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CTPYKTYPHO-CMbICAOBAS OPIraHM3ALMS
NyOAMKAUMM HOYYHOTO MEAMLIMHCKOIO AMCKYPCA
B CBETE 30AQY MPOUKAAAHOM AMHIBUCTUKM

MeHbeHuHa U.A.
YupexaeHne o6pa3oBaHMUs «(ButebCKum rocyAQpCTBEHHbIM
MEANLMHCKMM YHUBEPCUTET), ButebCk

DKCcnonenyuanvbHblil poCm KOIUYeCcmed HAy4HbIX NyOIuKayull 8 MeOUYUHCKoU cepe npenamcemeayem ux sghgekmusHot 0bpabomxe
U aHanu3y CReYUAaIuCmamu, 4mo MOoXcem NpUueecmu K YNyujeHuro YeHHvlX pe3yibmamos uccieoosanuil. Pewenue 3a0auu yckope-
HUs 00CMyna K HeobXo0uMou UHGOpMayuL NOCPEOCMBOM ABMOMAMUYECKOU CUCEMbl CMbICIO0B0T KOMApeccuu mpedyem 6bls6eHus
CMPYKMYPHO-CMBICI080U OP2AHUZAYUU HAYUHBIX MEOUYUHCKUX NYOIUKAYUTL, YMO U ABNIAEMCA Yelblo OAHHOU padbombl.

Mamepuan u memoost. [Ipaxmuueckum mamepuanom ucciedosanus nocayrcunu 100 nayunvix cmametl, onyOIUKO8AHHBIX 8 8e0Y-
Wux u Haubonee Yumupyemvix OpUMaHCKux u amMepuKaHCKUxX HayuHvlx MeOUYUHCKUX scypraiax 6 nepuoo ¢ 2017 no 2022 a.

B npoyecce pabomul Ovbinu ucnonb306ansl makue IUHSEUCIUYECKUE 8UObl AHANUZ06 U MeMOObl, KAK CMPYKMYpPHbIll, KOHMeK-
CMYANbHBLIL, KOZHUMUBHO-CEMAHMUYECKUT, CONOCMABUMETbHO-NAPAMEMPUYECKULl, OUCKYPC-AHATU3, KAACCUPURAYUOHHBLIL MEmoo
U MemoO MeMamu4ecko2o MoOenUpO8aHs.

Pezynomameut u ux oocysyncoenue. Ananus, npogedeHHvlll Ha OCHOGE CYOBLEKMHO-OPUSHMUPOBAHHOZO U KOCHUMUBHO-UHpOpMAYU-
OHHO20 NOOX0008, NO3BONUT 8bIABUMY 4 UEPAPXUYECKU OCUCMBYIOUUX MUNA CIMPYKIYD 8 AH2TIOA3bIYHBIX HAYYHBIX NYOTUKAYUAX MeOU-
YUHCKO20 npouas. Yemanoenennvle, oHu QYHKYUOHUPYIOM HA NOBEPXHOCMHOM U 2TYOUHHOM YPOGHAX Op2aHu3ayuy mekcma, obecne-
YUBASL BOMONCHOCTb NOLYYEHUSA NPUKIAOHO20 PE3YIbIMama.: QopMatu3ayu npoyecca CMulCi080U KOMIpeccull.

3aknwuenue. Ionyyennvie pesyiomamsl NO36ONAION PeUUmy NPUKIAOHbIE 3A0a4U ONEPAMUBHO20 CO30AHUs pedepamos mMeou-
YUHCKUX HAYYHBIX NYOIUKayutl, HeoOXo0umble CReyuanucmam MeOUYUHCKO20 NPOGUIs 05t ONMUMUZAYUU HAYYHO2O NOUCKA.

Knroueevie cnosa: nayunas meOuyuHcKas cmamos, CMpyKmMypHO-CMbICIO08As OP2AHU3AYUA, CYOCmMPYKmypd, Cynepcmpykmypd,
MUKPOCIMPYKIMYPA, MAKPOCMPYKMYypd.

(Vuenvie 3anucku. — 2024. — Tom 40. — C. 158-162)

The Structural and Semantic Organization
of Scientific Medical Discourse Publications
in View of Applied Linguistics Tasks

Menshenina I.A.
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The exponential growth in the number of scientific publications in the medical field hinders their effective processing and analysis
by specialists, which can lead to the loss of valuable research findings. Solving the problem of accelerating access to necessary
information through an automatic semantic compression system requires identifying the structural and semantic organization
of scientific medical publications, which is the purpose of this work.

