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A study was completed that examined the characteristics of micro fluctuation state of ECG signal
during the screening process in Sudan. On a representative sample of 362 individuals surveyed by dis-
persion mapping (DM), a boundary separating the “norm” and ”pathology” was defined as “Myocardium”
17%. A borderline zone with “possible pathology” was established as “Myocardium” from 18% to 21%,
which indicates the need for special clinical and instrumental examinations and further follow-ups. To in-
crease the sensitivity of the method in detecting any existing pathology, simple stress tests were performed
to determine the electrophysiological changes of the myocardium in patients with normal or borderline
changes in “Myocardium”. The study was also able to show the differences of DM-ECG individual indicators
among Sudanese in comparison with Russians in similar age groups, which should be strongly considered
when using this technology. Thus, the use of portable and easy-to-use Russian technology, allows more
efficient screening implementation in primary health care, and help expand diagnostic capabilities outside
the medical and health facilities.
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Actual problem.
The demographic situation in Sudan at present is still quite heavy. An average life
expectancy is 57 years. Among the main causes of mortality in the Arab world are cardi-
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ovascular and gastrointestinal diseases, as well as all sorts of infections. They now ac-
count for about half of all causes of death in Sudan. The high incidence of sudden death
is not affected by the continued high level of development of medicine and health care.

In general, the region is well below the average life expectancy of 5—10 years.
Yet in the early twenty-first century, the residents of the East Arab region appeared more
likely to survive to the age of 70 than it was three decades ago, when the average life
expectancy was just over 50 years. Currently, the average life expectancy: in Libya —
76.3 years, Algeria — 73.7, in Oman — 73.1, Lebanon — 71.8, Jordan — 71.5, Su-
dan — 57.7, in Yemen — 56.0, in Mauritania only 50 years old. And the number
of people older than 65 years is small, f.e. in Lebanon — 6.8% of the total population
is elderly, in Jordan — 3.4%, in Syria and Yemen — 3%, Kuwait and Oman — 2.5%.
in Saudi Arabia — 2.4%, and in Sudan ONLY — 2.2% [1, 2].

In this regard, a strategy is justified by the health care Organization, aimed at identi-
fying myocardial diseases, including clinically asymptomatic individuals in a popula-
tion by dispersion mapping DM (screening), which allows for early diagnosis, treatment,
and ultimately reduction in mortality. In general, mass screening tests help to improve
the overall population health.

One of the most recognizable problems of CHD prevention is the task of improving
the effectiveness of screening methods, in order to assess the state of the heart. Early
diagnosis with the use of Modern Technology. Substantial assistance in these matters
would be achieved with a great help of a new diagnostic ECG computer system. Devel-
opment of computer technology, Modern Methods of Digital Data Processing resulted
in the production of a new diagnostic electrocardiographic computer systems. Most
importantly, Method of Electrocardiography Dispersion Mapping (ECG-DM) and the
device “CardioVisor-06¢”, which comprise a new technology of the ECG signal.
ECG-DM has been in use up to date to study the functional state of the myocardium
in patients with myocardial infarction, hypertension and diabetes. Therefore, the task
of the actual use of the DM method is to solve one of the significant challenges for
the healthcare organization in Sudan — efficiency and efficacy of the screening me-
thods for the evaluation of the overall heart condition and early diagnosis of the pri-
mary and secondary lesions of the myocardium [3—5].

The purpose of this study was to determine the possibilities of the ECG Dispersion
Mapping to assess the prevalence of cardiovascular diseases and general pathology by
screening the population in Sudan.

Materials and methods.

