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ABSTRACT

The aim: Of article reveals the essence of the matter of scientific substantiation of theoretical concepts of pedagogical characteristic of natural-science competence of physical
therapy specialist to be and stages of its formation.

Materials and methods: To achieve an object of the research a complex of research methods was used, in particular, theoretical ones: analysis and synthesis of scientific and
methodic literature, methodic and normative documents ; synthesis and systematization of research data; synthesis of scientific theories, approaches and conceptions to define
the conditions of education of physical therapy specialist to be; empirical methods: observation and questioning.

Conclusions: In process of the research were defined: step-by-step specific features of natural-science education process, functions, typical activity tasks and types of skills of
physical therapy specialist to be which made it possible to define the criteria of the formation of natural-science competence and formulate their competence characteristics.
The developed criteria and indicators made it possible to substantiate the development of phased substance of natural-science education of physical therapy specialist to be

at higher educational institution.
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INTRODUCTION

The present-day system of higher education of Ukraine
transforms under the conditions of globalized society of the
12st century. The problem of organization of educational
process is one of the most important problems today. The
dominating idea of it is the focus on professional education
of specialists who are competent, professionally mobile,
competitive and able to work effectively. Nevertheless,
in Ukrainian pedagogical science the problems of mod-
ernization of content and technologies of natural-science
education of physical therapy specialist to be are still un-
explored; an integrated system of biomedical education
is undeveloped; the ways to meeting the social demand
of connection of theoretical knowledge and practice of
educational and training, methodical and self-educational
activity of the specialists are unexplored. Didactic and
methodic problems of disciplines of natural-science course
are scantily explored in system researches concerning
physical therapy specialists. Thus, the main tendencies
of update of content and forms of education of physical
therapy specialist to be under the conditions of develop-
ment of national educational system and market economic
relations resulted in the research which is dedicated to
modernization of natural-science education of physical
therapy specialist to be at higher educational institutions
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on the basis of increasing of biomedical orientation and
development of natural-science competence by means
of structuring of content of biomedical disciplines and
increasing of importance of natural-science component
of practical work and internships.

THE AIM

The research is aimed at scientific substantiation of theo-
retical concepts of pedagogical characteristic of natural-sci-
ence competence of physical therapy specialist to be and
stages of its formation.

MATERIALS AND METHODS

To achieve an object a complex of research methods was
used, in particular, theoretical ones: analysis and synthesis
of scientific and methodic literature, methodic and nor-
mative documents (standards of education, educational
and professional characteristics, programs of professional
education of physical therapeutists) which made it pos-
sible to fix the contradictions, formulate the problems of
education of physical therapy specialist to be and find the
possible ways to their solution; synthesis and systematiza-
tion of research data which allowed to form the theoretical
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and methodological basis of the research; synthesis of
scientific theories, approaches and conceptions to define
the conditions of education of physical therapy specialist
to be; empirical methods: observation and questioning.

REVIEW

Substantiation of the essence of natural-science compe-
tence of physical therapy specialist is considered to be
begun with basic terms which cause the specific features
and principles of natural-science education of physical
therapy specialist to be.

A term “professional education” is interpreted by the
researchers as a formation of combination of special
knowledge and skills, work experience and norms of be-
havior which ensure an opportunity for successful work
[1; 2]; process of acquisition of knowledge and skills [3];
skills acquisition in appropriate course or specialty [4]; a
combination of knowledge, skills, qualities, professional
experience and behavior which ensure the success of work
in the chosen field [5]. The process of learning of the com-
plex of data shows that professional education of physical
therapy specialist to be is a polysemantic formation, one
of the components of which is pedagogical system of natu-
ral-science education. This system is composed of the unity
of subsystems which are connected by hierarchy of inner
correlations and relations with the environment.

At the same time, a term “professional education of
physical therapy specialists to be” is considered to be a
process which reflects scientifically and methodically
valid measures of higher educational institutions which
are directed to the formation of a level of professionally
competent person able to organize rehabilitation activity
for different social groups from a region and successfully
work in all spheres in accordance with modern labor-mar-
ket demands. Natural-science education of physical ther-
apy specialist is considered to be an organized process of
acquisition of biomedical competences and formation of
professional qualities, knowledge, skills, experience, val-
ues of health preservation which are important for future
professional activity. In process of research we specified the
integrational aspects of natural-science education which
remains in system-synergetic correlation with humanitari-
an, socioeconomic, professional education and practice of
training activity of specialist. They were modified according
to the idea of modernization of natural-science education
as a system which coordinates the external (social) and
internal (personal) sources of specialist to be in accor-
dance with the ways of their optimal use and focus on the
professional values.

Natural-science knowledge of physical therapy specialist
are considered to be the objective and integrated scientific
information combining medical, biological and health-pre-
serving components, based on the level of comprehension
of its external and internal correlations and available
with the creative personal actualizing of specialist under
changeable living conditions as a basis for the formation of
natural-science competence [6]. This interpretation of nat-
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ural-science knowledge takes account of integration aspect
of professional education in a context of system-synergetic
unity of cycles and stages of education. The acquisition of
natural-science knowledge results in the formation of key
and subject competences which is realized in accordance
with competence component of developed scientific ap-
proach. In process of our research the term “natural-science
knowledge” was expanded by health-preserving aspect
inasmuch as the cognitive component of competence is the
key in formation of health-preserving educational space.
That’s why in gnoseological context the natural-science
competence of physical-therapy specialist to be consists
of health-preserving, medical and biological competences.

Modernization of natural-science education of physical
therapy specialist is considered to be an improvement of
the process of formation of natural-science competence
according to the new social demands. This term was mod-
ified from the position of optimization of natural-science
education by use of information and communication
technologies and expanded by health-preserving aspect
which makes it possible to regulate the content of sepa-
rate modules of the programs of disciplines professional
course which include the knowledge of health-preserving
sphere [7].

Subject natural-science competences are considered to be
the system of knowledge and skills form within the complex
of disciplines which form the professional qualities of phys-
ical therapy specialist and are important for professional
activity. Medical competence in the structure of natu-
ral-science competence is considered to be the system of
knowledge, skills and specific personal qualities within the
content of disciplines of medical course (bases of medical
knowledge, medicinal physical training, massage) which
are required for the solution of educational problems, tasks
and situations by specialists. Medical subject competences
include general medical, hygienic, ecological, prophylactic,
recreational and diagnostic ones. They include knowledge
of basic features and manifestation of disease and injuries;
complications and risks in cases of pathological states;
principles and methodic of use of facilities in process
of providing of first aid; specific features of the effect of
different environmental factors on human organism for
the development of hygienic recommendations, norms
and rules of the development of favorable conditions for
work, private life and physical training; indications and
contra-indications for use of therapeutic physical train-
ing; character of exercises which are used for therapeutic
physical training, etc [8].

Biological competence is considered to be a complex of
knowledge and ways of students’ activity which form the
highly tailored of information about anatomical structure,
physiological functions, biomechanical and biochemical
characteristics of motor function which are needed for
personal and professional activity. Biological subject com-
petences include anatomic, physiological, biochemical,
biomechanical and prognostic ones. Biological competenc-
es are considered on the basis of knowledge of structural,
functional, biochemical and biomechanical changes in
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human organism in process of physical training; mecha-
nism of development of human motor function; metabolic
bases of adaptation, etc.

According to theoretical analysis data a competence of a
specialist is a combination of the following activity aspects:
cognitive (knowledge), operational (methods of activities
and availability for work) and axiological (availability of
corresponding motives and values). Thus, health-preserv-
ing competence is considered to be an integrated personal
quality of physical therapy specialist which has a complex
system organization. It is also considered to be a unity
and correlation of axiological, cognitive and operational
components formation of which reflects the availability
of physical therapy specialist to preserve and improve
physical, mental and social health of patients. Axiological
component includes the perception of a system of health
formation and keeping healthy lifestyle as the main human
value; cognitive component provides for having a system
of knowledge of factors and elements of physical and men-
tal health of person and nation; operational component
characterizes the experience of behavioral responses and
actions in the line of preservation of own health and de-
velopment of health-preserving educational environment.

Thus, a health-preserving competence is considered
to be an integrated personal quality of physical therapy
specialist which has a complex system organization and
forms a unity, interaction and interosculation of axiolog-
ical, cognitive and operational aspects, level of formation
of which reflects the ability of physical therapy specialist
to be to preserve and improve physical, mental and social
health of people [9].

Health-preserving competences include the compre-
hension of basic mechanisms of personal development in
different age periods; specific features of effect of different
environmental factors on human organism; requirements
of assurance of optimal conditions for normal physical
development, preservation and improvement of human
health; effect of biological rhythms on human health.

In operational context functional elements of health-pres-
ervation include: forming function which is acted on the
basis of biological and social mechanisms of personal
development; information and communication which
ensures the transmission of healthy lifestyle experience,
traditions, value orientations which form careful attitude
to individual health, value of every human life; adaptive
— formation of students” orientation to improvement of
health, healthy lifestyle, optimization of health status
and increasing of tolerance to different stressful factors
of natural and social environment; reflexive which lies in
re-comprehension of personal experience in preservation
and improvement of health which allows to compare real
results and perspectives; integration which combines
national experience, different scientific conceptions and
educational systems on the way to preservation of health
of different social groups [10].

