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yepes kaxable 4 4aca B TeveHune cyTtok (B 10, 14, 18,
22, 2 n 6 4acoB) 1 HEMeAJIEHHO 3aMopaxusanu. Ypo-
BEHb ajpeHanvHa 1 HopagpeHanvHa B npeacepausx
N Xenyaodkax cepgua onpenensnu nioopmmerpuye-
Ckum meTofom [6]. MNonyyeHHble faHHble NoABepranuch
BapuaLMOHHO-CTaTUCTMYeCKko 0bpaboTke C MCnornb3o-
BaHveMm t-kputepusi CTblogeHTa B COOTBETCTBUM C NPUH-
umMnamm, usnoxeHHoeiMn B pykooactee I.®. NakuHa [7]
C NMOMOLLI0 KOMMbIOTEPHON Mporpammbl Excel naketa
Microsoft Office 2003.

Pe3ynsraTbl nccnegoBaHus. Kak criegyet u3 no-
NYYEHHbIX AaHHbIX, Y KPbIC, MOMy4YaBLUMX Kak Ge3anko-
rorbHoe, Tak U cnupTocoAepXallee nMBo, cogepxaHve
agpeHanvHa B MuoKapge npeacepoui v KenynodkoB
cepAua B TeyeHMe CYTOK OblNio JOCTOBEPHO Bbille B
cBeTnoe Bpemsi cyTok (p<0,001) no cpaBHeHuIO C Mo-
KasaTensmu KOHTpornbHow rpynnbl. MNpu atom Hanbonee
BbICOKWU YPOBEHb agpeHanuHa B MMoKapae Bcex oTae-
noB cepAua 6bin BbISABMEH Y KpbIC, Nony4vasLimx 6esan-
KOrofnibHoe NMBO. 3HaYNTENbLHO BLICOKUI YPOBEHb adpe-
HanuHa (p<0,001) y aTuX KpbIC yCTAHOBMNEH B MUOKapae
NEeBOro Xenyaouyka.

Mpu nccnegoBaHuy cogepXXaHus HopagpeHanuHa B
TKaHW cepAua Y KpbIC, MONyYaBLUMX Kak 6e3ankoronsHoe,
Tak 1 cnMpTocoaepallee nMBo, 6bIN0 YyCTaHOBNEHO A0-
ctoBepHoe nosbiweHne (p<0,001) ero B Mnokapae Bcex
OTAENOoB B TEMHOE BPEMS CYTOK B OTIIMYME OT KOHTPOb-
HbIX XXMBOTHbIX. Y KpbIC, Nony4yaBLUnx Ge3ankoronibHoe
nvMBo, Habnoganocb 4OCTOBEPHO Gonee HN3Koe coaep-
XaHue HopagpeHanuHa (p<0,001) B Muokapae Bcex OT-
[enoB cepaua Mo CPaBHEHUIO C XUBOTHLIMU, MOIyyaB-
MMM crvpTocoepXkallee nmeo.

CyTo4Hasa guHamuvka ypoBHeEW agpeHanvHa n Hopa-
JpeHanvHa B M1okapae Bcex OTAenoB cepaua bbina Ha-
pyLUEeHa Yy XMBOTHbIX 06enx aKCnepuMeHTanbHbIX rpymnmn
MO CPaBHEHMWIO C MoKasaTensiMu KOHTPOSbHbIX XXWBOT-
HbIX.

