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Abstract asthma. But many specialists prefer to use an older
The main goal of this article is a research of theclassification, published in "Journal of Allergy" in
psychological characteristics of people suffering from1945:
various bronchopulmonary diseases. For this purpose 1. Atopic asthma.
non-parametric statistical Mann-Whitney test is used. 2. Infectious-allergic asthma.
The study is based on the rates of psychological tests. 3. Mixed asthma.
Also a graph is presented according to the results of On the West there are only two main types of
testing. Moreover, a table with the results of theasthma: exogenous asthma related to external factors
Mann-Whitney test is shown. After analyzing all theand endogenously asthma related to internal causes.

results are concluded. All previous proposed classifications implied the-di
ease started because of viruses, heredity or bad env
Keywords ronment. Today, some experts in the medical sphere

Bronchial asthma, method of ainWhitney, offer to classify asthma on psychological grounds.
dyspnea, Axis of significances, Cattell's test, peych But they can not create a general classificatien b
logical indicators, level of significance. cause of disagreements.

Introduction M ethodology

Nowadays asthma is a cause of different types of Experts identify several types of asthma with di
disability, reducing of patients’ social activity, and as  ferent symptoms and disease progression. Therexpe
a result, reducing of their life quality. To date, theimental material is data based on parameters received
incidence of asthma in the world is from 4 to 10% offrom 100 patients [3]: physiological parameters- b
the population. In Russia, according to variousfore and after treatment (weight, lung capacity, peak
sources, the prevalence in the adult population rangepiratory flow volume, expiratory volume in 1cse
from 2.2 to 5.7%, and in children population, the rateond, and so on), and psychological indicators (Cattell
is about 10%. The sad fact is that, in spite of scientificest, the degree of anxiety by Shihan, age of the p
advances in the etiology and the availability of newtient during the first episode of the disease, the level
drugs, the incidence and mortality from asthma aref depression Beck, etc.). All patients were divided
increasing. It is typical for most countries. Developinginto groups according to the types of asthma:
the disease depends on various factors, such ad-her e  asthma not psychogenic (BANP);
ty, occupational, psychological, and many others. If o asthma somatosensory psychogenic (BASP);
heredity and occupation does not cause issues impact «  asthma induced psychogenic (BAPI).
on the emergence and dynamics of the disease, the |n addition there is a group of patients withia d

question of the role of psychological features stillagnosis of dyspnea Psychogenic (PD).
have to be asked and requires further research. The aim is to explore the psychological chamcte
Neurotic reactions make a great influence on thestics of people suffering from various bronchbpu
patients with bronchial asthma. Emotional ConﬂiCtSmonary diseases and then ana|yze the results. The
often cause the next exacerbation of asthma. Im-clin research is based on results of Cattell test.
cal practice, there are patients in whom the firstczata For So|ving such prob|ems non_parametric statist
rome occurred as a result of stress. Asthma is a classigi| tests (Mann-Whitney test, sign test, Wilcoxon test,
multi-factorial disease with the interaction of phys Kruskal-Wallis test, etc.) are traditionally used [1].
cal, mental, psychological and environmental factors. The choice of the criteria is determined by the otvara
teristics of the experimental material and the Emit
Literature Review tions of these criteria. All of them are used for all
At present classification of asthma according tokinds of research with dependent or independemt sa
the forms of the disease is the most difficult issue fop|es.
science. Specialists are often divided asthma decor  To solve this problem the Mann-Whitney test was
ing to such criteria as infectious, allergic, foodune selected. It is used to assess differences between two
ropsychiatric, Aspirin, dishormonal and many othersamples. [2] The essence of this method is that it
species. With the development of knowledge in thishows how small the area of overlapping values b
area the classification of the disease is also changingyeen two series is. Lower value of the criterion

For example, Russian therapist S.P. Botkin divideGneans that the differences between the parameters’
asthma on catarrhal and reflex types; he believed thgklues in the sample are correct.

pathological reflexes in the nervous system cause As a result two hypotheses are formulated:
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HO: The level feature in group 2 is not lower than It should be noted that the scheme of making-dec
the level feature in Group 1. sion for the Mann-Whitney test differs from theneo

H1: The level feature in group 2 is lower than theventional schemes for most statistical criteria [2].
level feature in Group 1. Figure 2 shows the personal profiles (in terms of

Figure 1 shows the "axis of importance" forex d Cattell test) for all available groups.
cision by the Mann-Whitney test.

