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ANALGESIC EFFECT OF LIGNOCAIN MIXED WITH ADRENALIN;
COMMERCIALLY PREPARED VS FRESHLY PREPARED

Abstract: Objective: To compare effect of analgesia of freashly prepared lignocain before operation as
compared to commercially available.

Design and Duration: It is a cross sectional study. This study was started in January 2018 and completed in
august 2018 comprising on total duration of 8 months.

Setting: Study was conducted in a tertiary care hospital.

Patients and methods: There were 60 cases included in this study. Two groups were formed each consisted on
30 cases. One group was given freshly prepared lignocaine just before the operation and in second group
commercially available lignocaine mixed with adrenalin was used. Effect of analgesia in both groups was
compared. A performa was designed containing all relevant necessary questions. Data of patients was documented
in performas properly. Consent was taken from all patients and also from ethical committee of the study institution
for conducting study. Data was analyzed using SPSS software version 2017. Results were expressed in the form of
graphs and tables.

Results: In this study both male and female cases were included. There were 60% male cases and 40% female.
Age range of these cases was 25-55 years with mean age of 40£15 years. Mostly cases were below 40 years.
Duration of procedure in each case was less than one hour. In which group freshly prepared lignocaine and
adrenaline mixture was used 27(90%) cases showed good analgesic effect and 3(10%) cases showed poor quality
analgesia. In other group where commercially prepared analgesia was used 20(66.7%) cases showed good
analgesic effect and 10(33.3%) cases poor effect of analgesia.

Conclusion: Freshly prepared lignocaine and adrenalin mixture showed good analgesic effect than
commercially prepared lignocaine.

Key words: Lignocaine, local analgesia, Adrenalin, good quality analgesia.

Language: English

Citation: Asifa, Khan, A., & Amin, J. (2018). Analgesic effect of lignocain mixed with adrenalin;
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Introduction

Local analgesia is widely used in many surgical
procedures having short duration. In general surgery
many operations are done under local anesthesia and
almost all dental procedures are done in local

analgesia. Benefits of local analgesia include less
pain, early recovery from anesthesia, no need of
prolong NPO before and after operation, less
respiratory or cardiovascular risks and no need of
extra investigations. Such patients have reduced
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morbidity and mortality due to anesthesia. There is
shorter hospital stay and can be discharges on the
same day.? There are many local anesthetics such as
lidocaine, bupivacaine etc but lignocaine is most
commonly used due to its less side effects. In modern
worls general anesthesia is not liked. Adrenalin
enhances effect of lignocaine when mixed with it and
prolongs its duration of action.® Benefits of local
analgesia include less pain, early recovery from
anesthesia, no need of prolong NPO before and after
operation, less respiratory or cardiovascular risks and
no need of extra investigations. Such patients have
reduced morbidity and mortality due to anesthesia.*
There is shorter hospital stay and can be discharges
on the same day. There are many local anesthetics
such as lidocaine, bupivacaine etc but lignocaine is
most commonly used due to its less side effects.
Commercially prepared mixture of lignocaine and
adrenalin has poor analgesic effect due to low Ph of
mixture as adrenalin is stable at low Ph.5 While
freshly prepared mixture has good analgesic effect
due to its higher PH. In European countries local
anesthesia is most commonly used. In dental
procedures like tooth extraction local analgesia is
best choice.

Patients and methods

This is a cross sectional study conducted in a
tertiary care hospital. Duation of study was eight
months and was corried out in a period of January o
August. There were 60 cases included in this study.
Two groups were formed each consisted on 30 cases.
One group was given freshly prepared lignocaine just

commercially available lignocaine mixed with

adrenalin was used. Effect of analgesia in both
groups was compared. All cases in this study
underwent surgical procedures shorter than one hour
duration. Both groups were consisted on equal
number of 30 cases belonging to both male and
female genders. A performa was designed containing
all relevant necessary questions. Data of patients was
documented in performas properly. Consent was
taken from all patients and also from ethical
committee of the study institution for conducting
study. Data was analyzed using SPSS software
version 2017. Results were expressed in the form of
graphs and tables. Frequencies and percentage were
calculated from obtained data. Commercially
prepared mixture was containing 2% lignocaine 1.8
ml diluted with 10,000 units. Commercial prepared
mixture has ph 4-5 while freshly prepared mixture
has ph 6.7.

Results

In this study both male and female cases were
included. There were 60% male cases and 40%
female. Age range of these cases was 25-55 years
with mean age of 40+15 years. Mostly cases were
below 40 years. Duration of procedure in each case
was less than one hour. In which group freshly
prepared lignocaine and adrenaline mixture was used
27(90%) cases showed good analgesic effect and
3(10%) cases showed poor quality analgesia. In other
group where commercially prepared analgesia was
used 20(66.7%) cases showed good analgesic effect
and 10(33.3%) cases poor effect of analgesia.

before the

operation and

in second group

Table 1.
Age of patients (years) Number of patients (n) %
25-35 15 25
36-45 22 36.7
46-55 23 38.3
Total 60 100
Table 2.
Type of lignocain Patients with good analgesic effect Patients with poor analgesic effect
N % N %
Freshly prepared 27 90 3 10
mixture of lignocain with
adrenalin
Commercially available 20 66.7 10 33.3
mixture of lignocaine
with adrenalin
Total 47 78.3 13 21.7
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Discussion

Effect of local anesthesia is determined by few
factors such as ph of solution and degree of
ionization in local anesthesia. Lower ph reduces its
effect and less analgesia.®® Local analgesia is widely
used in many surgical procedures having short
duration. In general surgery many operations are
done under local anesthesia and almost all dental
procedures are done in local analgesia. Benefits of
local analgesia include less pain, early recovery from
anesthesia, no need of prolong NPO before and after
operation, less respiratory or cardiovascular risks and
no need of extra investigations. Such patients have
reduced morbidity and mortality due to anesthesia.®*0
There is shorter hospital stay and can be discharges
on the same day. This is a cross sectional study
conducted in a tertiary care hospital. Duation of
study was eight months and was corried out in a
period of January o August. There were 60 cases
included in this study. Two groups were formed each
consisted on 30 cases. One group was given freshly
prepared lignocaine just before the operation and in
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female genders. There are many local anesthetics
such as lidocaine, bupivacaine etc but lignocaine is
most commonly used due to its less side effects.'? In
modern worls general anesthesia is not liked.
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with it and prolongs its duration of action. Benefits
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from anesthesia, no need of prolong NPO before and
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LOW ARTERIAL BLOOD PH AND INCREASED MORTALITY AMONG
PATIENTS IN ICU

Abstract: Objective: This study was conducted to determine relation of low blood ph and increased mortality
among patients admitted in ICU.

Design and Duration: This is an observational type of study started in January 2018 and completed in August
2018 comprising on seven months duration.

Setting: This study was conducted in a tertiary care hospital Jinnah Hospital Lahore.

Patients and Methods: All patients admitted in ICU care either surgery or medicine, were included in this
study. All male and female cases were included. Consent was taken from the close relatives of the patients for
including data of patient in this study. A written consent was taken from medical superintendant of the hospital for
conducting study. Privacy of data was maintained.

Results: There were 50 cases included in this study. There were both male and female cases. There were
35(70%) male cases and 15(30%) female cases. Age range of patients was 15-60 years with mean age of 44+20
years. There were 7(14%) cases between 15-25 years age, 9(18%) cases were between 26-35 years, 8(16%) cases
between 36-45 years, 12(24%) cases between 46-55 years and 14(28%) cases above 55 years of age. Out of 50
cases 31(62%) died and 29(38%). There were 25(50%) cases out of 31 cases in which blood ph was below 7 in
their disease course at least one time.

Conclusion: Low blood Ph was is associated with poor prognosis of disease and increased mortality rate
among patients admitted in intensive care unit.

Key words: Blood ph, ICU, disease prognosis, critical ill patients.

Language: English

Citation: Asifa, Khan, B., & Fatima, A. (2018). Low arterial blood ph and increased mortality among patients
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Introduction
Patients admitted in intensive care unit have

care unit were having low blood ph during illness
period. It was seen that most of the cases in this

variable blood ph due to underlying disease process.
Blood ph is a very important factor in determining
morbidity and mortality in patients.? It was seen in
this study that most of the cases died in intensive

study were male.? Disease process determines ph of
the blood in patients, severely ill. When patients have
normal range of body ph their body functions work
normally and when body ph is abnormal it disturbs
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body functions.®>® When derangement in blood ph is
slight compensatory mechanisms normalize it but
when it is severely deranged then proper treatment is
required for it. It is very important to maintain
blood ph of the patients within normal range. An
inclusion and exclusion criteria were established for
cases included in this study. It was seen that most of
the cases in this study were male.® Disease process
determines ph of the blood in patients, severely ill.
When patients have normal range of body ph their
body functions work normally and when body ph is
abnormal it disturbs body functions.” When
derangement in blood ph is slight compensatory
mechanisms normalize it but when it is severely
deranged then proper treatment is required for it.

Patients and Methods

This is a cross sectional study conducted in a
tertiary care hospital of Pakistan. An inclusion and
exclusion criteria was formulated according to which
all those cases were included in this study which got
admitted in intensive care unit during study period,
patients admitted in medical and surgical ICU both
and which cases among them gave consent. All
patients admitted in ICU care either surgery or

medicine, were included in this study. All male and
female cases were included. Consent was taken from
the close relatives of the patients for including data
of patient in this study. A written consent was taken
from medical superintendant of the hospital for
conducting study. Privacy of data was maintained.
All data related to this study about patients was
documented properly and was analyzed using
statistical software.

Results

There were 50 cases included in this study.
There were both male and female cases. There were
35(70%) male cases and 15(30%) female cases. Age
range of patients was 15-60 years with mean age of
44+20 years. There were 7(14%) cases between 15-
25 years age, 9(18%) cases were between 26-35
years, 8(16%) cases between 36-45 years, 12(24%)
cases between 46-55 years and 14(28%) cases above
55 years of age. Out of 50 cases 31(62%) died and
29(38%). There were 25(50%) cases out of 31 cases
in which blood ph was below 7 in their disease
course at least one time. In these cases 45% were
diabetic and 55% were non-diabetic. While 30 were
cases of poisoning either suicidal or homicidal.

Table 1.

Age of patients (years) Number of patients (n) %

15-25 7 14

26-35 9 18

36-45 8 16

46-55 12 24

Above 55 14 28

Total 50
35
30
25
20
15 +
10 +
5 4
0 T
Male cases Female cases
Picture 1.
L
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Discussion

All cases in this study were admitted in
intensive care unit either due to heart disease,
poisoning or chronic liver disease or renal failure
etc. Patients admitted in intensive care unit have
variable blood ph due to underlying disease process.
Blood ph is a very important factor in determining
morbidity and mortality in patients. It was seen in
this study that most of the cases died in intensive
care unit were having low blood ph during illness
period.® It was seen that most of the cases in this
study were male. Disease process determines ph of
the blood in patients, severely ill. When patients have
normal range of body ph their body functions work
normally and when body ph is abnormal it disturbs
body functions. When derangement in blood ph is
slight compensatory mechanisms normalize it but
when it is severely deranged then proper treatment is
required for it.2° It is very important to maintain
blood ph of the patients within normal range. An
inclusion and exclusion criteria were established for
cases included in this study.!'® This is a cross
sectional study conducted in a tertiary care hospital
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of Pakistan. An inclusion and exclusion criteria was
formulated according to which all those cases were
included in this study which got admitted in intensive
care unit during study period, patients admitted in
medical and surgical ICU both and which cases
among them gave consent. Disease process
determines ph of the blood in patients, severely ill.14
When patients have normal range of body ph their
body functions work normally and when body ph is
abnormal it disturbs body functions. When
derangement in blood ph is slight compensatory
mechanisms normalize it but when it is severely
deranged then proper treatment is required for it.*®
Early detection of abnormal blood ph and prompt
treatment can reduce mortality rate to much extent.

Conclusion

Blood ph below normal range is indicator of
poor prognosis of disease and increases mortality and
morbidity in patients admitted in intensive care unit.
Early detection of abnormal ph and proper treatment
can reduce mortality.
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COMPLICATIONS OF INTRA UTERINE CONTRACEPTIVE DEVICE

Abstract: Objective: To determine complications of intra uterine contraceptive devices among females of
childbearing age.

Design and Duration: This is an observational study of cross sectional type. It was started in December 2017
and completed in May 2018 comprising on total duration of 6 months.

Setting: This study was carried out in Gynaecology and obstetrics ward of Jinnah Hospital Lahore. This is a
tertiary care hospital with 2000 beds. There is gynae ward with 150 beds and having all facilities.

Patients and methods: Female patients presented to gynae out-door of the study hospital during study period
with complications of intra uterine contraceptive device were included in this study. Presenting complaint of these
cases were abdominal pain, fever, missing thread of IUCD, misplaced IUCD signs of peritonitis after perforation of
uterus secondary to misplaced device. Few patients presented with conception in spite use of IUCD. Data was
compiled and analyzed in SPSS software. Consent was taken from patients and permission was also taken from
medical superintendant of the hospital for conducting study.

Results: There were 50 cases reported in outdoor of gynae with complications of IUCD. Age of these cases
was 15-40 years with mean age of 28.4 years. There were 25 cases between 15-25 years, 15 cases between 26-35
years, 10 cases above 35 years. Missing thread of IUCD was seen in 5(10%) cases, abdominal pain in 17(34%)
cases, heavy irregular menstrual bleeding reported in 10(20%) cases, conception while using IUCD in 8(16%)
cases and recurrent urinary tract infection reported in 10(20%) cases.

Conclusion: Intra uterine contraceptive devices are widely used among females in child bearing age. There
are few serious complications of these devices one of them most common is misplaced IUCD.

Key words: IUCD, contraceptive methods, recurrent UTI, dilatation and curettage.
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Introduction used these days. As this method is most common it
Females in child bearing age often use also carries some serious complications such as
contraceptive devices. This is used mostly among misplaced device, abdominal pain, recurrent urinary
professional ladies during fertility age. There are tract infection. Female patients presented to gynae
many methods of contraception but ITUCD is widely out-door of the study hospital during study period
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with complications of intra uterine contraceptive
device were included in this study. Presenting
complaint of these cases were abdominal pain, fever,
missing thread of IUCD, misplaced IUCD signs of
peritonitis after perforation of uterus secondary to
misplaced device. Intra uterine contraceptive devices
are widely used among females in child bearing age.
There are few serious complications of these devices
one of them most common is misplaced IUCD.
Management of females with misplaced intra uterine
devices is dilatation and curettage in which device is
removed in operation theater under spinal anesthesia.
Long standing misplaced device may cause infection
and perforation of uterus leading to peritonitis. In this
case laprotomy is needed.

Patients and methods

This is an observational study conducted in a
tertiary care hospital of Lahore. Study was completed
in a duration of 6 months. Patients were included in
the study according to inclusion criteria. Female
patients presented to gynae out-door of the study
hospital during study period with complications of
intra uterine contraceptive device were included in
this study. Presenting complaint of these cases were
abdominal pain, fever, missing thread of IUCD,
misplaced IUCD signs of peritonitis after perforation

patients presented with conception in spite use of
IUCD. Data was compiled and analyzed in SPSS
software. Consent was taken from patients and
permission was also taken from medical
superintendant of the hospital for conducting study.

Results

There were 50 cases reported in outdoor of
gynae with complications of IUCD. Age of these
cases was 15-40 years with mean age of 28.4 years.
This is an observational study conducted in a tertiary
care hospital of Lahore. Study was completed in
duration of 6 months. Patients were included in the
study according to inclusion criteria. Female patients
presented to gynae out-door of the study hospital
during study period with complications of intra
uterine contraceptive device were included in this
study. Presenting complaint of these cases were
abdominal pain, fever, missing thread of IUCD,
misplaced IUCD signs of peritonitis after perforation
of uterus secondary to misplaced device. There were
25 cases between 15-25 years, 15 cases between 26-
35 years, 10 cases above 35 years. Missing thread of
IUCD was seen in 5(10%) cases, abdominal pain in
17(34%) cases, heavy irregular menstrual bleeding
reported in 10(20%) cases, conception while using
IUCD in 8(16%) cases and recurrent urinary tract

of uterus secondary to misplaced device. Few infection reported in 10(20%) cases.
Table 1.
Age of females (years) Number of cases %
15-25 25 50%
26-35 15 30%
Above 35 10 20%
Table 2.
IUCD complications Number of Cases %
Missing thread of IUCD 5 10
Abdominal pain 17 34
Irregular heavy vaginal bleeding 10 20
Conception with [IUCD 8 16
Urinary tract infection 10 20
Table 3.
Parity Number of cases %
Nulipara 7 14
1-2 children 15 30
3-4 children 28 56
Discussion and life threatening in case of uterine rupture.
There are many ways of contraception but use Females in child bearing age often use contraceptive
of IUCD is more common and more successful as devices. This is used mostly among professional
compared to other methods but it carry few ladies during fertility age. There are many methods
complications which if neglected can be more serious of contraception but IUCD is widely used these days.
L]
Philadelphia, USA 308 '; Clarivate

Ana lytics indexed




ISRA (India)
ISI (Dubai, UAE) = 0.
GIF (Australia)
JIF

Impact Factor:
=1.

= 3.117

829

=0.564

500

SIS (USA) =0.912 ICV (Poland) =6.630
PUHII (Russia) = 0.156 PIF (India) =1.940
ESJI (KZ) =5.015 IBI (India) =4.260

SJIF (Morocco) = 5.667

As this method is most common it also carries some
serious complications such as misplaced device,
abdominal pain, recurrent urinary tract infection.
Female patients presented to gynae out-door of the
study hospital during study period with
complications of intra uterine contraceptive device
were included in this study. Presenting complaint of
these cases were abdominal pain, fever, missing
thread of IUCD, misplaced IUCD signs of peritonitis
after perforation of uterus secondary to misplaced
device. Intra uterine contraceptive devices are widely
used among females in child bearing age. There are
few serious complications of these devices one of
them most common is misplaced IUCD. This is an
observational study conducted in a tertiary care
hospital of Lahore. Study was completed in a

References:

1. Michael, B. B. (2007). Eclampsia. Emer Med J,
74, 1-10.

2. Douglas, K. A., & Redman, C. W. G. (1994).
Eclampsia in united kingdom Br. Med J, 309-

1395-1400.

3. Sarah, D. Mcdonald, Maliniowksi, A., 2 hou,
Q., Yusuf, S., Philip, J. D. (2008).
Cardiovascular  seguelae of preeclampsia.

Eclampsia: A systematic review and meta —
analysis. AmHJ, 156, 918-30.

4. Greer, |. A. (2001). Pregnancy induced
hypertension turnbulls obstetrics 3™ edition. In
G. Chamberlin, P.J. Streer (Eds.). Chirchill
Livingstone London, 21, 33-54.

5. (n.d.). Department of Health 1994. Report on
Confidential enquiry into maternal deaths in the
UK 1973-75 and 1988-90. London: HMSO.

6. Speroff, L., Glass, R. H., & Kase, N. G. (1994).
Ectopic pregnancy. In I. Speroff, R.H. Glass,
N.G. Kase (Eds). Clinical gynaecologic
endocrinology and infertility, 32, 947-64.
Baltimore, W illiams & W ilkins 2" ed.

duration of 6 months. Patients were included in the
study according to inclusion criteria. Female patients
presented to gynae out-door of the study hospital
during study period with complications of intra
uterine contraceptive device were included in this
study. Presenting complaint of these cases were
abdominal pain, fever, missing thread of IUCD,
misplaced IUCD signs of peritonitis after perforation
of uterus secondary to misplaced device. There were
50 cases reported in outdoor of gynae with
complications of IUCD. Age of these cases was 15-
40 years with mean age of 28.4 years. This is an
observational study conducted in a tertiary care
hospital of Lahore. Study was completed in duration
of 6 months. Patients were included in the study
according to inclusion criteria

7. Bedi, D. G., Fagan, C. I., & Noeera, R. M.
(1994). Ch. ectopic pregnancy. J. Ultrasound
Med, 3, 347-52.

8. Bedi, D. G., Moeller, D., Faagan, C. J. (1987).
W insett MZ Ch. ectopic pregnancy. A
compared with acute ectopic pregnancy. Eur J
Radiol, 7, 46-8.

9. Levy, N. B., Goldberger, S. B., & Batchelder,
C. S. (1984). Ch. ectopic pregnancy. A survey
of 54 cases. South Afr. Med. J., 65, 727-9.

10. Cattanach, S. (1994). Ectopic pregnancy. We
can still miss the diagnosis. Aust Fam
Physician, 23, 190-3, 196.

11. Drife, J. O. (1990). Tubal pregnancy rising
incidence earlier diagnosis, more conservative
management. Br. Med.J., 301, 1057-58.

12. Breen, J. L. (1970). A 21 years survey of 654
ectopic pregnancies. Am J Obstet Gynaecol,
106, 1004-19.

13. Baffoe, S., & Nkyekyer, K. (n.d.). Ectopic
pregnancy in Korle BU. Teaching Hospital
Chana. A three year review.

Philadelphia, USA

309

2 Clarivate
Analytics indexed



ISRA (India) = 3.117 SIS(USA)  =0912  ICV (Poland) =6.630

. ISI (Dubai, UAE) = 0.829 PHHII (Russia) = 0.156  PIF (India) = 1.940
Impact Factor: g australia) = 0564 ESJI(KZ)  =5015  IBI (india) = 4.260
JIF = 1500 SJIF (Morocco) = 5.667
QR — Issue QR — Article

SOIl: 1.1/TAS DOI: 10.15863/TAS
International Scientific Journal

Theoretical & Applied Science

p-1SSN: 2308-4944 (print)  e-1SSN: 2409-0085 (online)

Year: 2018 Issue: 11 Volume: 67

Faryal Younis
Dr., BDS FCPS-1

Published: 30.11.2018 http://T-Science.org

fyounisl5@gmail.com

SECTION 20. Medicine.
Amna Basharat
Dr., WMO at DHQ Hospital Nankana sahib, Pakistan
usmanmaan520@gmail.com

Mudassar Naveed
Dr.
mudassirnaveed81@gmail.com

FREQUENCY OF VARIOUS DENTAL PROBLEMS AMONG CHILDREN
BELOW 10 YEARS OF AGE

Abstract: Objective: To determine frequency of dental abnormalities among children.

Design and duration: This is a cross sectional study. It was started in January 2018 and completed in August
2018 comprising on total duration of 8 months.

Setting: Study was conducted at Multan Medical and Dental College, a city of Pakistan.

Patients and methods: All patients below 10 years of age presenting to study institution dental out-door during
study period, were included in this study. A performa was designed containing all relevant questions about age,
dental problem, duration etc. Consent was taken from all patients included in this study. Permission was taken from
ethical committee of the institution for conducting study. Data was documented properly and analyzed using
Microsoft office. Results were calculated in the form of percentage and frequency and expressed via tables and
graphs.

Results: There were total 180 cases included in this study including 100(55.5%) female cases and 80(44.4%)
male cases. Presenting complaints among these cases were tooth ache in 82 cases while 98 were nirmal, tooth
mobility was present in 35 cases, tooth fracture was in 40 cases, gum bleeding was seen in 67 cases, food impaction
on teeth was reported in 120 cases, bad breath was noted in 72 cases, bad dentation was present in 25, tooth were
sensitive in 110 cases, noise in jaw joint was present ijn 15 cases, holes in tooth were noted in 30 cases and poor
oral health was seen in 60, good health in 85 and very good oral hygiene was seen in 35 cases.

Conclusion: Poor oral hygiene is associated with dental problems in school going children. Dental problems
can be avoided by maintaining good oral hygiene.

Key words: Dental problems, oral hygiene, gum bleeding, tooth ache in children.
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Introduction

In children dental problems are very common.
Most common presenting complaint noted among
these cases is bleeding gums and tooth ache.
Children of young age are mostly unable to tell their
parents about their dental pain and bleeding, so it
remains obscure. Elder children can explain their
complaint so it is easily comes in notice of parents
and they consult to dentist. In our country there is
deficiency of dental doctors so most of the people do

not hav3 this facility and they try to deal with their
dental problems by home-made remedies. There is
need of dentists in every town, district and in all
health centers either big or small. If dental problem is
diagnosed in early stages then it can be cured
quickly but late presentation makes cure delay. Tooth
ache is a very common complaint and such
experience is very painful often taking patients to the
emergency ward for taking analgesic. Very high dose
analgesic is required in this condition.
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Patients and methods

This is a cross sectional study conducted in a
dental outdoor of Multan Medical and Dental
College.  All patients below 10 years of age
presenting to study institution dental out-door during
study period, were included in this study. A performa
was designed containing all relevant questions about
age, dental problem, duration etc. Consent was taken
from all patients included in this study. Permission
was taken from ethical committee of the institution
for conducting study. Data was documented properly
and analyzed using Microsoft office. Results were
calculated in the form of percentage and frequency
and expressed via tables and graphs. Patients were
selected on the basis of inclusion criteria defined.

ResultsThere were total 180 cases included in
this study including 100(55.5%) female cases and
80(44.4%) male cases. Presenting complaints among
these cases were tooth ache in 82(45.5%) cases while
98(54.4%) were normal, tooth mobility was present
in 35(19.4%) cases, tooth fracture was in 40(22.2%)
cases, gum bleeding was seen in 67(37.2%) cases,
food impaction on teeth was reported in 120(66.7%)
cases, bad breath was noted in 72(40%) cases, bad
dentition was present in 25(14%), tooth were
sensitive in 110(61%) cases, noise in jaw joint was
present in 15(8.3%) cases, holes in tooth were noted
in 30(16.7%) cases and poor oral health was seen in
60(33.3%), good health in 85(47.2%) and very good
oral hygiene was seen in 35(19.5%) cases.

Table 1.

Dental problems Number of Patients (N) %
Tooth ache
Yes 82 455
No 98 54.4
Mobility of tooth
Yes 35 19.4
No 145 80.5
Gum bleeding
Yes 67 37.2
No 113 62.8
Food impction
Yes 120 66.7
No 60 33.3
Bad breath
Yes 72 40
No 108 60
Bad dentition
Yes 25 14
No 155 86
Sensitive tooth
Yes 110 61
No 70 39
Noise in Jaw joint
Yes 15 8.3
no 165 91.7
Holes in tooth
Yes 30 16.7
No 150 83.3
Oral hygiene
Poor 60 33.3
Good 85 47.2
Very good 35 19.5
Tooth fracture
Yes 40 22.2
No 140 77.8
Total 180
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Patients and methods

There were total 180 cases included in this
study including 100(55.5%) female cases and
80(44.4%) male cases. This is a cross sectional study
conducted in a dental outdoor of Multan Medical and
Dental College. All patients below 10 years of age
presenting to study institution dental out-door during
study period, were included in this study. A performa
was designed containing all relevant questions about
age, dental problem, duration etc. Consent was taken
from all patients included in this study. Permission
was taken from ethical committee of the institution
for conducting study. Data was documented properly
and analyzed using Microsoft office. Results were
calculated in the form of percentage and frequency
and expressed via tables and graphs. Patients were
selected on the basis of inclusion criteria defined.

Discussion

Children of young age are mostly unable to tell
their parents about their dental pain and bleeding, so
it remains obscure. Elder children can explain their
complaint so it is easily comes in notice of parents
and they consult to dentist. In our country there is
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FREQUENCY OF COMPLICATIONS RELATED TO LAPAROSCOPIC
CHOLECYSTECTOMY

Abstract: Objective: To determine various complications during laparoscopic cholecystectomy.

Design and Duration: This is a cross sectional study started in February 2018 and completed after duration of
6 months in July.

Setting: This study was conducted in surgical unit of Lahore General Hospital.

Patients and Methods: Study was conducted on patients admitted in general surgical unit of study institution
during study period due to gal, bladder stones, mass or calculus or acalculus cholecystitis and they were planned
for cholecystectomy. All investigations of these cases were done from within the hospital laboratory. All data of
patients was recorded on a predesigned performa. Data was analyzed and results were calculated using statistical
software. Consent was taken from the patients and also from medical superintendant of the hospital.

Results: There were 200 cases included in this study with 120 female cases and 80 male cases. Out of 200
cases 16 were undergone for open cholecystectomy due to complications developed in laparoscopic
cholecystectomy. Out of 16 cases 4(25%) cases got CBD injury, 5(31.2%) were having gall, bladder adhesions,
stones were present in 2(12.5%) cases and in 2(12.5%) cases peritonitis developed peritonitis due to bile spillage.
Out of 200 cases, bleeding from liver bed occurred in 25(12.5%) cases, CBD injury happened in 2(1%) cases, gut
injury in 3(1.5%) cases, spillage of stones in 5(2.5%) cases, post operative collection of bile in 9(4.5%) cases and
retained stone in CBD was seen in 4(2%) cases.

Conclusion: Laparoscopic cholecystectomy is an advanced procedure with many benefits but carrying few
serious complications as well requiring expertise to reduce morbidity and mortality.

Key words: Laparoscopy, Cholecystectomy, CBD injury, Peritonitis, Gall stones
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Introduction

Cholelithiasis is a very common problem among
the people of Pakistan. It is more common among
females than male. It may be due to increased blood
cholesterol and less physical activity in women of
our country as they mostly remain at home most of
the time. All data of patients was recorded on a

predesigned performa. Data was analyzed and results
were calculated using statistical software. Consent
was taken from the patients and also from medical
superintendant of the hospital. Patients were selected
according to a pre set criteria. Male cases are less
frequent. Gall stones lead to cholecystitis and
inflammation, gangrene and perforation of gall
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bladder. Abscess may be formed after perforation.
Mass, stones and inflammation of gall bladder are
indications of surgical removal of gall bladder either
by open cholecystectomy or via laparoscopic
cholecystectomy which is an advance modern
procedure with few complications than open
cholecystectmy. Expert doctors re  required for
laparoscopic procedure because it is a fine procedure
and if not done properly may cause serious
complications leading to laparotomy.

Patients and Methods

This is a cross sectional study conducted in a
tertiary care hospital located in Lahore, a city of
Pakistan. Study was completed in duration of 6
months Study was conducted on patients admitted in
general surgical unit of study institution during study
period due to gal, bladder stones, mass or calculus or
acalculus cholecystitis and they were planned for
cholecystectomy. All investigations of these cases
were done from within the hospital laboratory. All
data of patients was recorded on a predesigned
performa. Data was analyzed and results were

calculated using statistical software. Consent was
taken from the patients and also from medical
superintendant of the hospital. Patients were selected
according to a pre set criteria. Out of 200 cases 16
were undergone for open cholecystectomy due to
complications developed in laparoscopic
cholecystectomy.

Results

There were 200 cases included in this study
with 120 female cases and 80 male cases. Out of 200
cases 16 were undergone for open cholecystectomy
due to complications developed in laparoscopic
cholecystectomy. Out of 16 cases 4(25%) cases got
CBD injury, 5(31.2%) were having gall, bladder
adhesions, stones were present in 2(12.5%) cases and
in 2(12.5%) cases peritonitis developed peritonitis
due to bile spillage. Out of 200 cases, bleeding from
liver bed occurred in 25(12.5%) cases, CBD injury
happened in 2(1%) cases, gut injury in 3(1.5%)
cases, spillage of stones in 5(2.5%) cases, post
operative collection of bile in 9(4.5%) cases and
retained stone in CBD was seen in 4(2%) cases.

Table 1.
Causes of conversion to open Number of patients (N) %
cholecystectomy
CBD injury 4 25
Adhesions of gall bladder 5 31.2
Stones in CBD 2 125
Spillage of CBD stones 2 12,5
Gall bladder perforation 3 8
Total 16 100
Table 2.
Complications due to laparoscopic Number of patients (N) %
cholecystectomy
Liver bed bleeding 25 12.5
CBD injury 2 1
Omental bleeding 6 3
Stones spillage 5 2.5
Biliary collection after operation 9 4.5
Cystic artery avulsion 5 2.5
Retained CBD stones 4 2
Gut injury 3 1.5
Discussion perforation of gall bladder. Abscess may be formed

It may be due to increased blood cholesterol and
less physical activity in women of our country as
they mostly remain at home most of the time. Male
cases are less frequent. Gall stones lead to
cholecystitis and inflammation, gangrene and

after perforation. Mass, stones and inflammation of
gall bladder are indications of surgical removal of
gall bladder either by open cholecystectomy or via
laparoscopic cholecystectomy which is an advance
modern procedure with few complications than open
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cholecystectmy. Expert doctors are required for
laparoscopic procedure because it is a fine procedure
and if not done properly may cause serious
complications leading to laparotomy. This is a cross
sectional study conducted in a tertiary care hospital
located in Lahore, a city of Pakistan. Study was
completed in duration of 6 months Study was
conducted on patients admitted in general surgical
unit of study institution during study period due to
gal, bladder stones, mass or calculus or acalculus
cholecystitis and they were planned for
cholecystectomy. All investigations of these cases
were done from within the hospital laboratory. All
data of patients was recorded on a predesigned
performa. Data was analyzed and results were
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FREQUENCY OF HYPERTENSIVE DISORDERS AMONG PREGNANT
LADIES

Abstract: Objective: Purpose of this study was to observe hypertension among pregnant ladies.

