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OUTCOMES OF PSEUDOTUBERCULOSIS
OF CHILDREN
S.N. Beniova, A.V. Gordeetz
Vladivostok State Medical University
Summary – The paper describes the case monitoring results over
520 reconvalescens. In most cases, the pseudotuberculosis has
been terminated in recovery, nevertheless at 3.4% of cases after
the smooth course during the acute period the chronic inflam'
matory diseases of gastrointestinal tract and urinary excretion
system have been developed. When there was recurrent course
of the pseudotuberculosis the unfavorable outcomes have been
observed at 11.5% of cases, including associated with the devel'
opment of chronic diseases of the urinary excretion system
(2.3%) and gastrointestinal tract (3.4%), as well as systemic dis'
eases of the connective tissue (5.8%).
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APPLICATION OF INTERLEUKINE'2
IN ALL'INCLUSIVE TREATMENT OF ACUTE
DESTRUCTIVE PANCREATITIS
B.A. Sotnichenko, S.V. Salienko, E.V. Markelova
Vladivostok State Medical University
Summary – On studying the effect produced owing to applica'
tion of recombinant interleukine'2 (medication «Ronkoleuk'
ine»)  in the treatment regimen of acute destructive pancreatitis,
the authors showed that using this medication eliminated the
cell'mediated immunity deficiency, made for cutting short the
intoxication syndrome, reduced the number of complications and
surgical activity when treating the acute pancreatitis.
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