian mass-
es operated in a pediatric hospital in 2017-2022. The medi-
an age was 13 years (range, 6-16). Patients complained of
severe abdominal pain during the week before presentation
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and a feeling of heaviness, increase in body temperature,
loss of appetite, nausea, and in some cases — vomiting.
Eight patients were found to have experienced an increase
in abdominal size over the past 3 months. Ultrasound ex-
amination revealed an enlarged size of the ovaries (range,
10-18 cm), filling the entire small pelvis, with mild or ab-
sent vascularization on ultrasound examination. All cases
had complete or partial torsion of the adnexa or ovary. The
blood flow signal rate in ultrasonography was significantly
different among partial or complete torsion.

Results: Eight and nine patients underwent laparotomy
and laparoscopy, respectively. Adnexectomy was performed
in 7 cases of complete adnexal torsion, in which necrotized,
enlarged, and edematous ovary was detected. In 10 cases
the ovary was preserved and only retorsion of the ovary

and adnexa was done. Mass diameters were significantly
higher in the laparotomy group. After retorsion of the ovar-
ian ligament, the color of the ovary improved and the ovary
was preserved. All patients with preserving ovary were in-
vestigated by ultrasound on the 2nd, 5th, and 9th days after
the surgery. The size of the ovary became smaller, and the
tissue became less edematous already on the 5th day after
the surgery. All patients were discharged from the hospital
on the 3rd day postop. The routine ultrasound was per-
formed on days 5, 9, 14, and 30 after discharge, and a full
recovery of normal ovarian tissue was detected.

Conclusion: Follow-up of operated patients with partial
ovarian torsion shows a full recovery of ovarian size and tis-
sue consistency. In cases with partial or short torsion time
duration, the ovary can be preserved.

W1 ZY:4 Our experience and clinical
analysis of cases of ovarian tumors in
children and adolescents

Poghos Geikyan, Hayk Ghambaryan, Syuzanna Babloyan
Arabkir MC, Yerevan, Armenia
Yerevan State Medical University, Yerevan, Armenia

Introduction: Frequent ovary formations in children
and adolescents include common epithelial and germ-cell
tumors.

Aim: To investigate the ultrasound and clinical features,
treatment, and follow-up of benign and borderline ovarian
tumors.

Methods: We present 38 cases of benign and border-
line ovarian tumors. The median age of patients was 13
years (range: from 6 to 16 years old), who were operated
on in a pediatric hospital from 2017-2022. Patients were
admitted with the following complaints: strong abdominal
pain during the last week and a feeling of heaviness, in-
crease in body temperature, loss of appetite, nausea, and
increasing size of abdomen over the past 3 months. Ul-
trasound examination revealed the formation of a large-
sized tumor emanating from the ovary, filling the entire
small pelvis with homogenous fluids in the epithelial tumor,
content unilocular or binocular, or mixed echogenicity in

germ-cell tumor. In 12 of 38 cases, the formations reached
27-35cm in size. 17 of 38 cases at the time of admission
had complete or partial torsion of the adnexa or ovary. The
blood flow signal rate in ultrasonography was significant-
ly different among benign and borderline ovarian tumors.
The CA-125 was within permissible limits of normal 35U/
mL, however, in 4 cases positivity rates were significantly
different among pathological types and the cases from the
endometriotic cyst group showed the highest value (10.5%).
In 6 cases alpha-fetoprotein positivity rates were also differ-
ent among pathological types.

Results: For ovarian cystectomy, 20 and 18 patients
underwent laparotomy and laparoscopy, respectively. Ad-
nexectomy was performed in 7 cases of complete adnex-
al torsion. Mass diameters were significantly higher in the
laparotomy group. There were no significant differences in
intraoperative blood loss or postoperative recurrence rates
between the two groups. All patients were discharged from
the hospital on the 3rd day after the surgery.

Conclusion: According to world literature the incidence
of ovarian tumors in children and adolescents is unknown.
Children who have had ovarian cyst formations in the past
are at an increased risk of recurrent ovarian cysts and
potential complications. Further observation and routine
sonographic control are a method of timely diagnosis of
ovary formations in children and adolescents to maintain
the reproductive ability.

m The prevalence of infertility and
involuntary childlessness in Armenia:
definitions make a difference

Meri Khachikyan', Liana Balyan?, Eduard
Hambartsoumian?

National Institute of Health, MCH/HIAC Department,
Yerevan, Armenia

2Advanced Research Group NGO, Yerevan, Armenia
3National Institute of Health, Department of Ob/Gyn &
Human Reproduction, Yerevan, Armenia

Introduction: The data on the prevalence of infertility
varies across countries and regions. However, inconsistent
definitions complicate the estimation of national, regional,
and global trends. This study on the Prevalence of Infer-
tility in Armenia was implemented in 2020-2022 by the

Advanced Public Research Group non-governmental orga-
nization with the support of the United Nations Population
Fund and in collaboration with national experts of the Na-
tional Institute of Health/Ministry of Health, Armenia. We
used the latest (2017) Infertility definition published by the
International Committee for Monitoring Assisted Reproduc-
tive Technologies (ICMART) on their website.

Methods: The sample size of 3000 respondents was esti-
mated proportionally to the official number of the target pop-
ulation, with a sampling error of 1.8% and a confidence in-
terval of 95.15%. The communities, clusters and households
were randomly selected, so each eligible respondent had the
same chance to participate. The tablets with the Comput-
er-Assisted Personal Interviews software were used for data
recording, and the Statistical Package for Social Science - for
data proceedings and analysis. The fertility status of respon-
dents and factors associated with Infertility were evaluated
based on their sexual, reproductive and medical histories.
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Results: In total, 3000 urban and rural people (1,532
men aged 15-54 and 1,468 women aged 15-49) participat-
ed in the survey. The Infertility Prevalence in Armenia is
17%, including the Primary Infertility rate at 2% and Sec-
ondary Infertility at 15%. Most of the Secondary Infertile
couples (93%) lost the ability to have a child after having
an earlier livebirth. The prevalence of Primarily Involuntary
Childlessness is 3%.

Conclusions: The authors concluded that 17 out of 100
cohabitated couples are experiencing infertility during their

reproductive ages. This disturbs their personal and family life
and may have psycho-social and demographic consequences.
Meanwhile, a significant proportion of infertility cases could
be prevented or managed by ensuring and sustaining timely
access to Telemedicine and Assisted Reproductive Technol-
ogies through the consolidated effort of all stakeholders. In
response to our proposals based on the outcomes of this
study, the government of Armenia adopted some legislative
acts aimed at improved access of infertile and involuntary
childless couples to quality reproductive healthcare services.

m Our experience in successful
pregnancy and delivery after liver
transplantation

Norayr Ghukasyan', Georgi Okoev?, Andranik
Poghosyan', Hasmik Ghazinyan®, Lusine Danielyan',
Anahit Ananyan', Ani Gasparyan', Milena Voskanyan'
'Erebouni MC, Yerevan, Armenia

*Research Center of Maternal & Child Health
Protection, Yerevan, Armenia

*Nicomed MC, Yerevan, Armenia

Introduction: Liver transplantation is a life-saving and
successful therapeutic procedure that is increasingly per-
formed worldwide, including among women of reproduc-
tive age. Consequently, there is an increasing number of
reports of pregnancy following liver transplantation. How-
ever, doubts still exist regarding preconception counseling
and the optimal method of managing pregnancy.

Aim: Report a case of successful pregnancy and deliv-
ery by caesarean section in a patient with a liver transplant.

Methods: This work was carried out at the maternity
hospital of Erebouni MC. The patient underwent in-depth,

clinical, laboratory and instrumental examinations during
pregnancy, on the eve of delivery and in the postpartum
period, along with examination of her child.

Results: Patient A., born in 2000, underwent maternal
liver transplantation at the age of 16. On the 1st day after
the operation, a terminal state of rejection developed. Ca-
daveric transplantation was performed at the Sklifosovsky
Institute in Moscow, Russia. The patient received cytostatic
treatment for 4 years and was under the supervision of a
transplantologist and a hepatologist. Her condition stabi-
lized, after 4 years pregnancy occurred. She stopped taking
cytostatics on her own. At the appointment with the gyne-
cologist at 13 weeks of pregnancy, she was proposed to
terminate the pregnancy and cytostatics were prescribed.
The patient changed clinics and doctors. At 34 weeks, she
was admitted to Erebouni MC in a serious condition. Thanks
to the joint efforts of the medical team, a C-section was suc-
cessfully performed. The condition of the mother and child
stabilized, and they were discharged from the hospital.

Conclusions: The implementation of reproductive func-
tion is possible in patients with somatic pathology too (e.g.,
history of liver transplantation). However, this requires a
comprehensive approach and interdisciplinary collabora-
tion at all stages of patient management.

Analysis of cesarean section
rates using Robson ten group
classification system in a tertiary
teaching hospital, Yerevan, Armenia: a
cross-sectional study

Norayr Ghukasyan
Erebouni MC, Yerevan, Armenia

Introduction: With an increasing rate of caesarean sec-
tions (CS) as well as rising numbers of multiple pregnancies,
valid classifications for benchmarking are needed. One of
the WHO-recommended tools for characterizing pregnan-
cies admitted for childbirth is the Robson ten-group classi-
fication system, which can evaluate obstetric practice.

Aim: To evaluate the nature of the CS based on the Rob-
son classification in the maternity house of Erebouni MC
(EMC), while also identifying the main strategies to reduce
the frequency of abdominal delivery in a tertiary teaching
hospital.

Methods: A prospective, cross-sectional study was con-
ducted at the Maternity House of EMC in Yerevan, Armenia.
Data were collected from medical charts of all women who
delivered from January 2018 to December 2020. The over-

all CS rate was calculated, and women were categorized
into one of the ten Robson groups. The relative size of each
group, contribution of each group to the overall CS rate,
and CS rate within each group were calculated.

Results: There were 11,515 births with an overall ce-
sarean section rate of 40.2%. Excluding spontaneous and
induced labor, the rate of urgent CS was 14.4%. The size
of Group 1+2+3 was 63% with a CS rate of 17.7%; Group
5+10 had a size of 32.7% and CS rate of 86.5%.The rate
of prelabor CS (2b+4b) was 3%, with an additional 8% due
to malpresentation and preterm births. The CS rate from
Class 5 onwards and the ratio of 1 and 2 consistent with the
recommendations of the Robson system; 43% of CS was not
classified by Robson due to indications that evolved during
labor and were not pre-classified.

Conclusions: Through implementation of the Robson
ten group classification systems, we identified the contri-
bution of each group to the overall CS rate as well as the
CS rate within each group. This study also revealed a high
rate of CS among low-risk groups. These target groups re-
quire more in-depth analysis to identify possible modifiable
factors and to apply specific interventions to reduce the
CS rate. Evaluation of existing management protocols and
further studies into indications of CS and outcomes are
needed to design tailored strategies and improve outcomes.
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m Our experience in successful
pregnancy and delivery after liver
transplantation

Norayr Ghukasyan', Georgi Okoev?, Andranik
Poghosyan', Hasmik Ghazinyan®, Lusine Danielyan',
Anahit Ananyan', Ani Gasparyan', Milena Voskanyan'
'Erebouni MC, Yerevan, Armenia

*Research Center of Maternal & Child Health
Protection, Yerevan, Armenia

*Nicomed MC, Yerevan, Armenia

Introduction: Liver transplantation is a life-saving and
successful therapeutic procedure that is increasingly per-
formed worldwide, including among women of reproduc-
tive age. Consequently, there is an increasing number of
reports of pregnancy following liver transplantation. How-
ever, doubts still exist regarding preconception counseling
and the optimal method of managing pregnancy.

Aim: Report a case of successful pregnancy and deliv-
ery by caesarean section in a patient with a liver transplant.

Methods: This work was carried out at the maternity
hospital of Erebouni MC. The patient underwent in-depth,

clinical, laboratory and instrumental examinations during
pregnancy, on the eve of delivery and in the postpartum
period, along with examination of her child.

Results: Patient A., born in 2000, underwent maternal
liver transplantation at the age of 16. On the 1st day after
the operation, a terminal state of rejection developed. Ca-
daveric transplantation was performed at the Sklifosovsky
Institute in Moscow, Russia. The patient received cytostatic
treatment for 4 years and was under the supervision of a
transplantologist and a hepatologist. Her condition stabi-
lized, after 4 years pregnancy occurred. She stopped taking
cytostatics on her own. At the appointment with the gyne-
cologist at 13 weeks of pregnancy, she was proposed to
terminate the pregnancy and cytostatics were prescribed.
The patient changed clinics and doctors. At 34 weeks, she
was admitted to Erebouni MC in a serious condition. Thanks
to the joint efforts of the medical team, a C-section was suc-
cessfully performed. The condition of the mother and child
stabilized, and they were discharged from the hospital.

Conclusions: The implementation of reproductive func-
tion is possible in patients with somatic pathology too (e.g.,
history of liver transplantation). However, this requires a
comprehensive approach and interdisciplinary collabora-
tion at all stages of patient management.

[EEE] Non-surgical management of
non-tubal ectopic pregnancies in a
fertility practice setting

Lusine Aghajanova, Michael Strug, Brent Monseur,
Ruben Alvero

Stanford University School of Medicine, Division of
Reproductive Endocrinology & Infertility, Department
of Obstetrics & Gynecology, Stanford CA, USA

Objective: To assess the effectiveness of combined meth-
otrexate (MTX) injection (local and systemic) treatment for
the management of non-tubal ectopic pregnancies (NTEP).

Design: Retrospective case series study.

Methods: Patients diagnosed with NTEP were managed
by using ultrasound-guided direct transvaginal injection of
4 ml of MTX (25mg/mL) around the gestational sac/pla-
cental bed and a single dose MTX (25mg) intramuscularly,
under anesthesia. Fetal intracardiac injection of potassium
chloride (KCI; 2mL at 2mEq/mL) was performed if fetal car-
diac activity was noted.

Results: Twelve patients underwent combined MTX in-
jection. The median gestational age was 7 weeks and 1 day *

7 days. Only 4 patients (33%) had conceived with use of as-
sisted reproductive technologies. The mean pre-procedure
sac diameter and crown rump length were 18.7 = 10.9 mm
and 7.8 + 4.1 mm, respectively. The mean pre-procedure
b-hCG was 39.053 + 31.489 mIU/mL. Fetal cardiac activity
was present in 83% (10/12) of cases. The overall final success
rate was 91%. One patient with a cesarean scar required ur-
gent D&C due to significant hemorrhage. The average time
to achieve negative serum b-hCG was 117 = 127 days. All
patients who underwent follow-up ultrasound were noted to
have residual tissue. Three patients desiring fertility treat-
ment underwent diagnostic hysteroscopy with removal of
residual tissue; two of the three had negative b-hCG at that
time. No other complications have been observed.

Conclusion: Although the resolution of serum b-hCG
and residual tissues after treatment can be quite prolonged,
combined local and systemic MTX injection is a safe, min-
imally invasive and highly effective for the treatment of
NTEP, a potentially life-threatening condition. Additionally,
this represents an alternative to invasive surgical techniques
and their accompanied complication rates (e.g. operative
laparoscopy or laparotomy). Diagnostic hysteroscopy may
be needed to remove residual tissue, especially for patients
desiring future fertility.

m The efficacy of dual stimulation
and in vitro fertilization in patients
with poor ovarian reserve: a pilot study

Hripsime Grigoryan, Eduard Hambartsoumian

Fertility Center Reproductive Clinic, Yerevan, Armenia
National Institute of Health, Department of Obstetrics,
Gynecology and Human Reproduction, Yerevan, Armenia

Aim: To evaluate the feasibility and efficacy of double
ovarian stimulation (OS) in patients with POR (poor ovarian
reserve) and to compare embryological outcomes after IVFs

(in vitro fertilizations) in proliferative and secretory phase.

Methods: Eighteen patients with low ovarian reserve un-
derwent dual stimulation and IVF in the same cycle using
GnRH (gonadotropin-releasing hormone) antagonist proto-
cols. The following variables were analyzed and compared:
length of OS during proliferative and secretory phase, num-
ber of gonadotropins, and number of oocytes collected, ma-
ture oocytes collected, fertilization rate and blastocyst rate.
When indicated, the rates of biopsied blastocysts and euploi-
dy have also been analyzed.

Results: The main indications for dual stimulations in the
population were: oncofertility, advanced age, need for sur-
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gery, reproductive tourism, other. There were no significant
differences in the partners semen quality during both IVF
cycles, as well as rate of oocyte insemination and ICSI (intra-
cytoplasmic sperm injection).

Conclusion: Dual stimulation appears to be well tolerat-
ed, patient friendly and safe procedure. It allows to double
the quantity of oocytes obtained in the single cycle, thus,
increasing the chances of patients with low POR.