O6cyxaeHune pesynbraTtoB. Pesynbratbl mnccne-
[OBaHMIN YKa3biBalOT Ha 3HAYUTErNbHOE MOBbILLEHNE
YPOBHS afpeHanvHa v HopagpeHanuHa B MWoKapae
BCEX OTAENOB cepALa Y Kpbic, Mony4aBLUnX kak 6e3an-
KOrornbHoe, Tak 1 CnMpTocodepiallee NMBO Mo CpaBHe-
HUIO C KOHTponeM. [pn aTom y KpbIC, NonyyaBLUMX 6es-
ankoronibHoe nMvBO, Habnwganocb JOCTOBepHO Gonee
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BbICOKOE COAEpXXaHue afpeHanuMHa W HU3Koe Hopa-
ApeHanvHa B MMokapae no CpaBHEHMUIO C KUBOTHLIMNA,
nonyYaBWMMKN cnvpTocodepawiee nmBo. CyTouvHas
ONHaMMUKa YPOBHSI KaTeXoNamMUHOB B MUOKapAe BCEX
OTAENOB cepaua Obina HapyleHa y XUBOTHbIX 06eunx
3KCMEepMMeHTarbHbIX TPyMnn MO CPaBHEHUID C KOHTPO-
nem. BbisiBNeHHble HapyLIEHUSI YPOBHS U CYTOYHOW
OVHaMUKM KaTexonammuHoB B MUOKapAe mnog BIUSHUEM
nuBa, HECOMHEHHO, CBA3aHbl HE TOJNbKO C adpdpekTamm
3TaHorna, HO 1 AENCTBUEM NPUCYTCTBYIOLLMX B 3TOM Ha-
NMUTKE KOMMOHEHTOB HeasikororbHOW Mpupoabl, B TOM
yucre n pUToropmMoHoB [8], 0 YemM CBUOETENBLCTBYIOT
bonee BbIpaXXeHHblE U3MEHEHUSA MX Y KPbIC, MOnyyaB-
wnx 6esankoronbHoOe NMBO.
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BbIPAZKEHHOCTH TABAKOKYPEHUS KAK @AKTOPA PUCKA A3BEHHOM BOAE3HH
JBEHAIUATUITEPCTHOM KHILKH

A.H. ®edopoe — ['OY BI1O Capamosckuli MY um. B.U. Pasymoseckoeo Poc3dpasa, accucmeHm kaghedpbl HopmaribHoU ¢hu3uo-

noauu um. N.A. Hyeesckozo.

USE OF PSYCHOPHYSIOLOGICAL INDIVIDUALLY-TYPOLOGICAL APPROACH TO THE
STUDENTS OF HIGHER MILITARY EDUCATIONAL INSTITUTIONS, DEPENDING ON THE
PRESENCE AND DEGREE OF EXPRESSION OF TOBACCO SMOKING AS THE RISK FACTOR OF
DUODENAL ULCER
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A.H. ®edopoe. Ucnonb3oBaHue NcUxodM3MONOrM4eckoro UHAMBMAYaNbLHO-TUMONOrMYECKOro NoAxoAa Y KypcaHToB
BOEHHbIX BY30B B 3aBUCUMOCTH OT HaMum1s U CTENEHU BbIpaXeHHOCTU TabaKoKypeHus Kak cakTopa pucka si3BeHHoM 60-
ne3Hu ABeHaALaTMNEPCTHON KULWKKU. CapaTOBCKMIA Hay4YHO-MeAMLIMHCKUI XypHan, 2009, Tom 5, Ne3, c. 325-327.

C uernbto NoBbILLEHNS 3HEKTUBHOCT MepP MO NEPBUYHON NPOdUaKkTike 3ab60orieBaeMoCTH A3BEHHOW GOMe3HbIo

[BeHaauaTMnepCTHOM KULLIKK cpeau BOEHHOCNYy>Xallux nposeaeHo obcnepoBaHne 120 KypCaHTOB BbICLLUNX BOEHHbIX
y‘-le6HbIX 3aBeJeHN C NCMoMb30BaHMEM NCUXOU3NONOrMYeCKNX TECTOB: COKanJ,eHHOI'O MHOrohakTOpHOro OMPOCHU-

Saratov Journal of Medical Scientific Research. 2009. Vol.5. Ne 3.
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Ka Ans uccriegoBaHust NuYHocTK, Tecta Y. Cnunbeprepa — HO. XaHWHA, NCUXOreoOMEeTPUYECKOro Tecta, TOPOHTCKOMN
anekCUTUMMUYECKON LLKarbl, METOAMKN NOCTPOEHUS KOMMHr-noBeaeHnst 3. Xanma. BbigBneHo, YTo Npu HanMynm n oco-
GEHHO C yBENMUYEHMEM WHTEHCMBHOCTWN TabakoKypeHus pacTeT KonuvecTBo npefctasutenen |l (npotvBopeyrBoro)
Ncuxor3nonormMyeckoro Tuna fNMYHOCTH, YTO YBENMYMBAET BEPOSATHOCTb 3aboneBaeMoCcTu A3BeHHON GonesHblo ABe-
HaOLaTUNEPCTHOMN KULLKK.

KntoueBbie cnoBa: TabakokypeHue, NCUXo(uanonoruieckinii Tn NMYHOCTH, 13BeHHas bonesHb ABeHaaLaTUNepPCTHOM KILLIKA.

