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Ana Tegetashvili, Otar Gerzmava
Grigol Robakidze University

The Main Trends of Health State and the Organization of Hospital Care
to the Population of Georgia

The social-economic-political situation in Georgia makes it difficult to provide the population with
accessible medical aid. Additionally, it causes chronization of disease and an increased rate of complicated
urgent and chronic pathology.

In most cases, these diseases receive practically no conservative treatment and need urgent medical
interference; yet patients do not admit themselves to hospitals in sufficient time for treatment because of
possible expenses. It is without question that charges for belated treatment of urgent and chronic pathology
are too high, not only for a patient’s family, but for the budget of public health. This situation causes serious
problems in the social and medical financing of the growing population. It should be noted that the cause
for delay of medical interference is not just a financial problem, but an issue of a low literacy level,
peculiarities in the flow of disease, transportation problems, etc.

The research process used methods that include medical statistics, demographic, sociological and social-
psychological approaches. The representative groups of patients were studied by specially designed
questionnaire for these patients that were admitted to hospitals. A total of 400 cases were documented.

A special map consisting of four parts and 45 questions had been designed for research purposes. The map
addressed the study of the demographic characteristics of the inquired contingent which included their
health conditions, social status, evolution of social-psychological peculiarities, frequency of use of medical
organizations before hospitalization, etc. During the research process, special attention was given to the
reasons for belated hospitalization of the patients, their anamnesis etc.

The following diagram shows the influence of risk-factors on frequency of complication involving disease:

Without An impact of Complication
complication risk-factors

An impact of risk-factors exists

Is not
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The period of
observation

An impact of risk-factors is slight
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The process of working with medical documents was carried out according to different parameters: age, sex,
disease diagnose date, the first visit to doctor, etc. Analysis of the documented materials was carried out in
accordance with a special scheme, on the basis of the expert evaluation. The study was carried out in
accordance with appropriate criterion such as social-economic situations, the effect of risk-factors, etc.

The results of the study were tabulated with the help of modern, highly technological methods. Relative
quantities (p), average error (m) for the evolution of plausibility of the results, and limits of credibility p+tm
95% of relative precision p+2m were each collected. The research was carried out in its entirety by using a
highly technological, mathematical methodology. The research was conducted using software that used a
standard format database.

In order to determine the links between signs, we have used the method of correlation analysis (kxy). The
analysis of materials was also carried out with the help of a single factor dispersion complex. While
comparing the health index of patients with different sexual and age structures, we have also used the
method of standardization which gives us the possibility to eliminate the impact of unequal structure in the
case of index generalization.

The results of our research, which concerns the knowledge level (literacy) of the population with urgent
surgical and chronic diseases, once again proves the necessity to access family and the younger generation
as the main component of early preventive maintenance of such diseases. In spite of the fact that the
diseases in this group do not undergo conservative treatment and require urgent surgical intervention, most
patients come to hospital with delay not so much to avoid financial expenditure, but because of a low level
of knowledge (low health care literacy). The majority of patients with an urgent and chronic pathology
who come to hospital with delay say that the reason of delay was not just inaccessibility or mistake of
medical staff, but the carelessness of their own family members to attempt to correct a health problem by
their own forces.

Outline of the risk factors of late hospitalization of patients with acute and chronic diseases and related

factors

¢ Inadequate estimation of the situation by the patient and family members;

¢ Inadequate estimation of the situation by the medical personnel (nurse, doctor);

¢ Insufficient development of infrastructure, i.e., telephone communication, roads, transport
opportunities, etc. that detains a patient in transportation to hospital;

¢ Weak personnel and material maintenance of nearby medical establishments;

¢ Subjective and objective mistakes of medical staff at first contact with the patient, i.e., incomplete
examination of the patient, incorrectly assembled anamnesis, wrong diagnosing, inadequate
estimation of a situation, wrong treatment, etc.;

¢ Subjective and objective mistakes of medical staff at receipt of the patient for treatment, i.e.,
incomplete examination of the patient, incorrectly assembled anamnesis, wrong diagnosing,
inadequate estimation of situation, sole decision of the doctor without advices from the colleagues,
refusal of hospitalization, wrong treatment, etc.;

¢ Subjective and objective mistakes of the medical staff at hospitalization of the patient in hospital,
i.e., incomplete examination of the patient, incorrectly assembled anamnesis, wrong diagnosing,
inadequate estimation of situation, late or bad medical intervention, incorrectly defined volume of
surgical operations, mistakes in post operational period, etc.

The risk factors of technical character

¢ Unreasonable refusal of hospitalization from the patient;

¢ Incomplete physical, tool, and laboratory examination of the patient;

¢ Wrong estimation of the result of physical, tool and laboratory inspection of the patient;
¢ Wrong forecasting of the situation and possible results;



Given the aforementioned factors, it is indisputable that to achieve improvements in health care specific

Inadequate estimation of the results of the patient’s observation and his or her conservative
treatment;

Unreasonable underestimation or exaggeration of the volume of planned surgical interventions;
Ignoring of contra-indications of planned treatment of the patient.

principles must be examined. These principles include:

*

An increasing number of health care professionals are embracing new changes and accepting new principles
of medical intervention. In any organization, it is necessary to take into account distribution of information
in relationship to the hierarchical levels of hospital management because it makes the work of the chief
executive more purposeful. However, in some cases the information that exceeds the framework of his or
her competence could be transferred to the manager of a lower hierarchical level in public health service,
especially when implementing medical measures which require revealing of additional reserves, high

Integrity of the system is created in which the characteristics of a complete system do not represent
the mechanical unity of the properties and its elements but represent their unit interaction with
new qualitative properties;

Designing the structure of systems in which the use of the system is defined not only by action of its
parts, but also properties of its structure;

Mutual relation of structure and environment where during such interaction the system is
conducted as an independent component;

Hierarchy in which each component of the system is considered as a separate system,;

The opportunity of multilateral consideration of the system for an adequate perception of the
system in which it is necessary to construct different models, each of which shows certain aspects of
the system.

effective utilization of resources, etc.
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Georgia’s Legal Regulation of Healthcare System on the Central and Autonomous Level

For the realization of health right in the country there are legislative acts as well as the health
right of the central and autonomous applications. However, the full scale implementation of health
rights is connected with certain problems.

We often see significant deficiencies in the practical application of health rights what is the result of
the country's economic and political situation and the lack of a thorough study and analysis of the legal
framework.

Human health right has a social importance. It depends on the state activity, in particular the field of health
care depends on the fulfillment of obligations under state medical programs which should be ensured by
the country's health care system.

Georgia’s health care system reform was actually implemented in 1995. The first major changes took
place as a result of the 1995 Georgian Health Care Reform Package that introduced new concepts,
including social insurance, official user fees, and new provider payment mechanisms like co-
payments. Under the social insurance model, basic healthcare was paid for by the state insurance
company with additional funds coming from regions and preventative activities provided by the Ministry
of Labor, Health and Social Affairs.

