g3 b, AR R R 2GR AE RIbR S B 1 R T SN O B A -
RACEHTK) SPR ARI&as, JEHAUE T B ZZBMSE, A Bt e el H bs, &
G v 7RI R B RIS B AR BR A A BRAS DR AN Bl R 2k
BRIEM 1O SR B DTk
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Summary. In order to construct a more ideal acute pancreatitis model, the optimal modeling
time and 20 % L-arginine dose were selected for the mouse acute pancreatitis model, we were
used to accurately determine and analyze the serum amylase activity, white blood cell count,
pancreas pathological tissue paraffin section.The results showed that the best conditions were
4 g/(kg'bw) and 6 h.

SRR % (Acute Pancreatitis, AP) J&JREEFIE & 5 FEARH 2 8 & E 1L AT EL
P BME RIE RN, PTG RS RN RN, S ZaEEmEzsstr.
Al AP TE R R R AR S &, ARG AR TR IR R & R L k0 2 5, i)
T —FhEAR N AP SR AU A A 7T . A6 K FH R 2 1 7 VR AE BT N LAl |
AT, A ARARCEAFERTE, REFE L-REEREAENERA, U NI
PRI SRR G AP S AEA2E M sh Wi il

156 7 7%

WRICHIZEE 12 h, BABRTOK. BB 9 A 6 K, 2l xR, AfF
R HATA R E A . AEFIEHGHERFIE SN 2 ¢/ (kg = bw) 4 g/ (kg * bw)
6 g/ (kg *bw) « 8 g/ (kg *bw) 20 VL-HGEHL, 7 =3EH, BIXREIFEN 20 min, [FHF
TR E ST AR 0.9 %Naclo ANFWFAIZH 05 TS G 6 hy 12 hy 24 h F1 48 h #4THL
Ffo AR, —307r F T I AR AT, 05 50 20 28 o) 8% L35 FH T ML e i v 2 1
s B SA/NRIBRARALZ, TR R E S F

PRR AT S

2.1 /NERIRSHE B &5

AR IS A S B2 N RS DL IE R, SR8 41/ R H OB B R e, A Z
ZE, BEAE, THITXREIN S, LPiER 6 hy 12 h 4 f4F5ERN 4
g/(kg+bw). 6 g/(kg+bw) . 8 g/(kg*bw) /K HIRERME, 1 HAH/DER
AR RS, tHZE 6 g/ (kgbw) . 8 g/ (kg * bw) FI/NE R
PHEREE, HR—, WEERL, HEHEWE, 7R N8 g/ (kg bw) KI/NRIAEIR &
NE, FEF 2 h ANSFRNSETS, FETSFE 100 %; 24 h. 48 h AL/ BB HURASE Tl
%,

2.2 F4H R EE I 2

RIS K, SRR T b, A a2 AR5 f 40N BRI 40 B B A R R
F, Hedr6h 12 hy 24 hdU/NRB A4 EREZE B (P<0.01) , 48 hd/MR A
I E R E LA (P<0.05) o FIEANRAMMEEIREZE & (P<0.01) .

2.3 M5 Ve K B v PRI 5 25

66



WRIGRIL, 55X R AT XF b, e TR RN 57 B /N B L7 3 A0 T e 24 0 o %
EA (P <0.0D) , WE3, 4. BRI REALE /NI OE K, e P
JERRALZR (s AL, AT 25 G BT /) B R M T L 4% R0 15 IR o

2.4 RIS BRI 5 2 G A it 1

w1 R, WRERYI RS R BOR, RIESHAGOL, STV E . IR S
BN B R RS RS 2, BB IEH, R IR PR ARIRIE . KM FE AN
HLIRTE (B A 5 GRS AR ) 2H /) B IR 2 2380 H IAS (R R B 2L 2 e, it
AHUIRIE, JENRFE R Yo, JREA I A K EM A A% A R (B
B. C. D. E. F. G. H), JtHLL 6 h. 12 h HA™HE (K B. C) , 24 h [EIRHLH
BREEEEC (B D); 2 g/(kg-bw) FIEAFRMR S AR, 0 LD B i s R H I s A K i

(B F); 4 g/(kg'bw) 6 g/(kg-dbw) FIEHBRARH L KRR E (& Gl H).

1 /N RBEARA ZUR L A2 A AR (200%)

A: FAMEA B: EHEEEIA 6 h C: EHEAZ 12 h D: G
|2 24 h

E: &N R4 48 h F: EMFIEH 2 o/ (kgbw) G: &EFHEL 4
g/ (kg-bw)

H: &M EL4 6g/ (kgbw)

3.45 18

RIGHFFA K 6 hy 12h, 24h. 2/ (kgbw) . 4g/ (kgbw) . 6 g/ (kgbw) %
/N BR ARG U 6 b B 5 50 BRI 35 BJE (P <0.01) , (HIEBERSAh 6 hy 4524
I 4 g/ (kg'bw) FUifabRAREE Hide, H/ARMERES. ik, 47E 4 g
(kg-bw) , IEMAA 6 h i, W s iaeft.
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AUTOMATION OF THE FORMATION OF MEDICAL EXAMINATIONS FOR
ELECTRONIC MEDICAL HISTORY IN MEDICAL INFORMATION SYSTEMS
Abdumanonov A. A., Turgunboyev A. M.
Ferghana Medical Institute of Public Health, Ferghana branch of Tashkent University
Information technology (Ferghana, Uzbekistan)

Summary. This article examines the documentation of medical records on electronic media
and suggests the formalization and documentation of medical data in the medical information
system for maintaining an electronic medical history. The basic technologies and interface for
documenting medical records, the formation of electronic templates for standardization, the
design of electronic doctors’ examinations and the terminology used are provided. A software
solution for the formation of medical records, the structure of the descriptive part of the pre-
pared templates for medical examinations, and the use of special software allowing the pro-
curement of terms in a six level structure are provided. The use of this medical records tech-
nology can improve efficiency, standardize the examinations and terminology used, and struc-
ture the medical information generated during the doctor’s examination to produce a detailed
scientific analysis of the many signs of various pathologies for creating a system to support
diagnostic decision making.

The transformations carried out in the public health system of the Republic of Uzbeki-
stan, which have resulted in issues related to information support issues at all levels of the
system, constitute the main problem in practical medicine in the country. The significance of
this problem is especially relevant in the emergency medicine system. In this regard, the
phased transition from paper information technology to electronic information and communi-
cation technology in the organization of the treatment and diagnostic process (TDP) is neces-
sary and forms the basis for creating the information infrastructure of a medical institution on
which TDP automation, organization and management are based as a whole. At the same
time, the status of information becomes a resource, and in emergency medical institutions, it
becomes strategic. This in turn requires the ability to quickly obtain necessary information
from the patients.

In this vein, it is first necessary to translate the organization of TDPs from intuitive to
evidence-based and their management from bureaucratic- to information-based, which re-
quires modern medical information technology, specialised software and technical means of
collecting, storing, processing and presenting information to optimize their organization as
well as an electronic communication system for importing and exporting this information at
the levels of health facilities, regions and, if necessary, industry. TDP is a well-known tech-
nology of information interaction both between the attending physician and the patient and
among all medical personnel who interact with the patient. Automation of the TDP should not
change this basis but should instead develop and improve it to a unique way of handling in-
formation. First, it is necessary to automate the interaction between the participants of the
TDP and the process of documenting all the steps of this interaction.
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