[9] develops. Results of complex clinical trials demon-
strate that similar changes happen in primary and
secondary visual centers of a brain at an amblyopia
of different genesis and in person. The method of
ultrasonic doppler sonography has revealed the vi-
olation of regional hemodynamics of brain which is
shown increase in mezhpolusharny asymmetry and
decrease in blood level of cerebral vessels, increase
in a vascular tone, difficulty of venous outflow, re-
duction of speed of a brain blood-groove, increase in
the index of resistance. In children with a refractive
amblyopia at ametropia of high degree deterioration
in blood supply of retina is revealed that is shown by
low high-speed indicators of a blood-groove and high
indexes of peripheral resistance. Results of ultrasonic
Doppler research of children with refractive amblyo-
pia demonstrate change of indicators of blood-groove
in vessels, feeding retina. On this basis researchers
have assumed a certain role of hemodynamic chang-
es in pathogenesis of amblyopia. According to mod-
ern representations, the amblyopia is considered as
display of the pathology of the visual analyzer caused
disgenesis both touch, and motor links of P-and
M-channels of retinocortical communications owing
to inadequate visual stimulation during development
of various departments of retina of both eyes (foveal,
macular, paramacular, peripheral) and their represen-
tations within one or both hemispheres of brain. The
complex of symptoms of visual functions violations is
define by extent of touch and/or motor violations [8].

Despite numerous researches, the problem
of amblyopia remains until the end of not studied.
Where there is the main pathological link: in the field
of bark, in retina or external cranked bodies and what
structures are surprised initially at amblyopia? On
all these questions concerning thin neurophysiologi-
cal mechanisms of violation and restoration of visu-
al functions, the modern science still should give the
answer.
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THE EFFECTIVENESS OF ACUPUNCTURE IN WOMEN
WITH INSUFFICIENT LUTEAL PHASE OF THE MEN-
STRUAL CYCLE DURING PREGNANCY

Stokoz K.Yu, Lysyak D. S., Bystritskaya T.S.

The Amur state medical Academy, Russia, Blagovesh-
chensk

ABSTRACT 80 women of reproductive age who
planned pregnancy were tested, of which 40 women
with primary oligomenorrhea in the puberty and lu-
teal phase insufficiency (LPI) of the menstrual cycle
(main group) and 40 women with the correct rhythm
of menstruation and full luteal phase (FLP) of the
menstrual cycle (control group). The echographic pa-
rameters of ovaries before treatment and after acu-
puncture were research. It is established that after
the application of acupuncture in women with ovu-
latory menstrual cycle and identified LPI of the men-
strual cycle found a significant increase in the size of
the corpus luteum (19.07+1.21 mm before treatment,
26.21+0.79 mm — after acupuncture). In women with
the persistence of the preovulatory follicle in the ova-
ry after the use of acupuncture, a two-phase men-
strual cycle was established, the size of the corpus lu-
teum corresponds to normal values (24.80+£0.47 mm).

Key words: primary oligomenorrhea, anovulatory
menstrual cycle, luteal phase insufficiency, acupunc-
ture.

In women with primary oligomenorrhea in
the pubertal period, lutein phase of the menstrual
cycle was established as one of the factors of female
infertility [1, 2, 3].

In connection with infertility caused by LPI
of the menstrual cycle in women with primary oligo-
menorrhea in the puberty period, the use of acupunc-
ture is pathogenetic method [4, 5].

Research objective Research the effective-
ness of acupuncture in women with LPI of the men-
strual cycle in planning pregnancy.

Materials and methods The research in-
volved 80 women of reproductive age. 40 women
with primary oligomenorrhea in puberty and LPI of
the menstrual cycle (main group) and 40 women with
the correct rhythm of menstruation and PLF menstru-
al cycle (control group). In the main group, there were
2 subgroups: 1 subgroup - 32 women with hypofunc-
tion of the corpus luteum and 2 subgroup - 8 women
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with anovulatory menstrual cycle. When planning a
pregnancy, women of the main group had acupunc-
ture. Women of the main and control groups received
iodine and folate.