A.N. Fyodorov. Use of Psychophysiological individually-typological approach to the students of higher military educa-
tional institutions, depending on the presence and degree of expression of tobacco smoking as the risk factor of duodenal
ulcer. Saratov Journal of Medical Scientific Research, 2009, vol. 5, Ne 3 , p. 325-327.

With the purpose to increase the efficacy of measures to the primary prophylaxis of duodenal ulcer disease
among soldiers and officers, 120 students of higher military educational institutions were examined by means of the
psychophysiological tests: brief multifactorial questionnaire for personality research, Ch. Spielberger-Yu. Khanin
test, psychogeometrical test, Toronto alexitimitical scale, E. Heim method of coping-behaviour construction. It is
revealed, that the increase of tobacco smoking intensity initiates the number of representatives of the Il (contradictory)

psychophysiological type grow, and it intensifies the probability of duodenal ulcer disease morbidity rise.
Key words: tobacco smoking, psychophysiological type of personality, duodenal ulcer disease.

AsBeHHass 6one3Hb ABEHaALaTUNEPCTHOW KULLKM,
Kak rncmxocomaTtnyeckasa naTonorus, SBfseTcs BaXHON
npobnemori coBpemeHHon meguumHbl [1,2,3]. Mpnbnu-
sutenbHO 10% HaceneHus 3emMHOro Lwapa crpagaet
aTMM 3abonesaHuem [4,5]. OgHako npobneme pocta
NCUXOCOMATUYECKON MaToONorMM Cpeay BOEHHOCHyXa-
LWMX yaenseTca HegocTatoyHoe BHuMMaHue [6]. K gaH-
HOMY KOHTWHIEHTY MPELbSBASIOTCA MOBbILEHHbIE Tpe-
OOBaHUA, YTO CBS3AHO C HEOOXOAMMOCTbIO peLleHus]
MHOXeCTBa 3ajad B KpaTyanwme cpoku [7]. B HacTos-
Liee BpeMms Y KIMHUYECKM 300POBbLIX KYpCaHTOB BOEH-
HbIX BY30B, UMelOLMX (haKTOpbl pUcKa pa3BUTUS yKa-
3aHHOro 3aborneBaHus, B TOM 4ucrne TabakokypeHue,
NpakTUYeCKN He UCNOMb3yeTCH NCUXOPU3NONOrMYeCcKnn
VMHOMBUOYaNbHO-TUMNOMNOMMYECKMIA MOAXod WCCneaoBa-
HUs nudHocTn. CnegoBaTenbHO, BECbMa aKkTyarnbHO Bbl-
SICHEHME CTeMNeHN pucKka pasBUTUSA S3BEHHOW DoNesHu B
KaXkOoM OTAENbHOM Cry4vae, peLueHne Bompoca O BO3-
MOXHOCTWU BHEAPEHUSA B MPaKTUYECKY AeSATEeNnbHOCTb
Bpa4a MEeTOAOB MCUXOAMArHOCTMKA MU Mcuxonpodumnak-
TUKN BO3HUKHOBEHUS SI3BEHHOW BonesHu.

LUenb paboTtbl: wuccnegosaHne ocobeHHoCTeN
NIMYHOCTHOTO pearnpoBaHus  KIMHUYECKN 300POBbIX
KypCaHTOB BOEHHbIX BY30B C y4€TOM WHOUBMAYanbHO-
TUMNOMNOrMYEeCKOro NOAXoAa B 3aBUCUMOCTM OT Hanmyns u
WHTEHCMBHOCTM TabakokypeHus kak pakTopa pucka pas-
BUTUS I3BEHHOW O0ne3Hn ABeHauaTMnepPCTHON KULLKK.

MeTtogbl. O6cnenoBaHbl 120 KypcaHTOB pas3nnyHbIX
BbICLUMX BOEHHbIX y4eOHbIX 3aBefeHuid ropoga Capa-
ToBa (cpegHwui Bo3pacTt coctasun 27,32+1,11 roga),
KOTopble GbInM NoOAENeHbl Ha rpynmbl B 3aBUCUMOCTU OT
HanNM4Ynsa N MHTEHCUBHOCTU TabaKoKypeHUS: HEKYpsiLLME,
mMarnokypswme (BbikypuawLwime meHee 10 curapet B
CYTKM) N MHOTOKypsiLyne (BbikypuBatowime 6onee 10 cu-
rapet B cyTku). [pynny cpaBHeHusa coctaBunm 35 6orb-
HbIX I3BEHHOW GOne3Hblo ABEeHaALATUNEPCTHOM KULLIKK,
conocTaBMMble N0 BO3pacTy v Moy € NnpeacTtaBuTensMm
OCHOBHOW rpynnbl, NpoxoauBluMe obcrnefoBaHue 1 ne-
YeHue B cTaumoHapax ropoga Capartosa.