Personal experience with
fertility in reproductive endocrinology
and infertility specialists in the United
States

Lusine Aghajanova', Mariam Barseghyan®

'Stanford University School of Medicine, Department of
Obstetrics and Gynecology, Division of Reproductive
Endocrinology and Infertility, Stanford, CA, USA
>Georgetown University, Department of Obstetrics and
Gynecology, MedStar Washington Hospital Center,
Washington, DC, USA

Introduction: Medical training often leads to postpon-
ing family building given the educational and training de-
mands. The reproductive endocrinology and infertility (REI)
sub-specialty requires an average of 7 years of rigorous
postgraduate training. Fertility providers are not immune
to fertility problems themselves, despite likely having more
insight into the potential outcomes of delayed childbearing
early in their training.

Aim: To evaluate REIl providers’ personal experience
with fertility through their training and beyond.

Methods: We created a 40-question survey addressing
demographics, fertility choices/problems, and types of fer-
tility treatments undertaken by REI providers. In the case
of treatment, we asked to specify the treatment type, causes
for infertility, insurance coverage, and experience with col-

leagues and patients while undergoing treatments.

Results: Most of the respondents (177) identified as het-
erosexual (94%) married (88%) women (83%) between ages
31 - 45 (75%). 76% reported having children (on average
two) with 67% being during fellowship or soon after. Only
22% of respondents used oocyte or embryo cryopreserva-
tion. 46% of all respondents reported using fertility treat-
ment with the average age at treatment being between 31
and35. The most commonly used treatment methods were
in vitro fertilization (IVF 55%), as well as intrauterine in-
semination (IUl 13%). For 16% the cause of infertility was
poor ovarian reserve/age. One-third experienced financial
hardship, with 44% reporting no insurance coverage and
22% reporting partial coverage. 87% reported that going
through fertility treatment helped them connect to their pa-
tients better. Only 62% felt supported at work while under-
going fertility treatment. Most said that flexible schedules
and assistance with coverage would help them feel support-
ed. 60% of respondents believed that their career choice
negatively affected their fertility due to delayed childbear-
ing, stress, and financial instability.

Conclusion: Our interim report shows that nearly half of
the responding REI providers underwent fertility treatment,
with IVF and IUl being the most common used methods.
Most respondents did not have insurance coverage for their
treatment and said that insurance coverage, especially while
in training, would have been helpful. Most respondents also
acknowledged that their personal experience with infertility
helped them understand their patients better.

(1PX:]1] Hysteroscopic surgery on
intrauterine lesions: our view and data
analysis on techniques and outcomes

Vahan Manvelyan', Mariam Nahapetyan®, Eduard
Hambartsoumian®?

'Avak MC, Yerevan, Armenia

*Fertility Center, Yerevan, Armenia

*National Institute of Health, Department of Obstetrics,
Gynecology and Human Reproduction, Yerevan,
Armenia

Introduction: Hysteroscopy provides a minimally inva-
sive strategy to evaluate intrauterine pathology and manage
conditions such as abnormal uterine bleeding, infertility,
intrauterine adhesions, miillerian anomalies, and intrauter-
ine foreign bodies.

Aim: To study the therapeutic outcome of cold loop hys-
teroscopy combined with hyaluronic acid (HA) provided for
submucosal myomas, septate uterus and intrauterine adhe-
sions in women with infertility.

Methods: A total of 50 women of 36.5%6.7 average
age were included in the study. All patients were evaluated
using the American Fertility Society classification of 1UA,
as well as FIGO Leiomyoma Subclassification System and
the ESHRE/ESGE consensus on the classification of female

genital tract congenital anomalies were used. Hysteroscop-
ic surgeries were conducted without using electricity (scis-
sors, inactive loop myoma enucleation). In all cases, control
hysteroscopy has been done. All patients received hyaluron-
ic acid gel following the surgery.

Results: Out of the total number, 30 women (60%)
were with intrauterine adhesions, 10 (20%) had intrauter-
ine septum and 10 (20%) had submucosal myomas (grade
2) with mean fibroid size 18.1£6.75mm. 2 (20%) from the
fibroid group had multiple submucosal fibroids. A clinical
symptoms improvement rate, menstrual pattern, endo-
metrial thickness and postoperative adhesions rate were
analyzed. No hemorrhage, intravasation clinical syndrome
or perforation during surgeries were registered. We did
not observe any intrauterine adhesions after follow-up hys-
teroscopy. Clinical symptoms improvement rate was ob-
served in all cases. Mean endometrial thickness after ad-
hesiolysis was 7.5x1.4mm in stage 1, 7.71.1mm in stage 2,
and 7.2+0.8mm in stage 3, after myomectomy 9.1£1.8mm,
after septum resection 8.9+.4mm.

Conclusion: The cold loop hysteroscopic techniques
combined with HA is a safe and effective procedure that
seems to be associated with a lower rate of intrauterine ad-
hesions. The issue appears to be of notable importance for
fertility patients. Larger and well-designed studies will be
highly helpful in finding the best treatment of women with
intrauterine pathologies
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m Comprehensive maternal
healthcare practices in Iran: pre-
pregnancy to postpartum care

Janet Toumians
Private practice, Tehran, Iran

Introduction: Maternal healthcare in Iran encompasses
the pre-pregnancy, prenatal, and postpartum periods. The
Iranian Ministry of Health and Medical Education imple-
mented national physiological delivery preparation classes
for expectant mothers in 2008 to enhance the quality of
maternity care. The involvement of husbands in prenatal,
childbirth, and postpartum care is deemed acceptable. To
guarantee high-quality healthcare services during child-
birth, clinical practices and labor during each delivery pe-
riod must be standardized, and practice guidelines should
be prominently displayed in and around the labor room.

Methods: The comprehensive guidelines for hospital
accreditation in Iran encompass protocols that every corre-
sponding healthcare facility should abide by to receive the
government aid. Midwives play a critical role in enhancing

maternal healthcare, and all midwives in Iran must hold an
academic degree and at least a Bachelor’s degree from an
approved university before they can practice a midwifery.
Upon their arrival in the labor room, the registered mid-
wives in charge ensure that all medical equipment and la-
bor room conditions comply with the practice guidelines.

Results: Pregnant women in Iran are permitted to have
one support person with them during labor and delivery,
who may be their husband, a relative, a close friend, or
a doula. During labor, low-risk women are recommended
to use oral fluids and food intake, relaxation techniques,
breathing exercises, music, mindfulness, pain relief strat-
egies, and their preferred birth positions. Routine proce-
dures, such as enema, shaving, and episiotomy, are solely
performed if indicated in the labor room practice. After
delivery, newborns without complications are immediately
placed in skin-to-skin contact with their mothers to prevent
hypothermia and promote breastfeeding. Midwives and
nurses undergo training to provide lactation support and
help mothers succeed with breastfeeding. Upon stabiliza-
tion, mothers and their newborns are transferred to the
postpartum ward and encouraged to stay together in the
same room (rooming-in) two hours after delivery.

X'hl*d "Early Menopause"

Kohar Kesian
Glendale Community College, Glendale, CA, SUA

This presentation is based on reviewing and analyzing of
scholarly articles on “Early Menopause”, its definition, causes,
and effects. The aims of the presentation are exploration and
interpretation of early menopause within the social spectrum
regarding environmental, climate, economic, and other influ-
ences such as PTSD (post-traumatic stress disorder). The ob-

jectives are the possible modifications of lifestyle and delaying
strategies that are beneficial to the general health of women.
The study of the articles proves the assumption that, although
the effects of early menopause within women’s lives are sim-
ilar, its meaning within their social biographies is different
due to their different experiences and subjectivities. Educat-
ing women and men alike, about the possible modifications of
the environment and other causes facilitates in achieving the
objectives. In conclusion, one should consider psychosocial,
economic, and geographical aspects of a woman’s social biog-
raphy and how this impacts the overall health of the woman.

m Obstetric crisis in Armenia:
introducing the concept of "Gentle Birth"

Astrik Vardanyan
Michel Odent Mother Center, Yerevan, Armenia

The Michel Odent Mother (MOM) Center is the first or-
ganization in Armenia that undertakes consumer advocacy
for mothers and their families during childbirth propagating
physiologic and “gentle birth” practices. MOM center bridg-
es medical service providers, health care consumers, and
the medical administration together for better childbirth
outcomes. MOM Center advocates for safe, evidence based
and respectful childbirth practices providing doula care,
perinatal psychological services, breastfeeding consultancy,
mother to mother support groups, and other comprehen-
sive and holistic services. It aims to make systemic changes
and reforms in maternity care in RA and Artsakh. Partic-
ularly, MOM center addresses astronomically high rates of

Cesarean Section (national average reaching ~40%, major
Yerevan hospitals crossing 50%), unnecessary use and abuse
of pharmacological and instrumental interventions, lack of
informed consent, as well as psychological and emotional
mistreatment of women during birth — cumulatively called
obstetric violence. Not only there is a need for baby friendly
hospitals, but it is time to create mother-baby-family friendly
hospitals. To reach its goals, MOM center provides services
for mothers, continuing education for birth workers, and co-
operation with administration to impact on obstetric policies.
This three-directional strategy allows creating a dialogue and
a feedback loop between obstetric providers, consumers,
and policy makers. With the birth rate of 1.6 Armenia’s pop-
ulation is not sustainable (sustainable population requires
minimum rates of 2.2 and above). Today’s obstetric practices
have direct impact on the maintenance of Armenia’s popu-
lation fund and are a matter of national security. The strat-
egies and polices adopted today in obstetrics can determine
the future of public health and population growth.

OB B Armenian Bone Marrow
Donor Registry: beyond the bone
marrow stem cell transplantation

Armine Hyussyan, Alina Sirunyan, Ani Azaryan,
Mihran Nazaretyan

Armenian Bone Marrow Donor Registry, Yerevan,
Armenia
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The Armenian Bone Marrow Donor Registry (ABMDR)
was established with a primary mission of finding matched
donors to patients with blood disorders who need bone
marrow/stem cell transplantation. Since its establishment 22
years ago, the ABMDR has registered over 33,000 potential
bone marrow donors and facilitated 39 transplants. Cur-
rently, the ABMDR also has established and is managing a
unique cord blood bank (CBB) facility to meet potential needs
of the community and medical practices in such a resource.
Upon a special request, it carries out compatibility testing
for all kidney transplant candidates and their potential do-

nors. However, its mission has gone far away beyond donor
recruitment and tissue typing. The ABMDR’s state-of-the-
art HLA-typing laboratory provides variety of other relevant
tests beyond the transplantation requirements. Particularly,
it performs HLA testing that help to identify HLA disease
association conditions, such as ankylosing spondylitis, coeli-
ac disease, narcolepsy, Bechcet’s diseases/syndrome, hyper-
sensitivity testing for Abacavir and Carbamazepine helping
clinicians in selecting a targeted treatment approach. These
functions mark the ABMDR as an essential hub for genetic
and immune phenotyping in the country.

WA EEN N Future of innovative clinical
trials in oncology

Bagrat Lalayan
Eisai US, New York, USA

The new FDA Oncology Initiatives are designed to op-
timize trial execution and improve patient access to care
and for Accelerated Approvals (AA) in the United States.
Confirmatory Phase 3 studies continue to be required. AA
remains an approved option for cancers with high unmet
medical needs (85% of AA are in oncology). The threshold
for approval seems to be increasing. Dose optimization and
tolerable dose range are expected before the first approval.
US FDA is developing policies to ensure diverse enrollment
and improve access and enrollment of older adults into clin-
ical trials. Single-arm studies provide some advantages: the

same trial supports AA (objective response rate, ORR) and
confirmation of clinical benefit (progression-free/overall sur-
vival, PFS/0S), as well as more complete safety assessment
and benefit-risk in the same patient population. They are also
associated with a reduced risk of stopping trial due to limited
ORR but with meaningful OS benefit. In the future, ctDNA,
and Minimal Residual Disease (MRD) may be used instead of
ORR. Advantages of overlapping trials: initial single-arm tri-
al provides data to support relapsed/refractory setting. ORR
and Duration of Response (DoR) in the confirmatory trial
could support AA in the earlier patient population.

FDA Project FrontRunner addresses unmet medical
needs by providing novel effective therapies earlier in met-
astatic disease settings with the potential to provide benefits
to more patients. Other trial designs and endpoints will like-
ly emerge in the future as acceptable for Project FrontRun-
ner Potential acceptability of Project FrontRunner by Global
HA may be a challenge.

0 [1:] The influence of Wi-Fi rays on
human cell cultures

Mher Kurghinyan', Mane Kurghinyan', Mher Sarafyan',
Rubina Harutyunyan?

'Yerevan State Medical University (YSMU), Yerevan,
Armenia

2YSMU, Heratsi high school, Yerevan, Armenia

Introduction: Today, in frames of scientific and techno-
logical advancement of human civilization, everyday use of
Wi-Fi devices has become a necessity. There are several stud-
ies claiming the harmful effects of Wi-Fi rays on prokaryotes,
yeasts, human and animal cells such as sperm cells. The
effects include DNA damage, oxidative stress, cellular apop-
tosis and necrosis. However, the differences in how these
rays affect cancer and non-cancer cells are still unknown.

Aim: To find out if Wi-Fi rays have the same influence on
cancer and non-cancer cells.

Methods: For the experiment a TP-Link-TL-WR340G
Wi-Fi device was used, which emits 2.4 GHz frequency
radio waves. HelLa and MRC-5 (fibroblasts) cells were ra-

diated with Wi-Fi rays and then examined to find any dif-
ferences in cellular features. The overall amount of living
and dead cells (apoptosis or necrosis) was counted using
the method of flow cytometry. The activity of superoxide
dismutase (SOD) and catalase enzymes, oxidative stress and
DNA damage were studied. Two-photon microscopy was
used to measure the oxidative stress. Quantitative data was
obtained by Fiji/lmage] software.

Results: Wi-Fi rays contribute to high oxidative stress
levels both in cancer and non-cancer cells. This may lead
to cell malfunctioning and death by necrosis. Comet assay
was used to measure DNA damage, which showed that the
DNA of non-cancer cells was damaged by Wi-Fi rays. The
results of cancer cells showed no significant difference in
levels of DNA damage between the control group and the
Wi-Fi affected group.

Conclusions: Under the exposure of Wi-Fi rays,
non-cancer cells show a pattern of DNA damage very sim-
ilar to cancer cells’ DNA, from which we can conclude that
normal cells can become cancerous under the influence of
Wi-Fi rays (in vitro condition). This may have a great contri-
bution to the field of oncology.

m State program for the treatment
of HER2neu-positive breast cancer in
Armenia

Metaksya Mkrtchyan, Arthur Avetisyan, Narek Manukyan,
Zaruhi Harutyunyan, Naira Janoyan, Anna Tadevosyan,

Hripsime Martirosyan
Fanarjian National Center of Oncology,
Yerevan, Armenia

Introduction: Breast cancer (BC) is the most common
cancer among Armenian women. The vast majority of pa-
tients with HER2-positive aggressive BC are unable to re-
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ceive targeted therapy due to financial inability. In March
2020 a state-sponsored program to treat BC with the ex-
pensive drug Trastuzumab was introduced by the Ministry
of Health at several clinics, including the National Center
of Oncology.

Aim: To evaluate the expression of HER2 status of Arme-
nian women with non-metastatic BC and evaluate the cor-
relation of HER2 expression with some clinicopathological
features, as well as overall survival (OS).

Methods: The scope of our retrospective study included
2 clinical groups. We retrospectively identified 100 women
with non-metastatic HER2-positive BC diagnosed and treat-
ed in 2016-2020 who could not afford to buy Trastuzumab.
The second group consisted of 300 women with non-meta-
static HER2-positive BC who received a free targeted drug
in 2020-2022 as part of the state-funded program. The Fa-
narjian National Center of Oncology is equipped with auto-
mation diagnostic tools and reagents, including the Ventana

BenchMark GX ICH ISH system for determining HER2 gene
status. The state-funding program strategy with the lowest
cost-effectiveness ratio involves confirming all newly diag-
nosed BC cases by IHC and confirming scores of 2+ or 3+
by FISH/CISH. In our study in 2016-2020 and 2020-2022,
each group of patients was divided into 2 subgroups: those
who received standard chemotherapy alone and those who
received standard chemotherapy plus Trastuzumab.

Results: The 12-month OS rates were 87.4% vs 96.3%,
and the 24-month OS rates were 80.6% vs 95.5%, respec-
tively in 2016-2020 and 2020-2022.

Conclusion: In a 2020-2022 state program in Armenia,
compared to 2016-2020, one year of adjuvant Trastuzum-
ab significantly improved Disease-Free Survival and OS in
women with HER2-positive BC. State-funded Trastuzumab
saves the lives of women in Armenia and has to be contin-
ued by all means. Metastatic HER2+ women shall also have
access to the state-funded Trastuzumab.

