fractures [5]. The results obtained correspond to the literature data (1.9% of the survey with a
diagnosis of osteomalacia, 86% take vitamin D with food, respectively, when stopping the use of
vitamin D, these people are susceptible to vitamin D deficiency).

CONCLUSION

Having analyzed the frequency of occurrence of these diseases (rickets and osteomalacia) in
the study groups in connection with the geographical place of residence of the respondents, it isworth
noting that rickets and osteomalacia are quite rare diseases in Russia. The dynamics of increasing
vitamin D deficiency can be traced from southern latitudes to northern latitudes: two people from the
Middle Urals had rickets, two more from more northern latitudes were diagnosed with osteomal acia.
If we compare the average figuresin Russiaand in the Ural Federal District and the Siberian Federal
Digtrict, then in the latter the incidence of osteomalacia diagnosis and susceptibility to vitamin D
deficiency is higher.
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KAPIIMUHOMA IIENKHU MATKHA

baxonnuna fIna Cepreesna, Tumeena Jluaus Bnagumuposna, CamoiinoBa TaresiHa [1aBnoBHa
Kadenpa nHocTpaHHBIX S3BIKOB 1 MEKKYJIBTYPHOU KOMMYHHKAITUU

OI'bOY BO «Ypanbckuii Tocy1apcTBEHHBIN MEIULIMHCKNAN YHUBEpcUTET» MuH3apasa Poccun
ExarepunOypr, Poccust

AHHOTAIUA

BBEZ[CHI/IC. Pak meifikm MaTkm — 3JI0KaYyeCTBEHHAas OIMyXOJib, HUCXOoAsdIIass U3 CIIM3UCTON OOOJOYKM IIEHKH MAaTKH.
HeCMOTpﬂ Ha yCHEXH, JOCTUTHYTBHIC B IMOHUMAHUU 3THOJIOTMU W MATOICHE3a paka IIeHKN MAaTKH, a TakKK€ HaJIUM4Huc
C(l)OpMI/IpOBaBH.II/IXCﬂ IoaxXoa0B K HpO(I)HHaKTPIKe, JUArHOoCTUKE U JICUCHHUIO JJAHHOC 3a00s1eBaHue HO-TIPEIKHEMY OCTACTCA
OZ[HOI>'I N3 aKTyaJIbHBIX np06neM COBpeMeHHOﬁ OHKOI'MHCKOJIOT'HUH. IIe.m; HCCJICIOBAHUA — YCTaHOBUTH HpO6J’IeMBI
NpoQHUIaKTUKK U PaHHEH TMarHOCTHKH paka IeHKu MaTku. MaTepuaJ U MeToAbl. B nccinenoBanuu ObLT HCIIONIB30BaH
METOJI aHallu3a XapaKTEPUCTUKU 3a00JIeBaHMs, €ro THIOB M CHOCO0OB mpoduiaktuku. Pesyiabratsl. B pesynbrare
HCCIIEOBAaHMM, OBLIO BBISBJICHO, YTO B IOCJIENHHE HECKOJLKO JIET OOJIE3HH «IIOMOJOJENa», TEM CaMbIM celuac e
moiBepKeHbl keHIUHB! oT 20 10 80 met. TakuM 00pa3om, Ha JaHHBI MOMEHT B CTPYKTYype OHKOTHHEKOJIOTHIECKHX
3a00JeBaHNH paK MIEHKN MaTKH 3aHUMAeT 3-€ MECTO MOCIIe paKa MOJIOYHOM JKeJie3bl M paka dHAoMeTpusa. BoiBoasbl. s
MIPEIOTBPALIICHHUS JaJbHEHIIIEro pacnmpoCTpaHeHHsT paka MIEMKH MAaTKH HEOOXOJMMO YCTAHOBJICHHE ONTHMAaIbHOTO
noaxoaa K HpO(bI/IJ'[aKTI/IKC.

