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Abstract. Every year, vineyards in our country are damaged by leafhoppers,
destroying a large amount of crops, suppressing grape plants.

In the vineyards of Transcarpathia, there are three species of leafhoppers:
bunch (Lobesia botrana Den. et schiff.), biennial (Eupoecilia amdiguella Nb.), grape
(Sparganothis pilleriana Schiff.). We will consider the bunch leaf beetle.

Key words: bunch leaf beetle, tomato tops, red poppy, pest caterpillar

The bunch leaf beetle (Lobesia botrana Den. et schiff.) is the most common
and harmful among the leaf beetles that live on grapes. They are found everywhere.
Their abundance and harmfulness depends on modern and qualitative protective
measures. [1].

On the territory of the country there are few plants that can be considered
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promising in the fight against pests and diseases. We studied the insecticidal effect of
some of them on the bunch leafworm in experiments conducted in the laboratory at
the university in 2021 - these are tomato tops, aconite, red poppy, Insegar, Decis [2].

In 2022, field studies were carried out on 4 plants of the Carpathian region,
which showed varying degrees of effectiveness of plant decoctions for bunch leaf
caterpillars. Thus, the mortality of the pest caterpillar in laboratory conditions for
water decoctions was: high ailanthus - 61%, low aconite - 71%, herb elder - 48%,
common dope - 58%, arrowroot - 76%, cymbus - 55%, control - 5%][2].

The crushed dry tops were diluted with water at the rate of 100g in 501 of warm
water.

For the preparation of aqueous decoctions, plant raw materials were dried,
crushed into pieces of 0.3-2 cm or ground into powder, and fresh tops were used. The
ratio of dry matter and water was 1:10, fresh water - 1:4.

An agricultural plot of 2 hectares was chosen for the experiment. We processed
100 bushes from three generations. The estimated dose per 300 bushes of vines was
1 liter of infusion per 10 bushes of grapes|[3].

The first spraying was carried out on May 12, 2022 at the beginning of the
mass revival of the bunch leaf caterpillar. The second treatment on July 07 against the
second generation. The third spraying on August 18 and 28, 2021 when the first
caterpillars were detected in bunches of grapes.

According to our research, it was found that the death of the first generation
from water broth ranged from 54% to 61%, the second 55- 64%, the third 65-75%.
During the result the damage of bunches did not exceed 1.8%, that is below the
threshold of harmfulness. In the control plots, the damage was in the range of
22-26%. During the experiment, it was noted that the decoction of selected plants
provoked bacterial pathogens that are in the caterpillars in a latent state.

Conclusions: We found that environmentally friendly technologies in the form
of decoction of plants affect the reduction of the number of bunch leafrollers in three
generations depending on the control. The biologically insecticidal effect of the

decoction has an impact on reducing the development of the caterpillar, which
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inhibits the growth of grape bunches.
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Abstract. The largest pesticide load of plants falls on vineyards, it is associated
with their use against pests and diseases. There is a growing interest in
environmentally friendly technologies and scientifically based methods of protecting
crops from pests. Significant damage to the grape crop is caused by leafhoppers. All
types of leafhoppers are distinguished by morphological features, developmental
biology and lifestyle.

Key words bunch leaf beetle, celandine, grapes, bunch leafworm, water

decoctions.

The bunch leaf beetle is the most widespread and harmful among leaf beetles.
They are found everywhere. Their number and harmfulness depends on many factors.
This pest can destroy 25-30% of the crop, and in some years could destroy the entire
crop [1].

The territories of our country are rich in various plants that can be considered
promising in pest control. We studied the insecticidal effect of some of them on the
bunch leafworm in experiments conducted in the laboratory at the university in
2021 - these are tomato tops, aconite, red poppy, Insegar, Decis [1].

Studies were also conducted in 2022 on the insecticidal effect of the pest in the
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field. Experiments were conducted on 4 plants of the Carpathian region, which
showed varying degrees of effectiveness of decoctions of plants for caterpillars of
three generations of the bunch leafworm [2].

Thus, the death of the pest in the field by aqueous decoctions was: high
elecampane - 54%, chamomile Dalman - 64%, celandine - 65%, high ailanthus - 53%
Decisis - 75%, control - 8%. But the most economical was the infusion of celandine
tops.

The crushed dry tops were diluted with water at the rate of 200g in 50 liters of
warm water. When spraying was carried out, an adhesive was added [3].

The first spraying was carried out on May 08, 2022 at the beginning of the
mass revival of the caterpillar of the bunch leafworm. The second treatment on July
03 against the second generation. The third on August 14 and 21, 2022 when the first
caterpillars were found in the bunches of grapes. The death of caterpillars of the first
generation from the infusion was 54 -62%, the second - 57-64, the third - 68 -73%.
Damage to bunches in our experiments did not exceed 1.7%, was below the threshold
of harmfulness.

Damage in the control plots was in the range of 22-24%. Celandine tops do not
adversely affect the predators of the bunch borer.

For the preparation of celandine tops, losses for its preparation, for the
treatment of vines were 2.5-3.0 times less than when using organophosphorus and
peritroid preparations [1].

We also used the drug Regoplant as a growth regulator, the drug was quite
effective.

Conclusions. Environmentally friendly technologies in the form of plant
decoction have shown that the biologically insecticidal effect of plant decoction on
the growth and development of the vine when replacing existing insecticides with
plant infusions cause an aftereffect, the process of self-regulation in agrocenoses,
with modern intensive cultivation technologies contributes to a significant reduction

in the use of chemicals.
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NCHOJb30BAHUE 3APOABIIIEBBIX IIJIA3M B CO3JAHUH
PAHHECIEJIbIX TOMO3UTI'OTHBIX JTUHUM KYKYPY3bI

bopo3an [TanTeimmon AdanacreBuy,

K. C/X H., IOIICHT, 3aM. IUPEKTOpa MO HAyKe
Mycrsana Cumnon UBaHoBUY

1. ¢/X H., mpodeccop, TIaBHBIA HAYYHBIH COTPYIHUK
Nuctutyt PactenueBoactra «IlopyMOeHb»
Pecnybnuka Moniosa

AHHoOTaums: B cTraTbe npencTaBiaeHbl pe3ynbTaThl CEIEKIIMOHHON IPOTrPaMMBbI
M0 CO3/IaHUI0 MHOpPEAHBIX JIMHUM W3 Pa3IMYHbIX TUIOB HMCXOJHOIO Marepuana u
TPYII 3apOAbIIIEBBIX I1a3M. [lodmyyeHHble pe3yiabTaThl [OKa3alid, 4YTO IS
COBPEMEHHOM CEJEeKIIMH pAHHECIEION KYyKypy3bl O0ojee MOJE3HBIMU TUIIaMU
MCXOJTHOTO MaTepuaia sBJSIOTCS pPOACTBEHHBIE CKPEIIMBAHUS, TPOCThIE THOPHUIBI U
OCKKpOCCHBIE CKpeliuBaHus. B pojociioBHON MHOpEAHBIX JUHUN pabouei
KOJUICKITMK TIpeoOafaroT 3apoipllieBble Tuta3Mbl  Pelinm  Adogent — 33,3%,
EBpopmunar — 28,6%, Jlamkactep — 18,3% u BCCC-B37 — 9,5%, xotopsie
COCTABJISIFOT OCHOBHBIE QJIbTEPHATUBHBIE TE€TEPO3HCHBIC TPYIIBI IPU CUHTE3E
ruOpuIHBIX KoMOuHanmii. B pesynbTare CeNneKimoHHOW paboThl OBLIO CO37aHO
38 uHOpEHbIX JUHUM, B TOM YHclie 12 CTepUIIbHBIX aHAJIOTOB U 9 BOCCTaHOBUTEINEH
¢eptunbHOocT M-THna [IMC ucnonb3yemMblXx B Kadye€CTBE POJIUTEIBCKHX (POpM
pPaliOHUPOBAHHBIX THOPUJIOB KYKYPY3HI.

KuarwueBsie ciaoBa: Kykypysa, ['pynmbsl 3apopsiiieBoil mia3mbl, [ MOpuisbI,

I'ereposucHbie rpynnsl, MHOpenubie tuann, cXoaHbIN CENeKIMOHHBIA MaTepual.

Cenexist KyKypy3bl, OCHOBaHHas Ha CO3JaHUU THOPUIIOB  MEXKITY
WHOPEIHBIMU JIMHUSIMHU, DPA3BUBAJIOCh B TEUeHHWE OoJjiee YeM CTOJIeTHS, IOCHe
myOMUKaMy  KOHIENIIMKA HCIoNb30BaHus rerepo3uca [1, p.363]. Haxoruiennas

HayyHas wuHbopMmanus U TpOodEeCCUOHANIBHBIA  OMBIT  TMO3BOJMJIM  BHECTH
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¢ (eKTUBHBIE W3MEHEHUS B TPOIECC CO3JaHUsA, OIEHKH, HICHTU(DHKAIUN U
WCIIOJIB30BaHUsI WHOpenHbIX JmHUA [2, P.463]. OCHOBHBIE W3MEHEHHS KaCAIOTCS
TUIIOB TETEPO3UCHBIX TPYII, HCXOJHOTO CENEKIIMOHHOIO MaTepuana, METOOB
OIICHKM XO3SWCTBCHHO-IICHHBIX TIPU3HAKOB M CBOMCTB, CHUCTEM TECTHPOBAHUS
NPOJYKTUBHOCTH, METOJIOB BBISIBJICHUS HCTOYHHUKOB OJIATONPHUSATHBIX TE€HOB U
pa3MuHbIX (HOPMYNT CHHTE3a THOPHAHBIX komOumHanui [3, p.393; 4, p.1271]. Kak
WHHOBAIIMOHHBIM JJIEMEHT B COBPEMEHHOW CEJEKIHH KYKYpPYy3bl CUHTACTCS
(GbOopMyIMpPOBKA OMpEAeNICHUA TPYIMI 3apOJAbIIIEBON IJIa3Mbl M TE€TEPO3UCHBIX
mozenen [5, p.124]. OtmeTuM, YTO MpaKTHKA CEJEKIMH YCTAaHOBWJA PSaA (OpMYI
CKpENIMBAaHUsA JIMHUN W3 ONPEICICHHBIX TPYIIT 3apOABIIIEBONH IUTa3Mbl  C
arpoOTEXHUYECKUMHU TI0Ka3aTesIMU B THOPUIHBIX KoMmMOuHarwsx [6, p.311]. Dtu
TeTEPO3UCHBIC MOJICTM HWHTCHCHUBHO HCIIONB3YIOTCSA B TIPOrpaMMax CO3JaHUS H
yIIy4IlIeHUs] THOPEHBIX JTUHUN MyTeM MoJ00pa Map pOaUTENbCKUX (HOPM, KOTOPHIC
OpU  CKPCIIMBAaHUM JAlOT KOHKYPEHTHO-CIOCcOOHbIe THOpuasl [7, P.1553].
PeTpocniekTHBHBIN aHANW3 JEATEILHOCTH B CEJICKIIUU KYKYpPY3bl, MPOBEICHHBINA
JlroBukom 1. H. [8, p.539] 3a 45 neT wimocTpupyeT U3MEHEHHUS, TTPOU3OIIEIIINE 3a
ATOT Tepuoj. B KauecTBe NMPUHIMMHAAIBGHBIX W3MEHEHHH aBTOp OTMEYaeT OoJiee
OBICTpOE TIOJIyYEHHE MPOCTHIX THOPUIOB IO CPAaBHEHUIO C JIBOMHBIM THIIOM,
COKpalieHue ¢ 15 10 5 JeT CeneKIMOHHOTO IUKJIa OT OJHOW JJMTHOW JIMHUHU K
JIPYro HOBOW JMHUM W TPEUMYIICCTBEHHOE HCIIOIh30BAHUE JJIUTHHIX JIMHUHA B
KauecTBe HMCXOAHOro matepuana. [Ipu 3TOM KOHUEMNIUsS CO3MaHus JIMHUMA IyTeM
CaMOOTIBUICHHS TTOMYJISAINN F, cienrabHOT0 Ha3HAYCHUS, UCTIBITAHUS KOHCTAHTHBIX
MMOTOMCTB B TONKPOCCHBIX CXeMaX M BBIICICHHUS Hanbojaee MPOTyKTUBHBIX
THOPHIHBIX KOMOHMHAIIMKA ocTajlach HeM3MeHHOU. llenbro JaHHOM CTaThH SBIISCTCS
00001IIeHrE PEe3yNbTaTOB, CBS3aHHBIX C HCIOJIL30BAHMEM 3apOJIBIIICBBIX TUIa3M B
CO3/IaHUH, OIIEHKE M UCTIOJIh30BAHUH UHOPEIHBIX JIMHUNA PAHHECTIETION KYKYPY3bl.

