
№23/2019 ISSN 

3375-2389 

Vol.1 

The journal publishes materials on the most significant issues of our time. 

Articles sent for publication can be written in any language, as independent experts in dif-

ferent scientific and linguistic areas are involved. 

The international scientific journal “Danish Scientific Journal” is focused on the interna-

tional audience. Authors living in different countries have an opportunity to exchange 

knowledge and experience. 

The main objective of the journal is the connection between science and society. 

Scientists in different areas of activity have an opportunity to publish their materials. 

Publishing a scientific article in the journal is your chance to contribute invaluably to the 

development of science. 

Editor in chief – Lene Larsen, Københavns Universitet

Secretary – Sofie Atting 

 Charlotte Casparsen – Syddansk Erhvervsakademi, Denmark 

 Rasmus Jørgensen – University of Southern Denmark, Denmark 

 Claus Jensen – Københavns Universitet, Denmark 

 Benjamin Hove – Uddannelsescenter Holstebro, Denmark 

 William Witten – Iowa State University, USA 

 Samuel Taylor – Florida State University, USA 

 Anie Ludwig – Universität Mannheim, Germany 

 Javier Neziraj – Universidade da Coruña, Spain 

 Andreas Bøhler – Harstad University College, Norway 

 Line Haslum – Sodertorns University College, Sweden 

 Daehoy Park – Chung Ang University, South Korea 

 Mohit Gupta – University of Calcutta, India 

 Vojtech Hanus – Polytechnic College in Jihlava, Czech Republic 

 Agnieszka Wyszynska – Szczecin University, Poland 

Also in the work of the editorial board are involved independent experts 

1000 copies 

Danish Scientific Journal (DSJ) 

Istedgade 104 1650 København V Denmark

email: publishing@danish-journal.com 

site: http://www.danish-journal.com 

mailto:publishing@danish-journal.com
http://www.danish-journal.com/


CONTENT 

ARCHITECTURE 

Bocharov Yu., Frezinskaya N., Sergeev К. 
INNOVATIVE ACTIVITIES AND TRANSFORMATION OF 
THE CITIES OF RUSSIA ................................................. 3 

 

 

CULTURAL SCIENCES 

Saykova Yu. 
TRANSFORMATIONS THE IMAGE OF THE HERO IN 
RUSSIAN CULTURE .................................................... 11 

 

 

MEDICAL SCIENCES 

Biduchak A. 
DANGER AND EFFECTS INFLUENCE OF ALCOHOL ON 
THE ORGANISM ......................................................... 15 

Grachev V., Baier E., Pushkina T. 
FEELING THE EXTERNAL WORLD BY ANIMAL 
ORGANISMS .............................................................. 17 

Elizarova T., Zryachkin N., Kuznetsova M., 
Zaytseva G., Ismayilova A. 
ATYPICAL AUTISM (REVIEW OF LITERATURE WITH 
DESCRIPTION OF CLINICAL CASE) .............................. 27 

Myalkovsky K. 
MICROANALYSIS OF SOLID COMPONENT OF 
TOOTHPASTES FOR THE TREATMENT OF SYMPTOM 
BLEEDING GUMS IN THE DISEASES OF PERIODONTAL 
TISSUES ..................................................................... 34 

 

Syniachenko O., Iermolaieva M.,  
Liventsova K. Tarasova V. 
AUTOIMMUNE RHEUMATIC DISEASES AND 
ECOLOGY ................................................................... 37 

Sokolova I. 
STATE OF LIPID EXCHANGE, PRO - AND ANTIOXIDANT 
SYSTEMS IN BLOOD IN THE PATIENTS OF 
OSTEOARTHRITIS IN COMBINATION WITH ARTERIAL 
HYPERTENSION AND TYPE 2 DIABETES MELLITUS .... 40 

Poselyugina O., Timoshenko P. 
PECULIARITIES OF KIDNEY DAMAGE IN PATIENTS 
WITH SYSTEMIC SCRENODERMIA ............................. 43 

Benyuk V., Lastovetska L.,  
Shcherba О., Chania E., Shako V. 
POSTOPERATIVE OPTIMIZATION IN GENITAL 
PROLAPSE CAUSED BY CONNECTIVE TISSUE 
DYSPLASIA ................................................................. 46 

PHARMACEUTICS 

Bilous S., Smalykh O., Sheina T., Kalynyuk Т. 
DEVELOPMENT OF METHOD FOR QUANTITATIVE 
DETERMINATION OF METRONIDAZOLE WITH SILVER 
NANOPARTICLES IN TABLETS .................................... 50 

 

 

TECHNICAL SCIENCES 

Systerova M., Dоlgikh M. 
THE ADVANTAGES AND DISADVANTAGES OF THE USE 
OF COMPOSITE REINFORCEMENT AND THE ANALYSIS 
OF THE ATTITUDE OF DOMESTIC CONSUMERS ........ 53 