Material and methods. The practical material of the study was 100 scientific articles published in the leading and most cited
British and American scientific medical journals in the period from 2017 to 2022. In the course of the work, such linguistic methods
as discourse analysis, structural, contextual, cognitive-semantic analysis, classification method, comparative parametric analysis, and
thematic modeling method were used.

Findings and their discussion. The analysis carried out on the basis of subject-oriented and cognitive-informational approaches
allowed us to identify 4 hierarchically acting types of structures in English-language scientific publications of the medical profile. They
function at the surface and deep levels of text organization, providing the opportunity to obtain an applied result: formalization of the
process of semantic compression.

Conclusion. The results obtained make it possible to solve applied problems of the operational creation of medical scientific
publications abstracts necessary for specialists to optimize scientific research.

Key words: scientific medical article, structural and semantic organization, substructure, superstructure, microstructure,
macrostructure.
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ay4yHasi MEIUIIMHCKAs TyOIMKaIHS [TPEACTaBISIET

0CcOo0YyI0 3HaYUMOCTH ISl Pa3sBUTHUSI MEIUIINH-

CKOMl HayKH C LeJIbIO TOMCKa ITyTeH OKa3aHHs
KaueCTBEHHOH MPOQEeCCHOHAIBHOIN ITOMOIIM TAIUEHTY.
OnHaKO HKCIIOHEHIMAIBHBIH POCT KOJINYECTBA MyOINKy-
eMBIX CTaTel, a TaKkKe CIOKHOCTh M BPEMs3aTPaTHOCTh
uX 00pabOTKH Ui HHOSI3BIYHOTO aJjpecara-crenuaincTa
MIPEISITCTBYIOT MCIIOJIB30BAHUIO PE3YJIBTaTOB HOBEHIINX
WCCIICIOBAaHUH B MEAMIIMHCKOM IpaKTHKe. YCKOpeHHE
JIOCTYyTa CIEHUaCTOB K HOBekel npodeccnoHanbHON
MH(OpPMALIUK BO3MOKHO OCPEICTBOM pa3paboTKU CHCTE-
MBI aBTOMAaTHYECKO CMBICIOBOI KoMmpeccuu, obecre-
YHMBAIOIIEH MONyYeHWEe BTOPUYHOTO TEKCTa MPEAeTbHON
TOYHOCTH ¥ TEPMUHOJIOTMYECKON MPE/ICTaBICHHOCTH 0e3
HCKaKCHUS CMBICIIA, 3AJI0KEHHOTO aJ[PeCaHTOM, a TaKXkKe
WCUEPIIBIBAIONICH IOJIHOTHl B HM3JIOXKEHUH Tpodeccro-
HaJIHO 3HaYMMOI HHQOpMaLK, HEOOXOJMMOM aJipecary,
JUTs ee 0e301THMO0YHON HHTEPIIPETAIIHH.

AHaJi3 TEKCTOB HAYYHBIX METUIIMHCKHUX MTyOTHKAIMI
Ha OCHOBE CYOBEKTHO-OPHEHTHPOBAHHOTO U KOT'HHUTHB-
HO-MH()OPMAIIMOHHOTO TIOJIXO/I0B IIO3BOJISIET BBISIBUTH
SJIEMEHTBl HMX CTPYKTYpHO-CMBICIIOBOW OpTaHHU3aliH,
a TaKk)Ke OINPEACINUTH MOPSIOK HEPApXHUUYECKOrO B3aHMO-
JICUCTBHSL BBIIBIICHHBIX THUIIOB CTPYKTYpP, HEOOXOIUMBIX
JUISL peaTi3aiuy CMBICIIOBOH KOMITPECCHH.

Marepuan u Mertoasl. [IpakTudeckum MarepuaioMm
nccnenoBanus nocayxuu 100 HayqHbIX cTaTei, ormyomu-
KOBAaHHBIX B BEIYIIUX M HAaHOOJICe IUTHPYEMBIX OpUTaH-
CKHUX M aMEPUKAHCKUX HAYYHBIX MEIUIIMHCKUX KypHATax
B niepuon ¢ 2017 mo 2022 r.: «The Lancet», «The British
Medical Journal (BMJ)», «The New England Journal
of Medicine», «The Journal of the American Medical
Association (JAMA)».

B nporiecce paboThI OBLTH UCTIOJIE30BAHBI TAKUE JINHT -
BUCTUYECKHE BHJIbl aHAJIM30B U METOJBI, KaK CTPYKTYp-
HBIH, KOHTEKCTYajbHBI, KOHUTHBHO-CEMAHTHUYCCKHIA,
COIOCTaBUTENILHO-TTAPAMETPUIYECKUH, JAMCKYpC-aHaAIN3,
KJIACCU(PHUKAIIMOHHBIA METOJ ¥ METOJ TEMaTHYECKOTO MO-
JICTTMPOBAHMSI.

