
«Klinicheskaya Meditsina»  N 10  2013 
Abstracts of the articles 
KM-1310-004 
Problems concerning diseases of internal organs (medico-biological aspect) 
Ya.S. Tsimmerman1, A.S. Dimov2 
1E.A. Vagner Perm State Medical Academy; 2Izhevsk State Medical Academy, Russia 
correspondence to: A.S. Dimov  
e-mail: dimov1940 @yandex.ru 
Abstract: This review considers the views of I.V.Davydovsky expounded in his book The Problems of 
Causality in Medicine. Etiology (1962). The author was the first to apply the philosophical method to address 
such fundamental medical concepts as etiology and pathogensis. The most important issues concerning 
diseases of internal organs are reviewed with special reference to their etiology; an attempt is undertaken to 
further develop and update them. 
Key words: etiology; pathogenesis; disease; causality; risk factors; dialectics. 
 
KM-1310-011 
The role of cytokines in the development and clinical course of cardiac insufficiency 
A.Ya. Kravchenko1, Yu.M. Chernyaeva2 
1N.N. Burdenko Voronezh State Medical Academy; 2City Clinical Hospital of Emergency Medicine No 1, 
Voronezh, Russia 
correspondence to: A.Ya. Kravchenko  
e-mail: drkay@yandex.ru 
Abstract: The review is focused on the main premises of the theory of progressive cardiac insufficiency 
based on the notion of immune activation and systemic inflammation as markers of adverse prognosis and 
high risk of cardiovascular complications. The relationship between blood cytokine level/composition and 
severity of cardiac insufficiency is illustrated. Classification of cytokines is considered along with possible 
causes of their increased concentration and involvement in the development and clinical course of this 
condition. Special attention is given to the studies of methods for the correction of enhanced cytokine levels. 
The importance of further studies on the influence of cytokines on the clinical course of cardiac insufficiency 
is emphasized. 
Key words: interleukins; cardiac insufficiency; cytokines; tumour necrosis factor; C-reactive protein. 
 
KM-1310-016 
Pathology diagnostics by human breath analyze 
Ph.Yu. Kopylov1, A.L. Syrkin1, P.Sh. Chomakhidze1, A.A. Bykova1, Yu.R. Shaltaeva2, V.V. Belyakov2, 
V.S. Pershenkov2, N.N. Samotaev2, A.V. Golovin2, V.K. Vasilyev2, E.K. Malkin2, E.A. Gromov2, I.A. 
Ivanov2, D.Yu. Lipatov2, D.Yu. Yakovlev2 
1I.M. Sechenov First Moscow State Medical University; 2National Research Nuclear University «MIFI», 
Moscow, Russia 
correspondence to: A.A. Bykova 
e-mail: sashuula@yandex.ru 
Abstract: Modern medicine experiences deficit of inexpensive rapid screening technologies despite progress 
in the development of diagnostic methods for various diseases. A promising approach is the analysis of 
exhaled air known to contain thousands of volatile organic substances whose composition differs 
considerably in health and disease. We isolated certain compounds that may be used as biomarkers of 
cardiovascular pathology (nitric oxide, carbon monoxide, pentane, isoprene, acetone). There is a variety of 
methods for the detection of substances in the exhaled air, such as gas spectrography, mass spectrometry, 
etc. However, ion mobility spectrometry appears the most suitable technique for the purpose of screening 
studies due to its high speed and sensitivity, small size of the apparatus, and possibility to measure trace 
amounts of the substances of interest. Possibilities to diagnose lung cancer based on exhaled air 
composition are considered. 
Key words: early diagnostics; volatile organic compounds; ion mobility spectroscopy; exhaled air; 
cardiovascular pathology; nitric oxide; carbon monoxide; pentane; isoprene; acetone; cardiac insufficiency; 
lung cancer. 
