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Introducing  International Student’s Journal of Medicine

If I had hundred lives, they would not have 

satisfied all the thirst of knowledge that burns me

Valery Bryusov

Scientific publishing is a highly prestigious and 
responsible task for specialists at various stages 
of their career worldwide. The main mission of all 
stakeholders involved in publishing is to facilitate 
the distribution of trustworthy information. With the 
current pace of the scientific progress and the ever-
increasing number of researchers and practising 
physicians, who are required to upgrade their skills and 
produce new knowledge, the importance of science 
communication facilitators is gaining momentum.

Medical journal editors are obliged to carefully filter 
in the best and the most informative items for their 
periodicals to succeed in the global competition and 
to serve the needs of the target audience. Medical 
students taking their first steps in research should 
be well aware of the good journals where evidence 
accumulates and where their scholarly papers 
may find home. Seasoned scientific authors and 
supervisors targeting the most influential and globally 
recognized journals are in a position to support 
ongoing researchers by guiding in the ever-changing 
world of scientific publishing.

Here is the place to quote Heraclitus (501 B.C.): 
“Everything flows, nothing stands still”. The modern 
medical science is transforming in a way to secure 
knowledge generation and processing throughout 
the life-long career of medical specialists - from the 
bench of medical students to final steps of educating 
and conducting research by their supervisors. Not 
surprisingly, research and publishing are becoming 
an integral part of a medical student’s daily activities 
worldwide. Also, science journalism is evolving and 
enriching medicine by introducing new scientific 
facts, ideas, and evidence.

Medical students, who wish to acquire new knowledge 
and to collaborate with their international colleagues, 
should draw more attention to their English writing 
skills and take every chance to upgrade these. One 
of the available options to master the language skills 
is to write scientific papers for relevant periodicals 
and become familiar with the practice of peer review, 

revisions, and science editing. Launching a scholarly 
journal for medical students is a big step forward, 
which may open new horizons for all those who are 
interested in lasting international collaborations with 
an aim to contribute to the progress of the global 
medical community.  

We are proud that our Alma Mater provides huge 
opportunities for the growth of young authors 
and researchers by providing a new medium for 
scholarly communication - International Student’s 
Journal of Medicine (ISJM). The journal’s mission 
is to support medical students and young doctors in 
their academic career pursuit. Our editors welcome 
submissions bearing rational ideas and reporting 
results of ethical research and clinical practice, which 
may attract attention of local and international peers. 
We look forward to processing scholarly works 
which may facilitate the international collaboration. 
Undoubtedly, experience gained by our authors, 
reviewers and editors will allow them to target high-
rank international journals in the future.

The instructions for authors of ISJM comply with 
the international standards set by the global editorial 
associations. We expect to process honest, accurate 
and transparent research reports, which will be 
discussed at our regular editorial board meetings. 
Our editors will take extra efforts to advance their 
editorial skills to help our authors in their attempts to 
publish valuable articles. By publishing good works 
from every corner of the world, we aim to add to the 
prestige of our journal, our publisher and our country..

Dear readers, you now hold our first issue of 
International Student’s Journal of Medicine for 2015. 
We hope it contains many interesting items which 
will attract your attention. Your feedback in the form 
of comments and letters are warmly welcome. 

Enjoy reading!

EDITORIAL

Meriam I. Abu Jabal, Editor-in-Chief, International Student’s 
Journal of Medicine, Almaty, Kazakhstan 

Vladimir V. Li, Online Editor, International Student’s Journal of 
Medicine, Almaty, Kazakhstan 

Amitakhun D. Abdimanap, Technical Editor, International 
Student’s Journal of Medicine, Almaty, Kazakhstan
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T

Dr. Mike Titterton acts as a senior technical assistance expert and adviser on a range 
of health, social care and education topics for the European Union, Council of Europe, 
WHO, DFID-UK and the World Bank.  He is working with the University of Edinburgh 
and has previously worked as the director of the Scottish-based international charity 
Health and Life for everyone, assisting children and adults at risk of harm in the UK 
and overseas.  He has worked for government, social work, the NHS and third-sector 
agencies in Scotland, and worked on health, social care and education projects in 
regions like the Balkans, Eastern Europe and Central Asia.  He has worked closely with 
government, local authorities, health authorities and charitable organisations in Scotland 
on key issues, providing training, professional development, capacity building as well as 
strategic development.  He has also taught and undertaken research at three universities 
in the UK. His Ph.D. was on the topic of risk and resilience in socially excluded groups 

and disadvantaged communities

How did you become interested in public health?

I became interested in public health for several 
reasons. One was a desire to help and improve the 
health and well-being of vulnerable groups, such as 
children at risk of harm, homeless people, women 
seeking refuge from violence, the health of prisoners, 
and people affected by HIV and other infections. 
And maybe over 30 years   my interests have been 
developed in Britain and in international contexts, 
in countries such as Kazakhstan, Azerbaijan, 
Russia, Rumania, Bulgaria and also  countries in 
Africa.  Moreover, I have attempted to help improve 
understandings and conceptions of health as well as 
practical interventions of programs to improve the 
health of the population. So, it’s a theoretical and 
academic interest, but it’s also a practical interest that 
involves working with governments, professionals, 
NGOs and with patients and with users of these 
services themselves.

Have you got any comments on the growth of the 
field of microbial ecology and it’s importance in 
modern world?

Yes, it’s a very important area. Now, in 1959 there 
was a French microbiologist called René Dubos, 
who wrote a seminal book about this field, about his 
concerns, about the imbalance between problems 
in the environment and ecology, and man’s eternal 
striving to exploit resources. His concern was that 
despite successes in reducing at that time tuberculosis 
infection rates and other diseases, such as diphtheria, 
unless we get that balance between man and his 
ecology right then there is always going to be a range 

of diseases emerging.  And this has certainly proved 
to be the case of diseases which have largely social 
determinants, as well as biological determinants such 
as HIV, such as hepatitis and tuberculosis. And now 
we see Ebola currently afflicting people in Africa. 
So, this is a very crucial time for microbiologists in 
the world. 

If we will talk about Ebola virus is it possible to 
create some vaccines?

Yes, it is. We have success stories in this field of 
microbiology and medicine to think about the 
examples in the past. The production and successful 
implementation vaccines for the HIV virus, for 
example, which can be effective for young children, 
babies and mothers. This has been one of the success 
stories in modern medicine, I think, especially the 
reducing of mother-to-child transmission. I think that 
a vaccine for Ebola virus will be produced; it’s being 
tested in a number of countries, in places including 
Oxford in England. However, we must never 
underestimate the ability of the viruses to adopt and 
transform. The longer that they are coming to contact 
with the human systems, and immune system, the 
more they learn, the more they can be resistant. What 
is distinctive about the Ebola virus is that it’s a virus 
that has incredible capacity to adapt and transform. 
It has been called in English the “transformer” virus.  
We need to take it seriously: the problem has been, 
however, under investment in medical intervention 
and vaccines for what we call it in English the 
“neglected” diseases and these tend to be in tropical 
areas, it tends to be poor populations and in places 
such as Africa. This is because the current model of 

Meet an Expert: Mike Titterton
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the study, research and production of vaccine is a 
problem. In the West is too much emphasis on the 
markets, on getting big business, big pharmaceutical 
companies to undertake such vital work. And despite 
excellent research in the universities throughout 
the world including the UK and USA and other 
countries, the big pharmaceutical companies don’t 
see a profit in producing a new antibiotic: something 
like only one percent of research was spent looking 
at antibiotics, especially in relation to the so-called 
neglected diseases. So, there haven’t been any 
enough investments, there hasn’t been enough drive 
in international health community governance to 
take leadership and to produce these vaccines. Now, 
they have been encouraged to try produce a vaccine 
to Ebola virus. But this involvement should have 
occurred much earlier. This virus was discovered at 
1976 by British researchers and others and there are 
examples of it having been contained, more recently 
in Nigeria. So, these outbreaks could been contained 
and indeed prevented.

Could you tell us some words about reductive 
dechlorination and why it is important in the 
environment?

Well, it’s crucial that we have much better 
understanding of the intervention with the ecology 
and environment. We’ve seen much more emphasis 
now upon better understandings of microbiology, 
biochemistry, public health in medicine, and other 
fields that are placed within the broader context that 
is offered by societal factors, by ecological factors, 
and interactions and reactions with the environment.  
Remedial technologies are important for working 
to improve ecological and environmental damage, 
which can impact on the public health. Any that 
recognises we need to take a balance right, we 
need to have and understand better interactions, the 
connections with the ecology and the environment 
for understanding the core causes of disease, for 
understanding better what needs to be done, what 
public health measures need to be in place, what 
sort of directions for vaccine production, and for 
training professional development. This is crucial, 
so any international regulations developed by the 
international community on such matters should be 
followed carefully.

So, we can say that we can go to science and now 
this is the era of big science, so how do you think 
what is the future goal for investigating initiated 
research?

It’s a very exciting era. If we think about the field 
such as genetics, t our understandings have been 
transformed think about other areas, not just in public 
health medicine, about the social models of health 
and the role that social and economic factors have 
to play. It is clear that soon we might have a vaccine 
for the Ebola virus, we might manage to contain 
the HIV and hepatitis infections and countries such 
as Holland provided examples of important harm 
reduction measures and other measures, but unless 
we learn to live with our environment, ecology and 
change our model of consumption then there is 
always going to be challenges such as new diseases, 
new infections, new viruses. And unless we change 
what we are doing in our economic models and our 
consumption models then we always going to be 
faced with these challenges and we can better use the 
effort and investment in other areas to improve the 
health and well-being of our citizens.

What is your philosophy in doing outstanding 
science?

I think, to do really excellent in outstanding science 
we need to accept standards and brand marks that are 
internationally accepted, that are signed up to, not 
just by scientific community, but through engagement 
and dialog with international organisations, such as 
the World Health Organisation, such as the United 
Nations. But governance, as well, needs better 
understood among politicians, among members 
of society and ordinary people paying taxes for 
this science and research. They need to be able 
to understand and to better appreciate the power 
and potential that can be developed and exploited 
and implemented.  At the moment there is limited 
understanding. Currently in terms of the Ebola 
virus, the public is not understanding and even 
some medical students here, I think, have a limited 
understanding.   It is a new virus and there are some 
very unusual and frankly mistaken theories about the 
virus emerging from the Internet and other sources. 
Now this is not good science: it is bad science to 
ignore the evidence base and to only listen to biased 
and prejudiced sources.  We need to think better, we 
need to be able to think as students and as teachers: 
we need to be able to use our brains, to think about 
what is the evidential basis, what do we know on 
a factual and proven basis. Silly serial of internet, 
about the derivation of this virus.  The reasons for 
the emergence of such diseases and problems need to 
be well understood, and well established in science. 
So, we need to be good scientists, we need to learn to 
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look at the evidence, we need to use our brains and 
thinking power.  Please don’t just go to the Internet 
and take the latest silly suggestion about where the 
virus has come from or about who has created it and 
why. . We need to be sensible, educated and mature 
about such topics.      

What initially attracted you to a career in science 
and engineering?

“Well, I think there are many fantastic opportunities 
at that moment. Ok, a moment ago I criticised the 
internet. But there is a lot of good in internet as 
well as a lot of potential and exciting power of the 
internet for creating better communication, sharing 
understanding for putting scientists across the world 
and  students, and teachers across the world and 
others doing engage them good solid evidence based 
dependent discussion, sensible discussion. So, we 
need to be able to explore the power of the internet 
to our scientific purposes to prove international 
understanding so cooperation, collaboration. For 
example, I hope that we will be able to produce 
research programs between the United Kingdom and 
Kazakhstan in the future. So, the use of the Internet 
and new forms of communication and social media, it 
will be very important for this. There is good as well 
as bad in the development of modern technologies 
such as internet and we need to be better prepared 
combat what is bad and to promote what is  good for 
improving scientific understandings. “

Can you say us a little bit about the program 
between United Kingdom and Kazakhstan? What 
are you planning to investigate?

