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Abstract. The dynamics of histamine level in patients with chronic urticaria under the influence of different 
methods of treatment. Dytyatkovska Ye.M. There was studied the efficiency of different methods of chronic urticaria 
treatment. All patients were divided into 2 groups depending on treatment scteme. The paper shows the dynamics of 
histamine level in blood plasma, intestine disbiosis in patients with chronic urticaria under the influence of different 
treatment complexes. It was proved that there exists the correlation between the serum histamine level and method of 
treatment. Introducing bionorm into the treatment allows to decrease histamine level and correspondingly to 
significantly improve clinical effect and patients’ life quality. 
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Abstract. Clinical and diagnostic features of asthenic states in cerebrovascular diseases. Pogorelov A.V. The study 
of 68 patients with chronic disorders of cerebral circulation (CDCC), i.e. having lacunar ischemic stroke, was carried 
out. It was found that patients are aware of asthenia in 57.35% and in target study asthenia is revealed without 