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Anesthetic aspects of the problem of morbid obesity in pregnancy 
D.V.Marshalov1, I.A. Salov1, E.M.Shifman2, A.P. Petrenko1 
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correspondence to: D.V.Marshalov 

e-mail: MarshalD@mail.ru 
Abstract: The prevalence of morbid obesity has been grown at a very heart rate in developed countries 
during the last decades. Overweight pregnant women make up a group of risk of such serious complications 
as gestational hypertension, preeclampsia, gestational diabetes, increased frequency of Cesarean sections, 
and uterine inertia. Morbid obesity creates problems in anesthetic support. Obesity is associated with many 
physiological changes that compromise the adaptive ability in pregnant and delivering women. This review 
describes clinical and functional peculiarities of pregnancy, labor , and perioperative period in women with 
morbid obesity. Main physiological changes in these patients are described. Clinical aspects of the problem 
of practical significance for obstetricians/anesthetists are discussed. 
Key words: pregnancy; morbid obesity; clinical physiology; anesthetic aspects. 
 
KM-1310-028 
A COMPREHENSIVE ANALYSIS OF INCIDENCE OF MYOCARDIAL INFARCTION IN VLADIKAVKAZ 
DEPENDING ON SOLAR AND GEOMAGNETIC ACTIVITY 
N.K. Botoeva1, 2, L.G. Khetagurova1, 2, S.I. Rapoport3 
1Institute of Biomedical Researches of Vladikavkaz State Scientific Center of Russian Academy of Sciences 
and the Government of North Ossetia-Alania Republic, 362019, Vladikavkaz; 2North-Ossetian State Medical 
Academy, 362019, Vladikavkaz; 3I.M. Sechenov First Moscow State Medical University, 119992, Moscow 
correspondence to: N.K. Botoeva 

e-mail: botonata@yandex.ru 
Abstract: The data on myocardial infarction morbidity in Vladikavkaz for 2007—2010 were analysed with 
reference to solar and geomagnetic activity. Time series of morbidity in men and women were constructed 
and their seasonal constituent was distinguished. It was found that the number of myocardial infarctions 
increases on day with enhanced geomagnetic activity especially among subjects aged 50—69 years. 
Regression analysis of the relationship between the number of sunspots and myocardial infarctions yielded 
the equation of piecewise linear regression showing that 42% of the cases were due to the changes in the 
number of sunspots. Medium strength negative correlation was found between the number of myocardial 
infarctions and the recurrence index of Bz-component of the interplanetary magnetic field. It suggests an 
important role of chaotic dynamics of external factors in the development of myocardial infarction. 
Key words: myocardial infarction; solar activity; geomagnetic activity 
 
KM-1310-034 
Changes in the serum marker of cardiac fibrosis and inflammation associated with atrial fibrillation 
N.E. Grigoriadi2, L.M. Vasilets1, E.A. Ratanova1, N.S. Karpunina1, A.V. Tuev1 
1E.A. Vagner Perm State Medical Academy; 2Perm Regional Clinical Hospital, Russia 
correspondence to: N.E. Grigoriadi 
e-mail: grigoriadinata@mail.ru 
Abstract: This work was designed to study characteristics of cardiac fibrosis and inflammation associated 
with idiopathic atrial fibrillation (AF) and AF with concomitant arterial hypertension (AH). The same 
parameters were investigated in connection with different types of arrhythmia. It is shown that patients with 
AF have increased levels of serum markers of fibrosis and inflammation (C-terminal propeptide of type 1 
procollagen (PICP) and IL-6); they are especially high in case of combination of AF and AH. Characteristics 
of fibrosis are related to the form of AF. PICP levels increase in patients with chronic and recurrent AF. 
Activity of matrix metalloproteinase-9 (MMP-9) does not depend on the type of AF whereas concentration of 
tissue metalloproteinase inhibitor-1 (TMPI-1) tends to decrease in case of permanent AF. Patients with 
recurrent and especially permanent AF have higher IL-6 levels than practically healthy subjects. Permanent 
AF is associated with a slightly elevated level of tumour necrosis factor-alpha. 
Key words: atrial fibrillation; arterial hypertension; tumour necrosis factor-alpha; interleukin-6; matrix 
metalloproteinase-9; C-terminal propeptide of type 1 procollagen; tissue metalloproteinase inhibitor-1. 
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24-hr monitoring arterial pressure in outpatients with cardiovascular risk factors in the Far North 
V.B. Simonenko1, K.B. Solovieva2, I.V. Dolbin3 
1Mandryka Medical Research Centre; 2Polyclinic of Military Unit 2542, Vorkuta; 3Nizhni Novgorod City Clinical 
Hospital № 38, Russia 
correspondence to: K.B. Solovieva 
e-mail: Ksyusola@yandex.ru 
Abstract: To study peculiar features of daily AP rhythm and profile in men with cardiovascular risk factors 
residing in the Far North. 