In process of solving of the tasks of integration of axi-
ological, cognitive and operational components of natu-
ral-science competence of physical therapy specialist to

be we determined the work functions which reflect the
specific features of his professional activity, typical tasks
and skills which are needed for the process of learning of
the disciplines of natural-science course [11].

We determined the main types of skills which are import-
ant for physical therapy specialist to be: practical-subject,
mental-subject, practical-sign and mental-sign skills. These
skills include: 1) ability to act on basis of material media
medium; 2) ability to act on basis of constant mental con-
trol without any material media medium; 3) ability to act
automatically.

Learning function of physical therapy specialist in pro-
cess of education is realized through the following typical
activity tasks: formation of the system of knowledge of
physical therapy - professional diagnostic task which
include the formation practical-subject skills on a level
of constant mental control without any help of material
media medium. In process of learning of the disciplines
of natural-science course is appropriate to determine the
following operation features of competence: ensuring of
teaching of theoretical data in accordance with the level of
complexity; use of different methods of visual perception
in accordance with educational tasks; effective use of di-
dactic principles; assurance of combination of theoretical
data and practice.

Educational function in process of professional training
of physical therapy specialist is implemented through the
following typical professional tasks which include the
formation of practical-subject skills and experience on
a level of constant mental control: formation of bases of
rational behavior, ethic norms and skills in educational
process; contribution to the intellectual and aesthetic
education [12].

Organizational function in process of education of
physical therapy specialist is implemented through typical
professional stereotyped tasks which include formation of
subject and practical skills on a level of constant mental
control: organization of process of physical rehabilitation;
this task include the formation of ability to organize the
process of physical rehabilitation of people of different age
groups and to create the individual rehabilitation system
with biomedical requirements compliance.

Development function of physical therapy specialist is
implemented through typical professional stereotyped
tasks which include formation of subject and practical
skills on a level of constant mental control: consideration
of characteristics of motion ability, their age dynamics,
substantiation of age and individual features of patients
to promote development of motor activity; comparison of
their dynamic with age norms, injuries prevention.

Planning function of physical therapy specialist includes
gaining the experience of planning of educational process
and extracurricular work on physical rehabilitation in ac-
cordance with age norms and dynamics of work availability
of patients [13].

Control function is implemented through the aims of
activity which include the formation of subject and prac-
tical skills and experience on a level of constant mental
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control: determination of the initial level of physical
development and physical status of patients, assessment
of a level of physical development and degree of training;
implementation of operative control in process of physical
training which is shown in ability to analyze the indicators
of work availability, fatiguability and recreation in training
process; implementation of closing control as an ability
to accomplish recreational and educational tasks [14,15].

Communication function includes the determination of
formal and informal relations with patients in process of
physical rehabilitation.

Research function of physical therapy specialist in im-
plemented through the following aims of activity: deter-
mination of age and individual specific features of patients;
determination of the possible types of physical activity in
process of physical training [16].

On a basis of generalization of data of system analysis
of research works for the assessment of formation of pro-
fessional competence of physical training specialists we
determined the criteria of their professional competence in
the field of natural-science disciplines. Systematization of
the results of theoretical analysis of the complex of sources
on the problem made it possible to prove that the formation
of natural-science competence of physical therapy special-
ists is an integral unity of a complex of different criteria:
professional and motivational, cognitive and methodical,
integral and content, functional and reflexive, information
and communication, health-preserving, diagnostic and
prognostic ones.

Professional and motivational criterion includes the
unity of features which determine specialist’s ability to
self-realization and self-improvement in process of future
professional activity. Cognitive and methodical criteri-
on includes the indicators of quality of natural-science
knowledge, methodical training and specific features
of practical use of biomedical knowledge in process of
physical rehabilitation. Information and communication
criterion includes the skills and ability of specialists to be
to use computer programs, analyze the process of edu-
cation and training using the international technologies,
ability to alternative search of data sources, their critical
perception and analysis. Integral and content criterion
of natural-science competence includes the ability to
implement the intrasubject, intersubject and trans sub-
ject integration of knowledge and skills, availability for
creative interpretation of practical experience. Functional
and reflexive criterion includes the adequacy of specialist’s
self-appraisal, his ability to identify the other and himself,
carry out self-reflection of own activity. Health-preserving
criterion includes the indicators of a level of comprehen-
sion of a role of valeological culture in process of personal
development of specialist to be; specialists’ to be acquisition
of new knowledge about healthy lifestyle and formation of
motivation and value attitude to health preservation and
improvement. Diagnostic and prognostic criterion makes it
possible to determine a level of specialists’ to be acquisition
of methods of assessment of health status and dynamics of
results of rehabilitation activity [17].
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DISCUSSION

In process of analysis of research data we established the
fact that works of a number of researchers provide for
phased process of formation of specialist’s competence.
In the context of the defined problem the term “stage
of formation of natural-science competence of physical
therapy specialists to be” is considered to be a completed
period of education which has its own specific features
caused by the criteria (stage of development of professional
competence; domination of definite types of educational
activity; a complex of natural-science disciplines which is
peculiar to the stage) and remain in system and structural
subordination and synergetic interdependence with other
stages of professional education.

We are sure that the structure of stages of formation of
natural-science competence of physical therapy specialists
to be should include three stages:

1. Professional orientation (opening) stage includes the
first and the second years of education of specialist to be.
This stage is aimed at the development of professional
motivation, basic components of professional competence
of physical therapy specialists to be in process of learning
of natural-science disciplines. On professional orientation
stage the disciplines of biological course (human anatomy,
human physiology and biochemistry) are the dominating
ones. Medical disciplines are represented by the discipline
“Physical therapy theory and practice” which aimed at
the formation of basics of medical comprehension of
health-preservation. In process of learning of biological
and medical disciplines at professional orientation stage
of education the specialists to be generalize and extend
their knowledge of human body structure, get the basic
comprehension of primary integration of knowledge by
learning of morphological and functional changes in
human organism in process of rehabilitation activity. A
discipline “Biomechanics” is considered to be the main dis-
cipline on professional orientation stage as it shows the idea
of integration of content of natural-science knowledge by
means of modelling of a system of intrasubject, intracourse
and intercourse integral correlations.

2. Fundamental professional (main) stage includes the
third year of education of physical therapy specialist to
be. The disciplines of this stage are aimed at the devel-
opment of professional competence on a basis of general
knowledge and skills; learning of the courses of theoret-
ical disciplines of peculiarly professional orientation and
practical training in process of which the synchronous
approbation of gained experience takes place; development
of cognitive, operational and axiological components of
natural-science competence in process of practice. This
stage include mostly the disciplines of medical course
(“Physical therapy in therapeutic and surgical diseases of
abdominal cavity organs’, “Physical therapy in diseases
and disorders of musculoskeletal apparatus”, “Paramedic
assistance in medical emergencies”, “Kinesio taping’, etc.).
On fundamental professional stage the discipline “General
theory of health, diagnostics and monitoring of health
status” is considered to be the dominating one, because it



PEDAGOGICAL CHARACTERISTIC OF PHYSICAL THERAPY SPECIALIST’S TO BE NATURAL-SCIENCE COMPETENCE...

determines the perspective ways of implementation of the
idea of optimization of natural-science education on basis
of the use of information and communication technologies.

3. Specialized professional (final) stage includes the
fourth year of education of physical therapy specialist to
be. Natural-science disciplines of specialized professional
stage are focused on the development of creative aspects
of professional competence the beginning of formation of
which was initiated on the previous stages of professional
education; doing educational and psychological practical
work, internships; projecting for the degree. On this stage
disciplines of biological course are dominating (“Biological
research methods in physical therapy”, “Biological aspects
of physical rehabilitation”, “Instrumental research methods
in physical rehabilitation”); medical subject competences are
formed in process of learning of the disciplines “Research
methods in medical control” and “Methodology of teaching
of adaptation physical rehabilitation”. The discipline “Biolog-
ical research methods in physical therapy” is considered to be
the dominating one on specialized professional stage because
it realizes the ways of interaction of teachers and physical
therapy specialists to be which results in the formation of
initiative, independence and creativity of the students, in-
volving them into the research educational activity.

The matter of the problem aspects of natural-science
competence of physical therapy specialist to be and stages of
its formation is still open to question. At the same time, the
problem of development of the structure of integration-func-
tional model of natural-science education of physical therapy
specialists to be requires further discussion.

CONCLUSIONS

Thus, we characterized the integrated natural-science com-
petence of physical therapy specialist to be. According to
the main scientific ideas of the work we made more exact
the basic terms which determine the specific features and
patterns of natural-science education of physical therapy
specialists to be. The modernization aspects of the terms
“subject natural-science competences” and “natural-sci-
ence knowledge” in the context of competence systemic
synergetic approach were modified. The basic terms were
expanded form the position of health-preserving and op-
timization of educational process.

In process of the research were defined: step-by-step spe-
cific features of the process of acquisition of natural-science
knowledge, functions (educational, organizational, develop-
ing, planning, control, communication and research), typical
activity tasks (professional, social, domestic, stereotype, di-
agnostic and heuristic) and types of skills (practical-subject,
mental-subject, practical-sign and mental-sign) of physical
therapy specialist to be which made it possible to define
the criteria of the formation of natural-science competence
(professional and motivational, cognitive and methodical,
integral and content, functional and reflexive, information
and communication, health-preserving, diagnostic and
prognostic) and formulate their competence characteristics.
The developed criteria and indicators made it possible to

substantiate the development of phased substance of natu-
ral-science education of physical therapy specialist to be at
higher educational institution.
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ABSTRACT

The aim to provide valid, relevant, permanent, timely information to all health care institutions, as well as citizens of Ukraine in the framework of public health management
processes for quality medical care.