Design and Duration: This is across sectional study of observational type. Study was conducted in January
2018 and completed in October 2018, comprising on 10 months duration.

Setting: Study was conducted in gynecology and obstetrics ward of Indus hospital Lahore.

Patients and Methods: An inclusion and exclusion criteria was formed. Patients in this study were selected on
the basis of inclusion criteria, according to which those patients were selected who developed hypertension after
20th week of gestation and those, who developed hypertension and fits within 10 days after delivery. According to
exclusion criteria, patients having any other metabolic disease or developed hypertension and fits after 10 days of
delivery were not included in this study. Proper written consent was taken from all cases included in this study and
which cases did not give consent, were excluded from the study. Permission was taken from the ethical committee
of study institution for conducting research work. Data was documented properly and analyzed on Microsoft office
and SPSS softwares and presented in the form of percentages and frequencies expressed in tables and graphs.

Results: There were total 305 cases in this study having eclampsia and out of which 150 cases developed
hypertensive disorders. There were 85(27.8%) cases between 20-25 years age, 97(31.8%) cases between 25-30
years, 73(24%) cases were having age between 31-35 years and 50(16.4%) cases were above 35 years of age. Out
of 305 cases, 170(55.7%) patients developed eclempsia in antepartum period, 105(34.4%) in intrapartum period
and 30(9.8%) in post partum period. Most common complication developed due to eclempsia was post partum
hemorrhage.

Conclusion: Eclempsia is a very common problem among most of the pregnant ladies which causes various
complications such as post partum hemorrhage, acute renal failure and acute respiratory distress syndrome.

Key words: Eclempsia, hypertensive disorders, pregnant ladies, Fits during pregnancy.
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Introduction

Eclempsia is a hypertensive disorder very
common among pregnant ladies. It is associated with
fits, renal failure, abruption placenta, cardio vascular

Doi: &os¥¢ https://dx.doi.org/10.15863/TAS.2018.11.67.53

According to a report its prevalence is 5-8% among
pregnant ladies in Pakistan. Hypertension due to
pregnancy occurs after 20" week of gestation while
chronic hypertension is already present. In pregnancy

disease, pulmory embolism, blindness and physiological changes occur. Blood pressure usually
myocardial infarction Hypertension most decreases in pregnancy but in eclempsia it is raised.
commonly occurs during antepartum period. Most of the times it is undiagnosed during pregnancy
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and it is diagnosed after delivery usually. Eclempsia
occurs from 20" week of pregnancy till first week
after delivery. Hypertension may cause maternal or
fetal morbidity and mortality. It involves all body
systems. There are many other factors as well which
contribute to maternal and fetal morbidity and
mortality such as illiteracy, low socioeconomic
status, poor health facilities, lack of skills and
multiparity. There is need of proper fetomaternal
healthcare centers to diagnose pregnancy related
complications in early stages so that proper treatment
may be given. Such pregnancies are high risk and
often cesarean section is needed as there is high
chances of placenta previa, obstructed labour or
breech delivery. These newborns are usually
premature and may need neonatal ICU care and
ventilator support.

Patients and Methods

An inclusion and exclusion criteria was formed.
Patients in this study were selected on the basis of
This is a cross sectional study of observational type
which was conducted in a tertiary care hospital Indus
hospital located in Lahore, a city in Pakistan. Study
was completed in duration of 10 months. inclusion
criteria, according to which those patients were
selected who developed hypertension after 20th week
of gestation and those, who developed hypertension
and fits within 10 days after delivery. According to
exclusion criteria, patients having any other
metabolic disease or developed hypertension and fits
after 10 days of delivery were not included in this

cases included in this study and which cases did not

give consent,

were excluded from the study.

Permission was taken from the ethical committee of
study institution for conducting research work. Data
was documented properly and analyzed on Microsoft
office and SPSS softwares and presented in the form
of percentages and frequencies expressed in tables
and graphs. During study period 910 cases were
admitted in the ward out of which 305 developed
eclempsia and all other were having normal blood
pressure. All necessary investigations were done to
rule out complications related to eclempsia.

Results

Out of 910 cases admitted in Gynae ward of the
study hospital 305 were included in this study. There
were total 305 cases in this study having eclampsia
and out of which 150 cases developed hypertensive
disorders. There were 85(27.8%) cases between 20-
25 years age, 97(31.8%) cases between 25-30 years,
73(24%) cases were having age between 31-35 years
and 50(16.4%) cases were above 35 years of age. Out

of 305 cases,

170(55.7%) patients developed

eclempsia in antepartum period, 105(34.4%) in
intrapartum period and 30(9.8%) in post partum
period. Most common complication developed due to

eclempsia  was

post

partum  hemorrhage.

Disseminated intravascular coagulation was seen in
35(11.5%), PPH in 25(8.2%) cases, acute renal

failure

in 12(4%), cerebrovascular accidents in

7(2.3%), infection in 13(4.3%), pulmonary edema in
10(3.3%) and blindness in 5(1.6%) cases was

study. Proper written consent was taken from all reported.
Table 1.

Eclempsia related complications Number of patients (N) %
DIC 35 11.4
Post partum hemorrhage 25 8.2
Placenta abruptia 16 5.2
HEELP syndrome 14 4.6
Acute renal failure 12 4
Cerebro vascular accidents 7 2.3
ARDS 6 2
Infection 13 4.3
Pulmonary edema 10 3.3
Blindness 5 1.6
Myocardial ischemia 7 2.3
Total 150 100
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Discussion located in Lahore, a city in Pakistan. Study was

Eclempsia Is a very common problem among
pregnant ladies in Pakistan. It is less frequent in
developed countries like America and UK.
Developed countries have well developed health
system and that is why such cases are diagnosed in
early stages before development of complications in
mothers or fetus. It is associated with fits, renal
failure, abruption placenta, cardio vascular disease,
pulmory embolism, blindness and myocardial
infarction etc. Hypertension most commonly occurs
during antepartum period. According to a report its
prevalence is 5-8% among pregnant ladies in
Pakistan. Hypertension due to pregnancy occurs after
20™ week of gestation while chronic hypertension is
already present. In pregnancy physiological changes
occur. Blood pressure usually decreases in pregnancy
but in eclempsia it is raised. Most of the times it is
undiagnosed during pregnancy and it is diagnosed
after delivery usually. Eclempsia occurs from 20%
week of pregnancy till first week after delivery.
Hypertension may cause maternal or fetal morbidity
and mortality. It involves all body systems. Out of
910 cases admitted in Gynae ward of the study
hospital 305 were included in this study. There were
total 305 cases in this study having eclampsia and out
of which 150 cases developed hypertensive
disorders. There were 85(27.8%) cases between 20-
25 years age, 97(31.8%) cases between 25-30 years,
73(24%) cases were having age between 31-35 years
and 50(16.4%) cases were above 35 years of age. An
inclusion and exclusion criteria was formed. Patients
in this study were selected on the basis of This is a
cross sectional study of observational type which was
conducted in a tertiary care hospital Indus hospital

completed in duration of 10 months. Inclusion
criteria, according to which those patients were
selected who developed hypertension after 20th week
of gestation and those, who developed hypertension
and fits within 10 days after delivery. According to
exclusion criteria, patients having any other
metabolic disease or developed hypertension and fits
after 10 days of delivery were not included in this
study. Proper written consent was taken from all
cases included in this study and which cases did not
give consent, were excluded from the study. There is
need of proper fetomaternal healthcare centers to
diagnose pregnancy related complications in early
stages so that proper treatment may be given. Such
pregnancies are high risk and often cesarean section
is needed as there is high chances of placenta previa,
obstructed labour or breech delivery. These
newborns are usually premature and may need
neonatal ICU care and ventilator support. Public
awareness and health education among preganct
ladies can reduce prevalence of this disease and can
reduce fetomaternal complications.

Conclusion

Eclempsia is a major risk factor of maternal and
fetal mortality. If diagnosed in early preghancy and
proper treatment given, complications can be
reduced. Delivery should be conducted in a hospital
with having all necessary fascilties required such as
neonatal ICU with ventilator support etc.Prevention
of hypertensive disorders during pregnancy can
reduce many complications and make pregnancy
safe.
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FREQUENCY OF VARIOUS COMPLICATIONS AFTER CAGE
FIXATION IN T.B SPINE

Abstract: Objective: To determine complications and frequency of failure of anterior cage fixation in TB
spine.

Design and duration: This is a prospective study. Study was stared in March 2018 and completed in
September 2018 comprising on 7 months.

Setting: This study was conducted in neurosurgery ward of Jinnah Hospital Lahore.

Patients and methods: Patients with tuberculosis spine presented to neurosurgery out-door were admitted in
the ward and they were planned for cage fixation. Investigations were done to confirm diagnosis and for anesthesia
fitness prior to operation. All investigations were done from within the hospital. Mostly thoraco-lumbar spine was
involved and both male and female cases were involved. It was seen that female cases were more than male cases
having T.B spine. Family and personal history of tuberculosis was taken then proper physical examination was also
done. Data was properly analyzed and results were calculated in the form of frequency and percentage and
expressed in the form of tables and graphs.

Results: There were total 70 cases involved in this study with tuberculosis of spine. Age range was 15-60 years
with mean age of 41.4 years. There were 20(28.6%) cases between 15-25 years, 25(35.7%) between 26-35 years,
11(15.7%) between 36-45 years, 8(11.4%) between 46-55 years and 6(8.6%) cases were having age above 55
years. There were 30(42.8%) male cases and 40(57.2%) cases were female. Due to cage fixation following
complications were seen in 16(22.8%) cases out of 70 cases. Wound infection seen in 7(10%) cases, dural tear in
1(1.4%) cases, dyspnea in 3(4.3%), neurological deficiency seen in 3(4.3%) cases, complications of cage used in
one case and graft complications seen in one case.

Conclusion: Tuberculosis of spine is much common in young age and females are more involved. Mostly
thoracolumbar vertebrae are involved. Cage fixation is asurgical procedure of choice with few complications
associated with it.

Key words: Tuberculosis, spine fracture, Cage fixation, neurodeficite.
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Introduction
Tuberculosis is most prevalent disease in

Patients with tuberculosis spine presented to
neurosurgery out-door were admitted in the ward and

Pakistan. All over the world this disease is found
mostly in underdeveloped and developing countries.
People wih poor socioeconomic status are more
prone to this disease. Tuberculosis of spine is much
common in young age and females are more
involved. Mostly thoracolumbar vertebrae are
involved. Cage fixation is asurgical procedure of
choice with few complications associated with it.

they were planned for cage fixation. Investigations
were done to confirm diagnosis and for anesthesia
fitness prior to operation. All investigations were
done from within the hospital. Mostly thoraco-
lumbar spine was involved and both male and female
cases were involved. It was seen that female cases
were more than male cases having T.B spine. Family
and personal history of tuberculosis was taken then
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proper physical examination was also done. Surgical
management is definite treatment if properly done by
expert neurosurgeons.

Patients and methods

This is a prospective study conducted in Jinnah
hospital Lahore neurosurgery ward. Study was
completed in duration of 7 months. A performa was
designed containing all relevant questions about the
study and questions were asked from the patients and
their answers were noted down. Patients with
tuberculosis spine presented to neurosurgery out-
door were admitted in the ward and they were
planned for cage fixation. Investigations were done
to confirm diagnosis and for anesthesia fitness prior
to operation. All investigations were done from
within the hospital. Mostly thoraco-lumbar spine was
involved and both male and female cases were
involved. It was seen that female cases were more
than male cases having T.B spine. Family and
personal history of tuberculosis was taken then
proper physical examination was also done. Data was
properly analyzed and results were calculated in the
form of frequency and percentage and expressed in
the form of tables and graphs.

Results:

Patients with tuberculosis spine presented to
neurosurgery out-door were admitted in the ward and
they were planned for cage fixation. Investigations
were done to confirm diagnosis and for anesthesia
fitness prior to operation. All investigations were
done from within the hospital. Mostly thoraco-
lumbar spine was involved and both male and female
cases were involved. There were total 70 cases
involved in this study with tuberculosis of spine. Age
range was 15-60 years with mean age of 41.4 years.
There were 20(28.6%) cases between 15-25 years,
25(35.7%) between 26-35 years, 11(15.7%) between
36-45 years, 8(11.4%) between 46-55 years and
6(8.6%) cases were having age above 55 years.
There were 30(42.8%) male cases and 40(57.2%)
cases were female. Due to cage fixation following
complications were seen in 16(22.8%) cases out of
70 cases. Wound infection seen in 7(10%) cases,
dural tear in 1(1.4%) cases, dyspnea in 3(4.3%),
neurological deficiency seen in 3(4.3%) cases,
complications of cage used in one case and graft
complications seen in one case.

50

40

20

Patients withougt
complications

Patients developed

complications

Picture 1.

Discussion

Tuberculosis is a disease of very old times
prevalent all over the world. It has high prevalence in
Pakistan. Tuberculosis is most prevalent disease in
Pakistan. All over the world this disease is found
mostly in underdeveloped and developing countries.
People wih poor socioeconomic status are more
prone to this disease. This is a prospective study
conducted in Jinnah hospital Lahore neurosurgery
ward. Study was completed in duration of 7 months.
A performa was designed containing all relevant
questions about the study and questions were asked

from the patients and their answers were noted down.
Patients with tuberculosis spine presented to
neurosurgery out-door were admitted in the ward and
they were planned for cage fixation. Investigations
were done to confirm diagnosis and for anesthesia
fitness prior to operation.Tuberculosis of spine is
much common in young age and females are more
involved. Mostly thoracolumbar vertebrae are
involved. Cage fixation is asurgical procedure of
choice with few complications associated with it.
Patients with tuberculosis spine presented to
neurosurgery out-door were admitted in the ward and
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they were planned for cage fixation. Investigations
were done to confirm diagnosis and for anesthesia
fitness prior to operation. All investigations were
done from within the hospital. Mostly thoraco-
lumbar spine was involved and both male and female
cases were involved. It was seen that female cases
were more than male cases having T.B spine. . Due
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FREQUENCY OF WOUND INFECTION AFTER LAPAROTOMY IN
DIFFERENT AGE GROUPS

Abstract: Objective: To determine prevalence of infection of laparotomy wound in different age groups.

Design and Duration: This is a cross sectional study started in January 2018 and completed in August 2018,
comprising on a total duration of 8 months.

Setting: Study was conducted in general surgery unit of a tertiary care hospital Nishtar Hospital Multan.

Patients and Methods: Study was conducted on patients admitted in general surgery ward of study institution.
These cases were having different diseases. Investigations were done and diagnosis was established, then
laparotomy was planned in these cases. Anesthesia fitness was taken and patients were prepared for surgery
properly one night before. After laparotomy wound was examined daily and dressing was changed. Patients were
admitted after operation for 7-15 days and wound condition was monitored.

Results: There were total 150 cases included in this study. There were 100 male cases and 50 female cases.
Age of these cases was 20-70 years. Minimum age reported was 22 years and maximum age was 68 years. Normal
wound was seen in 70 male cases and 30 female cases. Minor wound infection was in 21 male cases and 9 female
cases. Major infection was seen in wounds of 9 male and 9 female cases. It was seen that female cases had more
frequency of wound infection than male cases.

Conclusion: In old age wound infection is more common than young age because of decreased immunity and

poor prognosis of disease. Young patients showed good prognosis.
Key words: Wound infection, Laparotomy, surgical site infection.

Language: English
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Introduction

With advancing age many physical changes
occur in the body and all body systems become weak
with aging. Immunity decreases in old age so wound
infections are common. Such patients show poor
prognosis due to increased complications.
Laparotomy is done in many diseases. It can be done
on emergency basis or elective basis. In our study
patients from both male and female populations were
included. These cases were of all age groups. It was
seen that in adults wound infection was not so
common as compared to old patients in which minor

Doi: &os¥&f https://dx.doi.org/10.15863/TAS.2018.11.67.55

and even major infection was noted in laparotmy
wound. Study was conducted on patients admitted in
general surgery ward of study institution. These
cases were having different diseases. There were
total 150 cases included in this study. There were
100 male cases and 50 female cases. Age of these
cases was 20-70 years. Minimum age reported was
22 years and maximum age was 68 years.
Investigations were done and diagnosis was
established, then laparotomy was planned in these
cases. Anesthesia fitness was taken and patients were
prepared for surgery properly one night before.
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Patients and Methods

This is a cross sectional study conducted in
Nishter Hospital Multan, a tertiary care hospital
located in a city of Pakistan. Study was completed in
duration of eight months. Study was conducted on
patients admitted in general surgery ward of study
institution. These cases were having different
diseases. Investigations were done and diagnosis was
established, then laparotomy was planned in these
cases. Anesthesia fitness was taken and patients were
prepared for surgery properly one night before. After
laparotomy wound was examined daily and dressing
was changed. Patients were admitted after operation
for 7-15 days and wound condition was monitored.
There were total 150 cases included in this study.
There were 100 male cases and 50 female cases. Age
of these cases was 20-70 years. Minimum age
reported was 22 years and maximum age was 68
years.

Results

Study was conducted on patients admitted in
general surgery ward of study institution. These
cases were having different diseases. Investigations
were done and diagnosis was established, then
laparotomy was planned in these cases. Anesthesia
fitness was taken and patients were prepared for
surgery properly one night before. There were total
150 cases included in this study. There were 100
male cases and 50 female cases. Age of these cases
was 20-70 years. Minimum age reported was 22
years and maximum age was 68 years. Normal
wound was seen in 70 male cases and 30 female
cases. Minor wound infection was in 21 male cases
and 9 female cases. Major infection was seen in
wounds of 9 male and 9 female cases. It was seen
that female cases had more frequency of wound
infection than male cases.

Table 1.

Age of | Normal Wound Minor infection Major infection
patients
(years)

Male(N=70) | Female(N=30) | Male(N=21) | Female(N=11) | Male (N=9) | Female(N=9)
20-30 15 6 2 1 1 0
31-40 22 9 5 3 2 3
41-50 10 5 8 1 1 1
51-60 12 7 4 2 2 2
Above 60 11 3 2 4 3 3

120%

100% -

80% -

60% -

40% -

20%

0% -
Male cases Female cases
Picture 1.
Discussion healing of wounds. When healing power of the body

Laparotomy wounds are large and often get
infectected. Body immunity plays main role in

is decreased, chances of wound infection increase.
With advancing age many physical changes occur in
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the body and all body systems become weak with
aging. Immunity decreases in old age so wound
infections are common. Such patients show poor
prognosis due to increased complications.
Laparotomy is done in many diseases. It can be done
on emergency basis or elective basis. In our study
patients from both male and female populations were
included. These cases were of all age groups. It was
seen that in adults wound infection was not so
common as compared to old patients in which minor
and even major infection was noted in laparotmy
wound. Study was conducted on patients admitted in
general surgery ward of study institution. These
cases were having different diseases. There were
total 150 cases included in this study. There were
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NON SURGICAL MANAGEMENT OF CHRONIC ANAL FISSURE

Abstract: Objective: To determine outcome of chronic anal fissure after non surgical management by
chemical spincterotomy.

Design and duration: This is a prospective study started in October 2017 and completed in May 2018.

Setting: Study was conducted in Mayo Hospital Lahore general surgical unit. This is a tertiary care hospital.

Patients and methods: Total 120 cases were included in this study having chronic anal fissure more than 6
months. These cases were admitted in general surgery ward for sphincterotomy by chemical method. Both male and
female cases of different age groups were admitted in the ward. After getting al necessary investigations and taking
anesthesia fitness operation was done on elective basis. Consent for operation was taken from the patient and they
were told about benefits and complications of the procedure. Consent was also taken from the medical
superintendant. Data was analyzed and expressed via tables and graphs. Frequencies and percentages were
calculated.

Results: There were total 120 cases in this study including 76(63.3%) male and 44(36.7%) female cases. There
were 35(29.2%) cases between 25-35 years age, 25(20.8%) cases were between 36-45 years, 40(33.3%) cases were
between 46-55 years and 20(16.7%) cases were having age above 55 years. Procedure was successful in 98(81.7%)
cases and unsuccessful in 22(18.3%) cases.

Conclusion: Chemical sphincterotomy is a procedure with minimum complications and good outcome with
good prognosis. Expert doctor and patient preparation before surgery determine success of treatment.

Key words: Chronic anal fissure, shincterotomy, anal pain, Constipation.
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Introduction

Anal fissure is defined as a tear in anal mucosa
leading to ulcer formation. This tear is usually in
posterior mucosa. Patients with this disease present
with anal pain during defecation, bleeding mixed
with stool or at the end of defecation, a skin tag near
the ulcer and constipation. On examination per rectal
digital examination is very painful and proctoscopy
is contraindicated in these cases as there is increased
tone of sphincter due to ulcer formation. Total 120
cases were included in this study having chronic anal
fissure more than 6 months. These cases were

admitted in general surgery ward for sphincterotomy
by chemical method. Both male and female cases of
different age groups were admitted in the ward. After
getting al necessary investigations and taking
anesthesia fitness operation was done on elective
basis. Consent for operation was taken from the
patient and they were told about benefits and
complications of the procedure. Chemical
sphincterotomy is a procedure with minimum
complications and good outcome with good
prognosis. Expert doctor and patient preparation
before surgery determine success of treatment.
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Before surgical treatment conservative management
is always advised.

Patients and methods

This is a cross sectional study conducted in a
tertiary care hospital in the city of Lahore Pakistan.
Study was carried out in general surgical ward of the
study hospital. Total 120 cases were included in this
study having chronic anal fissure more than 6
months. These cases were admitted in general
surgery ward for sphincterotomy by chemical
method. Both male and female cases of different age
groups were admitted in the ward. After getting al
necessary investigations and taking anesthesia fitness
operation was done on elective basis. Consent for
operation was taken from the patient and they were
told about benefits and complications of the
procedure. Consent was also taken from the medical
superintendant. Data was analyzed and expressed via
tables and graphs. Frequencies and percentages were
calculated. Inclusion and exclusion criteria were

established for the cases in this study and these
criteria were applied on them.

Results

Total 120 cases were included in this study
having chronic anal fissure more than 6 months.
These cases were admitted in general surgery ward
for sphincterotomy by chemical method. Both male
and female cases of different age groups were
admitted in the ward. After getting al necessary
investigations and taking anesthesia fitness operation
was done on elective basis. Consent for operation
was taken from the patient and they were told about
benefits and complications of the procedure.Out of
120 cases in this study including 76(63.3%) male and
44(36.7%) female cases. There were 35(29.2%) cases
between 25-35 years age, 25(20.8%) cases were
between 36-45 years, 40(33.3%) cases were between
46-55 years and 20(16.7%) cases were having age
above 55 years. Procedure was successful in
98(81.7%) cases and unsuccessful in 22(18.3%)
cases.

Table 1.

Age of patients (years) Number of cases (N=120) %
25-35 35 29.2
36-45 25 20.8
46-55 40 33.3

Above 55 20 16.7
100
90
80 -
70
60
50
40
30
20 -
10 +
0 T
Successful treatment Unsuccessful treatment
Picture 1.
L
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Picture 2.

Discussion

Anal fissure is a very common problem among
people of our country. Most of them present in late
stage with advance symptoms. . Patients with this
disease present with anal pain during defecation,
bleeding mixed with stool or at the end of defecation,
a skin tag near the ulcer and constipation. On
examination per rectal digital examination is very
painful and proctoscopy is contraindicated in these
cases as there is increased tone of sphincter due to
ulcer formation. Total 120 cases were included in
this study having chronic anal fissure more than 6
months. These cases were admitted in general
surgery ward for sphincterotomy by chemical
method. Both male and female cases of different age
groups were admitted in the ward. After getting al
necessary investigations and taking anesthesia fitness
operation was done on elective basis. Consent for
operation was taken from the patient and they were
told about benefits and complications of the
procedure. Chemical sphincterotomy is a procedure
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ORTHODONTIC PATIENTS
MALOCCLUSION PREVALENCE IN PAKISTANI POPULATION

Abstract: OBJECTIVE To evaluate the prevalence of malocclusion in patients reported in Orthodontic

department Lahore medical and dental collage (LMDC).

STUDY DESIGN cross sectional study.

PLACE OF STUDY Orthodontic department Lahore medical and dental collage Lahore.

DURATION Six month study span

MATERIAL AND METHODS Clinical examination of of 1055 patients by using Angle’s classification ( 665
Girls and 390 Boys) RESULTS Class I malocclusion was found in 21.13% out of Total sample. Class Il
malocclusion found in 54.23% and class 111 malocclusion prevalence found in 9.1% of sample .Non of statistically
significant differences found in distribution of malocclusion between males and females.

CONCLUSION Class Il malocclusion was dominant in patients reported Orthodontic department of LMDC.
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Introduction

Prevalence of different types of malocclusion is
important to plan orthodontic measures and evaluate
the resources required for the services. Large scale
epidemiological studies have been carried out to
evaluate the prevalence of malocclusion in different
ethnic and racial groups and reported incidences
varied in different populations. These gross
variations were recognized due to the differences in
ethnic groups and also possible influences in
registration methods of malocclusion trait and in
sample compositions

The method of recording occlusal traits can be
broadly divided into quantitative and qualitative
measurements.  Qualitative methods commonly
include British standard institute (BSI) of incisor
classification and Angle classification for molar
relationship. These methods are useful in describing

Doi: &os¥ef https://dx.doi.org/10.15863/TAS.2018.11.67.57

the occlusion traits mean of categorizing various
types of dental malocclusions for quick and easy
documentation as well as providing a common
channel of communication among dental
proffesionals

The aim of this study was to evaluate the
prevalence of malocclusion in patients reported in
orthodontic department of LMDC.

Materials and methods

This cross sectional study included orthodontic
patients reported in department of orthodontic
LMDC. Lahore from March 2017 to Aug. 2017.

A total 1055 patients consisting 665 girls and
390 boys with mean age of 16.4 £ 6.1 year were
evaluated in this study. The present study was based
on the examination of malocclusion on dental casts
and clinical examination of patients.
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The patients with the previous history of
orthodontic treatment, permanent Tooth extractions
other than 3 molars, mixed dentition, congenital
malformations like Cleft lip or/and palate and
systemic diseases were excluded from the study .
Consent were obtained from patients or from parents
of patients.

Angle classification was used to determine
anteroposterior dental arch relationship. The readings
were taken either from the first permanent molar
relationship or in the case of its absence or its
extraction, the canine relationship was marked,
asymmetry was designated by the subdivision- class |
on one side and class Il on the other side or class | on

one side and class Il on the other side . Patient with
class Il from one side and class I1l from the
other side were excluded.

Results

Class | malocclusion was found in 255 patients
which represents 24% of the total sample. Class Il
division 1 malocclusion was found in 533 (50.5%)
and class Il division 2 was found in 90 (8.5%) of
sampleoverall class Il was diagnosed in 623 patients
that represented 59.1% of the total sample. Class Il1
malocclusion consisted of 101 patients which
represents 9.6% Table 1.

Table 1. Distribution of malocclusion types according to Angle’s classification.

Malocclusion Total %age
Class | 255 24%
Class Il Div. 1 533 50.5%
Class Il Div. 2 90 8.5%
Class 111 101 9.6%
Class Il sub. 51 4.8%
Class 11 sub 25 2.4%
TOTAL 1055 99.8%

Class Il subdivision was found 51(4.8%) and
Class [l subdivision 25(2.4%) respectively in
patients.Class 11 had the highest frequency 59%. No

significant difference was found in the distribution of
malocclusion in males and females. Table Il

Table — I1. Distribution of malocclusion types on gender basis.
Malocclusion Male Female
Class | 105 (26.5%0) 150 (22.7%)
Class Il div. 1 183 (46.2%0)350 (53.1%)
Class 11 div. 2 31 (7.8%)59 (8.9%)
Class 11 44 (11.1%)57( 8.6%)
Class Il sub 22 (5.5%)29 (4.4%)
Class 111 sub 11 (2.8)14 (2.1%)
TOTAL 396 659
Discussion was 26.5%. Class Il malocclusion was 11.1%. Class

Several studies have been published describing
the prevalence of malocclusion and its different
types. The results of this study may show variability
due to differences in classification of occlusal
relationship. The developmentsl period of study
sample, Examine differences, and differences in
sample size. The distribution of the malocclusion
types may give valuable according to our results,
Class Il was the most common malocclusion which
represented 72.7% of the sample. Whereas class Il
div. 1 was found in 46.2% and Class Il div. 2 in
7.8% cases of the sample. The frequency of Class |

Il subdivision 5.5% and Class Il subdivision was
2.8%

These results do not represents the prevalence of
malocclusion in Pakistani population as a whole
because this study was evaluated only subject
seeking Orthodontic department .

Results of the study had observations that
majority of sample population were females that is
harmonized with other surveys. Generaly girls are
very conscious for orthodontic procedures compared
with boys. So this factor was vibrant in our smple
population as well. However the ratio of
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malocclusion both in males and females were almost
same.

The local studies like Aslam et al”. Reported
that Angle’s Class I is the most frequent pattern of
malocclusion 55.2%. Another study in India on 3204
rural children were found to had malocclusion in
26.7%, among them Class | malocclusion was found
to be 13.1%, Class Il 11.6% and Class Il 1.08% of
the whole sample. In North American Caucasion
Children, Massler Studied 2758 children and found
class | to be 49.9%, Class Il div-1 15.8% Class Il
div-2 was 1.98% and Class 1l was 7.5%.

In different studies like Ijaz et Al “ that
population was heterogeneous and data for studies
collected from dental OPDs |  contrast to
Orthodontic patients in other studies.However,
International literature reported Class Il malocclusion
as more frequent than Class | & Il malocclusion in
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OUTCOME OF OPEN VERSUS CLOSED HEMORRHOIDECTOMY

Abstract: Objective: This study was conducted to determine benefits of closed and open hemorrhoidectomy.

Design and Duration: Study comprises on the duration of 6 months from January 2018 to June 2018. This is a
cross sectional study of prospective type.

Setting: Study was conducted in Nishter Hospital Multan, a city of Pakistan.

Patients and Methods: All patients admitted in general surgery ward of the study hospital with hemorrhoids
and planned for surgery were included in this study. These cases were admitted in study duration of six months.
Both male and female cases were included irrespective of their age. An inclusion and exclusion criteria was formed
according to which patients were selected. Data was analyzed using SPSS software and presented via tables and
graphs.

Results: There were 120 cases included in this study. Two groups of patients were formed containing equal
number of cases 60 in each. Age range was 20-65 years with mean age of 35.5 years. Signs and symptoms were
recorded on day one, after one week, one month and after 4 months. All data was recorded. On day one all 120
cases experienced anal pain, rectal bleeding was seen in 40 cases from group A and 55 cases from group-B, Post
operative retention of urine was seen in 3 cases from group A and % cases from group-B. After 4 months duration
in group-A, constipation was noted in 10 cases, anal pain in 2 cases, rectal bleeding in 3 cases and anal stenosis in
3 cases while in group-B anal pain was seen in one case, rectal bleeding in 2 cases, constipation in 4 cases and
fecal incontinence in 2 cases was reported.

Conclusion: Closed method of hemorrhoidectomy is better than open method with early recovery, less pain
and few complications. While in open method there is chance of anal stenosis and injury to anal sphincter.

Key words: open Hemorrhoidectome, closed hemorrhoidectomy, anal stenosis, anal pain.

Language: English
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Introduction

Hemorrhoids are very common among people
having less physical activity or any underlying
disease causing increased portal pressure. Initially
these are managed by conservative method with
laxatives. When they are enlarge, protruding outside
anus with pain or bleeding then surgery is indicated
to remove them. If not treated well they may lead to
gangrene, infection, perforation and bleeding,
stenosis of anus etc. Hemorrhoidectomy is a
procedure of choice for removing them surgically. It

is done either by open technique or closed technique.
In open technique there are more complications than
closed method. All patients admitted in general
surgery ward of the study hospital with hemorrhoids
and planned for surgery were included in this study.
These cases were admitted in study duration of six
months. Both male and female cases were included
irrespective of their age. An inclusion and exclusion
criteria was formed according to which patients were
selected. Early diagnosis of the disease with proper
management can reduce complications. For cases in
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study, all investigations were carried out from within
the hospital laboratory. Charges for investigations
and operation was not taken fom any patient.

