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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



GEORGIAN MEDICAL NEWS
No 3 (348) 2024

Danielyan M.H, Karapetyan K.V, Avetisyan Z.A, Hovsepyan A.S, Karapetyan A.G, Dallakyan A.M, Nebogova K.A. 
MORPHOLOGICAL AND BEHAVIORAL ANALYSIS OF THE PROTECTIVE EFFECTS OF BACTERIAL MELANIN IN A RAT MODEL 
OF PARKINSON’S DISEASE………………………..……………….……….............................................................................………………6-11

Harmatina O.Yu, Moroz V.V. 
EFFECT OF DIRECT SURGICAL REVASCULARIZATION ON CEREBRAL HEMODYNAMICS AND STROKE DEVELOPMENT IN 
PATIENTS WITH MOYAMOYA DISEASE……………………………………...............................................................……………………12-21

Mirzoyan Meri S, Chochiev Dmitrii S, Rostomov Faizo E, Lyutoeva Anna S, Abdurakhmanov Makhach G, Sashkova Angelina E, Gunina 
Anastasia A, Batalova Anfisa B, Averchenkova Mariia M, Chistyakova Sofya L, Kachanov Dmitrii A. 
EFFECT OF CHRONIC ADMINISTRATION OF LOW DOSES OF POLYPEPTIDES OF CATTLE CEREBRAL CORTEX AND 
METHIONYL-GLUTAMYL-HISTIDYL-PHENYLALANYL-PROLYL-GLYCYL-PROLINE ON BEHAVIORAL RESPONSES OF RAT 
OFFSPRING……………………………………………………….......................................................................................…………………..22-24

Nvard Pahutyan, Qristine Navoyan, Gohar Arajyan, Seda Harutyunyan, Anahit Pogosyan, Hrachik Gasparyan. 
THE IMPACT OF DIAMIDE DERIVATIVES OF OXALIC ACID ON FREE RADICAL LIPID OXIDATION IN WHITE RAT BRAIN AND 
LIVER…………………………………………………………………..........................................................………………………………….25-30

Vullnet Fazliu, Aferdita Gashi-Rizaj, Yll Krasniqi, Venera Bimbashi. 
THE IMPACT OF SYSTEMIC DRUGS ON DENTAL IMPLANT OSSEOINTEGRATION: A REVIEW……….....................................…31-35

Natia Archaia, Vakhtang Chumburidze, Nona Kakauridze. 
ASSESSING THE PATIENT WITH ANTIPHOSPHOLIPID SYNDROME IN LIGHT OF THE NEW 2023 ACR/EULAR 
ANTIPHOSPHOLIPID SYNDROME CLASSIFICATION CRITERIA - CASE REPORT………………...........................…………………36-40

Elham Hasan Mahmood, Nihad Nejris Hilal, Mohammed M. Abdul-Aziz. 
ASSOCIATION OF PLASMA NEUTROPHIL GELATINASE-ASSOCIATED LIPOCALIN WITH METABOLIC SYNDROME……….41-44

Vakhtang Kakochashvili, Shalva Parulava, Nana Omanadze, Tamar Ordenidze, Salome Omiadze, Nino Abaishvili, Vladimer Margvelashvili. 
DENTAL CARIES AWARENESS AND RISK ASSESSMENT IN INTERNATIONAL STUDENTS OF GEORGIAN UNIVERSITIES…........45-50

Valery Piacherski, Lidziya Muzyka, Iryna Kazubovich. 
COVID-19 ASSOCIATED REACTIVATION OF HERPES INFECTION WITH THE DEVELOPMENT OF ENCEPHALITIS: A CASE 
REPORT………….………………………………………………………..........................................................………………………………51-53

Shahad M. Ali, Eman A. Sulaiman, Sarraa Dhiaa. 
HISTOLOGICAL EFFECTS OF CO ENZYME Q10 ON DOXORUBICIN-INDUCED DEFICITS OF CARDIOPULMONARY AXIS IN 
WHITE ALBINO RATS………………………………….................................................................................………………………………..54-59

