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REGULAMIN PRZYJMOWANIA 1 0GEASZANIA PRAC

W WIADOMOSCIACH LEKARSKICH

. Dwumiesiecznik Wiadomosci Lekarskie jest czasopismem Polskiego Towarzy-

stwa Lekarskiego, ma charakter naukowo-edukacyjny. Zamieszczane s3 w nim
prace oryginalne, kliniczne i do$wiadczalne oraz pogladowe w jezyku polskim
lub angielskim oraz innych jezykach (za zgoda redakgji).

Publikacja pracy w Wiadomosciach Lekarskich jest pfatna. Od stycznia 2017 roku
koszt opublikowania artykutu wynosi 1000 zt plus 23%VAT. Jezeli pierwszym
autorem pracy jest osoba z zespotu recenzentéw czasopisma — za druk pracy nie
pobieramy optaty, jesli za$ jest kolejnym wspdtautorem — optata wynosi 500 zt
plus 23%VAT. Wydawca wystawia faktury. Optate nalezy uisci¢ po otrzymaniu
pozytywnej recenzji, przed opublikowaniem pracy. Z opfaty za publikacje zwol-
nieni sa cztonkowie Polskiego Towarzystwa Lekarskiego z udokumentowang
optata za sktadki cztonkowskie za ostatnie 3 lata.

Prace zapisane w formacie DOC (z wytaczeniem rycin, ktdre powinny stanowi¢
osobne pliki) nalezy przesta¢ poczta elektroniczng na adres redakji: Agnieszka
Rosa - amarosa@wp.pl.

Objetos¢ prac oryginalnych — facznie z rycinami i pismiennictwem — nie moze
przekracza¢ 21 600 znakéw (12 stron maszynopisu), prac pogladowych — do
36000 znakow (20 stron).

Strona tytutowa powinna zawierac:

— tytutw jezyku angielskim i polskim,

— petne imiona i nazwiska autoréw,

— afiliacje autoréw,

Praca oryginalna powinna mie¢ nastepujaca strukture: wstep, cel pracy, materiat
i metody, wyniki, dyskusja i wnioski, ktdre nie moga by¢ streszczeniem pracy.
Przy zastosowaniu skrotéw konieczne jest podanie petnego brzmienia termi-
nu przy pierwszym uzyciu. W pracach doswiadczalnych, w ktérych wykonano
badania na ludziach lub zwierzetach, a takze w badaniach klinicznych, nalezy
umiesci¢ informacje o uzyskaniu zgody komisji etyki badari naukowych.
Streszczenia zarwno w jezyku polskim, jak i angielskim powinny zawiera¢ 200-
250 stéw. Streszczenia prac oryginalnych, klinicznych i doswiadczalnych powin-
ny posiadac nastepujacg strukture: cel, materiat i metody, wyniki wnioski. Nie
nalezy uzywac skrotéw w tytule ani w streszczeniu.

Stowa kluczowe (3-6) nalezy podawac w jezyku angielskim i polskim, zgodnie
z katalogami MeSH (Medical Subject Headings Index Medicus http://www.nim.
nih.gov.mesh/MBrower.html). Stowa kluczowe nie moga by¢ powtérzeniem ty-
tutu pracy.

Materiat ilustracyjny - ryciny, wykresy, rysunki, fotografie, slajdy - powinien by¢
opisany cyframi arabskimi i zapisany jako pliki JPG, TIFF lub EPS o rozdzielczosci
300 DPI (nie w plikach tekstowych). Ich opisy nalezy przesta¢ w osobnym pliku.
W tekscie musza znajdowac sie odniesienia do wszystkich rycin (w nawisach

okragtych).

. Tabele — ich tytuty (nad tabelg) i tre$¢ - powinny by¢ zapisane w programie

Microsoft Word, ponumerowane cyframi rzymskimi. Wszystkie stopki dotyczace
tabeli powinny znajdowac sie ponizej tekstu tabeli. W tekscie pracy nalezy umie-
Sci¢ odniesienia do wszystkich tabel (w nawiasach okragtych).

. W wykazie pismiennictwa utozonym wedtug kolejnosci cytowania nalezy

uwzglednic wytcznie te prace, na ktére autor powotuje sie w tekscie. W pracach
oryginalnych nie powinno by¢ wiecej niz 30 pozycji, a w pogladowych nie wigcej
niz 40 pozydji. Kazda pozycja powinna zawierac: nazwiska wszystkich autoréw,
pierwsze litery imion, tytut pracy, skrét tytutu czasopisma (wg Index Medicus),
rok, numer, strone poczatkowq i koicowa. Przy pozycjach ksigzkowych nalezy
poda¢: nazwisko autora (autordw), pierwszg litere imienia, tytut rozdziatu,
tytut ksigzki, wydawnictwo, miejsce i rok wydania. Dopuszcza sie cytowanie
stron internetowych z podaniem adresu URL i daty uzycia artykutu oraz o ile to
mozliwe nazwisk autoréw. Kazda pozycja pismiennictwa powinna mie¢ odwo-
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fanie w tekscie pracy umieszczone w nawiasie kwadratowym, np. [1], [3—6].
Pozycje zapisuje sie w sposéb zaprezentowany w Zataczniku nr 1 do niniejszego
regulaminu.
Po pismiennictwie nalezy podac adres do korespondencji, nazwisko i imie pierw-
szego autora, adres, numer telefonu oraz adres e-mail.
Do pracy nalezy dotaczy¢ owiadczenie podpisane przez wszystkich autordw
okreslajace udziat poszczegdlnych autoréw w przygotowaniu pracy (np. koncep-
Ga i projekt pracy, zbieranie danych i ich analiza, odpowiedzialnos¢ za analize
statystyczna, napisanie artykutu, krytyczna recenzja itd.), a takze oswiadczenie,
ze biorg oni odpowiedzialno$¢ za tres¢. Ponadto nalezy zaznaczyc, ze praca nie
byfa publikowana ani zgtaszana do druku w innym czasopismie.
Jednoczesnie autorzy powinni podac do wiadomosci wszelkie inne informacje
mogace wskazywac na istnienie konfliktu intereséw, takie jak:
— zaleznosci finansowe (zatrudnienie, ptatna ekspertyza, doradztwo, posiadanie
akgji, honoraria),
— zaleznosci osobiste,
— wspéfzawodnictwo akademickie i inne mogace mie¢ wptyw na strone mery-
toryczng pracy,
— sponsorowanie catosci lub czesci badari na etapie projektowania, zbierania,
analizy i interpretacji danych lub pisanie raportu.
Konflikt intereséw ma miejsce wtedy, gdy przynajmniej jeden z autoréw ma po-
wigzania lub zaleznosci finansowe z przemystem bezposrednie lub za posrednic-
twem najblizszej rodziny. Jesli praca dotyczy badari nad produktami czesciowo
lub catkowicie sponsorowanymi przez firmy, autorzy maja obowiazek ujawni¢
ten fakt w zataczonym oswiadczeniu.
Kazda praca podlega weryfikagi w systemie antyplagiatowym (zapora
ghostwriting).
Redakdja przestrzega zasad zawartych w Deklaragji Helsiriskiej, a takze w Inter-
disciplinary and Guidlines for the Use of Animals In Research, Testing and Educa-
tion, wydanych przez New York Academy nof Sciencees’ Adhoc Resarch. Wszyst-
kie prace odnoszace s do zwierzat lub ludzi musza by¢ zgodne z zasadami etyki
okreslanymi przez Komisje Etyczna.
(zasopismo recenzowane jest w trybie podwdjnej, slepej recenzji. Nadestane
prace s3 oceniane przez dwdch niezaleznych recenzentéw, a nastepnie kwalifi-
kowane do druku przez Redaktora Naczelnego. Recenzje maja charakter anoni-
mowy. Krytyczne recenzje autorzy otrzymuja wraz z proha o poprawienie pracy
lub z decyzja o niezakwalifikowaniu jej do druku. Procedura recenzowania arty-
kutéw jest zgodna z zaleceniami Ministerstwa Nauki i Szkolnictwa Wyzszego za-
wartymi w opracowaniu,,Dobre praktyki w procedurach recenzyjnych w nauce”
(Warszawa 2011) i szczegdtowo zostata opisana na stronie http://www.nauka.
gov.pl/g2/oryginal/2014_02/307f933b1a75d6705a4406d5452d6dbf. pdf
Redakgja zastrzega sobie prawo redagowania nadestanych tekstow (dokony-
wania skrétow i poprawek). Prace s3 wysytane do akceptagji autoréw. Poprawki
autorskie nalezy przesta¢ w terminie 3 dni od daty wystania wiadomosci e-mail
(pocztg elektroniczna). Brak odpowiedzi w podanym terminie jest rownoznacz-
ny z akceptagja przez autora nadestanego materiatu.
Przyjecie pracy do druku oznacza przejecie praw autorskich przez Redakcje Wia-
domosci Lekarskich.
Autorzy otrzymuja nieodptatnie plik PDF wydania, w ktdrym znajduje sie ich
praca, a na zyczenie - egzemplarz drukowany. Plik elektroniczny przeznaczony
jest do indywidualnego uzytku autora, bez prawa do rozpowszechniania bez
zgody redakgj.
Prace przygotowane niezgodnie z regulaminem zostang zwrdcone autorom do
poprawienia.
Redakcja nie odpowiada za tres¢ zamieszczanych reklam.
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Zatacznik nr 1 do Regulaminu (...) -

Artykut z czasopisma trzech autorow:

nazwiska i pierwsze litery imion' autorow [kropka], tytut artykutu® [kropka],
skrot tytutu czasopisma® [kropkal, rok [$rednik], numer (tom) [dwukropek], za-
kres stron* [kropka]: Arrami M, Garner H. A tale of two citations. Nature.
2008;451(7177):397-399.

Artykut z czasopisma wiecej niz trzech autoréw:

nazwiska i pierwsze litery imion autoréw et al.? tytut artykutu [kropka], skrot ty-
tutu czasopisma [kropka], rok [$rednik], numer (tom) [dwukropek], zakres stron
[kropka]: Navarro-Gonzalez JF, Mora-Fernandez C, Muros de Fuentes M
et al. Effect of pentoxifylline on renal function and urinary albumin ex-
cretion in patients with diabetic kidney disease: the PREDIAN trial. J Am
Soc Nephrol. 2015;26(1):220-229.

Artykut z czasopisma z cyfrowym identyfikatorem

dokumentu elektronicznego (DOI):

nazwiska i pierwsze litery imion autoréw [kropka], tytut artykutu [kropka], skrét
tytutu czasopisma [kropkal, rok [$rednik], numer (tom) [dwukropek], zakres stron
[kropka], DOI [kropka]: Helal R, Melzig MF. In vitro effects of selected sapo-
nins on the production and release of lysozyme activity of human mono-
cyticand epithelial cel lines. Sci Pharm. 2011;79:337-349. doi: 10.3797/
scipharm.1012-15.

Artykut z suplementu/specjalnego numeru czasopisma:

nazwiska i pierwsze litery imion autoréw [kropka], tytut artykutu [kropka], skrét
tytutu czasopisma [kropka], rok [srednik], skrét odnoszacy sie do suplementu
lub specjalnego numeru®, numer (jesli jest) [dwukropek], zakres stron [kropka]:
Doherty DE, Briggs DD Jr. Long-term nonpharmacologic management of
patients with chronic obstructive pulmonary disease. Clin Cornerstone.
2004;Suppl 2:529-34.

! Migdzy inicjatami imion ani po nich nie stawia sie kropek, np. Arrami MN.

2W tytule angielskim tylko pierwszy wyraz pisany jest wielkg litera; po tytule zakoriczonym
znakiem zapytania [?] lub innym znakiem interpunkcyjnym, nie stawia sie kropki.

3-Skréty sq stosowane na podstawie Index Medicus; nie stawia sie kropek po kazdej czesci
skr6tu, np. J Am Soc Nephrol.

“Zakres stron powinna rozdziela potpauza [] a nie dywiz [-].

>Przed wyrazeniem et al." nie stawia sie przecinka. Jest to wyrazenie pochodzace z taciny:
et alia, co znaczy i pozostali”.

6 Skroty stosowane: suplement — Suppl; numer specjalny — Spec No.

Ksiazka:

nazwisko i pierwsza litera imienia autora/autordw [kropka], tytut ksiazki [kropka],
miejsce wydania [dwukropek], wydawnictwo [Srednik], rok wydania [kropka]:
Rzepecki WM. Skalpel ma dwa ostrza. Warszawa: PZWL; 1986.

Rozdziat z ksigzki dwdch lub trzech autoréw:

nazwisko i pierwsza litera imienia autora/autordw [kropka], tytut rozdziatu ksiazki
[kropka], in [dwukropek], nazwiska i imiona autordw [kropka], tytut ksiazki [krop-
ka], miejsce wydania [dwukropek], wydawnictwo [$rednik], rok wydania [prze-
cinek], zakres stron poprzedzony skrétem ,p." [kropka]: Gtabinski A. Podstawy
struktury i funkgji uktadu nerwowego. In: Adamkiewicz B, Giabiniski A,
Klimek A. Neurologia dla studentow pielegniarstwa. Warszawa: Wolters
Kluwer; 2010, p. 11-18.

Zapis pozycji piSmiennictwa

Rozdziat z ksiazki wigcej niz trzech autordw:

nazwisko i pierwsza litera imienia autora/autoréw [kropka], tytut rozdziatu ksiaz-
ki [kropka], in [dwukropek], nazwiska i imiona pierwszych trzech autoréw et al.
[kropka], tytut ksigzki [kropka], miejsce wydania [dwukropek], wydawnictwo
[$rednik], rok wydania [przecinek], zakres stron poprzedzony skrétem ,p." [krop-
ka]: Jagielski M. Pojecie danych medycznych. In: Andres K, Bielak-Jomaa
E, Jagielski M et al. Ochrona danych osobowych medycznych. Warszawa:
C.H. Beck; 2016, p. 11-21.

Rozdziat z ksiazki pod redakcja jednego autora:

nazwisko i pierwsza litera imienia autora/autorow [kropkal, tytut rozdziatu ksiaz-
ki [kropka], in [dwukropek], nazwisko i imie autora [przecinek], editor [kropka],
tytut ksiazki [kropka], miejsce wydania [dwukropek], wydawnictwo [Srednik], rok
wydania [przecinek], zakres stron poprzedzony skrotem ,p.” [kropka]: Rowinski
W, Kosieradzki M. Ostra niewydolnos¢ nerki przeszczepionej. In: Matusz-
kiewicz-Rowiniska, J ed. Ostra niewydolnos¢ nerek. Warszawa: Wydaw-
nictwo Lekarskie PZWL; 2006, p. 248—255.

Rozdziat z ksiazki pod redak¢ja dwach lub trzech autordw:

nazwisko i pierwsza litera imienia autora/autordw [kropka], tytut rozdziatu ksiazki
[kropka], in [dwukropek], nazwiska i imiona autoréw [przecinek], editors [krop-
kal, tytut ksigzki [kropka], miejsce wydania [dwukropek], wydawnictwo [$red-
nik], rok wydania [przecinek], zakres stron poprzedzony skrétem ,p.” [kropkal:
Jagietto D. Ramy odpowiedzialnosci i postepowanie dowodowe w zwiaz-
ku z podejrzeniem stosowania dopingu w sporcie. In: Gardocka T, Jagiet-
fo D, eds. Problemy prawne na styku sportu i medycyny. Warszawa: C.H.
Beck; 2015, p. 3-11.

Akty prawne polskie:

Ustawy i rozporzadzenia bez wprowadzanych zmian: Ustawa z dnia 11 wrze-
$nia 2015 r. o zdrowiu publicznym. Dz.U. 2015; poz. 1916.

Ustawy i rozporzadzenia z wprowadzonymi zmianami: Ustawa z dnia 19
sierpnia 1994 r. o ochronie zdrowia psychicznego. T. jedn. Dz.U. 2016;
poz. 546 ze zm.

Dyrektywy i rozporzadzenia Parlamentu Europejskiego etc. w polskim brzmieniu:
Dyrektywa Parlamentu Europejskiego i Rady 2010/45/UE z dnia 7 lipca
2010 r. w sprawie norm jakosci i bezpieczefistwa narzadéw ludzkich
przeznaczonych do przeszczepienia. Dz.Urz. UE L 207/14; 6.8.2010.
Dyrektywy i rozporzadzenia Parlamentu Europejskiego etc. nie majace polskiego
tlumaczenia: Directive 94/10/EC of the European Parliament and the Coun-
cil of 23 March 1994 materially amending for the second time Directive
83/189/EEC laying down a procedure for the provision of information in
the field of technical standards and regulations. 0J L 100/30; 19.4.1994.

Artykut opublikowany wytacznie w formie elektroniczne;j:

Drayer DE, Koffler D. Factors in the emergence of infectious diseases. Emerg Infect
Dis (online) 1995 Jan-Mar [download: 15.04.2001]; http://www.cdc.gov/ncidod/
EID/eid.htm
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MEDICAL EVALUATION OF EFFICIENCY OF OPTIMIZED
MODELS FOR EARLY DETECTION AND PRIMARY PREVENTION
OF CARDIOVASCULAR DISEASES

Vyacheslav M. Zhdan, Irina A. Holovanova, Valentina L. Filatova, Maxim V. Khorosh
HIGH STATE EDUCATION ESTABLISHMENT OF UKRAINE “UKRAINIAN MEDICAL STOMATOLOGICAL ACADEMY”, POLTAVA, UKRAINE

ABSTRACT

Introduction. Nowadays cardiovascular disease occupies a leading place in the structure of the prevalence, incidence, disability causes and mortality of the adult population
in Ukraine and in the whole world. The prevalence of hypertension in the adult population ranges from 25 - 40%, coronary heart disease is almost 20% of people aged 50-59
years while 24.3% of them have a form of silent coronary artery disease. The feasibility of study is justified by the need to perform health institutions Law of Ukraine dated
07.07.2011 year N23611-VI «<On Amendments to the Basic Laws of Ukraine on health care on improvement of care” and MoH of Ukraine from 24.07.2013 N 621/60 “On the
system of cardiac care in health facilities of Ukraine” therefore extremely important is to develop an optimized model of early detection and primary prevention of cardiovascular
diseases at primary level of health care.

The aim of the research is to develop methods and evaluation models optimized for early detection and primary prevention of cardiovascular diseases at a general practitioner
of family medicine.

Material and Methods. The methodical apparatus is of complex of medical and social research methods that meet the requirements of public health: bibliosemantyc, systematic
approach and analysis, statistical, expert evaluations. To determine the effectiveness of medical evaluation was conducted in its 33 clinics of general practice in Poltava region,
including 7 urban and 26 rural. In expert opinion is taken 825 patients, of which 175 urban and 650 in rural areas.

The results of the study found that 193 patients (23.4%) achieved target blood pressure through the implementation of the recommendations concerning the optimization

behavior towards of risk factors, lifestyle.

KEYWORDS: healthy lifestyle, early detection of diseases, primary prevention, diseases of the cardiovascular system.

INTRODUCTION

In recent decades, the problem of cardiovascular disease is
becoming more important in the realities of the modern
world. Cardiovascular disease is a leader in the structure
of the global epidemic of non-communicable diseases.
According to the World Health Organization, the World
Heart Federation, and according to the Center of Health
Statistics of Ukraine cardiovascular disease ranks the first
places in the structure of morbidity, disability and mortality
both in Ukraine and throughout the world [1].

In discussing of the problem of cardiovascular risk there
is using a model that includes age, risk factors and lifestyle
as a parameter that is defined as “age of cardiovascular
risk” [2]. Despite the fact that the “epidemiological bias”
more typical of countries with high-income countries (US,
Western Europe), but it occurs to some extent in the mid-
dle and low income countries, and developing countries
[3]. It should to be noted that the most vulnerable group
is younger people from economically weaker social and
ethnic groups or regions [3, 4]. This pattern is due to short-
comings of regional health systems, shown insufficient
control of hypertension and risk factors [5].

In recent years, the prevalence of cardiovascular dis-
eases in Ukraine increased by about 1.8 times [6] and in
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the structure of the prevalence the first ranks is arterial
hypertension, which is generally referred as “diseases of
civilization” The prevalence of hypertension in the adult
population ranges from 25 - 40%. In turn, hypertension is a
major risk factor for coronary heart disease, acute cerebral
circulatory and renal insufficiency.

The most common disease in most economically devel-
oped countries is coronary heart disease, which occupies
a leading place among all causes of morbidity, mortality,
temporary and permanent disability. According to epide-
miological studies of coronary heart disease is almost 20%
of people aged 50-59 years while 24.3% of them have a form
of silent coronary artery disease. Such people usually do
not seek treatment, and because they observed the high-
est incidence of acute myocardial infarction and sudden
coronary death [7].

According to the World Heart Federation, nearly 80%
of premature deaths from heart attacks and strokes are
preventable if you keep control of the main risk factors
for cardiovascular disease, such as excess body weight,
blood pressure (especially systolic), total cholesterol and
low-density lipoprotein cholesterol [8].

Of all the deaths caused by cardiovascular diseases, due
to complications of hypertension occurs 9.4 million deaths
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worldwide each year, 7.4 million resulting from coronary
heart disease. The share hypertension accounts for at least
45% of deaths caused by heart disease, and 51% of deaths
caused by stroke. However, complications of coronary heart
disease and stroke kills 12 million people each year [9].

THE AIM

The study aims to determine the model of medical efhi-
ciency, improved early detection and primary prevention
of cardiovascular diseases as part of medical care at the
primary level.

MATERIALS AND METHODS

The methodical apparatus is a complex of medical and
social research methods, generally defined as scientific
research direction and content of research in the spectrum
of social medicine: bibliosemantic (for analysis of scientific
literature), systematic approach and analysis (to applied
at all stages of development and for solving problems of
systems research), statistical (descriptive and analytical
methods to determine statistical ratios, their errors likeli-
hood difference parameters, multiple regression analysis),
of expert assessments (to determine the feasibility of the
proposed model of primary health care).

The basic datawhich used to assess the effectiveness of
primary prevention models were discharged from medical
records of patients diagnosed with a primary cardiovas-
cular disease - isolated hypertension or hypertension in
conjunction with coronary artery disease.

RESULTS AND DISCUSSION

To modernize the lifestyle and the primary prevention of
cardiovascular diseases is necessary given the demographic
factors that promote behavior change to so influence the
formation of human healthy life.

Note that actions related to behavior change can be aimed
at different levels of life - individual, family, group and pop-
ulation level. At the same time the result of applied effort
will not necessarily manifest itself at the same level, where
the applied force, such as the impact on the population level
can yield results at the individual level and the impact on
the family level manifests itself at level groups. Taking note
of behavioral factors such as the nature of eating behavior
dominated by the use of animal proteins, disturbing dream
that lasts less than 6 hours, passive recreation, strained fam-
ily relations, nervous and mental fatigue, smoking, alcohol
abuse and, result of this behavior, obesity, measures should
be carried out at different levels of care that will reduce the
incidence of cardiovascular diseases [10, 11].

To overcome these major risk factors that influence the
development of heart disease and was built by our function-
al and organizational structure of the primary prevention
of cardiovascular diseases in the population, group and
individual levels. [12, 13].

At the state level for the successful implementation of a
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healthy lifestyle in the community need legal regulation:
the creation of a number of laws that promote it. The main
tasks of the State preventive programs aimed at support-
ing healthy lifestyles and the fight against cardiovascular
diseases is to support cross-sectoral policy development
process in public health; implementation of strategies for
strengthening measures of health education in primary
and secondary schools; increase public awareness of risk
factors for noncommunicable diseases, ways to reduce and
encourage healthy behavior on major non-communicable
diseases; reduce premature deaths from cardiovascular
disease, cancer, diabetes and chronic respiratory diseas-
es by 25%; reduce alcohol abuse by 10%; reducing the
prevalence of inadequate physical activity by 10%; 30%
reduction in the average salt consumption; a decrease of
18.5% prevalence of tobacco use; stop growing incidence
of obesity and diabetes; improve the overall availability of
medical care and other services in the health sector [14].

At the group level local government previously is con-
ducted needs of assessment and action, based on the
demographic structure of the local population in need of
primary prevention and health care; intervention planning
for it to be as easy as possible for people; identifies available
locally assets (health care, local communities, volunteer
groups, etc), that will work towards improving health;
involves cooperation between higher public educational
and health facilities and community activists, thus imple-
menting national programs on the local level. Teachers
medical institutions prepare and teach students, volunteers
and physicians conduct health education activities among
communities and individual.

Measures, implemented at the population group level
and contribute to the formation of public opinion of the
population on the importance of a healthy lifestyle. Then,
at the individual level when it becomes popular and af-
fordable maintain a healthy lifestyle is easier to influence a
person’s world. It was great at the individual level, primary
importance is the general practitioner of family medicine,
the patient trusts. General practitioners will be easier to
work with the patient, who has installed on healthy lifestyle
and understands the danger of occurrence of risk factors
for cardiovascular diseases.

For the successful implementation of primary prevention
of cardiovascular diseases was built by us and implemented
a model of intersectoral cooperation in the prevention of
cardiovascular diseases (for example, Poltava region). The
resources were proposed modli local authorities, local
media, the Department of Health Care Management at the
Poltava regional state administration, centers of primary
health and social care, general practitioners and persons
equated to them, Faculty of postgraduate education of
medical school.

The main objectives of intersectoral strategies include the
implementation of a national plan of prevention of cardio-
vascular diseases at the regional level to bring to the entire
population of the danger of risk factors for cardiovascular
diseases and on primary prevention of cardiovascular
diseases, assess the availability, effectiveness and quality
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Fig 1. Scheme evaluation model for early detection of primary prevention of cardiovascular diseases

of primary prevention of cardiovascular diseases, teach
a patient algorithm actions for primary prevention of
cardiovascular diseases, teach family doctors to algorithm
of actions for early detection and primary prevention of
cardiovascular diseases.

The proposed model allows general practitioners to work
in favorable conditions, understanding and support of
power consolidation efforts on the importance of preven-
tion of cardiovascular diseases, carry out preventive work
aimed at identifying risk factors early and latent forms of
diseases, organize and carry out a complex of measures
on clinical examination station (detection, registration,
conducting therapeutic measures) and monitoring the
state of his health, conduct sanitary-antiepidemic and
sanitary-educational work among the population station.

Our logistic model of intersectoral interaction for early
detection and primary prevention of cardiovascular dis-
eases, we consider the figure of a general practitioner, as
a member of a great team, action and style of work which
aimed to overcome cardiovascular diseases. The algorithm
of the general practitioner is considered by us, as part of
medical care on admission to outpatient services or patient.

When referring patients with any pathology in determin-
ing the status of the objective, it is necessary to carefully
take the anamnesis, conduct an objective examination,
measure blood pressure on both arms or legs, conduct
research vessels auscultation of the neck and renal arteries.

When interviewing the patient turn his attention to the
risk factors that we present in the form of a brief ques-
tionnaire in order to reduce the time. The trained sister
medical conducts the measurement of blood pressure in
the arms and/or legs (determination of ankle-brachial
index, asthenic build the patient’s vascular lesions of the
upper extremities, the inability to measure at hand, etc),
a general practitioner auscultate the vessels of the neck,
allowing auscultation suspected atherosclerotic changes
in the vessels and hear noises in violation of valvular heart

and renal arteries - this allows you to hear signs of stenotic
lesions of the renal arteries, which causes of so-called vas-
orenal arterial hypertension).

Patients who have risk factors irrespective of the numbers
of blood pressure prescribed laboratory (complete blood
and urine, determination of blood glucose, blood electro-
lytes (potassium levels and sodium) determining serum
creatinine, blood lipids (cholesterol, LDL, triglycerides))
and instrumental (ECG, Echo-cardioscopy, ultrasound of
the abdomen and kidney, ophthalmoscopy) investigation.
If necessary, it is appropriate to use additional methods of
examination — doppler of carotid arteries, determine the
daily proteinuria, determination of ankle-brachial index,
of glucose-tolerance test, determination of the pulse wave.

All patients with high blood pressure or risk factors
of cardiovascular diseases appropriate to recommend of
ambulatory blood pressure monitoring.

All patients seem attraction, and recommendations that
include: practical advice on self-monitoring of blood pres-
sure and other risk factors; recommendations to correct
risk factors; changes in body weight, recommendations for
the damage of excessive salt intake, for the benefit of limited
use of tea and coffee, on optimization mode of physical
activity, on reducing the use products with high containing
of cholesterol, on the need for smoking cessation.

For the evaluation, we considered our intervention as a
set of actions to consistently implement the changes iden-
tified or receiving results. Over the past few years using
this scheme avowed Resources > Process > Results (Fig. 1).

To determine the effectiveness of medical evaluation was
conducted of 33 family medicine clinics Poltava region,
including 7 urban and 26 rural. In expert opinion is taken
825 patients, of which 175 urban and 650 in rural areas.

In the evaluation found:

« Anamnesis was taking in 726 patients (88%);
« Physical examination was conducted in 814 patients

(98.7%);
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Table 1. Evaluation results of indicators of model of primary prevention of cardiovascular diseases as part of medical care at the primary level

City Village
Yes Yes No X P
Anamnesis 156 (21,5%) 19 (19,2%) 570 (78,5%) 80 (80,8%) 0,275 0,600
Physical examination 173 (21,3%) 2(18,2%) 641 (78,7%) 9(81,8%) 0,061 0,805
Blood pressure on both arms 158 (29,0%) 17 (6,0%) 386 (71,0%) 264 (94,0%) 58,620 0,001
Blood pressure on the legs 5(38,5%) 170 (20,9%) 8(61,5%) 642 (79,1%) 2,352 0,125
Auscultation of the neck vessels 4(13,3%) 171 (21,5%) 26 (86,7%) 624 (78,5%) 1,156 0,282
Auscultation of the renal arteries 2(16,7%) 173 (21,3%) 10 (83,3%) 640 (78,7%) 0,151 0,698
Complete blood analysis 170 (21,3%) 5(19,2%) 629 (78,7%) 21 (80,8%) 0,063 0,802
Urinalysis 166 (21,0%) 9(27,3%) 626 (79,0%) 24 (72,7%) 0,755 0,385
Blood level of glucose 159 (23,2%) 16 (11,3%) 525 (76,8%) 125 (88,7%) 9,902 0,002
Blood level of electrolytes 35 (38,9%) 140 (19,0%) 55 (61,1%) 595 (81,0%) 18,887 <0,001
Blood level of creatinine 140 (27,4%) 35(11,1%) 371 (72,6%) 279 (88,9%) 30,733 <0,001
Blood level of cholesterol 141 (28,6%) 34 (10,2%) 352 (71,4%) 298 (89,8%) 40,013 <0,001
Blood level of triglycerides 41 (26,1%) 134 (20,1%) 116 (73,9%) 534 (79,9%) 2,789 0,095
LDL 34 (26,8%) 141 (20,2%) 93 (73,2%) 557 (79,8%) 2,776 0,096
ECG 160 (20,5%) 15 (33,3%) 620 (79,5%) 30 (66,7%) 4,184 0,041
Ophthalmoscopy 82 (20,1%) 93 (22,3%) 326 (79,9%)  324(77,7%) 0,599 0,439
Echo-cardioscopy 75 (34,7%) 100 (16,4%) 141 (65,3%) 509 (83,6%) 31,957 <0,001
Kidney ultrasound 85 (27,8%) 90 (17,3%) 221(72,2%) 429 (82,7%) 12,546 <0,001
Doppler of carotid arteries 3(30,0%) 172 (21,1%) 7 (70,0%) 643 (78,9%) 0,468 0,494
Daily proteinuria 16 (25,0%) 159 (20,9%) 48 (75,0%) 602 (79,1%) 0,596 0,440
Ankle-brachial index 1(33,3%) 174 (21,2%) 2 (66,7%) 648 (78,8%) 0,265 0,607
Glucose-tolerance test 6 (7,7%) 169 (22,6%) 72 (92,3%) 578 (77,4%) 9,422 0,002
Ambulatory blood pressure measurement 80 (18,0%) 95 (25,0%) 365 (82,0%) 285 (75,0%) 6,048 0,014
Pulse wave velocity 27 (93,1%) 148 (18,6%) 2 (6,9%) 648 (81,4%) 92,950 <0,001

o Identification of blood pressure in both arms was con-
ducted in 544 patients (65.9%);

« Identification of blood pressure at the legs was conducted
in 13 patients (1.6%);

o Auscultation of the neck vessels was performed in 30
patients (3.6%);

o Auscultation projected renal artery was performed in 12
patients (1.5%);

« Study of blood count was conducted in 799 patients
(96.8%);

« Research urinalysis was performed in 792 patients
(96.0%);

« Research blood level of glucosae was conducted in 684
patients (82.9%);

« Research electrolyte content in plasma was performed in
90 patients (10.9%);

« Research creatinine content in plasma was conducted in
511 patients (61.9%);

« Study of cholesterol was conducted in 493 patients
(59.8%);

« Research of triglycerides was performed in 157 patients
(19%);

o Research of LDL content was conducted in 127 patients
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(15.4%);

o Performing of ECG was performed in 780 patients
(94.5%);

« Conduct ophthalmoscopy was performed in 408 patients
(49.5%);

o Holding Echo-cardioscopy was conducted in 216 patients
(26.2%);

« Conduct renal ultrasonography was performed in 306
patients (37.1%);

o Performing Doppler carotid arteries was performed in
10 patients (1.2%);

o Identify the daily proteinuria was performed in 64 pa-
tients (7.8%);

o Definition of ankle-brachial index was performed in 3
patients (0.4%);

« Conduct glucose-tolerance test was performed in 78
patients (9.5%);

« Appointment of ambulatory blood pressure monitoring
was performed in 445 patients (53.9%);

« Identification of pulse wave velocity was performed in
29 patients (3.5%).

To determine the quality and availability surveys conducted in

urban and rural areas was conducted build contingency tables.
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Defining coverage survey on the distribution of city
or village found that the significant difference observed
indicators for determining blood pressure on both arms
- not detected in 94% of cases in rural and 6.0% in urban
areas (p = 0.001); not determined blood glucose in 88.7%
and 11.3% of rural and urban populations, respectively (p
= 0.002); not determined by the level of electrolytes in the
blood 81% (rural) and 19% (urban areas) (r<0,001); not
determined by creatinine blood in 88.9% of cases in rural
areas and 11.1% in urban areas (p <0,001); Blood choles-
terol is not determined in 89.8% and 10.2% in rural and
urban areas (p <0,001); ECG was not performed in 66.7%
of cases in rural areas and 33.3% in the city (p = 0.041);
not conducted Echo-cardioscopy in 83.6% of cases in
rural areas and 16.4% in (b <0,001) and renal ultrasound
in 82.7% and 17.3% respectively (p <0,001); not produced
glucose-tolerance test in 77.4% rural and 22.6% in the city
(p =0.002); not ambulatory blood pressure monitoring was
performed in 75% and 25% in rural and urban areas (p =
0.014); not determined pulse wave velocity in 81.4% of
cases in rural areas and 18.6% in cases (p <0,001) (tab. 1).

As a result of our intervention, in the peer review was
found 66.4% (548 cases) with isolated hypertension and
33.6% (277 cases) with hypertension combined with cor-
onary artery disease.

Of the 477 patients (57.8%) were trained regarding
lifestyle modifications, 488 patients (54.3%) provided
recommendations for the prevention and cardiovascular
diseases and associated risk factors.

The results of peer review found that dynamic of BMI is
available in 434 patients (52.6%), limiting salt intake ob-
served in 519 patients (62.9%), restricting the use of coftee
and tea is observed in 394 cases (47.8%), optimization level
of physical activity observed in 403 patients (48.8%), mod-
ification of eating behavior by limiting harmful products
marks the 455 patients (55.2%), waiver / reduction rate of
smoking observed in 302 patients (36.6%).

Analysis of medical records found that 587 patients
(71.2%) provided to clarify the need for treatment; 525
patients (63.6%) conducted training on driving ambulatory
monitoring of blood pressure and maintaining a blood
pressure diary; in 558 patients (67.6%) where treatment
plan, a written justification of the treatment plan available
to medical card 366 (44.4%).

Asaresultof 193 patients (23.4%) achieved target blood pres-
sure through the implementation of the recommendations con-
cerning the optimization behavior towards risk factors, lifestyle.

As a result of the model of primary prevention of CVD as
part of medical care at the primary level by upgrading lifestyle
short-term effects is the reduction in the population preva-
lence of behavioral risk factors for cardiovascular disease, and
the great length of time, this leads to a decrease in morbidity
and primary output disability due to cardiovascular diseases
and cardiovascular events and reduce the proportion of
cardiovascular diseases in the structure of causes of death.

The evaluation shows a decrease morbidity during the
years 2013-2015 the incidence of CVD from 10 thousand to
471.4. 466.9 of the population to 10 thousand. Population.

The incidence of lymphoma in forms reduced the period
for hypertension from 200.5 to 186.5 per 10 thousand of
population and ischemic heart disease decreased from 125.5
to 121.6 and 127.7 increased to 10 thousand of population.

Investigating mortality due to cardiovascular disease
found that the mortality rate in 2013 is 16.7 per 100 thou-
sand of population, in 2014 it is 17.1 per 100 thousand
of population in 2015 slightly decreased to 17.0 per 100
thousand of population.

Indicator of cardiovascular disability due to decreases
from 1.2 to 10 thousand of population in 2012 to 0.8 per
10 thousand of population in 2015.

CONCLUSIONS

According to our model were identified indicators for as-
sessing its effectiveness, which is divided into indicators of
process - assessment of the quality evaluation of patients with
risk factors for cardiovascular diseases (history taking, ex-
amination, blood pressure control, auscultation neck vessels
and renal arteries), coverage of patients’ laboratory (analysis
blood and urine biochemical markers) and additional (in-
strumental examination, examination of narrow specialists,
functional test) methods of screening and accessibility of
information on cardiovascular diseases (the number of
public service announcements and information sources).
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MOPIBHAJIbHA XAPAKTEPUCTUKA OKPEMUX OPrAHI3AUIAHUX
niaxoaiB 4O HAAAHHA CTOMATOJIONYHOI AONOMOTIU B
YKPAIHI TA CNNIOBAYYUHU

IBaH Porau, leHapiit Cnabkuii, PeHata Moropinak, Mapuna LliyBakosa, flenuc linn, laHa [laHko
KAQEIPA COLIANbHOT MEZWULIMHI TA TITIEHY, MELUYHUI OAKYNIBTET, YXXTOPOACHKMI HALIOHANBHII YHIBEPCUTET, YXXTOPOL, YKPAIHA

PE3IOME

Bcryn. 36epexeHHA CTOMATONOrYHOTO 3[0POB’A HACENEHHA € OfHUM i3 NPIOPUTETHUX 3aBAaHb, AKE KOHTPOMIOETLCA EBpONeiiCbKoto CTpaTerieto BeecBiTHLOT opraHizavi
OXOPOHU 30POB'A N0 JOCATHEHH!0 340POB'A ANA BCIX.

Mera. BuBunTy Ta nopiBHATY OpraHi3aLiiiHi NiaXxoAn fo opraxisavii cromaronoriyHoi sonomoru B Ykpaii Ta (noBauymHi.

Marepianu Ta Metoau. Y Xxozi BUKOHaHOT poboTin i3 BUKOPUCTAHHAM CTaTUCTUYHOTO, 6i6NI0CEMaHTUYHOTO MeTOAIB Ta METOY CTPYKTYPHO-NOTiYHOTO aHanizy 6yno
BUKOPUCTaHi JaHi CTaTUCTUYHOI rany3eBoi 3BiTHOCTI YKpaiu, (noBauumHm Ta faHi €Bponeiicbkoi 6a3u «310poB’s AnA BCix».

PesynbTaTu. BcraHoBneHo, Lo 3a6e3neyeHicTb HaceneHHA HaBYaNbHUMI 3aKnasamin AnA MaitbyTHix cromaTonoris B YKpaiHi cknajae-oauH BiL Ha 2154566 ntopeli, a B
CnoBayuuHi - ofuH Ha 676764 nioaeit. 0ueBUAHO, L0 ZOCTYNHICTb CTOMaTonoriuHol ocBiTY B (noBaLbkiit PecnybniLi € KpaLwoto Hix B YKpaiHi.

Y xoni BOCTIKEHHA M1 BUABUIIN, LLIO PiBEHD 3a6e3NeUEHOCTI NliKapAMU-CTOMATONOramK i3 po3paxyHky Ha 10 TUC HaceneHHsA B YKpaiHi cTaHoBUTb 4,56, a B (NoBauumHi-5,75, Lo Ha
26 % binbLue Hix B YkpaiHi. B (noayunHi pieHb 3abe3neueHocTi nikapAMY - CTOMaToNoramu CTaHOBUTb 5,75 TeX 3 A0CTOBIPHOKO Pi3HHLIEI0 B PO3pi3i aAMiHICTPATUBHIX TepUTOPiiA.
BucHoBKM. B 060X kpaiHax NpoBoANTLCA poboTa 3 A0CATHEHHA MiXHAPOAHIX Lineil No 3abe3neyeHHI0 CTOMATONONYHOMO 370p0B'A Ha nepiod 2o 2025 poky. Tomy 06miH
MO3UTUBHUM OCBIZOM, AKMI HabYTHiA B YKpaiHi Ta (noBayuuHi 3 opraHi3auii CroMaTonoriuHoi JONOMOr CNpUATME NOKPALLEHHIO Pe3yNbTaTiB AiANbHOCTI CTOMATONOTYHMX
Cnyx6 060X Kpaik 3 JOCATHEHHA 3a3HaueHuX Lineil.

KJTKOYOBI CJIOBA: cromaronoris, nopiBHAAHH, 0praHi3aLiiii nigxoau, MiXHapoaHi ini, cyyacHi TexHonorii.

ABSTRACT

Introduction. Saving dental health is a priority, which is controlled by the European strategy for the World Health Organization to achieve «Health for All».

The aim. To study and compare organizational approaches to the organization of dental care in Ukraine and Slovakia.

Materials and Methods. In the course of the work we used statistical, bibliosemantic methods and the method of structural and logical analysis, the data of the statistical
branch reporting of Ukraine, Slovakia and the data of the European database «Health for All» were used.

Conclusions. It is established that the provision of the population with educational institutions for future dentists in Ukraine is one university for 2154566 people, and in
Slovakia - one for 676 764 people. Obviously, access to dental education in the Slovak Republic is better than in Ukraine.

In the course of the study, we found that the level of provision of dentists for 10 thousand people in Ukraine is 4.56, and in Slovakia-5.75, which is 26% more than in Ukraine.
In Slovakia, the level of availability of dentists is 5.75, too, with a reliable difference in the profile of administrative territories

Conclusion. Both countries are working to achieve international goals to ensure dental health for the period till 2025. Therefore, the exchange of good experience, which gained
in Ukraine and Slovakia for the organization of dental care will improve the performance of dental services of both countries to achieve these goals.

KEY WORDS: dentistry, comparison, organizational approaches, international goals, modern technology..
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BCTYN CTOMATOJIOTTYHO] JOIIOMOTY HaceTIleHHIO YKpaiHy XapaKTepu-
36epesKeHHs CTOMATO/IOTYHOTO 30POB’l HACETICHHS € OHUM ~ 3YETbCS BICOKMM pPiBHEM IIOIIMPEHOCTi CTOMATO/NOTIYHIX
i3 IpiopnTeTHYX 3aBIAHb, SIKe KOHTPOMIOETHCSI EBPONENICHKOI0  3aXBOPIOBAHb, 3TOPTAHHAM NPOQIMIAKTUIHNUX IPOTPaM,
crpareriero BeecBiTHbOI opraHisanlii OXOpOHY 3/I0pPOB’S 110 IO-  CKOPOYEHHSAM JepXKaBHOTO (piHaHCYBaHHA CTOMATO/IOT 4HOT
CSITHEHHIO 3[I0POB’ /151 BCix [4]. CITY>KOM, IIpY IIbOMY HaCe/IeHHs YaCTO 3a/IMIIAEThCS He3a0-

Cy4JacHuIT CTaH CTOMATOTIOTIYHOTO 3T0POB sl Ta OPraHisalii  BOJEHVM SIKICTIO OTPUMAHOI CTOMATOIOTIYHOI goroMorH [1,2].
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IBaH M. Porau Ta iH.

Ta6nuua 1. OcobnusocTi NiAroToBKM Nikapi-cTomaTtonoris B Ykpaiti 1a CnoBauunHi

MokasHukK

YKpaiHa

CnoBavyuvmHa

TepmiH 0O AMNIOMHOIO
HaBYaHHA

5 pokis

6 pokiB

bas3a nigrotoskun

CromaTtonoriuHi GpakynbreTu

MegawnuHi pakynbteTn

KoHTponb piBHA
nigrotoBKn

He3anexHe TeCcTyBaHHA Ta NPAKTUYHO OPIEHTOBAHUN icNNT

He3anexHe TecTyBaHHA Ta
NPAKTUYHO OPIEHTOBAHWI iCNUT

IHTepHaTypa

IHTepHaTypa 3a cnevianbHOCTAMM:
«CTtomaronoria»

IHTepHaTypa He nepenbayeHa

[lonyck go camocTiiHOT
po6oTn

Micna 3aKiHYeHHA iHTepHaTYpPW Ta YCMILLHOMO NPOXOAXKEHHA
fep>KaBHOI aTecTauii.

Micns 3aKiHYeHHA HaBYaHHA

i OTPYIMaHHA annaoma.

Kypcu TeMaTUYHOro yAOCKOHANEHHA 3a aKTyalbHUMN
NUTaHHAMK CTOMaToNO i (TepmiH 0,5 micausa).

Pa3 Ha 5 pokiB HaBYaHHA Ha NepeaaTecTaliiHMX Kypcax
nigsuweHHA kBanidikauii (repmiH 1 micaup).

MMicnagnnnomHe HaBYaHHA

BanbHa cuctema 6e3nepepsHOro

e . . HaBYaHHA
Kypcu cneuianisauii 3 MeTol 0BONOAIHHA CYMiXXHOI
CTOMATONOTIYHOIO CneLianbHICTIO (TepMmiH 2 micaui — 1 pik) B
3aNeXHOCTi Bif cneuianbHOCTI.
BapTicTb HaBYaHHA:
-6akanaBpat 610 eBpO 2200 eBpo
-maricTpaTtypa 837 eBpo 2300 eBpo
-acnipaHTypa 523 eBpo 830 eBpo
Ta6nuuga Il. Migrotoska nikapis-cromatonori B YkpaiHi Ta CnoBayumHi, 2012-2016 pokn
Kpaina MokasHukK 2012 2013 2014 2015 2016
YKpaiHa ABCONOTHA KiNbKiCTb HaBYAOUMX, 15750 15531 15611 15293 15420
BKJI0YAIOUM KOHTPAKTHUKIB i3 IHLLNX
nepxas
Ha 10 Tnc HaceneHHs 3,93 3,81 3,87 3,78 3,80
CnoBayunHa AGCONIOTHA KiNbKICTb HaBYaUNX, 7850 7900 7925 7950 8000
BKJIOYAIOUM KOHTPAKTHUKIB i3 IHLINX
nepxaB
Ha 10 Tuc HaceneHHsa 14,57 14,68 14,70 14,72 14,75

Ilns1 3a6esmedenns eeKTUBHOI AisTBHOCTI CTOMATOMOTIIHOL
CIIy>KOV Ta 30epesKeHHs 3[J0pOBOi IOPO>KHIHM POTA HeOOXiHMIT
PO3BUTOK PecypcHoi 6asi, BUKOPUCTAHHSA CYYaCHIX MEAMIHIX
TEXHOJIOT1iA Ta BIPOBAPKEHH:A KPAILOro JOCBiTy iHIIIX KpaiH [3].

META POBOTHU

Merato po6oTu 6yn0 BUBYEHHS Ta IIOPIBHAHH:A OpraHisa-
LIMTHYX HIIXO/AIB 10 OpraHi3allil CrOMaTO/IOr YHOI JOIIOMOL
B YkpaiHi Ta C/10Ba44MHi, BK/II0OYAI04M CHCTEMY IiATOTOBKM
JiKapiB-CTOMATOJIOTiB, 3a6e3I1eYeHiCTb TiKapsAMI-CTOMATO-
JIOTaMJ Ta piBEHb BIPOBA/PKEHHA CYy4aCHUX CTOMATOIOT Y-
HIVIX TEXHOJIOTIIL,SIKi CKepOBaHi Ha JOCATHEHHA MDKHapOIHIX
LijIell 3M0pOB’sl POTOBOI MOPO>KHVHM B Taly3i OXOPOHU
310poB’s Ha nepiop 3 2010 mo 2025 poxy.

MATEPIAJZIN TA METOAU

Y xopi BUKOHaHOI po6OTM i3 BUKOPUCTAHHAM CTa-
TUCTUYHOrO0, 6i0/1i0CEMaHTUYHOIO METOJIB Ta METOLY
CTPYKTYpPHO-/IOTi4HOTO aHasIi3y Oy/10 BUKOPUCTaHI AaHi
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CTAaTUCTUYHOI raTy3eBoi 3BiTHOCTI Ykpainu, ClnoBaqy4nHu
Ta faHi EBpomeiichKoi 6asu «3[0POB’sT A/ BCiX».

PE3YJIbTATU TA iIX OBFOBOPEHHA
Ha nepromy erarri BUKOHaHHA JOCIIPKeHHA HaMu Oy/Io
BCTQHOBJICHO Ki/IbKiCTh BUIUX HAaBYA/JIbHUX 3aKjIafiiB B
Ykpainu Ta CnoBay4nHi, AKi 3/7i/iCHIOIOTb MiITOTOBKY JIi-
KapiB-CTOMaTO/IOriB. BusB/eHo, 110 B YKpaiHi IiiIr0TOBKa
JiKapiB-CTOMATOIOTIB Ha JOAUIZIOMHOMY PiBHi 3/Ii/ICHIOETbCSA
B 21 BUIIUX MEIMYHNIX HaBYa/IbHMX 3aK/Ia/jaX, Y TOMY YMCI
B YKpaiHCBKiil croMaTosIoriuHiit akageMii, a B CroBauunHi B 8
BUIIMX HAaBYQ/IbHIX 3aK/TaflaX OCBIT. BUxomstum i3 X qaHmx,
BCTAHOBJIEHO, 1110 3a0e3IeYeHiCTh Hace/IeHHs HaBYaIbHIMM
3aK/IafjaMi JUIA MafOyTHIX CTOMATO/OriB B YKpaiHi ckia-
Ja€e-OVH BUIII Ha 2154566 moneit, a B C/I0BaY4MHi - OIVH Ha
676764 mopeit. O4eBUIHO, 1110 IOCTYITHICTh CTOMATOIOIYHOI
ocsiti B CroBaribkiit Pecry0riitti € Kpairoro Hbk B YKpaiHi.
Ha nacTynHoMy eTami IpoBOAM/IOCS BUBYEHH: Iif-
TOTOBKM JIiIKapiB-CTOMATOJIOTIB y BUILIE3Ia/JaHIX KpalHax.
PesynbraTy npencrasieno B Tabui 1.



MOPIBHANIbHA XAPAKTEPUCTUKA OKPEMUX OPTAHI3ALIMHUX MIAXOAIB...

Ta6nuug 11, MixHapogHi uini no 3abe3neueHHiy CTOMaToNOMYHOrO 340poB’A Ha nepiog 3 2005 o 2010 poky

Merta o 2010 poky

lNoBHa enekTpoHHa rnobanbHa 6a3a fJaHUX 3aCHOBaHa Ha HaLliOHasbHIl OCHOBI ANt MOHITOPUHIY Tiri€HV NOPOXHUHY POTA i

3arasibHOro CTOMATOJIONYHOro CTaHy SAOPOB’ﬂ HacCeJ/leHHA.

90% 5-piuHnx piten 6yayTb 36epexeHi Bif Kapiecy.

Litn He 6yayTb MaTy Ginblue ABOX YLWIKOAXEHVX ab0 NoMboBaHKX 3y6iB, y BiLli 10 12 poKiB.

75% 20- piyHUX aKTUBHUX Aopocsnx 6yayTb no36asreHi CToMaTonoriyHux fgedekris.

75% 20- piyHUX Nlofen He MaTMe PYMHIBHUX 3aXBOPIOBaHb MapOAOHTY.

BinbLe 75% Bcix Aiten i monoanx noae MaTMyTb [JOCTaTHI 3HaHHA eTionorii Ta NpPodinakTKM 3aXBOPOBaHb MOPOXHUHY POTa i
MOTMBALiT ANA iHAMBIAYaNbHOT AiarHOCTUKM Ta iHAMBIAYaNbHOro AOrALY MOPOXHUHN pOTa.

Ta6nuua IV. MixHapoaHi uini no 3abe3neyenHio CTOMaTonoriyHoro 340poB’a Ha nepioa 32010 no 2025 poky

Merta o 2025 poky

CTBOpPEHHSA rnobanbHOT aBTOMAT30BaHOI eNeKTPOHHOT 6331 AaHnX 3a4/1a 36epexeHHs opanbHOrO i 3arasibHOro CTaHy 340poB's,AKa

HaJacTb MOXJMBICTb EKOHOMIYHOIO aHani3y 1A OXOPOHW 300POB'A.

90% 5-piuHuX piTent 6ynyTb 36epexeHi Big Kapiecy.

Litn He 6yayTb MaTy Ginblue ABOX YLWKOAXEHVX abo NnomMboBaHKX 3y6iB, y BiLli 10 12 poKiB.

90% 20- piyHMX BOPOCANX HE MaTUMYTb KapieCy B aKTUBHOMY PO3BUTKY.

90% HaceneHHa byfe 36epexeHe Bif PO3BUTKY PYIHIBHINX 3aXBOPIOBaHb NApPOJOHTY.

BinbLe 75% Bif 3aranbHOi YMCeNnbLHOCTI HaceneHHA Bye MaTy 4OCTaTHI 3HaHHA eTionorii Ta NPodiNaKTMKN 3aXBOPOBaHb MOPOXKHUHM
poTa i MOTMBaUiT ANA iHAMBIAYaNbHOI AiarHOCTMKM Ta iHAWBIAYaNnbHOro AOrNALY.

I3 HaBe#eHMX JaHuUX B Tab1.1 BUAHO, IO cHCTeMa
HiIFOTOBKY CTOMATOJIOTIB B YKpaiHi Ta Cl1oBauy4MHi Bifi-
Pi3HAETHCA 32 TEPMiHAMM Ta IIPOTrpaMax JOLUIITIOMHOTO
HaBYaHHA, MiJTOTOBKOI Ha IiCAAAUIUIOMHOMY PiBHI Ta
CUCTeMH JOIIyCKY 10 CaMOCTiltHOI po6oTH.

BpaxoByloun, 110 aHajIi3 Ta MOPiBHAHHA a0COMIOTHUX
JAaHVX IiITOTOBKM JIiKapiB-CTOMATOJIOTIB B Pi3HMX KpalHax
He € KOPEKTHIM B 3B’5I3KY i3 Pi3HOIO Ki/IbKiCTIO HaCe/IeHHS
B KpalHaX, HAMM PO3PaXOBaHO IOKA3HMK PiBHA Iifiro-
TOBKMU CIELia/lTicTiB i3 po3paxyHKy Ha 100 TuC HaceneHHsA
KpaiH,AKMil IPeICTaB/IeHNII B TAO/MNI 2.

AHarni3 HaBefleHVX JaHVX y Tabu1i 2 BKa3ye Ha 3Ha4-
HO Oi/bIINIT PiBeHDb MiATOTOBKY JTiKapiB-CTOMATOJOTIB B
CroBauunHi Hix B YkpaiHi (B 3,9 pa3).

BpaxoByour, 1110 061/Bi KpaiHy IPALIOIOTD B HATIPSAMKY
JOCATHEHHA MDKHapOJHNUX L1iJIel CTOMATOIOri4YHOrO 3/10-
poB’s, siki BusHaueHi BOO3 Hamum 6y/0 ImpoaHamizoBaHO
JOCATHEHHA JAHVX Ljineli Ha mepiog 3 2005 1o 2010 poky Ta
KPOKIB II0 IOCAATHEHHIO BKa3aHMX 1iijieNt Ha nepiox 3 2010
70 2025 poKy.

Ha nepiop; 3 2005 mo 2010 poKy BKasaHi 11ijli HAaBeIEHO
B TabmuLi 3.

Hamu 6y10 BCTaHOBIIEHO, 1O XKOJHA 3 MOCTABICHNX
mineit cranoM Ha 2010 pik He 6y/ma focATHyTa Hi B YKpaiHi,
Hi B C/I0Ba4y4MHi.

MixHapopHi 11i/1i 10 36epe’keHHI0 CTOMATO/IOTiYHOTO
310poB s, siki moctasrieni BOO3 na nepiog 3 2010 go 2025
POKY HaBefieHi B Tabmuiyi 4.

[71s1 mocsiITHEHHS MDKHAPOIHUX LiifTelt 110 3abe3IedeHHIo
CTOMATOIOTiYHOTO 310poB’s 1o 2025 poky BOO3 Bkasye
Ha HeoOXifHicTh 30inblIeHHA piBHA 3abe3medeHOCTI
Hace/lleHHs JiKapsAMU-CTOMATONOTaM! i IpalliBHMKaMU

3 IpoQiaKTUKM XBOPOO MOPOXKHUHY pOTa. Y 3B A3KY 3
IL[VIM, HAMJ BUBYEHO piBeHb 3a0e3leYeHOCTi Hace/eHH
TiKapAMM - CTOMaTO/IOTaMM.

Y xopi ROCTimKeHHs MY BUABIIIH, IO PiBEHb 3a0e3Ire-
YEHOCTI JIIKapAMM-CTOMATOJIOTaMM i3 pOo3paxyHKy Ha 10
THUC Hace/lleHHA B YKpaiHi cTaHOBMTD 4,56, a B CiroBad-
41Hi-5,75,1110 Ha 26 % Ginbiie HDX B Ykpaini. B CnoBau-
41Hi piBeHb 3a06e311e4eHOCT] IIKapsAMM - CTOMATOIOTaMu
CTAaHOBUTD 5,75 T€X 3 JOCTOBIPHOIO pisHUILEI0 B pO3pisi
afIMiHiCTpaTMBHMX TEPUTOPIIL.

B CnoBaupkiit Pecrry6sini icHye ciibHOTa CTOMATOIO-
TiB, SIKa € CAMOKEPOBAHOI0, HETIOMITUIHOIO 1 TpodeciitHOI0
oprasisalli€lo, 110 Mpano€ B 3rifHo 3akoHy Ne 13/1992.
BoHa 06’e/jHye BCiX CTOMATOJIOTB, 1110 MIPAIIOI0Th B KpaiHi.

B YkpaiHi ¢pyHkuionye aconianis ynikapiB-cToMaTomno-
riB, sIKa BUpilIye npodeciiiHi NUTaHHA CTOMATONOTi9HOI
cmy>x6u B KpaiHi. [IuTanHA KagpoBoro 3abesneyeHHs Ta
¢biHaHCyBaHHA CTy>KOM BUPILIYIOTH OPraHU BIAAU 32
PiBHAMU yIIPaB/IiHHA.

Y CnoBaupkiit Pecrry6rilii B KOXKHill CTOMaTOIOTi4Hiil
KJIiHiLi JTiKap-CTOMATO/IOI BUKOPUCTOBYE TirieHicra,
AKUI JO3BOJISIE IOMY BMKOHATU CBOIO POOOTY 3 IpoO-
¢inakTuky 3yOHOro KaMeHIo, MOTUBAlii Ta 6pudinry 3
ririean nopoxHuHM porta. CTOMATOJOI{YHI ririeHicTu
KOHIIEHTPYIOTbCA Ha NpOodimakTulyi, ika Mae BeIuKe
3HA4YEHHA JIJ1 3HVDKEHHA 3aXBOPIOBAHb IIOPOXKHIHM POTa.
Ile 3aomamkye pobounit 4ac JaiKapiB-CTOMATONOrIB I
HaJaHHs MallieHTaM KBaridikoBaHOI MEINIHOI FOIOMO-
. [X mocmyru KowTywTh AeleBle, HXK MOCTYTH /TiKa-
piB-ctomaronoris. B Ykpaini ririeniusi cromaronoriusi
IIOC/TyTY HaJA€ MiKap-CTOMATOJIOL.