Sociological method - allows you to study the social structure and its impact on health. Systems analysis as a scientific method of cognition, which makes it possible to establish
structural connections between system elements.

Medical information system is a type of information system that differs in a set of methodological techniques, techniques and management algorithms designed to collect, store,
process and transmit information in health care facilities. An single information system ensures the provision of reliable information in the right amount, in the right place, at
the right time for members of the health care system. One of the important factors in the implementation of health care reform is the electronic health care system (E-Health).
E-Health consists of two interconnected parts, one of which - the central database - will be controlled by the state. Institutions will have access to it through the second part,
which is called privately developed medical information systems. The National Health Service of Ukraine ensures the functioning of the electronic health care system and a
website containing information on the electronic health care system.

Health care informatization today is an integral, perhaps the main, component of any health care reform in today’s world. Creating a single information space has many advantages.

KEY WORDS: informatization, health care, utility company

INTRODUCTION

The rapid development of information and communica-
tion technologies is seen by most countries as the main
response to these challenges in the field of big data and
artificial intelligence. In developed countries, the digital
transformation has already changed a number of indus-
tries and organizations. Information and communication
technologies bring significant benefits to both public health
and individual health care, adapt the methods of providing
medical services and the nature of health systems manage-
ment at all levels [1].

During the years of independence, the state has carried
out significant work on the formation of theoretical foun-
dations and practical application of the latest computer
technologies in health care. In Ukraine, health care reform
is about changing the funding system and introducing the
«money follows the patient» principle.

The creation of a modern electronic system that will sig-
nificantly increase the efficiency and transparency of health
care is an important tool for implementing reform. The
medical industry is closely involved in the accumulation
and processing of large amounts of information. There is
a need for long-term data collection and analysis and the
use of electronic systems to ensure the proper quality of
health care [2].

Wiad Lek. 2021;74(6):1521-1523

Today, it is impossible to ensure the reform of the health
care system, it is impossible to achieve high quality health
care, transparency and efficiency of management without
the introduction of modern methods of storage, process-
ing and transmission of information. In order to raise the
system of practical medicine, medical education, science to
the current level, the state policy of health informatization
provides for measures aimed at eliminating the gap in this
area with the advanced world powers and accelerating
the entry into the information space of the international
community.

The implementation of this policy is carried out in
several main areas: development of the legal framework
for health care informatization, improvement of its or-
ganizational and personnel support, formation of the
appropriate technical base and means of informatization,
involvement of public organizations in the informatization
of the industry [3].

The main tasks of health care informatization:

« at the state and regional levels - to ensure prompt and
long-term control of the Government’s efforts to improve
the health of the population of Ukraine, which will help
reorient public policy to new approaches to public health;

o at the departmental level - to exercise quality control of
management decisions through operational and reliable
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statistics of health indicators, to create a basis for the
introduction at a fundamentally new level of insurance
and family medicine, new technologies for diagnosis
and treatment;

« at the level of every citizen of Ukraine - to ensure the
sequence of medical actions, monitoring of personal
health and protection of the patient from possible un-
professional actions of medical worker

THE AIM

The purpose of health care informatization is to provide
valid, relevant, permanent, timely information to all
health care institutions, as well as citizens of Ukraine in
the framework of public health management processes for
quality medical care.

MATERIALS AND METHODS

Sociological method - allows you to study the social struc-
ture and its impact on health. Systems analysis as a scientific
method of cognition, which makes it possible to establish
structural connections between system elements.

REVIEW AND DISCUSSION

An information system is a set of methodological, organi-
zational, regulatory and legal support, as well as staff and
software and hardware to meet the information needs of
users. Medical information system is a type of information
system that differs in a set of methodological techniques,
techniques and management algorithms designed to col-
lect, store, process and transmit information in health care
facilities [4, 5].

The task of health care informatization is to provide
tools for the implementation of health care financing re-
form and the functioning of the National Health Service
of Ukraine as a single national customer and payer for
medical services.

An single information system ensures the provision of
reliable information in the right amount, in the right place,
at the right time for members of the health care system [6].

Information and communication technologies provide
the benefits of big data processing and intelligent systems
for forecasting health care needs, planning resource re-
sources, supporting clinical decisions, and improving the
quality of health care. They provide an opportunity to
involve the patient in the care of their own health, quality
control of services received by providing access to their
own medical data and their disposal.

One of the important factors in the implementation of
health care reform is the electronic health care system
(E-Health). In order to sign an agreement with the Na-
tional Health Service of Ukraine, a health care institution
must be registered in this system. And in order to fulfill
the contract with the National Health Service of Ukraine,
chief physicians and medical staff must have their own
qualified electronic signatures [1].
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E-Health consists of two interconnected parts, one of
which - the central database - will be controlled by the state.
Institutions will have access to it through the second part,
which is called privately developed medical information
systems.

Medical institutions can choose any medical information
system among those who passed the test and connected to
the central component of the electronic health care system.
Developers of medical information systems are required to
adhere strictly to the requirements for reliability, security
and confidentiality of data that their systems will share
with the central database.

The National Health Service of Ukraine ensures the
functioning of the electronic health care system and a
website containing information on the electronic health
care system.

The owner of the central database is the state represented
by the National Health Service of Ukraine.

The administrator of the Register of Medical Specialists
and the Register of Business Entities in the field of health
care and the owner of their information is the Ministry of
Health. The administrator of other registers and the owner
of their information and other information in the central
database is the National Health Service of Ukraine, unless
otherwise provided by law.

In public utilities of Poltava, information systems have
been implemented since the beginning of the existence of
public utilities in the form of separate software packages -
hospital letters, registry, statistical accounting.

In 2007, the hospital began implementing a medical
information system - «Chestnut». The introduction of an
information system, firstly, gives the doctor more infor-
mation about the patient, and secondly, there is less time
for patients to see a doctor.

With the help of this system in electronic mode is car-
ried out:

« formation of an outpatient card of the patient;

« prescription medication card;

« appointment with doctors;

« work schedule of the doctor’s office;

« letter of incapacity for work;

« the passage of patients by specialists is monitored;

« in the automatic mode distribution of patients on sites;
« statistical reporting is created;

« extract of prescription forms.

The existing corporate computer medical network provides
automation of the process of organizing medical care for
city residents.

The branches of public utilities of the city of Poltava were
merged into a single network using unshielded twisted
pair of the 5th category (UTP cat5). A database server was
purchased and installed. The register of all population of
the city is created. Since 2010 [4, 6], all hospital buildings
have been integrated into a single network using fiber
optic cable.

At present, three medical institutions of Poltava are unit-
ed into a single network of medical information system. At
least five kilometers of unshielded twisted pair have been
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laid in public buildings. Equipped with more than 200
automated doctor’s workstations. The connection between
the buildings of medical institutions is provided by two
cable internet operators using «vlan» technology.

The public utilities of Poltava are equipped with servers,
which have: database server, terminal server, Internet gate-
way, file server, internal web-server. In 2019, a powerful
server was purchased at the expense of the city council, to
which the database was transferred. The hospital plans to
use the old database server as a PACS server. Currently, the
institution has ordered a network modernization project
and plans to move from unmanaged network equipment
to managed third-level.

CONCLUSIONS

Health care informatization today is an integral, perhaps the

main, component of any health care reform in today’s world.

Creating a single information space has many advantages

[2, 6]. Such advantages include:

« introduction of electronic document management and
public key system;

« two-level protection against loss or destruction of infor-
mation and ensuring the autonomy of all users at all levels;

« wide opportunities for data exchange between regions
in real time, as well as data storage with virtually no
restrictions on the volume and duration;

« no costs for the purchase of application software for health
care facilities due to the use of cloud technologies with the
ability to update simultaneously throughout the system;

« no costs for permanent maintenance of technical special-
ists (system administrators, programmers), which are not
provided for in the staff list;

« low cost of deployment across the country and regions;

« implementation in the shortest possible time (up to five
years);

« the ability to maintain any registers in the health care
system while maintaining their relevance in real time;

« the possibility of immediate access to the patient’s medical
data, regardless of the place of registration and the place
of seeking medical care;

« wide opportunities for population and scientific research
in the field of medicine, through the received informa-
tion;

« comfortable access of doctors to medical knowledge bases
formed on the basis of the use of the proposed system.
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TREAT OR DO NOT TREAT THE INITIAL FORMS OF FLUOROSIS

Lyudmila I. Amosova, Lyudmila F. Kaskova, Yulia I. Soloshenko, Oksana S. Pavlenkova
POLTAVA STATE MEDICAL UNIVERSITY, POLTAVA, UKRAINE

Introduction: Some authors argue that there is no point in treating the initial forms of dental fluorosis, since they disappear on their own over time. However, there are currently
no studies to confirm or refute this statement. To study the changes that occur with untreated . of the enamel, we conducted a study of 80 maxillary incisors with manifestations
of the initial forms of fluorosis in children from Poltava.

The aim: To study the dynamics of enamel changes arising from untreated initial fluorotic lesions of enamel in children.

