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onepanus Ha 04.10.11 — ouepennas 3ona POC. Bo Bpems onepanuu y nauueHTa
BHE3AITHO pa3BuBaeTcsi aCHCTONINS C PE3KHM IMaJICHUEM apTEPUAIBHOTO JIaBIICHUS.
Tpoe cytok B coctostaun kKombl 1 07.10.11 (cnemyromas 3oHa POC) — neranbHbli uc-
xoz. Takum oOpa3zom, HazHaueHue onepauuu Ha 04.10.11 Ge3 mpoBeeHHs] COOTBET-
CTBYIOUIEH XPOHOCTICIIU(PUUHON Teparnuu oO0peKao Mocieayromee pa3BUTHE XUPYp-
THYECKOT0 JICYCHHUS 10 XyieMy cueHapuio. [loopoono o mexunonocuu BK na caiime
http://www.newpoliclinic.ru «O npoexkmey 6 enagnom metnio.
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According to chronoanalysis of medical cases of NRCS’s patients in 2011—2012
resulted in fatal outcome which was performed applying the 16-month biological calen-
dar mathematical model, patients’ complaints, regular temperature and blood pressure
measurements, daily ECG data contain information about the chronotopic threat level
for a patient at the particular time while playing the role of chronopredictors. If chrono-
predictors are identified in the zone of a high chronotopic risk of acute condition de-
velopment (ACD), medical measures (especially surgery) should be avoided during
days with a high chronotopic risk. Example: Patient G. (m, 49) complained of periodic
low back pains three times during the presurgical period (20.09.11, 26.09.11, 30.09.11).
All dates comply with days of a high ACD level. The patient had surgery on 04.10.11 —
the ACD zone as well. The patient suddenly experiences asystole with rapid blood pres-
sure drop. Three days in the state of coma and fatality on 07.10.11 (next ACD zone).
Thus, appointing surgery on 04.10.11 without the respective chronospecific therapy
implied the worst scenario for surgical treatment development.
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B pabote mpencTaBicH aHaIM3 CIy4aeB XUPYPTUYSCKOTO JICUCHUS TMAIIMCHTOB
PHIIX B 2011—2012 1., OKOHUHMBIIKXCS JieTaTbHBIM HcxoqoM (JIM). AHanu3 BeITION-
HSUICS ¢ IPUMEHEHUEM MaTeMaTHYECKOW MoJieH 16-MecSIHOro OMOIOTHYECKOTO Ka-
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nernaps (bK) ¢ 23-nmueBHbiMu Mecsiiamu. B Bb1OopKy (N = 21) BOIUIH Cily4an U3 OT-
JIETICHUI KapIHOXUPYPru4ecKoro u cocyauctoro npoduis. [To mHeBHUKaM HaOmoze-
HUI aHAM3UPOBATHCEH COOBITHS (N = 64), BOZHUKABIIHE B JICYEOHOM IpOIiecce U Toma-
JIAIOIIKE TIOJ] OTIPE/IeNICHHE: «BIIEPBBIC, BHE3AITHO, PE3KOE YCUIICHHE», TaK U COOBITHH,
XapaKTepU3yOINX HaYaJI0 OTPULATEIbHON IMHAMUKYI B COCTOSIHMH marenTa. Mccie-
JIOBAJTUCh BPEMEHHBIC XapaKTEPUCTUKU COOBITHS: JaTa U BpeMs. AHAINU3 MHOTOJICTHEH
CTaTHCTUKH CEPIICYHO-COCYIUCTHIX 3a00ieBaHmil (MH(APKTHI MHOKap/a, TUIIEPTOHHYE-
ckue kpu3bl, JIM npu onepanmsix Ha cepaie 1 cocyaax) ¢ npuMeneHnem mMojenu bK mo-
Ka3bIBAa€T: B IMPOSBICHUN OCTPHIX COCTOSHHN B JEATEIBHOCTH CEPACYHO-COCYAMUCTOM
CHCTEMBI YEJIOBEKa CYIIECTBYET IUKIMYECKAsi 3aKOHOMEPHOCTh, KOTOPYIO MOXHO HC-
M0JIb30BaTh C XPOHONPO(DUIAKTUIECKOH 1eNbl0. B aHamM3upyeMbIx ciydasx u3 KId-
Huyecko npaktuku PHIIX 3Ta 3akoHOMEpPHOCTH MPOSBUIACH CIEIYIOIIMM 00pa3oM.
B 30HAax ¢ BBICOKMM YPOBHEM XPOHOTPOITHOW YTPO3bl KOJTMYECTBO SMU30/I0B C OCTPOMH
Y TIOZIOCTPOI KIIMHUKOM B 5 pa3 MPEBOCXOUT KOJIUYECTBO SMH3010B, HAOIFOIABIIUXCS
B JTHH, JIe)KaIllMe BHE 3TUX 30H, YTO B 3 pa3a MPEBOCXOIUT TEOPETHUECKU OXKHIAEMOE
KOJIMYECTBO MpH cripaBeyiuBoCcTU O-rumnotesbl. [1oopodro o mexnonoeuu bK na caiime
http://www.newpoliclinic.ru «O npoexmey 6 eragnom metio.
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This paper analyses cases of surgical treatment of NRCS’s patients in 2011—2012
resulted in fatal outcome (FO). The analysis was performed applying the mathematical
model of the 16-month biological calendar (BC) with 23-day months. The sample (N =
= 21) includes cases of the cardiac surgery and vascular units. Record books show ana-
lysed events (N = 64) occurred during the treatment process and describable as “for
the first time, suddenly, rapid aggravation” and defining start of negative dynamics in the
patient’s state. The event’s temporal characteristics (a date and time) were observed.
According to the analysis of multi-year statistics related to cardiovascular nosology
(myocardial infarction, hypertensic crisis, FO resulted from CV surgery) with applying
the BC model, there is a cyclical regularity in acute conditions occurrence in the cardio-
vascular system usable for the chronopreventive purposes. This regularity appeared
in analysed cases of NRCS’s clinical practice as follows. Zones with a high chronotopic
threat level are characterized with a number of episodes of acute and subacute history
5-fold exceeding a number of episodes observed during days lying outside such zones
thus exceeding a theoretically expected number granted the 0-hypothesis is correct.
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