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ABPM records from 26 clinically healthy residents of Tosa City, Japan over 6 or 7 days were ana-
lyzed overall and day-by-day in order to determine the frequency of occurrence of vascular variability
abnormalities (VVVAs) and the extent of reproducibility of the results from one day to another. ABPM
records over 18 to 33 hours from 360 patients of a specialized cardiology clinic in Almaty (Kazakhstan)
with cardiovascular diseases of medium or high severity were also analyzed.

Among all records from Tosa City, at least one VVVA was found on at least one day in all resi-
dents. Twelve subjects with no overall abnormality had VVVAs in 1 to 3 days. Of the remaining 14 sub-
jects, only one had no overall abnormality but at least one VVVA in 6 of 7 days. The other 13 had at least
one VVA in 4 or more days as well as an overall abnormal record One or more VVVAs occurred in 78%
of the cardiac patients in Almaty. More than one type of VVA was found in 50% of the patients. In 22%
of cardiac patients no VVVA was found, despite the fact that these patients had cardiovascular diseases.
The large day-to-day variability in circadian characteristics of blood pressure and heart rate observed in
Tosa City and the associated presence or absence of VVVA(s) on a given day indicate the need to moni-
tor for longer than 24 hours and to repeat the monitoring once a VVA is detected, until historically fea-
sible lifelong monitoring can be implemented.

Key words: ambulatory monitoring, blood pressure, heart rate, sphygmochron, vascular variabil-
ity disorders.

Automatic around-the-clock measurements of blood pressure (BP) and heart rate
(HR) by ambulatory monitoring (ABPM) in clinical health served to derive time-spe-
cified reference limits computed as 90% prediction limits specified by gender and age
[1]. Data are analyzed by sphygmochron [2—4], consisting of parametric and non-pa-
rametric assessments. Parametrically, by least squares (Figure 1), a two-component
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model, consisting of cosine curves with anticipated periods of 24 and 12 hours, is fitted
to the data (Figure 2) yielding estimates of the MESOR (M), 24-hour and 12-hour double
amplitudes (2A) and acrophases (1) [5—7].
Advantages of COSINOR (cosine fitting)
A circadian or other rhythm approximated by a 24-hour or other cosine curve (left, bottom) yields better fit
than horizontal line (arithmetic mean) (left, top) gauged by reduced residual sum of squares (right)
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Rhythm characteristics include a. the MESOR, more precise and more accurate than the arithmetic mean, b. the amplitude (A) and
acrophase (¢) as additional valuable diagnostic endpoints, and c. an assessment of waveform by the (A, ) pairs of harmonic terms.

Figure 1. lllustration of the principle of least squares underlying the extended cosinor method

APPROXIMATION OF CIRCADIAN WAVEFORM BY TWO-COMPONENT MODEL
FITTED STEPWISE TO 24-HOUR PROFILE OF SYSTOLIC BLOOD PRESSURE (SBP)
OF CLINICALLY HEALTHY MAN, 24 YEARS OF AGE*
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Figure 2. Fit of 2-component model to systolic blood pressure (SBP) data
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Reference limits, also computed as 90% prediction limits separately for men and
women of different age groups are derived for M, 2A and [0 from records in clinical
health. This model usually provides a good approximation of the decrease during rest,
the small increase around mid-sleep followed by a more rapid increase around awak-
ening, a post-prandial dip that is more accentuated with increasing age, and the even-
ing slower decrease (Figure 3) [8].
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Figure 3. Circadian waveform of systolic (left) and diastolic (right)
blood pressure in four age groups

NONPARAMETRIC APPROACH TO DEVIANT BLOOD PRESSURE
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Figure 4. Nonparametric approach to blood pressure assessment
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Non-parametrically, percentage time elevation, area of excess and timing of largest
excess are determined by numerical integration (Figure 4). In addition to MESOR-hyper-
tension, deviations from these chronobiological norms lead to diagnoses of CHAT
and/or ecphasia when the 24-hour BP-2A is excessive and/or the 24-hour BP-[1 is out-
side acceptable limits but the 24-hour HR-[1 is acceptable. These conditions along
with an excessive pulse pressure (above 60 mmHg) and a deficient HR variability
(standard deviation of HR < 7.5 beats/min) constitute Vascular Variability Anomalies
(VVAs) when present during one or a few days, or Vascular Variability Disorders
(VVDs) when the abnormalities are confirmed over repeated week-long records in the
absence of a persisting load [4]. Any two or more coexisting VVDs are referred to as
Vascular Variability Syndromes (VVSs).