“Well, one area of interest concerns how we can 
better prevent diseases in the future, how we can 
promote health, how we can improve the health in 
well-being of the vulnerable groups, children and 
adults at risk of harm that I talked about earlier.  
We are looking towards British funders and others 
to support research that is being developed in some 
UK universities and among university researchers 
here and which also affects professionals in health 
and social work, and government ministers as well. 
Now, one topic that I find very exciting and which I 
have published and written about is that of trying to 
produce better conceptions on understandings of risk 
and interconnections with resilience, and promoting 
the ability of individuals and communities to meet 
the challenges that they face  in terms of their health 

and well-being. There are very exciting models 
to explore with clear, practical implications for 
Government departments and ministries for centers 
such as the AIDS Center, the TB Center and others, 
and for health and social care professionals, and the 
social workers, for example, which is new profession. 
There can be wonderful opportunities to explore 
what this means for country such as Kazakhstan to 
demonstrate the great potential of such theoretical 
and academic research and why it is important. It is 
clear that models are needed for the protection for 
vulnerable groups, for children and adults, risk of 
harm, for their social models of health, for social 
medicine. These fields that are required need further 
developed and replicated, as well as spelling out 
the further implications for research and academic 
undertakings for government policy and strategies 
and for the practice of health care workers, doctors, 
and social workers in Kazakhstan. So, it is a very 
good investment and it is very cost effective, as well, 
for Government and International Organisations to 
invest in.”

What factors do you use to motivate young people 
into exploring careers in science and engineering?

“Well, this is an interest of mine….this is could not a 
better time to be entering science and entering these 
other fields and engineering, as well. This is a perfect 
time because we see such great potential, we see such 
wonderful advances  in technological understanding, 
in forms of science across all fields; we see a great deal 
of development and excitement in field of genetics, 
for example. But also about how that relates to other 
fields, including the social sphere, and economic, 
ecological, technical spheres in society. And, this 
is a wonderful time for young people because we 
know how to share this information and again it is a 
better side of the internet. This allows access to data, 
to general articles, to sharing scientific knowledge, 
technical knowledge. This is excellent. However, 
there are challenges at the moment as we’ve seen in 
the economy, particularly in Europe, which has been 
under stress recently and it is has been the case that 
it’s been younger people who have paid the price 
for this through  lost opportunities. So, I call upon 
Governments across the world and International 
Organisations and business here and abroad, as well, 
to invest in young people; they are our future to be 
treasured and invested in and we need to develop 
their educational skills, the social skills and technical 
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skills. They have a lot of energy, a lot of great ideas 
and we honestly need them to improve in order to 
meet the challenges that I noted earlier. So, these 
can be done cost effectively; it does not need a lot of 
money, it just needs better investment. It is amazing 
how far you can go with the right investment in a 
right place, and we know that it is very cost effective 
measure and through the development of mentoring 
and internship schemes, various employment 
schemes to giving work opportunities in combination 
with scientific and educational chances. Then, these 
allow young people to chance to explore this world, 
to show it we have to contribute and to demonstrate 
to the public and to the Government how wise it is to 
invest in them. “

What would you like to wish to our journal?

“I think your journal is very exciting and interesting. 
Congratulations to you on this wonderful invention. 
I think, it has been a wonderful experience for you to 
develop your skills, your experience, but also what 
you are doing is demonstrating the value that younger 
people have to make society to scientific community 
to share knowledge not just among the students but 
improving the dialogue with professors, teachers, 
and researchers. So, I think that your journal has 
great deal of potential to offer, and I congratulate you 
most wholeheartedly.  All the best for the Future! ”

Interviewers: 
Diyara B. Kadyrbekova 

Saltanat T. Makhmut
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Fighting Disease in a Globalised World:  What Does the Future 
Hold for Kazakhstan?

Mike Titterton, Department of Health & Social Policy, University of 
Edinburgh, Edinburgh, Scotland  

Email: mike@haletrust.com; mike.titterton@ed.ac.uk

We live in an increasingly globalised world and we 
increasingly face health challenges of a global nature. 
Some of these represent hazards of an unprecedented 
nature for mankind.  This is all too clearly reflected 
in the outbreaks of relatively recently discovered 
viruses such as Ebola, Marburg, and HIV. However, 
we are also witnessing the re-emergence of diseases 
previously thought largely vanquished or significantly 
curtailed, such as TB and certain types of sexually 
transmitted disease, and even diphtheria, measles and 
polio. 

Currently Kazakhstan faces an impressive number of  
health issues, some in the shape of disease epidemics, 
which have coalesced to place a major health burden 
on society, on local communities, on hard-pressed 
medical staff and on the infrastructure of medical 
care [1-2,4-5,7-8,10-11,15-20]. Alarmingly the 
spread of drug-resistant forms of diseases, such 
as TB-MDR and TB-XDR and there also remain 
problems with treatment adherence, due in part to 
the chaotic lifestyles and poor health behaviours of 
risk groups. In addition, there are hazards such as 
the high incidence of blood-borne viruses including 
HIV, and hepatitis B and C, as well as co-infections of 
HIV and TB.  Furthermore, there is the heavy burden 
imposed by non-communicable diseases, such as 
cancers, by high rates of maternal mortality, and by 
severe environmental pollution and damage (see also 
Aringazina et al. 2102; Katasaga et al. 2012).  

To meet these challenges, Kazakhstan has at least four 
weapons. The principal weapon in the human arsenal 
in the war against disease remains vaccination. 
Vaccination efforts in Kazakhstan stalled in the early 
1990s and have improved through programmes 
such as the Hepatitis B Immunization Programme. 
Antibiotics have also represented another powerful 
weapon, but their efficacy is being undermined by 
poor prescribing practice and poor adherence to 
treatments. Kazakhstan should consider banning the 
sale of antibiotics in pharmacies without the issue of a 
prescription of a family doctor and consider changing 
the prescribing behaviour of medics. Our international 
health community faces a new difficulty, due to the 
emergence of antibiotic resistance [19]. The world 

is headed for a post-antibiotic era and Kazakhstan 
is currently heading there at a faster pace than other 
countries with tighter regulation and controls.  

The third weapon in the war against disease is 
the mobilisation of public health measures for 
intervention, combined with preventive efforts 
through health education and health promotion. 
Health promoting efforts should be aimed, in the first 
place, at the general population. For the latter, good 
health education in schools is an essential and cost 
effective measure, which deserves a higher priority.  
Efforts also have to be directed at those sub-groups, 
sometimes called Most At Risk Populations, whose 
adverse health behaviours place them at greater risk 
than the general population. These include men who 
have sex with men, but also groups such as illegal 
drug users, prisoners, and commercial sex workers. 
The AIDS Centre in Almaty is also doing essential 
work with women and children infected with HIV, 
providing antiretroviral therapy without charge, 
courtesy of the Kazakhstan government. One notable 
success in the medical world has been the reduction 
of mother-to-child-transmission. However, early 
results of research undertaken by the author and staff 
at KAZNMU indicate that women and children need 
other forms of support, including social support

The fourth weapon is the most formidable one within 
the human arsenal, but it is a weapon much underused, 
often neglected and indeed often abused.  It is our 
ability to think [13]. We are faced, in the fields of 
global health and social care, with rich opportunities 
for learning and for sharing knowledge, skills and 
experience within countries and between countries. 
As the first rector of KAZNMU, S.D. Asfendiyarov, 
rightly emphasised, history is important in science 
and social science. Consider the story of the Victorian 
physician John Snow, puzzling over the appearance 

 
                                                                                                       TOPICAL ISSUES OF MEDICINE                                                                             TOPICAL ISSUES OF MEDICINE



13             ISJM | VOLUME 1 | No 1 | 2015 ISJM | VOLUME 1 | No 1 | 2015

 

of cholera in London and his systematic tracing of an 
outbreak to the public water pump on Broad Street 
[14]. Men like Asfendiyarov and Snow combined 
social activism with deep thinking about the issues 
and problems of their day, bringing together a 
commitment to improvement and rigorous standards 
of social and social science.

Ebola virus disease (formerly known as Ebola 
haemorrhagic fever) is a severe and usually fatal 
illness, up to 90% in some outbreaks, and is transmitted 
via direct human-to-human contact. This virus is a 
remarkable entity, able to transform and evade human 
immune systems: thus it has been described by some as 
the “transformer” virus, able to transform and mutate 
in unexpected and as yet unpredictable ways. What 
is clear is that the longer it remains in humans, the 
more it learns about our immune system and how this 
can be weakened and overcome. There is presently 
a rush to create and produce an effective vaccine. In 
Africa have been failures at all levels, from WHO 
level down to local level, including shortfalls in basic 
public health measures and in health infrastructure, 
staff training, and public education [18]. 

We need to study and reflect upon such examples, to 
look carefully at the evidence and what we can learn, 
for application in other contexts and countries, such 
as outbreaks of infectious disease in Kazakhstan. 
Moreover, when we talk about such diseases, there 
must be no room in the worlds of science and medicine 
for prejudice of a political or religious kind.  There 
is no conspiracy or ‘cover up’ at work here: on the 
contrary, the evidence – the facts - are very clear for 
those prepared to look impartially at them.  Reason 
and rationality must form our guiding principles, not 
ignorance, superstition and prejudice.  

There is, nonetheless, room for rumination about 
the lack of balance between modern man and his 
environment, about his relentless and thoughtless 
exploitation of the world, and about the role of 
infectious diseases driven by the mutation of micro-
organisms, of which viruses constitute the smallest 
form.  New hazards from such diseases will always 
emerge, both in Central Asia and worldwide, 
particularly if mankind fails to curtail his greed.  In the 
late 1950s, Rene Dubos, the French microbiologist, 
as the medical historian Mark Honigsbaum has noted, 
criticised this lack of balance and pointed to a future 
where mankind would always be faced with such 

threats: as Honigsbaum (2014) writes, ‘the fault lies 
with man and his insatiable demands for the world’s 
natural resources’, which disturbs fragile ecosystems 
and parasitic microbes [6, 9].  This suggests that we 
need to be asking difficult questions about the dominant 
model of development for transitional countries: 
alternative economic models with greater respect for 
these ecosystems are urgently needed.   We need to 
therefore consider the ‘reframing’ of the expectations 
and demands that are placed upon modern medicine. 
The British physician and medical historian Thomas 
McKeown (1976) was another thoughtful critic of 
the limits of the latter and helped to forge what has 
become known as ‘social medicine’[3, 12]. This takes 
into account a broader set of economic and social 
factors than in traditional medical models and makes 
us think about the more fundamental determinants of 
health, rather than say just the symptoms or sequelae. 

Let me therefore pose these questions for you, the 
reader, to think about.  What can we learn from the 
specific epidemiological patterns of HIV, hepatitis and 
TB infections, or those of Ebola virus infections?  What 
are the noteworthy microbiological features of such 
viruses and where do they reside between outbreaks?  
What do they tell us about human health behaviours, 
especially risk behaviours, and its determinants?  And 
here are some very pertinent questions to ponder:  If 
a ‘transformer virus’, like Ebola or similar, was to be 
set loose in the cities of Astana and Almaty, or in the 
remote regions of Kazkahstan, could local health care 
and social services cope?  