[ns nccnegoBaHnsa NCUXOU3NONOTNMYECKUX Xapak-
TEPUCTUK KaK KITMHUYECKM 300POBbIX NUL, TaK 1 6OMbHbIX
s1I3BEHHOW 60Me3Hbio HaMu Ucnosb3oBanachk cneaywas
COBOKYMHOCTb TecToB: CoKpaLLeHHbIN MHOroakTopHbIn
ONPOCHVWK Ansi uccriefoBaHnst NMYHocTu, Tect Y. Cnun-
Oeprepa B mogndumkaumm K. XaHuHa, ncMxoreoMmeTpu-
yeckuii TecT, TOpOHTCKasi anekcuTMMYeckas Likana,
MEeToAuKa MOCTPOEHMST KOMUHI-NoBeaeHnst 3. Xanma.
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Pe3ynbrathbl. Mpun ncuxor3nonornyeckom
WHAMBWAYaNbHO-TUNOMOMMYECKOM UCCNENOBAaHNMN BbISB-
FIEHO, YTO CPeamn HEKYPSALLMX KYPCAHTOB BOEHHbIX BY30B
BCTPeYaloTCsa nuua criedyoLwmx Ncmxoduanonornyeckmx
TMNOB NnYHOCTU: | (rapmoHu4Horo) — 5%, Il (npoTtmBo-
peunsoro) — 22%, IV (TpeBoxHoro) — 30%, ogHako He-
cKomnbko Yalue Bctpedaetcs Il (KoHpNUKTHBIR) TMN Nny-
HocTn — 43 % (p<0,05).

B rpynne mManokypswmx KypCaHTOB BOEHHbIX BY30B
cokpaluaetca konuyectso nuy Il (MpoTuBopevmBoro)
NCcUXoM3NONorMYeckoro Tuna NMYHoOCTn (Mo cpaBHe-
HUIO C IPyNMnow Hekypswmx KypcaHToB) oo 14%, oguHa-
KoBble Jonun cocTtaenstoT npegcrasmtenu Il (koHDNNKT-
Horo) un IV (TpeBOXHOro) NCUXor3nonorM4eckmx TUNnoB
nnyHocTn — no 43% (p<0,05).

Cpean MHOTOKYpSILLMX KYPCaHTOB BOEHHbIX By30B OT-
cyTcTBytOT nuua | (rapmoHuyHoro) u |l (npoTnBopeynBso-
ro) NCuxoun3nonormyecknx TUNoB NMYHOCTU. BonbLunH-
CTBO MCCreayeMblX fnL, OTHOCUTCA K MpeactaBUTeNnsmM
Il (kOHPNUKTHOrO) NCUXOPM3NONOrMHECKOro TUna nny-
HocTn (57%), 43% coctasunu nmua IV (TpeBoXHOro)
ncuxodpmanonorunyeckoro tuna (p<0,05).

B rpynne 6onbHbIX OTCYTCTBYIOT npeacTaBuTe-
nm | (rapMOHMYHOrO) NCUXOdU3MONOrMYeCKoro Tuna
nnyHocTw. [Mpeobnagatowmm Obin 1l (KOHPANKTHBIN)
TMn — 44%, Heckonbko MeHbLUe okasanocbk nu Il (npo-
TnBopeumBoro) — 33% u IV (TpeBoxHoro) — 23% ncu-
XOhM3NONOrMYECKNX TUMNOB NINYHOCTH.