(W k1] Ifosfamide-induced Fanconi
syndrome: a case report

Meri Marandyan, Lilit Vardanyan, Mariam Qalajyan,
Sofi Sarinyan, Ashot Sarkissian
Arabkir MC, Yerevan, Armenia

Ifosfamide is a chemotherapeutic agent commonly used
in the treatment of a variety of pediatric malignancies. How-
ever, its use has been associated with the development of
Fanconi syndrome, a rare but potentially life-threatening
disorder that affects the proximal tubules of the kidneys.
The syndrome is characterized by renal tubular acidosis,
aminoaciduria, glycosuria, and electrolyte imbalances.
Children are particularly susceptible to the development of
ifosfamide-induced Fanconi syndrome due to their imma-
ture renal function and the high doses of ifosfamide used
in pediatric oncology.

Aim: To present the case of a girl who was diagnosed
with rhabdomyosarcoma of the left femur.

Case Report: A 14-year-old girl received standard che-
motherapy including ifosfamide, doxorubicin, as per the
institutional protocol. She completed 4 preoperative cycles
of chemotherapy without any significant adverse events.
After the 3rd postoperative cycle, she presented with na-

sal bleeding with thrombocytopenia, red urine and weak-
ness. She received fresh frozen plasma, erythrocyte mass,
platelet mass. On admission, the child was moderately de-
hydrated. Laboratory investigations showed metabolic aci-
dosis, elevated enzymes AST, ALT and, creatine phosphoki-
nase. Serum K+ was 1.01 mmol/L, creatinine and glucose
were within normal range. Urinalysis revealed glucosuria,
proteinuria, and aminoaciduria, and hyperuricosuria (49
mmol/L). Tubular reabsorptions of electrolytes were as fol-
lows: TRK 76.7%, TRNa 96.5%, TRCa 98%. Based on these
findings, a diagnosis of ifosfamide-induced Fanconi syn-
drome was made. Red discoloration of urine was associated
with Doxorubicin administration. The child was immediately
started on intravenous fluids, potassium supplementation,
indomethacin, and spironolactone. Her urine analysis grad-
ually improved, and her electrolyte levels normalized over
the next few days. Her chemotherapy was held.

Conclusion: Ifosfamide-induced Fanconi syndrome is a
rare but serious complication of chemotherapy in children.
Early recognition and prompt management are essential to
prevent long-term kidney damage and improve outcomes.
Physicians should be aware of this complication and mon-
itor their patients closely for its development. The dose of
ifosfamide should be adjusted in children to minimize the
risk of Fanconi syndrome.

m Pediatric liver transplantation
and liver resection for treatment of
hepatoblastoma

Andrii Matviienkiv, Ivan Kotenko, Oksana Mykhailiuk,
Artem Minich, Marat Grygorian, Oleg Kotenko
Oberih Clinic, Kiev, Ukraine

Introduction: Radical resection of hepatoblastoma can
be obtained either conventionally by partial hepatectomy
or by total hepatectomy with orthotopic liver transplanta-
tion thereafter. Liver transplantation has been increasingly
performed for unresectable hepatoblastoma with accept-
able results. Overall, outcomes have greatly improved due
to advances in chemotherapy and innovations of surgical
technologies, including liver transplantation.

Aim: To examine the results of surgical treatment for
patients with hepatoblastoma from 2005 to 2022 and com-
pare outcome between the liver resection and the liver
transplantation group.

Methods: Ninety children with hepatoblastoma were
included in the study. The age range at the time of sur-
gery was 4 months to 5.6 years (median 28 months). Five
patients (5.6%) were in PRETEXT group I, 30 (33.3%) in
group Il, 45 (50%) in group Il and 10 (11.1%) in group IV.
Patients with PRETEXT IV tumors, multifocal tumors and
tumors invading major vessels of the liver underwent liver
transplantation.

Results: The overall 1-,3- and 5-year survival rates for
80 patients after liver resection and for 10 patients after
liver transplantation in the study were 91.2%, 88.8%, 71.2%
and 100%, 90%, 80%, respectively. The recurrence-free
1-,3- and 5-year survival rate for liver resection group and
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for liver transplantation group in the study were 87.5%,
80%, 72.5% and 100%, 90%, 80%, respectively. Operative
morbidity and mortality rates after liver resection and after
liver transplantation were 12.5% and 8.75%, 10% and 0%,
respectively. Seven patients died after extended hepatec-
tomies. After a median follow-up of 3.8 years (range 1.5-
5.3 years), 67 (74.4%) of the patients were tumor-free in

remission.

Conclusion: Resection and transplantation technology
in combination with chemotherapy allows obtaining a good
long-term outcome. We did not find any difference in the
long-term results between resection and transplantation
groups although in transplantation group the patients liver
tumor lesion was more extensive.

LY} A rare case of metastatic
papillary thyroid carcinoma presenting
as a primary renal neoplasm

Haykanush Geokchyan-Kzhdryan, Roza Barakyan,
Narek Galstyan

National Institute of Health, Yerevan, Armenia

Erebouni MC, Oncological Department, Yerevan, Armenia

Introduction: Papillary thyroid carcinoma (PTC) ac-
counts for 85% of thyroid cancers, arising from thyroid
follicular epithelial cells. Follicular thyroid carcinoma (FTC)
is less common but more likely to metastasize, particularly
to distant organs, due to vascular invasion. While renal me-
tastasis is rare in DTC, case reports suggest FTC is more
likely to spread to the kidneys than PTC, which typically
metastasizes to the lungs and bones.

Case Report: A patient presented with pain in the oc-
cipital region and general weakness in January 2022. Imag-
ing tests revealed multiple tumors in both kidneys, with me-
tastases in the left gluteus maximus, gluteus medius, long
dorsal muscle, iliac fossa, and thyroid gland. Thyroid dys-
function was identified, and the patient underwent a double
tumor board and biopsy to determine the type of cancer.

A multifocal carcinoma of the kidney with papillary thyroid
carcinoma (follicular type) was diagnosed after laparoscopic
nephrectomy, and further testing found multifocal carci-
noma of the thyroid gland. Oncogenetic testing revealed a
BRAF gene mutation. The patient underwent thyroidectomy
and radioiodine therapy before a positive response was de-
tected in scans. However, a follow-up scan showed an active
section in the left kidney and elevated thyroglobulin levels.
Bisphosphonate injections were administered for bone me-
tastases, and the patient underwent a left kidney resection.
The patient is currently in follow-up, and no progression of
the disease has been detected.

Conclusion: Renal metastasis is rare in thyroid cancers,
with only 2.5-2.7% of initial tumors metastasizing to the kid-
neys. Renal metastases are frequently difficult to diagnose,
requiring histological examination and immunohistochem-
ical tests. This case is unusual as PTC usually metastasizes
to distant organs and rarely manifests as a primary renal
tumor. Treatment for metastatic thyroid cancer depends on
the patient’s features, and therapy techniques can include
surgical, nuclear, or medical interventions used alone or in
combination. In conclusion, this case highlights the impor-
tance of a thorough evaluation for unusual presentations
of thyroid cancer and the potential benefit of a multidisci-
plinary approach in diagnosis and treatment.

m Differential diagnosis, treatment
and analysis of peripheral infectious
corneal ulcers and peripheral ulcerative
keratitis clinical cases: 2019-2022

Ofelya Ginoyan, Diana Simonyan, Anna Hovakimyan
YSMU, Yerevan, Armenia
Malayan Eye Center, Yerevan, Armenia

Aim: To identify the differential diagnosis and treatment
of peripheral infectious corneal ulcers and peripheral ul-
cerative keratitis.

Methods: A retrospective review of the medical records
of patients with keratitis/corneal ulcers was conducted
between January 2019 and December 2022 in the Cor-
nea-Uveitis Department (CUD) at Malayan Eye center, Ye-
revan, Armenia.

Results: In the period of 2019-2022 986 patients were
referred to the CUD with keratitis/corneal ulcer (infectious
and immune), peripheral keratitis constituted 49 (5%) pa-
tients of all cases. Eight patients out of 49 patients had
immune disease and 41 had infectious disease. The diag-
nosis of these eight clinical cases was confirmed on the ba-
sis of history, laboratory tests, PCR and cultures/smears.
Most of the peripheral corneal infectious ulcers were of

bacterial (24) and viral (19) etiology. Treatment was car-
ried out accordingly: topical antibiotic/antiviral meds, oral
doxycycline 100mg bid, cycloplegics qid, lubricating drops
qid, sodium chloride 5% drops qid, serum tears qid. The
treatment course lasted an average of 1 month, healing of
the peripheral corneal ulcer was observed in all patients. In
most of the cases, the visual acuity was restored to 20/30.
Out of the 8 cases of peripheral ulcerative keratitis, 5 were
considered as Mooren’s ulcer, 3 cases were associated
with rheumatoid arthritis. All patients underwent amniotic
membrane transplantation and conjunctival resection. At
the same time, medical treatment was prescribed: oral ste-
roids, immunomodulators, topical drops: Fluorometholone,
antibiotics, cycloplegics, lubricants. Doxycycline was pre-
scribed for MMP inhibition. After 2 months, the ulcers were
completely healed, all patients were advised to continue
topical lubricants, and Imuran 100mg daily. All 8 patients
were under the supervision of a rheumatologist.

Conclusion: Clinically, infectious ad immune ulcers can
present with similar appearance, but due to etiologic fac-
tors the treatment is totally different. Misdiagnosis of the
disease leads to futile treatment, up to blindness. Careful
history, work-up, PCR and cultures are crucial. Appropri-
ate treatment in both types of ulcers has a good prognosis.
Immune disease may often necessitate surgical treatment
as well.
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m Myopia management in
Armenia

Artashes Zilfyan, Narine Makyan
Zilfyan EyeCare Center, Yerevan, Armenia

Introduction: The prevalence of myopia is rapidly in-
creasing worldwide. It was predicted that the number of
people with myopia will reach 2.6 billion in 2020 and will
increase to 4.9 billion by 2050 if preventive measures and
interventions are not undertaken. The prevalence of myopia
has also increased in Europe in recent decades, reaching
45-50% in the 25-29 age group. Armenia is not an excep-
tion—; the number of myopic children, both of school and
preschool age, is growing rapidly. According to the screen-
ing survey conducted in 2014-2015, 203 out of 370 students
(55%) had visual acuity below 1.0, and 186 of them (91.6%)
were found to have varying degrees of myopia or simple and
complex myopic astigmatism. The number of people with
high myopia is also increasing significantly, and pathological
myopia is predicted to become the most common cause of
permanent visual impairment and blindness worldwide.

Aim: To investigate the effectiveness of a combination
of low-dose atropine and optical correction methods in the
management of myopia.

Methods: 110 patients aged 5-19 (217 eyes) were includ-
ed in the study. Cycloplegic refractometry and ocular axial
length (AL) determination were performed at enrollment and
one year later. The participants of the study instilled one drop
of 0.01% Atropine sulfate solution before going to bed for 1
year. After 1 year, current results were compared with the
cycloplegic spherical equivalent of expected annual growth.

Results: Theincrease of myopia after one year averaged
-0.25D+0.16D, the expected increase was -0.51D+0.31D,
p=0.01. Prevention of myopia progression up to 25% was
possible in 32.7% of cases, 25-50% in 10.6% of cases, 50-
75% in 15.2%, and > 75% in 41.5% of cases. In the study
group >25% myopia increased in 31.1% of cases, still expect-
ed in 46.5% of cases, p=0.0012. At the time of inclusion,
the axial size (AL) in the study group was 23.21£0.71mm,
after 1 year it was 23.35+0.92mm p=0.0767.

Conclusion: The application of the above-mentioned
treatment method and its combination with various meth-
ods of optical correction makes it possible to prevent and/
or slow down the growth of myopia.

W[1I[A) Cytomegalovirus retinitis:
recognition and management

Araks Davtyan
Shengavit MC, Yerevan, Armenia

Introduction: Cytomegalovirus (CMV) retinitis is an
acquired immunodeficiency syndrome (AIDS), usually
an AIDS-related opportunistic infection that can lead to
blindness, caused by cytomegalovirus, a double-stranded
DNA virus in the herpes viridian family. CMV retinitis is a
full-thickness retinal infection that can lead to necrosis, ret-
inal breaks, and detachments. It is often associated with hu-
man immunodeficiency virus (HIV)/AIDS and was extremely
rare prior to the AIDS epidemic. It could be also associated
with severe immunosuppression from chemotherapy and
autoimmune conditions requiring immunomodulators.

Aim: To present a case series of CMV retinitis associated
with HIV/AIDS.

Methods: We prospectively studied 21 consecutive pa-
tients who were referred for CMV retinitis evaluation with-
in the last 2 years. All patients were HIV positive with the
count of CD4+ T lymphocytes less than 50 cells/mm3. 5
males and 1 female out of 21 patients had chorioretinitis at

different stages. One female patient (47-years old) present-
ed with bilateral CMV-retinitis with hand motion vision in
the right eye (end-stage) and 0.7 vision in the left eye (small
lesion). 27-years old male presented with 1.0 vision in both
eyes but one retinal lesion only in the right eye. Another,
52-years old male was a monocular patient with 2 mid-pe-
ripheral lesions with 0.5 vision. One 37-years old male was
seen with bilateral involvement with 0.7 vision in both eyes,
and other 34-years old male presented with no light per-
ception in both eyes (end-stage of the disease).

Results: All patients were prescribed Valganciclovir
orally: dosage, administration, and side effects were con-
trolled by an infectious disease specialist. One patient
52-years old male refused to receive the treatment, the dis-
ease ended in blindness, other patients received the treat-
ment as prescribed, patients with mild forms of disease
and good vision got increased vision after the treatment,
patients with the end-stage of retinitis did not notice an
improvement of vision.

Conclusion: CMV retinitis is a sight-threatening condi-
tion, thus, early recognition and treatment are important
for saving the vision. This abstract also highlights the im-
portance of collaboration between infectious disease spe-
cialists and ophthalmologists for early diagnosis and proper
management of the condition.

m Efficacy and visual outcomes
of accelerated cross-linking in the
treatment of progressive keratoconus

Artashes Zilfyan, Julya Gharabaghtsyan
Shengavit MC, Zilfyan EyeCare Center, Yerevan, Armenia

Aim: To demonstrate efficacy and visual improvement
after accelerated cross-linking (CXL) in the treatment of
progressive keratoconus.

Methods: In a prospective interventional analysis, the

eyes of the patients with progressive keratoconus under-
went accelerated cross-linking (illumination intensity 18
mW/cm?, automatic time adjustment 5 min with the PXL
Sapphire 318). The following parameters were analyzed
and statistically measured at the preoperative and 6-month
postoperative visits: best corrected visual acuity (BCVA), pa-
chymetry and corneal topography (k steep). Mild and mod-
erate keratoconus was diagnosed in all 35 eyes in this study
(Belin classification).

Results: A total of 35 eyes were included in this study.
There was a significant reduction in maximum keratometry
in 6-month postoperative visits. The average K steep before
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the customized cross-linking was 47.7D and after the proce-
dure was 47.2D. Pachymetry values have stayed stable after
6-month postoperative visits. The BCVA improved significantly
after 6-month postoperative visits. Before the procedure, the
average BCVA was 0.72, and after it increased to 0.82 (Snellen

visual acuity chart, decimal notation). The p-value was 0.092.

Conclusions: Accelerated CXL demonstrated safety
with good keratometry flattening and corneal regulariza-
tion. This resulted in an improvement of BCVA for eyes with
mild and moderate keratoconus.

m An overview of using the
SUPRACOR method in refractive surgery

Mariam Baghdasaryan, Artashes Zilfyan
National Institute of Health, Yerevan, Armenia
Shengavit MC, Yerevan, Armenia

Aim: To investigate the SUPRACOR method and eval-
uate the safety measures and effectiveness of the SUPRA-
COR excimer laser algorithm to treat presbyopia in hyper-
opes and myopes.