Criteria for inclusion in the study:

1. Women with LPI of menstrual cycle are in-
cluded in the main group

2. Signing of informed consent for examina-
tion and treatment.

Exclusion criteria: obesity, early age of men-
arche (up to 11 years), endocrine gland disorders,
confirmed by clinical and hormonal studies, severe
somatic pathology, congenital anomalies and chro-
mosomal disorders, inflammatory and non-inflamma-
tory diseases of the female pelvic organs, taking com-
bined oral contraceptives during the last 6 months
before the study.

Echography of the ovaries was carried out in
the preovulatory period (11-12 day of the menstrual
cycle) and in the flowering stage of the corpus lute-
um (20-22 day of the menstrual cycle) before the pre-
gravidarny preparation (initial) and one month after
its implementation. The study was performed by ul-
trasonic device “Mindray DC-7” with dopplerometric
console (Mindray, China).

Statistical data processing was carried out us-
ing the package of statistical programs in Microsoft
Excel 2010, Statistica 10.0. Differences were estimat-
ed as statistically significant at p<0.05.

Results and discussion The average age of
women inthe main and control groups was 25.42+0.74
and 24.09+0.65 years (p>0.05) and, respectively, was
between 22 and 28 years. Menarche age in women
of the main group was 12.78+0.25 years, the control
group was 12.75+0.18 years (p>0.05). In 1 subgroup,
32 menstruations established the correct rhythm of
women, 8 2 subgroups had oligomenorrhea. Female
infertility was revealed in 32 (80.0%) women of the
main group, in 1 subgroup in 24, in 2 - in 8 wom-
en. In the control group, the reproductive function
is not impaired. In the initial echography, polycystic
ovaries in women of the examined groups were not
visualized.The initial size of the preovulatory fol-
licle in women of the main group and subgroup 1
(13.15+1.22 and 14.49+0.67 mm respectively) did not
differ significantly from the control group (15.81+0.38
mm). In women with anovulatory menstrual cycle
(subgroup 2), the diameter of the preovulatory folli-
cle (11.27+0.88 mm) was significantly less than in the
control group (p<0.05) and in 1 subgroup (p<0.05). Af-
ter the acupuncture in women of the main group and
2 subgroups, a significant increase in the diameter of
the preovulatory follicle was established (15.23+0.54
and 14.9910.46 mm respectively).

In the flowering stage of the corpus luteum in
women of the main group and 1 subgroup the size of
the corpus luteum (19.07+1.21 and 19.07+1.21 mm
respectively) was significantly less than in the con-
trol group (26.15+0.64 mm; p<0.01), which was one
of the signs of hypofunction of the corpus luteum. In
women of subgroup 2, the corpus luteum was not vi-
sualized and the persistence of the preovulatory folli-
cle was revealed, the average diameter of which was
19.64+1.35 mm. After the acupuncture all women in
the main group and in the subgroups were visualized
the corpus luteum. The size of which was 25.35+0.46

mm for main group, 26.21+0.79 mm for subgroup 1
and 24.80+0.47 mm for subgroup 2. This size did not
differ significantly from the control group , which is a
favorable condition for the onset and development of
pregnancy.

Conclusion. After the acupuncture in wom-
en with ovulatory menstrual cycle and LPI of the
menstrual cycle, a significant increase in the size of
the corpus luteum was established. After the course
of acupuncture in women with preovulatory follicle
persistence in the ovary, a two-phase menstrual cy-
cle was established, the size of the corpus luteum
corresponds to normal values, which indicates the ef-
fectiveness of acupuncture in planning pregnancy in
women with LPI of the menstrual cycle.
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DECELLULARIZATION OF RAT LUNG TISSUES FOR
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Abstract Regenerative medicine is a rapidly
developing branch of translational medicine, aimed at
the restoration of lost or damaged tissues and entire
organs. We studied a method of chemical decellelli-
zation of lung tissues to obtain 3D scaffolds suitable
for the subsequent cultivation of cells. Our results
confirm that the preparation of scaffolds consisting of
extracellular matrix requires the decellulization of a
tissues of a organ.

Key words: tissue engineering, lung tissue,
chemical decellellization.
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