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большинство доводов антивакцинаторов не подтверждаются научными данными и 

характеризуются как «тревожное и опасное заблуждение». 

Выводы: 

1 В ходе работы было выявлено, что в составе названий состояний страха грече-

ских терминоэлементов почти в 3 раза больше, чем латинских. 

2 Встречаются корни английского (объясняется принадлежностью термина к 

неологизмам), французского и испанского (объясняется принадлежностью языков к 

романской языковой семье, произошедшей от латинского языка) происхождения.  

3 Большинство названий состояний страха мотивированы их причинами или 

близкими по значению словами. 

4 Значительная часть терминов обозначает боязни, связанные с состоянием здо-

ровья, физиологическими изменениями и физическим взаимодействием с внешним 

миром. 

5 Количество и разнообразие терминов свидетельствует о широком распростра-

нении психических отклонений, связанных с состояниями страха и неприязни в об-

ществе. 
 

N. S. Ihnatsenka 

GREEK AND LATIN TERM-ELEMENTS IN THE NAMES OF FEARS 

Tutors: professor E.S. Schvayko 

Department of Latin Language, 

Belarusian State Medical University, Minsk 
 

Литература 

1.  Американская психиатрическая ассоциация. Anxiety disorders / Diagnostic and statistical 

manual of mental disorders (DSM-5). — Arlington, VA, 2013. — Vol. 5. — P. 190. 

2. Энциклопедический словарь медицинских терминов [в 3 т.] – Б.В.Петровский – М.: Совет-

ская энциклопедия, 1983. 

3. English-Greek Dictionary: A Vocabulary of the Attic Language / Woodhouse, S. C – London: 

Routledge & Kegan Paul Limited – 1910. 

4. Etymological dictionary of the Latin language / Valpy, A. M. – London, 1828 – 558 с. 

А. Ш. Нгуен  

ИЗМЕНЯЮЩЕЕСЯ ЛИЦО ТРАНСПЛАНТАЦИИ СЕРДЦА. 

Научный руководитель: Г.И. Саянова 

Кафедра иностранных языков, 

Белорусский государственный медицинский университет 

 
Резюме. Прошло 50 лет, с тех пор как первая пересадка сердца от человека к человеку была 

произведена. С тех пор были усовершенствованы методы отбора доноров и реципиентов, улуч-

шено отношение к донорскому сердцу и были получены достижения в иммуносупрессии, что зна-

чительно повысило выживаемость.  
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Resume. It has been 50 years since the first human-to-human heart transplantation was performed. 

Since then, refinement of donor and recipient selection methods, better donor heart management, and ad-

vances in immunosuppression have significantly improved survival. 

Keywords: surgery, transplantation, heart, achievements. 

 

Topicality: Heart transplantation is one of the most developing directions in transplan-

tation in Belarus. 

Objective: To review the heart transplantation in Belarus and show its perspective.  

Tasks: 

1. To find out what the heart transplantation is 

2. To analyze the changing population of patients  

3. To review the organ preservation 

4. To consider recent advances in transplantation immunology 

5. To review the allograft vasculopathy 

6. To review the immune tolerance. 

Materials and methods: Recent scientific publications and the Internet resources were 

studied and descriptive critical analyses and systematization of the data available were per-

formed. 

Results and its discussion: Organ transplantation has become possible due to in-

creased knowledge of fundamental biological processes and the development of new tech-

nologies. The foundations of organ transplantation were established by the work of Alexis 

Carrel on cell and tissue culture in the early years of the 20th century. In 1905 he and Charles 

Guthrie (the University of Chicago) performed the first experimental heart transplantation. 

Recent advances in transplantation immunology, organ preservation, allograft vascu-

lopathy, and immune tolerance resulted in better outcomes of clinical transplants. 

Heart transplantation is the operation in which a diseased heart that can't cope with its 

functions is replaced by a healthy donor organ. This treatment is usually offered to patients 

for whom conservative therapy or other surgical intervention didn't improve the status. It is 

a highly complicated operation but the chances of survival for such patients are quite good. 

The first heart transplantation was made in South Africa by Christiaan Barnard in 1967. 

In December 1967, a heart from a person who had just died from a head injury was trans-

planted, with full permission of the donor's family, into the chest of a 54-year-old Louis 

Washkansky. Washkansky regained full consciousness and had lived for eighteen days even 

spending time with his wife before he died of pneumonia, with the reduction of his immune 

system by the anti-rejection drugs being a major contributing factor. Barnard's second trans-

plant patient Philip Blaiberg at the beginning of 1968 lived for nineteen months and was 

able to go home from the hospital. 

For the first time heart transplantation in Belarus was performed at the Republican 

Scientific and Practical Center "Cardiology" in Minsk in 2009. Since that time 234 opera-

tions have already been performed, which indicates the solid experience of surgeons. The 

first heart-lung transplantation in Belarus was performed in November 2016. 

Heart transplant sometimes is the only chance to save a person's life. Its effectiveness, 

despite the complexity of the operation is quite high: the survival rate of patients at one year 



514 
 

is 81.8%, at 5 years - 69.8%. A significant number of patients live after transplantation 

longer than 10 years.  

The face of heart transplantation is slowly changing. (picture 1)  

 

Usually, older patients are considered for heart transplantation. However, a greater pro-

portion of younger patients with complex congenital heart diseases (CHD) are currently 

referred for medical evaluation and treatment.  Patients with CHD are also at an increased 

risk of perioperative bleeding and mortality. With the advances made in cardiac surgery, an 

increasing number of patients with CHD are now surviving into adulthood.  

