nun n xonectase. A.A.TypeBckui pakTuyeckn cran opraHmsaTtopom [pogHeHckoun ru-
CTONOrM4YecKoun LUKonbl, oboratne e€ paboTy GOMbLWMM KONMYECTBOM METOOO0B MUCCHe-
AOBaHUsA. 3TO [ano BO3MOXHOCTb BHECTW OGOnbLUOW BKMag B pas3BUTUE HE TOSbKO
"poaHeHckon, HO Benopycckon mopdonornn. Ero y4eHuKn cTtaHoBUINCH M3BECTHBLIMU
yYeHbIMN — MOpdonioramm, AOCTOMHO MPOAOKALWMMA  HavYaTtoe MM Aeno Ha Gnaro
HayKu.

3a Bpems cBoewn pabotbl A.A. Typesckui nogrotosun 3 goktopa un 10 kaHgmMaa-
TOB Hayk, onybnukoBan 6onee 170 Hay4HbIX paboT, nonyymn 3 nateHTa Ha n3obpete-
HUA, 22 paunpeasnioxeHnd. PesynbtaTtbl €ro uccrieaoBaHuii OKNagoBanncb Ha MHOMMX
Hay4HbIX KOHgepeHuusax. Pabotasa B pogHo A.A. TypeBckuii yaensin 60nbloe BHU-
MaHue Hay4yHOW CcTyaeHdeckon paboTte Ha kadeape. MHornme u3BecTHble YY€Hble U
Bpaum 6binn unenobl HCK kadeapsbl.

A.A. TypeBckui pykoBoaun kKadenpon ructonornu, LMTonorum n amépmonoriam
MMW 30 net. 3atem, ¢ 1997 no 2002 r. A.A. TypeBckuin paboTtan B AO/MKHOCTN NpPO-
deccopa kadeapbl rMCToNOrMK Hawero yHmsepcuteTa. B oT0T nepmnog oH NpUHan yya-
CTMe B co3faHun yvyebHuKa No rmcTonorum Ans CTyAeHTOB MeLCeCTPUHCKOro dpakynb-
TeTa. PeueH3npoBan y4yebHO-MeToANYECKNE U Hay4YHble paboTbl OPYrMX COTPYAHMKOB.
[axe ynasa Ha 3acnyXeHHbI 0TAbIX, OH BCerga nHrepecoBarncs genamu.Ha kadeape v
OCTaBarscs Hay4yHbIM KOHCYINbTaHTOM MO AOKTOpckon auccepTtauynm §1.C. Kuatokesnya.

A.A. TypeBckuin Bcerga npyvH1MMarn akTMBHOE yyYacTme B obectBeHHon pabore.
Ha npoTtsbkeHun 22 net Obin Hay4yHbIM pykoBoguTENeM CTYAEHYECKOro,Hay4YHoro ob6-
wectea TMW. B aTOT nepuof cTyaeH4yeckas Hayka B HalleM MHCTUTYTe npoLuseTtana u
Hall BY3 BCerga Bbirnsigesn OaHNUM M3 NyYLnx Ha pecryOriMKaHCKUX U BCECOK3HbIX KOH-
Kypcax Hay4HbIX CTygeHYeckmx paboT. Abpam ApkaabeBUY Ha NPOTSAXKEHMM MHOTUX NeT
ObIn nNpeacenatenemM obnacTHOro HayyHoro obuiecTBa,aHaTOMOB, MMCTOSIOMOB U 3M-
6puonoros, yneHoMm HayyHoro Coseta Akagemuun Hayk BCCP, uneHom [paBneHus
Bcecoto3Horo n PecnybnukaHckoro Hay4Horo obujectsa Alr'Q. B 1984 r. 3a mHoroneT-
HIOKO MSIOAOTBOPHYIO Hay4YHO-Medarornvyeckyto ngesrensHocte npodeccop A.A. Types-
CKMI HarpaxkaeH meganbto «Betepan Tpygan, a B 2004 r. 6bin1 n3bpaH NOYETHLIM OOK-
TopoM ['pogHEeHCKoro rocygapCTBEHHOFO MEAVLIMHCKOrO YHUBEpCUTeTa.