Table 1

Number of days with at least one VVVA will have to be complemented
by the extent of severity of VVA(s) each day and overall *

N of days with a N of subjects VVA in weeklong record? Comments
VVA

No Yes

1 VVA each (S-CHAT)
1 D-MH; 1 S-&D-CHAT

OO |WIN[F O
RO N[w o
RN AN wW
oOIN[(N|O|o|o

7 3 0 3 1 S-CHAT,; 2 with 3 VVAs**

* One can have 6 days with a VVVA and no abnormality in the overall record (row 7), a finding suggesting that the duration
of a VVA is an incomplete measure, the extent of abnormality also in need of being assessed. Continuous recording with automatic
analyses carried out both day-to-day and week-to-week is recommended in any event once a validated, unobtrusive monitor is miniatur-
ized and rendered affordable in a chronobiologic system subservient to health monitoring, including mental and other strain assessment, with
dividends for medical research and for monitoring effects of natural environmental factors, including solar activity.

** 1 with S-MH, EPP and S-CHAT and 1 with S-MH, EPP and DHRV. VVA: Vascular Variability Anomaly; S — (Systol-

ic); D — (Diastolic); MH: MESOR-Hypertension; CHAT Circadian Hyper-Amplitude-Tension; EPP: Excessive Pulse Pressure (>
60 mm Hg); DHRV: Deficient Heart Rate Variability (standard deviation of HR < 7.5 beats/minute).

ABPM records from 26 residents (4 men and 22 women 39—74 years of age) of
Tosa City, Japan over 6 or 7 days (2 and 24 profiles, respectively) were analyzed overall
and day-by-day in order to determine the frequency of occurrence of abnormalities and
the extent of reproducibility of the results from one day to another. Among all 26 records,
at least one VVA is found on at least one day in all residents. Twelve subjects with no
overall abnormality had a VVVA in 1 to 3 days. Of the remaining 14 subjects, only one had
no overall abnormality but at least one VVVA in 6 of 7 days. Her data are plotted as a func-
tion of time in Figure 5, with an indication of VVVAs detected on a daily basis. Her overall
sphygmochron and circadian profiles of systolic and diastolic BP are shown in Figure 6.
The other 13 had at least one VVVA in 4 or more days as well as an overall abnormal rec-
ord, Table 1. The 3 individuals with abnormality on all 7 days also have an abnormal 7-
day record, one with only systolic CHAT, the other two with 3 VVDs, including systol-
ic MESOR-Hypertension and an excessive pulse pressure together with either systolic
CHAT or deficient HR variability, Table 1.
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Figure 5. Day-to-day variability in BP and HR behavior. In this record, there is
at least one VVVA on 6 of 7 days. The overall summary shows all endpoints
to be within acceptable limits (Fig. 6).
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Figure 6. Overall sphygmochron of subject whose data are shown in Figure 5.
Stacking of the systolic and diastolic BP data in the light of reference
limits reveals only minor BP excess
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The number of abnormal days in a weeklong record as such does not tell whether
the 7-day record is also abnormal, a finding suggesting that the duration of a VVA is an
incomplete measure, to be complemented by information on the extent of abnormality.
Weeklong records were found to be abnormal in over 25% of the residents, a reason
for recommending a follow-up 7-day profile once abnormality is detected in the first
7-day record, yet week-to-week variability underscores the need for unobtrusive, afforda-
ble instrumentation for continued monitoring of mental strain, gauged by VVAs.