B cenekmmonnoM mporiecce ObuIM Mcmofib3oBaHbl Oosiee 3000 MCTOYHUKOB
ucxoaHoro marepuania u 500 WHOpPEAHBIX JMHUN U3 OMNEPATUBHON KOJUICKIIUU
nabopaTopuy  CENEKIIMM PaHHECMENbIX THOPUIOB KyKypy3bl. s co3manwus

COOTBCTCTBYIOIIHUX JIMHUM MCIOJIB30BaJICs TpaI[HHHOHHBIﬁ MCTOJ «IICAUTPH),
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dbeHoTUMYECKUd OTOOP MEXITy MOTOMCTBAMH W3 TIOCIEOBATEIBHBIX TOKOJECHUN
MHOpUIMHTA U OIpeeTcHNe KOMOMHAIIMOHHON CTIOCOOHOCTH B TECT-CKPEIIMBAHUSAX.
OtMeTuM, 4YTO B pabouyi0 KOJUICKLIHIO MEPEeNaloTcsl JIMHUM C BBICOKOW 0O0Ien
KOMOMHAIIMOHHOW CITOCOOHOCTBIO MPH MPEABAPUTEIBHOM HCIBITAHUU TTOTOMCTBA U3
NoKoJIeHU Ss-Sg. [103’ke HOBBIE JIMHUM UCTIONB3YIOTCS B Kay€CTBE POJIUTEIHCKHUX
GbopM B CO3MaHUM SKCHEPUMEHTAIBHBIX THOPHUIIOB, KOTOpBHIE OLIEHUBAIOTCA B
KOHTPOJIbHBIX, MPEIKOHKYPCHBIX M KOHKYPCHBIX HCHbITaHUAX. Kiaccudukarms
JUHUN Ha TEeTEepPO3UCHBIE TPYIIBl OCYIIECTBIACTCS MyTeM (EHOTHUITUYECKOTO
OMHCaHUsl MO CPaBHEHUIO C JTAJOHHBIMH OOpa3laMH W HHJEKCAa T€HETHYECKOTO
pazHoo0pasusi, KOTOPBIA pa3znuyaeT oOpas3lpl Mo KjaccaM poacTtBa. Ilpu cozmanun
aHAJIOrOB CTEPUIILHOCTH M BOCCTaHOBUTENEH (DEePTHIIBHOCTH MBUIBIIBI UCIIOJIb30BAIN
METOJI PETPECCUBHBIX CKPEIIMBAHUMN B TEYEHNE 5-6 TTOKOJICHUM.

Ha mepBoM ceneKkUMOHHOM 3Tane B KadyeCTBE HMCXOJHOTO OMOJIOIMYECKOIo
Marepuana s CO3JaHusi TOMO3WUTOTHBIX JIMHUN KYKypy3bl ObUIM HCIOJIb30BaHO
rubpuasl u3 3anaaHo EBponbsl u CIIIA. Hago oTMETUTh, 4TO TE€HETHYECKUM
MOTEHIIMAT HOBBIX JIMHHM, 3aBUCUT OT KadecTBa MOJ0Opa MCXOJHOTO Marepuala,
UCIIOJIb3YEMOr0 B IMPOILIECCE CaMOOMNbUIEHUS, OTOOPOB M OLEHOK MOTOMCTB [0
JOCTHKEHHSI TOMO3HIOTHOTO COCTOSIHHSA. B KadecTBE HCXOIHOIO CEJIEKIIMOHHOIO
Marepualia Ha BTOPOM 3Tale CIYKWIW MNPOCTbIE, TPOMHBIE WM YETHIPEXIUHEHHBIE
TUOpUIbI, CO3JIaHHBICE W3 OPUTHMHAIBHBIX JIMHUM, WHTPOIYLUHUPOBAHHBIX COPTOB,
CUHTETUYECKUX TMOMYJALMA C IIMPOKOW M Y3KOW TE€HETHYEeCKOW OCHOBOM. Ha
CJIEIYIOLIEM JTarne CeNeKUUU MPOU3O0ILIO YBEJIWYEHUE JOJM MPOCTHIX THOPHUIOB,
POJICTBEHHBIX CKpEUIMBaHUA M OEKKPOCCOB B pe3yibTaTe COKpAIlCHHs J0JU
WHOCTPAHHBIX W MHOTOJIMHEHHBIX THUOpHIOB. M3 ceneknumoHHBIX padoT ObuUIH
MCKIIIOUEHbl paHHECIENble COpTa C KPEMHHUCTHIM THUIIOM 3€pHa, KOTOpbIE B
OOJIBIIMHCTBE CIIy4aeB IMOKA3aJM IJIOXYI 3KOJOTHYECKYIO0 MPHUCIOCOOIIEMOCTh B
KauecTBe ucxoaHoro marepuana. Ilocine 2001 roga cpenn MCTOYHHUKOB MCXOJIHOTO
Marepuansa CcO 3HAYUTEIbHBIM BECOM OTMEYEHBl POJICTBEHHBIE CKpPEIIMBAHUS
AxA; - 48,8%, mpoctble THOpPUIBI, CO3/AaHHBIE HA OCHOBE pAHHECHENBIX H

cpeaHeno3aHux JmHuil — 36,0%, perpeccuBHble ckpemmBanusa — 13,2% u npocteie
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ruOpuabl  uHOCTpaHHbiX (upm — 2,0%. Otmerum, uro B 2011-2020 rogax
npeobsiajalonlyl0 pOoJib CHITPajM CKPEIIMBAHUS POJCTBEHHBIX JIMHUN BHYTpPHU
reTepPO3UCHBIX TPYIII C ArPOHOMUYECKUMHU BBICOKUMU NTOKA3aTEISIMHU, YTO COCTABUIIO
58,6% oOT oObemMa HMCXOIHOTIO OMOJOTMYECKOTO MaTepuaia, MpeAHa3HauYeHHOIO IS
CO3/1aHHUS paHHECTENbIX NHOPEAHBIX JIMHUN. COo3JaHHbIE TMHUH HCIIOIb30BAINCH KaK
pOIUTENBCKUE POPMBI ISl CO3/IaHUSI PAHHECTIENBIX THOPUOB NPEAHA3HAYEHHBIX IS
BBIpAlIUBAaHUS B pailoHax C JACQHUIMTHBIM TEIUIOBBIM pexuMoM. B Ttabnume 1
[OKa3aHbl ~ TETEPO3UCHBIE  MOJEIM  PAHHECHENbIX  TUOPUIOB  KYKYpY3bl,
PaliOHMPOBAHHBIX U UCIIOIb3YEMBIX B Ipou3BoacTse 10 2000 roxa.

Taouuna 1

I'erepo3ucHbie MO IH PAHHECTIEIBIX THOPUAOB KYKYPY3bl

Tun I'eTeposucHas moaenb Ha3zpanue ['pynna
Ne CKpEeLIMBaHUs o L rudpua CIEJIOCTH,
®AO
1. (AxB)xC Petin JeHt bemo 181CB 200
2. | (AxB)x(CxD) Peiin Kanana bemo 182CB 210
3. |(AxB)x(CxD) AtioneHT JeHt bepmonyg 184CB 210
Peiing Mmuxt Kanana
Jlakon
4. (AxB)xC Hent Kanana | ®auHT bemo 160MB 160
5. (AxB)xC Peiin dnuHT bemo 210CB 210
6. (AxB)xC AfioneHT Hent [Topymbenb 170
7. (AxB)xC Peiin MmuxT Kananma 171CB 170
8. | (AxB)x(CxD) Jlakon JlenT bemo 172CB 200
Jlent Kanana Kanana Hemo 216MB
Jlakon

[TepBBIM THOPHIOM, CO3/IaHHBIM Ha OCHOBE OPUTMHAJIBHBIX JIMHUH, cTas bemo
181CB, BrximoueHssli B ['ocymapctBenHbii Peectp coproB benapycu, 3aHsin
0oJbIlIME TUIOMAAN B PETrHOHAX C KOPOTKUM BETETAllMOHHBIM MepuoaoM. Bropoit
ruopua bemo 182CB co3man mo rerepo3ucHor moxaenu Peiin AnoageHt x JleHT
Kanapna, 3apeructpupoBad B 1992 romy, moaTBEpAWII BBICOKYIO MPOAYKTUBHOCTH H
aJanTUBHOCTh BO BCEX PErMOHax benapycu npu BO3AENIBIBAHUN HA 3€pPHO U CHIIOC.