Methods: This is a retrospective case series of 25 pa-
tients (50 eyes) who have undergone SUPRACOR excimer
laser treatment on both eyes. The patients were subdivided
into two groups: Group A (36 eyes, 18 patients) had hyper-
opia; and Group B (14 eyes, 7 patients) had myopia. The
age range of patients was between 45 to 65 years old.
The minimum follow-up period was 1 month. Preoperative-
ly, for Group A - the mean manifest refraction spherical
equivalent (MRSE) was +2.16+1.5D, mean K-reading was
43.49+3.2D, astigmatism was up to 1.0D, mean uncorrect-
ed distance visual acuity (UDVA) and mean uncorrected
near visual acuity (UNVA) was 20/60 (0.48LogMAR) and
N12 (Jeager 8), respectively. For Group B- the mean MRSE

was -3.6411.25D, mean K-reading was 44.23+1.5D, astig-
matism was up to 1.0D, mean UDVA and mean UNVA was
20/200 (1.0LogMAR) and N12 (Jeager8) respectively. Di-
agnostics and surgical treatment were carried out on the
diagnostic platform ACETM and the Technolas Teneo 317
excimer laser (Bausch and Lomb, Munich, Germany). The
recommended refractive target spherical equivalent (SE)
was 0.0 for Group A, and -0.5D for Group B. The optical
zone size was 6.0mm.

Results: Manifest refraction, monocular and binocular
distance, and near visual acuity measurements were ob-
tained on the next day after surgery, 1-week and 1-month
postsurgical follow-up. At 1 month postoperatively, the
binocular mean UDVA and mean UNVA for both Group A
and Group B was 20/25 (0.1LogMAR) or better and N8
(Jeager®) or better, respectively. At 1 month postoperatively
the mean MRSE for Group A was +0.25D%0.1, the mean
astigmatism was -0.5D, and for Group B the mean MRSE
was -0.25D+0.2, the mean astigmatism was -0.5D.

Conclusions: SUPRACOR excimer laser algorithm is
safe and effective for the treatment of presbyopia and pro-
vided similarly good binocular vision outcomes for hyper-
opes and myopes. However, further study of this method is
necessary with the involvement of a larger group of patients
and a longer postoperative follow-up period.

Wik YA Glaucoma diagnostics and
management in patients with
keratoconus

Aida Abovyan, Artashes Zilfyan
Shengavit MC, Yerevan, Armenia
National Institute of Health, Yerevan, Armenia

Introduction: Glaucoma is the leading cause of irrevers-
ible blindness worldwide. It is a chronic, progressive, multi-
factorial group of diseases characterized by optic nerve head
cupping and visual field damage. Intraocular pressure is a
major risk factor for developing glaucoma. Keratoconus is
a progressive, bilateral, asymmetric ectatic corneal disease
where visual loss occurs due to irregular astigmatism, myo-
pia, and corneal scarring. According to a study by Mangou-
ritsas G et al. titled “Association between corneal hysteresis
and central corneal thickness in glaucomatous and nonglau-
comatous eyes”, keratoconus is associated with low intraoc-
ular pressure. The Ocular Hypertension Treatment Study
(OHTS), involving 1,636 participants, over a period of 6
years, was the first to identify an association between central
corneal thickness and glaucoma. It revealed that thinner cor-
neas are associated with higher risk of developing glaucoma.

Aim: To better understand the occurrence of glaucoma
and its subsequent development in patients with keratoco-
nus.

Methods: A correct diagnosis of glaucoma is based on
the results of following examinations: assessment of risk
factors; examination of optic nerve head; gonioscopy; visu-
al field examination; OCT (optical coherence tomography);
pachymetry; and ultrasound biomicroscopy. It is important
to include the following aspects in a systematic examina-
tion of patients with keratoconus: identification of the optic
disc margin; estimation of the size and shape of the optic
disc; evaluation of the cup-disc ratio in relation to the disc
size; estimation of the size of neuroretinal rim; inspection
of the retinal nerve fiber layer (RNFL); and noting addition-
al features such as peripapillary atrophy and blood vessels
changes of optic disc.

Conclusion: For patients with keratoconus, several
points should be considered. Glaucoma treatment in eyes
with thin corneas should be aggressive. Capturing the op-
tic disc head image as a fundus photo or through manual
drawing for comparison at subsequent visits is crucial. Op-
tic nerve head assessment in eye with keratoconus becomes
challenging when irregular astigmatism or corneal scarring
is present, so it is important to consider optic head read-
ings as accurate.

W1 Treatment of conjunctival
papilloma with topical interferon alfa-
2b. A case report

Artashes Zilfyan, Araks Davtyan, Marieta Rushanyan
Shengavit MC, Yerevan, Armenia

Introduction: Conjunctival papilloma is a common be-
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nign tumor of the conjunctival epithelium that can occur
in individuals of all ages. Although typically asymptomatic,
larger lesions can cause discomfort and may require treat-
ment. Risk factors for developing conjunctival papilloma
include exposure to ultraviolet light, HPV infection, and
chronic inflammation. Treatment options range from sur-
gical excision to topical medications. Surgical manipulation
should be minimized to reduce the risk of dissemination of
the virus to uninvolved healthy conjunctiva. Topical medica-
tions include 5 Fluorouracil at 1% concentration, interferon
alfa-2b 1 MIU/mL, and mitomycin at 0.05% concentration.
Aim: To highlight the effectiveness of topical interferon
alfa-2b 1 in the treatment of conjunctival papilloma.
Methods: A 26-year-old woman presented to the oph-
thalmological department of Shengavit MC. She complained
of a conjunctival mass presenting for 2 months on the in-
ferior bulbar conjunctiva. Her ocular history is remarkable
for myopia due to which she underwent LASIK about 1 year
ago. The complete ophthalmic examination and biomicros-
copy revealed a conjunctival sessile papilloma with a 3mm

diameter in size on the inferior bulbar conjunctiva. The
papilloma had a flat base, a glistening surface, and numer-
ous red dots (Strawberry form). Treatment was initiated
with interferon alfa-2b 1 MIU/mL (IFN) topical eye drops.
The patient was monitored regularly for any adverse effects
and to evaluate the response to treatment.

Results: After 1 month of treatment with interferon al-
fa-2b 1 MIU/mL, the conjunctival papilloma was almost re-
solved. The patient was advised to continue the treatment
for up to 4 months to avoid further recurrences. There
was no recurrence of the papilloma during the one-year
follow-up. The patient did not report any significant side
effects from the treatment.

Conclusion: Interferon alfa-2b 1 MIU/mL is an effec-
tive treatment option for conjunctival papilloma. This case
demonstrates that topical interferon can lead to complete
resolution of the lesion and long-term remission without
any significant adverse effects. Early diagnosis and prompt
initiation of treatment can lead to successful outcomes in
patients with conjunctival papilloma.

[i*k] Clinical case of refractive surgery
after adenoviral keratoconjunctivitis

Artashes Zilfyan, Armenuhi Iskandaryan
Shengavit MC, Yerevan, Armenia

Introduction: This is a case report of a patient who ex-
perienced epidemic keratoconjunctivitis, and after 10 years
a refractive surgery was performed.

Aim: To explain the surgical technique and the results of
the Trans-Prk procedure after adenoviral keratitis.

Case description: A 25-year-old male patient applied to
Shengavit MC with complaints of distorted vision and with
history of adenoviral keratitis 10 years ago. The following
tests were performed:

» Viscometry: Right eye (OD) - 0.6, Left eye (0OS) - 0.2

» Autorefractometry (cycloplegic autorefraction, cor-
rection with lenses): OD Cyl (-)2.25D ax175=1.0 OS Sph
(+)1.75D Cyl(-)4.25 ax170=0.6 Correction with dilated pu-
pils OD Sph (+) 1.0D Cyl (-) 3.25D ax 170=1.0 OS Sph
(+)0.75D Cyl (-)4.50D ax20=0.5

» Corneal pachymetry OD-520 microns 0S-486
microns

» Biomicroscopy.

The following diagnosis was made: mixed astigmatism
in both eyes and state after epidemic keratoconjunctivitis.
According to the results of examinations, the patient was
recommended laser correction by the Trans-Prk method.

Results: After the performed laser correction visual
acuity, was OD-1.0 0S-0.8.

Conclusion: After laser correction, the patient’s visual
acuity is more than the best corrected visual acuity.

m Introduction of new concepts
in evaluation and treatment of visual
dysfunction at Alisa Eye Center,
Yerevan, Armenia

Ruzanna Avetisyan', Aharon Gabrielyan',

Tamara Petrosyan®

'Alisa Eye Center, Yerevan, Armenia

>SUNY College of Optometry, New York City, NY, USA

Introduction: Visual dysfunction in children such as ex-
cessive strain for near visual tasks, problems in binocularity
and depth perception, difficulty accurately switching from
one visual target to another, or smoothly following a mov-
ing object can remain misdiagnosed, particularly when the
visual acuity in a standard vision screening measures 100%
in each eye (1.0 or 20/20). Because visual dysfunction can
cause a severe impact on a child’s behavioral, academic,
and social development, it is critical to timely and promptly
identify and treat these conditions.

Aim: Our primary goal is to validate the effectiveness
of the child-adapted questionnaire with intent to introduce

it later in primary healthcare units, particularly in villag-
es, kindergartens, and schools, thus engaging them in the
screening of children for visual dysfunction. We also aim to
inform as many people as possible about the questionnaire
through community outreach and educational programs.

Methods: Alisa Eye Center’s medical team has devel-
oped a novel, child-adapted questionnaire to help quickly
and easily identify children who may suffer from the visual
dysfunctions mentioned above and require a detailed eval-
uation. When it comes to evaluating children with visual
dysfunction, we have put together a standardized, step-by-
step, age-based protocol, which is easily followed and im-
plemented in the clinical setting. Complementing the eval-
uation protocol are detailed descriptions of each eye test,
allowing the ophthalmologist to perform a particular test
quickly and correctly.

Results: Based on the results of the questionnaire and
ophthalmological evaluation, we recommend and incorpo-
rate new treatment approaches, which include therapeu-
tic training of oculomotor and neuro-sensory systems with
lenses, prisms, filters, a variety of devices, and neuro-reha-
bilitative eye exercises.

Conclusion: For outlining and conducting effective
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treatments, we plan to consolidate several vision therapy
protocols specific to each type of visual dysfunction and the
stages of the conditions. Alisa Eye Center’s medical team

and administration are spearheading the introduction of
the above-mentioned projects and are working on generat-
ing understanding and wider acceptance of vision therapy.

m Our experience in the
treatment of lacrimal excretory system

concretions

Gayane Karapetyan, Artashes Zilfyan
National Institute of Health, Yerevan, Armenia
Shengavit MC, Yerevan, Armenia

Introduction: Dacryolithiasis is a disease characterized
by the formation of calculi in the lacrimal ducts. Chronic
inflammation of the lacrimal ducts provokes a violation of
the outflow of tears, resulting in the formation of specific
lacrimal calculi.

Methods: A 62-year-old patient applied to the Shen-
gavit MC with complaints of lacrimation, chronic redness,
bursting, and swelling in the medial corner of the right

eye. Repeatedly for several years received local antibacte-
rial and steroid treatment in other medical institutions. At
examination, the medial parts of the periorbital region are
hyperemic and edematous. When pressing on the affected
area, the pain intensified and reflux of tears appeared. Due
to the lack of positive dynamics against the background of
conservative treatment, it was decided to perform a cana-
liculotomy, as a result of which calculi (dacryoliths) were
found and removed from the lower lacrimal canaliculus.

Results: During 6 months of postoperative follow-up
during washing of the lacrimal ducts, the lacrimal ducts
are passable, and lacrimation and signs of inflammation are
absent.

Conclusion: Timely correct diagnosis and removal of
lacrimal calculi prevent the development of complications
(conjunctivitis, keratitis, dacryocystitis).

m Micropulse laser as a treatment
of macular edema

Gohar Varosyan
Gyumri MC, Gyumri, Armenia

Methods: The study involved data from patients who
underwent treatment with yellow laser (micropulse mode).
Laser was performed using micropulse standard parame-
ters: Duration - 200, power - 400, grid 7x7.

Results: The research included a total of 40 eyes of 35
patients. Among them, 2 eyes with wet age-related macu-
lar degeneration (AMD) and without choroidal neovascu-
larization (CNV), with a macular thickness of 430+10pm,
2 eyes with branch retinal vein occlusion (BRVO) with a
macular thickness of 350+£10pum, 28 eyes with non-prolif-

erative diabetic retinopathy (NPDR) (3 eyes macular thick-
ness 300+20pm, 20 eyes macular thickness 360+20um, 5
eyes macular thickness 420+£20pm), 8 eyes with prolifera-
tive diabetic retinopathy (PDR) (5 eyes macular thickness
400220pm, 3 eyes macular thickness 450+20pm). The re-
search results were evaluated after 1 month of treatment.
All patients had improvement in visual acuity (VA). Eyes with
a macular thickness ranging from 300 to 340 pm showed
improvement of more than 3 lines. Eyes with macular thick-
ness of 360+20pm had improvement of 2 or 3 lines, and
all eyes with macular thickness of 400pum and more had
improvement of 1 line.

Conclusion: Micropulse laser is an effective noninvasive
treatment option for macular edema (mostly in cases of
diabetic macular edema with amacular thickness less than
400 pm).

.\1px:] Armenian EyeCare Project work
in diagnosis and treatment of diabetic
retinopathy

Nairuhi Jrbashyan, Nune Yeghiazaryan,
Varvara Kalashyan
Armenian Eyecare Project, Yerevan, Armenia

Armenian EyeCare Project (AECP) charity foundation,
established in 1992 by Dr. Roger Ohanesian, is guided by
its vision - in Armenia no individual is without access to
quality eyecare and overall healthcare system is very ad-
vanced.

AECP implements close to 30 projects with direct pa-
tient care; medical education; public awareness; data anal-
ysis/research and capacity building as main components.
One of major projects is the Diabetic Retinopathy (DR)
Prevention program, implemented in partnership with the
World Diabetes Foundation and Ministry of Health of Ar-
menia from 2017-2020. It served as a basis for the second
cycle of funding for 2020-2023.

Diagnostics of patients with Diabetes (PWD) is per-
formed using the cutting-edge portable fundus cameras
(PFC) linked to Artificial intelligence (Al) and cloud tech-
nologies introduced in Armenia at a large scale for the first
time. Treatment is performed at the AECP Mobile Eye Hos-
pital, Regional Eye Centers and leading Eye hospitals in Ye-
revan. Training is provided to healthcare providers, PWD,
as well as those with pre-diabetes condition and risk factors.
Among policy documents prepared and adopted within this
project are Diabetes prevention strategy (in implementa-
tion); model for the Continuum of Care (in pilot for four re-
gional sites); Diabetes management guidelines for primary
healthcare providers. The technologies developed and used
within this project are DCAS (Data collection and analysis
software) for DR, trilingual online platform containing ma-
terials on Diabetes and DR, public education developed by
AECP and partners; a regional training hub with WetLab.

From 2017 up to date, 21,219 PWDs underwent eye
examination with the use of the PFCs and Al (22% of all
people registered with Diabetes); 8,981 PWD were diag-
nosed with DR or macular edema or other diseases (38% of
people examined for DR); 1,857 PWD received laser treat-
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ment (21% of people diagnosed with DR or macular edema
or other diseases); 930 PWD underwent diabetes related
to cataract surgery (10%) 1,504 healthcare professionals
underwent training on Diabetes. 6,900 patients with dia-

betes risk factors provided with HbAlc tests, 24% of them
were identified as having glucose level that is defined as
prediabetes, 468 patients (23%) had high glucose level and
defined as diabetes.

m Evaluation of universal
ultrasound screening program for
developmental dysplasia of the hip
in newborns of Armenia: preliminary
results

Liana Kostanyan'?, Vahe Yavryan®, Garen Koloyan*
'American University of Armenia, Yerevan, Armenia
2ClinChoice Contract Research Organization,
Department of Medical Affairs, Yerevan, Armenia
3Arabkir MC, Department of Pediatric Orthopedics,
Yerevan, Armenia

*Wigmore Hospital for Children, Pediatric Orthopedics
Service, Yerevan, Armenia

Introduction: Ultrasound (US) hip screening plays a
crucial role in the early detection of developmental dys-
plasia of the hip (DDH) in children, thus facilitating early
treatment and the prevention of disability from the disease.
Here we present the preliminary evaluation of the universal
mandatory US screening program for DDH in newborns of
the Republic of Armenia (RA) by assessing the relationship
between the program and the treatment type along with the
age at treatment.

Materials and Methods: We retrospectively collected
data on outpatient and inpatient treatment from all orthosis
centers and the two largest pediatric orthopedic centers

in the RA, respectively. We selected all children who were
born in the RA before (01 January 2018 - 31 December
2019) and after (01 March 2020 - 28 February 2022) the
program-launch and treated during the same periods. We
used the y’ test for categorical data and the t-test for con-
tinuous data (level of significance, a = 0.05) utilizing the
Stata 13.0 statistical software.