Among treated cardiac patients in Almaty, 22% of patients had no VVA, whereas
50% had multiple VVVAs. Outcome studies have shown that cardiovascular disease risk
increases with the presence of each additional VVA [3, 4, 8, 9]. It is thus critical to be
able to reliably detect the presence of VVAs so that non-drug or drug intervention can not
only lower an elevated blood pressure but also restore healthy circadian variability pat-
terns of blood pressure and heart rate. To do this, monitoring over spans longer than
24 hours is needed, with the further recommendation to repeat a 7-day profile once ab-
normality is detected. Particularly in the case of cardiac patients in need of treatment,
repeated if not continuous monitoring is advocated as a means of self-surveillance, so that
any undesirable change in blood pressure and/or heart rate variability can promptly be
addressed. What may appear as utopia to some physicians is routine pressure measure-
ment in the tires of some cars. The technology is available. Why do not use it in those
who do and do not drive cars? The answer depends on the demand of the readers.
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B npoanamzuposans! qanHabsie MonuTopupoBanust AJl 1 UHCC y 26 mpakTHdecKu 3J0pOBBIX JIFO-
zeid (4 My>X4uH 1 22 KeHIIUH B Bo3pacte 39—74 ner, npoxxuBaroumx B ropone Toca, Snonust). JlanHsie
coOpaHbl Ha NPOTSDKEHUH 6 CyTOK (B 2 citydasx) WM 7 CyTOK (B 24 citydasix) U aHAIM3UPOBAIIUCH B LIEJIOM
1 IO OTJENBHBIM CYTKaM C LENBbI0 ONpEeNeIeHNs YacTOTHI HOSIBICHHS aHOMAINH BapHaOeIbHOCTH T'eMOH-
Hamuyeckux nokaszaresneil (ABI'TI) u creneHn BOCIPOU3BOAMMOCTH PE3yNIbTaTOB OT OHOIO JHS K APYTOMY.
Jlns cpaBHeHUs1 ObLTH MpoaHamU3UpoBaHbl Takke 3anucu CMA]JL npogomkutenbHocThi0 18—33 vaca
360 manueHToB crenuaaTM3UpPOBAaHHON KapJHOJIornyeckoil KiIMHUKY T. Anmarsl (KazaxcraH) ¢ 3a0oneBa-
HUSIMH CEPJICYHO-COCYTUCTON CUCTEMBI CpeHEN U BBICOKOM CTENEHH TSKECTH.

Cpenu Bcex 26 3anmceii u3 ropoaa Toca no kpaiineii mepe ogna ABI'TI oGHapykeHa kKak MUHUMYM
B OJIH U3 JIHEH y BCceX UCIIBITYeMbIX. Y JBEHA/ATH YEJI0BEK, HE MMEBIIMX OTKJIOHEHUI CyMMapHBIX IO-
KazaTeJel, B OJJHOW—TpeX CyTOUYHbIX 3anucax 0butn ooHapyxensl ABITL. U3 ocraBumxcs 14 nanueHToB
TOJIBKO OJfHA YKEHIIMHA HE MMeJla OTKJIOHSHHH NP aHaJIN3e PErHCTPOrpaMMB B LIEJIOM, HO Y Hee HaOmoza-
mmch He MeHee o1HoM ABITI B Teuenue 6 u3 7 CyTOK MOHUTOPUPOBaHUS. Y OCTaJbHBIX 13 4yeroBek ¢ oT-
KJIOHEHHSIMU CYMMApHBIX IOKa3aTesnell oOHapykeHo 1o MeHbIuel Mepe 1o oqHoit ABITI B Teuenue 4 nueit
u 6onee. OHa wim 6osee ABI'TI otmeuenst y 78% xapanonorudeckux OONbHBIX B T. AMatel. Y 50% atux
OonbHBIX HaOMOIaock Oosee oxHoro Turna ABITI. IlpumeuarenbHo, uto B 22% ciydaeB y KapAHOJIOTHYe-
ckux O0onbHBIX He BbIsABIeHO ABITI npu MOHUTOPHPOBAaHMH yKa3aHHOW JUIMTEIbHOCTH. Bhicokas Bapua-
GenpHOCTD HMpKaaHHbIX XapakTepucTuk A/l 1 YCC ot oHMX CYTOK K APYTHM Y 370POBBIX JIFOAEH, MpH-
BOJMBILIAS K MOSBJICHUIO y HUX B Hekotopele AHU ABITI, a Taxxke orcyrcrsue ABITI y 22% xapnauono-
I'MYecKrX OOJBHBIX IPU HEOOJBIION MPOJOIKUTENIHPHOCTH MOHUTOPHHTA YKa3bIBAIOT HA HEOOXOJUMOCTD
MIPOBOJUTH MOHUTOPUPOBAHUE JIUTEIBHOCTHIO OoJiee 24 4acoB M MOBTOPSATH €r0 B CIIy4yac BBISABICHUS
ABITI.

KaroueBble c10Ba: aMOyJIaTOPHbIH MOHUTOPUHT apTEpUAIbHOIO AABJIEHUS, YACTOThI CEPACUHBIX
COKpAIeHHH, BApHaOEeITbHOCTh COCYANUCTBIX PACCTPONUCTB.