The students and staff I have met in Kazakhstan 
have the curiosity, flair and energy to explore these 
questions and to address the problems they expose.
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ABSTRACT

BACKGROUND

Treatment methods of patients with different types of intestinal 
fistula had developed in clinical surgery. Nevertheless, methods 
of operative interventions not always allow to delete fully intes-
tinal fistulas or avoid relapse [1,2]. There are following things 
that point at theme’s relevance: significant troubles of local and 
common treatment, difficult correctable water-electrolyte disor-
ders, reduction of  trophism and immune status and also high 
level of mortality.

CASE

As an example are demonstrated clinical case of patient 55 years 
old with main diagnosis: Framed complete intestinal fistula. 
Commissural disease. Post-operation huge ventral hernia. For 
this patient reconstructive operation was done in the Surgical 
unit of Karaganda District Medical center. Patient had operation- 
the name is “Resection of the small intestine is made taking into 
account the proportionality of the bowel’s endings, then anasto-
mosis was formed by type “end to end ”.

CONCLUSION

Surgical tactics such cases is determined with the nature of the 
fistula, complications and severity of homeostasis. When small 
bowel’s fistula are developed then tactics would lead to surgical 
treatment. Fundamentally different approaches are being for 
the treating of uncompleted small bowel’s fistulas, which are 
explained with the complexity of pathological changes and high 
risk of adverse complications and lethal outcomes.

KEYWORDS: high full external intestinal fistula, 
ventral hernia, total parenteral nutrition, Oliclinomel®.

INTRODUCTION

Intestinal fistulas are complication of serious diseases 
or the organ’s damage of the abdominal cavity. If 
intestinal fistula’s location is more proximal, therefore  

patient noted the appearance of painless hernia’s 
protrusion of the postoperative scar, which appeared 

losses of water, electrolytes, proteins and enzymes 
will be the most intense. Such a pronounced water- 
electrolyte and other types disorders of homeostasis 
are included into severe complications of surgery, 
only after the correction of them, elimination of the 
small bowel fistula will be possible [3].

When surgeons were discussing the plan of upcoming 
operation, in the Board of doctors were included 
Professor Shakeev K. T. and Professor’s assistant 
Begezhanov B. A. After discussion and completely 
facts had analysed the most efficient method was 
chosen one-stage resection of the intestine, carrier 
fistula with subsequent restoration of the integrity of 
the intestinal tract.

However, this operation could be executed only if 
the condition diagnosing uncomplicated fistula, the 
satisfactory condition of the patient and adequate 
compensation protein and electrolyte disorders.

CASE HISTORY

Patient was K., 55 years old, was hospitalised in the 
Surgical unit of Karaganda District Medical center 8th 
of September 2014 year. The main patient’s concerns 
were available of purulent-granulating wounds of the 
anterior abdominal wall, the allocation of wounds 
content brown color with a fecal odor, periodic pains 
across the abdomen with a delay of stool and gases.
In anamnesis, which was assembled - Patient was 
operated in connection with a stab wound in the 
abdominal wall (the volume of transactions did not 
remember).
In 2011 he had got re-stab wound in the abdominal 
wall with damage to the gastrocolic ligament. The 
surgical wound had been suppurating in the early 
postoperative period. After that was healing by 
second intension, at discharge moment patient had got 
granulating wound by size 6x4 cm. The patient was 
observed by ambulatory surgeon within 1.5 months 
and he was marked by a prolonged wound healing.
It should be noted that in the beginning of 2014 
against the backdrop of complete well-being of the
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with pushing. 

The patient wore bandages during 6 months 
periodically by himself. At the end of August 2014 he 
noticed the the appearance of  pain and swelling of the 
postoperative scar and wound with purulent discharge, 
after that from 2th of September he noticed, wound 
secretions with intestinal type, increased abdominal 
pain, stool retention and gases.

The patient was at middle grave state upon admission 
to the hospital, due to pain, dyspeptic, intoxication 
syndromes and protein and electrolyte disorders. 

We were seen pallor, dry skin, objectively asymmetry 
of the abdomen due to postoperative scarring and 
hernia at inspection time.  The postoperative scar 
was in the midline of the abdomen, size 25.0x1.0cm, 
average hyperemia, edema, in the upper third of the 
scar has a granulating wound 13.0x10.0 cm with 
intestinal secretion). Hypothetically, mucosa of the 
small bowel was visible in the area of the wound. It’s 
diameter  was 2.0 cm.

INTERVENTION

To clarify the localisation of the fistula we were done 
dynamic observation of intestinal fistula, however it is 
noted that the chyme was achieved through the fistula 
43-55 minutes after a meal, indicating a high level 
of fistula - jejunum. The leading and lateral loops of 
intestine we were defined with the finger study of 
fistulous channel.

Patient was done a contrast analysis at 4th day in the 
hospital to clarify anatomical relationships of the 
loops of the small intestine and it’s potency. It was 
found that the length of the leading jejunum bowel 
until location of fistula was average of 75.0 cm.

The therapy was conducted for the correction of 
homeostasis, in which was included the removal of 
water and electrolyte imbalance, protein deficiency 
and total parenteral nutrition(TPN) [4,5].

The patient was operated  after special preparation 
on 9th of September. The labial intestinal fistula was 
been separated from the anterior abdominal wall by 
fringing cut and after that, laparotomy was done with 
exeresis of postoperative scar with the edges of the 
skin’s defects. Log into the abdominal cavity was 
been done with technical difficulties due to adhesions 

and availability of commissures between loops of the 
small intestine  and the abdominal wall. Stepwise 
selection of coarse viscero-parietal and visceral 
adhesions viscero-from the ileocecal junction to the 
conglomerate. 

Jejunum fistula was detected at a distance 80 cm from 
the duodenojejunal flexure at the revision moment. 
Then mobilisation was done for leading part of bowel 
25,0 cm and discharge part of 15,0 cm. Resection 
of the small intestine is made taking into account 
the proportionality of the bowel’s endings, then 
anastomosis was formed by type “end to end”.

With further revisions other pathology was not 
revealed, checked for gemostasis. Through separate 
puncture of the anterior abdominal wall left by 
controlling drainage tube in a small basin.

This patient had a hernia, size was 15.0-15.0cm, that 
was the indication to pull hernioplasty. Polypropylene 
mesh was set by way «in lain» sizes 15.0-15.0cm, 
after that Redon drainage was installed on. 

OUTCOME

The postoperative course was relatively smooth, 
moderate pain indicated, bowel activity was restored 
by 3d day. TPN continued throughout 5 days and then 
transferred the patient diet to № 1. In the dynamics 
a ultrasonic testing was performed to determine the 
liquid accumulations in the abdominal cavity - result 
was negative. Skin sutures on laparotomical wounds 
was without inflammation, healed by first intention, 
sutures was removed on the 12th day. The patient 
was discharged in satisfactory state after 20 days of 
receipt of.

DISCUSSION

Surgical tactics such cases is determined with the 
nature of the fistula, complications and severity 
of homeostasis. When small bowel’s fistula are 
completed then tactics would lead to surgical 
treatment. Fundamentally different approaches are 
being for the treating of uncompleted small bowel’s 
fistulas, which are explained with the complexity 
of pathological changes and high risk of adverse 
complications and lethal outcomes [6].

Such patients may be subject to surgical treatment 
only after intensive preparing. Preoperative intensive 
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therapy aimed at adequate supplementation of protein 
and energy and water and electrolyte losses.

For treatment TPN-program are used the drug 
“Oliclinomel” N7-1000E, which is allowing 
researchers to simultaneously compensate for a 
deficiency of proteins, fats and carbohydrates, to 
correct the deficiency of macro - and micro nutrients.4,5  
The dose of this drug was calculated from the average 
energy needs of approximately 25-40 kkal/kg/day and 
the maximum daily dose 36ml/kg, which is equivalent 
to 1.44 g of proteins, 5.76 g dextrose, 1.44 g of lipids 
per 70 kg of body weight of the patient, thus the 
volume of the emulsion was 2500 ml / day. 

The one question of the discussion was about the 
reasons and mechanisms of occurrence of this fistula. 
The three-step mechanism  of formation of fistula 
was offered by us. According to the historical data, 
repeated operations on the abdominal cavity haven’t 
been since 2011, and granulating wound healed by 
secondary sutures. 

The first symptoms of this disease were appeared 
only 3 years later, and patient’s complaints were like 
pain and swelling in the region of postoperative scar, 
redness initially. It was the first level subcutaneous 
eventration of fistula small intestine. The main reason 
of  formation was a mismatch bursting strength sewn 
wounds of the abdominal wall acting loads. A weak 
point in the abdominal wall was the middle third open 
lysis of scar, and a provoking factor for eventration  
was having big hernia within 6 months. It should be 
noted that about hernia care patient  is not addressed. 
These two main factors have contributed to the 
contents of the abdominal cavity under the skin.

The second stage was damage or rupture of the 
intestinal wall and the formation of incomplete 
intestinal fistula. Most likely, we consider traumatic 
factor, because this patient was had anti-social way 
of life, and such a mechanism is difficult to exclude.

The third stage - after the rupture of the small intestine 
at the level of the subcutaneous tissue formed small 
bowel fistula through the purulent cavity, which 
subsequently cleansed and healed again with the 
formation of full  intestinal fistula. In this case, there 
has been a transition from uncompleted to completed 
intestinal fistula.

Thus, in the basis of complete small bowel fistula 
is a difficult three-step mechanism, each link is 
interconnected with the next and previous logical 
development of the pathological process. In this 
clinical example, can be clearly seen all three stages 
of the formation of the fistula, it should be noted that 
the process of unrestrained developed according to 
the proposed theory.
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ABSTRACT

BACKGROUND

The important role of equilibrium of environmental factors 
during the embryo-fetal period is undisputable. Women 
of reproductive age are increasingly exposed to various 
environmental risk factors such as hypoxia, prenatal viral 
infections, use of drugs, smoking, complications of birth or 
stressful life events. These early hazards represent an important 
risk for structural and/or functional maldevelopment of the fetus 
and neonates. Impairment of oxygen/energy supply during the 
pre- and perinatal period may affect at neuronal functions and 
induce cell death both in mother and fetus.

METHODS  

The experiment was carried out on 22 three-month old female 
white Wistar rats, weighing 180-200 g, in accordance with 
the “Rules of work with experimental animals.” Animals 
were divided into 2 groups of 11 animals in each. Throughout 
pregnancy the female groups I and II were daily intraperitoneally 
injected by sodium nitrite water solution NaNO2 at a dose of 
5 mg/100g body weight. Females of the second group after 
injection of sodium nitrite were administered by Cytoflavin 
treatment.  

RESULTS 

Examination of myocardial slices stained by HBFP method in the 
first test group after the administration of sodium nitrite showed 
us the evidence of interstitial edema and ischemic damage which 
manifested itself by diffuse localisation of reddish substrate 
located in the cytoplasm. However, in the second experimental 
group, where was applied cytoflavin correction, reddish 
substrate, was less pronounced, and we almost never revealed 
contracture damage in the contractile cardiomyocytes. 

CONCLUSION

The administration of the drug “Cytoflavin” can reduce the 
violations of cardiomyocytes in pregnant animals due to its 
antihypoxic and membrane protective properties.

KEYWORDS: hypoxia, myocardium, sodium nitrite, 
pregnancy, rats 

INTRODUCTION

Hypoxia during pregnancy, labor or early life stage is 
a major determinant of neurological and heart failure 
morbidity and mortality in the neonatal period. Many 
studies have been investigating neurological deficits 
following perinatal hypoxia, including seizures, 

cerebral palsy, mental retardation, attention deficit-
hyperactivity disorder, anxiety as well as other mental 
diseases [1]. Insufficient delivery of the tissue energy 
reserves (oxygen, nutrients) to the developing brain 
threatens its function during entire life-span up to 
senescence, and it might be one of primary factors 
in the pathogenesis of neurodegenerative and heart 
diseases both in the mother and fetus [6]. 