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Materials and methods. The study included 115 servicemen divided into 3 groups (hypertensive disease 
(HD), hypertonic type neurocirculatory asthenia (NCA) and risk factor of cardiovascular diseases other than 
AH). HD was diagnosed based on multiple AP measurements and 24-hr monitoring. 
Results. HD was associated with elevated mean AP, load indices and AP variability All patients had 
pathological type of morning dynamics. Normal daily rhythm of systolic AP (SAP) was documented in 66.1% 
of the patients with HD and in 68% with cardiovascular risk factors without AH. Normal daily rhythm of 
diastolic AP (DAP) was recorded in 63.5% of the patients with HD and in 72% with cardiovascular risk factors 
without AH. In group 2, normal daily rhythms of SAP and DAP were found in 44 and 56% of the cases 
respectively. 
Conclusion. Men residing in the Far North under conditions of anomalous photoperiod need medicamentous 
correction of AP regardless of AH type. Ambulatory BP monitoring should be preferred for the assessment of 
the efficacy of antihypertensive therapy. 
Key words: arterial hypertension; 24-hr monitoring arterial pressure; Far North. 
 
KM-1310-043 
Features hemodynamics and its relationship with some clinical manifestations in women with 
connective tissue dysplasia 
T.Yu. Smol’nova 
A.I. Evdokimov Moscow Medical Stomagtological University; V.J. Kulakov Research Centre of Obstetrics, 
Gynecology and Perinatology, Moscow 
correspondence to: T.Yu. Smol’nova 
e-mail: smoltat@list.ru 
Abstract: To elucidate genetically determined character of cardiovascular pathology with realization of its 
clinical manifestations at systemic, organ and tissue levels in patients with connective tissue dysplasia (CTD) 
at obstetric-gynecological setting. 
Materials and methods. This study involved 614 women with classified and non-classified forms of CTD 
including 268 primigravidas, mean age 24.8+-3.46 yr (group 1) and 346 gynecological patients with genital 
prolapse, mean age 44.5+-10 yr (group 2). Each group was divided into subgroups 1A and 2A with 
predominant clinical manifestations on the part of the stromal-muscular component and 1B and 2B with the 
predominance of the vascular component. The methods used included laboratory analysis, ECG, ultrasound, 
echocardiographic , X-ray, combined urodynamic studies, MGT, and laser flowmetry. 
Results. Prolapse of mitral valve (PMV) was diagnosed in 100 and 88.3% of the patients in groups 1 and 2 
respectively with regurgitation in 1—2 valves in 140 (52.1%) and 143 (47.7%) ones, primary varicosis in 41 
(15.2%) and 136 (39.5%), mixomatous degeneration in 65 (24.3%) and 107 (30.9%), predisposition to tissue 
hemorrhage in 37 (13.8%) and 64 (18.5%), vegetovascular dystonia in 50 and 60%. Patients of subgroup 1A 
with joint hypermobility and PMV exhibited a higher degree of uterine maturity (4.6+-1.75 scores). Rapid 
labor correlated with apical forms of genital prolapse (subgroups 1A, 2A); in the latter subgroup, they 
occurred in 83% of the patients, grade III rectocele occurred in 62.5%, protrusion and relaxation of pelvic 
floor in 50%. Pathology of the anorectal segment of pelvic diaphragm was diagnosed in more than 50% of the 
parous and nulliparous women (subgroups 1A and 2A). End diastolic volume was 102.7+-31.08 and 65.7+-
59.48 ml in subgroups 2A and 2B respectively in association with a decrease of left ventricle mass to 135.6 
+-36.6 and 168.5+-86.97 g. Hyperemic blood flow prevailed in subgroup 1A while microcirculation index 
increased to 6.6+-1.84, perfusion coefficient to 2.2+-0.91, variation coefficient to 28.9+-5.46, relative HF 
amplitude to 21.9+-5.1 (control: 18.3+-1.29). 
