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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 is worth 
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 osteomalacia. 
If we compare the average figures in Russia and in the Ural Federal District and the Siberian Federal 
District, then in the latter the incidence of osteomalacia diagnosis and susceptibility to vitamin D 
deficiency is higher. 
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Аннотация 
Введение. Рак шейки матки – злокачественная опухоль, исходящая из слизистой оболочки шейки матки. 

Несмотря на успехи, достигнутые в понимании этиологии и патогенеза рака шейки матки, а также наличие 

сформировавшихся подходов к профилактике, диагностике и лечению данное заболевание по-прежнему остается 

одной из актуальных проблем современной онкогинекологии. Цель исследования – установить проблемы 

профилактики и ранней диагностики рака шейки матки. Материал и методы. В исследовании был использован 

метод анализа характеристики заболевания, его типов и способов профилактики. Результаты. В результате 

исследований, было выявлено, что в последние несколько лет болезнь «помолодела», тем самым сейчас ей 

подвержены женщины от 20 до 80 лет. Таким образом, на данный момент в структуре онкогинекологических 

заболеваний рак шейки матки занимает 3-е место после рака молочной железы и рака эндометрия. Выводы. Для 

предотвращения дальнейшего распространения рака шейки матки необходимо установление оптимального 

подхода к профилактике.  
Ключевые слова: рак шейки матки, вирус папилломы человека (ВПЧ), цервикальный канал, метастазы, опухоль. 
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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. As a result 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 place in 
the structure of oncogynecological diseases after cervical cancer and endometrial cancer. Conclusion. To prevent the 
further spread of cervical cancer, it is necessary 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 almost 15% and 
consistently occupy the third place among lesions of the organs of the reproductive system after 
cervical cancer and endometrial cancer. Moreover, in the last few years, the disease has "rejuvenated", 
thus now women from 20 to 80 years old are susceptible to it [2, 3, 4]. 

The aim of the study is to 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 clinical 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 defects in 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 clinical 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 occurs in 80% of cases of this type of cancer. The pathology 

develops from cells located in the squamous epithelium covering the outer part of the uterus. The 
cause of such pathological changes can be mutations of cells at the DNA level. 

2. Adenocarcinoma. 
This type 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.  
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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 types indicating 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 is rarely 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 sexual partners, refusal of "barrier" type 
contraceptives, smoking, immunosuppression, the issue of the influence of various sexually 
transmitted infections is discussed [19, 20, 14]. 
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СНИЖЕНИЕ РИСКА РАЗВИТИЯ ОТИТА У ДЕТЕЙ ОТ 0 ДО 5 ЛЕТ 
Биктеева Юлия Румеровна, Мунина Ирина Вячеславовна  
Кафедра иностранных языков и межкультурной коммуникации 

ФГБОУ ВО «Уральский государственный медицинский университет» Минздрава России 
Екатеринбург, Россия 
Аннотация  
Введение. Родители однажды сталкиваются с эпизодом отита у ребенка. Средний отит - распространённая 

причина потери слуха у детей; способствует нарушению развития речи в самый сензитивный период развития 

ребенка. Работая фельдшером в отделении неотложной помощи детям, столкнулась с частыми обращениями по 

поводу рецидивирующих ушных инфекций. Потребовалось исследовать факторы, способствующие развитию 

осложнений именно у этой категории детей и их родителей; разработать методы и рекомендаций по снижению 

риска развития хронических заболеваний уха. Цель исследования – проанализировать влияние раннего начала 

лечения риносинусита на прогноз развития отита; исследовать как влияет информированность родителей об 

отите на снижение рецидивов заболевания; описать "тревожные" симптомы, разработать рекомендации по 

профилактике и снижению риска возникновения осложнений, связанных с органами слуха у детей. Материал и 

методы. Проанализировано 1500 эпизодов неотложных обращений по поводу ОРВИ у детей с развитием 

осложнений в виде разных форм отита в возрасте от 0 до 5 лет. Результаты. В результате исследования выявлено, 

что фактором развития отита в качестве осложнения ОРВИ является пренебрежение родителями рекомендаций 

по лечению острого риносинусита. Малая информированность родителей об особенностях анатомии носоглотки 

детей, избегание родителями “лишних” лекарств и боязни побочных эффектов повышают риск развития 

осложнений органов слуха. Выделены "тревожные" признаки, позволяющие родителю предположить патологию 

ушей и вовремя обратиться к врачу. Выводы. Обнаружено, что раннее начало лечение риносинусита, снижает 

риск развития отитов. Особое внимание уделено информированности родителей об особенностях развития 

заболевания для усиления эффективности их роли в амбулаторном лечении и профилактике заболеваний органов 

слуха у детей. Разработаны профилактические рекомендации для снижения частоты рецидивов среднего отита. 
Ключевые слова: отит, риносинусит, нарушение слуха у детей, профилактика отитов 
 
REDUCING THE RISK OF DEVELOPING OTITIS MEDIA IN CHILDREN FROM 0 TO 5 
YEARS OLD  
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Abstract 
Introduction. Parents have experienced an episode of otitis media of their babies and young children at least. Otitis media 
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, I encountered frequent requests 
for recurrent ear infections in infants and young children, usually from the same parents and 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 is to 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 recommendations for prevention and risk reduction of otitis media and complications related to the hearing organs 
in children. Material and methods. We analyzed 1500 episodes of emergency visits for acute respiratory viral infections 
in children with complications in 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 media in children as a complication of acute respiratory 
viral infections is 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' 