Materials and methods: Evaluation of the manifestations of dental fluorosis was carried out according to the Dean criteria, as recommended by WHO experts. Determination
of the area of chalk spots was carried out by our proposed method. At the same time, the initial ones were considered to be very mild forms of fluorosis, when chalk changes
in enamel occupied less than 25% of the tooth surface, and light ones - with damage from 25% to 50% of the tooth surface. The criterion for improving the condition of the
affected enamel was the disappearance or reduction in the size of chalk spots. The criterion for deterioration was considered to be an increase in the size of the enamel affected
by fluorosis, the appearance of new chalky spots, pigmentation or erosion. When the process was stabilized, the size of the fluorous spots, their color and the integrity of the
enamel did not change.

Results: We have been monitoring the dynamics of untreated fluorotic lesions for two years. During the first year of observation, no improvement in the condition of the enamel
affected by fluorosis was not registered in any tooth. Stabilization was found in 45.0 + 5.6% of the teeth, among which very light fluorosis was previously diagnosed in 30.0 =
5.1% of the teeth, light - in 15.0  3.9% of the teeth. Stability of the state of enamel affected by fluorosis was diagnosed in 55.0 £ 5.6% of the teeth. Of these, 20.0 = 4.5%
initially had manifestations of very light fluorosis, and 35.0 + 5.3% - light. Deterioration was manifested not only by an increase in the size of fluorosis spotsin 20.0 £ 4.5% of the
teeth, but also by the appearance of new chalk spotsin 10.0 % 3.4% of them, pigmentation in 10.0 = 3.4%, and in 15.0 = 3.9% - even destructive changes in the enamel surface.
During the second year of observation, improvement in the state of fluorosis lesions was also not diagnosed in any of the teeth. Stabilization of fluorosis, in comparison with
the data of the first year, significantly decreased (p <0.001) and was found only in 18.8 = 4.4% of the teeth. Deterioration of the state of the enamel affected by fluorosis was
registered already in 81.3 £ 4.4% of the teeth, which is 1.48 more than in the first year of observation (p <0.001). At the same time, the occurrence of new chalk spots was
diagnosed in 17.5 £ 4.3%, pigmentation - in 21.3 & 4.6%, and destructive changes - in 27.5 £ 4.9% of the teeth relative to the initial data.

Conclusion: Thus, with age in children, the initial forms of fluorosis disappear not because they «self-heal», but because they are transformed into more severe forms, which
dictates the need for secondary prevention of fluorosis as early as possible after teething.

KEY WORDS: Chalk changes, fluorotic lesions, destructive changes, enamel.

MORTALITY OF THE UKRAINIAN POPULATION FROM ROAD
TRAFFIC ACCIDENTS AS A PROBLEM OF PUBLIC HEALTH

Inna V. Bielikova, Anastasiia 0. Dryha
POLTAVA STATE MEDICAL UNIVERSITY, POLTAVA, UKRAINE

Introduction: According to the WHO global report on road safety, more than 1.2 million people worldwide die each year from road traffic accidents (RTA), and another 20-50
million are injured. Studies indicate that over 90% of deaths due to RTA worldwide occur in low- and middle-income countries, even though there are less than half of all vehicles
in the world. Almost half of worldwide RTA deaths are among pedestrians, cyclists, and motorcyclists. RTA injuries are the leading cause of death among people aged 5-29 years.
The aim: To conduct an analysis of population mortality from RTA and to identify ways of behavioural correction in population as one of the problems of the public health
system in Ukraine.

Materials and methods: The materials of the study were data from Patrol Police of Ukraine. Methods of descriptive epidemiology and statistical methods (time series analysis)
were used to achieve the stated aim.

Results: According to the data of the Patrol Police of Ukraine, there were 168107 RTA in 2020 (in 2019 — 160675, which indicates 4.6% growth), including accidents with victims
26140 (in 2019 - 26052, which indicates 0.3% growth) where 3541 people died (in 2019 - 3454, which indicates 2.5% growth).

The total number of RTA caused by pedestrians is declining in Ukraine. Thus, in 2020 there were 705 cases (in 2019 — 776, which is -9.7%). At the same time, the number of
deaths resulted from such RTA is increasing: in 2020 — 117 (in 2019 — 107, which is +9.3%). There is a marked concern for an amount of RTA involving children. During 2020
there were 3574 traffic accidents where 168 children under the age of 18 died. It's important to highlight that the amount of RTA where children were involved, considerably
decreased in 2020 compared to 2019 (-8.4%), while the number of child fatalities increased by 2.4%.

The most common causes of accidents caused by drivers are illegal driving manoeuvres — 22%; excess speed — 34%; not maintaining the driving safety distance — 8%; violation
of the rules on crossroads — 8%; drunk driving — 3.23%; wrong-way driving — 1.35%; violation of the rules while driving across a pedestrian crossing — 6%.



© Aluna Publishing Wiadomosci Lekarskie, VOLUME LXXIV, ISSUE 6, JUNE 2021

In order to reduce the amount of RTA in Ukraine, several legal documents were adopted, including approval of a Strategy to improve road safety in Ukraine until 2024. The
Strategy aims to reduce mortality rates from RTA at least by 30% until 2024, to decrease the severity of the consequences from RTA for traffic participants, to diminish social and
economic losses from road traffic injuries, and to introduce an effective system of road safety management for life and health protection of the population.

Conclusions: One of the main tasks of the public health system is formation of safe behaviour in traffic participants, which includes: social campaigns launching to inform
the public about the risks on the roads and the need to follow traffic rules (outdoor advertisements, commercials on television and social networks, etc); researches on the
commitment of traffic participants to the traffic rules and the need to comply with them; creation of playgrounds for conducting classes on road safety; explanatory work on
children’s road traffic injuries prevention in a preschool educational establishment, other educational institutions; popularization of the safe driving rules among the population
(use of seat belts, child seats, ban on drunk driving, telephone conversations, etc.); compulsory inclusion of road safety issues to the educational programs of pedagogical staff, etc.

KEY WORDS: public health, mortality, road traffic accidents.

AHANI3 AUHAMIKM NOKA3HUKIB NEPBUHHOI IHBAJTIAHOCTI
CEPE[ YHYACHUKIB ATO/O00C B 2014-2020 PP

Ipuna A. TonoBaHoBa, Onekcanpp [l. laBnoBcbkuit, Hatania 0. JlaxoBa, InHa B. benikoBa, lanuna B. Kanatyp
MONTABCHKIA AEPXKABHIIA MELWYHWIA YHIBEPCUTET, MONTABA, YKPATHA

Bcryn: BiiicbkoBi Aii Ha cxogi YkpaiHu, cnouatky Ak AHTUTepopucTvyHa onepauia (ATO), a 3 2018 poky — Onepauia 06'egHanux cun (00C), npu3Ben A0 3MiH Y XuTTi BCiel
KpaiHu i NoABM HOBUX KaTeropiil rpomaaAH, AKi cTanu ocobamu 3 iHBanigHicTHo, 30kpema i yepe3 BOrHenanbHi Ta 0CkoNKOBI NopaHeHHA. Hacnigku yyacti y BilicbkoBux aiax
— Lie TaKOX HaABHICTb 6010BIX TPaBM, PO3BUTOK MCUXONOTIYHUX Ta COLianbHUX NOPYLUEeHb, AKi 3a3B14ail MaloTb AOBOTPUBANHIA NPONOHTOBAHMIA XapaKTep Ta noTpedyiotb
npoBefieHHA pi3HonNaHoBuX peabiniTaviiiHux 3axogis. OnepatuBHe 36MpaHHA CTaTUCTUYHOT IHHOPMALYT A€ 3MOTY UiTKO KOHTPOMIOBATY CTaH Ta AMHAMIKY iHBaNiBHOCTi AaHoT
Kateropii rpomazAH, Ak y MacluTabax yciei kpaiu, TaK i Ha oKpemuX i TepuTopisXx.

Mera: gocniguTi AMHamiKy NoKa3HuKiB nepBIHHOI iHBanigHoCTi cepen yyacHukis AT0/00C 8 2014-2020 pp.

Martepianu i metogu: AHanis cratuctnunux ganux Iy <Y1 HILl meamko-couianbhux npobnem insanigHocti MO3 Ykpaiuy» 3a 2014-2020 pp. MeTogu: KoHTeHT-aHani3,
CUCTEMHOTO MifX0Zy Ta aHanisy.