Levan Beselia, Maya Tsintsadze, Ilona Sakvarelidze, Mzia Tsiklauri, Teimuraz Gorgodze, Iamze Taboridze. 
MORTALITY RISK ASSESSMENT AMONG PATIENTS, HOSPITALIZED FOR COVID-19………………….....................................…60-67

Nada S. Mahmood, Saif K. Yahya, Manhal A. Ahmed, Ibrahim M. Faisal. 
ALLOPURINOL TREATMENT IMPROVES INSULIN RESISTANCE IN NON-DIABETIC PATIENTS WITH RENAL STONE…………………68-71

Kovalenko Elizaveta V, Mordovcev Daniil A, Velmatova Olesya N, Vikhrov Nikita M, Shekhmameteva Linara N, Smirnykh Maria Yu, 
Kosareva Veronika R, Michailova Varvara S, Karpachev Egor A, Vildanova Aida Z, Sakharova Arina V, Khmeleva Alina A, Khacieva Madina 
L, Berezhnoy Nikolay N. 
EXPERIMENTAL STUDY OF THE EFFECT OF MINERAL WATERS ON THE GASTRIC MUCOSA OF WISTAR RATS…………...72-74

Dariy V, Serikov K, Kmyta O, Rybalko T, Kolesnyk O. 
PERSONIFICATION OF ANTIHYPERTENSIVE THERAPY IN ISCHEMIC CEREBRAL STROKE…………………..............................75-79

Nvard Melkonyan, Yuliana Melkumyan, Anrieta Karapetyan, Lilit Hakobyan. 
PROFESSIONAL ETHICS OF PUBLIC RELATIONS PRACTITIONERS IN THE CONTEXT OF DIGITALIZATION………………….80-84

Mahmoud AM Fakhri, Amer A. Mohe, Fahad A. Jameel, Rafad R. Saadoon. 
INVESTIGATION OF IRON DEFICIENCY IN POSTMENOPAUSAL WOMEN BASED ON LABORATORY TESTING: A UNI-CENTRE 
STUDY………………………………………………………………………….................................................................……………………..85-88

L. V. Darbinyan, L.G. Avetisyan, L.E. Hambardzumyan, L.P Manukyan, K.V. Simonyan. 
GENDER DIFFERENCES IN THYROIDECTOMY-INDUCED WEIGHT LOSS AND IMPAIRED GLUCOSE LEVELS: ROLE OF 
L-THYROXINE…………………………………………………………………………………………................................................………89-92

Hussain I. Hussain, Ayad H. Ebraheem, Samira AH. Abdulla, Entedhar R. Sarhat, Elham M. Mahmood. 
CHLOROQUINE INDUCED LESIONS IN LIVER OF ALBINO MICE……………………………..........................………………………93-97

Rishu Bansal, Maia Zhamutashvili, Tinatin Gognadze, Ekaterine dolmazishvili, Natia jojua. 
A SEVERE CASE OF NON TYPHOIDAL SALMONELLA ASSOCIATED WITH MULTIPLE ORGAN DAMAGE- CASE STUDY AND 
LITERATURE REVIEW…………………………………………………………………….....................................................………………98-102



Amenah M. Younis, Abduladheem R. Sulaiman. 
EFFECTS OF ACID ETCHING ON COLOR CHANGES AND SURFACE MORPHOLOGY OF ENAMEL TO BE BLEACHED WITH 
DIFFERENT TECHNIQUES……………………………………………….......................................................……………………………..103-109

Bondarenko A.V, Malieieva O.V, Malieiev D.V, Lantukh I.V, Filonenko O.V, Baiazitov D.M, Gulbs O.A. 
PSYCHOLOGICAL FEATURES OF THE REHABILITATION OF PERSONS IN POST-COVID-19 CONDITION……………………110-115

Bodnia I, Bodnia K, Maslova V, Ogienko V, Pavliy V. 
CLINICAL PREDICTORS OF BLASTOCYSTOSIS TREATMENT EFFICACY…………………………….............................…………116-119