3 MeTOW [JOCATHEHHS MDKHApOZHUX Iiiyeit mo 3abe3-
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MeYeHHI0 CTOMATOJIOTiYHOTO 300POB s Ha repiof 1o 2025

poky B CroBaubkiit Pecrry6rini akTMBHO BIPOBaKy-

IOTHCSA Cy4YacHi TEXHOJIOTII HaJJaHHA CTOMATO/IOTi9HOI J10-

IIOMOTH, AAKi CTAHYTb YaCTUHOIO IIOBCAK/IEHHOI JIIKapChKO1

OpaKTUKU. Bce Ginblile YMCI0 CTOMATOMOTIYHNX KITiHIK

BOJIOJ{IOTb Cy4aCHUM O0JIaJHAHHAM:

- Komrr'rorepunii ausaitn. Cucrema, sika JO3BOJISE BU-
po6ATY 3yOHI TpOTe3M 3a JOIIOMOT 00 KOMIT I0TepHOI
texHikm. Jlikap nmpoBoanTb [UQPOBi CKaHYBaHHA Jja-
HUX KOYXHOTO MAlli€HTa i 3a JOMOMOT0I0 KOMIT I0Tepa
po3pobmserbca 3y6oumit nmpotes. Ilicnsa ogHoro Bigsi-
[lyBaHHA IAllieHTa BiH OTPUMY€E HOBY KOPOHKY ab0
CTOMATOJIOTIYHMII IIPOTES.

- CkanyBaHHA. 3D-3anmc koM oTepHol ToMmorpadii
IIPU3HAYEHNI B IIEPILY YEPTy /1 iMIIaHTOJIOT], ITpaK-
TUKYIOUIX CTOMATOJIOTIB, AKi 3a0€311e4yIoTh Xipypri-
HY i BiTHOBHY Teparlii. Bukopucranasa gaHoi TeXHOomIorii
Jla€ MO>X/IMBICTb OTPYIMaHHSA TOYHVX 300pakeHb 3y0iB,
f03BONA0OUY 6aunTy icHyoui aHoManii. I1pn npomy
3anc iHpopManii € unppoBuM.

- Jlasepn. IX BUKOPUCTaHHS [IO3BOJIAE IIJBULIUTA TOY-
HICTb, a BIMOBIIHO 1 SIKICTD Ta e(peKTUBHICTb MEANIHOTO
BTPY4aHHS, L0 BAK/IMBO IIPY ITPOBEIEHH] CTOMATO/IOr Y-
HuX omepauiit. IIpouenypa 3 BUKOPUCTAaHHAM J/1a3epy
3alIMa€ MeHIIe Yacy HiK ITpy il TpaIMLIITHOMY BMKOHAaHH.
Jlasepy BUKOPYICTOBYIOTBCSA [IA JIIKYBaHHA repIiecy Ta Ka-
Ppi€cy, IPOBENEHHI INHIiBEKTOMIl, pereHepariii OIIKOKe-
HIIX HEpBiB, 3MeHIIIeHH] 9y T/IMBOCTi 3y6iB. Bukopycranusa
JaHO]I J1a3€pHOI TEXHOJIOTII CITpMsA€ CKOPOYEHHIO TIEPIOfy
3arO€HHA B ITOPIBHAHHI 31 3BMYAITHOIO OIIEPALiElo.

- Mikpockonu. BuxopucraHHA MiKpOCKOIB [JO3BO-
7A€ MOOAYUTY HEBULVMI OKOM IATONMOTIYHI MicIis
i MIKpOTpiLHM, 110 Ja€ MOXK/IUBICTD 3a0e3MmednTnt
edexTMBHE BMCiYeHHA ypa)kKeHOI CTPYKTYpH 3y6a.

B Ykpaini [aHi TeXHOOril HaJlaHHA CTOMATOIOIi4HOL

JOIIOMOTIY BIIPOBA/KYIOTHCA 3 HUSBKOIO iHTEHCUBHICTIO.
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[TocTynmoBo mpOXOAUTH iHTerpyBaHHA yHi(ikoBaHUX
KJIIHIYHMX IPOTOKOMIB 3 OCHOBHMX CTOMATOJIOTiYHMUX
3aXBOPIOBaHb, SIKi 0a3yI0TbCs Ha I0Ka30Bilt 6a3i i € ramy-
3€BVIM CTaH/IAPTOM HaJJaHHA CTOMATO/IOTiYHOI JOIIOMOTI
HaCeJIeHHIO KpalHM B CTOMATOJIOTIYHMX 3aK/IaJlaX He3a-
JIEKHO BifI IX OpMU BITACHOCTI.

BUCHOBKU

ITopiBHAHHA OKpeMMUX OpraHi3allifiHMX IiXO/iB 10 Ha-
TaHHA CTOMATOJIOTiYHOI lonoMory B Ykpaini Ta CnoBau-
YMHi JO3BOMMIO BUABUTHU MEBHI BiAIMIHHOCTI B cucTteMi
HiArOTOBKY JiKapiB-CTOMATOJIOTIB, PiBHIB 3a0e3I1e4eHOCTi
HaceJIeHHA HIMM, OpraHisanii mpodinakTinaHoi po6oTu Ta
BIIPOBA/PKEHHA Cy4YaCHUX CTOMATOIOTiYHMX T€XHO/IOTIIA.
B 060x kpaiHax IpoBOANUTbCA pOOOTA 3 JOCATHEHHS MK-
HAPOJHUX Iiijiell 10 3a0e3IIe4YeHHI0 CTOMATO/NIOriYHOrO
3mopos’s Ha epiopi 1o 2025 poky. Tomy 06MiH TO3UTHB-
HMM JIOCBifoM, sIKit HabyTnit B YkpaiHi ta CrnoBauunHi
3 OpraHisanil CTOMaTO/IOTiYHOI JOIIOMOIY CIPUATUME
IIOKPALEHHIO Pe3y/IbTaTiB AiA/IbHOCTI CTOMATO/IOTIYHUX
Cy>k6 060X KpaiH 3 JJOCATHEHH: 3a3HAYEHX IIiyIelL.
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OAKTOPU BMNINBY HA 3AAO0BOJIEHICTb MEAVNYHUX
MPALIBHUKIB POBOTOIO B 3AKJIAAI OXOPOHU 310OPOB'A

Teraina A. BexxHoBeub, Banentun [1. Mapiii, IBaH |. Buunuseubkuii, Makcum B. MockaneHnko
HALIIOHANbHIA MEQWYHWIA YHIBEPCUTET IMEHI 0.0. BOTOMONbLIA, KITB, YKPAIHA

PE3IOME

Bcryn. 3anoBoneHictb MeaAnyHuX NpaLiBHUKIB poboToto B 3akNaji OXOPOHM 3A0POB'A € BaXNUBUM KpuTepieM edeKTUBHOCTI KaAPOBOTO MeHeZXXMeHTY, IPOrHOCTUYHIM
KpuTepiem NAMHHOCTI Kappie, GakTOpoM BNANBY Ha AKICTL MeANYHOI LOMOMOTH.

MeTa Haluoro JoCiKeHHA nonArana y BU3HaueHHi pakTopis 3a40BONEHOCTI MEANYHMX NPALiBHUKIB pobOTOH B 3aKNaZi OXOPOHY 3L0POB'A B YKpaiHi.

Marepianu a Metopu. [poBeseHo onuTyBanHaA 190 MeAuHYX NpaLiBHUKIB (Biaryk 81%) XepcoHcbKoi MicbKoi KniHiuHoi nikapHi (M. XepcoH, YkpaiHa) 3a aHKeTOw BU3HAUEeHHsA
3a/0BOIEHOCTi pobOTOL0 Ta KiMarty B KonekTuBi, 3a MeToguKoto «Tect Motype — nobyaosa MoTusaviiiHoro npodinio» (B. fepunko) Ta «[liarHocTika cHApoMy emoLiiiHoro
BUrOpaHHA» (B. boiiko). ina aHanisy 6yB BUKOpUCTaHWII MeTOZ paHroBoi Kopenawii Cnipmata.

Pe3ynbratu. BctaHoBNEHO, CTaTUCTUYHO 3HAUMMUIA MO3UTUBHUI KOpeNALiiiHHii 38'A30K MiXK 3a0BOeHiCTI0 poboToto Ta Bikom (p<0,01), cTaxem pobotn (p<0,01),
«nepcneKkTBot Kap epu» (p<0,01), «npodeciitioro po3sutky» (p<0,01), «cTaBneHHAM KepiBHuka» (p<0,01), «koner» (p<0,01), «nauientie» (p<0,01), <knimatom B
KonekTuBi» (p<0,001), BHYTPILLHIM MOTMBOM «ycnix» (p<0,001) Ta «NpUYeTHiICTb A0 CycninbHoT npaui» (p<0,001); CTaTUCTUYHO 3HAUMMMI HETATUBHWIA 3B'A30K 3 BHYTPILUHIM
MOTUBOM «MaTepianbHa BUuHaropoga» (p<0,001) Ta «HebaxaHHa npauioBati» (p<0,01), 3 cUHAPOMOM emoiliHoro BUropaHHa (p<0,001). BiacyTHicTb 38'A3Ky BU3HaUEHa Mix
3a/0BOJIEHICTHO Ta MOTMBOM «BiNOBiAANbHiCTb» (p>0,05), «3mictom» (p>0,05) Ta <ymoBamu npaui» (p>0,05), 3apobitHoto nnatoto (p>0,05). 3anponoHoBaHo po3noainuTL
$aKTOpy Ha TPM rPYNY: 30BHILLIHI Ta BHYTPILUHI NpoayKytoui (No3uTMBHMI KopenaLiliHii 38'A30K) | npodinakTuyHi (BiAcyTHICTb 38" A3KY) dakTopu.

BucroBkm. Ha niacTasi npoeseHoro 4ocnimxenHa popobneHa ayanbHa Mogenb (akTopis 3a40B0NeHOCTi-HEBAOBONEHOCTi MeAUYHIX NPaLliBHUKIB poBoTOk, AKa BKMHYaE
BHYTPILLHi NpoAyKyloui (20cBiA poboTw, nepcnekTuBa Kap epn, Npodeciitiiii po3BUTOK, MOTUBIA), 30BHILLUIHI NPOAYKYHOUI (CUCTeMa ynpaBiHHA Ta NliAepCTBa, KNiMaT B KONEKTYBI,
(TaBfIeHHA NawieHTiB) Ta NpodinakTuuHi GakTopy (3MicT, yMmoBY NpaLi, 3apobiTHa nnata).

KJTKOYOBI CJIOBA: 3a50BoneHicTb pofoToio, MesnuHi npaLiBHIku

ABSTRACT

Introduction. Healthcare employee satisfaction is an important criterion for the efficiency of human resource management and prognostic impact factor for high tumover of staff. Furthermore,
job satisfaction positively affects patient satisfaction, which is an important indicator for quality of care.

Aim. The goal of our study was to identify factors associated with job satisfaction in healthcare organizations in Ukraine.

Materials and Methods. We conducted sociological and psychological survey of 190 healthcare professionals (81% response rate) in Kherson City Hospital. Job satisfaction and organizational
climate was assessed through developed questionnaire, “Test Motype” method of Gerchikov (motivational profile designing) and “Diagnosis Syndrome emotional burnout” method of Boyko.
Spearman rank correlation was used for analysis.

Results. Joh satisfaction positively correlated with personnel age and time record, career prospects, professional development, superior-subordinate, peer-to-peer and patient communications (p<0,01
for all), teamwork environment, among executives with achievement and affiliation motivations (p<0,001, accordingly). It negatively correlated with reward-oriented and lumpen-style motivational
profile (p<0,001and <0,01, accordingly). Job satisfaction did not correlate with responsibility of executives, factors for satisfaction of job description, working conditions and range of wages (all p> 0.05).
Conclusions. Based on findings we developed dual job satisfaction-dissatisfaction approach specific for healthcare employee in Ukraine. This model includes internal factors such as work
experience, career prospects, professional motivation; external factors such as leadership, governance, work environment, customer satisfaction and preventive factors such as staff role, job
description, company policies, salary and benefits.

KEY WORDS: job satisfaction, healthcare human resources.

Wiad Lek 2017, 70, 3, cz. |, 443-448

BCTYN

3aJl0BOIEHICTh MEAMYHUX IIPALiBHUKIB poOOTOI0 B 3a-
KJIaJii OXOPOHU 3[O0POB’sI € BOX/INBUM KpuTepieM edex-
TUBHOCTi KaJ[pOBOTO MEHE[PKMEHTY [ 1], IpPOrHOCTYHIM

KpUTepieM INTMHHOCTI KafpiB B 3aKyazi [2], a TAKOX YuH-
HIUKOM BIUIMBY Ha SIKiCTb HaJJlaHHA MeAVYHOI JOIOMOTIHU
B 3aknapi [3-5]. Kpim TOro, 3aj0BONEHICTh MeUYHNX
NpaliBHMUKIB MO3UTUBHO BIIMBAE Ha 33Jl0BOJIEHICTD
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manieHTiB [6, 7], 110 € BOYXIMBUM KPUTEPIEM SKOCTI Me-
[IVYHOI JOIIOMOTY i KTI04OBUM (PAaKTOPOM, 1LIIO BU3HAYAE
MOBeiHKOBI Hamipy manieHTis [ 8].

Icuye 6araro pisHux mediHiniit «3afoBoneHicTb po60O-
toto». [IpoTe HailBigoMillle B3HauYeHHsI HameXXuTb Edwin
A. Locke, sikmit Bu3HauaB 3al0BOMEHICTh POOOTOIO, 5K
«IIpUEMHMI 260 TO3UTVUBHUI €MOLINTHNIL CTaH B Pe3y/ib-
tati pobotu abo ouiHku poboTm» [9].

Mopeni 3agoBo/IEHOCTI pOOOTOI0 IpefCTaBIeHi B Teopil
acexri Edwin A. Locke, B Teopil aycrosuniiiHoro migxony
Barry M. Staw, Nancy E. Bell and John A. Clausen, B Teopii
xapakrepuctuku po6orn Greg R. Oldham and J. Richard
Hackman Ta B 1BOX (hakropHiit Teopii MornBauii Frederick
Herzberg, B Monmeni motnBauii Porter-Lawler. HeobxinHo
3ayBa)KITH, LI0 TOJIOBHA MeTa BCiX IIPEJCTaB/IEHNX TeOpil
TOJIATAE Y TIOACHEHH] MEXaHI3MY CIIOHYKAHHsI IIPAL[iBHUKIB 10
HPOIYKTUBHOI pOOOT Ta JOCATHEHH: IIPALliBHIKOM 3a[J0BO-
JIEHOCT] Bif po6OTI, TOMY 110 6€3 OCTAaHHBOTO JOCATTY IIepliie
He Mo>xBo. Ha iymky Alshallah S. repminm «3agoBornenicTb
PO6OTOIO « i «MOTHBALLis1» YACTO BUKOPUCTOBYIOTD SIK B3aEMO-
3aminHi [10]. TIpore, «3aZ0BOMIEHICTb» Iie € eMOLIilTHa peaKIist
IIPALiBHMKA, a «<MOTUBALiA» — PYLLiiiHA CIJIA, KA CIIOHYKA€E
HpaliBHIKA IPOJIOBKYBAT 3 J0BOJIbHATY CBOI TOTpe6u [10].

Hait6inpi1 posnoBCIOKeHOI0 € IBOX(AKTOPHA Teopis
moruBanii Frederick Herzberg [11]. 3a uieto Teopiero
Bci hakTopy, SIKi MOTMBYIOTb 10 IIpalli Ta BIUIMBAIOTh
Ha 33JJ0BOJIEHICTb POOOTOI0, IOAIIAIOTECA HA /IBi TPy
ITepma rpyna MOTUBYIOUNX (aKTOPIiB (ZOCATHEHHS, BU-
3HaHHA YCIIiXY, Bi/ITIOBi/Ja/IbHICTB, Kap ' €pHe Ta mpodeciitHe
3pocTaHHs:) POopMye 3aI0BO/IEHICTb pO6OTOI0, Ipyra rpyIa
ririeHivHNX pakTOpPiB (CTWIb YIIPAB/TiHHSA, TOTITHUKA A/IMi-
HiCTpallii, yMOBM IIpalli, CTOCYHKM B KOTIEKTHBi, 3ap06iTHa
IUIaTa, BIIEBHEHICTD B CTabI/IBHOCTI Ta BIUIUB Ha 0coOuCTe
XKUTTS) YCyBa€e HeBIOBOJEHICTb. Ll Teopis cTBepmKye,
10 3aJJOBOJIEHICTb i HEB/IOBOJIEHICTb pO6OTO 06YMOBIIeH
ziieto pisHMX (haKTopiB.

Ha nymky Asegid A et al. 3agoBonenicTp Bif po6oTn
CKJIAJIA€TbCS 3 BHYTPIIIHIX i 30BHIIIHIX YMHHUKIB [12].
Jlo BHYTPIIIHIX YMHHMKIB HANEXUTb MOXX/IUBICTDb IIPO-
(eciiiHOro po3BUTKY, peaizallis TBOPYMX 37i6HOCTEI,
npecTinK npodecii, BU3HaHHA pogecioHami3My, BMiHHSA
mobpe mparoBatt B KoMaHpi. [lo 30BHIIIHIX YMHHNKIB
HaJIEKUTDb piBEHb 3apo6iTHo'1' IUTaTU, HasIBHICTDb MiNbT,
YMOBH IIpalli, pecypcu, 3MicT po60TH, collia/ibHa MiATpUM-
Ka, MOXK/IMBICTb Kap €PHOTO 3pOCTaHH:A, aBTOHOMHICTb.

B Toi1 ke gac Li L. et al. BBaxkae, 1110 3aj0BOJIEHICTD Me-
JAVYHOTO IIEPCOHAY 3a/IEXXUTD BiJl BIVIMBY BOCbMU I'PYII
YMHHMKIB, a caMe: cucTeMa i nmonituka B 303, HaABHICTD
[IOZATKOBMX IiNIBTL, 3MiCT po6OTH, TPYHOBi BifHOCUHN,
npodeciiiHuil po3BUTOK, BUSHAHHSA, YMOBH IIpalli, BUHA-
ropoga [13]. Ha itoro gymky mposigaumu ¢akropamiu €
CTaX poOOTU B 3aK/Iafii Ta 5 XapaKTepUCTUK PpoOHOYOro
MiCLA: CUCTEMA i IOJITUKA, MOMATKOBI IiJIbIM, TPY/AOBI
BiffHOCKHY, TpOdeciiiHNil PO3BUTOK Ta BUHATOPOJIL.

META
3Ba)kal04M Ha HAABHICTD y CBiTi pi3HOMaHITTA JaHUX IPO
(daxTOpU 3aOBONIEHOCTI MEAMYHMX IIPAL[iBHMKIB po6oO-

TVAA

TOI0, M€Ta HALIOTO JOC/i/)KEHH TI0/IATra/Ia y BUSHAYEHH]
(baxTOpiB BIUIMBY Ha 3a0BOJICHICTD MEUYHIX IIpalliB-
HIKIB pOOOTOIO B 3aK/Iajii OXOPOHM 3/J0POB s B YKpaiHi.

MATEPIANIA TA METOAU

¥ 2014 poui npoBefeHo couionoriyde onuTyBaHHA 190
MeIMYIHUX MPaLiBHUKIB (fasi pecnionnenTn) XepcoHChKOI
MicbKoi KiHiuHOI mikapHi (M. XepcoH, YkpaiHa) 3a aHKe-
TOIO BU3HAYE€HH: 3a[JOBOJIEHOCTI MeIMYHMX IIPALiBHUKIB
pobororo Ta K1iMaroM y Konektusi. s aHanmisy 6yno
BifjibpaHO pe3ynbTaTi JOCIiPKeHHA 154 pecloH/eHTiB
(Bimryk 81%).

HapiltHicTh aHKeTM [ COLiO/IOTIYHOTO NOCTII>KEHH ST
Oy’1a BU3Ha4YeHa 3a JOIIOMOTOI0 PO3PaXYHKY Koe]illieHTy
Anppa Kponbaxa (a=0,83). [Ina nepesipku o6rpyH-
TOBAHOCTiI OTPMMAHUX PEe3y/NbTaTiB, 4O NPOBEJEHHA
HOCIIiKeHHs aHKeTa Oy/Ia MollepelHbO alpoboBaHa Ha
BUK/Iafladax Kadeapy MeHe[PKMEHTY OXOPOHH 3[J0POB 1.

PecrionpienTaM B aHKeTi 6y/I0 3aIIpOIIOHOBAHO OLiHU-
THU piBeHb 3a/JOBOJIEHOCTI CBO€K POOOTOIO B 3aK/Iafi 3a
7-6a/1bHOIO IIKa/I0K0 (7 6aIiB - HAA3BUYAITHO 3aJOBOJIEH I,
6 6astiB — 3aJOBOIEHNIT BULLIE CEpEIHBOTrO, 5 6artiB — cepef-
HbBO 3aJJOBOJIEHMIL, 4 6anu — MalkKe 3aJOBOIEHNI, 3 6ain
— He3aJoBOJeHN, 2 6anu — He3aJOBOIEHMII BUILE Cepef-
HBOrO, 1 6aj — HaI3BMYANIHO He3aLOBOJIEHNI), OLIHUTA
BIU/IVB J/IMOBipHMX (paKTOPIB BIUIMBY (3MicT po6OTH, yMOBU
Tpalli, HepCreKTHBa Kap ' €py, MOXX/INBICTb IIPOQeciitHOro
PO3BUTKY, pO3Mip 3apOOiTHOI I/1aTH, CTaB/IeHHA KePiBHIKA,
CTaBJIEHHA KOJIET, CTaBJIeHHA MAI[i€HTIB) Ta OLHUTY CTaH
K/IiMaTy B KOZIEKTUB] 3a 7-6a/IbHOIO IIKAJIOH0.

B pesynbrarti mpoBeIeHOTo COLIIONIONIYHOTO OIIMTYBAHHSA
Oy po3paxoBaHi 3HaYeHH: TaKVX IOKa3HMIKIB, IK cepefi-
Hii1 piBeHb 3aJJ0BO/IEHOCTI pOOOTOIO B IPYIIi pecIIOH/IeH-
TiB, CepeHi 3HA4YeHHA OL[iHKM BIUIMBY Ha Hei IMOBipHMX
daxTopis (3micT poboTH, yMOBU PO6OTH, IEpCIIEKTHBA
po60TH, MOXIUBICTD ITPOQECiTHOTO PO3BUTKY, PO3Mip
3apoO0iTHOI IJTaTH, CTOCYHKM 3 KEPIBHUKOM, 3 KOJIETaMI,
3 MalieHTamI).

Kpim toro, 6y71o mpoBefieHO IICUXOJIOTiYHe JOCTIIKEeHHSA
pecIoHfeHTiB 3a MeTofuKoI0 B. Iepunkosa «Tect Motype
- no0OypoBa MOTHBAILiitHOTO Ipodimo» [14]. 3a BkasaHOIO
METO/IMKOIO OYB BIU3HAYEHMII [/I KOKHOTO PeCIIOHeHTa
MOTUBALITHNIT TPOdiNb, AKMIT CKIafaBcsA 3 5 MOTHBA-
niftHMX THniB (IHCTpyMeHTanbHUI, npodeciiiiuii, na-
TPIOTMYHMIL, TOCIOAPCHKMIL Ta TIOMIIeHi30BaHmi1). [y
KO>KHOTO TUITY OYB XapaKTepHMII IeBHMI BHY TPIillIHil MO-
TUB 0 pOOOTH: /IS iIHCTPYMEHTa/IbHOTO TUITY — TPOIIOBa
BIHAropoa 3a pobory (posmip 3apo6iTHOI IIaTn), mis
npodeciiftHOro TUITy — BU3HAHHSA IPOQeciilHOro ycuixy,
IJIA TIAaTPIOTUYHOTO TUITY — NPUYETHICTD JO CYCIIZIbHO
BOK/IMBOI IIpali, /1A TOCIOLAPCbKOrO TUILY — BUCOKA
Bi/IIIOBija/IbHICTb B pOOOTI, /IS TIOMIIEHi30BaHOTO TUITY
— YHUKHEHHA Oyb-AK0i poOOTIHL.

Y pecrnioH/ieHTiB 6y/10 BUSHA4YEHO IOKA3HVUKY PO3BUTKY
(a3 Hanpy>KeHHs, pe3NCTEeHLIil Ta BUCHKEHHA CUHAPOMY
€MOLIiIJIHOTO BUTOPaHH:A 3a MeTogukow B. boiika «[lia-
THOCTMKA CMH/IPOMY €MOLII/IHOTO BUTOPAHHA» [15].



OAKTOPW BMJIMBY HA 3AJOBONEHICTb MEAWNYHMX MPALIBHMKIB POBOTOIO B 3AK/TAZIl OXOPOHW 340POB A

Ta6nuuga 1. Kopenauia Mixx nokazHUKOM 3a10BONIEHOCTi Ta NOKa3HUKaMU 3HaueHb (akTopiB BNUBY

Ne Ha3Ba nokasHuKa KoeoiuieHT paHroBoi kopenauii CnipmaHa p
1 Bik (pokn) 0,135 <0,01
2 Crax (poku) 0,168 <0,01
3 Moka3HUKu oyiHKU 8nsusy UMOBipHUX hakmopie Ha 3a0080s1eHICMb
3.1 3MicT po6oTun -0,022 >0,05
3.2 yMoBM po6oTun -0,008 >0,05
33 nepcneKkTnBa Kap epu 0,150 <0,01
34 npodecifiHMin Po3BUTOK 0,125 <0,01
35 3apobiTHa nnata 0,070 >0,05
3.6 CTaBNEHHA KepiBHMKa 0,124 <0,01
3.7 CTaBJIeHHA Koner 0,134 <0,01
3.8 CTaBfIeHHA NaLliEHTIB 0,140 <0,01
4 [ToKasHUK OuiHKU Kaimamy 8 Koniekmusi
4.1 3arasibHa OuiHKa Knimary 0,363 <0,001
5 Yacmku munie mpydosoi Momusauii 8 3azaneHit cmpykmypi MmomueayiliiHux npoginie
5.1 iHCTPYMEeHTabHNI -0,321 <0,001
52 npodeciiHunn 0,210 <0,001
53 NapTPIOTUYHMIA 0,192 <0,001
54 rocnofapcbKunm -0,015 >0,05
55 NIOMMNEHI30BaHNI -0,120 <0,01
6 lMoka3HuKu ¢paz cuHOpoMy eMoyiliHo20 8U2OPAHHA
6.1 Hanpy»KeHHsA -0,292 <0,001
6.2 pe3ncTeHuin -0,312 <0,001
6.3 BUCHa)KeHHA -0,261 <0,001

XapaKTepucTuKa IpyIy pecloH/IeHTiB Oy/a HacTyIIHa:
cepenHin Bik — 46,9+0,97 pokis, cepepHi cTax — 21,4+1,1
PoKiB; 77,9 % >xinku, 22,1 % 4donosiku; 46,7 % nikapi,
53,3 % Mepgu4Hi cecTpu. XapaKTepyCTUKa IPYIN BifIIo-
Bifla€ XapaKTepUCTULi FeHepalbHOI BUOIpKH.

Pesynbraty gocmimkeHHs 0y/10 IpoaHai3oBaHo 3a Jo-
nomororo IBM SPSS Statistics Base v.22 micns ounieHHsS
JAHVX i KO@YyBaHHA Pe3y/IbTaTiB aHOHIMHMX PECIIOH[EH-
TiB. [Insg aHamisy 6yB BUKOPUCTAaHMIT METOJ PAaHTOBOI
kopenAnii CnipMaHa.

PE3YJIbTATU JOCNIAXEHHA
TA OBIrOBOPEHHA
Pesynbratu panrosoi kopenanii CrnipMaHa MiDk 3HaYeH-
HAM IIOKa3HMKA 3al0BOJIEHOCTI MEAVYHMX IIPaliBHUKIB
po60TOI0 Ta 3HAYEHHAMM IIOKa3HMKIB IMOBipHUX (hak-
TOPIB, fKi TOB’sI3aHi 3 Helo, IPEICTaB/IeHO B Tab/ui 1.
AHari3 npefcTaBleHUX Pe3ynbTaTiB CBIJYUTD, PO
HaABHICTb CTATUCTUYHO 3HAYMMOTO IO3UTUBHOIO KO-
PEIALITHOTO 3B’A3KY MK ITOKa3HMKOM 3a0BOJICHOCTI
MeIVYHUX IpaliBHUKIB pob6oTolo Ta BikoM (p<0,01),
ctaxxeM pobotu (p<0,01). TakoX BCTaHOBIEHMIT CTa-
TUCTUYHO 3HAYVMMUII MMO3UTUBHMI KOPeIALiHNI 3B A-
30K IIOKAa3HMKA 3aJJ0OBOJIEHOCTI 3 IIOKa3HMKAaMM OLIIHKM
PEeCIOHIEHTaMM JIMOBIPHOIO BIUIMBY Ha 33/J0BOJIEHICTD

nepcrekTuBy Kap epu (p<0,01), MmoxxmuBocTi mpodeciii-
HOTO pOo3BUTKY (p<0,01), cTaBneHH: KepiBHuKa (p<0,01),
xorter (p<0,01) ta mauienTis (p<0,01), 3ara/IbHOI0 OLIIHKOIO
kiaimaty (p<0,001).

OTpumaHi pesynbTaru MiATBEPAXYIOTbCA HAaHUMMU
niteparypu. Tak, 3a ganumu Lofler C. et al. piBens 3ago-
BOJIEHOCTI JIiKapiB poOOTOIO TO3UTMBHO KOPEITIOE 3 BIKOM:
nixapi crapiue 50 pokiB 6ibLI 3a0BOIEHI pOOOTOI0, HIX
ix monomui konern [16]. Li L. et al. BBakae, mjo crax,
MOXX/IVBICTD IIPOQeCiifHOro pO3BUTKY, CUCTeMa i IO/ THKa
YIPaBIiHHA, CTOCYHKM 3 KEPIBHMKOM ITO3UTVBHO BIUIVBA-
I0Tb Ha 3a[JOBOJICHICTh MEIMYHIX IPaLliBHUKIB pO6OTOIO
[13]. [To3uTHBHMIT BIVIMB Ha 3aJOBOJIEHICTb MEIMYHIX
IIpaL[iBHYUKIB poOOTOI0 Ma€ CTaB/IeHH: HalieHTiB [17, 18],
craBjieHHd Kojer [12], kiaiMar B konmekTusi [19].

B Toi1 ke yac BCTAaHOB/IEHUII CTAaTUCTUYHO 3HAYMMMIL
HeTraTVBHMII KOPEe/LALHTHII 3B 130K MDK piBHEM 3a/I0BOJIe-
HOCTI MEIMYHYX NPAL[iBHUKIB Ta YaCTKaMM IHCTPYMEHTA/Ib-
Horo (p<0,001) i momnenizoaHoro (p<0,01) TMIIB B CTPYK-
Typi MoTuBaniitHoro npodinto. ToO6To Ha 3aK0BOIEHICTD
POOOTO0 HETaTMBHO BIIVBA€E HASABHICTD TAKMX ITPOBiTHIX
BHYTPILIHIX MOTUBIB TPy[OBOI MOTMBALil y MEAVYHNX ITpa-
LIiBHYKIB, SIK po3Mip 3apo6iTHOI I1aTy (IHCTpyMeHTaIbHII
TUII) Ta HeOa)KaHHs IMpaloBaTy (JIIOMIIeHi30BaHMII THII).

VIMOBipHo, 0 MEJWYHI NpaliBHUKU, AKi MalOTh
IPOBiZHMM MOTUBOM TPYLOBOI MOTUBaLil 3apoOiTHY
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Puc. 1. [lyanbHa Mofienb 3a10B0IEHOCTi-HEBAOBONEHOCTI MeANYHIX NPALIBHUKIB po60TOH0.

I7IaTy, AK OCHOBHY LIiHHICTb, HE MOXXYTb OTPUMYBATHI
3aJI0BOJIEHHS Bifj po60THM 3a paXyHOK iHIINX (PaKTOPiB.
IIpn HepmocTaTHII, Ha IX TOITIAS, 3apo6iTHiI7[ T1aTi iHIoi
¢dakTopu He MOXYTb 3abe3neuntyt GOpMyBaHHS y HUX
BiuyTTA 3af0BoneHOCTi. MoTUB «HebaxaHHA abo
YHUKHEHHsI» poOOTH Y 0Ci6 3 TIOMIIEHI30BaHUM TUIIOM
TPYAOBOI MOTMBallii BKa3y€e Ha BiJ[CYTHICTh BHYTpill-
HboI MOTMBALI ;0 po6OTH i, IK HACINIOK, BiiCYTHICTD
3a7l0OBOJIEHOCTI Bif Hel. Bonu, B mpuHUMIi, He 3[jaTHI
OTPUMYBATH 3a/{0BO/IEHHs Bif pobotu. OTpumani gaHi
II0/10 HETaTMBHOTrO 3B 53Ky MK 3al0BOJIEHICTIO po6o-
TOIO Ta 3apOOITHOIO IIATOIO MiATBEPAKYETHCS TEOPIEIO
Frederick Herzberg. 3rinHo 3 nonoxxeHHAMM Lii€l Teopil
3apo0iTHa I/IaTa HAIEKNUTD 10 PaKTOPiB ITOIIEPeLKEHHS
HEeBJIOBOJICHOCTI, a He JO MOTUBYI0UMX axropis, sAki
($HOpMYIOTh 3aJ0BOJICHICTD.

HeraTuBHMiT KOpenAniiiHMit 38" 130K MiXK 3aloBOJIe-
HICTIO Ta MOKasHMKaMM BCiX ¢a3 CMHAPOMY eMOLIiIIHOTO
BuropanHs (p<0,001) Bkasye Ha MO>K/IVBUI BIUIVB He-
BJIOBOZIEHOCTi pOOOTOI0 Ha PO3BUTOK IIbOTO CHHIPOMY.
3a JaHMMM HAIOTO TONEPENHbOTrO JOCTIIKEeHHA MIAHC
BUHUKHEHHA CUHJPOMY BUTOPAaHHA 3HAUYHO OiNbIINil y
«HEBIOBOIEHIX» po60T010 MeIVYHMX IPaLliBHUKIB, HIXK
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y «3agoBoneHux» [20]. CMHApPOM BUTOPAHHS Ta 3aJ0-
BOJIEHICTb pOOOTOI0 — Ile ABi 3a/IeXKHI XapaKTePUCTUKI
MiHMBOrO pobouoro cepegosuiia [20]. Tomy curgpom
BUTOPaHHA y MEIVYHNX IIPALliBHMKIB € OHOYACHO 1 Ha-
CTTIKOM, i IPUYMHOIO HEBJOBOIEHOCTI pO6OTOI0.
AHazi3 npefcTaBIeHNX JAHKUX CBiJYNUTh, PO BifiCyT-
HICTb KOPEJISALIIHOTO 3B sI3KY MK ITOKa3HIKOM 3a/J0BOJIE-
HOCTi peCIIOH/IeHTiB pO6OTOI0 Ta YaCTKOIO FOCIIOfIAPCHKO-
IO TUIIY B CTPYKTYPi MOTMBaLiliHOro npodinto (p>0,05),
a TaKOX 3 TIOKa3HMKaMU OLIiHKM BIUIMBY Ha 3a/[0BOJIE-
HicTp 3Micty (p>0,05) Ta ymoB npani (p>0,05), po3mipy
3apobitHoi wratu (p>0,05). To6TO BigCyTHICTD TaKOro
3B SI3Ky CBIJYMTD IPO Te, 1O Iii paKTOpy He MAKOTH Oe3-
IIOCepeIHbOTO BIUIMBY Ha 3a/J0BOJIEHICTb. MOX/INBO, K
y Teopii Frederick Herzberg, Bonu nuuie nonepemxamorsb
HEBJIOBOJIEHICTb po0OOTOI0, a He POPMYIOTD 3a/JOBOJIEHICTD
Helo. B 1ol e vac, 3a JaHUMU PARY BOCTITHUKIB, 3MiCT
po6oT, yMOBM mparii Ta 3apobiTHa I1aTa, BiAIOBigaIb-
HIiCTh MAIOTh BIUIMB Ha 3a/J0BOJIEHICTB poboToro [17, 22].
3Ba)karouy Ha BUK/IafleHe BUIIe, M IPOIIOHY€EMO (aK-
TOPY, 5IKi MAIOTb 3 33/I0BOJIEHICTIO POOOTOIO TO3UTUBHMIL
KOpesALiHMIT 3B’5130K 200 BiICyTHICTh KOPEIALITHOTO
3B’ A3Ky, po3nonimuTty Ha ABi rpynu. Paxkropnu, Aki Ma-



OAKTOPW BMJIMBY HA 3AJOBONEHICTb MEAWNYHMX MPALIBHMKIB POBOTOIO B 3AK/TAZIl OXOPOHW 340POB A

I0Tb MO3UTUBHUIT KOPENMSALIITHNIT 3B 30K, — 1€ TPOBifiHi
¢dakropu GOpMyBaHHA 3a[JOBOJICHOCTI MeAMYHUX IIpa-
[[iBHUKIB po60TOI0 (BiK, CTa)X, IepCIeKTNBa Kap ' €pu,
MOXXJIMBOCTI IIpo¢eciliHOro po3BUTKY, CTaBIE€HHS KepiB-
HUKa, KOJIET Ta MAIli€HTiB, K/1iMaT B KonmekTuBsi). Pakropu,
3 AKVIMU Bi[ICY THIll KOpe/IALIHNI 3B 30K, — Lie (pakTopu
TIOIIepeIPKEHH HEBI,OBOIEHOCTI MEAVYHMX NTPaliBHUKIB
poboToro (3micT Ta yMoBM mpalyi, 3apobiTHa 11aTa).

[Tponyxkytoui pakTopy MO>KHA PO3IIIMTY HA IPYILY BHY-
TpinHix (BiK, CTa)X, MOTUBHY, IEPCIEKTHBA Kap €PU, MOX-
MBicTh MpodeciiHOro pO3BUTKY) Ta IPYIy 30BHIIIHIX
(axTOpiB (CTaB/ICHHS KePiBHYUKA, KOJIET, Talli€EHTIB, K/IiMaT
B KOJIEKTMBI). 3Ba>karouu, 1[0 BiK Ta cTa)X Mi> c0O0I0 Ma-
I0Th BIUCOKUI KOpesiitamii 38 s130K (r=0,95, p<0,0001),
M1 IIPOTIOHYEMO B ITOIA/IBILIOMY IIpY po3po61ii Mofeti 3a-
JIOBOJIEHOCTi BUKOPVMCTOBYBATH ITOKA3HUK «CTAX POOOTI»
abo «gocBif pobotm». KpiM TOr0, MOKa3HUKM «CTABIEHHS
KOJIET» Ta «K/IIMaT B KONEKTVBi» TAKOXX MAIOTh BUCOKMII
KOpesALiHmii 3B’130K (r=0,88, p<0,0001), y 38’13Ky 3 uuM
MU IIPOIIOHYEMO BUKOPMCTOBYBATU IIOKa3HMK «KjiMaT B
Ko7meKTuBi». [IoOKasHMK «CTaB/IeHHs KepiBHIKA» BK/IIOYA€E
TaKi aCIIEKTU AK CTOCYHKM 3 KEPIBHMKOM, JIOTO ilepChKi
AKOCTI, CTWIb yIIPaB/IiHHA, TOMY MM IIPOIIOHYEMO BUKO-
PYCTOBYBATU TEPMIH «CUCTEMA YIIPAB/IiHHA Ta T EPCTBaY.

TakuM 4MHOM, M1 IPOTIOHYEMO PO3T/IAAATH 3a/[0BOJIe-
HICTh MEIVYHUX TPAI[iBHUKIB PpOOOTOIO, SIK I yaJlbHy MO-
Ierb MoeRHaHHA (PaKTOPiB, 110 POPMYIOTD 3aI0BOJICHICTD
(mpopykyrodi pakTopn), Ta GaKTOPiB, IO MOIEPEIKYIOTh
HeBIOBOJEeHICTh (mpodinakTuyni hakTopu) poboToio
(puc.1). Inpuxaropamu niei Mopeni MOXXyTb OYTU CUH-
IOpOM eMOIIiiTHOTO BUTOPAHHS Ta IUVIMHHICTD KafipiB [21,
23]. 3anpoBajpKeHHs i€l MOJIeNi TO3BOMNUTD ITOMIMIIIATI
eeKTHBHICTb KaZIpOBOTr0O MEHE[PKMEHTY B 3aK/IaJlaX 0XO0-
POHM 3I0POB’s Ta SIKICTh Ha/JAHHS MEIUYIHOI JTOTIOMOTH
HaceJIeHHI0 YKpaiHu.

BUCHOBKU

Ha nipcraBi npoBeeHoro JOCIiKeHH 3alIpOIIOHOBAHO
AyalbHY MOJenb (HaKTOPiB 3aJ0BOJIEHOCTi-HEBJOBOIe-
HOCTi MEIMYHMX IPALiBHUKIB poOOTOI0, AKa BKIIOYAE
BHYTPpIllHI Npopykylodi (JocBig po6oTy, mepcrneKkTusa
Kap'epy, mpodeciliHnii po3BUTOK, MOTUBY), 30BHIIIHI
HIpoAyKyIodi (cucTeMa yrpas/liHHA Ta TigepcTBa, KIiMaT
B KOJIEKTMBI, CTaBJIeHHS MNAIli€HTiB) Ta MpodimaKTu4Hi
dakropu (3micT, yMoBH Tpaiii, 3apobiTHa mata).

LocnionenHs nposedeHo 8 pamkax HAyKo80-00CiOHOI po-
bomu Kagedpu meHeOHMeHMY 0XOPOHU 300p06 5 «Ynpas-
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CONTRIBUTION OF MORTALITY FROM CARDIOVASCULAR
DISEASE TO OVERALL MORTALITY

Grigory A. Oksak, Irina A. Golovanova
HIGHER STATE EDUCATIONAL INSTITUTION OF UKRAINE "UKRAINIAN MEDICAL STOMATOLOGICAL ACADEMY", POLTAVA, UKRAINE

ABSTRACT

Introduction. The most significant chronic non-infectious diseases (CVD) are cardiovascular diseases (CVD), oncological, chronic respiratory diseases, diabetes, which together
account for 59% of 57 million deaths each year in the world and constitute 46% of the global burden of the disease.

Aim. To study the contribution of cardiovascular diseases to the overall mortality of the population of the Poltava region.

Materials and Methods. For the study, the mortality data of the population of Ukraine and the Poltava region for 2005-2015 were used. Sources of data on the natural
movement of the population were forms of state statistical reporting and official data on calculations for primary data of statistical offices. The calculation of intensive death
rates by the method of direct standardization according to the world standard (Standard “World"), approved by WHO [19] was carried out. For the analysis of time trends, the
JoinPoint software, the Regression Program Statistical Methodology and Applications Branch, the Surveillance Research Program (Electronic Resourse) / National Cancer Institute,
was used to analyze population-based piece-wise time trends, as well as the MS EXCEL 2010 office suite.

Results. It was shown the increase in the overall mortality of the population of the Poltava region and Ukraine as a whole. In the structure of the causes of death, the first place
is occupied by diseases of the cardiovascular system, and in the structure of the Diseases of the blood supply systems, the greatest part is occupied by ischemic heart disease.
Anincrease in mortality and mortality from acute myocardial infarction was noted.

Conclusions. The contribution of diseases of the cardiovascular system plays a leading role among all causes of mortality in the Poltava region and in Ukraine as a whole.
There is an increase in overall mortality and in particular from acute myocardial infarction. A significant difference between mortality rates, both general and from myocardial

infarction, in Ukraine and the Poltava region was not revealed (p> 0.05).

KEY WORDS: Myocardial infarction, mortality, population, mortality structure

INTRODUCTION

The most significant chronic non-infectious diseases
(CVD) are cardiovascular diseases (CVD), oncological,
chronic respiratory diseases, diabetes, which together
cause 59% of 57 million deaths each year in the world and
constitute 46% of the global burden of the disease. One of
the main medical and social problems among the CVD for
the whole of mankind are cardiovascular diseases, both in
terms of prevalence, severity of complications, and moral
and material damage. [1].

Cardiovascular disease (CVD) was the underlying cause
of death in over 45,000 deaths in 2014 (29% of all deaths)
according to the AIHW National Mortality Database. It
was an associated cause of death in a further 37,558 deaths.

Where CVD was listed as the underlying cause of death:
e 45% were due to coronary heart disease (CHD)

e 18% were due to stroke

e 10% were due to heart failure and cardiomyopathy [2]
In the overall mortality structure, CVD occupy a leading
position worldwide. So according to WHO More than 50%
of deaths and incapacity for work are caused by heart dis-
eases. From ischemic heart disease and stroke, 12 million
people die each year. Previously considered as diseases of
industrially developed countries, CVD are rapidly covering
developing regions. Thus, about 80% of all CVD deaths
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occur in developing countries and low- and middle-income
countries, with the age of death from CVD being relatively
younger in these countries than in developed countries [2].

According to WHO, the analysis of death rates from
coronary heart disease in CIS countries showed that the
highest mortality rates are registered in the Republic of
Moldova - 496.16 per 100 thousand population, then de-
scending in Ukraine (491.91), Kyrgyzstan (444.59 ), The
Russian Federation (359.33), Lithuania (313.91), Latvia
(248.88), Estonia (199.15), Romania (187.19), Kazakhstan
(181.32), the Czech Republic (161.82) ), Bulgaria (114.26)
(Figure 1). [3].

In most industrialized countries, mortality in general,
and cardiovascular disease mortality in particular, have
shown decreasing trends since around 1970, follow-
ing stagnation or increases observed during the 1950s
and 1960s. In some countries, however (e.g. in Eastern
Europe), male mortality from cardiovascular diseases
increased during recent years. The levels and trends of
mortality from cardiovascular diseases vary considerably
among countries. Measured in terms of age-standardized
rates, the ratio between the highest and the lowest rates
around 1985 was about 2 for total mortality but about 4
for all cardiovascular diseases combined. With further
breakdowns the ratio was even greater, i.e. 4-5 for heart
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Fig. 2. The structure of causes of death from 2006 to 2015.
diseases and 6-7 for cerebrovascular disease. For isch-  artefacts due to the varying diagnostic practices followed

aemic heart disease alone, the ratio reached as high as  in different countries. The speed of mortality changes also
10, though part of this wide range should be attributed to  differed among countries, ranging from a rapid decrease
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MATERIALS AND METHODS

to a rapid increase. In general, the trends were much more

favourable in females than in males [4].

THE AIM

Aim of the study examine the contribution of cardiovas-
cular diseases to the overall mortality of the population of
the Poltava region.

For the study, the mortality data of the population of
Ukraine and the Poltava region for 2005-2015 were
used. Sources of data on the natural movement of the
population were forms of state statistical reporting and
official data on calculations for primary data of statis-
tical offices. The calculation of intensive death rates by
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the method of direct standardization according to the RESULTS

world standard (Standard “World”), approved by WHO
[19] was carried out. For the analysis of time trends, the
JoinPoint software, the Regression Program Statistical
Methodology and Applications Branch, the Surveillance
Research Program (Electronic Resourse) / National
Cancer Institute, was used to analyze population-based
piece-wise time trends, as well as the MS EXCEL 2010
office suite.
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Indicators of overall mortality in Ukraine over the past
10 years from 2005 to 2015 as a whole decreased by 1.4
cases per 1 thousand. People, or 8.4%. Growth rate - was
the largest in 2007, 2013, 2014 and in Ukraine in 2014 in
the Poltava region significant differences between these
indicators have not found (p> 0.05). When aligning time
series indicated that overall mortality both in the Poltava
region and in Ukraine, tends to decrease (fig.1).
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The structure of causes of death first place, as in Ukraine
and in Poltava region occupied by cardiovascular diseases.
The largest share of this disease - 69.4% in 2015, the second
biggest cancer (fig. 2).

In determining the structure of mortality by age and
sex in 2006, found that men generally dominated disease
cardiovascular diseases, accounting for 54.8%, including
acute myocardial infarction is 1% whereas in men 16-59
years of first injuries occupy 34.6%, followed by COD - 29%
and 4.9% of them is mortality from AMI. After 60 years
of cardiovascular diseases occupy the leading position,
accounting for 68.2% of which 0.2% of AMI. In women,
there is a similar pattern (Fig. 3). The structure of the entire
female population in the first position of the disease COD

68.6% of which 1.1% of AMI, the second position other
diseases, which included blood diseases and blood-forming
organs, endocrine system, mental and behavioral disorders,
diseases of the genitourinary system accounted for 12.6% of
the population and the third position malignant tumors -
10.3%. Among women 16-59 years nearly the same position
occupied by malignant neoplasms 27.6% of cardiovascular
diseases including 22.5% 1.2% AMI and injuries - 22.6%.
In the senior women 60 years since separation from other
causes of death occupy cardiovascular diseases - 73% of
which 1.1% of AMI, followed by other causes 13% and in
third place - malignant tumors (fig. 3).

For 10 years, our observations overall picture has not
changed: the leading position occupied leading cause of
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death from cardiovascular diseases. Men of all ages in the
first place COD 62.5% of which 1.8% of AMI, followed by
malignant neoplasms 16.6% and the third - injury - 9%. In
men aged 16-59 years, first take COD - 38.4%, of which 2.6
AMLI, the second - 23.6% of injuries and the third - malignant
tumors - 17.1%. In men older than 60 years the dominant
position occupied by COD, representing 72.5% of which
1.6% is myocardial infarction, malignant tumors - 16.6%.

All men and women 60 and older there is a similar pic-
ture: in the first place COD 76% (0.6% AMI) and 79.6%
(0.6% AMI), followed by malignant neoplasms 12% and
10.6% respectively while causes of death among women
16-59 years come first malignancies, representing 32.3%
of COD in second place - 26.8% (0.5% AMI) and the third
place - injuries - 14.8 % (Fig. 4).

After reviewing in detail the question of mortality is from
cardiovascular diseases, noted that top position is coronary
heart disease, followed by cerebrovascular diseases and
the third position is acute myocardial infarction (Fig.5).
In studies conducted by other authors, and coronary heart
disease has a leading position. Ischemic heart disease
was the leading cause of global mortality, accounting for
1.4 million deaths in the developed world and 5.7 million
deaths in developing regions. [5]

Mortality from AMI, both in Ukraine and in Poltava
region tends to increase. During 11 years, mortality from
AMlI increased by 0.6 and 0.5 cases per 100 people or 30%
and 22.72% respectively. The growth rate was the highest in
2012 and amounted to 8.7% and 8.3% respectively. Between
Dostovernoy raznytssl atymy indicators were found (p>
0.05) (fig. 6,7).

When studying mortality from acute myocardial infarc-
tion, there was a tendency to increase both in Ukraine and
in the Poltava region. The number of cases of mortality in
Ukraine per 1000 population increased by 0.8 cases, or by
6.01%, in the Poltava region by 3.6 cases or by 30.2%. The
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growth rate was the largest in 2014 - 15% in the Poltava
region and in 2012 - 8% in Ukraine. Significant differences
between these indicators in Ukraine and the Poltava region
were not revealed (p> 0.05) (tabl.3), (fig.8)

DISCASSION

Thus, the data obtained by us show a decrease in the level of
overall mortality both in Ukraine and in the Poltava region.
Compared to 2014, the overall mortality rate has increased,
which is possibly connected with the anti-terrorist opera-
tion in the east of Ukraine. Mortality at adult and old ages,
as demonstrated in Benjamin & Soliman [6] and, reveal
decreasing annual death probabilities. Life expectancy is
greater then ever before and increasing rapidly. The past
100 years have seen many improvements in life expectancy,
but the pattern of the improvement is changing markedly.
In the first half of the 20" century, infectious diseases were
almost eradicated, and this gave massive improvements
in mortality among the young ages. However, cancer and
heart disease kept mortality rates stable for older people.
Since then, substantial increases in longevity have been
achieved at later ages. As shown by our surveys, mortality
due to cardiovascular diseases is a leading position not only
in Ukraine and Poltava region in all age groups, but also in
Europe and America, the latter is confirmed by scientific
research of foreign scientists [7]. An increase in the propor-
tion of myocardial infarction among all causes of mortality
is shown. Acute myocardial infarction is the undisputed
leader in the structure of mortality throughout the world.
In half the cases, death occurs within the next 2 hours after
the appearance of the first signs of the disease. Typically,
this occurs before the patient is taken to the hospital, so
the early diagnosis of acute myocardial infarction (clinical
and laboratory) can act as a powerful factor in reducing
the death rate from coronary heart disease.
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The incidence of acute myocardial infarction directly
depends on age: the older the person, the higher the risk
of developing the disease. Although in recent years, myo-
cardial infarction has a tendency to spread among younger
people (30-40 years) [8]. The data obtained as a result of
the study testify to the need to optimize cardiovascular
prophylaxis in the territory of Ukraine, including the
Poltava region. However, coronary atherosclerosis and its
complications in the form of MI is a pathological process
that is formed over a long period of time (months and
years), in this connection, it can be stopped or regressed
only by prolonged medical and non-medicamentous action
aimed at eliminating or weakening the effect factors of
cardiovascular risk. The suspension of the progression of
this pathological process and especially the reverse devel-
opment of it is an extremely difficult process that requires
many years of rehabilitation. In addition, it is necessary
to develop measures at the population level to reduce risk
factors for diseases of the blood supply system.

CONCLUSIONS

1. The overall death rate both in Ukraine and in the Pol-
tava region is growing and in 2015 reached a high level
of 15.2 and 17.0 %o significant difference between the
indicators of Ukraine and the Poltava region have not
been revealed (p> 0.05).

2. The structure of causes of death first place, as in Ukraine
and in Poltava region occupied by cardiovascular dis-
eases. The largest share of this disease - 69.4% in 2015,
the second biggest cancer.

3. The structure of causes of death from diseases of the
circulatory system found that the largest share account-
ed for coronary heart disease and the largest share of
68.8% and 68.9% was in 2014 and 2015.

4. Mortality from AMI, both in Ukraine and in Poltava
region tends to increase. During 11 years, mortality
from AMI increased by 0.6 and 0.5 cases per 100 people
or 30% and 22.72% respectively. Significant differences

between these indicators in Ukraine and the Poltava
region were not detected (p> 0.05)

5. The number of cases of mortality in Ukraine per 1000 pop-

ulation increased by 0.8 cases or 6.01%, in the Poltava region
by 3.6 cases or by 30.2%. The growth rate was the largest in
2014 - 15% in the Poltava region and in 2012 - 8% in Ukraine.
Significant differences between these indicators in Ukraine
and the Poltava region were not detected (p> 0.05)
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ABSTRACT

Introduction. Chosen European foreign policy vector for Ukraine establishes its obligation to enforce the process of adaptation of the EU law regulations in the internal legal
policy. The approximation of Ukrainian law to the European Union (EU) “acquis communautaire” is not only the instrument for deepening our economic cooperation with the
European Union, but also the important measure to enhance further development of Ukraine in general. National legislation, which regulate advertising and promotion of
medical devices (MD), is not an exception. Some key points on legal regulation of abovementioned sphere is a base of this study.

Materials and Methods. Ukrainian legislation, European Union"s Law Acts, EU's member-states law, WHO Acts and Recommendations, European Medical Technology Industry
Association (EUCOMED) Acts. Article is based on dialectical, comparative, analytic, synthetic and comprehensive research methods.

Discussion. In accordance with Ukrainian legislation, there is no special law that concerns advertising on MD in Ukraine, this sphere is regulated by general law that named
«About advertisement», but it doesn't take into account even main characteristics of such a special object as medical devices (MD). Moreover, the law «About advertisement»
contain discrepancies in terms that are used, these contradictions, in our opinion, must be eliminated by appropriate law reforms.

Condlusion. The advertising and promotion of MD in EU is requlated by a combination of EU and national legislation of EU Member States, national advertising and promotion
of MD are not harmonized with the EU MDD for now, resulting in a fragmented legal landscape that differs from one EU Member State to the other. Practice of adopting
different codes and guides that regulate advertising, including advertising of MD, is widespread in EU and EU Member States and thus must be used in Ukraine with appropriate

reformation of national law.

KEY WORDS: medical devices, advertising, directive, CE marked, misleading advertising, comparative advertising.

INTRODUCTION

As is well-known, Ukraine declared European foreign
policy vector and it is impossible to avoid the process of
adaptation of the EU law regulations in the internal legal
policy of Ukraine. The approximation of Ukrainian law to
the European Union (EU) “acquis communautaire” is not
only the instrument for deepening our economic coop-
eration with the European Union, but also the important
measure to enhance further development of Ukraine in
general. National legislation, which regulate advertising
and promotion of medical devices (MD), is not an excep-
tion. However in fact rules on promotion and advertising
MD are not harmonized under the EU legislation for
now. Therefore, in this article we'll try to research how
this sphere is regulated in EU and in EU-Member States
and how in what aspects can we use their experience in
Ukrainian national practice.

MATERIALS AND METHODS

Ukrainian legislation, European Union's Law Acts, EU’s
member-states law, WHO Acts and Recommendations,
European Medical Technology Industry Association (EU-
COMED) Acts. Article is based on dialectical, comparative,
analytic, synthetic and comprehensive research methods.
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DISCUSSION
ADVERTISING OF MD IN EU.

Unlike pharmaceuticals, rules governing the marketing
and advertising of MD are unregulated in the EU direc-
tives on MD [1]. The general legal European framework
for MD includes three Medical Devices Directives (MDD)
[2] - Directive 93/42/EEC [3], Directive 90/385/EEC [4]
and Directive 98/79/EEC [5], which contains some basic
rules regarding the advertising of MD. Thus, Article 2 of
the Directive 93/42/EEC (MDD) provides that the manu-
facturer of a MD may market and promote only MD that
are CE marked in accordance with the provision of MDD.
Moreover, devices may only be promoted for their intend-
ed purpose as defined by Article 1(2) (g) (i.e. "the use for
which the device is intended according to the data supplied
by the manufacturer on the labelling, in the instructions
and/or in promotional materials") [3]. Some problematic
on certain aspects of regulation of unusual types of MD is
described in our prior researches [17, 18].

That way, if a MD is not CE marked it cannot be pro-
moted in the EU. Most significantly, even if the MD is CE
marked in accordance with provision of the MDD (or
whichever of the two other basic medical directives [4, 5],
any promotion must be limited to the purposes for which
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the device has been CE marked. Despite the prohibition
of the promotion MD that has not been CE marked,
MDD defined special conditions when such promotion
is permitted. Article 4 (3) of the MDD permits non CE
marked MD to be exhibited at trade fairs, exhibitions and
demonstrations. However, devices used for this purpose
must be accompanied by a visible sign clearly indicating
that they cannot be marketed or put into service until they
have been made to comply with the requirements of the
MDD as regards to placing on the market [3].

One more provision of MDD that concerns the pro-
motion of MD is Article 4. This provision permits the
national authorities of the EU Member States to impose
on manufacturers an obligation to provide all information
related to a MD in the national language (s) of the territory
or in the another EU language [3]. In practice, all of the
EU Member States have exercised the power given in this
provision and begin from the requirement that all infor-
mation concerning MD be in their national language (s).
However, some (but no means all) Member states provide
aderogation from national language requirements for MD
that are intended for professional use only [6].

An additional provision that has indirect impact on
advertising on MD is Article 17 (3) of the MDD. The
provision of this Article prohibits the attachment to MD
of marks or inscriptions, which are likely to mislead third
parties with regard to the meaning or the graphics of the CE
marking [3]. The main goal of this provision is protection
EU patients and healthcare professionals from MD that are
not marketed in compliance with the MDD.

In addition to the rules established by the MDD, manu-
factures must also comply with a number of more general
provisions provided in other Directives governing the
advertising of products in the EU [6].

First of all, they have comply with Directive 2006/114/
EC concerning misleading and comparative advertising
[7]. This Directive does not include special rules for the
advertising MD but it applies directly to their promotion.

