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Summary. The problem of the impact of the modern energy-saving lighting
systems on the human physiological reactions formation has been shown in this
article. Implementation of hygienic research in this area can help to develop
measures of lighting systems rationalization, principles of its negative effect
prevention and optimization functions of an organism, as well as towards
prevention of premature and chronic fatigue that integrally have the great
social importance.

Keywords: modern energy-saving lighting systems, lighting systems,
electromagnetic radiation, biological influence of light, working capacity,
melatonin formation.
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Summary. Differential staged tactics and strategy in treatment of ANP was
implemented, based on the theory of the disease phazed course. New methods of diagnostics
and conservative treatment of patients with ANP were developed. Video–controlled sanation
and drainage of retroperitoneum with nephroscope was used and it‘s efficacy was proved.
New methods of surgical treatment of pancreatic necrosis and prophylactics of purulent–
septic complications were worked out. The number of “open” laparotomy decreased from
57.14% in the control group to 33.07% patients in main group. Mortality decreased from
9.34 to 6.72% in the main group; complication rate in patients with ANP in the main group
decreased in 2,26 times; postoperative mortality decreased from 13.28 to 9.83%.

Key words: acute necrotizing pancreatitis, differential staged tactics, surgical
treatment, miniinvasive interventions.