During the period from 2008 to 2011 using “Cardivisor-06¢”, a DM-ECG screen-
ing method, was used to screen 362 people, residents of Khartoum and various parts
of Sudan (M/F: 177/185) aged 19 to 62 years (mean age 47 * 5.8 years). Divided by
age and sex as follows: 82 people aged 20—30 years (42 of them women, men — 40),
106 people aged 31—40 years (women — 60, men — 46) and 92 people aged 41—
50 years (39 women and 53 men) and 82 peopleover the age of 50 years (44 women and
38 men). First, initial evaluation was conducted, along with the registration of the DM re-
sults, medical history, physical examination, measurement of heart rate and blood pres-
sure (systolic blood pressure of 130—139 mm Hg, and diastolic BP-85-89 mm Hg,
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auscultation of brachial cephalic artery, using the results of previous laboratory and
instrumental studies if available, blood and urine tests, blood biochemistry, ECG, X-
Ray of the chest, as well as consulting ophthalmologist, endocrinologist, neurologist,
surgeon, gynecologist, urologist if available. Group “Norm/Healthy” consisted of 147
people who have no history of any disease, they have no complaints. No data available
on any clinical or laboratorial methods of pathology. Group of cardiovascular diseases
consisted of 109 people. Among them were 34 patients with arterial hypertension (2a),
31 patients with hypertension and diabetes mellitus (2b) and 44 people with a history
of hypertension prior to myocardial infarction (2c). It must be emphasized that all pa-
tients with cardiovascular disease (identified in this group at screening) had history or
indications of this pathology or were examined earlier in the hospital, and the diagno-
sis was confirmed by the help of the available methods in the hospital, including Hol-
ter monitoring ECG, echocardiography and cycle ergometr. Group of Pathology included
106 people who had been previously diagnosed clinically and confirmed during this
survey, “general pathology” (chronic myeloid leukemia, fever of unknown origin,
cirrhosis of the liver, etc.)

Exclusion criteria.

The study excluded patients: with severe heart failure (III—IV FC classification
NYCHA), end-stage renal and liver failure, cancer, central nervous system, etc.

Testing protocol with load. Isometric test while the patient is lying, an ECG-DM
is recorded in the initial state (2-fold to 30 seconds), then the physical is performed
with an isometric compression (subject compresses dynamometer with an effort 30%
of maximum for 30 seconds, with ECG-DM recording. After the load is carried out, again
ECG-DM is recorded for 30 seconds, 1 and 3 minutes at rest. The second option was
testing with physical exercise, 20 squats: with electrodes attached to the patient, an
initial record is taken, followed by three other ones directly after the test, recorded DM.
In addition to all these, vital signs such as blood pressure and pulse are assessed before
and after the test. Persons over 65 years were excluded from this procedure.

Method of examination of patients. Dispersion Mapping method.

The device “Cardio-visor Heart-view” works with 4 conventional electrodes im-
posed by the classical scheme of 3 standard registrations of limb leads. 30 seconds is
the measuring time of one procedure. ECG signal is recorded from six standard limb
leads: I, II, III, a-VL, a-VF, a-VR, in order to record the low-amplitude electro-signal
variations from one cardiac cycle to another, which is the core subject of analysis
used in dispersion mapping. The main purpose of the device “Cardio-visor Heart-view”
is to analyze the random low-amplitude vibrations of the electro cardiac signal from
cycle to cycle — ECG-Dispersion Mapping, followed by calculation and visualiza-
tion of three-dimensional electromagnetic radiation impact on the parameters of the
dispersion amplitude of the standard ECG signal from the extremities (4 electrodes).
Thus, the method is based on the information and topological model of small oscilla-
tions of the ECG. Amplitude of these oscillations (the dispersion fluctuations) is only
3—5% of the amplitude of wave R. The term corresponds to a common definition
used in Cardiology — the difference between the highest and lowest values of the va-
rying magnitude.
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The amplitude of the oscillations is very small and their quantitative analysis
cannot be analyzed using the standard (dipole) model of surface potentials, so a qualita-
tively new electro-dynamic model is used. Dispersion characteristics in the “CardioVi-
sor” are calculated by 9 deviation groups (groups G1-G9 analyze). The dispersion, re-
flecting the severity and location of electrophysiological disturbances in the myocardium
of the atria and ventricles, in the phase of de-and re-polarization.

The total value of this area (mV X ms) for all groups of the dispersion variance,
in fact, the severity of these abnormalities is estimated by an integrated indicator, which
received the name of the index of micro-alternations “Myocardium” (IMM in%). “Myo-
cardium” changes range in a diapason from 0% to 100% and is reflected on a display
screen, as a relative measure of the deviation from the norm. “Myocardium” 0% cor-
responds to the total absence of any significant deviations, meaning, status of disper-
sion lines within normal range. According to the Russian Federation, in the absence
of clinically significant changes “Myocardium "IMM” has a value of 0—15%, the higher
the value of indicator, the greater the deviation from the norm.