Patients and Methods

This is a cross sectional study conducted in a
tertiary care hospital general surgery ward. Study
was completed in duration of six months. All patients
admitted in general surgery ward of the study
hospital with hemorrhoids and planned for surgery
were included in this study. These cases were
admitted in study duration of six months. Both male
and female cases were included irrespective of their
age. An inclusion and exclusion criteria was formed
according to which patients were selected. Data was
analyzed using SPSS software and presented via
tables and graphs. Data collected from both groups
was compared with each other and conclusion was
made. Hemorrhoids are very common among people
having less physical activity or any underlying
disease causing increased portal pressure. Initially
these are managed by conservative method with
laxatives. When they are enlarge, protruding outside
anus with pain or bleeding then surgery is indicated
to remove them.

Results

This is a cross sectional study conducted in a
tertiary care hospital general surgery ward. Study
was completed in duration of six months. All patients
admitted in general surgery ward of the study
hospital with hemorrhoids and planned for surgery
were included in this study. These cases were
admitted in study duration of six months. There were
120 cases included in this study. Two groups of
patients were formed containing equal number of
cases 60 in each. Age range was 20-65 years with
mean age of 35.5 years. Signs and symptoms were
recorded on day one, after one week, one month and
after 4 months. All data was recorded. On day one all
120 cases experienced anal pain, rectal bleeding was
seen in 40 cases from group A and 55 cases from
group-B, Post operative retention of urine was seen
in 3 cases from group A and % cases from group-B.
After 4 months duration in group-A, constipation
was noted in 10 cases, anal pain in 2 cases, rectal
bleeding in 3 cases and anal stenosis in 3 cases while
in group-B anal pain was seen in one case, rectal
bleeding in 2 cases, constipation in 4 cases and fecal
incontinence in 2 cases was reported.

Table 1.
Complications Day One One Week later One Month later 4 months later
Group-A | Group-B | Group-A | Group-B | Group-A | Group-B | Group-A | Group-B
Anal Pain 60 60 34 45 28 40 20 8
Per rectal | 40 55 29 38 23 35 12 4
bleeding
Urinary 3 5 15 22 13 12 7 2
retention
Constipation 0 0 18 6 16 4 17 5
Fecal 1 0 2 1 4 1 3 1
incontinence
Wound - - 11 8 17 5 22 6
infection
Wound healing | - - 40 57 39 55 45 58
Anal stenosis - - 1 - 3 1 4 1
L]
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Discussion

Hemorrhoidectomy is a procedure of choice for
removing them surgically. It is done either by open
technique or closed technique. In open technique
there are more complications than closed method. All
patients admitted in general surgery ward of the
study hospital with hemorrhoids and planned for
surgery were included in this study. These cases were
admitted in study duration of six months. Both male
and female cases were included irrespective of their
age. An inclusion and exclusion criteria was formed
according to which patients were selected. Early
diagnosis of the disease with proper management can
reduce complications. For cases in study, all
investigations were carried out from within the
hospital laboratory. Charges for investigations and
operation was not taken fom any patient. This is a
cross sectional study conducted in a tertiary care
hospital general surgery ward. Study was completed
in duration of six months. All patients admitted in
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PRESENTING SIGNS AND SYMPTOMS OF ORGANIC POISONING

Abstract: Objective: This study was conducted to determine presenting signs and symptoms of patients after
taking organic material like pesticides as suicidal or homicidal.

Design: This is an observational study of cross sectional type.

Setting and duration: study was conducted in Nishtar Hospital Multan, a tertiary care hospital with 2000 beds.
Study was started in February 2018 and completed in October 2018.

Patients and Methods: There were 60 cases reported in study hospital medical emergency with organic
poisoning.They reached the hospital on the same day of poisoning. Their signs and symptoms were recorded and
documented properly. These cases were admitted in the hospital and treatment was given on emergency basis in
ICU care. These Cases had age range of 16-55 years with mean age of 37.5 years. An including criteria was
established according to which patients were selected. Those not falling on criteria were excluded from the study.

Results: There were 60 cases reported with pesticide poisoning. Their minimum age was 16 years and
maximum age recorded was 55 years. There were 20% cases between 15-25 years age, 34% between 26-35 years,
and remaining cases were above 35 years of age. There were 20% cases who died inspite all measures taken and
80% survived.

Conclusion: Pesticide poisoning is a very lethal and commonly used mode of poisoning. Its outcome depends
on quantity of poison taken, route of poisoning, time of presentation to hospital and condition of patient at the time
of encounter to first health care facility. Such patients should be kept in ICU in continuous monitoring where

ventilator should be present for the time of need.
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Introduction

There were 60 cases reported in study hospital
medical emergency with organic poisoning.They
reached the hospital on the same day of poisoning.
Their signs and symptoms were recorded and
documented properly. These cases were admitted in
the hospital and treatment was given on emergency
basis in ICU care. These Cases had age range of 16-
55 years with mean age of 37.5 years. An including
criteria was established according to which patients
were selected. Those not falling on criteria were

excluded from the study. Initially intravenous fluids
and atropine are given and gastric lavage is done.
These patients require management on emergency
bases providing ICU care and ventilator support. In
such patients ski was decontaminated, gastric lavage
done, activated charcoal administered via nasogastric
tube according to 1g per kg body weight and atropine
given intravenously according to 2mg every 30 mint
then its infusion started until body secretions of the
patient reduced and pupil mid dilated and heart rate
becomes 100-130 per mint. Which patients went into
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respiratory failure with respiratory rate greater than
35 per mint, loss of consciousness, oxygen saturation
of blood less than 90% and hypotension with systolic
blood pressure less than 80mmHg, they were
immediately intubated and shifted on ventilator
support.

Patients and Methods

This is a cross sectional study of observational
type. Study was completed in duration of 9 months.
Study was conducted in Nishtar hospital Multan.
There were 60 cases reported in study hospital
medical emergency with organic poisoning.They
reached the hospital on the same day of poisoning.
Their signs and symptoms were recorded and

55 years with mean age of 37.5 years. An including
criteria was established according to which patients
were selected. Those not falling on criteria were
excluded from the study. Consent was taken from all
patients on written performa. Permission was also
taken from medical superintendant of the hospital.

Results

There were 60 cases reported with pesticide
poisoning. Their minimum age was 16 years and
maximum age recorded was 55 years. There were
20% cases between 15-25 years age, 34% between
26-35 years, and remaining cases were above 35
years of age. There were 20% cases who died inspite
all measures taken and 80% survived. Presenting

documented properly. These cases were admitted in complaints include anxiety, convulsions and
the hospital and treatment was given on emergency breathlessness.
basis in ICU care. These Cases had age range of 16-
Picture 1.
Table 1.
Neurological Sign/ symptoms Number of patients Frequency (%)
Anxiety 30 50
Convulsions 6 10
Restlessness 11 18.3
Tremors 9 15
Coma 4 6.7
Total 60 100
Discussion the hospital and treatment was given on emergency

There were 60 cases reported in study hospital
medical emergency with organic poisoning.They
reached the hospital on the same day of poisoning.
Their signs and symptoms were recorded and
documented properly. These cases were admitted in

basis in ICU care. These Cases had age range of 16-
55 years with mean age of 37.5 years. An including
criteria was established according to which patients
were selected. Those not falling on criteria were
excluded from the study. Initially intravenous fluids
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and atropine are given and gastric lavage is done.
These patients require management on emergency
bases providing ICU care and ventilator support. A
study done by Synanyaka on 10 cases found
respiratory failure type-2 in patients of such
poisoning and 70% of them were shifted on
ventilator. Initially such patients experience anxiety,
confusion, weakness of proximal muscles and
followed by cranial nerves palsy. In our study 27
cases developed anxiety, 3 developed convulsions,
19 restlessness and 11 patients developed tremors. In
gastrointestinal system presentation of disease was in
the form of nausea and vomiting and abdominal pain
in most of the patients and less frequently diarrhea
and increased salivation. There were 60 cases
reported with pesticide poisoning. Their minimum
age was 16 years and maximum age recorded was 55
years. There were 20% cases between 15-25 years
age, 34% between 26-35 years, and remaining cases
were above 35 years of age. There were 20% cases
who died inspite all measures taken and 80%
survived. Presenting complaints include anxiety,
convulsions and breathlessness. This is a cross
sectional study of observational type. Study was
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completed in duration of 9 months. Study was
conducted in Nishtar hospital Multan. There were 60
cases reported in study hospital medical emergency
with organic poisoning.They reached the hospital on
the same day of poisoning. Their signs and
symptoms were recorded and documented properly.
These cases were admitted in the hospital and
treatment was given on emergency basis in ICU care.
These Cases had age range of 16-55 years with mean
age of 37.5 years.

Conclusion

Pesticide poisoning containing
organophosphorous compound is very common in
underdeveloped countries and its mortality and
morbidity is very high. It requires management on
emergency bases and aggressive treatment is needed.
Ventillators should be present to treat such patients.
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PRESENTATION OF PATIENTS WITH SURGICAL SITE INFECTION

Abstract: Objective: To determine presenting signs and symptoms of patients with surgical site infection.

Design and duration: This is a cross sectional study started in February 2018 and completed in August 2018
comprising on total duration of 7 months.

Setting: This study was conducted in general surgery ward of Bahawal Victoria Hospital Bahawalpur. This is
a tertiary care hospital of 1500 beds.

Patients and methods: Patients presented to the study hospital after operation from the same hospital with
surgical wound infection were included in this study. These cases were underwent various operations for different
diseases. Examination of wound was done in out-door of surgery and patients with infected wounds were included
in the study. Patients with major infection were admitted and other cases with minor infections were given
antibiotics. A performa was designed containing all necessary questions related to age, gender, duration of
operation as mentioned on discharge slip, type of operation, disease and duration after operation.

Results: Total 150 cases were included in the study which were operated for various diseases and presented in
out-door after 2 weeks for follow up. Age range was 15-58 years with mean age of 44.6 years. There were 30(20%)
between age 15-25 years, 41(27.3%) between 26-35 years, 35(23.3%) between 36-45 years and 44(29.3%) cases
above 45 years of age. Out of 150 cases 17(11.3%) got surgical site infection. Duration of operation was less than
30 mints in one case, less than one hour in 4(23.5%) cases, 60-90 mints in 5(29.4%) cases, 2 hours duration in
3(17.6%) and more than 2 hours duration in 4(23.5%) cases. Leucocyte count was less than 8000/mm3 in 3(17.6%)
cases, 8000-10000/mm3 in 2(11.8%) cases, 11000-14000/mm3 in 8(47%) cases and more than 14000/mm3 in
4(23.5%) cases.

Conclusion: Surgical site infection is common in old age patients. These cases have high leucocytecount and
prolong duration of operation is also an important factor in determining surgical site infection.

Key words: Surgical site infection, post operative infection, prolong surgery.

Language: English
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Introduction
Infection of surgical wounds is a major
complication leading to sepsis and failure of

after operation from the same hospital with surgical
wound infection were included in this study. These
cases Wwere underwent various operations for

operation. It has many risk factors such as type of
disease, type of procedure, duration of procedure,
immunity status of the patient and post operative
follow up etc. Patients presented to the study hospital

different diseases. Examination of wound was done
in out-door of surgery and patients with infected
wounds were included in the study. Patients with
major infection were admitted and other cases with
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minor infections were given antibiotics. Operation
theater conditions during operation play important
role in determining wound infections and success of
procedure.

Patients and methods

This study was conducted in Bahawal Victoria
Hospital Located in Bahawalpur, a city of Pakistan.
This is a tertiary care hospital with all necessary
facilities. This study was completed in duration of 7
months. Inclusion and exclusion criteria were
established and applied on the study sample. Patients
presented to the study hospital after operation from
the same hospital with surgical wound infection were
included in this study. These cases were underwent
various  operations  for  different  diseases.
Examination of wound was done in out-door of
surgery and patients with infected wounds were
included in the study. Patients with major infection
were admitted and other cases with minor infections
were given antibiotics. A performa was designed
containing all necessary questions related to age,
gender,duration of operation as mentioned on
discharge slip, type of operation, disease and
duration after operation.

Results

This study was conducted in Bahawal Victoria
Hospital Located in Bahawalpur, a city of Pakistan.
This is a tertiary care hospital with all necessary
facilities. This study was completed in duration of 7
months. Inclusion and exclusion criteria were
established and applied on the study sample. Patients
presented to the study hospital after operation from
the same hospital with surgical wound infection were
included in this study. Total 150 cases were included
in the study which were operated for various diseases
and presented in out-door after 2 weeks for follow
up. Age range was 15-58 years with mean age of
44.6 years. There were 30(20%) between age 15-25
years, 41(27.3%) between 26-35 years, 35(23.3%)
between 36-45 years and 44(29.3%) cases above 45
years of age. Out of 150 cases 17(11.3%) got surgical
site infection. Duration of operation was less than 30
mints in one case, less than one hour in 4(23.5%)
cases, 60-90 mints in 5(29.4%) cases, 2 hours
duration in 3(17.6%) and more than 2 hours duration
in 4(23.5%) cases. Leucocyte count was less than
8000/mm3 in 3(17.6%) cases, 8000-10000/mm3 in
2(11.8%) cases, 11000-14000/mm3 in 8(47%) cases
and more than 14000/mma3 in 4(23.5%) cases.

Leucocyte count among cases with
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Picture 1.
Table 1.
Age of cases (years) Number of cases (N) %
15-25 30 20
26-35 41 27.3
36-45 35 23.3
Above 45 44 29.3
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Picture 2.

Discussion

In our country medical facilities are limited in
peripheral areas in which surgical procedures are
done in compromised sterilization environment
making surgical wounds infected. Infection of
surgical wounds is a major complication leading to
sepsis and failure of operation. It has many risk
factors such as type of disease, type of procedure,
duration of procedure, immunity status of the patient
and post operative follow up etc. Patients presented
to the study hospital after operation from the same
hospital with surgical wound infection were included
in this study. These cases were underwent various
operations for different diseases. Examination of
wound was done in out-door of surgery and patients
with infected wounds were included in the study.
Patients with major infection were admitted and
other cases with minor infections were given
antibiotics. Operation theater conditions during
operation play important role in determining wound
infections and success of procedure. This study was
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SECTION 20. Medicine.

PREVALENCE OF TUBERCULOUS MENINGITIS AMONG MALE AND
FEMALE CASES

Abstract: Objective: To determine difference of prevalence of tuberculous meningitis among male and female
gender

Design and duration: This is a cross sectional study of observational type. Study was started in February 2018
and completed in October 2018 comprising on total duration of 9 months.

Setting: Study was conducted in Medical unit of Jinnah Hospital Lahore. This is a tertiary care hospital of
Pakistan treating patients of large number daily basis.

Patients and Methods: All patients admitted with the signs and symptoms of meningitis were included in this
study. These cases were admitted in the medical ward and investigations were done for evaluating the disease.
CBC, serum profile and CT scan brain was done from within the hospital resources. Cases were belonging to both
male and female gender irrespective of their age. A performa was designed in which all relevant questions were
mentioned and answers of patients were documented in it properly. Cosent was taken from the patients for
including them in the study. Permission was also taken from ethical committee of the study hospital. Privacy of data
was maintained. All data was analyzed using statistical softwares and results were calculated in the form of
percentages and frequency and presented via tables and graphs.

Results: There were 190 cases included in this study out of which only 60 cases were diagnosed with
tuberculous meningitis with prevalence of 31.5%. Age range of patients was 15-60 years with mean age of 45.6
years. There were 28(14.7%) cases between 10-20 years age, 23.7% between 21-30 years, 35.8% between 31-40
years, 15.3% between 41-50 years and 10.5% between 51-60 years. There were 40 male cases and 20 female cases
with meningitis out of 60 cases.

Conclusion: Tuberculous Meningitis is more common below 40 years age and male cases are more than
female cases. Early diagnosis and treatment may decrease morbidity and mortality.
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These cases were admitted in the medical ward and
investigations were done for evaluating the disease.
CBC, serum profile and CT scan brain was done
from within the hospital resources. Cases were
belonging to both male and female gender
irrespective of their age.

Introduction

Meningitis is very common among Pakistani
population and out of them mostly are of viral type.
Bacterial cause is not much common but most
common bacterial cause is tuberculous meningitis.
These cases present with headache severe and
usually not completely relieving with medication.
Vomiting and fever are also major complaints. There
were 190 cases included in this study out of which
only 60 cases were diagnosed with tuberculous
meningitis with prevalence of 31.5%. Age range of
patients was 15-60 years with mean age of 45.6
years. All patients admitted with the signs and
symptoms of meningitis were included in this study.

Patients and Methods: This is a cross
sectional study of observational type conducted in
atertiary care hospital of Pakistan. Total duration of 9
months was spent in this study. All patients admitted
with the signs and symptoms of meningitis were
included in this study. These cases were admitted in
the medical ward and investigations were done for
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evaluating the disease. CBC, serum profile and CT
scan brain was done from within the hospital
resources. Cases were belonging to both male and
female gender irrespective of their age. A performa
was designed in which all relevant questions were
mentioned and answers of patients were documented
in it properly. Cosent was taken from the patients for
including them in the study. Permission was also
taken from ethical committee of the study hospital.
Privacy of data was maintained. All data was
analyzed using statistical softwares and results were
calculated in the form of percentages and frequency
and presented via tables and graphs.

Results
All patients admitted with the signs and
symptoms of meningitis were included in this study.

These cases were admitted in the medical ward and
investigations were done for evaluating the disease.
CBC, serum profile and CT scan brain was done
from within the hospital resources. Cases were
belonging to both male and female gender
irrespective of their age. There were 190 cases
included in this study out of which only 60 cases
were diagnosed with tuberculous meningitis with
prevalence of 31.5%. Age range of patients was 15-
60 years with mean age of 45.6 years. There were
28(14.7%) cases between 10-20 years age, 23.7%
between 21-30 years, 35.8% between 31-40 years,
15.3% between 41-50 years and 10.5% between 51-
60 years. There were 40 male cases and 20 female
cases with meningitis out of 60 cases.

Table 1.
Age of Number of cases (N=190) Number of cases with meningitis (n=60)
patients
Male cases (n=40) Female cases (n=20)
n % n % n %
10-20 28 14.7 10 25 3 15
21-30 45 23.7 12 30 5 25
31-40 68 35.8 8 20 8 40
41-50 29 15.3 7 17.5 2 10
51-60 20 10.5 3 7.5 2 10
Discussion population and out of them mostly are of viral type.
Meningitis is common in young age and less There were 190 cases included in this study out of
frequent in old age. Mostly these cases belong to low which only 60 cases were diagnosed with
socioeconomic status. This study was conducted to tuberculous meningitis with prevalence of 31.5%.
determine prevalence of disease among ,male and Age range of patients was 15-60 years with mean age
female cases. This is a cross sectional study of of 45.6 years. There were 28(14.7%) cases between
observational type conducted in atertiary care 10-20 years age, 23.7% between 21-30 years, 35.8%
hospital of Pakistan. Total duration of 9 months was between 31-40 years, 15.3% between 41-50 years
spent in this study. All patients admitted with the and 10.5% between 51-60 years. There were 40 male
signs and symptoms of meningitis were included in cases and 20 female cases with meningitis out of 60
this study. These cases were admitted in the medical cases. Bacterial cause is not much common but most
ward and investigations were done for evaluating the common bacterial cause is tuberculous meningitis.
disease. CBC, serum profile and CT scan brain was These cases present with headache severe and
done from within the hospital resources. Cases were usually not completely relieving with medication.
belonging to both male and female gender Vomiting and fever are also major complaints. There
irrespective of their age. A performa was designed in were 190 cases included in this study out of which
which all relevant questions were mentioned and only 60 cases were diagnosed with tuberculous
answers of patients were documented in it properly. meningitis with prevalence of 31.5%.
Meningitis is very common among Pakistani
L]
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PROINFLAMMATORY CYTOKINES IN RHEUMATOID ARTHRITIS:
RELATIONSHIP WITH VITAMIN D DEFICIENCY

Abstract: The article presents the results of the study the relationship between the level of inflammatory
cytokines (TNF-a, IL-2, IL-6, IL-8) and vitamin D in patients with rheumatoid arthritis (RA). 74 patients with RA
at the age from 27 to 71 years were examined. The control group consisted of 16 healthy individuals. The results of
our research have shown high levels of proinflammatory cytokines in both seropositive and seronegative RF groups
of patients with RA compared to control. High production of cytokines in both groups was combined with a low
level of vitamin D. The significant negative correlation of vitamin D was detected with the level of the main
proinflammatory cytokines, TNF-o. and IL-6. Vitamin D deficiency may be one of the factors complicating the
progress of rheumatoid arthritis, which confirms the use of this vitamin in the complex therapy of this disease.
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IMPOBOCHAJIMTEJIBHBIE HIUTOKUHBI ITPU PEBMATOU/IHOM APTPUTE: B3AUMOCBA3b C
JE®UIIUTOM BUTAMHHA D

Annomayus. B cmamve npedcmagienvl pe3yibmamvl UCCLe008aHUs, NPOBEOEHHO20 C YENbl0 U3VUEHUs.
83AUMOCEA3U MENHCAY YPOBHEM HEKOMOPLIX NPO BOCNAAUmenvHvlx yumoxurose (PHO-o, UJI-2, UJI-6, UJI-8) u
cooepoicanuem eumamuna Dy 6onvHbix pesmamoudnvin apmpumom (PA). B coomeemcmeuu ¢ nocmagienHuimu
3a0auamu 6o 0bcredosarno 74 bonvnvix PA 6 6ospacme om 27 0o 71 nem. Konmpoavhyto epynny cocmagunu 16
npakmuiecku 300posuix auy. Pe3ynemamel Hawux ucciedo8anuli NOKA3aaU 8bICOKUE YPOBHU NPOBOCNANUMENbHBIX
YUMOKUHO8 KAK 8 Cepono3umusHol, mak u 8 cepoHezcamugHou no P® epynnax 6onvmvix PA no cpaenenuro c
KOHmponeM. Bvicokas npooykyusa yumoxkuHoe 8 obeux epynnax couemanacs ¢ HU3Kum cooepocanuem sumamuna D.
Buwisenena 0oocmosepnas ompuyamenvhas Koppeaayus sumamuna D ¢ ypoenem ocnosHbix nposocnanumensHuix
yumokurog — ®HO-a u UJI-6. Ilonyyennvie pezynromamsl 0emoncmpupytom, ymo oeguyum sumamuna D moocem
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AGNAMBCS. OOHUM U3 PaAKmMopos, ocnodxcHaowux meyenue PA, u 060cHo6bI8aI0M HEOOXOOUMOCMb NPUMEHEHUs
npenapamos 3mo20 SUMAMUHa 6 KOMNIEKCHOU mepanuu 3a001e8aHUsL.
Kniouegvie cnoea:. pesmamououviii apmpum, YUmOKUHbL, UHMEPICUKUHbL, (DAKMOp HeKpo3a Onyxoau,

eumamun D.

BBenenne

Pesmatonpnenii aptputr (PA) — cucremHOe
ayTOMMMYHHOE  peBMaTH4Yeckoe  3a0oieBaHue,
XapaKTepu3yIoleecss XPOHWYECKHM BOCIHAJICHUEM
CHHOBHAIILHOH O0OOJIOYKM CYCTaBOB W LIMPOKUM
CIIEKTPOM BHECYCTAaBHBIX (CHCTEMHBIX) IIPOSIBICHUI.
Pacmpoctpanennocts  PA  cocraBmser  0,6-1,4%
HaceJIeHHs, NPU 3TOM JKEHIIMHBI CTpajalT B 2,5
pasa  dHame, dYeM  MYXYHHBL  3aboieBaHUE
XapaKTepuU3yeTcss  YIOPHBIM  IPOTPECCHPYONTIM
TEYeHHEM, KOTOpO€ B OTCYTCTBHE aJEKBaTHOTO
JIedeHUs MPUBOANT K HAPYIICHUIO (PYHKIIUI OMOPHO-
IBUTATEIFHOTO amlmapata W K WHBATUIA3AIUN
OompHOTO. Tak, B mepBele 3 Toma Ooe3HH
TPYIOCHOCOOHOCTh  TepsiloT ~ npuMepHo  35%
OONBHBIX, a Yepe3 5 et — OoJee monoBuHk [4,7].

BwpxuBaeMocTh HEeaZleKBaTHO JICUECHHBIX
nmanueHToB ¢ PA comoctaBuMa ¢ TakoBOW IpH
caxapHOM nraoere, HMHCYIbTE, UBC c
TPEXCOCYJUCTBIM HIOPaXCHUEM KOPOHApHBIX

aprepuii.  [loBBIIIGHWE  CMEPTHOCTH  BBI3BAHO
COIYTCTBYIOIMUMH  3a00yieBaHUSAMH  (TIOpasKeHHE
CePICYHO-COCYTUCTOM CUCTEMBI, TIOYCK,
HH(CKIIMOHHBIE OCIOKHEHUS, OCTEOIOPOTHUYCCKIEC
MIEPEIOMBI U [Ip.), KOTOPBIC Pa3BUBAIOTCS BCIICICTBHC
HMMYHOJIOTHYECKHX HapylIeHuit [7].

Kak u3BectHO, B ocHOBe maToreneza PA nexur
CIIO’KHOE COueTaHue TeHEeTHYECKU
JIETEPMUHUPOBAHHBIX M MPUOOPETEHHBIX JIe(EKTOB
PETyISTOPHBIX ~ MEXaHW3MOB,  OTPAaHHYMBAIOIINX
MaTOJIOTHYECKYI0 aKTHBALMI0 HMMYHHOM CHCTEMBI
Ha pa3in4yHble CTUMYNBl. OCHOBHOE 3HAYCHHE B
pa3BuTHH 3a00JeBaHUs UMeeT JedekT B-xireTodHoit
TOJIEPAHTHOCTH, COIPOBOKIAMOIIUICS TMPOXYKIHEH
ayTOAHTHUTEN, W aHTUTEHCHenn(pUIecKas aKTHBALIHS
CD4*  T-numdpouuton o Thl-tuny c
npeoOTajaHeM  CHHTE3a  IPOBOCHAIUTEIHHBIX
murokunos (MJI-1B, WJI-6, WII-7, WUJI-12, WJIIS,
niI-17, WJI-18, ®HO-0, NDH-y) Hax
npotuBoBocnanurensHeivu  (UJ1-4, WJI-5, MJI-10,
WJI-13, TOP-B) [1,5,12].

[lpuumebl  “HEmpaBMIBHOM ~  aKTHBALUU
HMMYHHOH CHUCTEMBI Ha CETOIHSANIHHN JCHb TOYHO
HE YCTaHOBJCHBI, OJHAaKO JOKa3aHO 3HAYCHUC
HEKOTOPBIX ~ (PAKTOPOB  pPHCKA, BIHUAIOMHAX Ha
pazButue PA. B mnocnegnue roabl 3HAYUTENbHOE
BHUMAaHUE YJENSEeTCA ONPENESICHUI0 POJIM BUTaMHHA
D B natorenese PA. Panee cunTanoch, YTO OCHOBHOM
(yHKIMe# akTHBHOM (OPMBI 3TOTO BHTAMHHA
(1,25(0OH);D) sBistercst ero BimMsAHHWE HA KaJbIHii-
hochopHbrii oOMeH, OJTHAKO MOCIICAHIE
WCCIIEIOBAaHMA  JIOKa3ald  €ro  IUICHOTpPOIHOE
JieficTBHE Ha MHOTHE (PH3MOJIOTHYECKHE MPOIIECCHI B
opranusme [6].

O6HapyxeHo, dro lo-THAPOKCHIMPOBAHUE
25(0OH)D mpoucXomuT HE TOJNBKO B TIOYKAX, HO U BO
MHOTHX JIPYTHX TKaHSX. BHemoveuHo
MIPOAYLIUPOBAHHBIN 1,25(0OH).;D neiictByer kak
AYTOKPHHHBIA areHT C KJIETOYHO-CICIU(PUICCKUMHU
GbyHKUMSIMH,  TaKAMH ~ KaKk ~ HHTHOMpOBaHHUE
KJIETOYHOI mpoudepaliu, CTUMYISAINSA KISTOYHOR
aubdepeHInan W PeryIsiUud  HMMYHUTETA.
Buenoueunas  la-rugpokcunasHas — aKTUBHOCTh
3aBHCHUT OT CBIBOpoTOYHOrO YypoBHSA 25(OH)D u
OTIpeeIsIeTCs JIOKAJTbHBIMH (baxTopamu
(uurokuHamu U pakropamu pocta) [6,11].

[lenpi0 HACTOSIIIETO HCCIICJOBAHUS  SIBUJIOCH
HU3yYCHHUE  B3aUMOCBSI3M  MEXAY  COACpIKAHUEM
BUTaMHUHA D u YPOBHEM HEKOTOPBIX
MPOBOCHATUTEIbHBIX HUTOKMHOB B CBIBOPOTKE KPOBU
001bHBIX PA.

MaTtepuasbl M METOABI.

B cooTBeTcTBHM € NOCTaBIEHHBIMH 3aJlauaMiU
010 0oOcnemoBano 74 manueHta PA (59 sxeHIuH,
15 myxuwnH) B Bo3pacte oT 27 mo 71 meT, KoTophie
mpoxoauian obcnenoBanne B TepameBTHUECKOH
Knuruke u Jlaboparopun Knmanmdeckoit bruoxumum
AzepOaitmkaHckoro MeauImHCKOT0 Y HUBEPCUTETA.
KoHTponpHyto Tpynmy cocTaBwid 16 MpakTHYECKH
310pOoBBIX JHUII (13 sKeHIKH, 3 My)X4IHH).

B cpIBOpoTKEe KpOBH BCeX 0OCIEIOBAHHBIX
OIIPEEIIIN YPOBEHb peBMaTOMIHOTO (hakropa (PD)
TypOUIMMETPUYECKMM  METOAOM  IOCPEICTBOM
KOMMEPYECKOT0 Habopa bupmbI “Linear”
(Ucnanwus).

NMmMmyHOpEpPMEHTHBIM ~ METOAOM  aHaju3a
YCTaHABIMBAIN  CHIBOPOTOYHYIO  KOHLEHTPALHIO
naTepneiikuaos  MJI-2, WJI-6, MJI-8 u ¢akropa
Hekposa onyxomr-anbpa (DPHO-a) ¢ momomipio
nabopos  ¢urmer  “Vektor-Best”  (Poccwuiickas
Oenepanusi). YpoBeHb BUTamMuHAa D oreHuBamu mo
cogepkanuto  25(0OH)D  mocpenctBom  HaGopa
peaktuBoB  Qupmer  “Bioactiva  Diagnostica”
(Tepmanust). Otmernm, uro 25(OH)D o6namaer
JUINTENBHBIM ~ TIEPHOAOM  TIOoJIypacmaja, IOo3TOMY
SIBISIETCSI HAWIY4IINM CEpPOJIOTMYECKHM MapKepoM
JUISL OIIEHKH cTaTyca BuTaMuHa D B opranmsme.

[MonyueHnsie JTaHHBIE TTOJIBEPTAINCH
CTaTHCTHYECKOH 00paboTKe 1 OBUIH MPEACTaBIICHEI B
BHUJIE CPEIHEr0 3HAYCHHMS U CPEJHEKBAJIPATUUYHOTO
orkioHeHUst (M+£SD). [N ONEHKH CBS3H MEXIY
yYpOBHEM IIMTOKMHOB W BHUTamumHa D mnpoBoxmin
KOPpEJIIUOHHBI  aHaIM3 C  HCHOJBb30BaHUEM
PaHroBoro KoppensanuoHHoro tecra Crupmena. [Ipu
sToM 3HaudeHUs p<0,05 cUUTATNUCh CTATUCTUYECKH
3HAYUMBIMH.
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Pe3yabTaTshl U 00Cy:KIeHHE. 55241,08 Emp/mn. YV 21 mnamuentra (28,4%)

B xome wuccnenoBaHuii B 3aBHCHMOCTH OT JIMarHOCTHPOBAJICSL CEPOHETaTUBHBIN BapuaHT PA,

conepxanns P® manueHTs ObUTH TOApa3eieHbl Ha cpenHsis KOHUeHTpauus P® B 310l rpymnme
2 TPYHmBI: C CEPOMO3UTHUBHBIM H CEPOHETaTHBHBIM cocrasmna 9,36+0,28 EJl/mi.