In 2011, MoLHSA developed and represented Georgia - National Health Care Strategy 2011-2015 which
was reviewed and evaluated during this period and clearly demonstrated the mission, vision and strategic
planning of future activities. According to this document, health care system should be focused on the
patients’ needs rather than their payment capacity. The individualization of medicine and health care
appears to be following a general societal trend. The terms ‘personalized medicine’ and ‘personal health’ are
used to describe this process. State subsidies for individual health care services should be focused on
patients and should ensure the freedom of choice. The document underlines that patient-focused health
care system is a system that is focused on the following key values: patient’s awareness, freedom of choice,
patient’s safety and protection from inefficient use of medical services.

The most important directions in the way of health care improvement were represented:
e Access to quality medical careis one of the main prerequisites for improving the health of
population and for addressing the health care challenges the nation currently faces;
¢ Informing the Georgian population and medical society about the reforms is the health care strategy
planned to help ensure their active involvement during the implementation;



e Equal access to health care should serve as a safety net for all Georgian citizens, especially those
living below the poverty line, residents of occupied territories, and people with disabilities, rural
population and prison inmates.

In Georgia - National Health Care Strategy 2011-2015, the following government responsibilities were
mentioned:
e Make public health care services available for all citizens of Georgia;
e Assure a competitive environment in order to secure better quality and affordable medical
insurance and health care services for the population;
e Enact policies that will guarantee the protection of each citizen’s legitimate rights in the health
sector;
e Underline that both the state and the private sectors are accountable to the public in the health
sector;
e Health care resources should be adequate and sufficient to perform the tasks faced by the health
care sector. The number and qualification of medical and managerial staff, financial resources and
infrastructure should be requisite to meet the health needs of the nation.

The State Health Fund, whose main source of revenue was a mandatory payroll tax placed on both
employers and employees, was established to fund the social health insurance model; Public funds
from the Ministry of Labor, Health, and Social Affairs now provide vouchers for Georgians who live
below the established poverty line to purchase private health insurance policies. The goal of the health care
system is to raise the level of health care and population Aealth, to increase accessibility to health care.

Equal access to medical services is performed by the state medical programs. In some cases it is possible to f
ully finance the medical services, in some cases, the patient copayment required. The State health policy
is provided by the Ministry of Labor, Health and Social Affairs of Georgia.

The system includes Ministry of Health and Social Affairs of A/R Abkhazia, Ministry of Health and Social
Affairs of Autonomous Republic Ajara and public legal entities under the control of the Ministry.
They will work with and implement relevant programs in the field of health and social care.

The decentralization process has been ongoing in Georgia since its independence. All types of
decentralization except delegation have been employed in Georgia to some extent since the 1990s. The
Ministry of Health and Social Affairs is now envisaged as an overseeing body rather than a service provider
and agent for policy implementation, as it was during the Soviet era.

As indicated, service providers are independent of the state. Most of health facilities have been autonomous
state-owned joint-stock companies or limited liability companies since 1997, rather than being the
responsibility of local government or the Ministry of Health and Social Affairs. The Ministry of Education
is formally responsible for the management of these facilities until the full divestiture of health care
facilities has been achieved as part of the current privatization program.

Patients receive information about the costs and quality of health care services mainly through informal
mechanisms such as social networks. Although the Ministry of Health and Social Affairs have a hotline
service providing information to the general public about state health programs, sometimes even medical
providers are not clear what is paid for by the state and what is not. There is no quality measurement
system collecting information on the quality of either primary or secondary care.

Consequently, there is no source to apply to in order to access information before selecting a medical
provider. It is hoped that the introduction of the voucher scheme for individuals identified as living below
the poverty line will act as an instrument for empowerment by encouraging patient choice and forcing



improvement in patient information systems. However, there is evidence to suggest that most beneficiaries
of the state program purchasing medical insurance for those living below the poverty line are unaware of
the specific services included in the benefit package (the Ministry of Health and Social Affairs).

Georgian government tried to ensure a sound legal basis for protecting patient rights, which formally
complies with the principles established in Western Europe and the United States. The basic tenets of
patient rights in the health care system in Georgia have been given as (Nunes 2003):

e respect for persons and the need for free, informed consent;

e protection of incompetent persons (children and psychiatric patients);

e the ethical imperative to maximize benefits and minimize harms (beneficence and non-

malfeasance);

e privacy rights and confidentiality for a patient;

e justice in access to health care (equity);

e accountability of health care professionals;

e responsibilities of ethical review committees.

However, despite the extensive rights granted by legislators, there is little evidence that patients are
effectively protected in everyday life. The system is mostly legal (as opposed to administrative) and there is
ample evidence of a top-down supply-side mechanism for institutional arrangements, rather than
arrangements developing “bottom-up” in response to patient needs.

The Ministry of Health and Social Affairs considers retrospectively the cases of serious malpractice on the
basis of patient claims. To review a patient’s history and service provider activities regulated under the Law
on Entrepreneurship, the Ministry needs permission from the court. The results of the Ministry’s
investigation are submitted to the state certification board chaired by the Minister.

The board makes decisions about adequate administrative measures which could be the withdrawal or
revocation of the physician’s certificate or organization’s license for different periods of time. Unless they
are insured, the only recourse open to an individual who believes their rights as a patient have been
infringed is through direct litigation in the Georgian court system, and only in extreme cases when patients
end up with very serious outcomes.

Having this single sanctioning system is, in practical terms, unworkable because:
e itistoo costly for individuals;
e the legal system in Georgia cannot cope with a large number of individual claims;
e patients do not yet regard themselves as having individual rights as consumers of health services;
e there is no informal power among patients due to the lack of development of patient rights
organizations;
e the court procedures are very lengthy and unresponsive to individuals;
e access to the legal system for individuals living in rural areas is much harder;
e information on patient rights is not well publicized, especially outside Tbilisi.

There are no means for impartial arbitration of questionable cases other than a court hearing, which cannot
be generally effective due to the high cost of the procedure and the lack of experience of the professionals
involved in the process. However, as part of the government move towards promoting private health
insurance cover for the population, a new ombudsman for mediating in disputes between patients and
health insurance providers was established in 2008.

The Health Insurance Mediation Service in Georgia is a private NGO affiliated to the Georgian Insurance
Association that emerged in response to the government’s decision to provide insurance coverage for health
through private insurance companies. This NGO mediates disputes between insurance companies and



insured individuals. In its first year, the NGO mediated several thousand disputes and in their significant
proportion the ombudsman ruled in favour of the insured.

