Y BblIHIKY BbIBYY3HHA Jaf3eHan ToMbl, ayTap Npbivwwna ga HacTyMnHbIX BbIC-
HOY:

TanoHim “Boyna” Moxa Melb Tpbl a3Ha4dHHI: 3Bsi3aHae 3 MscuoBaun ne-
reHgan, 3Ba3aHae 3 pacriiHaum “onna”, Moxa Meub i flaliHCckae naxogKaHHe;

Mikona lNycoycki mor HaBegaTb Boyny y cyBasi 3 nag3esmi y cam’i KHA3EY
["anblUaHCKiX;

Jlerenpa ab kapanese boHe mae paanbHae abrpyHTaBaHHe;

Ha mecubl cyyacHara kacuéna AHa Xpbicuiuens y posHbla nepblisabl icHaBarni
TPbI Xpambl;

Hacnenyas pabota mae NpbIKTbIYHYIO HakipaBaHacLb i MOXa OblLb BblKapbI-
CTaHa Ha (pakynbTaTblyHbIX 3aHATKaX Ma ricTopbli pogHara Kpato, y abarynbHsito4bIX

ricTapbl4HbIX Npauax.
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MOKA3ATENN OPTOCTUYECKOM NPOBbLI Y MONOAbIX NMIOAEN
B YCNOBUAX ANCOYHKLUWNKN SHOOTEJNA

Cudopoeuy T.C., Makcumosu4.E.H., Koeaneeckuti I1.B., Xuntok T.B.
"pogHeHCcKMIn rocyaapcTBEHHbIM MeOULMHCKUI YHUBepcuTeT, benapycb
Kadegpa natonorndeckon gpusumonormum um. [.A. Macnakosa
Hay4yHbi pykoBogutens — npod. H.E. Makcumosuy

AKTyanbHoOCTb. [AncyHkumna-aHgotenus (43J) — oauH U3 BaXKHENLWNX naTore-
HeTUYeCKNX PakTOpOB CepPaEeYHO-COCYaNCTOM NaTONOrmNn.

Llenbto nccnegoBaHns SBUITOCb U3YYeHUe Y CTYAEHTOB-MeANKOB C OUCHYHK-
LUnen 3HOOTENUA COCTOSHUSA CepaedHO-COCYANCTON CUCTEMbI HA OCHOBaHUU MOKa-
3arenen opTocTaTnyeckon npoodoi.

O6bekT'm MeToabl nccnegosaHus. MiccnegosaHunsa nposefeHsl y 39 cTyaeH-
ToB 3 K. YO «['pEMY» myxckoro nona B Bo3pacte 20-21 roga. OueHky yHKUMO-
HaITbHOFO"COCTOSAHUS 3HAOTENIUSA COCYOOB OCYLLECTBIANM peorpadpuyeckum MeTo-
AoM, Ha peoaHanusatope (peoaHanusatop 5A-05, YkpavHa) nyTem BbINOSIHEHUS
TecTa C PeakTUBHOW rurnepemuen nytem uccnenoBaHWA MynbCOBOrO KpOBOTOKA
(FIK) npeanneybs, a Takke ero makcumanbHoro npupocta (AlKmakc.) nocne cHs-
TMSE MaHxeTbl. YBenundeHne AlKmakc. meHee yeM Ha 12% TpakToBanum Kak CHuxXe-
Hue NO-CUMHTa3HOM aKTUBHOCTU aHAaoTenua [2].

OptocTtatnyeckaa npoba nposogmnack no obwenpuHaTomy metogy [1]. To-
cne 5-MuHyTHOro npebbiBaHNsA obcnegyemMoro B ropu3oHTasibHOM MOMOXEHUN U ero
nepexoga B MOSIOXEHWEe OpTOCTa3a OCYLLEeCTBANN OLEHKY U3MEHEHUN nynbca n
AL.

PesynbTaTbl. [1pn nccnegosaHnm nynbCoOBOro0 KPOBOTOKA M €ro Makcumarb-
HOro NPUPOCTa B TeCTe C peakTUBHOW runepemuen Bce obcrnengyemble pasgeneHsol
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Ha aBe rpynnbl: 1-4 rpynna — cTyaeHTsbl 6e3 gucdyHkummn angotenus A3 (6es 03),
n=17 n toHowwu ¢ 1O (n=22).

[Mpn npoBeaeHnn opToCTaTUYECKON NPOBbLI YCTAaHOBMEHbI Pa3fnnynsa B Xxapak-
Tepe nameHenus Ps, Allc u Aa. y ctyaeHToB obcnegyemblix rpynn. B nonoxeHun
cTtoda B rpynne obcnegyembix 6e3 3 oTMeyeHo y4vaweHue Ps Ha 6,315,7 ya/MuH,
unn 4,6%, B TO BpeMa Kak y cTyaeHToB ¢ 3O oHo coctaBuno 13,2+6,9 (20%,
p<0,05). MNMoBbiweHne ALlc B rpynne y ctyaeHToB 6e3 [13 coctaBuno 1,6+5,3 mm pT.
cT. (0,7%), noBbiweHne A — 2,6+ 3,9 mm pT. cT. (2,5%), B rpynne ¢ 03 9,8+7,6
MM pT. cT. (6,3%) 1 9,1+£4,8 mm pT. CT. (2,2%), cooTBeTCTBEHHO (p<0,05).

BbiBoAbl. I3MeHeHMe nokasaTtenien npu npoBegeHnn opToCcTaTUYECKOM NPO-
Obl y cTygeHToB ¢ [13, nposiBnsnock 6onee 3HauymTenbHbiM noBbiweHnem YCC n
ALl npn nepexoae 13 ropM3oHTaNbHOIO NMOSIOXEHNA B BEpTMKanbHoe. PesynbTaThl
opTOCTaTMYeCcKon Npobbl MOryT yKasbiBaTb Ha Hanuuve OUCHYHKUMU SHOOTENNSA U

LenecoobpasHOCTb ee KOPPEKLUN.
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THE ORTHOSTATIC TEST AT STUDENTS WITH ENDOTHELIUM
DYSFUNCTION

Sidorovich T.S., Maksimovich Ye.N., Chiluk T.V.
Pathophysiology department named D.A.Maslacov
Tutor = Maksimovich Ye.N.

Introduction. Endothelial dysfunction (ED) is one of the most important path-
ogenetic factors of cardiovascular disease.

The aim of the study was to examine the medical students with endothelial
dysfunction of the.cardiovascular system on the basis of orthostatic test.

Methods. The studies were conducted on 39 of 3rd year male students of
Grodno medical university at the age of 20-21 years. Investigation of the endothe-
lium of blood vessels was performed reographycally. The test with reactive hyper-
emia by’'examining the pulse of blood flow of the forearm after removing the cuff of
tonometer was using [Celemajer D.S., Sorensen K.E., Gooch V.M., 1992].

Orthostatic test was carried out by the classical method. After a 5-minute in a
horizontal position the changes of heart rate (HR) and blood pressure were esti-
mated in orthostasis position.

Results. In the study of pulse blood flow and its maximal increase in the test
with reactive hyperemia all students divided into two groups: 1st group — students
without endothelial dysfunction, n=17 and 2-nd — the boys with ED (n=22).

During the orthostatic test the differences in the changes in HR, systolic
blood pressure (BPsyst) and dyastolic blood pressure (BPdyast.) students in the
studied groups were releaved. At ortostasis in the 1-nd group without ED heart rate
was increased on 6,3+5,7mmHg (4,6%), while at students with ED it was 13,216,9
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