Directive 2006/114/EC defines misleading advertising
as any advertising:

“..which in any way, including its presentation, deceives
or is likely to deceive the persons to whom it reaches and
which, by reason of its deceptive nature, is likely to affect
their economic behavior or which, for those reasons, injures
or is likely to injure a competitor.” [7]

We should agree that it is worth emphasizing that the
advertisement is to be taken as a whole, including all of its
features, its context and the intended public. Thus, a claim
that a product is similar to an existing product may not be
misleading (if justified). [8] However, if the headline of the
same advertisement was «well balanced» and prominently
used an equally balanced set of scales, it could well be mis-
leading as it implies that the products were identical. [9]

The World Health Organization with this regard establish
that advertisement should be factual, fair and capable of
substantiation [10]. The same concepts there are in the code
of conduct adopted by the European Medical Technology
Industry Association (EUCOMED), which contain guide-

lines for marketing of MD. According to the EUCOMED
Code of ethical business practice, “member companies of
EUCOMED are required to ensure that all promotional
presentations, including product claims and comparisons
are accurate, balanced, fair, objective and unambiguous.
Statements should not mislead and intended audience” [11].

The required substantiation will generally follow from
the label (as defined in the MDD), as this determines the
scope of the intended purpose of the device concerned.

Furthermore, advertising outside the scope of the intend-
ed purpose will normally constitute not only misleading
advertising but also off-label advertising, which is usually
prohibited and a serious offence [8].

Comparative advertisements are common in the MD
arena and, as a result, are also a regular source of dispute in
this sector [8].The definition of «comparative advertising»
can be found in Article 2 (¢) of the Directive 2006/114/EC
which defines «comparative advertising» as:

“.. any advertising which explicitly or by implication
identifies a competitor or goods or services offered by a
competitor” [7].

Article 4 of the Directive 2006/114/EC establish that the
comparative advertising shall, as far as the comparison is
concerned, be permitted when the following conditions
are met:

“(a) it is not misleading within the meaning of Articles 2(b),
3 and 8(1) of this Directive or Articles 6 and 7 of Directive
2005/29/EC of the European Parliament and of the Council
of 11 May 2005 concerning unfair business-to-consumer
commercial practices in the internal market (‘Unfair Com-
mercial Practices Directive’);

(b) it compares goods or services meeting the same needs
or intended for the same purpose;

(c) it objectively compares one or more material, relevant,
verifiable and representative features of those goods and
services, which may include price;

(d) it does not discredit or denigrate the trademarks, trade
names, other distinguishing marks, goods, services, activi-
ties or circumstances of a competitor; (e) for products with
designation of origin, it relates in each case to products with
the same designation;

(f) it does not take unfair advantage of the reputation of
a trade mark, trade name or other distinguishing marks of
a competitor or of the designation of origin of competing
products;

(g) it does not present goods or services as imitations or
replicas of goods or services bearing a protected trade mark
or trade name;

(h) it does not create confusion among traders, between
the advertiser and a competitor or between the advertiser’s
trademarks, trade names, other distinguishing marks, goods
or services and those of a competitor” [7].

As the EU law governing misleading and comparative
advertising is in the form of a Directive 2006/114/EC, it is
the responsibility of the EU Member States to implement the
requirements of the Directive 2006/114/EC in their national
law. Although Member States are required to achieve the
aims of any Directive 2006/114/EC, the manner in which

457



Vitalii Pashkov et al.

these must be achieved can vary from Member State to Mem-
ber State. As a result, review of the national implemented
legislation of individual Member States is important.
Article 8 of the Directive 2006/114/EC allows EU Mem-
ber States to retain or adopt provisions to ensure more ex-
tensive protection against misleading advertising. However,
this is limited only to the protection against misleading
advertising and does not apply to the protection against
comparative advertising where Member states cannot go
beyond the provision of the Directive 2006/114/EC [6].

ADVERTISING MD IN EU-MEMBER STATES.
Despite the absence of a harmonized European legal frame-
work, many countries have already adopted specific rules
in relation to the advertising of MD. Belgium, for instance,
strictly prohibits the advertisement of MD, which do not
bear the CE mark. The CE mark indicates a product’s
compliance with EU legislation and therefore enables the
free movement of products within the European market.
Since February 2014, France reiterated the criminal penal-
ties against advertising without prior authorization. Other
countries, such as Germany and Italy, have adopted spe-
cific rules regarding the advertising of MD to the general
public but do not yet foresee specific provisions for the
advertising of MD towards HCP. Finally, in countries such
as the UK (which will act further as an ex-member of EU),
advertising aimed at HCP is governed by the usual laws
and Advertising Standards Authority codes.

In Greece, Directive 93/42/CE has been implemented
to national legislation via Ministerial Decision AY88/
I'IT.01k.130648. According to the Decision, “any advertise-
ment must reflect the product properties and characteristics.
Advertisements, promotional presentations or announcements
which may contain any misleading information regarding the
use of a medical device or its properties are strictly prohibited”.
The Decision also includes an amendment (following the
Directive 98/79/CE) that provides guidelines for in-vitro
diagnostic MD and stipulates that any advertisement or
public sale of an in-vitro diagnostic device that identifies
possible HIV contamination is forbidden [2].

The advertising and promotion of medicinal products
in the UK is regulated by a combination of European and
national legislation. The MHRA publishes a helpful “Blue
Guide” on the advertising and promotion of medicines in
the UK, which explains the requirements of the relevant
legislation, and provides additional clarification on the
interpretation of the law and its application.

The control of medicines advertising in the UK is primarily
conducted on a self-regulatory basis by a range of industry
bodies, supported by the statutory role of the MHRA.

The Association of the British Pharmaceutical Industry
(ABPI) Code of Practice for the Pharmaceutical Industry
(the “ABPI Code”) sets the standard for the promotion
of prescription medicines to health professionals and ap-
propriate administrative staft in the UK. The ABPI Code
reflects the requirements of relevant UK and European
laws, and in many cases goes beyond those requirements.
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All ABPI member companies are required to comply with
the ABPI Code as a condition of membership. In addition,
approximately 60 companies that are not members of the
ABPI have agreed to abide by the ABPI Code in their
promotional activities.

The promotion and marketing of pharmaceuticals must
also meet the standards set for all advertisements in the UK.
The Advertising Standards Authority (ASA) is a self-reg-
ulatory body that administers the broadcast (BCAP) and
non-broadcast (CAP) advertising codes.

There is a general prohibition on the advertising of
prescription-only medicines to the public. It is also pro-
hibited to advertise unlicensed medicines. In limited
circumstances, some factual information can be dissemi-
nated before a license is granted, such as the provision of
pricing information to relevant administrative staff for the
purposes of budget planning. In addition, the prohibition
on advertising unlicensed medicines does not prevent the
provision of a factual answer to an unsolicited question
about an unlicensed medicine, provided the response is
balanced and non-promotional in nature.

All advertisements for medicines must also comply with
quality standards. For example, advertisements must:
= comply with the particulars listed in the summary of

product characteristics;
= present the product objectively without exaggerating
its properties and encourage the rational use of the
product;
* not be misleading; and
* not state or imply that a product is “safe”.
Advertisements for medicines directed to persons qualified
to prescribe or supply must convey all the key information
from the summary of product characteristics including
the name and classification of the product, a list of the
active ingredients, licensed indications, side-effects and
contra-indications, and dosage and method of use.

If the advertisement is directed at treatment of a particular
group of patients, for instance children, the advertisement
should contain all the relevant information from the summa-
ry of product characteristics for that particular group [12].

Kingdom of Sweden. The legislative framework in Swe-
den does not, however, provide any specific provisions for
the advertising of MD and there is limited case law. Unlike
many other European countries, the rules in Sweden appli-
cable to advertising of pharmaceuticals are moreover not
applicable to advertising of MD.

This does not however mean that no rules apply to the
marketing of MD. General provisions regarding advertising
and sales promotions of medical devises can be found in
the Swedish Marketing Practices Act (2008:486) (the “Mar-
keting Practices Act”) and the ICC Code of Advertising
and Marketing Communication. In some cases, marketing
of medical devices can fall within the legislation of phar-
maceuticals. That is the case, e.g., when the MD contains
an active medical ingredient and therefore is considered
as a pharmaceutical or when the medical device is mar-
keted together with a pharmaceutical. In such cases, the
marketing must comply with the Medicinal Products Act
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(1992:859), the Code of Statues of the Medicinal Product
Agency and the ethical rules for the pharmaceutical in-
dustry (the LIF Rules).

Marketing of medical devices is permitted under Swed-
ish law both in relation to consumers and health care
professionals. According to the Marketing Practices Act,
all marketing must comply with good marketing practice,
which must be evaluated on a case-by-case basis. For MD,
it is particularly important that the marketing is correct
and trustworthy. Statements should not mislead the re-
cipients and must be justified by appropriate evidence.
This is particularly important for claims, which are of a
medicinal character, which must always be able to be ver-
ified with scientific proofs. According to the case law of the
Marketing Court it is also important to bear in mind that
marketing claims, which state that MD can cure diseases
or the symptoms of diseases (e.g. use of expressions such
as “medicinal’, “diagnosis’, or “ordination”), which indicate
that the product in fact is a medicinal product or has medic-
inal effects, are misleading and forbidden and may only be
permitted for advertising of pharmaceuticals. Testimonials
or statements from doctors, patients and other “satisfied
customers” should be used with great caution and only be
used on the condition that the conclusions of the statement
are in line with the overall prevailing perception or can
be verified by scientific acceptable research results. A few
positive results in some cases are generally not sufficient
acceptable proof [1].

The Netherlands. In the Netherlands, one may bring a
direct suit against a competitor for unlawful comparative
advertising constitutes a tort under article 6:194a of the
Civil Code. In practice, many cases are brought alleging
unlawful comparative advertising, including in the MD
industry. A claimant can obtain an enforceable judgment
from a Dutch court in injunction proceedings normally
within approximately three weeks from service of a writ
of summons until receipt of the judgment [8].

Complaints can also be brought before the self-regulatory
body KOAG/KAG, whose code includes specific provisions
on comparative advertising [13]. Furthermore, a compliant
can be brought before the Advertising Code Commission
(Reclame Code Commissie), which is not specialized in
MD but will hear comparative advertising complaints in
the sector [14].

Germany. In Germany, competitors, in practice, take
action directly through the civil courts and seek to obtain
injunctive relief against unlawful advertisements. They
generally seek injunctive relief to stop advertisements vi-
olating their rights on the basis of the Act Against Unfair
Competition (Gesets gegn unlauteren Wettbewerb). In
addition, competitors can request a corrective statement
or the communication or publication of the judgment to
third parties. Apart from this, a claimant can also sue for
damages and compensation, and can request an account of
any profit made. However, it is not only direct competitors
that may take direct action through the civil courts but
also associations promoting commercial interests (Wett-
bewerbsvereine), and consumer associations. Industry and

chambers of commerce are also entitled to such claims.

In practice, the competent authorities would rarely take
action against an advertisement that it considers to be
unlawful. While they do have the power to stop further
publication of such an advertisement, they have no legal
power to force a MD company to publish a corrective
statement. Competent authorities take action only in very
serious cases [8].

Advertising of MD in Ukraine. In Ukraine, there is no
special law that concerns advertising on MD. General law
that named «About advertisement» regulates this sphere. It
consist of general rules on advertising of all products and
not only MD (definitions, principals of advertising, lan-
guage, general requirement, comparative advertising etc.).
Although this document include Article 21 that provides
special rules on advertising medical product and MD [15].
First of all, we can see discrepancies in terms that are used
in this article. Thus, in the name of the article legislator use
the term «medical equipment» but than in the text of this
article we meet term «medical device» that is much wider
term than «medical equipment» and include it as a part.
For our opinion, rules on advertising have to cover all MD
that are in stream of commerce. That is why the Article
21 have to be renamed and used term «medical device»
instead of «medical equipment».

In addition, one more thing that attract attention in this
article. Part 4 of the article 21 provides necessary condition
with which advertising on medical product and MD have
to comply. Among others, there is the requirement that
advertisement have to contain recommendation on the
mandatory introduction with instructions before using.
However, this requirement covers exclusively medical
product and does not cover MD. Our position is that such
rule have to cover both: medical product and MD because
using MD without prior reviewing the instruction can be
very dangerous for customers.

Important to say that in Ukraine there are a lot of similar
with EU law provisions regarding advertising on MD. For
example, part 1 of the Article 21 permitted advertising
only MD that are certified for use in Ukraine by authorized
national body. Moreover, Ukrainian legislation contains
the same exclusion of this rule. In according with part 15
of the Article 21 the provision of this article does not cover
advertising of MD that is situated in specialized publications
intended for medical institutions and doctors, and is distrib-
uted at seminars, conferences, symposia on medical topics.

It is worth to remark that in contrast with EU Directive
2006/114/EC, which establish that the comparative ad-
vertising shall be permitted when the special conditions
are met, the Ukrainian law prohibit comparison of MD in
advertisement with other MD for increasing advertisement
effect. In fact this provision prohibits comparative adver-
tising at all because it is difficult to prove that comparison
with other MD in advertisement are used with other goal
than increasing advertisement effect. In our view, EU rules
that concerns comparative advertising, are more flexible
and fair than Ukrainian one. That is why in this part it can
be useful to use experience of EU and EU’s member states.
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It is of high importance to note that Article 21 in suffi-
cient detail regulates advertising on MD that corresponds
with specific of this kind of products. For instance, it re-
quires that advertisement of MD have include:

1) objective information about the MD, and carried out so
that it is clear that there are indications advertising and
the advertised product is a MD;

2) requirement to consult with a doctor before the use of MD;

3) recommendation on the mandatory introduction with
instructions on medical product (this point weve com-
mented above);

4) disclaimer as follows: “Self-medication can be harmful to
your health”, which takes at least 15 percent area (length)
of all advertising [15].

In addition, there are a number of strict prohibitions regarding

advertising of MD, including such concerning ethical prob-

lems and IP law principles [Such situation is morally unjust
and unethical from any point of view. [16, p. 588]. Thus, the
advertisement of medical devices forbidden if it contains:

1) information that may give the impression that for use of
MD the specialist’s consultation is not necessary;

2) information that the therapeutic effect of the use MD is
guaranteed;

3) image with changes of the human body or its parts as a
result of disease, injury;

4) statements that can lead to the emergence or develop-
ment of fear for illness or affect their health through
advertised MD;

5) statements that promote self-diagnosis of human diseas-
es and pathological conditions and self-treatment with
medical products advertised;

6) references to MD as the most effective, safest, exceptional
in terms of absence of side effects;

7) comparisons with other MD to strengthen the advertis-
ing effect;

8) references to specific cases of successful use of MD;

9) recommendations or references to medical recommen-
dations of medical stuff, researchers, medical institutions
and organizations in terms of advertised goods or ser-
vices;

10) specific manifestations of gratitude, appreciation, letters,
its parts with recommendations, stories about the use
and results of the advertised goods or services from
individuals;

11) images and mentions of the names of popular people,
heroes of movies, TV and animated films, reputable
organizations;

12) information that can confuse consumer about the com-
position, origin, efficiency, patent protection of product
that advertised [15].

Despite enough level of details in regulation placed in the

law of Ukraine «About advertisement», in our view, it is

necessary to adopt special guide that specifically concerns
advertising on MD in Ukraine. It can be developed on
self-regulation basis by a range of industry bodies and
organizations, such as Medical Devices Subcommittee of

European Business Association, Association of operators

of the market of medical devices and others.
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CONCLUSIONS

* The advertising and promotion of MD in EU is regu-
lated by a combination of EU and national legislation
of EU Member States, which seems to be an effective
and flexible practice.

* Advertisingand promotion of MD are not harmonized
under the EU MDD, resulting in a fragmented legal
landscape that differs from one EU Member State to the
other. Such situation needs clarification and appropriate
reform on EU level.

* Practice of adopting different codes and guides that
regulate advertising, including advertising MD, is
widespread in EU and EU Member States and such law
specialization experience may be helpful for national
law reform.

* There is no special law that concerns advertising on MD
in Ukraine, this sphere is regulated by general law that
named «About advertisement». Despite it including of
some special MD’s advertisement provisions, the law
«About advertisement» contains some discrepancies in
terms that are used. And these contradictions, on our
opinion, ultimately must be eliminated.

» Ukrainian legislation has a lot of same provision with
EU directives, although EU rules, that concerns com-
parative advertising, are more flexible and fair than
Ukrainian one. That is why in this part it can be useful
to use experience of EU in national practice.

* The law «About advertisement» in sufficient detail
regulate advertising on MD, but despite enough level
of specific regulations in our view it is necessary to
adopt special guide concerning advertising on MD in
Ukraine.
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CPABHUTEJIbHbIN AHANN3 ANHAMUKU NOKA3ATENEN
COCTOAHUA 340POBbA AETEN LUKOJIbHOIO BO3PACTA
YKPAUHDbI B COBPEMEHHDbIX YCJTOBUAX

Oxcana Caprow, Okcana YersepukoBa, Unna benukoBa, Anekcanap Katpywos
BUCILIEE TOCYOAPCTBEHHOE YYEBHOE 3ABEZIEHUE YKPAUHbI «YKPAUHCKAA MEAVLIMHCKAA CTOMATONOrMYECKAA AKAZEMIAS», NONTABA, YKPAHA

PE3IOME

BBepenue. BnocneHee Bpems, B (BA31 C COLManbHO-3KOHOMIUECKVIMI Npobnemamu, HabniojaeTca oTpuLiaTeNbHad AHaMINKa NokasaTeneii 30poBbA AETCKOro HaceneHuts B Ykpauxe.
Llenb nccnepoBanua. NposefieHne aHan3a AaHHbIX 0 3a6071€BaeMOCTY U PacpoCTPaHeHHOCTY Gone3sHeit Cpey AeTckoro Hacenerua MonTaBckoii 06macTit No paBHeHNio
CaHanornyHbIMIN Nokasatenamu Ykpannbl 3a nepuog 2011-2015 rog.

Marepuanbi u Metoppl. B paboTe 1cnonb3oBaHbl AaHHble rOCYAAPCTBEHHOI CTAaTUCTUKM MO 3a60MeBaeMOCTH U pacnpocTpaHeHHOCT Gone3sHeil JETCKOTo HaceneHusa
YkpauHbl. lpoeaeH aHanu3 3abonesaemMocTin U pacnpocTpaHeHHOCTY GonesHeit aeeil B Lienom no YkpauHe 1 B MonTackoii 06nacTin, No 0CHOBHbIM Knaccam Gonesteii u
BO3pACTHbIM Kateropuam 3a 2011-2015 rr.

Pe3ynbraTbl. B YkpauHe B Teueue nocneHux AecATUNETUiA HABNIOAAETCA OTPULIATENbHIIA eCTECTBEHHbII MPUPOCT HaceneHwa, 4To 06YCNIOBNEHO NPeMYLLECTBEHHO YCTOMYMBbIM
CTECTBEHHbIM YMeHblUEHUeM YUCIEHHOCTI HaceneHna. AHanu3 cocToAHA 310poBbA AeTeil B MonTaBckoil 06nacTu 1 CTpaHe CBUAETENbCTBYET, YTo B NOCNeAHe 5 neT
0TMeyaeTcA Aectabunusalua 310poBbA AeTeil - ypoBeHb 3a6011eBaeMOCTY 1 pacpoCTpaHeHHOCTI 6one3Heii, HeCMOTPA Ha NONOXMUTENbHYI0 TeHAEHLMH0, 0CTAKOTCA BbICOKUMM.
BbiBoppl. 33 2011 - 2015 roabl B lonTaBckoil 06nacTh 0TMeYaeTca ycToiiunBoe eCTecTBEHHOR CHIDKEHUe YUCTEHHOCTY HaceneHNa (0C00eHHO CPey CenbCKuX xuTenelt) 3a
CYET CHIKEHWA PO AAEMOCTM M BO3PACTaHUA CMEPTHOCTI. AHanu3 COCTOAHIA 340poBbA AeTeil B MonTaBcKoii 06MacTit 1 B CTpaHe CBUALTENbCTBYET, UTo B MOCNeAHMe 5 net
o0TMeyaeTca fectabunuauna 35opoBbA AeTeil — BO3pacTaloT ypoBHY 3ab0neBaeMocTy 1 pacnpocTpaHeHHOCTH Gone3Helt NpaKTUYecki No BCeM HO30A10TMYECKIM GOopMaMm.
YpoBeHb 3a6oneBaemocTin cpepu AeTeli xuteneii cenbckoii mecthoctit MonTtasckoii obnactin cocrasnset 1000,8 Ha 1000 aeTeid, uTo HIXKe CPeAHE06NACTHOTO NOKa3aTena
(1200,4) v 3HaunTENbHO HUXKe NoKa3aTeneli 3aboneBaemocT aeTeii xuteneli roponos (1304,7).

KJTIOYEBDIE CJIOBA: fetckoe Hacenetie, 3a601€BaeM0CTb, PacnpoCTpaHEHHOCTb Gosie3Heil.

ABSTRACT

Introduction. In the last time, there is a negative dynamics of indicators of the health of the child population in Ukraine in connection with socio-economic problems.

Aim. The analysis of the data of the incidence and the prevalence of diseases among the children of the Poltava region in comparison with those of Ukraine for the period 2011-2015.
Materials and Methods. In our work are used data of State statistics of incidence and prevalence of diseases among the child population of Ukraine. Results. Analysis of the health status of
children in the Poltava region and the country as a whole shows that due last 5 years there has been a destabilization of children’s health - the incidence and prevalence of diseases, despite the
positive trend, remain high.

Condlusions. In the Poltava region for the period of 2011-2015 years there is a steady natural declining of the population (especially among rural residents), which is due to a decreasing in the
birth rate and the increase in mortality. The incidence among children in rural areas of the Poltava region is 1000.8 per 1,000 children, which is lower than the average regional rate (1200.4) and
significantly lower than the incidence of children in urban areas (1304.7).

KEY WORDS: child population, incidence, prevalence of diseases.
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BBEAEHWE

OO611en3BeCcTHO, YTO YPOBHb 3[J0POBbs IeTel! OIIpefie/ieT
COCTOsIHNE 3I0POBbs HanyM B OymyuieM. PasButne mo-
[PacTAIOLIETO MOKOJIEHNs, ero PU3MYeCKUIT X YMCTBEH-
HBIIl TTOTEHIMA, SIBISIETCS MPEIIOChIIKOI HOpMUPO-
BaHNA Ka4eCTBEHHBIX TPYHLOBBIX PECypCOB rOCYapCcTBa

462

¥ POCTa COIMANBbHO-9KOHOMUYECKOTO 6/1aroCOCTOAHMA
HaceJIeHN.

B mocnemnee Bpems, moKasaTenn 300pOBbs JETCKOTO Ha-
Ce/leHNA B YKpayHe XapaKTepU3yIoTCsA KaK HEY0B/IETBOPY-
Te/IbHbIE. B ITepByI0 04eperb, 3TO CBA3aHO C POCTOM XPOHU-
YeCKOJ1 ITaTOTIOIIN, @ TAKOKE POCTOM J,eTCKOJ IHBA/IMFHOCTHA.



CPABHUTEJIbHbBI AHANTN3 AUHAMUKM MOKA3ATENEN COCTOAHMA 340POBbA AETEW LUKOJIbHOIO BO3PACTA

Ta6nuua l. Moka3zaTenu ecTecTBeHHO0 ABIKeHIA HaceneHna Ykpantbl (2011-2015 rr) Ha 1000 HasABHOrO HaceneHuna

2011 2012 2013 2014 2015
PoxxpaemocTb 11 11,4 11,1 10,8 10,7
CmepTHOCTb 14,5 14,5 14,6 14,7 14,9
MpVpPOAHbIN NPUPOCT HaceneHua -35 -3,1 -3,5 -39 -4,2
CmepTHOCTb feTtelt fo 1 roga (Ha 9,0 8,1 78 8,1

1000 X1BOPOXKAEHHDIX)

Takyto cuTyaluIO MCC/IeIOBATEN CBA3BIBAIOT HE TOTIKO
C 9KOHOMIYECKOJT HeCTaOV/IBHOCTDIO, HO U C YXYALICHUEM
9KOJIOTMYEeCKUX YCIOBUII )KM3HYU, PACIIPOCTPaHEeHNEeM
BPEIHBIX IPUBbIUEK CPeNM feTell, peHebpexeHneM oc-
HOBHBIMU IIPaBUIaMU 3J0POBOrO obpasa XU3HU U T. .
YdeHble NPeAyNpPeXJAI0T, YTO TU (PAKTOPBI CKAKYTCSA
He TO/IbKO Ha COCTOSIHUY 3[JOPOBbsI, HO U Ha IIPOJOTIKN-
TEIbHOCTM >KU3HY OYAyIUX MOKomeHnmit [1,2].

LIENb

Ilenpio nccnenoBanns ObIIO IIPOBENIEHNIE AHATIN3A COCTO-
AHUA 3[JOPOBbA JieTeil YKpauHbl Ha mpuMepe [lonTasckoii
obmacty 3a 2011 - 2015 rr.

MATEPUAIJIbl U METOADI

Pa6ora BbIIIO/IHEHA B paMKax Hay4HO-MCCIIE0BATEIbCKO
pabotel Ha Temy: «Hay4unoe 060cHOBaHMe TPOPUITAKTUKI
HETraTUBHOTO B/IVAHMSA OTAEIbHBIX (PaKTOPOB OKPY>Kalo-
mlell cpefibl Ha KaueCTBO JKMU3HM Y COCTOSAHME 3[,0POBbs
HeTeil B yCIOBUAX TeOXMMUYECKON MpOBUHIUM» (No
rocperucrpanyy HVP Ne 0111U8522).

B pabore 1cronb30BaHbl JaHHBIE TOCY/APCTBEHHON
CTATUCTUKIY I10 3260/1eBa€MOCTH ¥ PaCIIPOCTPAHEHHOCTH
Oore3Heil eTCKOTO Hace/neHns YkpauHslL [IpoBenen aHa-
73 3a60/1eBaeMOCTI 11 PACIPOCTPAaHEHHOCTH O0oIe3Helt
meTeil B 11enioM 1o YKpanHe u B [TontaBckoit o6macty, mo
OCHOBHBIM KJTaccaM 60JIe3Hell ¥ BO3PaCTHBIM KaTerOpusaM
32 2011-2015 .

PE3YJIbTATbl UCCJZIEAOBAHUA

N NX ObCYXAEHUE

3popoBbe gerell - 9To Oyayllee Hanum u Hanbonee
Ba)KHBII pecypc mwoboro obmecrsa. Ocoboe 3HaUeHMEe
COCTOSTHU 30POBbsI IeTell IpuobpeTaet B eprof Hebma-
TOIPUATHON AeMorpadudeckoit cutyauyn. A B YkpanHe B
TeyeHNe TOCTIeHUX IeCATIUIe T HaOMofaeTCst OTpuLia-
TeJIbHBII €CTECTBEHHBII IPUPOCT HacenmeHus [3].

ITo ouenxe [ocymapcTBeHHOI CITyOBI CTATUCTUKM, Ha-
cenenye YKpanubl Ha KoHel 2015 r. HacunTbiBano 42760,5
TBIC. Y€JIOBEK, 113 HUX 29556,4 ThIC. 4€JI0OBEK IIPOKNBAJIO B
ropopax, a 13204,1 TbIC. 4eNOBEK - B CE/IbCKOI MECTHOCTML.
B nocnepgnue 22 rofa 4MC/I€HHOCTD Hace/IeHNs YKPalHbl
cokpamjaercs. CokpaleHne YMCIeHHOCTH Hace/leHNs
YKpanHbI 00yCITOBIEHO IIPEUMYILeCTBEHHO YCTONYMBBIM
€CTECTBEHHBIM YMEHbIIEHNEM, TO €CTh IPeBbILIEHNEM

YJIC/Ia yMEPUIMX HaJ, 9MC/IOM POAUBLINXCA. BriepBble 0HO
6b110 3admKcpoBano B 1991 roxy, u k Havamy 2016 rosa
€T0 COBOKYIIHAs BeIMYMHA NpeBbICHIA 6 MIIH. YelOBeK,
v 1ouTu 12,4% oT 0611eil YMCAeHHOCTI HaceleHUs
YKpanHBI IO COCTOSHNIO Ha Havano 1991 ropa. 3a npo-
mwepuie rogbl XXI B. Hace/leHNA Halllell CTPAHbl IIPOJOII-
»KaJI0 YMEHbIIATbhCS, XOTA U C 3aMETHBIM 3aMefiTIeHIeM, B
pesynbTaTe 4Yero OHO COKPATM/IOCh 3a nepuof, ¢ 2011r. o
2016 Ha 673,7 ThIC. 4YeJIOBEK, a 3a 2015 rop - Ha 168,8 ThIC.
[4]. Han6onpiume K03 PUIMEHTDI eCTeCTBEHHOTO YMEHb-
mennA B 2011-2015 rr HabMOmaMNCh B YepHUTOBCKOIL,
Cymckorit, ITonrasckoii, Yepkacckoii, Kuposorpapgckoit
obmacTsax 1 Konebamich B mpegenax ot 10 1o 5% [4].

B ITonTaBckoit 061acTy OTMEYaeTCsl YCTONYMBOE ec-
TeCTBEHHOE yMeHbIlIeHue HaceneHns (0co6eHHO cpenu
CenbCKOro HacermeHus1). EcTecTBeHHOe [iBIDKeHNMe Hace-
JIeHVSI OTPULIATe/IbHOE Y CTAaOM/IBHO yXYAIIAeTcs, TakK
B 2011r. oHO cocTaBnAso - -6,9, a B 2015 rogy - -7,6 Ha
1000 Hacenenus. CaMblil HU3KNII €CTECTBEHHBIN IPUPOCT
HaceneHus B [1mo6nunckoM, YepHyXnHCKOM, XOPOIbCKOM,
CemenosckoM 1 KosenbmuHckoMm pajioHax. CaMblit
BBICOKUII €CTeCTBEHHBIII IPUPOCT HACe/IeHNA B TOPOAX
Komcomonbck, [Tonrasa, Kpemenuyr [5,6,7,8,9].

C 2007 1o 2014 rox B ob6/macTy HaOTIOHAICA HE3HAUM -
TeTbHBIN pocT pokgaemoctu (8,7 B 2007, 9,5 B 2011r,,
10,0 B 2014), Ho B 2015 rogy 9TOT IOKa3aTe/Ib CHU3NICS
u coctasun 9,3 Ha 1000 HaceneHnA. YpoBeHb CMEPTHOCTH
B 2011 rogy cocrasun 16,4 na 1000 Hacenenus, a 8 2015
ropy 16,9 na 1000 nacenenus.

CaMblit HU3KIIT yPOBEeHb POXKaeMOCTI HAOMIONAeTCs B
XoponbckoM, JloxBunkom u [afguckoM palioHax, B TOXKe
caMoe BpeMs, CaMblil BBICOKUII YPOBeHb CMEPTHOCTHU
HabmopnaeTcs B Yepuyxunckom, [mobunckom n Kosenn-
LIMHCKOM paliOHax.

VHenbHBII Bec I TCKOTO HacelIeHNs CPefy BCEeTo Hacerle-
HILA 32 TIOC/IeIHME 5 JIeT HAXOAUTCA B IIpefenax 16,1-16,3%.

AHanu3 COCTOSIHMSA 300POBbI [ieTelt B 00/1aCTH U CTpaHe
CBUJIETENIbCTBYET, YTO B IIOCTIEAHME 5 /IET OTMEYAeTCA lecTa-
OW/M3anys 300pOBbA fieTell - YpPOBeHb 3a00/1eBaeMOCTI 1
PacmpoCTpaHeHHOCTH O0Te3Hell, HeCMOTPST Ha ITOTOXKU-
TEJIbHYIO TEHJIEHIINIO, OCTAITCA BbICOKMMM. B 2015 ropy
3a00J1€BaeMOCTb IETCKOTO HaceneHus cocTasirsuia 1200,4 Ha
1000 preteii (B Yxpaute 1274,76 ua 1000 meteit), pactpocTtpa-
HeHHOCTB 6oresneit 1780,8 Ha 1000 feteit (B Yxpante 1742,3
Ha 1000 pereri). B 2010 romy 3a6omeBaeMOCTb COCTaBMIA
1361,0 (B Ykpanse 1393,99 na 1000 geteit), pacipocTpaHeH-
HOCTb 6oresHett 1944,6 Ha 1000 neteit. C BogpacTom 3a60-
7IeBa€MOCTb YMEHbIIIAETC], @ PAaCIIPOCTPAaHEHHOCTD PACTeT,
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4TO 0OYCTIOB/ICHO YBe/M4eHIeM XPOHNYeCKOI! ITATOJIOT Y C
rogamy. CHIDKeHMe YPOBHS 3a00/1eBaeMOCTH IIPOU3OLIIO
HPAaKTIYECKY 110 BCeM HO30/IOTMIeCKMM POpMaM.
Crpykrypa 3aboneBaemocty eteii B [TonraBckoit o6mactu
B 2015 romy npepcras/ieHa CIEYIOIIVIM PaH>XMPOBaHMEM:
I mMecTo 3aHUManyu 6ONE3HN OPraHOB AbIXaHMS 67% (B
Ykpaute - 1 Mecto 67,11%), II - 60/me3HM KOXXI 1 HOTKOXK-
HOJT KJIeT4aTKy -5,7% (B YkpanHe 2 mecto 5,14%), I1I - un-
(dexunoHHBIe 1 TapasuTapHble 60me3Hu - 4,3% (B YKpauHe
4 mecto u 3,58%), IV-- 3aboeBanus1 11a3 1 mpugaTOYHOro
ammapara - 3,5% (B Ykpaune 7 mecto u 3,39%), V-- 607e3Hn
OpraHoB muIieBapeHus - 3,4% (B Ykpaune 6 Mecto 3,6%), VI
- TPaBMBbI 11 OTpaB/IeHys - 3,2%. (B Ykpanse 5 mecto 11 3,87%).
IIpy sTOM ypOBEHDb 3a00/IeBAEMOCTI Y H€Tell CeNTbCKIX
skuTeneir oomactu cocrasisger 1000,8 Ha 1000 mereli, 4TO
HIDKe cpefHeobmacTHOro nokasaterst (1200,4) v 3Ha4YnTeNb-
HO HIDKe TIOKasaTeyell 3a00/1eBaeMOCTH Y JieTell KUTeselt
ropozos (1304,7). B cTpykrype 3a6omeBaeMOCTH >KUTeEN
CeIbCKOI MeCTHOCTH | MecTo 3aHMMAIOT 60/Ie3HN OPraHOB
ObIXaHud, 11 - 607me3HM KOXKI U IIOIKOXKHOI KeTdaTkit, 111 -
TpaBMbI 11 OTpaB/ieHys, [V- 60/1e3HY OpraHoB IUIIeBape s,
V- uH(peKIMOHHbIe 1 ITapasuTapHble 00NTe3HN. YPOBEHb
3aborneBaeMoCTH HeTelt Toponos 1304,7 Ha 1000 pereii. B
CTPYKType 3a00/1eBaeMOCTV XXuTeeli ropopos I Mecto 3anu-
MaloT 60/Ie3HY OPraHoOB AbIxaHus, I - 60/1e3HN KOXK1 ¥ TOJ-
KOXKHOIT KteT4atky, 111 - MH(peKumoHHbIe 1 TapasuTapHbie
6one3ny, V- 3a60/1eBaHNsA I71a3 Y IIPUIATOYHOTO AIlIIApara,
V- 6onesun opranos nuueBapenus. Habmogaercs pocr
HOBOOOpPa3OBaHWIil Cpeay fieTell - moKasatenb 4,6 Ha 1000
JieTeil, 0COOEHHO Cpefy eTelt TOPOICKOro HaceneHus -6,0
Ha 1000 mpotus 2,1 Ha 1000 y meTell ceNbCKOM MECTHOCTH.
B »m3Hu pebeHKa OOJIBIIYIO YacTh BPeMeHM 3aHVMaeT
npe6bIBaHNe B y4eOHO-BOCIIUTATE/IbHBIX 3aBEfICHNAX, YTO
ABJIAETCA NPAKTUYECK He3aMEHVMMBIM M eMHCTBEHHbIM
(mocrne cemby) GaKTOPOM, KOTOPBIIT BIIMAECT HA COCTOSHIE
370pOBbs JieTell. 3a MOC/IefHMe TOfbl CYLIECTBEHHO YBe-
JIMYMIach 3a00/1eBaeMOCTb U BO3POC/IA TaK HasbIBaeMas
IIKOJIbHAA TATONIOrNA». VIH(POPMAIMOHHbIE TIeperpysKi,
CTpeccoreHHbIe CUTYaLN, MOZIePHY3ALINA y4eOHOTO IpoLiec-
caTpeOyIOT OT IETCKOTrO OPraHyN3Ma OO/IbIIIOr0 HAIIPSDKEHIIS,
BMecTe C Apyrumu akropamnu (orpaHndenue Gpusndecko
aKTVMBHOCTI, VICIIOJIb30BaHle KOMIIbIOT€PHbIX TEXHOJIOTMI,
HEJI0CTaTOYHOE eCTECTBEHHOE U MICKYCCTBEHHOE OCBellle-
HIe, BBIHYXK/IeHHas pabodas 1osa BMecTe C HelPaBI/IbHO
HOIOOPaHHBIMY IIIKO/IBHON MeOeIbIO U OTCYTCTBME PALVO-
Ha/IbHOTO IIMTAaHNA) BefieT CHava/la K (QYHKLMOHAIbHBIM
HapYIIeHV:AM, a 3aTeM U K (POPMMPOBAHNUIO OPTaHNYeCKO
natonoruy. Ilo JaHHBIM HayYHBIX UCCIENOBAaHUI, AeTU
IIIKO/IBHOTO BO3PACTa MIMEIOT HeY/JOB/IeTBOPUTEIbHYIO (PYHK-
IMOHA/IBHYIO IIPUCTIOCOO/IeHHOCTD K (PY3MYeCKIM Harpy3KaM
IIPY HEIOCTATOYHOI TPEHMPOBAHHOCTU 1 HM3KOM ypOBHe
¢dyHKIMOHANIBHOTO pe3epBa cepana [4]. COOTBETCTBEHHO
B IaHHOJ BO3PACTHO I'PYIIIE JIeTeil OTMEYAeTCA cCaMas
BBICOKAs1 PaCIIPOCTPAHEHHOCTD OOJIe3Hel! 11 Ha4MHAeT HaKa-
IUIMBAThCs XPOHMYECKas ITATOIOTNAsA, O YeM CBUAETENbCTBYIOT
pe3y/IbTaThl IPO(IIAKTUYECKIX MEAMUIMHCKIX OCMOTPOB.
B 2015 roxy B ITonTaBckoit 06/macTy 0653aTeIbHBIMMU IIPO-
WIAKTNYIeCKVIMI MEAMIVIHCKMMM OCMOTPaMI OXBauyeHO
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99,9% meteit 0-18 net (mo Ykpaune 97,6%) [4,9]. Ha done
CHIDKEHNS O0IINX TTOKasaTeell 3a00/1eBaeMOCTH JIeTCKOTO
Hace/IeHVs1 00/TacTI 3HAUNTe/IbHOE OeCIIOKOJICTBO BbI3bIBA-
€T CTPEMUTEIbHBIN POCT YaCTOTHI BbIABIEHNA CKONIO30B,
HapyUIeHNI OCaHKMU ¥ CHYDKEHNME OCTPOTBI 3peHNsA Ipu
IPpOBefeHNY IPOPIIAKTIYECKIX MEVILINHCKIX OCMOTPOB,
0COOEHHO Y JeTell MIaJIIero UIKOIbHOrO Bo3dpacra. C
Haya/IoM 00y4eHNs B IIKOJIe HAOTIONAeTCS Pe3KUil POCT
3a0071eBaeMOCTH, 110 CPABHEHNIO C JIETbMIU JJOLIKOTILHOTO
BO3pacTa - B 3,8 pa3a yBelIn4MBaeTCsA KOMUYIECTBO ETeN CO
CHVDKEHVEM OCTPOTHI 3peHus - 51,2, B 6,4 pasa yBenmman-
BaeTCsl KONMMYECTBO JIETel ¢ HapylLIeHneM OCaHku - 60,9 u
B 7,8 pasa yBe/IM4MBaeTCsA BbIAB/IEHNA CKO/Mo3a - 13,4. He
HaJyIeXalllyie yClIoB1sA 00ydeHns fieteli ¢ 2 1o 8 Kacc, Bepo-
ATHO, 00YC/IOB/IVBAIOT IA/IbHENIIIIee YXy/ILIeHVIe B COCTOSHIN
3[JOPOBDbSI JIETell [0 CHYDKEHIIO OCTPOThI 3peHNs (TI0Ka3aTelb
BO3pacTaeT B 6 pas), HapylleHNe OCAHKM (BO3pacTaeT B 8
pas) M CTPEMUTE/IbHO YBEINYMBACTCS KOTIMYECTBO AeTell, Y
KOTOPBIX 0OHAPYXKEHO CKOJINO3.

B 1ieytom 1o o6mactyt 3a mocieguye 25 J1eT 4acToTa BbIAB-
JIeHVIS1 HApYIIeHWI1 OCAaHKI y ieTel BO3pocya B 2,5 pasa (45,7
B 2015 rogy npoTus 18,2 B 1992 rofy), a 4acTOTa BHLAB/ICHYIA
CKO/MNO030B B 3,3 pasa (22,8 B 2015r. mpotus 6,9 B 1992).

Camble BBICOKME ITOKa3aTe/l! BbIABIEHNA HapyILeHMI
OCaHKU U CHVDKEHME OCTPOTDI 3pEHNA I€TCKOTO Hace/leH s
HabmopaoTcs B ropogax [onrtasa, Kpemeruyr, Komcomorn-
CK, 4YTO MO>KeT OBITb C/IEICTBUEM HM3KOJ JBUIATeIbHOI
aKTMBHOCTY FOPOJCKIIX JeTell, 3HaUMTe/IbHbIe y4eOHbIe Ha-
TPY3KI B yC/IOBISAX Y4eOHOTO 3aBefleHIIsl, 0COOHHO B I'YIMHa-
3UAX, INLESAX, BBICOKasA IJIOTHOCTD YPOKOB, HAIIPAB/IEHHOCTD
Iearorn4eckKyx pabOTHIKOB Ha IOJTyYeHlie BLICOKOTO YPOB-
HsI 3HaHMII U IIpeHeOpeKeHNe IIpoBeeHNs (PU3KYIIbTIAY3,
0COOEHHO Y fleTell Hada/IbHOY ILIKOJIbI, HeKOHTPOJIMPYeMOe
110 BpeMeHM IO/Ib30BaHMe IETbMI COBPEMEHHBIMU Cpel-
CTBaMM CBA3Y ¥ MHGOPMALMY (KOMIIbIOTEpPbI, JIAHIIETHI,
CMapTQOHBI U T.IL) 6€3 COOTBETCTBYIOIIETO OCBEIIEHNS I
KOHTPOJIA pabouert mo3bl. KpoMe Toro BbIcOKOE BbIAB/ICHVIE
IAHHOJ MATOMOTYN MOXKeT CBUAETeNIbCTBOBATh 00 addex-
TUBHOCTH IIPOBeeHVI IPOMIIAKTIYECKIX MEIULIMHCKIAX
0CMOTPOB. B T0 >ke BpeMs1 ypoBeHb 0OHAPY KeHN CKOJIIO-
30B (II0 CPAaBHEHUIO C BBIAB/ICHVEM HAPYILIEHNA OCAaHKN) B
rOpOJAX HIDKE, YTO CBUJETENIbCTBYET O CBOEBPEMEHHOCTI I
3P PeKTUBHOCTY IPOBOAVIMBIX NIPOMUIAKTNYECKIX Mepo-
HPVATII Ha 9TAIle BBIAB/ICHNA IIPEMOPOVIHBIX COCTOSHMIL

Hapspy c oM, y cebCKIX fieTel OKa3aTe/I BbLAB/IEHN
CHIDKEHM: OCTPOTBI 3peHM, HAPYIIEHI OCAHKI 1 CKOJIVO-
30B IIPaKTIYECKY Ha OfIHOM YPOBHE, a B HEKOTOPBIX pailoHaxX
YPOBEHb OOHAPY KEHVISI CKO/IMO30B IIPEBBIIIAeT OKa3aTe/
BbLABJIEHHBIX HapPYILEHNUII OCAaHKY, YTO CBUJETENbCTBYET O
HEeYIOB/IETBOPUTEIBHOM IPOBEeHNI IPO(IIaKTNYeCKIX
MEJMIVHCKIX OCMOTPOB 13-32 OTCYTCTBMA IPOQUIbHBIX
CTIEVa/IIICTOB, OTCYTCTBIE PAHHETO BbIAB/IEHVA HAPYIIEHWIA
OCaHKI 11 (POPMMPOBaHIIE TSKEIOr0 3a00/IeBaHYIA CKO/IO03a
(Korenesckuit, Iukanckuit, Kosenbummuckmii, [Io6mHCcKmi,
Kosenpiuncknit, B. barayaHckmit paitoHbl). 3HAYNTEILHO
IPEBBIIAIOT CepefHe0O/IacTHbIE TIOKA3aTe/MN BbLABICHIA
ckommo30B B XoponbckoM H. Camkapckom, MarieBckom,
Tagsaikom, Kobemsaikom, [pe6eHKOBCKOM pajioHax.



CPABHUTEJIbHbBI AHANTN3 AUHAMUKM MOKA3ATENEN COCTOAHMA 340POBbA AETEW LUKOJIbHOIO BO3PACTA

B
1

biIBOAbI

. AHa/IM3 COCTOSTHUS 300pOBbA neTeﬁ B obmacTu CTpaHe

CBUJETENIbCTBYET, YTO B IIOC/IEAHME 5 JIeT OTMeYaeTCs
HecTabVIM3aLus 3[I0POBb JleTell - ypOBeHb 3a00/1eBa-
eMOCTH U PacIHpOCTPaHeHHOCTH OojIe3Helt, HeCMOTPSI
Ha MTOJIOKNUTEIbHYI0 TeH/ICHIINIO, OCTAIOTCS BBICOKUMMU
IPAKTUIECKY IO BCeM HO30MOTMYeCKNM popmam.

. YPOBeHb 3a0071eBaeMOCTI cpean fEeTCKOro HaceneHm

cenbCcKoit MecTHOCTY TTo/rTaBCcKoOI 06/1acTi COCTaBIIsAET
1000,8 Ha 1000 peTeii, 9YTO HMXKe CpefHEOOTACTHOTO
mokasarens (1200,4) v 3SHaUUTETbHO HIDKE TTOKa3aTenei
3ab0/1eBaeMOCTH JieTell KuTesneit roponos (1304,7).

. HabnromaeTcsa peskmit poct 3ab6o/meBaeMOCTI fieTelt

LIKO/IbHOTO BO3PACTa, 110 CPAaBHEHMIO C JETbMMU J[O-
LIKOJIBHOTO BO3pacTa - B 3,8 pasa yBenM4uBaeTcs
KOJIMYECTBO JIeTeil CO CHUXKEHMEM OCTPOTHI 3pEHMA
- 51,2, B 6,4 pasa yBenM4MBaETCA KOMMIECTBO JETEN C
HapylleHueM OCaHKM - 60,9 1 B 7,8 pasa yBe/munBaeTca
BbIABJIEHUA CKO/MNO3a - 13,4.
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OCOBJINBOCTI OPFAHI3ALIII HAQAHHA NEPBUHHOI
MEOUKO-CAHITAPHOI JONOMOI XBOPUM HA XPOHIYHE
OBCTPYKTUBHE 3AXBOPIOBAHHA JIETEHb Y NOEAHAHHI 3
ILLEMIYHOIO XBOPOBOIO CEPLIA

Nio6o8 . Bnacuk, Fanna 1. CrynHuubKa, AHacracia J1. Cyxonotiok
BULLLIA NEPXKABHUI HABYANIBHWIA 3AKNAL YKPATHY «BYKOBUHCHKMI JEPXABHUI MEAUYHNI YHIBEPCUTET», YEPHIBLI, YKPATHA

PE3IOME

Bcryn. MoeaHaHHA XpoHiuHOro 06CTpyKTHBHOTO 3aXBopoBaHHA NereHb (X03/T) Ta iluemiyHoi xBopobu cepuia (IXC) 3ymoBNHoE NeBHi TPYAHOLL AjarHOCTVKN Ta MPU3HAYeHHA KOMMNIEKCHOTo
AMOEPeHLiioBaHOr0 NiKyBaHH, 30inbLLYE PU3NK BIUHWKHEHHA YCKNaAHeHb Ta iMOBIPHUX NO6IUHIX ABNLL BiZ Npuitomy Nikis.

Mea. BcraroBWTY 0c06AMBOCTI OpraHi3aLii HapaHHa nepBUHHOT MeauKo-cariTapHoi sonomori (MMCJ) xeopum Ha X031y noesHanHi 3 IXC Ta yaockoHanuTy TakTIAKY BEAEHHA TakyX NaLlieHTB
A NOKPALLIAHHA PaHHbOT iarHOCTUKI 3a3HaueHoi MoeAHaHOT natonorii, CBOEYaCHOro MPU3HaueHHA ajieKBaTHIX JiKyBaNbHO-NPOGINAKTUYHINX 3aC06iB.

Marepian i Metopu. lpoananizoana 3axgoptoBaHictb Ha X03/1 7a IXC y YepHisewbkili o6nacti Ta nowmpenicts IXCy 955 crauioHapHix xsopux Ha XO3/1. lpoBeneHo onuTyBatHa 241
navjiexTa crapLue 40 pokiB i3 3aCTOCYBAHHAM ONUTYBANbHIKA 1A NePBIUHHOTO CKpUKiHry X03/1 B ambynatopHuix ymoBax.

Pesynbratu. Y 2015 poui coctepiranocs 3meHiuenHa BuasnexHa X031 (-15,7%) Ta 3HikeHHs 3axBopoaHocTi Ha IXC (-7,7%). 36inbLunBcA nepBIUHHUI BYXif Ha iHBaNIBHICTb Ceper HaceneHHA
MpaLe3naTHoro Biky y 38'A3Ky 3 XBOPoOaMu OpraHiB AvixaHHA Ha 28,2%. AHani3 noLLMpeHoCTi KypiHKA Ta nepLumx npoagie X037y 241 vonogika crapLue 40 pokis nokasas, wo 97 (40,2%) oci6
€ KypuAmu. Py BuHMKHeHHA cumnTomis XO3J1y YonoBikis nicna 45 pokiB, Aki KypATb, Y NOPIBHAHHI 3 UMM, XTO He KypHTb, 6yB BULLMM 6inbLL, HiX Y 6 pa3iB. Y xBopux Ha XO3/1 Bikom 40-59,
AKi KypATb, IXC TpannaeTbea BOCTOBIPHO YacTilue (72,5%), Hix y yonogikie xBopux Ha XO3J1, Aki He KypaTb (48,7%).

BucHoBKkm. OcobnmBocTamn opranizauyii Haganrsa MMCL xeopum Ha X031y noeHakHi 3 IXC € 0608 s3K0Be MPpoBeeHHsA NepBIHHOT CKpUHiHy XO3/1y rpynax pu3viKy, (BoeyacHa AjarHocTuka
IXCHa nepBuHHOMY piBHi HaAaHHA MeIYHOT SONOMOTY. BaXNMBIM € TaK0X yA0CKOHNEHHA TaKTKI BefieHHA XBOpyX 3 noeAHaHHAM X031 7a IXC Ha BCix piBHAX HaaHHA MeIYHOI J0NOMOTY
HacenexHto.

KNKOYOBI CJTOBA: xpoHiuHe 06CTpyKTUBHE 3aXBOPIOBAHHS NlereHb, ilLemiuHa XBopo6a cepuis, NepBitHHa MeanKo-CaHiTapHa 0nomora, 3axBopHBaHiCTb, NOLMPEHICTD.

ABSTRACT

Introduction. Combination of chronic obstructive pulmonary disease (COPD) and coronary heart disease (CHD) leads to some difficulties for diagnostics and for prescription of complex differential
treatment as well as increasings risk of complications from the llness and drugS side effects.

Aim. To develope peculiarities of Primary Health Care (PHC) organisation for patients suffering from COPD jointly with CHD; and to improve the patients surveillance for optimization of early
diagnosis of named join pathology and well-timed prescription of appropriate health-promoting treatment.

Materials and Methods. The COPD and CHD morbidity in Chernivtsi region and prevalence of CHD in 955 hospital cases were analyzed. Health survey of 241 patients of age more than 40 years
was conducted according to Questionnaire for COPD primary monitoring on an outpatient basis.

Results. The decreasing of COPD detection (-15%) and decreasing of CHD morbidity (-7,7%) were observed in 2015. Primary disablement due to pulmonary diseases across the employable
population increased on 28,8%. Analyses of smoking prevalence across the man older 40 years show that 97 (40,2%) of persons are smokers. Risk of COPD symptoms appearance in man older
40 was in more than 6 times bigger for smokers in comparison with non-smoking persons. CHD happens reliably more often (72,5%) in patients suffering from COPD of age 49-50 who smoke
comparatively to non-smoking patients (48,7).

Conclusions. An obligatory COPD primary monitoring in population risk groups and well-timed CHD diagnosis are main peculiarities of PHC organization for patients suffering from COPD jointly
with CHD on primary health care level. Improvement of the surveillance for patients suffering from COPD jointly with CHD is also important on all population’s health care levels.

KEY WORDS: chronic obstructive pulmonary disease (COPD), coronary heart disease (CHD), Primary Health Care (PHC), morbidity, prevalence.
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BCTYN

3a BusHaueHHAM BOO3, xBopo6u opraHiB AVXaHHSA, CepII
i cymyH € HaiiOIbII COLlia/IBHO 3HAYYIIO HeiH(eKIiiTHOO
natosoriero [1]. 3okpeMa, Lie CTOCYETbCS XPOHIYHOTO 06-
CTPYKTUBHOTO 3axBopioBaHHs1 siereHb (XO3JT) Ta iemivHOL
xBopo6u cepus (IXC), sixi yacto moepnyoThes [2,3]. Bimomo,
IO TIOTIOHOKYPIHHA Ta 3a0pyIHEHe IIOBITpA IPU3BOJATD He
TiIbKY [I0 YPa>KeHHA OPraHiB JUXaHHs, a TAKOX € OfIHI€I0 3
IIPUYMH PO3BUTKY aT€POCK/IEPO3y CYIMH. Ja3HaueHa IO€E-
HaHa I1aTO/IOTifA 3yMOBJIIO€ II€BHI TPYAHOLLIL AiaTHOCTUKY Ta
Ipy3HAYeHH: KOMIIIEKCHOTO /iVihepeHIiI0BaHOrO JTKyBaH-
Hs1, 301/IbIITY€E PU3JK BUHMKHEHHS YCK/IaIHeHb Ta IMOBIPHIX
HOOIYHVIX ABUII Bifl IPUITOMY JIKiB.

CK/IaHICTD NiarHOCTMKM IIOB’A3aHa 3 TUM, 110 Oi/blle
50 % marieHTiB 3BepTaloThCs 10 BaxiBIIiB Ha Mi3HIX cTafisfX
3aXBOpIOBaHHA. [IpMYMHOI0 LILOTO € HU3bKa IOiH(OpMO-
BaHICTb HACE/ICHH:, HEJOCTAaTHA HAaCTOPOXKEHICTD JIiKapiB
NIEPBJMHHOI JIAHKY 1100 ITALliEHTIB 3 PAHHIMI CMMIITOMaMMU
i unnHMKaMy pusuky possutky XO3JI [4]. OcobmuBo 1e
crocyerbes cybxtiniuHoro mepiony XO3JL, sxuit 3a3Bydait
BUHMKAE Y 35-piYHOMY Billi i MOXKe IIPOIOBXKYBaTUCA 40 10
poxiB. OcKinmbKy XBOpHMIL y Lieii Iepiof 3a MeMYHOIO OII0-
MOTOI0 He 3BEPTAETDCSA, BiH «BUIIAJAE» 3 TI0/IA 30PY JliKapiB
3a OJJHOYACHOTO ITPOJJOBKEHH A BIVIMBY (PaKTOPIB pUMKYy [5].

3TigHO 3 iCHYIOYMMM CTaH[apTaMy HaJaHHA MepBMHHOL
Mennko-canitTapuoi gonomoru (IIMCJI), Taxi manieHTn
IIOBMHHI BUABIATUCA Ha LbOMY DPiBHi HaJlaHHA MeJUYHOI
JOTIOMOTM Ta CIIOCTEPIraTucs AK IPYIM IiIBUILIEHOIO PUSUKY
oo po3Butky XO3J1. OmHOYaCHO HEOOXiTHO ITPOBOAUTI
BU3HAYEHH:A PUSUKY PO3BUTKY CEPLIEBO-CYIMHHMX 3aXBOPIO-
BaHb, 0COO/MBO y YOJIOBIKiB cTapimx 3a 40 pokiB Ta y >KiHOK
crapumx 3a 50 pokis [6]. JJoTpyMaHHA JaHOTO aITOPUTMY
BEJIEHHA XBOPYIX i3 3a3HAY€HOI0 ITOETHAHOXO ITATO/IOTIEH0 3a-
6esneuye ceoevacHy fiarHocTKy XO3JI Ta IXCy martienTin
pale3/IaTHOTO BiKY i3 CIIbHYMY paKTOpaMU PUSKKY.

Hepigxo KoMOpOifHICTh CTae NPUYMHOI TPUBAIMX i
YaCTUX TOCHiTaai3aniin ta iHBaxigHOCTI [7]. 3BaXkaroun
Ha Te, 10 yHi(ikoBaHi KIiHiYHI IPOTOKOIN po3pobIIeHi
OKPEeMO JI/Is1 KOYKHOI HO30/10T1il, CIMEITHOMY JIiKapIo iHKO/Iu
TOBOJMTHCSA IMIIPOBi3yBaTy P IPU3HAYEHH] TIKyBaHHS,
1106 BpaxyBaTy BCi MOXK/INBi aCIIEKTI B3aEMOOOTSKEHH.

META

BcranoBuTi 0c06/MMBOCTI Opranisailil HagaHHA HePBIHHOL
MefIKO-caHiTapHoi flonomory xBopuM Ha XO3J1 y moeHaH-
Hi 3 IXC Ta yl0OCKOHa/IUTY TAKTUKY BeIleHH: TaKX IAlliEHTiB
IULA TIOKpAIllaHH:A PaHHbOI AIaTHOCTUKM 3a3HA4YEHOI MOEN -
HaHOI IIaTOJIOril, CBOEYACHOIO IIPM3HAYEHH:A a[JeKBaTHUX
JNiKyBa/IbHO-TIPO(UIAKTIYHIX 3aCO0iB Y paMKaX peKOMeHI0-
BaHIX YHi(pikoBaHNX K/IiHIYHIX IPOTOKOJIIB Ta aJalITOBAHIX
K/IiHIYHMX HaCTaHOB [JLA JIiKapsl IE€PBYHHOI JIAHKI.