Additionally, heart rate variability “Rhythm”, is analyzed which in this unit de-
scribes a simplified dynamic integral component of heart rate variability, methodologi-
cally based on the calculation of the total activity of regulatory systems of the heart rate
assessed by Bayckee, PM indicator index “Rhythm”, Mo (Mode) relationship between
duration RR-max/RR-med and duration RR-min/RR-med.). Indicator index of “Rhythm”
is defined as (in%). In Russia for defining indicator “Rhythm” (in%), the following
values are used: < 15% — normal, 15—50% — a slight deviation, 51—80% border-
line or deviation of the mean > 80% — marked deviation from the norm. That is, if the
person is healthy, and the sympathetic and parasympathetic effects on the rhythm are
optimally balanced, then indicator “Rhythm” is stable in the range of 0% to 20%. But,
in the presence of autonomic dysfunction this index has a value of over 20%.

In addition to the integrated “Myocardium” and “Rhythm” Heart-view device pro-
vides automated tabular presentation of the analysis of T-wave alternant in three mea-
suring points: t-Start, t-max, t-end.

Calculation of study results and statistical analysis. The data was processed using
the statistical software package Microsoft Excel, Statistica 6.0 for Windows. The results
are presented as the mean value of «+» standard deviations of (M + G). To determine
the significance of differences between the studies obtained from different groups of
patient’s t-test was used for related and unrelated samples. Differences were consi-
dered significant at p < 0.05.

The results obtained

One of the main objectives of our study was to investigate the threshold charac-
teristics of the norm of integral “Myocardium "IMM”, among selected groups in Sudan.
Even in Russia, there are different views on the value of the threshold, and there are some
characteristic features peculiar to African Americans even with ECG 12. According
to the data obtained by most Russian researchers, a normal value of IMM, should not
exceed 15%, and the values attributed to borderline range are from 16 to 20%. However,
quite a number of authors consider values from 24—27% as a borderline separating
the norm and pathology. Table 1: shows the performance of DM in different age groups,
and in a selected range of IMM values among selected population in Sudan. Persons
aged 31—40 years comprised the most.
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Fig. 1. A: Frequency of registration of selected index “Myocardium” in a selected range
of IMM values among study group in Sudan (n = 362). B: Registration of diapason
of index "Myocardium" in a group of healthy persons in Sudan (n = 147)

The data clearly observed age-related changes of the integral “Myocardium”: reduc-
tion of the percentage of normal and pathological conditions. “Myocardium” less than
15% showed no heart disease and was observed in 88 (60%) of the patients. Borderline
“Myocardium” (from 15% to 20%) was observed in 32 (22%) of the patients and the
value of IMM over 21% were observed in 27 (18%). Thus, marked changes of “Myo-
cardium”, reflecting the integral characteristic disorders of electrophysiological properties
of the myocardium has been identified in almost every 5™ surveyed in a group of healthy
individuals

Correlation of IMM changes in a group of healthy individuals (n = 147) in Sudan,
in comparison with the same level in the Russian Federation for four age. Non-significant
trend may be noted here: young individuals (under 40 yrs) had normal IMM values
(n=178,53%), people aged 41—50 years (n = 36) were mostly at borderline IMM (24%)),
and the elderly had the most prevalent pathological indicators (22%). Analysis of dy-
namics of IMM changes in the presented sample of healthy individuals, showed an
increase in the average values with age. The index “Myocardium" IMM” in the Sudanese
group significantly increased with age and was highest (16,4 £ 1,0%) in the group
over 51 years. However, the average value of IMM in the healthy Sudanese group over
(41 years) amounted to 15,5 £+ 0,5%, in the Russian group — 14.4 + 0.4% (p < 0.05).

Assessing the results of screening the Sudanese group, noteworthy, the increase
in the average values of the “Rhythm” in alignment with those of the Russian patients
in all age groups. A significant increase in dispersion variance G4 and G5 was noted
in age group 40—60 years (36,3 £ 5,4 and 30,6 + 7,7 mkV X ms respectively). Revealed
a high percentage of indicators that point to a depolarization disorder of the left atrium
(21% for men and 33.4% for women) and right atrium (35% and 38% respectively)
(G1, G2) atrial fibrillation as well as for the indicator that points to the start of non-
synchronous depolarization (G9) (35% for men and 38% for women).

As shown from the above date, the highest value of dispersion characteristics is ob-
served in the older groups (over 40 years) compared with younger ones in both repre-
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sentative groups (the Russian Federation and the Sudan). A significant increase in disper-
sion variance G2 is noted in both groups (Sudanese and Russian), ages 20—40 years
(20,5 £4,9 and 11,5 £ 3,8 mV X ms) respectively.