The surgical techniques for heart transplantation include 2 basically different surgical 

approaches (i.e., orthotopic [the donor heart implanted in the normal place of the native 

heart] and heterotopic [the donor heart implanted beside the native heart]). One of the most 

promising recent advances in organ preservation is normothermic organ preservation, which 

provides warm blood perfusion of the donor organ, potentially decreasing reperfusion injury 

and graft dysfunction. This technology may decrease early graft failure and allow increased 

utilization of available organs, or reduce ischemic time.  

Immunologic barriers remain the central issue in transplantation medicine. The goal of 

immunosuppression is to prevent or treat rejection while minimizing the risk of infection or 

cancer. Immunosuppression may be achieved by blocking lymphocyte activation or re-

sponse pathways, depleting lymphocytes, or diverting lymphocytic traffic. In the early 

1980s, the introduction of cyclosporine as the mainstay of immunosuppressive regimens 

was followed by a significant improvement in survival of heart transplant recipients.  

The goal of maintenance immunosuppression is to minimize the risk of infection or 

cancer. Most cardiac transplant programs use a triple therapy consisting of corticosteroids 

Picture 1 – The changing popula-

tion 
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(usually prednisone), a CNI (cyclosporine ortacrolimus), and an antiproliferative agent (usu-

ally mycophenolate mofetil). Prednisone is used early after heart transplantation and usually 

tapered to low doses or withdrawn during the first year.  

Tolerance refers to a state of permanent immunological acceptance of the graft (in our 

case the heart) without the need for ongoing immunosuppression. Achieving tolerance 

would considerably reduce the complications associated with chronic immunosuppression. 

One of the difficulties in studying tolerance at this time is the lack of specific markers of 

tolerance. 

Current immune monitoring of cardiac transplants is imperfect and revolves around the 

use of the endomyocardial biopsy, drug level monitoring, and echocardiography. Although 

this strategy has proved to be very useful, many patients still present with rejection, infection 

or drug toxicity despite having the desired level of immunosuppression.  

An ideal immune monitoring strategy would be noninvasive, reliably allow discrimi-

nation between the presence and absence of rejection, and detect a state of overimmunosup-

pression. Such a strategy does not currently exist. 

Beyond the first year, transplant vasculopathy and malignancy are the 2 most important 

causes of death. Compared with atherosclerotic coronary artery disease, allograft vasculopa-

thy is usually characterized by diffuse intimal hyperplasia that may affect the epicardial 

vessels as well as the microcirculation in a longitudinal and concentric fashion. Plaque rup-

ture is uncommon in allograft vasculopathy because of its usually diffuse and hyperplasic 

nature. 

Infection remains an important cause of mortality after heart transplantation. In gen-

eral, the risk of infection changes over time in a predictable pattern. Infections in the early 

period posttransplant (1 month) are mainly associated with technical or nosocomial factors; 

infections between 1 and 6 months are often associated with opportunistic organisms or 

activation of latent infection; infections after 6 months are more often community acquired. 

Several factors are contributing to the changing face of infection in solid organ transplanta-

tion: 

1. the introduction of bacterial and viral prophylaxis (most often with trimethoprimsul-

famethoxazole and valgancyclovir);  

2. early withdrawal of corticosteroids;  

3. the emergence of more effective antifungal agents;  

4. the emergence of resistant strains of bacteria and viruses.  

The major effects of bacterial and viral prophylaxis have been a significant decrease in 

pneumocystis pneumonia infection, infection with herpesviruses (e.g., cytomegalovirus), as 

well as a decrease in infections with listeria, nocardia, and toxoplasmosis. The survival of 

patients with invasive aspergillus has also improved with the introduction of echinocandins 

(e.g., caspofungin) and new azoles (e.g., voriconazole or posiconazole). In the future, more 

sensitive microbiological assays and better immune monitoring tools will continue to de-

crease the mortality of infectious complications in solid organ transplant recipients. 

Malignancies represent the leading cause of death in recipients who live longer than 5 

years. The 2 most important malignancies are posttransplant lymphoproliferative disorders 

and aggressive skin cancers. 
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The introduction of proliferation signal inhibitors slow the progression of the treatment 

in cancer and may even lead to the regression of some malignancies. 

Conclusion: 

Heart transplantation offers patients with end stage heart failure a chance for a better 

quality and length of life. Achievements in transplantation, immune tolerance will eventu-

ally open the door to normal lives and life spans for all transplant recipients. 
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Резюме. В статье рассматривается важность невербальной коммуникации в здравоохране-

нии. Работа содержит результаты опросов студентов Белорусского государственного медицин-

ского университета, пациентов и врачей поликлиник и больниц города Минска. Результаты иссле-

дования будут полезны для оценки качества медицинского обслуживания и характера взаимодей-

ствия между врачом и пациентом во время медицинской консультации. 

Ключевые слова: невербальная коммуникация, здравоохранение, взаимодействие врач-паци-

ент, качество медицинского обслуживания. 

Resume. The article describes the research held to study the importance of non-verbal communica-

tion in healthcare. It contains information about the results of surveys conducted in Belarusian State Med-

ical University and out-patient clinics and hospitals of Minsk. The findings of the research will be useful in 

assessing physician-patient interaction during a medical consultation and its quality.  