Pe3ynbTaTh: 3rigHo 3 0TpUMaHOI0 CTaTUCTUYHOK iHdOpMaLieio, ynpogosx 2014—2020 pokis, T06To yeboro uacy nposeseqHa ATO/00C, B YkpaiHi Meanko-coLianbHUMM
eKcnepTHUMU Komiciamu 6yno nepBuHHO ornaHyTo 31 334 ii yuacHuku. 3 Hux binbLue nonouky (63,3 %), a came 19 846 BU3HaHo ocobamu 3 iHBanianicTio. Cepen ynepiue
BUM3HaHUX 0cobamu 3 iHBaNiAHiCTIO HaityacTilwe BctaHosnioBanach Il rpyna (70,2 %, 13 925 oci6) ivganigHocTi. Il rpyny BctaHognioanu y 27,3 % sunapkis (5416 oci6), |
BCTaHOBNeHo 505 ocobam, Lo cTaHoBUNO0 2,5 % Bunaakis. ¥ 32,3 % sunaakia (10 116) yctaHoBAeHO TiNbKN BiACOTKY BTpaTH NpodeciiiHoi npaLie3aaTHoCTi. Yci Bu3HaHi ocobamu
3 iHBanigHicTio KombaTaHTV noTpebyBany 3abe3neyeHHA BUpoOGaMU MeANYHOTO MPU3HAUEHHS. AHanI3 3acBifunB, o 0 2017 poKy, He3BaXKaKouN Ha 3aranbHi TeHAEHLIT o
3HIKEHHA 3araNbHOTO PiBHA NEPBUHHOI iHBaNIAHOCTI B YKpaiHi, cnocTepiranac yitka TeHzeHLiA 40 3p0CTaHHA NepBUHHOT iHBaNiAHOCTi cepes yuacHukis AT03214 ocib y 2014
poui 4o 2347 ocib y 2015-my 1a 3216 0¢i6 y 2016 poui. Y 2017 powi nepBrHHa iHBaNiAHiCTb yuacHukie ATO focarna 3aranbHoAepKaBHUX TeHAEHLN | 3HU3unach 4o 2861 ocobu.
Ay 2018 poui ueil NOKa3HUK 3pic Ha QOHI 3aranbHoi TeHAEHLIT 10 3pOCTaHHA NepPBUHHOT iIHBaNIAHOCTI B KpaiHi it ckna yxe 3805 oci6. Y 2019 poui, He3BaXakoum Ha 3HIKEHHA
3aranbHoro PiBHA NePBUHHOI iHBANIAHOCTI B KpaiHi, nepBUHHa iBaniAHICTb cepes yyacHukis AT0/00C npopoBxyBana 3pocTaTy, AOCATHYBLUM CBOTO HAMBULLOTO PiBHA 3a YCi
poku npoesenHa ATO/00C — 4157 oci6. [laHe ABuLLe MOXHa MOACHUTY He TiNbKIN piBHeM 601i0BUX TPaBM y KOMOaTaHTIB, ane ii 3HaYHIM 3pOCTaHHAM COMATUYHOI natonorii
¥ AAHOT0 KOHTUHTEHTY, NOB'A3aHOi i3 3axucTom baTbkiBLumHN. ¥ 2020 poui ynepiue 3a 0CTaHHi 3 poKK 3ahiKCOBAHO 3HUKEHHA PIBHA NePBUHHOI iHBaNiAHOCTI Cepes yyacHuKiB
00C 110 3246 0ci6, L0 Ha 911 0cib MeHLUe, NOPIBHAHO 3 MUHYNMM POKOM, i BiANOBIfAA€ 3araNbHOAEPXKABHUM TEHACHLIAM LLO/0 3HIXKEHHS AK KINbKOCTi NepBUHHO OTNAHYTUX
Ha MCEK, TaK i 3aranbHoi KinbKocTi nepBUHHO BU3HaHUX 0c06aMi1 3 iHBaNIBHICTI0, 3yMOBNEHOr0, Hacamnepen nanaemieio COVID-19.

BcraHoBneHHsA iHBanigHoCTi Gyno 3ymoBReHo AK CTiliKuMM GYHKLIOHaNbHUMI NOPYLUEHHAMY MOCTPaxaanux, Aki notpebysanu Hacamnepes MeauyHoi peabinitauii, TaK i
He3BOPOTHUMMU NOPYLLIEHHAMY — aHATOMIYHUMM fiedeKTamu, AKIM peKoMeHzyBanK coLjanbHy, nobyToBy Ta npodeciiiHy peabinitauito. Cepes TpaBMaTUUYHKX ypaXkeHb, AK i B
MVHYNi POKY, NepeBaXatoTb ypaXkeHHA roNI0BHOr0 MO3KY, TPaBMAaTUYHi YPaXeHHA HIKHIX Ta BepXHiX KiHLiBOK. Cepes ornanyTux yuacHukis AT0/00C Haiibinbiue notpebysany
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Mocnyr 3 MeAuYHoi peabiniTallii, BKNIOUalou BiGHOBHE NiKyBaHHA, PEKOHCTPYKTUBHY Xipyprilo Ta OpTe3yBaHHA.

BucHoBKum: [HTerpauia oci6 3 iHBanigHicTio — yyacHukis ATO/00C y cycninbcTBo noTpebye 3abe3neuenns ix peabinitauiiiHumn 3axogamu, a came MeUYHoI, NCUXONOr0-
neparoriuxolo, ¢inuHoto, npodeciitHot, TpyA0BOIO, CoLianbHO-N06YTOBOI0 peabiniTavieio, 3a6e3neyeHHA TeXHIYHMMM Ta iHLWMMN 3acobamu peabiniTauii. Hesaxatoun Ha
JesAKe 3MeHLLeHHA KinbkocTi ornanyTux y MCEK y 2020 poui yuachukis 00C Ta noganblue 3HNKEHHA KINbKOCTI NepBUHHO BU3HAHIX 0C06aMN 3 iHBaNiAHICTIO, NpiopUTETHUMI
HanpAMamu, K AepxaBHoi coLianbHOI MONITMKY B3arani, TaK i AiAnbHOCTI Cnyx61 MeAnKo-CoLianbHOT eKCnepTi3N 30KpeMa, Ha CyyacHoMY eTani pehopmyBaHHA rany3i
0XOPOHM 340p0B'A YKpaiu NoBMHHI byTH KOMNNeKcHa peabiniTaulia Ta couianbHmil 3axuCT 0ci6 3 iHBaNiAHICTI0 BHACNILOK BiliCbKOBOI TPaBMK, yYacHUKIB aHTUTEPOPUCTUYHOT
onepaLii/onepauiii 06'egHanmx cun i opmyBaHHA ONTUMaNbHOT cuctemu peabinitavii Ta coujanbHoi iHTerpavii faHOro KOHTUHIEHTY 0Ci6.

Kntouogi cnosa: ATO/00C, nepBuHHa iHBaniAHICTD.

KEY WORDS: anti-terrorist operation / environmental protection, primary disability.

ANALYSIS OF PROFESSIONAL VOICE DISORDERS IN TEACHERS

Iryna A. Holovanova, Tatyana V. Pluzhnikova, Inna V. Bielikova, Natalia 0. Lyakhova, Oksana I. Krasnova,
Maria M. Bezborodko
POLTAVA STATE MEDICAL UNIVERSITY, POLTAVA, UKRAINE

Introduction: The human voice, human language is the result of a complex mechanism of interaction of various organs and systems. Almost all major physiological systems of the
body are involved in the implementation of phonation. They are combined to achieve a result by the central nervous system. Nowadays, an increasing number of professions are
gaining a direct or indirect connection with the voice or speech function. The professional activity of teachers and lecturers of higher educational institutions requires significant
energy expenditure and nervous and muscular tension. Voice load significantly affects the condition of the vocal apparatus. Diseases of the vocal apparatus reduce the ability
to work in almost all healthy people. There are a number of requirements for people who use voice in their professional activities. Preliminary assessment of suitability for such
work is undoubtedly appropriate in the framework of measures for professional selection and career guidance.

The aim: to investigate the causes of voice disorders in teachers and ways to prevent them.

Materials and methods: 26 bibliographic sources devoted to professional voice disorders in representatives of language professions were analyzed. Methods: bibliosemantic,
systems approach and analysis.

Results: Voice disturbance occurs in the most able-bodied age - from 25 to 55 years. In the process of professional activity there are two main «critical» periods. The first is
when adapting to the voice load. It coincides with the first three years of professional work, and the second period coincides with the last years of work. At this time, people
with a voice profession have problems with the voice.

Observing the representatives of language professions, namely the teaching staff of higher education institutions, it was found that about 73 % of respondents note that the
cause of voice disorders is voice fatigue at the end of the school year. The impact of various infectious diseases of the upper respiratory tract in the autumn-winter period was
noted by 22 % of respondents and 17 % of the causes of voice disorders indicated emotional overload. Uncertainty and fear of the audience during the speeches, as the cause of
voice violations, identified 15 % of respondents. About 10-12 % of educators have obvious vocal disorders and need the help of a phoniatrician. About 61 % of educators can not
cope with their voice load and are at «risk» of voice disorders. Therefore, it is very important to be able to distribute the voice load to the educator in the process of his activity.
During their professional activities, teachers are forced to speak longer than usual for many years in a row. They speak louder than usual and in front of a large audience (more
than 30 people), where everyone present is a potential source of noise, in different acoustic conditions.

Conclusions: The possibility of professional use of the vocal apparatus depends on maintaining these bodies in a satisfactory condition. To prevent voice disorders, teachers
and professors of higher education should carefully follow the regime and hygiene of the voice, apply only the right voting skills, avoid being in large crowds (prevention of
respiratory infections), if possible to limit voice load in the open. Chronic and acute diseases can lead to voice disorders, sometimes - quite pronounced. The purpose of prevention
of professional voice disorders is early diagnosis of diseases of the larynx, in connection with which persons of language professions should be under the constant dispensary
supervision of a phoniatrician and follow his recommendations.