Nina Davidova, Lali Pkhaladze, Nana Kvashilava, Ludmila Barbakadze, Archil Khomasuridze. 
EARLY PREGNANCY LOSS: INVESTIGATING THE ROLE OF PROGESTERONE-INDUCED BLOCKING FACTOR……....……120-125

Rihab J. Mansoor, Zainab YM. Hasan, Yasir H. Zaidan. 
ANTICANCER ACTIVITY OF PHLORETIN COMPOUND PURIFIED FROM IRAQI MALUS DOMESTICA L. (APPLE) LEAVES……............…126-136

Sagatbek M, Ardabek A, Chergizova Bibigul T, Gulnur K. Ryspaeva, Ishigov Ibrshim A. 
MODELING METHODS FOR TEACHING MEDICAL UNIVERSITY STUDENTS ABOUT THE REPRODUCTIVE SYSTEM…..………137-139

Domanchuk T, Chornenka Zh, Mohammad Wathek O. Alsalama, Amelina T, Ishrak Laban Adnan, Abdulraheem Mohammad Issa Abu Jubbeh. 
IMPROVEMENT OF THE MODEL OF PREVENTION OF MALIGNANT NEOPLASM OF THE GASTRIC…………………….....…140-148

Koptelin Ilya A, Panevin Egor A, Belenkova Iuliia B, Zenkin Nikita A, Ponomareva Yulia V, Makarova Maria A, Simonov Vladimir A, Savkina 
Ksenia I, Manina Valeria G, Minnebaeva Milena I, Parfenova Anastasia V, Ugai Olga I, Zvozil Elena A, Arteev Vladimir V, Kachanov Dmitrii 
A. 
SPECIFICS OF PRESCRIBING ANTIRETROVIRAL DRUGS IN THE TREATMENT OF HIV INFECTION…….....…………………149-153

Zainab S. Hussein, Ajile A. Alzamily. 
MITOCHONDRIAL VITIATION CONGRUENTLY APTLY WITH AUTISM SPECTRUM DISORDER……………….....……………154-160

Onishchenko NM, Teremetskyi VI, Kolesnikov AP, Kovalchuk OYa, Shabalin AV, Romas MI. 
PROTECTION OF CONFIDENTIAL MEDICAL INFORMATION IN UKRAINE: PROBLEMS OF LEGAL REGULATION...………161-168

Rongrong Wang, Yulei Xie, Liang xie, Jinjin Liu, Jiameng Jia, Xin Chen, Qing Wu. 
PLATELET-RICH PLASMA VERSUS CORTICOSTEROID IN THE TREATMENT OF KNEE OSTEOARTHRITIS: A SYSTEMATIC 
REVIEW AND META-ANALYSIS OF RANDOMIZED CONTROLLED TRIALS………....................................................................…169-182



GEORGIAN MEDICAL NEWS
No 4 (349) 2024

© GMN 116

CLINICAL PREDICTORS OF BLASTOCYSTOSIS TREATMENT EFFICACY
Bodnia I1, Bodnia K2, Maslova V3, Ogienko V3, Pavliy V4.

1Docent of the Department of Infectious Diseases and Phthisiatry, Kharkiv National Medical University of the Ministry of Health of Ukraine, Ukraine.
2Doctor of Medical Sciences, Professor, Head of the Department of Infectious and Pediatric Infectious Diseases, Parasitology, Phthisiology and 

Pulmonology, Kharkiv National Medical University of the Ministry of Health of Ukraine, Ukraine.
3Assistant of the Department of Infectious and Pediatric Infectious Diseases, Parasitology, Phthisiology and Pulmonology, Kharkiv National 

Medical University of the Ministry of Health of Ukraine, Ukraine.
4Docent of the Department of Dermatovenerology and Surgical Dermatology, Kharkiv National Medical University of the Ministry of Health of 

Ukraine, Ukraine.

Abstract.
Improvement of methods and criteria for diagnostics of human 

blastocystosis and selection of drugs for etiotropic therapy 
remain urgent scientific tasks of the present day. 