B Oonee mo3nuuii nepuon B bemapycu ObLIM 3aperucTpupoBaHbl THOPUIIBI
bemo 160MB, bemo 210CB u bemo 172CB, a rubpun Ilopymbens 171CB

paiionupoBan B Poccuun. Hcrnonp3oBaHWE HCXOJHOTO MaTepuana sl CO3JaHHs
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MHOpEIHBIX JUHHUHA C OoJiee MO3JHUM T'€HOTHIIOM, YCOBEPLICHCTBOBAHHE METOOB
CEJIEKUMU M TECTUPOBAHMS, IO3BOJWIO IOBBICUTH MNPOAYKTUBHOCTH U JPYTHE
Ba)XHbIE MpPHU3HAKK Yy TUOPUAOB CO3JaHHBIX Ha cleayromux sTtamax. OcoObii
T€HETUYECKUI MPOrpecc, JOCTUTHYT B TAKUX LEHHBIX arpOHOMUYECKHX MPHU3HAKAX,
Kak: ObICTpasi moTepsi BOJbI U3 3€pHA, YCTOMYMBOCTH K 3aCyX€ M JKape, YCTOMUYHUBOCTh
K HU3KUM BECEHHUM TeMIleparypaMm, YCTOMYMBOCTh K JIOMKOCTH cTebiiss. Hooe
HallpaBJICHUE B CEJIEKLIHMH pAHHECHEION KyKypy3bl OBLIO HadaTro, KOrja B
POU3BOJICTBO BolIel Mpoctoi rudpus Jlea, coznanublil mo Gopmysie CKpenuBaHus
Aitonent x OnuHT [9, p.435]. bnaronapss arpOHOMMUYECKUM TMOKAa3aTeNsiM POCTON
rudpuy Jlea ¢ mojlydeHHEM CEMSIH MyTeM MOCEBa POJIUTEILCKUX (OPM B JIBA CpOKa
3HAYNUTEIBHO PACIpPOCTPAHWICS B CEBEPHBIX PAalOHAX, YTO MOCIIYKHJIO MOTHBOM JUIS
CO3JaHUsl COOCTBEHHBIX BapHaHTOB BO MHOI'MX CTPaHax MU YCOBEPIICHCTBOBAHUS
3apoABIIIEBON IIa3Mbl ANOJIEHT C paHHUM INEPUOJOM CO3peBaHuA. B HacTosee
BpeMsl COOTBETCTBYIOIIAsI T€TEPO3UCHAS TPYIIA COCTABISAET I'€HETUYECKYI0 OCHOBY
YIYUYLIECHHS] PAaHHECIIENION U CpeIHEpaHHeN rpymnn crenocty. B Hadane 2000-x ronos
Obln BbIBeNeHbl THOpuAbl Henra, m EBpoctap, cuHTe3MpoBaHHBIE B pa3IMYHBIX
reTepo3uCHbIX Mopensix. [lepBbiii ruOpux ObUT CO37JaH HAa OCHOBE 3YOOBHIIHBIX
poauTenbckuX (GopMm, Kak 0Oojlee paHHUX BapHaHTOB 3apOBIIIEBBIX IUIa3M
BCCC-B37 wu Peiin Ationent. OpuruHanpHocTh Mojean Epocrap (Rustica,
@paHuus) 3aKI0Yaach B HKCIOJb30BAHUU JIMHUKA CO CMEIIAHHOW 3apOJbIIIEBOM
mazmMoi EBpodnuHT 1 3y0oBuaHBIX hopM. NHPOpMaIus o reTepo3uCHBIX MOJEISIX
3apyOeKHBIX THOPUAOB MOJOKUTEIBLHO MOBJIMIIA HA MOJ00P 3apOABIIICBON JIa3MbI
MCXOJIHOTO MaTepuajia, TEeCTEpOB [UIsl OLEHKM cherupuyeckod U  oOmiei
KOMOWHAIIMOHHOW CTIOCOOHOCTH M CHHTE3Yy THOPUIHBIX KOMOMHAIIMN B KOHKPETHBIX
(dbopmynax cCKpelrBaHMii.

AHanu3 3BOJIIOLMM 3apOJIBIIIEBON TUIa3Mbl KyKypy3sl 3a repuon 1981-1990 rr.
YCTAaHOBWJI TIPe00IalaHie B POAOCIOBHON HCXOJHBIX JIMHHM CMEIIAHHOW TPYIIIBI
AtionenTt (24,9%) BHeApPEeHHOW B WHOCTPAHHbIE THUOPHUIBI M CHUHTETUYECKUE
MOMYJISIIUNA C MTUPOKONW TeHeTUYecKorW ocHOBOU (Tadu. 2). Ilepswie muanun MKP33,

MKP35 u MKP42 6butu Beinenensl u3 ruopuioB [luonep (CLLIA) u ucnons30BaHbl B
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pariornpoBannbix ruOpugax bemo 160MB, bemo 181CB, bemo 182CB, Ilopymbens
212CB u [Topymbenp 176MB. OTHOCHTENBHO BBICOKAS OJII B POJOCIOBHOM JIMHUN
OMEepPAaTUBHON KOJUIEKIIMM OTHOCUTCA K TPYIINE 3apoableBoil mia3Mbl EBpodauHT, B
TOM 4YHMCJE€ TEeTEpO3UCHOW rpymnne JIakoH W3 NepBOoro MnuKiIa cejgekuuu. B
JaJTbHEUIIEM 3apOJBIIIEBYIO IJIa3My KPEMHHUCTON KYKYpPY3bl, XapaKTepU3yIOUIYOCS
BBICOKOW YCTOMYMBOCTBIO K HHU3KHUM TeMIeparypam, AUBEPCUPUIMPOBAINA ITyTEM
BOBJICUCHHMSI B WCXOJHBIM Marepuan ynbTpapanHerd munun JIKI105 w3 copra
I'en6epraanamanc (I'epmanms), muauii Pil187 um L0O3 BBIBEACHHBIX B IEPBOM
CEJIEKIIMOHHOM IIUKJIE MECTHBIX nonysinuii Mopano u Hoctpano Jlesut Mcona
Taouuua 2

JoJisi rpynn 3apoAbIIeBoi MJI1a3Mbl B POAOCJIOBHOM JIMHUI padodyell KOJLUIEKIIHU

3aponpleBast Jlnans 1981- | 1991- | 2001- | 2011- | 'oMO3UTOTHBIE TUHUH B KAYECTBE
mIasma uaaukartop | 1990 2000 2010 2022 POIUTENBECKUX POPM
HCIOJIb3yEeMBIE B THOPUAAX
EBpoduunT F2 21,0 27,4 28,7 28,6 MKP16, AH615/95, MKP19A,
MKP20, MKP21/182, MKP22,
MKP27
OraBa ®nunT CM7 2,8 1,6 1,6 - MKP 126
Hent Kanana CG12 14,3 5,6 7,4 1,6 MKP28, MKP36, MKP52,
MKP52A
Peiin Afionent P343 2,8 6,1 20,5 33,3 MKP60, MKP61, MKP601,

MKP611, MKP612, MKP613,
MKP63, MKP64, MKP65

Jlankactep Mol7, 5,7 10,3 11,5 18,3 MKP55, MKP56
OH43

BCCC-B37 MK271 1,9 4,0 8,2 9,5 MKP70, MKP71, MKP711

A¥ionient- - 24,9 22,5 18,0 7,9 MKP33, MKP35, MKP42,

CMEIIaHHBIN MKP47, MKP58

(Uramus), F564 wu UWKI169-3 w3 cpegHedt  rpynmbl  CIEJIOCTH.
[TocnenoBarenbHble PEKOMOMHALIMKM BHYTPU KPEMHHMCTON IUIa3Mbl TPUBEIH K
VMCUYE3HOBEHUIO OTJIMYMTENIBHBIX TPU3HAKOB IEPBOUCTOYHUKOB W  BKIIFOYEHUIO
UCXOAHBIX JMHUM B oOuIyro cMmemanHyto rpynny EBpokpemuucrtas. Jloms
COOTBETCTBYIOIIEH 3apOABIIIEBON IUJIa3Mbl B POJOCIOBHONM HMHOpPEAHBIX JIMHUN
MOCHEAYIOIIUX TpeX MAECATUIICTUN CTaOMIu3upoBasiach Ha ypoBHE okoyio 30%.
OtMeTuM, 4TO celeKUrs BHYTPH TPYMIbI 3apoAbIIIEBON Mia3mMbl EBpokpeMHucCTas
3aperuCTpUpoOBaia 3HAYUTEIbHBIM TEHETUYECKHUU MPOTPECC IO IBKOJOTHUYECKOH
aJIalITUBHOCTH, YCTOMYMBOCTH K TIOJIETAHUIO U TOPAXEHUIO BO30YIUTENISIMU

My3bIPYATON, MBUIBHOM TOJIOBHE M CEPOM IATHUCTOCTH JINCTHEB. B MHOTOJIETHEM
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OTBITE TOATBEPXKIACHO OTJIMYMC IAHHOW 3apOJBINICBON IJIa3Mbl OT 3yOOBHIHBIX
dbopm, Te ObUIa MPOJASMOHCTPUPOBAHA MPEBOCXOJHAS YCTOWYMBOCTHIO K HHU3KUM
TeMiiepatypaMm B (ha3e MpopacTaHusl CEMsIH U COXPAHEHHUS BCXOXKECTU B TEUCHHE
HECKOJIbKUX JIET. B KadecTBe OCHOBHBIX 3a/ay MO YJIYUYIIEHHUIO COOTBETCTBYIOIICH
3apOABIIIEBON TUIa3Mbl MBI BBIJCISIEM YJIydllleHue oOIeld KOMOWHAIMOHHON
CIIOCOOHOCTH, ypokasi M BJIQXKHOCTU 3epHa Ipu yOopke. B mporiecce cenexuuu
WHTEHCHUBHO WCIIOJIB30BAINCh 3apyOeKHbIE WHOpPEIHBIC JIMHAM  CBOOOIHOMU
uupkyiasiunn - u3  rerepo3ucHord rpynnbel  bCCC-B14, koTOpble  BBIACISUINCH
YCTOMYMBOCTBIO PACTEHUU K TOJIETAHUIO, BAXKHOMY IMPU3HAKY B CEJICKIMM Ha
HayaJbHOM JTare.