EPIDEMIOLOGICAL ASPECTS OF HIV-INFECTION IN SRI LANKA AND
IN BELARUS
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Grodno State Medical University, Belarus
Department of Infectious Diseases
Supervisor: Associated Professor N.V.Matsiyeuskaya

Introduction: Sri Lanka is an island nation in the northern Indian Ocean off the
southernscoast,of the Indian subcontinent in South Asia. Its total population is
21,675,648 'under an area of 65,610 km? km?- Republic of Belarus is European country
bordered by<Poland, Ukraine, Russia, Latvia and Lithuania. Its total population is
9.466.000 under an area of 2.076.000 km?

Aim of study: To compare the epidemiological pattern of HIV-infection in 2
countries — Belarus and Sri Lanka.

Materials and methods: The official HIV statistics from both countries were
used.

Results: Presently, (December 1, 2013) cumulative number of HIV-infected per-
sons in Belarus is 15 560, with a distribution of 128,4 on 100,000 of population; cumu-
lative number in Sri Lanka is 1500, with a distribution of 13,84 on 100,000 of popula-
tion.



In Belarus from the year 1996 to 2003, the new cases of HIV-infection were
mainly due to parenteral way of transmission. Heterosexual way of HIV transmission in
Belarus achieved 85,0% among the new cases in 2013 and 55.5% among all regis-
tered cases. Proportion of female to male is 40,5 % (6295) to 59,5 % (9265) cases.

Among all the HIV/AIDS cases registered in Sri Lanka from the year 1987 to
2013, the main mode of transmission was by heterosexual way — 82% of registered
cases. Homosexual way was reported in 11.3%, intravenous drug users (IDU) — in
0.6% cases. The total number of cases increased drastically from 50 in the year 2000
to 121 in the year 2010. From the year 2010 to 2013, there was an average of .<500
new cases every year. A proportion of male to female patients is 60% to 40%.

Risk groups for HIV-infection in Sri Lanka are sex workers (brothel-based,
street-based, Beach boys, massage parlors, karaoke bars and casinos)/Police, Auto
drivers, Business people, and abroad workers in age 35-39 years old. HIV prevalence
among IDU is less than 0,6% in Sri Lanka. The higher rate (57%) of HIV infection re-
ported cases is observed in Western Provence of Sri Lanka, the capital Colombo (32%)
is the leading city of HIV epidemic.

Total number of HIV—positive children in Sri Lanka is 35 (where 4 of them died)
and 214 in Belarus (where 21.4% of them died).

Reported cases of death among HIV-infected persons amount to 2728 (20.9%)
and <200 in Belarus and Sri Lanka, respectively.

Conclusions. Distribution of HIV-infection in Belarus is nine times more than in
Sri Lanka despite the population of Sri Lanka two time more than of Belarus. In Belarus
HIV death is near five times more than in Sri.Lanka. The epidemic of HIV-infection in
Sri Lanka is mainly associated with heterosexual way of transmission. Parenteral way
of HIV transmission among IDU (>0,6%) is significantly rare in Sri Lanka in comparison
with Belarus where proportion of HIV infected IDU was 42,1% on the end of 2013. The
featuring HIV-epidemics in Belarus is.associated with increasing of sexual way of
transmission and involvement of more females and children.

LUSHER'S TEST’S DIAGNOSTIC POSSIBILITIES IN ASSESSMENT
OF EMOTIONAL STATE IN FOREIGN MEDICAL STUDENTS BEFORE AND AFTER
EXAMINATION

Zaki Riaz Ahmed Babar, Sadaf Hanif, Duduk.S.L
Educational Establishment “Grodno State Medical University", Grodno
Department of Psychology and pedagogy

The ‘LUscher color test is a psychological test invented by Dr. Max Luscher in
Basel, Switzerland. Max Luscher believed that sensory perception of color is objective
and universally shared by all, but that color preferences are subjective, and that this
distinction allows subjective states to be objectively measured by using test colors.

Lischer believed that because the color selections are guided in an uncon-
scious manner, they reveal the person as they really are, not as they perceive them-
selves or would like to be perceived.

He believed that personality traits could be identified based on one’s choice of
color. Therefore, subjects who select identical color combinations have similar person-
alities. In order to measure this, he conducted a test in which subjects we shown 8 dif-
ferent colored cards and asked to place them in order of preference. Colors are divided
between “Basic” (blue, yellow, red, green) and “Auxiliary” (violet, brown, grey, and
black).

The Lusher color test has two versions, the full test and the short or quick test.
For our purposes, the short test will be satisfactory, considering the full test contains
seventy three color cards of twenty-five hues and shades and requiring forty-three se-
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