MATEPIAJZIN | METOAU

IIpoananisoBaHa 3axBopioBaHicTh Ha XO3JI Ta IXC y
YepHiBenbKiit 06/1aCTi, 110 PO3TAIIOBAHA HA IIiBIEHHOMY
3axopi Ykpainn, 3arimae 1,3% Ii Tepuropii, HaceneHHsA

AKoI ckmafiae 2% Bij 3aranbHoOI monynALii. PospaxyHok Ta
aHaJIi3 TOKa3HMKIB IO Y/IALIITHOTO 3I0POB S IPOBOAUBCSA
I JOPOCTIOrO Hace/IeHHs IIpalle3flaTHOTO BiKy (40/I0BiKM
Bix 18 mo 60 poxkiB, xiHku Bix 18 Ko 55 pokiB), 1110 faro
MO>X/IMBICTb OLIIHUTHU CTaH JialHOCTUKJ OCHOBHMX HEiH-
(eK1ilTHNX 3aXBOPIOBaHb Y 11il1 BiKoBiil kaTeropii. Marepi-
a/IaMy BUBYEHH C/IyTyBa/Ii [JaHi BUKOIiIOBaHHA i3 «3BiTiB
IIPO 3aXBOPIOBAHH, 3aPEECTPOBAHI y XBOPUX, AKi IIP OXKM-
BAIOThb B paiioHi 00CTyroByBaHHA 3aKknagy» (¢p.Nel2) 3a
2011-2015 poxnu i CTaTUCTUYHO-[OBiKOBUX MaTepiasiB
YepHiBelpKoro 061acHoro inpopManiitHo-aHaliTUIHOTO
LEHTPY MeANYHOI cTatucTukn. CTaTUCTUYHIN 06po6i,
aHaTi3y Ta OLiHI MmifyIArany iHTeHCUBHI MOKa3HMKY (Ha 1
000 mparesfaTHOro BiKy) 3axBopioBanb Ha IXC (120-125),
indapkr miokappy (121-122), xpoHiuni 6ponxiTn (J40-J42)
ta XO3JI (J44); aHamis fMHAMIYHKUX PSLIB; €KCTEHCUBHI
TOKa3HMKY MepBMHHOI 3aXBOPIOBAHOCTI, iHBaJIifHOCTI,
CMepTHOCTI, 30KpeMa, 10 CTOCYETbCSA XBOPOO OpraHis
KpOB0OOiry Ta XxBopo6 opraHis fuxanHs. BogHouac, 6pa-
JIVICB JIO yBaru onuTyBaHHsA 241 nanienra crapiie 40 pokiBs
Y KOMYHa/IbHill MeMYHili ycTaHOBI « MichbKa moiK/iHiKa
Ne 1» i3 3acTOCyBaHHAM ONUTYBAIbHMKA [ IIEPBUHHOTO
ckpuHinry XO3JI (owiHoBamm cTaTyc KypiHHS, CKapry Ha
Kallle/b 3PaHKY, BiIKaIl/IIOBAHHA MOKPOTMHHSA Ta 3311 -
Ky). /11 BcTaHOB/IEHHA HOCTOBIpPHOCTI pi3HMIi TOKa3HN-
KiB BMKOPUCTOBYBaBCs KpuTepiit t 3a CT'IOfeHTOM I
BiTHOCHNX BEe/IMYMH. SHAUYIIMMU BBa>Ka/IMCA BiMiHHOCTI
Mix rpynamu npu p < 0,05. ITommpenicts IXC y xBopux
Ha XO3JI BuBuanacss Ha mifgcTaBi 955 MegUYHUX KapT
cranioHapHUX xBopux (¢.Ne003/0) myIbMOHOIOTI4HOTO
BiffieHHs o6nmacHoOl KniHiuHOI mikapHi 3a 2013-2015
poxu. IIpoBeneHa MenuKo-colianbHa XapaKTePUCTUKA
TOCIIiTa/i30BaHMX XBOPUX 3a CTATTIO, IIOKA3HUK ITOIIN-
penocti IXC cranpmapTusoBannmit 3a BikoM. PospaxyHok
BiflHOLIEHHA MAHCIB 3 95% [oBipYMM iHTEpBaIOM [/A
nopiBHAHHA 4yacToTu IXC mposenennit aad ABOX Ipyl
xsopux Ha XO3JI, yonosikiB Bikom 40-59 pokiBs B 3amex-
HOCTI BiJf CTaTyCy KypiHHSL.

PE3YJIbTATU AOCNIAXEHHA
TAIXOBroBOPEHHA

PesynpraTy gocnifi>kKeHHsA IOKa3any, 10 IepBMHHA 3a-
XBOPIOBAHICTbh Hace/leHHA Npale3faTHoro Biky B 2015
poui craHoBma 572,0 Ha 1000 0ci6, 1m0 Ha 5% HepeBuLLye
3arajbHOYKpaiHCbKi mokasHuku. Jligupyrodi nmosuuii
y CTPYKTYpi 3aXBOPIOBAHOCTi 3aiiManu XBOpobu opra-
HiB fuxaHHA (36,0%) Ta XBOpoOuU cyucreMu KpoBoobiry
(6,6%). Xoua WATUPIYHNIT aHATI3 AMHAMIKM TIOKA3HUKIB
3aXBOPIOBAHOCTI CBI/JYMTDH IIPO X PiBHOMipHE 3HVKEHHSA
(cepepnHil TeMII IPUPOCTY CTAaHOBUTS (- 4,0%) /11 XBOPOO
cucreMu KpoBoobiry Ta (- 3,8%) 11 XBOpob opraHis au-
xaHHA). 3a gaHuMu 2015 poky, y nopiBHAHHI 3 2014 pokom
cepeq HO30JIOTiN JaHUX K/IaciB crioctepiranocs 36i1b-
IIeHH: 3aXBOPIOBAHOCTI Ha XPOHiuHMIT OpoHXiT (+14,2%)
pu 3men1tenHi BusiBnieHHst XO3J1 (-15,7%) Ta 3HIDKEHHS
saxBoproBaHocTi Ha IXC (-7,7%) mpu 3pocTaHHi 3aXBOPIO-
BAHOCTI Ha TOCTPIi i TOBTOPHI iHpapKT MiOKapay
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Jio60B M. Bnacuk Ta iH.

Ta6nuua I. Puznk noasm giarHoctuunmx 03Hak X03J1y uonoBikis crapiue 45 pokiB y 3aneXHOCTi Bify CTaTyCy KypiHHA 3a pe3ynbTatamMi1 NepBIHHOTO CKPUHIHTY

Ipynu naujieHTiB

cTapiue 45 pokis € piarHocTnyHi o3Haku X03J1 Hema Bcboro

Kypatb 35 45 80

He kypaTb 13 107 120

Bcboro 48 152 200

Ta6nuug 1. Pusnk 3axBopitu Ha IXC ana yonogikis xBopux Ha X03J1 B 3anexHOCTi Bif CTaTycy KypiHHA
rpyn4v:))_(;: pux X03J1 €IXC Hema IXC Bcboro
poKiB

KypATb (ocHOBHa) 50 19 69

He KypAaTb (KOHTpOMbHa) 34 33 67

Bcboro 84 52 136

(+30,9%). Le cBigunTh m1po 36imbIIIEHHS KIMBKOCTI 0CI0
MOTEHLi/IHOI TPyNM pU3MKY IIofi0 BMHUMKHeHHA XO3JI
i HeoOXifIHICTh AKTMBHOTO BMAB/ICHHS Yy HUX IEpIINX
CUMIITOMIB XBOPOOM, @ TAaKOXX IIPO 3POCTAHHSA 4aCTOTHU
TOCTPUX YCK/IaJTHEHD CEPLIEBO-CYAVHHIX 3aXBOPIOBAHb.

OtpuMaHi jaHi CIOHYKAaIOTb 3BePHY TV OCOO/IVBY yBary
Me[VYHVX IPalliBHUKIB Ha BCiX piBHAX Ha[JaHHA MEANYHOL
IOTIOMOTYI HaCe/IeHHIO 00/IacTi Ha CBO€YaCHe BYABICHHS
3a3HA4YEHO]I IIOE€SHAHOI ITATOMIOTI], 1[0 MO)KHA JOCATHYTH
TIIPKM IUIIXOM MiIBMIIEHOI HACTOPOXKEHOCTI IIOK0 Hel
npu 6yab-AKOMyY 3BepHEHHI IallieHTa y JIiKyBa/IbHO-IIPO-
GbimakTuaHMI 3aKIa.

BaxnmmByM € NMOKa3HMK IEPBMHHOIO BMXO/y Ha iHBa-
JFHICTD cepef Hace/IeHH Pale3JaTHOTO BiKy Y 3B A3KY
3 xBopobOamu opraHis guxanHs (y nepiog 3 2013 mo 2015
poku 3pic Ha 28,2%). BcraHOB/IEeHO, 10 YacTKa AAHOTO
KJIacy y CTPYKTYPi BCiX 3aXBOPIOBaHb CTAaHOBUTD 3,7%, a
JI0TO YaCTKa cepef IpUYMH cMepTHOCTI — 3,6%. BogHo4ac,
cepefi IpMYMH IEPBMHHOIO BUXOAY Ha iHBANiJHICTD Ta
CMEepPTHOCTI XBOPOOU CHCTeMM KPOBOOOIry CTaHOBIATH
20,0% i 29,9% BigmoBigHo. OT>Ke, 3BaXkKalo4uy Ha Ii JaHi,
aKTya/IbHOI0 € HeOOXifHICTh MOKpAlllaHHA BUABICHHS
XO3JI ra IXC cepep Hacenennsa YepHiBelbkoi 06macTi.

Y po6ori nikaps nepBUHHOI TaHKY BaXK/IMBY POJIb Bifii-
TpaIOTh 3acO0M IIePBUHHOI Ta BTOPMHHOI IPOQITaKTUKI
XBOpO0 BHYTpILIHIX OpraHis, HacamIepes cepep oci6 rpymn
pusuKy. 30KpeMa, LIOf0 XPOHIYHOTO OOCTPYKTMBHOTO
3aXBOPIOBAHHA JIET€HD TaKy IPyIy CK/IAJAI0Th IAL[i€HTH,
AKi majATh 6araTo pokis (y T.4. IACMBHO), MifIATAIOTDH
BIUIMBY IIJTy T iHIINX areHTiB, KOHTAKTYIOTb i3 MO0y TO-
BYMM IIKiJIMBYMM BUKU/IAMU, MAXOTh CIMEITHII aHAMHE3
3aXBOPIOBAHHA. Y IIEPeTiKy iHAMKATOPIiB AKOCTi HaJJaHHA
MeIMYHOI oImoMory, ki HaBefleHi B YHidikoBaHOMY
K/TiHiYHOMY IIPOTOKOJIi IEPBUHHOI, BTOPUHHOI (creriari-
30BaHOI), TPETMHHOI (BICOKOCITEiami30BaHOI) MeANIHOL
JIOIIOMOTY Ta MeinuHOI peabiniTarii: «XpoHiyHe 06CTpyK-
TUBHE 3aXBOPIOBAaHHA JIET€Hb» L[ill TPYIli HaCe/IeHHA CIIifL
npupimuTy 6i1bLIy yBary.

Amnarni3 MomMpPeHOCTi KypiHHA Ta HMepIIMX JiarHOC-
ti4HKX o3HaK XO3JI y 241 yonosika cTapiue 40 pokiB
nokasas, o0 97 (40,2%) oci6 € xypusamu. Y 6inpmocri
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MALi€HTIB Mic/IA 45 pOKiB OJHOYACHO BUABJIEHI CKapIy Ha
Kallle/lb 3 BUAIIZIEHHAM MOKPOTMHHA Ta 3aguiuky. Ceperp,
KypPLiB BifJCOTOK TakuX XBopux (43,8%) OyB JOCTOBipHO
6impmm (t=5,284; p<0,001), HiX y THX, XTO He KypUTb
(10,8%). Pusuk BunukHeHus cumnromis XO3JI (tab. 1)
Y YOJIOBIKiB 1ic/a 45 POKiB, AKi KypATb, Y IOPiBHAHHI 3
TUMMU, XTO HE KYPUTb, 6yB BUINUM Oi/bI, HIXK y 6 pasiB
(BIII (OR) 6,402 95% I (CI) (3.099-13.226)). I3onboBaHi
CKapIu Ha Kallenb 6e3 BUIIIEHHA MOKPOTMHHA abo 3a-
JUIIKY JJOCTOBIpHMX BiIMiHHOCTEN cepef KypLiB i Tux,
AKi He BXXMBAIOTD TIOTIOHOBYX BUPOOIB He Man.

Ormxe, ipu dpopmysanHi rpyny pusuky mogo XO3JI Ha
piBHi [IMC]I HeoOXigHO BpaxoByBaTy BiK IAIi€HTIB Ta
pesynbTaTy MepBMHHOTO CKPMHIHTY. IHAMKAaTOpOM AKOCTI
pobotu 3i cBoewacHoi mgiarHocTrky XO3JI mir 6u cratu
BiJICOTOK TIALli€HTIB 3 TPYIV PU3NKY CTaplre 45 pokiB (abo
MOJIOJIIOTO BiKy 32 YMOBM IIO3UTVBHOT'O IIEPBUHHOTO CKPU-
HIiHTY), IKUM OyJI0 IPOBefieHe CIipOMeTPIYHE TOC/iKEeHH L.

1151 BUBYEHHS 0COOIMBOCTEN! MOMPEHHA KOMOPOiTHOI
IaToNIOrii Ta OOIPYHTYBAHHA LIIAXIB I IONepemKeHHA
HaMI [IPOBefleHa MeUKO-COLlia/IbHa XapaKTepUCTHKa 955
XBOPMUX CIlellia/i3oBaHoro Biffinenus. Cepey mpoaHarti-
30BaHOI KOTOPTM XBOPUX IlepeBaKaju >KUTENi pailoHiB
o6macti (788; 82,5%) Ta yonosiku (565; 59,2%), cepeq sIKIX
Ipale3aTHOro Biky 6yo 332 ocobu (58,8%), y T. 4. 100
(30,1%) mparrorounx i 64 (19,3%) inBanizis. Ceper mparito-
I04MX YO/IOBIKiB IlepeBakamu poboui npodecii, nos’A3aHi
3 IMJIOM pi3HOTO renesy (53%) ta odicHum numom (16%).
MepnuHi npanisHuKu cknagamm 10%.

Kpim Toro, cepen xBopux Ha XO3JI 6ym0 390 xinok, 239
(61,3%) 3 AKMX Ipale34aTHOrO BiKy (10 60 pOKiB), y T. 4.
npauounx 0yso 68 (28,5%) ocib, iinBanigis - 37 (15,5%)
oci6. Hait6inbue xinok (15,2%) 6ynm nos’ssaHi 3 ogic-
HUM Ta IanepoBuM mmuioM (6yxranrepu, 6i6miorekapi,
OpaL[iBHUKM KafpiB, MMCTOHOMII i T. 1.), 12 (17,6%) >kiHOK
- Bunteni Ta 13 (19,1%) >KiHOK — MeUYHI IPaIiBHUKA.

Iommpenicts IXC 3a cTanjapTM30BaHMMIY IO BiKy ITOKa3-
HUKaMI cKJtaja 55,5% y 40710BikiB Ta 52,0% y »KiHOK XBOpUX
Ha XO3JI. Peectpysatn IXC nounnatots y 40 piuanx, y 50-59
POKiB 11e BXe 62,5% 4J070BiKiB Ta 65,4% >KiHOK. Y XBOpMX Ha
XO3JI BikoM 40-59 pokiB, sIKi KypATb, IXC Tpanserbcs fo-
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cToBipHO yacriue (72,5%), Hbk y 4ornoBikiB xBopux Ha XO3]I,
sIKi He KypaTb (48,7%) (t=2,9; p < 0,01). Pusnk 3axBopitut Ha
IXC pna yonosikiB-Kypuis, xBopux Ha XO3JI y sini 40-59
POKiBy 2,5 pa3y Gi/IbIIIL, HDK Y THX, XTO He KypuTb (Ta6y. II).

Omxe, npunuHeHHsA KypiHHA xBopux Ha XO3JI Moxke
HPUSYNVHATU PO3BUTOK KOMOPOiHMX CTaHiB. AKTUBHY
piarHoctuky IXC norpi6Ho nmpoBopnty micns 40 pokis,
3BepTaluy 0COOINBY yBary Ha 0ci, AKi KypATb Ta MAalOTh
cynytHe XO3JI. Ockinbku nepuri npossu XO3JI B oci6
3 IIEBHUM CTa)kKeM KYPiHHA MO)KHa PO3Ii3HATH, IOYM-
Haroun 3 35-40 pokiB, HAIPUK/IAJ, LIAXOM IIPOBEJEHHA
HepBUHHOrO CKpMHiHTYy, a IXC npuennyerbcs HaitgacTilne
nica 40- 45 pokiB, To «BikHO» MK MaHidecTalie 060x
3aXBOPIOBAaHb HEOOXiIHO MaKCUMaJIbHO PO3LIVPUTH:
oci6 rpyn pusuky npu nigospi Ha XO3JI cBoeuacHo cke-
pysaru 3 piBua IIMC]] Ha BropuHHUII piBeHb (3rifHO
3 YuiikoBaHMM KIiHIYHMM IpoTOKONIOM). BomHOUac y
pasi BifICyTHOCTI NPOABIB cepLeBO-CYyIMHHOL ITaTOJIOTII
y xBopux Ha XO3JI cimeiiHOMYy JiKapio C/Tifi IPUKIACTH
MaKCHMMYM 3YCHU/Ib LIOfI0 IolepemKkeHHsA po3BUTKy IXC.

BUCHOBKU

1. OcobnmuBocTsAMM opraHisarnii HaJjaHHsI TePBUHHOI
MefIMKO-caHiTapHOi gornomoru xsopum Ha XO3JI y
noepHaHHi 3 IXC € 060B’A3K0Be IIPOBEICHHS IIEPBIHHOTO
ckpuninry XO3JI y rpynax pusuky 3a HasABHOCTI
IOATKOBYX LIKiIMBYUX NPOogeciitHuX 4n mo6yToBUX
YMHHVKIB IIJIAXOM 3aCTOCYBaHH: ONUTYBa/IbHMKA II0J0
CTaTyCy KYPiHHS, HAABHOCTI CKapT Ha Kallle/lb, BUJiIEHHS
MOKDPOTVHHA Ta 3a/JUILKY.

2. 3BakaiouM Ha Te, o noumpeHicTs IXC y xBopux Ha
XO3JI cknmapae 55,5% y 4onoBikiB Ta 52,0% y *iHOK, a
y KypuiB ctapiie 40 pokis 3 XO3JI pusuk 3aXBopiti Ha
IXCy npanesaTHOMY Billi 3pocTa€ y 2,5 pasy, BaK/IMBOIO
€ TAaKOXX CBO€YACHA [iarHOCTMKA [JAHOI ITAaTO/IOrii Ha
NIEpBYHHOMY PiBHI HaJJaHHA MEIVYHOI JOIIOMOTI.

3. VmockoHaneHHA TAKTUKY BE,EHHA XBOPYX 3 [IOEHAHHAM
XO3JI rta IXC nHa Bcix piBHAX HaJAHHA MeJUYHOI
IOTIOMOT Y HaceTleHHI0 YepHiBelbKoi 06/1acTi I03BOTUTD
MOKPALUTY PaHHIO JIiaTHOCTUKY, @ TAaKOXK CBOEYACHO
IIPU3HAYNUTHU aJieKBaTHI JNiKyBa/JbHO-NIPOQiMaKTIIHi
3aXO0J¥ Y paMKaX PeKOMEHIOBAaHMX YHi(ikoBaHUX
K/IiHIYHMX NPOTOKO/MIB Ta aflallTOBAHMX KJIIHIYHUX
HACTaHOB [JIA JIiKaps NEepBMHHOI JIAaHKY, 30KpeMa
1IoJo IimBuIeHHsT MoTuBalLil manienTiB 3 XO3JI, gxi
NPOJOBXYIOTh KYPUTU IO NPUIMHEHHA MIKiMNBOI
3BUYKI Ta HAJJaHHA IM IIOCU/IbHOI JOIOMOTY Y IIbOMY.
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THE PREEXPOSURE PROPHYLAXIS OF STOMATOLOGICAL
DISEASES AMONG THE POPULATION OF UKRAINE IN THE PRACTICE
OF THE FAMILY DOCTOR AND THE PEDIATRICIAN

Natalia A. Lyakhova, Svetlana S. Kasinets

HIGHER STATE EDUCATIONAL INSTITUTION OF UKRAINE «UKRAINIAN MEDICAL STOMATOLOGICAL ACADEMY», POLTAVA, UKRAINE

ABSTRACT

Introduction. The dental health is one of the direct measures indicators of the population’s health, integrated indicator of the nation’s health, its invigoration and preservation

are the most important medical, social and economic problems.

The aim to investigate the position and the role of a family doctor and a pediatrician in the preexposure prophylaxis orthodontic pathology among the population of Ukraine.
Materials and Methods. The book-semantic analysis of the scientific literature; the content analysis — research of the regulatory and legal framework; the system analysis —
analysis of the system of doctors' carrying preexposure prophylaxis of the stomatological diseases.
Conclusions. The health system reforming will allow approaching the preexposure medical aid to the population, providing its quality, a doctor’s responsibility for his patients.
One of the direction of a pediatrician’s and a family doctor’s work will be the prevention and early diagnosis of the orthodontic pathology, the advocacy promotion of the health
alimentation and the healthy lifestyle for adults and children, saving the dental health in general.

KEY WORDS: a family doctor, a pediatrician, a preexposure prophylaxis of the stomatological system, a preexposure health care.

INTRODUCTION

Stomatological diseases have a significant prevalence and
occupy the third place in the structure of general morbidity
of the population of Ukraine [3]. Unfortunately the state of
stomatological health of the adult and child population of
Ukraine is deteriorating worse every year. Nowadays every
adult has average 9 carious teeth, and 2,2 teeth have been re-
moved. There is an average of 10, 5 cavities in these teeth, only
6 of these teeth are filled. Even schoolchildren have average 3-4
carious permanent teeth, and at the time of leaving school every
fifth child has 1 removed permanent tooth. The prevalence of
caries of temporary occlusion among six-year children is 87,
9 %, among twenty-year people — 72, 3 %. The morbidity of
parodentium is growing rapidly now. The prevalence of chronic
catarrhal gingivitis among teenagers aged 12-15 is from 70 to
98 %, and the stomatological anomalies among children and
the youth 7-18 years old exceeds 80 %. Besides, 60 % of adults
needs the treatment of diseases of parodentium tissue [3, 7, 8].
Almost everyone after 50 years needs the prosthetics.

Only methods of the preexposure prophylaxis can change the
situation for the better, improve the health of growing gener-
ation and adults. Awareness and responsibility of each person
both for themselves and for their children, as well as the joint
work of doctors of different specialties play an important role.

THE AIM
The intention of this research is to investigate a role of the
family doctor and the pediatrician in the stomatological
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diseases prophylaxis. The mission is to study and to ana-
lyze the position of a family doctor in the stomatological
diseases prophylaxis among the adults and children.

MATERIALS AND METHODS

The following methods were used for the research: book-se-
mantic - for the analysis of the scientific literature; con-
tent-analysis — for the research of the legal framework; system
analysis - for the analysis of the system of the stomatological
diseases prophylaxis at the preexposure health care level.

OVERVIEW

Ambulatory stomatological care for the urban population

is rendered in specialized medical institutions and in the

stomatological rooms or in the regional and departmental
hospitals. These include:

- the stomatological polyclinics and departments (for
adults and children);

- the stomatologycal offices (rooms) in the regional and
departmental polyclinics, the health posts and health
centers in enterprises;

- the stomatological rooms in hospitals, antenatal clin-
ics, prophylactic centers, schools and preschools, high
schools and specialized secondary schools.

In addition, the stomatological care is provided by the

private stomatological offices and by the clinics of various

specializations.
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Despite the fact that there are many public and private
medical institutions, providing stomatological care, the
level of stomatological disease among adults and chil-
dren increases. This fact shows the lower level and the
ineffectiveness of the prophylaxis work. By the modern
economical conditions, the effectiveness of the prophy-
laxis work was decreased and it has negative influence on
the stomatological health of population, especially in the
regions, where the level of the stomatological care does
not always satisfy the necessary requirements and the
prophylaxis work is on the very low level or stops out. The
proof of this unfavorable situation is the high indication
of the distribution of stomatological diseases in different
regions in our country.

Highly qualified stomatological aid is available not to all
levels of the population, as most of institutions are located
in relatively large cities. Besides the prophylaxis system is
completely lost and neither the state no the private den-
tistry cannot resolve this problem. However the private is
developing intensive by now.

There are following levels of the stomatological diseases
prophylaxis:

- the preexposure prophylaxis of diseases is used to protect
the undisturbed health and has as both general thera-
peutic type (the health lifestyle and nutrition) and the
special purpose ( the identification of the risk factors of
stomatological diseases).

- the postexposure prophylaxis is used to prevent the evo-
lution of diseases complications and their reappearance.
Its main measure is on oral cavity sanation that is planned
system of stomatological therapy and others oral cavity
organs, the regular inspection, which must be carried
out twice a year.

- the tertiary prophylaxis is aimed to restore functions that
have been lost as a result of complications of diseases and
also complications that have been arced from this disease.

The dentists of all specialties should realize the postex-

posure and the tertiary prophylaxis, but the preexposure

is a common cause both dentists and preexposure care
physicians - family doctors and pediatricians.

Methods of main stomatological prophylaxis are divided
into 3 groups:

1. the communal methods (they are fluoridated water, salt

and milk that people eat every day)

2. the group methods (the prophylaxis work in enterprises
communities, kindergartens, schools, antenatal clinics.
These methods give attainments about personal hy-
giene, an nutrition, healthy and bad habits, the necessity
for inspection of an oral cavity)

3. the individual methods (these methods are appointed
and conducted individually in accordance with the
health identified and dental system)

The prophylaxis isn’t only medical, but also special private

cause of every person, the main role of it is the hygienic

aspect. The main prophylaxis event that must be appointed
by all people is an abidance of the oral cavity hygiene.

As representatives of the preexposure level health care
family doctors and pediatrician play reform an important

role in solving this problem. A family doctor and a pedi-
atrician must be competent in the problems of the preex-
posure care and take aleading place in the prophylaxis and
revealing diseases including stomatological ones.

The quality and the timeliness of the preexposure health
care depend on a family doctor. A general practitioner is a
doctor of the first contact of the patient with the system of
the health care service. He gives a patient the preexposure
medical care and can decide 60-80 % of all problems which
the patient has and speak to the doctors without redirect-
ing to another specialist. A family doctor must know the
medical history of all the family; also he must send their
patients to the best specialists. And of course he must watch
the course of treatment.

The pediatrician observes a child since his birth, knows
his family and his relatives, the living conditions, cor-
rectness and irregularity of his nutrition and care. The
direct duty of a pediatrician must be hygienic education
and propaganda of the health lifestyle, diet adjustment
and the most important thing is the early revealing risk
factors of a disease.

The first-contact doctors have special meaning in the
countryside, where specialists are principally in the re-
gional hospitals. People from the countryside consult the
family doctors about almost all health problems.

In The Annex to the order of The Ministry of Healthcare
of Ukraine from February 23, 2001 Ne 72 «The qualifying
medical characteristics in the specialty «the general med-
ical practice - the family medicine» is a certain amount
of the knowledge and skills which a family doctor must
have is stated particularly: «Stomatology. Prophylaxis of
the stomatological diseases. The characteristics of a clinical
course and medical tactics at the inflammatory process
and tumors, at the tumor-like stomatological diseases. The
alterations of an oral cavity through the viscera. The iden-
tification of the risk factors for diseases and the diseases
prophylaxis. The propaganda of the health lifestyle and
the diseases prophylaxis. The inspection of an oral cavity
by dint of speculum, sound, forceps. The conduction the
oral cavity antiseptic preparation» [1]. Unfortunately most
doctors have at best the theoretical knowledge about pro-
phylaxis, diagnostics and treatment of the stomatological
diseases, and sometimes they have nothing at all.

It should be marked that the family doctors' training and
the training of the intern-pediatricians at the dentistry is
very brief and woefully inadequate. Besides, there is a lack
of specialized literature. According to the opinion of the
domestic specialists, it is necessary to provide the family
doctors and the pediatricians with the special methodolog-
ical stomatological literature wherein a clear algorithm will
be reflected: «a disease name» - «illustration» - «the clinical
sings» - «the treatment guidelines» [5]. The single textbook
in dentistry for the family doctors should be created. The
providing preexposure care doctors with the educational
literature will enhance the awareness of the stomatological
diseases, it also helps to identify in time these diseases
and doctors can send their patients to a dentist for further
diagnosis, treatment and prophylaxis.
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There are no clinical protocols and standards of the provi-
sion of the stomatological care by family doctors and pedia-
tricians. In these clinical protocols and standards should be
clearly defined the order and the sequence of the provision
of the stomatological care, the volume of these care and the
criteria for assessing the quality and the efficiency.

Besides holding of the thematic improvement on den-
tistry for family doctors and pediatricians is expedient
[2, 5]. It must include the techniques of revealry and the
stomatological disease preexposure prophylaxis in the
course. Especially it must include the information about
the interaction of stomatological diseases with other pa-
thologies in other organs. The vast majority of people know
that the dental health and the tunica mucosa of mouth are
closely connected which to the level of all organism health.
On the one hand actively destroyed teeth and bone tissue
which surrounds and holds a tooth through a bad state of
the nervous and endocrine systems and the gastrointestinal
tract. On the other hand a large number of the affected
teeth, the presence of the inflammation in the surrounding
teeth bring on the renal, heart and liver diseases. The loss
of teeth and consequently chewing efficiency provoke the
exacerbation of the gastrointestinal disturbances. But in
many cases this knowledge are only theoretical. As it has
no practical advice and prescriptions from family doctors.

Another example is the situation of the parodentium dis-
eases prevention. There are many theories of the patholog-
ical process in periodontal tissues and the main etiological
factors (are identified the violation of the microcirculation
vessels, the neurodystrophic violations, the enhancement
of the lipid peroxidation), the different treatments are of-
fered. Nevertheless, there are no notable achievements on
the population level: 99 % of the population suffers from
periodontal diseases in a varying degree. And primary in-
volvement — gingivitis — is manifested in the early age (8-12
years old) [9]. These pathological states are formed at first
imperceptibly. And this is their deceit. The process can take
years, and when visible manifestations begin to appear (a
gingival hemorrhage, a hyperesthesia of the tooth exposure
neck, teeth mobility), it is too late anything radically. It means
that only a set of preventive and therapeutic measures can
resist effectively to parodontosis and parodentium. These
activities include early revealry, explanation by family
doctors and pediatricians and consulting with a specialist
on the part using the special funds for the care of teeth and
oral treatments and prevention of complications from the
general dentist and dentist-parodontist.

One of the main directions of family doctor’s work should
be a stomatological diseases prophylaxis [5]. A family doc-
tor must pay special attention to hygienic education and
the training of population, and this education and training
should be conducted in the following lines:

- informing parents about hygiene skills and training at
different stages of child’s development;

- getting carbohydrate intake cultural skills and hygiene
oral cavity among children and adults;

- conducting timely diagnosis of dental pathologies in
clinical manifestations.
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In a family doctor’s arsenal is such an effective «tool» as
health education which has a variety of means and methods.
The health education is useful and informative, but unfortu-
nately it is often used not fully and fairly formal. According
to the paragraph 11.9 «The standards of accreditation oh
the health care institutions» approved by the order of The
Ministry of Healthcare of Ukraine «About improving the
accreditation of health care institutions» (14.03.2011) Ne 142
[6], the health care institution should have and demonstrate
the availability of information for the health education and
promotion of healthy lifestyles during the accreditation [4].
Doctors and nurses should use oral (conversation, group
discussion, themed evenings, lectures, etc.) and visual (wall
newspapers, health bulletins, health corners and so on)
methods during outreach [3]. In addition, the diversity of
subjects of this work the prophylaxis of stomatological dis-
eases is given very little attention or not paid at all, despite
the importance of dental health for people health as a whole.

CONCLUSIONS

A restructuring and reforming the health system will bring
not only the preexposure medical care to the population,
but also ensure its quality and the responsibility of a pre-
exposure care doctor for a family from a young patient to
the elderly people. It is very important that doctor will be
responsible for the patient’s health, consult him all his life
and carry out prophylaxis than treatment. A pediatrician
and a family doctor should be not only highly skilled, but
also a subtle psychologist, able to build long-term relations
in confidential contacts with their patients. The prophylaxis
and the early revealry of stomatological diseases, the pro-
motion of good nutrition and healthy lifestyle for children
and adults and preserving a stomatological health not the
last of their value in the «first-contact» doctor’s work. Only
at first glance, health is a lack of diseases, however, health
is a state of complete physical, mental and social well-being
and the healthy lifestyle corresponds to the optimal and
harmonious development of personality, and the main task
of the preexposure care doctor is to convey this knowledge
to their patients and to help implement them in everyday life.
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CTPATETMMECKUW NNAH AEUCTBUIA NO BE3OMNACHOCTHU
NMAUMEHTOB A4 CNYXKbbl AHECTE3NOJIOTUN U
WHTEHCUBHOI TEPANUU YKPAWHbI: OCHOBHbIE MOAYJIU U
X KOMINOHEHTDI

PomaH H. ®epociok
YKPAMHCKIA UHCTUTYT CTPATETUYECKIX MCCNELOBAHMIA M3 YKPAWHDI, KIEB, YKPAUHA

PE3IOME

Bcrynnenue. B nocnegHue rogbl npobnema 6e30nacHocTin naLieHToB CTana Ton-npuopuTeToM B anbHeiilLiem CoBEpLUEHCTBOBAHN HALMOHAMbHbIX CACTEM 3LpaBOOXPaHEHNA BO BCeX
Pa3BUTbIX CTPaHax Mipa.

Llenb. Pa3pabotatb MopynbHYH CTPYKTYpY 11 KOMMOHEHTHBIIt COCTaB CTPaTernyeckoro nnaxa AelicTBUil No 6e30macHOCTM NaLeHToB ANA CYObl aHECTE3MONONMY 11 MHTEHCUBHOI Tepanim
YKpauHbl KaK YacTin 06LLIEHALIOHANBHOTO MN1aHa ACTBH.

Marepuanbl n MeTogbl. B 0cH0By MoaynbHOI CTPYKTYpU3aLIMM NaHa AeiicTBYIi MONI0MeHbI OCHOBHbIE 0TeUeCTBEHHbIE NPUOPHUTETDI, 060CHOBaHHbIE 1 00HAPOZI0BaHHbIE aBTOPOM B
npezblAyLLyX pabotax. [nA KOMMOHEHTHOTO HAMONHEHYA KaXA0ro U3 Mofiyeii POBe/ieHa oLieHKa Ha peaMeT SGeKTUBHOCTI B acneKTe 6e30MacHOCTH NaLiMeHTOB 1 BOSMOXHOCTI afanTaLiym
K 0TeyeCTBeHHbIM yYCI0BUAM CYLLIECTBYIOLLIX 3apy6eXxHbIX IPOTOTUMOB WA PeLIoMeHbl COOCTBEHHbIE UHHOBALMN.

Pe3ynbratbl. [peanoxeHo BoceMb Mogyneii — MHOEKLMOHHOI 6e30macHocTy, Xupypritueckoit 6e3onacHocTi, dapmaLieBTiyeckoii 6e3onacHoCTv, MHGPaCTPyKTYpHON Be3onacHocTy,
VHLVZEHT-MOHUTOPUHTA U OTYETHOCTH, 06pa30BaHIA 1 06yYeHIA, HayuHbIX CCTIeR0BaHMIA 1 MpeMupoBaHKA. OToBpaHbI KOMMOHEHTbI ANA KKOr0 U3 MOZYNelt 13 YMCna 3arpaHuHbIX
nPOTOTUNOB U COBCTBEHHBIX HapaboToK. 060CHOBaHa BHYTPU-MOAYNbHAA CTPATUGNKALIMA KOMTIOHEHTOB Ha UHCTPYMeHTbI 6AM3KOI 1 OTHaNeHHOIt NepcneKTvBbI B 3aBUCUMOCTI OT 06bEMOB
PecypcoB, HeoOXoAUMbIX N1 VX BHEAPEHUA.

BbiBoAbI. (Tpateruyeckiii nnaH AeiicTBI no 6e30MacHOCTH NaLjMeHToB AA CnyObl aHECTE3MONOTM M UHTEHCVIBHOI Tepanii YKpaiHbl npe/cTaBnAeT co6oii BapuaHT peanvi3aLim B npesenax
0TAENbHOI CeLManbHOCTY 06LLIEHALMOHANbHOTO NNaHa AeidTBY, paspaboTaHoro MepsbiM HauwmoHanbHbiM KoHrpeccom no 6e3onactocTi naumenToB (Kues, 2012r.) no mHuupmatige Coeta
EBponbI v HanpaBMeHHOro Ha BbiMoNHeHIe MexyHapoAHbIX 0643aTenbCTB YkpauHbi B chepe 35paBooxpaHeHus. Ero peanu3aiiva 6ypet cnocobCcTBOBaTL NOBBILLIEHIO YPOBHA Ge30macHoCTH
aHeCTe31oNorYeckoii 11 peaHiMaLMORHOIT MOMOLLY B YKpauHe 1 AanbHeiiLLeMy Pa3BITIIO CTILMaNbHOCTH.

KJTIOYEBDIE CJTOBA: cny:x6a aHecTe3uonormn 1 HTEHCUBHOI Tepaniu, 6e30MacHoCTb NalueHTa, CTaTernyeckuii nnax AeiicTeuii, MoayNb.

ABSTRACT

Introduction. In recent years, the problem of patient safety has become top-priority in further improvement of national healthcare systems in all developed countries.

Aim. To develop a modular structure and a component composition of the strategic patient safety action plan for the anesthesiology and intensive care service of Ukraine as a part of the National
Action Plan.

Materials and Methods. Major domestic priorities, substantiated and made public by the authorin previous works, are taken as the basis for the modular structuring of the action plan. Existing
foreign prototypes, evaluated for the patient safety effectiveness and the potential for the adaptation to domestic conditions, as well as author’s own innovations are offered for a component
filling-up of each module.

Results. Eight modules — infectious safety, surgical safety, pharmaceutical safety, infrastructural safety, incident monitoring and reporting, education and training, research and awards — have
been proposed. Individual components for each of the modules are selected from a variety of foreign prototypes and author’s own developments. Inter-modular stratification of the components
into short-term perspective tools and long-term perspective tools, depending on the amount of resources needed for their implementation, is carried out.

Condlusion. The strategic patient safety action plan for the anesthesiology and intensive care service of Ukraine is the embodiment, within a particular specialty, of the wider National Action Plan
developed by the First National Congress on Patient Safety (Kiev, 2012) on the initiative of the Council of Europe and aimed at the fulfillment of international obligations of Ukraine in the healthcare
sector. Itsimplementation will contribute to enhancing the safety of anesthesia and intensive care services in Ukraine and further development of the specialty.

KEY WORDS: service of anesthesiology and intensive care, patient safety, strategic action plan, module.
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CTPATEMMYECKUIA MTAH JENCTBUI MO BE3ONACHOCTW NALMEHTOB...

BBEAEHUE

HeT HMKaKOro COMHEHU:A B TOM, YTO TPaJJUILIMIOHHAA Me-
OMLMHCKasl 3amoBenb «Primum non nocere» («IIpexxze
BCEro — He HaBpelM») PefIKo HapylIlaeTcs BpadaMu U
MeficecTpaMy HaMepeHHO, HO GaKT ocraercsa (pakToM: B
Ipolecce MEAUIMHCKOTO 00CTy>KMBAHMA IeCATKAM ThICAY
HAI[VIEHTOB HAHOCYUTCS HeONIPaBIaHHBbII yIepO KaXkIblil
IeHb, B KX/0i1 60MbHNIIE, B KaXX0I cTpaHe [1-3].

Haunnas ¢ 2000 r., mpo6eMa 6€30I1acCHOCTY ALIMEHTOB
(BII) crama snuileHTpPOM BHMMAaHMA MHOTOYVICTIEHHBIX
MeX/JyHapOJSHBIX ¥ HaI[MIOHAJIbHBIX, TOCYHApCTBEHHBIX
U HETOCYZIapCTBEHHBIX, MEIULMHCKIX Y HEeMeIUIVTHCKUX
OpraHM3alNIL, CO3aHHbIX CIIELMaTbHO [/ €€ PelleHNs
[4], a Tak)Xe 00'bEKTOM PasINYHBIX MHUIIMATUB, HATIPAB-
JIEHHBIX Ha 9NMMMHAINIO IOTEHIIMAIbHBIX YIPO3 /A
HALVIEHTOB, KOTOPbIE UCXOAAT U3 CHeLVPUIECKNX YCIIO-
BUI MeJUUVHCKON cpenbl. ITonnucanmue Eppomnelickoi
xapTuy npas manueHToB (2002 r.) [5], mpunaTue 55-it
TenepanbHoit Accamb6reeit BO3 pesomonun WHA 55.18
no BIT (2002 r.) [6], cospanme BecemupHoro AnbsiHca 3a
BII (2004 r.) [7], mpoBo3rnameHue JIrokceMOyprckoit
mexmapauyu o BIT (2005 r.) [8] u JIoHAOHCKOI feKa-
pauun «ITagmentsr 3a BII» (2006 1.) [9], peanusarys
npoekta EBpokomuccun u Cosera Esponnst SIMPATIE
(«Safety Improvement for Patients In Europe») (2005-
2007 rr.) [10], paspabotka «Pexomengaunu Rec (2006)7
Komurera Munucrpos Coseta EBpomnbl 1o yripaBieHNIo
BII u mpepoTBpaleHNI0 HeOIarONpPUATHBIX COOBITIIL B
cdepe sgpaBooxpanenus» (2006 r.) [11] ABaA0OTCA TUIIb
KPaTKOJM WJUIIOCTpalyeil CUCTEMHON MEX/YHapOIHOM
mesTenbHOCTH B cdepe BIL. B rmob6anpHoM ABIMKeHUM 32
BII eBpomerickue coo0I[ecTBa MHTEHCUBIICTOB I aHECTe-
310JIOTOB M3HAYa/IbHO 3aHA/IN aBaHTApAHYIO MO3UIUIO.
«Benckas pexnapanud 1o BII B MHTeHCHBHON Tepanm»
Eppomneiickoro O6mecTtBa VHTencuBHo# Tepanun
(ESICM, 2009 r.) [12] n «XenbcuHCKasl ZeKaapauns o
BIT B anectesmonorum» EBpomnerickoro ObijectBa AHe-
ctesuonoros 1 Eppornerickoro CoBeTa AHECTe3MONOIUN
npu Esponeiickom Coroze Mepnunackux CrieljuaancToB
(ESA /EBA-EUMS, 2010 1.) [13] cTa/mu uX OTBETOM Ha BbI-
30BBI, IpeficTaBlINe IIepef TUMI ABYMS POACTBEHHBIMU
crienmanbHOCTAMM B cepe BIL.

B 2011 ropgy Coset EBpornbl npefnoskun YKpauHe Kak
cBoeMy 4neny ¢ 1995 roga Ilnan pgeitctuit Ha 2011-
2014 ropsr «ITapTHepcTBO pagu pedopm» [14]. Ogaum
u3 50-TV IPOEKTOB JaHHOTO JOKyMeHTa (Ipoekt 1.4.1)
OblTa ompeneneHa paspaborka «HamyonanbHOro Imana
pericteuil o BII». IIpoBefenHbIN B LeAX peannsalun
aroit 3aja4yn Ilepsriit Hanmonaneusiit Konrpecc mo
BII (r. Kues, Hos6pb 2012 I.) 3aBepummcs ogobpeHneM
npadra «HaumoHanpHoOro miaHa feitctBuit mo bIl», B
KOTOPOM OBI/IO IIPOBO3ITIAIIEHO 11 cTpaTernyeckux Ha-
npaByeHuit gestenbHoctH B cdepe BIT [15].

LENb
PaspaboraTh MOAY/IbHYIO CTPYKTYPY ¥ KOMIIOHEHTHBII
COCTaB CTpaTerm4ecKoro IytaHa feiticTBuil no BII pna

CIy>KObl aHeCTe3MOJIOTUY Y MHTEHCUBHOI Tepanuu
(AUT) Ykpaunsl Kak yacTy 00IeHAI[MOHAIPHOTO I/IaHa
TeICTBUIA.

MATEPWUAJIbI U METOADbI

B ocHOBY MOZIyTbHOJ CTPYKTYpU3aLiy CTPATETNIeCKOro
m1aHa gevicteuii o BII B cnyx6e AT Ykpaunsl nosno-
YKEHO OTeYeCTBEeHHbIe IPUOPUTETHI, 0OOCHOBAaHHbIE U B
CUCTeMHOII popMe IpefICTaB/IeHHbIe aBTOPOM B IIPeJibl-
mymux paborax [16, 17]. B mocnennit my6mkanum [17] Ha
OCHOBE — a) KOHTEHT-aHa/I13a PeKOMEeH/ATe/IbHOI 6a3bl
BO3, eBpomneiickux MeXXIIPaBUTEIbCTBEHHBIX OpraHu3a-
it (Cosera EBponsl 1 EBponerickoit Komnccun), Bepy-
VX MEeXXYHAPOIHBIX ITPO(eCCHOHAIbHBIX OPraHMU3aIINI
aHeCTe3NOJIOT0B U CIeLMaNMCTOB B MHTEHCUMBHOI Tepa-
nun u MaTepuanos Ilepsoro Hamonanbaoro Konrpecca
o BII, 6) n3ydenns 3apy6e>KHOTO OIIbITA IT0 BHEJPEHNIO
ITepsoii u Bropoit rio6anbubix naniyatus BO3 mo BII B
ME[IUIMHCKYIO IPAKTUKY PasHbIX CTPaH MUPA, B) UCCIIe-
JIOBAHV OTHE/IbHBIX aCIIEKTOB MHMPACTPYKTYPHI U Aes-
TEIbHOCTU OTedecTBeHHOI cayx6nl AT, kacamommxcs
BII - onpeneneHo BoceMb IIPHOPUTETOB CITYKObI B chepe
BIT: 1) undexunonHas 6e30MacHOCTb; 2) XUPYPrudecKas
6e3omacHOCTD; 3) dapmaleBTIUECKass 6€30MacHOCTb;
5) MHPpacTPyKTypHas 6€30NaCHOCTb M TeXHOJIOTUN;
4) MHINIEHT-MOHUTOPUHT U OTYETHOCTD; 6) oOydeHne;
7) Hayka 8) mpemusi 3a jocTiokenus B cepe BIL.

JI7151 HaTlo/THeHM A KaXK/JOTO M3 MOZY/Iel KOMIIOHEHTaMu
(MORy/Ib-peneBaHTHBIMU MHCTPYMEHTaMM IOBBIIICHNSA
ypoBH:A BII) mpoBeneHoO Iie/leHalIpaBIeHHBbI MONCK,
KOHTEHT-aHa/IM3 U OLIEHKY Ha IpeAMeT NOTeHIIMaTbHOI
adpexTuBHOCTN B KOHTeKCTe BII 11 Bo3aMosxHOCTM afar-
Taluy K OTe4eCTBEHHBIM YCTIOBMAM CYIIeCTBYIOIINX 3a-
PYOEXHBIX IPOTOTUIIOB WM IIPEII0KEHO COOCTBEHHbIE
MHHOBaIUN.

KoMITOHEeHTBI ITepBBIX Ye TBIPEX MOAY/IeN (MHEKLOH-
HOI1, XVIPYPri4ecKoit, papMalieBTIYecKoil 1 MHPaCTPyK-
TYPHOI1 6€30IIaCHOCTY) JJONIOIHUTE/IPHO pasfie/ieHbl Ha
HOATPYIIBI II0 KPUTEPUIO IPOTHOCTIYECKOTO0 0ObeMa
pecypcoB (He3HAYMTEIbHBIX MM 3HAYUTEIbHBIX) U, CO-
OTBETCTBEHHO, BPEMEHHBIX ITapaMeTPOB («ceiyac» VIn
«II03Ke» ), HeOOXOAMMBIX [/I MX BHEJPEHUs B K/INHU-
4ecKy1o NpakTuKYy. [Io aToMy IokasaTe/no MHCTPYMEHTbI
nosbllleHNsA ypoBH: BII B ykasaHHBIX MOAY/IAX CTpaTH-
buULMpPOBaHbI HA MHCTPYMEHTBI O/IM3KOIL ¥ UHCTPYMEHTBI
OTJA/IEHHOM NTE€PCIIEKTUBBL.

PE3YJIbTATDI

CormacHo 8-MM OCHOBHBIM NIPMOPUTETAM, OIIMCAHHBIM B
«Marepnasax 1 MeTOIaxX», pa3paboTaHbl 8 COOTBETCTBYIO-
LIMX MOJ /el CTpAaTern4ecKoro 1axa geicrsmii mo bIl
mns cny>x6et AT Ykpaussr:

1. Mopyns nngexkunoHHoI 6e30macHoCTH (1jeb — KOH-
TPOJIb HaJl BHYTPUOOTbHNYHBIMY MHDEKIVAMN).

1.1. Mncmpymenmul 61U3K01i nepcnexmuebi:

e CraHflapThl TUTMEHBI PYK B CTPYKTYPHBIX IIOIpasfe-
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neHusix cayx6s1 AVIT B coorBeTcTBUM C «PyKOBOJ-
ctBoM BO3 1o rurueHe pyk B 34paBOOXpaHEHUN»
(2009 1.) [18] n «CrpaTernsammu 10 MpefyIpexaeHII0
HO30KOMMaNTbHBIX MHQEKLINIT TOCPeCTBOM TUTMEHBI
PYK» IPYIIIBI aMepUKAHCKNUX NPO¢deCcCHOHaNTbHBIX
opranusanuit — O6uiecTBa dnupeMnonoruu B 3apa-
BooxpaHennn (SHEA), O6mecta VHbeK1MOHHBIX
Bonesueit Amepuku (IDSA), Ameprkanckoit Accorya-
uuu bonpaniy (AHA), Acconnanun [Tpodeccronanos
no Vugexunonnomy Konrponto un dnuaemmonornn
(APIC), O6penunennon Kommccnun (2014 1.) [19].
IleneBsie makets! (aurn. «bundles») mpoTuBonH-
(beKUMOHHBIX MHTEPBEHINII C JoKa3aHHOIT 3D dek-
TUBHOCTBIO IO MPOPUIAKTIKE HO30KOMUATbHBIX
nHGeKINIT — KaTeTep-acCOUMNPOBAHHBIX MHEKIINI
kpoBoroka (aHrn. «CLABSI [Central Line Associated
Blood Stream Infections] prevention bundle ») [20,
21], kaTeTep-acCOLUMPOBAHHBIX MHPEKINIT MO-
ueBbix myTeit (aHrm. «CAUTI [Catheter Associated
Urinary Tract Infection] prevention bundle») [20,
22], BEHTUIATOP-aCCOLMMPOBAHHBIX THEBMOHUII
(anrm. «VAP [Ventilator Associated Pneumonia]
prevention bundle») [20, 23], nundexunit mocmeorne-
paunoHHbIX paH (aHrI. «SSI [Surgical Site Infection]
prevention bundle») [20, 24], nHpeKuMIT KULIETHNKA,
soisBaHHbBIX Clostridium difficile (anrn. «Clostridium
difficile infection prevention bundle») [20, 25], un-
dexiuit, BBI3BaHHBIX METULIM/UINH-PE3UCTEHTHBIM
Staphylococcus aureus (anr. «Staphylococcus aureus
infection prevention bundle») [20, 26] 1 koHTamMMHa-
1y 06pasIoB KPOBU IIPU UX OTOOpe Ha KYIbTYpy
(anrn. «Blood sample contamination prevention
bundle») [20, 27].

KommnbioTepHast mporpamMmma jist MUKpOOMOIOTMYHOTO
MOHUTOPMHTA U aHa/IM3a AHTUOMOTUKOPE3NCTEHTHO-
¢t HIoOphI, HANIpUMepP, KOMIBIOTEpHAs IpOrpaMma
BO3 «WHONET» na ocnose WINDOWS, foctynnas
U B PYCCKOSI3BIYHOIL Bepcun [28].
Anmapar-cnenuduydeckie IPOTOKOBI Ae3nHDEKIUN
U cTepunusanuy Hambojee pacnpoCTPaHEHHOTO B
cay>x6e AVIT HapkO3HO-ABIXaTeIbHOTO 060pyHOBa-
HuA (B YkpanHe ato anmaparsl «<bPV3», «LEON» n
«CARINA»).

1.2. VIHCTpyMeHTbI OT/Ia/IEHHOM TIepCIEKTUBDI:

JTO/DKHOCTD MeAUILIMHCKON CeCTPBI 110 MH(EKINOH-
HOMY KOHTPOJIIO M CTEpPU/IM3ALNN AlIapaTypsl B
mrTaTHOM pacnucanuu otgenenuit AUT / UIT.
Cucrema yTH/IM3ALMI UITI Y APYTUX KOJTIOLIVX U PEXY-
IVIX IPEIMETOB B COOTBETCTBIUM C MEKLYHAPOLHBIMM
CTaHAapTaMu (B CIeLMaTbHBIX KOHTEITHepax /ISt CKI-
raHys B MyQe/IbHBIX IleYax).

MopepH13MpoBaHHbIe 6aKTepHOIOryecKye mabopa-
Topuu u 6ecrepe6oitHoe uX obecredeHe COBpeMeH-
HBIMI PACXOIHBIMI MaTepuaIaMu.

O6nosnennsie I'CH (IocymapcTBenHble CTponTe/b-
Hble HopMmbI) YkpanHbl ¢ n3MeHeHHBIMU TPeOOBaHsA-
MU K AV3QITHY ¥ MH)KeHePHO-TEXHNYeCKOMY obecIiede-
Huto otaenennit AT, mpepycMaTpuBaroliye cosfaHue
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IMajaT-n301ATOPOB C OTpULIATEIbHBIM aTMOC('l)eprIM
AaBJI€HMEM BHYTPM /I IIAMEHTOB C OIIAaCHbIMI BO3-
AYyLIHO-KaIle/IbHbIMI I/IHCl)eKLU/IHMI/I B COOTBETCTBUMN C
COBpPEMEHHDBIMN MEXAYHAPOOHBIMU CTaHAapTaMMI.

2. Mopyns xupypruieckoii 6esomacnoctu (1enp — mpe-
AYIpexieHue MeJUILMHCKUX OUIMOOK U ATPOTeHHBIX
OCJIOKHEHUI NIpY IPOBEAEHNN XMPYPIUYeCKNX BMella-
TE/IbCTB C AaHECTE3MOIOTNYeCKNM ObecIedeHreM).

2.1. Mncmpymermut 671U3K0L nepcrexmusn:

ApantupoBaHHas Bepcus dek-mucta BO3 mo 6eso-
IIACHOCTY XMpyprudeckoro BMmemarenbctsa («WHO
Surgical Safety Checklist») [29].

ApantupoaHHas Bepcys 4ek-micta BO3 o 6esomac-
HocTy pozroB («WHO Safe Childbirth Checklist») [30].
ApanTupoBaHHas Bepcus dek-mucta BO3 mo okasa-
HIIO MEIVMLIMHCKOI oMoy pu monutpasme («WHO
Trauma Care Checklist») [31].

ApanTuposaHHble Bepcun 20-TH IIepyroIepaliOHHbIX
4eK-/IIICTOB MeHeI>KMeHTa Haubojee pacHpocTpa-
HEHHbIX HEOT/IOKHBIX COCTOSAHMII B aHECTE3UONOTUN
u3 «CraproBoro nakera no bII B anecte3uonorum»
ESA / EBA-EUMS [32].

AflaniTMpoBaHHbIE BepcuM 3-X NPOTOKO/IOB Iiefe-
BOJI IepMONepPaALOHHON MHPY3MOHHON Tepannn
u3 «CraproBoro nakera no bII B anecte3monorum»
ESA / EBA-EUMS [33].

2.2. VIHCTpYyMEHTBI OTHA/IEHHON MIE€PCIEKTUBBL

MuHnManbHble CTaHAAPTHI MHTPA- U MOC/IeoIepa-
I[VIOHHOT'O MOHUTOPVHTA MAIIIEeHTOB B COOTBETCTBUY
¢ pekomenpauamu Becemuproit @egepanyn O611iecTs
Anecresuonoros (WFSA) u Espormerickoro CoBera
Anecresuonorun npu Esponerickom Corose Mennu-
unackux Crnenuanucto (EBA / EUMS), n coorset-
CTBYyIOIIAs MaTepyaIbHO-TeXHIYecKas 6asa [34-36].

O6nosnennsie I'CH (IocymapcrBenHble CTpouTeb-
Hble Hopmbr) YkpanHbl ¢ u3MeHeHHBIMU TpeboBa-
HUAMM K JU3aJiHy ¥ MHXXeHEePHO-TeXHIUYECKOMY
obecneuenmo otaenennit AVIT, npegycmarpusarome
BBeJIeHVe VHHOBAIIMOHHBIX Ay YKpaunbl «[lamat
MOC/TeHaPKO3HOTO HAO/MI0IeH NS 3a IalieHTaMu».

3. Moaynp ¢papmaneBTiiecKoii 6e3omacHoCcTH (11€71b —
JOCTYITHOCTD ¥ 0€30MacHOCTDb JIEKAPCTBEHHBIX CPECTB
U IpefyIpexaeHue omnboK MpK UX MeJULMHCKOM
IpUMeHeHNN).

3.1. Mincmpymenmot 61u3Koil nepcneKmusbL:

CnpaBoyHble TabO/INIIBI IO BHYTPYBEHHOMY JO3MPOBa-
HIIO KPUTUYeCKMX A1 cry>x6b1 AVIT mpemnaparos (mo-
¢damuHa, fo6yTaM1Ha, apeHaINHa, HOpa/ipeHalHa,
HUTPOIIMLIEPVHA, MHCY/IMHA, TellapyHa, BappaprHa
T. IL.).

ITpoTokonsl 6e30mMacHOl cefanny MalMeHTOB B OT-
penenuax VT B cooTBeTCTBUM ¢ MeX/yHapOLHBIMM
CTaHFAPTaMU U peKoMeHpanuamu [37, 38].
MuHuManbHble aHECTE3MOIOTUYECKIIT M peaHnMa-
IIMOHHBIT GOPMYIAPHI TeKaPCTBEHHBIX CPEJCTB,
Ha/IM4me KOTOPBIX sIBSIETCS 00s13aTe/IbHBIM B TI0O0M
noppaszenenyy cryxosr AVT.

3.2. IHCTpyMEeHTBI OTJa/IEHHOM NTePCIIEKTUBDIL:



CTPATEMMYECKUIA MTAH JENCTBUI MO BE3ONACHOCTW NALMEHTOB...

e Cucrema MapKMpPOBKY LINPUIEB I MEANKAMEHTOB B
AHeCTEe3VOJIOTUY B COOTBETCTBUM C MEXK/[YHAPOIHBIMU
CTaHJApTaMMU.

e Perucrpanus B YkpauHe 1 JOCTYITHOCTb COBPEeMEHHBIX
CPeNCTB OISl aHEeCTe3UM, B YaCTHOCTH, PEeHTAHUIOB
KOPOTKOTO 1 Y/IbTPAaKOPOTKOTO fieficTBUA (anbgeH-
TaHWI, CypeHTaHW1, peMu(eHTaHNT), TUITHOTUKOB
(sTOMUpAT, MUIA30/1aM ), X AHTULOTOB ((HIyMas3eHII)
Y HEKOTOPBIX IPYTMX IIpenaparoB (LaHTPOJIEH).

4. Mopynp nHpacTpyKTypHOIT 6e3omacHoCTH (1Ie/b

- CO3faHMe Hafl/IeXXalINX apXUTeKTYPHBIX, MH)KEeHep-

HO-TE€XHUYECKNX, MaTepUaJbHO-TeXHNYECKIX M TEeXHO-

JIOTMYeCKMX yC/IoBUiL i obecriedenus BIT).

HMnempymenmeor:

e O6Hosennble 'CH YkpanHsbl ¢ M3MEHEHHBIMU Tpe-
0OBaHMAMHU K apXUTEKTYPHOMY AM3AHY M MHXKe-
HEePHO-TEXHIYECKOMY 00eCIieueHII0 Oofpas/ie/ieHui
cmyx6s1 AVIT, cOOTBeTCTBYIOLIE MUHNMAIbHBIM
MeX/YHapOJHBIM CTaHAapTaM [36].

e OO6HOB/IeHHbIe Tabe/s ocHameHns cay>k6ur AVIT, rap-
MOHM3VPOBAaHHbIE C YTBEPXKAEHHBIMM CTaHAAPTaMM
(yex-mucTamMm U IPOTOKOMAMI) OKA3aHVSI MEULIVIH-
ckoit momomy B cry>x6e AUT.

e [IpoexT HaIMOHAJIBHO NMPOTPAMMBI JOOCHAIEHAA
cmyx6p1 AVIT YkpauHbl B HalIpaB/ieHNM 00eCIedeHns
YCTIOBUIA [i/151 BBIIIO/THEHVISI Y TBEP>KA€HHBIX CTAaHIAPTOB
MEIMIIMHCKOJ IOMOIIY B CIIeLIa/IbHOCTY (B IIEPBYIO
odepefb — aHAIM3aTOPaMI Ia30B U IMEKTPOIUTOB
KPOBI).

e [IpoeKThl pernmoHa/NbHBIX POTPAMM JOOCHAIIEHN
noppasgenennit cmy>k6s1 AVIT Ykpaunsl B Hampas-
neHun obecrnedeHUs YC/IOBUI A BBIIONTHEHUA
YTBEPXK/IEHHBIX CTAHAPTOB MEUIIMHCKON IIOMOIIIY B
CIIeLIaIbHOCTH (B IIEPBYIO OYepeb — aHAIM3aTOpaMU
ra3oB I 9MeKTPOMTUTOB KPOBH).