33



	Содержание
	CONTENTS
	МИКРОБИОЛОГИЧЕСКИЙ КОНТРОЛЬ ЭФФЕКТИВНОСТИ СОВРЕМЕННЫХ ФИЗИЧЕСКИХ МЕТОДОВ ОБЕЗЗАРАЖИВАНИЯ ПИТЬЕВОЙ ВОДЫ
	Л.Е. Саруханова, Е.Г. Волина
	А.В. Егоркин
	И.Ю. Трусов
	В.С. Шибуня

	MICROBIOLOGICAL CONTROL OF THE EFFICACY OF MODERN PHYSICAL METHODS OF DRINKING WATER DISINFECTION
	L.E. Sarukhanova, E.G. Volina
	A.V. Egorkin
	I.Yu. Trousov
	V.S. Shibunya

	МОРФОЛОГИЧЕСКИЙ АНАЛИЗ ФОРМЫ КЛЕТОК КАРЦИНОМЫ ЧЕЛОВЕКА, КУЛЬТИВИРУЕМЫХ IN VITRO0F
	О.С. Стрелкова, Ю.Н. Гусарова, О.Б. Саврова
	И.Б. Алиева

	MORPHOLOGICAL ANALYSIS OF SHAPE CHANGES IN HUMAN CARCINOMA CELLS IN VITRO
	O.S. Strelkova, Y.N. Gusarova, O.B. Savrova
	I.B. Alieva

	ОСОБЕННОСТИ ГЕНЕТИЧЕСКОГО ПОЛИМОРФИЗМА HLA-АНТИГЕНОВ ПРИ ПРИОБРЕТЕННОЙ АПЛАСТИЧЕСКОЙ АНЕМИИ У ДЕТЕЙ
	А.А. Чумак
	Т.А. Астрелина, М.В. Яковлева, Л.Л. Лебедева, Т.В. Пухликова
	З.М. Дышлевая, А.Н. Архипова
	М.М. Азова

	THE CHARACTERISTICS OF GENETIC  POLYMORPHISM OF HLA-ANTIGENS IN ACQUIRED APLASTIC ANEMIA IN CHILDREN
	A.A. Chumak, T.A. Astrelina, M.V. Yakovleva, L.L. Lebedeva, T.V. Pukhlikova
	Z.M. Dishlevaya, A.N. Arkhipova
	M.M. Azova

	ПОКАЗАТЕЛИ ЛДФ-ГРАММ В КОЖЕ РАЗЛИЧНЫХ ОБЛАСТЕЙ ТЕЛА ЧЕЛОВЕКА И ИХ МОРФОФУНКЦИОНАЛЬНОЕ ОБОСНОВАНИЕ
	В.И. Козлов, О.А. Гурова
	М.В. Морозов

	LDF OF THE SKIN MICROCIRCULATION IN DIFFERENT AREAS OF THE BODY AND RATIONALE MORPHOFUNCTIONAL
	V.I. Kozlov, O.A. Gurova
	M.V. Morozov

	DURATION OF ABPM AS AN IMPORTANT PREREQUISITE FOR A RELIABLE DIAGNOSIS OF VASCULAR VARIABILITY DISORDERS (VVDs)
	L.Z. Gumarova, G. Cornelissen, F. Halberg
	A.T. Mansharipova
	K. Otsuka
	E.V. Syutkina
	A.V. Masalov
	S.M. Chibisov, V.A. Frolov

	ПРОДОЛЖИТЕЛЬНОСТЬ МОНИТОРИРОВАНИЯ АРТЕРИАЛЬНОГО ДАВЛЕНИЯ КАК ВАЖНАЯ СОСТАВЛЯЮЩАЯ НАДЕЖНОЙ ДИАГНОСТИКИ НАРУШЕНИЙ ВАРИАБЕЛЬНОСТИ ГЕМОДИНАМИЧЕСКИХ ПОКАЗАТЕЛЕЙ
	Л.Ж. Гумарова, Ж. Корнелиссен, Ф. Халберг
	А.Т. Маншарипова
	К. Отсука
	Е.В. Сюткина
	А.В. Масалов
	С.М. Чибисов, В.А. Фролов

	УСПЕХИ КЛИНИЧЕСКОГО ПРИМЕНЕНИЯ МЕТОДА ДИСПЕРСИОННОГО КАРТИРОВАНИЯ
	Г.Г. Иванов
	М.Р. Александрова, В.Е. Дворников, Г. Халаби, А.Х. Азаракш