DKcrnepuMeHTAIbHbBIE JTMHUH U3 JEHCTBYIONIEH KOJUIEKIU ¢ aojei 6omnee 17%
B 1981-2000rr. nmocTturiam cpegHEd YpOXKAaWHOCTH 3€pHA B CKPEUIMBAHMAX C
TecTepaMu U3 reTepo3ucHoi rpynmbl EBpodaunT. [IpakTudeckue pe3yabTarbl ObUIH
MOJy4YEHbl C YCJIOBHON rerepo3ucHo rpymnmnoi Jlent Kanama, mpenacraBieHHOM
muausMA uHauKaTopamu Co72-75, Col25 u CG12, monst koTophix coctaBmia 14,3%
B 1981-1990rr. C ydacTueM NepBBIX ABYX JIMHHI, KOTOPBIE XAPAKTEPU30BAIHCH
c1aboil yCTOWUYMBOCTBIO K TOJIETAHUIO PACTEHUM, ObUIA CO3[aHbl 3 JIMHUM, a JTUHUS
CG12 Bxomutr B reHOTUN 4-X HMCXOJHBIX JUHUU. [Ipw co3maHum TpexITMHEHHBIX
rubpunoB bemo 172CB, bemo 181CB, Ilopymbenr 176MB u aBoitHBIX THOPHIOB
bemo 182CB, Hemo 216CB co 3HauuTedbHBIMM OOBEMaMH HKCIIOPTa CEMSH
ncnoas3oBanu auHuu 1866/82, Col25, MKP41, MKP36 n MKP52A. 13 ucxoaHoro
MaTepualia ¢ 3apoAbllIeBOr Ia3mMon coptoB Burop, Munnecora 13 u Hopasectepn
JIEeHT BbIJICICHBI SKCIIEPUMEHTAJIbHBIC JTUHUHU, BKJIFOYEHHBIE B pa00Uyr0 KOJUICKIIHIO,
KOTOpbIE TIPU TECTUPOBAHUM B TECT-CKPCIIMBAHUAX HE IIOKa3ajdd XOpPOULIUE
pe3yabTaThl U ObUIM 3a0paKkoBaHbl. DTH 00pa3lbl MOKA3aIM a0yl YCTOMYUBOCTh K
MOJIETAHUIO, TPEXKICBPEMEHHOE BBICHIXaHWE PACTEHUM U BBICOKYIO CTEICHb
MOPaXCHUSI PACTEHUW Iy3bIPYATOM TOJOBHEU. MBI moJiaraeMm, 4TO CpEIHEPAHHUE
auaun WI153R u ND203, Beigenennsie U3 copta MunHecota 13, HegoCTaTOYHO
UCIIONB30BAINCh B CEJEKIIMOHHOM MporpaMMme Kak JOHOPbl YCTOMYHMBOCTH K

MATHUCTOCTH JIMCThEB, BBI3bIBacMOM B030ymuTeneM helmintosporium turcicum.
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WcxonHble JHHUM, CO3JaHHbIE HAa OCHOBE JOHOpoB A564 u P346 rpynnsl Peiin
Buncon, nocturim gomu 4,8% B 1991-20001T., B 1anpHelmeM ObUIM MCKIIIOYEHBI U3
CEJICKIIMOHHBIX TMpOrpaMM H3-3a CpEeAHE KOMOMHAIMOHHOW CIIOCOOHOCTH U
MEHBIIIEW YCTOMYMBOCTH K HU3KUM TEMIIEPATYPAM.

B nocneanee necaruiieTve Mpouuioro BeKa MmporpaMma Co3/laHus UHOPEAHBIX
JUHUMN OblJIa HAIlpaBJeHa Ha TPYIMIIbI 3aPO/IBIIIEBOM IJIa3Mbl, IIUPOKO UCIIOJIb3yEeMbIe
B CEJICKIIMM KYKypy3bl Oojiee TIO3IHET0 CpoKa co3peBaHuss — Peiing AiogeHT,
Jlankactep ¢ mnoarpynmamu Mol7 u OH43, BCCC-b37. bonpmioit uHTEpec
MPEICTABIsIa TeTepo3ucHas rpynma Peiin AiomeHT, KoTopas Oblia yiydilleHa B
XOJI€ HECKOJIbKUX LHUKIIOB KYMYJATUBHOM celiekuuu. ['omo3urorueie auaun P101 n
P343, 6putn BBeieHbI B cuHTeTUYecKyto nomyssiiuio MKP33 u B nporiecce cenexnuu
OHU BHECJIM CYIIECTBEHHBIM BKJIAJ] B YJYYIICHHE COOTBETCTBYIOIIECH 3apOABIIICBON
mia3Mbl. B panbHeiiieM B CO3/IaHUM MCXOJIHOTO MaTepuaya, ObLITH MCIOJb30BaHbI
kommepueckue JmHuM MKO1, MK276, AS587/02 u I'K26, JIK403, JK437,
JK205/710 ¢ wunaekcom cnenoctu  DPAO  450-500. DOTu  nmoHOpPHI U
skcnepuMeHTaidbubie  auHMH  AN2701/92,  AN2705/92, BblACICHHBIE U3
cuntetnueckoil nonynsiuuu MKP33, AN4234/98 u cepust mOTOMCTB U3 MOMYJISLUN
TP3902 ¢ 50% pnonopa /29 cocraBuiaM TE€HETUYECKYIO OCHOBY 3apOJbIIIECBOM
maasmel Peiin Aitogent ¢ mosieit 33,3% B nmuHUAX padoueit koyekiuu 2011-2020rr.
B nmanublii mepuon co3gaHo 9 IUMHMEI, KOTOPBIE MCIOIB30BAIMCH HEMOCPEICTBEHHO
WIM B POJCTBEHHBIX CKpeIIMBaHUSIX AXAj;, B KauecTBe MAaTEPUHCKUX (HopM
[ THOpUIOB KYKYpy3bl pailoHMpoBaHHbIX B benmapycu. Emie nBa mpocTeix rudpuaa
3aperucTpupoBaHo B MongoBe U MoauuUUpoBaHHBIN mpocToil rudbpun PocMonn
202 zapeructpupoBan B Poccuiickoit ®eneparuu. HexkoTopsie, u3 3TUX THOPUIOB HA
OCHOBaHUU O(MUIMATBHBIX PE3YIbTATOB JOMYIIEHbl K BO3JEIBIBAHHUIO HAa 3€PHO B
Pymbianm u Yipanne — [Topym6ens 310 u B Kazaxcrane [lopymbens 235.

['pynna 3apoapliieBoM Iu1a3Mbl JIaHkKacTep, HCHOJIb3yeMass B OCHOBHOM B
Ka4yeCTBE OTIIOBCKUX (OPM B CPEIHEMO3JHUX TUOpUAax, MpeaHa3HAYCHHBIX IS
BO3JIeTBIBaHUST B MoJIIOBE, OKa3ajiach MEHEe MPUCIIOCOOJIIEHHON K 3aCyIUIMBBIM

YCJIOBUSIM cpefibl. B KauecTBe JOHOPOB YAacTO UCIIOIB30BAINCH JUHUU U3 MUPOBOI
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koyutekiuun Mol7, OH43, mnpencraBistomue OONBIIYI0 IEHHOCTh B CEJICKIUU
Mo3HEH KyKypy3bl. Ha OCHOBE AaHHBIX AOHOPOB OBUIM CO3JaHbl MMO3JHUE JIMHUU
MK267MB u AS3070MB, koTopble HCHIOJIB3YIOTCS B KaueCTBE OTIIOBCKUX (opM B
BbICOKOYpOkaiiHbIX Tubpunax [lopymOens 458 u I[lopymbenb 461. B pesynbrate
peKoMOMHAIMK B HCXOAHOM Matepuane ¢ paHHumH juHusMu CM7 u MKP36
CO3/1aHbl 2 OpUTHHAIbHBIC TUHUHU, KOTOPHIE BXOJIAT B KAYECTBE MAaTEPUHCKUX (HOpPM B
rubpuast [lopym6ens 270CB u I[umeoit 325, COOTBETCTBEHHO JIjIs1 BEIPAIIMBAHUS B
Pecnybnuke bemapyce m Momgose. Jlons 3apojpliieBoi Tuta3Mbl JlaHkactep B
AKCIEPUMEHTANIbHBIX JIMHUSAX YyBenmuuwiacb ¢ 5,7% po 18,3%, xors mocne
WCTIBITAaHUSI THUOPUJIOB CO3JAHHBIX C JIAHHBIMHU JIMHUSIMH, OOJBIIMHCTBO M3 HHX
YyCTYIIaJd KOHTPOJIIO, CO3aHHOMY IIO TeTepO3UCHOM Monenu Pein AHWOZEHT X
BCCC-b37. B poaoCnoBHOW H3YyYEHHBIX JIMHUN W3 ONEPATHUBHOW KOJUIEKIWH,
BBIICJICHHBIX B IOCJIEAHHE TOJAbl C BBICOKOM KOMOMHALIMOHHOW CIIOCOOHOCTHIO,
okazanuch JuHuu MKPS55 u MKP56 co3nannbie ¢ mo3aHuMH JoHOpamMu Mol7 u
A619.

[losiBneHne B MPOU3BOJICTBE MPOJYKTUBHBIX CPEIHENO3HUX THOPHUIIOB,
nosy4eHHbIX B rerepo3ucHoil Moaenu BCCC-B37 x Peiin AiiogeHT, cnocoOCTBOBAIO
WHTEHCU(UKAIIMKM HCTIOJIB30BaHUS B  CENEKIIMOHHOM IMPOIECCE POJCTBEHHBIX
ucxonnot nwmHuu b37. T'enermyeckas 0aza UCXOJHOTO  MaTepuana C
COOTBETCTBYIOILIEH 3apO/IbIIIEBOM MJIa3MOM ObLIa paclIMpeHa 3a CUeT peKOMOWHALUN
pOACTBEHHBIX SIUTHBIX JuHu P374, MK390, JIK507 ¢ uWHIEKCOM CIEJIOCTH
®AO 450-500 u OH43 wm3 rpymmer JlaHkacTep co cpeaHepaHHHM JoHOpoM J[27,
poactBeHHbIM ¢ JmHMEd MK271. OtmeTuMm, d4YrO Jy4ymme MOKa3aTeNnu 10
MNPOAYKTUBHOCTH M HKOJIOTMYECKON MPHUCTIOCOOIIEMOCTH MOKa3al0 IMOTOMCTBO C
50% nonopa OH43. B Gouibliiell yacTH CENEKIMOHHOTO MaTepuaya ¢ joHopom 127
OTMEYAJIOCh HAJIMYHME HTHUOJHMPOBAHHBIX PACTEHHM, 4YTO CYHIECTBEHHO CHUXKAJO
KOJIMYECTBO OTOMpaeMbix mOTOMCTB. Jlomst 3apoapimeBoit minazmbel bCCC-b37,
IIPUCYTCTBYIOIIEH B POJOCIOBHOM JIMHUM JAEHCTBYIOIIEW KOJUIEKLIUH, YBEIUYUIIACH C
1,9% no 9,5% 3a 40 net HenpepblBHOTO yinyuyuieHus. Ha naHHOM 3Tare MCXOAHBIN

