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ly sessions of chronomagnetotheraphy with the help of the “Multimag”. Before the
treatment the patients with OA had the suppression of the activity of catalase (CAT)
(p = 0.044), the increase activity of xanthinedehydrogenase (CO) (p = 0.037), almost
no change of activity of ceruloplasmin (CP) (p > 0.1). After the treatment in the basic
group, the positive changes in all of the studied parameters (p < 0.05) were observed,
while in the control group — only the increase CPU activity (p = 0.036) was ob-
served. The use of chronomagnetotheraphy also helped to reduce the symptoms of
pain and paresthesia for patients with OA. The inclusion of the chronomagnetothera-
phy method into the rehabilitation activities can positively influence the course of me-
tabolic reactions and the degree of local inflammation.
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VY MamvHUCTOB JJOKOMOTHBHBIX OpHraj mpu OecropsIouHOM CKOJB3AIIEM Ipa-
(uke pa3BUBaeTCs JECUHXPOHO3: U3MEHEHUE KOPPENSLIH, TUHEHHONU Perpeccuu 1 co-
MPSKEHHOCTH PerysiaTopHbIX KOHTYpoB AJ[ u UCC. V 75 MalmMHUCTOB aHAJIOTUYHbIE
noka3zaTesy ObUTH BBIYUCIEHBI, T0 JaHHBIM CMAJI, 1 comocTaBiieHbl CO CTakeM pa-
00Thl. 3HAYMMOT'0 YXY/IICHUSI CTATUCTUYECKUX OLEHOK C TEYECHHEM BPEMEHU HE BbI-
SIBUIOCH. 110 TaHHBIM pe3yIbTaTOB PETYJISIPHBIX PEIPENCOBBIX MEIOCMOTPOB U €KEro/I-
HBIX MEIUIIMHCKUX KOMUCCHIA, 00CIIeZIOBAaHHbIE MAITMHUCTHI OCTABAIUCH KIIMHUYECKU
3I0pOBBIMH, 0€3 CEephEe3HBIX HO30JIOTMYECKUX M3MeHeHHWi. To, 4To ucciemoBaHHbBIE
CTaTHUCTUYECKHE MOKA3aTeNIM Y MAUTMHUCTOB HUXKE, YEM Y KOHTPOJIbHON IPYIIIbI JIUI]
(C.M. Yubwucos, I'.C. Katunac, M.B. JlemenTseB u np., 2011), MOXKET pacrieHUBATHCS
JTaKe MOJIOKUTENBHO (haKTOP, TaK KaK CIUIIKOM KECTKHE CBSI3U HE 00ecriedrBav Obl
HE00X0IMMON «TMOKOCTHY CHCTEMbI, 0e3 yero ajamnTanus HeBo3MoxkHa. Ho eciu yBe-
JMYEHUS )KECTKOCTH CUCTEMBI HE MPOMCXOINUIIO0, 3aBUCUMOCTb PETPECCUU B KOHTYpE
CAlvsIAJl ot Bo3pacta Hapacrana, a B koHTypax YCCvsJAJl u HCCvsCA/l ymeHb-
manach. Bee yatie mposiBisuIMCh AUCTUMUAAEMUS WM aTepocKiiepo3 Opaxuoredas-
HBIX cocyloB. Tak, 1€CHHXPOHO3 MpPH CMEHHOM pPEXHMME pabdOThl BHAYalle MOXKET
BHOCHUTH TOJIOKHUTENBHBIA BKJIAJ], KaK MPOSBICHUE OOIIEr0 aJanTUBHOTO CHHApPOMA
(C.M. Yubucos, 1998), HO co BpeMEHEM BCe K€ BECTU K IEPEHANPSIKECHUIO PEryJis-
TOPHBIX MEXaHU3MOB M OTATOLIATH COMYTCTBYIOILYIO BO3PACTHYIO MATOJIOTHIO.
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DESYNCHRONOSIS
AS A RESULT OF SHIFT WORK —
NORM OR PATHOLOGICY?
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Desynchronosis is developing in locomotive drivers as a result of random gliding
shift work schedule; it manifests itself in correlation, regression and linkage of con-
trol contours of BP and HR. In 75 locomotive drivers characteristics mentioned were
computed after ABPM-records and superposed versus working length. No statistically
significant worsening was revealed. Regular pre-trip medical examinations and yearly
medical commissions of the drivers confirmed that they remained clinically healthy
and had To nosological deviations. The fact that the studied statistical parameters
were lower than those in the control group (S.M. Chibisov, G.S. Katinas, M.V. De-
mentyev et al., 2011) may be considered even positively, since too rigid interrelations
would not provide a necessary flexibility of the organism’s systems. If of increase of
the system rigidity did not occure, regression in the SBP-vs-DBP contour was gradu-
ally increasing, and in the contours HR-vs-DBP as well in contour HR-vs-SBP was
decreasing. Manifestation of dislipidemia and/or atherosclerosis of brachiocephalic
vessels became more and more frequent. Thus desynchronosis at the shift work seems
to be positive as a part of the general adaptive syndrome (S.M. Chibisov, 1998), but
over time it may lead to over-strain of control mechanisms and to overburden existing
age pathology.
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[TpoBeneHo MPOIOTBEHOE BYXJIETHEE UCCIIEAOBAHIE TIOKa3aTeNeld KPOBU Y COJAAT
CPOYHOH CITyOBI C MCHOJIB30BaHHEM JIAOOPATOPHO-KIMHIYECKUX METOIMK. Mccneno-
BaHMs IPOBOIMJIMCH YTPOM, HaTomak. OocinenoBaHo 595 yenoBek. BrisiBieHa ce30HHAS
JMHAMHKA YPOBHS MHCYJIMHA, KOPTH30JIa, aapeHopeakTuBHOCTH, Ig M ¢ akpodasoit
B BECEHHEE-JIETHUI ce30H u Oatndazoit B ocenne-3umuuii (p < 0,05). Mesop B 06a ce-
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