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offer the acquisition of technical skills in a safe set-
ting which could be translatable to the OR. The en-
doscopy modules include both diagnostic and thera-
peutic options for a variety of pathologies. The learn-
ing outcomes can be measured in different behavio-
ral categories: economy of movement; performance
time; error rates, and global progress rating.

Conclusion. Simulation-based training can lead to
demonstrable benefits of surgical skills in the OR en-
vironment and clinical settings. The received feedback
suggests that simulation-based training is an effective
way to teach endoscopy and laparoscopic surgery skills,
increase translation of laparoscopic surgery skills to the
OR, and increase patient safety; however, more research
should be conducted to determine if and how simula-
tion can become a part of surgical curriculum.
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Hyaluronic acid (HA) is a glicosamineglycane
present in the extracellular matrix of cumulus oopho-
rus around the oocyte that proves to play the impor-
tant role in natural human fertilization. The princi-
ples of this essay are: (1) the expression of the protein
HspA2, which indicates sperm maturation; (2) cyto-
plasmic membrane remodeling, which is responsible
for the formation of sperm binding sites for the zona
pellucida of oocytes and for HA binding sites. HspA2
is a testis-enriched member of the 70 kDa heat shock
protein family that promotes the folding, transport,
and assembly of protein complexes and has been pos-
itively correlated with in vitro fertilization success. It
was suggested that immature spermatozoa present low
HspA2 levels, fail to undergo cytoplasmic membrane
remodeling and consequently are unable to bind to
HA. Structure and biochemical properties of HspA2-
protein are not fully explored. The aim of research-
ing was to explore HspA2 biochemical properties and
to create the model of HspA2 structure using bioin-
formatics methods.

Protein domains and biochemical properties of
HspA2 were researched by delta-BLAST online pro-
gram . HspA2 protein structure was calculated by
SWISS-MODEL web-server. According to delta-
BLAST online program HspA2 consists of 4 domains:
1) Hsp70, 2) PRK00290, 3) Chaperone protein DnaK.

HspA2 protein structure was calculated by SWISS-
MODEL web-server. Coordinates which are con-
served between the target and the template are cop-
ied from the template to the model. Insertions and
deletions are remodeled using a fragment library. Side
chains are then rebuilt. Finally, the geometry of the
resulting model is regularized by using a force field.
In case loop modeling with ProMod-II does not give

satisfactory results, an alternative model is built with
MODELLER.

TO STUDY THE COGNITIVE DISORDERS
IN PATIENTS OF YOUNG AGE
WHO SUFFERED FROM BRAIN STROKE
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Aim: to study the cognitive disorders in patients
of young age who suffered from brain stroke.

Objectives. 1. To assess the state of cognitive func-
tions in young patients who have suffered from brain
stroke and patients with vascular disease without
stroke in anamnesis.

2. Identification of patients of cognitive decline at
earlier stages and their correction.

3. To identify cognitive deficits used short scale
mental status Mini Mental State Examination.

Materials and methods. Under our supervision
there were 2 groups of patients with 18 patients each:
group 1 — patients with a history of cerebral ischem-
ic stroke under 50 years old and group 2 — patients
with vascular disorders without stroke. All patients
were examined neurological status and the status of
cognitive function on a scale MMSE (in the first group
twice: before the treatment with the use of Cerebro-
lysin and after).

Results. It is noted that the group of post-stroke pa-
tients had moderate (50%), medium (38.9%) and expressed
(11.1%) cognitive impairment 3 months after stroke to
27.6+1.4; in the second group rate of 29.1+1.0 (by the
scale MMSE). After the therapy (Cerebrolysin by
20.0 MLM intravenously for 20 days) indicators by the
scale MMSE increased on average by 1.7 points.

Conclusions. At persons of young age after suffer-
ing a stroke develop cognitive impairment of varying
severity; the use of drugs with metabolic and neuro-
trophic action improves the performance of neuropsy-
chological status, thereby increasing the efficiency of
motor rehabilitation.

Insights:

1. Brain stroke — the cause of cognitive impair-
ment in patients of the main group. The study of the
neuropsychological status of all patients with stroke
allows you to identify early cognitive impairment.

2. Early identification of cognitive impairment allows
you to apply a differentiated approach to therapy in the
recovery period. Inclusion in the treatment of the prep-
aration with neurotrophic and metabolic action Cere-
brolysin significantly reduces cognitive dysfunction, as
confirmed by the diagnostics by the scale MMSE.

THE INFLUENCE OF THE COMPLIMENTS
ON THE ACADEMIC PERFORMANCE OF
THE FOREIGN STUDENTS
IN MEDICAL UNIVERSITY
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The character of the teacher communication with
students plays an important role not only in establish-
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