BbonbimmHCcTBO pecnonaeHToB (54,9 %) npu BOSHUKHOBEHUU BBILIENEPEUHCIEHHBIX CHM-
MITOMOB MPUHUMAIOT PaCTUTEIbHBIE TIPETapaThl, HOOTPOIHBIE cpeacTBa (29,4 %) antumenpec-
cantsl (11,8 %), Huuero — (8,8 %). Haubonee momynspHbIMU CpeAy PACTUTENbHBIX Ipemna-
paroB, yKa3pIBa€MBIMU PECHOHICHTAMH SIBIISUTMCH TpEnapaThl BaJIEPbsHBI, POMAIIKH, MSTA,
3BepoOoil. He mpuanMaroT antuaenpeccuBabie cpeactsa (75,5 %) pecnonaentos. [lo3utusa,
OcruranonpaM, PeKceTHH — OCHOBHBIE aHTH/ICTIPECCAHTHI, IPUHUMAeMbIe YYaCTHUKAMH aHKe-
tupoBaHus. 71 % pecrnoHIeHTOB NPUHUMAIOT HOOTPOMHbIE Npenaparsl. [locne ynorpebnenus
JAHHBIX MPEnapaToB 0TMEYAIOCh COHIUBOCTH (8,8 %), BsamocTs (5,9 %), 6ecconnua u Habop
Beca (2,9 %) pecrnoJeHTOoB.

B pesynbrate 0CHOBHBIMH TIpenapaTraMy, IPUMEHSEMbIX TIPH BOSHUKHOBEHUH CHMITTOMOB Tpe-
BOYKHOTO COCTOSTHHMS ITpernaparsl BaiepbsHbl (19,6 %), ®erndyT (13,7 %), Imamus (6,8 %), Anarron
(4,9 %), HoBomaccwur (2,9 %), a Tarxoke 37,25 % He pUHUMAIOT JISKAPCTBEHHBIE MPETIapaThI.

Buwieoowt

Ha ocHOBaHMYM aHaM3a pe3yIFTATOB COLMOIOTHYECKOTO UCCIIEIOBAHNS U PE3YIIETaTOB OH-
JaifH-aHKETUPOBAHHS OBIJIO BBISBICHO, YTO, K COXAJICHUIO, OOJBIIMHCTBO YIaCTHHKOB HCCIIE-
JIOBaHUS B MTOCJIEHEE BPEMsI OLIYIIAOT CHMITTOMBI TICUXOAMOIIMOHAIBHOTO COCTOSTHHSI.

PecrionieHTHI HEOCTATOYHO MH(OPMHUPOBAHBI B BOMPOCAX BHIOOPA JIEKAPCTBEHHBIX CPEICTB
TIPY BO3HUKHOBEHUH BOTIPOCOB, KACAIOIIMXCS 3I0POBhs. Yariie nmpyu BO3HUKHOBEHUH CTPECCOPHBIX
(hakTOpPOB OOJBITMHCTBO MPEINOYUTACT HEe 00paIaThCs 3a OMOIIBIO B YUPESKICHHUS 3PaBOOX-
paHeHus, a MPEANOYNTAIOT PUHIMATH JICKAPCTBEHHBIE MPENapaThl CaMOCTOATeNTbHO. OCHOBHBIM
AIIEMEHTOM NPOMUIIAKTUKH SBIISIETCS PACTIPOCTPaHEHHE HayIHO 0OOCHOBAHHOM U aKTyaJIbHOW MH-
(hopMmanum o MPaBMWILHOM HCIIOIB30BaHUH TEX WITH UHBIX TPYIII JICKAPCTBEHHBIX CPEJICTB.
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THE INFLUENCE OF DRUGS ON THE MENTAL ABILITY OF STUDENTS

Introduction

Studying in medical universities requires huge mental and physical costs from medical
students. The most serious situation for students in the exam session. The amount of information
that needs to be memorized is usually huge. Anxiety increases, appetite decreases, pulse
increases, there is a tremor in the limbs, irritability, insomnia — these are typical manifestations
of the fear of examination. The student is experiencing a phenomenon called exam stress.
Examination stress is manifested in students regardless of the degree of integrity of preparation
for the educational process. In this regard, the frequent questions of students of the 3rd year of
medical school studying pharmacology are: “What drug can be taken as a means to improve the
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process of memorization? Is that drug improving mental capacity during the exam? Is there an
improvement in students scoring?” [1, 2].

Currently, cognitive stimulants are understood to be a group of nootropics, which unites
different classes of medicines, varying in chemical structure and mechanism of action. This
group of drugs include metabolic and antioxidant drugs, drugs that have a pronounced ability to
cause the expansion of brain vessels [3, 4, 5].

