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ULTRASONIC MONITORING OF A CONDITION  

OF ANASTOMOSIS GASTROENTERAL PATH  
IN THE POSTOPERATIVE PERIOD 

A.I. Tsivenko1, T.E. Skalozub2, L.V. Usenko2 
1V.N. Karazin Kharkov National University, Ukraine  
2Road clinical hospital of the station Kharkov, Ukraine 

SUMMARY 
In work ultrasonic signs of the normal and complicated current reparatives processes in a zone 

anastomosis a gastroenteric path are presented. The stored clinical experience allows to speak about an 
effective utilisation of ultrasonic research for the purpose of the condition control anastomosis in different 
terms of the postoperative period. Revealing of such complications as: anastomositis, the inconsistency of 
seams anastomosis, stricture of anastomosis, etc. at the initial stages of their development allows to introduce 
corrective amendments in the medical program that provides improvement of medical and rehabilitation 
indicators at the patients who have transferred operations on digestive systems with formation various anas-
tomosis. 

KEY WORDS: ultrasonic monitoring, an inconsistency of seams anastomosis, anastomositis 
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BETA-ADRENOBLOCKERS IN A THERAPEUTIC CLINIC 

L.A. Martimyanova1, N.V. Makienko1, N.Yu. Usan2 
1V.N. Karazin Kharkov National University, Ukraine 
2 State medical-

 

SUMMARY  
Clinical pharmacology of beta-adrenoblockers within the framework of ATC classification system is 

described. Clinical classification, pharmacokinetics and pharmacodynamics features of this drug group are 
given. Clinical application and principles of beta-adrenoblockers use at basic diseases in a therapeutic clinic 
are examined. Accents on beta-adrenoblockers use in patients with arterial hypertension, ischemic heart 
diseases and chronic heart failure are made. The main side effects of drugs, absolute and relative 
contraindications, and interaction with other medications are described. 

KEY WORDS: clinical pharmacology, beta-adrenoblockers 
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