KaioueBble ciioBa: pak meiikn MaTKy, BUPYC NanuuIoMbl dyenoBeka (BITYH), nepBukanbHbIi KaHall, MeTacTasbl, OIyXO0Jib.
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Abstract

Introduction. Cervical cancer is a malignant tumor originating from the mucous membrane of the cervix. Despite the
successes achieved in understanding the etiology and pathogenesis of cervical cancer, as well as the availability of
established approaches to prevention, diagnosis and treatment, this disease remains one of the urgent problems of modern
oncogynecology. The aim of study is to establish the problems of prevention and early diagnosis of cervical cancer.
Material and methods. The study used a method for analyzing the characteristics of the disease, its types and methods
of prevention. Results. Asaresult of research, it was revealed that in the last few years the disease has "rejuvenated”, so
now women from 20 to 80 years old are susceptible to it. Thus, at the moment, cervical cancer occupies the 3rd placein
the structure of oncogynecological diseases after cervical cancer and endometrial cancer. Conclusion. To prevent the
further spread of cervical cancer, it isnecessary to establish an optimal approach to prevention.

Keywords: cervical cancer, human papillomavirus (HPV), cervical canal, metastases, tumor.

INTRODUCTION

The relevance of the complex problem of cervical cancer is due to high incidence rates and
unsatisfactory treatment results, especially locally common forms of the disease[1]. Every year, more
than one and a half million new patients with cervical cancer are registered in the world. In the
structure of cancer incidence in women, malignant tumors of the cervix account for amost 15% and
consistently occupy the third place among lesions of the organs of the reproductive system after
cervical cancer and endometrial cancer. Moreover, inthelast few years, the disease has "rejuvenated”,
thus now women from 20 to 80 years old are susceptibleto it [2, 3, 4].

Theaim of the study isto establish the problems of prevention and early diagnosis of cervical
cancer.

MATERIAL AND METHODS

The study includes an analysis of the main factors influencing the development of the disease,
the main clinica manifestations of the disease, the possible spread of cancer cells, the varieties of the
disease and the types of surgical interventions to eliminate the disease.

RESULTS

Based on the analyzed information, it was found out that the factors contributing to the
development of cervical cancer are:

1. Cervical injuries during abortion and childbirth, such as defectsin pregnancy

management, operative delivery, traumatic management of childbirth and abortions, use of
inadequate suture material to repair ruptures, operative delivery.

2. The presence of viral infection, especially oncogenic human papillomavirus (HPV)

strains.

3. Benign background and precancerous diseases of the cervix.

4. Insufficiency of local immunity

One or several factors lead to lots of clinica manifestations of cervical cancer such as
abundant watery whites and "contact" bloody discharge from the genital tract. Moreover, there is
severe itching, burning in the vagina, and menstrual irregularity. With a significant local-regional
spread of the tumor, pain, dysuria and difficulty in defecation, infertility and miscarriage appear [5,
6, 7, 8].

DISCUSSION

There are three kinds of cervical cancer classified by their histological type:

1. Squamous cell carcinoma

Squamous cell (invasive) cancer occursin 80% of cases of thistype of cancer. The pathol ogy
develops from cells located in the squamous epithelium covering the outer part of the uterus. The
cause of such pathologica changes can be mutations of cells at the DNA level.

2. Adenocarcinoma.

Thistype of cancer is much less common than its squamous cell form. Of all cases of cervical
cancer diagnosis, adenocarcinomas are detected in 20% of cases. This type of tumor originates from
mutated glandular cells. These particles cover the entire cervical canal of the cervix [9].

3. Glandular squamous cell carcinoma.

594



Histologically, glandular squamous cell carcinoma is defined as a tumor in which both
squamous and glandular components with signs of malignancy are present [10, 11].

Various histological typesindicating the degree of differentiation. Low—grade cervical cancer
is the most aggressive type of cancer, differentiated cervical cancer is most often diagnosed by
specialists, highly differentiated cervical cancer israrely diagnosed [12, 13, 14] .