Table 1
Indicators of T-wave alternant in groups of healthy individuals at three points t:
t-start, t-max, t-ending (Russia and Sudan)
Group T-start (mkV) T-max (mkV) T-end (mkV)
20—40yrs RF (n = 48) 4,2+0,8 6,4+21 50+1,8
SUDAN (n=78) 6,3+0,5* 10,0+ 1,5* 70+1,4
41—60 yrs RF (n = 46) 71+24 9,8+2,4 8,5+2,7
SUDAN (n =69) 8,7+2,0 13,9+1,8* 10,1+2,4

*(p < 0.05) — Significant difference in comparison with the group of 20—40 years.

From the analysis of the above data of the Sudanese sample, there is a significant
increase in T wave alternant at the beginning and the maximum point (8,7 £ 2,0 and
13,9 £ 1,8 mkV) and a tendency to increase at tend (10,1 = 2 4 mkV) in the age group
(41—60 yrs). In the group of 20—40 years, these figures were 6,3 £ 0,5; 10,0 £ 1,5
and 7,0 £ 1S, 4 mV, respectively (Table 1).

Closest reproducibility & repeatability with the use of software “CardioVisor
Heart-view in the screening process in Sudan.

We analyzed the reproducibility of device by examining 55 healthy subjects
(28 men and 27 women) aged 20 to 60 years (mean age 44,3 *+ 0,6 years) without any
medical history, physical, electrocardiographic indications of heart disease and other
organs. In the analysis of the data revealed there was no significant difference between
the results of digital data in three consecutive measurements, indicating good reproduci-
bility of the results and method. The index value of IMM “Myocardium” in the first
measurement was slightly higher in men (14,0 + 1,2%), compared to women (13,9 + 9
+0,9%) in the first and subsequent measurements. In addition, it is noteworthy to men-
tion that out the 53 healthy subjects studied, 7 (12%) of identified cases had the first
or second of 3 consecutive measurements of index IMM “Myocardium” exceeded the
value of 15%. 5 patients (5%) had the value of the IMM indicator above normal in all
three subsequent registrations. The comparative analysis of the average values obtained
during the initial visit and after three days in 45 healthy subjects also showed good
repeatability of the DM results. In this context, we have used the monitoring mode, in or-
der to refine/confirm the identified changes. However, it requires more time (10—
15 minutes)

Using the monitoring regimen during the functional tests. It is important to
note that the dynamics of the fluctuations of the index “Myocardium” IMM with con-
tinuous/non-stop monitoring for 5 minutes (the duration of each measurement —
40 sec) in the recovery period after exercise/load has identified 3 types of vibrations.
In most cases (75%) fluctuations of the absolute values of the index “Myocardium”
were within 7—9 units (%) and did not exceed the range of the average value of 15%
in healthy individuals. In 22% of cases, vibrations from measurement to measurement
(40 sec) were greater/higher — from 10 to 17 units. And in two cases (3%) — varia-
tions of the absolute values exceeded 20%.
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These data obtained on the dynamics of the average value of dispersion mapping
when using load testing, indicate that the method can be used to monitor the initial dis-
orders of the electrophysiological properties of the heart. Evaluation of indicators of
these diagnostic tests can be considered as a new methodological approach for the early
detection of these disorders, justifying the need for subsequent follow-up and moni-
toring the effectiveness of therapy.

We assessed the dynamics of DM changes during stress tests. The test was con-
sidered positive if the “Myocardium index IMM” increased more than 15% and thus
higher than the initial value by 10% in 2 out of 3 consecutive measurements. The results
of the test with squatting in those with normal value “myocardium” — less than 15%
(n=88).

IMM was first monitored and further analyzed retrospectively, along with groups
of analyzed (G1-9) dispersions, which were consistently recorded and calculated in
30 second interval during monitoring time and according to the registration technology
of electrical micro alternations. The highest index of micro-alternations “Myocardium”
IMM was identified in groups with liver cirrhosis (35.5 £ 3.1%) and arterial hyperten-
sion in combination with post-infarction cardiosclerosis (28.7 £ 0.4%).