Clinical manifestations of blastocystosis in humans are diverse, 
and in this regard, their influential role on the effectiveness of 
blastocystosis therapy cannot be excluded.

Materials and methods: To assess the predictor properties 
of clinical symptoms, we retrospectively analyzed them in 
300 patients with blastocystosis in alternative groups: group A 
− with good therapeutic effect (n = 162) and group B − with 
satisfactory effect (n = 138). Group A included patients who had 
an overall regression rate of clinical symptoms ≥ 33% after 1 
month from the start of treatment and ≤ 32% in group B.

Results and discussions: Preliminary analysis showed that 
reliable differences between the groups were established for 
most clinical symptoms, which provided the basis for the 
development of a prognostic algorithm using a heterogeneous 
sequential Wald-Henkin procedure [19]. 

It was found that high prognostic informativity was shown by 
liver enlargement (J= 3,38), the presence of heaviness in the 
right subcostal area (J = 2,45), tachycardia (J = 1,76), decreased 
efficiency (J = 1,63), the degree of manifestation of clinical 
symptoms in general (J = 1,74), the nature of body temperature 
(J = 1,56), the presence of dizziness (J = 1,46) and duration of 
the disease (J = 1,07).

Moderate predictive properties were characterized for the 
patient's age (J = 0,67) and the presence of vegeto-visceral 
dysfunction (J = 0,96), joint pain (J = 0,87), headache (J = 
0,67), heart pain (J = 0,64), and muscle pain (J = 0,53). Low 
prognostic informativeness was established with regard to the 
presence of seizures (J = 0,42), lymphoadenopathy (J = 0,33) 
and spleen enlargement (J = 0,30). No predictor value was 
found for symptoms such as abdominal pain syndrome (J = 
0,09), memory impairment (J = 0,008), skin manifestations (J = 
0,04), jaundice (J = 0,02), and patient gender (J = 0,01).

The testing of the predictive algorithm on the training group 
(n=300) established its high efficiency, as the erroneous 
predictions amounted to 3% and did not exceed the specified 
(5%; p < 0.05) level of reliability. Correct predictions amounted 
to 77% and uncertain predictions amounted to 20% of cases.

Conclusions: Using the heterogeneous sequential Wald-
Genkin procedure, an algorithm was created to predict the 
effectiveness of therapy for patients with blastocystosis, which 
determined the values of the prognostic coefficients of each 

gradation of indicators and their general prognostic information 
content.

The highest prognostic informativeness was found for 
clinical symptoms such as liver enlargement (J = 3,38), right 
subcostal heaviness (J = 2,45), tachycardia (J = 1,76), degree 
of manifestation of clinical symptoms (J = 1,74) and body 
temperature (J = 1,56).

Testing the algorithm at 95% reliability level on the training 
group (n=300) revealed its high efficiency, as the erroneous 
predictions amounted to 3% and did not exceed the specified 
(5%; p < 0,05) reliability level. Correct predictions amounted to 
77% and uncertain predictions amounted to 20% of cases.

Key words. Blastocystosis, clinic, effectiveness of therapy, 
predictors.
Introduction.

The issues of improving the diagnosis, treatment and 
prevention of parasitoses remain relevant for public health and 
health care in many countries. Human parasitic diseases are not 
only a medical but also a global human problem. Blastocystosis 
can be reasonably included among them [1-3]. There are large 
numbers of epidemiological studies in which Blastocystis spp. 
is often referred to as the most common unicellular eukaryota 
found in human fecal samples [1,2,4].  Indeed, its prevalence 
can be as high as 20% in industrialized countries, including 
European populations [5], and 50% in developing countries [6]. 