PA. [omoxurensabie THTPEI PP ObIIH 0OHAPYXKEHBI Pesynbrarel  uccienoBaHMs — LIUTOKMHOBOTO

B CBIBOPOTKE KpoBHU 53 GombHBIX (71,6%) 1 cpenusis
KOHIIGHTpAIMsl 3TOT0 IOKas3aTelsl y HUX COCTaBUIIa

mpo¢wIsi B KOHTPOJIBHON rpynme u y O0’MbHBIX PA
NPeNICTaBIICHBI B TAOIHLIE.

Tadanua 1. YpoBHE NPoBOCHATNTEIbHBIX IUTOKHHOB y 60JIBHBIX PA.

I'pynnsl Kontpoas CeponeratusHblii PA CeponosutuBHbliii PA
n=16 n=21 n=53

Iloka3arenu

®HO-0, nr/ma 0,75+0,28 1,62+0,32%* 1,89+0,20%*
(0,10-4,84) (0,63-7,20) (0,72-9,40)

NJI-2, nr/ma 0,58+0,35 1,46+0,25% 1,97+0,18%*

(0-5,80) (0,84-6,10) (0,93-7,65)

NJI-6, nr/ma 2,73+0,19 3,6%0,27* 4,83+0,34%***#
(1,60-4,50) (1,25-6,18) (2,00-12,20)

NJI-8, nr/ma 2,48+0,15 3,88+0,24*** 4,15+0,30%**
(1,30-3,64) (2,62-7,24) (1,80-10,60)

[pmmeganne: * -p<0.05, ** - p<0.01, *** - p<0.001 — mo cpaBHeHUIO ¢ KOHTpoJeM; # - p<0.01 — Mo cpaBHEHUIO CO

3HAYCHHUSIMH CEPOHETaTHBHBIX 10 PO GombHEBIX PO.

Kak BuaHO w3 Tabmmuel, B 00eHWX Trpymmax
60BHBIX PA OTMEUAETCsI CTaTUCTUYECKU
JoctoBepHoe moBbimieHHe ypoBHA DPHO-o 1o
CpaBHEHHMIO C KoHTpojeM: B 2,16 pa3 (p<0,05) B
cepoHeratuBHo# u B 2,5 pa3 (p<0,01) B
ceponosutuBHod 1o P® rpymme. Ilpu sToM
JIOCTOBEPHBIX Pa3IW4nil MEXIy TPYNIaMu OOJbHBIX
PA B ypoBHe 3TOT0 NOKazaTesst He 00HapyKEHO.

HccnenoBanne MIPOBOCTIAINTETBHBIX
mutokuHoB WMJI-2, WJI-6 m WJI-8§ y OOJBHBIX C
CepOHETaTUBHBIM  BapuaHTOM  PA  BBIABWIO
JIOCTOBEPHOE TIOBBINICHWE WX KOHIIEHTpPAalUH B
CPaBHEHHH C TOKAa3aTeJIIMU 3I0OPOBBIX JIUI B 2,5 pa3
(p<0,05), Ha 32%( p<0,05) u na 57% (p<0,001)
COOTBETCTBEHHO. YPOBEHb JTHX I[UTOKHHOB B
CEepOIO3UTHBHOU TpyIIe 0ojiee 3HAYMMO ITPEBBIIIAT
KoHTposbHbIe 3HaueHus:: UJI-2 B 3,4 pa3 (p<0,01),
NJI-6 na 77% (p<0,001) u NJI-8 na 68% (p<0,001).
CpaBHUTENbHAsT OIEHKAa HE BBISIBHIA JIOCTOBEPHBIX
pa3nauii MeXIy rpynnaMu 0oibpHEIX PA B ypoBHE
WJI-2 u UJI-8, B TO Bpems, kak koHIeHTpanus UJI-6
NpH Ceporno3uTHBHOM BapuanTe PA Ha 34% (p<0,01)
NpeBbIIIAJIa  3HAYEHHS  JTOr0  IIOKasaressi B
CEPOHEraTUBHOM IPYIIIIE.

Kak wu3BecTHO,
CUCTEMBI ABIISETCS BaYKHBIM ¢akTopom
MMMYHOIIaTOT€HE3a PA. Cpemn  OCHOBHBIX
MIPOBOCHAINTENBHBIX IIMTOKHHOB, OTBEYAIONINX 32
MIPOTPECCUPOBAHNE TKAHEBOTO TIOBPEXKICHUS W
pa3sBUTHE CHCTEMHBIX TpPOSBIECHUN, BBIACISIOT
O®HO-a. IIpu PA @®HO-o npoxyuupyercs
MakpodaramMy CHHOBHAIIBHOM JKHAKOCTH, H €ro
OGuonoruyeckas aKTUBHOCTh ornocpeayercs

aucOaanc  I[UTOKMHOBOM

SH/IOTEIHNOIHTAX, (PUOpOoOIacTax, KePaTHHONUTAX U
T.J. OHO-0 3amyckaeT MEXaHW3M aKTHBAIMH
(aKkTOPOB  TPAHCKPHIIUH, KOTOpPHIC, B CBOIO
ouepeslb, HHIYNUPYIOT amoNTO03 K PEryIHPYIOT
aKTUBHOCTH I'EHOB, KOJMPYFOIIHX CHHTE3
npoBocHanuTeNnbHbIX uTokuHoB (MUJI-1, WJI-6, NJI-
8) u mpyrux meauaTopoB Bocnanenus [8,12].

NJI-2 cexperupyercss B ocHoBHoM T(CDA4+)-
XelnmepaMl W ABISACTCS ONHUM U3  BaKHBIX
OUTOKWHOB, YYaCTBYIOIIUX B IMpoIlecce pa3BUTHA
MMMYHHOTO 0TBeTa. CBS3BIBAHHE ITOTO IIUTOKUHA CO

crielu(pHICCKUMH peuentopamMmu BBI3BIBACT
nposndepariio B-numdouuros, aKTHUBHPYET
MUTOTOKCHUYECKHEe  T-MUMQOIUTH, CTUMYIHUPYET

€CTECTBEHHbBIC KHJUIEPHl U TEHEPaluio JTUM(OKHH-
AKTUBHUPOBAHHBIX KMJUIEPOB. Y CTaHOBIEHO, uTo WJI-
2 CTUMyNHpYeT CHHTE3 U CEKPELUHI0 TaKuxX
nuToknHOB, kak WJI-4, WNJI-6, UDPH-y, ®HO-a
[2,12].

NJI-6  saBugercs OOHUM W3  OCHOBHBIX
MIPOBOCTIANINTENBHBIX [UTOKUHOB M HHIYKTOPOM
cucteMHoro BocnaneHus. OH POy LIUpYyeTCs
TuMGOIUTaMH, MOHOIMTaMHM, HeWTpodwmiamu, B-
KJIeTkaMu, (ubpobracTaMu, TYYHBIMH KIIETKAMH,
CHHOBHAIILHBIMH (puOpobiacTaMu U Makpodaramu.
OTOT UTOKUH CIIOCOOEH aKTHBHPOBATH NMPOIYKIIHIO

ocTpoda3oBeIX  OENKOB, aHTHTEN B-KieTkamwy,
XEMOKHWHOB OHAOTCIHNAJIbBHBIMU KJICTKaMH,
9KCIIPECCHIO  MOJIEKYJ  aJre3uH, BBI3BIBATH

nponuepanuo CHHOBHAJIBHBIX (UOPOOIACTOB H
aKTHBHUPOBATh OCTEOKNAcThI [12,13].

NJI-8 sBnsieTcsi XeMOKMHOM, OTBETCTBEHHBIM 32
XEMOTAaKCHC HEWTpo(WIOB B 30HY BocmaineHus. OH

CBsA3bIBAHUEM CO CHCIII/I(l)I/I‘{eCKI/IMI/I peuenropamu, CHUHTC3UPYETCA MaKpO(i)al"aMI/I, J'II/IM(l)OIII/ITaMI/I,
SKCIPECCHPOBAHHBIMU Ha HeWTpoduiax, ¢ubpodnacramu, KJIETKaMH STUTEIHS u
L)
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snuaepmuca. MJI-8  obmamaer  BBIpaKCHHBIMHU
MPOBOCHAIUTENILHBIMU CBOHCTBaMH, BBI3bIBas
9KCIPECCHIO MOJEKYJl MEXKICTOYHON aare3smu u
yCHIIHBast MPWINTIaHUE HeWTpoduIos K
SHJIOTETUATIBHBIM KIETKaM M CyO3HIOTEIHAIBHBIM
MaTpuaHeM Oenkam. Ilpu PA konmentparms WJI-8
BO3pacTacT 3a CYET €ro  THICPHPOSYKIHH
HeWTpodunamu [1,5].

B xoje Hamux uccnenoBaHUM cTaTyc BUTaMUHA
D oIpeenscs o Kiaccudukanmun
MexnynaponHoro  Mucturyra  MeauuumHbl U
Komutera DOHAOKPHHOJIOIOB, COINACHO KOTOPOH
ypOBeHb 3TOro BUTamMuHAa Hipke 20  HI/MI
pacleHMBAETCsI Kak €ro JC(HIUT, YypPOBEHb B
npegenmax or 20 go 30 Hr/MI — Kak ero
HEIOCTaTOYHOCTh, a YpOBeHb B aumama3one 30-50
HIMJI — KaK HOpMATHBHBIE 3HAYCHUSL.

HccnenoBanne ButamMmHa D B CBHIBOpPOTKE
KPOBH JIMI[ KOHTPOJIBHOW TIPYHNNBI  BBISBUIIO
KosnebaHue ero ypoBHs B mpezenax ot 30,3 mo 48,7
HI/MJI, 9TO B CpeaHEeM cocTaBmiio 37,5+1,67 Hr/miL.

3HayeHus 3TOro mokaszarens y OonbHBIX PA
OKa3aJIUCh JOCTOBEPHO HIKE 3HAYCHMH 30POBBIX
JIUI, YTO cOrjlacyeTcs C JAHHBIMU MCCIIEIJOBAaHHUM
Kostoglou-Athanassiou ¢ coasropamu [8] u Hong ¢
coaBTopamu [6]. Tak, cpeaHee coaepxKaHUE
BuTamMuHa D B rpynme OOJBHBIX ¢ CEpOHETAaTUBHBIM
PA cocraBumo 23,8+1,27 wur/mu, uro Ha 57%
(p<0,001) HIKe KOHTpOISL. B mamnOi# rpymnme u3 21
00JIPHOTO HEIOCTaTOYHOCTh BHTaMHHa OOHapyKeHa
y 12-1u, a neguuur — y 4 4enoBex.

Cepono3utuBHblii PA conpoBoxaancs 0Oosee
BBIp@KEHHBIM runoButamuHozoM D. Cpennuii
YpOBEHb BHTAMHMHAa B 3TOW TpYINE COCTABUI
20,44+0,95 nr/mm, uro okasanoch Ha 84% (p<0,001 )
HUKEe KOHTPOJIbHBIX 3HaueHuid u Ha 17% (p<0,05)
HW)KE 3HAYEHUH B CcepoHeratuBHOMl rpynne. B
JIAaHHOW Tpymne u3 53 mauueHTOB HEIOCTATOYHOCTh
BHTaMHHA BBIsIBJICHA B 17 ciydasx, a gedurur — B 28
cIryqasx.

Hamu Ob11 IpoBeieH KOPPEALMOHHBIA aHATN3
MEXy YPOBHEM IIMTOKWHOB M BUTaMuHa D B KpoBH
6onpHEIX PA. Kak mokasanu ero pes3ynbTaTel, Yy
60BHBIX PA CYILECTBYET JIOCTOBEPHAsI
OTpHILIATeNIbHAsT KOPPEIALMOHHAS CBSA3b  MEXIY
COJICpXKaHWEM BHTaMHHAa M  YPOBHEM OCHOBHBIX
MPOBOCHAINTENBHBIX IUTOKHHOB MJI-6 u ®HO-o.
[Ipn 3TO0M KO3(GHUIMEHTH KOPPESILIUH COCTABHIH
cootBercTBeHHO [=-0,596 (p<0,01) w r=-0,694
(p<0,01) mpu ceponeratuBHOM PA, r=-0,524
(p<0,01) w r=-0,644 (p<0,01) npu cepornO3UTUBHOM
PA.

Bmusame Butammna D Ha  cocrosHue
HMMYHHOH  CHCTEMBI  OBUIO  YCTaHOBIEHO B
MHOTOYHCIICHHBIX HCCIIEIOBAaHHUAX. BBIABICHO, dTO
BUTaMUH D, B3aMMOJIEHCTBYS c
[UTOIUIA3MATUYECKUMH  PELENTOPAMH  HUMMYHHBIX
KJIETOK, JIeHCTByeT KaKk  HMMYHOMOJYJISATOP.
Penterrropet k Butamuny D (VDR) oGHapyxeHsr B

Mectax auddepeHIMpOBKH  KIETOK HMMMYHHOM
CHCTEMBl — TUMYCE M KOCTHOM MO3re, a TaKkXe B
MOHOHYKJIEapaxX, ACHAPHUTHBIX, AaHTHUTCHHECYIIUX H
aKTUBHPOBAaHHBIX  B-kierkax, B CD4+ T-
muMpormrax u HeWrpodpmnax. AxrtuBamms VDR B
KJIETKaX MMMYHHOH 3aIIMTHI BEJET K TPAHCKPHUIILIUH
TCHOB W WHHUNMHUPYET aHTHIpOIH(EepaTHBHBIE WU
HMMYHOpETyIupyrolue npoueccs! [6,11].

V o6ombHelx PA VDR Obuin HaiineHbl Ha
Makpodarax, XOHIPOLUTaX W CHHOBHOLUTAX B
CHHOBHMM W O0JNAcTAX XpSIIIEBBIX 3PO3UH TOJBKO B
MOPaXCHHBIX YYaCTKax, a B 3/[0POBOM CHHOBUAJILHOM
000JI0UKe  JKCIpeccHs  TIeHOB  OTCYTCTBYeT.
MecTtHOTIpOAyIIpYyeMbIii  BuTamMuH D Moxer
JIeHCTBOBaTh KaK MapakpUHHBIA (aKTop, CHIKAS
aKTMBHOCTh  T-KJIETOK 3a CYET HMHIHOWINH
KIIETOYHOM Mponudepayii 1 CHIKCHUH MPOIYKIUH
MeINaTopoB KJIETOYHOTO BOCITAJICHUSL.
[Ipenmonaraercs, 4To akTHBHAs (HopMa BHUTAMHHA
MOAABJISIET IPOLIECCHl pa3pylieHus xpsma yepe3 WJI-
1B-omocpenoBaHHY IO MIPOAYKITUIO
METaJUIONPOTENHA3 MaTpuKca. JlaHHBIE TUTEPATypHI
CBHIETENBCTBYIOT O TOM, 4YTO BHTaMHH D
HEoOXo UM Ui ONTUMAJIHOTO
IPOTUBOBOCIIAIUTENIFHOIO OTBETa MOHOILUTOB H
MOJABICHUSI  3KCIIPECCHH  MPOBOCTIAINTEIBHBIX
nuToKHHOB, BKiIroyas ®HO-a, NJI-2, UJI-6, UJI-8,
NUOH-y u T.n. Buramun D otBewaer Ttakke 3a
MoJiep)KaHie HU3KOTO YPOBHS aKTHUBHBIX (hOpM
KHCJIOpOZa B opraHm3Me. B psize paboT BBIsSBIECHA
oTpHLaTeNbHas  Koppemsauus BuTamMmHa D ¢
aKTUBHOCTHIO PA. Y4uTHIBas Bce BBIICYKa3aHHOE
MOYKHO TIPEJIIOJNIOKHUTh, YTO HU3KHH YPOBEHb ITOTO
BUTaMHHA B OPraHU3ME MOXET CTaThb HHIYKTOPOM
BOCHAJICHUS] U TIPEIUKTOPOM pa3pyLICHUs XPSIIEeBOi
tkanu mpu PA [3,9,13].

OKCHEepUMEHTHI TIOKa3aJIy, 4TO
JIOTIOJTHUTENIEHOE BBEIICHHE B JIHMETY JKHBOTHBIX
ButamuHa D mpenynpexmaer mporpeccupoBaHue
apTputa 110 TsDKenbIXx  ¢opM. B Gombimom
MIPOCTICKTHBHOM KOTOPTHOM HCCIIE0BaHNH,
mmBmemMcst 11 jer, aBropamMu ObUIO TOKa3aHO, YTO
Oousbiiee notpedaenue Butamuna D (>468 ME/cyr
no cpaBuenuto ¢ 221  ME/cyT) oOpatHO
KOppenupoBaio ¢ puckoM passurus PA [10,13].

3akinloueHue

Takum  oOpa3omM, HamM  HCCIICTOBAHUS
MOKa3alld BBICOKUE YPOBHU MPOBOCHAIUTEIBHBIX
LUTOKMHOB KaKk B CEpONO3UTHUBHOH, Tak H B
cepoHeratuBHOil no P® rpymmax GompHbIX PA 110
CPaBHEHHMIO C KOHTposieM. Bpblcokas mnpomykius
LUTOKMHOB B 00€nX rpynmax coderajach ¢ HU3KUM
conepxanueM BuamuHa D. BrrsiBneHa mocroBepHas
HeTaTHUBHasg Koppensaus ButammHa D ¢ ypoBHeMm
OCHOBHBIX ITPOBOCTIAJIUTENBHBIX IUTOKHHOB — ®HO-
a u WI-6. Ilony4yenHble  pe3yJbTaThl
JIEMOHCTPHUPYIOT, 4YTO AePuuT BuTamuHa D moxer
ABNATECA OJHUM U3 (DAKTOPOB, OCIIOKHSIOIINX
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TeueHne PA, ¥ 00OCHOBBIBAIOT HEOOXOAMMOCTD
IPUMEHEHUs IMpenapaToB 3TOr0 BUTaMUHA B
KOMIUIEKCHOH Tepanuu 3a00/1eBaHus.
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Introduction the process that eroded the soviet system completely.

The period of time starting from 90s of the XX For this reason, when we talk about transformation
century and ending at the end of the first decade of period in the near history of ours, we can look back
XXI century is considered to be transformation from mid 1980s. The following words of politician
period from one type of governmental system to M.Kirgizboev can also be proof of our opinion: “By
another in post-soviet countries that it caused the end of 80s of XX century, although Uzbekistan
significant changes in spiritual-mental minds of had not declared her National Independence, changes
people. related to building up civil society had started to take

place” [2].

Materials and Methods If the transformation period is a time that is

The researcher N.B. Burkina defines the between “old period” and “new period”, we have to
transformation periods in society’s life as follows: verify what kind of transformation period was the
“The transformation period is a stage that appears period that started in mid 80s in our country and
during fast, catastrophic (revolutions) or slow, long between what periods did it occur. Certainly,
lasting (gradual) regression and fall of the previous Uzbekistan was a socialistic republic included in the
era” [1]. former Union. Our country chose transformation

From mid 80s of XX century new period did from social attitudes based on administrative
not start in former Union countries, the stage bossiness to free citizenship society based on
between new and old periods — the transformation marketing policy. The first president of the republic
period began. There is a need to verify this claim. I.A.Karimov had stated as follows on this topic in the
Honestly, the stage known as “exposure time” at the initial years of liberty: “The termination goal
end of the soviet time, according to the plan of should stay to build a strong democratic legal
people that started this movement, was not a state and civil society based on stable marketing
transformation period at all, but it was the last economy and open foreign policy. Only such society
attempts to “reanimate”, to save it. However, since can ensure proper lifestyle, reservation of rights and
the society had already matured a demand to freedom, restoration of national traditions and
renovation, these processes gave completely different culture, mature people as individuals spiritually and
fruits than expected, more specifically; they started morally for Uzbek people. At the same time market
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is not only a goal, but it is also means and way of
development of new values, completely increasing
prosperity of people in terms of quality... The task is
to soften this process in order to put it into practice
with the least loss for inhabitants; we should not
allow social shocks to emerge” [3].

This process required to consider unique
aspects of mentality of our people and country that
M.Kirgizboev wrote as follows on this issue: “One of
the important events in this period was to work out
fulfillment conception based on five main rules to
form marketing economy, construction of state for
transformation period in Uzbekistan, generally,
modification of every sphere of society by President
LLA. Karimov” [2].

According to the opinion of sociologist N.S.
Melnikova, the transformation periods are usually
noticeable  for  their  following typological
characteristics:

- The existence of traditions and renovations
at the same time;

- The emergence of “passion” and activation
of social-cultural work;

- Cultural diversity, ambiguity of meanings of
terms, mixture of methods, standards, principals of
viewpoints and esthetic units;

- Special attitude towards time, aspiration
towards dynamism of life activity.

Considering  these  characteristics  N.S.
Melnikova pointed out to following separate
transformation periods in the history of Russia: The
age of Kiev Russian, the second half of XVII, the
Silver age period (the end of XIX century and — the
beginning of XX century), the initial years of soviet
government (1917-1924 years), “warmness” (the 60s
of XX century), post-soviet period (from the end of
80s of XX century to present days) [4].

As it can be seen, some of the transformation
periods mentioned by N.S.Melnikova related to the
history of Russia (the initial years of soviet
government, “post-soviet” period) can also be
suitable for the history of our society.

We can witness that diverse methods, depiction
principals have been employed by various writers in
order to interpret transformation period that began in
mid-80s of XX century and continuing up until
present days. For instance, along with traditional
realistic depiction (M.Muhammad Dust. “Lolazor”,
Sh.Kholmirzaev “Olabuji”, “Dinosaur”, U.Hamdam.
“Muvozanat™) one can see works created based on
symbolic-metaphoric depiction based on high degree
literature style (O.Mukhtor. “Turt tomon kiblah”; Kh.
Dustmuhammad. “Surok”, “Bozor”; A.A’zam.
“Ruyo or Ghulistonga safar”) and modernistic
depiction (N.Eshonkul. “Maymun yetaklagan odam).

A famous scholar of literature, Professor
Umarali Normatov in his article ‘“hope-giving
tendencies” announced in the magazine ‘“Sharq
yulduzi” stating our society was undergoing

complicated, controversy, a bit hazardous, and at the
same time, very responsible and hope-giving periods
in its history wrote as follows: “On one hand, as real
devoted tearless heroes of our people had expected
for many years, we have gained our Independence.
Uzbekistan has been recognized as an independent
state all over the world, the empire lasted nearly one
and a half century, the tyrant shackles have been
broken into pieces, and the dominant ideology that
had conquered the mind of nation, all aspects of
social-political, spiritual life of people to make them
follow its trace has been destroyed. On the other
hand, tragic aftereffects of tyrant system policy and
dominant ideology have been tricking us on every
step we take. Social-political crisis and spiritual
degeneration have been noticed in the environment
we are living.” [5] As it was mentioned by
U.Normatov, the situation during the initial years of
the independence was directly related to the crisis
sprung up during the last years of soviet society and
impacted on every sphere of society’s life that the
aftereffects of the crisis had been continuing up until
his time.

The erosion of old structure of society requires
to renovate social attitudes accustomed by members
of the society, it brings out need to modification. As
leading life became obvious to be impossible with
old outlook, habits and practices, the need to
comprehend the issue of how to lead life from now
on and for ever more through analyzing recent
history so as to change imaginations on present days
and future arose. Consequently, the heart, the
spirituality of a human being turned to be the field
where the issues of transformation period were
solved.

Another renowned scholar of literature Izzat
Sulton had expressed his opinions during the
conversation with a correspondent of the magazine
“Sharq yulduzi” in 1993 as follows: “We are in a
fear period. Everyone should recognize their own
position in the world of literature. We have not been
able to recognize yet. | have not seen a single writer
who has been going on a certain path yet. ... Now, a
work devoted to the time, to the heroes of the new
period is also needed. We have to direct the
attention of the young towards this trend” [6].

“The civilizational uniqueness on
transformation period” by LV. Kondakov, K.B.
Sokolov, N.A. Khrenov who researched into
characteristics of self-re-comprehension of society on
transformation period included following opinions in
their book: “Every time a new generation re-
comprehends the history of an individual, they
choose the one that is present and important for
themselves at the moment, they wipe out not
necessary characters to the second plan. In short,
people learn only the things they need from the
history. Diverse political, social forces see what they
want to see in the social memory” [7].
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The one we are going to analyze, the work of
Shukur Kholmirzaev “Ozodlik” (1994) is of great
importance among his creations devoted to the
transformation period. The goal of the writer in this
story, which was written just after three years of
independence, was to reflect the adjustment process
of people that belong to diverse class to the new
social-economic and political conditions. The writer
employed literary parallelism in order to fulfill
literary intention in the story. The partridge
(Khoinbeka) accustomed to the cage and Mansur
emancipated from the prison are the characters
created in the way of literary parallelism in order to
reflect changes occurring in the society that gained
the independence.

The writer mentions a few descriptions in order
to state contextual co-relationship between these two
characters. For instance, the information about the
emancipation of Mansur from the prison three years
ago indicates that the country had also gained her
independence three years ago and the character is
meant to parallel understanding of changes occurring
in the life during the independence period. The
characters Khoinbeka accustomed to the cage, and
the horse got used to dragging the plough from one
end to the other end of the field, but forgot to walk
on the smooth way are added in order to expose the
situation of people who got used to leading their life
thanking for what is given despite restrictions in their
freedom.

The author makes members of various classes
and ranks of the society to meet in one real life
situation that it gives a chance to observe their
attitudes towards issues of the transformation period,
their feelings came to existence as a result of changes
of the time. Mansur, former convict, works as an
inspector of telephone wires, at the same time he
built a house in the mountain and feeds cattle and
sheep that his family leads a stable life. Olim — the
deputy of the chairman of a technical college,
Shotura calls Olim as an “official”. Shotura himself
is musician teacher. Utbosar is a businessman; he is
busy with building holiday destinations for people in
the mountain with his prudence. The character of a
senile guardsman represents various viewpoints
towards religion of the transformation period.

All of the mentioned characters have their own
considerations about life, changes on people, and the
current affairs of the time, they conclude on these
issues basing on their own viewpoints and level of
maturing. They sometimes debate with each other
standing on opposing poles, and even come close to
the degree of fighting. However, the plot of the story
is developed in such way that the characters move
from the mood of misunderstanding each other and
enmity towards mutual understanding and
agreement. The most important, conceptual idea put
forward in the story is also developed through this
characteristic, in other words, the moral massage the

writer is going to deliver here is that the people who
have become disorientated in front of sudden
changes can solve social-economic issues through
mutual understanding and collaboration and find a
path to the development.

The character Mansur unconsciously reminds
us off Khurram dervish in the novel of “Olabuji” by
Shukur Kholmirzaev. Both of them were involved in
a certain trouble in their student years which led
them to be accused of murder and spent ten years of
their lives in the prison due to slender. Khurram of
the novel “Olabuji” says: “I had also written that I
punched a Russian man”. And the Mansur says: “we
found out later that the most coward adult among us
had stabbed a snobbish man”. We can see that both
of them had spent ten years of their lives in the
prison despite being innocent, they had experienced
the injustice of the soviet government. The writer
does not let these two characters to be considered as
antagonist with the fact that they were jailed. Both of
them were not affected to be an evil person in the
prison at all. They are used to looking around with
their own eyes, differentiate justice and injustice
based on their own intellects, stand against injustice
with everything in their power. Khurram contributes
to the restoration of the true history of Uzbek nation;
he is attempting to wake up national pride of people
through this action of his own. And Mansur cannot
bear with the destruction of the nature under the feet
of people, the extinction of living animals due to
apathy and cruelty of people; he also does everything
in his power to stand against this issue. He even
comes close to fight with some people for his this
character.

The character of partridge is of great
importance in the story. At one glace, every event
seems to be rotating around the issue of preserving
nature and not to touch its natural stream. However,
the story is not restricted to discussing just one issue.
Throughout the story the events related to the
partridge grown up in a cage are put parallel to the
issue of liberty of a human being. By describing the
picture of partridge set free to the nature, the writer
indicates the conclusion that the natural flow of the
life should not be destroyed. The former system of
government had put block to the natural historical
evolutionary process of the life of society, attempted
to control it artificially through illogical rules and
regulations, restricted it with artificial barriers. The
aftermath result was that the society faced social-
economic crisis. Millions of people who were
accustomed to living thanking for what is given, not
crossing the artificial borders set by former soviet
government could not get used to the conditions and
changes of a new time that they seemed to feel
disorientated like to a partridge set free to the nature.

The article of the scholar of literature Marhabo
Kuchkorova named “Symbol and scenery on the
works “Ozodlik” and “Fiesta” the character of
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partridge in the story of “Ozodlik” was clearly
studied in terms of its symbolic sense. For instance,
M.Kuchkorova wrote as follows: “the partridge of
Mansur named Khoinbeka - the symbolic
personification of Uzbek nation, the cage is the
symbol of captivity, the symbol which threatens
freedom of a person. ... The return of Khoinbeka to
her cage again is a symbol of an insane person who is
accustomed to living in dependency”. [8] Indeed, the
character of partridge is of great importance on
opening the true meaning of the story, and delivering
moral message of the writer. M.Kuchkarova states
that the character of Khoinbeka is a symbolic
personification of a person who is accustomed to
living thanking for what is given for a long time:
“Khoinbeka is actually the symbol of the Uzbek who
got used to thanking for what is given in the former
soviet period”. [8]

The situation of the partridge that hot used to its
cage and owner is put parallel to the situation of the
people of society who got used to the conditions of
colonization government. Through observing the
situations of partridge the characters think about their
own conditions. Previously the senile guardsman had
narrated about the destiny of a horse that got used to
dragging plough. This situation is latterly
remembered in the episode when the partridge is set
free to the liberty. However, exactly this case should
be specifically paid attention that one of the
characters — Shotura asks about the horse: “We have
hardly been able to get used to the liberty although
we are humans... Right, Khattabich? Hey, did the
horse learn how to walk properly on a smooth
surface later?”. “Yes, slowly but surely, said the old
man. — Then flying to the ravine...” Shotura did not
want to listen to the answer till the end that he
claimed “That is all” cutting the words of an old
man, because he wants to hear good things about the
fate of a horse. The character here definitely wants to
conclude that the story has a good ending, it is
obvious. This case is a proof that the people here
wants to look at the future with optimistic views. The
plot of the story has an intention to inspire that a
human being is differentiated from either a partridge
or a horse for his intellect so that he can adjust to the
situation and restart his life from the very beginning.

The story of “Ozodlik” was also analyzed by
another scholar of literature Sh.Doniyorova in her
article under the title of “The spiritual world of
hero”. “The story of “Ozodlik” by Shukur
Kholmirzaev is not just an achievement of the writer,
but it is also the success of story writing of 90s on
opening the spiritual world of the hero of time” [9],
as Sh.Doniyorova wrote these words, she did not
empathize the spiritual world of the hero for vain.
Therefore, we make sure as the read the story of
“Ozodlik” that both the roots of problems of time and
the ways to solve these problems are directly related
to the spiritual world of characters of time.

By the character of partridge, the writer
brought about the most important social issue for the
transformation period, in other words, he literary
analyzes the issue of human’s need to get used to the
independency. Mansur promises his companions to
teach partridge to free life. Distinctively from an
animal that got used to a man and his sympathy, the
human himself is an intelligent creature. The
adjustment of a human being to freedom should start
from his independent steps. Although the characters
Mansur and partridge Khoinbeka was put parallel to
literary interpretation, they have several different
sides as well. Mansur chooses the way to adjust to
the freedom through finding his own way instead of
returning to the prison as some of the convicts. He
has already taken this decision at the time he was in a
cell. Mansur narrated about this to his companions
when they went hunting partridge. That is to say, it is
possible to conclude that there were two ways in
front of the hero: the first was to choose an easy
option and just returning to the prison while the other
one was to choose a long and arduous path which
would teach him to the independence and balance
both spiritual and materialistic life. Mansur chooses
the second way. The writer does not describe the
harsh life Mansur led in the initial three years after
emancipation from the prison, but through showing
the life he achieved as a result of that period, he
establishes a social-spiritual correct choice made on
time by Mansur.