CGJI@KLII/IOHHBII\/’I MaTrepual YyJIydliacTCda IIYTEM BKIIOUCHHA B KauC€CTBC JOHOPOB
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OnmaronpusTHBIX TeHOB roMo3uroTHeIX JuHuik MKP70, MKP71 u MKP711, xotopsie
WCITOJIB3YIOTCSI B KaYECTBE OTIIOBCKUX (DOpM pallOHMPOBAHHBIX THOPHIIOB, a TAKKE
POJCTBEHHBIX SKcnepuMeHTaIbHBIX JuHuk AH1260/16, AH1262/16, AH1269/16.
JIJisi CHYDKEHHsI HETaTMBHOTO BO3JCHCTBUS pacTeHUW ¢ AehUIIUTOM XJopodwuiia,
xapaktepubiM s auaud MKP71 u MKP711, B HCXOIOHOM CEJIEKIIMOHHOM
Martepuaie ucnoyb3ytorcs auanu AH808/18, AH810/18 u AH811/18, co3nannsie u3
rubpuna EBpocrap. B pe3ynbrare ceaeKinoHHOW padoThl, MPOBEISHHON 3a JaHHBIH
nepuoj, co3gaHo 38 HMHOpEAHBIX JIMHUM, HCHOJIb30BAaHHBIX B PallOHUPOBAHHBIX
ruopuaax KyKypy3bl W THOpHUIBl HaxXoAsIMecs, B OQUIMAIBHBIX HCIBITAHUIX
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3MIHU KIIIMATY TA EKCTPEMAJIBHUX KIIMATUYHUX SABUII HA
PO3BUTOK CIVIbCBKOI'O 'OCIHOJAPCTBA

Boakosa Harauin IBaniBHa,

BHKJIa/1a4 METOIUCT

bameBan:xu Hanis BanepiiBna

CIIELIIICT APYTOi KaTeropii, BUKJIa1a4d

BigokpemMieHuid CTpyKTYpHUN MT1APO3/ILT

Horaiiceknii haxoBuii KoJIemK

TaBpificbKOTO JIeP>KaBHOTO arpOTEXHOJIOTIYHOTO YHIBEPCUTETY
iMeH1 /Imutpa MoTopHOTO

M. [Ipumopcek, Ykpaina

KiimaT 4acto MoOpiBHIOIOTH 3 MOTOJ0I0, aje MiXXK HUMM € pizHuis. [loroma
3MIHIOETBCA IIOJHS - YaCOM 17I€ JIOIIl, 1HOJII HACTa€ creka abo Mopo3. A KiimaTt — 11e
XapaKTep MOTOTHUX YMOB IIPOTITOM TPHUBAJIOTO TIEPIOTy IJIS 3HAYHOI TEPHUTOPIi.

[IpoTsiroM OCTaHHIX JEKUIBKOX JECATWIITH JIIOJCTBO CTUKA€THCS 31
3pOCTalOYO0I0 KUIBKICTIO HemepeadauyyBaHUX KaTakii3MiB. [Jo0anbHa 3MiHA KIiMaTy
CTaja OJHIED 3 HaWHAraJbHIMIMX EKOJOTIYHUX MpoOJeM, 10 BHUPILIEHHA SAKOi
NpUKyTa yBara JIOACTBA. i Haclmimkamu € HeOe3leuHi MOTOoIHI KaTakIi3MH, pi3Ki
3MIHM TIOTOJH, MABOJKH, MOBEHI, CHJIbHI BITPH, 3JIMBU 1 JOIIi, Tpaj, MOCYXH, IIO
MPU3BOJATH JO 3HAYHUX €KOJOTIYHUX Ta EKOHOMIYHUX 30UTKIB Y BCbOMY CBITI.

PosrisiHemo, sik 3MiHa KIIIMaTy caMe B YKpaiHi B IOBFOCTPOKOBIN MEPCIEKTUB1
BIUTMBATUME Ha CUIbChKE TOCMOAAPCTBO. JOCHiIKeHHs 3MiHU KimiMaTy y 21 cTopiyui
B YKpaiHi aKTHBHO TIPOBOMATHCS, a TAaKOXX 3HAYHO JOTOMAararmTh JaHi
3aX1THOEBPOIEUCHKUX JTOCHIIKEHb, 5IK1, B TOMY YHCII1, PO3TISAAAIOTh 1 YKpaiHy.

CulbCbKE TOCHOJAPCTBO € BPA3NMBUM JIO 3MIHM KJIIMaTy dYepe3 3MiHH
€KOCHCTEM, 3MEHIIICHHSI TIPOYKTUBHOCTI CIITLCHKOTOCTIONAPCHKUX KYIbTYp. Cepenus
Temieparypa B Ykpaini 3pocna Ha 0,6° C (a 3a ocranni 100 pokis na 0,8° C), Tox
3MIIIEHHS TPUPOAHUX 30H YK€ BiIOyBaeThCad B YKpAiHI 1 Ma€ HACHIIJIKOM MOSIBY HE
TUTIOBUX BHUJIB POCIMH Ta TBapwH. TBAapUHHUITBO B YKpaiHi BHACHIIOK 3MIHH

KJIIMATy 3MEHIIYBaTUMETHCS 4Yepe3 3MEHILIEHHS MNPOAYKTUBHOCTI Oaratbox Mopia
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XyJ100H, MOMUPEHHS XBOPOO Ta 3MEHIIICHHSI TUIOI] 3€MeJb, MPUIATHUX IS BUIACY
Xy1o0u.

MixypsiioBa Tpyna €KCHepTiB 3 MUTAaHb 3MIHM KJIIMaTy BHU3HAYa€ ClIbChKE
rOCIONAapPCTBO SIK OAMH 3 HAWOUIBII ypa3NuMBUX 10 3MIHU KIIMary CEKTOpIB
€KOHOMIKM Ta BH3HA€ POJb 3aXOIB 3 ajamnTtamii g MiHiMi3alii 30UTKIB.
[IponykTtuBHE 1 CTiKE CLIBCbKE TOCHOJAPCTBO  MOTpeOye  3aCTOCYBaHHS
pecypco30epiraro4oro 3eMaepoOCTBa, arporicoMeniopaiii, KOMIIEKCHOT 60poThHOH 3i
[IKITHAKAMH.

BpaxoByrourn WMOBIpHI 3arpo3d COIAJIbHO-€KOHOMIYHOMY pPO3BUTKY Ta
30KpeMa arpopecypcHoMy TMOTEHIany, sIKi MOXJIMBI 31 3MIHOIO KJIMaTy, ICHYE
HarajbHa MpobJieMa B MIJBUILNEHHI ajanTaiii 10 3MIHU KJIIMaTy OKpEeMHX Tairy3el
HalllOHAJILHOT €KOHOMIKH, Y TOMY YHCII1 B arpapHiii cdepi.

l'osloBHUMHM mepemikogaMu [IJIsl aJanTanii CLIbCbKOr0, JICOBOIO TAa
PHOHOIO roCmOAAPCTB 10 3MiHU KJIIMATY €:

- HU3bKUWA pIBEHb 1HCTUTYLINHOI CHPOMOXKHOCTI OpraHiB Jep:KaBHOI
BJIJIM IIOJIO CTPATETIYHOTO IJIAHYBAHHS 1 TPOBEICHHS KOHKPETHUX €(PEKTUBHUX 1N
Ta CUCTEMHUX 3aXO0iB y cepi 3MIHU KIIMaTY;

- BIJICYTHICTh JI€BUX 3aXOJIB 3 aaanTaiii 0 3MIHM KIiMaTy IS
CIIBCBKOTO, JIICOBOTO Ta pUOHOTO TOCIMOJAPCTB, CKOOPJIMHOBAHUX 31 CTPATETIAMH 1
MJIaHAMU PO3BUTKY IHIIMX CEKTOPIB E€KOHOMIKM Ta PETIOHAIBHUMH CTpPATErisiMU
PO3BUTKY;

- HEJOCTATHSI O0I13HAHICTh Ta PIBEHb 3HAHb Y CUIBCHKOTOCIOAAPCHKUX
BUPOOHUKIB, OCOOJMBO MajluX, IIOJI0 ICHYIOUMX MPAKTUK 3 ajanTaiii J0 3MIiHU
KJIIMATy Ta HU3bKOBYTJIEIIEBOTO PO3BUTKY arpapHOTO CEKTOPY;

- HEJOCTAaTHA KIJIbKICTh CHUCTEMHUX HAYKOBUX JOCHKEHb 3 PIZHHUX
aCTNeKTIB BIUIMBIB 3MIHM KJIIMaTy, Bpa3JIMBOCTI, PHU3HKIB, BapiaHTIB Mdill s
MiAraTy3ei arpapHOTO CEKTOPY;

- HEJOCTAaTHICTh €HeProe(PeKTUBHUX 1 pecypco30epirarounx TEXHOJIOT1H,
HEBUKOPUCTAHHS BITHOBIIOBAHUX JKEPEI EHEPTii Ta TEXHOJOTIN JJisi 30epexeHHs Ta

MOKPAIIEHHS pOAIOYOCTI IPYHTIB;
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- HU3bKa yBara J0 MUTaHb ajanTamii A0 3MIHM KJIIMATy CLIbCBHKOTO,
JICOBOTO Ta pUOHOTO TOCMOAAPCTB 3 OOKY TPOMAISIHCHKOTO CYCIUIBCTBA Ta OPTaHiB
JIEp’)KaBHOI BJIaJIM y Taidy3l CUIbCHKOIO TOCHOAapCcTBa B YMOBAaX MEpPMaHEHTHUX
€KOHOMIYHUX MPOOJIEM y JIeprKaBi,

- HechopMOBaHUN KOHTEKCT PETiOHAIBHOI MOMITHKH y cdepi aganTariii
710 3MIHU KJIIMaTy, y TOMY YHCJII CJIA0KUM MICIEBHM 1HCTUTYIIIHHUM MOTEHIAJIOM y
po3po01Ii i peanizaiii TAKMX 3aX0/(iB Ha PiIBHI 00’ €HAHUX TEPUTOPIATBHUX TPOMAT.

OpraHiuHe CLIbChKE TOCHOJAPCTBO MOPSA 13 O€3MepeYHUMH BUTOJAMU IS
JOBKUIJISL CIIPUSIE TaKOXK PO3BUTKY COIIaTbHOI cepu cema, OCKUTbKH, 3a JTaHUMU
OOH, y TakoMy BUPOOHMIITBI BUKOPHUCTOBYEThCS B cepeaHboMy Ha 30% OinbIie
po00Y0T CHIIH, HIXK Y TPATUIIIHHOMY 3eMJIEPOOCTRI.

BucnoBok: IlomiTuku 3 apmanrtaifii A0 3MiHM KIIMaTy arpapHoro CEKTOpYy
VYKpainu MarTh po3poOJIATHCS 3 ypaxyBaHHSIM MDKHApOJIHUX MNpUKiIaaiB. Pazom 3
THM BOHU TOBHHHI BpaxOBYBaTH HAI[lOHAJIbHI Ta Tally3eBl OCOOJMBOCTI, 30KpeMa
OLIIHKKA BpAa3JMBOCTI, ICHYIOUYy HOpPMaTHUBHY ©0a3y 1 pIBEHb CIPOMOXKHOCTI
JIEP>KaBHOTO YIIPaBJIIHHS.