Table2
The index of “Myocardium "IMM?” and indicator “Rhythm” of the outcome
and dynamics after stress test, in the examined control group
(n =147 Sudan and Russia n = 94)
Group Data
outcome load After exercise
1st min 5th min
IMM, % (RF) n=94

20—40yrs (n = 48) 13,6+ 3,3 20,7+ 2,3# 15,8+ 3,0< 12,7+ 3,3
40—60 yrs (n = 46) 14,6 + 3,6* 26,4+321# 17,2+ 45 # 16,2+ 5,4*

IMM, % (SUDAN) n = 147
20—40yrs (n=78) 13,4+3,7 23,7+4,3# 18,8+ 3,0 13,8+ 3,3
40—60 yrs (n = 69) 13,8+ 3,6 254+4,0% # 19,2+45# 17,2+5,4

RHYTHM indicator, % (RF)
20—40yrs (n = 48) 21,0£6,6 58,9+6,3# 29,4+7,7 20,3+5,7
40—60 yrs (n = 46) 30,3+5,7* 59,3+4,5*# 28,4+9,4 32,6+ 8,3

RHYTHM indicator, % (SUDAN)

20—40yrs (n=78) 36,2+4,5 55,9+6,3# 77,9+ 10,7 39,1+10,2
40—60 yrs (n = 69) 49,3+54 59,3+4,5 81,092 # 44,5+ 8,3

* — (p < 0.05) — significant differences compared with 20 to 40 years old, # — (p < 0.05) — significant differ-
ences compared with the outcome.

Dispersion characteristics in groups of healthy individuals in the Russian Federation
and the Sudan during the exercise test.

By analyzing the values of IMM and "Rhythm" it is noteworthy to admit the signifi-
cantly higher value in the age group of 40—60 years, in the outcome of (14,6 + 3,6%)
and the load (IMM 26,4 *+ 3,2% and Rhythm 59,2 + 6,3%, p < 0.05) with a tendency
of “Myocardium index IMM” to increase after finishing the stress test and close to the
end of the 5™ min. (Table 2).
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Analysis of the results of the dynamics of changes of the “Myocardium index
IMM?” in the control group (Sudan) has shown that in the age range of 20 to 40 years,
the original values of the index were smaller and significant increase in the immediate
recovery period has not been identified. At the same time, in the older age group
(40—60 years) immediately after exercise (60 seconds) there was an increase in the
index of IMM) to 25,4 £ 8,0% and remained high enough for up to 4—5 minutes. Sig-
nificance proved (p < 0.05)

The dynamics of indicators of T-wave alternant in healthy subjects at three points.
According to information received the highest response of the T-wave alternant to the
load observed in the older age group, and after the termination of the test, the parameters
returned to baseline values. The same group also marked initially high T-start, T-max,
T-end (5,2 £ 5,3 mkV, 10,0 + 6,1 mkV, 10,0 + 6,1 mkV, respectively). According to the
study, values of T-wave alternant (onset/start, peak/max, end) were significantly higher
in the age group 40—60 years at the three-points of T-wave parameters. In both groups
(RF and Sudan) T-wave alternant values increased significantly with load and were
highest in patients of older age group. At the same time the group of 20—40 years at the
end of the stress test, T alternant values returned to baseline levels, in contrast to groups
(40—60 yrs) where the tendency to an increase retained for 5 minutes after stopping
the load testing.

In the analysis of T-wave alternant indicators in the Sudanese group, a significant
increase in the age group 40—o60 years in 2 points — T-max and T-start was noted. In the
group of 20—40 years there was no significant increase in the alternation of the sample,
while in the older age group, the increase was significant and persisted for 4—5 mi-
nutes after exercise. As observed from the data obtained, there was a significant differ-
ence in DM values between age groups of healthy individuals. With increasing age,
there was a significant increase in the average values of the IMM and “Rhythm”. The
highest index of micro-alternations “Myocardium” indicator and “Rhythm” at rest was
observed in the oldest age group (40—60 years among Sudanese) and were 14.6 + 3,6%
and 49.3+5.4% respectively. Reliable indicators of the dynamics of dispersion during
exercise testing was observed in the older age group of 40—60 years, and carried the
highest value of DM with load (tensor test) that remained sufficiently high up to 5 mi-
nutes after the end of the test. Also, in these group high micro-alternations T-wave (T-
start, T-max, T-end mV) in the outcome, during the tensor/stress and treadmill test
was recorded. Deterioration of DM values after load test is not a direct indication of
ischemia, and reflects changes of electrophysiological properties of the myocardium,
which may be a consequence of both its functional and organic changes.

