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Puc 1. Pacmpenenenue MalMeHTOK B 3aBUCUMOCTA OT PacCHpOCTPAHEHHOCTHU
MEPUTOHEAILHOTO SKCCYy/IaTa B OPIOLTHON MOIOCTH
Fig. 1. Distribution of patients depending on the prevalence of peritoneal exudate in the

abdominal cavity

Mpumep opopmnaeHus mabauybi:

Tao6auua/Table 1.
ITHOJIOTHS MEPUTOHUTA TMHEKOJIOTHYECKOT0 reHe3a

Etiology of peritonitis of gynecological genesis

IIpyunHa nepuTOHUTA KoumnuecTBo ciayqyaeB
Cause of peritonitis Number of cases
adc¢ %
abs
I'HOMHBIN CaNBIIMHTUT 13 29,5%

Purulent salpingitis

['HoliHBIE TyOOOBapHUaIbHBIE 00pPa30BaAHUS 5 11,4%

Purulent tubo-ovarian formations




IInocanenuHKC 10 22, 7%

Pyosalpinx

[TuoBap 3 6,8%
Pyovar

[TpopsiB abcriecca MaTOYHOM TPyOBI (MHOCATBITMHKCA) 6 13,6%

Rupture of fallopian tube abscess (pyosalpinx)

[TpophIB TyOO-ITMIHHKOBOTO abcmecca 3 6,8%

Rupture of tubo-ovarian abscess

[TpopeIB abcnecca ssmuHMKa (TTHOBapa) 2 4,5%

Rupture of ovarian abscess (pyovara)

Pa3pbiB HarHOMBILIECHCS IEPMOUTHON KUCTHI SIMUHUKA 2 4.5%
Rupture of a suppurating ovarian dermoid cyst
p df=8; ¥*=23,688; p<0,01

Mpumep oghopmneHus npumeyaHus Nod mabauybsi:

MpumevaHue: Al — apTepuanbHaa runepteHsma; XCH — XpoHWYeckaa ceppaedHasn
HepocTaTouHOCTb; CCA — cnHApPOM cTap Yyeckon acteHun; CALl a0 — cUCTO/IMYECKOe apTepuanbHoe
JasneHne B aopte; OAL ao — pguacTonnyeckoe aptepuanbHoe gasneHue B aopte; MAL ao —
nyn1bCOBOE apTepuanbHoe AassieHue B aopTe; AlX a0 — MHAEKC ayrmeHTauumu B aopTte; PPA —
amnamduKkauma nynbcoBoro AasneHua; ED — panTenbHOCTb nepuoga M3rHaHUMA M3 1eBOrO
xenypouka; SEVR — nHaekc adpdeKTnBHOCTM cybaH AOKapAnanbHOro KpPoBOTOKA. lNpeacTaBneHsl
pe3ynbTaTbl OLUEHKM BAUAHUA XPOHUYECKON CepAeyYHON HeaOoCTaTOYHOCTM M CUHAPOMA CTapyecKom
aCTeHMM Ha MOKasaTeNM UEeHTPasibHOrO aopTasibHOrO [AaBiAeHMA Y NAUMEHTOB, BK/AKOYEHHbIX
B uccnegoBaHue: I° — CTAaTU CTUYECKM 3HAUMMO «bonbliex»; , — CTaTUCTUYECKM 3HAYMMO
«MeHbLUe»; €> — pas3nimnAa CTaTUCTUYECKU HE3HAYMMBI.

Note: AH — arterial hypertension; CHF — chronic heart failure; SSA — senile asthenia syndrome;
SBP ao — systolic blood pressure in the aorta; DBP ao — diastolic blood pressure in the aorta; PBP
ao — pulse blood pressure in the aorta; Alx ao — augmentation index in the aorta; PPA — pulse
pressure amplification; ED — ejection duration from the left ventricle; SEVR — subendocardial
viability ratio. T he results of assessing the effect of chronic heart failure and senile asthenia



syndrome on central aortic pressure in patients included in the study are presented: > — statistically
significant “more”; |, — statistically significant “less”; ¢> — differences are statistically insignificant



