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Pesiome. [Ipu ouenke 3ammcell pecnupaTOPHBIX (PEHOMEHOB BBISBICHO, YTO MAIIUCHTHI
XOBJI wmenm Oojxee BBIPAKEHHYIO ONBIIIKY [0 CPaBHEHHWIO C TMAIlIEHTaMu C
OponxuanpHO# actMoit. Onpirka y marenToB XOBJI gamie Bo3HHKaeT nmpu (U3NIeCKOn
Harpy3ke (83% manuMeHTOB) B OTIMYHE OT MalMeHTOB BA, y KOTOpPBIX pecnupaTropHbIe
¢denomensl yamie Bo3HUKanu B mokoe (93%). Ha cmekrporpammax GompabIX XOBJI
AKCTPEMYM aMIUTUTYIbI BTOPO# (ha3sl HaxoauTes Ha dacTote Hivke 600 ['m. C momoripio
pa3paboTaHHOTO ammapaTHO-TIPOrPaMMHOTO KOMIUIEKCA MOXXHO JHHAMHUYECKH OIICHHUTH
OJIBILIKY W pecrnupaTopHblie (PEHOMEHBI B TIOKOE U MPH (PU3NUECKOH HATPy3Ke, YTO BasKHO
U1 TuddepeHIATEHON THarHOCTHKH OPOHXOJIETOYHBIX 3a00IeBaHUH.

KaroueBsble ciioBa: pecriupatopHble (€HOMEHBI, anmapaTHO-TPOTPAMMHBINH KOMILIEKC,
XOBJI, OpoHxuanpHas acT™Ma.

Axmyanvnocms. B Hactosimiee BpeMst OpOHXOJIErOYHas TATOJOTHUS  SIBISIETCS
aKTyaJIbHON KIMHUYECKON M cOIanbHON mpoosemoii [1,2]. C ygeToM pazHOOOpa3usi MPUIHH
pEeCIUpPaTOPHBIX CUMIITOMOB HUX JUATHOCTHUKA W JICYCHUE COMPSHKEHBI C PAJIOM TPYIAHOCTEH
[3]. HWcnonb3oBaHME YHUBEPCAIbHBIX BU3YaJIbHBIX AHAJOTOBBIX IIKAJI U OINPOCHUKOB
OTJINYaeTCs CyOBEKTUBHOCTHIO U Ha3HAUYEHUE JIEKAPCTBEHHBIX MPENApaToOB MPOUCXOJUT HE
BCcerja o0ObeKTUBHO onpasaaHo [4,5,6].

Henbro UCCIIEIOBAHUS SIBHJIOCh pa3paboTka 00BEKTUBHOTO MeToza
b depeHIaTbHON JUArHOCTHKN OPOHX000CTPYKTHUBHBIX 3a00JI€BaHMI C UCIIOJIB30BAHUEM
armapaTHO-MPOTPaMMHOTO KOMIUIEKCA, a TaK)Ke IPOBEJICHHE CIIEKTPAJIbHOTO aHaIu3a M
MOCTIIPOIIECCUHTOBYIO0 00Pa0OTKY pecupaTopHbIX (PEHOMEHOB Y MAIMEHTOB C OPOHXHATBLHOM
actmoit u XOBJL.

Mamepuan u memoodvl uccnedoeanus. B uccienoBanue ObulM BKIIOYEHBI 164
nanuenta, crpagaronme XOBJI u 108 OGonpHBIX, HWMEIONIMX OpPOHXHUATBHYIO acTMY.
[IpoBoauack OIEHKA JIBIXaTENbHBIX IIYMOB, KalllJisl, YaCTOTHI JIBIXATCIbHBIX JBUKEHUN C
MIOMOIIIbIO0 TPOrPAaMMHO-aNMapaTHOTO KOMIUIEKCa ISl OLICHKH PECITUPATOPHBIX (DEHOMEHOB.
OlnieHUBaJIM YaCTOTHBIE TAPAMETPHI.

Ilonyuennvie pesynomamor u ux ooécyymcoenue. llpu gUHAMUYECKOW OLICHKE
AHAJIOTOBBIX 3aMKCeN pecnupaTopHbIX (EHOMEHOB ObLIO BBISBIECHO, YTO marueHThl XOBbJI
uMenn 060Jiee BRIPaXKCHHYIO OBIIIKY, KaK IO MPOI0JKUTEIIBHOCTH, TaK U 110 CTENICHU TSHKECTH
(6onee Bricokyto YJI/I) mo cpaBHEHHUIO ¢ marpeHTamMu, crpagarommvu bA (11,242.2 npotus
5,1£1,4 vacos, p=0,002; u 24+2.8 npotus 22+3,3 paza B Munyty, p=0,001 coOTBETCTBEHHO).
OueHnBasi BUJT OABIIIKH Y TTAIIUEHTOB JIBYX TPYII OBLJIO MOJYYEHO, YTO y MAIlMEHTOB MEePBOH
rpynmnsl mpeobOnagana uHcnuparopHas (71% mnanumeHToB) WM cMmemIaHHas onpimka (24%
MAlMEHTOB) B OTJIUYUHU OT OOJBHBIX BTOPOM TPYMIIBI, Y KOTOPHIX BBIpAXKEHA IKCIUPATOPHAS
onpItika (88% manueHToB).

3a cdeT akceJIepoMeTpa yAalIoCh ONPEAeNUTh, YTO ojiblmKa y nanueHToB XObJI yame
BO3HUKAeT Npu ¢uzndeckoil Harpyske (83%) B omimmume oT manumeHToB BA, y KOTOpBIX
OJIBIIIIKA M peCTIUpaToOpHble (peHOMEHbI BOZHUKAIH B ToKoe (93%).



Bb1600bi. C noMo1ipio anmnapaTHO-IIPOrpaMMHOIO KOMIUIEKCA MOKHO JTUHAMUYECKU
OLIGHUTH OJBIIIKY U PECHUupaTopHble (EHOMEHBI B MOKOE U MpU (U3UUECKON Harpyske, a
TaK)Ke BTOPYIO (hazy Kaiuis.
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Abstract.
A.Yu. Simion, A.V. Budnevsky, E.S. Ovsyannikov
SYSTEM OF OBJECTIVE CONTROL OF DIFFERENTIAL DIAGNOSTICS OF BRONCHIAL
ASTHMA AND CHRONIC OBSTRUCTIVE LUNG DISEASE
Voronezh State Medical University

When evaluating respiratory events, it was found that patients with COPD had more pronounced
dyspnea than a patient with bronchial asthma. Dyspnea in COPD patients occurs more often during physical
exertion (83% of patients), in contrast to BA patients, in whom respiratory phenomena more often occur at
rest (93%). On the spectrograms of patients with COPD, the extremum of the amplitude of the second phase
is at a frequency below 600 Hz. With the help of the developed hardware-software complex, it is possible
to dynamically assess dyspnea and respiratory phenomena at rest and during physical exertion, which is
important for the differential diagnosis of bronchopulmonary diseases.

Keywords: respiratory phenomen, hardware and software complex, chronic obstructive pulmonary
disease, bronchial asthma.
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