Shows the percentage distribution of “Myocardium” IMM in the three comparison
groups: “normal”, “general pathology” and “‘cardiovascular disease”. The largest percen-
tage of the surveyed (69%) among the Normal/Healthy group (RF) had a “Myocardium”
index IMM up to 15%. In the similar group (Normal) in Sudan, this percentage was 60%.
In the zone of 16—20% IMM is approximately equal to the percentage of “normal”, the
general and cardiovascular disease (border zone). Cases that fall in this zone require
special attention.
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Based on the values of IMM indicators, groups “norm” and “pathology” shared
a sensitivity and specificity values, 75.6% and 80.3% respectively. Based on the normal
threshold of 15%, groups (Normal) and “pathology” had a sensitivity of 81.5%, 6 and
specificity of 60.1%. For the record, “Myocardium” with a threshold value of 20%, also
had a sensitivity of 82.6% and specificity of 60.5%.

For the first time with this study, a clinical application of DM method was intro-
duced in the screening of the population of the Sudan, to identify and record disorders
of the electrophysiological properties of the myocardium and allocate the associated
risk factors. A comparative analysis of DM variances, in different characteristic age
groups, and possible risk factors was performed. Introducing the method of dispersion
mapping in practice, in addition to identifying disorders of the electrophysiological
properties of the myocardium, allows the use of additional diagnostic possibilities of
the method (in addition to the standard electrocardiogram), by the population in the
East African region.

The efficiency of heart screening using innovative Russian technology was proved
to be accurate and could be implemented by primary health care facilities in Sudan
for the early diagnosis of heart diseases, taking into consideration the likely characte-
ristic ethnic featured of ECG among the people of Africa. Even with these existing
features of ECG signal, depending on sex and race, the further spread of this method
in Africa is still appropriate and convenient. Perhaps, with further accumulation of facts,
this method of technology will be adapted and added to the existing ECG features of
the inhabitants of Africa.
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Poccuiickuil yHuBepcuTeT OpyxObl HAPOIOB
yar. Muknyxo-Maxnas, 8, Mockea, Poccus, 117198

B.E. /IBopHukosB, C.I'. AilekcaHapoBa,
X. Azapakum

Kagenpa rocrmransHoON Tepanin
Poccuiickuil yHuBepcuTeT OpyxObl HAPOIOB
. Muxnyxo-Maxnas, 8, Mockea, Poccus, 117198

B pabote npezcrarneH anamm3 MUKpodiykTyanuii OKI-cHrHama npr CKpHHUHTOBOM 00CIIEIOBAaHIH
HacereHust CyaHa. AHanm3 IpoBefieH y 362 nuiy, Ha 6a3e pe3yIbTaToB ONpeesieHbl IIOPOTH pasrpaHude-
HUSI, Pa3NICISIONINE «HOPMY» M «IaTOJOTHIO» TS KITFOUYSBOTO HHTErPATLHOTO MOKA3aTeNsl MUKPODITYK-
TyaIrui Bcero kapauonukia « Myocardiumy, KoTopblit coctaBui 17%. 30Ha HOrpaHUYHBIX 3HAYCHUH —
C «BO3MOYKHOI1 IAaTOJIOTHEI» — ONpe/IeNieHa KaK BeIMYHHA HHJIEKca MUKpoaibTepHanuii ot 18% 1o 21%,
YTO YKa3bIBAJIO Ha HEOOXOAMMOCTD B CIIEIMANIBHBIX KJIMHUYECKUX U MHCTPYMEHTAIBHBIX 00CIIeI0BaHHAX
JUTSl UCKJTIOYEHUSI TATONOruM. J[J1s1 yBeIMUEeHNs 4yBCTBUTEIBHOCTH METO/IA UCIIONIb30BAIIICH IPOCTBIE IIPOObI
¢ Harpy3koii. [IpoBeieHHOe conocTaBIeH e ¢ TIOPOTOBBIMH 3HAYEHUSIMHU MTOKa3aTeIed MUKpOaIbTepHALINH
y mun B Poccniickoit dezepalinu BRISBIIIO ONPENICTICHHBIC PA3IHYIHS, YTO [eJIeCO00pa3HO YUUTHIBATE MPU
aHanuze. Mcrnonp30BaHue HOBOW TEXHOJIOTMH MOXKET OKa3aTh 3HAYUTEIHHYIO NOMOIIb B TUATHOCTHKE
Mopa)keHUsl MUOKap/1a TIPU NMPOBEACHUHN CKPUHUHTOBBIX 00CIIEIOBAHUI.

KmoueBbie c0Ba: 3pPEeKTHBHOCTH CKPUHUHTA, HIICKTPOKAPAUOT padHIESCKII METO OTOOpKEHHUE
JTICTICPCHH.
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