Pe3yabraThl 1 ux 06cy:kaenne. [Ipumenenne cyobex-
THO-OPUEHTHPOBAHHOTO TO/IX0/1a MO3BOJISIET MPOBOIUTH

CyOctpykTypa

KOTHHTHBHBIII aHAITH3 BHYTPEHHETO MOCTPOCHHUS HAYIHON
NyOJIMKalMU C YYE€TOM 3aMHTEPECOBAHHOH BKIIIOUYEHHO-
CTH Pa3HBIX YYaCTHHKOB METHIIMHCKOTO JIUCKypCa:

1) aBTOpa MyOIMKAIINH, BIAICFOIIETO TUCKYPCHBHBIMU
CTpaTerusiMU Mepeayid HOBOTO MEAUIIMHCKOTO 3HAHHS

2) npoheCcCHOHAIBLHOTO YUTATEIISI CTaThH, 3aNHTEPECO-
BAHHOTO B MOJYYCHHHU aKTYaIbHOH HayqHOH HH(POPMAIIUH;

3) uccnenoparelis, 00JaIAI0IIETO JIMHTBUCTHUCCKUMHU
METOAaMH CTPYKTYpHO-CEMaHTHUYECKOTO aHajHM3a TEeKCTa
U TIPUKJIAIHBIM HHCTPYMEHTapHeM Ui (hopMamu3aliun
ero o0padoTKH, YTOOBI CIKATO M3JIaraTh CyTh TEKCTa aBTO-
MaTHYECKHM CcrmocoboM. B pesymbrate M3ydeHus KOTHH-
THBHBIX aCIICKTOB TIOPOXKACHUS M MOHUMAHHS Tpodeccu-
OHAJILHOTO JMCKYpCa B MEIUIIMHCKON cepe B COUeTaHNU
C €0 JIMHTBUCTHYCCKUM aHATH30M ObLTa BBISBIICHA CTPYK-
Typa OpraHU3alUHM CMbICTA HAyYHOW METUIIHHCKON
nyONUKAIMH, BKITFOUYAOIIAs 4 THIA UePapXUYCCKH B3au-
MOJICUCTBYIOIINX JAPYT C APYTOM CTPYKTYp MOBEPXHOCT-
HOTO ¥ IIyOMHHOTO YpoBHEi#t (puc. 1).

1. CyOcTpyKTypa — UHUIIUAIBHBIN BBIJCIICHHBINA HC-
clIeZioBaTelIeM 3JIEMEHT — MPEACTaBIsIeT co00il yHUBEp-
CaJIbHYIO MOBEPXHOCTHO-HAOIIOIaEMYIO CXeMY Hay4HBIX
MEIUIUHCKAX CTaTed, MyOIMKYyeMBIX B aHTIIOS3BIYHBIX
xypHanax. C mo3unuid Beaymiero aisi (opmaiu3anun
NpU3HaKa (QYHKIHOHAIBHOCTH pa3JesioB CyOCTPYKTY-
pa BKJIIOYACT: PEKBU3UTHBIC — UCTIONB3yeMble ATt (Hop-
MalbHOW HWICHTH(GUKAIMKA TEPBUYHOTO TOKYMCHTA,
CoZlep)KaTelbHble — MPEJCTABISIONNE HWH(POPMALUIO
HETOCPEJCTBEHHO 10 00cykaaeMoll mpolbiieme, U ak-
LIECCOPHBIC — SIBJISIONIMECS BCIIOMOTaTeNbHO-CIIPaBOY-
HBIM ammaparoM myonukanuu. M3 HUX B KadyecTBe OcC-
HOBHbIX JIJIsI BBIMOJHCHHS aBTOMATHUYCCKOW CMBICIOBOM
KOMIIPECCHH BBICTYIAIOT COJIEpIKATEIbHBIC PA3/IEIIb, 3a-
KJIFoYaromue B cede CMBICI MEIUIIMHCKOM MyOauKanmu:
Introduction ‘BBenmenue’, Methods ‘Metonasr’, Results
‘Pesynprarer’, Discussion ‘O6cyxnenue’. Beinenenue
CyOCTpYKTYpbl MyOmuKanuii obOecreunBaeT TeXHUYE-
CKYI0 BO3MOKHOCTh MHHUIIMAIMK B CO3JaHHU MPOrPamMM-
HOro obOecmeueHus Ui (GopMaau3allui yCIOBUH mep-
BHUYHOH OPHEHTALUH IPOrPaMMBbI B UMEIOIIEMCS 00beMe
HayYHOW HH(POPMAIIUH CTAThH, & TAKIKE CIY)KUT OCHOBOMN