KEY WORDS: voice disorders, teachers, professional disorders.
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AHANI3 PIBHIB 3AXBOPIOBAHOCTI HA ANDTEPIIO TA
NETAJIbHOCTI CEPEJ, WWEMNMEHOIO TA HELLEMJIEHOIO
AOPOCJIOIr0 HACENEHHA YKPATHU B NEPIOA ENIAEMIT
1992-2002 PP

Ninia A1. Kywnip, Pycnana B. Kywnip, Hatania 0. JlaxoBa, Tetana B. lInyxHikoBa, Okcana |. KpacHoBa
MONTABCHKIIA AEPXKABHUIA MELUYHWA YHIBEPCUTET, MONTABA, YKPATHA

Bcryn: 3rigHo nanux ekcneptis BOO3, Ana focarHeHHa enigemiyxoro 6narononyyus BigHocHo audtepii, He MeHLe 75% AOPOCTUX NOBUHHI MaTI 3aXUCHMI piBeHb NPOTUAMPTEPITiHIX
aHTuTin. B 1991 p. Ha QoHi 34ilCHEHHA NNaHOBOI iMyHi3aLil HaceneHHA B YKpaiHi BUHMKNa enigemia andtepii, NpUUMHOK NoYaTKy AKOT cepes AOPOCANX BBAKAETHCA HUbKII
piBeHb KONEKTUBHOIO iMYHITeTY, NOB'A3aHWIA 3 BiACYTHICTIO NNaHOBOI peBaKLMHaLLii AOPOCNOr0 HaceNeHHs. 3 NoyaTkom enifemii po3noyanaca MacoBa iMyHisaLis A0pocmx,
npoTe NPOBeAeHi LLenneHHA He 3MOrM 3abe3neynTy A0CTaTHBLOTO PiBHA IMyHiTeTY. 3rifgHo odiLiiHux AaHux MO3, B Ykpaiki cepen nomepaux Big audtepii 8 1998 p. wenneHi
0cobu ctaHoBunm 80%.

Mera: lopiBHATY piBHi 3aXBOPHOBAHOCTi Ha AndTepito cepes LLenneHoro Ta HelLenaeHoro A0pocoro HaceneHHs B nepioa enigemii 1992-2002 pp., BOCAIANTY BIANB LLeNeHHSA
Ha nepebir 3aXBOpI0BaHHA Ta NNETANbHICTb, OLIHUTY AKICTb BaKLMHALT.

Marepianu Ta metoau: BukopuctaHi gaHi cratuctuynoro sigainy MO3 Ykpaikm 3a 1992-2022 pp. MeToau: eniaemionoriuHuii, KOHTEHT-aHani3, CUCTEMHOTO aHanisy Ta
CUCTEMHOTO NiaXopy.

Pe3ynbratu: lpuunHoio noyatky enigemii audrepii 1992-2002 pokiB BBaXa€eTbCA HU3bKMIA PiBEHb KONEKTUBHOIO iMYHITETY, AKA NOB'A3aHMIl 3 HeAOCTATHICTIO NNAHOBOI
peBaKLuyHaLji sopocnoro HaceneHHa (1991 - 59.5%), npu HeobXiZHOCTI OCATHEHHA enigemiuHoro 6narononyyus He MeHwwe 75%. lpoBeAeHHA MacoBOi iIMyHi3aLii HaceneHHsA
noyanocb B 1994 p., i Ha nouatok 1997 p. 26,4 MnH. 0ci6 (88,6% A0POCIOr0 HACceNEHHA) OAEPXanK TPUPa3oBe LeMeHHA aacopboBaHNM AuTepiiiHO-NPaBLEBIIM aHATOKCMHOM
3i 3meHLweHum BMicTom aHTurenis (AZlM-M). Mpore, BakuuHaLia fopocnux NpoBoAMnacL 6e3 ypaxyBaHHA NOUATKOBOTO PIBHA aHTUTOKCUMYHOTO iMYHITETY, iHTepBanu Mix
LUeMNEHHAMI He 3aBXAN AOTPUMYBANNCh, AHTUTEHHE HaBaHTAXEHHA BaKLUH He BPaX0BYBaNoCb, LU0 BNAVHYNO HA AKICTb iMyHi3aLlil.

3anepioz enigemii 3HauHo 3MIHUBCA MOKA3HYIK LLENTIEHUX Cepe/i XBOPUX: Ha eTani Nii oMy iBHiB 3axBoptoBaHocTi 33,02°/,, (1992) o 5,77/
46,3%1,26-50,02:0,90%. B 1995 p. npu MAX pigHi 3axgoptoaHocti 10,30, uacTKa Luenneux cepes XBopux 3pocna Ao 59,03+0,67%.

B 1996-1998 pp. Ha eTani 3HIKEHHA NOKA3HNKIB 3aXBOPIOBAHOCTi NPOJOBXKYBAN0CA 3POCTaHHA YaCTKM LeNneHmx cepes XBopux 0 69,9+1,24%-75,0+1,17%. B 1999-2002
pp. HacTas nepiof cTabinizauii nokasHukis Ao 0,39-0,74%, , a NTOMa Bara WenneHvX Cepefi XBOPUX CTaNa HaiiBHLLI0l0 - 80,05+2,07-85,79+2,53%.

(TaTUCTIUHO NIATBEPAXKEHO NO3UTUBHII BAIMB LLENNEHb Ha KNiHIYHIA nepebir xBopobu (cniBBIAHOLIEHHA BaXKuX Ta ferkux popm). Kinbkicts nerkux popm g 1994-2001
pp. NepeBuLLyBana KinbKicTb TAXKMX B 8 pa3iB. B weil xe yac Ha NOKa3HUK CMePTHOCTI LLeNNeHHA BNIMHYNO He3HauHo: HewenneHi 4,35+0,52% B 1992 p., 3,69+1,19 %. B
2002 p., wenneri 3,18+0,65% B 1992 p., 1,23+0,38% B 2002 p.

BucnoBku: BctaHoBneHo, wo enigemia audtepii 8 Ykpaidi B 1992-2002 pp. po3BuBanach B yMoBax BUCOKMX NOKa3HUKIB LLENNEHOCT HaceneHHs, Lo CYTTEBO BiApi3HAE
Lito enifemito Bia nonepeaHix. Bucokwit piseHb 3axBOPIOBAHOCTI cepe/ LenneHuX, BennKa KinbKicTb BaKLMHOBAHUX cepes NOMepAuX CBiAYnTb NPO HeAOCTaTHIO AKICTb Ta
edeKTUBHICTb iMyHi3aLii JOPOCNNX, L0 BUKOHYBanacA B nepiog enigemii.

KJTIOYOBI CJTOBA: [lugrepis, eninemis, imyHi3auis HaceneHHs.
KEY WORDS: Diphtheria, epidemic, immunization of the population.

0o {1994) el NOKa3HUK CKNaaB
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APPLICATION OF THE ANTISEPTIC“TROKLOSENE"
INTHE COMPLEX TREATMENT OF PATIENTS WITH
CHRONIC GENERALIZED PERIODONTITIS

Liliia I. Lyashenko, Larysa M. Lobach, Zoriana Yu. Nazarenko, Irina M. Tkachenko, Olena V. Khmil, Natalya M. Brailko
POLTAVA STATE MEDICAL UNIVERSITY, POLTAVA, UKRAINE

Introduction: Generalized periodontitis (GP) is an urgent medical and social problem. Its importance is determined by the fact that the number of people with GP is steadily
increasing and this pathology loses its age restrictions. The vast majority of drugs used in periodontics are means of etiotropic or symptomatic therapy. It is believed that the
basic principle of complex therapy of GP is the use of targeted antimicrobial therapy. But in some cases it is advisable to use antiseptics in combination with immunocorrelators.
The aim: Study of the effect of antiseptic, which includes: 10 mg of latent chlorine extracted from troclozen sodium on an effervescent basis, on pathogenic microorganisms
and the effectiveness of comprehensive treatment of patients with chronic generalized periodontitis Il and Il severity.

Materials and methods: We examined 29 patients aged 45 to 55 years, who were diagnosed with CGP of Il and I1l degree of severity. All patients noted manifestations of the
disease for 3-15 years. The scheme of complex treatment of CGP of Il and |1l degree of severity included the drug in the form of pills containing latent free chlorine extracted
from troclozen sodium on an effervescent basis. Patients were divided into 2 groups. Patients of the first experimental group by simple randomization were divided into two
subgroups depending on the treatment with the additional use of the drug, which includes this drug (group 2, n = 17) and without it (group 3, n = 12). The dental status of 7
practically healthy people of the same age who made up the control group was also determined.

Patients of all groups used clinical and laboratory research methods. To assess the condition of periodontal tissues, color, configuration, edema, pain, bleeding gums were
determined, and the depth of the gingival sulcus was checked. The presence of dental layers was taken into account. Hygiene indices according to Green-Vermilion, PMA index
in Parma modification and species specificity of microflora were determined as additional research methods. Studies of the biocenosis of the oral cavity were performed by
multiplex polymerase chain reaction.

Patients of the 2nd and 3rd subgroups received standard basic therapy, which included professional oral hygiene, local anti-inflammatory therapy. Patients of the 2nd group, in
addition to standard basic therapy, were prescribed pills that contain latent free chlorine on an effervescent basis. The effectiveness of the treatment was judged on the basis of
objective periodontal indices and laboratory parameters. A comprehensive examination of patients was performed before and after completion of treatment.