5. Mopy1pb MHIMEHT-MOHNTOPMHTA Y1 OTYETHOCTH

(uenp — co3gaHMe CUCTEMbl MOHUTOPYMHTA, PEeTUCTPALINN

U aHa/I3a MEIUIIVTHCKMX OIIMOOK M KPUTUYECKUX MHIH-

nentos ¢ bII n n3pnedenne ypokos us HuX).

HMnempymenmeor:

e VYmnpoujeHHas NMIOTHAsA MOJENb CUCTEMBl MHIU-
IEeHT-MOHUTOPUHIA U OTYETHOCTU B cnyxbe AUT
YKpauHbl, BKIIOYAIOIaA:

— aJaNTMPOBAHHYIO K HAIIMOHA/TbHBIM YC/IOBVAM KIac-
cudrkannio (TaKCOHOMMUIO) MEAULIMHCKUX OMIMOOK,
MHIUEHTOB 1 [PYTUX TepMUHOB B cdepe BIT;

—  CHeLValIbHYI0 BK/IAJIKy K HAPKO3HOI KapTe, He Ip1oo-
I[aeMYI0 K MICTOpYM OOJIe3HU 1 IPeyCMaTpUBAIOLIYIO
aQaHOHMMHYIO U KOH(QUIEHIMA/TbHYI0 PerUCTPaLNIo
MEIMIMHCKIX OIIMOOK 1 Apyrux nHunpentos ¢ bI1 B
AHeCTe3VMOJIOTI;

— Onank-mpunokenne K aucty VT, He mpuobiaemoe K
ucTopuy 60/Ie3HY U IIpefycMaTpUBalollee aHOHNMHYIO
U KOHQU/ICHIIVIAJIBHYI0 PETUCTPALINI0 MEAVILIMHCKIX
omn60oK 1 Apyrux uHiugeHtos ¢ BII B UT;

— KOMIIBIOTEPHYIO IIPOTPAMMY /I CO3/IaHA JIOKATTbHBIX
1 oOLIeHalMOHaIbHbIX 643 JaHHBIX MHIUIEHTOB C
BII B anecTe3ynonorum u MHTEHCUBHON Tepannu, UX

aHa/nM3a 1 0OpaTHO CBA3M.

e [E’xerogHble BHYTpeHHNE ayiIUThl CTPYKTYPHBIX IIO-
npaspenennii cay>x6e1 AT na mpegmert BIT o epuuoit
YHUPUIPOBAHHOI popMe.

e AfnanTMpoBaHHAsA BepCUsA €KETOTHOTO OTYeTa OTHe-
nenus no bIl Ha ocHoBe mpoToTUNa 13 «CTapTOBOrO
nakera 1o bII B anecresnonornmn» ESA / EBA-EUMS
(39].

6. Mopynp o6pa3oBaHusa u 00y4eHNUs B BOIPOcCax

(Lienb — MOBBILIEHVe YPOBHA TEOPETUYECKUX 3HAHWIL U

IIPaKTUYECKOI MOATOTOBKM MEAUIIMHCKOTO IIEPCOHANA B

Bomnpocax BbII):

HMucmpymenmur:

e CrapToBblil IaKeT JOKYMeHTOB 1o BII mis cmysx6nl
AVIT YkpauHbl COITTacCHO pa3pabOTaHHOI aBTOPOM
KOHIIeNTYaIbHOI Mopiern [40].

e Jlexumn mo BII B anecresnonorvm u VT B pabounx
y4eOHBIX IIpOrpaMMax IIOATOTOBKY Bpadeli-MHTEePHOB
U CHEeLIMAICTOB.

e Kypchl TeMaTn4ecKoro ycopepiieHCTBoBaHuA 1o bIl
B aHecTe3uonoruu u VT Ha nmpodunbHbIX Kadenpax
BBICIINX Y4eOHBIX 3aBeIeHMIL.

e lludopmanmoHHO-MeTORMYeCKMe MaTepuansl mo BII
(MeTomMYeCKMe peKOMEHAALV, OPOLIIOPBI, TOCTEPBI,
JIUCTOBKY M T. I.).

Yue6buuk o BII B anectesnomornu u UT.
TemaTtnueckne cexunu 1o bIT Ha HayuHBIX KOHDepeH-
LIMAX, KOHIPeccax, CUMIIO3MyMax.

e JIporpaMMbl TPEHMHIOB pa3/INYHbIX KaTerOpuil Iep-
coHasa 1o bII.

e TpeHMHTOBBIE 3a7Ibl, OCHALIlEHHbIE TPEHAKepaMU, My-
JISKaMU ¥ MaHEeKeHaMU JI OTPabOTKM CTaH/Iap THBIX
VI HECTaHJAPTHBIX KJIMHNYECKUX CUTYaL, UMEIOLIX
oTHomeHue K BIT.

7. Moaynp Hay4YHBIX MccIegoBaHuii npo6memsr BII

(uenb — Hay4HOe 1CcefoBanue mpobnempt BII B Ykpanue

Y HAy4YHOE COIIPOBOXKMIEHME TOCYJaPCTBEHHBIX M APYTUX

nporpamm 1o BII):

HMucmpymenmut:

¢ JIHUNMATUBHBIE HAYYHO-MCCIENOBATENbCKIE PAOOTHI
o BIT na kadepgpax AVT BbIcux y4eOHBIX 3aBefIeHIIT
VI HAYYHO-JCCIE0OBATENbCKUX MHCTUTYTOB YKPaMHDIL.

e [leneBble AyCcCePTALMOHHBIE VICC/IEROBAHNA OT/IE/IbHBIX
acnekTos npo6neMel BII B oTedecTBeHHOI Cy>x6e
AWT B cooTBeTcTBUM C «PekoMmenpmanueit Komure-
Ta MUHKUCTpoB CoBeTa EBpomnbl mpaBUTENbCTBAM
TOCY/JapCTB-4WIEHOB II0 YIIPaBIeHNIO 6€30I1aCHOCTHIO
HALVEHTOB 1 IPeJOTBPAlleHII0 MHIUICHTOB B cepe
3npaBooxpaneHus» («Rec (2006)7») [41].

e Hayunbi komutet no BII npu Acconmanumu AHecTe-
3M07IOTOB YKpaMHM.

8. Moaynp npeMupoBaHusA 3a JOCTIDKeHUA B chepe

BII (1jenb — co3paHme CUCTEMBI ITOOLPEHMS K aKTUBHOI

mesTenbHOCTH B chepe BII v BHepeHII0 NUHCTPYMEHTOB

nosblieHns bI1 B KIMHIYeCKyIo IPaKTUKY).

HMucmpymenmot:

e ExeropHble mpemun 3a 3aciyru B cepe BIT c momoxe-
HISAMU O TIOPsZIKe VX IPUCYX/eHus (Ha oOIeHanno-
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HaJIbHOM ypOBHe — 0T KoMuTeTa 110 31paBooXpaHeHNIO
Bepxosroro CoBeTa YKpauHbI, Ha OTPac/€eBOM yPOBHE
- oT MuH3[paBa YKpalHbl, Ha ypOBHE CIIELIaTbHOCTHI
- 0T AccolyaliM aHECTE3MOIOTOB YKPAUHbI, Ha JIO-
Ka/IbHOM YPOBHE — OT aJIMUHMUCTpPALUIl y4eOHbIX U
Jle4eOHbIX YUpeXKIeHNIT).

3BaHMe 3acTy>KeHHOT0 Bpaya YKpalHbI 32 HaMBbICIIIVIE
noctikenus B cdepe BII (ofHa kKaHAMAATYpa Ha TOJ
oT MuH3zpaBa YKpayHbI).

BbiBOAbI

1. Crparernyecknit 1iaH geiictsuii mo BIT msa cmyx6st

AUT VYkpaunsl, IpefCTaB/IeHHBI B JaHHOI paboTe,
ABJIAIETCS HAYYHO 0OOCHOBAHHBIM BapUaHTOM peasiyi-
3al[MU B TIpefienax OTAEMbHOM ClelaabHoCTH apadTa
06111eHalMOHaIbHOTO IUIaHA JelICTBUIL, OCHOBBI KOTO-
poro 3anoxxeHsl [lepsbim HarpmonanbrabiM Konrpeccom
o BIT (Kues, 2012 r.) Bo ncnonHeHue npoekra 1.4.1
«IInana peiictBuit Coseta EBponsl 11 YkpanHbl Ha
2011-2014 roppi».

. Bocemb Mopyert ¥ MHOTO4MC/IEHHbIE BHY TPU-MOAY/Ib-
Hble KOMIIOHEHTBI IIJTaHa OXBATbIBAIOT MPAKTUIECKNU
BC€ ACMeKThl aHeCTEe3MOJIOTMYECKO U peaHMMallMOH-
HOJI TOMOIIY, TIO3TOMY IIOCTEIIEHHOE MX BHEfIpEHME B
K/IMHIYECKYI0 ITPaKTUKY, KpOMe IOBbIIEHN YPOBHA
BII, 6ymer crioco6CTBOBATh la/IbHENIIEMY Pa3BUTHUIO
cmy>x661 AT YkpauHsl B 1je7ioM.

Paboma sensemcsa ppaemenmom HUP I'Y «Ykpaunc-
Kuti uHcmumym cmpamezudeckux uccnedosanuti MO3
Yepaunv» «JV3yuenue cocmosHus 300p06bs 83p0Cozo
HaceneHus Ykpaunol, 0esmenvHOCHU U pecypcHo20 obecne-
UeHUS yupenoeHuti 30pasooxXpaHeHus 6 pecuoHANbHOM
acnexme».
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ABSTRACT

Introduction. Achieved level of technical progress moves us closer and closer to practical use of 3-d bioprinting technologies in real life. Such perspective raise a wide variety
of crucial legal issues from the acceptable model of regulation of the science and its’ societal effects to problems of the commercialization of the technology and potential
restrictions of its use. Some key points on concept of legal regulation of abovementioned sphere is a base of this study.

Material and Methods. Scientific discussion on 3-D bioprinting, European Union's and US experience in patenting of 3-D bioprinting technologies, European Medicine Agency
(EMA) or the US Food and Drug Administration (FDA) regulations, European Medical Technology Industry Association (EUCOMED) Acts. Article is based on dialectical, comparative,
analytic, synthetic and comprehensive research methods.

Discussion. General debate of last few years comes down to an attempt to resolve hesitation between legal attempts for requlation of 3-D biobrinting and concept of complete
prohibition of such activities. An adequate response to the mentioned challenge is a reasonable position between some aspects of prohibition and self-regulation, resulting in
a moderate number of regulations and standards for developing and marketing. Such requlations may concern an intellectual property (IP) rights, regulation of distribution,
premarket restrictions, control mechanism etc.

Conclusion. Scientific approach and regulatory settlement of 3-D bioprinting sphere must unite to achieve a fair balance between the interests of humanity and of individuals
-on the one hand, and development of science and business benefits for stakeholders — on the other. The main instruments for this must be balanced regulation of intellectual

property (IP) rights, regulation of access and distribution, premarket restrictions, control mechanism etc.

KEY WORDS: 3-D bioprinting, bioprinting technologies, patenting, law regulation of 3-D bioprinting.

INTRODUCTION

Today’s level of scientific and technical progress moves us
closer and closer to practical use of 3-d bioprinting tech-
nologies in real life. Such perspective raise a wide variety of
crucial legal issues from the acceptable model of regulation
of the science and its’ societal effects to problems of the
commercialization of the technology and potential restric-
tions of its use. Leaving behind sociotechnical problematic,
commercialization aspects that must be addressed at first
concerns the question of what types of products and uses
should be regarded as protectable subject matter under the
relevant legal frameworks.

New horizons are opened. Researchers in 3-D bioprinting
uniting their activities with biopharmaceutical companies
to develop, design, build, and validate in vitro tissues, that
can be helpful in experiments with disease modelling etc.,
opportunity to test drugs on functional human tissues be-
fore aliving person, to create functional, three-dimensional
tissues that can be implanted or delivered into the human
body to improve, repair or replace damaged or diseased
tissues [1].

MATERIAL AND METODS

Scientific discussion on 3-D bioprinting, European
Union's and US experience in patenting of 3-D bioprinting
technologies, European Medicine Agency (EMA) or the
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US Food and Drug Administration (FDA) regulations,
European Medical Technology Industry Association (EU-
COMED) Acts. Article is based on dialectical, comparative,
analytic, synthetic and comprehensive research methods.

DISCUSSION

Bioprinting is an emerging field of technology that is part
of the wider field of tissue engineering and uses 3D printing
technology|2].

The technologies for potential 3-D printing of live tissues,
including skin and organs are developing rapidly. When
this technology becomes widely available, the ethical issues,
such as extension of lifespan or even immortality [3, 4],
must've been already addressed. Recent studies shows a
tendency stakeholders to use similar model of regulation
for 3-D printing as with the use of biological and non-bi-
ological materials, arguing for technical similarity of these
procedures. However, these problems should not be too
simplified in theory and practice because of sensibility of
described sphere, bearing in mind that further research
will only generate new political, legal and ethical debates,
especially in terms of the possibility of using material for
bioprinting from humans.

General debate oflast few years comes down to an attempt
to resolve hesitation between legal attempts for regulation
of 3-D biobrinting and concept of complete prohibition of
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such activities. Off course, the “ban” is the easiest way out,
but such approach will inevitably stop or at least limit the
progress of science and technology efforts. “Regulation”
approach poses a complex challenge in developing of key
principles for 3-D bioprinting because regulatory level of
existing synthetic biology is not as comprehensive to give
us the answer; it is surely not ready for spreading of unique
scientific products to the market, making them available
almost for everyone. Therefore, an adequate response to
the mentioned challenge is a reasonable position between
some aspects of prohibition and self-regulation, resulting
in a moderate number of regulations and standards for de-
veloping and marketing. Such regulations may concern an
intellectual property (IP) rights, regulation of distribution,
premarket restrictions, control mechanism etc.

Providing intellectual property rights to the technology
of 3-D bioprinting. Stimulating innovation and R & D
investment by providing intellectual property rights allow
investors to recoup costs incurred and save the progress
of technology and access to research results, while saving
scientific resources. [5] “Considering that the availability IP
rights is one of the factors that might have a great impact
on where the greatest investments and scientific efforts in
this technology will be made, this is an utterly important
question. In addition to trade secrets, copyrights, trade-
marks and other IPR-related rights, patents will most likely
play a major role in that respect..” [5, p. 2]

The downside of such measures will be increasing the
cost of 3-D bioprinting technology that will limit for some
extent the accessibility and extension for potential consum-
ers of such technology. Moreover, patent protection will be
complicated by the fact that intellectual property rights can
potentially protect only the “printing method” and not the
“object”, because the “object” (such as the human organ) is
a “gift of nature” and thus cannot be “protected” as such [6].
But, as an example, software of such 3-D bioprinters could be
special object of IP, as was described in previous papers. [7,
8] Popularity and high level of interest in described sphere
is confirmed by obvious huge rise of patenting activity [9].

The most typical patents claims can be grouped in three
main sectors:

- bioprinting design stage (R&D - machines, technique
in designing, methods — US patent No. 8579620),

- bioprinting production stage (industrial-making
- bioink, biopaper, hydrogel etc. - US patent No.
8143055),

- post-printing stage (biochemical and biophysical
methods to accelerate tissue maturation — “bioreactors”
— US patent No. 8747880).

Such high patenting activity define some key markets

(USA, EU) and market leaders, but existing predefined

and IP protected technologies is not enough and some

engineering components are missing, thus opening “the
road” for new “players” and new patent claims. Moreover,
before the first functional bioprinted organ can be created
and approved (by European Medicine Agency (EMA) or
the US Food and Drug Administration (FDA), many of
existing patents will expire. National law of most “involved”

in bioprinting regions (EU and US) already has an exemp-
tion of non-infringement when it comes to research and/
or experimental use of patented technology. Such practice
leaves “the door to bioprinting market” wide open for vari-
ety of new stakeholders, but less developed and developing
countries will most likely stay aside of this process.

Ban for sales of results of 3-D bioprinting. The availability
of the results of 3-D bioprinting must not be dependent
on commercial interests of main stakeholders since such a
trend would obviously have unscientific perspective, which,
combined with the already high unscientific debate based on
moral, religious and technofobical grounds, will inevitably
complicate real-life implementation of such technologies.

Wide discussion on “undue barriers” to health [10, p.9] (ne-
gotiations of the TRIPS Agreement, for example) makes some
sense, proposing controversy but innovative model of “crowd-
funding” donation-based way to access to 3-D bioprinting
technology. While such concept could potentially be misused,
in general, it stands on human- and social- oriented grounds
thus being acceptable. Compulsing with described above gen-
eral prohibition it will effect positively and will consider the
interests of developing and less developed states [11, p 565].

Creating a model for supervising of activities in 3-D
bioprinting sphere. It is difficult to choose a final model
of such control mechanism, because such supervising
functions may be assigned to existing bodies (such as the
FDA, HHS US) or to newly created institutions. More
complicated problem is a matter of body composition in
terms of balance between medical, law and social profes-
sionals stuff. [12] On the one hand, task of such body and
its administrative activities has more legal/political than
medical nature, however, maintaining the significant level
of “ethical and moral” component.

Higher levels of scientific and technical knowledge in the
3-D bioprinting area, significally higher level of public trust
in terms of health issues, the ability to objectively assess the
balance between the development of technology and needs
of humanity and individual “adding some points” in favor
of medical stuft [13]. But regulational specific, procedure
aspects and communication with Government also rises
value of administrative officials as a part of such bodies.

Access for individuals to 3-D bioprinting. Regulation
model includes matters not only of availability of 3-D
bioprinting equipment (3-D printers, its parts etc.) but
availability/accessibility of related materials (raw materials,
biomaterials, charts, drawings) to perform 3-D bioprinting
and achieve appropriate results [14]. The complexity of this
question based not only on global trend of availability/
non-availability of bioprinting for private use, but also on
problematic of technique used.

The final concept will depend on whether 3-D bioprint-
ing is performed by using the printer, designed for con-
ventional 3-D printing (as in such case, restrictions will be
quite controversial - this technology is already available for
anyone interested and restriction will hurt existing rights
of persons), or involves the use of specialized equipment.
And the access to such equipment must be limited to legally
defined scope of persons who meet specified requirements.
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Some access restrictions to the “raw materials” will also be
essential part of regulation, given that such raw materials will
include hazardous chemicals (that already limited to use), and
human biological material (regulation to use of which is a gap
for now). Some key terms must be defined for regulation of
availability of drawings, schemes for 3-D bioprinting. The mod-
el depends on whether such drawings genetically dependent
(and thus almost useless for secondary use or Unlawful distri-
bution) or not (poses some risks for patented rights). The right
way, from our point of view, is that accessibility to non-geneti-
cally dependent drawings must be restricted, which (including
the dissemination via online services) require protection by
establishing a single user license for preventing unlawful use.

The abovementioned is only the “tip of the iceberg” of
problematic in 3-D bioprinting, specific issues are certainly in
need of specialized studies. However, scientific and regulatory
approach in the field of 3-D bioprinting must firstly be based on
fair balance between the interests of humanity and of individu-
als - on the one hand, and development of science and business
benefits - on the other. The main concept of regulation in 3-D
bioprinting, from our stand, is patenting. However, patenting
is weighed down with ethical/morality issues; “patentability”
of biotechnological innovations is also a complex problem
(considering current regulations in EU/US national law). It is
obvious, that main stakeholders on the market will continue
their tension in that direction — achievement of widening the
scope of patented objects. Some kind of intricacy will come
from contraversive nature of commercial (existing) and private
(potential) 3-D bioprinting, which also must be resolved to
provide effective settlement of appropriate legal relations.
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YACTOTA BbIABJIEHUA HEXKEJIATEJIbHbIX MEAULUMWHCKUX
COBbITUI B OTAENEHUN MHTEHCUBHOW TEPANUN
HOBOPOXAEHHbIX C MOMOLLbIO NNOBAJIbHOIO
TPUITEPHOIO IHCTPYMEHTA

Mapuna H.®actosen', Augpeii U. Benopyc?, Buktop M. Nbicak’, Napuca C. 3103una’, Enena M. Kosanesa'

' BbICLLIEE FOCYLAPCTBEHHOE YYERHOE 3ABEEHME YKPAUHDI "YKPAUHCKAS MEQULIMHCKAA CTOMATONOTUYECKAA AKALEMUA"
[TONTABA, YKPAUHA

2NEPUHATANHBIA LIEHTP NONTABCKOR OBNACTHOM KNIMHUYECKOR BONBHULB! UMEHY M.B. CKNM®OCOBCKOTO, MONTABA, YKPAUHA

* IENAPTAMEHT 31PABOOXPAHEHNA NONTABCKO/ OBNACTHOM FOCYAAPCTBEHHOI AAMUHUCTPALIMY, NONTABA, YKPAUHA

PE3IOME

BBepeHue. VineRTMOMKALNA M MOHUTOPMHT YACTOTbI HeXenaTeNbHbIX COBbITUIl IMeET BaXHOe 3HaueHUe NPI OpraHu3aLmm CUCTeMbl 6e30MacHOCTY NaLMeHTa B OTAENEHNAX
UHTeHcuBHoli Tepanuu (OUT). MocnesoBatenbHoe 11 TOUHOE BbiABMEHNE HeXenaTenbHbIX CobbITHil 0cTaeTcA npobnemoil AnA 60NbLUMHCTBA NeyebHbIX yupexaeHii, faxe B
Pa3BUTbIX CTPaHaxX MUpa.

Lienb. OnpeaenuTb YacToTy HexenarenbHbIX cobbITii B OUT HOBOPOXAEHHBIX C TOMOLLbIO FMO6ANBHOO U NEANATPUUECKOTO TPUTTEPHBIX MHCTPYMEHTOB.

Marepuanbi u Metoabl. [poBesieHo peTpocneKkTUBHOE NONEepeyHoe UCCefoBaHNe, B KOTOPoe BKoUeHo 160 KapT pa3BUTA HOBOPOXAEHHDIX, neunBlunxca B OUT
HOBOPOM/eHHbIX NepuHaTanbHoro LieHTpa MonTackoit 06nacTHo KnuHnyeckoit 6onbHuLb nmenn M.B. Cknudocockoro B 2016 ropy ¢ Liebo BbIABNEHNA B HIX ONpefesneHHbIX
HeOHaTaNbHbIX TPUTTepoB.

Pesynbratu. Y 21,3% HOBOPOXAEHHbIX NOCNE BbIABAEHUA TPUTTEPOB MoAYNA «YX0» 6bIN0 NOATBEPXAEHO HaNMUMe FOCTUTANbHOI MHGEKLMI, KOTOPYH0 Mbl pacLieHiBanu
Kak HexenatenbHoe cobbiTue. Tpurrep «/HGUALTpaLMA/3KCTpaBa3aLna» 3T0r0 e Mogyna 6bin 06HapyxeH B 1,9% KapTax UCTOPUM Pa3BUTUA HOBOPOXEHHOrO. Tpurrepbl
«ITII0K03a MeHee 3,0 MMOMb/N Nocne 48 YacoB OT PO AEHNSY, ««TOBbILIEHE KPEATUHIHA» U TPUITEP «OTKNIOHEHIA SNEKTPONUTOB» Moayna «/labopaTopus» 06HapyKeHbl
o0TBeTCTBEHHO B 21,9%, 6,3% 1 11,3% cnyyasx.

BbiBopbl. TpurrepHblil MHCTPYMeHT ABNAETCA 3deKTUBHBIM CNOCOOOM BbIABNEHNA HEXenaTenbHbIX COBbITUH, HaHOCALLMX yilep6 naumeHTam. Hawwm pesynbTaTbl MOryT
(TaTb OCHOBOIH ANA Pa3paboTKIN HALMOHANBHOTO HEOHATaNIbHOTO TPUTTEPHOTO UHCTPYMEHTA, KOTOpbIii N03BOAUT 3(deKTUBHO MOHUTOPUPOBATD YACTOTY TaKuX coBbITHIA B
OUT HOBOPOXKAEHHBIX.

KJTIOYEBDIE CJTIOBA: rno6anbHblii TpUrrepHblii IHCTPYMEHT, HexxenaresibHble coBbiTiAf, HOBOPOX AEHHbIE, 6630MacHOCTb NaLuenTa

ABSTRACT

Introduction. Identification and monitoring of the frequency of adverse medical events are important in the organization of the patient’s safety system in the intensive care
units (ICU). The consistent and accurate identification of adverse events remains a problem for most medical institutions, even in developed countries of the world.

Aim. To determine the frequency of adverse medical events in the NICU by using Global and Pediatric Trigger Instruments.

Materials and Methods. To achieve the goal, the cross-sectional study was conducted in which in retrospect analyzed 160 newborn development records which were treated
in the ICU of the newborn in the perinatal center of the M.V. Sklifosovsky Poltava Regional Clinical Hospital in 2016 to identify in them certain neonatal triggers.

Results. In 21.3% of newhorns, after detecting the triggers of the“Care”module, the hospital infection was confirmed, which we regarded as medical adverse event. The trigger
“Infiltration / extravasation” of the same module was detected in 1.9% medical records. Triggers “Glucose less than 3.0 mmol / L after 48 hours from birth”,“Increase in creatinine”
and trigger “deviation of electrolytes” of the module “Laboratory” were accordingly found in 21.9%, 6.3% and 11.3% medical records of newborns.

Conclusion. Trigger tool is an effective way to identify adverse events that cause to patient harm. Our results can form the basis for the development of a national neonatal
trigger instrument that will effectively monitor the frequency of such events in the ICU of newborn.

KEY WORDS: Global Trigger Tool, adverse events, neonate, patient safety .
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BCTYMNEHUE

VnenTnduKaiys 1 MOHUTOPVHTI YaCTOTBI He)Ke/aTe/IbHbIX
COOBITUIT MMeeT Ba)KHOE 3HAa4YeHVe IpU OpraHU3aILun
CHCTeMbl 0€30I1aCHOCTY MAllMieHTa B OT/Ie/IeHISAX IHTeH-
cuBHolt teparuu (OUT), popmupys TeM caMbIM OCHOBY
ULl BHEIpEHMS MHIUIEHT-OTYeTHOCTY, OIpele/IeHN
IPUOPUTETHBIX IPO6/IeM ¥ BHEAPEHNs MEepPOIPUATHIA
IO CO3[jaHNI0 6e30IIaCHOr0 HAXOX/IeHVA HalMieHTa B
CTaIVIOHape.

[TocnemoBarenbHOE 1 TOYHOE BBLABJICHNE HEXKeIaTeNb-
HBIX COOBITUII OCTaeTCs Mpo6IeMoil i OOIbIIMHCTBA
Jle4eOHBIX YUpEeKIeHNIT, JaXKe B Pa3BUTHIX CTPaHAX MUpA.
XoT4 ;0OpOBOJIbHBIE OTYEThI MIEHTU(UIVIPYIOT TOIBKO OT
2% 10 8% cpeyyt BCeX HeXKeaTeTbHbIX COOBITIII, KOTOPbIE
IPOVICXOZIAT B OTAEIIEHNY, OHU OCTAIOTCS 6a30BBIMM B X
BBIAB/IEHUN B OONbIIMHCTBe rocnutanein [1]. Vccneno-
BaTe/M OOIIeCTBEHHOTO 3PaBOOXPAaHEHNs YCTaHOBWJIN,
YTO MEFMLMHCKMIT IepCOHAN TOOPOBOMBHO COOOIaeT
TONBKO 0 10-20% coBeplIeHHBIX OMMNOOK, U3 KOTOPBIX
90-95% He HAHOCAT HMKAKOTO Bpefa maryenTam [2]. Ot-
Medasi 9TOT Pa3pblB, ydeHble HAIPABJIAIOT CBOM YCUIINA
Ha y/Iy4llleHUe BbIABICHNA VIMEHHO TeX He)KelaTeIbHBIX
COOBITNIL, KOTOPBIE MOTYT W/IV HAHEC/IM Bpef IaleHTy. B
9TOM acIeKTe Hanboslee yCIelHbIM AB/IsgeTCs [106anbHbIIi
TpurrepHsii nHCTpymeHTa (Global Trigger Tool) «benas
KHITa», KOTOPBIi1 0611 padpaboran Institute for Healthcare
Improvement (USA) B 2010 rogy. OTOT MHCTPYMEHT
BKJIIOYAaeT 55 TpUrrepos [2], MO3BOJAIONINE OLleHNBATh
ypOBeHb 6€30MacHOCTI OKa3aHA MeIVILIMHCKOI TOMOLIN
B CTAIMOHAPAX /IS B3POCTIBIX. « [pUrrepbl» — 9T0 KpacHbIe
(raxKy, BBIAB/IEHVE KOTOPBIX B MEUIIVHCKOI JOKYMeH-
TaL[UM AB/IAETCS OCHOBAaHUeEM /A Oojlee JeTaIbHOTO eé
aHaJIM3a C LIe/IbI0 OOHAPY KeHNS HeYKe/IaTe/IbHOIO COOBITHS
IPOVICIIEIIEr0 BO BpeMs JIeUeH S TTallJieHTa B 60/IbHNIIE
U HaHeclero emy yuep6. Ha ceropHs npoBeieHO MHOTO
MICCTIeOBaHMIL, KOTOPBIE JOKa3a/IM HaJIeXKHOCTD 1 IIOCTIe-
JI0BaTe/IbHOCTD [7106a/IbHOTO TPUITEPHOTO MHCTPYMEHTA
B BBLABJICHNI HEXKe/IaTe/bHBIX COOBITNII, HAaHECIIVIX Bpef,
B3poCIoMy maumeHty [3,4,5]. Ilosgnee 6611 paspaboTan
TPUTTEPHBIIl MHCTPYMEHT, IO3BOJISIOINIT BBIAB/IATD U
OLICHMBATb YaCTOTY HEXKe/IaTe/IbHbIX COOBITIII y HallVieH-
TOB AeTcKux 60mpunIy [6]. [leguarpudecknit rmobanbHbIii
TPUITEPHBII UHCTPYMEHT ObL/I allpOOMPOBaH ¥ BHEIPEH B
Kanagpe (7], Benmuxo6purannu (6], Hopserun [8] u IIIBerym.
[9]. Yro KacaeTcs HeOHATA/IbHBIX OT/Ie/ICHIII MIHTEHCUBHOI
TepaImny, TO Ha JAHHbII MOMEHT CYILIeCTBYIOT TOJIBKO efjJi-
HIYHBbIE pabOTbI, OCBELIAOIINE YACTOTY HeXKe/TaTe/IbHBIX
cobpbrTuit B HeoHaranbubix OVT [10].

LEJIb

OmpenennTh 4aCTOTY HeXemaTenbHbIX coObTnit B OUT
HOBOPOX/IEHHBIX C TIOMOIIIBIO ITIO0A/IbHOTO 1 MeANaTPH-
4eCKOTO TPUTTE€PHBIX MHCTPYMEHTOB.

MATEPWUAJbI U METO/ bl

,HJIH AOCTVDKEHNA LIEIN ITPOBEACHO IIOIIEPEIHOE UCCIENO-
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BaHILe, B XOJle KOTOPOTO PeTPOCIEKTUBHO TPOaHATU3UPO-
BaHbI 160 KapT pasBUTIsI HOBOPOXKAEHHBIX, KOTOPbIE JTe-
anrch B OVIT HOBOPOXK/IeHHBIX ITepMHATATBHOTO IieHTpa
[TonTaBcKOi 00IACTHOI KIMHUYECKO OOTbHIULIBI UMEHN
M.B. CxmudocoBckoro B 2016 TORY C 11e/1bI0 BbISIBIECHNS
Ha/IM4Ns B HUX HEOHATa/IbHBIX TPUTTEPOB 13 000CHOBAH-
HOTO 1 paspaboTaHHOro Hamu nepedns [11]. Tpurrepsr
ObUIM CTPYNIINPOBAHBL B 4 MOAYIIA C COOTBETCTBYIOLINM
KofiupoBaHueM: Mopyb «Yxom» (Kopet [ 1-11 9), mopynb
«VuTencusHas Tepams» (Koper 11 1-U 5), mogyns «Jla-
6oparopublit» (Kozget J1 1-J1 8) n Momynb «MeayKaMeHTbI»
(Kogert M 1-M 6).

Cpenu feTeit, Ub) KapThl Pa3BUTHSI MOAJIEXKANIN aHa-
M3y, 65 MIafieH1IeB POANINCH C TeCTAIIOHHBIM BO3pa-
cToM 24-32 Hepmenu (mepBas rpymma) u 95 mMaajeHIeB
— C reCTallVIOHHBIM BO3pacToM 33-41 Hepens (BTOpas
rpynmna). AHanu3 IpOBOAMICA B COOTBETCTBUM C Me-
togonorueit Institute for Healthcare Improvement [2].
/13 6a3pl MaIIeHTOB eXKeMeCAYHO C/Ty4ailHbIM METOJOM
BbIOMpamuch 20 MeUIIMHCKUX KapT Pa3BUTHUSA HOBO-
POXIEHHOTO, IPY 9TOM aHAIM3MPOBAIACh /IEKTPOHHAS
mokyMeHTanus (mporpaMMHBI KoMmmekc «JOPA-
[O»). AHanu3 MegVIVHCKON JOKYMEHTALMM OJHOTO
pebenka cocTaByan He 6onee 20 MUHYT. PelleH3eHTHI
aHA/IM3MPOBANK CIIEAYIOLIVe Pa3fe/bl KapThl Pa3BUTHUS
HOBOPOYX/IEHHOTO: TIOTHBIN JUATHO3 1 €T0 OCTOXKHEeHMS,
BBIIIMCHON 3MUKPU3, TUCT Ha3HAUYEHUII, pe3yabTaThl
n1abopaToOpHOTO 00CIeNOBAHS, ITepeYeHb U OMMCAaHMe
IpPOBeJNEeHHBIX IPOLefyp ! BMEIIAaTeIbCTB, 3aIIUCU
KOHCY/IbTAHTOB, TMCT MOHUTOPMHTA, KOTOPbII BefeTcs
CpemHUM MeINLMHCKIM IepcoHanoM. [Ipy aToM perieH-
3€HT IIPOCMATPMUBAl MEAULMHCKYIO JOKYMEHTAIVIO Ha
IpefMeT HaJIM4Msl TPUTTEPA, a He YUTAJI ee OT IIePBOIi 10
HOCTIe{HeTl CTPAHUIIBI. BbIsSBIEHNE «IIOTOXKXUTETBHOTO»
TPUITepa YKa3bIBAJIO TOJIBKO HA €ro HajIn4ue, a He 0051-
3aTeJIbHO — Ha MPOCIIE/IIee HeXKeaTeIbHOe COOBITHE,
TaK KaK TPUTTep WIN HeXXelaTebHOe COOBITIE MOITIN
OBbITh 3aKOHOMEPHBIM TeYeHMeM 3a00/IeBaHmsI.

s aHannsa KaueCTBEHHBIX MPU3HAKOB, KOTOPBIE
BBIP@KA/INCh MPOLIEHTAX, OBUIM MPUMEHEHbl HellapaMe-
Tpudeckre MeTonbl. CpaBHeHME OTHOCUTENbHBIX MU
BBIPAYKEHHBIX B IIPOLIEHTAX, BEIMYNMH OCYIIECTBIIAIOCh C
IIOMOLIBIO KpuTepyst X2 (Xu-KBajpar).

PE3YJIbTATDI

B mopynb «Yxom» HaMM BK/IIOYEHO 9 TPUITEPOB, BBIAB-
JIEHMEe KOTOPBIX B MEAVIIMHCKON JOKYMEHTALIMY MOXKET
CBUJIETENbCTBOBATh O HEXKe/IaTe/IbHbIX COOBITUAX, CBS-
3aHHBIX C yXOJIOM 32 HOBOPOXK/JEHHBIM, B T.4. C pa3BUTHEM
TOCIMTA/IbHBIX MH(EKINIT BO BpeMs ero JIeYeHNs B Heo-
HatanbHOM OVT. AHanmu3 4acTOThI BBIAB/IEHN TPUITEPOB
MopynA «YXoa» 0OHAPYKMI JOCTATOYHO BBICOKYIO WX
PacnpoCTPaHEHHOCTb B MEIMIIMHCKOI JOKYMEHTAL NN
OUT HOBOPOXKIEHHBIX, 0COOCHHO B MEAMLIMHCKOIL [O-
KyMEHTAL[UY feTell mepBoii rpymsl (Tabi.1). BeiasneHne
tpurrepos JI2-J16 6b10 OCHOBaHNMEM JIA Ja/IbHEIIIIero
aHajM3a KapThl PasBUTUA HOBOPOXIEHHOIO C LENbI0



YACTOTA BbIABNEHUA HEXKETATEJIbHbIX MEANLIMHCKAX COBbITUN...

Ta6bnuua |. YacTota BbIABNEHIA TPUTTEPOB B KapTax pa3BUTIA HOBOPOXAEHHbIX

Kon Tourrepi Scero  Mepeanrpynna  Bropan rpynna
Mogaynb «Yxop»

o1 TpaHcdy3na NpoayKToB KPOBU 1(0,6) 1(1,5) 0
o2 Mo3nTrBHaA KynbTypa KpOBY 0 0 0
o3 [Mo3MTVBHDBIN pe3ynbTaT U3 LeHTPaNbHOro Katetepa 4(2,5) 1(1,5) 3(3,2)
04 Mo3uUTUBHBIN pe3ynbTaT 13 Tpaxeu (TnTp 6onblie 10%6) 25(15,6) 4(6,2) 21(22,1)

05.1. 2 Kypca aHTMBUOTHNKOB 24 (15,0) 14 (21,5) 10(10,5)

05.2. 3 Kypca aHTMOUOTHNKOB 10(6,3) 9(13,8) 1(1,1)
06 WckyccTBeHHanA ﬁizgmbfg:::ﬂn:gn_? nocne 48 yacos 1(0,6) 10,1)
n7z IHMNbTPaUns/aKCTpaBasaumsa KateTepa 3(1,9) 2(3,1) 1(1,1)
08 MponexHn 0 0 0
no Bec npwu Bbinucke meHee 3 nepueHTUAN 6(3,8) 3(4,6) 3(3,2)

Bcero 74 (46,2) 34(52,3) 40 (42,1)

Mogynb «MHTeHCcnBHaA Tepanua»

PenHTy6aLmaA B TeUeHVie NepBbIX 24 YacoB NOC/e MIaHOBOM

ni SKCTyGaLMH 1(0,6) 0 1(1,1)
n2 MNMoBTOpHana rocnutanmsauma B OUNT 7 (4,4) 5(7,7) 2(2,1)
n3 locnutanusayma B OUT n3 apyroro otaeneHna 19(11,9) 0 19(20,0)
na Jlio60e ocnoXHeHVe BbINOMHEHVA npoLeaypbl 10 (6,3) 3(4,6) 7(7,4)
ns byab-Kakasa MHeBMOHMA 2(1,25) 2(3,1) 0
Bcero 39 (24,4) 10 (15,4) 29 (30,5)
Mogynb «JlabopaTtopusa
n YmeHbLueHne remorTnec:g:;ae v;ncmyiilraTOKpma Ha 25% B 24.(15,0) 11(16,9) 13(13,7)
N2 Hatpwuir: 120 mmonb/n>Na>150 mmonb/n 7 (4,4) 3 (4,6) 4(4,2)
n3 Kanui: 3,0 Mmonb/n >K>6,0 Mmmonb/n 11(6,9) 4(6,2) 7(7,4)
na [nioko3a meHee 3,0 Mmonb/n nocne 48 4acoB OT POXKAEHNA 35(21,9) 17 (26,2) 18(18,9)
J15 [uneprankemna >12,0 mmonb/n 1(0,6) 0 1(1,1)
N6 MoBblleHMEe KpeaTUHMHA UM OCTaTOYHOrO a3oTa B 2 pasa 10 (6,3) 6(9,2) 4(4,2)
n7 HeoHatanbHas xentyxa (06wwmit 6unupy6uH 6onblue 427 0 0 0
MMOSb /1)
ns lmnokcmsa: catypauna <80% 0 0 0
Bcero 88 (55,0) 41 (63,1) 47 (49,5)
Mogynb «MeankameHTbI»
M1 M36bITouHas cefauma/rmnoTeH3mns 3(1,9) 3 (4,6) 0
M2 Mcnonb3oBaHue Nobbix Ba30aKTVBHbIX NMpenapaTos 1(0,6) 0 1(1,1)
M3 BeepeHuve cypdaKkTaHT-3amellaloLx npenapaTos 4(2,5) 4(6,2) 0
M4 BBepfeHve NpoTMBOCYAOPOXKHBIX MpenapaTos 1(0,6) 1(1,5) 0
M5 BBepeHuve meToknonpammnaa 2(1,25) 0 2(2,1)
M6 BHe3anHoe npekpalleHne MenKaMeHTOB 0 0 0
Bcero 9(5,6) 8(12,3) 3332

BBISIBJIEHV S HAIMYMSA HEXKETATEIbHOTO COOBITHS, a UIMEH-
HO TOCIIUTA/IbHON MHDEKIMY, KOTOpas 1o Kraccupuka-
v F. H. Morriss OTHOCUTCA K «60/IbIIMM» METULIMHCKIM
ommo6kam [12]. Kak mpaBuo, HebmaronpustHble cOObITHS,

CBs3aHHBIE C STVIMU TPUITEPAMY BKIIIOYAIOT MHQEKIINH,
KOTOpBIe IMarHOCTMPOBAHBI Yepe3 48 yacoB mmm 6onee
IIOC/Ie POXK/IEHNA, U K KOTOPBIM OTHOCAT: a) KaTeTep-ac-
COLMMPOBAHHBIE MHPEKLUY CUCTEMBI KPOBOOOpaIIleHIIA
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Ta6nuua I1. KonnuectBo TpUrrepos, BbIABNEHHbIX O/HOBPEMEHHO NPU aHas13e 0fHO KapTbl Pa3BUTUA HOBOPOXKAEHHOTO

Konuuectso TpUrrepos, BbiAB/I€HHbIX

KapTbl pa3BuTUA HOBOPOXKAEHHOIO

OAHOBPEMEHHO (:::':())) NepBas rpynna (n=65)  Bropas rpynna (n=95)

0 4 (33,7) 20 (30,8) 34 (35,9)

1 0(31,2) 16 (24,6) 34 (35,9)

2 3(14,4) 9(13,8) 14 (14,6)

3 6(10,0) 10(15,4) 6(6,3)

4 9(5,6) 7(10,8) 2(2,1)

5 5(3,1) 0 5(5,2)

7 3(1,9) 3(4,6) 0

6) rocimranpHble (B TOM YMC/Ie BEHTUIATOP-aCCOLMN-
pOBaHHbIe) THEBMOHNN, B) KaTeTep-aCCOLMMPOBAHHbIE
MHQpEeKIUN MOYeBOJ CUCTEeMBI; T) MH(EKUNM B MecTe
nposefieHNs onepanyy. Hammune y nanmenTa Tpurrepos
[12-]16, KOTOpble MO/ OBITH CBA3AHBI C BHYTPUYTPOO-
HBIM MHQUIMPOBAHNEM, He CYMTAIOCh HeXKe/laTeTbHbIM
cobpiTueM. B HameMm ciyuae y 21,3% HOBOPOX/EHHBIX
IIOCJIe BBIABNIEHNA B MEIMIMHCKON JJOKyMeHTalluy Ofi-
HOTO VI HECKONbKUX Tpurrepos J12-/16 mogynsa «Yxom»
ObUIO HOATBEP>KIEHO Ha/II4lie TOCIMTa/IbHOI MHP KLU,
KOTOPYIO MBI PaclieHIBa/IM KaK He>KelaTe/IbHOe COOBITHE.

K mopynio «¥Yxon» 6bU1 Taroke oTHeceH Tpurrep «VH-
¢dunpTpanusa u akcTpaBasauus karerepar (Kog [17), Tak
KaK IIpY HeCOOTBETCTBYIOILeM HaO/MIOIeHNY 32 MECTOM Ka-
TeTepMU3aLUY MOKeT HACTYIUTDb MHQIIbTPALysA/9KCTpa-
Baszallyis B MeCTe CTOsIHUA KaTeTepa C HAaHeCeHNeM Bpefia
HanyeHTy. B yacTHOCTM 3cTpaBasaluA TaK Ha3blBaeMbIX
Be3MKAHTOB (HaIpyMep, fo(paMuH, J0OyTaMIH, PaCTBOPBI
KaJIbLIVsI, PaCTBOPHI III0OK0O3bI 6ojtee 10%, aljukaoBup,
CelyKCeH, BAHKOMUIIVH) B OKPY>Kalollye TKAHU MOXKeT
COIIPOBOXK/IAThCS IMIIepeMuelt, 60JIbIo MM 00 pa3oBaHMeM
Iy3bIPbKOB, @ 9KCTpaBasalusA MPPUAHTOB (HampuMep,
9y(WIINH, Ka/IbIVA IIIOKOHAT, AUTOKCUH, SPUTPOMULIVH,
FeHTaMUIVH) — 60JIbI0, 0TEKOM, pa3[pakeH/eM UHTUMbI
BeH 1 XuMmdeckuM ¢reburom. Yactoe BO3SHMKHOBEHIE
TaKUX COCTOSIHMII MOXXET CBUJI€TE/IbCTBOBATb O HECO-
OmoeHNN MeIMIMHCKUM IIePCOHA/IOM CTaH/JapTOB IIO-
CTaHOBKU IepudepriecKX KaTeTepoB U YXOfja 38 HUMIL

Tpurrep «Bec npu Beinmcke MeHee 3 nepuenTim» (Kop
11 9) 6b11 OCHOBaHMEM K HOMCKY (aKTa HecoOTofeHNs
CTAaHZAPTOB MapeHTEPaIbHOTO 1 SHTEPaNbHOTO MUTA-
HISL, OCOOEHHO y IPeX/IeBPEMEHHO POXKJCHHBIX JleTell.
B namem nccnepoBanun y 3,8% manyentos OVT 6bin
BBIABJICHHBIII JaHHbI Tpurrep. Ecim pebenok popmncs
C BECOM MeHee 3 IepLeHTUIN, Mbl He pacCMaTpUBaIU
JlaHHBI PaKT KaK He>KeaTe/IbHOe COObITHeE.

Mopynb «VIHTEHCUMBHAA TepanusA» BKIIOYAET 5 TpUITe-
POB, KOTOpbIE ABJAIOTCA OCHOBOII /711 TIOMCKa HeXKerla-
TE/IbHBIX COOBITHII CBA3aHHBIX C HE[IOCTATOYHBIM MOHM-
TOPVHTOM 32 COCTOsIHVEM pebeHKa U ero HeflOOL[eHKOI BO
Bpems nedenusa B OVT. AHanusupys 4acToTy BbIABIEHNUA
TPUTTEPOB MO YA «VIHTEeHCUBHAsA Tepanusa», BBLACHUIOCD,
4TO Hambosee pacIpOCTPAHEHHBIMY OBbUIM TPUITEPHI:
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«Jocuramusanua B OV'T HOBOpOXXAEHHBIX U3 IPYTOrO
otnenenusa» u «IIoBTOpHas rocnuTann3anusa», 910 ABU-
JIOChb OCHOBAaHMEM JIJIA TIOJMICKA B KapTax pasBUTUA TaKMX
COCTOSIHMIA, KaK TOCIIVTa/IbHAS MHPEKLNA, CYTOPOXKHBII
CUHJIPOM, 3HaYMTe/IbHble MeTabo/MINuecKe HapylleHns,
acImpanys IPyJFHbIM MOJIOKOM/MCKYCCTBEHHOM CMeChIOo,
KOTOpPbI€ MOI/IM BO3SHUKHYTDb BCIE[CTBYE HEJOOLLEHKMN
COCTOSAHMA HOBOPOX/IEHHOTO CPa3y IOC/Ie POXIEHUA U
HecoO/moleHns CTaHfAapToB MoHUTopKHra. Ciegyer oT-
MeTUTb, uTo Tpurrep M 2 «IloBropHas rocnuranmsanms B
OWT» HeCcKONDbKO yallie ONpeNesAcsa B KapTaX pa3sBUTHUA
mereit nepBoii rpymnsl, a M 3 «locmranusanusa B OUT us
OPYTOro OTHENEHNA» — CPeSyl HOBOPOXK/EHHBIX BTOPOIA
rpymmsl B 6,3 % xaprax BbiasieHo tpurrep U 4 «Jlo6oe
OC/IOKHEHNE IIPY BBIIIOTHEHNHM IPOLEypbl», IPU YeM C
OJIVIHAKOBOIT YaCTOTOI Cpefiyt fieTelt 00CIeOBaHHbIX IPYIIIL

Cpenu Tpurrepos Mopyns «Jlabopatopusi» Haubonee
yacto onpepensanca tpurrep JI 4 «Iimokxosa menee 3,0
MMOJIb/JI TIOCTIe 48 YacOB OT POXKEHV», KOTOPbI OBLI
BbIABJIEH B 26,2% KapT pasBUTUA JETeil IePBOI IPYIIIIbI
(ta6mn.2). [Tpu o6HApyKeHUM YKa3aHHOTO TPUITepa B Me-
IMIIMHCKOM JOKYMEHTAllMM PelleH3eHT IPOBOANI ITONCK
KIMHMYECKMX CMMIITOMOB I'MITOITIMKeMUM. Ecm oM KoH-
CTAaTUPOBAIUCh WM PeOEHKY BBOAWIACH BHYTPUBEHHO
10% rmoko3a, obpallamm BHUMaHMe Ha COO/IOfieHIe CTaH-
HapTOB 00C/Ie[OBaHMA JieTell, Ha COCTaB 9HTEPaIbHOTO I
ITapeHTePaNbHOIO IIUTAHMS, 3 TAKXKe HA COOTBETCTBYIOLEE
VICIIO/Ib30OBAHME VHCY/IMHA B CIy4Yae ero NpYMEeHEHUA.
M3BecTHO, YTO TsKeNas M IIUTeIbHAsA IMIIOITUKeMUs
MOXKeT IPUBECTY K HeOOPAaTMMOMY IOBPEX/ICHUIO He
TOMBKO HENPOHOB, HO U Kapanouutos [13,14], mostomy
MBI ee pacCMaTpUBaIM KaK HeXXe/laTelbHOe COOBITHE,
KOTOpO€ MOXXET HAaHECTU BPeJ MalMeHTy. Ecinu manyent
He JIMeJI CUMIITOMOB TMITOIIMKeMUY VIJIU €C/IN OHa Oblia
IposBJIeHNeM 3a00/IeBaHNA (HalIpyMep, CeICICca), TO OHa
He CYMTA/IaCh HeKeTATe/IbHBIM COOBITHEM.

JOBONbHO YacTO B MEAMIIMHCKIX KapTaX BbIAB/LANNCD Ta-
KIle TPUITePbl, KaK « YMeHblIIeHe FeMOITIOOMHA MM TeMa-
TOKpUTa Ha 25% B TeyeHe 3 CyTOK», C IOMOIIIbI0 KOTOPOTO
UeHTUQUIMPYIOTCA KPOBOIIOTEPY; TPUITEP «DIEKTPO-
JIUTHbIE HAPYLIEHN», C TIOMOLbI0 KOTOPOTO OLIEHMBAETCA
coO/TIofieH e CTaHIAPTOB OMOXMMITIECKOT0 00C/IeOBaHYIA
Y JO3VPOBOK BBE/ICHNS 9/1eKTPO/INTOB IIPY MHQY3MOHHOI



YACTOTA BbIABNEHUA HEXKETATEJIbHbIX MEANLIMHCKAX COBbITUN...

Tepanuy, a Taioke Tpurrep «IIoBblleHne KpeaTVHIHA WIN
OCTAaTOYHOTO a30Ta B JiBa pasa», C MOMOILbI0 KOTOPOTO
UEeHTUPUIVPYIOTCS HAPYLIeHNsA 103 POBKI VIV TPABIJI
BBeJIeHIA He(PPOTOKCHYECKIX JIEKAPCTBEHHBIX IIperaparax
(amMyKa1yH, BAHKOMUIVH, pypoceMuf, PIyKOHA30/ M T.IL.).
B 1je/1oM Tpurrephl YKa3aHHOrO MOAY/A ObUIO BBIABIECHO
6ortee yeM y IOJIOBVMHBI IIPOAHATM3MPOBAHHBIX KapT pas-
BUTHA pebeHKa CO 3HAYNTEIbHBIM IIpeob/IalaHneM Cpefy
KapT ieTell IepBOJi IPYTIIIbI, YTO MOXKET CBUIETE/TbCTBOBATh
0 HecoOofIeHyIe CTaHAPTOB TA0OPATOPHOTO 06CIeT0Ba-
HUA WIX OTCYTCTBUU IPUMEHEHNs MUKPOMETOAMK I
nmabopaTopHoro obcnenosanusa miaagentes B ONT.
Mopynp «MeiKaMeHTbI» BKII0YaeT 5 TPUITEPOB,
KOTOpbIe MOTYT CBUJIETEIbCTBOBATh O PA3BUTUM HeXesla-
TE/IbHBIX COOBITIII, KOTOPbIE aCCOLMMPYIOTCA C BefieHNeM
MeIMKaMeHTOB. Tpurrepel Moy «MeayKaMeHTbI» BbLAB-
JIEHO TOTIbKO B 5,6% ITpOaHa/IM3MPOBAHHBIX KapT Pa3BUTUA
HoBopoXxeHHbIX OVT. Yalre Bcero Ipy 3TOM BbIAB/ANNCH
Tpurrepbl «/[36bITOYHAA CemaLVA/TUTIOTeH3M:» U «BBenieHne
cyp¢dakTaHT-3aMeNIAIONINX [TperrapaToBy. BblABeHne apTe-
PpMaIbHON TMIIOTEH3WM, CBSI3aHHO C BBET,EH/EM CeATUBHbIX
VIV aHa/IbreTUIeCKIX ITPENapaToB, ABJIAETCA HeXKeaTelb-
HbIM coObITueM. [ToaTomy m06yI0 apTepuaabHYIO TUIO-
TEH3MI0 Mbl PaCCMaTpPMBA/IM C TOYKU 3PEHUSA MPOBEeHNA
IIpeIBAPUTENBHON Ype3MepHON cefauyu. B Hamem ciydae
B 1,9 % KapTax pasBUTU:A HOBOPOXK/IEHHOTO BBIABIEHO
yKasaHHbI Tpurrep. Hanmune tpurrepa M 5 «Bsepenue
METOK/IONPaMIJa» CITy>KI/I0 OCHOBAHMEM JI/IS1 OLlEHMBAHI
aJIeKBaTHOCTM SHTePa/IbHOTO MUTaHNA (00'beMOB, 4aCTOTH,
HOJIOXKeHNe peOeHKa I10c/ie KOPM/IeHN:, IIPOBEPKI MeCTa
HAXO)XJIeHVA 30HAa U T.11.). B crydae oTcyTCTBIA HapyIeHit
IIPOTOKOJIOB SHTEPATbHOTO MUTAHNA VIV HA/IM4UA BPOXK-
TeHHOII XMPYPIUYecKoli aTolOrU BBEeH) e YKa3aHHOTO
Ipernapara He CYMTAIOCh HeYKe/aTe/IbHBIM COOBITHEM.
VccnepoBanue mokasano, 9410 B 20% KapT pasBUTHUA HO-
BOPOXK/ICHHBIX MIEHTU(UIVIPOBA/IICh OFTHOBPEMEHHO TPU
u 607tee TpUITepa pasIMYHbIX MOFyIeit (Ta6m.2). [Tpu aTom
TaKoe COoYeTaHMe OKa3bIBaJlOCh Yallle B MEAMIIMHCKUX
TOKyMEeHTAl[MU KpaliHe HeJOHOLIEHHBIX fIeTell, 4eM Cpeliut
meteit 6omee 3penpix (30,8 % mpotus 13,6 %, p =0,023),
4TO CBUJETEIbCTBYeT O HEOOXOAMMOCTY ITOCTOSHHOTO
aHanIM3a MeJULMHCKOI TOKYMeHTali)l UMEHHO HeJo-
HOILICHHBIX JieTeil C 1Ie/IbI0 M/IeHTU(UKALNN TPUTTEPOB,
CBOEBPEMEHHOTIO pearMpoBaHMsA Ha HUX IIyTeM pas3pa-
OOTKM ¥ BHeJpEHNSA MEPONPUATUI 110 MUHUMU3ALUN
BO3HMKHOBEHIIS He)Ke/TaTe/IbHBIX COOBITHIL.

ObCYXAEHUE
B namem cryvae y 21,3% HOBOPOXKIEHHBIX IIOC/IE OIIpE-
Jie/IeHVIs] TPUITEPOB MOAYIS «YXOf» OBUIO MOATBEP)KIEHO
Ha/II41ie TOCIUTAIbHON MH(eKLM, KOTOPYIO MbI PacLieHN-
Ba/IM KaK He>KemaTennbHoe coobrTue. [Tpy sToM yacTora yKa-
3aHHBIX MH(EKLINIT, BBISB/IEHHBIX C IOMOILBIO TPUITEPHOTO
MHCTPyMeHTa cperyt HoBopoxkaeHHbIX OVIT comocTasyma c
mpyrumu uccneoBanysamu. Tak, B po6ote P.S. Sharek rocrm-
Ta/IbHble MH(EKIY ObIIN BbIAB/IEHBI B 27,8% cmydaes [10].
B namtem uccnegoBanuu tpurrep «VHbunbrpanus u
9KCTpaBasalys KaTeTepa» ObUI 0OHapY>KeH 1ib B 1,9%

KapTax pa3BUTUs pebGeHKa, YTO MPAKTUIECKN He OT/IN-
qaeTcst OT 4acToThl (1,6%) 3TOrO TpUrrepa MpefcTaBIeH-
Horo B pabote Li Q. c coaBropamu [15]. B To e Bpems
B pabore Sharek P.J. n coaBropoB ykasbiBaeTcs Ha 6onee
3HAYMTE/IbHYIO YAaCTOTY €TO BBIAB/IECHNS B MEIMI[THCKO
JBOKyMeHTauuu — fo 15,5% [10]. MbI cunTaem, 9TO MEHb-
Imast 9acToTa oOHapyxeHus tpurrepa «VIHupTparys
U 9KCTpaBas3alys KaTeTepa» B HAIeM MCCIeLOBAHUN
CBs3aHA C OTCYTCTBMEM uKcauny pakTa HaIM4IMs STUX
COOBITHIT B MEAMIIMHCKOI [JOKYMEHTALIMN.

Takue Tpurrepsl Kak «IOBBILIEHVE KPEATUHNHA» U
«OTKJIOHEHMsI 97IeKTPOIUTOB» MOAYs «Jlaboparopusi» B
HallleM UCCTeOBaHUY BBISB/LSUIACH 3HAYUTEIBHO Yallle,
yeM B uccnegosanuu Sharek P.J. - coorBeTcTBeHHO 6,3%
mpotus 2,5% u 11,3% npotus 1,3% [10].

CeropjHs1 B pa3BUTBIX CTPaHaX yoKe BHEIPEHBI 9/IeKTPOHHBIE
MEIMLIMHCKYIE KAPTHI, B KOTOPbIE MO>KHO MHKOPIIOPUPOBATDH
OIpefie/IeHHble TPUTTEPbI, ACCOLMVPYIOLIECs ¢ BO3HUK-
HOBeHIeM HeXKenmaTelbHbIX coObiTuit. [Ipy aToM mokasaHa
KaK KIMHMYECKas, TaK ¥ 9KOHOMU4ecKasi 3pPeKTnBHOCTD
97IeKTPOHHBIX MEIMLIMHCKIX KapT B BBLIB/IEHUI HEKENTaTeNb-
HBIX coObITHII [16]. [I/11 OnTMMaIbHOTO MX OOHAPY>KEHNA C
HIOMOLIIBIO ABTOMATUYECKVIX CHCTEM, a TAKKe aKKYMYJ/LALIII
M aHA/IM3a JAHHBIX O YaCTOTE HEXKeMaTe/IbHBIX COOBITHIT B
Ne4eOHbBIX YUpeXXeHIsIX CO3[jaHa CIelmaabHast ceth «The
Automated Adverse Event Detection Collaborative», B koto-
PYI0 BXOTAT aKaZeMIdecKyie IeyaTpudecKie OpraHn3arui,
OIIpefiefIsIIoLINe M PacIIpOCTpaHsoLINe crenududecKne
CTpaTeryy s CHYDKEHVSI YaCTOTBI TAKUX COOBITHIL.