O6cyxaeHune pesynbratoB. KypcaHtam |l (koH-
PAMKTHOTO) NCUXOMU3NOMOMMYECKOTO TUNa fUYHOCTH
(Mo cpaBHEHUIO C NpeacTaBUTENSAMU APYIMX FPYNn) CBOWN-
CTBEHHbI NpeHebpexeHne coumanbHbIMU CTaHaapTamu,
KpPeaTMBHOCTb, KOHMJIMKTHOCTb, aMOMLMO3HOCTb, He-
BPOTMYHOCTb. OHM OOCTOBEPHO Goree TPEBOXHbI, anek-
CUTUMUYHbI, UCMOSMb3YT HeaganTUBHbIE SMOLMOHalb-
Hble KOMWHr-CTpaTernn, Y4To yBEnuM4MBaeT BEPOSTHOCTb
BO3HWKHOBEHUS Y HUX SA3BEHHOW GonesHu ABeHapuaTtu-
NepcTHONM KMLWKKN. Hanuyune npoTnBOpeYnBbIX NUYHOCT-
HblX TEHAEHUMN, OOXOoOsAWMX [0 CTagun KOHdnukTa,
cnocobCcTBYeT MOBBILLEHUIO PUCKA BO3HUKHOBEHUS S3-
BEHHOWN Gone3Hn ABeHaaLaTUNepPCTHON KULLKK, a Takke
co34aeT yCrnoBus A BO3HWKHOBEHWUSI OCMOXHEHHOro
TeyeHMs OaHHoro 3aboneBaHus. 370 0BGCTOATENBLCTBO
noateepxaaercsa npeobnaganHvem Il (koHIMKTHOrO)
NCUXOM3NONOTMYECKOro TUMNA IMYHOCTM Y BOMbHbIX 53-
BEHHOW O0Mne3Hbio ABEHAALATUNEPCTHOW KULLIKA.

Takum o0pasoM, AnsA NoBbllEHUS 3DPEKTUBHO-
CTU MNEepBUYHON NPOUNAKTUKA S3BEHHOW BonesHu
ABEHaaLaTUNepCTHOW KULIKM Y KITMHUYECKN 300POBbIX
KypCaHTOB BOEHHbIX BYy30B LienecoobpasHo MCMonb30-

CapatoBckuit Hay4HO-meauunHeKuiA xypHan. 2009. Tom 5. Ne 3.
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BaTb MHAMBUAOYaANbHO-TUMOMOMMYECKUA NCUXodmanono-
r’myeckuii nogxon AnNs BbisBNeHus1 npeactasutenen
(NpoTUBOPEUNBOro) NCMxor3nonorMyeckoro Tuna nny-
HOCTKW, C nocreayLwen ncuxogusnonormyeckon Kop-
peKuMen BbISIBIIEHHbIX N3MEHEHWNN.
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EFFICIENCY AND SAFETY OF ANDROGENIC THERAPY OF HYPOGONADISM AT PATIENTS

WITH CONSIDERABLY ELIMINATED UROLITHIASIS

P.I. Shuster — Omsk State Medical Academy, Department of Faculty Surgery with a Urology Course, Candidate of Medical Sci-
ence.
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Lycmep .M. 3chhpeKTMBHOCTL M 6e30MacHOCTb aHAPOreHHOW Tepanuu runoroHaausMa y nauueHToB ¢ pagukanbHo
yCTpaHeHHbIM yponutnasomM. CapaToBCKUIN Hay4yHO-MeQULIMHCKUIA XypHan, 2009, Tom 5, Ne 3, c. 327-332.