	SUCCESS OF CLINICAL APPLICATION OF A METHOD DISPERSIVE MAPPING
	G.G. Ivanov
	М.R. Alexandrova, V.Е. Dvornikov, G. Halaby, A.H. Azaraksh

	ХАРАКТЕРИСТИКА ИHФЕКЦИЙ, ВЫЗВАHHЫХ ВИРУСАМИ ГЕПАТИТОВ В И С У БОЛЬHЫХ ХРОHИЧЕСКОЙ ПОЧЕЧHОЙ HЕДОСТАТОЧHОСТЬЮ, HАХОДЯЩИХСЯ HА ПРОГРАММHОМ ГЕМОДИАЛИЗЕ
	М.И. Михайлов
	М.К. Мамедов
	А.Э. Дадашева

	Characteristic of infections caused with hepatitis B and C viruses at chronic renal failure patients stayed on programmed hemodyalysis
	M.I. Mikhailov
	M.K. Mamedov
	A.E. Dadasheva

	ОПТИМИЗАЦИЯ КОМБИНИРОВАННОЙ ТЕРАПИИ И КЛИНИКО-ЛАБОРАТОРНОГО КОНТРОЛЯ ПРИ ИСПОЛЬЗОВАНИИ ФОРМОТЕРОЛА У ДЕТЕЙ, БОЛЬНЫХ БРОНХИАЛЬНОЙ АСТМОЙ
	Л.В. Пушко, О.В. Алексеева, Т.В. Брилькова, Т.И. Назарова, Т. Б. Оболадзе
	Э.Р. Самитова

	OPTIMISATION OF COMBINED THERAPY AND CLINICO-LABORATORY CONTROL OF CHILDREN WITH BRONCHIAL ASTHMA, USING FORMOTEROL
	L.V. Puschko, O.V. Alekseeva, T.V. Brilkova, T.I. Nazarova, T.B. Oboladze
	E.R. Samitova

	РЕКОНСТРУКЦИЯ БРЮШНОЙ СТЕНКИ ПРИ ГЕРНИОПЛАСТИКЕ БОЛЬШИХ И ГИГАНТСКИХ, РЕЦИДИВНЫХ СРЕДИННЫХ ГРЫЖ
	А.А. Ботезату

	ABDOMINAL WALL RECONSTRUCTION AT THE HERNIOPLASTY OF THE BIG AND HUGE, RECURRENT MEDIAN HERNIAS
	A.A. Botezatu

	РОЛЬ СВЯЗКИ ГОЛОВКИ БЕДРЕННОЙ КОСТИ В ПАТОГЕНЕЗЕ КОКСАРТРОЗА
	С.В. Архипов
	М.А. Абдулхабиров
	Д.В. Скворцов

	ROLE OF FEMORAL HEAD LIGAMENT IN PATHOGENESIS OF COXARTHROSIS
	S.V. Arkhipov
	M.A. Abdulkhabirov, D.V. Skortsov

	СПОСОБ ЭНДОСКОПИЧЕСКОЙ КОРРЕКЦИИ ПРИ СТРИКТУРЕ ГЕПАТИКОЕЮНОАНАСТОМОЗА ЧЕРЕЗ «СЛЕПОЙ КОНЕЦ» ИЗОЛИРОВАННОЙ  ПО МЕТОДУ РУ ПЕТЛИ ТОНКОЙ КИШКИ
	В.В. Рыбачков
	В.А. Раздрогин, Н.В. Герасимовский, А.А. Кирилюк, А.В. Сайгушев, М.С. Филатов, В.И. Соколов

	ENDOSCOPIC REMODELING OF HEPATICOJEJUNOANASTOMOSIS STRICTURE THROUGH THE CLOSED END OF THE ROUX-EN-Y LOOP EMPTY INTESTINE
	V.V. Rybachkov
	V.A. Razdrogin, N.V. Gerasimovski, A.A. Kiriljuk, A.V. Saigushev, M.S. Filatov

	ОСОБЕННОСТИ ДИАГНОСТИКИ ОПУХОЛЕЙ НАДПОЧЕЧНИКА
	А.В. Филимонюк
	Е.А. Смирнова
	Р.В. Тедорадзе
	Н.И. Смелкова