B YkpauHe UHCTPYMEHTOB OTHOCUTEIBHO 10OPOBOJIb-
HOJI MHIMJEHT-OTYETHOCTH He CYLIeCTBYeT, II09TOMY
rmobanbHas TPUTTEPHAsT METORO/OTHS U PaspaboTaHHOI
Ha ee OCHOBE HEOHATa/IbHBI TPUTTEPHBII NHCTPYMEHT
MOTYT CTaTb IIEPBBIM MHCTPYMEHTOM MUAeHTU(UKALUN
He)KeJIaTeNbHBIX COOBITII ¥t MOHUTOPMHTA 3a MX YaCTOTO
B OT/Ie/IeHVIX MHTEHCUBHOI Tepamnuu HOBOPOXK/I€HHBIX.

BbIBOAbl
HesxenarenmbHble COOBITUA ABIAIOTCA PACPOCTPAHEHHbI-
mu cpeau manuentos OMT. IlpumeneHne MeTOOIOTUM
[mo6anbHOTO TPUITEPHOTO MHCTPYMEHTA IO3BONIAET
UeHTUGUIVPOBATD HeXKeaTeIbHble COOBITHA, KOTOPbIe
npousomn 8 OMT. Hamn pesynbraTbl MOTYT CTaTh OCHO-
BOJI J1/151 pa3pabOTKM 1 BHE/IPEHVA HAIMIOHA/TbHOTO HEOHA-
Ta/IbHOTO TPUITEPHOTO MHCTPYMEHTA, KOTOPbIIi TOMOXKET
le4eOHBIM YUPEXK/IEHVAM OIIPEie/IATh Y AaHAMM3MPOBATh
YaCTOTY HEeXKe/TATETbHBIX COOBITII, IPOMCXOMALINX CPEM
HOBOPOXX/I€HHBIX OT/e/IEHNI MHTEHCUBHOM TepaInu.
JlanbHerimye ccnenoBanys 6yy T 3aK/II0YaTbCA B TECTHU-
POBaHII HEOHATA/ILHON TPUITEPHOTO MHCTPYMEHTA, 2 TAKKE
B OIIpe/IeIeHNI YaCTOThI HeYKe/aTe/TbHBIX COObITII B HEOHA-
Ta/IbHBIX OT/E/IEHNAX [IEPUHATA/IbHBIX LIEHTPOB YKPAUHBL.
Pa6ora saBnsaerca ¢pparmentom HVMP I'Y «Ykpannc-
KNI MHCTUTYT CTpaTermdeckux mccaeposanuiit MO3
Ykpaunbpl» «VsyuyeHnme coOCTOAHMA 30POBbA B3POCIIO-
ro HaceeHUA YKPauHbI, NeATeTbHOCTU U PECYPCHOTO
obecriedeHns yupex/ieHuit 37paBOOXPaHEHNA B PETyo-
HaJIbHOM acIIeKTe».
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MAPKEPU CTOMATOJIOTYHOI'O 3JOPOB’A AITEN NPU
3ACTOCYBAHHI JIIKYBAJIbHOI OPTOAOHTUYHOI ANAPATYPU

Anica B. MaueBcbKa, AniHa B. binowmubka
BIHHULLbKII HALIIOHATbHUI MELUYHUI YHIBEPCUTET IM. M. 1. MAPOTOBA, BIHHILIA, YKPATHA

PE3IOME

Bcryn. JlikyBaHHA 3y6olLenenHux aHomaniit 3 BUKOPUCTAHHAM 3HIMHOT Ta HE3HIMHOT OPTOZOHTYHOT anapaTypy y AiTeil Bepe 0 TakuX yCKNaZHeHb AK Kapiec, FiHriBIT,
nepiofOHTYT, rinepnnasis Cn130Boi NOPOXHIHYN PoTa. BUHMKHEHHA X 3aXBOPHOBAHb ETIONATOreHETUYHO MOXHA NOB'A3aTI 3 GiOXIMIUHMMM 3MIHAMM Y CKNaai CIMHU.
Mera. Biu3HauuTyt akTMBHICTb Ni30LMMY Ta aminasn y poToBiil pidinHi AiTei Npy 3aCTOCYBaHHI He3HIMHOI Ta 3HIMHOI OPTOAOHTUYHOT anapaTypi.

Marepianu i Metoau. Jocniaxysanac aminasa 1a li3oLiM poToBoi pianHM. AHanizyBaBca GioxiMiuHuil cknag CBix03i6paHux 3pasKiB poToBOT pidinHy, Aka byna oTpuMaHa
B KOHTPOAbHiiA, AOCAIAHIN rpyni 17a 2 (CTaHOBUAY AiTv BiKOM 7-18 pOKiB, AKMM byNna 3aCToCOBaHa JlikyBasbHa He3HIMHA Ta 3HIMHa OPTOAOHTIYHA anapatypa). (nuHy 36upani
Ha NoYaTky NlikyBanbHOr0 3aCTOCYBaHHA OPTOAOHTUYHOI anapaTypu (B nepLuMil AeHb 3BePHEHHA A0 NONIKAIHiKN ), yepe3 3 Ta 6 MicALiB nikyBaHHA. OLiHKY akTUBHOCTI nisouumy
npoBoANNM HedenoMeTPUYHIM CMoco6OM 3a 3LATHICTIO Ni30LMMY PO3UMHATY iHANUKaTOPHNIA MikpoopraHiam Micrococcus lysodeicticus. ina nobynosu kanibpyBanbHoro
rpadiky BuKopucToBYBanu Cyxuii nizoumm ¢ipmm Sigma. AKTUBHICTb aminasu CnUHI BU3HAYanu no peakuii riaponizy kpoxmanto. PesynbTatit nigAaBaninca CraTucTuyHin
06po6ui cTaHZapTHUMI MeToZamu. [laHi 06pobnany i3 3acTocyBaHHAM NakeTiB NPOrpam NPUKNAZAHOMO CTaTUCTUYHOTO aHani3y Statistica 6.0, nporpamu Microsoft Excel 2003.
Pe3ynbTaTy. 3acToCyBaHHA He3HIMHOI Ta 3HIMHOT OPTOAOHTIUHOT anapaTypy Beae A0 3HUXEHHA PIBHA aMinasin CIMHY, HAIABINbLLI 3MiHK CnocTepiratoTbea Ha 6-My MicALi
NiKYBaHHA. AKTUBHICTb Ni30LMMY HaiiBinbLue 3HUKYETHCA B CIMHI NALIERTIB 3 He3HIMHOI0 anapaTypoto. HaiibinbLui 3MiHn 3adikcoBaHi TaKoX Ha 6-My MicALi NiKyBaHHA.
BuCHOBKM. YCKnafiHEHHA NP1 OPTOZOHTUYHOMY JiKyBaHHI 3y6oLLenenHux aHomaniii y aiteli( Kapiec, riHriBiT, Nepio4OHTUT) BUKANKAKOTBCA 3MiHaMK B BioxiMiuHOMY cknagi
CMHK. Ins NpodinakTUKI BAHUKHEHHSA | PO3BUTKY LUX YCKNaAHeHb HeobXiHO MPOBOANTM KOHTPONb PiBHA aMinasn Ta i30LUMY B POTOBIil NOPOXHHI.

KJTKOHOBI CJIOBA: cuHa, aminaza, 1i304um, , 0pTOLOHTUYHE NliKYBaHHA

ABSTRACT

Introduction. Treatment of teeth anomalies using removable and non-removable orthodontic devices in children leads to complications such as caries, gingivitis, periodontitis,
oral mucosa hyperplasia. Etiopathogenetical of these diseases can be associated with biochemical changes in the composition of saliva.

Aim. To determine the activity of lysozyme and amylase in oral fluid in children when using a fixed and removable orthodontic devices.

Materials and Methods. Amylase and lysozyme were studied in oral fluid. Analyzed the biochemical composition of the freshly samples of oral fluid that was obtained in
the control, experimental group 1 and 2 (children ages 7-18 years, which were used medical non-removable and removable orthodontic devices). Saliva was collected at the
beginning of the therapeutic use of orthodontic devices (the first day of treatment), on 3 and 6 months of treatment. Assessment of lysozyme activity was carried nephelometric
method on the ability of lysozyme to dissolve indicator organism Micrococcus lysodeicticus. To construct a calibration graph using dry lysozyme company Sigma. Salivary amylase
activity was determined by hydrolysis of starch. The results were subjected to statistical analysis by standard methods. Data processed using software packages applied statistical
analysis Statistica 6.0, Microsoft Excel, 2003.

Results. The use of a fixed and removable orthodontic equipment led to a decrease in saliva amylase, major changes are observed on the 6th month of treatment. The activity
of lysozyme in saliva decreased the mostin patients with a permanent equipment. Major changes were also recorded on the 6th month of treatment.

Conclusions. Complications of orthodontic treatment teeth anomalies in children (caries, gingivitis, periodontitis) caused by changes in the biochemical composition of saliva.
For the prevention of the emergence and development of these complications is necessary to control the level of amylase and lysozyme in the mouth.

KEY WORDS: saliva, amylase, lysozyme, teeth, orthodontic treatment.
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BCTYN

JlikyBaHHs 3y0OOllIe/IeTHIX aHOMaJIilt, a CaMe BUPiBHIOBaH-
HA 3yOHOTO pANY, Ha/JAHHA IOMY 61/bIII0] eCTeTMYHOCTI 3a
TOIOMOTOX0 OPTOOHTUYHOI allapaTypy CTA€ JOCTaTHHO
PO3IOBCIOKeHNM [1, 2]. BUKopucTaHHA OPTOJOHTUYHOI

arapaTypy MOXKe BUK/IMKATY IIEBHI XiMi4Hi 3MiHM Y CK/Iafii
cuun [3]. Xoya cborofHi i 3aCTOCOBYIOTBCS HOCUTH Xi-
MIiYHO iHEpTHi MeTaJIeBi i To/1iMepHi e7IeMeHTH allapaTypu
BiTHOCHO 6e3IocepeHbOro BIUIMBY Ha 3MiHM XiMi4HMX
IIOKA3HVKIB C/IMHM, IPOTe KOMIIOHEHTY (PiKCY 040l CyMmiri

489



Anica B. lMaueBcbKa, AniHa B. binownubka

Ta6n.l. Po3nogin aiteit no rpynax

Litn HocnigHa rpyna 1 [JocnigHa rpyna 2 KoHTponb
Xnonuukn 15 15 15
[HisuaTa 15 15 15

MOXKYTb BUCTYIIQTU arpeCUBHUM YMHHUKOM [4]. Brius
MiKyBa/bHUX KOHCTPYKIIiil MoXe 6yTu Takox i omoce-
PeNKOBAaHNMM: 3HIMHI IVTACTMHKY Ta OpPeKeT-CUCTeMU Me-
XaHI4YHO AiI0Th Ha M AKi 1 TBepai HaBKOH03y6Hi TKaHUHU,
BUK/IVKAIOTh 3MiHM y MeTabomi3mi i XiMidyHOMY cKapi.
CaMo BTpy4YaHH /TiKaps — MeKaMeHTO3He, OIlepalliliHe
YM iHCTpyMEHTa/IbHe TAKOXK IIPU3BOAUTD JJO IIEBHMUX 3MiH
y 6ioximiuHOMY CKTafii mOpoXHMHM poTa [5]. BincyTHicTb
HeraTMBHOTO BIUIMBY Ha MeTa00/1i3M B TKAaHIHAX POTOBOI
HOPOXXHIHM MOYKHA BUSHATH 3 HaiO1/IbIII 6a>kaHy popMy
mikyBaHHA [6]. Ilig 9Yac OpTOHZOHTMYHOTO JTiKYBaHHA
IIOBCTA€ NUTAHHA IIPO BU3HAYEHHA II€BHMX IIOKa3HMKIB
(MapKepiB), 3MiHU AKMX MOXXYTb CUTHA/Ti3yBaTI IIPO Xa-
paKTep BUKIMKAHUX MeTa0OMIYHIX OpYLIeHb [7 ].

[0/10BHMM KOMIIOHEHTOM POTOBOI PiZIVIHY € C/IMHA, TOMY
yBara 6araTboX JOCIiHNUKIB CKepOBaHa Ha BUBYEHHA ii
xiMiYHOTO CK/Iafy Ipy pi3HOMaHITHMX cTaHax [8,9]. fAx
IPOJYKT JiANbHOCTI BiJIIOBiIHMX 3a/103, BOHA BUKOHYE
6araTo QyHKIIilL, cepef IKUX € 3aXVCHA Ta YYacTh y TPaB-
JNeHHi ByrIeBozis [10].

Bax/m1BOI0 CKITaTOBOO CTMHY € aMi/Ta3a, mepIii pepMeHT
TPaBHOTO KaHa/Ty. AMi/la3a CEKpeTyETbCsI HABKOJIOBYLIHIMMI
i HmigHVDKHBOLIETIETHYMM 33/103aMV B HeaKTVBHIil ¢opmi,
aKTUBYETbCS BKe B IIOPOKHMHI poTa, HaOyBa€ 3[aTHOCTI
rigpornisyBaTy IIKO3WAHI 3B’I3KYM Y MOJIEKy/Ii KpOXMAJIio
4y rikoreHy. @epMeHT Ma€ BiTHOCHO HEBENMKY BIACHY
aKTUBHICTb, TOMY Y POTOBIii IOPOXXHVHI YTBOPIOETHCA He-
3HaYHa Ki/TbKiCTh Ma/IbTO3M i T/TFOKO3M, SIKi i HAIAl0Th JTFOMHI
BifI4yTTA COJIOJKOTO IIPY CIIOXMBAHHI BYIJIEBOJIB.

DepMeHT /1i301L1IM € OTHMM i3 BayK/IMBUX (PaKTOPIB HeclIe-
111(I9HOr0 IMYHHOT0 3aXVICTY, TKAHIH POTOBOI IIOPOXKHIHY
Ta opramismy B 1inomy. Vloro saxucHa mis peanisyerbcs
3aBJIAKM 3JaTHOCTI KaTa/lisyBaTy PO3LIEIIEHHA MyPaMOBOi
KVICTIOTH, sIKa BXOZIUTD JI0 CK/I Ty KJLTVHHOI CTIHKY GaKTepilt,
IJ0 pOOVTH MiKpPOOPTraHi3My MEHIII CTiIKMMY J1O il 30BHILII-
Hix ynHHMKIB. ToMy mocTaTHA KilbKicTb i QyHKI[iOHa/TbHA
aKTVBHICTB /Ti301[1IMY 326€311e9yI0Th /I0r0 aHTUOAKTepiab-
Hy (PYHKIIiI0 Y IOPOXXHUHI poTa.

TpuBane BUKOPUCTaHHA OPTOLOHTUYHIX KOHCTPYKIIil
YCK/Ia[JHIOE JOTJIAN, 32 POTOBOK IOPOXKHMHOIO, AK Ha-
CIIiIOK B IIOPOXXHMHI POTa IMIIAIOTHCA HellepeTpaB/IeHi
BYIVIEBOAM, a CaMi PELITKM DKi CTaloThb CyOCTpaTOM Ay
MiKpooOpraHismiB. bakrepii, poskiajgaoydn pemrTKy xi,
BUJIUIAIOTD TifiponiTnyHi pepMeHTH, BijOyBaeTbCA 3CYB
pH y kucne cepegosuiie. CTBOPIOIOTbCA YMOBH I PO3-
BUTKY Kapiecy [10, 11 ]. 3aBgaku daxTopam iMyHHOro
3aXMCTY B3araji i Ji30LMMYy 30KpeMa y pOTOBiil IIOPOXK-
HIHi 3MEHIITY€ETbCA PiCT YMOBHO-IIATOTeHHOI MiKpOQ/IOPIL.
ToMy BM3HaYeHHA aKTMBHOCTI Mi30LIMMY € LIi/TKOM BM-
IIpaBJAHMM 3 METOK MOHITOPIHI'Y aKTMBHOCTI 3aXMCHUX
CHCTeM pPOTOBOI IOPOXKHMHY [12 ].
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BusHauuTH aKTUBHICTD i30LMMY Ta aMillasl y POTOBIi
pifivHi y fiTelt pyu 3aCTOCyBaHHI He3HIMHOI Ta 3HIMHOI
OPTOLOHTUYHOI allapaTypu.

MATEPIAJZIN | METOAU

Marepianom s gOCIiIKeHHA CIyTyBajia poTOBa piiiHa.
AmnarnisyBancs cBiXo3ibpaHi 3pasky poToBoi piffuHu, AKi
36upanm y mpo6ipKu 3 repMeTUYHOIO KPUIIKOIO, LIeHTPH-
dbyryBanu i Haj ocafiOBy pinMHY nepeHoCHIN y Ipobipkn
ermengopga. 3pasKul CIMHN Y TPYMYBAJIVCh PV TeMIlepa-
Typi -20°C 10 6e310CcepeHbOro BI3HAUYEHH A aKTUBHOCTI
ni3onyMy Ta aMinasu.

Kourtponbry, gocnigny rpymy 1 Ta 2 cTaHOBM/IM Ha-
nieHTH, AKUM Oy/Ia 3aCTOCOBaHA JIiKyBaJbHA He3HiMHa
OPTOMIOHTMYHA amapaTypa: giTu BikoMm 7-18 pokis (30
Hali€HTiB). Y KOHTPO/IbHY IPYIly YBIfIIN 3OPOBi AiTH
6e3 3y6oleneTHIX aHOMaJIili, 03HAK 3a11aTbHOTO IIPOIIeCy
Y POTOBIii TOPO>KHMHI Ta 3aXBOPIOBAHb IITYHKOBO- KNI~
koBoro tpakry (Tabm. I).

Cnuny 36upany Ha IOYATKY TiKyBaJbHOTO 3aCTOCY-
BaHHA OPTOJLOHTUYHOI allapaTypu ( B IIepIINii IeHb 3Bep-
HeHH: JI0 TOJIK/IiHIKM), Yepe3 3 Ta 6 MicALiB JIiKyBaHHA.

OuiHKy aKTMBHOCTI Ti30oLuMy npoBoauan Hedemome-
TPUYHUM CIIOCOOOM 3a 3[ATHICTIO Ti30IIMMY PO3UMHATI
ingukaropHuit Mikpoopranism Micrococcus lysodeicticus.
[ mo6ynoBy KanibpysanbHOro rpadiky BUKOPUCTOBY-
Ba/y cyxuit misonyMm ¢ipmu Sigma. AKTUBHICTD aMinasu
CIVHM BM3HAYa/aM II0 peaklil rifponisy Kpoxmaw.
Pesynbrary mifpaBanucs CTaTUCTUYHIN 06po6Li cTaH-
mapTHUMM MeTofamiL. Jani 06po6isam i3 3acTocyBaHHAM
IaKeTiB IporpaM IpUKIafIHOTO CTATMCTUYHOTO aHANi3y
Statistica 6.0, mporpamu Microsoft Excel 2003.

PE3YJIbTATU AOCNIAXEHD
TAIXOBroBOPEHHA
IIpoBefeHe mOCHig KEeHHA MOKa3aso, WO y XJA0IMYMKiB
KOHTPOJIbHOI I'PYIIi aKTUBHICTDh aMinasy CIMHU depes3 3
micani O6yna 3HIDKeHa Ha 3,5%, a y mpo6ax, B3ATUX Yepe3
6 MicA1iB, aKTMBHICTb aMina3y 6yra Ha IOYAaTKOBOMY
piBHi. VY HiB4aTOK KOHTPOJIbHOI IPyNM B CIAMHI aKTUB-
HICTb aMilasy yepes 3 MicALll BUABM/IACH HIDKYE Ha 4%, a
yepes 6 MicALIB I aKTMBHICTD TAKOXK HE BifIPi3HANACD Bif,
II0YaTKOBOTO piBHA. (puc. 1).

¥ manieHTiB JOCHiHOI rpyny 1, AKMM 3aCTOCOBYBaIach
He3HiIMHa alapaTypa, Iijfi Yac JIiKyBaHH:A CIIOCTEPIrazoch
3MiHa aKTMBHOCTI aMi/la3yl CIHMN.

Tak, uepes 3 micAlLli Bifj MOYaTKy /IiKyBaHHA y XJIOITYMKiB
BigMivyanu 3MeHIIeHHSI aKTUBHOCTI aMinasu Ha 15% i Ha
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13% y piB4aTOK. BiNbMM 3HVDKEHHA aKTMBHOCTI CIIO-
CTepirazoch yepes 6 MicALIB Bijj IOYATKY JIIKYBaHHA: y
X/IOIYMKiB BOHO CTaHOBU/IO 20%, a Y liBYaTOK aKTUBHICTh
¢depmenty aminasu 6yra HIDKYOW Ha 15% y nopiBHAHHI
3 JAHMMM Ha [I0YATKY JIiKyBaHHA (puc. 2.).

¥ manieHTiB JOCIiAHOI TpyIN 2 1ij] 9ac MiKyBaHHA CIIO-
cTepirajz0ch 3MeHIIEHH: aKTMBHOCTI aMi/Ia3yl C/IMHIY, ajle
0y/10 MeHII BUp@XeHO, HDK y IpyIi 1. A came: 3HVDKEHHS
aKTMBHOCTI aMiasy 4epes 3 MicALl Bifl MOYATKy JIKy-
BaHHs Y X/IOIYMKIB CTaHOBUIO 14%, a y miByarok 11%.
Y npobax ciuHM, B3ATUX Yepe3 6 MICALIB Bifi IIOYaTKy
NiKyBaHH, Y XJIOIYMKIB 3HVDKEHHS aKTYBHOCTI pepMeHTy
BigMivanoch Ha 13%, a y fiB4aToK Ha 12% y NOpiBHAHHI
3 IOYATKOBUMMU faHuMu (puc.3.).

VY piTeli KOHTPOJIBHOI TPYIIM 3MiHM aKTMBHOCTI /1i30-
VMY He OyIM CTaTMCTUYHO JOCTOBIpHMMM: He3HaYHE

Puc. 6. AkTuHicTb nizouumy cunm. JocnigHa rpyna 2 (Mkr/mn).

3pocTaHHs Ha 3 Micsli cioctepeskeHHs (B Mexxax 1%) i
3MeHIIIeHHs Ha 6 Micsii (B Mexax 1,5%) cocTepexeHHS.
XapakTep LjUX 3MiH, MOX/IMBO, OYB BUKIMKAHNUI CE30H-
HUM pakTopoM (puc. 4).

Ha 3-My Micanli ciocTepe)XeHHA Y XJIOIYMKIB TOCTIiIHOI
rpynu 1 aKTUMBHICTD JIi30LMMY 3HIVDKyBanach Ha 28 %,
3HIDKEHHA aKTMBHOCTI /isonumy Tta 6 -My MicaAui 6yno
TiNbKY Ha 25%. Y #iByYaT y BijIIOBijHI Iepioiy aKTUBHICTD
depmenTy Oyna HyK4YOI0 Ha 14 Ta 20% y NOpiBHAHHI 3
mepnMy faHumu (puc.5).

¥ nmanjieHTiB 2 JOC/TiHOI IPYIIN CIIOCTEPIraioch 3HMKEH-
Hs aKTUBHOCTI Ti30LMMY Ha 3-MY MiCALll CLIOCTEPEKEHHSA
(y xnomuukis — 8 Ha%, y fiBuar — Ha 12 % ), ajie caMo BOHO
0y/10 MEHIIVIM, HDX Y NAIi€HTIB HOC/IiAHOI Ipyny 1, AKUM
Oy’a 3aCTOCOBaHA He3HIMHAa OPTOJOHTUYHA allapaTypa).
Yepes 6 MicALIB MiC/IA MOYATKY MIKYBaHHS Y X/IOMYMKIB
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aKTUBHICTb ni3onumy 6y1a MeH1IOI0 Ha 10%, a y giByar Ha
8% (puc.6), 110 6y/I0 CTATUCTUYHO JOCTOBIPHUM.

ANCKYCIA

Y nepeniKy HeraTMBHMUX HACTIIKIB PV BUKOPUCTaHHI 3HIM-
HOI Ta HE3HIMHOI OPTOJOHTUYHOIL arlapaTypy 3HaXOHATbCA
KaTapaJIbHi TiHTiBiTH, NTEPIOJIOHTUTY, BUIIA/IKi TinepIiasii
siceH, Kapiec i 6pexetamn [13 ]. Bioximiunmit ckmaj vy,
AKUI 3a3HA€ 3MiH IIPY OPTOJOHTMYHOMY JIiIKyBaHHI, MOXXHA
BB@XATH iHiLiI0I0uMM (PaKTOPOM PO3BUTKY IIATONIOTIYHIX
nporecis. ITpy 1oyaTKoBili cTazii Kapio3HOTO IPOLIECY, TaK
AK 1 IIPY THTIBIT, FOCTiTHMKaMy OY710 BiMiueHO 30UIbIIeHHS
BMICTY IJIIOKO3M 1 JIAKTO3M, IiJBUILEHHA aKTUBHOCTI JIaK-
TaTZierinporenasy, Ty>HoI Ppocarasy, 3pOCTaHHA BMICTY
3araypHOro 6inka[14 ]. [lijicHO, B HaLIOMy JOCTiKeHHI
BifIMi4€HO 3HVDKEHHA aKTMBHOCTI aMisasyl P BUKOPYC-
TaHHi i 3HIMHOI, i HE3HIMHOI OPTOIOHTUYHOI AIIAPATYPY, 1O
IIPVBOJMIIO [0 TIOPYIIEHHSA IIepeTPAB/IeHHA BYIJIEBOJIB Ta iX
HAKOIYEHHIO B IOPOKHVHI POTa. 3a/MILKM DKi Ta HaJJIAIIOK
BYIJICBOJIB CTAIOTh 0/IaTOfJATHMM IIO)KVBHVIM CepPefOBUIIIEM
JUL YMOBHO-IIATOTeHHOI MiKpogyIopy HOPOXXHHY poTa[15
|. BusB/eHe HamMy 3HIDKEHHA PiBHA (epMeHTa JI30LVIMa,
AKUIT BifTIOBifjae 3a HecrelVIbiaHMIT iIMYHHMIT 3aXMCT TKa-
HVUH POTOBOI IOPO>KHMHM 3aBJIAKN 3[JATHOCTI KaTasli3yBaTh
PO3LIEIUIEHHA MyPaMOBOi KUCTIOTH, TPAKTYEThCA AK IIPOBO-
Kyrounii (hakTop UL pasMHOXKeHH: 6akTepiii[12, 16]. Tomy
I PAaHHDOI JIarHOCTVKM TiHTIBITY, Kapiecy, IepiOJOHTUTY Ta
rinepriasii ciMsoBOI NPy BUKOPYUCTaHHI 3HIMHOI Ta He3HIMHOT
OPTOZIOHTMYHOI allapaTypy y JiTell BBAXKAEMO JJOLi/IbHIM
IIPOBOAIMTY BU3HAYEHH:A PiBHEN aMislasy Ti JII30LMIMY C/IVHI.
Ha moyaTok posBUTKY 3aXBOPIOBaHb BKa3ye SHVDKEHHS PiBHA
aMiTa3y Ta 3HVDKEHHS aKTUBHOCTI jTisormmal17 ].

BUCHOBKU

1. BuBueHHA 0i0XiMiYHMX ITOKA3HUKIB CAMHU, SAKi Bifo-
OpaXKaloTh aKTMBHICTb 3aIIaJIbHOTO MPOLECY Y POTO-
Bill IOPOKHMHI IIpM OPTOZOHTUYHOMY JIiIKyBaHHIi i3
3aCTOCYBaHHAM HE3HIMHOI Ta 3HIMHOI OPTOLOHTUYHOI
arapaTypy, II0Kas3ajo iX 3MiHy y IOpiBHAHHI 3 KOH-
TPO/IbHOIO TPYIIOIO.

2. 3acTocyBaHHs He3HIMHOI Ta 3HIMHOI OPTOFOHTMYHOI
amaparypy Befie 0 3HVDKEHHS PiBHA aMilasyl CIVMHM,
Hal6inbuIi 3MiHM CIIOCTepiraroTbcs Ha 6-My MicAni
JIIKyBaHHA.

3. AKTUBHICTb Ti301[IMY Ha6i/bIIe 3HVKY€ETbCA B CIMHI
HAIi€HTiB 3 He3HIMHOIO anaparypoto. Hait6inbi 3sminn
3a¢ikcoBaHi TaKOX Ha 6-My MicALi TIKyBaHHA.

4. OTpuMaHi pe3ynbpTaTyl Jal0Th MiCTaBM O MOJATbIINX
IOCIIi/KEHb 3 METOI0 CTBOPEHHS NPOMITaKTUYHNX Ta
JTiKyBa/IbHIX 3aCO0IB 117 3aII06iraHHsA yCKIafHeHb IIPU
OPTOIOHTUYHOMY JIiIKYBaHHi y JliTel.
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OUHAMUKA YACTOTbl UHTPABEHTPUKYJAPHbIX
KPOBOU3JIMAHUIA U UX UCXOL0B CPEAU NPEXXAEBPEMEHHO
POXXOEHHbIX OETEA MONTABCKOW OBJIACTU 3A 2007-2016 I'T

Enena A. Kanioxka, Hatanusa C. Apremoa, Hatanua U. Faciok, (Betnana H. LiBupeHko, Banepuii U. Moxunbko
BbICLLEE FOCYNAPCTBEHHOE YYEBHOE 3ABEIEHVE YKPAMHBI "YKPAHCKAA MENLIMHCKAS CTOMATONOTMYECKAA AKAZLEMIASY', TONTABA, YKPAMHA

PE3IOME

Bcrynnenue. 3a nocnesiHee fecatineTie, CyBennyeHeM Yucia npexaeBpemMeHHo POXAeHHbIX AeTeil c oueHb HU3Koii Maccoid Tena (OHMT) npu poxaeHun, pacTeT KonuyecTo
WHTPABEHTPUKYNAPHbIX kpoBou3nuaHuii (BK), B ToM umcne, TAXenoii cTeneHy, 4to NPUBOAKT K POCTY CMEPTHOCTY 1 YBENMYEHMIO KONMYECTBA NMOCTremMopparinyeckoii
rungpouedanun (MIT).

Lienb. YctaHoBuTbINMAEMMONOrMYeckie TpeHabl yacToTbl UBK, a Takxe ux ncxopos (MM, netanbHoctu), cpean npexzaeBpeMeHHO poxzeHHbIX AeTeii MonTaBckoil 06nactn
B TeueHun 2007-2016 rr.

Marepuanbi u Metoppl. HdopmavmoHHas 6a3a uccneoBaHua cpopmupoBaHa U3 Matepuanos CTaTUCTUYECKOIl 0TYETHOCTI NOKa3aTeneil 340pOBbA HOBOPOXKAEHHbIX 33
2007-2016 rr. 3yyanuch nokasatenu 3abonesaeMocTit 1 NeTaNbHOCTI Y NPeXAeBPEMEHHO POXKAEHHBIX fieTeil ¢ TAXENbIMIA MHTPABEHTPUKYNAPHBIMU KDOBOUSMMAHUAMM
(IlI-IV cTeneHn), a Takxe YacToTa BOSHUKHOBEHMA NOCTTEMOppariveckoi rugpouedanuu.

Pesynbratbl. 3a 2007-2014 rr. cpepHas yactota VIBK cpean feteit ¢ OHMT coctaBuna 7,0%, a cpeau AeTeit ¢ IKCTpemanbHO HI3koi Maccoli Tena (SHMT) — 19,3%. Otmeualotca
TabunbHO BbICOKIE, C TEHAEHLMEN 0 YBeNMUeHWA, nokasaTenn 3abonesaemoct VIBK cpean peteit ¢ OHMT (ot 5,4% B 2008 r.00 14,1% B 2014 1.) U cpepm peTeit ¢ SHMT
(071 7,8% B 2008 1. 10 45,2% B 2015 I.). CpeaHuil noka3atenb netanbHocTu cpen aeteii ¢ OHMT coctaun 46,0%, a cpepm deteit ¢ JHMT — 63,2%. OTmeuaeTca yBennyenme
noKa3atena netanbHocTu cpeam Aeteit ¢ JHMT u cTabunbHble nokasatenu cpenu Aeteit c OHMT npu poxaenun.

Yacrota Bo3HuKHOBeHuA MIT coctasnaet 32,8% (20 u3 61) cnyyaes. JlaHHbIii noKa3aTenb 0CTaBanca CTabunbHbIM Ha NPOTAXKEHNM BCero nepuopa UCCefoBaHua.
BuiBopbl. B Teuenne 2007-2016 rr. B onTaBckoit 06nacTu Habniopaetca yennuenue nokasatens 3abonesaemoctun IBKcpean npexaeBpeMeHHO pox<aeHHbIX AeTei,
CTabunbHble BENMUNHBI MoKa3aTena neTanbHocTin cpeain aetelt ¢ OHMT u ero ysenuuerue cpean seteii ¢ JHMT npu poxaeHun.

KJTKOYEBDIE CJTIOBA: nHtpaseHTpukynapHoe KpoBouuaHIe, NPk eBPEMEHHO PO EHHbII pedeHOK, NOCTreMopparuyeckas ruapoLedanis, 3a601esaemocTb,
NETanbHoCTb.

ABSTRACT

Introduction. Over the past decade, with the increase in the number of prematurely born babies with very-low-body-weight (VLBW) at birth, the number of intraventricular
hemorrhages (IVH), including severe, increases, which leads to an increase in mortality and an increase in the number of posthemorrhagic hydrocephalus (PHH).

Aim. To establish epidemiological trends in the [VH frequency, as well as their outcomes (PHH, mortality), among prematurely born children of the Poltava region during 2007-2016.
Materials and Methods. Information base of the research is formed from materials of statistical reporting of health indicators of newborns for 2007-2016. The morbidity and
mortality rates in prematurely born children with severe IVH (grade lll-IV) and the incidence of PHH were studied.

Results. For 2007-2014 the average frequency of the IVH among children with VLBW was 7.0%, and among children with extremely-low-body-weight (ELBW) - 19.3%. There
are stable high, with a tendency to increase, indices of the incidence of IVH among children with VLBW (from 5.4% in 2008 to 14.1% in 2014) and among children with ELBW
(from 7.8% in 2008 to 45.2% in 2015). The average fatality rate among children with VLBW was 46.0%, and among children with ELBW - 63.2%. There is an increase in the
mortality rate among children with ELBW and stable indicators among children with VLBW at birth.

The incidence of PHH is 32.8% (20 of 61). This indicator remained stable throughout the study period.

Conclusions. During the 2007-2016 biennium, in the Poltava region there is an increase in the incidence of IVH among prematurely born children, stable values of the mortality
rate among children with VLBW and its increase among children with ELBW at birth.

KEY WORDS: intraventricular hemorrhage, prematurely born child, posthemorrhagic hydrocephalus, morbidity, mortality.
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BBEAEHUE
PasBuTue nepuHaTaabHON MEJUIIMHDI, YCOBEPLUIEHCTBO-
BaHMe METOJVK BBIXQXK/BaHUA MPEXAEBPEMEHHO POXK-
IeHHDIX JleTell B YCIOBMAX COBPEMEHHBIX HEOHATaIbHBIX
LIEHTPOB MO3BO/IMIO TIOBBICUTD ITOKAa3aTe/lb BbDKUBaE-
MOCTU JeTeil, poXeHHbIX ¢ odeHb HM3Koi (OHMT) u
9KCTpeMaIbHO Hu3Koit Maccoit Tena (QHMT). Obiensse-
CTHBII GaKT, YTO MPeXeBPEMEHHO POXK/IeHHbIE [eTH
13-32 HE3pe/IOCTY OPTaHOB U CUCTEM MMEIOT MHOXECTBO
MaTO/IOTMYEeCKUX COCTOSIHUI, OCTOXKHAIUINX TeueHNe
HEOHATa/IbHOTO Iepuofa, — AbIXaTe/lbHYI0 HEJOCTaTO4-
HOCTb, HECTAOMIPHOCTD TeMOAMHAMMKM [1], MHTpaBeH-
TpUKyApHble KpoBousmuanus (VIBK) u kpoBonsmmanus
B BEIIEeCTBO FOJIOBHOTO MO3Tra. OTU U APyTMe NaTOI0TUN
Iepuojia HOBOPOXJEHHOCT! 3HAUUTE/IbHO BAMAIOT Ha
IIOKa3aTe/Nny CMEPTHOCTY B PAaHHEM I [TO3THEM HeOHATa/Ib-
HOM IIepUOJe, a TaKXKe Ha TOKa3aTenu MHBAIUAN3ALUN
JeTell B paHHEM JIETCKOM IIepUOfie.
VIHTpaBeHTPUKYIAPHbIE KPOBOU3IUAHUA ABIAIOTCA
OJIHOJ 13 OCHOBHBIX IPUYUH CMEPTHOCTY HOBOPOXK-
IEHHBIX, a TaK K€ PAaHHNUX U MO3THMX HEBPOTOTMUECKUX
OCTIO>KHEHMIA, XY/ IIAIOMIMX Ka4eCTBO SKM3HM MalyieHTa I
ero cempl [2]. CorlacHO JaHHBIM COBPEMEHHOII HayYHOI
ymTeparypsl, yacrora TsoKenbix VIBK (III nmn IV crenenn)
Ha MPOTSDKEHUY MOCTIeTHETO JeCATUNIETISI OCTaeTCsA CTa-
OVIBHOIT, XOTS KO3 PUIVIEHT BBDKMBAHNA HOBOPOXK/ICH-
HbIx ¢ OHMT(1000-1499 r.) mpu poXK/ieHU! IIOCTOSHHO
yBermmuuBaetcs [3, 4]. Hacrora Bcex popm Tsxectn VIBK
Cpeny MpeXXJeBPeMeHHO POXIEHHBIX eTell COCTABIIsIeT
15-42%, a Tsxenbix VIBK y mpexxieBpeMeHHO POXK/IEeHHbBIX
mereit ¢ OHMT- 7-16% [5]. Y 35% gereit ¢ OHMT u
9HMT, xoropsie nepenecnu VIBK Tsxenori crenenn, pas-
BMBaeTCsl mocTreMopparuydeckas rugporedamus (IITT),
KOTOpasi HPUBOJUT K MHBATUANU3ALUY peOeHKa B paHHEM
BO3pacTe, Ipy 3ToM 15% feTeil TpeOYIOT IpOBeeHN
MHBAa3MBHBIX METOJOB JieueHus [2, 5, 6]. Viccnenosanmii,
HaIpaB/lIe€HHbIX Ha U3y4YeHNe SINJIeMUOTIOTNIECKIX TPEH-
IoB nokasareseit 3aboneBaemoctt VIBK III-1V crenennu
MHYIVPOBAHHOI 9TUM 3a00JIeBaHMeM JIeTaTbHOCTHI
Cpeny MpeXAeBpeMeHHO POKeHHBIX JIeTell, a TAKKe UX
MICXOZIOB, Ha PETMIOHA/IbHOM YPOBHE /IO JAHHOTO BPEMEHM
He NPOBOJIUTIOCD.

LIENb

YcTaHOBUTD anMAEMUOTOTYecKye TpeH bl yacToThl VIBK,
a Taxke nx ucxonos (III'T, neranpHOCTY), Cpeny HMpex-
leBpeMEeHHO POXKIeHHBIX fieTelt [TonTaBcKoil 06/macTuBs
tedenun 2007-2016 rr.

MATEPWUAJbI U METO/ bl

OcHoBHOIT nHbOPMaLOHHOI 6a30if KCCIefOBaHNS
CTa/NMMCOOTBeTCTByoIME GOopMbl oTYeTHOCTH (.21,
¢.14-0, §.19-0) ITonraBckoro 06macTHOro MHGOPMALVIOH-
HO-aHaIUTU4eCcKoro LeHTpa 3a 2007-2016 rr. Hacrora
KIMHIYEeCK! 3HAYMMOIl ruaponedanny, MHIynupoBaH-
Holt nepenecenHpiMu VIBK III-IV cremenn, msydamach
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PeTPOCHEKTUBHO, IyTeM aHanu3a 134 KapT pa3BUTHUA
HOBOPOXKIEHHBIX feteit (¢. 097), KoTOpble PORAUINCH B
aKyIIepcKMX cranmoHapax Ilonrasckoit o6mactu B Tede-
Hun 2007-2016 rogos. basoBeiMu kputepusamm orbopa
TeTell B IPYIITY UCCTIEOBaHNA CIIY>KM/IN: TeCTallIOHHBII
BO3pacT MeHee 35 HefieNb, Macca Te/la IpyU POXKAEeHUN
menee 2500 1, Ha/i4Me offHO- UK AByXcTopoHHero VIBK
III-IV cTemenu 1o faHHBIM HelipocoHorpaduu (cormacHo
knaccudukanym L.A.Papile). Kpurepnamu nckmodeHns
U3 TPYNIIBl UCCTIENOBAHNUA — HaM4Me BPOXKIEHHBIX I0O-
poxoB pas3puTusA. CpefiHAA Macca Te/la IpU POXKIEHUN
JeTel NCCIeRyeMON IPYIIbI cocTaBisAna 1156,1+508,09 T,
reCTallJIOHHBII BO3pacT — 27,9+4,12 Hepienib. Ma/Ib41KOBB
rpymime uccnegoBanus 6110 67 (50%), neBouex — 67 (50%).

I[Toxasarenu 3a60/1eBaeMOCT) IIOKA3aHbI B pacyeTe Ha
100 mpexeBpeMeHHO POXKIEHHBIX, POAVBILNXCS KUBbI-
MM, TTOKa3aTesu jeTalbHOCTU cpeau peteit ¢ VIBK - B
pacdere Ha 100 npexx/eBpeMEHHO POXKIEHHDIX JIeTeN C
VBK Tsxenoit cTenenn.

CratucTudeckas o6paboTKa MOTyYEHHDBIX Pe3y/IbTa-
TOB NPOBOAM/IACH C MOMOIIBIO JIMI[€H3MIOHHOTO TTaKeTa
npuxnagHoi nporpammbl STATA 11. [lna onpenenenus
TOCTOBEPHOCTY OTAMYMI B MCCIESOBAaHHBIX I'PYIIaX
VICIIO/Ib30BA/IY KPUTEPUIL X, P 3TOM CTaTUCTUYECKN
3Ha4MMBIM OT/IMYMEM CunTanu 3HaueHne p<0,05.

PE3VJIbTATbI
B Ionrtasckoit obmactu B TedeHue 2007-2016 rT. pomu-
nmoch 1008 (13,9%) mereit c OHMT n OHMT, ns Hux -113
(10,6%) mereit umenu VIBK III-IVcrenenmn.

3a neprop HaboeHms 3ab6oneBaeMoctdb VIBK Tspkenoit
CTeTeHM) Cpeiy IpeXXAeBPeMEeHHO POXKIeHHbIX ieTeit [Ton-
TaBCKOI1 06macTu Bappupyet ot 1,1% B 2008 . 1o 2,8% B
2014 r. (Puc. 1). B To e BpeMsi, OTMEYAIOTCsI CTAOMIBHO
BBICOKIe TToKa3aTenu 3aboneBaemocty VIBK cpenn eeii ¢
OHMT (¢ 5,4% B 2008 . ;10 14,1% B 2014 1), C Ha/IbHENIINM
cHmkenreM B 2015 1. 10 4,9% (p=0,03) u yBenmnueHueM 0
11,6% B 2016 1. YactoTa VIBK cpenn pgeteit ¢ SOHMT ko-
nebamace ot 7,8% B 2008 1. 1o 45,2% B 2015 1. (p=0,0002)
C pe3KMM CHIDKeHueM 710 16,7% B 2016 r. 3a 2007-2016 rT.
cpennss yactora VIBK cpegu mereit c OHMT cocraBma
7,0 %, a cpenn meteit c OHMT - 19,3 % (Puc. 2).

Iloxasarens VIBK-mHAynupoBaHHOI /1€TaTbHOCTH Y
IpeX/eBpeMeHHO POXJEHHBIX JleTell BapbUpOBal OT
53,8% B 2007 1. 10 66,7% B 2016 . (p=0,06) c Hanbonee
HuskuMmu mmokasarensamu B 2010 n 2013 romax, cOOTBeT-
ctBeHHO 20,0% u 21,4% (Puc. 3).

3a meprop HabMIOEeH NS TOKAa3aTe/b IeTATbHOCTY IIPK
VBK y meteit c OHMT kone6ancs ot 100% B 2007 1. 5o
0% B 2013 r. c nogbemoM f10 50% B 2016 r. Cpenu meTeit
¢ OQHMT paHHBIT TOKa3aTenb BapbupoBan oT 33,3% B
2011 . mo 83,3 % B 2016 1. (Puc. 4). B uenom, 3a 2007-
2014 rr. cpegHMit MOKa3aTelb I€TaIbHOCTYL CPeVL IeTel C
OHMT coctasun 46,0%, a cpenn geteit c SGHMT - 63,2%.

V 32,8% (20 us 61) gereit ¢ TsoxkensiMu VIBK nabmroma-
nock nporpeccuposanue III'T, yto npuBoamIo K HeoO-
XOJOMMOCTHU y[jaZleH!s CIMHHOMO3TOBOI JKUAKOCTHU C
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Puc. 1. Tpenabl nokasatensa 3abonesaemoctu VIBK cpen npexaeBpemeHHo poxaeHHbIx Aeteii MonTasckoil obnactu 3a 2007-2016 rr., %
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Puc. 2. Tpenpbl nokasateneii 3abonesaemoctin UBK cpegn npexzaeBpemeHHO poxxaeHHbIx AeTeil ontaBckoii 06nacTin pasHblx BeCoBbIX rpynn, %

IIOMOILBIO TIOMOA/IBHON MYHKIINY, BHEILIHETO ApeHaXka
JKeTTy[JOUYKOBOIT CCTEMBI I/ /N TIPOBEJEHNS OlIePAaTHBHO-
rO BMeIIIATe/IbCTBA C L[e/IbI0 YCTAHOBKY BEHTPUKYIIO-TIe-
PUTOHEa/IbHOTO LIyHTA (MM CyOTaIe0CTOMBI).

OBCYXAEHUE

PesynpraThl HalIMX MCCHAENOBAHUI CBUETENbCTBYIOT O
ToM, uTo VIBK siBNsIeTCA pacnipocTpaHeHHO TaTONOTue
cpenM fieTell, pooUBIIMXCA C Maccoll Tena MeHee 1500
r. B Hamem uccnegoBaHuy KONMMYECTBO MaJbuyMKOB

COM3MEPMMO C KOMYECTBOM JleBOUeK. B Toxxe Bpemst B
pabore Spader H.S. (2015) ykasaHo Ha mpeobnajjaHme
HOBOPOX/IEHHBIX MY>KCKOTO Ioja cpenu feteit ¢ VIBK
(65%) [7], aB paboTe WangJ.Y. (2014) - Ha mpeo6nafanne
HOBOPOXKJEHHBIX >XEHCKOTO 1ona [8].

Hamre nccnenosanme nokasasno, 4ro y 19,3% (57 3 296)
HoBopoxxeHHbIX c DHMT Bosuukmu BK I umn IV cre-
[I€HU, YTO 3HAYMTE/bHO Bhile JaHHbIX Korean Neonatal
Network (4,8% u 5,5% nerein ¢ IBK III u IV crenenn
COOTBETCTBEHHO) [9], HO aHA/IOTMYHO C JAaHHBIMU JPYTUX
HeoHaTa/bHBIX ceTeil: Australian & New Zealand Neonatal
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MonTaBckoli 06MaCT B 3aBUCMMOCTM OT Macchl Tena npu poxaeHnn, %

Network [10], Canadian Neonatal Network [11], National
Institute of Child Health and Human Development the
Neonatal Research Network [4], European Neonatal
Network [12]. Hamm pe3ynbTaThbl yKa3bIBaloT Ha YMeHb-
ILIeHVie YaCTOThI BO3HUKHOBeH st VIBK y HOBOpOXX/IeHHBIX,
poxaeHubix ¢ OHMT, ¢ yBennueHneM UX Macchl Tena
PV POXKJEHNUH, YTO COBIIAZAeT C JAHHBIMM Psifia [PYTUX
pabor (7,9, 13].

3a nepuop HabmoneHus obitee komnyectBo VIBK cpenn
HpeXIeBPeMEHHO POXK/IEHHDIX [IeTell OCTAETCS CTaOM/Ib-
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HBIM, YTO COBIIAZIa€T C IAHHBIMU IPYTUX UCCIENOBaHNIA.
Tak, cormacHo pesynbraTaM, IOJTY4eHHbIM HCC/IefoBaTe-
nsamu [Hotnanpum, B Tedenue 1993-2012 romoB yacToTa
VIBK cpemu neteit c OHMT cymjecTBeHHO He M3MEHMIACD,
B TO >ke BpeMs, 9actora VIBK III-IV crenenu focrosepHO
yBemmumnach ¢ 8% o 15% (p=0,013) mpu OTHOCUTEIBHO
OIMHAKOBOM CpefIHEM IeCTallIOHHOM BO3pacTe HOBOPOJXK-
HeHHbIX [6]. Ha aHa/OrM4Hyl0 [UHAMMKY YKa3bIBAIOT U
mpyrue aBTopsl [14]. B Toxxe Bpems psj aBTOPOB OTMe-
4aroT cTabuabHble okasarenu yactorsl VIBK [15], mmm
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IaXke UX CHIDKeHUe [5] cpefn 9Toit KOTOPTHI MALVIeHTOB.

CrnemyeT OTMETUTD, YTO YBeIMYeHME KOMMYECTBA CIy-
yaeB BO3HUKHOBeHU VIBK He 00bsicHIETCA U3MEHEHEM
IVATHOCTUYECKMX KpUTEepIeB UM TPOTOKO/IA HEITPOCOHO-
rpadMueCcKOro NCCIefOBaHNs B OT/e/IeHUAX MHTEHCUBHOI
Tepanyny HeOHaTAJIbHBIX CTALIJIOHAPOB.

Hamunme VIBK TsKenoit crenenn y npesxxieBpeMeHHO
POXXIEHHOTO peOeHKa yBeIM4YMBaeT HeOIaronpyATHBII
UICXONl U SIBJIA€TCA OFHON M3 IPUYMH HOBBILIEHNUA I10-
Ka3aresid J1eTa/IbHOCTY B JAaHHOII KOropTe MalKieHToB. B
HallleM CIy4Yae II0Kas3aTe/b JIeTaIbHOCTY Koebacsa ot
53,8% B 2007 I. 10 66,7% B 2016 I. cHanbo/Iee HUSKUMU
nokasaTenAamu B 2010 u 2013 rr. CrefyeT OTMETUTD, YTO
nokasatenb VIBK-uHyLIMpoBaHHOI 1€ TaTbHOCTY Cpefu
nereti c EHMT umeeT TpeHp, yBenueHns, a Cpefiut ieTelt
OHMT - Tpenp cTabunbHbIX Berm4yH. B erom 3a 2007-
2014 rr. cpegHMit IOKa3aTeNb I€TaIbHOCTYL CPeYL IeTell C
OHMT coctasun 46,0%, a cpenu geteit c SGHMT - 63,2%.

HemaBH1e mccnemoBaHUs MOKa3al, YTO JI€TaIbHOCTD
coctanseT okono 30% y geteii c IBKIII crenenn n 60%
y meteit ¢ IBKIV crenenu [16]. ITokasaTeny meTaibHOCTH
B HallleM MCCIeNOBaHMY 3HAYNTE/THHO BBIIIIE, YeM B VICCIIE-
TOBAaHMSX, IPOBEIEHHBIX B Pa3BUTBIX CTpaHax Mupa. Tak,
cornmacHo gaHHbIM Korean Neonatal Network (2015) ypo-
BEHb CMEPTHOCTH cocTaBsn 3,6% cpenu feteri ¢ IBK III
creneHn u 15,6% HOBOPOXAEHHBIX — cpefu aeteit ¢ VIBK
IV crenenn [9]. CornmacHo uccnegosanuam University
of Southern California, moxasarenu neTanbHOCTU IIPU
MepPBUYHON TOCHUTANIN3AUNY B CTALlMOHAP COCTaBUIN
4% s geteit ¢ VIBK I crenenn, 10% - ¢ IBK 11 ctenenn,
18% 1 40% coOTBETCTBEHHO A1 HOBOpOXKAeHHbIX ¢ III
u IV crenensio VIBK [17]. Mb1 o6paiiaem BHMMaHMe Ha
BO3MOXKHOE OTpaHUYeHMe IpU NMPOBeNeHUN [aHHOTO
UCCIef0BaHNA, KOTOPOe 3aK/TI0YaeTCsl B CYL[eCTBOBAHUN
KOMOVHMPOBaHHbIX ITATOJIOT ML, TAKMX KaK CUH/IPOM [AC-
CEeMMHMPOBAaHHOTO BHYTPUCOCYAMCTOTO CBEPTHIBAHNA
KpOBM, OPOHXO/IETOYHAS ANCIUIa3Ks, QYHKLOHNPOBAHIEe
reMOAVHAMUYECKN 3HAYMMOTO apTepUaJIbHOTO MPOTOKA
U IPYTUX COCTOSHMUIL, aCCOLMMPOBAHHBIX C HeOTaromnpu-
SITHBIM VICXOJIOM, KOTOpBIe He OBUIM HaMJ PACCMOTPEHBI.

IMoctremopparndeckas rugpouedanus (IIIT) sBnsercs
OOHUM U3 OCHOBHBIX McxomoB VIBK Tskemon cremeHn
[18]. ITaTorenes BosHukHoBeHus IIIT 3akimrodaercsa B
HECKOJIbKMX MeXaHM3Max IOPaXKeHus1 6eIoro BelecTBa
TOJIOBHOTO MO3Ta — IeCTabMIM3alN IePUBEHTUKYIISAP-
HBIX BOJIOKOH, ITOBBIIIEHNY BHYTPUUEPEITHOTO JaB/IeHN ],
aKTMBaLWUY CBOOOZHBIX TMAPOKCUIBHBIX PafUKasoB,
VMHAYLIVPOBAaHHBIX MIOHAMMU JKejle3a, CTUMYJIALUY LUTO-
KrHMHOBOrO oTBeTa [18, 19]. X0TsI TOYHOrO U3OIUPO-
BaHHOro MexaHmusMma pasputud III'T, muagynuposannoi
VIBK Her, coBpeMeHHbIe IIpefCcTaB/IeHNA 6a3MPYIOTCA Ha
HECKOJIbKIX, OTHOBPEMEHHO Pa3BMBAIOLINXCA IIpoLieccax,
KOTOPBIe TIPUBOISAT K OOUTEPAL{H KaHAIOB TUKBOPHOI
cucTeMbl TpoMbaMt B mpefenax CyOapaxHOUJATbHOTO
IPOCTPAHCTBA, M PasBUTUIO OOIUTEPUPYIOILIETO apax-
HOMJNTA C YMEHbLICHNEM pe30pOLny CITHHOMO3IOBOI
xxupkoctu [20, 21]. BrocmencTBue 3TO NPUBOIUT K
Pa3BUTHUIO UILIEMUY, TOBPEXEHNIO OJIUTO/IeHAPOIIUTOB

" aKCOHOB 0€JI0r0 BEIeCTBA, YTO, B KOHEYHOM UTOTE, 3a-
KAaHUYMBAETCS PAa3sBUTMEM MOTOPHOI /MY KOTHUTUBHOI
nuchynkuum [22].

B npoBenennom Hamu uccnegoBanun y 32,8% (20 n3 61)
BoDKuBIIMXETel ¢ VIBK Tskenoir crenmeny HabI0manoch
nporpeccupoBanue [1I'T, 4To mpuBOANIO K HEOOXOMU-
MOCTM IIPOBEfIeHNI MAaHUITY/IALUN YaleHNA U3NUITHe
CIITHHOMO3TOBO >KUJKOCTMU.

CornacHo nccnegopanuam Murphy B.P, Inder T.E. n
co0aBTOpOB (2002) y HOBOPO>KI€HHbIX YaCTOTA Pa3BUTIA
IIT'T, koTopas Tpe6oBaa MeUIIMHCKOTO BMEIIaTe/IbCTBA
(mpoBeneHMe MAHUTIY/IALNIT BHELIHETO APEHUPOBAHNS
NMMKBOPHON CUCTEMBI) Y BBDKMBIIUX HOBOPOXKIEHHBIX
¢ OHMT cocraBnsama 35%, 4TO aHAJIOTUYHO YacCTOTE
B MpembIAyIKX uccnegoBauuax [23]. CormacHo maH-
HbBIM, Honmy4eHHbIM B University of Southern California,
yactoTa Bo3HukHOoBeHus [II'T ocTraeTcst OTHOCUTETBHO
cTabubHO U cocTaBaAeT oT 8 1o 10% B roj. Y marjueH-
T0B, nMeromux VIBK III-1V cTenenn, COOTBETCTBEHHO B
24 u 28% cimy4yaeB Te4eHMe IaTOJIOTMIECKOro IpoLecca
3aBePIINIOCH Pa3BUTHEM TH/pOLiedan, B CpaBHEHNN C
1% meTeit c IBK I ctenenu u 4% peteit, umeronnx VIBK
II crenenu [17]. B paboTe fpyrux aBTOpOB yKa3bIBaeTc,
YTO U3 YCIELIHO peaHVMIPOBAHHBIX M/IaJIeHIIeB, POJUB-
muxcsa B nepuof, ¢ 1993 mo 2012 rr. y 24% pereit ¢ VIBK
III crennenn u 37% HoBOpOXAeHHbIX ¢ VIBK IV cTenenn
6bUta fuarHoctupoBana rugporedanus [6]. [Ipu atom
KOJIM4YeCTBO IpeXAeBPeMEeHHO POXXAEHHBIX JeTell C
nepeHeceHHbIMU VIBK Tskenmoit cTeneHu, y KOTOPBIX
passuacep III'T, yBenumuunoch ¢ 16% sa nepuop ¢ 1993
o 1997rr. mo 48% B Teyenue nepuoga ¢ 2008 mo 2012
IT., p = 0,001. AHa/IOTMYHO 32 9TOT IEPUOJ, YBEINUUIACH
U 4aCTOTAa MpOBeJeHNsI MHBA3UBHBIX BMEUIATeNIbCTB C
LIe/IbIO IPEHUPOBAHNA XKeTyJOUKOBOI cucTeMbl — ¢ 10%
cry4aes VIBK no 30% [6]. XoTs B ApyroM ncciefoBaHum
coobmaercs o cHybkeHun passutus [1I'T, TpeboBaBIe
IIOCTAHOBKY BPEMEHHOT0 BeHTPUKY/IO-IIepUTOHEaIbHO-
ro mryHra ¢ 19,8% 10 16,2% [24]. O crabunbHbIX IOKa3a-
tenax yactoTsl I1IT y nerett ¢ Taxenbivu VIBK coobmaror
U COTPYAHMKU JIeTCKOro rocnuTansd B Jloc-AHmKenece
(CHIA) [15].

BbiBOAbI
B teyenme 2007-2016 rogos B IlontaBckoit o6mactu
HAO/MI0aeTCs yBe/MYeHNe TToKa3aTesd 3a00/1eBaeMOCTH
MBK cpenu mpexaeBpeMeHHO POXAEHHBIX JieTelt,
cTabuabHble BEJIMYMHBI IOKA3aTeNs TeTalbHOCTH
cpenn perert ¢ OHMT u ero yBenudeHue cpenu feTeit
¢ OQHMT npu poxpgenun. IIpuunubl Tako! cuTyanun
IO KOHIJa He TIOHATHBI, XOTSI OTYACTU ITOMOXKET OBITH
006yCIIOB/IEHO NOBBIIIEHVIEM ITOKa3aTeslell BbDKIBAEMOCTH
npexjeBpeMeHHO poXxjaeHHBbIX geTeit ¢ OHMT nu
yBe/II4eHVIeM YaCTOThI BO3/IEVICTBIIA Ha peOeHKa Pas/II4HbIX
(baxTopoB prcKa, CiocoOCTBYIONX BO3HMKHOBeHMIo VIBK.
JanbHelimue nccaegoBanusa OyayT HalpaBIeHbI Ha
onpepeneHne GakTOpoB pucka BosHuUKHOBeHMs VIBK
TSDKEJON CTeleH!, pa3paboTke MpOdUIAKTUUECKIX Me-
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porpusTHii 1 60/1ee COBepIIEHHBIX HEMPOIIPOTEKTUBHBIX
METORVK JTedeHrs], a TakXe 3)PeKTUBHBIX CIIOCOOOB
peabuanTanuu geTeil U3 JaHHON KOTOPTBHI.