In Georgia there has been very little development on the demand side of institutional development in
patient rights. To date, little attention has been paid to this issue through community mobilization of
patient rights organizations or the development of independent institutions lobbying for patient needs on a
local basis. Overall, patient rights remain a theoretical concept, developed centrally and enshrined in legal
decrees but as yet lacking effective implementation mechanisms. Nevertheless, initial developments are
taking place and several leading national NGOs have formed a coalition called Human Rights in Healthcare.
This coalition is supported by the Open Society Georgian Foundation.

Many challenges and problems currently faced by the health sector require productive cooperation
between different agencies as well as the coordination of activities of the state, private and non-
governmental sectors. The multidisciplinary and multisectoral involvement is essential to developing PPPM
interventions; multinational cooperation would, additionally, provide maximum benefit. Among the
different challenges which have been identified by MoLHSA, the problematic topics, which might be
underlined, are as follows:

Demographic challenges - this positive trend was accompanied by an increased fertility rate which has risen
significantly over the past several years and reached 1.86 per reproductive aged women in 2010;
nevertheless, it is still less than the population replacement rate of 2.0.

Population health challenges vary by different age groups. The difference in health problems of various age
groups calls for differentiated preventive and curative interventions. Moreover, risks posed by existing and
emerging infectious diseases call for strengthening the infectious disease surveillance system and initiating a
timely and coordinated response to emerging biological risks.

Health care system challenges might be faced in health care financing, medical incurrence, health human
resources, patient right protection and information technologies.
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Considerations for Dental Treatment of Pregnant Women

Pregnancy causes many changes in the physiology of a female patient. These alterations are sometimes
subtle but can lead to disastrous complications if proper precautions are not taken during dental treatment.

This article discusses the normal changes associated with pregnancy, general considerations in the care of
pregnant patients, possible dental complications of pregnancy and their management.

Physiologically, changes occur in the cardiovascular, hematologic, respiratory, gastrointestinal,
genitourinary, endocrine and oral-facial systems. Increased hormonal secretion and fetal growth induce
several systemic, as well as local physiologic and physical changes in a pregnant woman.

Treatment of a pregnant patient has the potential to affect the lives of two individuals (mother and an
unborn fetus). Certain principles must be considered in the treatment of pregnant patients so that it
benefits mother while minimizing the risk to a fetus.

Pregnancy is a dynamic physiological state which is evidenced by several transient changes. These can
develop as various physical signs and symptoms that can affect patients’ health, perceptions and interactions
with others in the environment. Patients may not always understand the relevance of the adaptations of
their bodies to the health of their fetuses. A gestational woman requires various levels of support
throughout this time, such as medical monitoring or intervention, preventive care and physical and
emotional assistance.

Physiologic changes occur during pregnancy and are known to affect a wide array of organ systems. Most
commonly, cardiovascular, hematologic and respiratory changes can be expected. However, pregnancy
exacts a systemic toll and, in actuality, all organ systems are affected to some degree. In this review, we will
attempt to highlight the concerns that may be considered most clinically relevant to the dental health
provider.

Cardiac output increases during the late second trimester and can be associated with a systolic heart
murmur which may be heard in up to 90 percent of pregnant patients. Of particular importance is a
phenomenon which may be seen in the second and third trimesters known as supine hypotension
syndrome or SHS.

SHS is caused by a decrease in blood pressure and heart rate when a patient is in the supine position. This is
thought to be caused by compression of the inferior vena cava or IVC by the gravid uterus, which results in
up to 14 percent decrease in cardiac output.

Clinical manifestations of SHS may include a transient initial increase in heart rate and blood pressure that
is followed by hypotension, bradycardia and syncope.

It is important to note that even though the aforementioned symptoms may be absent, a significant
decrease in uteroplacental perfusion pressure may still be present. If SHS is expected, it can be managed by
placing a patient in a 5-15 percent tilt on her left side to relieve pressure on the IVC.



Hematologic changes are varied and significant. Intravascular blood volume increases by 40 percent by the
end of pregnancy due to increased fluid retention; however, blood cell mass remains relatively unchanged.

The result of this hemodilution is a physiologic anemia with the average hematocrit ranging from 30-35
percent. Additionally, iron deficiency and hypercoagulability, due to the increased production of clotting
factors, may be present.

Pregnant women are, in fact, at a five times greater risk of thromboembolism as compared to non-pregnant
women.

Pregnant patients experience an increase in leukocyte count of 5,000 to 10,000 cells. This is secondary to an
increased circulation of catecholamines and cortisol, which causes a demargination of leukocytes from the
endothelial lining of the vasculature.

The respiratory system experiences several changes that must be considered when treating a pregnant
patient. Hyperventilation begins during the first trimester and persists throughout pregnancy; as such,
pregnant patients should be considered to have a baseline respiratory alkylosis.

Capillary enlargement leads to increased upper airway edema and, therefore, an increased risk of
supraglottic obstruction. The gravid uterus causes a superior displacement of the diaphragm of up to 4 cm,
which leads to a decrease of 15-20 percent in functional residual capacity or FRC.

Additionally, a pregnant patient experiences an increased oxygen consumption of 15-20 percent.
Resultantly, pregnant patients experience a significantly reduced oxygen reserve. As previously mentioned,
there are several other organ systems that are significantly affected in a pregnant patient.

Treatment Considerations by Trimester

The initial determination prior to treatment of a pregnant patient focuses on a patient’s total weeks of
gestation or term. This calculation is based on a patient’s estimated date of delivery. The estimated date of
delivery is calculated by counting 40 weeks from the first day of the last menstrual period.

Emergency dental procedures can be performed during any trimester when a delay in necessary treatment
could result in significant risk to mother and an indirect risk to a fetus. Special precautions may need to be
taken during these instances.

First trimester
First day of the last menstrual period until 13 weeks and six days gestation

Diagnosis, oral prophylaxis and treatment, including necessary dental X-rays, can be safely performed
during the first trimester in order to diagnose disease processes that require immediate treatment.

Important issues to consider are:
e Fetal organogenesis occurs during the first 12 weeks of gestation. The concepts is called an embryo
until the ninth week when it becomes a fetus.
e It is during the embryonic period when the risk of teratogenicity is highest.
e Dental care during early pregnancy has not been reported to increase the rate of malformations or
pregnancy loss.



e Morning sickness usually resolves after the first trimester, so women may be more comfortable
receiving non-emergent dental care at that time.

Second trimester
14-20 weeks gestation

It is generally accepted that the safest time to perform elective dental procedures is in the early second
trimester.

Third trimester
28 weeks gestation until birth

In the third trimester, when a pregnant patient is supine, the gravid uterus may obstruct the IVC and pelvic
veins, impeding venous return to the heart and causing SHS. As previously mentioned, the common clinical
manifestations of SHS include lightheadedness, hypotension, tachycardia and syncope.

Proper patient positioning is therefore very important. Left uterine displacement is achieved by placing a
small pillow under a patient’s right hip and lifting the right hip and buttock 15 degrees. Alternatively, a
patient can lean on her left side, thereby reducing the pressure on the vena cava.