MuxkpocTtpykTypa

Ilogepxrocmubuii yposensn

L nybunnwlit yposers

CynepcrpykTrypa

Maxkpoctpykrypa

Puc. 1. yposHech NPOLLEeAYPAABHOCTb PeaAn3aunn nepapxmieCkm opraHU3OBAHHbIX TUMNOB CTPYKTYP AHFAOA3bI4YHbIX
HAYy4YHO-MeAULUHCKUX HYGAMKGUMﬁ npU ABTOMATHUYECKOM BbIMOAHEHUU UX CMbICAOBOM KomMnpeccuu
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JUISL BBISIBJICHUS CIEAYIOIIETO HEPAPXUUECKOTO YPOBHS —
CYMepCTPYKTYPBI, KOTOpasi MMOBEPXHOCTHO HE HaOIrOIa-
€TCs1, TOCKOJIBKY TJTyOMHHO CBsI3aHA C U3JIOKCHHEM CYTH
myOIMKanuy.

2. CynepcTpyKTypa, BbIJIEJICHHAs UCCIe10BaTesIeM Ha
BTOPOM 3Tarle aHaJIH3a, MPEACTaBISIET COOOW KAHPOBYIO
CXeMy Hay4YHOI MEIUIMHCKOW ITyOIUKAIUH, OIPEHeIIsto-
LIYIO0 €€ TEMaTHYECKYI0 OpraHu3alnio, OCHOBHBIM Ha3Ha-
YEeHHEM KOTOPOH SIBIISIETCS OTpPakKEHUE YHUBEPCAIbHOMN
CMBICIIOBOM MOJIEIH PO ECCHOHANFHBIX 3HAHUI aapeca-
Ta U aipecaHTa.

CynepcTpyKrypa COCTOUT U3 16 KOMIIOHEHTOB, KOTO-
pBI€ pacnpenernstores no 3—5 Ha KaxAblid U3 4-X UCXOAHO
BBIJICIICHHBIX COJICPIKATCILHBIX PA3/ICIIOB CYOCTPYKTYPHI:

1. Beedenue
1.1 Onpenenenne noist UCCIEA0BaHUSI.
1.2 O630p OIMyOMMKOBAaHHEIX pabOT IO TEME.
1.3 TTocTanoBKa IPOOIEMBI.
1.4 IlpencraBienre UENIH UCCIEOBAHMUS.

2. Memoouwl
2.1 XapakTepHucTHKa THTIA HCCICIOBAHMS.
2.2 Omnmcanne MaTepraia UCCIeIOBAHNUS.
2.3 Omnmcanue nporeayp.
2.4 TlpencraBneHne aHATN3a SKCIIEPUMEHTA.

3. Pezynomamul
3.1 OcHOBHBIE UCXOJbI UCCIICIOBAHMS.
3.2 JIONOJHUTEIBHBIC UCXO/IbI HCCIICIOBAHUS.
3.3 HexxenaTelbHBIC SIBIICHHSL.

4. Obcysicoenue
4.1 Pe3tome OCHOBHOTO pe3yibTara.
4.2 CpaBHEHUE C IPYTUMH UCCIIeI0OBaHMUSI.
4.3 OrpanuveHus UCCaeI0BaHMsI.
4.4 BHeHsis1 BaJUIHOCTb.
4.5 TlepcieKTUBBI UCCIIEIOBAHMUS.