[lpukmanun momiTUK 3 ajanTamii, ski Oylo 3ampoBapkeHO abo sKi
PO3POOISIOTECS PI3HUMM KpaiHaMH, IO MOXYTh BPaxOBYBaTHUCA TpHU PO3poOIIi
3aXO0/1B TOJIITUKH 3 aJanTallii arpapHOro CEKTOpy YKpaiHu, BKIIOUYAIOTh:

a) mporpamy arpapHoro crpaxyBaHHs (ABCTpis);

0) cucTeMy paHHBOTO MOTEPEHKEHHS PO mocyxu s hepmepiB (Himeuunna);

B) MOHITOPUMHI Ta OLIHKY PH3UKIB EKCTpEMaJIbHUX IOTOJHUX SIBUI]
(Himeuyunna);

r) cyOCH il 1711 BCTAHOBJIEHHSI CUCTEM KpareabHoro 3pomieHHs ([uais);

n) cyocuaii Ha HaciHHs (Ka3zaxcran);

€) paay yIpaBIiHHS MOCyXaMH Yy ClIbChbKOMY Tocroaapctsi (TypeudnHa);

€) 6a3y JaHUX 3E€MEIbHUX PecypciB 1 IPYHTIB Ta 1HPOPMAIIHHY CHUCTEMY
rpyHTiB (Typeuunna);

K) nopanuy ciyx0y misa pepmepiB y llotnanmaii (Benuka bpuranis).

Hawm Oinblie He moTpiOHO 3anUTyBaTH cede, Y BIAOYBAIOTHCS 3MIHU KJIIMaTYy 1
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YU CIIPUYMHEHI BOHU JISUTHHICTIO MIOWHU. HaTOMICTh MU IOBUHHI ClTUTaTH cebe:

"[llo Mmoxy 3pobuTH came s 1 3apa3?"
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VETERINARY SCIENCES

YK 636.13/612.001
BJIATOIOJIYYYSI KOHEM

Koc’ssnuyk Hina IBaniBHa,

K. BET. H., JIOLEHT

HamionansHuit yHiBepcuTeT 6iopecypciB
1 IPUPOTOKOPUCTYBAHHS Y KpaiHu

M. KuiB, Ykpaina

AHoTamiss. 3a Cy4aCHUX CHCTEM BHPOIIYBaHHS KOHEH HEOOXIiJTHO
JOTPUMYBATUCh HACTYMHUX IMIJIXOJIB: aHANI3yBaTH piBEHb J00pOOyTy TBapuH 3
TOYKH 30pYy IT'SITH CBOOOJ; JOTPUMYBATHCh BETEPHHAPHO-CAHITAPHUX BHUMOT [0
yTpUMaHHS KOHEH; YCBIJIOMIIFOBAaTH OCHOBH1 OCOOJIMBOCTI 1X IMOBEIIHKH.

[linTprMaHHS JOCTAaTHBOIO PIBHS AOOPOOYTY TBAPWUH MOTPEeOye MPOBENCHHS
NpOQUIAKTUKHA 1 JIKyBaHHS 3aXBOPIOBAaHb, 3a0€3ME€UEHHS HAJIEKHOTO YTPUMAaHHS,
MEHE[KMEHTY, TOJIiBJIl T TYMAHHOTO CTABJICHHS.

KurouoBi ciioBa: Onaromnonydus KOHEM, TyMaHHE CTaBJICHHS, MEHEIKMEHT,

TOJIIBJISA, CAHITAPHO-TIT1€EHIYHI BUMOTH.

Beryn MuikHapoiHe €mMi300TMYHE OOpO BH3Hayae a00poOyT TBApUH SK
«3IATHICTh TBAPWH CIPABISATUCA 3 YMOBaMH, B SIKMX BOHHM MPOXKUBAIOTHY». PiBEeHb
n00poOyTy TBapHWH BBAXa€ThCsl 3aJOBUILHUM 32 YMOBH, III0 BOHA € 3J0POBOIO,
3a0€3Me4YeHO0 KOpMaMu, BOJOI0, MouyBae cede KoM(popTHO 1 Oe3MedHo, 3/1aTHa
BUPAXaTH BPOJKEHY MOBEAIHKY 1 HE CTpaXkJa€ BiJl TAKUX HEMPUEMHUX CTaHIB, 5K
O111b, cTpax Ta cTpec. [linTpuManHs JOCTaTHBLOTO PiBHS 100pOOYTYy TBAPUH MOTpedye
MPOBENCHHS TPODUIAKTHKY 1 JIIKYBaHHS 3aXBOPIOBAaHb, 3a0€3MEUYEHHS HAJIEKHOTO
yTpPUMaHHS, MCHEDKMEHTY, TOIBJIi, TYMaHHOTO CTaBJICHHS.

BuxoBaHHS TyMaHHOTO CTaBJCHHS [0 TBAapWH 3a0€3MEYY€ThCS IMUITXOM
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BHUKJIQJIaHHSI KYPCIB 3 €KOJIOTIYHOI €THKH Ta TYMAaHHOTO CTaBJICHHS 1O TBAapWH Y
JOMIKUTPHUX HAaBYAJIBHUX 3aKJajJax, y CHUCTEMI 3arajibHOI CepemHboi, mpodeciiiHo-
TEXHIYHO1 1 BHIIIOT OCcBITH [1].

HopmaTtuBHO-TIpaBOBE peryiOBaHHS 3aXHCTy TBapuUH BiA KOPCTOKOTO
MOBO/DKCHHST  3IIMCHIOEThCS 3akoHamMH Ykpainu "IIpo TBapunnmit  cBiT", "[Ipo
OXOpOHY  HAaBKOJIMIIHBOTO TpupoaHoro cepeposuma’, "IIpo BerepuHapHy
memuiuay', "llpo imenTudikamito ta peectpamniro TBapuH", "lIpo 3ab0e3medcHHS
CaHiTapHOro Ta emijemMiyHoro Omaromoisiydus HaceneHHs", "IIpo 3axucTt HaceleHHA
BiJl iHpEKUIHHUX XBOPOO " Ta IHITUMU HOPMATUBHO-TIPABOBUMHU aKTaMHU.

3rigHo 3akoHy Ykpainu «IIpo 3aXucT TBapuH BiJl )KOPCTOKOI'O MOBOJI>KCHHS
3a00pOHAIOTHCS TIpoIaraHa >KOpPCTOKOro MOBOKEHHS 3 TBAPUHAMH, BUKOPUCTAHHS
B PO3BaXKaJIbHUX 200 KOMEPLIMHUX LUISAX.

YMOBHU yTpUMaHHS KOHEH MMO3HAYAI0ThCS HA IXHBOMY 30BHIIIHBOMY BUTJISAJII T
3n0poB’i. ToMmy HEOOXiIHO AOTPUMYBATHUCh OCHOBHHUX HOPM TEXHOJIOTTYHOTO
MIPOEKTYBAHHS JIsl KOHEH M1 yac OyA1BHUIITBA CTaHI.

[IpoexkTyBaHHsT 1 OYIIBHUIITBO CTaiHI 3IHCHIOIOTH 3  ypaxXyBaHHAM
METEOpPOJIOTIYHUX JAHWX KJIIMAaTUYHOI 30HHM, HaMpsAMy KOHSIPCTBA, CHCTEMH
yTpUMaHHS KOHEH, 1X CTaTi 1 BIKY.

3aiiexkHo Bij] penbedy MICIEBOCTI 1 CIPSIMOBAHOCTI KOHSIPCTBA CTaiiHI OyayIOTh
npsAMOKyTHOI, I'- 1 [1-o0pa3Hoi popmu. ¥V cTallHAX [Uisl KOHEH YacTillie 3aCTOCOBYIOTh
JIBYXPSITHE PO3MIIIEHHS CTIMI 1 IGHHUKIB, 110 00'€IHYIOTHCS 3arajJbHUM IMPOXOJAOM
Mo CepeAHii JiHII TPUMILIEHHS MUPUHOI0 2,6 M (11 pobdounx KoHer) 1 3 M (mss
IJIEMIHHUX KoHeW). HaiiOupin nmommpeHa ramHoOUTHA migsora. B kopmMorHoeBux
mpoxoax, TaMOypax, GypakHux 1 30pyiHHX poOIaTh OeTOHHY Tiiory. B criiinax 1
JIEHHUKAaX [1JIoTa MOBUHHA MaTH Haxui 2% B CTOPOHY CTIYHMX KaHaIi3alllMHUX
J0TKIB. JIyisi TpymoBOro yTpUMaHHS KOHEH BUKOPUCTOBYIOTh MIACTHIKY, SIKY
MEePIOANIHO BUAAISIOTH.

BikHa B KOHIOWIHSAX PO3MIIIYIOTh TaK 00 MpsMi COHSYHI MPOMEHI HE
MoTa aiv B 04l KoHsAM. BrcoTa Bij momy 10 BikKOH He MeHIe 1,8 M.

Ha xiHHuX 3aBojax B CTaWHsIX JUIsi KOOWJI JACHHUKH 1HOJMI PO3MIILIYIOTh
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MOCEepEeANHI 3 JBOMA MPOXOJaMHU y 30BHILIHIX CTIH IKUPUHOIO 2 M. Y MPUMIIIEHHSX
TUTsE pOOOYMX KOHEH MOMYCKAETHCS YOTUPHUPSITHE PO3MIIIEHHS CTIWA 1 TeHHUKIB [2],
omajicHHsl He rnependaydaroTb. MaHeX1 U1 TPEHIHTY MOXYTh OyTH KPYIJI IUIOIICIO
380 M” 260 IPSIMOKYTHI 3aBIIAPIIKA 15 M i 3aBIOBKKH 50 M.

JI71st IporyJsiTHKY KOHEHW 00JalToBYIOTh MIAN0KHU (3aronu). [loma 3arony Ha
OZHy TONOBY TMpH TPyNOBOMy yTPHMaHHi cTaHOBHTH 14 ™%  mpu
iHaUBITyabHOMY - 250-300 M2, TUTST KepeOITiB-TUTI THUKIB HAa OJJHY TOJIOBY BiABOISTH
500-600 m2. JleBamu Ha oaHy rojoBy BUAUIAIOTE 1o 0,3-0,5 ra. BigkpuTi AOpiKKU
JUIA TPEHIHTY MPOEKTYIOTh OBalibHOI popmu muctanmiero 1600 M, mupuHOO 6 1
pajziiycom oBopoTy 62,5 M.