Every gestational woman should be encouraged to seek medical and dental care during pregnancy, as a
failure in treating the developing problems affects the health of both the mother and the unborn child. The
dental care professionals must gain a basic understanding of the underlying physiological changes of
pregnancy, the influences which are related to the use of medications during gestation and how these may
interact with the delivery of dental care. This understanding aids the development of the treatment plan
and the delivery of the necessary medical, nutritional and dental care; it also prepares the professionals for
counseling their pregnant patients.

The dental management of pregnant patients requires special attention. Dentists, for example, may delay
certain elective procedures so that they coincide with the periods of pregnancy which are devoted to
maturation versus organogenesis. At other times, the dental care professionals need to alter their normal
pharmacological armamentarium to address patients’ needs versus the fetal demands. Applying the basics of
preventive dentistry at the primary level will broaden the scope of the prenatal care. Dentists should
encourage all patients of the childbearing ages to seek oral health counseling and examinations as soon as
they learn that they are pregnant.
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Dental Hard Tissues as an Indicator of Essential Elements Composition
in Human Body

Minerals play an important role for the normal functioning of the human body. Minerals can be classified
into macro- and microelements. Macroelements constitute the main part of the human body. Although
required in very small amounts, microelements such as iron, iodine, fluoride, copper, zinc, chromium,
selenium, manganese and molybdenum are vital for maintaining health. These trace elements are part of
enzymes, hormones and cells in the body.

Some macroelements that are needed by the body are calcium, phosphorous, magnesium, sodium, potassium,
chlorine and sulfur. Calcium and phosphorous are needed for the development of bones and teeth. Calcium is
also important in regulating blood clotting, muscle tone and nerve function. Magnesium is an essential
component of bone and cartilage. Mg ions serve as activators of important enzymes. Sodium, potassium, and
chlorine occur almost entirely in the fluids and soft tissues of the body.

From microelements we should mention the role of such elements as zinc, copper, iron and manganese. In
addition to its role in formation of enzymes, zinc improves immune function, helps clot blood, maintains
sense of taste and smell, keeps skin healthy and enables normal growth and development. Copper plays a
vital part in the development and performance of the human nervous and cardiovascular systems, as well as
the skin, bone, immune and reproductive systems, including gene transcription. Iron is an essential
component of the respiratory pigments haemoglobin and myoglobin. As a component of the respiratory
pigments and enzymes concerned in tissue oxidation, iron is essential for oxygen and electron transport
within the body. As a cofactor or component of several key enzyme systems, manganese is essential for bone
formation, the regeneration of red blood cells, carbohydrate metabolism, and the reproductive cycle.

Various biosubstrates are used as an indicator of the essential elements composition in the human body:
blood, urine, teeth, hair, nails and so on. Dental hard tissues are also used as indicator of environmental
pollution. Tooth tissues exactly fix metabolic changes in organism. Therefore, the determination of
chemical pollution on human dental hard tissues by biopsy method expands the teeth, as the
possibility of using the monitor boundaries. It is noteworthy that the chemical elements
accumulated in the dental tissues (especially heavy metals) will be maintained during the whole life
and give important information about the chemical composition of a human body.
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The goal of this work is to define essential chemical elements in dental hard tissues and monitor their
content in little children’s organism.

Methods and materials

We studied 4 essential elements (Calcium (Ca), Zinc (Zn), Manganese (Mn) and Iron (Fe)) in dental hard
tissues of 28 children aged 3 and 4 years, who had carious teeth for extraction. The examination was carried
out after obtaining the consent from the parents. Qualitative and quantitative content of essential chemical
elements in dental hard tissues were analyzed using X ray - fluorescent spectrometry in the laboratory
“Bioelement”. The obtained data were statistically processed using Statistical Package for Social Sciences
(SPSS), version 21.

Results

According to our research, the reduced number of essential elements in examined children’s dental hard
tissues compared to the norm was observed. In particular, the number of calcium was reduced by 1.13 times,
zinc and manganese - 1.5 times and iron content in 2-times compared to the norm.

The studied children had multiple carious teeth. One of the reasons of this problem might be the lack of
essential chemical elements in dental hard tissues. The demineralization of teeth is often linked to the lack of
calcium, as it the main part of enamel and dentin, and therefore, the majority of patients, as a rule,
periodically taking calcium supplements. Maybe this is the reason that the number of calcium in our research
was relatively closed to the average rate. We cannot say the same about zinc and iron. Their number in
enamel and dentin was significantly lower compared to the norm. The study also showed the correlation
between the content of zinc in dental hard tissues and the intensity of dental caries. In particular, the
number of zinc was significantly less in the third form of dental caries intensity than in the second form.

It should be noted that we can monitor the pathological changes in human organism by studying the
essential elements content in dental hard tissues. For example, we can consider some cases: one of the
surveyed children complained about excitability and loss of appetite. He had decompensated form of dental
caries. This boy was examined by doctors from different specialties but no one could explain the reason for
these problems. When we studied the essential elements content of this boy's dental hard tissues, he was
found to have very low levels of zinc (74 ppm) compared to the norm. So, he was prescribed zinc-containing
pills and after a month of treatment the patient's general condition improved, the appetite increased and
excitability decreased, and a year later new forms of dental caries and its exacerbations were no longer
observed.

Spectral analysis of another patient’s dental hard tissues revealed low levels of calcium (221075 ppm)
although he was taking calcium-containing pills twice a year. At the same time he had gastrointestinal
disorders and maybe it was the reason of dental demineralization, because gastrointestinal diseases cause
poor absorption of calcium. The patient was sent to the gastroenterologist and diagnosed intestinal dysbiosis.
He was prescribed the appropriate treatment and now he is under dispanserization by a gastroenterologist
and dentist.

Conclusion
Thus, essential elements are vital for maintaining health. Minerals play an important role for the normal
functioning of the human body.

In our research, spectral analysis of dental hard tissues revealed the reduced number of essential elements in
little children’s carious teeth.

Our study showed not only the impact of essential elements content on teeth mineralization, but also gave us
an ability to monitor the deficiency of these elements in human organism.
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Influence of Gastrointestinal Dysbiosis on Children’s Dental Health and Organizing Its Optimal
Treatment

Every organ and system of human body is tightly interconnected to each other. Disturbances in metabolism
of any system can cause functional disturbances of other organs and pathological changes in different organ
systems.
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For our organism, symbiotic micro flora is biologically important for the whole life cycle, because it is
determining significant parameters, such as: physiological, biochemical, immunological and represents
health’s sensitive indicator.

Gastrointestinal system micro flora is playing major role in our metabolism. Normal flora is counteracting
pathogenic organisms and its colonization and replication. Bifido and colibacteria in GI tract produce lactic
acid, succinic acid, etc. which interrupts proliferation of decaying microbes. Bifidobacteria are participating
in synthesis of iron, zinc, calcium, D3 vitamin, absorption of amino acids, B vitamins, folic acid and synthesis
of pathogenic acids. Accordingly, qualitative and quantitative changes of GI micro floras negatively influence
an organism’s ability to fight against infections, also increase allergization and cells mutagenic potential.