3. Kaxnplil BBIJCIIEHHBIH KOMIIOHEHT CYNEpCTPyK-
Typbl BOILIOLIAETCS B JIEKCUKO-CUHTAKCHYECKOM TMpO-
CTPAHCTBE TEKCTa OINPEAEACHHBIM JIMHIBUCTHUYECKUM
MHBEHTapeM — JJIEMEHTAaMU MUKPOCTPYKTYpPBI, MapKu-
pyromuMu Hanbosiee MH(OOPMAaTUBHBIE OTPE3KH TEKCTa
crarbu. JlaHHBIE JIEMEHTHI NPEJICTABISIOT COOOW JIeK-
CHYECKUE €AMHHIBI BTOPOCTENEHHOW CMBICIOBOM 3Ha-
YUMOCTHU U ONPEJENIAI0TCS KaK TUCKYPCUBHBIE MAapKEPHI.
HeBo3MoXXHOCTh pOopMann3anuy B LENSIX aBTOMaruyie-
CKOM KOMIIPECCUU €AMHHUI] IEPBOCTENIEHHON CMBICIOBOM
3HAYMMOCTU — TEPMHUHOIOTMUYECKON MEIUIIMHCKON JIeK-
CUKH — OOBSICHAETCSI TE€M, YTO aHAJIN3y IOJBEPraloTCs
CTaThU TpPEX pa3HBIX 00JIACTEH MEIUIMHBI: KapanoJo-
THH, TaCTPOIHTEPOJIOTUH, MYIbMOHOJIOTUH, KaXJaas U3
KOTOPBIX MMEET OTIMYHBIA OT APYrHX NMpodecCHOHab-
HO-JIETEPMUHUPOBAHHBINA SI3bIKOBOM HHBEHTapb. Kpo-
M€ TOrO, BBICOKAsl KOJIMUYECTBEHHAs! MPEACTABIEHHOCTb
TEPMHUHOJIOTUU B KaXJIOW 00JIACTH OCIOXHSCTCS JHHA-
MUYHOCTBIO €€ COCTaBa: OH MOCTOSIHHO MEHSETCS 3a CUET
yCTapeBaHUsl OJHUX TEPMUHOB U MOSBICHUS HOBBIX.

Beimonssist nefikrnueckyto (yHKIHIO, TUCKYpCHBHBIC
MapKepbl MOBTOPSIOTCS B HAYYHBIX MEAUIIMHCKUX ITyOIH-
KaIUsX, yKa3bIBas HA COIEPAKAHUE OTHOTO U3 KOMIIOHEHTOB

CYNEpCTPYKTYPBI, KayKIbIH N3 KOTOPBIX BKJIIOYAET OTPaHH-
YEHHOE KOJIMYECTBO 0OECIEUHBAIONINX €r0 MUKPOCTPYK-
TYPHBIX JJIEMEHTOB.

4. DneMeHTbl MUKPOCTPYKTYPbI 3KCIUTUIUPYIOT CMBIC-
JocozaeprKanie GparMeHTsl, epelarolye CyTh MyOInKy-
€MOT0 MEAMIIMHCKOTO MCCIICIOBAHMS, U, TAKHMM 00pa3oM,
CO3/IAI0T €r0 MAKPOCTPYKTYPY, MPEACTABISIONIYI0 0000-
IIEHHBIH CMBICIT CTATbH, YTO COCTABIISET 4-i STall aHaH-
3a TekcTa (puc. 2).

Kak BujiHO Ha pUCyHKE 2, CynepCTpyKTYpHBIE KOMITO-
HEHTHI paszziena «Pe3ynbraren», XapakTepHbIe sl KaxX 0
Hay4YHOM MEIMIMHCKOHN MTyOIMKAMK Ha aHIJIMICKOM SI3bI-
ke, B ciryuae obpaborku crateu «Effects of antiplatelet
therapy after stroke due to intracerebral haemorrhage
(RESTART): a randomised, open-label trial»', omy6mu-
koBaHHOU B xypHaie The Lancet, oTpakarorcst B mane
COZIEPXKAaHUSI DIEMEHTAMH TPHUCYIIEH UCKITIOUUTEIBHO el
MaKpoCTpyKTypbl. OCHOBOI! 1JIs BBIJICNICHUS TAHHBIX dJIe-
MEHTOB IOCIY)XWIN JEWKTHYECKHE €AMHHIIBI, MapKupy-
IOLIME OCHOBHOE COZEP)KaHNE KaXJOro U3 KOMIOHEHTOB
CYNepCTPYKTYpHI paszena «Pe3ynsrarem:

1) s komrnoHeHTa OCHOBHbBIE UCXOO0bL UCCE006a-
HuA — TUCKYPCUBHBIN Mapkep the primary outcome ‘oc-
HOBHOM UCX0x’;

2) nnst komnoHeHTa /lononnumenshble ucxoovl uc-
cnedosanus — the secondary outcome ‘TOTOTHUTEITBHBIN
ucxon’, secondary outcomes ‘JONOJIHUTEIbHBIC HCXOJIBI ;

3) s komrioneHTa Hexcenamenvhole agnenus — die
‘ymupars’, deaths ‘cmept’, adverse events ‘Hexenarelb-
HBIE SIBJICHUS .