Timely surgical treatment is one of the most effective ways to prevent cervical cancer.
Operations contribute to the restoration of normal microbiocenosis and factors of local immune
protection, which is of great importance not only for the prevention of cervical cancer, but also for
the restoration of impaired reproductive function [7, 15, 16]. Thus, there are three types of surgical
intervention that prevent the development of cervical cancer:

1. Conization of the cervix with an electric needle — excision of a cone-shaped area of tissue

on the cervix in order to prevent the spread of atypical cells and remove the immediate tumor
at the stage of its development. Applicable in the early stages of suspected cervical cancer

2. Amputation of the cervix — applicable if conization of the CMP did not help

3. Extirpation of the uterus - during this operation, the body and cervix are removed.

Fallopian tubes are usually also removed.

CONCLUSION

The cervical cancer is sporadic. The development of this disease is not associated with the
presence of known hereditary syndromes. The main causes of the development of cervical cancer is
the human papillomavirus (HPV) of oncogenic genotypes and cervical injuries during abortion and
childbirth [17, 18]. The following risk factors for the development of this pathology are considered:
early onset of sexual activity, frequent change of sexua partners, refusal of "barrier" type
contraceptives, smoking, immunosuppression, the issue of the influence of various sexualy
transmitted infectionsis discussed [19, 20, 14].
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CHMKEHUE PUCKA PA3SBUTHS OTHUTA Y JIETEHM OT 0 10 5 JIET

bukreesa Onusa PymepoBna, Mynuna Mpuna BsiuecnaBoBHa

Kadenpa nHOCTpaHHBIX S3BIKOB M MEKKYJIBTYPHONH KOMMYHHKAIIHH

OI'bOY BO «Ypanbckuii rocy1apCTBEHHbIM MEAUIIMHCKUNA YHUBEpcUTET» Mun3apasa Poccun
ExatepunOypr, Poccus