Results: As shown by the results of laboratory tests, in patients of the 2nd and 3rd experimental groups after treatment, the total bacterial mass decreased significantly
from 6.074 + 0.8 to 5.41 £ 0.8 (p = 0.044). Such a significant decrease was due to Enterobacterium spp., Which after treatment decreased to 2.8 0.3 (p = 0.048) and Gardnerella
vaginalis /Prevotella bivia/ Porphyromonas spp. to -3.3 £ 0.4 (p = 0.044). That is, with the additional use of this drug, in contrast to traditional care, there was a change in the
bacterial ratio of microorganisms, which affected a significant reduction in total bacterial mass. Also in patients of the 2nd and 3rd experimental groups the following indicators
were noted: the PMA index was 17.1 £ 1.4% and 17.9 & 1.2%, respectively, which indicates a decrease in inflammatory phenomena in more than 2.6 times compared to pre-
treatment. The Green Vermilion index is 1.3 + 0.3 and 1.6 £ 0.3, respectively. The bleeding index was 0.3 + 0.1 points for patients of group 2 and 0.6 = 0.3 points for patients
of group 3. Pathological mobility of teeth decreased to the first degree. The hygienic condition of the oral cavity was characterized as satisfactory.

The effectiveness of treatment of patients in the experimental groups was also evaluated, taking into account the number of visits required to achieve a positive clinical result.
In patients of the 2nd experimental group after the 5th, and in the 3rd group after the 7th visit there were signs of clinical remission.

Conclusion: Analyzing the obtained results, it can be noted that changes in the clinical status are correlated with laboratory data, in particular with the total bacterial mass
and species species of pathogenic microflora of periodontal pockets. We recommend the use of this drug in patients with CGP of Il and IIl severity with simultaneous removal
of supra- and sub-gingival dental deposits.

KEY WORDS: The drug “Troklosene”, chronic generalized periodontitis, periodontal index.
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FACTORS INFLUENCING THE PSYCHO-EMOTIONAL STATE
OF CAREGIVERS IN PATIENTS WITH DEMENTIA DURING
A CORONAVIRUS PANDEMIC

Olga V. Orlova, Lilia V. Zhyvotovska, Yuriy 0. Fisun, Oleksiy A. Kazakov
POLTAVA STATE MEDICAL UNIVERSITY, POLTAVA, UKRAINE

Introduction: Any large-scale outbreak of a dangerous infection has a negative impact on people and society. Acute coronavirus respiratory syndrome quickly caused a pandemic.
Active quarantine measures and social distancing in public places have been developed to slow the spread. Social constraints have significantly affected the organization of the
outpatient service, which in turn has caused significant difficulties for carers. Widespread “infodemia” provoked socio-psychological reactions, such as tension, anxiety and fear,
loss of landmarks and plans for the future.

The aim: to investigate the factors that affect the level of stress resistance of people caring for patients with dementia.

Materials and methods: a comprehensive clinical-psychopathological, socio-demographic and psychodiagnostic examination of 46 caregivers and 46 patients with dementia
was conducted on the basis of KP“Regional Institution for Psychiatric Care POR” using the Short Mental State Examination Scale (Mini-Mental State Examination, MMSE, 1975)
to assess the severity of dementia and the questionnaire PSM-25 (adapted by N.E. Vodopyanova, 2009) to determine the level of psychological stress. Patients caring for patients
were divided into 3 groups. In Gr. | was included 8 (17.4%) caregivers with a low level (up to 100 points) of mental stress (MS), in Gr. Il - 23 (50%) with an average level of MS
(100—154 points), in Gr. IIl - 24 (32.6%) with a high level of MS (more than 155 points).

Results: an increase in the frequency of psychological stress in caregivers depending on the progression of the degree of dementia in patients : in Gr. | a mild degree of dementia
was in 75.0 £ 0.15% of cases compared with Gr. Il - 21.74 £ 8.6% (x2 = 7.355, p <0.007) and Gr. Il (x2 = 15,221, p <0,001), where no patients were registered. It is stated that
the psychological load has a direct correlation with the duration of patient care: in Gr. Il for more than 10 years cared for in 66.7 =+ 12, 17 % of caregivers in comparison with
Gr.1-12.5+ 11,69 % (x2 = 5.957, p <0.0015), and in Gr. Il - 17.39 + 7.9% (x2 = 9.474, p <0.003). Negative impact was observed in people who combined care and daily
work: in Gr. | there were no working caretgivers in comparison with Gr. Il - 73.91 + 9.16% (x2 = 9.407, p <0.003), and with Gr. |1l - 80.0 + 10.33% (x2 = 13.382, p <0.0071).
Condusions: the study identified factors that influenced the psycho-emotional state of caregivers: the degree of dementia in the patient, the duration of care and employment of caregivers.

KEY WORDS: dementia, mental stress, caregivers, stress, coronavirus disease.

INTERNAL FACTORS AS PREDICTORS OF BURNOUT SYNDROME
IN STUDENTS

Borys I. Palamar, Vitalii M. Rudichenko, Liubov A. Lytvynova, Svitlana V. Vlasenko
BOGOMOLETS NATIONAL MEDICAL UNIVERSITY, KYIV, UKRAINE

Introduction: Exhaustion is a consequence of physicaland psychologicalpere load. Students have a negative effect on emotional exhaustion (EB) by an increase in stressogens
of different natures of origin. EB has a destructive and destructive effect on humans. At the same time, physiological, mental and physical capabilities are reduced, which does
not allow students to study normally and build their future. Studying and preventing the impact of risk factors is an important aspect of preventive work.

The purpose of the study.

The aim: To investigate the presence of personal factors in higher education institutions that can adversely affect the development of emotional burnout syndrome (CEV).
Materials and methods: The research was carried out among students of Bogomolets National Medical University and Taras Shevchenko National University of Kyiv using
theoretical, empirical and statistical methods.

Results: To study the development and spread of CEV among students, astudy of - personal characteristics of anxiety, neuroticism and extraversion, which may be predictorsin
the sevegenesis, was conducted. It was found that 8.49% of students have low levels of personal anxiety (OT), an average OT level of 42.09% and a high level of OT in 49.46%.
introverts and deep introverts 12.77%; extroverts and bright extroverts 25.36%. No students with very low levels of neuroticism were found.

Conclusions: The study found a significant prevalence of personal characteristics that have signs of internal negative factors among students. There are individual manifestations
and variations in the influence of negative factors.

KEY WORDS: Anxiety, extraversion, introversion, neuroticism
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THE USE OF VARIOUS DESENSITIZERS IN THE TREATMENT
OF DENTAL HYPERESTHESIA

Svitlana A. Pavlenko, Olena V. Pavlenkova, Alla I. Sidorova, Lilia I. Lyashencko,Volodymyr V. Petrushanko
POLTAVA STATE MEDICAL UNIVERSITY, POLTAVA, UKRAINE

Introduction: Hypersensitivity of enamel and dentin from various irritants still remains a pressing problem in dentistry. There is no single reason for the sensitivity of the hard
tissues of the tooth, but the literature describes the factors that contribute to its occurrence. The tooth becomes sensitive to stimuli after the enamel is lost or the root surface
is damaged. Enamel loss can occur due to occlusal abrasion, cervical abrasion, or chemical erosion.

Dentin sensitivity is associated with the movement of dental liquor through the dentinal tubules. Sometimes, dentin can increase the degree of mineralization, but in most
cases requires active intervention from the outside.

The aim: The aim of our study was to conduct a comparative description of the action of different groups of desensitizers used in the clinic of therapeutic dentistry in the
treatment of hypersensitivity of the teeth.

Materials and methods: Treatment of hypersensitivity of the hard tissues of the teeth was performed in 45 patients aged 18 to 45 years using desensitizers of different groups.
Evaluation of the effectiveness of the drugs was performed 20 minutes and 10 days after use.

Results: In 8 patients (group 1) we used unfilled desensitizers containing HEMA without glutaraldehyde. HEMA is able to bind to dentin collagen, narrowing or closing the
lumen of the dentinal tubules. We used AauaPrep F (BISCO, USA) in our research. According to the results obtained in 5 patients, the decrease in sensitivity occurred after the
first session. In 3 patients after 5 visits.

5 patients (group 2) used unfilled desensitizers containing HEMA and glutaraldehyde, which causes precipitation (coagulation) of proteins in the dentinal tubules, and HEMA
helps it to penetrate deeper (up to 200 pm). We used Cluma Detensitizer (Heraeus Kulzer. Germany) for our study. A positive result was obtained in 5 patients after two visits.
In 6 patients (group 3) used a filled desensitizer containing HEMA with nanofiller (particle size = 7 nm) based on compomer. This desensitizer is not able to penetrate deep
into the dentinal tubules and form a tight layer of resin on the surface of the dentin. In our study, we used SealAProtect (Dentsply). Tooth sensitivity in patients in this group
decreased immediately after dental treatment, but reappeared after 10 days.

8 patients (group 4) used the 7th generation Butler Protect adhesive system (JO. Butler, USA). In 6 patients the sensitivity disappeared after the 2nd visit, and in 2 patients - after
the fourth visit.

In 8 patients (group 5) to reduce the sensitivity of the teeth, we used a synthetic varnish Dentin-Protector (Ivoclar). The use of Dentin-Protector (Ivoclar) varnish reduced the
sensitivity of dentin patients at the first visit, but after a month 5 patients regained hypersensitivity.

In 10 patients (group 6) we used the drug «Gluftored» (Vladmyva), which is used for deep fluoridation of enamel and dentin. It consists of a liquid with fluorine and copper ions
and a suspension of calcium hydroxide in distilled water. The use of «Gluftored» allowed to reduce the sensitivity of the teeth in the first visit, even after the treatment of teeth
under ceramic crowns. One month later, only one patient had hyperesthesia.

