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48 hours, which were carried out a craniocarebral hypothermia within 4—12 hours.
There were 7 healthy patients in the research. Termokarting showed the expressed
temperature heterogeneity of a cerebral cortex at patients which ischemic stroke In the
first 48 o’clock and considerable lifting of temperature of sites of a brain in the field
of ischemia. The application of a craniocarebral hypothermia allowed to lower tempera-
ture in the field of ischemia, and also the general temperature of a cerebral cortex, reduc-
ing degree of temperature heterogeneity. Time of an induction of a brain hypothermia
(the beginning of fall of temperature of cerebral cortex sites) appeared within the 2nd
hours, and craniocarebral hypothermia, lasting more than 8 hours caused development
of a soft hypothermia (temperature of the thermal center not lower 35.5 °C) without
a muscular shiver.
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OnHUM M3 HampaBlieHUH B BBIPAOOTKE ONTUMAIBHOTO, KOMIUIEKCHOTO JI€UEHUS
QJIKOTOJIM3MA CJielyeT NMPU3HATh XPOHOOMOJIOrnUecKuil moaxoa. Mexozas us nonosxe-
HUS, 9TO IMPHU AJKOTOJIM3AIMH HPUCYTCTBYET PE3KOE CHIKEHHE CHHTe3a SMH(pHU30M
MeJIaTOHMHA, B YCIOBHSX CTalliOHapa ObLI MPOBENEH Pl UCCIEAOBAHUN MO pHUMe-
HEHHIO MeJjaroHuMHa (MenakceHa) B cOCTaBe KOMIUIEKCHOW Tepamuu ISl JIeUeHUs
MIPOSIBIICHUH aJIKOTOJIBHOTO a0cTHHEHTHOTO cuHIpoMa (AAC) cpemHeil CTeleHn Ts-
XKecTH. JlnHaMuKa ynydllleHUuss MHCOMHMYECKUX IOKa3zaTelel B rpylnie ManueHTOB,
MIOJTy4aBILIUX TPernapar B KaueCcTBe MOHOTMIHOTHKA (6—9 mr B 22:00 B TeueHue 2—
4 cyTOK), UMeJa JIy4IIie XapaKTepUCTUKU MO CPAaBHEHHIO C MOKa3aTesIMU MalHeH-
TOB, MOJyYaBIINX OeH30AHa3enUHbI (ObICTPOTA 3achllaHus, 0ojiee ATUTENbHAs MPO-
JOJDKUTEIBHOCTh HOYHOTO CHA). Takyke 0OHapyKEHO MOJIHOE OTCYTCTBHE MOOOYHOM
CUMITOMATHKH, XapaKTepHO! MPH HA3HAYCHUH CEIaTUBHBIX MPETapaToB MPHU MPOBO-
JMMO# Tepanuu MenakceHOM Jjake B BBICOKHUX 703aX (10 12 Mr/cyT), 4To, O4eBUIHO,
CBHUJICTEILCTBYET O KOPPEKIIUU MATOJIOTUYECKUX COCTOSIHUM, KaK pa3 U BBI3BAaHHBIX
HEZ0CTATKOM 3TOTO TOpMOHa B opranu3me. O TOM, 4TO HEJOCTATOYHOCTh MEJIaTOHH-
Ha B niepruos; AAC oueHb BBICOKA, MOKET TAK)KE CBUJICTEIILCTBOBATH HAOIIOICHHUE, YTO
HaWTyy4IIee KylupoBaHUE JAECUHXPOHO3a M MHCOMHHUH MPOUCXOIIO TIPU Ha3HAYCHUHU
9 mr, a HE 6 MT B CyTKH. BunnMo, IMEHHO 3Ta /1032 BOCIIOJIHSJIA HEXBATKY COOCTBEH-
HOT'O MEJaTOHWHA, TEM CaMbIM BbI3bIBasi HanOOJIee aIeKBaTHOE BOCCTAHOBIICHHUE yTe-
PSHHBIX (QYHKIHH.
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Chronobiological way could be a part of optimal solution to minimize detrimental
impact of regular high-dose alcohol consumption. A group of in-patients suffered from
alcohol withdrawal syndrome (AWS) was administered with Melaxen in addition to
standard therapy. Better therapeutic effect for insomnia symptoms (time for getting
sleep, total sleep duration) was revealed in Melaxen group (6—9 mg daily at 22:00; 2—
4 days) than for patients treated with benzodiazepines. Also the total absence of adverse
events typically occurring on sedatives course were noticed; a lack of intrinsic mela-
tonin could be a possible explanation of this result. Supporting this it was discovered that
Melaxen in higher doses (9 mg daily, not 6 as prescribed) led to better therapeutic re-
sults in treating of desynchronosis and insomnia caused by AWS. Suggested, that ex-
actly this dose of exogenic melatonin might be a more adequate one for such patients
since it is able to compensate a lack of intrinsic hormone.
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IIpencraBieHbl pe3ysbTaThl COMOCTABICHUS MHAEKCOB COJHEYHON aKTMBHOCTH
Y B3aMMHOI TeOMeTpuu OCHOBHBIX cocTaBistounx ConHeuHoi cuctemsl (ConHile,
JlyHa, maHeTsl) B SKIMIITHYECKON cucteMe koopauHart 3a 1954—2011 rr. [loareepxke-
Ha HETOCPEICTBEHHAs! 3aBUCUMOCTh akTiBHOCTH CosnHua (uucna Bomsda W, u moroka
paauousnyyenus Ha Boiae 10,7 cv — F10,7) oT B3auMHO reoMeTprH OCHOBHBIX CO-
craBisitonMx CoTHEUHON cUCTEMBI. BBISIBICHHBIE 3aKOHOMEPHOCTH COIIACYIOTCA C pe-
aJBHBIMU ITUKJIAMH U3MEHEHHMM MHJICKCOB COJMHEYHOW akTMBHOCTH (11 j1eT), a Takke
MOATBEPXKJIAI0T MOAYJISLMIO JUTUTEIbHBIX HUKIOB 00Jiee KOPOTKUMHU (CyTOUHbIH, 28-
CYTOYHBIH, TOIOBOW W 2-TIETHUI NUKJIBI). Pa3paboTaH WHTErpabHBIN METO] KOMITh-
IOTEPHOTO aHaju3a, MO3BOJISIOIINNA pacCUYUTaTh OTHOCUTEIbHBIE BIUSHUS OCHOBHBIX
COCTaBJIAIOLINX U MPEACTABUTH UX B TpapUIecKoM BUjIE (PUTMOTPAMMBI) C IPOU3BOJIb-
HOW BBIOOPKOH COCTaBISIONIMX. Pe3ynbTaThl HAIIUX WCCIEAOBAHUN MEPHOIMYECKUX
KOCMO-Teo(pHU3n4ecKuX (pakTOpOB HAIILTH MOATBEPXKIECHHE B COBMECTHBIX paboTax ¢ Ka-
¢enpoii rociutanbHON XUpypruu (3aB. — npod. B.M. Jlo6ankoB) 'omenbckoro IMY.
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