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and 0.3% in other locations. During the irst 12 hours from the time of the development of stroke patients who 
were in PSO: 54,5% in ischemic stroke (AI) and 59.6% in hemorrhagic stroke (GI). At admission impaired con-
sciousness was identiied in 22.4% of patients, with GI – 42,4%, AI – 19%.

Among patients with AI, the lesion is often localized in the vertebral-basilar pool, in the pool right ar-
tery and the pool left artery. In patients with GI lesions were more frequent in the right hemisphere of the 
brain and in the basin of the cerebellum. Most of the enrolled individuals included the following precursors of 
stroke: headache (92,6%), dizziness (66,6%), speech disorder (44,7%), nausea (35,6%), rise in blood pres-
sure (32,5%), epistaxis (1.7 percent).

To enroll in PSO, the average systolic blood pressure (SBP) of patients was 178, 3 mm Hg, mean diastolic 
blood pressure (DBP) is 97.4 mm Hg After the treatment of AD decreased the GARDEN to 137.6 mm Hg, DBP 
to 87.5 mm Hg. All patients had the risk factors (RF) such as hypertension and 97% of family history – 84%, 
dyslipidemia – 77%, obesity – 67%, Smoking – 68%, alcohol abuse 18%. Of the comorbidities identiied: 
AG – 97%, cerebral atherosclerosis – 69%, coronary heart disease – 48%, atrial ibrillation - 25%, chronic 
obstructive pulmonary disease – 13%, diabetes 44%, respectively.

In 55% of patients are often detected disturbing and depressing events. In 67% of patients, arterial hyper-
tension was the third degree, 20% second, 13% the irst. The duration of hypertension averaged 10±1.7 years. 
Baseline antihypertensive therapy was received by only 14 people (14.7 per cent), episodic treatment was 
diagnosed in 23 patients (24,2%), 58 patients (61.1 %) have hypertension is not treated.

Analysis of outcomes of hospitalization showed that the recovery выписано7,6%, improvement – 78,8%, 
"no change" - 0,6%. Death is set at 11.5% of patients.

Thus, the obtained results can be used when planning measures for the prevention of cerebral complica-
tions of hypertension.
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Abstract The etiology of pneumonia, particularly in pregnant women and the efectiveness of antibiotic 
therapy in the period of epidemic inluenza in the Amur region were studied. 49 pregnant women with commu-
nity-acquired pneumonia were examined and treated. 1. Inluenza A/H1N1swl in pregnant women is develop-
ing severety and is accompanied by a high rate of complications as pneumonia, respiratory distress syndrome, 
placental insuiciency and the formation of post pneumonic pulmonary ibrosis in the outcome. In pregnant 
women with viral-bacterial pneumonia occurred against the background of severe forms of inluenza A/H1N1 
swl, you must apply the causal combination therapy: Relenza, oseltamivir treatment with antibiotics. One of 
the criteria for the efectiveness of the treatment is the dynamics of Leukocyte formula (an increase in the per-
centage of neutrophils). During the stages of intensive therapy, it was necessary to evaluate the hemostatic 
system and to make corrections of identiied hemocoagulation damages.
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Incidence of pneumonias in pregnant women does not difer from the incidence in the general popula-
tion. However, pneumonia in pregnant pose a serious threat not only to the health of women, but also for the 
future of the child. The incidence of pregnant women is 0.15%. More common among pregnant women meet 
unspeciied forms of pneumonia. 

Mainly pneumonia during pregnancy occurs in the third trimester, it is related to physiological changes 
in the body of the mother: pulmonary ventilation increases by approximately 40%, increases the formation of 
CO2 and increases the sensitivity of respiratory centre to the CO2. Growing respiratory volume with 500 to 700 
ml. The 1st trimester chronic compensated respiratory alkalosis. In the third trimester is marked deepening
costal-diaphragmatic sinuses due to the high standing of the diaphragm. Such changes in respiratory function
provide creation of optimal conditions of gas exchange between organisms mother and fetus, however, afect
the course of pneumonia in pregnant women.

Flu epidemic contributed to frequent pneumonias caused by inluenza viruses A, B, C, parainluenza, 
adenoviruses etc. believe that viruses serve as conductors that produce "ground" for accession bacterial and 
Mycoplasma infection.

To study the etiology of pneumonia, especially currents in pregnant women and the efectiveness of anti-
microbial therapy during the lu epidemic in the Amur region.

Materials and methods. Treated 49 pregnant women with pneumonia (35 of them in the Amur regional 
clinical hospital and 14 in the city hospital). Deinition of inluenza virus A/H1N1 swl polymerase chain reaction 
was performed in women no later than 3-4 days after the manifestation of clinical symptoms. 

Results and discussion. In 2009, during the epidemic of inluenza A/H1N1 swl there has been a signiicant 
increase of cases pregnant-pneumonia associated with a viral infection. With a view to improving the provision 
of medical care during the inluenza epidemic in the Amur regional clinical hospital from November 2009 to 
February 2010 was organized by gynecology №. 2 to treat pregnant women with respiratory pathology of upper 
and lower respiratory tract. 

