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Current review analyzes different aspects of emergency medical care in disasters area with special accent to issues of effectiveness and performance of medical care. The analysis is performed for further development of a computer-aided system for medical resources management, victims triage and clinical decision-making. The system will also be able generate patient’s electronic records and case data at different evacuation stages to ensure continuity of medical care.
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This clinical trial were enrolled 63 patients with lung adenocarcinoma after radical surgical resection of the tumor in thorax surgery branch of the Rostov-on-Don Scientific Research Institute of Oncology between of 2009 for 2011 year. 33 (52 %) patients received adjuvant chemoimmunotherapy with Ingaron, 30 (48 %) were assigned to receive conventional adjuvant chemotherapy. The median duration of follow-up was 22 months. Adjuvant chemoimmunotherapy improves the 3-year overall survival (18 %) and disease free survival (25 %) of radical operated patients with 1b–3a stages of lung adenocarcinoma compared with adjuvant chemotherapy.
Keywords: adjuvant chemotherapy, adjuvant chemoimmunotherapy, lung cancer, adenocarcinoma, Ingaron.
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On the basis of mathematical prediction and experiment was possible to show the value of air bubbles, creating an obstacle to urine outflow and promoting the development of the purulent postoperative complications in urology. At certain number of the bubbles in catheters the air-urinary traffic jams can be formed. It will lead to a sharp increase intrapelvic pressure. Correlation analysis with the program 
STATISTICA 6.1 showed a direct correlation between the number of air bubbles in drainage and the force of resistance to urine outflow. In a series of experiments the sample of air-to-water stopper was obtained and determined its features.
Keywords: intrapelvic pressure, mathematical modeling, air-urinary traffic jams, correlation analysis.
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