The life of Mansur is put parallel to the
transformation period is the life of society, to the
process of rebalancing through adjustment to new
terms and conditions. Mansur fond his way as he
gained liberty, but not every person can follow his
way and many returns back to the prison. This
condition reminds off people who could not adjust to
a new social situation and yearned for the old way of
life. However, as there is no logic from returning
back to the old governmental structure, it is also
impossible, because the progress does not return
back. Every member of society should realize this
truth sooner or later and will have to take his/her
social-spiritual decision. The attempt of a human
being to adjust to independency, choosing the way of
responsibility for his own life, is considered to be his
first steps taken towards the freedom.

The issue of liberty is also given by situations,
moods of other characters except Mansur in the
story. One of such characters is a musician teacher
Shotura that he also has unique heart pains. His
behaviors, his attitude towards, Mansur, the deputy
of chairman Olim, underestimation towards old
guardsman have vengefulness. He treats his
companions looking down to them that he calls the
deputy of chairman Olim as “kurra” (sphere), the old
guardsman as “ctapux”’, “Khattabich”. The plot also
points out to the cause of vengefulness. As the
controversy between characters get more and more
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intense, it ends up with fighting which leaves Shotura
in the following state: “the teacher has fell down on
the snow with his buttocks, he was forced to sit down
and suddenly started to sob loudly bending his head”.
Shotura who was left in such state after a fight
against Mansur narrates a complete different story in
order to explain the reason why he began sobbing:

“— He killed me, Mansur, listen! — The teacher
looked at the half-burned firewood that was starting
to burn fumingly, sobbed silently shaking his head. —
I had ... had entered to the greengrocer’s to buy
potato for seed, the sales assistant: “Teacher, this is
expensive, in the cost of commerce”, he said. “Go
into the storage, your student is manager. He will
give you cheaper, you will be able to choose”, he
said. The stupid | went to the storage. | looked; it was
truly my student... I greeted. I expressed my
purpose. So — “I need a sack of potato, - | said. —
Spring is near, | have three or four are of land, you
know. If I plant this, the children and we will live on
it later. Who knows how the cost will be in the
spring”, I said. Can you imagine what he said? “You
can buy from the shop, teacher. | will not give you
potato”, he said. “Why?” — | asked. — This is the
storage of the government, your potato is cheap...” I
said. “No, I shall not give you even if I give to
everybody”, he said. “Why?” “Because you used to
always put me a bad mark. You used to state every
day that I would not be successful in my life. Here |
am. | have become a successful person. What about
you?” he said. Freely. He stated without bothering.”
[10].

Apparently, the teacher Shotura also feels
changed attitude towards his job, his social position
of the society during the transformation period. As he
could not digest being humiliated by his former
student, he revenges from the alcohol (“Pour it. | am
burning inside”). The humiliated person usually
tends to be inclined to humiliate others as well. One
of the former students of Shotura revenges from him
for being humiliated during his student years by
humiliating himself. In turn, Shotura also tries to take
his revenge from people around him, such as, the
deputy of chairman Olim, Mansur, old guardsman;
however, he could not succeed in his attempt, and
consequently begins to sob himself and will have to
tell his grief to his conversation partners. Because of
attitude of people like his student towards him,
Shotura begins to feel himself as a non-necessary
person for the society. (“Shit, I am a non-necessary
person”).

Teacher Shotura is unable to recognize the fact
that his previous imaginations about life is false, the
mood to miss former period shapes in his mind as he
sees changes he does not want to happen on people
and time (The enemy was concrete at that time, the
way was also concrete... Everyone was aware of this
fact”). Shotura’s determination and thoughts, his
moods are very controversial. Although he misses
some things from the past, he is very well aware of
falsehoods in the soviet period as an educated person
(“My whole life was spent in the falsehood. — He
then began to shout. — | was deceived”).

The issues of transformation period required
teacher Shotura to choose a suitable way for himself,
adjustment to a new condition so as to find his own
position in this situation. However, since some of the
evil people were getting power all at once, teacher
Shotura had developed a complete negative outlook
towards a change of period. It is also clear that some
kind of people who want to use the naivety,
immaturity and the disability to get rid of former
habits of people to their own advantage. Different
from Shotura, Mansur and Olim try to see positive
aspects of changes in the society. “Why, is my way
wrong? Reverse... There, as my friend Olim said, I
am on the most natural way. God blast me... I
unconsciously chose this way” as a response for
these words, teacher Shotura “Come on, yours can’t
be an example for me. You are just one among the
thousand” says. As we have witnessed, teacher
Shotura lacks determination, looking at the life with
trust instead of getting lost among various
considerations.

Conclusion

The characters of the story “Ozodlik”,
especially, the character of Shotura fully opened the
ability of Shukur Kholmirzaev to picture realistic
scenery. The writer does not overwrite anything in
order to describe feelings of characters, but he
managed to reflect their mood through his own
speech and their movements.

In general, throughout the story the author
struggles to literary understanding the mood,
situation and spirituality of people of transformation
period. The ability of the writer is that the conclusion
of the characters to the situation is not artificial and
illustrative. Yet, they naturally come to existence
through the words and treatments of characters to
each other.
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OBPATHASA CIHHEKTPAJIBHASA 3AJAYA C BBIIEJIEHHBIMHA
SHAYEHUAMHU KOMIIOHEHT COBCTBEHHBIX BEKTOPOB

Annomayusn: B cmamove usnacaemcs npumenenue QOb6pammoi Cnexkmpanvrot 3adauu 2 [2] ¢ 13
6bIOCNICHHBIMU  3HAYCHUSIMU KOMNOHEHM COOCMEEHHbIX BEKMOPO8, OMHOCAUUXC K MOOCIbHbIM YUPPOEbIM
SHAYEeHUAM BATUOHBIX U USMEPAEMbIX NoKazamenel UHOUBUOYANbHO20 co3Hanus. /i 13 3nauenuti 6vl0eIeHHbIX
SHaueHull u3 mampuysl coocmeennvix éekmopos C66 pazpabomana KOSHUMUBHASL MOOEIb NPUCBAUBAHUSL UMEH U
CMbICIO8 O uUsMepsieMblM NOKA3amensimM — UHOUBUOVANIbHO20 CO3HAHUS, 6blAGIEHbL COOMBEMCMEMe PealbHbIM
MPEeHOam 63AUMHBIX MPEHO08 6 MOOENbHbIX NOKA3amenell UHOUBUOYAIbHO20 CO3HANUs 3a 20 MOMEHMO8 8PeMEHU.

Knrouesvie cnosa: obpamnas,, cnekmpaivhas, 3a0aud.

BeBenenne tr(ROgg)=1+.. . +1=tr(Ass)= Ait...+he=6, [4].

B pa6ote [1] pa3paborana monens 1udpoBusa Marpuma Ass - omna, matpur, CYgs - MHOTO. 31€CH
MU [OKa3aTeleil WHIMBUIYAIbHOTO CO3HaHHMS. Martpuua Aes MOKET OBITH BEIXOAHBIM 00BekTOM [1C3
BxonHsiM 00BEKTOM SIBIIAETCS MaTpuIia [5]: Res=>(Ces,A66), MMEIOLIIEH OJHY APy PEIICHUIN
co6creennbix Bektopos CVgs, rie L-HOMep peleHus (Ces,A66). B OC3 2 MomenupyeTcs He €IMHCTBEHHAS
Oo6parnoit CrnekrpansHoii 3amaun 1 C.P. Chalmers mapa  pemenuii  (C'es,A*es), THe  Marpuia
[2]. B OC3 1: Age=>(RYg,CV%5, £=1,...,k(<o0, rne COOCTBEHHBIX BekTOopoB  C'ss=[c*1]c*2|...|c*6]
Aes=diag  (A1,\z,...,A6), M>... >Ahe>0, in COOCTBEHHBIX BEKTOPOB cti=(cty,ctoy.. .t T,
NOCTOSIHHBIX ~ 3HAYCHUH A1,A2,...,A6 COOCTBEHHBIX j=1,...,6, uMeer 3ajaHHbIC 3HAYCHUS BBIACICHHBIX
qHcen MOJIEITUPYIOTCSI TOJTHBIC MaTpHILIBI KOMIIOHEHT COOCTBEHHBIX  BEKTOpPOB. Marpuua
cobcreennbix  BektopoB C(Vgs, cornmacoBaHHBIX € COOCTBEHHBIX uHcen A'es OTIIMYACTCS OT MATPHUILIBI
MatpuLeil coocTBeHHBIX uncen (crexkTpom) Aes=diag Agsuz TIC3, u3 OC3 1. OC3 2 umeer Bup mbo CUg
(AM,A2,...h6), Ai>... >Ag>0, Takum o0Opa3zoMm, YTO =>[C%*}|C;] =>(C*nn,A¥nn), mub0 Cos =>Cgs =[C*1|C2]
poimonnsioress  paeHerBa  R(VgsCV66=C V6665, =>(C*n,A*m), Tie C*6s=[C*1|/C*]. B mepBom ciyuae
C(E)Tesc(f)sezc(E)esc(E)Tesz|55, rae diag(R(l)ee):(l yeeosl),
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BXOAHBIM M TpeoOpa3syeMbIM OOBEKTOM SBIISCTCA
pemenne CYg u3 OC3 1, Bo BropoM — pemenue Ces
w3 [IC3. B OC3 2 w™opmenupyloTcsi 3aJaHHEIC
3HAQUYEHHs KOMIIOHEHT HEKOTOPhIX COOCTBEHHBIX
BEeKTOpOB, a B OC3 1, u3MeHss 3HaYeHHsI 3aJaHHBIX
cobctBeHHblXx umcen. B OC3 1 wmonenupyrorcs
0eCKOHEUYHOE MHOXKECTBO MAaTpull  COOCTBEHHBIX
BEKTOPOB JUIS TOCTOSIHHOM MaTpuIbl COOCTBEHHBIX
gucen. B OC3 | Hemp3s ymnpaBisATh 3HAYCHUSAMH
KOMIIOHEHT COOCTBEHHBIX BeKTOpoB, a B OC3 2 —
MOXHO, HO HE BCEMH 3HAUCHHUAMH.

3agaun YIIpaBICHUS BBIJICTICHHBIMH
3HAYEHUSAMH KOMIIOHEHT COOCTBEHHBIX BEKTOPOB
HEOOXOIMMO pemaTh MpH pasHbIX NpuMeHeHIsIXx OM
I'K [6-9]. Huxe uznaraercs ee nmpumeHenne OC3 2
NpU MOJEIHUPOBAHUM TPHCBOCHUH MMEH, CMBICIIOB,
3HAUYEHUN [ II0Kas3aTelled MHAMBUIYaIbHOTO
cosHanmsA[1 ].

B nmanHO# pa®oTe MBI MOBBICHIM IOPOT
YYBCTBUTEIBHOCTH K  BEJIMYMHE  BBLACIAEMBIX
KOMITOHEHT COOCTBEHHBIX BEKTOpOB. /[l 3TOTrO
yMmeHbiuM 3Hadenue nopora [1] c(j), j=1,2,3,4, ¢
0.5191, mo 0.3. DTO COOTBETCTBYET «ypPOBHIO
BEPXHEH rpaH» HHTEpBaJIa MEXKIY «OUYCHB crabas
U «cmabas». Orta TpaHb  JIONOJHSAET  CJEBa
WCIOJIb30BABIIMICS B [2] MHTEpBaN «yMEpPEHHAsI»».
KagecTBeHHO HHTepHpeTHpyeTCcsl 3Ta IpaHb  Kak
«oueHb ciabas» - Ha30BEeM €€ «y3KHH HHTepBal
Nel». Mbr pononmnmwnu uHTepBan (ot 0.3 mo 0.5,
unTepBal Ne2) u -«ciabasi, yMepeHHas», U UHTepBaJl
ot 0.5 mo 0.7 (untepBanm Ne3, «3ameTHas» CBS3b
(moderate positive)). Teneps KOJIMYECTBO
BBIJICTICHHBIX 3HAYCHWI KOMIIOHEHT COOCTBEHHBIX
BekTopoB U3 Matpuibl Cs yBenmumsaercs ¢ 5 1o
13.

VYyactue TONBKO 5 BBIACNEHHBIX 3HAYEHUH
HE3HAYUTENbHO [l] MEHseT MaTpuIly COOCTBEHHBIX
YHCeN, IO3BOJIIET KOTHUTHUBHO OCMBICIHTH H
Ha3HAYHUTh UMEHA U cMbIch 6 Z-mepemennbiM [1]. Bes
M3MEHEHHsI TJIABHOTO KPHUTEpHsl, NPHUMEHSIEMOIO B
MoJOOHBIX — WMcchenoBaHusx—kpurepust  Kaiizepa-
Hukmana[l,2,4-7]. U 6e3 uameHenus 3Ha4deHus 1-ro
coOCTBeHHBIX umcima A1, Ho 3toT  KpHTepmid
BBITISIUT «TPYOBIM» CpPEy KPUTEPUEB BBIACICHUS
JOMHUHHUPYIOUIMX COOCTBEHHBIX 4HCElN, paBHBIX (.
OTOT ycmex IMOJBHHYN HAac pPacCMOTPETh  CiIydad
YMEHbIIECHHUS 3HaueHus! 1-To COOCTBEHHBIX YHCIa A1
W YBEJINYEHHS KOJMYECTBO BBIJICNICHHBIX BECOMBIX
3HAQUYCHWH KOMIIOHEHT COOCTBEHHBIX BEKTOPOB W3
maTpuns COgg.

Pacmupenne nuanasoHa W3MEHEHMIH 3HA4YEeHUN
BBIJICJICHHBIX KOMIIOHEHT COOCTBEHHBIX BEKTOPOB
BBIIBIUIH P 3¢ dexToB B Mogenn OC3 2 (cmoTpute
HIDke). BxomaeiM o0bekTrom B OC3 2 sBisercs
BeixoaHOH 006ekT C Y6 13 Mmomenu OC3 1. Pemenue
OC3 2 - wmarpuisl C'es u A'sg  mO3BOIMIH
peammzoBare BapuanT OM TI'K wu momy4yuth
MoeNbHbIE BHIOOPKH 3HadeHuil 4 BepOaJbHBIX U 6

N3MEPSIMbIX ToKazaTesnen WHIVBHIYaIBHOTO
co3HaHus 3a 20 MOMEHTOB BPEMEHH.

[TomyueHHBIE MOIENBHBIC NAHHBIE HE HMEIOT
aHaJoroB (paHee HE MOJECIUPOBAINCH) M HIKE
MPUMEHSIOTCA ISl COIOCTAaBJICHUH  TEHICHLUH
U3MEHEeHUH (TpeHA0B) 6 U3MepsAMBIX IOKazaTenel
WHIUBHYaJIbLHOTO TIOBE/ICHHUS, TIOJTY4EHHBIX
nmpeoOpa3oBaHWEM  MOJEIBHBIX  3HadeHuin 4
BaJMIHBIX MOKa3aTened. BamunHele mokasaTenn
SIBISTFOTCSL  yIOOHBIMHU, TIPH BaJMJHOM H3MEPCHUHU
HU3MEPSIIOT MMEHHO «TO 9YTO HY)KHO», a HE 4YTO-TO
JIpyroe B3STOE W3 CIOXKHBIM MeTomauk [9]. Mur
WCTIONBb3YeM HamM 4 BadUIHBIX MOKa3areseit
WHANBHUAYAIBHOTO CO3HAHWs (B TCHXOJOTHH) Kak
aHaJIOT KJIIOYEBBHIX (akTopoB npou3s BojactBa (KPI B
9KOHOMUKE ITPEATIPUSITHH).

HUcxoaubie JaHHbIC, coepkaTeJbHbIC
CMBICJ/IM BAJIU/ITHBIX NIEPEMEHHBIX

CKpBITBIE COLIMANIbHO-9KOHOMHYECKHUE
(axtopsl, HaxoxxaeHne CcMBICTIOB CKPBITBIX
COLIMANIbHO-9KOHOMHYECKUX  (akTopoB, I[naBHBIC
CKpBITBIE (DaKTOPHI HHIMBUIYAbHOTO CO3HAHHMS,
CxpeiThle  (akTOpsl HHAMBHIYaJbHOTO CO3HAHHMS,
ANTOPUTM MOJETUPOBAHUS 3HAYEHHUM IOKazaTesei
WHMBUIYAIbHOTO CO3HAHMs, [IprMep MPHCBOCHUSI
UMCH 3HAUCHMSAM T[OKA3aTeNsAM HHANBHIYaIbHOTO
CO3HAHHMs MPUBEICHBI B pabore [1].

AHanu3z  TOJBKO TPHCBOCHUI CMBICIOB Z-
MEePEMEHHBIM, HMCIOIHUM  YMEPEHHYIO  CTEIeHb
(const(j)=0.5191,j=1,2,3,4) cBoux «BecoB». Bribop
9TOr0 KPHTEpHs CBsI3aH C Hameil BO3MOXKHOCTBIO
NPUIATh CMBICIBl Z-IEPEMEHHBIM, BIUAIOIIMX HA 4
JOMUHHPYIOIINE [0 BEIUYHHE JUCHEepcuil y—
NepeMeHHBIE.

Paccmotpennas B [1] wmartpuma Becos c(®
noiyuena npu peanmzamuun OC3 1: A*ge=>(CWsg,
R®ge), €=1,...,Ke. MBI JOKHEI HOJTYYHTH PEIICHHE
OC3 2 — matpuist (C*es,A’66), .O603HAYUM HOBYIO
MaTpully C BBIICJICHHBIMU 3HAYCHUSIMU KOMITIOHEHT
COOCTBEHHBIX BEKTOPOB 13 moamarpuusl Cy
pasmeproctd  6-Ha-4  Tak:C'ee=[C*1C2]).  3mecw
BbIZCNCHHBle 3HaueHbs (13 mTyk) sBISAIOTCS
3HAYCHUSMH KOMITIOHEHT 4-X IIepBBIX COOCTBEHHBIX
BekropoB u3 C*1. Tlocie peanuzarmu momenu OC3 2
nonyuum 2 matpunsl C'ss u A'ss W mpoBenem
KOTHUTUBHBIM aHanu3. Mel peanuzyem monens OC3
2, UMes B KayeCTBE BXOJHOTO OOBEKTa MATPHILY
CWes, Busma: CYgs =>Cgg =[C*1|C2] =>(C*nn,A*mn).

ObparnHas CnektpanpHas 3amada 2 (OC3 2)
bopmynupyercs tak [2]: anst matpuipl Con =[C*1|Co]
(¢ HOBBIMH 3HaueHHsMEH C'ij,j=1,...,0, ke{l,...,n})
Tpebyercst Haittn HOBYr0 mapy Matpuil (Ctan,A'm),
takyto, yro marpuna C'n=[C*1C"5] wumeer Te xe
3amanHele  mapsl uHAEKcoB (K,j) W Te ke HOBbIE
3HaYeHUss KOMOOHeHTOB c'ij, j=1,...,0.ke{l,...,n},
4T0 Wy mnepBbiXx { COOCTBEHHBIX BEKTOPOB
c'i=(c™1j,c*2j...c"nj)T, pacnionokeHHBIX TO cTONOIAM
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nogmarpuiel - C*p marpursr  Chon=[c*1]c*2]...|c"n].
Marpuitst C'on 1 A*nn yIOBIETBOPSIFOT PaBEHCTBAM:
CTonC*in=C*mnC Ton=lnn, C' A inC Ton=R*mn,
Mt AN =N, ¢ ATIe =1, et At e =, =,
i=1,...,n, =1,...,n, C'n=[C*1 C*], rae
KOppEIsIMOHHass MaTpuia R*n  HWMeeT HOBbIE
MaTpuIbl COOCTBEHHBIX BEKTOPOB M COOCTBEHHBIX
gncen  Afm=diag(Aty,...,AT)=n. At +HAT=N,
Af>..>A*%.  Momems OC3 2 wumeer  BUI
Cnn:[C+1|C2]:>(C+nn,/\+nn)-

Pemenns  OC32: mapel  MaTpui  A¥m,
C*mn=[C*1C"*7] Heobxomumsl st peamsarn OM T'K:
(C+nn,,A+nn) :>(R+nn,z(t)mn,Y(t)mn), t:1 yes .,kt<0c.

B pabore [1] mpucBoeHHWE CMBICIOB Z-Tiepe
MEHHBIM TPOBOIMIIOCH TI0 OJHOMY KPHUTEpPHIO, a HE
0 HOBBIM 3 KPUTEPUSAM, HMMEIOMHX 3 CTCNCHH
BECOBBIX TpaJaIliii.

Hamr BeIOOp HOBOTO MOJIMKPUTEPHS HE CBsI3aH C
Hamied BO3MOXXKHOCTBIO — NpPUAATh  CMBICHBl  Z-
MEepEMEHHBIM, BIMAIOMINX Ha 4 JOMUHUPYIOLIUE IO
BEJIMUMHE JHMCHEPCUH  y—TIepeMeHHble. JTOo —
npumeHenue moaenu OC3 2.

lary mpucBoeHus UMeH 6 Z-TIEPEMEHHBIM II0
CTapoMy KPHUTEPHIO OTHOCUTEIBbHO mpocT. Tak Kak
corr(y1,zs)=0.5191>const(1), TO 3TO O3HAYaerT,
YTO KOppessius Mexay 1-oil y-nepeMeHHON U 5-oi
Z-TIepeMeHHON BEIpa)KeHA YMEpEeHHO:
corr(y1,zs)=0.5191, TO mpUAAAMM CMBICT 3TOMH
MepEeMEHHOW. AHamM3 BCEX «BECOB»  BBIIBUII
CIeIyIolIe CMBICIBL. B ypaBHeHuM i 2-od Y-
MIEPEMEHHON Y2 «BEC» C42 Z-TIEPEMEHHON HUMEET
YMEpPEHHYIO  CTEICHb KOPPEISAIMU -COIT(Y2,Z4)= -
.6303> 0.5191>const(2). B ypaBHenun mans 3-ei
nepeMeHHOM Y3 aBa Beca €13=-0.5739, cg3=-0.7854
NPy JIByX Z-TIEPEMEHHBIX HMEIOT YMEPEHHYIO WU
Oonee YMEpEHHYIO CTETIeHU KOPPEIISIIIH:
|c13>const(3), |cesj>const(3). B ypaBreHUu mns 4-oit
y-TIepeMEHHOHN Y4 BEC Ces Z-TIGPEMCHHOM Zg MMEET
YMEPEHHYIO CTENEeHb KOppensuuu - Ces=-.6420, |
ceal>const(4).

OtH 5 BBIIEIEHHBIX KOMIIOHEHT 4-x

©
COOCTBEHHBIX BEKTOPOB MaTPHIIBI C %
sBisomerocs oaHuM u3 pewenuit OC3 1. Dtux
BBIJICJICHHBIX AJIEMEHTOB MAJIO Ul HAlled MOJeNH
OC3 2, xotopyro OymeM mpuMme HATh K

ss.

Peammzyem (Tabmuma 2) mozens OC3 2 Bupa:
%6 =>(C%e6, A*): Peanmmsamms  Toii

MaTpHIie

C([)66:>C

cxeMbl oO3HauaeT npuMmeHenne MmojgenMm OC3 2 k
pemennto moaemn OC3 1. Tak kak 3HaueHHE HOMEpa
{ 3aduKcupoBaHo, TO B JajbHeleM B 0003HaUEHUH
cYs He Oymem ero wucmosnb3oBaTh, HO Oyaem
IIOMHHUTB, YTO MATPHLA 66 ABIsETCS pewenueM OC3

1, a He permennem I1C3.

B pabore [1] mpucBoeHne MMeH K KaxJI0H W3
BBIJICJICHHBIX Z-TIEPEMEHHBIX COIJACOBBIBAJIOCH CO

CMBICIIOM COOTBETCTBYIOIIEH BaJIUTHON
nepeMeHHoM. KOrHUTHBHOE MOAETMPOBAHUE HMEH
ObUI0 TPOCTBIM. YCIOXHHM 3aJady 3a CUeT
YBEJIMYCHUS BBIACICHHBIX KOMIIOHEHT COOCTBEHHBIX
BekTOpoB. [TomydeHusie 3 dexTs TPUBEICHBI HIKE
U B BBIBOJAX CTaTbU. AHamu3 MPOBOIUM C
MIPUMEHEHHEM  f3bIKa  ONHCAHUA  CUTyalul
«TOKa3aTelb—  HAaUMEHOBaHHE—3HAUCHME-eIUHHIA
n3MepeHns». Hmxke peanm3oBaHel TepBbie 3
BO3MOXKHOCTH ~ sI3bIKa  ONHCAaHUsI  CHTYaIHi.
Peammzanmst BbIOOpa €OWHUI W3MEPEHHS IS
ToKa3atesieil OyZeT ONMMCAHbI B OTJIEIIEHON CTaThe.

Beimenmum 13 3HaueHWN KOMIIOHEHT H3 4-X
COOCTBEHHBIX BEKTOpOB. Ilepedens 13 3HaueHwMiA
npuBenieH B Tabmnuie 4 B ee HIDKHEH YacTH.

Tak kak CMBICH Y-TIEpEMEHHON Y; 03HAYaeT «Io
npasje (IPaBUIBHO) MOCTYNATh», TO Z-TIEPEMEHHYIO
Zs, JOCTaTOYHO CHUJIBHO KOppenupylomeh ¢ y-
TIEPEMEHHOM Y1, IPUCBOUM CMBICI «4€CTHOCThY. Tax
KaKk  CMBICI  y-TIepEeMEHHOIl Y2  O3Ha4aer
HIPUHYANTH K...», a «BEC» Z-NIEPEMEHHON Z2 PaBeH -
0.7854 wumeer 3HaK, MNPOTHUBOIOJOXKHBIM 3HAKY
«Beca» z-TmepeMeHHou zs COrr(y1,zs)=0.5191, to z-
MEPEMEHHON Zg TPHUIMIIEM CMBICH  «OBIBIIBIHA
mapTokpat». CMBICT Zz- TIEpeMEHHOU Z1 B
«BECOM» -0.5739 mpumnumem «ImIposBICHUE
KOMaHJHOTO CTHJIS OOIIEHHUS ...». Tak Kak CMBICI Y-
NepEeMEHHOH y3 03HauaeT «0OMaHyTh, YTOOHI...», TO
Z-TIEPEMEHHYIO Z1 TPUIMIIEM CMBICI «JIMIIO0 HU3KOH
COLMAIBHOW ~ aKTUBHOCTH»:CMBICH(Y3,z1)=  «InIo
HU3KOW COLIMAJIbBHOW aKTUBHOCTH», a Z-TIEPEMEHHOMN
Zg: cMBICT (Y3,Z6)=«CTpPEeMUTCSI OOHAHYTh, a HE JOOPO
COBECTHO CJIENaTh 4TO-JINO0».

Tak kak CMBICT Yy-TIEpEeMEHHOH Y4 O3Ha4aeT
«CTpaxy HarHaTby», TO Z-TIEPEMEHHOW Z4 MPHUIHIIEM
CMBICTI «IIPOSIBJICHHE JICCTIOTU3MAY.

Hamra wens B [1] coctosina B TOM, 4TOOBI 1OKa
3aTh BO3MOKHOCTH HPHUMEHEHHS CI0co0a ONMUCAHUS
CUTyallMli  «IIOKa3aTellb—HaNMEeHOBaHWe—3HauCHHe-

CANMHUIAN3MEPCHUAD, KOTHUTHBHOI'O
MOACINPOBAHUA B3aMMOCBSI3eH MCKAY
N3MEPACMBIMHU II0Ka3aTCIsIMH HHAWBHUA nu
CKPBITBIMHU HEU3BMCEPACMBIMU HC3aBUCHUMBIMH

(axTopamu BO3JEHCTBHS HA MHAWBHILI pa3paboTaTh
MOJIEb W TOJYy4UTh  OKCIEPTHBIM  MyTEM,
PYKOBOJCTBYSICh TOJNBKO IU(PPOBBIMU  (haKTamu:
A=2.5000, 2A,=1.0000, A3=1.0000, A4=1.0000,
1s=0.3000, A6=0.2000 wu IlpaBumamu 1,2,3,4 [1],
MONYYWTh  HAa3BaHHWA  3aMETHBIX  ITOKasaTelle,
JOCTATOYHO TECHO  CBSI3@HHBIX C  CKPBITBIMHU
(daxkTopamMu  BO3IEWCTBHS Ha HWHIUBHIA. MBI
obpaiiaeM BHMMaHHE Ha MOJE3HOCTh MPUMEHEHHS
anmapaTta CUCTEMbl OOBSICHEHHUU (DAKTOB U MPaBUII
JUISL MOJYJIsl W3BJIEUYEHMs 3HAHWUM W3 JAHHBIX, MPH
(OPMYIHPOBKE  COAEPKATENBHBIX BBIBOJOB IIPH
HHTEPIIPETALUH HU(POBBIX Pe3yIIbTaToB
MPUMEHEHHST MOJIENU TJIaBHBIX KOMIIOHEHT B ILIOXO
(dopmannzyeMoil HayKe-UHIMBUIYaIbHOE CO3HAHUE.
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PaspabGorannas martemarudeckas Mopens [1] [onmpobnoe omumcanme wMomemn OC3 2

mudpoBu3anuy  TOKasaTenel  MHIUBHAYAIbHOTO
CO3HaHMS WHIWBHAA MPaBAONOJO0HO BBIABISAET
YacTH O3JIEMEHTOB S3bIKa OIMCAHUS CUTYyalWH
«OKazaTelb — HAaUMEHOBAHHE — 3HAYCHUE —
eIMHHMLA U3MepeHUs’». KOrHWTHBHBIH aHAIM3 W
KOTHUTHUBHOE MOJIEIMPOBAHHUE JIEMOHCTPHUPOBAIIH
a¢dexTuBHOCT, npuMeHeHuss OOpatHoit Mogenu
I'maBrBIX KoMmonent [11].

WnntocTpaTUBHBIA NpUMEP M AMCKYCCUS IO
NPUJAHAI0  Ha3BaHUM 6  KOPPEIMPOBAHHBIM
MOKa3aTeasiM  MHIWBHAYAIbHOTO CO3HAaHMSA IIPH
3aJaHHBIX 4 CKPBITBIX (DAaKTOpax WHIUBHIYaIbHOTO
BOCHPUSATUS CIIy’)KaT OOOCHOBaHMWEM JaJbHEHIINX
UCCJIEJIOBAaHUH 10 MOJAEIHMPOBAHUIO 3HAYCHHH U
BBIOOPY E€AMHHIl M3MEPEHHsI N KOPPEIUPOBAHHBIM
MOKa3aTessiM MHIUBUAYaJIbHOTO CO3HAHMS, OILICHKaM
UX CPEIHUX U JTUCIEPCUN.

IIporpamma-tadauna OC3 2

npuBezeHo B pabore [2]. Ommcanue MporpaMmbl-
tabmumel Mogenun OC3 2 mpu N=6 mpuBeneHO Tam
xe. B Tabmume 1 mpuBOOUM TOJNBKO OTJIHYUS B
3aaHHBIX  3HaYeHuaxX  A1=1.75,  BBIAEIECHHBIX
3HAYCHUN KOMIIOHEHTOB 4-X COOCTBEHHBIX BEKTOPOB
(Tabmuma 1). OxkHa HamcTpoiiku SOIVEr u okHO
napameTpoB HajacTpoiiku Sjlver Ttakue ke, 4ro U
npuBeieHHbIE B pabote [2]. 3mech ux He IPUBOIMM.

B Tabnwme | BbImedeHB KpacHBIM IIBETOM 6
sHadye Hud 1mudper  1.0000, momydeHHBIE W3
cootHomeHust C'pnC n=lmn, a mms mepBBIX 4-x
COOCTBEHHBIX BEKTOPOB, MPUMEHSIEMbIX HAMH HIDKE,
umeet Mecto paBeHCTBO [C™](nC*ne=l¢, Hapymenue
paserctBa CnC*nn=C*nC "nn=lnn 1 mocneanux 2-
X CcOOCTBEHHBIX BEKTOPOB (Tabmmma
1,0.8400,1.1600) siBastetcst omubkoii Mmoaenu OC3 2,
HOHBHﬂIOHIefICH npu HUCIIOJIb30BAHUHU
npeoOpazoBanust Zme=Yma[C*1]" . s memn mHarmei
CTaThH 3Ta OMIMOKA OKa3ajlaCh HE3HAYUTENbHOMU, HE
BJ'II/ISIIIIeﬁ Ha pe3yJIbTaTbl MOACINPOBAHUS.