Sodium nitrite has been formally assigned to 
pregnancy category C by the FDA. Sodium nitrite has 
caused fetal death in humans as well as animals due 
to formation of methhaemoglobin [1]. It was proved 
that exogenous nitrite when ingested contribute to 
the development of histotoxic hemic hypoxia which 
is not yet fully investigated. Sodium nitrite is used 
as a raw material for the production of caprolactam 
polymers and antioxidants for synthetic polymers[3]. 
It is used as a colour fixative and preservative in 
meats and fish. It is also used in: adhesives, binding 
agents, anti-freezing agents, cleaning/washing agents, 
disinfectants, colouring agents, construction materials 
additives, corrosive inhibitors, cutting fluids, fillers, 
food/foodstuff additives, heat transferring agents, 
intermediates, laboratory chemicals, lubricants and 
additives, non agricultural pesticides, oxidising 
agents, pesticides, pharmaceuticals, process 
regulators, reducing agents, stabilisers, surface-active 
agents [1, 3, 4]. 

The aim of the research was to investigate the 
morphological state of contractile cardiomyocytes of 
pregnant rats in terms of hemic hypoxia induced by 
sodium nitrite NaNO2 with the subsequent correction 
of occurred hypoxic violations by cytoprotective drug 
Cytoflavin. 

METHODS
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The experiment was carried out on 22 three-month 
old female white Wistar rats, weighing 180-200 g, in 
accordance with the “Rules of work with experimental 
animals.” Animals were divided into 2 groups of 11 
animals in each. Throughout pregnancy the female 
groups I and II were daily intraperitoneally injected 
by sodium nitrite water solution NaNO2 at a dose of 
5 mg/100g body weight (dose causing hypoxia of 
moderate severity) [8]. Females of the second group 
after injection of sodium nitrite were administered 
Cytoflavin treatment (Polysan Company, St. 
Petersburg) at a dose of 0.5 ml/100g body weight of 
animal. 

Pharmacological effects of Cytoflavin are based 
on the complex influence of the components that 
make up the drug. Succinic acid (SA) is endogenous 
intracellular metabolite of the Krebs cycle, performs 
in the body cells universalenergy synthesis. With 
the participation of coenzyme flavin adenine 
dinucleotide (FAD) succinic acid  by mitochondrial 
enzyme succinate dehydrogenase become quickly 
transformed into fumaric acid and other metabolites 
which enter in the tricarboxylic acid cycle. SA also 
stimulates aerobic glycolysis and ATP synthesis in 
cells. The final product of succinic acid metabolism in 
the Krebs cycle is carbon dioxide and water. Succinic 
acid improves tissue respiration due to the activation 
of electron transport in the mitochondria.

Riboflavin (vitamin B2) is a flavin cofactor (FAD) 
activating enzyme succinate dehydrogenase and other 
redox reactions of the Krebs cycle.

Nicotinamide-dependent activating enzymes of Krebs 
cycle recquired to stimulate cellular respiration and 
ATP synthesis.

Inosine is a purine derivative, a precursor of ATP. It 
has the ability to activate a number of enzymes of 
the Krebs cycle by stimulating the synthesis of key 
enzymes, nucleotides: flavin adenine dinucleotide 
(FAD) and nicotinamide adenine dinucleotide (NAD). 
Thus, all components of Cytoflavin are natural 
metabolites and stimulate body tissue respiration. 

On the 21 day of pregnancy after pericardiotomy and 
under ether full anesthesia the heart was removed and 
placed in the 0,9% solution of potassium chloride to 
reach its relaxation in diastole [6]. We stained sections 
of myocardium by HBFP method (hematoxyllin-
based fuchsine-picric acid) to detect foci of ischemic 

damage. Preparation of material for ultramicroscopic 
study with lanthanum staining was done according to 
the standard method [2]. 

RESULTS 

Examination of myocardial slices stained by HBFP 
method in the first test group after the administration 
of sodium nitrite showed us the evidence of interstitial 
edema and ischemic damage which manifested itself 
by diffuse localisation of reddish substrate located in 
the cytoplasm. However, in the second experimental 
group, on which cytoflavin had been applied, reddish 
substrate, was less pronounced, and we almost 
never revealed contracture damage in the contractile 
cardiomyocytes. That was indicating the antihypoxic 
properties of the applied drug Cytoflavin.

Electron microscopy   has  revealed ischemic and 
hypoxic damage in the cardiomyocytes of cytoflavin 
treated animals. In contractive cardiomyocytes it was 
observed reduction of glycogen granules, chromatin’s 
granules condensation near nuclear membrane and a 
significant enlightment of the nucleoplasm. Focal and 
total lysis of mitochondrial cristae was accompanied 
by a vivid invagination of karyolemma which is an 
indicator of the intracellular edema. Expansion of 
sarcoplasmic reticulum, mitochondria lytic lesions 
were induced by irreversible damage of sarcolemma 
permeability. This observation was confirmed by the 
penetration of colloidal lanthanum particles through 
the sarcolemma into the intramitochondrial space. In 
most of contractile cardiomyocytes it was observed 
a decrease of the electron densityof myofibrils, 
numerous rigor complexes and deposition of Ca2+ 

in myofibrills. In addition, the pronounced ischemic 
damage was observed in the endothelial cells of 
capillaries which manifested in form of intracellular 
edema, focal lysis of the cristae of mitochondria 
along with increasing amount of pinocytotic vesicles 
of various types (Fig.1).
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Fig.1.The ultrastructure of rat contractile cardiomyocyte 
(Group I without treatment). Lysis of mitochondrial cristae 
(M), invaginated kariolemma (N), lanthanum particles in the 
inner mitochondrial space and calcium deposits in myofibrills 
(arrows).TEM x 20000

Fig.2. The ultrastructure of   rat contractile cardiomyocyte 
(Group II with treatment). Normal structure of mitochondrial 
cristae (M) and myofibrills.TEM x 22000

Electron microscopy  of rats’ contractile 
cardiomyocytes in the 2 experimental group (with 
correction) revealed predominantly reversible 
lesions.  Those changes were represented by 
uneven distribution of nuclear chromatin, focal 
lysis of mitochondrial crists but the vast majority 
of mitochondria still retained their normal structure 
without any colloid lanthanum granules in their 
matrix. Some contractive cardiomyocytes had reduced 
number of myofibrils and developed a large number of 
heterogeneous mitochondria, which were the evidence 
of compensatory processes (Fig.2). The penetration 
of colloidal lanthanum inside of sarcolemma was 
observed only in few isolated cardiomyocytes what 
demonstrated the membrane protective effect of 

the applied drug “Cytoflavin” (Polysan corp.). This 
positive effect is a result of the described metabolic 
antihypoxic and antioxidant activity of the drug due 
to the complementary action of succinic acid, inosine, 
nicotinamide and riboflavin. The visual amount of 
collagen fibers in the intercellular matrix compared 
to the first group was not abundant in comparison to 
the normal heart interstitium. Most capillaries were 
full-blooded reflecting compensatory processes in the 
myocardium. 

DISCUSSION AND CONCLUSION

The important role of equilibrium of environmental 
factors during the embryo-fetal period is undisputable. 
Women of reproductive age are increasingly exposed 
to various environmental risk factors such as hypoxia, 
prenatal viral infections, use of drugs, smoking, 
complications of birth or stressful life events [1,5]. 
These early hazards including excessive consumption 
of nitrites represent an important risk for structural 
and/or functional maldevelopment of the fetus and 
neonates. Impairment of oxygen/energy supply 
during the pre- and perinatal period may affect 
myocardium functions and induce cell death. Several 
experimental studies have recently provided new 
insights into cellular events occurring in myocardium 
tissues following hypoxia. Membrane defects in 
cardiomyocytes of pregnant rats due to peroxidation 
of lipids, microvascular dysfunction and endothelial 
cell damage have been identified as factors playing a 
key role not only in single heart dysfunction in mother 
after combined hypoxia-pregnancy overloading but 
also can result in the development of multiple organ 
failure in newborns affected by hypoxia [6]. Cell 
swelling, the disruption of adherence junctions was 
shown to be responsible for the increased permeability 
of vascular endothelium, followed by leakage from 
the vascular bed to the surrounding tissues resulting 
in interstitial edema

In the present study, we have shown that both 
cardiomyocyte and endothelial damage may 
represent an important component of the response to 
hemic hypoxia in the myocardium of pregnant rats 
undergoing sodium nitrite influence. This finding 
may suggest a hypoxia-preganacy role for worsening 
endothelial damage with all the negative consequences 
in heart cell function

Based on  our results, experimental administration of 
the drug “Cytoflavin” can  help to reduce the violations 
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of cardiomyocytes in pregnant animals mainly 
due to its membrane protective properties which 
were revealed by lanthanum staining. In addition 
cytoflavin had no adverse effects on developing 
fetus and offspring. Further investigations require  
drug  testing on the  greater number of experimental 
animals considering correlation study between age 
of the fetus with the positive effect of cytoflavin in 
hypoxia prevention and the degree of hypoxia during 
pregnancy. 

Conclusions:

1. Accumulation of nitrogen containing xenobiotics 
in the body of pregnant rat during pregnancy 
posses a vivid pathogenic effect upon contractile 
cardiomyocytes, which manifests itself in the form 
of ischemic and hypoxic violations along with 
membrane damage of contractile cardiomyocytes and 
endotheliocytes resulting in their death.

2. The administration of the drug “Cytoflavin” can 
help to reduce the violations of cardiomyocytes 
in pregnant animals due to its antihypoxic and 
membrane protective properties which were revealed 
by lanthanum staining.
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Prediction and prevention of adhesion formation of the 
abdominal cavity

ABSTRACT

BACKGROUND

The existence of adhesive disease was known in the middle of 
the XIX century, N.N. Blinov in the middle of the XX century 
in his monograph “Adhesive disease”, wrote that post-surgical 
adhesions in the abdominal cavity – is a defect of surgeon. At 
present time, it is known that adhesive disease - is the adhesions 
of connective tissue between adjacent organs or the peritoneal 
surface resulting from damage of their walls (more often during 
a surgical intervention). As of today, there are no effective 
methods for solving this relevant problem.

METHODS

In carrying out this work, we applied Pershin’s reaction to 
determine the tendency to adhesion formation in the abdominal 
cavity. In the conditions of surgical experiment, we created 
a model of adhesive disease in the abdominal cavity of an 
animal. We conducted clinical and morphological evaluation 
of the effectiveness of medicamental prevention (intra- and 
postoperative) in adhesion formation of an abdominal cavity in 
the experiment. We developed methodological recommendations 
on forecasting and prevention of adhesion formation of the 
abdominal cavity for practical public health based on the results 
of experimental studies. 

RESULTS

As a result of Pershin’s reaction conducted on animals were 
allocated 2 options of type of acetylation: fast (with a tendency 
to adhesion formation) - Group 1 and slow (there was no 
tendency to adhesion formation) – group 2. In the application 
of anti-inflammatory drug (“Artoxan”) in the first group on the 
15th day of our experiment on histological examination the 
adhesions were not observed, and in second group of animals - 
were revealed conglomerates of adhesions.

CONCLUSION

“Artoxan” is a nonsteroidal anti-inflammatory drug with a 
powerful anti-inflammatory effects. Anti-inflammatory effect 
of “Artoxan” caused by the decrease of capillary permeability, 
stabilisation of lysosomal membranes, inhibition of synthesis or 
inactivation of inflammatory mediators.