Conclusion. CTD is always realized at the level of cardiovascular system. Its form and the type of 
dysregulation of suprasegmental CNS regions are genetically determined and inter-related. In combination 
with minor cardiac abnormalities, they determine the type of hemodynamics including microcirculation and 
the degree of dysmorphism in the form of disorders in pelvic organs and structures including changes in the 
stromal-vascular histion level. The type of hemodynamics (microcirculation) determines dysregulatory 
processes in cells and intercellular matrix with the development of pathomorphological changes in the form of 
rheologic disturbances, vasculitis, thickening and loosening of basal membrane, smooth cell dystrophy, 
swelling of collagen fibers, loss of their elasticity, and reduction of the collagenous network. 
Key words: connective tissue dysplasia; obstetrics; gynecology; prolapse of mitral valve; phenotype; joint 
hypermobility; mitral regurgitation; osteomuscular dysplasia; visceral manifestations; genital prolapsed; 
labour; pregnancy. 
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Clinical variants of severe pneumonia 
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Abstract: Pneumonia is a most common human disease and a leading cause of death from infectious 
pathology. The mortality rate amounts to 5-20% despite the improvement of the existing methods of 
treatment. Over 37,000 patients die from pneumonia each year in Russia. Severe pneumonia is an especially 
serious challenge. The aim of this work was to study the incidence of severe clinical variants of pneumonia 
(SP), elucidation of its main phenotypes and predictors of adverse outcome. It included retrospective analysis 
of 101 cases of SP diagnosed based on generally accepted criteria. The clinical symptoms of SP, its 
incidence , relationship between SP and sepsis are considered along with predictors of adverse outcome. 
The main phenotypes of SP are distinguished according the leading resuscitation syndrome (SP with sepsis 
without multiple organ failure (6.9%) including SP with clinical manifestations of acute respiratory 
failure/acute respiratory distress syndrome (4.0%), SP with severe sepsis (93.1%) including SP with septic 
shock (26.7%). Bacteremia was documented in 10.1% of the patients. Estimation of the cases with 
favourable outcome of SP using APACHE II, MODS-2 and SOFGA integral scales gave values of 12.4, 4.7 
and 5.4 respectively. They were increased by a factor of 1.7, (APACHE II) and 1.9 (MODS-2 and SOFA) in 
the patients who died from pneumonia. These values can be regarded as predictors of adverse outcome of 
SP.  
Key words: severe pneumonia; sepsis; phenotypes of sever pneumonia.  
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Peculiarities of clinical manifestations of chronic abdominal ischemia syndrome  
I.V. Barkhatov  
Polyclinic of Regional Clinical Hospital № 3, Chelyabinsk, Russia  
correspondence to:  e-mail:  
Abstract: Peculiarities of clinical manifestations of chronic abdominal ischemia syndrome were studied. 
Clinical diagnostics of this condition encounters difficulties for the lack of pathognomonic symptoms, diversity 
of symptoms and similarity with other abdominal diseases. The study involving 110 patients with chronic 
abdominal pain syndrome included assessment of medical histories, duration of the disease, signs of 
concomitant gastroenetologic pathology (meteorism, colonic dysfunction, reduced body mass, etc.). The data 
obtained illustrate peculiarities of the clinical picture giving reason to suspect chronic abdominal ischemia 
syndrome at the early stage of its development. Such features as the absence of treatment effect, increased 
frequency, duration and severity of abdominal pain, its extension to all parts of the abdomen and association 
with food intake, colonic dysfunction (meteorism, constipation) and reduced body mass require exclusion of 
this syndrome in patients with persistent abdominal pain. The data obtained may be used in early diagnostics 
of chronic abdominal ischemia syndrome and differentiate it from other abdominal diseases. 
Key words: abdominal organs; diseases of digestive organs; chronic abdominal ischemia syndrome; odd 
visceral branches of abdominal aorta. 