[Ipn ananm3e BBIJENCHHBIX 3JIEMEHTOB MaKpPOCTPYK-
TYpbI ObUTH OOHAPYKEHBI ()PArMEHTHI, HE HECYIIHE CYIIle-
CTBEHHOH HMH(pOpPMaIMU W 3aTPyJHSIONINE WHTEpIpeTa-
MO TEKCTa ajjpecatoM. B mpuBeneHHOI cTaTbe K TaKuM
(parMeHTaM KCIIEPTHI OTHECIIH:

1) B komrioHeHTe OCHOBHBIE UCXO0bL UCCICO06ANUA —
MH(OPMALHIO, TPUBEICHHYIO B CKOOKaX B IEPBOM ITPEJLIO-
JKEHHH, a TAaK)Ke BTOPOE M TPETHE MPEATIOKEHHS LIEITUKOM;

2) B KoMmIoHeHTe /{ononnumensible ucxodvl uccie-
dosanus — WHOOPMAIMIO, IPHUBEICHHYIO B CKOOKax,
32 UCKIIIOYCHUEM JaHHbIX, IPUBOANMBIX B IIPOLICHTAX;

3) B kommioneHte Hesrcenamenvuute senenus — uapop-
Maluio, IPUBEJCHHYIO B CKOOKaX, M TOCIIEIHEE TIPeyIo-
JKECHHE.

Takum 00pa3zom, Iociie JOTOJHUTEIBHOIO CXKaTus,
B XOJI€ KOTOPOTO OBLIM MCKIIOYEHBI ()parMeHTHI, OTME-
YEeHHBIE SKCIEPTaMU KaK HECYLIECTBEHHBIC JJISI MHTEP-
HpeTayy, ObLI IOJTyYeH CIIEeAYIOMNN BTOPUYHBIA TEKCT,
npeacTaBisIoni coboi pedepar pazgena «Pesynbra-
TBI» TAHHOH ITyOJINKaIIH:

For the primary outcome, 12 (4%) of 268 participants
allocated to start antiplatelet therapy had recurrences
of intracerebral haemorrhage compared with 23 (9%)
of 268 participants who did not start therapy.

' «OddekTsl aHTHArPEraHTHON TEpaNuy MOCIIe WHCYIIBTA, BBI3BAHHOTO

BHYTpHMO3T0BbIM KpoBousnusaueM (RESTART): pannomusupoBaHHOE
OTKPBITOE UCCIICOBAHUECY.




DJIEMEHTBI MAKPOCHMPYKHLYPbL CONIEpKaTeIIbHOTO pasnena «Pesynbrate»y myomukannu «Effects of antiplatelet
therapy after stroke due to intracerebral haemorrhage (RESTART): a randomised, open-label trial»
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For the primary outcome,
12 [4%] of 268 participants
allocated to start antiplatelet
therapy had recurrences of
intracerebral haemorrhage
compared with 23 [9%] of
268 participants who did not start
therapy (adjusted HR 0-51
[95% CI 0-25-1-03]; p=0-060;
tables 2, 3, figure 2, appendix).
This proportional reduction in the
primary outcome was similar in
unadjusted and adjusted models,
and in two sensitivity analyses
involving the addition of
symptomatic stroke of uncertain
subtype (p=0-044) or death of
undetermined cause (p=0-048) as
possible occurrences of the
primary outcome (table 3). No
evidence  was  found  of
heterogeneity of the effects of
antiplatelet therapy on the
primary outcome in pre specified
exploratory subgroup analyses

The proportional hazards assumption was fulfilled for
analyses of primary and secondary outcomes during
follow-up. For  the composite secondary
outcomes, 18 (7%) of 268 participants allocated to start
antiplatelet therapy experienced major haemorrhagic
events compared with 25 (9%) of 268 participants
allocated to avoid antiplatelet therapy (adjusted HR 0-71
[95% CI 0-39-1-30]; p=0-27); 39 (15%) of 268
participants in the antiplatelet group had major occlusive
vascular events compared with 38 (14%) of 268
participants in the avoidance group (1-02 [0-65—1-60];
p=0-92); and 54 (20%) of 268 participants in the
antiplatelet group had major haemorrhagic or occlusive
vascular events compared with 61 (23%) of 268
participants in the avoidance group (0-86 [0-601-24];
p=0-43; table 3, appendix). For the composite secondary
outcome of all major vascular events specified in the trial
protocol,4,17 antiplatelet therapy seemed to reduce
the risk of non-fatal myocardial infarction, non-fatal
stroke (ischaemic, haemorrhagic, or uncertain cause), or
death from a vascular cause (adjusted HR 0-65 [95%
CI 0-44-0-95]; p=0-025; table 3, appendix). We found
no evidence of heterogeneity of the effects of antiplatelet
therapy on these secondary outcomes in prespecified
exploratory subgroup analyses (appendix) or in the
distribution of the modified Rankin scale score during

Four participants died (figure 1)
before hospital discharge, and the
remaining 533 participants were
followed up at hospital or clinic
discharge. During follow-up
(table 2), 104 (19%) participants
died due to non-cardiovascular
causes (n=57, 55%), primary or
secondary outcome events (n=29,
28%), other  cardiovascular
deaths  (n=16, 15%), or
undetermined causes (n=2, 2%).
Few serious adverse events
occurred (n=11), which were
neither outcomes nor expected
complications of stroke
(appendix).