Tao6auna 1

IIporpamma-Tadaunua Berunciaenus pemenuiit OoparHoii CnekrpaJibHoii 3a1aun ¢ BblIeJIeHHBIMH
3HAYEHUSIMU KOMIIOHEHT COOCTBEHHbIX BEKTOPOB

ROW 1 | 0:3909 -0,3084 -0,5739 -0,2883 | 0,0000 -0,5828 1,0000
ROW 2 | 0.5233 -0,4618 0,0000 0,3923 0,0000 0,5992 1,0000
ROW 3 | 05191 -0,3032 0,0000 0,4155 0,6826 0,0000 1,0000
ROW 4 | 0.0000 -0,6303 0,0000 -0,6420 0,0000 | 0,4365 1,0000
ROW 5 | 04481 0,4397 -0,2319 -0,4220 -0,6116 | 0,0000 1,0000
ROW 6 | 03212 -0,0953 0,7854 0,0001 0,0000 -0,5204 1,0000
1,0000 1,00000 1,0000 1,0000 0,8400 1,1600
Aes= | 1,75 1,383727 | 1,366273 | 1 0,3 0,2 6
2,5 1 1 1 0,3 0,2
1
Cs1 0,5191 0,5191
Ca1 0,4481 0,4481
Cr2 -0,3084 -0,3084
C22 -0,4618 -0,4618
C32 -0,3032 -0,3032
Ca2 -0,6303 -0,6303
Cs2 0,4397 0,4397
Cis -0,5739 -0,5739
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impact Factor:  Ejcin 020822
JIF =1.500
Ces 0,7854 0,7854
C2 0,3923 0,3923
Ca 0,4155 0,4155
Cu -0,642 -0,6420
Css -0,422 -0,422

KoruurusHasi MojieJib IPUCBOCHUII MMEH U
CMBICJIOB Z-TIepeMeHHbIM

Beemem o6ozHaueHus. CMEBICT Z-TIepeMEHHON
Z1, BXOJMIIEH B BaIUWIHYI MEpeMeHHYIO (Y-
MEepeMEHHYI0) Y3, 0003HAuUUM Tak: CMBbICI(Y3,Z1).
3ajaHHbIfl  3apaHee  CMBICT  BaIUAHOW  j—Oif
nepeMeHHoit  (y-mepemenHo) vy,  j=l,...,L,
o6o3naunm cmwbicn (Ye). TlepeyeHb CMBICIIOB CMbICT
(vo), j=1,...,L, npuBenen B cronbie 2 Tabmuisl 2.
«Beca» BamMIHBIX TEPEMEHHBIX, BEIYUCICHHBIX MPH
peanmu3alii MOJENH, MPHUBEOCHBI B cToNOIE |
Tabmumer 2. Beca» BamuaHBIX Tiepe MEHHBIX W3
marpuisl Aty =diag(A*1,...,A*), cormacoBanHyio ¢
marpuieir Ctin=[C*1C*2] ¢ HOBBIMH 3HauCHUAMHU
c*ijj=1,...,0,ke{l,...,n}). Hoas mapa wmaTpuir
(C*mny,A*nn) YIOBIETBOPSIOT BCEM pABEHCTBAM K3

T1C3 nu 0OC3: C+TnnC+nn:C+nnC+Tnn:|nn,
C+nnA+nnC+Tnn:R+nn, }\‘+1+. . .+7\’+n:n, Cj+A+nncj+T:1,
Ci+A+nan+T:r+ij, ri=rii, i=1,...,n, =1,....n,

C*'m=[C*1C*;], rme xopensumonHass Mmarpuiia R'nn
HMEET HOBBIC MAaTpPHIBI COOCTBCHHBIX BEKTOPOB H
coocrBennslx  umcen  Atpp=diag(At1,...,ATh)=n,
At A =N, AN >

IIpogomxuM K MPUCBAMBAHUIO UMEH K KaxIou
U3 BBIJCIICHHBIX Z-TIEPEMEHHbIX.

Tak Kak CMBIC] BaJMIHOTO mokazarens Yi (Y-
MEPEMEHHOM Y1) 03HAYaeT «I10 Mpasje (MPaBUIILHO)
MOCTYMAaTh», TO IS Z-IEPEMEHHON Zs5, (JI0CTa TOYHO
CHJIbHO KOPPENUPYIOIIeH C y-TEpeMEeHHOU y1 C
«Becom» ¢51=0,5191) mprCBOUM CMBICT «IECTHOCTHY
- cMbIci(Y1,25)= «4ECTHOCTHY.

Cwmpbica Y- TEepeMeHHOM Y. o0O3Hayaer
CIPUHYIUTH  K...», TO JUIS Z-MIEPEMEHHOH Z1,
(«o4eHb cabo KOPETUPYIOIIEH ¢ y-IePEeMEHHOM Y2 C

«BecoM» cOrr(yz,z1)= €z = -0,3084) mnpuceoum
CMBICIT «JIWIO0 HU3KON COLMAIBHONM aKTHUBHOCTH.
Cwmbici(y1,Z5)=«IAI0 HU3KOMI COLIMAIIBHOM
AKTHBHOCTH.

OTtpuuarensHoe 3HAYEHUE «BECa»
corr(ya,zs)=Cs4=-0,4220 npu Z-mepeMeHHON Zs UMEET
MPOTHUBOIOJIOKHBI  CMBICIT, YE€M  CMBICI z-

HEPEMEHHOM Z5 C MOJIOKUTEILHBIM «BECOMY!
cMBbICT (Ya,Z5)=«anmuuecmuocmsby. B utore cMpICIbl
Z-TIEPEMEHHOM Z5 U3 Pa3HBIX CKPBITBIX MOKA3aTeIsIX
Y1 ¥ ya SBISIOTCS OTPHIAHHEM OJHOTO JPYTHM:
cMbici (Ya,Zs)=[oTpunianune] Cmbica(y1,Zs).

Jlpyroii  CMBICJIOBOH OTTEHOK IIpuoOpeTaeT
CMBICIIBI Z-TIEPEMEHHOM Z5 U3 IPYroi maphbl CKPBITBIX
nokasarenet y1 u yz2 . «Bec» corr(yi,zs)=€5=0,5191,

«Bec» cOrr(y2,zs)=Cs, =0,4397 Bxomar B OJIUH
MHTEpPBAJI TECHOTHI CBSA3M MO IIKane Ysamoka, HO
BXOAAT B Pa3HbIE CMBICIOBBIE TPYHNbL. CMBICITBI
Tpynn pasHble - «110 1paBae  (IIPaBUIBHO)
MOCTYNaTh» M «IIPUHYAUTH K...». Tak Kak 3HaKH
IpU  «Becax» OJUHAKOBBIE, TO CMBICIBI  Z-
NIEPEMEHHOH Z5 JIPUOJIMKEHBI» - B COCTaBe I'PYIIIBI
Nel z-mepemeHHass zs O3Ha4aeT «4ECTHOCTH», B
coctaBe rpymmbl No2 - «4YECTHOCTh» B HECKOJBKO
nHOM acriekte. [Ipumate wHO#M (7-0if mO cUeTy)
CMBICI Z-TIEPEMEHHOH MBI HE MOXEM, MO0 HaMH
3a()MKCHPOBAHO  YHCIIO n=6 HU3MEPSIEMBIX
nmokasarene. MoxkeM TOJIBKO MEHSTb CMBICH Z-
MEPEMEHHON  Tak, 4TOOBI OH COTJIACOBBIBAJICS CO
CMBICIIaMH CKPBITBIX MTOKa3aTeel, COAEePIKAIUX ITY
Z-TIEPEMEHHYIO. W3mepsieMblit [IOKa3aTellb
«4ECTHOCTB»  HMEeT  HECKOJBKO  CMBICIOBBIX
rpaganuii, «IIPUBSI3aHHBIX» K CKPBITBIM
nokazaremsiM. OpHa M3 rpagaiuid  IpUHAIEKHUT
CMBICITy  «IIPaBUIIBHO MoCTynaThy, JApyras -
«OpUHYAUTH  K...». llpuHyXneHue ObIBaeT Kak
HETaTUBHOE, TaK U MO3UTHBHOE. DTOT CIy4ai CTaBUT
3aa4y JACKOMIIO3HIUM  CMBICIA  H3MEPSIEMOro
ToKazaTessi Ha 0oJiee TOHKHE CMBICIIOBBIE OTTEHKH.
VY coxxHEHHY0 3a1a4y MBI HE PacCMaTPHBAEM.

CMBICT BaTUIHOTO MOKA3aTeNs Y2 paBeH CyMMe
CMBICIIOB IIATH CBS3aHHBIX APYT C OPYroM ISTH Z-
MIepEMEHHBIX:
eMbICi(Y2)=cMbIci(Y2,21)+eMbIci(Y2,22)+
cMBICII(Y2,23)+CeMbICT(Ya,24)+CMbICT (Y4, Z5) +
cMbIci(Zs)

CJI0BECHO  JIaHHOE  PaBEHCTBO  LU(POBBIX
CMBICIIOB MOKHO TI€PEAaTh CIeayIomei (ppa3oi.
«HaMBHJ, y KOTOpPOrO JOMHMHUPYET IIOKa3aTelb
CO3HaHUSA «IPUHYXKIATh  K...»  HaJelleH
CIECAYIOIMMH  CBOWHCTBAMHM  WHAWBUAYAJIBHOTO
MOBEJCHUS: OH OTHOCHUTCS K paspsly <«JIMLIO C
HU3KOW COLIMAJIbHOW aKTUBHOCTH», y HErO «HMU3Kas
3apIiaTa», €My IMpHCYIIa aHTHIOPANOYHOCTh, OH
NPOSIBIIAET  «JIECHOTU3M», AHMUYECMHOCMb €0
HaTypel — Heocrnopuma». HalineHHble CcMbICIU
B3aMMOCBSI3aHBI MEXKY COOOIA.

W3meputeneM  mapHbIX — CBA3€H  SABIAIOTCS
KO3()(PUIIMEHTBl KOPPENSILNH, CHIbI CBS3U KaXKHOH
Z-TIepeMEHHOMI 71,72,23,24,Z5 u paBHBI
corr(yz,z1)=c21=-0.3084; corr(y2,z2)=C2=-0.4618;
corr(yz,z3)=c3=-0.3032; corr(yz,z4)=C42=-0.6303;
corr(yz,zs)=Cs2 =0.4397.

OTOT CMBICIT «IIPUHYKIATH K...» KOPPEIUPYET CO
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JIOTIOJIHSIET  CMBICA ~ JAPYrod  NEpPEeMEHHON  Zs
«AHTHYCCTHOCTBY: CMBICH (Ya4,Z5)=aHMUYECHOCb.

CMBICIIaMU ~ JIDYTUX  —TI€PEMEHHBIX,  BXOMSIIUX
JMHEHHYI0O KOMOMHAITMIO BATHIHON TEPEMEHHOU Yo

C YMEpEeHHO BBIpOKEHHOU CTETICHBIO C cuJioit CBSI3U ¢ BAJTHIHBIM [OKa3aTelIeM «CTPaxy
corr(yz,22)=C2=-0,4618 z-nepeMeHHOI Z; MPUCBOUM HATHATH» (MBI €My B HaIlled MOJEIM MMOCTABUJIHA B
CMBICIT: CMBICHT (Y2,Z2)= «HU3Kas 3apIujiaTa. C COOTBETCTBHE Y-TIEPEMEHHYIO Y4 )  JOCTaTOYHO

«Becom» cOrr(yq,z3)= Cz= -0,3032 z-mepemeHHOMN Z2
NPUCBOUM CMBICIT  «QHTHIIOPSJOYHOCTEY.  CMBICI

(Y2,23)= aHTUNO  PSIOYHOCTS. C BecoMm
corr(yz,24)=Cs2 = -0,6303 z-TIepeMEHHOM Z4 TPUCBOUM
CMBICI «IIPOSIBIICHAE JECIIOTH3Ma:

cMBICI(Y2,Z3)=«TIPOSIBICHIE IECIIOTU3MAY.

Tak kak CMBICH Y-TIEpEMEHHOW Y3 O3Hadaer
«00MaHyTh, 4TOOBI...», a ee «Bec» -0.7854 mmeer
3HaK, MPOTHBOMOJIOXKHBINA 3HAKY «Becay corr(yi,Zs)=
Cs1 =0.5191, To Z-nepeMeHHON Zg MPUMUIIEM CMBICT
«OBIBIIBIH TMApTOKpaT». 311€Ch MPOTHBOIOJIOKHEIE
CMBICIIBI  OTIPEEISIIOT MPOTHUBOIIOJIOKHBIE CMBICIIH
Z-TIepEMEHHOH Z5 1 Z-TIepEMEHHOMN Zg, 3HAKH «BECOBY
=corr(y1,zs)= Cs1 =0.5191, corr(ys,ze)=Ce3 = 0,7854
JIOJDKHBI OBITH OZJMHAKOBBIMH, YTO ¥ HAaOII0JaeM.

CrerneHp NPOSIBICHHUS CMBICNIA BaJIUIHOTO
MOKa3a Tens Y3, WMEIOLIETO CMBICH («OOMaHYTh,
YTOOBI...») OCHOBaHAa Ha JOCTYIHOH WH(pOpMAaIHH,
paBHoit 1,383726996/6=23,06%.

Tak Kak cMBICI y-TIEpEMEHHOW y3 O3HAYaeT
«o0Ma HyTb, YTOOBIL..», TO Z-TIEPEMEHHOU Z1
MPUIHUIIEM CMBICT, CMBICT (Y3,Z1)= JIMI0 HHU3KOH
COLMAJIbHOM AaKTUBHOCTH», a Z- TEPEMEHHON Zg-
CMBICIT «CTPEMHTCSI OOHaHYTh, a HE J10OPOCOBECTHO
C/IeNaTh 4To-Inubo».

Cwmblcn y-IIEPEMEHHON Y4 O3HAYaeT
«CTpaxy HaruaTb», TO Z-TIEPEMEHHOHN Z; MPHUIHUIIEM
cMbIch, cMblch (Ys,Z2)=«HU3Kas 3apIuiata», a z-
NepeMEeHHOM Z3-CMBICTT CMBICTT (Ya,23)=
«HenopsAnouHOCTby. Cuila MposiBICHUST ITOH  z-
MEPEMEHHON  OTHOCHUTENIBHO  BBICOKA:Cas=-0,6420.

TECHO CBs3aHA Z-TIEpEMEHHAsl Zs, KOTOPOH MBI
NPUCBOMM  CMBICIL  «@HMUYECMHOCMbY.  CMBICI
(Ya,25)=anmuuecmnocme.

MsI 37€ch 3aHOBO HE NEONPEAETIeM CMBICT Z-
IepeMeHHOo# z3, 100 OH OBUT OmpezeNieH paHee Kak
cMBICT  (Y2,Z3)=aHTHUIOPAOOYHOCTH (B  COCTaBe
BaJIMIHONW TIepeMEeHHOU Y»). B cocraBe BammmHOM
MEePEMEHHOM Y4 CMBICI €€ TOT xKe: cMbicn (Ya,Z3) -
«AHTUIIOPAIOUYHOCTbY. IIpoTHBONOIOKHBII
JaHHOMY, @ WMEHHO CMBIC]I «IIOPSIOYHOCTH)
SIBIIICTCS COCTABHOM YacThIO CMBICJIA BalUAHON
MEePEMEHHOM Y1 «IpaBHJIBHO TIIOCTYIaTh», HO OH
(cMbICT) MEHSET CBOE JIeHCTBUE Ha
MIPOTHBOMOJIOXKHOE (HA  AHTUIOPSIOYHOCTH) B
cocTaBe JBYX JpYI'MX  BaJMIHBIX IOKa3aTeien
«OPUHYAUTH K...» (Y2) U «CTpaxy HarHathy» (VYai).
AHTHIIOPAZOUHBI WHAMBHA (TIOKa HE 3HAEM
MHTEPIIPETALHUIO 3TOTO Ka4yecTBa) MOJKET
NPUHYXAAaTh, a NOPSAOYHbIA — HeT. Ilopsaounbii
WHIUBHI MOXET CJIOBECHO IIPEAyNpPEeKAaTh O
«CTpaIIHBIX» MOCIENCTBUSIX. B pesynpraTte peakius
WHIUBHIA Oyner HPOSIBISITHCS B BUJIE
HACTOPOKEHHOCTH, TPEBOTH, MOOWIN3YIOUIMX €ro
orBeTHble jaeiictBuia. Ho He cTtpax. OO0 »sToMm
«TOBOPHUT» 3HAK «+» TpU 3HAUYCHHU «BECay
corr(ya,z3)=C34=0,4155.

Tak MBI HHTEPIPETHPOBAIHM POTHBOIIOJIOKHEIE
3HaKM B 3HAYCHHUIX «BECOB» corr(y2,z3)=Cs2=-
0,3032 () ,corr(y2,23)=032 = -0,3032 u COlT(y4,23)=C34=
0,4155.

PesynbraTst HaIllero KOTHUTHBHOTO

OHa sBlseTCS TJIABHOM, 3aBHM CALIEH OT CMbICIA
BaJIMJTHOTO TTOKA3aTels «CTPaxy HarHaTh.

MBI KOTHUTHBHO TOYHO ONPEAECNIMIA CMBICI IS
IEPEMEHHON Z4 CMBICI(Y4,Z4)=«IIPOSIBJICHUE
Jecriotm3Ma». Kak  okaszasock 9TH  KadecTBa

MOZEIUPOBAHUS MPUCBOCHHH MMEH H CMBICIOB Z-
NepeMEHHBIM pesicTaBieHsl B Tabmmme 2.

Taoauna 2. 3HauyeHUsA MMeH, CMBICJI0B BAJIMIHBIX U Z-TlepeMeHHbIX,
KO3(pPUIHEHTOB KOPPeJISMU MeKIY UX IapaMH

BecoBasi u cMbIC/I0Bast XAPAKTCPUCTUKA BAJTUHBIX U UBMPHAECMBIX Z-TIEPEMCHHBIX
1 2 3 4 5
«Bec» Cwmbicn - 3HaYEHHs «BECOB Z- =z CMBICITBI Z-[IEPEMEHHBIX, JTHHENHO
BaJIMIHOM BaJIUTHOM %‘ = NIePEMEHHOM, THHEeIHO § % BXOJSIIUX B BAJIUJHYIO IEPEMEHHYIO
MepPEMEHHOI IepeMEeHHOH | ¢ § | BXONSIMX B BaJTHAHYIO Y
- sE5%
& 3 | HepeMCeHHYIO gE E 5
g g Elal
QO
M=1,75 «o mpasze | Y1 corr(y,zs)=Csy = 0,5191 35 | cMbici(Y1,Z5)= «Y4ECTHOCTH»
(mpaBHIIEHO) corr(ys,zs)=cs = 0,4481 CMBICIT (Y1,23)= IOPAXOMHOCTH
HOCTYIaTh»
22=1,383727 | «apunymuts | Y2 corr(ys,z1)=Cz = -0,3084 1,2,3, | SMBICIK (Y2Z1)= «IMIO HU3KOH COLMATEHON
K...», corr(ys,zz)=C2 = -0,4618 4,5 aKTUBHOCTHY,

Bl CMBICH (Y2,22)= HU3KAs 3apIUIiaTay
corr(yzzs)=Cs, = -0,3032 CMBICI (Y2,Z3)= AaHTHIOPSTOYHOCTD
corr(yz,zs)=Cs = - 0,6303 CMBICI (Y2,Z4)= «TIPOSIBIICHHE AECIIOTH3MA»

.
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ISRA (India) = 3.117 SIS(USA)  =0912  ICV (Poland)  =6.630
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corr(yz,2s)=Cs, =0,4397 CMBICIT (Y2,Z5)= «4eCMHOCTIbY
23=1,366273 | «obmanyTs, Y3 Corr(ys,z1)=C13=-0,5739 16 CMBICI (Y3,Z1)= «IULIO HU3KOM COLMAIbHON
YTOOBI. ..» Corr(ys,zs)=Ces = 0,7854 AKTUBHOCTH»,CMBICI (Y3,Z6)= «CTPEMHTCS
00HaHYTh, a HE JOOPOCOBECTHO ClIENaTh
YTO-THO0»
7L4 =1 «CTpaxy Va corr(Yazz)=C24 = 0,3923 2,3, CMBICIT (y4,zz)f «HM3Kasl 3apIuiaTa»
HArHATb» corr(ya,zs)=Css = 0,4155 4,5 CMBICH (¥3,23)= QHTHNIOPIOTHOCTE
COMT(Ya,2e)=Cas = -0,6420 CMbICH (Y4,Z4)= CIPOSIBJICHHE JECTIOTH3MAY
COT(ya,25)=Coa = - 0,4220 CMBIC (Y1,Z5)=anmuuecmmocno

MopeaupoBanne 3HaYeHMii 4 BaJMIHBIX
MoKasareJieil HHIMBUAYaJbHOI0 CO3HAHMA

Tak ypoBeHb 3HaueHWil 1-T0  BaJUIHOTO
ToKa3aressl («IOCTynaTh 10 TpaBle») Mbl Ha3HAUMIN
HauOONBIINM, Jalee PAHXHUPYEeM YPOBHH OCTaJIbHBIX
BAJIMAHBIX TMOKa3aTeNied B yOBIBAIOMIEM HOPSIKE:
ypoBeHb(1) > ypoBeHb(2) > ypoBens(3) > ypoBeHb(4).
OTO MBI IPUMEHIIIN MTOPSIAKOBYIO IIKAITY U YPOBHEH.
Jns  muppoBOro  MOAENMPOBAaHMS  YPOBHEH n
JMana3oHa  M3MEHEHUHl B IIKajle  OTHOIICHUH
TpeOyroTcs oTAenIbHOoe uccnenoBanre. OHO MO3BOJIMIO
ObI OLIGHUTH BO CKOJNBKO pa3 «IIpaBga CHJIbHEE,
HanpuMmep, «oOMaHa». OrpaHUYMMCSI BBISIBIICHUEM U
WUTIOCTpalMel U3MEHYMBOCTH BaJIMIHBIX NOKa3aTenen
B cucreMe u3 6 u3MepAEMBIX IOKas3areleH,
OJHOMEPHBIE CTATUCTUYECKUE XapaKTEPHCTHKHU, IMEHA,
3HAUEHUS KOTOPBIX MBI BBIIIE CMOJEIAPOBAIIH.

B OM I'K cpennue u gucnepcuu Z-nepeMeHHbIX
HAa3HA4YalOTCsl HE3aBHUCHMO OT JIPYI'HX HapaMeTpoOB
MOJIEUpyeMOi MHOroMepHoi BbIGopku X'ms. Oymem
PYKOBOJICTBOBaTbCSI B MOJb3y WIIIIOCTPATUBHBIX
MPEeUMyYIIeCTB Ha Tpaduke TUHAMUK 3HAYeHUH 6
n3MepseMbIX mokasareneil. He Oyaem cTpemurses K
aJICKBATHOCTH pEaJbHOW MHOTOMEPHOW BBIOOPKH.
Takoit peanpHON BBIOOPKM HeT. Pucynox 2
BU3YAJIU3UPYET NWHAMMKY 3HA4eHHH 6 MOJEIbHBIX
(1M3MepseMbIX Z-TIEPEMEHHBIX) oKazaresieu
WHIUBUAYAIbHOTO CO3HAHMUS.

HammenpmmM  «amarom» Hagenum  (Oymem
CUHMTATh) «IlIary BAJMIHOTO TIOKa3arens yi. Beibepem
€/IMHMILy U3MEPEHUsI LIara Si, HCIOJIb3Ysl aHAJIOTHIO C
«uIaroM»  HM3MepeHHss YpOBHsS  0Opa30BaHHOCTH
MaTepeil mkoapHuKoB 13 20 mkos CIIA - «2 xmacca
obydenus B mkodey. llar mokazatens «(IpaBUILHO)
MOCTyNaTh»  Ha3HaumM  paBHeIM 2.  «lary»
BAJIHMHOTO TIOKA3aTeNlsl «I0 TMpaBae (MPaBUIBHO)
MOCTYNaTh»  MPHUCBOMM  3Ha4YeHHWe 2:  $1=2.
[TokazaTento «IPUHYTUTH K...», HA3HAYUM «IIar»
S =4. Tak xak OOMaH OrpaHHYEH IEepPEepaCTAaHUEM B
JIOXB, TO «IIary» MoKa3arensi «0OMaHyTh, YTOOBI. ..»
NPUCBOMM  CyOBEKTHBHO 3HaueHHe Sz=4. Jlid
Ha3HAUeHHWs  «mIara»  «OoOMaHyTb,  YTOOHI...»
PYKOBOACTBYEMCS OMIIMPUIECKUM (dakToM
pacnpocTpaHeHHOCTH TPHEMOB HH()OPMALMOHHOTO

Om3Heca THIIA «IIPUMAHKA-KPIOWOK» WM HWHBIX
MPUEMOB TIPH TPOAaXaxX TOBAPOB, YCIYT WIIH IS
MPUHYKICHUS BBHINIOJHATH BPEOHBIC BHUABI PalboOT.
Huckyccust mo 3ToMy «mary» modyamna Hac
Ha3HAYUTh 3HAUYCHUE S 4=4.

Juneiinoe  npeobpaszoBanue  Zmn=Yme[Cn(]"
JIUHEHHO HE mpeoOpasyeT eIAWHMIBI HM3MEPCHHS, a
npeoOpa3yeT BeNWUUHBI (=4 BaMIHBIX MOKA3aTelICH,
TpeBpaIas uX B 3HAUCHUS N=6 Z-TIepeMCHHBIX.

3Ha4YeHUsT ~ CTaHAAPTHBIX OTKIIOHEHWH  Z-
MIEpEeMEHHBIX paBHBI |, a 3HAYCHUS CTaHIAPTHBIX

OTKJIOHEHHIA y-niepemennbIx-sqrt(A1),  sqrt(io),
sqrt(is), sqrt(Aa).
IIpeobpasyeM  3HaueHHUs Y-IIEpEMEHHBIX

Y1,Y2,Y3Y4 B 3HauCHHWSA BAIUIHBIX TOKazaTeled ¢
3HAYEHUSAMH  CTAHOAPTHBIX OTKJIOHEHHH, PaBHBIX
33JaHHBIM ~ 3HAYEHWSM  S1,52,53,54. Jis  aTOrO
YMHOXHM 3JIEMEHTBI J—TO CTOJ0Ia MAaTpHIBl Yme Ha
MHOXuTenb Sj /sqrt(Aj), j=1,2,3,4. D10 mo3BoNMIO HaM
CMOJIETUPOBaTh 3HAYEHHsT 4 BATUIHBIX MOKa3aTeNeH,
HUMEHA M CMBICIIM KOTOPBIX MBI 3a/1aiu 3apanee. Uncsio
MOJIENILHBIX  BBIGOPOK YOn paBHO umciy
JeKkoppenrupoBaHHbiX BeIOOPOK [4] U(D)me, t=1,.. . ki<oc.
B pesysbrarte mojyduM MaTpHIly 3HAYEHHH BaJHMIHBIX
rokazaresyiei, KaX/blidi U3 KOTOPhIX UMEET JTUCIIEPCHIO,
paBHyl0 S% W CTaHJapTHOE OTKJIOHEHHE .
Um)[y?y+..+ y2mi] (sifsart(h)=s% &/ [sart(yF =4
% $% = % . 31ech CUMBOJIBI S1,52,83,54,S] 0003HAYAIH
napamMeTpbl  y-TIEPEMEHHBIX Y-TIEPEMEHHBIX, Jaliee
OyoeM  WCIOJb30BaTh WX UL OOO3HAYECHHS
apaMeTpoB Z-TepeMEHHBIX.

Hamwu  pesynprarhl 10  KOTHUTHBHOMY
MOJIEJIMPOBAHUIO  TIOKasaTeled  BATUIHBIX W
W3MEPSEMBbIX  TMOKasaTesielf  CO3HAaHWs WHIWBHIA
ocHoBaHbl Ha npuMmeneHnn OM I'K, ma OC3 2 u
91.67% (u3 100% ) WCMONB30OBAHUM JOCTYITHOM
uHoOpMaIUK, B TOM YHCIIE: CTENEeHb HPOSBICHUS
CMBICIIA BaJIMIHOTO IIOKA3aTelsl Y, HMEIOIIETo
cMbIci(Y?) OCHOBaHa Ha
A1/6=1,383726996/6=23,06% npoiieHTax JOCTYIHOM
uHpOpMaIMK,  CTENEHb  MPOSBIEHHS  CMBICIA
BaJIMIHOTO MOKA3aTessl Y3, UMEOMIEro CMbICH (Ya)
OCHOBaHa Ha 24/6=1,3662730041317/6=22,77%
MPOIEHTaX JOCTYHMHOW wuHpopMmanun.  CreneHb
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SIS (USA) =0.912 ICV (Poland) =6.630
PUHII (Russia) = 0.156 PIF (India) =1.940
ESJI (KZ) =5.015 IBI (India) =4.260

SJIF (Morocco) = 5.667

ISRA (India) = 3.117

; ISI (Dubai, UAE) = 0.829

Impact Factor: g (australia) = 0.564

JIF =1.500
OPOSIBIICHUSI CMBICNA BAIUIHOTO MOKa3aTess Ya,
AMEIOIIETO cmeicm  (Y4)  OCHOBaHa  Ha
Aal6=116=16,67% HPOLICHTAX JIOCTYITHOH

nHdopmanum.

MopenupoBanue 3Ha4YeHUl 6 M3MepsieMBbIX
NMOKa3aTeJii HHANBHAYAJIBHOI0 CO3HAHMSA

Hasnayum 3Ha4yeHMs CTaHIAPTHBIX OTKIOHEHUHN
MOJCNBHBIM  Z-TiepeMeHHBIM  Zj, j=1,2,3,4,5,6.
HcxonHpiMu Ha3HAYCHHBIMM HMMCHAMH  SIBJISTIOTCS
HMCHA BaMAHBIX IOKa3zaTejaed. B cooTBeTcTBHH C
HX CMBICIAMH Ha3HAYUM JJI1 HUX 3HAYCHUSI
CTaHIAPTHHIX OTKJIOHEHUH IS Y- IEpeMEHHBIX Y1,Y2
\Y3,Y4,YsYs. bynem omnupaTtbcs Ha colepiKaTebHbIN
CMBICJI 3HAYEHMsI Z Z-TIEPEMEHHOM U COAEpKaTeIbHbIN
CMBICT 3HAUCHHUS S CTaHTAPTHOTO OTKJIOHCHHS B
x0=zs+x™me

¢opmyne pa3NoKEeHUsI ~ 3HAYCHUSA
UCXOJHOTO  M3MEPEHHOr0  3HA4YCHHUs  JI0OOro
HoKazaTes. 3HaueHHe 4yHucla Z  O3HAayaeT
KOJINYECTBO  CTAHAAPTHBIX  OTKIOHEHHH S,

cofepkamuxcsd B 3HaueHuH Xx° =zS+X™, paBHOM
MEPEMEHHON YacTH ZS W MOCTOSIHHOW uacteir X™ .
H3meHunBocTh  (BapuabeNbHOCTh) — MEPEMEHHOI
yacTH ZS oOecrieumBaeTcst 3a CYET H3MEHYMBOCTH
3HaueHNH Z. [locTosHHOE YHCIO S MMEET CMBICTT
mara  OTKJIOHEHWH, NPUCYIINX  3HAYCHHAM
nepeMeHHO yacTr. CMBICIT 3TOH (pa3bl Ha IPOCTOM
mprMepe TOsICHUM TaK: JJIMHA Imara genoBeka (S=60
CaHTHUMETPOB), NMOBTOPEHHOE B KOJHMYECTBE Z pa3
IUIIOC TIOCTOSIHHOE 3HAaueHue cpeaHero mara XM
(X™~60 cM.) PpaBHO 3HAYEHHUIO HEKOTOPOTO
(UKCHpOBaHHOI'O 3HAYeHMsl IIara ueyioBeka. llpu
3TOM H3BECTHO (pedub WAET O 3G), YTO 3HAYECHUS Z

yalle BCEro MEHSIOTCS Ha -3 BIEBO OT HyJsl, Ha +3
BIIPAaBO OT HyJs. JTMHA 11ara Mo>keT OBITh IPOOHBIM
W CO 3HAKOM MHHYC JUIi IIara BJIEBO Ha OCH C
Ha3HaYEHHOU TOYKON HYJIb.