	Peculiarities of diagnosis of adrenal tumors
	A.V. Filimonyuk
	E.A. Smirnova
	R.V. Tedoradze
	N.I. Smelkova

	ЭФФЕКТИВНОСТЬ ЛОНГИДАЗЫ В ПРОФИЛАКТИКЕ РУБЦОВО-СКЛЕРОТИЧЕСКИХ ПРОЦЕССОВ ПОСЛЕ ОПЕРАТИВНЫХ ВМЕШАТЕЛЬСТВ НА МОЧЕВЫХ ПУТЯХ
	Т.А. Кирюхина, М.И. Андрюхин, С.А. Пульбере, В.П. Авдошин

	EFFICACY OF LONGIDAZA IN PREVENTION OF SCLEROUS PROCESSES AFTER surgery ON urinary tracts
	T.A. Kiryukhina, M.I. Andryukhin, S.A. Pulbere, V.P. Avdoshin

	ОПТИМИЗАЦИЯ ЛЕЧЕНИЯ МОЧЕКАМЕННОЙ БОЛЕЗНИ У БОЛЬНЫХ ПОДАГРОЙ, ОСЛОЖНЕННОЙ НЕФРОПАТИЕЙ
	А.В. Анненков, В.П. Авдошин, М.И. Андрюхин, М.Н. Исрафилов

	ОPTIMIZATION OF TREATMENT OF UROLITHIASIS IN PATIENTS WITH GOUT, COMPLICATED BY NEPHROPATHY
	A.V. Annenkov, V.P. Avdoshin, M.I. Andryukhin, M.N. Israfilov

	НЕКОТОРЫЕ ОСОБЕННОСТИ ГОРМОНАЛЬНОГО СТАТУСА В СЛУЧАЯХ С ВРОЖДЕННОЙ ЭКТОПИЕЙ ШЕЙКИ МАТКИ
	З.Е. Константинова
	А.В. Молочков
	С.В. Мураков, О.А. Майков, А.В. Вередченко, С.А. Попков
	Г.Э. Баграмова

	SOME FEATURES OF HORMONAL STATUS IN СASE OF CONGENITAL CERVICAL ECTOPIA
	Z.E. Konstantinova
	A.V. Molochkov
	S.V. Murakov, O.A. Maykov, A.V. Veredchenko, S.A. Popkov
	G.Er. Bagramova

	СОВЕРШЕНСТВОВАНИЕ БИОЛОГИЧЕСКИХ МЕТОДОВ ЛЕЧЕНИЯ ЯТРОГЕННЫХ ФОРМ ПУЛЬПИТА В ЭКСПЕРИМЕНТАЛЬНЫХ УСЛОВИЯХ
	И.А. Никольская

	IMPROVING of BIOLOGICAL THERAPIES of IATROGENIC FORMS PULPITIS IN EXPERIMENTs
	I.A. Nikolskaya

	БИПОЛЯРНОЕ АФФЕКТИВНОЕ РАССТРОЙСТВО II ТИПА: ПРИНЦИПЫ ДИАГНОСТИКИ И ТЕРАПИИ
	Р.Г. Акжигитов
	В.Л. Карнозов

	BIPOLAR II DISORDER: PRINCIPLES OF DIAGNOSTICS AND THERAPY
	R.G. Akzhyguitov
	V.L. Karnozov

	КАТЕГОРИЯ «СОЦИАЛЬНОЕ ЗДОРОВЬЕ НАСЕЛЕНИЯ» В ОБЩЕСТВЕННОМ ЗДОРОВЬЕ И ЗДРАВООХРАНЕНИИ
	А.В. Фомина, А, В. Бреусов
	В.А. Чирков, Р.А. Бреусов

	THE CATEGORY OF «SOCIAL HEALTH OF THE POPULATION» IN THE PUBLIC HEALTH
	A.V. Fomina, A.V. Breusov
	V.A. Chirkov, R.A. Breusov

	ОРГАНИЗАЦИЯ ПИТАНИЯ СТУДЕНТОВ
	Н.А. Дрожжина, Л.В. Максименко

	CATERING STUDENTS
	N.A. Drozhzhina, L.V. Maksimenko

	НАШИ АВТОРЫ
	ПРАВИЛА ОФОРМЛЕНИЯ И ПОДГОТОВКИ СТАТЕЙ В ВЕСТНИК РУДН, СЕРИЯ «МЕДИЦИНА»