KEYWORDS: adhesive disease of the peritoneum, 
peritoneal commissures, acute adhesive small bowel 
obstruction, laparotomy

INTRODUCTION

The existence of adhesive disease was known in the 
middle of the XIX century, N.N. Blinov in the middle 
of the XX century in his monograph “Adhesive 
disease”, wrote that post-surgical adhesions in the 
abdominal cavity – is a defect of surgeon [1].

 At present time, it is known that adhesive disease - is 
the adhesions of connective tissue between adjacent 
organs or the peritoneal surface resulting from 
damage of their walls (more often during a surgical 
intervention) [2]. With the growing number of 
operations on the abdominal organs and the expansion 
of their volume, naturally increases the number of 
patients with adhesive disease of the peritoneum 
(ADP) and its complications - acute adhesive small 
bowel obstruction (ASBO) accompanying adhesive 
disease of the peritoneum (ADP) from 30 to 67% [3]. 

Connection of adhesive disease of the peritoneum 
with the amount of conducted operations is caused 
by damaging of peritoneum during the execution of 
laparotomy, thereby damages an inhibitor of tissue 
plasminogen activator (the enzyme responsible for 
fibrinolysis) and the formed due to inflammation fibrin 
turns into the adhesions between the peritoneum and 
the adjacent organs or else between organs [4]. 

Despite the long-term study of the issues in prevention 
and treatment of adhesive disease of the peritoneum 
(ADP), frequency of acute adhesive small bowel 
obstruction (ASBO) has no tendency to reduction, 
and the postoperative mortality ranges from 8.1% to 
22% [5]. 

METHODS

The experimental works were carried out on 40 
laboratory male rats of the Wistar line, which were 
kept in quarantine in accordance with the Order of 
MoH of the RK №697 dated November 12, 2009. 

All the animals were divided into 2 groups: 

1st group (18 animals) – study group, mainly with 
the intraoperative and postoperative application of 
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medicamental prevention of adhesion formation; 

2nd group (22 animals) – control. 

The experimental work was conducted in three steps:

Step 1: carrying out the Pershin’s reaction to determine 
the propensity to adhesion formation: 40 animals; 
Step 2: laparotomy modeling of adhesion formation 
in the abdominal cavity of the animals of both groups; 
Step 3: relaparotomy at different terms after the 
operation, with a view of taking tissue (intestinal wall 
and peritoneum involved in the adhesive process) for 
histological examination.

The prognostication of peritoneal adhesions was 
carried out by dint of pre-operative study of the 
process of sulfadimesine acetylation in the urine of 
animals by the method of G.N. Pershin. The method 
is based on the determination of acetylating ability of 
the organism in which secrete slow acetylators (less 
than 75% ) and fast (over 75%). 

For determining the type of acetylation, we 
investigated urine gathered by 6 hours after an 
injection of sulfadimesine via gastric gavage. 
Conducts photocolorimetric registration of 
concentration of the colored product formed by the 
reaction of free sulfadimesine with sodium nitrate and 
acid on photocolorimeter. 

In consequence of laboratory study, we have 
identified two groups of animals: fast (the acetylation 
of sulfadimesine > 75%) was observed in 18 animals, 
and slow acetylators (with acetylation <75%) - in 
22 rats. All the animals (18) with fast acetylation, 
i.e., prone to pronounced adhesion formation, were 
determined to primary group. 

        

After determining the type of acetylation (tendency to 
adhesion formation), all the animals were operated. 

Operations were performed under general anesthesia 
(intrapleural instillation of Nembutal Sodium), 

complying with all the rules of asepsis and antisepsis. 
In all animals were modeled the process of adhesion 
formation in the abdominal cavity. 

Mid-median laparotomy, traumatisation of the serous 
membrane of small and large intestines, parietal 
peritoneum by means of their scarification before 
the appearance of “ bloody dew.” Operating wound 
sutured in layers, tightly.

In the first, study group of animals (18 rats) after 
the sanation, was injected Artoxan solution into the 
abdominal cavity, the introduction of which continued 
in the postoperative period daily intramuscular 
injection of 0.1 mg per 1 kg of body weight.

In the second, the control group (22) the operation 
was finished with a typical sanation of the abdominal 
cavity with furacilin solution and chlorhexidine 
bigluconate.

In the third step were performed relaparotomy at 5th, 
7th, 15th and 30th days on animals. For histological 
study was performed tissue sampling of modelled 
adhesions, areas of serous membrane of the intestine 
and parietal peritoneum. The histological picture 
varied depending on the timing of their research.

RESULTS

On the 5th day in the main group detected insignificant 
inflammatory process of an aseptic character as 
compared with the control group where detected the 
signs of pronounced inflammation with formation of 
adhesions.

Fig. 1. The inflammatory process with the formation of adhesions 
on 5th day (control group)
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Fig. 2. Inflammation with the formation of adhesions on the 5th 
day (study group)

At relaparotomy in the control group (22 rats), in 
the abdominal cavity observed pronounced adhesive 
process. The most pronounced adhesive process 
observed in the early postoperative period, on 3-5 
days. Over these terms, in all rats in the abdominal 
cavity was expressed infiltration of the bowel loops 
and parietal peritoneum with loose adnations here 
with at 6 rats (28%) were observed the sites of 
purulent inflammation.

Fig. 3. Pronounced purulent inflammation in the parietal 
peritoneum and in the soft tissues beneath it.

Fig. 4. At the 15th day. Signs of inflammation, adhesions and 
fibromatosis are absent (study group) 

Fig. 5. 15th day.  Fibromatosis (thickening) of parietal peritoneum 
and adhesions (control group)

In the study group in 16 rats (89%) on 15th 
days morphological studies showed the absence of 
adhesive process in abdominal cavity. In the control 
group - loose adnations between the loops of intestine 
and parietal peritoneum were organised into dense 
connective tissue structures, i.e., were formed viscero-
parietal adhesions.

DISCUSSION AND CONLUSION

1. To determine a tendency to adhesion formation is 
most expedient to carry out the Pershin’s reaction, 
based on the determination of sulfadimesine 
acetylation.

2. In the application of NSAIDs, clinicomorphological 
in 89% (16) of animals there was an abcent of adhesive 
process in the abdominal cavity.

3. In the preoperative period for planned patients 
recommended forecasting of tendency to adhesion 
formation by means of carrying out the Pershin’s 
reaction.  At a high probability of adhesive process 
development in abdominal cavity it is necessary to 
conduct intra- and postoperative prevention of an 
adhesion formation. Medicamental prophylaxis of an 
adhesion formation should include the administration 
of drugs from the group of non-steroidal anti-
inflammatory drugs in the intra- and postoperative 
periods.
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Clinical features and course of salmonellosis among children 
in a comparative perspective on the modern stage

ABSTRACT 

BACKROUND

The identification of Salmonellosis, including cases caused 
by rare serotypes became more frequent in recent years. This 
is the first comparative characteristic of Salmonella infection 
in children of different ages, caused by S. virchow, which 
became etiologically diagnosed in Almaty in recent years, 
with the frequent etiologically defined salmonellosis caused by 
S.enteritidis on a modern stage.

METHODS

Two groups of children with salmonellosis caused by different 
serogroups - Salmonella enteritidis, which belong to a group D 
in the classification nomenclature - (hereinafter Group 1) and 
Salmonella virchow, belonging to the group C - (hereinafter - 
Group 2) and received inpatient treatment at the Children’s City 
Hospital of Infectious Diseases in Almaty were observed. The 
number of children in each test group was 30 (100%). 

RESULTS

Salmonellosis caused by S.enteritidis occurs in children more 
often than salmonellosis caused by S.virchow. Boys often get 
sick in Group 1 and no sex differences were found in Group 
2. Salmonellosis caused by both pathogens most commonly 
affects children at the age of the first year of life. The main 
syndromes of intestinal damage in salmonellosis of both group 
were gastroenterocolitis, and enterocolitis. Invasive diarrhea 
occurred with equal frequency in both groups. Salmonellosis 
caused S.enteritidis proceeded more as a mixed infection. 
Salmonellosis caused S.virchow disease occur equally often as 
monoinfection and mixinfection. Drugs of choice in antibiotic 
therapy of salmonellosis in the two study groups of children 
were aminoglycosides of 2nd and 3rd generation. 

CONCLUSION

Children at the age of the first year of  life suffer from salmonellosis 
caused as S.enteritidis, and S. virchow more often than children 
of other ages. Gastrointestinal form with non-severe toxicity and 
dehydration prevalent among the clinical forms of salmonellosis 
in control groups. Mixed infection form is more common for 

salmonellosis caused by S.enteritidis. Efficiency of etiotropic 
treatment at the present stage of salmonellosis caused by control 
pathogens achieved mainly by using aminoglycosides.

KEYWORDS: infectious disease, salmonellosis, 
salmonella enteritidis, antibiotics, aminoglycosides

INTRODUCTION

The identification of Salmonellosis, including cases 
caused by rare serotypes became more frequent 
in recent years. Cases of salmonellosis among the 
children at the age of first year are increasing. The 
features of salmonellosis at this age are severe course 
of localised forms and high mortality in generalised 
forms [1]. The purpose of the research is to study the 
clinical course of salmonellosis in children caused 
by different serogroups of Salmonella - S.enteritidis 
and S.virchow. The objectives of the study are to set 
the clinical features of Salmonella infection caused 
by different serogroups in children of all ages at the 
present stage, make a comparative study of clinical 
and laboratory parameters of salmonellosis caused 
by S.enteritidis, and S. virchow, in children and to 
establish the most efficient etiotropic treatment (in 
vivo and in vitro) of salmonellosis in children caused 
by both S.enteritidis and S. virchow [3]. 

METHODS

Two groups of children with salmonellosis caused by 
different serogroups - Salmonella enteritidis, which 
belong to a group D in the classification nomenclature 
- (hereinafter Group 1) and Salmonella virchow, 
belonging to the group C - (hereinafter - Group 2) 
and received inpatient treatment at the Children’s 
State Hospital of Infectious Diseases in Almaty were 
observed [2]. The number of children in each test 
group were 30 (100%). 

Identification of agent held by traditional method of 
bacteriological research - by bacteriological seeding 
patient`s feces [4].

RESULTS

Boys often suffered from salmonellosis caused by 
S.еnteritidis - 76,7% ± 8,8 (**Р<0,01), S. virchow 
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hurts boys and girls equally often - 60,0% ± 11,5 and 
40,0% ± 14,1 respectively.

Diagram №1 Sexual differences in salmonellosis in children (%)

Children in the age group up to 1 year most frequently 
suffered from salmonellosis caused by S.enteritidis - 
73,3% ± 9,4 (** P <0.01), as well as salmonellosis 
caused by Salmonella virchow - 56,7% ± 12, 0. 

Diagram №2. Age features of occurrence of salmonellosis 
caused by S.enteritidis and S.virchow (%)

Salmonellosis caused by S. enteritidis as well as S. 
virchow proceeded in most cases in the moderate 
form 83,3% ± 7,5 and 80,0% ± 8,2, respectively (*** 
P <0.001). In the Group 1 disease often proceeded in 
the form: gastroenterocolitis and enterocolitis 43,3% 
± 13,7 (** P <0.01) and 46,7% ± 13,3, respectively 
(*** P <0.001), as in Group 2 -  43,3% ± 13,7 and 
33,3% ± 14,9 respectively. 

In both groups, in 100% of cases the disease begins 
acutely with symptoms of intoxication and diarrheal 
syndrome. Fever occurred in both study groups – in 
70,0% ± 10,0 and 70,0% ± 10,0 og cases respectively. 
In this febrile and high body temperature also occurred 
equally often (febrile and high body temperature 
in Group 1 - 57,1% ± 14,3 and 33,3% ± 17,8, 
respectively, in Group 2 - 52.3% ± 15,1 and 33,3% ± 
17,8. The duration of fever in most cases lasted up to 

3 days (*** P <0.001) in both groups 85,7% ± 8,2 and 
90,5% ± 6,7 respectively. 