(figure 3).

OCHOBHBIE HCXOIBI
HCCIIE0BAHMS

AN

follow-up (appendix).

I[OHOHHI/ITCHI)HLIC HCXOAbI
HCCIICIOBAHUA

T

0

HexenarenbHblie
SIBJICHUS

f

KoMITOHEHTEI cynepcmpyKkmypol cOepKaTebHOTO paszaena «Pe3ynbraTsly HayqHOH MEIUIIMHCKOM

MyOJIMKAIMK HA aHTJTMACKOM SI3bIKE

Puc. 2. PacnpeaeAeHne MAKPOCTPYKTYPHbIX IAEMEHTOB HAY4YHOU MEAULLUHCKOM NYGAUKALLUU HAQ OHFAMMCKOM fi3blke
MO KOMMNOHEHTAM CYNepPCTPYKTYPbl COAEPXATEABHOIO pasaeAd «MeToAbin

The proportional hazards assumption was fulfilled
for analyses of primary and secondary outcomes during
follow-up.

For the composite secondary outcomes, 18 (7%)
of 268 participants allocated to start antiplatelet therapy
experienced major haemorrhagic events compared with
25 (9%) of 268 participants allocated to avoid antiplate-
let therapy, 39 (15%) of 268 participants in the anti-
platelet group had major occlusive vascular events com-
pared with 38 (14%) of 268 participants in the avoidance
group, and 54 (20%) of 268 participants in the antiplate-
let group had major haemorrhagic or occlusive vascu-
lar events compared with 61 (23%) of 268 participants
in the avoidance group.

For the composite secondary outcome of all major
vascular events specified in the trial protocol, antiplate-

let therapy seemed to reduce the risk of non-fatal myo-
cardial infarction, non-fatal stroke, or death from a vas-
cular cause.

Four participants died before hospital discharge, and
the remaining 533 participants were followed up at hospi-
tal or clinic discharge.

During follow-up, 104 (19%) participants died due
to non-cardiovascular causes (n=57, 55%), primary or
secondary outcome events (n=29, 28%,), other cardio-
vascular deaths (n=16, 15%,), or undetermined causes
(n=2, 2%,).

‘Uro xacaetcst nepsuunozo pesynromama, 10y 12 (4%)
13 268 y4aCTHHUKOB, KOTOPBIM OblIa Ha3HaYE€HA aHTUTPOM-
OonMTapHas Teparnus, HaOJIIAAINCh PELUIUBBI BHYTPH-
MO3TOBOTO KPOBOM3JIUSHUSA MO cpaBHEHUIO ¢ 23 (9%) u3
268 y4aCcTHHMKOB, KOTOpbIC HE HAYMHAIH TeParHuIo.




PUAOAOT NS

[TpenmnonoxkeHue O MPONOPIHUOHAIEHOCTH PHUCKOB
OBUIO BBIMOIHEHO TIPH AHAIN3E HEPEUYUHBIX U GHIOPUY-
HBIX UCX0006 B XOJIE TIOCIIETYIOIET0 HAOMIONEHHS.

Uro kacaercsi KOMOWHHPOBAaHHBIX BMIOPUUHBIX UC-
Xx00086, 0 'y 18 (7%) n3 268 y4acTHHKOB, KOTOPBIM ObLIA
Ha3HAYeHa AaHTUTPOMOOIMTApHAs Tepamus, Hadmona-
JHCh CEPhE3HBIC T€MOPPArMYEeCKHUe SIBICHHS 110 CpaB-
HeHmio ¢ 25 (9%) n3 268 y4acTHHMKOB, KOTOPBIM OBLIO
pEKOMEHIOBaHO H30eKaTh AHTUTPOMOOLIUTAPHOW Te-
panuu, y 39 (15%) u3 268 y4yacTHUKOB B IpyIIe aHTH-
TPOMOOIIMTAPHBIX ITPENaparoB HaOIIONAINCH CEPbE3HbIE
COCYIMCTBIE OCJIOXKHEHHUsI o cpaBHeHUIO ¢ 38 (14%) u3
268 y4aCTHHKOB B I'pyIIie, HE NPUHUMABIIECH TPOMOOIH-
ThL, 1y 54 (20%) 13 268 y4aCTHUKOB B rpyIIe, IPUHAMAaB-
el aHTUTPOMOOLINTAPHBIE TIPENapaThl, ObUIN CepPbe3HbIE
TEMOPPArniecKnue WIN OKKIIO3MOHHBIE COCYIHCTBIE OC-
JIOKHEHUS 110 cpaBHEHNIO ¢ 61 (23%) u3 268 ygacTHHKOB
B TPy, HE IPUHUMABIIEH TPOMOOIIUTHI.