Results: Out of 146 and 220 children (of any age) treat-
ed for DDH during the pre-program and post-program
periods, respectively, we identified 35 (23.97%) and 125
(56.82%) children that were born and treated during the
abovementioned periods (until the age of up to two years).
Overall, 3.6 times more 0-2-year-old children were treated
than that before the program. Thirteen and 37 children
required inpatient treatment (closed or open reduction)
in the pre-program and post-program periods in compar-
ison to 22 and 88 outpatient treatment cases, respective-
ly (p = 0.395). The sample was underpowered to detect
a statistical difference. The mean (* standard deviation)
age at treatment initiation was 8.85 * 5.10 months for the
pre-program (n = 30) and 5.99 + 3.84 months for the
post-program group (n = 96). Children started treatment
significantly earlier than before the program implementa-
tion (p = 0.0013).

Conclusion: The data demonstrate that more children
were treated at a younger age, a known factor for better
treatment outcomes, after the program implementation in
the RA. There is a need to further investigate the effective-
ness of the US screening program in the RA.

m Cold Intolerance Symptom
Severity (CISS-Arm) scale: Armenian
translation, cross-cultural adaptation
and validation

Gayane Mkhitaryan', Haykanush Stepanyan?, Zakar
Khojabaghyan', Davit Abrahamyan®*, Armine
Chopikyan®, Artavazd Sahakyan'

'YSMU, Department of Plastic and Reconstructive
Microsurgery, Yerevan, Armenia

2Surb Grigor Lusavorich MC, Department of Plastic and
Maxillofacial Surgery, Yerevan, Armenia

3NIH, Department of Plastic and Reconstructive
Surgery, Yerevan, Armenia

“ClinChoice Contract Research Organization,
Department of Medical Affairs, Yerevan, Armenia
SYSMU, Yerevan, Armenia

Introduction: Cold intolerance is a pathological pain
of the hand or fingers in cold conditions, which may be
combined with discoloration, numbness and weakness. It is
a common problem among people with hand injuries and
diseases. The most common of the questionnaires used to
assess cold intolerance acquired due to upper extremity
injuries and illnesses is the Cold Intolerance Symptom Se-
verity Questionnaire (CISS).

Aim: Armenian translation of the CISS scale and its
cross-cultural adaptation for Armenian-speaking patients
with upper extremity injuries/diseases and for professional
circles.

Methods: All five internationally accepted stages of the
translation and cross-cultural adaptation process have been
followed. For the study, 43 patients (M/F: 35/8, average
age: 39.9 years [range, 14-74]) suffering from upper ex-
tremity injuries or pathologies filled in the Armenian ver-
sion of the QuickDASH (the short form of the Disabilities
of the Arm, Shoulder, and Hand questionnaire) and CISS
(CISS-Arm2) scale. Statistical calculations were performed
using the SPSS version 23.0. The correlation between the
questionnaire scores was checked by calculating the Spear-
man coefficient (rS). The Cronbach-a coefficient was de-
termined to assess the internal consistency, reliability and
construct verification of the CISS-Arm scale.

Results: A total of 32 (74.4%) out of the 43 patients
surveyed had symptoms of cold intolerance in the postop-
erative period (CISS > 0). Of those 32 patients, 17 (53.1%)
experienced pain and 14 (43.8%) demonstrated skin dis-
coloration with a bluish tinge, which in the majority of re-
spondents passed in a few minutes in warm conditions. The
largest share of the answers suggested that cold weather
was the main provocative mechanism in the manifestation
of symptoms of cold intolerance. The mean score for CISS-
Arm scale was 24.26 (range, 0-86) and for QuickDASH
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the mean score was 14.01 [range, 0-75] out of a possible
100 points. The obtained high coefficient (Cronbach’s a =
0.901) between these scales testifies to the construct verifi-
cation and reliability of the CISS-Arm.

Conclusion: The high index obtained for CISS-Arm
indicates the high reliability of the scale, and the statisti-

cally reliable but medium-strength positive correlation
(rS =0.473, p = 0.001) between the QuickDASH and CISS-
Arm scores indicates that the mentioned questionnaires do
not replace, but complement each other and assist to eval-
uate the effectiveness of treatment.

The use of Masquelet technique
for the treatment of infected bone
defects in wounded patients during the
Second Artsakh /Nagorno-Karabakh
war in 2020

Garen Koloyan, Yuri Simonyan, Hovhannes Karapetyan
Wigmore Clinic, Yerevan, Armenia

Introduction: Treatment of bone defects and nonunions
is very challenging, not only because of the long process of
bone healing, but also due to persistent infection, scar tis-
sue, and poor blood supply around the fracture. There are
many methods for treating such conditions (free bone graft-
ing, vascularized grafting, the llizarov technique, etc.), and
each of them has its own indications, advantages and disad-
vantages. In 1986, Professor Alain Masquelet (Paris, France)
described a new two-stage technique for the treatment of an
infected large bone defect. The first large cases series was

published in 2000. At the first stage, after debridement, the
defect is filled with a spacer (bone cement), which creates a
special induced membrane around it within 6 weeks. At the
second stage, the spacer is removed, stable internal fixation
is applied, and the defect is filled with bone grafts.

Methods: During the recent (2020) war in Artsakh/
Nagorno Karabkh, 16 wounded soldiers (18 bones) were
treated utilizing the Masquelet technique. In 11 patients, the
defect was in the upper limb (ulna 4, radius 3, humerus 2,
metacarpal 2), and in 7 cases the defect was in the lower
limb (tibia 4, femur 2, calcaneus 1). In 2 patients, the first
stage of the technique was used twice due to persistent
infection. In 11 patients, only bone autografts from the il-
iac crest were used, and in 5 patients, the autograft was
combined with an allograft. Internal fixation was used in 15
patients (plates/screws in 11 cases and intramedullary nail
in 4 cases).

Results: The follow-up results were studied in all pa-
tients within 6 to 17 months (mean: 12.6 months). In all
patients, the bone defect was restored, bone healing was
achieved.

m Medial gastrocnemius flap
procedures for soft-tissue defects of
the knee after failed infected total knee
replacement and proximal tibia open
reduction and internal fixation

Vache Hambardzumyan
Monadnock Community Hospital, Monadnock
Orthopedic Associates, Peterborough, NH, USA

Introduction: Medial gastrocnemius flaps are a reliable
solution for proximal tibia and knee soft tissue defect re-
construction after failed total knee replacement and tibial
plateau-infected nonunions. While the method is estab-
lished and known to provide reliable outcomes, most of the
cases were done on delayed basis.

Aim: To study the possibility of single-stage medial gas-
trocnemius flap reconstruction following initial debridement.

Methods: Gastrocnemius flaps for soft-tissue defects of

the knee after failed infected total knee replacement and
proximal tibia infected nonunion retrospectively reviewed.
The success of the flap procedure was defined as a healed
soft-tissue envelope, no evidence of infection, and firm ad-
herence of the flap to its bed with a functional knee range
of motion. An Independent sample t-test was used to com-
pare the corresponding parameters (the level of statistical
significance was 0.05).

Results: Of 43 flaps (43 patients), 18 were performed
during a single-stage procedure along with the debride-
ment and stabilization procedure and 25 were delayed. The
success of the single-stage (100%) and delayed flaps (88%)
was not significantly different (p=0.083). The complication
rate did not differ significantly for single-stage (11%) and
delayed flaps (24%) (p=0.272). There was no statistically
significant relationship between complications and micro-
organisms.

Conclusion: Medial gastrocnemius flap procedures for
soft-tissue defects of the knee are a reliable procedure.
Single-stage gastrocnemius flaps are successful and may
eliminate the need for a second surgery.

m Postoperative body image
simulation in limb deformity correction
surgery

Vache Hambardzumyan

Monadnock Community Hospital, Monadnock
Orthopedic Associates, Peterborough, NH, USA

Introduction: Reconstruction of preoperative digital
images to simulate post-surgery outcomes is a common

practice in aesthetic surgery and has been proven to en-
hance shared decision-making. In esthetic and reconstruc-
tive surgery, many decisions lack clear clinical indications
due to the absence of well-defined scientific outcomes and
alternatives, and the benefits are based on patients’ subjec-
tive values, judgments and beliefs. As part of appropriate
practice to manage such controversial encounters and is-
sues, shared decision making and surgical simulation as a
tool to enhance it has gained popularity in recent decades.

Methods and Results: We used software to visualize
postoperative results of limb deformity correction. To our
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knowledge, this is the first attempt to use computer sim-
ulation of body image for predicting orthopedic surgery
outcomes. Three of our patients made the decision to pro-
ceed with surgery only after seeing the simulation of the
post-surgery results. Patients reported the actual postop-
erative results to be identical or very similar to simulation.
All patients demonstrated a good understanding and com-
prehension of the proposed surgery. They were all very sat-

isfied with the initial visit and appreciated the opportunity
to see the simulation of the expected post-surgery results.
Conclusion: In the authors’ opinion, computer simu-
lation serves as an excellent educational tool for patients,
reducing decisional conflict and fostering realistic expecta-
tions, better understanding and improved satisfaction with
the surgical outcomes. It also helps surgeons for accurate
planning and better judgment regarding esthetics.

m Adult spinal deformity

Vache Hambardzumyan
Monadnock Community Hospital, Monadnock
Orthopedic Associates, Peterborough, NH, USA

Adult spinal deformity (ASD) caused by spinal degener-
ative changes is one of the most disabling conditions of the
axial skeleton of the elderly population. Adult degenerative
scoliosis may result in severe impairment of health-related
quality of life. In the current literature, there is controversy
about the efficacy of conservative treatment options, as well
as the safety of proposed surgical interventions. To address
this, we conducted a comprehensive literature review and
meta-analysis of available literature, focusing on the natu-
ral history, treatment options, alternatives, outcomes, and
complications associated with adult spinal deformity and
adult degenerative scoliosis. The findings from our review

suggest that if a patient with adult symptomatic scoliosis
is satisfied with current spine-related health, non-operative
treatment is recommended, although that improvement is
unlikely. Surgical intervention significantly increases the
chances of clinical improvement, but it also carries a higher
risk of complications. Interestingly, patients’ age does not
seem to impact complication rates, while the use of oste-
otomies and combined anterior and posterior approaches
increases the overall risk of complications. The extension of
fusion to the S1 vertebra and pelvis remains controversial.
In summary, careful patient selection and managing
expectations are crucial during the preoperative visit for
ASD. Achieving sagittal balance correction is far more
important in surgical deformity correction. Pelvic fixation
remains controversial. Good results after surgery might
be expected, especially in most disabled patients, with the
understanding that surgery carries a high percentage of
complications, some of which may be permanent.

One-step repair of bilateral
pectoralis major muscles rupture
(complete tear) with tendon avulsion
from the humerus

Hayk Avagyan, Mushegh Varzhapetyan, Ashot
Harutyunyan
Wigmore Clinic, Yerevan, Armenia

Introduction: Bilateral rupture of the pectoralis major
muscle tendons is a rare but significant injury that can se-
verely impact the ambulation of high-performance athletes.

Aim: To evaluate the outcomes and feasibility of a one-
step surgical repair technique for bilateral pectoralis major
tendon ruptures in athletes.

Methods: The surgery was performed through a delto-
pectoral incision to minimize trauma to the surrounding tis-
sues, and the pectoralis major tendon rupture was repaired

unicortically at the insertion site, which again minimized
bone trauma.

Results: The postoperative outcomes were evaluated
based on the return to pre-injury level of performance,
range of motion, muscle strength, and patient satisfaction.
The mean follow-up period was 12 months. The one-step
repair technique for bilateral pectoralis major tendon rup-
tures in high-performance athletes provides favorable func-
tional recovery and performance outcomes. The procedure
allows for an early return to sports activities, minimizing
the time away from training and competition. Furthermore,
it eliminates the need for staged surgeries, reducing the
overall treatment duration and cost. Athletes express satis-
faction with the outcomes and report no significant compli-
cations or re-ruptures.

Conclusion: The one-step surgical repair technique
for bilateral rupture of pectoralis major muscle tendons
in high-performance athletes demonstrates excellent out-
comes and should be considered as a viable treatment op-
tion instead of two-step repair.

m Advantages of vibration
liposuction over traditional liposuction

Karen Petrosyan, Emil Hakobyan, Margarita Jzmachyan
National Institute of Health, Department of Plastic and
Reconstructive Surgery, Yerevan, Armenia

Aim: To present our experience of the vibration method
of the abdominal wall liposuction.

Methods: Over the past 5 years, we have started using
the method of vibration liposuction (VL) for correction of

the body local excess fat. From November 2018 to Febru-
ary 2023, VL was performed in our clinic in 46 patients
(34 female and 12 male; mean age, 37 years; range, 22-
57 years) using the LipoSurg 2700-3600 machine (Nouvag
AG, Switzerland). We used liposuction cannulas 15-24 cm
long and 1,8-4 mm in diameter. Combined operations were
performed in 23 patients: mini-abdominoplasty (12), der-
molipectomy (8), femoroplasty (2), and brachioplasty (1).
Surgical procedure was started with infiltration by Klein’s
solution. The procedures were carried out in two or more
zones. The mean volume of the removed adipose tissue was
2.7+0,8 liters. All patients postoperatively were dressed
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by special dressings and measures were taken to protect
against complications.

Results: Complications were divided into aesthetic
(surface asymmetry, chronic edema, pigmentation, skin
necrosis in the incision area), and clinical (excessive blood
loss, hematoma, seroma, hyperesthesia, infection, pulmo-
nary embolism, fat embolism). Surface asymmetry was ob-
served in 6 (13%) cases and required re-liposuction. Four
(8,6%) patients developed seroma and hematoma, which
were drained in the early postoperative period. As a good

outcome of the surgical procedure, we noted an aesthet-
ically ideal result, as well as patient satisfaction with the
surgery. Overall, good and excellent results were achieved
in 44 (95.6%) of 46 patients.

Conclusion: VL has several advantages (minimal dam-
age to blood vessels, rapid rehabilitation, minimizing the
possible complications) compared to the traditional me-
chanical method of liposuction. VL makes it possible to
achieve good long-term aesthetic results in body contour-

ing.

m Assessment of functional results
of revision rhinoseptoplasty

Karen Petrosyan, Paruyr Antonyan, Emil Hakobyan,
Saten Khachatryan

National Institute of Health, Department of Plastic and
Reconstructive Surgery, Yerevan, Armenia

Introduction: Reoperation following rhinoseptoplasty
(RSP) must fulfill specific criteria, the most important of
which is the adequate correction of the osseocartilaginous
frame and subsequent positioning of the nasal septum in
the middle. Impairment of the external and internal nasal
valve function during aesthetic procedures is a common
cause of respiratory failure. However, this is not always tak-
en into account, even though aesthetic RSP is based on the
unity of the nasal cavity and the external nose. Even in the
presence of functional disorders, unsatisfactory aesthetic
results in patients after RSP always come first, although
they are often the result of damage or lack of correction of
the intranasal structures.

Methods: We performed reoperations on 71 patients
between 2018 and 2023 (191£5.8% of the total cases) to
address functional issues. The mean age was 32+5 years.
Female patients were predominant (79%).

Results: A total of 35 patients (49%) achieved excellent
or good functional outcomes, while 24 patients (34%) expe-
rienced satisfactory functional results despite correction of
the intranasal structures during reoperation. In 12 patients
(17%), a positive functional outcome could not be achieved.

Conclusions: Due to the wide range of indications for
RSP and the occasional lack of technical proficiency in its
execution, the topic of reoperation and improvement of its
methodology remains highly relevant. Complications such
as nasal septum deformities, perforations, valvular mecha-
nisms impairments, nasal cavity synechia, etc., serve as in-
dications for repeated RSP. Therefore, during reoperation,
a comprehensive surgical intervention is necessary to cor-
rect the nasal septum and conchae, restore valve function,
eliminate synechia and external nose deformities, ultimately
restoring the normal architectonic and aerodynamic char-
acteristics of the nasal cavity.

m Aesthetic body contouring

Karen Petrosyan, Saten Khachatryan, Angin
Khachatryan, Nelly Khachatryan

National Institute of Health, Department of Plastic and
Reconstructive Surgery, Yerevan, Armenia

Medline MC, Yerevan, Armenia

Introduction: This study is devoted to an important is-
sue of modern plastic and aesthetic surgery - surgical cor-
rection of congenital and acquired deformities, and ptosis
of body soft tissues. Despite the accumulated rather large
experience in these types of operations, the effective solu-
tion of the above issues does not lose its relevance.