Diagram №3. The incidence of gastrointestinal lesions syndromes 
in salmonellosis caused by S.enteritidis and S.virchow (%)

Vomiting as a symptom of acute intestinal infection 
occurred in half of the cases of disease caused by 
both S.virchow - 60,0% ± 11,5, and S.enteritidis - 
43,3% ± 14,1. In most cases in both studied groups 
salmonellosis proceeds as invasive diarrhea: in the 
Group 1-  89,3% ± 6,2, in the Group 2 - 78,6% ± 8,7 
(*** P <0.001). 

Also, the multiplicity of feces more than 5 times 
occurred with equal frequency in salmonellosis 
caused by Salmonella enteritidis - 50% ± 13,4, and 
salmonellosis caused by Salmonella virchow - 46,4% 
± 13,8. 

Meteorism often observed in salmonellosis caused by 
Salmonella virchow - 37,0% ± 14,5, in comparison 
with salmonellosis caused by Salmonella enteritidis 
6,7% ± 17,6. Such symptoms as abdominal pain could 
be determined only in older children and it was only in 
a small percentage of patients: salmonellosis caused 
by Salmonella enteritidis - 6,7% ± 17,6, salmonellosis 
caused by Salmonella virchow - 10,0% ± 17.3. 

Hepatomegaly occurred in a small percentage of 
cases – in Group 1 - 6,7% ± 17,6, and in Group 2 - 
3,3% ± 18,0. Splenomegaly was not revealed in any 
of the test groups. 

Salmonellosis caused by Salmonella virchow 
proceeded equally often as monoinfection - 43,3% 
± 13,7 and as mixed infection – 56,6% ± 12,0. 
Salmonellosis caused by Salmonella enteritidis 
proceeded often in the form of mixed infection - 70% 
± 10.0 (* P <0.05).

The most common associates in salmonellosis caused 
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by Salmonella enteritidis were Citrobacter - 47,6% 
± 15,8, Enterococcus - 19% ± 19,6, in salmonellosis 
caused by Salmonella virchow - Citrobacter - 35,3% 
± 19,5, E.coli hemolyticus -17,6% ± 22,0, Klebsiella 
17,6% ± 22,0. Frequent co-morbidities in the study 
groups were anemia and ARVI. 

Diagram №4. Monoinfection and mixinfection in salmonellosis 
caused by S. enteritidis and S. virchow in children (%)

Anemia occurred in 50% ± 12,9 of cases in both 
groups, ARVI were observed in equally frequent 
cases in both groups - 30% ± 15,3 and 20% ± 16,3 
respectively. Neutrocytosis in the hemogram was 
observed equally often in both groups of children 
with salmonellosis (for Salmonella virchow 56,7% ± 
12,0, and for Salmonella enteritidis 63,3% ± 11,0). 

The inflammatory process in the intestine occurred in 
coprological study with equal frequency in both study 
groups - 96,7% ± 3,3 and 96,7% ± 3,3, respectively. 
During the antibiotic therapy choice was given to 
aminoglycosides of 2nd and 3rd generation in both 
groups - 46,7% ± 13,3 and 43,3% ± 13,7 respectively. 
Reserve drugs such as fluoroquinolones were used in 
10 0% ± 17,3 and 3,3% ± 18,0 of cases respectively.

High sensitivity was determined to Salmonella 
enteritidis to aminoglycosides - 83,3% ± 7,5 and 
fluoroquinolones - 80,0% ± 8,2 in comparison with 
Salmonella virchow - 56,6% ± 12,0 and 56, 6% ± 
12,0 respectively.

DISCUSSION AND CONCLUSION

Salmonellosis caused by S. virchow and S.enteritidis 
often occurs in moderate form. Children at the age of 
the first year of life suffer more often than children of 
other ages from salmonellosis caused  by S.enteritidis 
and S. virchow. Gastrointestinal form with non-severe 
toxicity and dehydration is prevalent among the 
clinical forms of salmonellosis caused by S. virchow 

and S.enteritidis. 

Diagram №5. Antibiotic therapy of Salmonella infection in 
children caused by S. enteritidis and S. virchow (%)

Mixinfection form is more common for salmonellosis 
caused by S.enteritidis. The manifestations of clinical 
symptoms of salmonellosis caused by S. virchow and 
S.enteritidis depend on the severity of the disease. 
Efficiency of etiotropic treatment at the present 
stage of salmonellosis caused by S.enteritidis and S. 
virchow achieved mainly by using aminoglycosides.
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ABSTRACT 

BACKGROUND

According to the head of the Ministry of Health advertising of 
medicines should be banned because the ban reduces the level 
of self-medication, which has a harvest scale in the Russian 
Federation. To date, it is necessary to raise drug awareness 
among citizens. In this case all kinds of advertising and various 
television programs inform us about diseases and their treatment. 
It leads to the fact that people mistakenly believe that any 
disease can be cured individually at home. The World Health 
Organisation statistics show that 68% of Russian citizens prefer 
to be treated independently buying drugs as well as biologically 
active supplements without consulting a specialist. This has a 
negative impact because properly chosen drugs as well as the 
self-medication lead to an upsurge in the mortality rate.

METHODS

In this work we conducted a small investigation in the field of 
marketing of medicines. For a detailed study of advertising we 
have chosen the most popular TV channels. We have analysed 
the airtime of each channel according to several parameters. And 
to prove the influence of medical advertisements to the level of 
self-medication we conduct a survey among residents of the city 
of Perm.

RESULTS

Based on the analysed data we concluded that 20 commercials 
airtime are accounted for by 5-8 clips advertising drugs 40% 
percent of which are taken by import drugs. This statistic gives 
accent to the role of advertising of medicinal products on the 
level of self-medication. The total percentage of people who 
prefer to give yourself a therapeutic aid is 72,5%. Only 27,5% 
citizens use the advice of the doctor .

CONCLUSION

Enclosing it can be concluded that the widespread drug 
advertising on TV is one of the overarching factors in increasing 
level of self-development that is not good.

KEYWORDS: advertising of drugs, the level of self-
medication, the pharmacy

INTRODUCTION

How often do people think about side effects when 
they’re watching drug’s advertisement on TV? How is 

the self-medication connected with the advertisement 
of drugs? We will try to answer these and other 
questions in our article.

About 70% of Russians resort to self-medication 
suffering from minor health problems, thus avoiding 
a visit to a doctor. Many medical experts blame the 
situation on the widespread advertisement of drugs in 
the media, and appeal for a total ban of it.

Currently, the advertising of pharmaceutical products 
is carried out using all possible media. Thus, on 
average, 20-40% or more (!) airtime advertisement 
units are associated with the advertising of drugs, most 
of which are import drugs. The main pharmacological 
groups of the advertised drugs are: painkillers, drugs 
for the treatment of colds, dietary supplements, 
antimycotic, sedatives, for the treatment of viral 
diseases, biologically active additives. 

Pharmaceutical Marketing - part of the overall 
marketing – is the process of implementation of 
pharmaceutical care activities aimed at meeting 
the needs and requirements of the population in 
pharmaceutical products [6].

The main objectives of advertising: formation of 
requirement for this product or service; motivation to 
acquire this particular product; motivation to apply 
to this particular company; the desire to make a 
particular consumer regular customer of the product 
or a regular customer of the company [5]. 

Thus we can see that the main purpose of advertising 
of pharmaceutical products is no different from any 
other product advertising - to ensure that the person 
has acquired the advertised product. But on level with 
it there is a number of some features related with 
medicine and health.  It forces one to consider the 
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impact of advertising on people, not only in terms of 
commerce, but also in terms of public and personal 
security. For this reason the advertising of drugs 
in the pharmaceutical market is limited by federal 
law. Ethical standards of the pharmaceutical market 
prohibit direct link to manufacturer and patient. Most 
of the advertising media, such as television, radio 
and local newspapers are not used to promote drugs 
dispensed by prescription. In some countries there 
are legal restrictions on advertising of all kinds of 
medicines

Advertising of medicines is a specific field of activity 
in which closely overlap the commercial interests 
of pharmaceutical companies, manufacturers, 
distributors of medicines, the information needs of 
professionals and the public.

At the same time there is public concern about the 
effects of promotional activities for the safe use of 
pharmaceuticals. Because of the vital importance of 
(and at the same time the danger) drugs developed 
by the rules of their advertising with special rigor 
and detail. Where in other industries from unfair 
advertising suffers only purse competitor and 
consumer in the pharmaceutical field may suffer 
health or even life.

Russian pharmaceutical advertising market compared 
to Western European can be regarded as fully formed 
on both the legal regulation and ethical regulation.

World practice has developed legal standards that 
protect the patient from the promotional activities 
of pharmaceutical companies. Legislation in most 
countries of Europe, America and Asia regulates 
advertising activity of medical products by separate 
laws. The most important component of the system 
of external control of promotional activities in 
these countries is under government regulation. 
It is implemented through the creation of a broad 
legislative framework, the formation of the executive 
bodies of different degrees of exercising control. 

In our country nowadays there isn’t any special law 
regulating legal relations in the field of promotional 
activities, in the fields of health care, treatment of 
medical devices and drugs. Selected issue of these 
relations are regulated by the Federal Law “On 
Medicines”, the Federal Law “On Advertising”, the 

Federal Law “On Narcotic Drugs and Psychotropic 
Substances,” Fundamentals of the legislation on 
health care, medical Code of Ethics of the National 
Society of Physicians and the National Board of the 
Company, the Federal Law “On Trademarks”, the 
Federal Law “On Competition and Restriction of 
Monopolistic Activity in Commodity Markets” [4].

For the first time the flow of drug advertising in Russia 
rushed to the pages of magazines and newspapers, 
on television screens and radio programs in 1994-
1995. Already in 1995 the advertising of medicines 
on television increased to 3rd place on costs, and 
therefore  in terms of airtime, in 1996 took the 5th 
place,  retaining a place in the top ten in 1997.

In 1995, the Federal Law “On Advertising” shall enter 
into force, which introduced the basic requirements for 
the advertising of medicinal products (article 16.2). 
Namely: prohibits the promotion of unregistered 
drugs in the country; advertising of drugs dispensed 
by prescription can be distributed only through special 
editions for doctors and pharmacists; prohibited 
comparative advertising that violates the rules of fair 
competition; hidden advertising is forbidden; can’t be 
used in advertising texts notion of superlatives, and 
so on [4].

METHODS

The objective was to identify influence of advertising 
of medicinal products for the treatment of diseases 
without professional consultation.

In our work we conducted a detailed investigation of 
drug advertising. Our research submitted  7  of the 
most  popular TV channel:  The First Channel ,  The 
Russia 1, The Ren-Tv, The Tv3, The Sts,  The Tnt,  
The Disney  Channel. We analysed advertising units, 
their duration, the intervals between ad units, the 
number of commercials in each block, the number of 
commercials drugs.  

RESULTS

Thus, it is possible now to observe the following 
situation when we watch TV programs: on average 
every 8-20 minutes of airtime are shown ad units, 
lasting from 3 to 5 minutes. The average number of 
commercials in one ad unit is 11-16, 2-5 of them fall 
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on the advertising of medicines, which is about 18-
30% or more.

Chart of advertising of medicinal products
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on the advertising of medicines, which is about 18-
30% or more.

Based on these observations, we can also conclude 
the vast majority of import medicines advertised 
on all major television channels in our country. The 
main pharmacological groups of advertised drugs are: 
painkillers, drugs for the treatment of colds, dietary 
supplements.