It is important to emphasize that in recent years, a lengthy 
scientific discussion has been completed on the feasibility 
of formally recognizing a separate nosological disease 
caused by Blastocystis sp. which is already included in the 
International Statistical Classification of Diseases and Related 
Health Problems, Eleventh Revision under the code “1A35 
Blastocystosis” [7].  However, improving the methods and 
criteria for diagnosing blastocystosis in humans and choosing 
drugs for etiotropic therapy remains a pressing scientific 
challenge.  Four major forms of Blastocystis spp. have been 
described at the morphological level, including the cyst infective 
cyst, which is able to survive for long periods of time in feces 
and environmental sources and is resistant to standard water 
chlorination, facilitating waterborne transmission of the parasite 
[1,8]. Thus, the fecal-oral route is considered the main route of 
transmission of Blastocystis spp. through consumption of food 
or water contaminated with cysts.  

Four major forms of Blastocystis spp. have been described 
at the morphological level, including the cyst infective cyst, 
which is able to survive for long periods of time in feces 
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and environmental sources and is resistant to standard water 
chlorination, facilitating waterborne transmission of the parasite 
[1,8]. Thus, the fecal-oral route is considered the main route of 
transmission of Blastocystis spp. through consumption of food 
or water contaminated with cysts.  

Until now, the effective treatment of human blastocystosis 
remains an unresolved problem because the parasite is often 
found in asymptomatic patients and is associated with a wide 
range of nonspecific symptoms, including diarrhea, abdominal 
pain, abdominal bloating, nausea and vomiting, and urethral 
lesions [1-3].

However, recent results using in vitro and in vivo approaches 
combined with in silico genomic data analysis and clinical 
reports strongly suggest the pathogenic potential of Blastocystis 
spp. by identifying putative virulence factors such as cysteine 
proteases. These proteases are secreted by the parasite and can 
cause epithelial barrier dysfunction [1-3,12-14].

The proposed models of pathogenesis of Blastocystis spp. 
[13-16] mainly involved parasite adhesion to the intestinal 
epithelium, apoptosis and degradation of intestinal epithelial 
cell tight junction proteins, resulting in increased intestinal 
permeability, IgA degradation and induction of pro-
inflammatory cytokine response. Blastocystis spp. has also 
recently been linked to irritable bowel syndrome (IBS) [16,17], 
a multifactorial functional gut disorder partially attributed to 
dysbiosis [18].

All these new data indicate that the clinical manifestations 
of blastocystosis in humans are diverse and, as such, their 
influential role on the efficacy of blastocystosis therapy cannot 
be excluded.

The goal of the work. To determine the prognostic possibilities 
of clinical symptomatology data in relation to the efficacy of 
blastocystosis therapy and to develop a prognostic algorithm on 
this basis.
Materials and Methods.

To determine the predictor characteristics of clinical 
symptomatology, it was analyzed retrospectively in 300 patients 
with blastocystosis aged 15 to 54 years who received complex 
therapy. The degree of regression of clinical symptoms in 
general after 1 month from the beginning of treatment was used 
as a criterion of therapy efficacy.

The distribution curve of patients according to the regression 
index of clinical symptoms was preliminarily analyzed to justify 
the assignment of patients to the group with good or satisfactory 
effect.

It was revealed that the distribution curve is non-normal and 
has a double-hump character. At the same time, the mode of its 
first part is shifted to the extreme left and its second part to the 
right. The point of differentiation between these two groups of 
patients is the regression value of 30-31%. In this regard, the 
group with a good therapeutic effect included patients in whom 
the degree of dynamics of clinical symptoms was ≥ 31% (group 
A), and in the group with a satisfactory effect − ≤ 30% (group 
B).

The prognostic algorithm was developed using the 
heterogeneous sequential Wald-Genkin procedure [19], and the 
values of prognostic coefficients (PC) of each gradation of the 

index, as well as its overall prognostic informativeness (J) were 
determined.

The heterogeneous sequential procedure is an application of 
the sequential probability ratio criterion proposed by A. Wald 
(1947) and subsequently named (Wald's sequential analysis).

Statistical professor A. Wald proposed an original method of 
quality control, according to which the decision is made not at 
the end of experiments or observations, the number of which 
is determined before their beginning, but after each sample, 
each experience or observation. The sequential probability ratio 
criterion often requires 50% fewer observations than the most 
efficient criterion based on a fixed number of observations (A. 
Wald, 1947).