Paboma sensemcs Pppazmenmom Hay4HO-uccriedo-
samenvckoli pabomot IocyoapcmeenHozo yupenoeHus
«Mncmumym neduampuu, akyuiepcmeda u eUuHeKo-
noeuu HayuonanvHoti Axademuu mMeOUYUHCKUX HAYK
Ykpaurui», 2ocydapcmeenHviii pecucmpayuoHHbLii Homep:
0117U004538 «Paszpabomamv u 6Hedpumv cucmemy meou-
KO-NCUXOTI02UMECK020 CONPOBONOEHUS O7I HOBOPOHOEHHDIX
2pynn pucka ¢ popmuposaruem XpoHu1ecKux 3a601e6amui,
UHBATIUOHOCU U 3A0ePHKU PAZBUMUS».
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COMPUTER-TOMOGRAPHIC CHARACTERISTICS OF ROOT
LENGTH INCISORS AND CANINES OF THE UPPER AND LOWER
JAWS IN BOYS AND GIRLS WITH DIFFERENT CRANIOTYPES
AND PHYSIOLOGICAL BITE

AllaV. Marchenko’, Igor V. Gunas®, Tetyana 0. Petrushanko', Oksana A. Serebrennikova’, Yulia Yu. Trofimenko’
"HIGH STATE EDUCATION ESTABLISHMENT OF UKRAINE “UKRAINIAN MEDICAL STOMATOLOGICAL ACADEMY”, POLTAVA, UKRAINE

2INTERNATIONAL ACADEMY OF INTEGRATIVE ANTHROPOLOGY, VINNITSA, UKRAINE

3VINNITSA NATIONAL MEDICAL UNIVERSITY NAMED AFTER M. 1. PIROGOV, VINNITSA, UKRAINE

ABSTRACT

Introduction. In recent years, in world literature appeared research, which focuses on the study of relationships craniotypes with odonto-metric indicators, size, shape of the
dental arches and occlusion. However, most of the experts focus on the study of individual features of the structure of the teeth-jaw system in people with different types of
faces and aspects of sexual dimorphism and ethnic characteristics. Studies containing information about cranio-typological variability of the roots of teeth we did not encounter.
The aim is to reveal features length of roots of incisors and canines of the upper and lower jaw, according to the CT scan in boys and girls of different craniotypes with physiological
bite, residents Podilskiy region of Ukraine.

Material and Methods. The study involved young men with orthognathic bite and their cephalometric performance taken from database from Scientific and Research Center
Vinnitsa National Medical University named after Pirogov. To make CT used dental cone beam (T scan - Veraviewepocs 3D, Morita. In the upper and lower incisors and canines
were measured vestibular-oral and mesio-distal projection length of the root. The height (length) of the root was measured in the medial (or distal) norm, focusing on border
basics crowns (root) and the apex of the tooth root. Established the following distribution craniotype: mesocephalic boys - 16, boys brachycephalic — 19, mesocephalic girls - 16,
brachycephalic girls— 26. Statistical analysis of the results was performed using the statistical software package licensed“Statistica 6,0” using non-parametric estimation methods.
Results. The peculiarities computed tomographic characteristics of root length incisors and canines of the upper and lower jaws in boys and girls Podilskiy region of Ukraine
with different craniotypes and physiological bite have been set. In boys or girls mesocephals majority values of vestibular-oral and mesio-distal projection length of the teeth
root, medial and lateral incisors in the upper and lower jaws significantly higher compared to studied similar gender brachycephals. Most values vestibular-oral and mesio-
distal projection length of the teeth root, medial and lateral incisors in the upper and lower jaws in boys of total group and brachycephals significantly higher compared with
girls of similar comparison groups. In boys mesocephals only value of vestibular-oral projection length of teeth root on the lower jaw was significantly higher compared with
girls of the same craniotype.

Conclusions. In mesocephalic boys or girls majority values of vestibular-oral and mesio-distal length projection of the root teeth, medial and lateral incisors on the upper and
lower jaws significantly higher compared to similar brachycephalic genders studied.

KEY WORDS: length of roots of incisors and canines, cone-beam computed tomography, boys, girls, craniotype.

INTRODUCTION
It is known that human incisors and canines characterized
by significant variations in structure and frequent devia-
tions in the expected length of the tooth roots [1]. Knowl-
edge of individual dimensional characteristics root system
of these groups of teeth allows the doctor to calculate the
depth mechanical processing and power influence on the
hard tissues of the tooth, as well as monitor the impact on
the tooth in its displacement during orthodontic treatment
Carl E.Misch [2], in his manual to clinicians-dentists,
notes that “individualized treatment cannot be done without
the individual patterns in the structure”. In some papers [3, 4,
5] there are indications that the parameters of the teeth-jaw
system which are defined in anatomical preparations or in
studied with abnormal occlusion and with diseases of hard
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and soft tissues of the teeth do not always correspond to the
normative. In order not to take these changes for pathology
is necessary to determine the range of individual variability
dimensional roots of teeth in patients with physiological oc-
clusion. Moreover, with the advent of cone-beam computed
tomography arose technically possible in vivo give mor-
phometric evaluation particular tooth of root system [6, 7].

In numerous previously performed by morphologists
works mainly contained only general, often the same type
of data describing the size of the roots of teeth, so-called
averages. It is also important that all previously performed
work carried out over 30 - 40 years ago. During the past
since time period the number of plastic and reconstructive
operations has increased significantly and information using
dentists in their work, cannot satisfy them [3, 8].
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In recent years, in world literature appeared research,
which focuses on the study of relationships craniotypes
with odonto-metric indicators, size, shape of the dental
arches and occlusion. However, most of the experts focus
on the study of individual features of the structure of the
teeth-jaw system in people with different types of faces and
aspects of sexual dimorphism and ethnic characteristics
[6,9,10, 11, 12, 13]. Studies containing information about
cranio-typological variability of the roots of teeth we did
not encounter.

Specification data concerning dimensional variations in
the roots of the teeth in studied of various craniotypes will
predict the value of tooth basic elements at an objective
assessment of the end result of orthodontic treatment, and
the calculation of parameters of transplant [2, 14].

AIM OF STUDY
The purpose of research - to reveal features length of
roots of incisors and canines of the upper and lower jaw,
according to the CT scan in boys and girls of different
craniotypes with physiological bite, residents Podilskiy
region of Ukraine.

MATERIAL AND METHODS

The primary indicator of the size of teeth and head boys
and girls Podilskiy region of Ukraine with physiological oc-
clusion derived from the data bank Scientific and Research
Center Vinnitsa National Medical University named after
Pirogov. For research were selected only scans if young men
with orthognathic bite, which was determined by 11-points
by M.G. Bushan et al. [15] and their cephalometric perfor-
mance. Committee on Bioethics Vinnitsa National Medical
University named after Pirogov found that the studies are
not contrary to the fundamental bioethical standards of
the Helsinki Declaration, the European Convention on
Human Rights and Biomedicine (1977), relevant provi-
sions of WHO and the laws of Ukraine (protocol Ne 1 of
23.09.2003).

For this study used dental cone beam CT scan - Ver-
aviewepocs 3D, Morita (Japan). Research carried out by
own-developed scheme [16] within the above character-
istics. Volume three-dimensional image - cylinder 8x8cm
- thickness 0,2/0,125mm, dose of radiation 0,11-0,48 mSy,
voltage and amperage 60-90kV/2-10mA. In the upper and
lower incisors and canines were measured vestibular-oral
and mesio-distal projection length of the root. The height
(length) of the root was measured in the medial (or distal)
norm, focusing on border basics crowns (root) and the
apex of the tooth root.

Cephalometric size measurement was performed with a
soft measuring tape and large calipers with full-scale system
of Martin [17]. Measured the following parameters: the
largest circumference of the head through the over bridge
of the nose and union; transverse arch measured tape from
the right trestle point to the left; sagittal curve, measured
from the glabella to the occipital point.
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Craniotype determined by the formulams_ms*100/g_op,
where ms_ms - the largest width of the head (occipital
diameter); g_op - the maximum length of the head. [18]
With the value up to 75.9 researched attributed to doli-
chocephalic; 76,0-80,9 - to mesocephalic; 81,0-85,4 - to
brachycephalic. Established the following distribution:
mesocephalic boys - 16, boys brachycephalic - 19, meso-
cephalic girls - 16, brachycephalic girls— 26.

Statistical analysis of the results was performed using the
statistical software package licensed “Statistica 6,0” using
non-parametric estimation methods. Assessed the average
values for each sign of the studied standard deviation. Reliability
of difference values between independent quantitative values
was determined using the U-Mann-Whitney criterion.

RESULTS

It is established that the value of vestibular-oral projection
length of the root of the medial incisor and canine on the
upper jaw in brachycephalic boys (respectively 15,66 +
1,21 and 15,71 + 1,14) was significantly (p <0.05) lower
compared to mesocephalic boys (respectively 16,26+0,99
and 16,90+0,91).

The value of vestibular-oral projection length of the root
lateral incisor in the upper and lower jaw in brachycephalic
girls (respectively 14,38 + 0,96 and 14,51 + 0,87) was sig-
nificantly (p <0.01) lower compared to mesocephalic girls
(respectively 15,55 + 1,71 and 15,49 + 1,33).

The value of mesio-distal root length projection of the
medial incisor on the lower jaw in brachycephalic girls
(13,13 + 0,82) has a tendency (p = 0.057) to smaller values
compared to mesocephalic girls (13,78+1,44).

The value of mesio-distal projection length of the root of
the medial incisor on the upper jaw in brachycephalic boys
(13,47 £ 1,06) was significantly (p <0.05) lower compared
to mesocephalic boys (14,37+1,22).

The value of mesio-distal projection length of the root
lateral incisor and canine on the lower jaw in brachycephalic
boys (respectively 14,01 + 1,21 and 16,19 + 1,19) was sig-
nificantly (p <0,05-0,01) lower compared to mesocephalic
boys (respectively 14,66 + 1,21 and 17,04 + 0,99).

The value of mesio-distal root lateral projection length
of the tool on the upper and lower jaw in brachycephalic
girls (respectively 13,09 + 1,04 and 13,07 + 1,11) was sig-
nificantly (p <0.05) lower compared to mesocephalic girls
(respectively 14,17 + 1,52 and 13,97 + 1,38).

The value of mesio-distal root length projection of the
medial incisor on the lower jaw in brachycephalic girls
(12,46 +2,69) has a tendency (p = 0.054) to smaller values
compared to mesocephalic girls (13,05+1,79).

In young boys in general group and in brachycephalic
boys value of vestibular-oral and mesio-distal projection
length of the root teeth, of the medial and lateral incisors
in the upper and lower jaws significantly (p <0,01-0,001)
larger compared with girls of similar comparison groups; in
mesocephalic boys only value of vestibular-oral projection
length of root teeth on the lower jaw was significantly (p
<0.05) higher compared to mesocephalic girls.
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Type of skull:

3 —brachycephalic)

Type of face:

3 — euryprosopic)

(1 —dolichocephalic; 2 —mesocephalic;

(1 —leptoprosopic; 2 — mesoprosopic;

The type and height of crown

The length of the tooth root

Fig. 1. Logical theoretical scheme of identified odonto- and craniometrical interdependencies

DISCUSSION

It is known that there is a correlation law shape of the face with
various morphometric parameters head. Thus mesoprosopic
basically coincide with mesocephalic, euryprosopic - with bra-
chycephalic and leptoprosopic - with dolichocephalic [19]. In
turn, J. L. Williams (1914) [11] every face type corresponds type
and size of coronal tooth part. Actually, crown height increases
in the direction brachycranic-mesocranic-dolichocranic, did
not significantly differ in meso- and dolichocephaly [14, 20].

It is proved that the height of the crown has close direct
links with longitudinal size of the head, i.e in brachycephal-
icit will be the smallest, and in dolichocephalic - the largest
[6]. Because the length of the roots of teeth is in direct ratio
and varies in proportion to the height of crown (equally
in men and women of all ages) [1, 4, 7, 21], it allowed us
as a working hypothesis been suggested that the size of
the roots of teeth will have cranio-typological differences.

We found that in mesocephalic boys or girls majority
values of vestibular-oral and mesio-distal length projection
of the root teeth, medial and lateral incisors on the upper
and lower jaws significantly higher compared to similar
brachycephalic genders studied.

Logical theoretical scheme of identified odonto- and
craniometrical interdependencies can be represented as
follows: Fig. 1.

R. Lihdesmaki [22] i L. Alvesalo [23] identified more
stimulating effect Y-chromosome on root growth in length
compared to the X-chromosome, which explains the phe-
nomenon of sexual dimorphism size of the roots of teeth.

In the works of many scientists and in our particular found
that in females length of the roots of the central incisors
and the average length of the roots of teeth of other groups
is somewhat lower than the corresponding rates for men
(5,9, 10, 13].

So specified characterization of cranio-typological and
sex differences in the length of roots of incisors and canines
of the upper and lower jaws will adequately solve the prob-
lem of the individual diagnostics and find new methods of
orthodontic treatment.

CONCLUSIONS

1. In boys or girls mesocephalic, using cone-beam compu-
ted tomography found significantly greater value length
roots of incisors and canines of the upper and lower jaws
compared to studied brachycephalic of similar sex, that
evidenced about relationship of odontometric perfor-
mance and craniotype

2. Most values vestibular-oral and mesio-distal length pro-
jection root teeth, medial and lateral incisors on the upper
and lower jaws in boys of total group and brachycephalic
significantly higher compared with girls of similar groups
comparison, proving the existence of sexual dimorphism
in these parameters.
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BUBYEHHA OAKTOPIB PUSUKY PO3BUTKY PAKY LWKIPU
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PE3IOME

Bcryn. Y 6inbLuiocTi KpaiH 3 HaceneHHAM nepeBaHO €BPONeiicbkoro MOXO/KEHHA 33 0CTaHHE AeCATUAITTA 3POC/IA MOKA3HNKM 3aXBOPIOBAHOCT HEMENaHOMHOTO paKy LKipu. Po3ymiHHA
T0r0, K HaliBiNbLL ONTUMaNbHIM CNOCO60M BUABMTY 0CI6 3 BUCOKIM PU3IKOM PO3BUTKY paky LUKIpU AONOMOXe ONTUMi3yBaTy CTpaTerito NpodinakTIAKL i TAKTUKY NiKyBaHHA.
Meta. MeTa ocnigkeHHa nonArana y BUBYEHH GakTopiB pu3nKy po3BIUTKY paKy LKipu y XBOPHX 3 iHBa3UBHOK Ta HeiHBa3WBHOK GOpMami NOCKOKITUHHOTO paKy LWKipu
(¢SCCa SCCis BinnoBizHO) Ta XBOPHX Ha aKTUHIUHMI KepaTo3 (AK).

Marepian Ta Metogu. Hamu 6yno nposesexo onutysanHa xgopux 3 ¢SCC, SCCis Ta AK, AKi 3Haxo4unmco Nig AMHaMIYHUM HarnAAoM B [lepaBHili HayKoBiil ycTaHoBI «<HaykoBo-
NPaKTUYHII LieHTP NPOINaKTUYHOT Ta KNiHiuHOT MeZuLMHI» [lepKaBHOro ynpaniHHa cnpaBami (Hagani IHY) npotarom 2014-2016 pokis. KniHiunuii giarHo3 B 100%
BUNAZKiB byB NifTBEpAKEHI NAaTOMOPGONOTIUHUM LOCNIAKEHHAM. (TaTUCTUYHA 06po6Ka OTPUMAHOTO MaTepiany NPOBOAUAACH 3 BUKOPUCTAHHAM nporpamu «STATISTICA 7.0».
PesynbTatu. B onutyBaHHi npuiiHAnm yuactb 129 xsopux, i3 akux 21 (16,3%) xsopuii ¢SCC, 40 (31%) xBopux SCCis, 57 (44,2%) xopux AK Ta 11 (8,5%) XBopuX, AKi Manu
BULLIE 3rafiaHy NOEAHaHy natonorito, 10670 ¢SCC, SCCis Ta AK ogHouacHo. byno BUABNEHO BB Ha NaTONOTiK LKipU NALLE 2 ROCTTIAXKYBAHUX GAKTOPIB PU3NKY PO3BUTKY paKy
LUKIpY: «BUKOPUCTAHHA $OTO3aXMCHUX 3aC00iB ANA LKIpH» Ta «0OTAXEHMIA CiMeiiHil aHamMHe3 1-ro piBHA COpiAHEHOCTix.

BucHoBKM. [Tp1 GopMyBaHHI rpyn pu3nky po3BUTKY paKy LLKipu baxkaHo BpaxoByBaTU CiMeiiHMil 06TAXKEHMI aHaMHe3 Ta BUKOPUCTaHHA GOTO 3aXMCHINX 3aC06iB ANA LWKipu.

KJTKOHOBI CJTOBA: dakTopu pusuky, nnockokniTUHHMIT paK LWKIpK, HeiHBa3MBHME NNOCKOKNITUHHINIA PaK WKipW, aKTUHIYHIIA KepaTo3.

ABSTRACT

Introduction. In most countries with a population of mainly European origin, non-melanoma skin carcinoma incidence rate has increased over the last decade. Understanding
of what is the best way to identify people at high risk for skin cancer development will help to optimize the strategy for prevention and treatment tactics.

Aim of the research involves studying risk factors for skin cancer development in patients with cutaneous squamous cell carcinoma and squamous cell carcinoma in situ (cSCC
and SCCis correspondingly) and patients with actinic keratosis (AK).

Materials and Methods. we conducted a survey of patients with ¢SCC, SCCis and AK who had been under case follow-up at the State Scientific Institution “Scientific and
Practical Centre of Preventive and Clinical Medicine” of the State Administration (hereinafter SIS) during 2014-2016.Clinical diagnosis in 100% of cases was confirmed by
pathomorphological study. Statistical processing of the obtained data was performed using STATISTICA 7.0 programme.

Results. The questionnaire involved 129 patients, including 21(16.3%) patient with ¢SCC, 40 (31%) patients with SCCis, 57 (44.2%) patients with AK and 11 (8.5%) patients
who had mentioned above combined pathology i.e. ¢SCC, SCCis and AK at the same time. Only two studied risk factors for skin cancer development were found to have influence
on the skin pathology: “Not using sun-protection preparation for the skin” and “Burdened family history of thefirst level of relationship’”.

Conclusions. In forming the risk groups for skin cancer development it is advisable to consider burdened family history and using sun-protection preparation for the skin.

KEY WORDS: risk factors, cutaneous squamous cell carcinoma, squamous cell carcinoma in situ, actinic keratosis.
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INTRODUCTION

Non-melanoma skin carcinoma (NMSC) is an overall
name of the group of malignant tumours of the skin, in-
cluding basal cell skin carcinoma (BCSC), which amounts
to 75-97% of all cases of epithelial skin cancer, cutaneous
squamous cell carcinoma (cSCC), which accounts for
about 5-15%, and rare cancer of the derivatives of the skin
(sebaceous and sweat glands, hair follicles) accounting for
less than 1% of all types of this tumour [1]. In most coun-
tries with a population of mainly European origin, NMSC
incidence rate has increased over the last decade [1, 2].

The risk of NMSC development in the representatives of
the white race is 9.2 per 100, 000 people, Latinos — 1.9 per
100, 000 people, representatives of black race and natives
of Asia - 0.7-1.2 per 100, 000 people [3]. According to the
Skin Cancer Foundation in the USA, every year there are
more cases of skin cancer than breast cancer, prostate can-
cer, lung cancer, and colon cancer combined. In addition,
in 40-50% of Americans older than 65 years at least once
in their life there was diagnosed skin cancer [4].
Significant role in the development of NMSC, according
to various authors, plays solar radiation [5], or rather raysof
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ultra-violet spectrum, which account for about 5-6% of the
total solar radiation on the Earth’s surface. High morbidity
rate of skin cancer in the southern areas, affiliation of the
vast majority of patients to the white race, localization oft-
site of damage in the open skin areas, relationship between
the level of NMSC incidence and exposure to sunlight due
to the geographical location of the region show the role of
ultraviolet radiation in the pathogenesis of skin cancer [6].
Thus, in the USA and Japan, the incidence of skin cancer
increases as you move to the south [7, 8].

The nature of the effect of ultraviolet irradiation on
the body (especially dangerous sunburns) is also of great
importance. In several follow-up and case-control studies
it is shown that skin cancer is associated with redundant
influence of solar radiation [9]. Moreover, the total dose
of the received solar radiation is in direct association with
risk of BCSC and ¢SCC; and the risk of melanoma depends
on periodic exposure to the sun, which is particularly im-
portant in childhood and adolescence [10, 11]. Six out of
nineteen case-control studies had positive correlation be-
tween the use of tanning devices and skin cancer. Especially
dangerous is the use of tanning devices in childhood and
adolescence, when the risk of burn is higher. It is known
that the individuals who had severe sunburns in childhood
as a result have an increased risk of melanoma [12].

The risk of actinic keratosis (progenitor of cSCC) and
cSCC reduces when using sun-protection preparations and
depends on the quantity of preparation used [1].

Hypersensitivity of the skin to sun exposure can be
caused by medicinal agents (tetracyclines, sulfanilamides,
phenothiazines, thiazids, griseofulvins) [13]. It is known
that isotretinoin and B-carotene do not reduce risk of
¢SCC and BCSC, and selenium can even increase the risk
of cSCC [14].

Genetic factors play an important role in pathogenesis of
tumours. In patients with skin cancer, hereditary suscep-
tibility to tumours was registered in 28% of cases. Among
them in more than % of cases oncological pathology was
diagnosed in relatives of the first level of relationship and
in others (21.4%) - of the second level of relationship. The
confirmation of this is high risk of skin cancer develop-
ment in case of photosensitization in patients with rare
hereditary diseases such as congenital achromia, Kaposi’s
disease, nevoid basal cell carcinoma syndrome [15, 16].

Significant role in skin cancer development belongs to
the chemical carcinogens that can cause mutations in the
DNA, both in case of single exposure to high doses of a
substance, and the repeated actions of chemical factor of
different concentration [17]. Many studies have established
an increased carcinogenic risk of polycyclic aromatic hy-
drocarbons, cyclic amines, petroleum refinery products,
coal derivatives, shale derived products, conditions of
harmful production in hot shops and uranium production
with release of radionuclides, effects on the skin of min-
eral oils, tar, arsenic, insecticides, herbicides, petroleum
products and other chemicals. It is known that a number
of chemicals, such as benzol, 3,4-benzapyrene can increase
the risk of cancer diseases [18].
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In patients with skin cancer there is defined immunosup-
pression, which affects cell immunity, phagocytic activity,
production of autogenous interferons, immunoglobulins
A, M, G [19]. The most pronounced immune deficiency
is detected in case of ulcer, especially recurrent forms of
BCSCaccounting for about 64%.

Among the numerous risk factors, various authors place
greater focus on chronic long-term dermatosis that may
eventually transform into skin cancer and require increased
attention of dermatologists and oncologists. Obligate pre-
cancerous dermatosis includes Bowen’s disease, erythro-
plasia of Queyrat, extramammary Paget’s disease, chronic
actinodermatitis, Kaposi’s disease, actinic keratosis. Op-
tional precancerous dermatosis includes cutaneous horn,
epidermodysplasia verruciformis, molluscumsebaceum,
skin papillomatosis. Special attention should also be paid
to dermatosis of pathological regeneration: Cazenave’s
disease, lupus, psoriasis, trophic ulcer, chronic ulcerative
pyoderma, scarring. Chronic mechanical trauma of the
skin, which leads to skin cancer development, was observed
in 19.8% of patients [20, 21].

Understanding of what is the best way to identify peo-
ple at high risk for skin cancer development will help to
optimize the strategy for prevention and treatment tactics.
The rational justification for the screening and further
monitoring of persons at high risk for skin cancer devel-
opment is based on the evidence that early diagnosis leads
to the decrease of incidence rate [22], reduction of medical
expenses [23] and decrease of anxiety level in patients [24].

THE AIM

The aim of the research involves studying risk factors
for skin cancer development in patients with cutaneous
squamous cell carcinoma and squamous cell carcinoma in
situ (cSCC and SCCis correspondingly) and patients with
actinic keratosis (AK).

MATERIAL AND METHODS

To achieve the aim we conducted a survey of patients
with ¢SCC, SCCis and AK who had been under case
follow-upat the State Scientific Institution “Scientific and
Practical Centre of Preventive and Clinical Medicine” of
the State Administration (hereinafter SIS) during 2014-
2016.Clinical diagnosis in 100% of cases was confirmed by
pathomorphological study. In the survey there was taken
into account the age and gender of patients, burns at an
early age, skin phototype, possible use of sun-protection
preparation for the skin, possible long-term contact with
radioactive or toxical chemical agents, trauma of benign
neoplasms of the skin, administration of drugs which
have photoselective action and cases of skin cancer among
blood relatives. For each risk factor there were given op-
tions with corresponding scores. For example, the factor
“Possible contact with radioactive agents” had an option
“no” corresponding to 0 score, and “yes” corresponding to
1 score. The factor “Sunburns of the skin at an early age”
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Table I. Gender-age characteristic of patients involved in the questioning

. gender average age
Skin pathology
male female male female
(né§7) 33 (57.9%) 24 (42.1%) 73.6+6.4 years old 70.0+6.9 years old
SCCis
(n=40) 23 (57.5%) 17 (42.5%) 76.4+5.6 years old 75.248.0 years old
cSCC
(n=21) 14 (66.7%) 7 (33.3%) 74.5+4.5 years old 73.7+11.9 years old
AK, 5(55'151 )CSCC 9(81.8%) 2(18.1%) 76.3+5.3years old 84.0+6.0years old
Totally 79 (61.2%) 50 (38.8%) 75.2+5.5 years old 75.7+8.2 years old

Table II. Mean scores of risk factors for skin cancer development among surveyed patients with AK, SCCis, ¢SCC

Risk factors

Patient groups

AK

SCCis

Non-parametric
cSCC AK, SCCis, cSCC

test
(n=57) (n=40) (n=21) (n=11)
Il skin phototype 42 31 18 6 Kruskal-Wallis test
(73.7%) (77.5%) (85.7%) (54.5%) p=0,860
Not using sun-protection preparation Kruskal-Wallis test
for the skin (scores) 38 3.88 385 39 p=0,880
Burns at an early age (scores) 246 295 255 31 Kruskal-Wallis test
p=0,075
Frequent expo§ure to the sun at 0.4 023 03 03 Kruskal-Wallis test
present time (scores) p=0,307
Possible contact with radioactive 012 0.26 0.05 027 Kruskal-Wallis test
agents (scores) p=0,328
Possible contact with toxical chemical 0.09 01 01 018 Kruskal-Wallis test
agents (scores) p=0,827
Trauma of berTIgn neoplasms of the 074 075 05 0.9 Kruskal-Wallis test
skin (scores) p=0,280
Long-term drug administration
(scores): .
hormones 0.25 0.1 0.15 0.27 Kruskal-Wallis test
p=0,338
S Kruskal-Wallis test
antibiotics 0.18 0.1 0.15 0.36 p=0,480
. Kruskal-Wallis test
cytostatic agents 0.09 0.13 0.05 0.18 p=0,960
. Kruskal-Wallis test
immunodrugs 0.07 0.08 0.1 0.09 p=0,976
Dunn’s test
antihypertensive agents 0.82 0.55 0.75 0.9 p<0,05
(SCCis and cSCC)
Burdened family history of the first Dunn’s test
level of relat)i/onshi y(scores) 0.44 03 0.5 0.82 p<0,05
P (AK and ¢SCC)

had options “did not receive” — 0 score, “very rarely” - 1  testing whether samples originate from the same distri-
score, “sometimes” — 2 scores, “often” — 3 scores, “very of-  bution. A significant Kruskal-Wallis test indicates that at
ten” — 4 scores. Statistical processing of the obtained data  least one sample stochastically dominates one other sample.
was performed using STATISTICA 7.0 program. The Kru-  Dunn’s test would help analyze the specific sample pairs
skal-Wallis test by ranks is a non-parametric method for  for stochastic dominance in post hoc tests.
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RESULTS AND DISCUSSION

The questionnaire involved 129 patients, including
21(16.3%) patient with cSCC, 40 (31%) patients with SC-
Cis, 57 (44.2%) patients with AK and 11 (8.5%) patients
who had mentioned above combined pathologyi.e. cSCC,
SCCis and AK at the same time. The majority of the sur-
veyed were men (61.2%) over 75 years old (average age
-75.2+5.5); correspondingly there were 38.8% of women
older than 75 (average age -75.7£8.2). Gender-age char-
acteristic of patients depending on the skin pathology is
presented in Table 1.

Each studied factor was assessed by calculating mean
score of manifestation index (Table 2). I-II skin phototypes
were detected mainly in patients with AK (73.7%), SCCis
(77.5%) and c¢SCC (85.7%). For all groups of patients it
was common not to use sun-protection preparation for
the skin, so mean score was 3.8 (AK), 3.88 (SCCis), 3.85
(cSCC) and 3.9 (in patients with combined pathology of
AK, SCCis, ¢SCC) with a maximum mean of 4.0 scores.
The factor “Sunburns at an early age” had also high mean
score in all groups of patients, that is 2.46 in patients
with AK, 2.25 - SCCis, 2.55 - ¢SCC, 3.1 in patients with
combined pathology with a maximum mean of 4.0 scores.
The factor “Frequent exposure to the sun at present time”
ranged from 0.23 in patients with SCCis to 0.3 in patients
with combined pathology and 0.4 in patients with AK
with a maximum mean of 1.0 score. Low levels of mean
score had the following factors: “Possible contact with
radioactive agents” — ranged from 0.05 in patients with
cSCC to 0.27 in patients with combined pathology and
0.26 in patients with SCCis; “Possible contact with toxical
chemical agents” - ranged from 0.09 in patients with AK
to 0.18 in patients with combined pathology; “Trauma
of benign neoplasms of the skin’- ranged from 0.74 in
patients with AK and 0.75 in patients with SCCis to 0.9
in patients with combined pathology with a maximum
mean of 1.0 score.

Assessing risk factor defined in “Long-term drug ad-
ministration” (over 5 years) showed that the highest mean
score had factor of antihypertensive agents administration
in patients with AK (0.82 scores), patients with cSCC (0.75
scores), patients with SCCis (0.55 scores)and patients with
combined pathology (0.9scores) with a maximum mean
of 1.0 score.Risk factor “Burdened family history of the
first level of relationship” had the highest mean score in
patients with combined pathology (0.82 scores), patients
with ¢SCC (0.55) and patients with AK (0.44 scores) with
a maximum mean of 1.0 score.

The analysis of the results was performed by multivar-
iate linear regression and systematic inclusion-exclusion
methods. Only two studied risk factors for skin cancer
development were found to have influence on the skin
pathology: “Not using sun-protection preparation for
the skin” and “Burdened family history of the first level
of relationship” Thus, 25 patients (67.6%) do not apply
sun-protection preparation for the skin at all, sore liability
index of this factor influence on the development of skin
cancer was p <0.01. Family history was burdened in 18
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patients (48.6%) and reliability index of the factor influence
on the development of skin cancer was p <0.03.

The Kruskal-Wallis test did not reveal any differences in
the proposed samples. Dunn’s test revealed the difference
between «Long-term drug administration antihypertensive
agents» samples in SCCis and ¢SCC groups (Dunn’ test
p<0,05) and «Burdened family history of the first level of
relationship» in AK and cSCC groups (Dunn’s test p<0,05).

CONCLUSIONS

Surveyed 129 patients with AK, SCCis, ¢SCC and comor-
bidity suggests considerable diversity and prevalence of
risk factors for skin cancer. Multivariate nonparametric
Kruskal-Wallis test revealed no domination of any of the
risk factors studied in these groups of patients. Dunn’s
test showed significant dominance (p<0,05) of «Long-
term drug administration antihypertensive agents» and
«Burdened family history of the first level of relationship»
factors in patients with ¢SCC.

Despite the lack of randomized trials on the effect of
preventive measures on skin cancer, the relation between
skin cancer and solar radiation allows us to recommend
limiting exposure to the sun and using sun-protection
preparation for the skin as primary prophylaxis. In form-
ing the groups of risk for skin cancer development it is
advisable to consider burdened family history.

This work is a fragment of research «Development of model
of multifactor prevention and healthcare quality manage-
ment of medical care in some chronic infectious diseases of
attached population», Ne of state registration 0114U002118.
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PROFESSIONAL BURNOUT SYNDROME IN DOCTORS
OF SURGICAL SPECIALTIES IN UKRAINE: CAUSES,
CONSEQUENCES, LABOR OPTIMIZATION WAYS

Dmytro A. Skurupii, Dmytro A. Kholod, Evgen G. Sonnik
HIGHER STATE EDUCATIONAL INSTITUTION OF UKRAINE «UKRAINIAN MEDICAL STOMATOLOGICAL ACADEMY>», POLTAVA, UKRAINE

ABSTRACT

Introduction. The professional burnout syndrome (PBS) affects quality of medical care provision for people, which is acquires the special actuality in terms of reforming the
health care system.

Aim. To study ways to improve the efficiency of doctors of surgical specialties based on analyzes of PBS and its consequences.

Materials and Methods. A survey of psychological tests and 62 surgical doctors was carried out.

Results. It was found out that the PBS reaches a peak after 11 to 15 years of working experience. Anesthesiologists have high levels of PBS, emotional exhaustion, cynicism,
low desire for career growth, frequent misunderstanding with the administration, they prefer 8-hour working day, and relieve stress by sleeping and consuming alcohol.
Obstetrician-gynecologists show moderate level of PBS and emotional exhaustion, high degree of cynicism, strong desire for career growth, frequent misunderstandings with
patients and their relatives, prefer 8-hour working day, relieve stress by smoking and socializing with family and friends. Traumatic surgeons have moderate level of PBS, emotional
exhaustion, high degree of cynicism, strong desire for career growth, frequent misunderstandings with their colleagues of related specialties, prefer the 24-hour working day,
and relieve their stress with alcohol and sports. Surgeons have moderate level of PBS, emotional exhaustion, low degree of cynicism, moderate desire for career growth, frequent
misunderstandings with their colleagues of related specialties, prefer the 8-hour working day, and relieve stress by smoking and sleeping.

Condlusions. PBS is most expressed in doctors having working experience of 11 to 15 years and in anesthesiologists. They get professional deformations. These features should

be considered in course of organization of working process of medical teams.

KEY WORDS: doctors, surgery, professional burnout syndrome

INTRODUCTION

Reforming the health care system in Ukraine intends to increase
professional load upon single-discipline specialists. In such cir-
cumstances one can expect growing problem of the professional
burnout syndrome (PBS) in the doctors of surgical specialties,
which will surely affect the quality of medical care. This syndrome
was first described in 1974 by Herbert ]. Freudenberger. The main
factors of its establishing are professional physical and emotional
stresses, working experience and specialization [1, 2, 6].

THE AIM
Justification of ways to improve efficiency of doctors of surgi-
cal specialties based on analyzes of PBS and its consequences.

MATERIALS AND METHODS
In course of the study questionnaire survey and psycholog-
ical tests were conducted, in which 62 surgical doctors took
part, including 23 anesthesiologists (37%), 17 surgeons
(27.6%), 13 obstetricians and gynecologists (20.4%), 9
traumatic surgeons (15%) .

Subjective characteristic values were evaluated for each
participant of the questionnaire survey with regard to their
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regime of work and rest, nature of emotional stress relief,
level of PBS using Maslach Burnout Inventory method in
the modification of N.E. Vodopyanova (2008) [3]. The data
were associated with specialty of each doctor and his/her
experience: 0.5 to 5 years (n = 26; 42.2%); 6 to 10 years (n
=9,14.3%), 11 to 15 years (n = 4; 6.7%), and over 15 years
of working experience (n = 23; 36.8%).

Statistical evaluation of the study findings was carried
out by descriptive statistics methods with calculation of the
median (Me) and nonparametric statistics using Wilcox-
on-Mann-Whitney differences criteria (U) and Spearman
correlation criteria (R). The minimum faultless prognosis
level considered was P = 0,95 and, respectively, the error
probability level was p <0.05.

Prior to the study the persons, who participated in the
study, have given written informed consents concerning
participation in the study. During the study, bioethical
standards in accordance with the requirements of Helsinki
Declaration of 1975 as amended by 2005 were complied with.

RESULTS
In course of the study it was found out that the highest
level of professional burnout occurs in doctors having
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working experience more than 10 years, but for those,
who have over 15 years of working experience, burnout
rates are drastically reduced. Thus, taking into account
the estimating scale of the PBS, Me level of this figure
for doctors having working experience between 0.5 and
5 years was 7 points; 6 to 10 years it was 6.5 points, from
11 to 15 years — 7.5 points and over 15 years of working
experience — 5.9 points.

The degree of emotional exhaustion was also the highest
in doctors with experience ranging from 11 to 15 years
(Me = 26 points) compared to the ones having working
experience of 0.5 to 5 years (Me = 18.2 points), 6 to 10
years ( Me = 10.6 points) and over 15 years of working
experience (Me = 16.2 points).

The highest degree of depersonalization (cynicism) was
observed in doctors with over 15 years of working expe-
rience (Me = 14.3 points) compared to the ones having
working experience ranging from 0.5 to 5 years (Me = 12.3
points), 6 to 10 years (Me = 12.1 points) and 11 to 15 years
(Me = 13.8 points).

The highest degree of commitment to professional suc-
cess was observed in doctors having working experience
ranging from 6 to 10 years (Me = 39.7 points) compared to
the doctors having work experience of 0.5 to 5 years (Me
= 31 points), 11 to 15 years (Me = 29 points) and over 15
years of working experience (Me = 37 points).

In the study of groups of doctors classified by their spe-
cialties, it was found that anesthesiologists have the highest
levels of PBS. Surgeons, traumatic surgeons, obstetricians
and gynecologists had moderate degrees of this syndrome.
The degree of PBS severity under Me depending on the
specialties was 7.6, 6.4, 5.9, and 6 points, respectively. Anes-
thesiologists have also shown the highest level of emotional
exhaustion (Me = 21.9 points). Among surgeons, this figure
was 16.8 points, among traumatic surgeons — 12.8 points,
and among obstetricians and gynecologists — 14.5 points.

The highest level of cynicism was found out in trauma
surgeons (Me = 13.1 points). It was determined to be lower
in other specialties, and the following figures were obtained:
anesthesiologists — 12.2 points, surgeons — 10.9 points, and
obstetricians and gynecologists — 12.2 points.

Instead, obstetricians and gynecologists have the highest
level of commitment to professional success (Me = 36.2
points); for anesthesiologists this figure reached 32 points, for
surgeons — 34.9 points, and trauma surgeons — 36 points.

When comparing the groups of doctors according to spe-
cialty the following statistically proven findings were obtained:
anesthesiologists tend to burnout with a greater degree than
trauma surgeons (U =46, p <0.05) and have a tendency to get
a greater degree of emotional exhaustion (U = 47, p < 0.05)
than trauma surgeons; obstetricians and gynecologists tend
to have higher levels of depersonalization than surgeons (U
= 109, p <0.05) and a greater desire to achieve professional
success than anesthesiologists (U = 63, p <0.05); trauma
surgeons tend to have higher degrees of professional success
than anesthesiologists (U = 38, p <0.05).

In analyzing the impact of working experience on the in-
dicators under consideration the statistically significant cor-

relation was established, indicating that the longer working
experience is, the lower professional success ambitions are
(R=-0,32; p <0.05), and the bigger severity of cynicism (R =
0,7; p <0.05) and emotional exhaustion (R = 0,2; p <0.05) are.

Conflict situations with the administration in the work-
place arise most often in doctors having experience less
than 5 years (n = 8; 30.8%) and in anesthesiologists (n = 16;
69.6%). Major part of misunderstandings with colleagues
of related specialties arise in doctors having work experi-
ence ranging between 11 and 15 years (n = 3, 75%) and in
surgeons (n = 6; 66.4%). The most frequent conflicts with
patients and their relatives are observed in doctors having
over 15 years of working experience (n = 10;43.5%) and in
obstetricians and gynecologists (n = 7; 53.8%).

The causes of fear in course of professional activities re-
lated to lack of experience were observed in doctors having
working experience under 5 years (n = 25; 96.2%); in other
age groups, it was associated with the understanding of po-
tential risks based on doctors’ own experience and reached
almost the same level for anesthesiologists (n = 22;95.7%),
surgeons (n = 17; 100%), obstetricians and gynecologists
(n =11; 84.6%), and trauma surgeons (n = 9; 100%).

Most doctors of surgical specialties prefer 8 hour working
schedule and planned working days: anesthesiologists —
86.96% (n = 20), surgeons - in 47.1% (n = 8), obstetricians
and gynecologists 53.8% (n = 7). Only trauma surgeons
give preference to alternating daily shifts (n = 9; 77.8%).

Having professional deformation of their behavior,
doctors of surgical specialties are trying to adapt to its ad-
verse effects, or ignore them, acting in various ways. Thus,
doctors try to mitigate professional psychological load in
following ways with regard to their work experience:

- under 5 years — sleeping (n = 15; 57.7%) and alcohol
(n=11;42.3%);

- 6 to 10 years — sleeping (n = 5; 55.6%) and smoking
(n=7;77.8%);

- 11 to 15 years — sports (n = 3; 75%) and alcohol (n =
3,75%);

- over 15 years — communication with relatives (n = 17;
73.9%) and smoking (n = 12; 52.2%).

The ways different surgical doctors try to eliminate

professional load are as follows:

- anesthesiologists — sleeping (n = 23; 100%) and alcohol

(n=19; 82.6%);

- obstetricians and gynecologists — communication with
relatives (n = 12; 92.3%) and smoking (n =9, 69.2%);

- trauma surgeons — sports (n = 7; 77.8%) and alcohol
(n=4;44.4%);

- surgeons — sleeping (n = 10; 58.8%) and smoking (n
=12; 70.6%).

DISCUSSION

Summarizing the data provided hereabove the following

standard psychological profile of a doctor of surgical spe-

cialty can be formed:

- an anesthesiologist suffers a high degree of burnout,
emotional exhaustion, cynicism, low desire for career
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growth, frequent misunderstanding with the adminis-
tration, is aware of possible difficulties that can be met
in course of professional activities, which awareness
is formed based on his/her experience, prefers 8-hour
working day, relieves stress by sleeping and alcohol;

- an obstetrician/gynecologist has a moderate degree
of burnout and emotional exhaustion, high cynicism,
strong desire for career growth, frequent misunder-
standings with patients and their relatives, is aware of
possible difficulties that can be met in course of pro-
fessional activities, which awareness is formed based
on his/her experience, prefer 8-hour working day,
relieves stress by smoking and socializing with family
and friends;

- atraumatic surgeon has a moderate degree of burnout
and emotional exhaustion, high cynicism, strong desire
for career growth, frequent misunderstandings with
colleagues of related specialties, is aware of possible
difficulties that can be met in course of professional
activities which awareness is formed based on his/her
experience, prefers 24-hour working day, relieves stress
by alcohol and sports;

- surgeon has a moderate degree of burnout and emotional
exhaustion, low cynicism, moderate desire for career
growth, frequent misunderstandings with colleagues of
related specialties, is aware of possible difficulties that can
be met in course of professional activities which awareness
is formed based on his/her experience, prefers the 8-hour
working day, relieves stress by sleeping and smoking.

Peculiarities of professional deformation of an individual
depending on his or her working experience lie in the
fact that the severity of PBS is reaching a peak after 11-15
years of experience and decreases after that period; doc-
tors having working experience of under 5 years usually
have difficulty communicating with an administration,
the ones having working experience within 6 to 15 years
range — with their colleagues of related specialties, and
those having over 15 years of working experience — with
their patients. Unlike their older colleagues, doctors with
working experience under 5 years prefer 24-hour shift
alternation working schedule.

The findings of this study are descriptive not only for
Ukrainian doctors; they are universal, as evidenced by a
number of authors from all over the world [4-7].

Taking into account the data provided hereabove it can
be recommended to healthcare process organizers to op-
timize working process of doctors of surgical specialties
in order to carry put preventive measures and correction
of possible consequences of PBS. It is important to create
adequate conditions for correct and mutually respectful
communication between administration, young profes-
sionals and experienced doctors (particularly anesthesiol-
ogists), to develop a plan of incentives for representatives
of these groups.

In order to achieve mutual understanding, to develop
ability to work as a team, and to elaborate common tactics
with regard to care provided to patients, one should orga-
nize interfacing clinical, organizational and methodical
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conferences, meetings and seminars for doctors of related
specialties with obligatory participation of doctors having
experience ranging from 6 to 15 years.

In order to reduce the risk of misunderstandings between
patients and medical staff it can be advisable to involve of
experts in communication psychology to provide psycho-
logical support and trainings to patients, particularly in
obstetric practice and to doctors who have over 15 years
of working experience.

In order to optimize working process one should involve
doctors with experience of 5 years into daily urgent duty
attendance and prefer this operating mode in organizing
traumatic surgeons’ working process.

For doctors with experience of fewer than 10 years, an-
esthesiologists, and surgeons it can be advisable to arrange
shifts in a way, which ensures establishment of a healthy
sleeping regime.

For doctors having more than 15 years of working ex-
perience, obstetricians and gynecologists shifts should be
organized and vacations should be made in accordance
with a schedule ensuring comprehensive communication
with their dear ones.

It can be recommended to organize sports recreation for
doctors (table tennis, chess, corporate sports) within a hos-
pital and in their free time, which is particularly required
by doctors having working experience ranging from 6 to
15 years and trauma surgeons.

CONCLUSIONS

1. Doctors of surgical specialties sufter from PBS, which
is mostly expressed in doctors having 11 to 15 years of
working experience and anesthesiologists.

2. Doctors of surgical specialties suffer from professional
deformation of personality expressed in a form of reduced
desire for career growth, increased emotional exhaustion
and cynicism, misunderstandings with administration,
with their colleagues of related specialties, patients, and
patients’ relatives, severity of which depends on the spe-
cialty ofa particular doctor and his or her work experience.

3. Attempts to mitigate PBS include consuming alcohol,
smoking, full sleep, and less frequently — sports, and
also depend on the specialty and seniority of a parti-
cular doctor.

4. Doctors of surgical specialties prefer 8-hour working
day except for doctors having experience less than 5
years and trauma surgeons.

5. Organizers of healthcare can be recommended to
consider psychological profiles of doctors of surgical
specialties during the preparation of schedule, planning
vacations and to focus on forming ability to work in
teams, to develop correct communication skills both
between doctors and patients, and among medical staff
themselves.
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ABSTRACT

The purpose of the study is to summarize the literature data on the state of intrauterine infections that cause antenatal fetal abnormalities.
Materials and Methods. This article presents the assessment of 25 world literature sources from 2000 to 2016, which discuss the etiology of infectious agents acting on the

fetus and causing a variety of pathological conditions.

Results. During gestation many researchers refer to the infection as one of the causes of antenatal fetal abnormalities. The etiology of intrauterine infection is diverse and
differs between countries with different economic conditions. Detection of an infectious agent makes it possible to promptly carry out preventive measures, to improve hygiene

standards in order to reduce the rate of infection transmission from mother to fetus.

Conclusion. Timely detection of the etiology of intrauterine infections promotes the identification of high-risk groups giving a possibility to provide treatment in order to prevent
the transmission of an infectious agent having direct economic benefits, especially in resource-poor countries with low and middle income.

KEY WORDS: intrauterine infection, antenatal abnormalities, stillbirth, bacterial infections, viral infections.

INTRODUCTION

Recently there has been an apparent increase in the inci-
dence of intrauterine infections as part of obstetric and
gynecological abnormalities. Intrauterine infection is the
cause of the entire spectrum of antenatal disorders: infec-
tious diseases of the fetus, malformations, miscarriages,

fetoplacental insufficiency, intrauterine growth retardation
and stillbirth.

THE AIM

The purpose of the study is to summarize the literature data
on the state of intrauterine infections that cause antenatal
fetal abnormalities.

MATERIALS AND METHODS

This article presents the assessment of 25 world literature
sources from 2000 to 2016, which discuss the etiology of
infectious agents acting on the fetus and causing a variety
of pathological conditions.

RESULTS
Infections are a recognized cause of stillbirths, and half
of all cases of perinatal mortality, especially in developing
countries [1].

The incidence of stillbirths caused by intrauterine in-
fections differs in countries with high and low income.
According to the literature, more than 50% of stillbirth/
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intrauterine fetal death in developing countries are associ-
ated with the presence of infection in the mother, while in
developed countries this rate ranges from 10-25% [2, 3, 4].
Other authors mention a slightly different figure - 20% and
40% of cases of fetal death in developed and developing
countries, respectively [5]. For instance, there is 1 stillbirth
caused by intrauterine infection per 1000 births in the
USA [6]. Such statistical differences are conditioned by
the fact that, among other reasons, U.S. health care officials
implement a number of strategies that help reduce the risk
of stillbirths associated with infections [7].

Itis quite difficult to identify reliable statistical informa-
tion about the number of stillbirths caused by intrauterine
infection due to a number of facts. For example, mother’s
past or present infections are not always reflected in her
medical history of the disease, and it is not always possible
to identify them by physical examination of the mother
and fetus. Histological assessment of the placenta and fetal
autopsy occasionally fail to detect the microorganisms that
contribute to fetal death. On the other hand, histological
examination of placenta and fetal autopsy are usually un-
available in low-income countries. In developed countries,
despite the availability, such studies are not always carried
out in a planned manner.

Bacteria (E. coli, Chlamydia, Streptococci, Treponema
palidum) are among the causes of intrauterine infection.
Bacterial infections can affect the fetus in two ways: in the
ascending way or though placenta. Some researchers relate
premature birth with intrauterine bacterial infection [2].
Bacterial infections both symptomatic and asymptomatic
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Table I. Intrauterine infections and stillbirths [Goldenberg RL, Thompson C., 2003]

Type of infection Presentation in mother

Impact on the fetus

Bacterial infections

E.coli As a rule, asymptomatic Proved to be a cause of stillbirths
Streptococcus As a rule, asymptomatic In some cases causes stillbirths
Chlamydia Urogenital infections Presumably causes stillbirths
Gonococcus Urogenital infections Presumably causes stillbirths

Viral infections

Cytomegalovirus As a rule, asymptomatic in adults

Some authors regard it as a cause of stillbirths but it has not been

infection entirely proved
Rubella Rubella Proved to be a cause of stillbirths but rarely in developed countries
Measles Measles Presumably causes stillbirths but rarely in developed countries

Fungi

Candida albicans Vulvovaginal candida, vaginitis

Has been shown to be a cause of stillbirths

Candida glabrata Vaginitis

Has been shown to be a cause of stillbirths in in vitro fertilization

Protozoa

Toxoplasma gondii Toxoplasmosis

Has been shown to be a cause of stillbirths in rare cases

Malaria parasite Malaria

Presumably causes stillbirths in rare cases

are among the causes of chorioamnionitis [8]. Australian
researchers have showed that 37% of all stillbirths are
associated with chorioamnionitis. A number of autopsy
studies have proved that Streptococcus and E.coli infection
can cause perinatal mortality. Thus, E. coli was detected in
25% stillborn in Zimbabwe, while in Ethiopia perinatal loss
caused by the same agents, was several times higher [9]. The
difference is likely associated with reduced immunity and
a greater susceptibility to infections due to malnutrition,
so prevalent in African populations.

Intrauterine infections caused by viruses are the cause
of perinatal mortality and fetal maldevelopment. In
developed countries, in contrast to the underdeveloped
countries, population is widely immunized and therefore,
there are only a few cases of intrauterine infections caused
by measles virus, rubella, etc.

Cytomegalovirus (CMV) infection causes congenital
malformation in 0.64% (according to Australian research-
ers 0.3%) of all live births in developed countries, where
preventive measures help control the infection. Preventive
measures include a reduction of exposure to a pathogen,
improvement of hygiene standards, secondary prevention
by reducing vertical transmission from mother to fetus and
reduction of the consequences of the infection by treating
infected pregnant women and newborns [10]. There are
also data that 50% of cases of CMV infection in pregnant
women have non-specific clinical manifestations and being
detected only by serological studies combined with tests
to detect IgG antibodies and confirmed by the study of
amniotic fluid by polymerase chain reaction [11].

According to the literature, the most common virus that
causes urogenital infections in pregnant women, is the her-
pes simplex virus (HSV) [12]. According to WHO, 1-10%

of pregnant women suffer from genital herpes caused by
herpes simplex virus type 2 (HSV-2) [13, 14], according
to Italian researchers, this figure varies from 7.6% to 8.4%
[15] and in the United States about 22% of pregnant women
are infected with HSV-2 and 2% of women acquire geni-
tal herpes during pregnancy [16]. In Italy, 3% of women
become infected with HSV-2 infection during pregnancy,
which can cause antenatal death, intrauterine fetal growth
retardation or premature birth [17]. Transmission of HSV
from mother to fetus during pregnancy is rare; about 85%
of infants receive infection while passing through the
birth canal [18]. The challenge of HSV prevention during
pregnancy is to identify those mothers who are at risk of
HSV infection during pregnancy with the help of specific
serological tests to determine HSV-2 and HSV-1. Timely
antiviral therapy can help avoid a cesarean section, reduc-
ing the economic costs.

Toxoplasmosis is a disease caused by Toxoplasma gondii
(T. gondii), particularly dangerous for pregnant women
and is the second most common intrauterine infection.
Outbreaks with high toxoplasmosis prevalence have been
observed in Latin America, parts of Central and Eastern
Europe, the Middle East, parts of South East Asia and
Africa.

The differences in regional prevalence are associated with
religious and socio-economic characteristics of individual
regions. The number of patients infected with T. gondii
ranges between 51-72% in South America, 54-77% in Afri-
caand 58% of the population in Europe, as shown in Fig. 1.

The lowest incidence of toxoplasmosis is observed in the
European countries and the United States [19].

At present, toxoplasmosis is the second most common
intrauterine infection. Data on the risk of T. gondii trans-
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Fig. 1. Incidence of T. gondii infection in the world [Tenter A.M., Heckeroth A.R., Weiss L.M., 2000]

mission to the fetus are in the range of 0.6-1.7 per 1000
pregnant women [20]. For example, 10% of pregnant wom-
en are infected with Toxoplasma in the UK, 55% in France
and Greece and 1-4 per 1000 pregnant women in Poland
[21]. Scientists predict that global warming could lead to
the proliferation of protozoa in the soil, thus contributing
to an increase in the number of infections in some regions
of North-Western Europe [22].

Preventive measures are carried out to reduce the inci-
dence of intrauterine infection caused by toxoplasmosis.
Routine serologic screening for parasites gives a possibility
to timely decide on treatment with antibiotics. Researchers
from Slovenia present data that the cost of treatment of
toxoplasmosis infection consequences in pregnant women
exceeds the cost of screening [23]. Health education for
women on how to avoid infection during pregnancy and
advice on how to observe hygiene standards can reduce
Toxoplasma infection by 63%. Toxoplasmosis cases are
quite rare in countries with systemic preventive measures,
for example, in Austria, the UK and Denmark, [24, 25].

CONCLUSION

A reduction of reproductive losses is one of the main chal-
lenges for modern obstetrics and gynecology. There is a need
for further study of the etiology of intrauterine infections,
especially in countries with low and middle income. Iden-
tification of cases of intrauterine infection with the use of
new technologies such as microfluidic study, examination of
amniotic fluid with real-time polymerase chain reaction will
determine the risk groups and help conduct treatment. All the
above mentioned will give a direct economic benefit, especial-
ly in resource-poor countries with low and middle income.
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OCOBUCTICHO-OPIEHTOBAHUW NMIAXIA AK MEAATOTIYHA
YMOBA NIATOTOBKU MANBYTHIX JIIKAPIB O 3ACTOCYBAHHA
3[0POB’A3BEPEXXYBAJIbHUX TEXHOJIOIIN

€srenia 0. CkpiHHik, AHaToniii B. Emeup, BikTopisa |. [loHueHKo
BULLLIA NEPXKABHUI HABYANIBHUIA 3AKNAL YKPATHY "YKPATHCbKA MEZUYHA CTOMATONOMYHA AKALEMIA" MONTABA, YKPATHA

PE3IOME

B cTaTTi po3rnAfa€eTbA OAMH i3 BaromMux CyCninbHO 3HauyLLVX pe3ynbTariB NiAroToBKI MaitbyTHOTO NliKaps, a came iioro FoTOBHICTb 40 3aCTOCYBaHHA 340POB'A36epexyBanbHIX
TeXHoNOriil, 3ac060M peani3aLiii AKuX MaloTb CTaTV BIZNOBIAHI NeAAroriuHi yMoBI Ha 3acaZiax 0cOBUCTICHO-0piEHTOBAHOrO NiaXoAy. [poBeAeHNi AeTanbHuil aHani3 niTepaTypHUX
JKeper LLOA0 BU3HAYEHHA 0CHOBHMX MONOXEHb 0COBUCTICHO-0PIEHTOBAHOTO MiAX0AY, BU3HAYEHe NOHATTA <TOTOBHOCTI» MaiibyTHiX daxiBLiB A0 npodeciitHoi AisnbHocTi.
Po3KpuTO 3HaueHHA 0COOMCTICHO-OPIEHTOBAHOTO MIAXOAY Y GOpMYBaHHi 0COBUCTICHNX AKOCTeil MailbyTHix nikapie. Po3rnAHyTO NOHATTA «3A0p0B'A36epexeHHsA» Ta
«31,0poB’A36epexyBanbHi TexHonorii» y nearoriyHomy acnekTi. (xapakTepu3oBaHa 0co6uCTiCHO-NPOdeciiiHa KynbTypa MalibyTHHOro Nikapa, AK BaXNMBHIA GaKTOp roTOBHOCT
MaibyTHix dpaxiBLiB Ao npodeciitHoi AianbHoCTi.

KJTIOYOBI CJTOBA: ocobucricHo-opieHToBaHui nigxia, MaitbyTHi nikapi, 310p0B’s36epexyBanbHi TeXHONON.

ABSTRACT

The article considers one of the weighty socially significant results of the future doctors training, namely, his readiness to use health saving technologies, the means of
implementation of which should be the appropriate pedagogical conditions on the basis of a person-oriented approach. A detailed analysis of literary sources on the definition
of the main provisions of the personality-oriented approach is carried out, the term of «readiness» of future specialists for professional activity is defined. The importance of the
personality-oriented approach in shaping the personal qualities of future doctors is revealed. The term of <health saving» and «health saving technologies» are considered in the
pedagogical aspect. The personal and professional culture of the future doctor is characterized as an important factor in the readiness of future specialists for professional work.

KEY WORDS: the personality-orientated approach, future doctors, technologies of a health-saving..

BCTYN

CTpiMKUiT pO3BUTOK CYCIi/NbCTBA, IMobaisanisa Beix
IPOLeCiB, IO Bif0yBaIOThCA, 3MiHa IIIHHICHUX Opi€HTUPIB
CIIOHYKaIOTh 10 Oe3mepepBHOI MopudiKaliii, MOCTITHOTO
BJJOCKOHAJIEHHA Ta IOLIYKY HOBITHIX IIiZXOMIiB, METOJIB,
3ac00iB, IpUITOMIB, CIIPAMOBAHNX Ha CTAHOB/ICHHS aKTB-
Hol, 371i6HOi 0co6mcTOCTI MaltGyTHHOTO JTiKaps, 37aTHOI
[IOCUTD LIBMAKO OPi€HTYBaTHUCA B Pi3HUX NpodeciltHux
cuTyanisx. Buia MeauyHa IIKOIa HUHI Ma€ MeTy BUXO-
BaTyU IpodecioHaiB, AKi, CMHTe3yl0ul Oarax rImboKux
TEOPETUYHMX 3HAHD i3 NMPAKTUYIHOIO JIiA/IbHICTIO, 3MOITIN
6 3a[JOBOJIBHUTI CTPIMKO 3pOCTar04i MOTpedy Ta BUMOTHU
inpopmanirtHoro cycminbersa. 106 cratu cupaBxHIM
YCHIIIIHMM CIIeljia/licToM, Majiby THbOMY /liKapio HeoOXiTHO
IIOCTi/fHO IIOIIOBHIOBATY CUCTEMY 3HaHb, YMiHb i IKOCTEIA,
AKi 3a6e31euy0Th e(heKTUBHICTD TpodeciitHol Ais/IbHOCTI
3a JOIIOMOTI'OX0 HOBYX II€/IarOTiYHMX TEXHOJIOTII.
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Amnaris my6mikaniit y paMKax JOCTiI)KeHHS BUABMUB, IO
obpaHa mpobreMa 3HaXOUTh CBOE Bif0OpakeHHsI y pa-
151X 6araTbox HaykoBLiB (B. babaiu (2006), B. Bobpuipka
(2006), O. bonpapescbka (2001), B. 3maniok (2010), H.
IMucbmenna (2013), B. Cracrponin (2006).