Among the other things, as well as well-known 
reputable people are involved to the advertising 
of drugs in a “star” TV screen. Watching feature 
films, reality shows, variety programs on TV there 
are anyway the advertising of drugs voiced by the 
participators and actors.

The main method of unfair competition for 
professionals, mainly doctors, is the use in advertising 
of medicinal products known to be false information. 
As a rule, this information is not distributed through 
special editions - theoretical and practical issues, 
professional press, but in the form of prints (copies) 
of scientific articles or reports. These materials under 
the guise of scientific literature are distributed during 
scientific conferences and awarded to doctors during 
exhibitions [1;3].

Many companies realise that the promotion of 
prescription drugs through doctors takes much time 
and money and changed the strategy to promote 
such medicines in favor of public advertising. Under 
conditions when the self-medication (as it is now 
in Russia) permits the use of various remedies sold 
in pharmacies without doctor’s prescription and the 
patient decides which drug is to take, this method 
of unfair competition has been very effective. As 
a result, the share of direct violations of the law 
“On Advertising” prohibiting the advertising of 
prescription drugs in the media increased.

In the absence of a legal framework, which prohibits 
the participation of physicians in the advertising 
of medicines, many pharmaceutical companies 
unlawfully extended the working methods of 
advertising and marketing work with experts in 
the audience layman. No doubt, that the drug 
manufacturers are the initiators of attracting doctors 
to advertising.
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Most of the violations of generally accepted rules 
and regulations of drug advertising, as a rule, are an 
attempt to draw more attention to the drug expanding 
consumer demand for it thereby to win the position 
that is more preferred than of competitive products. 
Due to imperfections in legislation, ethical self-
regulation and control of drug advertising in the 
Russian pharmaceutical market there are experiencing 
particularly gross violations.

DISCUSSION AND CONCLUSION

To date, regular TV watching or listening to the 
radio people get a clear idea what they should do 
in case of a particular disease, as well as in various 
diseases. Advertised medicines cure everything from 
the common cold to complex cardiac disease, the 
treatment of which should be assigned by an expert 
only. 

It is noted that the commercials are often used to 
promote the market of drugs that do not have a high 
efficiency, but on their advance lots of money have 
been spent. Consider this, some expensive drugs may 
be much less effective than cheaper and less known 
analogs. 

Also we think that time-saving factor exerts influence 
on the advertising. People in modern society live in 
a furious pace and prefer self-medication, because 
it does not require time to go to the clinic and stand 
in line to a doctor. Much easier to cope with the 
disease himself, to ran next day in the pharmacy and 
buy everything needed for treatment, acting up to 
advertising or pharmacist’s opinion  working in the 
pharmacy.

For this reason, we concluded that people think less 
about the side effects of medicines that affects the 
health of society as a whole. Watching the advertising 
of medicines most of the people respond to the basic, 
superficial symptoms on which they conclude that 
these features are essential for their ailment. But as it 
is known to medical professionals, the same medicine 
may cure and harm. It all depends on the exact 
symptoms of the individual organism, and only the 
competent experts can help the competent experts.

The results of a detailed study of commercials allowed 
us to observe a direct correlation between the amount 

of the influence of advertising and the level of self-
medication, which has an adverse effect on human 
health.

However, the results of social survey showed that the 
advertising of medicines is not the main factor affecting 
the level of self-medication. Large percentage of 
people surveyed said that it was guided by personal 
experience and advice pharmacist, indicating a minor 
role of advertising.

Summing up the discussion of this paper, to resolve 
the problems described above, the legislation is 
recommended to review individual items relating to 
drug promotion in order to reduce the level of self-
medication among the population in our country and 
promoting the correct choice with the appearance of 
symptoms of a disease.
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ABSTRACT 

BACKGROUND

Breast milk contains all the essential nutrients for growth, 
development, homeostasis of child. Besides the proteins, fats, 
carbohydrates, vitamins and minerals, breast milk contains 
antibodies and other protective mechanisms, which protect the 
baby from infections and allergic diseases. Because of several 
reasons, to maintain adequate lactation until the first half of life 
is not possible, which leads to the development the mother’s 
hypogalactia, for the correction of which are appointed by the 
maternal formulas.  Mixed feeding, this is when the baby, in the 
first six months of life, gets breast milk and artificial formulas. 
Artificial feeding is a type of infant feeding of the first half, when 
he does not receive breast milk or whether it is 1/5 or less of the 
daily diet. According to the WHO and UNICEF, in 2013, in the 
world up to 6 months of life were: exclusively breastfed - 38% 
of children; a mixed and artificial - 62% of children. 

METHODS

To determine the prevalence of infant’s breast-feeding were 
conducted: questionnaire survey, analysis of the child history 
(0-12 months) to identify the reasons for the transfer and mixed 
artificial feeding

RESULTS

According to questionnaire survey, information about breast-
feeding was obtained from the following sources: health worker 
(79%), Media (15%), own expertise, advices of relatives and 
friends (5%), not awareness (1%). According to a representative 
sample of the form 112 / u identified reasons for the transfer of 
children to mixed feeding: the birth of twins (72%), later birth 
in life (14%), employment lactating woman (14%). To artificial 
feeding - chronic somatic diseases of the mother (45%), mother’s 
oncology diseases (22%), syphilis (11%), HIV / AIDS (11%), 
tuberculosis (11%).

CONCLUSION

The main reason for transfer to mixed feeding is secondary 
hypogalactia (71%). To artificial feeding - maternal health 
(100%). The reasons for interruption of breast-feeding - 
controllable factors available for the diagnosis and treatment of 
the mother before birth. Necessary to carry out disease prevention 
before pregnancy and to inform about the influence of the health 
of the mother on the child’s development, particularly in breast-
feeding.

KEYWORDS: breast-feeding, mixed feeding, 
artificial feeding, pediatrics, breast-feeding and 
maternal health, benefits of breast-feeding

INTRODUCTION

Breast milk contains all the essential nutrients for 
growth, development, maintenance of the baby health 
and easy to digest by his organism. Besides the 
proteins, fats, carbohydrates, vitamins and minerals, 
breast milk contains antibodies and other protective 
mechanisms, which protect the baby from infections 
and allergic diseases [1]. Because of several reasons 
(mother’s physical illness, psycho-emotional stress, 
nutrition, socio-economic factors and pernicious 
habits) to maintain breast-feeding in sufficient 
volume, to the first six months of a child’s life, is not 
possible. All these factors lead to the development 
of a violation of mother’s lactation. For correction, 
appointed adapted and non-adapted milk formula, in 
this regard, the child is transferred to the mixed and 
artificial feeding [2]. 

Mixed feeding, this is when the baby, in the first six 
months of life, gets breast milk and artificial formulas. 
(1:1, 1:2, 2:1). 

Artificial feeding - it’s feeding the baby the first six 
months of life, when he did not receive breast milk or 
whether it is 1/5 or less of the daily diet [3]. 

According to the WHO and UNICEF, in  2013, 
in  the world up to 6 months of life were 
exclusively breastfed - 38% of children; a 
mixed and artificial - 62% of children[4].  
Exclusive breast-feeding - is the “gold standard” 
of the ideal infant feeding that promotes the 
health and well-being of mothers and preserves 
family values and national resources [5]. 
According to UNICEF in Kazakhstan: 20% of infants 
are breastfed in the mixed and artificial feeding - 80% 
of children. According to statistics in 2013: 98% of 
mothers start breast-feeding in hospitals but by 6 
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months, only 30% of children are receiving breast 
milk only half of them are breastfed up to one year 
of life [5]. Exclusive, breast-feeding practiced in 
Kazakhstan, often in urban areas than in rural areas 
(34.4 and 29.2%, respectively), mothers with higher 
education breastfeed more often, than women, with 
lower levels of education (34.8% compared with 
30.1%). In addition, children from the poorest families: 
have a significantly higher level of malnutrition 
and weight does not get more than five times more 
likely than children from wealthy families. Cases of 
reducing the correlation of height to age occur with a 
frequency of 4: 1 [5].

METHODS

1) To establish the prevalence of breast-feeding 
according to a representative sample of children aged 
0 to 12 months of life in the city polyclinic №11, 
Zhetysu district, Almaty (diagram 2).

2) Determine the causes and significant risk factors 
for the early transfer of children to mix and bottle-
feeding up to 6 months of life (table 1).

RESULTS

In the MP №11, of  Zhetysu district, Almaty city, 
survey was conducted among 400 nursing mothers to 
be informed about the benefits of breast-feeding and 
the degree of desire to breastfeed their baby up to 1 
year. Moreover, analysed 200 F-112 / u (history of 
child development) of children aged 0 to 12 months 
of life to identify the reasons for the early transfer 
of mixed and artificial feeding. According to the 
results of the survey among nursing mothers revealed 
(diagram 2):

Information on breast-feeding mothers was obtained 
from the following sources: 

1. From health workers (79%):

Neonatologist, the local doctor, health nurses, study 
of a healthy child, doctor of female counselling centre 
and other specialists;

2. Thematic programs on television, booklets, 
brochures, banners, displays, leaflets (10%);

3. Online resources (5%);

4. Own experiences, advices of relatives and / or 
friends (5%); 

Not aware about benefits of breast-feeding among 
lactating mothers (1%).

Diagram 1 

The results of the analysis of 200 stories of child 
development (F-112 / u) MP №11, Almaty city, 
showed that the reasons for the transfer of children to 
mix and bottle-feeding was the state of health of the 
mother (table 1). Diagram 2 shows the percentage of 
children breastfed, mixed and artificial feeding.

Diagram 2. The results of the analysis of the history of child 
development (F-112 / u)
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Table 1. The reasons for the transfer of infants on mixed and 
artificial feeding

DISCUSSION AND CONCLUSION

Information about benefits of breast-feeding mothers 
receive, 79% of cases, from health care workers. The 
frequency of the prevalence of children, who are 
breastfed, reduced depending on age - from 89.5% at 
the 1st month to 12.7% at 12 months of life, and at 
the age of 2 to 4 months of life, 11% of children are 
transferred to the mixed and 5% to artificial feeding.

Factors affecting on the transfer of children from 
breast to mixed feeding are: children from multiple 
births (birth of twins) (72%), birth in older age (over 
35 years) (14%), employment lactating women (14%).

Factors affecting on the transfer of children from 
breast to mixed feeding: chronic somatic diseases 
of the mother (ileofemoral thrombosis of the lower 
extremities, diabetes mellitus, collagen [6]) (45%), 
mother’s oncological diseases (breast cancer) (22%), 
syphilis (11%), HIV / AIDS (11%), TB (11%). 

In summary, it was found that the main reason for 
transfer to mixed feeding is secondary hypogalactia 
[7] of the mother in 71% of cases. In 100% of cases, a 
contraindication to breastfeeding is the state of health 
of the mother, which caused the transfer of children 
on artificial feeding. The reasons for interruption 
of breastfeeding - is controllable factors that are 
currently available for the diagnosis and treatment of 
the mother before birth.

It is necessary to carry out prevention of acute 
and chronic somatic diseases, acute infectious 
diseases,   sexually transmitted diseases  in women  
of childbearing age, before pregnancy in the offices 

of family planning, prenatal and medical district. 
Information about impact of the health status 
of mothers on child development, particularly 
in breastfeeding, is furnished by above health 
organisations, the media (periodical press, specialised 
literature, radio and television, leaflets, brochures, 
banners, displays, leaflets, etc.).
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ABSTRACT

INTRODUCTION 

Dengue fever - an acute viral disease. High incidence in the 
world and the possible deaths, migration from tropical countries, 
the development of the tourism industry, the lack of specific 
clinical manifestations, low alertness of health professionals, 
lack of or incomplete data collection of epidemiological history, 
the lack of effective etiotropic treatment and prevention - all 
this leads to the relevance of the topic . In the countries of the 
Commonwealth of Independent States, and in Kazakhstan, to 
date, registered only imported cases of fever. In Almaty for the 
period 2012-2014 y. were registered and confirmed 6 cases, 
including 1 - pin.

