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The favorable prognosis of organ transplantation is higher with the greatest similarity of the donor and recipient in 
tissue compatibility antigens. 

Conducting HLA typing in donor search studies involves the analysis of HLA polymorphism using two methods: 
serological and molecular genetic. 

The undoubted advantage of molecular genetic HLA typing is that this method provides a large amount of 
important information concerning new DNA alleles, as well as provides better detail due to the identification of antigens 
and alleles themselves. 

Not all alleles are detected by the serological method, only group-specific ones. The molecular genetic method is 
more accurate in this regard and allows to solve some issues that arise when receiving the results of serological 
examination, which gives it a great advantage. But, although the serological method is less informative and does not give 
high resolution, this method can be used for screening possible donor-recipient pairs. 
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 The state of mental health of adolescents is a serious medical, psychological and social problem of 
modern society. According to the global statistics, every seventh teenager aged 10–19 years in the world (14%) suffers 
from mental disorders; but these problems remain largely unrecognized. Emotional disorders and behavioral disorders are 
most common among adolescent children. [1] 
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 Adolescence is a critical period for the development of social and emotional skills that are important for 

mental well-being. Growing up, a child faces many problems, the most common of which is teenage stress. It is stress that 
becomes a common cause of the development of mental disorders and behavioral disorders in adolescents.  

 The most common are emotional disorders and, in particular, anxiety disorders, which are more common 
in late adolescence. According to WHO, anxiety disorders are observed in 8.2% of adolescents (3.6% - 10-14 years old; 
4.6% - 15-19 years old). Depression is diagnosed in 1.1% of adolescents aged 10–14 years and in 2.8% of adolescents aged 
15–19 years [1]. Anxiety and depressive disorders can cause serious declines in school attendance and performance. Social 
withdrawal can exacerbate isolation and feelings of loneliness.  Depression can lead to suicide 

 According to a study by the Ministry of Health of the Republic of Belarus with the support of UNICEF 
for 2018-2019, out of 3,600 adolescents aged 14 to 19 years (46% boys, 54% girls), 18.2% of adolescents had mild and 
severe depressive symptoms, from of which 3.2% had severe depression. Depressive symptoms were 1.6 times more 
common in girls than in boys. According to the survey, 26.1% of adolescents surveyed responded that they were having 
thoughts of suicide. Of these, 18.5% (174 people) reported that they had attempted suicide in the past [2]. The main causes 
of suicidal thoughts are associated with feelings of loneliness, conflicts with parents, lack of meaning in life, and troubles 
with school. 

 In recent years, neuropsychological disorders without damage to the central nervous system have been 
detected in 30–56% of healthy schoolchildren. [3] This is primarily due to high psycho-emotional and intellectual stress 
with limited adaptive and compensatory capabilities of the child’s body. 
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 Possible ways to solve problems of mental health of adolescents are advisory assistance in centers on 
organizational and methodological issues of providing psychiatric care to the adolescent population, timely diagnosis and 
tactics for managing minor patients with mental disorders and deviant forms of behavior. 
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Abstract: the analysis of the content of the most significant peripheral blood cell populations in patients suffering 
from type I and type II diabetes mellitus before the start of combined treatment and upon completion of therapy was carried 
out to assess the response of patients with various forms of diabetes mellitus. 
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DM is one of the most common diseases in the world and the number of people with this pathology is steadily 
growing [2]. DM is a chronic endocrine disease accompanied by an increased level of glucose in the blood due to an 
absolute or relative deficiency of the pancreatic hormone insulin, and/or due to a decrease in the sensitivity of the target 
cells of the body to it [1; 3]. Type I diabetes develops as a result of a lack of insulin production, and type II diabetes 
develops due to the fact that insulin resistance is manifested in general [4]. 

The object of the study was the clinical data of 30 patients with type I and type II diabetes. The study group 
included 30 patients with type I diabetes at an average age of 44 years [44; 46]. And the study group of type II diabetes also 
included 30 patients at an average age of 73 years [66; 80]. The subject of the study is the indicators of the general blood 
test. The study of clinical blood analysis was carried out using hematological analyzer Hemacomp 10 (Italy). Comparative 
analysis of cellular parameters in the studied groups was carried out using the Mann-Whitney statistical criterion 
(STATISTICA 10.0, USA). 

When analyzing the data, the total red blood cell count in patients with type I diabetes before treatment was 
4.85×1012 [4.1; 5.1], which was slightly lower (p>0.05) by 1.04 times than in patients with type II diabetes, in whom this 
indicator was 5.05×1012 [4,67; 5,6]. After completion of treatment in patients with type I diabetes, the total red blood cell 
count was 4.55×1012 [4.2; 5], and was slightly lower (p>0.05) than in patients with type II diabetes by 1.02 times, in whom 
the studied parameter was 4.66×1012 [4.43; 5.1] upon completion of therapy. During the treatment, the relative hemoglobin 
content in patients with type I diabetes before treatment was 154 g/l [140; 165], which was statistically significantly 
(p=0.004) 1.11 times higher than in patients with type II diabetes before treatment 139 g/l [129; 145]. During treatment in 
patients with type I diabetes, the relative hemoglobin content was 155 g/l [142; 160], which was statistically significantly 
(p=0.01) higher than in patients with type II diabetes by 1.11 times, in whom the studied indicator was 140 g/l (130; 150) 
upon completion of treatment. In a comparative study, the total thrombocytes count in patients with type I diabetes before 
treatment was 230×109 [184; 267], which was significantly higher (p>0.05) by 1.14 times than in patients with type II 
diabetes, in whom this indicator was 202×109 [179; 230]. Subsequently, during treatment in patients with type I diabetes, 
the total thrombocytes count was 220×109 [188; 269], which was statistically significantly (p=0.04) higher than in patients 
with type II diabetes by 1.11 times, in whom the studied parameter was 197.5×109 [170; 225]. In the group of patients with 
type I diabetes before the start of treatment, the total leukocyte count was 8.43×109 [5.98; 10.5], which was slightly lower 
(p>0.05) by 1.02 times than in patients with type II diabetes, whose index was 8.60×109 [6.4; 10.1]. After treatment, in 
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