Micuie yTpuMaHHs TBapuH TIOBMHHO BIJIMOBIJATH CaHITAPHO-TITI€HIYHUM
BUMOraMm, 00 3a0e3MeyuTH HEOOXIAHMM MpOoCTip, TEeMIEpPaTypHO-BOJIOTICHHIMA
pPEXKUM, TPUPOJHE OCBITICHHS, BEHTHJIALIIO Ta MOXIJIUBICTh KOHTAaKTy TBAapUH 13
MPUPOHUM JJI1 HUX CEPEIOBUIIIEM.

JorJsig 3a KiHbMH nepeada4Ya€e HEOOXIAHICTH:

. CTBOPUTHU BIAMOBIJHI YMOBU JUIsl YTPUMaHHS KOHEW: MOOyayBaTU
CTaliHIO 1 3a0€3MeYnTH MICIIs, e TBAPUHU Oy1yTh BUTYJIIOBATHUCS);

. 30aaHCyBaTH 1 CTUTAHYBAaTU PEXXHUM TOMIBII,

e  TPOBOJUTH YUCTKY TBAPHH 1 MIJKOBYBATH iX;

o  3a0e3neunTtu NpodeciiiHuil BeTepUHAPHUN KOHTPOJIb.

[IIo6 3abe3meunTH Onaromoyiyduss KOHEW HEOOXIAHO MOTPUMYBATUCS TaKUX
OCHOBHMX KpPHUTEPIiB:

o MOCTIMHUM AOCTYN TBapHH 10 KOPMY 1 BOJIH;

® ONTUMAIBHI PO3MIPH MPUMIIIEHHS;

) BpPaxOBYBAaTH OCHOBHI OCOOJIMBOCTI MOBEIIHKN KOHEH;

o 3a0e3MeUYnTH TBApUHAM MTPUPOIHI YMOBH IMPOKUBAHHS.

3 wMeroro 3a0e3Me4eHHs EMI300TUYHOro  OJIaromnoiayyds TrocrnoiapcTBa
HEOOXITHO TOTPUMYBATHCH TUIAHY MPOTUEII300THYHUX 3aXO0/1B, a CaMe:

® [IPOBOJUTH J1arHOCTUYHI JOCIIKCHHS Ta IICIIJICHHS TBapHH;

. npo(IaKTUYHY JAeTeTbMIHTU3ALIS;
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. 00poOKy MTPOTH €KTOIIAPA3HTIB;

. Ae31H(EKIII0 TPAaHCTIOPTY Ta MPUMIIICHB;

. JOTPUMYBATUCh METOJWYHUX PEKOMEHJAINd MI0J0 MPOo(UIaKTUYHOTO
KapaHTHHYBaHHS I1]] Yac TepeMIIICHHs TBApUH.

Ponp koHel y cydacHOMY CYCHUJIBCTBI PI3KO 3MIHHJIACS 3a MUHYJIE CTOPIYYS.
PoGovo-kopucTyBasibHE  KOHSPCTBO  BTPATWJIO CBOE  3HAYEHHS, OJHOYACHO
TIIBUIIMINCS BHUMOTH JI0 CIIOPTUBHHX 1 MPU30BUX KOHeH [3]. 3pocrae TeHaeHIis
IHTEJIEKTYQJIbHOTO KOHSAPCTBA. Y PO3BUHYTUX KpaiHax IepeBa)ka€ BUKOPHCTAHHS
KOHEH sl BIMOYMHKY, a He JuIs koMmepiidHux nuneit. 3a ganumu C. McGowan,
Olnbllle TPETUHU KOHEH BHUKOPUCTOBYBAIMCS ISl BIANOYMHKY, OJM3BKO TPETUHU
BUKOPHUCTOBYBAINCS JUIsl KIHHOTO cropTy 1 moy 1 me 20% BUKOPUCTOBYBATUCS AJIs

PI3HOMaHITHHUX LIJI€H — CKa4yOK, PO3BEJEHHS, 1moTeparii [4].
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VIIK 159.9
MCUXOJIOTISI BBAEMO/IIi TBAPUH 3 JIIOJIMHOIO

Camoiisienko Osiekcanap CepriiioBu4

CTYACHT 2 Kypcy (pakyabTeTy BeTepHUHAPHOI METUITMHH
Jlep>xaBHUM 010TEXHOJIOTIYHUN YHIBEPCUTET

M. XapkiB, YKpaiHna

AHoTanisi: BuB4YeHHS 1 JOCHIIM B3a€EMOIIi TCUXOJOTIM JIOJUHU 1 TBapHH,
B1JIOKpEMJICHHS 300TICHXOJIOTI] 3 IeTaTbHUMU KPUTEPISAMHU, y3araJbHEHHS 3HaHb PO
BIIHOCHHU PI3HHUX MCUXOJOTIYHUX CUCTEM Y IIPHUPOII.

KirouoBi cj1oBa: IICHX0JIOTIS, 300IICUXOJIOTISA, JOCIIAN B3a€EMOJIII 3 JIFOIMHOIO,

KpUTEepii PO3BUTKY NICUXIKUA, MUCJICHHS TBAPHUH.

VY1poaoBx yci€i CBOET 1CTOPii ICHYBaHHS JItoAMHA Oya JIyKe TICHO MOB’si3aHa
3 TBApUHAMH 1 IEBHOIO MIPOIO 3ajieKaja BiJ HUX. Y Mepuly 4epry, TBApUHU CITYKUIH
JUTSL HEl JKepesioM ki U oasary. Jlroau BXKUBaiIM B 1Ky 3amacu, 3po0JieH] IpU3yHaMH,
TUYUHYy, NO00yTYy XWXKakaMu, SHIs nOTaxiB, Men Omkii. OKpiM TOTrO, TBapUHU
nepeadavany pi3HOMAaHITHI 3MIHM B HABKOJIMIIHBOMY CBITi, MOMEPEKAIH IPO
He0e3MeKy, OXOPOHSUIH. 3a 3MIHOIO MOBEAIHKU TUKUX TBAPHH JIFOAH J13HABAIUCS PO
Ha- OJMDKEHHS 3eMJIETPYCIB, MOBEHEW a00 BUBEpKeHHsS ByJKkaHiB. [Ipanrypu nukux
co0ak monepeKaiy JIIOJAUHY PO HAOIMIKEHHS Yy>KUHIIS, TABKAaHHIM CUTHAII3yBaJId
PO 3arHaHoro 3Bipa. i JOMHN PO3YMIHHS 3aKOHOMIPHOCTEW MOBEIIHKH TBapUH
y pANl BUIMAJIKIB MaJl0 ICTOTHE, a 4acTO W BUpIlIaJbHE 3HAYeHHS B OOpoTHOI 3a
icHyBaHHs. BuBuatoum OymiBiai Mypax, TEpMITIB, OJUKLT 1 MTaxiB, BOHA BYMJIACA
OynyBaTH, a rpedisii 600piB HABOAWIM ii HA JYMKY MPO MOKIJIMBOCTI MEPETBOPEHHS
Ha- BKOJIMIIHBOTO JaHIIa]TYy.

Cepen TBapuH OyJ0 YyMMajao ¥ TakuX, KOTPUX CHiJ OyJio moOoroBaTucs M
YHUKATH. BUKOpPUCTOBYBaTH TBapHH Yy 1Ky, PO3OPSITH iXHI KOMOPH ab00 BUTaHSTH 3
MICLIb iXHBOTO MepeOyBaHHsA NMOTPIOHO Oysio 3 BeaMKOK obOepexHicTio. KpiMm Toro,

moauHi Oyno aoOpe BiOMO, IO B 0araThbOX BHUIMAJKaX TBApPUHU MAKOTh OLUIBII
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YYTJIMBHUI CIyX, 31p a00 HIOX, a JeAKl 3 TBapUH MArOTh 1 HEIOCTYIHI ISl JTFOAUHU
BUJIM YYTJIMBOCTI, HAMPUKIAI 3AATHICTh 1O CHPUUHSTTS CEHCMIYHUX CHUTHAIIB,
exosokauii Tomo. TpuBanuii yac TBaprHa BBaXKanacsi CyIyTHUKOM a00 OMIYHUKOM
6ora. Tak, y pemnirii crapofaBHIX TpeKiB OOTHHSA TMOJIOBaHHSA ApTemina
300paxkyBajlacsi 3 JaHHIO, a *axjuBui nec Llepbep cropoxuB BXiJ A0 mekna. Y
OaraThb0X HapOJIB MOBEJIHKA JIIOJICH acoIllifoBaiacs 13 MOBEIIHKOI CCaBIIiB, INTaXIB,
pub 1 HaBiTh koMax. KamidopHiiichki 1HIIaHI TUIEMEHI KOWOTIB BIPWIIHM, IO IXHIMH
npeakaMy Oynu KOHOTH. TBapWHU BUCTYINAIM 3aXMCHUKAMU JIIOJIEH, TOIIOMarajiy im
y npomucnax. ¥ midax 0ararbox HapoJiB TBAPUHH JAIOTh JIIOASM BOTOHb, CIIY)XaTb
JOKEpEJIOM pI3HUX Osar, OepyTh ydacTh Yy 3BH4Yasx 1 oOpsmax [1]. BupatHuit
ncuxosor, akagaeMik O. M. JleonTeeB (1903—-1979) po3po061sB ICUXOJIOTIYHY TEOPIIO
JISTBHOCTI, PO3BUTKY NICUXIKM TBapHH 1 JIFOAUHU. BiH BUAUIMB TpU OCHOBHI CTajli Ta

piBHI pO3BUTKY NICHXikH (Ta0I. 1).

Taoauns 1
Cragii po3Butky ncuxiku (3a O. M. JIeOHTbEBUM)
EleMenTania [IpucyTHI HAMMPOCTIII BIAYYTTS, 10 BUKJIUKAIOTh BIAMOBIIHI
1 pHa - PYyXOB1 peakilii. ¥ OUIbII PO3BUHEHUX NPEACTABHUKIB III€]
CEHCOpHA TICUXiKa - : )
CTail 3’ IBJISIOTHCS OPTaHH BiIYTTiB
[IpuMiITHUBHI €MOITli}iHI TIEpEKUBAHHS, 31aTHICTD J10 HABYAHHS,
9 [lepuenTrBHa HAaKOMWYeHHs1 NOCBiny. lloBemiHka kepoBaHa 1HCTUHKTAMHU
NcuXika 3HAYHO  YCKJIAJHIOETHCS, 3 SIBJISIOTBCS  MEBHI  (opMmH
COIIAJIBHOI B3a€MO/IIT (MypaIlIHUK, Pii; Mi3HIIIE 3rpas, CTaz0)
.. |TBapuHM Ha 1iHi cTajli JEMOHCTPYIOTh 310HOCTI Ha PiBHI 3
JIroqunomnoi6Hui P STl A Py & It
3 TeIEKT HEMOBJISITAMU; CIIJIKYIOTBCS 32 JIOMOMOTOIO KECTIB, MIMIKH,
BUTYKIB; BUKOPUCTOBYIOTh €JIEMEHTAPH1 3HAPSAIISA

Jlromuay, Ha aymxky O. M. JleoHTbeBa, TPUHIMIIOBO BIAPI3HIE Bif
HalpO3BUHEHIIIMX TBAapuUH (TakuX SK mnpuMatd abo JenbGiHU) TOHATTA
“ocobucticTs”’[2].