3HAaYCHUS CTAHIAPTHBIX OTKIOHCHHH I Y-
MEPEMEHHBIX Y1,Y2 ,Y3,Y4,Y5,Y6 HA3HAYMM C YUSTOM HX
B3aUMHOI MPOTMOPIIHOHATEHOCTH 3HAYEHHH.
Hampumep, eciu miar denoBeka B 6 pa3 MHMpe Iiara
KypHIBl, Imar Kypumsl B 3,3 pasa Oomplie Immara
BOpOOBS, TO HaM HAIO BBHIOpPATh SIUHBIH H MacmTad
JUIS 3HA4YeHWH Si1, S 2, S3, Hampumep, S1 =1, S =3.3,
$3=6%(3.3). [IMHAa OJHOIrO «IlIAra» OTJIMYAETCS OT
JUTMHBI PYTOTO «IIIara» B COCEIHUX 3HAUYCHHSX S1,S2,
S3, S4, S5, Sé.

3HayeHHsT  CpeaHMX  apUPMETHYeCKHX Ui
KaXJOro H3MEpAeMoro  IoKa3aTels Ha3HauuM C
Y4EeTOM TOJIBKO TIPEBBIIICHUS 3HAUYEHHS OJHOTO HaJ
3HaUEHUEM JIPYTOTO.

Mbl  He CTpeMHUMCS MOJNYYUTh  IH(PPOBYIO
aIeKBaTHOCTh  JUI1  MOJEJHPYEMBIX  IEPEMCHHBIX.
3HaucHHE CcpemHero apudMeTHdeckoro |-mMepHoO
NEpEeMEHHOH HEe BIMACT Ha  THUCTOTPAMMHYIO
a/IeKBaTHOCTb K JPYIoil, Hampumep, peanbHOM 1-
mepHoU mnepemeHHoM [10-12]. Iloka He cymecTtByer
peanbHOi 1-MepHOM IepeMEHHOI.

OTHX TPOIEHTOB HH(GOPMAIMM AL HameH
MOJIETIM JIOCTaTOYHO Ui WACHTU(HUKALUM UMEH H
CMBICIIOB 6 Z-TIEPEMEHHBIX Z1,Z2,Z3,Z4,Z5,Z6. KaxkIIblii
BaJIU/IHBIIN HoKa3aTeJb c HOMEpPOM j
NPOTNOPLUUOHATBHO  BEIMYMHAM  KOMIIOHEHT  Cj,
k=1,...,6, nemut cBO# mpoOICHT WHpOpMaUU Ha 6
U3MEpAEMBIX ToKazaTeneil: Zms =Y ma[C*1]".

Ta6auna 3. 3HaueHus 6 Z-nepeMeHHbIX HHAMBUAYAJLHOT0 COZHAHUS

values of the z-variables

n° Z1 Z2 Z3 Z4 Zs Zs

1| 22,44 | 29,785 113,5753 -7,64 104,23 11,0474
2 | 23,62 | 31,458 115,5414 -11,542 103,95 6,3903
3 | 3042 34,33 116,3464 -3,6257 103,36 4,7648
4 | 31,19 36,08 117,0443 -0,16436 101,88 6,7243
5 | 25,33 | 35,608 117,8619 -6,6026 101,42 9,15747
6 | 33,34 | 39,382 120,21251 -3,8861 100,76 1,0895
7 | 32,65 | 39,352 119,49337 0,44218 100,57 6,2749
8 | 31,36 | 38,536 118,5066 2,0936 99,992 8,65652
9 | 31,59 | 39,071 119,23204 0,34308 99,976 6,9991
10 | 26,56 | 38,448 119,29355 -2,2254 99,734 11,9992
11| 31,19 | 40,477 120,14715 1,1362 98,729 8,23333
12 | 31,38 | 40,958 120,03869 3,9332 98,286 10,6038
13 | 26,01 | 39,575 119,57211 0,51629 97,82 14,3849
14| 31,48 | 43,382 122,4635 1,1905 97,716 9,21871
15| 32,68 43,07 121,6193 4,0495 97,227 9,19955

Philadelphia, USA

366

2 Clarivate

Ana lytics indexed



ISRA (India) = 3.117

. ISI (Dubai, UAE) = 0.829
Impact Factor: g (australia) = 0.564
JIF - 1.500

SIS (USA) =0.912 ICV (Poland) =6.630
PUHII (Russia) = 0.156 PIF (India) =1.940
ESJI (KZ) =5.015 IBI (India) =4.260

SJIF (Morocco) = 5.667

16 | 30,21 | 41,999 120,74405

4,1976 96,917 12,1399

17 | 30,19 | 44,175 122,9846

1,1169 96,122 10,1264

18 | 25,67 | 43,108 122,5257

-0,80348 95,766 14,3792

19 | 36,89 | 46,823 123,8146

7,7421 95,548 7,2113

20| 358 54,382 129,1831

9,929 89,988 11,3996

Msbl 3HaeM WMEHa —TIEPEMCHHBIX, YMEEM
MonemupoBath cormacHo monxemn OC3 2 mw OM TK
3HAYCHHA BaJINIHBIX MoKazaTeen
WHJMBHIYaJIbHOTO CO3HAHMS U 3HAYeHUs z-
NepeMeHHBIX. MBI 3a7ai SMIHPHYECKAE 3HAYCHUS
CTaH/JapTHBIM OTKJIOHEHUWSIM 3HAUCHUS  BaJIMJHBIM
MOKa3aTeasiM, 3ajalli  DMIIUPHYECKHE 3HA4YCHUs
CTaH/JapTHBIM OTKJIOHEHUSIM M 3HAUCHHS CPEIHHX
apU(pMETHYECKUX KaKAOMY M3 Z-TIEPEMEHHBIX.
Koadpunment xoppemsinun I[lupcona rjj ciayxuT
K03((UINEHTOM JIMHEHHOW CBSI3H MEXKAY K-HMH
3HAYCHWSIMH 1-OM Z- TIepeMEeHHOW U -0 z-
nepeMeHHo:  zki=rijxzy. K=1,...,20, i=1,...,6,
j=1,...,6. Dta (¢opMmyna TMO3BOJIIET BBIYUCIUTH
3HA4YeHWsA 1-0H Z-TIEpEMEHHOW C HEU3BECTHBIM
CMBICJIOM 4Yepe3 3HAYCHHUsS -0l Z-MepeMEHHOU ¢
M3BECTHBIM CMBICIIOM, 4YTO oOOJerdaer mnpouecc
MPUCBAaNBAHUS CMBICIIOB BCEM N Z- IEPEMEHHBIX.

B Tabmuue 3 mokazaHO OTCYTCTBHE PaBEHCTBA
gucay | 3HaYeHMH CTaHAAPTHBIX OTKJIOHEHUH Y
MOJIeNbHBIX Z-TiepeMennoit zj, je{1,2,3,4,5,6}. 310
He cooTBeTcTBYeT cooTHoumeHusM OM I'K. Haiinem
3HAQ4YeHHs TOCTOSIHHBIX O sl  KaXIoH  Z-
MIEpEMEHHOM, MO3BOJIAIOIINE 3HAYEHUSIM
CTaH/apTHBIX OTKJIOHEHUH MOJIETIBHBIX z-
MepeMEHHBIX Zj, cTath paBHOU 1. U3 Qopmysr
(akTpopH3aMK MCXOIHOTO W3MEPEHHOTO 3HAYCHHUSI
x0=zs+xMe BBE/JIEM 3HAuUeHHWE MOCTOSHHOW O:
(z+8)s+x™=x°, Cymmupopanue no unjpekcy =l,...,
HOMepa CTPOKM MAaTpHIl U JEJEeHHE IOJy4YEeHHOM
CYMMBI Ha JIaeT HaM PaBeHCTBO BHJa
(LIm)(Z21+. . .+2%m)s +(1/m)(S1+...+8m)s +x™=x, Tax
kak  (1/m)(+z%+...+z%n)=1, a TaKKe M3BECTHO
snauenre  0™=(1/m)(81+...+dm)S, TO  HUMeeM
PaBEHCTBO 1s+3Mes=xC, Orcroma  moiydyaem
nocrosHuyo (8™ +1)s=x°, Ha KOTOpYI0 HY*KHO
YMHOKUTb Ka)/10€ 3HAa4€HHE Halleil Z-IepeMEHHOH,
y KOTOpOH He OBUIO  BBINOJHEHO  YCIOBHUE
CTaH/IAapPTU30BAaHHOCTH. B naHHOM mpumepe Mbl He
UCIIONB30BAJIM 3TOT TIpHEM, MO0 HaM HE HY)KHa
mudpoBas  aneKBaTHOCTh,  HAC  MHTEPECYIOT
B3aUMHBIE TPEHJIbl KOPPEINPOBAHHBIX IOKa3aTeseH
VHJIMBHYaJIbHOTO CO3HAHMSI.

Ho yder orcyrctBus 3HaueHmit ayx (N-L=6-
4=2) cobGCTBeHHBIX BEKTOpOB 3 moamarpuisl C*r
Mmatpulbl  Cy=[C*1C*], CcOOCTBEHHBIX BEKTOPOB
MO3BOJISIET TOYHO OLEHHUTh HCXOJHbIE 3HAYCHHS

U3MEPSCMOI0  IMOKaszaTeysa X0 C HOMEpOM j,

je{1,2,3,45,6}. OtcyrcTtBHe IBYX COOCTBEHHBIX
BEKTOPOB NPUBEJIO K HApYIICHHUIO  YCIOBHS
HOPMHPOBAHHOCTH Z-TiepeMeHHoit  zj, j=1,2,3,4,5,6,
HO HEY4YEeT «HEBA3KW» M HAIMYHE M3BECTHBIX
3HAUEHUN CPEIHMX M CTaHIAPTHBIX OTKJIOHEHUI
HO3BOJIMI HaM OLEHHMTh TPEHABI j-0ii X°-TlepeMeHHoi
¢ Homepowm jj, je{1,2,3,4,5,6}.

Ananus TPEHA0B HU3MCHCHHUHA HU3MEPIEMBIX
nokasareJjen HHAUBUAYAJIBHOT'0 CO3HAHUSA

Mb1 He 3HaeM Ha3BaHUM €IUHUL U3MEpPEHHUS
BaJIMTHBIX TOKa3aTeaeh WHIUBUAYAIbHOTO
CO3HAHMs, E€OUHUL  HU3MEpPEHHS  HM3MEPSEMBIX
ToKa3aTejeH, MOJIy4aeMBbIX JIMHEHHBIM
mpeoOpa3oBaHuEM 3HAYCHHUH Z-TIEPEMEHHBIX.
Heobxomnmo wuccnenoBanme. B manHOW pabote
HEIBI0 HaIero MOJEIUPOBAHUS SIBJISICTCS
BBISIBJICHHE TPEHJOB U3MEHEHHS  H3MEPSIEMBIX
MOKa3aTeseH, COOTBETCTBYIOIIHNX HAIIUM
MOJETUPYEMBIM Z-TIEpEMEHHBIM.

ITocne MoaenupoBaHUs MHOTOMEPHOM BBIOOPKH
3HauUEGHUH U3MepsieMbIX  IOKa3aTeled  caemaem
aHaJgMu3 €€ 3HAaueHWH B COOTBETCTBHH C HX
CMBICTIAMU.

PaccMoTpuM TeHaeHUMM pocTa M MAJCHUS
3HAUYCHHH ITokas3areneii. Ham BakHO 3HATH KakoOH
TpeHA  HaOIojaeTcs y  IIOKasaTelel, ecim,
HaTIlpuMep, B MBI B HAIINX JaHHBIX HaOJr0qaeM
«TaJIeHne YeCTHOCTH» y, Hanmpumep, 20 MHANBUIOB.
Kaxkast TeHaeHIus — pocTa WM MaJieHusl, Mbl BUIUM
B HAIIMX JaHHBIX? PUCYyHOK 4 1aeT HEKOTOPHIN OTBET
Ha J3TOT Bompoc. OrpaHnYuUMcs TOKa TOJBKO
OTBETOM Ha 3TOT Bompoc. Ha pucynke 5 BuznHa
«majaronas) TEHACHIUA Y 3HAUYCHWH ToKaszaTels
«YECTHOCTBY. Msl peanpHO HaOMIOZaeM ITY
TEHICHINIO. YTOPSYHUB 3JEMEHTHl croioma Ne5 B
MopsiIKe YOBIBAaHWST MBI TEPECTaBHIH  CTOJOIBI
Matpunpl X0 (Tabmmma 5). OT mepecTaHOBKH
MectaMu CTpok Martpuubl X0 He MEHSITCs
HCIOJIb30BABILNECS BBILLE MATPULIBI

Matputiet Ces U Aes CHIBHO TOBJIMSIN HA
Halmy  pe3yJabTaThl. BIUAIOT OHM W Ha
paccMaTpuBaeMble TPEHIBI.
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z-variable Zs
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PﬂcyHOK 1 yﬁblBalOl[[aﬂ JUHAMMKA 3HAYEHUH BAJIUTHOIO NMOKA3aTeJsl K4€CTHOCTDLY

Msbl  yOequnuch B HAIMYMK  CIEXYIOUINX
3G QEeKTOB NpH aHAIN3€ PE3YNbTaTOB INPBEICHHBIX
pacdeToB:

- HeoOXOIUMO B COCTaBE BaJHMIHBIX CMBICIOB
paccMaTpuBaTh M HX CMBICIOBBIE Tpajalldd, dTO
NPUBEJET K HEOOXOIMMOCTH YBEJIWYEHHS 3HAYCHUIT
n, £,S1,52,S 3 S4,S5, S6;

- HasHaueHHEe YpOBEHSI 3Ha4YeHus 1-To
BaJIMJHOTO TOKa3zaTensd («IOCTynaTh IO TIPaBAE»)
HanOONIBIINM W CHJIBHO NPEBBIMIAIONINM YpPOBHEH
JpYyrUMX  BaJMOHBIX  IIOKa3aTelned  HeraTHBHBIX
CMBICIIOB MOZIEIIBHO JIEMOHCTPHPYET CTAOMIBHOCTD U
OTCYTCTBHE PE3KHX M3MEHEHHUH B AMHAMUKAX APYTUX
BIN/IHBIX TOKa3aTeleld ¢ HEraTUBHBIMU CMBICIAMHU
WHJIMBHYaJIbHOTO CO3HAHMS;

- COBOKYIHOCTh PacCMaTpHUBAaEMBIX B JaHHOM
IpUMepe BBIJCICHHBIX JJIEMEHTOB COOCTBEHHBIX
BekTOpoB C'gg SIBIATCS TPEIETBbHBIM, MPU KOTOPOM
guciao (=4 TOMUHHPYIONIMX 3JIEMEHTOB (IO
kputeputo Kaifzepa-/lukmana) HOBOTO CIIEKTpa
A66 (COOCTBEHHBIX YHCEI) OCTAETCS MPEKHUM.

- TpeHAbl (TEHICHIMH MaJeHUH WIM pPOCTa)
noKazaTesnen HHIUBHUTYyaIEHOTO CO3HAHMSA

COOTBETCTBYIOT pEaJbHBIM MJIsI CHUTyalWH, KOTAa
JOMHHHUPYET TI0 «BECY» «IIO IpaBje (TIPaBHIBHO)
MIOCTYIATH.

IIpu3HakaMu HEOOXOIMMOCTH CMEHBI KpUTEPHs
BBIZICJICHUSI JJOMHUHUPYIOUIMX COOCTBEHHBIX YHCEIN
CIy)kKaT ~ TPYAHOCTH KOTHHUTHBHO  IPaBUIIBHOTO
MpUJAHUS CMBICIOB i z-tiepeMeHHoit  (Tabmuia
2). Hoesiii crektp Afes 0Opasyer mapy ¢ HOBOM
marpuueii C 66 00pasyiomedt mapy (css: A*ge)- TIpu
peueHny ONTUMM3AlMOHHOM 3anaun B Mogenu OC3
2 TPOUCXOAUT YMEHBILICHHE A0NU HH(DOPMAIUH IO
uzmepurento (A1)/6. ComepxarenbHO 3TO 03HAYAET
YMEHBIIIEHHE JOJHM BaJIMIHOTO MoKa3aTens Yi. Uto
HEXeJaTeNbHO, ubo MEHSET OTHOILICHUE
«IO0PO»: «31I0».

JloMMHHpOBaHHE 3HAYEHHS JAPYIOro BajMIHOTO
TOKa3aTes c HETaTUBHBIM CMBICIIOM
WHIUBHUYaIbHOTO CO3HAHHs, HAllpUMep «CTpax»,
MpUCYIIe JUIsl JIpyrod CHUTyalMu Uil WHAWBUJIA.
Bo3mMoxHO — 93TO CcHTyamuss 4pe3BBIYANHHOTO
nojoxeHus. TpeOyroTcst MccienoBaHUsT MOAOOHBIX
CUTyaluH.
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Pucynok 1 B3aumuble nunamuku 20 3HaueHnii 6 u3mepsieMbl oKa3areJiei
HHANBUIYAJTHbHOTO MOBeIeHUs

3akioueHue
Hama 1ens cocTosyia B TOM, 4TOOBI IIOKA3aTh
BO3MOXHOCTHU HpI/IMeHEHI/IH cnoco6a OIIUCaHUA

n3MepeHus». KOrHUTHBHBIN aHATW3 U KOTHUTHBHOE
MO/ICJIMPOBAHUE JIEMOHCTPUPOBAIH 3P (HEKTBHOCTD
npumeHennss ~ OOpatHoit  Mogenmun — I'nmaBHBIX
Komnonent [11]. WmmiocTpaTuHbIi mpuMep W
JIMCKYCCHS 1o TPUIAHHIO Ha3BaHUH 6
KOPPENMPOBAHHBIM TIOKa3aTeNsiM HHIUBHIYaJIbHOTO
CO3HaHMSI TpPU 33MaHHBIX 4 CKPBITBIX (haKTOpax
VHINBHYaJIHOTO BOCIIPUSTHS CIryKat
000CHOBaHMEM  JAIBHEIIMX  HCCIEJOBAaHWH  TI0
MOJICJIMPOBAaHUIO 3HAYEHHH M BBIOOPY EIUHMIL

M3MEpPEHUs] N KOPPEIMPOBAaHHBIM  IOKA3aTelsIM
WHAWBUIYAJIbHOIO0 CO3HAHUA, OICHKAM UX CPEAHUX U
JIACTIEPCHUH.

Monens U POBU3AINA IoKa3artesen

WHIVBUIYAIBHOTO CO3HaHWsA [1] TIOBBICHJIA CBOIO
BOCHPUMMYHUBOCTh IO «BECOBOMY» KPUTEPHUIO K
3HAYCHUSM BBIJICICHHBIX KOMIIOHEHT COOCTBEHHBIX
BEKTOPOB. MBI MOJOLUIM BIUIOTHYIO K W3MEHEHHUIO
3HayeHus! { TOMUHHUPYIOIIMX 3JIEMEHTOB HMCXOIHOIO
CIIEKTpa, ompenensiemMoro mno kputeputo Kaiizepa-
JuxMana: yucino { JOMHHHUPYIOIIMX 3JIEMEHTOB

CIIEKTpPa PaBHO MaKCHMaJbHOMY HOMepy { Takomy,
gro A¢ >1, £€{1,2,3,4,5,6}.

I[lpuy >TOM TmpaKTHYEeCKHE pemeHus 110
TPUHSTHIO MpeAbLIYIIETO 3HAYEHUS u
MOCJEAYIOMer0  TPEeABIIYNIET0  3HAuYeHHs |
MOCJEAYIOMer0  TPEeABIIYyNIET0  3HAuYeHHs |
MOJBEPTHYTHl  BCECTOPOHHEMY aHajgmu3y. UToObI

OCMBICTIUTh H3y4aeMble B 3TOW MOJENIH MPOIECCHI
HEOOXOANMO pacCMOTPETh BOIPOCH IIPU IEpexoie
oT 0e3pa3MepHBIX 3HAYEHHH Z-TIEPEMEHHBIX K
3HaueHUsAM X0—TIepeMeHHBIX (M3MEpEeHHbBIX 3HaYCHU I
MoKazaTesied) ¢ pa3MepHOCTSIMH. 31eCh INPEACTOUT

HUMeeTh JeJ10 c 3HAYCHUSIMHU CpeIHHX
apudMETHYECKUX N 3aBUCHMBIX  IEPEMEHHBIX
Xcp.

Mbl  yOeawsiauch B HaJIWYMH  CIEIYIOMINX
3¢ (}eKTOB MpH aHATU3E PE3yJIbTAaTOB MPHUBEACHHBIX
pacyeroB:

1) «rycToTa» pAacMONOKEHUA BBIACICHHBIX
KOMIIOHEHT ~ COOCTBEHHBIX  BEKTOPOB  BIIHSET

(ymeHbIaeT) Ha 3HaYeHHE 1-0€ COOCTBEHHOTO YHCIa
A,
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2) E(S\%¢ 60.]1])1113 HMEEM BBIICJICHHBIX CMBICJIOB MOJICJIBHO JE€EMOHCTPUPYCET CTaGHHBHOCTB nu

COOCTBEHHBIX BEKTOPOB, TEM OOJIbIIIE YBEIUUUBACTCS
ycno  { JMOMUHHPYIOIIMX 3JIEMEHTOB CIIEKTPa,
yIoBieTBopsis npyromy kpurepuro xommdda [5]:
yncno { JOMHHHUPYIOMIMX 3JIEMEHTOB CIIEKTPa PaBHO
MakCHMalbHOMY  Homepy [  TakoMy,  dTO
e >sqrt(3)/2, €e{1,2,3,4,5,6};

3) mpu € < n TPOABISIETCA IOTPEITHOCTH
Momemn OC3 2, oOHa pacTeT C IIOBBIIICHHUEM
BEJIWYMHEI N-{;

4) KOTHMUTHMBHAs 3aJa4ya MPUIAHUS HMCH
U3MepseMBIM  TIOKa3aTesisiM  YCIOXHSETCS  C
MOBBILIEHHEM BEJIMYMHBI Pa3HOCTH N-{;

5) HEeoOX0AUMO B COCTaBE BAJIMIHBIX CMBICIOB
paccMarpuBaTh W MX CMBICJIOBBIE TpajalldH, 4YTO
NPUBEJIET K HEOOXOAMMOCTH YBEJIMUCHHS 3HAYCHUH
nudl.

S$1,52,5 3,54, S5, S6,

6)Ha3HaueHWe  ypOBEHA  3HA4YEeHUs  1-ro
BJINIHOTO TIOKa3aTessl («IIOCTyIaTh IO IIPaBIE»)
HauOOJBIIMM M CHJIBHO IPEBBIIIAIONIUM YPOBHEH
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K BOITPOCY O NPOBJIEME «IIUCATEJIb-ABTOP», KABTOP-IIUCATEJIb» B POMAHE A.BEKA
«BOJIOKOJAMCKOE IIOCCE»

Annomayun. B oaunnoii cmamve paccmampusaemcs KOHYenyus «nucamenb-aemopy, «aemop-nucamensy.
IIpobrema onpedenenuss Smux TUmMepamypHvlx mepmuros. B xauecmee obvexma ucciedo8anus, anaiusa uzopam
poman A.bexa «Bonokonamckoe utoccey.

Knroueegwie cnosa: asmop, nucamens, poMaH, UCMOPUsL TUMePAMypbi.

Introduction opyxur0. CBOMMHU MpPOU3BEACHUSMH OH BO3JBUT

Ha npotrskeHnu necsaTka ¢ JIMIMIHUM JIET, C T€X HEPYIIUMBIN U TyXOBHBII MaMATHUK BCEM COJJaTaM
MOp KaK B CPEJICTBAX MACCOBOW MH(OpManuK HaIIa M TeposM MaBIIMX 3a PoauHy ¥ HamucaBIINM
OCBEIIEHNE TeMa O TBOPYECKOM HACIEJUH BOCHHOTO HCTOPHIO ceoed  PoauHBl  KpOBBIO. UYro
nucarena u I'epost Coserckoro Coroza baysipxkana HEOJHOKPATHO TOAYEPKHBAal B CBOMX Tpydax H
MowMblItysbel, MOBCEMECTHO Hayanach JUIMHHAs U aBtop [1-5]: «MHOrre U3 MOUX TOBapHINEH MOTHOIH
KporoTiuBasg paboTa U3yueHHS HEOPAWHAPHOU B 005X, MHOTME TIOIyYWIH YBEYbs, CTaJH
JIMYHOCTH, TIOKOPHUBINAS BECh MU H IPOCIaBHUBIIAS UHBaTUAaMU BOIHBIL. OHM OTHAJIH CBOIO MOJOIOCTH
Ka3aXxCKUH Hapoj MOpPOJUBINAs CTONb TAJIAHTINBOTO U 370poBhe PoamHe. DTO WCTHHHBIE TepoH,
YeJIOBEKa. HOJHSBIINECS B TPYAHBIN yac Ha 3amuTy OTedecTna.

MBI yke 3HaeM, 4TO BCE €TO NMPOU3BEACHUS 3TO N g cuntalo CBOMM TPaXIAHCKHUM  JOJTOM
HE IUIOJ{ eT0 BOOOpaXeHNs WK (haHTa3UH, a 3aITUCKH pacckazaTb 00 UX MOABHUTAXY.
BECbMa aBTOPUTETHOTO M OINBITHOTO BOEHHOIO
YUEHOTO, YbM YYEHHUS MPOXOJIMIN BXHBYIO U B Materials and Methods
CypoBOHl peanbHOCTH, T.6. B Troibl Bemukoi I'Bapaun  nonxoBHuk  b.MoMblmyasl  Kak
OtedecTBEHHON BOMHBL. DTO JHEBHUKH oOQHILEpa, odunep ¥ BHIJAIOUIMICS BOCHHBIH TEOPETHUK HE
MPE/ICTABISIONINE COO0H BOEHHO-TIPOCBETUTEIIBECKUE MIPOCTO CaM MHCATENlb U OCBETUTENIb TEX peallbHbIX
TPYABI, KOTOpBIE IIMPOKO CTajJl W3BECTHBI 3a COOBITHH, YBMM YYaCTHHUKOM SIBISIETCA, HO M CaM
npenenamu Hamed Poauasl. M Ha 0OCHOBE KOTOPHIX B TOTO HE I0JI03pEeBasi CTaJl TIABHBIM T'€POEM BO BCEX
JanpHeHmeM  MONKOBHUK  b.MoMbimrynel  cran XYIOXXECTBEHHBIX MpOM3BeAeHUs X o cebe. B
M3BECTCH LIMPOKOH MyOJIMKe KaK MUCaTeNb, KOTOPBIHA YaCTHOCTH 3THUM XYyJIO’KECTBEHHBIM MNPOHM3BEICHUEM
CTall OCBEIIaTh TIOABHTH CBOMX TOBapHIIEH II0 MOXXKHO Ha3BaTh W3HAYalIbHO 3agyMaHHas Kak
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MOBECTh, HO IO TIPOLIECTBUU HECKOJBKHUX JET
nposiBUBIIAs ce0st Kak poMaH, npousBeaeHne A.beka
«Bonokomamckoe mocce». CaM TOTO HE TIOA03peBast
b.Mowmpilynel  cTajg TEM CcaMbIM  JIETEHAAPHBIM
JIEUTEeHAHTOM M OCHOBHBIM JINTEPATYPHBIM 00pazoM,
uype uMs oOnereno Beck Coserckuii Coro3 1a M He
TOJIBKO, TOpa)kas CBOEH YHUKAIBHOCTBIO. A
YHHUKAJIBHOCTh COCTOSJIa B TOM, 4TO CaM TIepoil oT
Hauana ¥ 0 KOHIIa pacCKa34yMK Bcel 3TOH MCTOpuw,
Jla ¥ elle K TOMY € YYaCTHHUK BCEX 3THX BOEHHBIX
COOBITHI.

Hcxonsa u3 3TOro, Mbl BUIMM, YTO OCHOBHOM
Tpy3 HaIHWCaHUS pOMaHa BCE-TaKU OTBOIMIICS
HMMEHHO T'epOol0 MPOU3BEACHHUS], TaK KakK, SIBJSISICh €r0
paccKa3umKoM, OH TaK JK€ CIEeNWT 3a TeM, YTOOBI
BOEHHO-TEOPETUUYECKAass U IICUXOJIOTMYECKAsl 4YacTb
poMaHa He I[ocTpajaja, a ocCTaBajlach B TOM
HEM3MCHHOM BHIE, Na0bl HE IPEeBpaIlaTh JIOXKb B
UCTHUHY.

Ilocne BeIXOga B CBET MEPBBIX IJIaB POMaHa,
€CTECTBEHHO Benuch 00cyxaenus. 1 He onuH pas. 1
€CJI YNTaTesb, IPUCMOTPEBIINCH 3aMETHUTh, YTO MIPH
0oOCyX/JeHHH B OCHOBHOM Bce IIpaBa pOMaHa
OTCTauBaJl caM repoil MPOU3BeICHHs, TO 3a{yMaeTCs
0 ponu aBTOpa M mucarend. M gaxke yBUIUT, YTO
OBUTH W TE, KTO TOBOPHI, YTO aBTOPOM SBIIICTCS
uMeHHO b.Mowmbiynel. [Jaxe A.bek B npeancioBuu
Kk «BookomamMckoMy miocce» Kak OBl yKa3pIBas Ha
9TOT (hakT, OTMETHI: «B 3TOif KHHTE S BCETO JHIIh
JIOOPOCOBECTHBIN U TIPUIICKHBIH TIHCeI [6].

W Bce ke mpu BCeM 3TOM SIBHOM U BHUAUMBIM
(hakromM b.MOMBIIITYIIBI OCTaBaJICS HEMPEKOCIOBHBIM
W He TpHCcBauBaj cebe aBTOPCTBO, a HA00OpPOT
Bcerja otMeval 9To: «bek sBiseTcst aBTopoM KHHTH,
a s, mMou Oymaru, MOS NaMATb, MOH MBICITH —
MaTepuagamMu KHUTW» [7].

W BmomHe cHpaBeIMBO 3aMedaeT, 4To 00a
HECYT OTBETCTBEHHOCTH 3a IOCTOBEPHOCTH (DaKTOB,
SIBIISICH  «aBTOPOM-MATEpPHAIOM» U «aBTOPOM-
00pabOTIHKOM.

N Tak kxTOo XKe sBIAETCS aBTOPOM, a KTO
nycaTelleM — XYJI0XXECTBEHHOTO  MPOMU3BEACHUS?
OCHOBBIBAasACh Ha JIOTHYECKOE MBIIUIEHHE, MBI
CKaXeM, YTO IHCaTeNIb — 3TO PEaJbHBIH YENIOBEK,
KOTOPBIM *KHUBET 31ech U ceiuac. OH MPOIyMbIBaeT
BCE JieTaly OyIyliero Npou3BeieH s OT Havyaja u JIo
ee Jjorudeckoro 3asepmieHus. Cucrema repoeB H
Oyaymux mepcoHakei — 3TO IUIOA ero paboTHl HaX
MIPOJYMBIBAHUEM KaXJIOTO IITPUXA.

B cBoto ouepenp aBTOp — 3TO OBECTBOBATED,
T.€., Ppacckazuuk. M BO3MOXKHO 3TO HEPCOHANK
XYJOXKECTBEHHOTO MHpa. ABTOpP TakKKe SBISETCS
YYaCTHHKOM  OTBEJICHHBIX €My COOBITHI Wi
CBUJIETEJIEM TOW MM NHOM CUTYallUU KU3HU T€POEB.

Ho BMmecTe ¢ 3TMM BO3HHKAaeT BOMPOC TOTIA
nmoyeMy OBl IOBECTBOBATEINIO, T.€. PACCKAa3dMKy U HE
OBITH THCATENeM, €CIM BCE JEHCTBHA W aKTHl B
JUTEpaTypHOM IUIaHEe BeayTcs oT Hero? Bexp Bce
«JIUTEpaTypHBIE IPUEMBD) IPEMOTHOCUT OH?

Ecnu 651 Mmexny b.Mowmbimynet u A.bekom He
CyLIECTBOBAJIO ATOr0 YCTHOTO JIOTOBOpa, TO B
JIEHCTBUTEITFHOCTH W aBTOPOM M TIHCATeJIeM pOMaHa
«BorokomamMckoro miocce»  SABISUICS OB caMm
Mowmpimrynel. M TemM 3amyTaHHee CTajlo KoOrna
«TPWISKHOTO MHUCIa» MHpP Y3HAJI Kak MHCATeNs
JAHHOTO TIPOW3BEINCHHMA. A BCe, IOTOMY 4TO
BEJMKOIYIIMNE W MOpPAIbHBIA OOJHK Tepoil CTaBUT
MpEBBILIE BCEro, yCTymasi Bce TMpaBa U JaBpbl
U3BECTHOCTH JpPYroMy HE MeHee TallaHTJIMBOMY
YeJIOBEKY.

