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PECULIARITIES OF THE SANITARY LOSSES CLASSIFICATION 
IN CONDITIONS OF LOCAL MILITARY CONFLICTS

G.A. Aghayan1., S.G. Galstyan2, M.E. Mkrtchyan2, G.L. G.rigoryan3
1MD RA, MMD, 2Department of Military-Field Surgery, 3Department of Ophthalmology, YSMU

SUMMARY
The presented work concerns the question of the importance of sanitary losses classification aimed to the 

most efficient and advanced medical aid as well as to provide the treatment at different degree of injuries. 
There are two well known classifications, one suggested by B.K. Leonardov and the other by L.S. Ka-

minsky. However they have some defects. So, based on Kaminsky's classification we present the modified 
classification, requiring the presence of nominal lists qualification of methodological calculations, as well as 
represent information, which has an essential influence on actions planning on different stages of medical 
evacuation and help volume rendered during each of them.
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g, n)

) 62,1 4,6 62,9 4,8 56,2 21,9
13 16 17

6 6
13 10 11

) 4,8 6,9 8,7 5,6 16,2 12,1
150 3,9 163 4,7 198 11,7

86 5,6 90 6,0 95 15,2
I
II 7 9 8
III 6 7 9

4 5 9
- 2 2

7 10 10
6 6 7

, n

3
6 11 13
4 5 4

) ) )
150 3,9 163 4,7 198 11,6
143 7,7 158 4,9 192 12,0
133 12,31* 140 14,7* 176 14,5*
132 38,0* 138 12,6* 165 13,5*
128 8,7* 130 10,3* 160 15,0*

* -

) ) )
86 5,6 90 6,0 95 15,2
82 4,4* 87 5,7* 92 14,8
83 5,7 82 7,7* 89 8,9*
82 7,2* 81 5,5* 84 7,8*
79 5,7* 80 5,6* 85 7,6*

* -
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673,3 423,0 683,7 454,5 633,1 439,1 3,2 3,2 1,7 1,9 2,0 2,3
605,1 226,7 782,9 461,5 607,5 317,0 3,8 2,8 2,0 2,4 1,7 2,8
483,0 296,2 526,7 426,9 512,1 409,9 2,0 1,3 2,0 1,9 1,6 1,3
520,2 201,5 397,4 311,4 425,9 294,5 3,3 3,2 1,5 0,9 1,5 1,3
434,1 198,5 526,3 350,7 540,8 496,8 3,2 2,3 1,7 1,7 1,6 1,4
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COMPARATIVE EFFECTIVENESS OF AMLODIPIN 
MONOTHERAPY AT ADVANCED IN YEARS PATIENTS WITH 

ARTERIAL HYPERTENSION OF DIFFERENT DEGREES 
IN OUT-PATIENT STAGE

L.V. Anufrieva
V.N. Karazin Kharkov National University

SUMMARY
Forty six patients with arterial hypertension (AH) I-III stages were investigated in out-patient department. 

Estimated parameters were levels of systolic and diastolic blood pressures (SBP, DBP), heart rate, general 
index of quality of life (GIQL) and parameters of heart rate variability (total power (TP) and low- and high-
frequency ratio (LF/HF)). Patients were evaluated before treatment, during the therapy and in acute 
pharmacological test with amlodipin. It was shown that all patients had signifficant increase of GIQL and 
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decrease of TP. Effective decrease of SBP and DBP was found in patients with mild and moderate AH. 
Patients with severe AH had only depressed DBP. During the dynamic observation it was defined the 
decrease of total power in all patients’ groups and various LF/HF fluctuations.  

KEY WORDS: arterial hypertension, calcium channel blockers, quality of life, heart rate variability
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