Often GI dysbiosis in children is expressed as oral changes caused by the common function of GI tract and
oral cavity. Normal “constant” micro flora of GI and oral cavity can be disrupted by different unwanted
conditions and this could lead to dysbiosis. As it is known, primary mineralization process, formation of
dental hard tissue and caries damage risk depend on calcium absorption intensity. That is why to treat caries
in early stage, we often use calcium, phosphorus and flour supplements. Unfortunately, their clinical effect is
sometimes not so obvious because of pathological changes in GI tract.

The aim of our study was to find connection between degree of dental hard tissue mineralization, oral
candidiasis and GI dysbiosi of different stages; also, organizing and stating optimal plan of care of this
patients.

Materials and methods: 279 patients aged 1 — 17y were investigated. Control group (I group) was composed of
50 patients, who had pathologic changes in oral cavity (caries, acute or chronic candidiasis), but had no
changes in GI flora. II group was composed of 229 children and adolescents, who had confirmed dysbiosis of
different severity and stages; besides, pathologic changes in oral cavity were also presented.

Qualitative and quantitative indicators of GI micro flora were investigated at G. Eliava Bacteriophage,
Microbiology and Virology Institute Laboratory — “Analytic Diagnostic Center Diagnosis — 90”. The following
components were investigated in 1g fecal mass: enterococci, lactose deficient and hemolytic strains, also
bifidobacteria and total amount of lactobacteria.

Dental caries was examined by standard methods provided by Health Care Organizations (tooth caries
spread, intensity and non-caries damages). Dental hard tissue mineralization degree by vital staining (2%
methylene blue) method and oral candidiasis was investigated in the above mentioned laboratory taking
cultures from mucosal plaques.

Study results: Based on our results, we found interconnection between dental hard tissue mineralization,
pathologic expressions in oral cavity and different degree of GI dysbiosis. In the control group, the degree of
dental hard tissue demineralization was minimal. In children aged 1 — 3y spread of caries and intensity was
low, and it was increasing together with age. In puberty (11 — 16y), it was reaching higher values. Study has
shown that besides normal function of GI tract, in this group the main reason of dental caries was labile
immune system (especially in younger age) and irrational nutrition, and in adolescents, the main reason was
inappropriate oral hygiene.

IT group (229 patients) was divided into two subgroups according to the degree of dysbiosis: the first
subgroup (114 patients) with mild dysbiosis (I and II degree) who had moderate dental caries and the second
subgroup - 115 patients with III-IV degree of dysbiosis with high value of dental caries.



It is important to notice connection between degree of dysbiosi and high intensity of caries with age. The
study has shown that the highest intensity of dental caries and severe dysbiosis is in children aged 6 — 8y.
This could be related to tooth change, active growth process and often inappropriate use of antibiotics.

All patients in II group with dysbiosis were consulted by infection disease specialist and according to need,
appropriate treatment was prescribed. It was complex treatment composed of eubiotics and phages, based on
the degree of dysbiosis.

It is important to notice that after successful treatment, the dentist was prescribing mineralizing therapy for
dental hard tissue mineralization. After this, the complex treatment process of dental hard tissue
demineralization was stopped.

According to our study, we can conclude that qualitative and quantitative changes of GI micro flora can
influence the degree of tooth hard tissue demineralization what can predispose to caries formation as during
the dysbiosis process, endogenous absorption of calcium into the oral hard tissue is interrupted. It was found
that the gastrointestinal flora is in a positive correlation with the spread of dental caries: the higher is the
degree of intestinal dysbiosis, the higher is the number of teeth damaged by caries. It also affirms that there is
connection between somatic and dental diseases and brings up necessity of complex correction of health.
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Set Mechanisms of Hypnotic Suggestion Therapy

This article review hipnosuggestion from the perspective of ‘postulate of immediacy’ and other theories
(different forms of behaviorism and psychoanalysis) sharing the given postulate. The concept of suggestion is
also discussed from the point of view of Georgian school of psychology. The authors arrive at the conclusion
that in addition to explaining the phenomenon of hipnosuggestion, set theory explains even more complex
effects - spontaneous and induced effects of suggestion in waking and hypnotic states. At the same time, this
evidence supports the main statements of set theory. The fact that suggestion empirically supports the mediating
character of any effect of the individual’s integrate set gains special importance. Proposed interpretations open
new possibilities for the development of a general model of human psyche as well as for a metatheory of
psychotherapeutic practice.

The article deals with hypnotic suggestion from the perspective of ‘postulate of immediacy’ and some other
theories (mainly, different trends of behaviorism and psychoanalysis) which share the same view. The concept
is also discussed within the frame of the Georgian School of Psychology. It is concluded that the Set Theory can
explain not only the phenomenon of hypnotic suggestion but even more complex effects such as spontaneous
and induced effects of suggestion in waking and hypnotic states. At the same time, this evidence is in line with
the main statements of the Set Theory. The fact that suggestion empirically supports the mediating character of
any effect of individual’s integrate set gains special importance. Proposed interpretations open new possibilities
for development of both - a general model of human psyche and a meta-theory of psychotherapeutic practice.
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Issues and Perspectives of Treatment of Helicobacter Pylori
Associated Conditions

During the last few years, information about etiology and pathogenesis of many diseases had substantially
changed. For a long time, peptic ulcer was considered to be multifactorial disease that develops as a part of
the reduced protective function of gastric mucilaginous layer and subsequent activation of the damaging
effects of hydrogen chloride and pepsin. Currently, this view has changed and the condition is seen as an
infectious diseases. Numerous experimental and clinical trials had proven that Helicobacter pylori (HP)
causes development of gastritis and duodenum inflation [1,2]. Today, infection caused by HP is one of the
most common infectious diseases in the world.



Paradoxically, HP only meets one out of three classical postulates developed by Koch. It is known that if
infected with pure culture, only one person out of 8-10 will develop gastritis. Further, there is no
experimental model for HP-related ulcer [4].

In our research, 115 out of 146 patients with ulcer of gastric mucilaginous layer have been diagnosed with
HP infection. 77% of cases were male (n of males: 89, n of females: 26). 124 of patients with small intestine
ulcer, 103 patients (85%) had HP infection. 12 out of 22 patients (51.1%) were diagnosed with eroded
gastroduodental mucilaginous HP infection. It should be noted that infection was more frequent among
patients aged 40 to 60 and more. Analysis of the results also showed that a chance of mucilaginous HP
infection was not related to HP indicator in 20% of cases. 85% of cases HP infection was diagnosed among
patients that also had some other damages of mucilaginous layer. In 90.9% of cases, infection was diagnosed
among patients who had a record of reinfection. Specifically, 54.7% of patients with small intestine ulcer
complicated with eroded gastro-duodenum had 1-2 relapses within 6 months, 32.1% of patients— within 6 to
12 months, and only in 13.2% of cases remission lasted more than 2 years. Patients only with small intestine
ulcer 6-month remission period were among 25% of the patients, 1 to 2 year remission period — among 29.8%
and more than 2 years — 45.2%.