Condlusions: Thus, given the large number of desensitizers in the dental market, the doctor must select a desensitizer depending on the clinical situation. In this case, the
hypersensitivity of the enamel and dentin in the patient can be minimized and completely cured.

KEY WORDS: desensitizer, hyperesthesia of enamel, hyperesthesia of dentin.
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OVERVIEW OF METHODS FOR STUDYING SALIVA IN CHILDREN
WITH GINGIVITIS/PERIODONTITIS AND TYPE | DIABETES
MELLITUS

Olga V. Sheshukova, Iryna 0. Kuz, Alina |. Maksymenko
POLTAVA STATE MEDICAL UNIVERSITY, POLTAVA, UKRAINE

Introduction: Type | diabetes is an autoimmune disease in genetically predisposed individuals, which leads to destruction of pancreatic B-cells with subsequent development
of absolute insulin deficiency.

Vascular changes in periodontal tissues in children with diabetes are observed earlier than in other organs. Examination of children with diabetes in 50% of cases revealed
periodontal lesions, with lesions more often localized in the area of the molars of the mandible. In the absence of treatment, the symptoms of periodontal disease in childhood
diabetes are: bleeding gums, bright red color of the gum margin, granules may explode from pathological gum pockets.

The aim: of the study was to analyze scientific literature about different methods for studying saliva in children with gingivitis/periodontitis and type | diabetes mellitus.
Materials and methods: The analysis included original articles, review articles and scientific reports and expert meetings according to above mentioned question.

Results: The presence of type | diabetes in children is a major risk factor for periodontitis. Due to hypoglycemia metabolism in periodontal tissues is disrupted, which in turn leads to
the progression of inflammatory and dystrophic processes in the oral cavity. Pathogenetically important common features for endocrinological diseases and periodontal pathologies are
primarily angiopathy, namely at the level of the vessels of the microcirculatory bed; metabolic disorders, changes in lipid peroxidation; autoaggression and secondary immunodeficiency.
Inaddition to the fact that diabetes mellitus increases the risk of periodontal pathologies, this somatic disease complicates the course of periodontal diseases due to microcirculation
disorders in the periodontal tissue complex; insufficiency of phagocytic functions and immune protection of oral tissues; reduction of resistance to pathogenic microflora of the
oral cavity; accumulation of toxic products released due to disruption of all types of metabolism.

Despite the wide range of possibilities for saliva research, there is very little data available regarding the oral fluid of children with type | diabetes among the available literature.
Conclusions: Adequate knowledge of saliva and its role in the health of the oral cavity is needed by dentists to detect and treat possible abnormalities in a timely manner.
(linical, microbiological, biochemical and immunological markersof periodontal disease in diabetic patients, such as cytokines, are still poorly understood. From this it follows
that the establishment of etiological factors and pathogenetic mechanisms of caries and periodontal diseases in diabetes mellitus is quite important and urgent in order to
create new methods of prevention and treatment of these dental diseases.

KEY WORDS: gingivitis, diabetes mellitus, children, cytokines.
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EQEKTUBHICTb JIIKYBAHHA KAPIECY TUMYACOBUX 3YBIB Y
AITEU NONTABCbKOI OBJIACTI

Onbra B. lWewykoBa, Banentuna I1. TpydpanoBa, Tetaxa B. Moniwyk, Katepuna C. KazakoBa, Codisa C. bayman,

AnHa C. MocieHko, CradicnaB 0. (TaBuLbKWiA
MONTABCHKIA NEPXKABHUI MEZUYHIA YHIBEPCUTET, MONTABA, YKPAIHA

Bcryn: Kapiec 3y6iB i noTenep € cepiio3Hoto npobnemoto B CUCTeMi 0XOPOHY 30pOBA He TiNbKI B YKpaiHi, a il B ycbomy ciTi. Kapiec € NOLIMPEHUM XpOHIUHMM 3aXBOPIOBAHHAM
Cepeg piTeli i 3yCTpiuaeTbeA B ABAALATL Pa3iB yacTille, Hix AiabeT, B n'ATb pasiB vacTilue, HiX acTMa, B YOTMPW pa3i vacTilue, HiX oxupiHHA. MpoBiaHi GaxiBui B obnacti
Kapieconorii BBaxaloTb, LLI0 Kapi€c 3y6iB - Lie 3aXBOPIOBAHHA, Bifl AKOTO HEMOXAMBO N036YTUCA Yepe3 CKNaAHY B3aEMOAIt0 KYNTYPHUX, COLianbHIX, NOBEAIHKOBUX, XapuoBuX
i GionoriuHux GaKkTopiB PU3NKY, LLIO NPOBOKYIOTb 3aXBOPIOBAHHA | CNPUAIOTb 1i0T0 MPOrpecyBaHHIo.

Ha anb, 6aTbKin 3 TpyAOM YCBIZOMIIOKTb BaXNMBICTb PerynApHOT caHaLlii NOpOXHIHM poTa Ana 36epexkeHHA 340POB’A OPraHiB NOPOXHUHY PoTa CBOIX AiTell, L0 B 6aratbox
BUNaZKax NPU3BOAUTD [0 HE3aL0BINbHIX, @ IHOZI i HABITb 40 TAXKIX HACNIAKIB. [py BiACYTHOCTI NiKYBaHHA Kapiec TUMYACOBYX 3y6iB i i0ro YCKNaZAHEHHS, B nepLLy yepry
NepiOAOHTHT, YacTo CIYXKaTb AXepenamu XPOHIYHOT IHTOKCUKALIT oprani3my AUTMHI | BRANBAIOTb Ha 3araibHIii CTaH 3A0POB’A, BUKNUKAIOUW 3ananeHHa abo nigTpumytoumn
1070 B iHLLMX OpraHax i cucTemax opraHismy. Taki 3aXBOPIOBaHHS, AK eH0KapAUT, PeBMATOILHMIA QpTPUT, HedPUT, TOH3UNIT, MOXKYTb 6y TI NOB'A3aH 3 NPOrpecyBaHHAM Kapiecy,
LU0 NiATBEPAXKYETHCA BiANOBIAHMMY MOBIZOMNEHHAMM B HAYKOBIli NiTepaTypi.

Hacnipku, BUKNMKaHi MicLeBMM 3ananeHHAM B CTPYKTypax NepioZ0HTy TUMUacoBOro 3y6a, Takox yxe cepito3Hi, nounHatouv Big rinonsasii emani 4o 3arubeni 3y6Horo 3auatka nocriitHoro
3y6a i popMyBaHHA OZIOHTOrEHHOT KICTU 3 HACTYMHUM YCKNAAHEHIM OCTEOMIENITOM KICTKIA LLieneny, i Ak HaCTifOK - 3aTPUMKOI0 POCTY LLeNeny, BUHIKHEHHA OPTOJOHTUYHIX Mpobriem.
Merta: npoBecti AeTanbHuil aHanis enigemionorii kapiecy 3y6is i ioro ycknaaHeHb, a TakOX OLiHUTY eeKTUBHICTb NIKYBaHHA Kapiecy TMyacoBux 3y6iB y Aiteli MlontascbKoi
06nacTi 32 0CTaHHE AECATUPIYYA HA OCHOBI AAHIX PiYHUX 3BiTiB MyHILMNANbHUX CTOMATONOMYHYX ycTaHoB MonTaBcbKoi obnacri.

Marepianu Ta meTopu: BuBueHo aaHi, Lo BigobpaxatoTb enigemionorito kapiecy i iioro ycknanHeb B Montascbkili 06nacti 3a octaxHi gecatb pokis (2010 - 2020 pp.),
OTPUMaHi B pe3ynbTaTi aHani3y piuHuX 3BITiB NPO KiNbKiCHi Ta AKICHi MOKA3HUKM AUTAYMX CTOMATONOMIYHIX MYHILMNaNbHUX 3aKnaaiB no BCiil 06nacTi.

Pe3ynbratut: 3riiHo piuHMMIA 3BiTaMy paiioHiB, KiNbKiCTb BUNAAKIB NikyBaHHA TUMUACOBVX 3y6iB Ny yCKNaAHEHOMY Kapieci icTOTHO He 3MIHUNOCA NPH NOPIBHAHHI BIANOBIAHMX
Aannx 2010 i 2020 pokis.

[Tpn npoBeaeHHi nopiBHANbHOMO aHani3y piunmx 3BiTiB 33 2010 i 2020 poky 3a NOKA3HMKOM YaCTKN YCKNaZAHEHOro Kapiecy Cif 3BepHYTY YBary Ha CepefHE 3pOCTaHHA
nokasHuka 3 33,4%y 2010 poui so 39,9% B 2020 poui.

BucHoBKu: AHani3 piuxux 38iTiB 3a 2010 i 2020 poku no NonTacbkiii 06nacTi BKasye Ha HN3bKY edeKTUBHICTb NikyBaHHA Kapiecy TUMUacoBux 3y6i y Aiteit. B pesynbrari
NiKyBaHHA Kapiecy i ycknaaHeHb Kapiecy TAMUacoBux 3y6iB y AiTeil OLiHIONTbCA AK He3aA0BINbHI AK B NPOGINAKTUUHOMY, Tak | B TepaneBTUYHOMY NAaHi.
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