VdeHi BU3HAYaIOTh TaKi BUXiHI IOTIOKEHHS 0COOMUCTIC-
HO-OPi€HTOBAHOIO MiIXOy B HABYaHHi Ta BUI/IAIOTD J10T0
AK TOJIOBHY II€JarOriyHy YMOBY:

— 3a0e3IIe4eHHA PO3BUTKY J1 CAMOPO3BUTKY OCOOMCTOCTI
AK Cy0’eKTa Ii3HaBa/IbHOI Ta IIPEAMETHOI iA/NbHOCTI;
— HaJIaHHA KOXKHOMY CTY/IeHTOBi MOYK/IMBOCTI peartizyBaty cebe

B PI3HUX BUJAX AiSUTBHOCTI, CIMPAIOYMCh Ha BIIACHI 3i6HOCTI,

HaxvyIv, iHTepecys, HHICH] opieHTalii Ta Cy0 €KTMBHMI JOCBiT;
— 3MICT OCBiTH, il 3acO06M J1 METOIM OPraHi30BYIOTHCA TAK,

06 CTYAeHT MIT 06MpaTy KOLATKOBUI MpenMeTHUI

Marepias, 71oro Buj ta GopMy BifIIOBITHO O CBOIX

3aIIUTIB i MOXKIMBOCTE;



OCOBWCTICHO-OPIEHTOBAHUW MIAXIA AK NEAATOTYHA YMOBA MIATOTOBKM MAVBY THIX JTIKAPIB...

— OCBIiY€HICTb fAK CYKYIHICTb 3HaHb, YMiHb, IHIUBITY-
aNbHUX 3[16HOCTEN PO3IIALAETHCS HAMBAXXINBILINM
3ac000M CTAaHOBJICHHS T'OTOBHOCTI o mpodeciitHoi
JiAJIBHOCTI Ta PO3BUTKY iHTENEKTYaNbHUX AKOCTEN
ocobucrocTi i Mae OyT OCHOBHOIO METOI Cy4acHOI
HiITOTOBKM;

- TOTOBHICTb 3abe3Iedye iHAMBifyanbHe CIPUITHATTA
CBiTY, MOXXJIMBOCTi JIOr0 TBOPYOIO BJIOCKOHAJIEHHA,
IIVPOKe BUKOPUCTAHHSA Cy06 €KTHOTO JJOCBiAY B iHTep-
mpertaiiii Ta oLiHI (HaKTiB, ABMUIL, MTOZ1I HABKOMUIIHBOI
AiVICHOCTi Ha OCHOBi 0COOMCTICHO 3HAYYLINX LIIHHOCTeI!
i BHYTpIillIHIX HACTaHOB;

- HaBOXX/MMBIIIMMU YMHHUKAMU O0COOMCTICHO-OPi€H-
TOBAHOI'O HaBYa/IbHOTO IIPOLIECY € Ti, 10 PO3BUBAIOTDH
iHaMBiTyaNnbHICTD 0COOMCTOCTI, CTBOPIOIOTH YMOBY /LS
11 CAMOPO3BUTKY Ta CAMOBMPAXKEHHA [1].

3HaueHHA 0COOMCTICHO-OPIEHTOBAHOTO MiIXOAY y IpoLeci

HiITOTOBKY Maii0y THIX /IikapiB 10 3aCTOCYBaHH: 30POB s130e-

PEeXyBa/IbHMX TEXHOJIOTII JOCTIPKEHO He JOCTaTHDO.

META

TeopeTnuHO 06IPyHTYBATI OCOOUCTICHO-OPiEHTOBAHMI
IJIXiJ] SIK TOJIOBHY IT€JAroriyHy yMOBY IiIFOTOBKY Maii-
OyTHBOTO JiKaps /10 3aCTOCYBAaHHA 3[J0POB A36epexy-
BaJIbHMX TE€XHOJIOTIIA.

MATEPIAJIU TA METOOU

Cy4acHuMMU IlefjlaroraMy 3alipOIIOHOBAHO HU3KY TE€XHO-
noriii  ($i3MYHOro BUXOBAHHA i 30pOB’A30epeKeHH,
AKi MOXYTb OyTM BUKOPMCTaHi MaiiOyTHIM JikapeM y
Ipoleci B3aeMOfII i3 NallieHTaMy BifiTIOBilHO BiKOBUX,
CTaTeBUX, iHAMBIyaIbHUX 0co6/mmMBOCTel i TirieHiYHnx
BIMOT. AHaJli3 TiTepaTypHMX PKepesl IaB 3MOTY BU3HAYM -
THU, IO BITYM3HAHUMY BYEHVMU HAMpPallbOBAHO BaroMmy
HU3KY NeJarorivHux JOCIiKEHb i3 MeTO[0/I0rIYHIMHA
Ta METOAMYHUMM BUCHOBKaMU, BU3HAUEHHAM MOHSATTE-
BO-TE€PMiHOJIOTIYHOTO anapary y paMKax JOCTiIPKEeHHH,
3'CYBaHHAM LIULAXiB BUPILIEHHA IPOOIeMNU B Cy4acHUX
couioKynbTypHux ymoBax (B. babaniu (2006), B. Bobpuiip-
ka (2006), B. 3ganrok (2010) Ta in.).

ornaa

[To3anTUBHMM pe3y/lIbTaTOM BIIPOBAJXKEHHA 0COOMCTiC-
HO-OPi€EHTOBAHOIO IiJIXOMY AK IOJIOBHOI IeJaroriyHoi
YMOBMU Ii/JITOTOBKM MaiOyTHIX /likapiB IO 3aCTOCYBaHHA
3/10pOB'A30epe>KyBa/IbHIX TEXHOIOTIII MA€ CTATy BUCOKMI
piBEHb TOTOBHOCTI.

o nmokasHMKiB roToBHOCTI B. CrtacTboHIH BigHOCKUTD
30aTHICTD imeHTUdiKyBaTn cebe 3 iIHIINMMMU; IICUXOTIO-
TiYHUI CTaH, W0 BigoOpaXkae AuHaMi3sM 0CcOOMCTOCTI,
OararcTBO Ii BHYTPILIHBOI eHepril, iHil[iaTMBHICTD, BOJIIO,
BUHAXI/IMBICTb, eMOLiIHY CTilIKiCTb, sIKa 3abe3meuye
BUTPUMKY; MUCJIE€HHSA, IO JO3BOAAE IPOHUKATU B
IPUYMHHO-HACTIIKOBI 3B’A3KY IMpOQeciliHNX CUTyaliil.
3rigHo mornmAAiB JocmigHUKa, podeciiiHa TOTOBHICTD

- Ile CKIAJIHUI CMHTe3 B3a€MOIIOB I3aHNUX CTPYKTYPHUX

KOMITOHEHTIB (IICHXO/IOTiYHa TOTOBHICTh HAYKOBO-TEOPe-

TMYHA TOTOBHICTb, IPAKTNYHA TOTOBHICTD, ICUXO0]i3iono-

rivHa rOTOBHICTh, Qi3nyHa TOTOBHICTB) [2].

Oxkpim crenindivHMX 0COOMMBOCTE, 110 BiIPi3HAIOTDH
OJVIH BiJl OJHOTO Pi3Hi BUJY TOTOBHOCTI, BiH BUOKPEMJIIOE
XapaKTEePUCTUKIL, 110 € 3ara/IbHMMIU /L BCiX BUJIB Aifi/b-
HocTi. Binpuricte focmigHMKIB Liel mpobneMyu BBaXKae,
IO Ii/liCHa NICMXOJIOTiYHAa FOTOBHICTD [0 mpodeciitHol
HiAIBHOCTI € CYKYIIHICTIO II€BHNUX CTaHiB 0COOMCTOCTI
Ta il IICUXOJIOTIYHMX BIACTUBOCTEN, IO CTAHOB/IATD
MificucTeMy KOPOTKOYaCHOI Ta TPUBAJIOl TOTOBHOCTI.
B. CacTbOHIH HasMBae iX TepMiHaMU «IICUXOJIOTiYHa» Ta
«IIefaroriyHa» rOTOBHICTD [2].

OxpeMi aBTOpM HarojloUyIOTh Ha HACTAHOBHOMY Xa-
paKTepi rOTOBHOCTI, Ha i B3a€MO3B 53Ky 3 IpodeciiiHO0
NPUJIATHICTIO, PO3INALAIOTh TOTOBHICTD fIK CIIIaB OCO-
611CTOI IICUXOIOTIYHOI TOTOBHOCTI I MiATOTOBIEHOCTI,
BB@)XAIOTh, 1[0 TEXHO/IIOTIYHO cucTeMa (GOPMYBaHHA
npodeciiiHoi TOTOBHOCTI Ma€e 6yTu JIOKaIbHOIO Mifcuc-
TEMOIO OCBIiTHDOI CMCTEMM BUILIOTO HABYA/IbHOTO 3aK/Ia/ly
SIK KOMIUIEKC B3a€EMOIIOB SI3aHNX KOMITOHEHTIB, KOTpi
3abesnevyloTh OeslepepBHNMIL, LiiIecpsAMOBaHMIt i HO-
CIIiIOBHMII BIUIMB Ha MaitOyTHIX ¢axiB1iB neBHUX popm
i MeTOpiB HaBYAJIbHO-BMXOBHOI pPOOOTH, OPraHi3oBaHUX
3 MeTO0 (OpPMYBAaHHS B HMX BU3HAYEHUX KOHKPETHOIO
HeoOXi/[HICTIO 3HaHb, YMiHb, 0COOMCTICHNX AKOCTEN /1714
3pilicHeHHs meBHOI podeciitnoi gismpHOCTI [3].

3nopoB'A30epeXKeHHs B MEearOriYHOMY acIeKTi Tpak-

TYETbCS K NPOLeC BUXOBAHHS, 1J0 CTBOPIOE Oe3IeyHi

i1 KoM(OPTHI YMOBU XXUTTERIAIBHOCTI, 3abe3medye iH-

AUBiyabHMIT PO3BUTOK JIIOAMHY, 3amobirae crpecam,

[epeBaHTaKeHHIO, BTOMI, BOJHOYAC CIIPUSIE 30epesKeHHIO

it 3MiLIHEeHHIO 370pOB'st [4].

Ha namry gymMKy, y paMKax BU3HaueHOI IIpo6ieMu Jo-
CTIPKeHHA BapTO PO3IIAJATH 3I0POB’A30epexKyBalbHi
TEXHOJIOTII IK MeIMKO-IelarOriYHMIT (PeHOMeH, IO I'PyH-
TYETbCs Ha Cy4aCHUX HaYKOBMX IIi/IX0O/laX O BU3HAYEHH A
IearorivHMX TeXHOJIOTIIt, TepefdaJdae gBa B3aEMOIIOB s1-
3aHI aCIIeKTH:

1) BTi/TIO€ YacTUHY HearoriYHol HayK, sIKa BUBYAE I PO3PO-
671s1€ i, 3MICT 1 MeTOIM HaBYaHHS 3J0POBOMY CIIOCO0Y
JKUTTSI CIPSIMOBAH{ Ha BUPIIIIeHH 3aBIaHb 30,0pOB s130e-
peXxeHHA KOXHOI ocobuctocti Ta croci6 opranisanii
MOJIeli OCBITHBOTO IIPOLIECY, sIKA FAPaHTYE 30epeXKeHHs
3/I0pOB’A BCiX Cy6’€KTiB HaBYa/IbHOTO IIPOLIECY;

2) AK iHCTpYMeHTapiil OCBITHBOTO IIPOLieCy BiH 00’ €gHYyE
MelaroTiyHi TeXHOJIOTi1, 3aCHOBaHi Ha: COllia/IbHill MO-
Ieni 30poB’s; iHpMBifyanisanil HaB4a/IbHO-BMXOBHOTO
npouecy; gudepeniianii cTyeHTiB-MeUKiB 3rifHO
TICUXO/IOTIYHMX Ta ncmxocbisionoriqﬂmx 0cobnmmBoCTel,
ocobucricHux nmorpe6 Ta iHTepeciB; iHHOBaLiIHUX
MeTofax i GopMax HaBYaHHSI, CIPUATINBYX Jis1 30epe-
YKEHHsI 3[l0POB’ 51 KOXKHOI 0COOMCTOCTI; CTBOPEHHI CIIpH-
AT/IMBOTO OCBITHBOTO CepeloBUINA; HA GOPMYBaHHI B
ocobucrocti CaMOOXOPOHHOI IOBEJiHKN Ta HaBUYOK,
AKi CIIPUAIOTH 30epeXKEHHIO CBOTO 3[0POB A i 3T0pOB’s1
iHImux mopeit (ManOyTHIX manieHTis) [5].
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€reHia O. CKpiHHIK Ta iH.

J/1 Haloro JOCHifyKeHHA 3HAYyIMM € BU3HAYEHHA

TOTOBHOCTI MaiflOyTHBOTO /MiKaps [0 3aCTOCYBaHHA

3I0pOB’s136epeXyBa/IbHIX TEXHOJIOTil SIK 0COOMCTICHOI

B/IACTUBOCTI, fIKa 3a6e3Iedye BHYTPIilllHI MOTVBM, Ca-

MOCBIiOMICTb, 30i0HOCTI, 3HAaHHSA, BMiHHA Ta HaBUYKIU,

3JATHICTD 10 iHTErpyBaHHA 3HaHb, IPOQeciliHO 3HAUYIIi

AKOCTI Ta HiHHOCTI ocobucTocTi. [Io3uTHBHE CTaB/IeHH,

inTepec o mpo61eM 310pOB’A30epe>KeHHs 3YMOB/IIOIOTh

CTiliKicTh MOTUBIB IpodeciiiHoi mpaui, CpsAMOBaHICTh

Ha JiA/IbHICTD, 3HAHHA Ta YABJIEHHS IIPO 0COOMIMBOCTI Ai-

STIBHOCTI JTiKaps SIK TpodecioHaa, BUMOIIUBICTD 10 cebe,

IIparHeHH:A 10 OIIAHYBAaHHA IIPOLleCaMy aHaJli3y, CUHTE3Y,

NIOPiBHAHHA, y3araJIbHEHHA, CTUMY/IIOIOTh CAMOOLIHKY

CBOEI IiANbHOCTI, PiBHA MiITOTOBKM 10 Hel Ta aJieKBart-

HICTP BIACHUX CIIPOMOYKHOCTEN IO PO3B’sI3aHHsI mpode-

CiJIHMX 3aB/IaHb, O CIIPYIE CIIIBCTABIEHHIO OJI€P>KaHOTO

pe3y/IbTaTy 3 iCHyI04MMY BUMOTaMy CYCIIIbCTBA [5].
Ycnix y po3B’sA3aHHI OKpec/IeHOro 3aBJaHHA 3HAYHOI0

MipOI0 3a/7IeXKUTDb BiJi 3HaHb BUK/Iajlada PO HAABHUII

piBeHb FOTOBHOCTI B CTYIEHTIB, 1110 € (PyH/IaMeHTa/IbHOIO

YMOBOIO YCIIIIITHOTO BUKOHAHHA HYMM CBOIX QYHKIil 3a/115

opraHisariii epeKTMBHOI0 HaB4a/IbHO-BIIXOBHOTO ITPOLIECY

CTYJEHTIB i AKICHOTO pe3ynbTaTy y MiirOTOBLI MiKaps 5o

3aCTOCYBaHHS 3I0POB'A30epeXKyBaIbHIX TeXHOJIOT1IL.

ToToBHicTh MalOyTHBOTO JiKapsA HO 3aCTOCYBAaHHSA
3I0pOB'A30epeKyBaTbHIX TEXHOJIOTi Y KOHTEKCTi 0co-
OUCTICHO-OPiEHTOBAHOTO MiXOAY PO3IIALAEMO K METY
i pesy/nbTaT Mi/JrOTOBKY, AK CK/Ia/IHY IHAMBIyaIbHO-TICK-
XOJIOTiYHY B/IaCTUBICTH 0COOMCTOCTI Ha 3acajax mpode-
CIIHMX LIIHHOCTEN, TEOPETUYHNX 3HAHD, NPAKTUYHUX
yMiHb, 3Ha4yLINX OCOOMCTICHNUX AKOCTE Ta JOCBiAY, 1[0
3yMOBJIIOIOTb JIOTO IIParHeHHA [0 BUKOHAHHA mpode-
ciitHOl AiAMBHOCTI Ta 3abe3nedyloTh BUCOKMII piBeHb i
caMoopraHisanii.

OcobucTicHO-0pieHTOBaHMII MifIXi]] 3yMOB/IIOE POPMY-
BaHHA 0COOMCTICHIX AKOCTeN Maiiby THbOTO /iKaps. YdueHi
IPOIIOHYIOTh Pi3HOMAaHITHI BapiaHT! 0COOUCTICHUX KO-
CTeil, BAK/IMBUX I IpodeciiiHol iAroToBKM ManbyTHiX
¢axiBLiB, 30kpeMa yiKapis.

3niiicHNMO crIpo6y BUAIMTY HAJICY TTEBILI fOMiHAHTI
3 TOYKM 30py eeKTBHOCTI IpodeciitHOI AiAMbHOCTI B
paMKax mpobmeMu ZocmiykeHHs. [JoMiHaHTHIMY BBaXKae-
MO Ti AKOCTi, BiICYTHICTb KOXHOI 3 AKMX YHEMOK/IUBIIIOE
edekTuBHe 37iiiCHeHH: NPpodeciiiHOI AisANMbHOCTI.

Jlo foMiHaHTHMX SIKOCTe 0COOMCTICHOI 30pi€EHTOBAHO-
CTi /ikaps BiffHeCEMO:

1. [ymaHHICTD - I060B 10 /MI0fIelT, BMiHHSA ITOBA)KATH IXHIO
TifHiCTD, HOTpeba i 3JaTHICTb HalaBaTy KBaTiikoBaHy
JOIIOMOTY.

2. IIpaBOuBicTb, ClIpaBe/IMBICTD, IOPALHICTD, YECHICTD,
TiIHICTh, MPallbOBUTICTh, CAMOBiAaHICTh. Baxknuy
POJb BiffirpatoTh Taki 0COOMCTICHI IKOCTI Mait6y THHOTO
JIiKaps, K JIOro Yy T/IMBIiCTb [0 IHIIOL TIOAVHM, eMIIaTisd,
T'YMaHHICTb y IOMMCIAX i JifAX.

3. IpoMajicbKa BifIITOBiaIbHICTD, COLlia/IbHa aKTUBHICTD,
BifiOBiffa/ibHe CTaB/IeHHs MailOYTHBOTO MiKaps [0
CBOIX IpodeciitHNX 060B A3KiIB.

4. Bucoxnii piBeHb PO3BUTKY iHTENIEKTY, OCBIYEHICTb Y
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BiJIIOBifHIN Tanysi, epyuLis, BUCOKa KyIbTypa IIO-

BeMiHKI.

5. IHHOBaLiTHWIT CTV/Ib IPOQECiTHOrO MUC/ICHHS.

6. JTlro60B 1o cBo€el mpodecii i mocTiitHa ToTpe6a B HOBUX
3HAHHAX, Y CUCTEeMaTU4YHiil camoocBiTi. Jlikap mae
HellepepBHO OIIOBHIOBATY, IIOITIMOTIOBATY Ta BIOCKO-
Ha/II0BaTH CBOI 3HAHHA.

7. 3MaTHICTD 0 MDKOCOOMCTICHOTO CI/IKyBaHHA, BEICHHA
Ziajory, IeperoBopis; HaABHICTD IIEJATOTIYHOTO TAKTY,
IO BM3HAYa€ CTU/Ib MOBEMiHKNU MiKaps, CIPUYMHIE
YIEBHEHICTD IALIi€HTIB Y J10T0 JIOﬁpOSI/I‘UII/IBOCTi, qyil-
HOCTI, ZOOPOTi, TOIEPAaHTHOCTI.

BaxxnuBe 3HayeHHA y nmpodeciiiHiit fisnbHOCTI Maii-
Oy THBOTO JIiKapsl Ma€e BUCOKMII piBeHb KYIbTYpI 0COOMU-
crocti. OcobucricHo-mpodeciita KynbTypa mikaps — 1e
CUCTeMHe yTBOPEHH, 110 GOPMYETHCA Li/IeCIPSAMOBAHO
Ta IOCTYIIOBO.

[MToka3HMKaMM BUCOKOTO PiBHS cPOPMOBAHOCTI 0COOM-
cTicHO-ITpodeciiiHOi KyIbTYpy BUEH] BBaXKAIOTh:

— TYMaHICTUYHY CIPSIMOBAHICTh OCOOMCTOCTI;

— TICHXOJIOTO-TIEIarOTi4Hy KOMIIETEHTHICTh 1 pO3BHHYTE

npodeciiine MUCICHHS;

— OCBiYeHICTbh y Tary3i, y AKili Ipartoe JiKap, BOJIOAIHHS

TMeJaroTiYHIMH TEXHOJIOT1SIMH 310POB'A30epeKyBaHHS;

— JIOCBiJ TBOPYOI AiSIBHOCTI, YMiIHHA OOIPYHTYBaTH

BJIacHY NMpoQeciiHy AisUTbHICTD SIK CUCTEMY,
— KynpTypy npodeciitHol moBefiHky (CIinKyBaHHS,
MOBH, 30BHILTHBOTO BUITIAAY) [6].

IToBHa camoaKTyai3alis it caMopeartisanis 0cobucTocti

MalfOyTHbOTO JIiKapsl y HaBY4a/JIbHOMY IIpoLieci posI/ii-

IA€ThCsI B paMKax MpobeMu TOCTHKEeHHs SIK HagiitHa

nepenyMoBa popMyBaHH: Ipodecionanis. Sk Hamu Bxe

3a3HAYaoCs, CUCTEMOYTBOPIOBAJIbHOKO SAKICTIO 0COOMU-

CTOCTi Mait6y THHOTO JliKaps, TOTOBOTO /10 3aCTOCYBAHHA

3I0poB’A30epe>KyBaIbHUX TE€XHOJIOTIN, € Cy0 €KTHICTD,

TOMY CTBEPJI>KYEMO, 1110 OCBiTHIill IPOLIEC MiATOTOBKY Ma€

MaKCUMAa/IbHO CIIPUATU PO3BUTKOBI TaKoi Cy6’ €KTHOCTI,

a, 3HAYNTD, 11 IeflarorivHa TeXHOJIOTiA MiAroTOBKY Oyne

0COOUCTICHO-OPIEHTOBAHOIO.

MerTa Takoro HaBYaHHA — IapMOHiliHe POpPMyBaHHA i
BCeOIYHMIT PO3BUTOK 0COOMCTOCTI MaibyTHBOTO /TiKaps,
IIOBHE PO3KPUTTS JIOrO IOTeHIliany, 30aradyeHHs 3HaH-
HSAMU 3 BaJIeoJIOril, Cy4acHUX mpobiaem 3gopos’sas3be-
pexxeHHs, Gi3MYHOrO BUXOBaHHA, QisMYHOI pekpearil,
3100y TTsA MEeBHUX HAaBUYOK i IPaKTUYHMX YMiHb. Takox
3MiHIOIOTbCA PyHKIIT HABYA/IbHOTO IIPOLECY, OCHOBHUMMU
cepefl AKMX CTAIOTb BUXOBHA, PO3BMBAJIbHA i PYHKIIiA
CaMOBJOCKOHAJIEHHA.

JlaHi aHamisy J>Kepen CBij4aTh, o B YKpaiHi HUHI ro-
CTPO ITOCTA€E MpobIeMa TEXHOMOri3a1lil Ta KOMIIeTeHTH3a-
il MATOTOBKM /MiKaps. bararbMa cy4acHMMM HayKOBLAMU
IPOIIOHYIOTHCA MiIXOAM 10 MOJEPHi3allil 3MiCTy OCBiTH 3
ypaxyBaHHAM 3aBJjaHb (POPMYBaHHA K/IIOYOBUX KOMIIE-
TEHTHOCTEI MOJIOfi, Ip06JIeM Cy4acHOTO CYCIIiIbCTBA i1
OCBiTH, 1O AKMX YXOAUTD TAKOX TPOO/IeMa 3aCTOCYBaHHS
3/10pOB’s130epe)XyBa/IbHIX TEXHOJIOTiL. Buxopsun 3 poro,
OJHIM i3 BATOMMX CYCITi/IbHO 3HAYYLIMX PE3Y/IbTATIB IIiJI-
TOTOBKY Malf0y THbOTO JIiKapsi Ma€ CTATH JI0r0 TOTOBHICTb



OCOBWCTICHO-OPIEHTOBAHUW MIAXIA AK NEAATOTYHA YMOBA MIATOTOBKM MAVBY THIX JTIKAPIB...

JI0 3aCTOCYBAHHS 3[JOPOB’A30epeXKyBa/bHIX TEXHOJIOTIN,
3aco60M pearisariii AKMX MalOTh CTaTH BifMOBigHI Hexa-
roriuHi yMOBM Ha 3acajjax 0COOMCTiCHO-OPiEHTOBAHOTO
nigxony [7].

OpieHnTania Ha 0cOOUCTICHO-30pi€HTOBaHMIT MifIXiy Y
3aCTOCYBaHHi apceHaTy MeJVIMHMU Ta MeJaroriky MiCTUTh
TaKOXX IIeBHY TeXHOJIOT1YHICTb MeTO/iB i GOpM HaBYaHHA
3 MOITIAY IXHBOI CTPYKTYPU, KOHCTPYIOBAHHA i IPAaKTUY-
HOTO 3aCTOCYBaHH, i IEBHOIO MipOI0 IEPBYHHOTO €TaIly
IPOEKTYBaHH: HaBYa/IbHOTO IIPOLieCcy — pOPMYIIIOBAHHS
MeJarorivHMX 3aBJaHb. TaKuil MigXim MO MiATOTOBKM JIi-
Kaps epefdadae BperyToBaHHA HaBYa/IbHO-BYXOBHOTO
IPOLIeCy 3 TOYKM 30PY OCBITHIX Opi€eHTUpiB (HOPMaTUBHIX
BUIMOT) CYCIII/IBCTBA, ILi/Ieli Ta 3MiCTy HaB4aHHA [8].

ToToBHiCTD MaliOyTHBOTO JIiKaps KO 3aCTOCYBaHHA
30pOB'A30epe)KyBabHIX TEXHOJIOTN Y KOHTEKCTi 0CO-
OVMCTICHO-OPiEHTOBAHOTO Ii/IXOAY, PO3I/IANAEMO AK METY
i pesy/nIbTaT MiJrOTOBKY, AK CK/Ia/JHY iHAMBIya/IbHO-TICK-
XOJIOTiYHY B/IaCTUBICTb 0COOMCTOCTI Ha 3acajiax mpode-
CiIIHMX LiHHOCTEN, TEOPETUYHMX 3HAHD, NPAKTUYHUX
yMiHb, 3HaYyLINX OCOOUCTICHNUX AKOCTEN Ta JOCBiRY, 1110
3yMOBJIIOIOTb JIOTO IIPaTHEHHA 10 BUKOHAHHA mpode-
CiiftHOi AiAMBHOCTI Ta 3abe3nedyloTh BUCOKMII piBeHb Ii
caMoopraHiszauii.

BUCHOBKUA

AHnaji3 mpo61eMy HOC/iIKeHHA JaB 3MOTy BU3HAYUTI, I1J0
0COOUCTICHO-OPIEHTOBAHMI ifIXifi € TOMOBHOKO MEAaro-
TiYHOI0 YMOBOIO, fIKa CIIpUS€ epeKTUBHOMY AIMHAMIYHOMY

($opMyBaHHIO BUCOKOTO PiBHS TOTOBHOCTI Maii0y THIX JTi-
KapiB /10 3aCTOCYBaHH: 3[0pOB’130epe)KyBa/IbHIX TeXHO-
noriit y mpodeciituiit gisurpHOCTI. [Toganbii nepcreKTnsu
HOCTipKeHHsI BOaYaeMO y BUBYEHHI IHIINX MefarorivHnx
IiAXopiB y poleci miAroToBKY MaiOy THIX iKapiB, TAKMX
AK: aKC10JIOTIYHMI Ta AKMEOJIOTiYHIIA.
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SECONDARY FOCAL FORM OF YERSINIA ENTEROCOLITICA
INFECTION WITH PROLONGED POLYARTHRITIS IN YOUNG
CAUCASIAN MALE: A CASE REPORT

Aniuta S. Sydorchuk, Oksana I. Holyar, Yurii 0. Randiuk, Vasyl D. Sorokhan, Leonid I. Sydorchuk, Nonna A. Bohachyk,

Yadviga V. Venglovska, Andrii M. Sokol

HIGHER STATE EDUCATIONAL ESTABLISHMENT OF UKRAINE "BUKOVINIAN STATE MEDICAL UNIVERSITY", CHERNIVTSI, UKRAINE

ABSTRACT

Current issue deals with an interesting clinical case of a rare infectious disease in a Caucasian young male patient, caused by Yersinia enterocolitica. Infection proceeded in the
development of secondary focal form, which was accompanied by prolonged polyarthritis. We described a clinical case of secondary focal form with prolonged polyarthritis
caused by Y. enterocolitica 0:3 serogroup in young patient with the purpose of focusing on the early clinical and laboratory diagnosistics of Yersiniosis that would minimize
the role of medical errors in diagnostics made by general practitioners. This case deserves the attention of internal medicine specialists, physicians of the specialty «general
practitioners», rheumatologists, infectious disease specialists taking into consideration the clinics and immunopathogenesis, as well as a high evidence of a prolonged clinical
course and chronicity of this disease. It has accented on the feasibility of early serological diagnostics and etiotropic antibiotic therapy of the disease.

KEY WORDS:Y. enterocolitica serovar 0:3, polyarthritis, secondary focal form.

INTRODUCTION

Yersiniosis is a serious medical and social problem nowadays
that is caused by broad dissemination of pathogens. Accord-
ing to experts WHO (2014), distribution of pseudotubercu-
losis is global; disease registers more than 30 countries, often
with a cool climate. Infection caused by Yersinia enteroco-
litica is the third prevalent enteric infectious disease in New
Zealand [5, p. 357], however in Ukraine official statistics are
not completely accurate due to the socio-economic obstacles
in national health care nowadays.

Intestinal yersiniosis is zoonotic bacterial infectious
disease with fecal-oral mechanism of transmission that
characterized by lesions of the gastrointestinal tract with
tendency to generalization, prolonged duration and pres-
ence of extra-mesenteric complications (monoarthritis,
polyarthritis, myocarditis). Polymorphism of clinical
symptoms creates difficulty of timely recognition for phy-
sician and is often registered as an acute gastroenterocolitis
and very rarely as Kawasaki syndrome [6, p. 857]. Lack of
awareness of physicians, family doctors about rare clinical
forms causes delays in the specific treatment prior to ad-
mission at the infectious diseases stationary.

DESCRIPTION OF A CASE

A 23 years old male patient with complains on febrile
temperature, pain in the knees, ankles, hands, swelling of
these joins, feeling of tightness during the movement was
admitted to the Rheumatology department of Chernivtsi
Municipal Hospital 18.03.2016. The reactive arthritis with
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involvement of the hands joints, knees, and ankles of un-
known etiology was diagnosed. The patient was discharged
from Rheumatology Department 14.04.2016.

Lab tests were done: leukocytosis (8,8 x 10°), ESR 37 mm/
hr were found. Hematologic was performed 6 times in dy-
namics during patient staying in the hospital. It was notable
that leukocyte count was high till 15,3x10° and ESR was re-
maining consistently high (up to 40 mm / hr) on 06.04.2016.
Rheumatoid tests revealed (C-reactive protein was changed
from “+” to 72 mg/l, rheumatoid factor from negative to 6
IU/mL) seromucoid level reached 1,245 units in dynamics.
The result of ELISA from 06.04.2016 was quite interesting. It
was demonstrating the presence of antibodies to citrullinated
vimentin 9,9 units/ml. Antibodies to citrullinated vimentin
(anti-MCV) - are autoantibodies against their own body pro-
tein vimentin, which are often found in the blood of patients
with rheumatoid arthritis. Vimentin is one of cytoskeletal
proteins, which is characteristic of cells of mesenchymal or-
igin, including macrophages and fibroblasts, is found in the
synovial membrane of joints in a large quantity. Under the
influence of inflammatory mediators vimentin is undergoing
citrullination - a process in which the amino acid arginine in
the composition of vimentin turns into citrulline. Citrullinated
vimentin acts as antigen for autoantibodies in rheumatoid
arthritis. Arguably, immuno-inflammation in the joints in
this case triggered by an infectious-dependent autoimmune
mechanism underlying the pathogenesis of yersiniosis.

X-ray of hands joints demonstrated the signs of arthritis
IT degree. Magnetic resonance imaging of the head revealed
the signs of mild liquor discirculation.
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Due to prolonged fever, the idea to analyze blood by
Indirect Hemagglutination Reaction with erythrocytic
yersinia diagnosticum had promoted. It has been turned
out positive in antibody titers of 1:6400 with serovar O:3.
During the staying in the Rheumatology department the
patient received antibiotics, nonsteroidal anti-inflamma-
tory, antifungal, hepatoprotectors and etc.

Upon verification of Yersiniosis by serological tests,
the patient was transferred to the Infectious disease de-
partment on 15.04.16. The detailed epidemiological and
medical history analysis allowed us to find out: the illness
had acute onset with febrile temperature associated with
abdominal pain and diarrhea 4 times a day (liquid stool
without pathological admixture) 4 days before hospital-
ization in rheumatology department of the city hospital.
Later joint pain was joined, appeared the signs of functional
stiffness. Dyspeptic signs held for 3 days. At the time of
admission to the infection disease department: low-grade
body temperature, the joints are not changed, stiffness and
joint pain are present.

The final clinical diagnosis: Intestinal Yersiniosis (Yersin-
ia enterocolitica), serovar O:3, Indirect Hemagglutination
Reaction 1:6400, a secondary focal form, arthritis with
prolonged course, moderate severity.

The patient was prescribed treatment - antibiotics, probi-
otics, antihistamines, intravenously detoxication treatment.
The patient’s condition significantly improved after a week
of treatment at the department of infectious diseases: body
temperature was normalized, decreased joint pain. The
patient was discharged from hospital in satisfactory con-
dition with a significant clinical improvement for further
follow-up at outpatient settings by place of living.

DISCUSSION

Analysis of recent research and publications have been
demonstrated that according to statistics, the incidence
of Yersiniosis in Ukraine ranges from 0.20 to 0.56 per
100.000 population [1, p. 33] meanwhile in the USA the
data confirmed 1 case per 100,000 population. According to
the Center for Control of Communicable Diseases (Center
for Disease Control and Prevention, CDC, 2016) Yersinia
enterocolitica of O:3; O:5, 27; O:8; and O:9 serogroups was
isolated from sick people in the main majority of cases.
The mentioned above microorganism is the most common
pathogen in the countries of northern Europe (especially
Scandinavia), Japan and Canada. For example, in New
Zealand, about 90% of all confirmed cases are caused by
serogroup Yersinia O:3. Another study conducted in the
USA in 2015 had evidenced that about 6% of infections
caused by Y.enterocolitica were linked to travel and tourism
of americans. Apparently, the risk of infectiousness is con-
sidered higher in the cold season [4, p. 61].

In spite of all, there are still a few unsolved aspects of
the problem. According to the private clinical experience
and review of scientific data, the patients with generalized
forms of Yersiniosis pose the greatest difficulty in diagnos-
tics because they need conducting of differential diagnosis

with typhus, sepsis, hepatitis, systemic connective tissue
diseases. The physician should start thinking about the
Yersiniosis if the patient has clinical polymorphism, the
presence of rash or peeling and short-term diarrhea.

Yersiniosis belong to the group of acute infectious
diseases (pseudotuberculosis and intestinal Yersiniosis)
saprozoonosis with fecal-oral mechanism of transmission
caused morphologically similar pathogens (yersinia),
characterized by a primary lesion of the gastrointestinal
tract, intestine lymph nodes, liver and other organs, often
bacteremia and has cyclical illness course, fever, toxic and
allergic symptoms, hepatosplenomegaly, terminal ileitis,
mesadenitis, rash. The 5 biovars have been isolated based
on their biochemical properties, and 34 serovars - based
on their antigenic structure, among them serovar O3, O5,
06, 08, 09, 27, 30 are pathogenic for humans. The com-
bined infection by several serovars can cause liver damage
in the form of hepatitis [2, p. 133]. An important feature of
yersinia is psychrophilic ability, meant the ability to grow
and multiply at low temperatures (including on fruits and
vegetables in storage, fridge, etc.).

The source of infection and natural reservoir of Yersini-
osis are synanthropic and wild rodents, domestic animals
(sick and carriers), whose secretions infect ground water
where Yersinia not only stay alive, but also multiplies.
However, a human (sick and carrier) are not considered
a main source of infection but can contaminate objects of
environment with fast multiplication of pathogens.

Reconvalescence of acute infection can lead to prolonged
and chronic diseases accompanied by lesions of the connec-
tive tissue in the form of autoimmune process. According to
researchers [5, p. 358] frequencies of adverse effects ranges
from 3 to 11% with intestinal yersiniosis and from 10 to
55% at pseudotuberculosis [6, p. 858]. These facts indicate
that the laboratory tests and treatment largely intuitive
and unjustified, due to the lack of understanding «thin»
immuno-pathogenesis phase of acute infection period and
mechanisms of formation and prolonged illness course and
generalization process [3, p. 36].

From the standpoint of evidence-based medicine, ac-
cording to the Cochrane database of systematic reviews,
gastrointestinal infections caused by Yersinia enterocolitica
serovar O:3 can cause reactive arthritis. This mechanism is
cell-mediated, since mononuclear cells were detected with
antigens yersynia of O:3 in the synovial fluid. One of them,
a 19 kDa protein identified as beta-subunit of yersinia ure-
ase as a target for mononuclear synovial fluid [7, p. 1964].

Polymorphism of Yersinia enterocolitica infection requires
detailed clinical and epidemiological analysis of all risk factors
(in this case the eating unwashed apples and short-term epi-
sode of diarrhea have not been revealed) by doctor during pri-
mary and secondary seeking of medical attention by patient.

To sum up, with doubtful or positive epidemiological
data, presence of arthralgic manifestations with intestinal
disorders against the background of a fever that needs of
bacteriological (by stool culture before the treatment) and
serological studies for putting final diagnosis of yersiniosis
and serovar pathogen.
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In conclusion, secondary-focal form and protracted
course of intestinal Yersiniosis is manifestation of general-
ized infection that caused by Y.enterocolitica; consequently,
it may provoke the development of rheumatoid arthritis.
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STRATEGIC MEANS OF PROVIDING ADVANCED MEDICAL CARE
SERVICE IN NIGERIA: COOPERATION OF GOVERNMENT HEALTH
CARE SYSTEMS AND PRIVATE OWNED HOSPITALS

Awotunde A. Gabriel, Afolabi 0. Bashirat
V. N KARAZIN KHARKIV NATIONAL UNIVERSITY, KHARKIV, UKRAINE

Introduction

Healthcare delivery in Nigeria is the responsibility of the government in three main divisions: Federal government, State government and Local government. The Federal
government coordinates the affairs of federal medical centers(tertiary healthcare), university teaching hospitals while the state government manages the general hospitals and
state owned teaching hospitals and the local government manages the dispensaries(primary healthcare), which are also managed by the federal government. Private owned
hospitals are funded through payments made by the patients for the health services. These often times is a very expensive system of healthcare.

Concept

Most government owned hospitals and clinics in Nigeria face many challenges. The challenges vary and often include the fact that most hospitals are not well equipped, less
responsive with regards to the domains of prompt attention and dignity, long waiting time before patients receive attention, staffs are not accountable to the hour of duty,
some hospitals have limited bed capacity therefore a patient who needs hospital monitoring may not be admitted etc.

Government owned hospitals face a lot of pressure due to influx of patients, this may prolong time of treatment in patients with serious illness which may need immediate
treatment. Continuous failure by the Federal government to implement healthcare act (expenditure framework of the Federal government for the health sector) has been
described as a factor increasing poor health indices in Nigeria.

On the other hand, studies have shown that private owned hospitals perform better in terms of experiences and satisfaction of responsiveness, and immediate availability of
medical innovations(medical equipment in diagnostics and treatment) which may not be available in government hospitals.

Agreement has been made to enhance technical cooperation links between private owned hospitals and Federal health centers in an effort to expand institutional capacity
across both sectors.

Condlusion

Cooperation links between private owned hospitals and Federal health centers will help to modernize and expand health care services through private sector participation. This
cooperation is essential to bring ahout efficiency, organization and increased productivity and effectiveness in the provision of health care. No doubt, when this plan is followed
through, healthcare system in Nigeria would have become modernized and globally competitive.

KEY WORDS: federal government, tertiary healthcare, primary healthcare
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OLIIHKA AKOCTI >KUTTA NPU NPOBEAEHHI KOMMEKCHOI
TEPANIi Y XBOPUX HA MEPLIUA NCUXOTUYHUI ENI3OA 3
YPAXYBAHHSAM BIOPUTMOJIOTIYHOTIO CTATYCY

JNlinia B. »KuBotoBcbKa, imutpo l. boiiko, Bauecnas B. lunpep
BULLMI JEPXKABHUIN HABYANIBHIAI 3AKNAL YKPATHI "YKPATHCbKA MEAWNYHA CTOMATONOMIYHA AKALEMIA" MONTABA, YKPATHA

Bcryn

OnTumi3avis NikyBanbHo-peabiniTaLiiiHX 3aX0AiB NPU NCUXIYHIX PO3NaZaX CPAMOBAHA Ha NOZ0NAHHA ABULL CTUTMATI3aLi, NOrMOAeHNil aHani3 MexaHi3MiB i GopMyBaHHA 3
iHTerpaLieo GionoriuHuX, NCUXoaHaniTUHIX i CoLianbHX Teopilt, paHHE NikyBaHHA NaLlieHTa Ha NOYATKOBYIX €Tamnax 3axBOPIOBAHHSA, BUKOPUCTAHHA CYUacHUX NCuXodapmaKonorivHmx
3aC00iB 3 aKTUBHOIO peiHTerpaLli€io NavlieHTa B CycninbCTBo.

MeTta gocnigxeHus

Metolo gaHoro gocnimkeHHA 6yno oLiHUTIN eeKTUBHICTb KOMMNNEKCHOTO liKYBaHHA 3 ypaXyBaHHAM 6i0pUTMONONIYHOrO CTATYCY Y XBOPUX Ha NePLUMI NCUXOTUYHMIA eni3oA.
Marepianu Ta Metoau

B nocnipxenta ynu BkntoueHi 130 naviexTis i3 neplumm enizogom ncuxo3y. (ran 06cTexeHnx Bianosiaas kputepiam MKX-10: wusodpeHia, napaHoigHa dopma (F20) — 69
0¢i6 (53,1%), roctpuii nonimopdHMi ncuxotnukmii ponag (F23) — 61(46,9%). XapakTtepuctinka bionoriuHux putMiB npoBoamMnac 3a Wwkanoto Ectbepra, ouiHka akocTi Xutta
- 3a Wwkanoto SF-36. 3a ponomoroto koedillieHTa kopenauii r-MipcoHa BU3HauaBCA CTyNiHb NiHIHOI 3aNeXHOCTI MiX ABOMA 3MiHHUMMU.

Pe3ynbratn

[l nauieHTiB 3 uiTko BUPaXKEHIM BEUIPHIM Ta paHKOBIM TUNAMIA PaLie3AATHOCTI BU3HAYABCA KOPeNALiHMI 38" A30K 6iNbLLOI CMA N0 MOKa3HUKAM «pOIbOBE QYHKLOHYBaHHA
0bymoBneHe isnuHum cTaHoM» (r=0,641, p<0,01; r=0,684, p<0,01 BiANOBIAHO), «iHTeHCMBHICTL Bonto» (r=0,693, p<0,05; r=0,769, p<0,01), KUTTEBA AKTUBHICTb»
(r=0,819, p<0,01;r=0,673, p<0,01), Hix y 0Ci6 3i CNabKO BUPaXeHNM BEYipHIM Ta paHKOBMM TUNAMU.

B KomnneKci TepaneBTUYHMX 3aX0AiB 3aCTOCOBAHO TPaAuLiiiHy dapmaKoTepanito 3riHO KNiHIYHOro NPOTOKOMY, @ TaKOXK NCMXOOCBITHIO NPOrpamy B paMKax paHHbOT
neuxocoLianbHoi peabiniTavii 3 ypaxyBaHHAM iHAUBIYanbHOro xpoHotuny. Micna npoBeAeHoro Kypcy Tepanii KOHCTaToBaHO NIABULLEHHA BCiX NOKA3HMKIB 3a LUKANOK OLiHKM
AKOCTI XKUTTA NOPIBHAHO 3 NOKA3HMKaMM [0 NiKyBaHHA (p<0,01), a TaKoX BIACYTHICTb 3B0POTHOr0 KOPENALiHOrO 3B>A3Ky NapaMeTpiB AKOCTI KUTTA 3a LWKaNnami «posiboBe
dyHKUiOHyBaHHA 06ymMOoBNIEHe Gi3NYHIM CTAHOMY, «IHTEHCUBHICTb 607110» Ta WKUTTEBA AKTUBHICTb» 3 NOKa3HNKaMM, AK XapaKTepu3yloTb iHAUBIAYaNbHUI XpOHOTH.
BuchoBku

3acToCyBaHHA KOMNNEKCHOr0 NiKyBaHHA, LU0 BKIIoYaE dapmakoTepanito 3rifHO KAiHiUHIX NPOTOKONIB Ta NCUXOOCBITHIO NPOrpamy 3 ypaxyBaHHAM bioputmonoriyHoro cTaTycy,
NpU3BOANT A0 NOKPALLEHHA AKOCTI XKUTTA XBOPUX i3 NEPLLM NCUXOTUYHUM eNi30[0M.

KJTKOHOBI CJIOBA: nepuuuit ncuxotnnuii enizog, Gionoriuxi putmu.
KEY WORDS: first psychotic episode, biological rhythms.
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NOKA3HUKU EJIACTUMHOCTI APTEPIN, AK MPOTHOCTUYHUIA
MAPKEP NEPEBITY APTEPIAJIbHOI TIMEPTEH3I1 Y NALIIEHTIB
MONOAOI0 BIKY

Tetana A. IBanuubka, Opiii I. bypmak, €sreH €. Metpos, Irop B. IBaHMubKuit
BULLLAW JEPMABHMI HABYANBHIA 3AKNAL YKPATHI "YKPATHCHKA MELIUYHA CTOMATONOTIYHA AKAZIEMIA" IONTTABA, YKPAIHA

Bcryn

ApTepianbHa rinepTensia € 3aranbHOBM3HaHUM NPeAUKTOPOM PO3BUTKY CepLIEBO — CYANHHMX KaTacTpod. Y po3BHUTKY Lii€i naTonorii BaxanBy ponb Bifirpae enactuyHicTs
CTIHOK CYAVH, K PO3MMALAETLCA AK He3aNeXHMI NPOrHOCTUYHMI MapKep nepebiry aTepocKnepoTUYHIX ypaxkeHb. Y ToiA e Yac, akTyanbHIM 3aNNLUAETHCA BUBYEHHS NATAHHA
CMiBBIJHOLLEHHA NOKA3HUKIB eNacTUYHOCTI apTepianbHOI CTIHKI Y NALIeHTiB MOMIOAOTO BiKy Ta PiBHA apTepianbHOro TUCKY.

MeTa gocnigxenus

MeToto HaLLoro AOCNIZKeEHHA CTaNo BUBYEHHA eNACTUYHOCTI apTepiil y navieHTiB MON0A0ro BiKy, AK NPOTHOCTYHOTO MapKepy nepebiry apTepianbHoi rinepretsil.
Martepianu i Metoau

Hamu 6yno obcTexxeHo 34 nauiexta monoporo Biky (19 yonoBikis Ta 15 XiHok) i3 cepeaHim Bikom 22,2+3,2 p 3 nepBUHHOK apTepianbHolo rineprensiet | — Il cTynexa 6e3
YpaXeHHsA OpraHiB — MiLueHeil. [pyny NopiBHAHHA Cknanu 22 nauieHTy i3 HopmManbHUM apTepianbHum Tckom (10 YonoBikiB Ta 12 XiHOK) i3 cepesHim Bikom 23,4+3,4 p.
MNavienTam npoBoAunYN 4060Be MOHITOPYBaHHA AT Ta AynneKcHe CKaHyBaHHA 3arabHIX COHHUX apTepiil Ha ynbTpa3BykoBomy anapatiRadmirUltimaExpert, Bu3Hauanu ingexc
apTepianbHoi xopcTkocTi SI, Moaynb enactuynocTi EM, iHpekc ayrmenTauii Al, wsuakictb nynbcooi xuni PWV, inpekc aptepianbHoro HatarHeHHa CAS, koediljieHT KomnnaeHcy
npocgity CC. (TaTUCTUYHMI aHani3 0TPUMaHNX pe3ynbTaTiB NPOBOANBCA 3a LONOMOTO PaHroBoro koedilieHTy kopenauii CnipmeHa.

Pe3ynbratun

MicnAa npoBeAeHHA KopenALiitHoro aHaniy Hamu 6ys10 BUABNEHO, L0 HaNOINbLLNIA 3B'A30K BiZAMIUABCA MK NOKA3HMKaMM CUCTONIYHOTO apTepianbHoro Tieky Ta PWV (r=0,73,
p=0,04), Sl (r=0,62, p=0,013), Al(r=0,66, p=0,031), nokasHukamu aiactoniuHoro aptepianbHoro Tncky Ta PWV (r=0,65, p=0,033), Al(r=0,69, p=0,032), EM (r=0,65,
p=0,02), CAS(r=0,67, p=0,033)..

BucHoBkM

Takum unHoM, ANA NPOrHo3yBaHHA nepebiry apTepianbHoi rinepTeH3iiy naLieHTiB MONI0ZOTO Biky Ha OCHOBI MOKA3HMKIB eNaCTUYHOCTI apTepiil HalibinbLu A0LiNbHO BUKOPUCTOBYBATU
WwBKAKicTb nynbcooi xBuni PWV Ta inaekc ayrmenTauii Al, AKi IeMOHCTPYIOTb 3HauHIiA 3B'A30K AK 3 piBHEM CUCTOMIYHOTO, TaK i AiacToniuHoro TUCKy. lpu i30nboBaHiii
CUCTONIYHIN rinepTersii AOLINbHO BUKOPUCTOBYBATY iHAEKC apTepianbHoi xopcTkocTi SI. Tpu nepeBaxHo AiacToniuHii rineptensii AnA SOCNILKEHHA CTYNeHA enacTUYHOCTI
CYAVH JOLiNbHO BUKOPUCTOBYBATU MOAYNb enacTiyHocTi EM Ta iHgeKc apTepianbHoro HatArHeHHa CAS.

KJTIOYOBI CJTOBA: enactuynict aptepiii, apTepianbHa rineprensis, nauieHTin Mosioforo Biky.

KEY WORDS: elasticity of the arteries, arterial hypertension , young patient.
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ANALYSIS OF INDIRECT COSTS DURING THE TREATMENT
OF ACUTE STREPTOCOCCAL PHARYNGITIS IN CHILDREN
IN UKRAINE

Alona M. Masheiko, Olga V. Makarenko, lvan V. Masheiko
SE «DNIPROPETROVSK MEDICAL ACADEMY OF HEALTH MINISTRY OF UKRAINE», DNIPROPETROVSK, UKRAINE

Introduction

Acute streptococcal pharynaitis is the common disease of the upper respiratory tract of children between 5 and 15 years old. Despite having favourable clinical course in the
most cases, this pathology remains the pressing social and economic problem. This is due to direct and indirect costs for treating of this disease. Indirect costs — costs connected
with patient’s disability or nursing.

The aim

Aim: to determine the amount of indirect costs from the perspective Ukrainian state budget. These expenses concern to the absence on the working place relatives who care
for child with acute streptococcal pharyngitis.

Materials and Methods

Costs connected with payments for the sick leaves and unproduced the gross domestic product for the period of temporary disability of economically active person were estimated
during the investigation.. Data were used for analysis from the State Statistics Service of Ukraine.

Results

The payment for caring for a sick child under 14 years old is determined on the base of 100% compensation for the sick leave. Total payments for the sick leaves were calculated
for 8 days (the duration of patient’s treatment, which was approved by the Order of the Ministry of Health of Ukraine of March 24, 2009 No. 181). Costs sickness allowances were
determined by using the formula:

Cost(STD) = N x AVsalary x1 =8x174.57x1=1,396.56,

where: Cost(STD) — the amount of the short-term disability payment per one person in UAH;

N — number days of disability;

AV salary — the average one-day salary in Ukraine (based on the data of the State  Statistics for the period from February 2016 to January 2017);
1-100 percent of the payment that is based on length of insurance seniority.

The payment for caring for the sick child was equal to 1,396.56 UAH per one person for 8 days. The employer pays the payment for first five days of disability (872.85 UAH). The
Social Insurance Fund of Ukraine pays the payment for remaining three days (523.71 UAH).

Amount of the unproduced gross domestic product (GDP) due to temporary disability was estimated on the base of the data from the State Statistics Service of Ukraine about
the GDP per capita for the year 2016 (55,848 UAH). The formula by R.l. Yagudina was used for determining of the unproduced GDP by one economically active person, who
cared for the sick child,

Cost(GDP) = N x GDP =8x152.59 =1,220.72,

where: Costs (GDP) — unproduced the GDP in UAH;
N — number days of disability;
GDP — value of the GDP per capita per day in UAH.

Conclusions
The amount of indirect costs from the perspective of the Ukrainian state budget is 2,617.28 UAH in terms of 1,000 persons is 2,617,280 UAH (97,044 USD at the rate of NBU on
04.10.2017). These costs were caused by temporary disability economically active person who was caring for the sick child under 14 years old.

KEY WORDS: pharyngitis/economics, cost of illness, employer health costs.
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3A40POBE XAPYYBAHHA AK ®YHAAMEHT NMPOOUTIAKTUKIA
XPOHIYHUX HEIHOEKLINHNX 3AXBOPIOBAHb

Tetana B. lnyxHikoBa, (BiTnana C. Kacuneup, Biktopia A. Minuyk
BULLLAW JEPMABHMI HABYANBHIA 3AKNAL YKPATHI "YKPATHCHKA MELUYHA CTOMATONOTIYHA AKAZIEMIA" IONTTABA, YKPAIHA

Bcryn

BpaxoBytoun faHi 6araTopiuHmx SOCTIAKEHb 3aranbHOBU3HAHO, LU0 eniZemia XPOHiuHUX HeikdeKuiitHux 3axBoptoBab (XHI3) 3HauHoto Mipoto NoB'A3aHa 3i Cnocobom XuUTTa
i opmyBaHHAM YHACNIAOK LibOTO Pi3HIX YNHHUKIB PU3MKY BUHUKHEHHA 3aXBOPIoBAHOCTI. TopAZ € TaKUMM HalBaXKNUBILLMMU GaKTOPamu, K NaniHHA, HeAoCTaTHA Gi3uuHa
AKTUBHICTb | 3MOBXUBAHHA aNKoroneM, He30POBe XapuyBaHH 3aliMae 0cobnuBe MicLie, B CUNy TOTO, LLO NPU3BOAUTL A0 NOPYLUEHHA XUPOBOTO i BYrNeBOAHOT0 06MiHY, i AK
pe3ynbTar - HAANMLLKOBA Maca Tina, 0XUpiHHA, apTepianbHa rineptensis. HenpasunbHe XapuyBaHHA NPU3BOAATb [0 3HUXEHHA IMYHHOrO i FyMOPasbHOro 3aXUCTy OpraHi3my,
F0 36inbLUeHHA KinbKOCTi IHOeKUiilHNX Ta HeIHEKLiiHMX 3aXBOPOBaHb, NepeaYacHOMY BIUCHAXKEHHIO OPraHi3My i 3pocTaHHI0 CMepTHOCTI. 3abe3neyeHHA NOCAOBHUX i
[OBFOTPUBANIAX 33XOAiB, LLO CNPUAKTL MOTUBALIT HaceneHHs | GopMyBaHHI0 340POBOT0 CNOCOBY XUTTA ANA 36epexeHHA 3R0pOBA, ANA NiABULLEHHA AKOCTI Ta NOAOBKEHHA
TPUBANOCTI XUTTA FPOMAAAH, ANA 3HIKEHHIO noLuMpeHocTi cepes HaceneHHA XHI3 - oaHe 3 ronoBHYX 3aBJaHb Aepxasil.

Merta gocnigeHna

Mera: BUCBITANTI 3HaYEHHA COLiaNbHO-NPOBITHULbKIX 3aX0ZIB LLOAO NPaBiNbHOTO XapyyBaHHA ANA 3MeHbLUEHHA BUHUKHEHHSA Ta po3BuTKY XHI3 y HacenenHs.

Marepianu Ta Metoam

Marepianu — 3BiTi BONOHTEPCbKIX 3arOHIB, METOAM — aHANITUUHWIA, 6ibnioceMaHTUUHMiA.

Pesynbratn

MounHatoum 3 6epe3tsa 2017 poky BONOHTEpY 3aroHy «EAHICTb» CNiNbHO 3 YNpaBRiHHAM Yy cipaBax CiM'i, MONOZ] Ta CoOpTY BUKOHABYOro0 KomiteTy MonTaBCbKOI MicbKoT pasm
PO3MoyaNy CoLianbHO-NPOCBITHULLKMI MPOEKT «3[0POBE XapuyBaHHA AK CKNAZ0Ba 3A0POBOro CNOCObY KUTTA», LPECOBAHNIA yUHAM TEXHIKYMIB, KoneiB Ta npodeciliHo-
TeXHiuHuX 3aknagig M. Montaga. CTyaeHTU-BONOHTEPU LOBOAATL 10 CBIAOMOCTI IOHAKIB Ta MiANITKIB, LU0 NPaBUAbHE XapuyBaHHA CNPUAE 36epexeHHI0 340pOB>A, € 0NOPOto
LUKIANMBUM BNAVBAM AOBKINNA, NiABHLLYE Gi3NyHY Ta po3yMOBY NpaLie3AaTHICTb | TaKuM YuHOM 3abe3neuye npodinakTuky XHI3.

BucHoBkm

byab-aKka npodinakTyHa nporpama NoBMHHA BKKOYATI KOMMAEKCY NONYAALIAHIX Ta iHAWBIAYanbHYX 3aX0pAiB. [podinakTika 3aXBOPIOBAHOCTI MOXKNMBA He TIMbKM LUNAXOM
30iliCHEHHA 3aX0AiB, LU0 320X04YI0Tb 340POBUIA CMIOCIB XKIUTTA | CTBOPIOKOTL CMPUATANBE AN 3[0POBA CEPEAOBULLE HA PIBHI BCHOr0 HaceNeHHs, a i 3aX0AiB, CNPAMOBAHMX Ha
3HWXKEHHA CTYNEHA PU3NKY 3a paxyHoK NpodinakTKK Ha iHANBIAyanbHOMY PiBHI, ANA KaTeropiil NiABMLLEHOTO PU3NKY.

KJTKOHOBI CJIOBA: xapuysatHs, npoinaktika, XpoHiuHi HeiHdeKLiiiHi 3aXxBOpIoBaHb.

KEY WORDS: nutrition, prevention, chronic non-communicable diseases.
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