Results

Applying of this criterion allowed revealing of
significant differences in the level of psychological
parameters between existing surveyed groums (p
tients with various forms of asthma.) The results are
shown in the table 1.
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Fig. 1. MannWhitney’s "Axis of significances"
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Fig. 2. Schedule of personal profiles of groups in terms of test Cattell

Table 1. Performance with a high level of significance

Diagnosis BASP BANP PD
BAPI intelligence (p<0.05) anxiety (p<0.05) tension (p<0.05)

sensitivity (p<0.05) tension (p<0.05) By Beck Depression (p<0.01)
diplomacy (p<0.01) Depression (p<0.05) alexithymia (p<0.01)
anxiety (p<0.05) paranoia (p<0.05) Depression by Tsung (p<0.05
recusancy (p<0.05) schizophrenia (p<0.05)
self-control (p<0.05) personal anxiety (p<0.01)
reliability (p<0.05) Alarm by Shihan (p<0.01)
By Beck Depression (p<0.05)| By Beck Depression (p<0.01)

BASP sensitivity (p<0.05) emotionality (p<0.05)
hypochondria (p<0.01) dominance (p<0.05)
paranoia (p<0.01) anxiety (p<0.05)
«suppression» (p<0.01) recusancy (p<0.05)
personal anxiety (p<0.01) tension (p0.01)

Alarm by Shihan (p<0.01) psychasthenia (p<0.05)
By Beck Depression (p<0.05)
Alarm by Shihan (p<0.01)
alexithymia (p<0.01)

BANP emotionality (p<0.01)

anxiety (p<0.05)
recusancy (p<0.05)
tension (p<0.01)
paranoia (p<0.01)
psychasthenia (p<0.01)
Alarm by Shihan (p<0.01)
alexithymia (p<0.01)
Conclusion thymia" (fairly significant, p <0,01) in comparing

The analysis of the results allowed us to concludavith other patients groups. This fact indirectlyneo
that, patients with different forms of the disease ardirme the existing hypothesis that alexithymia is a risk
characterizing by certain psychological charasteri factor psychosomatic disease [4].
tics. For example, there are such characteristics as Thus, the results of the statistical analysis of the
emotional instability, high anxiety and tension. Inexperimental data revealed typical psychological
addition, they have higher values of indicator "&lex
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Beegenne

B coBpemeHHOI1 paiMoIorul UCHONB3YIOTCS U (-
POBBIE KOMIBIOTEPHBIE TEXHOJIOTUM BO BCEX pa3BU-
TBIX CTpaHaX. B mpommoe yXonsT crapble «IICHOY-
HBIC» TEXHOJOTMH TPECTABICHUS W XPaHEHUS pe-
3yJIbTaTOB PEHTTEHOJOrHYecKux odcnenoBanuid. Co-
BpPEMCHHBIC almapaThbl JaloT H300pakeHne B mudpo-
BOM BHZE, YTO ITO3BOJISIET BBINONHATH JOCTATOYHO
CJIOKHYIO KOMIBIOTEpHYI0 00paboTky. B menummne
CO3JJaHbI €IMHBIC MEXAYHAPOAHbIE CTAaHIAPTHI 00OMe-
Ha MEAUIMHCKUMHU JaHHBIMHU. VIHTEHCUBHO pa3BHBa-
foruMcest crangaprom siensiercs DICOM (Digital Im-
aging and Communicatiom Medicing, npenna3sua-
YEHHBIH Ui Mepefayd paguoIoTHYecKux H3o0paxe-
HUA W Apyroil MeauuuHckod wuHpopmaunu. Daiin,
XpaHAIui ogHO m300pakeHue B ctangapte DICOM,
BKJIIOYaeT B ce0s Kak HM300pa’KeHHE, TaK M COIyT-
CTBYIOIYIO HH(OPMALHIO.