Methods: During the period from 2017 to 2022, 67
operations were performed in our clinic on 60 patients in
order to improve the aesthetic contours of the body: 56
(93.3%) were female and 4 (6.7%) were male. The average
patient age was 37.4+8.2 years. The operations were dis-
tributed as follows: 31 - ultrasound liposuction of different
anatomical areas of the body (6 of them - with gyneco-
mastia), 12 - abdominoplasty (classic, lateral tension and
vertical), 8 - lipofilling (into mammary glands and lower
limbs), 6 — endoprosthesis of legs and buttocks, 2 — femur-
oplasty, 6 — brachioplasty, 2 — torsoplasty. Three (5%) pa-

tients fulfilled two or more simultaneous surgical contoured
plasty. Therefore, surgical correction is aimed at increasing
or decreasing the volume of soft tissues of the body, or at a
combination of these two surgical techniques. The choice of
surgical approach depended on the thickness, distribution
and degree of ptosis of the subcutaneous fat, localization
and degree of deformation of the body and soft tissues of
the extremities, relaxation of the muscular-fascial sheath,
the presence of scars on the skin and the general condition
of the patient.

Results: Among the possible complications that devel-
oped as a result of surgical correction of congenital and ac-
quired deformities of the soft tissues of the body and limbs,
we recorded 10 cases of seroma (16%), 3 cases of margin-
al necrosis of the skin-fat flap (4.5%), 2 cases of scarring
disorder in the form of a keloid scar (2.9%) and 1 case of
suppuration of the postoperative wound (1.5%). The analy-
sis of the aesthetic and functional results of the operations
showed that in 90% of cases the requirements and wishes
of both patients and surgeons were met.

Conclusions: The main causes of complications of soft
tissue contouring of the trunk and limbs are ignoring a set
of preventive measures, increased surgical tissue trauma
and excessive thickness of the subcutaneous fat, but the
algorithm of preventive measures proposed by us allows us
to obtain a stable aesthetic outcome.
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m The possibilities of expanding
autografts and their impact on the
function of the internal nasal valve

Karen Petrosyan, Serzh Chobanyan, Emil Hakobyan,
Saten Khachatryan

National Institute of Health, Department of Plastic and
Reconstructive Surgery, Yerevan, Armenia

Medline MC, Yerevan, Armenia

Introduction: The use of the spreader grafting tech-
nique is a common technique in functional rhinoseptoplas-
ty. However, objectively assessing the improvement in the
function of the internal nasal valve (INV) associated with
this method is challenging due to the fact that any change
in the anatomical structures in the caudal and middle part
of the nose somehow affects the function of the INV.

Methods: During the period from 2018 to 2022, 116 pa-
tients (86 [74.1%] females and 20 [25.9%] males; mean age,
31 years) underwent functional rhinoseptoplasty, all had
difficulty in nasal breathing. Patients were examined objec-
tively before and after surgery using active anterior rhino-
manometry and rhinoscopy. A rhinomanometer SRE 2000
(Rhinometrics, Denmark) was used, which combines the
capabilities of posterior active rhinomanometry (PARM) and

acoustic rhinometry (AR). The results were also evaluated
by the patients (subjective assessment) on a five-point scale
at 1 and 18 months after surgery: 5 - excellent, 4 - good,
3 - satisfactory, 2 - poor (almost imperceptible), 1 - no
change. In all cases, the open rhinoplasty method was used,
which included a transcollumellar W-shaped incision, com-
plete mobilization and separation of the pterygoid cartilages
in the midline, the cartilage graft was taken from the sep-
tal cartilage, leaving an L-shaped nasal septum (1. 5-2.0cm
dorsal and distal parts). The dimensions of spreader grafts
varied from 2.0-4.0 mm in width and 0. 8-2.0 cm in length.

Results: A total of 110 of 116 patients obtained normal
rhinomanometric results (500-800 cm®) postoperatively. In
the remaining 6 patients, there was no significant change
in data. The mean displacement was 86 cm® (range, 45-
176 cm®). At 1-month follow up, the mean score on the
proposed 5-point scale was 4.29: 80 patients rated excel-
lent, 12 good, 8 fair, 10 poor, and 6 showed no change. At
18-month follow up, the mean score was 4.03: 70 patients
achieved excellent results, 14 good, 10 fair, 12 poor, and 8
unchanged. There was a direct relationship between sub-
jective and objective methods of evaluation in 96 (83%) of
116 patients. Sixty patients noted a twofold improvement in
nasal breathing.

Conclusions: The spreader graft technique has overall
good objective and subjective impact on the function of INV.

m Our experience in lipofilling
techniques: the search for standards

Karen Petrosyan, Davit Abrahamyan, Paruyr Antonyan,
Argine Davtyan, Angin Khachatryan

National Institute of Health, Department of Plastic and
Reconstructive Surgery, Yerevan, Armenia

Introduction: There are numerous published articles
on fat harvesting methods, donor site selection, storage and
subsequent injection, in which the percentage of perma-
nent results varies from 5% to 50%. Ribeiro and Karpaneda
(1993) reported that more than 50% of transplanted adi-
pose cells retain their biological activity, surrounded by the
collagen capsule even beyond a distance of 1.5 £ 0.5 mm.

Methods: During the period from January 2018 to
February 2023 we performed corrections of volume, aug-
mentation of depressed areas, and ptosis of soft tissues in
72 patients. Among the patients, 68 were women (94.4%),
mean age 37 * 5 years. In 8 (11.1%) patients, fat was fro-
zen at -18C°, and after 60 days a histological examination
showed a reduction of adipose cells amount to 5% to 15%.

Liposuction is usually performed with 10.0 mL syringes
and cannulas with a diameter of 2.0 mm under local anes-
thesia with 1% lidocaine. The histological examination of the
fat did not reveal significant differences in relation with the
donor area. A centrifugation was not performed in order
to fractionate the adipose cells from the material. Instead,
the syringes were placed for 10-15 minutes in a vertical
position. The material was constantly retained in a vacu-
um, without any air-contact. The volume of the injected fat
ranged from 2.0 to 250.0 mL.

Results: After 10 days of observation, six patients showed
hardening and subsequent inflammation of the graft, and
two of the six showed a formation of fatty cysts. The results
were evaluated on a five-point scale at 12 months after the
injection: 5 — excellent, 4 — good, 3 - satisfactory, 2 - poor,
1 - no change. After 12 months, the average score was 3.8;
26 achieved excellent results, 22 - good, 12 - satisfactory,
8 - poor, and 4 - no change. More than half of the patients
(48 out of 72) were satisfied with their results.

Conclusion: Autologous fat grafting techniques are an
effective method of contouring the subcutaneous depres-
sions, providing stable and durable results.

m Our experience in the treatment
of nasal injuries

Karen Petrosyan, Michael Kirakosyan, Qnarik Adamyan,
Saten Khachatryan

National Institute of Health, Department of Plastic and
Reconstructive Surgery, Yerevan, Armenia

Introduction: Facial bone fractures account for approx-
imately 3.2% to 5.8% of all injuries, and nasal fractures are

the most common among injuries of the facial skeleton,
and, according to various sources, occur in 42%-54% of
cases.

Methods: During the period from January 2018 to Jan-
uary 2022 we treated 18 patients (13 [74%] males and 5
[26%] females; age, 17-25 years) with various fractures of
the nasal skeleton. Among the etiological factors of frac-
tures, domestic trauma (8) ranks first, followed by occupa-
tional (5), transport (3), and then sports (2) injury. Among
the nasal fractures, 11 were classified as open fractures
and 7 as closed fractures. Six patients were with simple, 5
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with coarsely comminuted, and 7 with finely comminuted
fractures of the nasal bones. Nine fractures were without
displacement of bone fragments, and nine were with dis-
placement.

Results: According to the direction of the traumatic fac-
tor and the complex of clinical disorders, we divided the
nasal fractures into 4 types. Type 1 - lateral direction of
impact, as a rule, without damage to the nasal septum (5).
Type 2 - anterolateral impact, with a fracture of the nasal
septum (8). Type 3 - frontal impact, with the pyramid and
nasal septum break (3). Type 4 - basal blow, in which the
bones of the nose rarely break and a fracture of the nasal
septum occurs (2). All patients underwent anterior rhinos-

copy, optical endoscopy, and photodocumentation. Among
the instrumental methods, all underwent x-rays (in 2 views);
12 patients with combined injuries also underwent comput-
ed tomography (CT), and 3 patients required ultrasound
examination. Emergency care comprised standard closed
redressing and reposition of the nasal bones with adequate
anesthesia, tamponade of the nasal cavity, and stopping
bleeding. If necessary, repositioning of the nasal septum
was performed. The open wounds were treated surgically
with elements of primary plasty and immobilization. In case
of unfavorable clinical course of the fracture union, sep-
toplasty or rhinoseptoplasty were performed in a planned
manner 4-6 months later.

() [¥4 Standards in plastic surgery

Karen Petrosyan, Meri Hambardzumyan
National Institute of Health, Department of Plastic and
Reconstructive Surgery, Yerevan, Armenia

A standard operation is a historically established and
pathogenetically necessary volume of surgical intervention,
which may be sufficient for the radical treatment of a par-
ticular pathological process. However, in plastic surgery,
situations often arise when it is impossible to use traditional
methods of plastic surgery. Due to the complexity of clinical
situations (CS), the volume of such operations is not limit-
ed to one single operation and even one single specialty,
and therefore there is a need for reoperations, where the
volume and type of each subsequent outcome depend on
the previous one. A new approach from the point of view
of non-standard CS requires the adoption of the concepts
of non-standard operations — non-traditional approaches,
harvesting and formation of non-classical tissue complexes,
and the management of a non-standard postoperative peri-
od. Identification of the causes of non-standard CS and sys-

tematization of indications for non-standard operations can
enable plastic surgeons to timely identify the non-standard
CS and choose an effective surgical technique in their clini-
cal practice. Research shows that in complex and non-stan-
dard cases, atypical clinical and non-traditional surgeries
are often the method of choice and can set the standard
of treatment and correction in plastic surgery. Everything
that appears in surgery today may seem non-standard, but
tomorrow it can become standard or acceptable. The main
directions of our research were the study and systematiza-
tion of non-standard and problematic situations in plastic
surgery, the determination of the optimal method of choice
for solving complex problems previously considered forbid-
den, and the improvement of the results of surgical treat-
ment and correction of congenital and acquired diseases,
deformities and injuries of various areas of the body and
limbs. A detailed analysis of the causes and mechanisms
for the development of non-standard CS, the organization
of indications for non-standard operations will equip plas-
tic surgeons for the timely identification and assessment of
non-standard S, the choice of various pathogenetic tactics
and methods for their implementation.

Wh W1l Combat-sustained peripheral
nerve injuries in the wounded in the
Second Artsakh /Nagorno-Karabakh
war

Bella Grigoryan
YSMU, Heratsi Hospital Complex 1, Radiology Center,
Yerevan, Armenia

Introduction: Recent data have shown that explosive
device/blast injuries account for >80% of casualties sus-
tained in modern wars. Of these cases, 55% affected the ex-
tremities. Body armor has contributed to increased patient
survival with more complex CSPNIs because it is designed
to protect the vital internal organs, leaving the limbs vul-
nerable to injury.

Aim: To describe and analyze combat-sustained periph-
eral nerve injuries (CSPNIs) in the wounded in the Second

Artsakh/Nagorno-Karabakh war.

Methods: From October to December 2020, 282 male
military service members and volunteers (mean age: 26
years, range: 18-62) with 326 CSPNIs were examined (clin-
ical and neurological exam of peripheral nerves motor and
sensory functions and electroneuromyography test).

Results: The data analysis showed that 65% of cases
had incomplete and 35% - complete CSPNIs. The most
injured limb sites were the calf, elbow, and forearm. The
most frequently injured peripheral nerves were peroneal,
ulnar, and radial. Mechanism of injury: explosive device
65.6%, other (gunshot, rocket-propelled grenade, motor
vehicle collision, etc.) 34.4%. Type of injury: penetrating
79.7%, blunt 16.3%, stretching 4%. Associated with CSPNI
injuries: bone fractures, traumatic brain injury, compart-
ment syndrome, vascular injury, amputation, bone infec-
tion, and pain.

Conclusion: Complex CSPNIs may be best understood
and treated within a multidisciplinary team.

m Plastic reconstructive treatment
for post-oncologic palate defect with
temporal fasciocutaneous island flap

Sona Margaryan, Svetlana Avagyan, Gayane
Mkhitaryan, Artavazd Sahakyan

YSMU, Heratsi Hospital Complex N1, Department of
Plastic and Reconstructive Microsurgery, Yerevan, Armenia
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Introduction: Surgical removal of intraoral neoplasms
and aggressive postoperative treatment often leads to the
formation of defects, which are fraught with a number of
complications. Patients often complain of problems with
swallowing, mastication, speaking, and sometimes with
hearing. The palate defects are generally reconstructed
by prosthesis and free or regional flaps. The temporal fas-
ciocutaneous island flap is the least used and researched
flap for the reconstruction of palate defects despite of the
presence of a relatively stable vascular pedicle. For the first
time in the world, a temporal fasciocutaneous flap for re-
construction of a palate defect was performed by the senior
author in 2022 in Armenia.

Methods: Methods: A 67-year-old female patient with
the defect of palate (due to squamous cell carcinoma) was
treated by the transfer of temporal fasciocutaneous flap (is-
land flap). At later stages of the recovery period, uranoplasty

was performed for the coverage of the resulting secondary
defect after venous stasis and partial flap necrosis. Results:
There was a complete coverage of the palate defect (4x4 cm)
after the transfer of temporal fasciocutaneous flap. The next
day after the surgery, venous stasis was noted in the area
of the upper medial angle of the flap (clockwise at the 12-13
o’clock). The secondary defect was treated by local tissues
(uranoplasty) after 2 weeks, and the communication be-
tween the nasal and oral cavities was completely sealed. Ap-
proximately 2 months later, a mucosal cover was obtained.

Conclusion: The application of the described tempo-
ral fasciocutaneous flap allows to close the palate defects
without the use of microsurgical techniques and to obtain
a mucosal cover in the oral cavity. It is one of the most op-
timal options for palate or intraoral defect reconstruction
and can be combined with other microsurgical and recon-
structive methods.

Wikl Twenty years of living donor
kidney transplantation in Armenia

Milena Voskanyan, Helen Nazaryan, Sergey Babloyan,
Poghos Geyikyan, Sahak Arakelyan, Khachatur
Kyurkchyan, Ara Babloyan, Ashot Sarkissian

Arabkir MC, Yerevan, Armenia

YSMU, Yerevan, Armenia

Introduction: The number of patients with end-stage
renal disease (ESRD) is continuously increasing worldwide,
and Armenia is no exception. In 2002, thanks to coopera-
tion with European centers (University Hospitals of Antwerp
and Zurich) a living-related kidney transplantation (LRKT)
program was established in Armenia.

Aim: To evaluate the results of LRKT in Armenia.

Methods: Between 2002 and 2022, a total of 220 LRKT
procedures were performed. Patients and donors were
evaluated according to European protocols adapted for Ar-
menia. All donors and recipients were ABO-compatible and
cross-match negative. HLA mismatches at the A, B, DR, and
DQ loci were taken into consideration. Patients and graft
survival were evaluated using Kaplan-Meier method. Sta-
tistical analysis was conducted using SPSS Statistics-20.0.

Results: The study included 220 patients (5 of whom
had a second transplant). The mean age at the time of
kidney transplantation (KT) was 35.8+13.3 years (range:

7.1-65.7), with 153 males (69.5%) and 15children (6.8%).
Preemptive KT was performed in 11 patients (5.0%).Rela-
tives of the first degree were donors for 91 patients (41.4%),
with a mean donors age of 44.7+8.5 years and female pre-
dominance (62.3%). Patients received triple immunosup-
pression. Initially, immunosuppression mainly consisted of
prednisolone, tacrolimus and mycophenolate mofetil/myco-
phenolic acid (changed in 2008). Induction therapy previ-
ously used selectively, mainly in highly sensitized patients,
but since 2008 it has been routinely administered to all
patients (Basiliximab). Thirty patients (13.6%) experienced
graft loss and returned to hemodialysis. The causes of graft
loss included rejection (15, with 10 due to non-compliance),
chronic transplant nephropathy (8) and surgical complica-
tions (2). The one-, three-, five-, and ten year graft survival
rates were 96.8%, 94.6%, 93.3% and 88.2%respectively.
Twenty-eight patients (12.7%) died with functioning grafts,
mainly due to cardiovascular complications (9), oncological
complications (5), and COVID-19 (4). The one-, three-, five-
, and ten-year patient survival rates were 98.6%, 96.9%,
95.0% and 85.5% respectively.

Conclusions: KT is the optimal treatment of ESRD even
in countries with limited resources. Steps should be taken
to reduce cardiovascular and oncological complications, as
well as patients’ non-compliance. The LRKT program alone
is far from covering all the demand for KT and must be
complemented by deceased donor transplantation.

m A systematic review and meta-
analysis of adjustable slings in women
with stress urinary incontinence

George Kasyan', Bagrat Grigoryan', Gor Shadyan?,
Arthur Grabsky?, Dmitry Pushkar'

'Moscow State University of Medicine and Dentistry,
Department of Urology, Moscow, Russia

’Heratsi Yerevan State Medical University, Department
of Urology, Yerevan, Armenia

Aim: To assess the efficacy and safety of adjustable
slings compared to surgical methods for female stress uri-
nary incontinence (SUI).