Current treatment protocol for HP-associated diseases is to apply multi-component anti-HP treatment
schemes[7].As a result, H.pylori is fully eradicated within 2-weeks long treatment. During the treatment,
high frequency of side-effected of those drugs should be considered. Those include: allergic and hepatotoxic
reactions and microbial cenosis disorders [8]. Rate of complications increases with age and is especially
prevalent among elderly patients. Use of multicomponent antimicrobial therapy is especially problematic in
pediatric population. Furthermore, therapy increases antimicrobial resistance to the therapy as HP genome
mutates fast, while these group of antibiotics are also used for treatment of number of other conditions [4, 8].

In our cases, patients with HP infection who also manifest resistance were administered hyperbaric
oxigenotherapy. The highest therapeutical effect was reached if the therapy was administered in combination
with de-nol. HP was eradicated in 90% of cases: only 2 patients out of 21 patients still had an infection.

It should be noted that after the treatment course of Helicobacter pylori using a combination of 2-3
antibacterial drugs, reinfection is still common. Chances for reinfection are the following: in 3 years 32+11
% , in 5 years 82 — 87%, in 7 years - 90,9%. In our experiment, after hyperbaric oxigenotherapy, 1-2 year
remission was observed in 18.6% of cases and remission longer than 2 years — 50.3% of cases.

The current standard of treatment only considered the local factors on pathogenesis of the diseases and
ignores systematic characters of the condition. In our opinion, among extra-gastric complications, it is
especially important to consider alteration in the mouth with is the primary reservoir for HP [4]. Persistence
of the infection here can easily cause reinfection.

To conclude, treatment of Helicobacter pylori associated infections should not be focused only on the
standard approaches that only eliminates HP. Each patient should have individualized approach and
systematic nature of the infection should be considered.
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Opened Prosthetic Repair of Inguinal Hernia According to Archvadze’s Second Method

Present interest to the subject:

The inguinal hernia is a serious medical, social and economic problem which is stipulated by the
epidemiologic peculiarities of this pathology, as well as by the scientific, tactical and organizational
contradictions existing in its surgical treatment.

700.000 hernioplastics (from them 73% - for the inguinal hernia) are performed annually in the USA, with
10-15% recurrent rate and the expenses reach about 28 billion USD [4, 6]. About 800.000 patients with
hernia refuse the operative treatment in the same country [9]. About 100.000 hernioplastics are performed
annually in the UK [5] and 180.000 — in Russia [3]. Total annual amount of hernioplastics in Europe, the
USA and Asia compose 4.000.000 [7, 8]. Herniologic patients take 17-18% in general surgical departments
and compose 15% of the whole world population [2, 9].

About 200.000 hernioplastics were performed in Shouldice hernia center (Toronto) with rather low
recurrence rate — 0.7 [1, 15]. This method was recognized as a “gold standard” of the pure-tissue repair, but
according to Nyhus [12, 13] there is no perfect method today and the “gold standard” cannot exist, so as
consent among the various surgical schools. Over 200 methods of inguinal hernioplastics were created, but
only less than 20 methods are in use now [10, 11].

The goal and the tasks of the research:
The goals of the research are: to improve the results of inguinal hernia treatment, decrease recurrent rate
and perform the comparative analysis of the results of hernioplastics based on 3 groups: pure-tissue,

tension-free and laparoscopic groups of operations, clinical testing of Archvadze’s II method on the patients
having various types, especially recurrent inguinal hernias and on the patients of various age groups.

Material and Methods



Clinical material includes 758 case reports of the patients operated on in Clinic N°l of TSMU for the
inguinal hernias and by the laparoscopic techniques (TAPP) at the Center of Laparoscopic Surgery and
Lithotripsy (24 patients). Patients were distributed according to the types of operations (table 1).

Distribution of the patients according to the type of the operations  (Table # 1)

T fh " Total Planned Urgent
es of the operations
P P N % N % N %
Bassini 52 6,0 40 77 12 23
Girard 529 61,2 464 87,7 65 12,3
-
‘S
& Postempdky 19 2,1 10 52,6 9 47,4
(]
% Schouldice 22 2,6 21 95,4 1 4.6
é Archvadze -1st
3
s method 167 19,3 132 84 25 16
g L Lichtenstein 11 1,3 11 100 0 0
&
8§ | Gvenetadze’s 8 0,92 11 100 0 0
g
(5] 4 nd
it Archvadze’s 2 32 3.7 32 100 0 0
method
o)
Q
8
s
!‘:5 TAPP 24 2,8 24 100 0 0
g
> A
Total 864 100 820 94,9 44 5,1

The patients were examined before the operations and afterwards, on the 30™ and 45" days - on the
andrologic tests (ultrasonography of the testicles, Dopplerography, spermomorphometry, interrogation,
clinical examination, inspection, palpation, diaphanoscopy, examination of cremaster reflex, estimation of
pain according to VAS scale). 32 patients were operated on according to Archvadze’s II method.

Description of the technique of hernioplastics according to Archvadze’s II method (tension-free
hernioplastics) (Certificate N°671; 2004):

The monofilament polypropylene mesh must have adequate size and shape in order to be placed and
stitched between the lower edge of internal oblique and inguinal ligament without tension. On the border
of upper and middle thirds of the mesh preliminary must be done a hole through which the cord perforates
the mesh without any pinching or strangulation (picture 1).

Picture 1



Archvadze's Tension-Free Inguinal Hernioplastics
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Then, by pulling the cord aside to the upper corner (picture 2) of the wound (lateralization of the spermatic
cord) the external oblique aponeurosis must be closed under the cord with non-absorbable sutures without
reduplication.

Picture 2
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Thompson’s fascia must be stitched by the absorbable (Vicryl) stitches over the spermatic cord (picture 3).

Picture 3
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(Thus, the cord makes the knee zigzag at once after it passes through the mesh, follows upper and lateral
towards the direction of the upper corner of the wound, comes out between the stitches of the external
oblique aponeurosis and lies between it and Thompson’s fascia). So, the cord is separated from the mesh by
the external oblique aponeurosis and is totally covered with host tissues (picture 4).