Goal

The study aims to study the use of medicines by students during the examination session to
improve mental activity and to establish the relationship between medication and the outcome
of the session.

Material and Methods of research

The study involved 158 volunteers of the 3™-course Russian speaking students of the
Gomel state medical university. Each volunteer was interviewed. The questionnaire consisted
of the following points: course, state of fear (subjectively) during the session, taking drugs
and dietary supplements to improve mental performance during the session, naming drugs,
effectiveness from taking drugs, the results of the last session.

The results of the research and their discussion

Of the students surveyed, 141 (89.24 %) students experience subjective exam stress during
the session, and only 17 (10.76 %) students consider themselves out of stressful condition.

In this, 84.81 % (n = 158) of anxiety and 54.43 % (n = 158) of the constant feeling of
fatigue and apathy are experienced by students during their exam session.

During the exam session, 24.68 % (n’158) of the students surveyed took pharmacological
drugs, respectively, 75.32 % (n’158) of people did not use medication to enhance memory. In
the survey, students who took drugs have been consuming it during the session in two types of
variants, 79.49 % (n’158) monotherapy and 20.51 % (n’158) combination therapy.

The most commonly used groups of medicines to improve memory were:

1. Nootropics and drugs with nootropic activity (for example, glycine, piracetam,
pantocalcin etc.) — 42,7 % (n’158).

2. Sedatives (for example, tincture of valerian and leonurus, persen, novo-passit etc.) —
29,5 % (n’158);

3. Vitamins (for example, multivitamins, magnefar B6 etc.) — 4,2 % (n’158).

4. CNS stimulating drug (for example, caffeine, ginseng etc.) — 9,7 % (n’158).

5. Tranquillizers (for example, afobazole, grandaxine, mebicar, hydroxyzine, fenibut etc.) —
9,7 % (n’158).

6. Other drugs (for example, mildronate, riboxine etc.) — 4,2 % (n’158).

Glycine (n’65, 41 %) and (n’24, 15.38 %) Valeriana was the most taken drug by students to
enhance the memory during exam sessions which comes under nootropics drugs and sedatives.

The average score in the exam for students (n’158) mean value was 7.1, in those who
took the drugs — mean value 7.2, and those who did not take drugs — mean value 7.1, which is
shown here. And according to the average of people taking drugs, among them, 71.80 % (n’113)
says there is an improvement in scores; another side, 28.20 % (n’45) says no improvement in
scores even after consuming drugs. Thereby students acquire a benefit in examination by taking
specific memory enhancer medication.

According to the ANOVA analysis of the data in two categories. In that, one category
(n’158) which represents different between students take drugs 6.418-8.141 and who did not
take drugs 6.85-8.262, p-value-0.5802). In another category (n’39) which represents different
between students having an improvement in exam scores after taking drugs 6.468-8.203 and
no-improvement even after taking drugs 6.266-8.007, p-value-0.8808). These analyses did not
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show statistically significant differences in the average score received during the session by
students who took medicines and did not take drugs and, improvement and no improvement of
the score after taking drugs.

Conclusions

1. As a result of the study, we did not identify there is a significant difference in cognitive
improvement in students taking medications and students who did not use medication during
the examination session. In my opinion, the reasons for “lack of achieve” in the use of drugs are
the lack of indications for using it; incorrect dose selection, insufficient duration of medication;
the use of sedatives that balance the processes of arousal and inhibition of the brain, which leads
to a decrease in its activity. So, consult the doctor before taking the medication.

2. The use of mental stimulants during the exam session can be seen as an additional factor
only in the systematic preparation for training during the semester, which in turn will reduce the
impact of exam stress and improve the quality of education which has been explored from the
students by questionnaire method.
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STRUCTURE OF HOSPITALIZED PATIENTS WITH MIGRAINE ATTACKS
AND FEATURES OF THEIR THERAPY

Introduction

Migraine is a disease with biphasic change in cerebral vessels tone: short constriction is
followed by dilatation. It is one of the most disabling conditions in the world, currently ranked
as the 7™ leading cause of disability [1]. Head pain or headache accounted for 3 % of emergency
department (ED) visits annually and was the fourth or fifth leading reason for patients to visit the
ED [2]. The prevalence of migraines or severe headache is 15.3 %, with 20.7 % prevalence in
women and 9.7 % prevalence in men [3]. Migraines affect people’s quality of life and ability to
participate in work, family, and social event [4]. Migraines are classified as with or without aura.
Migraines with aura have fully reversible sensory, visual, or other symptoms related to the central
nervous system. The aura usually begins before migraine onset but may occur with headache
onset or after the headache has stopped. The most common type of aura in patients with migraine
is visual aura, followed by sensory disturbances, and, less frequently, speech disturbances [3, 4].
Drugs used for the treatment of an acute migraine attack are ergot alkaloids and its derivates,
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