Cambim cnabbiM 3BEHOM B JIeYEHUN YpOnuTMasa SBMSETCH BbISIBNEHNE B KaXA0M KOHKPETHOM Cry4vae 3TMonoru-
Yyeckoro haktopa KamHeobpas3oBaHMs 1 NPOBEeAEHME 3TUOTPOMHON Tepanun, 1, CneaoBaTenbHO NPOMUaKTUKN peLy-
OvBa yponuTunasa. VsydyeHne cBA3W rMnoroHagm3ama 4Yepes OCTEONEHUI0 C YPONMTUA30M Y MYXYMH SIBMSIETCA HOBbIM
NepcrneKkTUBHbLIM HamnpasneHvem, ob6beanHSALWNM 3HAOKPUHOMOIMID C COMaTMYeCcKol yponornei. B npocnekTmeHoe
KOropTHOe nccrnefoBaHne Obinn BKIOYEHbI NauueHTbl, pasaeneHHble Ha 2 rpynmbl: OCHOBHAasA rpynna — nauneHTbl ¢
pagvKanbHO U3MNEeYeHHbIM YPONUTUA3oM M MNOroHaan3MOoM,HaxoasLwmeca Ha aHaporeHHon tepanun (30 YenoBek);
rpynna cpaBHEHWUst — NaUMEHTbI C paauKanbHO U3MeYeHHbIM YPOruTMa3oM U TMNoroHaaM3MoM, He nomnyyarwlime aH-
aporeHHyto Tepanuio (30 yenosek). Vicnonb3oBanu: aHkeTupoBaHWe No onpocHuky AMS, MexayHapoaHbIi MHOEKC
apekTunbHon yHkumm (MUI®P-5), nHoekc maccel Tena, remornobuH, reMaTokpuT,bMoxXumMmnuyeckne nokasatenu Chbi-
BOPOTKM KPOBW, AEHCUTOMETPUIO, OBLLMIA TeCcToCcTePOH, PSA, NOHM3NpOBaHHbI KanbLumi. MNocne ncknoveHus npoTum-
BOMOKa3aHWI (paka npeacraTtenbHON Xernesbl, BbipaKeHHOro MOBbILLEHNst reMornobuHa u remaTokpuTta) naumeHTam
OCHOBHOV rpynnbl Ha3Ha4Yanack ogHa U3 NekapcTBEeHHbIX POPM TECTOCTEPOHA, CPOKOM HE MEHee YeM Ha 6 MecsiLeB:
AHpgporenb, Hebnao, CyctaHoH-250, OMHagpeH-250. Ha MOMeHT Havana Tepanuu naumeHTbl obeunx rpynn 6bnm co-
nocTaBUMbl MO BCEM MCCneayembiM nokasatensm. Peuname yponuTunasa: Ha doHe aHAporeHHom Tepanun — 28,6%,
B rpynne cpaBHeHus — 63,2%. MNMonyyeHHble AaHHble CBMOETENLCTBYIOT 06 3hEKTUBHOCTM aHAPOreHHON Tepanuu B
nnaHe nNpounakTUK1 yponmTrnasa y naumMeHToB C r’MnoroHaaM3mMoM U NOATBEPXKAAKT POSb rMNoroHagnama Kak ogHoro
13 3TUONATOreHeTUYECKNX (PaKTOPOB Pa3BUTUS yporuTrasa. AHAporeHHas Tepanus bbina 6e3onacHoi. Y naumeHToB
OTMEYEHO He3HayuTenbHOe MOoBbILEeHNE YPOBHS 06Lero PSA 1 ctatucTnyeckn 3HadMmMmoe yBenuyeHme nokasarenem
remornobuHa n rematokputa. OgHako, NonyyYeHHble N3MEHeHNs He TpeboBany OTMeHbI, MO0 KOPPEKLUMKN Tepanuu.

KntoueBble cnoBa: yponutuas, rmnoroHagnsm, ocTeonopos

P.I. Shuster. Efficiency and safety of androgenic therapies of hypogonadism at patients with considerably eliminated
urolithiasis. Saratov Journal of Medical Scientific Research, 2009, vol. 5, Ne 3, p. 327-332.

The weakest unit in treatment of urolithiasis is revealing in each specific case etiological factor of lithogenic and
carrying out etiotropic therapy, and, hence prevention of urolithiasis relapse. The study of correlation of hypogonadism
tl51ro|ugh osteosinging with urolithiasis at men is the new perspective direction uniting Endocrinology and somatic

rology.

In prospective cohort research the patients divided into 2 groups have been included: basic group — patients with
considerably cured urolithiasis and hypogonadism, received androgenic therapy (30 persons); comparison group —
patients with considerably cured urolithiasis and hypogonadism, not receiving androgen therapy (30 persons).

Used: questioning on questionnaire AMS, the International index of erectile functions (IIEF-5), index of weight of a
body, haemoglobin, hematocrit, biochemical indicators of blood serum, densitometry, general testosterone, PSA, and
ionized calcium.

After contra-indications exception (cancer of prostate gland, expressed increase of haemoglobin and hematocrit)
the basic group patients were prescribed one of testosterone group drug during the period not less than 6 months:
Androgel (Solvay Pharma), Nebido (Bayer Schering Pharma), Sustanon-250 (Organon), Omnadren-250 (Polfa).

At the moment of the therapy beginning, patients of both groups were comparable in all investigated indices.

Relapse of urolithiasis: against androgenic therapy — 28,6%, in comparison group — 63,2%. The obtained data
testify to efficiency of androgenic therapy in respect to prevention of urolithiasis at patients with hypogonadism and
confirm the role of hypogonadism as one of etiopathogenetic development factors of urolithiasis.

Androgenic therapy was safe. All patients had insignificant increase of general PSA level and statistically significant
increase of haemoglobin and hematocrit indicators. However, the received changes did not demand cancellation, or
therapy correction.

Key words: urolithiasis, hypogonadism, osteoporosis.
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