Picture 4
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Under the adequate size of the mesh we mean the mesh which not only covers pubic tubercle, internal
oblique muscle and is fixed on the Poupart’s ligament firmly, but it must be done in the clinostatic position of
the patient in order to stay without tension after putting the patient in the orthostatic position. Archvadze’s
IT method makes it possible to separate spermatic cord from the mesh, to avoid its contact with bioprosthesis
by interposition of the aponeurosis of external oblique putting it behind the spermatic cord and stitching
without duplication and any tension. Thompson’s fascia must be stitched in front of the spermatic cord and
cover it (picture N°2). Thus, in case of this type of operation the spermatic cord is completely dislocated in
the host tissues. In case of bioprosthesis implantation we used introduction of antibiotics before the operation
(Ceftriaxone). The drain tubes were removed on 3 and 5" days in case of pronounced exudation absence.

24 patients (22 male, 2 female) were operated on at the Center of Endoscopic Surgery and Lithotripsy using
TAPP technique. The age was ranging between 40-65 years (average 52+1,2). All the patients had
monolateral non-complicated hernias (16 right-handed (66,6%), 8 left-handed (33,4%), 18 (75%) had oblique
and 6 (25%) - direct hernias). The size of the defects in all cases were less than 7cm and the size of the
meshes were 1,5-2cm larger than the defects.

Results and their discussion



Hernias, especially, stay as a serious medical, social and economic problem. Tables N°2 and 3 contain our
material about the results of the surgical treatment of primary and recurrent hernias.

Table #2
Results of Treatment of Primary Hernias
- =
Types of operacions E E L E Toual
{ [
Amount n % n % n % n % n % n % n % n % n kY n %
amount of operations 52 | &0 | 529 | 61,2 19 22| 12 25 [ 167 | 193 11 1.3 8 09 | 32 | 3.7 4 2,7 | B64 | 100
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Results of Treatment of Recurrent Hernias Table #3
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Based on our own material of those results (follow-up ranged between 6 months and 15 years; average
follow-up period — 9,6 + 0,6y) we can conclude that recovery was reached in 60 cases of recurrent hernias
from 66 (88,2%). Recurrence was not noted in the clinical groups Shouldice, Lichtenstein and Archvadze’s II



groups and in the groups of Archvadze’s I, Bassini and Girard successfully were treated 94,5%, 85,8% and
78,6% of patients, what is a good rate of recovery for the most advanced herniologic clinics.

796 operations were performed on for the primary hernias, what composes 92,1% of the whole amount (864)
of operations. Follow-up rate ranged from 1 up to 15 years (average — 9,5 + 0,8y). We have the information
about the results of treatment of 600 cases of primary henia (75,3%). There was no recurrence in 568 cases
(94,6%) and 32 cases of recurrence (5,4%) were noted during the abovementioned period. Laparoscopic
operations (TAPP) performed at the Center of Endoscopic Surgery and Lithotripsy were successful as no cases
of recurrence were noted after 24 operations.

Conclusion

Opened prosthetic (tension-free) hernioplastic according to Archvadze’s II method ) provides good results,
especially is indicated in difficult and recurrent cases, protects the spermatic cord by the help of
interposition of the aponeurosis of external oblique muscle between the spermatic cord and mesh and
coverage of the cord with Thompson’s fascia avoids some complications, connected with the contact and
adhesions formation with alloplastic material (seroma, wound infection, disejaculation, inguiodinia,
testicular atrophy).
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Aggressive Form of Breast Cancer and Its Treatment

One of the most aggressive forms of breast cancer is Triple-Negative Breast Cancer (TNBC). It is an
aggressive histological subtype with limited treatment options and very poor prognosis following
progression after standard chemotherapeutic regimens. About 10-17% of patients with breast cancer are
diagnosed with this breast cancer subtype. Triple-negative breast cancer (TNBC) is clearly defined based
upon immunohistological criteria, but it remains a heterogeneous disease that encompasses a number of
molecular subtypes. TNBC has a highly aggressive nature, accounting for a disproportionate number of
metastatic disease cases and breast cancer deaths.

Triple-negative breast cancers (INBCs) are characterized by the lack of expression of estrogen receptor
(ER), progesterone receptor (PR), and human epidermal growth factor receptor 2 (HER-2). Patients with
TNBC derive no benefit from molecularly targeted treatments such as endocrine therapy or target therapy,
because they lack the appropriate targets for these drugs. Identifying breast cancer patients at increased risk
for carrying a mutation in the BRCA1 and BRCA2 genes is an important objective in clinical practice. It is a
heterogeneous disease, not only on the molecular level, but also on the pathologic and clinical levels. TNBC
has been associated with African-American race, deprivation status, younger age at diagnosis, more
advanced disease stage, higher grade, high mitotic indices, family history of breast cancer
and BRCAI mutations. There are some theoretical ways increasing the effectiveness of chemotherapy:

1. Suppressing of EGFR
2. Inhibition of polymerase (enzymes that are involved in replication of DNM)
3. Activation of androgens

The lack of known specific therapeutic targets results in a limited arsenal to attack TNBC, primarily
consisting of standard cytotoxic chemotherapy. Recent studies suggest efficacy of platinum chemotherapy
in the neoadjuvant setting, which has fostered hopes that platinum based regimens may represent the
treatment of choice among patients with TNBC. TNBC represents a clinically relevant entity, given that
patients with TNBC do not benefit from endocrine or HER2-targeted agents because of a lack of the
predictive markers ER/PR and HER2, respectively. Therefore, chemotherapy represents the sole
therapeutic option to date.

Neoadjuvant treatment in TNBC

Patients with TNBC suffer from a particulary unfavorable prognosis, which is largely because of a more
aggressive disease biology and a lack of targeted treatment options. It has been well-recognized, however,
that patients TNBC show an increased chance of sensitivity to chemotherapy, which is mirrored by an
increased rate of pathologic complete response. Pathologic complete response constitutes one of the most
important favorable prognostic factors among patients with TNBC.

In contrast, if residual invasive cancer cells are found at the time of definitive surgery, a significantly more
adverse prognosis is assumed.



Based on this, there is an urgent clinical need to develop novel targeted agents and optimize chemotherapy
regimens through either optimized scheduling or introduction of alternative/additional chemotherapeutic
agents.

Evidence for platinum efficacy has first been suggested in the late of 80’s. BRCA mutations seem to predict
for a relative sensitivity to platinum containing agents at the cost for a relative resistance against taxanes.

We have studied 50 patients’ results with III stage of triple negative breast cancer, which were treated in
“ICO” during 2011-2015.

Patients were divided in to two groups:
1 Group: 25 patients received standard 6 cycle of neoadjuvant chemotherapy (Antrhacyclin + Taxan);

274 Group: 25 patients received 6 cycle of neoadjuvant chemotherapy with platinum+ anthracyclin.

Chemotherapy Regimen (1% Group)

Agent Dose

5-fluorouracil 500mg/m2 iv. d1
Epirubicin 100mg/m?2 iv. d1
Cyclophosphamide 500mg/m2 iv. d1

3 Cycle in every 21 days
Followed by
Docetaxel 100mg/m2 iv. d1

3 Cycle in every 21 days

Chemotherapy Regimen (2nd Group)

Agent Dose
Pharmorubicin 60mg.m2 iv. d1
Cisplatin 75mg/m?2 iv. d1

After the neoadjuvant treatment was performed surgery. From the 1% group complete pathological response
was seen in 66% and from the 2" group -in 88%.