Buranov M., Mukolyants A., Ergasheva D. 
PECULIARITIES OF ELECTRIC ENERGY DEVELOPMENT 
ON GAS PIPELINES USING A TECHNOLOGICAL 
DIFFERENCE OF THE PRESSURE OF THE DISTRIBUTED 
NATURAL GAS ........................................................... 56 

Tyapin A. 
OPTIMIZATION OF THE MAGNETIC CIRCUIT OF A 
THREE-PHASE INDUCTION DEVICE ............................ 60 

Kharatyan A.G. 
SYNTHESIS OF SPATIAL SIX LINK LEVER MECHANISMS 
–ELLIPTIC LAW MOTION GENERATORS ..................... 69 

 

  



46 Danish Scientific Journal No 22,2019 

терапии блокаторы кальциевых каналов, нитраты 

или другие вазодилатирующие средства. При дли-

тельном сохранении олигурии возможно примене-

ние гемодиализа. При условии отсутствия тяжелого 

поражения других органов, устойчивая к терапии 

АГ и необратимая почечная недостаточность могут 

рассматриваться как показания к трансплантации 

почек. При развитии острой нефропатии необходим 

провести дифференциальный диагноз, в особенно-

сти при подозрении на ишемическую нефропатию, 

при которой иАПФ противопоказаны. При разви-

тии хронической склеродермической нефропатии, 

следует проводить базисную и симптоматическую 

терапию, а также учитывать необходимость под-

держания перфузионного давления, избегать 

средств, снижающих почечный кровоток и широко 

использовать дезагреганты и вазодилататоры [4]. 

Профилактика склеродермической нефропа-

тии заключается в ранней диагностике заболева-

ния, а также своевременном и дифференцирован-

ном лечении больных ССД. 

Таким образом, почечная патология у пациен-

тов, страдающих ССД крайне разнообразна. Пятна-

дцатилетняя выживаемость больных ССД без пора-

жения почек составляет 72%, при наличии пораже-

ния почек – 13%. Причём при острой нефропатии 

лишь 23% пациентов живут более 5 лет [1]. По-

этому так важно уделять пристальное внимание 

своевременной диагностике и своевременному ле-

чению данной патологии, что в конечном итоге поз-

волит улучшить долгосрочный прогноз и повысить 

качество жизни пациентов, страдающих ССД. 
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Abstract 

The issue of genital prolapse among women is still of great importance due to the influence both on medical 

and social status, reproductive function and quality of life of women. According to the published data, in women 

of reproductive age, the incidence of genital prolapse is 63,1 per cent, and in women over 50 years of age - 50%. 

In the structure of indications for scheduled surgical treatment, genital prolapses occupy the third place after benign 

tumors of genital organs and endometriosis. 

The most recent and promising direction are surgeries with the use of synthetic mesh implants. Features of 

the postoperative period during their use are not sufficiently studied. The incidence of purulent and septic compli-

cations in the postoperative period reaches 30%. Therefore, vaginal dysbiosis before surgery, as well as that caused 

by the influence of stress hormones, blood loss and tissue damage during surgical treatment dramatically increases 

the risk of pyoinflammatory complications. Therefore, new pathogenetically justified methods of postoperative 

care are needed. 

 

Keywords: genital prolapse, surgical treatment, infectious complications, regeneration, Depantol. 

 

According to the latest literature, genital prolapse, 

along with social and medical factors, occurs against 

the background of connective tissue dysplasia [2, p. 

136]. It is believed that it is due to both abnormal tissue 

metabolism, excessive collagenase activity, and be-

cause of the autoimmune response caused by the allele 

bw35 of the HLA - B gene, a genetic marker indicating 

the degradation of connective tissue [6, p.331]. 

38 women aged from 42 to 63 years (average age 

52,1 ± 0,3 years) were examined in the postoperative 

period. All patients were randomized into two groups 

according to age and nosological form of the disease [8, 

p. 271]. In women, the most common diagnosis was 

colpoptosis (75%), rectocele (32%), cystocele (65%), 

pelvic floor relaxation (61%). The most common surgi-

cal interventions were vaginal wall plastic, synthetic 

mesh implants (98%) and colpoperineolevatoroplasty 

(97%) [1, p.13]. 

We have developed a method for the complex 

management in the postoperative period, which in-

cludes the use of Ceftriaxone, Ornizole, immunomodu-

lators, non-steroidal anti-inflammatory drugs, desagre-

gants, antihistamine drugs and sedative ones [5, p. 57]. 

Also, we included the drug with antimicrobial and 

metabolic components. One of these drugs is Depantol, 

vaginal suppositories (JSC “Nizhpharm”), the active 

substances of which are dexpanthenol (0.1 g) and chlor-

hexidine (0.016 mg), polyethylene oxide, providing 

significant dehydrating effect on both the vaginal mu-

cosa and the microbial cell [3, p.193]. 