Ho Hapsimy ¢ 3TuM BecbMa HeE JIECTHBIE OT3BIBBI
0 b.MoMpbllynbl HalUId OTPa)XEHHE M BBITJISAST
TakuM 00pazom: «['oBOpST, YTO KHUTA BHICTABILIIACH
Ha CTaNMHCKYIO IPEMHIO, HO 0Ka3aJloCh, YTO SIKOOBI
«Bomokomamckoe miocce» — KHHUTa, HAITUCAHHAS C
NMO3ULMH KylbTa JMYHOCTU. HakoHEN-To MbI 3HaeM,
KTO YTBepKIAl y HAC KYJIbT JIMYHOCTH: 3TO OBLI,
okaszeiBacTcd, A. bek!.. Kakx mmcarenr bex mmen
MHOT'O HENPUATHOCTEH ¢ «BOJIOKOJIAMCKUM I1IOCCEY.
Mowmbim-Yiel, 4enoBek, koToporo bek mpocnaBui
Ha BECh MHUp, CTaJl ero 3nedmuM BparoM. OH cumuTan
cebs1 coaBropoM «Bosokomamckoro miocce». OH
m3Mydnsl beka skcrepTu3aMu B TOMY TOJOOHBIMH
Bel[aMH, OTHUMABIIMMH Y TMIHCATEeNsd BpeMs H
pBaBmmMHu emy aymry». (M mamee maercs Takoe
tojkoBanue: baypmkan Mowmbim-Yisr (1910-1982)
— Ka3axCKWil THcaTeNlb, IONKOBHHUK, BOCHHBIN
nefaror. ABTop KHUT «3a HamMu MockBa. 3amucKu
odumepa» (1959), «DponToBEIe BeTpeum» (1962) u
Ip. SBnssace peaNbHBIM MIPOTOTUIIOM
XY/I0’)KECTBEHHOT0 0000IIeHHOr0 00pasa, OT Jula
KOTOPOTO BEZIETCS MIOBECTBOBAHHE B
«BosnokonamckoM rocce, pEeBHOBAN K
nuTeparypHoMy ycmexy A.beka, Hemoymeas,
OT4Eero COOCTBEHHbIE €r0  TEKCThl  HHKAKOTO
pe3oHaHca He nMeroT) [8].

He BnoHe cripaBeAIMBOE ¥ TOYHOE 3aMEYaHUE.
Ecimm Obr Bce Te mpowmsBeneHUs (a Takux OBUIO U
HECKOJIbKO), KOTOpBIE MHCATUCh TOJ JIHYHYIO
JTUKTOBKY MOMBIIIYIIBL, TPUCBANBAICh UM CaMUM,
TO HAINPANIUBAETCS BIIOJHE 3aKOHOMEPHBIA BOIPOC
pagd dHero BCe OTH CTapaHWs M Kakue OBl IIeNH
npecienoBatnucy 3TuM noctynkoM. ITo cytu A.bexy
BBITAJIa YeCTh OCTAThCsl B UCTOPHH JIMTEPATYPHI Kak
OJIHOMY U3 HEMHOTHUX MUCaTeNiel, UMEBIIEMY TaKyIO
YHHUKAJIBHYI0 BO3MOXXHOCTh OOIIEHHS CO CBOHM
paccka3YrKoM, OCHOBHBIM I€pOeM CBOETO POMaHa.

OpmHako BO3BMY Ha ce0s CMENOCTh 3aMETHTh,
YTO YeNIOBEK, BBHICKA3aBIIMIA 3Ty MBICIb, SBHO HE
yutall «llcuxonoruio BOWHBI»Y, CTEHOTpaMMBbl U
oOcyxeHus o moBoay kHuru beka. I maxe mory
3aBEPUTH aBTOPA ITUX CJIOB, O TOM, YTO 10 CUX IIOp B
JINTEPATYPHBIX Kpyrax €CTh JBa MHEHHS, KTO KOTO
MIPOCJIaBMII, THCATEeNb TePOs WM Tepoil mucaTens,
YTO BIIOJTHE 3aKOHOMEpHO. W 3TO mocCTIKeHHe, o
IyMaro, He JenuMo. Benp W3Ha4ampHO IEIbI0 KHATH
SBIISTIOCH HE TOJBKO 0OEBOM MOABHT 1O MOCKBOH B
okTs0pe 1941 roxa, HO ¥ ToMHATHE OOEBOTO IyXa y
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BCEX cpaxkaroluxcs 3a PoauHy connat, BOCIPUITHE
BOEHHOTO HAcTpOs, MPaBUIBHO BIMAIOIIETO Ha
ucxon cpaxenus. I[loromy urto «0oer — >KHBOH
4eroBeK». [ HeT 3/1ech HUKAKOTO KyJbTa JIMYHOCTH,
€CJIM KyJBTOM JIMYHOCTH 37eCh I0JIpa3yMeBaeTCs
muuHocTh b.Mombirynel. Ho, TeM He MeHee, Lienbio
CTaTbU SBJISICTCS HE BBICKA3bIBAHHWE OTACIIBHBIX

JUYHOCTEH, a WMEHHO JIUTEepaTypHas KpPUTHKA,
NO/Ipa3yMeBaroIast XYI05KECTBEHHBIN u
CO3MJATENbHBI ~ MHp  NPOU3BEACHUS W €e

JUTEPATYPHYIO MOILb.

OnHako Hapsgy C 3THM TOT € CaMblid aBTOP
3ameTmi: «S umran «Bosokomamckoe 1mocce» Ha
(ponTe. Koneuno, Oputn 11 qpyrue KHUTH. B apyrux
KHHUTax OBIJIO BCE — FEPOU3M HAIMX COJIAAT, BENUKHUE
JKEPTBBI, KOTOpBIE HEC HapoA, OecTpHMEepHBIi
TPYJOBOM IOABUI JIOAEH HalEdl CTpaHbl, HO B
«BosokonamMckoM 1occe» Mbl BIEPBBIC yBHACTH
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HCIIOJIb30BAHUE ITPOAYKTOB, IIOJIYYEHHBIX B ITIPOLIECCE ITHPOJIN3A TOPIOYNX
CJIAHIIEB A3EPBANIKAHA MECTOPOXIEHUS BOJIBLIOM CHUSKH U MAJIBIA CHSIKA

NOCBAUEHbl NPOBEOCHUI0 KAMAIUMUYECKO20 NUPOTU3A  CMOJbL,
Ilpogeden ananuz

Annomayusn. Jlannvie uccnedosanus
NOJIYYeHHOU npu mepmuyeckom nupoauze caanyes bonvwon Cusku u Manvii Cusku.
NPOOYKMO8 KAMAIUMU4ecko20 NUpoaU3d U nPeoiodtCeHo Ux UCNOAb308aHUe.

Kniouegvle cnoea. kamaiumuueckui NUponus, — 2oploduli CiaHey, NUPOIUSHLLL 2a3, CMOIA NUPOAU3A,
muogenogvie coeOuHerus:, OeH3UH, MOV, KCULOIL, CUHMEMULecKoe MONIUBO.

Introduction

CUHTCTUYCCKUX TOIUIMB W ICHHBIC OPraHUYCCKHUE

ITocTosiHHBIM poct MHPOBOTO IPOAYKTHI. B roprounx ciaHuax Taxke COAEPKUTCA
SHEpPromoTpebieHus,  JocTurmiero  mo4yru 12 3HAUUTEJIBHOE  KOJIMYECTBO MUHEPAIBHBIX
MUJIMAPJI0B TOHH YCIIOBHOTO TOIUINBA, IpUMecel, NPUMEHEHUE KOTOPBIX MMEET Ba)KHOE

npakTuueckoe 3HadeHue. HecMoTpss Ha  GoJbiioe
KOJIMYECTBO OTKPBITHIX 3allaCOB T'OPIOYUX CJIAHIICB
(6omee 0,5 mupa. TOHH), OHU HE UCCIICIOBAHEI U B

COITPOBOXKIACTCA 6I)ICTpBIM HUCTOUICHUEM OCHOBHBIX
sHepreTHueckux pecypcoB [1, c. 164]. Toproune
CJIAHIIBI SIBJISIOTCS OJJHAM U3 TIEPCICKTHBHBIX BUJIOB

OpPraHWYeCcKOro M TEXHOJIOTMYECKOTO  CBIPbA, HacTosiee BpeMsl He ucnodibzyrores [3,c.85]. Hamu
CHIOCOOHBIX 3aMEHUTh HEQTENPOAYKTHI W Ta3 HCCIIEI0BAINCH CJIaHIIbI I'oGycraHckoro
[2,c.20]. mectopoxkaeHus: bonbmol Cusku u Manbsiii Cusku

T'oproune CJIaHLBI OTHOCATCS K [4 c.29, 5, c.64]. B npensinymeit ctatbe [6,¢.39] Mbl

AIBTCPHATUBHBIM BHJAM CbhIPbA W OTIUYAIOTCA OT
KaMeHHOTO yriast u Ouryma. Ilpm Tepmuueckom
pa3NoXKEHUH OHU  00pasyloT 3HAYHUTEIIHHBIC
KOJIMYECTBA XHUIKAX U Tra3000pa3sHBIX NPOIYKTOB,
N3 KOTOPBIX MOXHO IIOJYYUTH PpPas3IMdHbIC BHJbI

Jalun AHAJIN3bI OTHUX CJIAHIICB
CKOPOCTHOTO MTHPOJTH3A.

U pe3ynbTaThbl
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Materials and Methods MTHPOITU3E 9THX CHaHieB. [lonydeHHas OpH
B L[aHHOﬁ pa60Te MbI OITMChIBAEM IUpoOJIN3€ CJIAHIIEB CMOJIa ObLIa MoJABEpruyTa
WCIOJB30BAaHUE IMPOAYKTOB, IOIYYEHHBIX IpPHU pasronke. J[aHHBIE TIpEICTaBICHBI B Ta0II. 1.

Tabnuna 1. @®pakUOHHBIH COCTAB CMOJI.

Bonbmoii Cusiku Mausriit Cusku

Temmnepatypa, °C % 0OBEeMHBIC % oObeMHBIE
H.x-90 2,2 1,8
90-120 0,7 0,8
120-150 3,1 2,9
150-170 6,1 6,0
170-215 10,0 9,7
215-230 14 1,6
230-250 4,1 3,8
250-280 6,1 6,5
280-300 4,2 45
300-330 14,2 15,3
Bemme 330 47,9 47,1

W3 pammpix Tabn.l cuemyer, 9to OONBIIYIO
YacTh CMOJI ~ COCTaBJISIFOT BBICOKOMOJICKYIISIPHEIC

COEJIMHEHUs, BBIKUIAIOIINE pu  Temueparype
BoImre 330°C.

Hamu Obu1  mpoBenmeH KaTaJIMTUYECKUI
MHUPOJIU3 CMOJIBI TUPOJIU3A CIAHLA.

[Iponiecc  mpoBoaumics Ha  YCTaHOBKE,
MIPEICTaBICHHON Ha PUCYHKE.

IIpouecc  ocymecTBasieTCs CIEeYIOLIIM

o6pa3zoM. ChIpbE B peakTop MOCTYHAET CaMOTEKOM
n3 MepHoW Oroperku. IlpomykTel peakmmu w3
peakTopa OTBOIATCS 4Yepe3 BOASHON XOJOIAWIbHUK.
JKunkue mpoayKTel COOMpArOTCS B IPUEMHUKA 13 1
14, a razoobpa3Hple MPOAYKTHl MOCTYHNAlOT B

abcopOep 15, roe abcopOupyercs >KuaKas 4acTh
YIIIEBOJJOPOIHOTO rasa u YJIaBIUBAIOTCS
HECKOHJICHCUPOBaHHBIE YIJIEBOIOPO/IBI
nupoOeH3nHa.

l'az mocne abcopbepa TIPOXOAWT dYepe3
ra3oBelii cuetunk. Bo Bpems MPOBEICHUS
mporiecca ra3  OTOMpaeTcss B ra30Bblid MHKHOMETP
JUIL  OTIpeJIeTIeHUsI wiotHocTH.  OTOOpaHHbBIE

ra3zo00pa3Hble IPOAYKTHI OJBEPrajuch aHAIH3y Ha
xpomarorpade Grome 5.

WuauBHUAyanbHBIA COCTaB CMOJBI MHPONH3a
TaKXKe OTPENIeIsUICS Ha XpoMaTorpade.

B Ka4yecTBe KaTajau3aropa HaMu
UCIIONIb30BAIaCh MEXaHMYeCKasi CMeCh, COCTOSIIAs
U3 TPHUPOAHOTO  MopaeHuTa  HaxudeBaHCKOro
MECTOPOXICHUSI ¥ NPOMBILIUICHHOTO KaTalu3aTropa
Ni Ha ku3enbrype.

Mopaenut HaxmueBaHCKOTO MECTOPOKICHUS
HUMeeT cieyromuit cocras, % macc.: SiO, — 72,08;
Al,O3 — 12,18; Fe,O3 — 0,95; CaO — 0,86; SrO —
0,12; K;O — 2,09; Na;O — 1,04; H,O — 10,68 wu
MPOMBIIIUIEHHOTO Katanmu3atopa Ni Ha kusebrype.
OneIThl NPOBOAMIIKCH IIpH TeMneparypax 550, 600 u
650°C mpu aTMOC(EepHOM IaBICHUU.

MarepuanbHple  0ajaHChl  KaTATUTHYECKOTO
MUpoJIk3a CIaHUEBOM CMOJIbI U3 cilanleB bonbiioil u
Mautenii Cusiku nipefcTaBieHsl B Tabmuiax 2 u 3. 3a

ONTUMAJIBHYIO TEMIIEPATypy HaMu BbIOpaHa
temmeparypa 600°C.
Cocras rasa, MOJY4EHHOTO npu

KaTaJIMTUYECKOM IHUpoNM3e aaH B Tabin. 4, a cocras
JEeTKOH (pakM THUPONM3a, BHIKWIIAIOMIEH B

mpenenax H.K. — 215°C moka3an B Tabumie 5.

Tadauna 2. MaTepuajJbHblii 0aj1aHC MUPOJIM3A CIaHLEBOI cMOJIbI U3 cjaaHna boabmoi Cusku.

Temneparypa nuposnsa, °C
KoMIoHeHTEI 550 600 650
1.T'a3 63,5 67,4 70,8
2.JIerkoe Macio 245 23,2 21,4
3. Cmomna 6,2 5,4 43
4. Kokc + norepu 5,8 4,0 3,5
Hroro 100 100 100
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Tadonuua 3.MartepuanbHblii 6ajJaHC IMPOJIU3A CJAaHLEBOH ¢MOJIbI U3 ciaanua Maublii CUsIKH.

Temmneparypa nupomnmsa, °C
KommnoHeHThI 550 600 650
1.T'a3 63,0 66,8 69,5
2.Jlerxoe macio 25,4 24,8 22,6
3. Cmoma 6,6 54 4,8
4. Kokc + norepu 5,0 3,0 3,1
Wtoro 100 100 100

Ta6auna 4. Beixoa u cocTaB nupoIu3HOro raza npu remneparype 600 °C.

IlokazaTenu Bonbmoit Cusiku Manenii Cusiku
Brixoz rasza 67,4 66,8
Cocras rasa,%00.

H, 14,17 14,28

CO 5,6 19,3

CHa 20,1 13,4

CO2 0,4 4,92

CnHZn 25,03 13,5

H2S 2,1 14
Tennoracropanus kJx/m° 35195 28981

Puc. 1. Cxema j1a00paTOPHOI YCTAHOBKH KATAJINTHYECKOT0 MHPOJIH3A.

1 — chipbeBasn OOpeTKa; 2 — KPAHUKH; 3 — aJUVIOH:K; 4 — HAKJIa/IKa ac0ecToBasA; 5 — JjIeKTpUYeCcKas nevb;
6 — peakrtop; 7 — Hacagka; 8 — peakuuoHHasm 30Ha; 9 — Tepmomapa; 10 — morenmmomerp; 11 —
TepMoperyasTop; 12 — xojonuiabHuK; 13 — ko16a npuemuasi; 14 — kos6a npomexxyrouHnasi; 15 — adcopoep;
16 — oTBOA ra3oBoro cuerunka; 17 — 3axum cpennnii; 18 — razoBplii cuerunk; 19 — 6aiinac Bxoxa raza; 19 a -
Oaiinmac BbIX0oa ra3za;20 — 3akuM Kpaiinuii; 21 — NUKHOMeTp ra3oBblii; 22 — KpaH NUKHOMeTpa; 22 a — KpaH

NMHKHOMeETpa.
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Tadanua 5. Xumudeckuii cocTaB JerkoOKMISIIKX ¢ppakouid H.K - 215°C nuposamnsa ciaaHOeBBIX CMOJ.

Komnonent Bonbuioit Cusixku Manbiit Cusiku

TonosHast dhpaxius 43,8 21,0

Benson 11,2 1,9

Tuoden 5,7 1,0

Tomyon 2,9 3,9

Metuntnoden 16,2 20,2

OTHII0EH30JI U KCHJIOJIBI 4.9 17,3

Jpyrue KOMIOHEHTHI 15,3 34,7

Kak BupHO M3 naHHBIX Tabn. 5 B JIErKHX oopMiIeHHOMY B NMPOMBILIUICHHOM MacmrTabe [7,

(pakuusix  CMOJNBI  COJAEPXKATCS 3HAYUTEIIBHBIC c.6].
KOJIMYeCTBa THO(EHOBBIX COSNMHEHHH, 4TO JeNaeT Opakmus  H.K. — 215°C Obita  mozBepruyTa
1esIeco00pa3HbIM  MX HCIOJIB30BaHUE B KayeCTBE pasroHKE W  ONpeJeNieH

CBhIpbA I MOJIYYCHUS
KOHICHTpaTa II0

TI/IO(i)eHoapOMaTI/IquKOFO
CHOCO6y, TCXHOJOTHYCCKHN

cocraB (pakuuii. Bce
JIAHHBIC TIPEJCTABIEHBI B Ta0I. 6 1 7.

Ta6auna 6. CocraB ¢ppakumii c1aHueBoOro 6eH3MHAa, MO0JIY4eHHOr0 IPU NUPoJIu3e.

Copepxanue, Macc.%

Tuam,, °C Bricoko-
l'onoBnas benzon Tuoden Tonyon 2-MeThI 3-meTmn KUIISIILHE
¢bpakuus THO(eH THoeH KOMIOHEHTHI

35-205 18,5 5,86 7,64 6,7 10,2 1,04 50,04
35-79 73,15 15,2 11,6 - - - 0,04
79-105 43,1 24,0 19,6 8,1 4,9 - 0,3
106-119 0,2 1,76 18,1 26,3 49,3 2,8 1,6
119-133 2,0 - - 9,6 58 4,6 78,0

Ta6auna 7. Yerkasi pekTuduKaus cJIaHIEBOro 0eH3MHA, MOJIY4YeHHOT0 NPU NMUPOJIHn3e.

OcH3011a,

Twum, °C Beixoa ¢paximu
LeneBble Gpakiyn % oT 3arpy3ku
@pakuusi aJKaHOB U MOHOILIMKJIOAJIKAHOB 35-79 18
BbensospHas dpakuus 79-105 11,5
TosyonsHas dpakiys 106-119 18
KcuonpHas dpakumst 119-133 9,95
Ky0oBbIii ocTaTok >133 42 56
Conclusion BeienenHbrit ra3 CONEPXKHUT  3HAYUTEIbHBIC
Kak BUIHO U3 IPUBEICHHBIX JaHHBIX, B JIETKOH KOJIMYECTBA  CEPHHUCTBIX  COeIMHeHHi. Jlerkas
CMOJIE  OHpPOJNW3a  COIEPXKATCS  3HAYMTEIbHbIC CMOJIa KaTaluTH4eckoro mupoimsa (H.K. — 215°C)
KOJIMYECTBA apOMATHYECKUX  YIJIEBOAOPOAOB U COINCPKUT 3HAYUTEIbHBIE KOJMYECTBA
THOQCHOBBIX ~ KOMIIOHEHTOB. Ipou3BOACTBO TONyOJIa W KCHJIOIOB, KOTOpBHIE MOTYyT OBITH
tHo)eHa W3 TOPIOYMX  CJAHIEB  SIBISCTCS BBIJICNICHBl M KCIIOJb30BaHbl B HE()TEXUMHUYECKOM

SKOHOMHYECKH BBITOJIHBIM TiporieccoMm [8, ¢.23].
Takum oOpa3om, cmona  Obula MOJBEPTHYTA
KaTaJTUTHIECKOMY muponu3y  npu  600°C.

CUHTE3E,

a TaKxe

THO(EHOBBIE

COCTMHEHUS,

KOTOpBIE HA CETOJHSLIHUI J€Hb HMMEIOT OOJbIIOe
NIPUMEHEHHUE.
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Impact Factor 2013 2014 2015 2016 2017 2018
Impact Factor JIF 1.500
Impact Factor ISRA (India) 1.344 3.117
Impact Factor I1S1 (Dubai, UAE)
based on International Citation Report 0307 0829
(ICR)
Impact Factor GIF (Australia) 0.356 | 0.453 | 0.564
Impact Factor SIS (USA) 0.438 | 0.912
Impact Factor PUHI (Russia) 0.179 | 0.224 | 0.207 | 0.156
| F ESJI (KZ
bgs]eF:jac?rE El?r(;ts?ail Citatio(n Regort (ECR) 1042 l : 950 3860 4 102 5015
Impact Factor SJIF (Morocco) 2.031 5.667
Impact Factor ICV (Poland) 6.630
Impact Factor PIF (India) 1.619 | 1.940
Impact Factor I1BI (India) 4.260
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ISRA (India) = 3.117 SIS(USA)  =0912  ICV (Poland)  =6.630

. ISl (Dubai, UAE) =0.829 PHHII (Russia) = 0.156  PIF (India) = 1.940

Impact Factor: G\ (australia) =0564 ESJI(KZ)  =5015  IBI (india) = 4.260
JIF =1.500 SJIF (Morocco) = 5.667

THE SCIENTIFIC JOURNAL IS INDEXED IN SCIENTOMETRIC BASES:

% INTCRNATIONAL

‘S"ISI{’J Scientific Indexing

International Scientific Indexing 1SI (Dubai, UAE)
http://isindexing.com/isi/journaldetails.php?id=327

Research Bible

Research Bible (Japan)
http://journalseeker.researchbib.com/?action=viewJour
nalDetails&issn=23084944&uid=rd1775

HAYYHAA 3SNEKTPOHHAA BUBJTMIOTEKA

cLIBRARY.RU

PUHII (Russia)
http://elibrary.ru/contents.asp?issueid=1246197

Turk Egitim Indeksi (Turkey)
http://www.turkegitimindeksi.com/Journals.aspx?1D=1
49

ADVANCED
SCIENCE
INDEX
Advanced Sciences Index (Germany)
http://journal-index.org/

Gl

GLOBAL IMPACT FACTOR

Global Impact Factor (Australia)
http://globalimpactfactor.com/?type=issn&s=2308-
4944 &submit=Submit

= ‘
Academic

UNLOCKING ACADEMIC CAREERS
AcademicKeys (Connecticut, USA)
http://sciences.academickeys.com/jour _main.php

P

ADVANCED SCIENCES INDEX

=

THOMSON REUTERS

Indexed in Thomson Reuters

THOMSON REUTERS, EndNote (USA)
https://www.myendnoteweb.com/EndNoteWeb.html

Scientific Object Identlfler‘(SOI)
http://s-0-i.org/

Google

Google Scholar (USA)
http://scholar.google.ru/scholar?q=Theoretical+t-
science.org&btnG=&hl=ru&as sdt=0%2C5

Open Access
JOURNALS
Open Access Journals
http://www.oajournals.info/

SCIENTIFIC INDEXING SERVICE (USA)
http://sindexs.org/JournallList.aspx?1D=202

International Society for Research Activity (India)
http://www.israjif.org/single.php?did=2308-4944

> SHERPA/ReMEO

Sherpa Romeo (United Kingdom)
http://www.sherpa.ac.uk/romeo/search.php?source=jou
rnal&sourceid=28772
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http://journalseeker.researchbib.com/?action=viewJournalDetails&issn=23084944&uid=rd1775
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http://elibrary.ru/contents.asp?issueid=1246197
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http://scholar.google.ru/scholar?q=Theoretical+t-science.org&btnG=&hl=ru&as_sdt=0%2C5
http://www.turkegitimindeksi.com/Journals.aspx?ID=149
http://www.turkegitimindeksi.com/Journals.aspx?ID=149
http://www.oajournals.info/
http://journal-index.org/
http://sindexs.org/JournalList.aspx?ID=202
http://globalimpactfactor.com/?type=issn&s=2308-4944&submit=Submit
http://globalimpactfactor.com/?type=issn&s=2308-4944&submit=Submit
http://www.israjif.org/single.php?did=2308-4944
http://sciences.academickeys.com/jour_main.php
http://www.sherpa.ac.uk/romeo/search.php?source=journal&sourceid=28772
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ISRA (India) = 3.117 SIS(USA)  =0912  ICV (Poland)  =6.630
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:' =1y CiteFactor

Academic Scientific Journals

CiteFactor (USA) Directory Indexing of
International Research Journals
http://www.citefactor.org/journal/index/11362/theoreti

cal-applied-science

DOl (USA)
http://www_.doi.orq

£) JIFACTOR

JIFACTOR
http://www.jifactor.org/journal_view.php?journal id=

DA

Directory of absrtact indexing fur Journals

Directory of abstract indexing for Journals
http://www.daij.org/journal-detail.php?jid=94

KUDOS*/ (7 Make an impact

Kudos Innovations, Ltd. (USA)
https://www.growkudos.com

»v
-

Japan Link Genter

Japan Link Center (Japan)
https://japanlinkcenter.org

ESJI

www.ESJIndex. Drg
Eurasian Scientific Journal Index (Kazakhstan)
http://esjindex.org/search.php?id=1

www.daij.org

Eurasian
? mennﬁc

120

International Institute of Organized Research
(India)
http://www.i2or.com/indexed-journals.html

brosXs

CrossRef (USA)
http://doi.crossref.org

OURNAL

lN D’EX.mn

http://journalindex.net/?qi=Theoretical+%26+Applied

Journal Index

+Science

/M rebus:ist

PFTS Europe/Rebus:list (United Kingdom)
http://www.rebuslist.com

KOFST

BRI EEIF R

Korean Federation of Science and Technology
Societies (Korea)
http://www.kofst.or.kr

OAJ!

Open Academic Journals Index (Russia)
http://oaji.net/journal-detail.html?number=679

Open Academic
Journals Index

Collective

Collective IP (USA)
https://www.collectiveip.com/
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http://www.doi.org/
http://doi.crossref.org/
http://www.jifactor.org/journal_view.php?journal_id=2073
http://www.jifactor.org/journal_view.php?journal_id=2073
http://journalindex.net/?qi=Theoretical+%26+Applied+Science
http://journalindex.net/?qi=Theoretical+%26+Applied+Science
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http://oaji.net/journal-detail.html?number=679
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ISRA (India) = 3.117 SIS(USA)  =0912  ICV (Poland)  =6.630

. ISl (Dubai, UAE) =0.829  PHHII (Russia) =0.156  PIF (India) = 1.940

Impact Factor: G\ (australia) =0564 ESJI(KZ)  =5015  IBI (India) = 4.260
JIF =1500 SJIF (Morocco) = 5.667
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THOMSON REUTERS, ResearcherID (USA)
http://www.researcherid.com/rid/N-7988-2013

Stratified

Stratified Medical Ltd. (London, United Kingdom)
http://www.stratifiedmedical.com/

INNO SPACE

SJIF Scientific Journal Impact Factor

SJIF Impact Factor (Morocco)
http://sjifactor.inno-space.net/passport.php?id=18062

INFOBASE INDEX

InfoBase Index (India)
http://infobaseindex.com

RedLinlc

RedLink (Canada)
https://www.redlink.com/

TD

simply better

TDNet
Library & Information Center Solutions (USA)
http://www.tdnet.io/

RefME

RefME (USA & UK)
https://www.refme.com

% THOMSON REUTERS

ALL SUBMISSIONS SCREENED BY:

W4 iThenticate’

Professional Plagiarism Prevention

WANT TO PRE-CHECK YOUR WORK? »

i

Indian Citation Index

Indian citation index (India)
http://www.indiancitationindex.com/

INDEX (@‘ COPERNICUS

Iz N TR R OCNR: T L OhENG AT

Index Copernicus International (Warsaw, Poland)
http://journals.indexcopernicus.com/masterlist.php?q=2308-4944

UspgaTtensctBo «JlaHb»
INEKTPOHHO-B1bBAMOTEYHAS
cuctema

JIAHb

DJIeKTPOHHO-0UOIHOTEYHASI cCHCTeMA
«M3narenncrBa «Jlanby» (Russia)
http://e.lanbook.com/journal/

THOMSON REUTERS, ORCID (USA)
http://orcid.org/0000-0002-7689-4157

N/

deWno

Yewno (USA & UK)
http://yewno.com/

2 Clarivate
Analytics

Philadelphia, USA
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ISRA (India) = 3.117 SIS(USA)  =0912  ICV (Poland)  =6.630

. ISl (Dubai, UAE) =0.829 PHHII (Russia) = 0.156  PIF (India) = 1.940

Impact Factor: G\ (australia) =0564 ESJI(KZ)  =5015  IBI (india) = 4.260
JIF =1500 SJIF (Morocco) = 5.667

International Academy of Theoretical & Applied Sciences - member of Publishers International
Linking Association (USA) - international Association of leading active scientists from different countries.
The main objective of the Academy is to organize and conduct research aimed at obtaining new knowledge
contribute to technological, economic, social and cultural development.

Academy announces acceptance of documents for election as a member:
Correspondents and Academicians

Reception of documents is carried out till January 25, 2019.
Documents you can send to the address T-Science@mail.ru marked "Election to the Academy members".

The list of documents provided for the election:

1. Curriculum vitae (photo, passport details, education, career, scientific activities, achievements)
2. List of publications
3. The list of articles published in the scientific journal 1SJ Theoretical & Applied Science

* to correspondents is not less than 7 articles

* academics (degree required) - at least 20 articles.

Detailed information on the website  http://www.t-science.org/Academ.html

Presidium of the Academy

International Academy of Theoretical & Applied Sciences - member of Publishers International
Linking Association (USA) - MexxayHapoaHoe 00beJMHEHHE BEAYIINX aKTUBHBIX YYEHBIX C PA3HBIX CTPaH.
OCHOBHOM IIEJNBIO  JIEITENLHOCTH ~ AKAQJEeMHUU SBJSIETCS OpraHu3alds W [POBEICHHE HAYYHBIX
HCCIIeIOBAHHM, HAMpPABICHHBIX HA IOJYYE€HHE HOBBIX 3HAHHH CIOCOOCTBYIOIIMX TEXHOJIOTHYECKOMY,
H9KOHOMHUYECKOMY, COLUATIBHOMY U KYJIbTYPHOMY Pa3BUTHIO.

AKkaneMusi 00LABJISET NPHEM JOKYMEHTOB HA M30paHue B CBOI COCTaB:
YieH-KOPPECIOHAEHTOB U AKa/IeMIUKOB

[Tpuem noxymenrtoB ocymectsisiercs 1o 25.01.2019.
JIOKyMEHTBI BBICBUIAIOTCS 1O anpecy T-Science@mail.ru ¢ momerkoii "MU36panue B coctaB Akagemuu'.

Cnucok JAOKYMEHTOB NMPEAOCTABJISEMBIX 1JIs1 u36pamm:

1. ABTobuorpadus (¢hoTo, macmopTHbIE JaHHBIC, 00yUeHHE, Kapbepa, HaydHas IeATeIbHOCTD,
JIOCTHIKEHUS)
2. CriMcok Hay4YHbBIX TPYAOB
3. Cmcok crareii onmyGIMKOBAaHHBIX B HayuHoM xypHaie 1SJ Theoretical & Applied Science
* UIS YWICH-KOPPECTIOHICHTOB - HE MEeHee 7 cTaTeid,
* U1 akaIeMHUKOB (HE0OX0iMMa ydeHast CTeneHb) - He MeHee 20 craTeid.

IMoapo6nast mudopmanus Ha caiite  http://www.t-science.org/Academ.html

Presidium of the Academy
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