Methods: A systematic search was conducted from

the electronic databases, including Cochrane library and
PubMed, using specific keywords: (adjust), (sling), (tape),
(ajust), (altis), (remeex), (female); also, references of rel-
evant articles were checked. The risk of bias in included
studies was evaluated using the Cochrane tool. Inclusion
criteria encompassed adult female patients with SUI, and
trials conducted in English. Exclusion criteria included
pregnancy and lactation. Risk of bias was assessment was
performed using the Rob 2 tool for randomized trials and
ROBINS-I tool for non-randomized trials.

Results: Out of 1385 studies identified, 18 were includ-
ed in our synthesis. 11 studies were included in meta-analy-
ses. Only randomized trials were included in the meta-anal-
yses. The first one was focused on subjective cure rate
between adjustable single-incision mini slings (aSIMS) and
standard midurethral slings (SMUS) showed no statistically
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significant difference (RR =1.02, 95% Cl: [0.97,1.06], p =
0.50) and the 2nd meta-analysis compared aSIMS to Min-
iArc SIMS, also showed no statistically significant difference
(RR =0.96, 95% Cl: [0.86, 1.06], p = 0.41). 3 - aSIMS vs
SMUS in objective cure rate (RR = 0,99, 95% CI: [0.96,
1.02], p = 0.61). 4 - aSIMS vs. MiniArc SIMS in objective
cure rate (RR = 0.97, 95% Cl: [0.87, 1.07], p = 0.51).
5 - long-term postoperative complications between aSIMS
and SMUS (RR = 0.49, 95% Cl: [0.08, 2.92], p = 0.43).
6 - aSIMS versus SMUS in de novo urgency (RR = 1.53,

95% ClI: [0.93, 2.52], p = 0.10). 7 - aSIMS versus SMUS in
vaginal tape erosion (RR = 0.93, 95% CI: [0.20, 4.37], p =
0.93). 8 - however, the operation time of the aSIMS versus
SMUS was lower and has statistically significant difference
(RR =-4.20, 95% CI: [-7.51, -0.89], p = 0.01).

Conclusions: Adjustable slings demonstrate compara-
ble effectiveness and safety to SMUS, with the advantage of
shorter operation time. Nevertheless, further clinical trails
are necessary to provide stronger recommendations.

m Cost-effectiveness of targeted
prostate biopsy

George Kasyan, Arman Sarukhanian, Igor Gritskov,
Yuri Kim, Dmitry Pushkar

Department of Urology, Moscow State University of
Medicine and Dentistry, Moscow, Russia

Introduction: According to an increasing number of
prostate cancer (PCa) cases early histological verification
plays an important role in the diagnosis and treatment. The
clinical landscape of prostate biopsy is varying with changes
in techniques. The gold standard should guarantee not only
diagnostic accuracy, but also cost benefits.

Methods: In this study, we have analyzed the publi-
cations in the Scopus and WoS databases to compare the
cost-effectiveness of targeted and systematic transrectal
prostate biopsy.

Results: Previous research has revealed that many tu-
mors are not visible on ultrasound scans, leading to false
negative results of pathohistological examination in 25%-
40% of clinically significant cancer cases. The lack of the
ability to precise targeting the areas of interest can lead
to false negative results and inadequate risk stratification,
which can influence the further strategy and increase the
costs of the healthcare system. Targeted biopsy techniques,

using magnetic resonance imaging (MRI), make it possible
to exclude the abovementioned limitations. Data from sev-
eral studies suggest that in 60% of cases, patients with clin-
ically significant PCa undergo radical surgical treatment,
which can lead to complications such as erectile dysfunction
and urinary incontinence in 75% and 48% of patients, re-
spectively. Prostate biopsy can also lead to infectious and/or
bleeding complications, prolonging hospitalization and in-
creasing financial costs. According to studies, the diagnostic
importance of MRI guided (MRI-GB) targeted biopsy tech-
nique was superior to the procedure guided by ultrasound
(0.83 vs. 0.63, respectively [p = 0.02]) in patients with
clinically significant prostate cancer. The costs related to
transrectal ultrasound-guided systematic biopsy (TRUSGB)
strategy were $8,027, $11,406, $14,883, and $17,587 at 5,
10, 15, and 20 years, respectively, as compared with $7,231,
$10,450, $13,267, and $15,400 for the MRI-targeted biop-
sy (MRTB) strategy. The incremental cost-effectiveness ratio
of fusion biopsy compared to systematic transrectal biopsy
under ultrasound control was 1,386 euros for each year
of life adjusted for quality (QALY). Systematic review data
showed that pre-TRUS-guided biopsy MRI is more cost-ef-
fective than TRUS-guided biopsy alone.

Conclusion: The use of target biopsy: 1) reducing
overdiagnosis; 2) effective in identifying clinically significant
PCa; 3) can improve the cost-effectiveness of PCa diagnosis
and treatment.

m Systematic review and meta-
analysis of bulking agents in female
stress urinary incontinence

George Kasyan', Bagrat Grigoryan', Laura Pivazyan®,
Dmitry Pushkar'

'Department of Urology, Moscow State University of
Medicine and Dentistry, Moscow, Russia

*Kulakov National Medical Research Center for
Obstetrics, Gynecology and Perinatology, Moscow, Russia

Aim: To evaluate the safety of bulking agents compared
with surgical methods for female stress urinary incontinence.

Methods: This systematic review and meta-analysis was
done according to the PRISMA 2020 check-list. Inclusion
and exclusion criteria: women with stress urinary inconti-
nence were included. Bulking agents versus any surgical
treatment as a comparison. Patients with other types of in-
continence and treatment were excluded. Electronic data-
bases (PubMed, MEDLINE, and the Cochrane Library) were
searched from 2000 until 2021 to identify articles evalu-
ating the safety of urethral bulking agents versus surgical
methods. Risk-of-bias assessment tools recommended by

the Cochrane Society were used to evaluate the risk of bias
in the studies included.

Results: The search yielded 950 publications. Six stud-
ies were included in the quantitative synthesis for a total
of 710 patients that compared bulking agents with surgical
methods. Meta-analysis was aimed at safety and complica-
tions during SUI treatment according to the classification
by Dindo et al. Only grade 3 complications were included.
There was no statistically significant difference between the
two methods with regard to complications after the inter-
vention (RR =1.30, 95% CI: 0.30 to 5.66, p = 0.73). There
was no statistically significant difference in complications af-
ter the intervention between these two methods. Therefore,
surgery is considered a better option. However, the overall
risk of bias for nonrandomized trials was critical and based
on the RoB 2 tool, randomized trials had equal possibilities
of “low”, “high” risk, and “some concerns” regarding the
overall risk of bias were indicated by the summary plot.
More well-conducted prospective and randomized trials are
needed to evaluate the advantages and disadvantages of
bulking agents and surgical treatment.

Conclusion: The safety analysis showed no significant
difference between these methods. Hence, we believe that
the first and last surgery is considered the best.
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WEY{v] Dorsal urethroplasty for 15-cm
urethral stricture by penile degloving: a
case report

Hamlet Dvoyan, Merujan Tokmajyan, Karen
Arzumanyan, Arthur Grabsky

Izmirlian Medical Center, Department of Urology,
Yerevan, Armenia

Introduction: Total urethral strictures are difficult to
treat, and there is no consensus on the best surgical ap-
proach. Dorsal onlay urethroplasty by penile degloving
from the perineum has been shown to be effective for long
and complex urethral strictures, but its use for total stric-
tures is limited.

Case Report: A 61-year-old male presented with a total
anterior urethral stricture of approximately 15 ¢cm in length.
He had a history of urinary retention and underwent an
epicystostomy procedure because urethral catheterization
failed. Seven years earlier, he had a transurethral resection
of the prostate gland due to a retention episode and had

undergone two optical urethrotomy procedures. A com-
bined antegrade and retrograde urethrography revealed a
total urethral stricture of 15 cm. During surgery, only 2
cm of the distal part of the urethra was passable, and ure-
throscopy was impossible. The patient underwent a dorsal
onlay urethroplasty using a buccal mucosal graft. The sur-
gery was successful with no intraoperative complications.
The patient was discharged on postoperative day 7 with a
urinary catheter in place. The catheter was removed after 3
weeks, and the patient was followed up for 18 months. He
reported excellent urine flow during the first 2-3 months
(maximum flow rate after 1 month was 29.3ml/s with 10ml
post void urine) after the operation and normal (maximum
flow rate more than 13ml/s) urine flow with no recurrence
of symptoms after 18 months after surgery.

Conclusion: Dorsal onlay urethroplasty using a buccal
mucosal graft by penile degloving can be an effective option
for the treatment of total urethral strictures. Further stud-
ies and more experience with this technique are needed to
confirm its safety and efficacy compared to other surgical
approaches.

1E$:1:1 Intradetrusor plasmid
VEGF165-gene therapy in treatment of
cyclophosphamide induced cystitis in
rats

George Kasyan'?, Arthur Isaev’, Dmitry Pushkar'?
'Moscow State University of Medicine and Dentistry,
Department of Urology, Moscow, Russia

’Human Stem Cells Institute, Moscow, Russia

Introduction: Despite recent advances, long-term man-
agement of interstitial cystitis remains a challenge that can
lead to diminished bladder capacity or microcystis.

Aim: To investigate the efficacy of plasmid DNA encod-
ing vascular endothelial growth factor (pl-VEGF165) in cy-
clophosphamide induced model of cystitis in rats.

Methods: The tested substance is a high-quality su-
per-twisted form of plasmid encoding vascular endotheli-
al growth factor. Plasmid molecules injected into tissues
a VEGF production with the growth of blood vessels. The
peculiarity of super-twisted ring DNA is the sensitivity to
the breaking of one of the 9116 phosphodiester chemical
bonds. A DNA with a single broken bond loses its hyper-

sensitivity, passing into a relaxed ring form (a related com-
pound). The cystitis model was carried out by 3-fold intra-
peritoneal administration of cyclophosphamide at a dose of
100 mg /kg on the 1st, 4th and 7th days of the experiment.
Sixty Wistar rats were divided into several groups: healthy
controls, no treatment, intradetrusor pl-VEGF165 injections
(5, 20 and 80 mcg/kg). The outcome criteria were overall
health of animals (clinical observation and body weight),
micturition numbers, cystometry, and bladder morpholo-
gy, including expression of cyclooxygenase-2 (COX-2) and
prostaglandin E2 (EP4).

Results: All data had normal homogenous dispersions.
One-factor ANOVA (analysis of variance) showed that COX-
2 and PGE2 were significantly higher in all groups with
cystitis when compared with healthy controls (p=0.05 In-
tradetrusor injection of pl-VEGF165 20 mcg/kg is the most
efficient in reducing of inflammation markers. Overall ani-
mal health, micturition numbers, cystometry data were bat-
ter in treatment groups comparing to no treatment.

Conclusions: The pl-VEGF165 is a promising substance
in the treatment of bladder inflammation in rats. Intrade-
trusor injection of pl-VEGF165 is improving symptoms of
rats and decreasing the inflammation markers in the blad-
der tissue.

m Interim results of postoperative
observation of patients with ulcerative
interstitial cystitis

George Kasyan'?, Pavel Harutyunyan®, Alexander
Karasev?, Olga Markova®, Dmitry Pushkar',?
'Moscow State University of Medicine and Dentistry,
Department of Urology, Moscow, Russia

’Human Stem Cells Institute, Moscow, Russia

Introduction: Interstitial cystitis/bladder pain syndrome
(IC/BPS) is still one of frequent causes of chronic pelvic
pain. Despite a long and active study of this nosology, the

definition, approaches to diagnosis and the treatment are
still imperfect.

Aim: Creation and validation of questionnaire for pa-
tients with ulcerative IC.

Methods: Interim results of the postoperative observa-
tion of patients with a confirmed diagnosis of ulcerative IC
are presented. Respondents were asked 15 questions online
and filled out a questionnaire. Only 34 out of 80 patients met
the inclusion criteria and agreed to participate in the survey.
The most important inclusion criteria were the absence of
the surgical treatment in the last three months and previ-
ously confirmed Hunner’s lesions by endoscopic technique.

Results: Thirty-four patients participated in the survey,
including 1 man and 33 women. The average score of pa-
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tients according to the visual analog scale for pain (VAS)
was 4.7. Urinary tract infection (UTI) was noted in 53% of
respondents. Relief of symptoms with taking antibiotics was
noted in 50% of respondents. 79% of respondents also ex-
perienced pain in the urethra and perineum. For the treat-
ment, most patients used oral Pentosan Polysulfate (PPS),
Amitriptyline, and nitrofuran antibiotics. The average time
from onset symptom to diagnosis was about 6 years.
Discussion: UTI is a criterion for ruling out the diag-

nosis of IC but more than 50% of patients had a positive
urine culture. Despite the standard treatment approaches,
patients experience constant pain. PPS and amitriptyline
continue to be the most effective drugs for IC.

Conclusions: UTIl does not rule out IC. Despite the
existing effective drugs, they cannot completely eliminate
the clinical symptoms. It requires the development of new
approaches to the management of patients in the interictal
period.

m Comparing adjustable slings to
other surgical methods for treating
female stress urinary incontinence

Gor Shadyan'?, George Kasyan®, Bagrat Grigoryan®,
Arthur Grabsky"?, Dmitriy Pushkar®

"lzmirlian MC, Department of Urology, Yerevan, Armenia
’YSMU, Department of Urology, Yerevan, Armenia
*Moscow State University of Medicine and Dentistry,
Department of Urology, Moscow, Russia,

Introduction: Stress urinary incontinence (SUI) is a
prevalent condition among women, and several types of
sling surgeries are available for its treatment.

Aim: To assess the effectiveness and safety of adjustable
slings compared to other surgical methods in the manage-
ment of female SUI.

Methods: This systematic review involved a systematic
search of electronic databases, including the Cochrane li-
brary and PubMed, using specific keywords until October
2022. The included studies were independently assessed

for their risk of bias using the Cochrane tool. The inclusion
criteria were randomized controlled trials (RCTs) in English
with adult female patients suffering from SUI. Exclusion cri-
teria includedpregnancy and lactation.

Results: Out of more than thousand studies, 10 studies
were included in the meta-analyses. The meta-analyses fo-
cused on different aspects of adjustable slings versus other
surgical methods in treating female SUI, including subjec-
tive and objective cure rate, long-term postoperative com-
plications, de novo urgency, and vaginal tape erosion. The
study found that there was no statistically significant differ-
ence between adjustable slings and other surgical methods
in terms of subjective cure rate and objective cure rate, al-
though operation time of adjustable slings was lower with a
statistically significant difference. The study also found that
adjustable slings had a lower risk of long-term postoper-
ative complications compared to other surgical methods.

Conclusion: The study suggests that adjustable slings
are a safe and effective alternative to other surgical meth-
ods in treating female SUI. However, more high-quality ran-
domized controlled trials are needed to confirm the find-
ings of this study.

m Pheochromocytoma
(paraganglioma) of the urinary
bladder: a case report

Arthur Grabsky, Shahen Danielyan, Artur Qocharyan,
Karen Arzumanyan

[zmirlian MC, Department of Urology, Yerevan, Armenia
YSMU, Department of Urology, Yerevan, Armenia

Introduction: Paraganglioma of the bladder is a rare
tumor that presents with a range of symptoms, including
hypertension, headache, and hematuria. Despite its rarity,
there is limited information available on the optimal treat-
ment methods and follow-up protocols.

Methods: In this case report, we describe the presen-
tation and management of a 36-year-old woman diagnosed
with paraganglioma of the bladder. The patient presented
with worsening symptoms during urination, including chest
and neck compression and headaches. She reported an im-

mediate increase in blood pressure up to 220/100mmHg
after urination. Imaging studies revealed a neoplasm of the
bladder, and the patient underwent cystoscopy to visualize
the tumor. However, during the procedure, the patient’s
blood pressure increased, prompting the decision to per-
form a resection of the bladder via a Pfannenstiel incision,
rather than transurethral resection of the tumor.

Results: The diagnosis of paraganglioma was confirmed
by pathology, and the patient had no symptoms or hyper-
tension episodes during the postoperative period. Follow-up
over a 3-year period showed no clinical recurrence. Discus-
sion: Due to the limited number of cases reported in the
literature, the optimal treatment and follow-up protocols
for paraganglioma of the bladder are unclear. While resec-
tion appears to be a safe treatment method, there are some
reports of successful transurethral resection of the tumor.