Wald sequential analysis has been widely used in a number 
of fields of mathematics and engineering, as well as biology 
and medicine. A.A. Genkin (1962) proposed to apply Wald 
sequential analysis for medical diagnostics. Later, a method 
for determining the diagnostic informativeness of features was 
proposed based on the formula for calculating the amount of 
information proposed by C.E. Shannon (1948) as a method 
for determining the diagnostic informativeness of features. 
Shannon (1948) as a way of ranking the signs according to their 
differential informativeness.

The sequential procedure, being univariate, does not require 
the use of sophisticated multivariate statistical methods.

It also does not require knowledge of the laws to which 
empirical distributions are subject and is suitable for any 
form of distributions. Compared to other methods, it is simple 
and close to medical thinking in its logical basis. Due to its 
similarity to medical thinking, the procedure has a learning 
effect, improving the quality of conventional medical diagnosis. 
Due to the univariate approach to constructing the feature 
space, the training group size requirements of the procedure are 
smaller than those of multivariate procedures, and the resulting 
distributions are more reliable.

It allows for omissions in the examination of the patient, both 
in the training group and in the testing and operation of the 
tables. (Wald A. Sequential analysis. N. Y., 1947; Shannon C.E. 
Mathematical theory of communication. Bell System Techn. 
Journ. vol. 27, p. 379-423, 623-656).

According to the procedure, the algorithm (table) is tested by 
algebraic summation of the table PCs in the order of decreasing 
predictive informativeness of the indicators until the moment 
of reaching the predictive threshold, which for 95% (p < 0.05) 
level of reliability is the sum of PCs greater than or equal to 
13,0. If the sign (+) is near the sum of PCs, the prognosis is 
good, and if the sign (−) − satisfactory therapeutic effect. In the 
case when summing up all indicators of the table the prognostic 
threshold is not reached − the prognosis is uncertain.

The difference between satisfactory and good treatment results 
were established on the basis of retrospective analysis of the 
distribution curve of the degree of regression of the clinical 
symptomatology of the patients as a whole after 1 month from 
the beginning of treatment.

The distribution curve was found to be non-normal and double-
humped, indicating that the sample consists of two patient 
populations. The mode of one of the populations is shifted to the 
extreme left (low degree of regression of clinical symptoms), 
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and the mode of the other is shifted to the extreme right (high 
degree of regression).

The point of differentiation of these groups of patients on 
the curve was the interval of regression index values 31-32%. 
Therefore, all patients in whom the degree of regression of 
clinical symptoms was between 0% and 31% were classified in 
the group with satisfactory, and 32% and more − in the group 
with good therapeutic effect.
Results and Discussions.

Data analysis showed (Table 1) that high prognostic 
informativeness was established for the presence of liver 
enlargement (J = 3,38), heaviness in the right subcostal area (J = 
2,45), tachycardia (J = 1,76), decreased work capacity (J = 1,63), 
dizziness (J = 1,46), as well as the nature of body temperature (J 
= 1,56), degree of severity of clinical symptoms (J = 1,74) and 
duration of the course of the disease (J = 1,07). 

Moderate prognostic significance was characteristic of the 
patient's age (J = 0,67) and the presence of vegeto-visceral 
dysfunction (J = 0,96), heart pain (J = 0,64), joint (J = 0,67) and 
muscle (J = 0,53) pain, and low prognostic informativity for the 
presence of seizures (J = 0,42), lymphoadenopathy (J = 0,33) 
and enlargement of the spleen (J = 0,30). And such symptoms 
as dyspepsic syndrome (J = 0,10), abdominal pain syndrome 
(J = 0,09), memory impairment (J = 0,08), skin manifestations 
(J = 0,04), jaundice (J = 0,02) and sex of the patient (J = 0,01) 
showed no predictive properties.