CuuHTHrpadmdecKkue H300pakeHUs — 3TO U300-
pakeHusl, MOJTyYSHHBIE TIPH MOMOIIM CUUHTUTpaduu.
CruHTHrpadus — 3TO 3aIMCh C MOMOIIBIO CHEUAIb-
HOW KaMepsl paclpeneNeHus 10 TKaHSIM BBEIEHHOTO
B OPTaHU3M PaJAMOAKTHBHOTO Mpenapara.

Kommerorepras Tomorpadus (KT) mo3somster mo-
JY4YUTh JBYXMEpHBIe H300paxeHus. Ecim ckaHupo-
BaTh aHATOMHUYECKHE CTPYKTYPHl TOHKHMH Cpe3ami,
To TpaguuuoHHas KT mo3BosisieT moiry4uTs MyJIbTH-
TUTaHApPHBIE H300paKEHUS.

MynbTUIIaHAPHBIA PEXUM — CTAaHIAAPTHBIA TpeX-
MEpHBI PEeXHUM, B KOTOPOM aHaTOMHUYECKHE CTPYK-
TYpbI MPEACTABICHBl HA TPEX B3aMMHO NEPHEHIUKY-
JSIpHBIX TIOCKOCTsIX (puc. 1). Ecim teno wenosexa,
HaxoJsIIerocss B aHATOMUYECKOM CTOMKe, YCIOBHO
MIOMECTHTh B TPEXMEPHYIO MPSIMOYTOJBHYIO CHCTEMY
KOOpJAWHAT, OCh X pacrojiaraeTcsi B MepeaHe3afHeM
HarpaBJieHUU, ochb Y WAET clieBa HaIpaBo WM CIpaBa
HaJIeBO, a OCh Z HAIpaBIIAeTCs BBEPX U BHU3, TO €CTh
BJIOJIb TEJIa YeJIOBEKa.

CarurranbHasi INIOCKOCTb, XZ, pa3/essieT NIpaByro
U JIeBYyI0 N0J0BUHBI Tena. KoponapHas, YZ, pacnona-
raeTcsi BEpTHKAJIbHO, OHA OTJENAET MEePEJHION YacTb
Teda OT 3alHed yacTu. AkcuaibHas, XY, napaiesnb-

Ha MMOBEPXHOCTHU 3€MJIM, OHA OTACJIACT BbILICIICKAIINEC
OTICJIBI TCJIa OT HUXKCJIC)KAIIUX.

POpoxTanbHAA
TIIOCKOCTh

Cpemmman
— (carmrTanpHazg)
_ IUI0CKOCTH

Tlonepeuxan
(ropusoHT aIbHAA)
MI0CKOCTh

Puc. 1. AnatoMuuecKre IOCKOCTH

Peanuzaums mony.s

OCHOBHOM 3aj71aueii BOCCTaHOBJICHMS SIBJISICTCS I10-
CTPOCHHE TPEXMEPHOW MOJENH N0 IHCKPETHOMY
Ha0Opy aKCHAJBbHBIX Cpe3oB. {1 pemieHus MocTaB-
JICHHOW 3amaun OBUT BEIOpaH METOJl, OCHOBAaHHBIH Ha
YTBEPKICHUH, YTO CKAHUPOBAHHWE OCYIIECTBIICTCS
CONpHUKacamIIUMuUcs cpe3aMu. B 3Tom ciiydail reo-
METPHUYECKU OTJAeNIbHOEe N300pakeHne (Cpe3) COCTOUT
U3 BOKCEIoB (puc. 2).

Puc. 2. 'eomeTpruyeckoe mpeacTaBieHue cpe3a
TexHUUECKH 3TH M300pakeHUsI COCTOAT U3 JIBYX-

MEPHBIX YHCIIOBBIX MATPHII, 3AI0OJHEHHBIX 3HAUCHHU -
MmH 1BeTa (puc. 3).
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