To assess the effect of the proposed complex ap-

proach, patients of the 1st group (treatment, n = 18) re-

ceived Depantol, 1 suppository intravaginally 2 times a 

day during 5 days, starting from the 1st day of the post-

operative period. Patients of 2nd group (control, n = 20) 

received standard rehabilitation therapy. Patients in 

both groups were subjected to a standard medical ex-

amination prior to surgery. Clinical and microbiologi-

cal assessment of the treatment effect was carried out 

on days 1, 6 and 10 after surgery [4, p. 88]. The material 

for multiple investigations in dynamics was the vaginal 

discharge. Therapeutic effect was assessed on the state 

of suture healing, absence of complaints, normalization 

of vaginal microflora. 

Statistica 8,0 (StatSoft Inc., USA) was used for 

statistical assessment of the study results. The differ-

ence was considered reliable at p < 0,05. 

Goal.To assess the effect of application of the 

method for complex treatment in the postoperative pe-

riod after plastic surgeries using vaginal approach in 

genital prolapse. 

Materials and methods. There were examined 38 

patients previously divided into two groups: I group 

(treatment) –18 patients received a specially developed 

complex therapy, including combined medicinal prod-

uct Depantol. II group (control) – 20 patients received 

standard-of-care methods of treatment of vaginal su-

tures. Clinical and microbiological assessment of the 

treatment effect was carried out using standard meth-

ods. Material for multiple investigations in dynamics 

was the vaginal discharge. 

Study results: Clinical and laboratory examina-

tion showed that the method of complex treatment pro-

vides a favorable course of the postoperative period.  

Conclusion: The improved method of the postop-

erative care in patients with genital prolapse ensures its 

favorable course, absence of infectious complications 

and full regeneration. 

Results. The retrospective analysis of 38 patients 

showed that 78,2% of patients had a history of extra-

genital diseases. Among them, 70% indicated diseases 

of the cardiovascular, digestive and genitourinary sys-

tem. 25% of patients had endocrine system disorders. 

Disease lasted from 1 to 25 years (average 3,5 ± 0,2 

years). Of all women examined, 19% had a history of 

one pregnancy, the others – two or more. 7 women 

(35%) were primiparous, 13 (65%) – multiparous 

(p>0,5). 

Patients in both groups complained of moderately 

severe pain syndrome prior to surgery (49%), burning 

sensation (5,5%), minor vaginal discharge (55%). 

There was no complains of itch prior to surgery. 

Results of bacterioscopy prior to surgery in all 

women showed the absence of inflammatory process 

and bacterial vaginosis. Thus, before the surgery, 31% 

of the patients were found to have coccal flora, 21% –

rod-shaped, and in 46% of women – mixed flora was 

observed. [Fig. 1]. 
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Fig.1. Bacterioscopy results in patients of both groups before treatment start 

 

On the first day of the postoperative period, we did not find a significant difference between the groups in 

terms of severity of pain, hyperemia, postoperative suture swelling (p > 0,05). 

Bacteriological analysis 24 hours after surgery revealed differences in spectral analysis of microorganisms, 

but not in terms of microbial contamination. In the analysis of the bacteriological study results in the postoperative 

period, on the 6th day, a significant growth of vaginal flora and a decrease in microbial contamination in patients 

of the main group vs. patients of the control group were established. Thus, women in the control group had a 

double amount of CFU/ml, mainly due to E. coli. While only in 1/4 of patients of the main group a moderate 

amount of CFU/ml was observed (p < 0,05) [Fig. 2]. 

 
Fig. 2. Bacterioscopy results in patients of both groups on day 6 of the postoperative period. 

 

Evaluation of the postoperative course on the 10th day revealed a significant differences between patients in 

different groups. Thus, in patients of the control group hyperemia and swelling of the postoperative suture were 

observed 4 times higher than in patients of the main group, and complaints on pain were twice more common (p 

< 0,05). Bacterioscopy data analysis showed significant decrease in the ratio of desquamated epithelial cells (in 

%) in patients from the main group [Fig. 3]. 
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Fig. 3.Bacterioscopy results in patients of both groups on day 10 of the postoperative period. 

 

Thus, a high clinical and microbiological efficacy 

(87%) of the method of complex management of the 

postoperative period in patients with genital prolapse 

after plastic surgery, performed by vaginal approach 

using mesh implants was established. 

Conclusions:  

The obtained results approve the efficacy of com-

plex therapy in the postoperative period in genital pro-

lapse, due to a significant decrease in the microbial con-

tamination of the vagina, and the strengthening of epi-

thelization of the postoperative wound in the 

postoperative period. 
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