As follows from the table, in favor of a good therapeutic 
effect are evidenced by: pronounced (≥ 11 points) manifestation 
of clinical symptomatology; duration of the disease − ≥ 3,1 
years; age of the patient − ≤ 20 years; presence in the patient 
of decreased performance throughout the day, subfebrile body 
temperature, dizziness at physical activity, vegeto-visceral 
dysfunction, pain in single or in groups of joints, pain in the 
heart area, headaches, muscle pain, cramps, enlargement of 
single peripheral lymph nodes, as well as splenomegaly.

The predictors of a satisfactory therapeutic effect are: duration 
of the disease up to 3 years, age of the patient − ≥ 21 years, as 
well as the absence of liver enlargement, heaviness in the right 
subcostal area, tachycardia, decreased work capacity, increased 
body temperature, dizziness, vegeto-visceral dysfunction, 
heart pain, joint pain, headaches, muscle pain, cramps, 
lymphoadenopathy, as well as a minor (≤ 5 points) degree of 
manifestation of clinical symptoms.

According to this methodology, prediction is performed 
by algebraic summation of PCs (Table) of the indicators in 
descending order of their informativeness until the moment 
of reaching the prognostic threshold, which for 95% level of 
reliability (p<0,05) is ∑ PC ≥ 13,0. If a sign (+) is near the sum 
of PCs, a good therapeutic effect is predicted, and if a sign (−) 
is predicted, a satisfactory therapeutic effect is predicted. If the 
threshold is not reached, the prognosis is uncertain.

Testing the predictive algorithm on the training group (n=300) 
found that correct predictions were 77%, uncertain predictions 
were 20%, and incorrect predictions were 3%
Conclusion.

Using the heterogeneous sequential Wald-Genkin procedure, 
an algorithm was created to predict the effectiveness of therapy 

Table 1. Prognostic properties of clinical symptomatology of 
blastocystosis patients.

Indicators Gradations of the 
indicator PC J

hepatic enlargement present +3,0 3,38absent −11,1

right subcostal heaviness present +3,0 2,45absent −7,2

tachycardia
absent −7,0

1,75during physical activity 0
on exertion and at rest +5,4

severity of clinical 
symptoms, scores

≤ 5 −8,0

1,746-10 −0,8
11-15 +2,6
≥ 16 +3,0

performance degradation
absent −10,0

1,63by the end of the day 0
throughout the day +3,0

body temperature
normal −6,0

1,56subfebrile +2,6
febrile −3,6

dizziness
absent −4,3

1,46during physical activity +4,3
on exertion and at rest −0,5

disease duration, years
≤ 0,5 −5,9

1,070,7-3,0 −0,5
≥ 3,1 +4,5

vegeto-visceral dysfunction absent −4,6 0,96present +1,8

joint pains
absent −3,0

0,87single joints +2,3
group of joints +4,2

headaches
absent −10,0

0,67during physical activity +1,5
on exertion and at rest +1,0

patient's age, years ≤ 20 +3,8 0,67≥ 21 −2,0

heart pains absent −1,6 0,64present +3,0

muscle pains
absent −2,3

0,53during physical activity +1,0
on exertion and at rest +2,8

cramps absent −2,6 0,42present +2,0

lymphoadenopathy
absent −3,6

0,33single lymph nodes +1,6
lymph node groups 0

spleen enlargement absent −0,5 0,30present +2,3
Note: The sign (+) indicates in favor of good, and the sign (−) − 
satisfactory therapeutic effect.

for patients with blastocystosis, which determined the values of 
the prognostic coefficients of each gradation of indicators and 
their general prognostic information content.

The highest prognostic informativeness was found for 
clinical symptoms such as liver enlargement (J = 3,38), right 
subcostal heaviness (J = 2,45), tachycardia (J = 1,76), degree 
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of manifestation of clinical symptoms (J = 1,74) and body 
temperature (J = 1,56).

Testing the algorithm at 95% reliability level on the training 
group (n=300) revealed its high efficiency, as the erroneous 
predictions amounted to 3% and did not exceed the specified 
(5%; p < 0,05) reliability level. Correct predictions amounted to 
77% and uncertain predictions amounted to 20% of cases.
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