METHODS 

A retrospective analysis of case histories of patients with the 
confirmed cases of dengue fever 

RESULTS 

During the period of 2012-2014 y. in Almaty reported 5 imported 
cases of dengue fever. The disease was detected at the end of 
November to May. In most cases the disease was imported from 
Thailand. In all cases, the clinical picture is observed: the rise 
of body temperature in the first 3 days, weakness and redness 
of the throat, rash, lymphadenopathy. In all cases, in hemogram 
were observed: leucopoenia, thrombocytopenia, occurs on the 
5-7 days of illness. All cases were laboratory confirmed.

CONCLUSION

The clinical picture of imported cases of dengue fever occurs 
with a rise in body temperature, weakness and hyperemia of 
the throat, rash, lymphadenopathy, facial flushing, nausea, 
vomiting, loose stools, fever and pain in the joints. At this 
moment, a specific treatment for this disease and effective 
prevention has not been developed. Due to the growth of tourist 
travel for citizens in different regions of the world, there are 
imported cases of dengue fever in the Republic of Kazakhstan, 
which requires inspection and surveillance of immigrants from 
endemic regions.

KEYWORDS: dengue fever, imported cases, clinical 
manifestations, dengue virus, mosquitoes of the genus 
Aedes, tropical countries, epidemiological history

INTRODUCTION 

Dengue fever - an acute viral disease, occurring against 
the backdrop of high-rise in body temperature, muscle 
and joint pain, enlarged lymph nodes, and in some 
cases the development of hemorrhagic syndrome.

The disease was first described by scientist Bilon in 
1779 year.  He described the epidemic on the island of 
Java, calling it a “joint fever” on the basis of clinical 
symptoms, myalgia and arthralgia. A year later, a 
detailed description of fever residents of Philadelphia 
gave Rush [1]. Only in 1869 y., at the Royal College in 
London, the disease was named “dengue” (from eng. 
“dandy”), emphasising the characteristic gait dapper 
these patients due to pain in the joints and muscles. 

Fever caused by dengue virus belonging to the genus 
Flavivirus, family Togaviridae, is an RNA, has 4 
serotypes. [2, 3]. The causative agent is transmitted 
by mosquitoes genus Aedes, i.e. transmissibility. [4].

According to WHO, the world each year become 
ill more than 50 million people, about 20,000 of 
them die. During the period of 2014 y. in the world 
recorded 158,550 cases of dengue, of which 48 cases 
were fatal. [5]. 

High incidence in the world and the possible deaths, 
migration from tropical countries, the development 
of the tourism industry, the lack of specific 
clinical manifestations, low alertness of health 
professionals, lack of or incomplete data  collection  
of epidemiological history, the lack of effective 
etiotropic treatment and prevention - all this leads to 
the relevance of the topic.

In the countries of the Commonwealth of Independent 
States, and in Kazakhstan, to date, registered only 
imported cases of fever. In Almaty for the period 
2012-2014 y. were registered and confirmed 6 cases, 
including 1 - pin.

METHODS 

The purpose and objectives: examine imported 
cases of dengue registered in Almaty and describe the 
clinical picture of the disease.
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A retrospective analysis of case histories of five 
patients, who were treated in Municipal Clinical 
Hospital of Infectious Diseases in Almaty for the 
period 2012-2014y., with the confirmed cases of 
dengue fever.

RESULTS 

Thus, for the period 2012-2014 g in Almaty reported 
5 imported cases of dengue fever, of which 3 cases 
in 2013 y., 1 case in 2012 y. and 2014 y.. The disease 
begins to register from the end of November to 
May (when the citizens began to travel to tropical 
countries), of which 2 cases were in March-April. 
Studying the epidemiological history, it was found 
that in most cases the disease was imported from 
Thailand (2 cases), 1 case of Indonesia, Malaysia and 
Singapore. In the structure of cases by sex, males (4 
cases) and 1 woman. Age of cases was mainly 46-
50 years. It should be noted that the incidence of 
dengue fever does not depend on gender and age. 
Susceptibility to fever is high. 

Divergence of diagnoses: of the sending organisation 
occurred in 4 cases out of 5 (in case, where was 
diagnosed with dengue, it was previously confirmed 
by laboratory in Pattaya (Thailand)), on admission - 
in 2 cases. 

Diagram 1. Divergence of diagnoses

The condition of patients regarded as moderate in 4 
cases, severe - in 1. 

In all cases, the clinical picture is observed: the rise 
of body temperature in the first 3 days to 39-40 dg, 
weakness, and hyperemia of the throat, rash (on 
the limbs and trunk) , lymphadenopathy (especially 
cervical lymph nodes). On average - were observed 

in patients with the following symptoms: flushing of 
the face, nausea, vomiting, diarrhea, fever and pain 
in the joints; almost no: dizziness, sore throat, nasal 
congestion. Rash occurred an average at 3 day of 
illness, which is consistent with the literature [12,13]. 

Diagram 2. Сlinical manifestations

In all cases, in hemogram were observed: leukopenia 
(1.9-2.7 × 10 9 / L), thrombocytopenia (102-168 
× 10 9 / L), at 5-7 days of illness. In coagulogram 
abnormalities have not been identified. All cases 
were laboratory confirmed: in 4 cases detected Ig M, 
of which two cases confirm the diagnosis consistent 
with the literature of the period of viremia (1-5 days 
of illness), in two cases was discovered Ig G at 8-9 
days of illness. 

Treatment was carried out, in all cases, pathogenetic, 
symptomatic, in one case - antiviral therapy: “rebetol” 
200  mg to 2 capsules 3 times a day. Presented on the 
chart shows a comparison of patients receiving and 
not receiving “rebetol”, in several indicators (duration 
of fever, rash, spent bed days). 

Diagram 3. Comparison of patients treated with pathogenetic 
therapy and in patient receiving “rebetol”
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Do not show significant differences compared patients 
treated with pathogenetic treatment and in patients 
receiving “rebetol” both in clinical manifestations, 
and in the spent bed-days 

DISCUSSION AND CONCLUSION 

The clinical picture of imported cases of dengue fever 
occurs with a rise in body temperature, weakness 
and hyperemia of the throat, rash, lymphadenopathy, 
facial flushing, nausea, vomiting, loose stools, fever 
and pain in the joints. At this point, the specific 
treatment of the disease and effective prevention 
has not been developed. Due to the growth of tourist 
travel for citizens in different regions of the world, 
there are imported cases of dengue fever in the 
Republic of Kazakhstan, which requires inspection 
and surveillance of immigrants from endemic regions.
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Students’ Science Festival – 2014

The 23rd of December 2014, in the Asfendiyarov 
Kazakh National Medical University was held a 
Students’ Science Festival, dedicated to the 125th 
anniversary of S.D. Asfendiyarov. 

The aim of the festival was the familiarising and 
encouraging students to science, searching for 
talented and progressive youth.

The festival was organised by the Students’ Scientific 
Society of KazNMU and Group of organization of 
scientific events SSS and YSC and was conducted as 
part of the student’s scientific grant «FORESIGHT 
STUDENT PROJECT».

The festival programme was quite intense. The 
opening was held in the conference-hall of the Centre 
of practical skills.

The festival was opened by Nail Khissamutdinov, the 
Chairman of SSS of KazNMU, who welcomed the 
guests, students, and shortly presented the programme 
of the Festival.

The first welcoming speech was uttered by Lyazzat 
Tasbolatovna Yeraliyeva, the director of the B. 
Atchabarov Scientific Research Institute FAM. She 
congratulated all the students and professors with 
such kind of activity, which was conducted for the 
first time in our university. 

Further, Zhanar Gabidenovna Mustafina, the Rector’s 
Advisor, welcomed all the participants of the Festival. 
She noted that “here gathered that young people who 
understand how important is science. Science is 
always in demand! “

Professor Aikan Akanovich Akanov, Rector of S.D. 
Asfendiyarov visited the festival: ”Today I am 
pleased to be in the Students’ Science Festival. I am 
very pleased that here gathered the enthusiasts who 
are the future of our university and of Kazakhstan...I 
am just surprised - such a rich programme today! 
Wish you have a great event, health, good luck and 
new victories!”

Invited guests of the Festival were the correspondents 
of “Youth Information Service of Kazakhstan” B.Lee. 
and A. Schurova, who pointed out that they are the 
first time in such an interesting and useful event, and 
thanked us for the invitation.

After the inspired greetings started Scientific Forum 
of Young Scientists “Medical science in the modern 
World”.

The purpose of the Forum was to acquaint students 
with the problems and development trends of modern 
medicine. Forum moderators were Aidana Toleutai 
and Nail Khissamutdinov, the Chairman of SSS.

The forum included the following topics: 

•	 “Promotion of voluntary, unpaid blood dona-
tion in Kazakhstan”, reporter - D.Zhamalieva, 5th year 
student, faculty “General Medicine”

•	 “Transplantation in the experiment”, report-
er – S.Sembayeva, 4th year student, faculty “General 
Medicine”

•	 “New methods of prevention and treatment of 
Ebola”, reporter – M. Orazbai, 2nd year student, facul-
ty “General Medicine”.

•	 “Side effects of treatment with stem cells”, 
reporter – G. Satybaldieva, 4th year student, faculty 
“General Medicine”.

•	 «New aspects of music therapy», reporter – 
M. Kamal, 4th year student, faculty “General Medi-
cine”.

•	 “The mechanism of recovery of the nerve 
cells after a stroke”, reporter – 1st year student, faculty 
“General Medicine”.
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•	 “The main perspective directions of science 
in Kazakhstan”, reporter - A. Smagul, junior scientif-
ic researcher of SL”ССU” of the B. Atchabarov SRI 
FAM.

At the end of the forum were discussed issues on the 
above mentioned reports, the speakers were awarded 
gratitude 

After the Forum, the awarding of participating and 
winning students in the photo and video contest held. 
Khayrusheva Danira, the deputy chairman of the SSS 
of KazNMU, announced the winners.

Within the festival there was an exhibition «On the 
trail of history» where the Library staff of KazNMU 
presented interesting facts from the work and research 
activities of Sanzhar Dzhafarovich Asfendiyarov.

After the official part of the event, students had the 
opportunity to visit the following workshops

1. “Training in skills of suturing”

2. “Teaching skills in first aid”

3. “ECG Basics”

4. “Teaching methods of receiving parturition”

5. “Endoscopy Basics”

6. Personal Growth Training “How to become 
a leader: The secret of successful people”

7. “Biostatistic Basics”

It should be noted that all the workshops were held by 
activists of the Students’ Scientific Society. The stu-
dents listened with interest, tried to perform the skill 
independently4th year student K. Aliyeva shared her 
impressions: «We learnt various skills, learnt a lot of 
new, spent time interestingly and usefully! Thanks a 
lot to the SSS team for the workshops and for festival! 
More to such events! Well done!»

The second part of the festival took place at the D. 
Drapper Centre for Communication Skills where the 
intellectual games held.

Students’ Scientific Society of S.D. Asfendiyarov 
KazNMU expresses its gratitude for the assistance in 
the organisation of the festival to: B. Atchabarov SRI 
FAM’s, K. Kozhakanov Centre of practical skills’, 
Drapper Centre for Communication Skills’ Library of 
KazNMU administration and staff. 

Special thanks to the general sponsor - the fashion 
store of medical clothing “Medina Med”

See you at the next students’ science festival - 2015!

Prepared by: 
Nail F. Khissamutdinov, 

Dilyara M. Mukhtarkhanova
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