Uro kacaeTcss KOMIUIEKCHOTO GMIOPUYHO20 UCXO-
O0a BCEX OCHOBHBIX COCYIUCTBIX COOBITHI, yKa3aHHBIX
B INPOTOKOJIE HMCCIENOBaHMsI, TO aHTUTpPOMOOLMTApHAs
Tepanus, NPeAnoJ0KUTEIbHO, CHUXKalla PUCK Hedarab-
Horo uH(papKTa MHOKap/a, HedaTaabHOTO WHCYIbTA TN
CMEPTH OT COCYAMCTON IIPUYNHBI.

YeTBepo y4yaCTHUKOB YMEPJIH JIO BBITUCKH U3 0OJIb-
HUIIBI, @ OCTaJIbHBIE 533 y4acTHUKA HAXOIWINCH T10]] Ha-
OJroIeHreM Mociie BBITUCKH M3 OOJIBHUIIBI MIIN KIIMHHKH.

3a Bpems nabmonenust 104 (19%) ygactHuka ymep-
Jlu OT TIPUYHH, HE CBSI3aHHBIX C CEP/IEYHO-COCYANCTHIMU
3a0oneBanusmu (n=57, 55%), nepeuunvix unu emopuu-
HbIX ucx0006 (n=29, 28%), Apyrux cepaedHO-COCYIH-
CTBIX cmepmeii (n=16, 15%) unu oT HEYCTAaHOBICHHBIX
npuuud (n=2, 2%) ’.

Hcxonnblii TexcT pasnena «Pesynprarsny BKiIOUYa-
et 1024 cnoBa, B TO BpeMs Kak MOJydYeHHBIH pedepar
JaHHOTO pasznena — 255 cios. Takum o0pazom, BblaEIIE-

HUE MaKPOCTPYKTYPBI TEKCTA ITyOIUKAIIUHU TIPUA TOMOIIH
JTUCKYpPCHUBHBIX MapKepOB U MOCIEAYIOIIee IPUMEHEHHE
JTOTIOTHATCIBHBIX YCIOBUN COKAaTUS MPUBEITH K YMCHB-
HICHUIO 00beMa TeKCTa B 4 pas3a, COXPaHHUB €0 CMBICI.

3akmiouenne. [locrenoBarenpHOE HEpPapXUICCKOE
B3aUMOJICHCTBHE CTPYKTYp NMOBEPXHOCTHOTO M TITyOMH-
HOTO YPOBHEH SIBIIAIOTCS OCHOBOH peaji3alii CMBICIIO-
BOI KOMIIPECCUHU TEKCTOB. BhIsIBJIEHHBIE HCCIIEI0OBATEIIEM
B XOJIe aHAJIN3a DIIEMEHTHI CYOCTPYKTYPBI, CYIIEpPCTPYKTY-
Pbl 1 MUKPOCTPYKTYPBI B3aUMOJICHCTBYIOT sl CO3/1aHUS
MaKpOCTPYKTYPhI — IMEPIHKEHTHOTO 00pa30BaHMsI HOBOTO
YPOBHSI OpPTaHU3AlMU, CONEPXKALIUM IMPOEKINIO LEI0CT-
HOTO CMBICTIOBOTO TIpE/ICTaBICHUs TekcTa. [lomydeHHbIe
Pe3yIBTaThl 00CCIICYHIH BO3MOXKHOCTh CO3/IaHUS HHCTPY-
MEHTa CMBICIIOBOI KOMIIPECCHH HAYYHBIX METUIIMHCKUX
My OITUKAIMI — aBTOMATHIECKOM KOMITBIOTEPHOM IPOTpam-
Mbl Medical Compression (AKIT MedCompress), kotopast
MPEIOCTABISIET BO3MOXXHOCTh IIONYYCHHUS MAIIHHHOTO,
TEKCTOBOTO, MH()OPMATHBHOTO, OOIIEro MM 3apoCHOTO,
OpPHUCHTHPOBAHHOTO Ha MPEIMETHYIO 007TacTh MEIUIIHHBI
pedepara, a TakKe COCTABJICHUS JICKCHIECKOTO MUHUMY-
Ma y3KHX 007acTeil MeIUIINHBL.
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