During the lu epidemic in 2016, in the Amur regional clinical hospital beds were arranged to treat preg-
nant women with respiratory pathology. For the period January-February-March 2016 11 pregnant women have 
been treated with respiratory pathology. Among patients who received treatment, two pregnant women diag-
nosed with pneumonia associated with viral infection (inluenza virus type A and A/H1N1 swl).

The average age of the cases amounted to 25.6 ± 2.8 years, with the ratio of nulliparous to repeatedly 
parous was 1:1. 41 the woman is hospitalized in moderate condition, in severe - 8. Most of the women were in 
the III trimester of pregnancy - 62%, in the irst and second is 10% and 28%, respectively. Women accounted 
for 66%, 34% unemployed. Inpatient care received 34% of women from rural areas and 66 per cent of urban 
women. Among all patients with human - 24 associated with inluenza virus A/H1N1 swl, 6 people - seasonal 
inluenza virus type A. All pregnant noted the development of viral-bacterial pneumonia with lu type. Vacci-
nated against inluenza among patients was not. Contact with patients of viral infection indicated 20 women, 
denied contact with patients of viral infection 10. These patients constituted the irst group of study. In the sec-
ond group were observed 19 pregnant women where there were negative for the presence of inluenza viruses. 

The interval between the appearance of the irst respiratory symptoms and signs of involvement in lung 
parenchyma in patients in the irst group ranged from 3 to 6 days. In the irst 3 days of illness received 23 wom-
en, by the end of the irst week 26 were pregnant. 

In the clinical picture in pregnant women sufering-there have been the following: clinical syndromes: 

• Infectious-toxic (acute fever permanent type, chills, headache, arthralgia, myalgia). Was observed in
100% of cases in both groups. 

• Inlammation of lung tissue seals (dulling the sound percussion over an area of destruction, entering the
breathing, moist rales, crepitus). In the irst group of 50 % of cases, in 2-nd – 84 %.

• Respiratory failure (shortness of breath, cyanosis).

• Bronhitichesky (dry cough or sputum allocation, dry wheezing).

• Asthenic (weakness, impaired appetite, malaise).

Noted the absence in 50% of cases of typical clinical signs of pneumonia patients in the irst group, mak-
ing the diagnosis of pneumonia. 

In most cases women, ill-experienced adverse premorbid background, while the patients of group 1-st it 
was observed in 100% of cases, and 2-nd - 74%.

On radiographs of the thorax organs almost all identiied characteristic cases-drain iniltration of lung 
tissue with increased pulmonary picture due to vascular and peribronchial components, expansion of the 
roots of the lungs. At the time the X-ray picture often did not meet the degree of gas exchange. In terms of de-
struction of lung tissue in the irst group, one patient was diagnosed with pneumonia of total, 3 - sided equity, 
the 26 – equity. In the second group, one patient discovered total pneumonia, even in one – sided equity, 13 
– lobar, 4 segmental pneumonia.
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All patients received the following treatments:

• Antiviral therapy in recommended doses (neuraminidase inhibitors Relenza, Tamilu).

• Antibacterial therapy: cephalosporins III and IV generations, azithromycin, karbopenem, vancomycin,
zivoks. 

• Respiratory support: inhalation of oxygen required wet 7 women, non-invasive ventilation in CPAP mode
received 3 women, artiicial lung ventilation 1 conducted a pregnant. 

• Bronchodilator therapy included inhalation of salbutamol/berodual via the nebulization and oral mu-
colytics.

• Physical therapy, therapy of obstetric complications.

The average length of hospitalization accounted for 17.5 days. With recovery issued 33 women, 5 women
formed post pneumonic pulmonary ibrosis was 1 death 1 patient group with very heavy over total pneumonia 
and formation of distress syndrome adult.

Conclusions

1. Inluenza A/H1N1swl in pregnant women is leaking heavily and is accompanied by a high rate of com-
plications as pneumonia, respiratory distress syndrome, placental insuiciency and the formation of post 
pneumonic pulmonary ibrosis in the outcome.

2. In pregnant women with viral-bacterial pneumonia occurred against the backdrop of heavy currents
inluenza A/H1N1 swl, you must apply the causal combination therapy: Relenza, oseltamivir treatment with 
antibiotics. One of the criteria for the efectiveness of the treatment is the dynamics of Leukocyte formula (an 
increase in the percentage of neutrophils).

3. During the stages of intensive therapy, it was necessary to evaluate the hemostatic system and to make
corrections identiied hemocoagulation violations.
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Abstract The purpose of this research was to study the possibility of using a mixture food products from 
Hypericum perforatum and Rhodiola rosea for the stimulation of the body's compensatory responses to the 
conditions of high and low temperatures.
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The human activities in the climatic conditions of cold and heat are one of the most important problems 
of modern biomedical science.

A perspective direction in regulation of metabolic processes in conditions of high and low latitudes is 
pathogenetically justiied anticold and antiheat preventive nutrition with the use of adaptogens, which can be 
considered as one of the most important factors contributing to the stimulation of compensatory reactions of 
the organism, in terms of functional deviations is determinative.