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Caroli ’s disease : diagnostic problems and possibilities of treatment 
E.V. Luzina1, N.A. Mitin1, V.Yu. Pogrebnyakov1, L.V. Fedorova2 
1Chita State Medical Academy; 2Regional Clinical Hospital, Chita, Russia 
correspondence to: E.V. Luzina 
e-mail: el.luz@list.ru 
Abstract: Caroli’s disease is a rare congenital condition characterized by segmental non-obstructive 
fibrocystic dilation of intrahepatic bile ducts. Dilated ducts may be infected and contain stones. This review of 
the modern literature describes few known cases of the disease, analyses its clinical features and results of 
treatment. The principal diagnostic methods include visualization by ultrasound study, CT, MRT, retrograde 
and transhepatic cholangiography. Surgical intervention is the method of choice for the treatment of the 
disease including resection of liver, placement of hepatico-jejunal anastomoses and transplantation. The 
choice depends on the extent of the lesion and anticipated complications. The authors’ observation of the 
patient with Caroli’s disease in a 35 year-old woman is presented. It was successfully treated by left-hand 
bisegmentectomy even though the disease was diagnosed 14 years after the first symptoms. It is 
recommended that the disease, even if a rare one, should be included in the algorithm of differential 
diagnostics of recurrent abdominal pain with manifestations of cholestasis or fever of an unknown origin. 
Key words: Caroli’s disease; diagnostics; treatment. 
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Therapeutic strategy for patients with atrial fibrillation – ciliary arrhythmia 
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Abstract: Atrial fibrillation (AF) is the commonest heart arrhythmia with the estimated incidence of 1-2%. It 
affects over 6 mln persons in Europe, its prevalence is expected to be twice the current level within the next 
50 years. AF is known to increase the risk of ischemic stroke by five times and be the cause of each fifth 
stroke. Ischemic stroke in AF patients as a rule has a fatal outcome and leads to more severe disability than 
stroke of different nature; also, it recurs more frequently. Modern approaches to the treatment of this 
pathology by antiarrhythmic medicines, defibrillation, and new antithrombotic agents as recommended by 
international societies of cardiologies. 
Key words: ischemic stroke; atrial fibrillation; therapeutic strategy. 
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Gender-related differences in the efficacy of treatment of hypertensive and coronary heart diseases 
in aged and elderly pa tients by angiotensin II receptor blockers and angiotensin converting enzyme 
inhibitors 
R.M. Zaslavskaya, L.V. Krivchikova 
City Clinical Hospital № 60, Moscow, Russia 
correspondence to:  e-mail:  
Abstract: The aim of the work was to study hemodynamics and clinical symptoms before and after treatment 
of arterial hypertension (AH) and coronary heart disease (CHD) using angiotensin II receptor blockers and 
angiotensin converting enzyme inhibitors depending on the patients’ sex. A total of 150 patients with AH and 
CHD were examined (80 women and 70 men, mean age 70 a 66 yr respectively). Eighty two of them (group 
1) were given receptor blockers (losap, losartan, lorista, bloctran) and 63 (group 2) inhibitors (prestarium, 
noliprel). Effectiveness of treatment was evaluated from the results of 24-hr AP monitoring, daily self-control 
of AP (as described by Korotkov) and responds to questionnaires. The effectiveness of receptor blockers 
showed marked gender-specific differences. Specifically, they reduced systolic and diastolic pressure and 
improved well-being in women. In men, this treatment decreased the frequency of angina attacks, headache , 
and heart throbs. Enzyme inhibitors caused a greater reduction of diastolic AP in women but less pronounced 
gender-related changes in dynamics of main AP and ECG parameters than receptor blockers. 
Key words: gender-related changes; angiotensin II receptor blockers; angiotensin converting enzyme 
inhibitors. 
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A case of favourable outcome of the treatment of extremely severe acute poisoning with methanol 
B.V. Batotsyrenov, G.A. Livanov, S.A. Vasiliev, A.V. Fedorov, A.Yu. Andrianov 
I.I. Dzhanelidze Research Institute of Emergency Medicine, Sankt-Peterburg; Sankt-Peterburg State 
University, Russia 
correspondence to: B.V. Batotsyrenov 
e-mail: bbair@mail.ru 
Abstract: A case of favourable outcome of the treatment of extremely severe acute poisoning after 
prolonged exposure to lethal doses of methanol is reported. The complex treatment included urgent and 
effective elimination of the poison (multiple gastric lavage, hemodialysis), antidote therapy (administration of 
ethanol), correction of decompensated metabolic acidosis (alkali therapy and infusion therapy with 
reamberin) . These measures had beneficial effect on the clinical course of poisoning and ensured its 
favourable outcome. 
Key words: acute poisoining; methanol; hemodialysis; reamberin. 
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