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Research Results: Conditions for extraction of extractive
and biologically active substances from Rkatsiteli and Ch-
khaveri Seeds have been studied. Based on biopharmaceu-
tical studies, the recipe of Seeds Rkatsiteli and Chkhaveri
milk is provided with the following composition:%: aqueous
extract of Rkatsiteli / Chkhaveri Seeds - 99.75, agar - 0,1,
potassium hydrocarbonate - 0,1, Svitle - 0,05; By staining,
microscopic examination has shown that the supplied
Rkatsitel and Chkhaveri milk belong to oil / water (I series)
emulsion; Organoleptic and physico-chemical characteris-
tics of Rkatsiteli and Chkhaveri milks have been studied.
The supplied milk has a whitish (Rkatsite-li), white-pink (Ch-
khaveri) color, characteristic characteristic aroma of grapes
and a weak sweet taste; Their density is found to be in the
range of 1,025-1,03, viscosity at 200C is 1.74-2,2 sp, and pH is
in the range of 5,5-6,3. The milk supplied according to the
data obtained is similar to animal (cattle) milk; The antioxi-
dant activity of Rkatsiteli and Chkhaveri milks has been stud-
ied in vitro by spectrophotometric measurement of 1,1-diphe-
nyl-2-picrylhydrazyl. It is established that Rkatsiteli milk is
distinguished by its predominant activity. Rkatsiteli and
Chkhaveri milk retain stability in refrigerated conditions (80C
+20C/60=+5% RH) for 15 days.
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A proximal end fracture of the humeral bone is one of the
often common fractures and ranks third in terms of frequen-
cy (after a fracture of the hip and forearm) . Due to the fact
that the shoulder joint is one of the complex joints in the
human body, the incorrectly selected method of treating an
intraarticular multi-fragmented fracture of the shoulder joint
leads to unsatisfactory consequences in the postoperative
period and a high degree of disability. As with other types of
surgical interventions, osteosynthesis and arthroplasty of a
multifractional fracture at the proximal end of the humeral
bone are associated with a high degree of disability. The
most common problem of them is the unsatisfactory func-
tion of the limb in the postoperative period, which leads to a
deplorable consequence — a solid decrease in disability. To-
day there is no uniform rule that allows both the pros and
cons of any treatment method to be determined during the
operational period .The most effective methods in terms of
results among the operational methods available today are
osteosynthesis with a metal plate and screw, although today
the trend in developed countries around the world is the
tendency to arthroplasty of the upper end of the shoulder
joint in the acute period of multifractional fracture, which
ensures the activation of the disease in the early stages of
surgery and the relieve of pain syndrome.



