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testinal impassability were more frequently encountered in 2002. In 2003 the expressed
decrease in the morbidity in all nosologies was observed. Intra-annual distribution shows
the high frequency of general morbidity in winter and in spring. Intra-annual distribution
of the hemorrhages of ulcerous genesis shows the high frequency in autumn and in
spring, and tumor — in winter and in summer. In autumn and in spring it is considerable
more frequently are encountered the aggravations of ulcer. Inside the twenty-four hours
the maximums of the frequency of the manifestation of appendicitis, pancreatitis, cho-
lecystitis, intestinal impassability come to 10—12, 14—16, 18—20, the minimums —
to 0—2, 4—6. The aggravation of ulcer is more frequently manifested by night and early
in the morning. With appendicitis cholecystitis and intestinal impassability predominate
the women, with pancreatitis and hemorrhages of man. Appendicitis more frequently
is encountered into 20—30 years. Morbidity by pancreatitis gradually increases of up
to 40 years, it is maximum from 40 to 50. The maximum of cholecystitis is fallen to 40—
70 years. Morbidity by intestinal impassability gradually grows to 40 years, then sharp
lift from 40 to 60 follows, after which it remains at the high level of up to 85 years,
then it is lowered. In the persons to 40 inflammatory-destructive genesis of intestinal im-
passability predominates, older than 60 — tumor genesis. The maximum of morbidity
is ulcerous hemorrhages to 20—40 years, tumor — to 60—85. The patients of older
than 60 years more frequently fall ill from 18 to 6, younger — from 6 to 18. Women are
more frequent from 0 to 12, man from 12 to 24. Expressed komorbidity out of the stage
of compensation leads to the smoothing of acrophases or (and) to their shift.
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HauGonplias m10THOCTh BBI30BOB 110 NIOBOY MaHU(ECTALUU OCTPON U XpOHHUE-
CKOM TaTOJIOTUH KPOBOOOpaIeHus: otMeueHa ¢ 16 1o 23 4acoB, a caMbIM 9acThIM TIOBO-
JIOM SIBJIICTCS] TUIIEPTEH3UBHBIN Kpu3. Bo BHyTprCcyTOUHOH AnHaMuke uH(apKTa MUO-
Kapja npucyTcTBYIOT Tpu Tika: 8—10, 16—18 u 0—2 yacoB. AHATOTUYHBIN «IOPTPET
MMEET BHYTPUCYTOUYHAsI JUHAMMKA MIIEMHUYECKOIO MHCYJIbTa. BHYTPUCYTOUHBIN XO[
CTEHOKapI1M HAIpPsHKEHUs] 0OHAPYKUBAET OKOJIO-4-4aCOBON «PUTM» € MUKAMH OKOJIO
0—2, 4—6, 8—10, 12—14, 16—18, 19—22. BayTpucyTouHasi JUHAMHUKA OCTPOTO KO-
pPOHapHOro cuHApoMa ¢ noabeMoM ST umeer «uHpapKTHBINY Mpopub, a 63 noabe-
Ma — «CTE€HOKAPIUTUUECKUID». 3HAUUTENIbHAS 107151 aHTMHO3HBIX [IPUCTYIIOB IIPUXOAUT-
cst Ha meprox 16—22 vaca. Ha 370 e BpeMsi IPUXOIUTCSA M OOJNBIIMHCTBO BBI30BOB
IO NTOBOJY TMIIEPTEH3UBHOIO Kpu3a. Ero BHyTpHCyTOUHAs AUHAMHUKA UMEET OKOJIO-12-
4acoBOU «puUTM» ¢ mukamu B 8—11 u 19—22 yacos (BeuepHuit nuk 0osiee BhIpaKeH).
BHyTpucyTouynas tuHamMHKa TeMOpparuiueckux MHCYJIBTOB M 0OOCTPEHHUS] XPOHMUYECKOTO
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HapyIIEHHUsI MO3TOBOrO KPOBOOOPAIICHHUsI COBIAIAET C TMHAMHUKON THUIIEPTEH3UBHBIX
Kpu30B. [IepBplif MK reMOpparn4ecKuX MHCYJIBTOB NMPUXOAUTCSA HA TE XKeE Yachl, YTO
¥ OCHOBHBIE MAaKCUMYyMbI HH(apKTa MUOKapa U UIIEMHUYECKOT0 UHCYbTa. Bo BHYTpH-
CYTOUHOH JAWHAMHKE BET€TO-COCYAUCTON MUCHYHKIMU OOHApYKeH 12-9acoBOM «pUTM)»
¢ akpodazamu okoiio 11—13 u 23—1 gacoB. [Iuku BHE3amHOW CMEPTH TPUXOJATCS
Ha 0, 2,4, 6, 8, 10, 12, 14, 16, 18, 20, 22 yaca. OgHako npu pa3OuBKe CyTOK Ha 12 me-
PHOMIOB TOTyYaeTcsl KapTUHA Kak NpH MH(papKTe MUOKapaa. [IMHaMuKa mapoKCH3Malib-
HOW apUTMHUY MMEET JiBa BhIpaKeHHbIX nuka: 7—10 u 19—22 vaca. Mexy HuMu nme-
I0TCs iBE c1a00 BBhIpaXKeHHbIE BOJHBL: 2—35 1 13—15 yacoB. Pexxe Bcero napokcusmbl
HAUYMHAIOTCS B MOJHOYb. CXOJHYIO CTPYKTYpy MMEET JMHAMHKa JEKOMIICHCALUH Cep-
JIEYHOM J1eATEeIbHOCTH.
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The maximum density of the calls apropos of the demonstration of the acute and
chronic pathology of blood circulation is noted from 16 to 23 hours, and hypertensive
crisis is the most frequent occasion. In the intradiurnal dynamics of myocardial infarction
three peaks are present: 8—10, 16—18 and 0—2 hours. Analogous “portrait” has the
intradiurnal dynamics of ischemic stroke. The intradiurnal motion of the stenocardia re-
veals near-4-hour “rhythm” with the peaks approximately 0—2, 4—6, 8—10, 12—14,
16—18, 19—22. The intradiurnal dynamics of acute coronary syndrome with the lift ST
has “infarct” profile, and without the lift — ““stenocarditic”’. The considerable proportion
of anginose assaults is fallen for the period of 16—22 hours. To the same period is fallen
the majority of the calls apropos of hypertensive crisis. Its intradiurnal dynamics has near-
12-hour “rhythm” with the peaks in 8—11 and 19—22 hours (evening peak more it is
expressed). The intradiurnal dynamics of hemorrhagic strokes and aggravation of the
chronic disturbance of cerebral blood circulation coincides with the dynamics of hyper-
tensive crises. The first peak of hemorrhagic strokes is fallen for the same hours as the
basic maximums of the myocardial infarction and ischemic stroke. In the intradiurnal
dynamics of vegetovascular dysfunction is discovered 12-hour “rhythm” with the acro-
phases approximately 11—13 and 23—1 hours. The peaks of sudden death come to 0.2,
4,6, 8,10, 12, 14, 16, 18, 20, 22 hours. However, during the separation of twenty-four
hours into 12 periods is obtained picture as with the myocardial infarction. The dynamics
of paroxysmal arrhythmia has two expressed peaks: 7—10 and 19—22 hours. Between
them there are two weakly expressed waves: 2—5 and 13—15 hours. Most rarely pa-
roxysms begin in midnight. The dynamics of the heart decompensation has similar
structure.
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