AHHOTALUA

Beenenune. Pomutenn ofgHaXXIpl CTAIKHUBAIOTCS C 3MH30JI0M OTHUTA y pebeHka. CpeqHHH OTHT - pacmpocTpaHEHHAs
IIPUYMHA TIOTEPHU CIyXa y AETeH; COCOOCTBYET HApYIICHHIO Pa3BUTHS PEUH B CaMbIi CEH3UTHUBHBIN MEPHOJ PA3BUTHS
pebenka. Paboras enpamiepoM B OTIEICHNN HEOTIOKHOM MOMOIIH JETSAM, CTOJIKHYJIACh C YACTBIMU OOpaNICHUSIMHU TI0
MOBOJly PEIMANBUPYIOMINX YIIHBIX MHGpeknni. [lorpedoBaock nccnenoBaTh (GakTopbl, CIIOCOOCTBYIONINE Pa3BUTHIO
OCJIO)KHEHUI MIMEHHO Y ATOH KaTeropuu AeTel U uX poAuTesied; pa3padoTaTh METObl U PEKOMEH AN 10 CHUIKEHHIO
pHCKa pa3BUTH XpOHHUECKUX 3a0oneBaHuil yxa. Ileab necaeqoBaHus — IPOAHANN3UPOBATh BIMSHUE pAaHHETO Hayana
JICYEHUs] PUHOCHHYCUTA Ha MPOTHO3 Pa3BUTUSl OTUTA; MCCIIENOBaTh KaK BIHMsAET MH(OOPMHPOBAHHOCTH pojuTeneil o0
OTHUTE Ha CHIDKEHHE DELUIMBOB 3a00JE€BAaHUS; OMHCATh "TPEBOXKHBIE" CHUMOTOMBI, pa3paboTaTh PEKOMEHIAIUU I10
npodUITaKTHKE U CHU)KEHHIO PUCKAa BO3HUKHOBEHHMS OCJIOKHEHUM, CBSI3aHHBIX C OpraHaMu ciyxa y neteil. MaTtepuaj u
metoabl. [IpoanamusupoBano 1500 3mu3010B HEOTIOKHBIX oOpameHuii mo nosogy OPBU y nereil ¢ pasButuem
OCIIO)KHEHHUH B BHJIE pa3HbIX (hopM oTHTa B BozpacTe oT 0 10 5 et. Pe3yabTaTsl. B pesynsraTe ncciejoBaHus BEISABICHO,
9TO (JaKTOPOM pa3BUTHUS OTHTA B KauecTBe ocnokHeHUst OPBU sBisiercss npeHeOpeskeHne pOIUTEIIIME PEKOMEHIAINH
TI0 JICYCHHIO OCTPOTO PHHOCHHYCHTA. Maiast nHpOpMHPOBAaHHOCTH poAnTeel 00 0COOCHHOCTSIX aHATOMUH HOCOTJIOTKH
nerell, n3deraHue POAMTENSAMH “JNUIIHUX JIEKapcTB M OOS3HM MOOOYHBIX 3((PEKTOB IMOBBIMIAIOT PHUCK Pa3BUTHA
OCIIO’KHEHUH OpraHoB ClIyXa. BeleneHsl "TpeBokKHbIE" NPHU3HAKH, TIO3BOJIIONINE POAUTEIIO PEANOI0KHUTE MATOJIOTHIO
yIIeH 1 BOBpeMs 00paTuThes K Bpady. BeiBoabl. OOHapy)Ke€HO, YTO paHHEE HAdaso JICYEHHE PHHOCHHYCHUTA, CHIDKACT
pHucK pas3BuTus OTHTOB. OCO00O€ BHHMaHWE YAEICHO MHPOPMUPOBAHHOCTH pPOIUTENEH 00 OCOOCHHOCTSAX Pa3BUTHUS
3abosieBaHus 1151 yCuIieHHs: 9O (QEKTUBHOCTH UX POJIM B aMOYJIATOPHOM JICUEHHH U PO HUIaKTHKE 3a001€BaHUI OPraHOB
ciyxa y aereil. Pazpaboranbl mpoduiakTHuecKre peKOMEHJAINH JJIsl CHU)KEHHSI YaCTOThI PELIMBOB CPETHEr0 OTUTA.
KaioueBble ci10Ba: OTUT, pUHOCHHYCHUT, HapyIlIEHHE CiIyXa y JeTeil, Npo(uIakTHKa OTUTOB

REDUCING THE RISK OF DEVELOPING OTITISMEDIA IN CHILDREN FROM 0TO 5
YEARSOLD

Bikteeva Julia Rumerovna, Munina Irina Vyacheslavovna

Department of Foreign Languages and Intercultural Communication

Ural State Medical University

Y ekaterinburg, Russia

Abstract

I ntroduction. Parents have experienced an episode of otitis mediaof their babiesand young children at least. Otitismedia
is the most common cause of hearing loss in children. It contributes speech disorder in the most sensitive period of
childhood development. Working as a paramedic in a pediatric emergency department, | encountered frequent requests
for recurrent ear infectionsin infantsand young children, usually from the same parentsand their children. Thus, it became
necessary to investigate predisposing factors that contribute to the development of complications in this category of
children and their parents, and to develop methods and recommendations to reduce the risk of chronic ear diseases. The
aim of the study isto analyze the impact of early initiation of rhinosinusitis treatment on the prognosis of otitis media;
investigate how parents awareness of symptoms, development factors, preventive measures, clear tactics of otitis media
treatment affects the reduction of ear disease recurrences in their children; describe "alarming" symptoms for parents,
develop recommendationsfor prevention and risk reduction of otitismediaand complicationsrelated to the hearing organs
in children. Material and methods. We analyzed 1500 episodes of emergency visitsfor acute respiratory viral infections
in children with complicationsin the form of various forms of otitis media at the age of 0 to 5 years. Results. The study
revealed that a predisposing factor for the development of otitis mediain children as a complication of acute respiratory
viral infectionsis parents neglect of recommendations for the treatment of acute rhinosinusitis of bacterial or viral nature.
Low parental awareness of predisposing factors, peculiarities of the anatomy of the nasopharynx of children, parents
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