Complete Pathological Response
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The patients from both groups were followed up during 4 years.

Complete response was achieved in 49% of patients from the 1% group. Disease progression was seen in 41%
of patients in 26 months after chemotherapy completion. Because of the disease progression 10% of patient
died in 26 months after the treatment.

Complete response was achieved in 71% of patients from the 27¢ group; Disease progression was detected in
26% of patients in 26 months after chemotherapy. Because of the disease progression 3 % patient died in 26
months after the treatment completion.

4 Year Follow Up Data
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Historically, triple-negative breast cancer (TNBC) has responded well in the neoadjuvant setting, with rates
of pathological complete response (pCR) commonly higher than for other breast tumour types.
Neoadjuvant treatment describes therapeutic intervention prior to surgery. In breast cancer, the aim of
neoadjuvant treatment has historically been to reduce the size of unresectable tumours, allowing surgery to

be performed.

Conclusions



In TNBC, despite an amount of data suggesting that platinum may be active, there is still insufficient
evidence to recommend its use over standard chemotherapy regimens. This may change in the future as a
result of ongoing studies in TNBC discussed above. Finally, despite the activity of platinums in breast
cancer treatment, their efficacy might be limited by development of resistance. In this respect, more studies
are needed to determine whether mechanisms of resistance to platinums observed in other malignancies are
also present in breast cancer. As soon as these mechanisms are sorted out, the development of
chemosensitization strategies might be investigated.
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Concentrations of Blood Serum Melatonin and Epidermal Growth Factor
in Patients with Endometrial Neoplasia

Introduction and the goals of the study

The role of Melatonin — the universal antiproliferative and antineoplastic hormone in the processes of
endometrial neoplasia has not been clarified so far [6, 7, 8, 4, 10, 5, 9]. Besides, the data regarding the blood
serum content of Epidermal Growth Factor (EGF) in patients with endometrial neoplasia are often
controversial: the highest levels of EGF have been reported in moderately differentiated endometrial
carcinomas while the lowest values have been seen in low differentiated carcinomas [11]; or — blood serum
EGF does not have any correlation with tumor degree and stage, life expectancy, etc. [3]. Considering the
above mentioned, we focused our study on some informative characteristics of these two substances, most
important in respect of carcinogenesis, in particular, their concentrations in blood serum in endometrial
adenocarcinomas.

Material and Methods
Morphologic materials from 21 patients were investigated; histopathologic diagnosis of high and

moderately differentiated adenocarcinoma was documented in 8 and 13 patients, respectively. Blood serum
melatonin was measured using the method of immonoferment analysis (ELISA); the results were expressed



in pg/ml units (normal values of blood serum melatonin is > 20 pg/ml). Blood plasma (serum) EGF was
measured by means of high-performance liquid chromatography (HPLC) with the results expressed in
ng/ml (normal value of blood plasma EGF is < 0,35 ng/ml). The resultant numerical data were processed
statistically using SPSS-12-ANOVA program.

Results and Discussion

The results of study show that in patients with endometrial adenocarcinoma the average level of blood
serum melatonin is 5,17 pg/ml. According to our previous studies [2], in 19 patients with simple
endometrial hyperplasia (without atypia) the average level of blood serum melatonnin made up 20,81
pg/ml, while in 15 patients with complex endometrial hyperplasia (without atypia) this index was 14,73
pg/ml (p<0,01). Based on the above data was established that: 1) in endometrial adenocarcinoma blood
serum concentration of melatonin is 75,16% lower (p<0,01) than that in simple endometrial hyperplasia
(without atypia); 2) in endometrial adenocarcinoma blood serum concentration of melatonin is 64,91%
lower (p<0,01) than that in complex endometrial hyperplasia (without atypia).

Diagram 1 clearly demonstrates the findings of patients with endometrial neoplasia and hyperplasia
(regarding their blood serum content of melatonin).

Diagram 1.

On the diagram: the upper broken-line represents the level of blood serum melatonin in simple endometrial
hyperplasia, the middle broken-line represents the level of blood serum melatonin in complex endometrial
hyperplasia, the lower broken-line displays the same index in endometrial carcinoma; each point on the
lines corresponds to patients findings, while each apex (height) represents the absolute number or absolute
index of blood serum melatonin content, which is identical to the numbers given in the vertical column of
the diagram.
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The study also revealed that in patients with endometrial carcinoma the average level of blood plasma EGF
was 3,11 ng/ml. Based on our previous reports [1], in 19 patients with simple endometrial hyperplasia
(without atypia) the average level of blood plasma EGF was 0,58 ng/ml, while in 15 patients with complex
endometrial hyperplasis (without atypia) this index was 1,75 ng/ml (p<0,01). Our data comply with the
results of some authors who assume that in endometrial carcinomas the average level of plasma EGF
exceeds normal values [11]. Again, according to these authors, blood plasma EGF content shows the highest
values with moderately differentiated endometrial adenocarcinoma. Likewise, our studies show that in
moderately differentiated endometrial carcinoma, the average level of blood plasma EGF is higher (3,37
ng/ml) than in high-differentiated endometrial adenocarcinoma (2,7 ng/ml). This index is 19,8% lower than
former one (p<0,1; the downward trend is obvious). The above numerical data makes it clear that: 1) the



average level of blood plasma EGF in simple endometrial hyperplasia (without atypia) is 81,35% lower
(p<0,01) as compared to the same index in endometrial adenocarcinoma; 2) the average level of blood
plasma EGF in complex endometrial hyperplasia (without atypia) is 43,73% lower (p<0,01) as compared to
the same index in endometrial adenocarcinoma.

Diagram 2 clearly demonstrates the findings of patients with endometrial neoplasia and hyperplasia
(regarding their blood plasma content of EGF).

Diagram 2.

On the diagram: the upper broken-line represents the level of blood plasma EGF in simple endometrial
hyperplasia, the middle broken-line represents the level of blood plasma EGF in complex endometrial
hyperplasia, the lower broken-line displays the same index in endometrial carcinoma; each point on the
lines corresponds to patients findings, while each apex (height) represents the absolute number or absolute
index of blood plasma EGF content, which is identical to the numbers given in the vertical column of the
diagram.
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Conclusion

Based on the study results, it is possible to conclude that timely detection of the tendency of blood serum
melatonin decreasing may take on great importance in the prevention of endometrial neoplasia in
endometrial simple and complex hyperplasia.

The same way we think that timely detection of the tendency of blood serum EGF increasing may take on
great importance in the prevention of uterus body cancer development at the background of endometrial
simple and complex hyperplasia.
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