Conclusion: Further studies are needed to determine
the optimal treatment and follow-up protocols for paragan-
glioma of the bladder.

WL NP Encrusted cystitis in COVID-19
hospitalized patients: a case series
Gor Shadyan'?, Karen Arzumanyan'?, Shahen Danielyan'?,

Hamlet Dvoyan'?, Irina Shindyan', Meruzhan Tokmajyan',
Gevorg Minasyan', Aram Aloyan', Arthur Grabsky',?

"lzmirlian MC, Department of Urology, Yerevan, Armenia
2YSMU, Department of Urology, Yerevan, Armenia

Introduction: Encrusted cystitis is a severe and uncom-
mon complication of chronic indwelling catheterization that
can result in significant morbidity. In recent times, several
cases of encrusted cystitis have been reported in individu-
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als with a history of COVID-19 infection.

Aim: To present the clinical features, management, and
outcomes of nine patients who were diagnosed with en-
crusted cystitis following COVID-19 hospitalization.

Methods: Nine patients (including one male) with a mean
age of 55 years were admitted to our clinic with encrust-
ed cystitis after being hospitalized for COVID-19 treatment
between 2020 and 2021. Encrusted cystitis was diagnosed
after a mean of five months after COVID-19 hospitalization.
During their COVID-19 treatment, eight patients had in-
dwelling urethral catheters. The urine culture mainly indi-
cated the presence of Corinobacterium urealyticum, while
Escherichia coli and Streptococcus spp. were also detected.
The management of encrusted cystitis involved a range of
endourologic techniques such as mechanical, monopolar
transurethral resection (TUR), bipolar TUR, holmium laser,
and thulium laser. During the two-year follow-up, three pa-

tients experienced recurrence, one patient underwent four
operations, while another underwent three surgeries and
currently has microcyst and hydronephrosis.

Results: Encrusted cystitis can develop as a rare com-
plication of chronic indwelling catheterization and immuno-
suppressive therapy following COVID-19 hospitalization. The
use of a multidisciplinary approach and a full range of en-
dourologic techniques are required for the management of
encrusted cystitis. Long-term monitoring is essential to iden-
tify any potential recurrence or associated complications.

Conclusion: Encrusted cystitis is a rare but severe com-
plication that can occur after COVID-19 hospitalization in
patients who have undergone chronic indwelling catheter-
ization and immunosuppressive therapy. A comprehensive
approach using various endourologic techniques is re-
quired for its management. Long-term follow-up is neces-
sary to detect any potential recurrence or complications.

m Adjustable slings for treatment
of stress urinary incontinence

Gor Shadyan, Karen Arzumanyan, Arthur Grabsky
Izmirlian MC, Department of Urology, Yerevan, Armenia
YSMU, Department of Urology, Yerevan, Armenia

Introduction: Stress urinary incontinence (SUI) is a
common condition in women, and transobturator midure-
thral adjustable slings have been used to treat this condi-
tion. However, some patients may experience voiding dys-
function after the procedure.

Aim: To evaluate the use of adjustable slings in correct-
ing postoperative issues and decreasing the rate of voiding
dysfunction.

Methods: A total of 30 female patients with SUI and
a mean age of 58 underwent transobturator midurethral

adjustable sling insertion over a period of 3 years. All pa-
tients had a positive cough test before the operation. After
the procedure, the sling was adjusted in 4 patients, 3 of
whom had a positive cough test and 1 had a postvoid resid-
ual urine volume of more than 30% of the initial volume.
All 4 patients had normal continence and postvoid residual
urine after the adjustment and were discharged from the
hospital the day after surgery. Follow-up evaluations were
conducted 24 months after surgery.

Results: One patient experienced incontinence episodes
during the follow-up period, but the rate was lower com-
pared to the initial incontinence rate. The use of adjustable
slings allowed the correction of postoperative voiding com-
plications and decreased the rate of voiding dysfunction.

Conclusion: Transobturator midurethral adjustable
slings are effective in treating SUI and minimizing the risk
of voiding dysfunction. Further follow-up is needed to un-
derstand the long-term results of this procedure.

m Shockwave propulsion
lithotripsy compared to standard

shockwave lithotripsy in treatment of
lower pole renal stones

Arthur Grabsky'?, Karen Arzumanyan'?, Gor Shadyan'?,
Aram Aloyan', Arman Tsaturyan®

'lzmirlian MC, Department of Urology, Yerevan, Armenia
2YSMU, Department of Urology, Yerevan, Armenia
*Erebouni MC, Department of Urology, Yerevan, Armenia

Introduction: Shockwave lithotripsy (SWL) is a com-
monly used treatment for urinary stone disease. However,
for lower pole renal stones larger than 1 cm, it is consid-
ered as a second-choice treatment. This is due to difficulties
associated with the gravity and anatomical specificities of
the renal lower pole.

Aim: To introduce a modified shockwave lithotripsy

technique, shockwave propulsion lithotripsy (SWPL), and
compare it with standard SWL for the treatment of lower
pole renal stones.

Methods: A prospective database of 210 patients with
single lower pole stones 1-2 cm was evaluated. The patients
were divided into two groups: standard SWL (n=110) and
SWPL (n=100). The stone-free rate (SFR) and the num-
ber of shockwaves applied were compared between the two
groups.

Results: The SWPL technique resulted in a significant-
ly higher SFR compared to standard SWL. Additionally,
SWPL required fewer applied shockwaves.

Conclusion: The SWPL technique is a more effective
modification of SWL for the treatment of lower pole renal
stones. It provides a higher SFR and requires fewer ap-
plied shockwaves. The use of SWPL may help to overcome
difficulties associated with the gravity and anatomical spec-
ificities of the renal lower pole, making SWL a more viable
treatment option for larger lower pole renal stones.
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m Endovascular

revascularization of the visceral
basin as a component of complex
surgical treatment of multivessel
atherosclerosis

Hayk Malkhasyan
YSMU, Department of Surgery N1, Yerevan, Armenia

Atherosclerosis of unpaired visceral arteries ultimately
leads to severe disability and mortality in 70% of cases;
something that is comparable to that of coronary, carotid,
and peripheral arteries. Nonetheless, there are a few scien-
tific publications where revascularization of visceral arteries
is considered in the context of complex surgical treatment
of extensive atherosclerosis. In 2017, three male patients
(65-66y/0) with multi-vessel atherosclerotic disease were
operated on in our department. We have performed revas-
cularization of 2 and more basins simultaneously, employ-
ing fundamentally different technical solutions in the stent-

ing of the superior mesenteric artery (SMA), depending on
the localization of the lesions in other basins.

Case 1. llio-deep femoral bypass grafting. SMA stenting
with an open double-entry of the left brachial artery.

Case 2. Retrograde stenting of the external iliac artery
using a re-entry technique and open endarterectomy of the
right common femoral artery was performed simultane-
ously. SMA stenting with left brachial access; utilizing right
femoral access for selective angiographic control.

Case 3. Right coronary and posterolateral arteries
stenting with drug-eluting stents (DES) using right radial
entry. SMA stenting with DES through left femoral access
using the coronary technique, followed by superficial fem-
oral artery antegrade stenting with a self-expanding stent
using the left femoral access. The interventions had gone
without complications and the patients were under survel-
lance for 2 years.

In summary, revascularization of the visceral basin
should be considered as a component of surgical treat-
ment of multifocal atherosclerosis. The “mosaic” of lesions
of coronary, carotid, visceral, and peripheral arteries can
dictate the most appropriate technical solutions.

m Mural thrombus is associated
with infrarenal abdominal aortic
aneurysm sac regression

Edouard Aboian, David Strosberg, Raul J. Guzman,
Jonathan Cardella, Valentyna Kostiuk, Sean Harris
Yale University, New Haven, CT, USA

Introduction: Presence of intramural thrombus in an-
eurysm sac may influence aortic remodeling following en-
dovascular aortic aneurysm repair (EVAR).

Aim: To evaluate the effect of mural thrombus volume
on the physiology of abdominal aortic aneurysm (AAA) sac
size following EVAR.

Methods: A retrospective analysis of all consecutive pa-
tients who underwent EVAR repair from January 1, 2018,
to December 31, 2021 at our institution was performed.
Inclusion criteria included age >18 years, EVAR for infra-
renal AAA, availability of adequate preoperative and post-

operative computed tomography angiography (CTA). Mural
thrombus volume was calculated from difference between
total infrarenal volume and the corresponding contrast
opacified aortic luminal volume. AAA sac diameter was re-
corded from the radiologist interpretation of preoperative
and postopoperative CTAs.

Results: Out of the 209 patients who underwent EVAR
during the study period, 80 patients met the inclusion cri-
teria. Mean thrombus volume (+ standard deviation) was
82.9477.2cm® (SD , range: 4.4-518.8cm®). The mean ob-
served decrease in AAA sac size was -0.2+0.6cm (range:
-2.1-1.2cm). The mean number of days between surgery
and postoperative CTA was 304+238.8 (range: 18-1037).
Increasing mural thrombus volume was associated with
greater sac regression at 1 year.

Conclusion: Extensive mural thrombus is correlat-
ed with AAA sac regression when assessed approximate-
ly 1 year after surgery. Further characterization of mural
thrombus may shed the light on exact pathophysiology of
this phenomenon.
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Introduction: Middle cerebral artery M2 and M3 branch
occlusions (MeVOs) are associated with various acute stroke
syndromes and have been insufficiently included in pivotal
endovascular treatment trials. Recent data suggest that out-
comes in patients with MeVOs may be suboptimal with only
intravenous thrombolysis (IVT); however, endovascular ther-
apy (EVT) for MeVOs is not established as a standard of care.

Aim: To explore the decision-making determinants lead-
ing to EVT, and its outcomes in clinical practice.

Methods: Our data were prospectively collected from
February 2019 to December 2022 at the Erebouni Compre-
hensive stroke center of Yerevan.
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Results: 159 consecutive patients with anterior circula-
tion MeVO occlusions have been included, 67 treated by IVT
only and 92 by EVT (28 with both EVT and IVT). 92% (147/
159) of patients had M2 occlusions. The baseline National
Institute of Health Stroke Scale (NIHSS) was significantly
higher in EVT group (12.8 vs. 10.4, p=0.02). The thrombol-
ysis in cerebral infarction 2b/3 (TICI2b/3) was obtained in

EVT group in 87.8% (79/90) of patients. The distribution of
the modified Rankin scale at 3 months was similar between
EVT and IVT groups. Our efficacy and safety outcomes are
consistent with published data.

Conclusions: The initial severity of the stroke was the main
determinant for EVT choice. In spite of a higher baseline NIHSS,
EVT patients had outcomes similar to those who received IVT.

m Intravenous thrombolysis in
acute ischemic stroke: early results
from the National Stroke Program in
Armenia
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Introduction: In 2019 the Armenian Government es-
tablished a National Stroke Program which funded intrave-
nous thrombolysis (IV t-PA) for acute ischemic stroke at 3
comprehensive stroke centers (CSCs) in Yerevan.

Aim: The aim of this Armenia Stroke Council study was
to review the results of the acute stroke treatment provided
at the 3 CSCs for 2021.

Methods: Data analysis was from prospectively record-
ed stroke databases at 3 CSCs. The stroke database is an

ongoing voluntary stroke registry for acute stroke patients
involved in the national stroke program. Standardized data
collection includes patient demographics, medical histo-
ry, medication history, stroke onset time, arrival time and
route, diagnostic testing, brain imaging, in-hospital treat-
ment, all necessary timings, National Institutes of Health
Stroke Scale (NIHSS) and Modified Rankin Scale (mRS)
scores before and after procedures, at discharge, and
stroke etiology.

Results: A total of 581 patients (53.1% men, 46.9%
women, mean age 68.4+10) were treated. The mean ad-
mission NIHSS was 7.9+4. The study group was comprised
of 245 patients treated with IV t-PA only; the remaining
336 patients received endovascular therapy and included
47 were treated with bridging therapy. 187 of 241 patients
(77.6%) had mRS 0-2 at 3 months, and 148 of 241 (61.2%)
had a 4-point or more, drop in the discharge NIHSS means
that patients are benefiting from these treatments. Mortality
at 3 months was 15 of 245 (6.1%). Symptomatic intracrani-
al hemorrhage occurred in 5 of 245 patients (2.0%), and
systemic hemorrhage occurred in 5 of 245 cases (2.0%),
indicating that thrombolysis was being performed with an
acceptably low complication rate at the 3 CSCs in 2021.
The mean door-to-needle time was 62.4 minutes, with a
median of 58.0 minutes, ranging between 52.4 to 84.8
minutes at different hospitals, and the 60-minute criterion
was achieved in 50.7% of cases.

Conclusion: The analysis indicates that the cumulative
performance of these hospitals was not inferior to Europe-
an and American published standards. It also shows that
there is room for improvement at all centers. However, the
performance varied substantially among them.
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Introduction: Alpha-gal syndrome (AGS, also known as
alpha-gal allergy, tick bite allergy or red meat allergy) is
a serious, potentially life-threatening condition that most
often occurs in adults as a result of past exposure to a par-
ticular tick bite due to sensitization to the alpha-gal oligo-
saccharide present in their saliva.

Methods: This study included 89 patients from 9 marz-
es/regions of Armenia and Artsakh, including Yerevan (26;
29.%), Lori (21; 23%), Tavush (18; 20%), Syunik (5; 6%), Shi-
rak (5; 6%), Ararat (4; 4%), Gegharkunik (4; 4%), Kotayk (2;
2%), Armavir (2; 2%), and Artsakh (2; 2%). The vast majority
(84; 84%) were male. The group of patients was selected

according to their complaints, such as rashes, gastrointes-
tinal disturbances, breathing problems, general malaise, or
various combinations of symptoms after eating red meat or
both red meat and milk. The levels of specific IgE to culprit
food and alpha-gal were examined by ImmunoCAP assay.

Results: Among the 89 examined patients, 27 (30%)
had specific IgE to alpha-gal, of which 23 (25%) were sen-
sitized to pork, 25 (27%) to beef and 4 (4%) to milk. Twelve
(44.4%) patients sensitized to alpha-gal came from Tavush
region, 11 (40.7%) from Lori, 1 (3.7%) from Syunik and 2
(7.4%) from Artsakh. All individuals were advised to avoid
the culprit products, as well as further bites. An epineph-
rine autoinjector (Epipen®) was prescribed for first aid.

Conclusion: The study showed that AGS is much more
prevalent in Tavush and Lori regions compared to the rest
of Armenia. Notably these are forests endemic for various
ticks of the Ixodae family, including the well-known Lone
Star tick. Ticks can cause sensitization to alpha-gal with
further development of AGS in sensitized individuals. It is
important to be aware of this in order to take certain mea-
sures to prevent and manage the problem.
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L Our experience of pyeloplasty
without an internal stent in children
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Introduction: Ureteropelvic junction obstruction
(UPJO) is one of the most common pathologies in pediatric
urology practice. Despite the introduction of laparoscopic
and robot-assisted pyeloplasty, open pyeloplasty is still the
most applicable. At the same time, the issue of the method
and necessity of postoperative drainage of the upper uri-
nary tract is relevant.

Aim: The primary objective was to evaluate the results
of open pyeloplasty without an internal stent from the point
of view of its acceptability for all types of UP)O. The second-
ary objective was to evaluate the duration of procedures
and complications.

Methods: A retrospective search was done between Jan-
uary 2012 and December 2015. A total of 163 of pyeloplas-

ties were performed in our clinic. Clinical, ultrasound and
radiological data of patients, as well as surgical technique
and its results were taken into account.

Results: Out of the 163 patients, 116 (71.2%) were male.
Ninety-six (58.9%) had left UPJO, 12 (7.36%) had bilateral
UPJO, and 2 (1.2%) had a single kidney. In 6 (3.7%) cases we
revealed horseshoe kidneys, in 4 (2.6%) — duplicated kid-
neys, in 1 (0.6%) — an ectopic kidney. The mean age of the
patients was 60.2 months (range, 2-215). Only 60 (36.8%)
underwent surgery in the first year of life. PDS 11 6/0 suture
(Ethicon, USA) was used for all cases. The average duration
of procedures was 90.7 min (range, 45-300), the average
hospital stay — 5.3 days (range, 4-19). A bladder catheter
was placed in all patients (for < 1 day). External drainag-
es were removed on average after 4.3 days (range, 3-18).
Urinary excretion from drainage was observed in 6 (3.7%)
patients. Two (1.2%) patients needed ureteral catheter/stent
in the postoperative period. No postoperative and intraop-
erative complications (bleeding, urinary tract infections,
etc.) or reoperations due to re-obstruction were recorded.

Conclusion: Open pyeloplasty without a stent appears
to be a safe and effective procedure in all age groups of
children and in all types of UPJO with low complication rate.
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