3001CUXOJIOTIST — 11€ JUCIUIUIIHA, 10 3HAXOUTHCA Ha MEepeTHHI 0610J0T19HOT
Ta MCHUXOJIOTTYHOI HAYK 1 JOCIIKYE MCUXIKY Ta MOBE- AIHKY TBapUH. CTUMYIOM IS
MOSIBU 300TICUXOJIOT1] SIK OKPeMOi HAyKOBOI AMCITUILUTIHYM CTajia €BOJIIOIIiHA Teopis,
30KpeMa Tparis.

Y. Hapsina “IlposB emouiii y mwoxaei 1 TBapun’ [1]. Ilepmoro Temoro
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300TCUXOJIOTIYHUX JTOCIIHPKEHb CTall0 BUBYEHHSI PO3YMOBOI MisIIBHOCTI TBapuH, a
OHIEI0 3 TEpmUX KHUT Ha I[I0 TEMaTHUKy BBa- KAEThCS TMpallsd BiJOMOTO
aHTJIMCBKOrO HaTypaiicta, cydacHuka Ta apyra Y. Jlapsina, [[xopmxka-/[xoHa
Pomenca “InTenext TBapun’ [2].

OOG’eKT 300MCUXOJIOTIT — I MCUXIYHA JISUIBHICTh TBApUH, a MPEIMETOM €
€BOJIIONIIS TICUX1KH, BUSBH, 3aKOHOMIPHOCTI Ta €BOJIIOIliS NICUXIYHOTO BiA0OpaKEHHSI
Ha pIBHI TBapHHH, TMOXO- JPKEHHS Ta PO3BUTOK B OHTO- 1 (hUTOre€He31 MCUXIYHUX
IPOIIECIB Y TBAPHH, MEPEyMOBHU Ta MEPEICTOPIsS BAHUKHEHHS JIFOJICHKOI CB1JIOMOCTI.

[IpeameT MOPIBHSUIBHOI TICHXOJIOTIi BUXOJIUTH 32 MEXKI 300ICHUXOJOTIUHUX
JOCJIIIPKEHB 1 BMIIIye (K 000B’S3KOBUIN KOMIIOHEHT) MOPIBHSUIBHE O BITHOIIECHHIO
710 TBAPUH BUBYEHHS MICUXIYHOT A1SUTBHOCTI JIFOJIUHU.

€ Oarato TpOSABIB 300ICHUXOJIOTII y TPUPOAlI TBAPUH SKI  IPSIMO
B1IOOpaXKalOThCsl Tak camMo SK 1y Joaed. Hampukiag o3HailoMUBIIMCH 3
Mmarepianamu  Onekcanapa ['ynOoitoBuua 1 Bomogumupa J[livaiioBuya “Teopis
Oo6oponn” [3] y sKkui 1i BYCHHI TOPIBHIOIOTH CHUTYAIlIIO IOJIOBAHHSAM XIKaKa i
oboponu 3100uul Bij Hboro. [Ipupoma HagimmMia mpoTuBaramMu OAuH ojHoro. Ha
rocTpi 3yOM mpupoja Aa€ BiACIY TOBCTOMY CJOKO KHpY 1 emijepMicy, Ha 100pe
PO3BUHEHI KIHIIBKY XIDKaKa IPUPOA J1a€ BIJICIY TPOyMAHUM IUIIXOM BIJCTYITY a00
HaBITh MACTKU SIK y aBCTPATINCHKOTO Kpojuka. JIFOJACTBO TaKOX MEPEeUHSIIO IIi
0CO0JIMBI MEXaHIKM MPOTUBArd AJig CBOro po3BUTKy. Halikpame mu ne 6aunmo y
cepii irp Rainbow sSix e Ha KOXHY HeOE3MeKy € BINOBiHA MEXaHika O0OOPOHU SIKY
BUKOPHCTOBYIOTH €KCTICPTH.

[Ipote Ha 300MCHUX0JIOTII aTakk 1 00OPOHU BUEHHS HE 3aKIHUYIOThCA. OgHUMU
3 MEPIINX, XTO TOOUBCS MO3UTUBHOIO PE3YJIbTAaTy B HABUAHHI MaBII, OyJIO0 MOIAPYX K
lapauep. Y yepBHi 1966 p. BoHM mpuadamu MOJIOAY CaMKy HIMMIIAH3€ 1 3p0OuiIn
cpoOy HaBuuTH i1 "roBopuTH". Sk 3aci0 HaBUaHHS BOHHM OOpaju aMEpPUKAHCHKY
MOBY ECTIB (aMCJICH), SIKUM KOPHUCTYIOThCS OaraTo TIyXoHIMi Jroau. [leprmmm
CJIOBOM IIMMITIaH3€e, Ha3BaHoi Yoio, 0yno "mie". Jlo uporo 3Haky Yorno BiaBaiacs
TOJi, KOJIU IIPOCHIIA, OO 11 OJIOCKOTAIIH, OO1HHSIN a00 MPUTOCTHIIN, a TAKOXK 1 TO/I,

KOJIM y HE1 BUHUKAJIO Oa)kaHHs IMOTIOBHUTH CBiil CJIOBHUK. Yepe3 5 pokiB Yoo 3Hana
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Bke 160 ciiB, M0 BMiJIa BUKOPUCTOBYBATH B PI3HUX PO3MOBHUX CHUTYAIllsiX SK
OKpeMO, TaK 1 B MOEAHAHHAX OAWH 3 onHUM. [Ipubnm3HO B 1Ee#l ke yac B IITaTi
Kanmidopnisa nokropom Jleigom [Iprimakom HaBUa€THCS MOBH 1€ OJIHA MTUMITIAH3€ Ha
im's Capa. Enementamu MoBu Capu CIy>KWIH Pi3HOKOJIBOPOBI IJIACTHKOBI KETOHU
pi3HOI0, JOBUIBHOI (hopmu, iMeHoBaHI [Ipumakom "3paszkamu" moBu. IIpumak 1 Capa
CIIUJIKYBQJIMCS MK CO00I0, CKJIaJaloud TMOBIJOMJIEHHS Ha MarHiTHid gomi. Capa
HABYMJIACS CKJIAQJIaTH 3 KETOHIB 1l peyeHHs Tumy: "Capa MOKIacTH sS0IyKO KOIIUK
Oanan Omrono". 3aBepirytouun onuc aocsiaraeHb Capu, 1. [Ipumak 1uTye TBepIyKEHHS
K. Tliaxxe, 1110 HaBYaHHSI TBAPUH MOBH TOJISATAE, TOJIOBHAM YHHOM, B YIOPSIKYBaHHI
TUX 3HaHb, SIKI BXXE€ HAKOMMYEHI IHIMBIIOM. Y MaBISITHUKY BiIOyBajaucs AUBOBUKHI
pedi: BUCHI CTBOPWIM JUIsl TUTUHYAT MAaBI YMOBH, MOJI0HI 10 THX, B SIKMX KUBYTH 1
BUXOBYIOTbCS JIIOJCBKI JITH TJIyXOHIMHX OaThkiB. PoOoTa, mo 3aiiicHIoBamacs
BIIPOJIOBXK KUIHKOX POKIB, Jlajga UMM psAJ BEJIbMU IIKaBUX pe3ysbTariB. Yucio
3aCBOEHHUX CJIB, BKJIOYAIOUM HE TUIBKM 3HAKM TMPEIMETIB, a ¥ Jeski abCTpakTHi
MOHATTSI, cAraja KiJTbKOX COTE€Hb, 1 MABMH JOCUTH JKBABO MOSICHIOBAIMUCS 31 CBOIMU
BUMTEISIMU Ha MOBI >KecTiB. BueHuil CBIT, OJHAaK, BUCJIOBHB HEAOBIPY N0 IUX
pe3yJbTaTIB, 110 BUPA3UIIOCS B 3BUYANHOMY iX TIIYMAau€HHI SIK 1MiTallli MaBIIOI THUX
CJIIB 1 BUpa3iB, sIKI 3aCTOCOBYBAB JOCIITHUK Y pOo3MOBi 3 Hero. [licns i€l KpuTuku
OyJ10 MOCTaBJICHO HAJ3BUYAWHO IIKaBUH 1 TOTEMHUHN JOCBIA. Y X011 €KCIIEPUMEHTY B
OJIHY KJITKY OyJu moMiileHi 13-piyHa mmmmnan3e YolIry, BXK€ BOJIOALIA COJIIIHUM
CJIOBHHKOBUM 3aIiacoM, 1 JACCATUMICAYHUN auTuH4ya Jlynu. Y CHOUIKYBaHHI 3 HUM
VYoury BUKOpUCTOBYBajia OaraTo COTEHb CJiB, 3aCBOEHI 3a OaraTopiyHy HaBUYaHHS.
Kepytouuchk gkoich HE3p03ymiloi JIOTIKOIO, YOIy Biapa3y K cTraja HaBuatu Jlymi
cinoBy "mpuxoaut". Cuasum Hanpotu Jlymi, Yomry 3poOumna BilMOBIIHUN KECT 1
NPUTATHYJA TUTUHYATH 10 cebe. BoHa moBTOprOoBasia 3 HUM ypPOK MPOTSTOM IT'SITH
nHiB. Yepes TwxkaeHs Jlyii, Ha MOAWB OCIHIIHUKIB, BIEPIIE BUKOPUCTAB BHUBUCHE
cioBo. Mix TuM Youly NOpoAOBXKyBajla HaBYaHHA. | ydHUMH KpHKaMH BOHa
BHCJIOBJIFOBAJIa TIOYYTTS T'OJIOY, MIATBEPPKYIOUM CBOKO BUMOTY 3HaKoM "ixka". Jlymi
CUIB TOPYY 1 3IMBOBAHO JUBMBCS Ha HEl. YOIy CHJIOI MPUMYyCHJa HOro 3po0uTn

nee. "

3HAaK, IO TMO3Hayae "Dka", migHicM #oro pyky Ao pota. Jlym HaB4YuBCA
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BUKOPHCTOBYBATH 1 1€ CJIOBO. YUEHb YOIIy IMIBHUJKO POOUB YCITIXH, 1 JO TPUPIYHOTO
BIKYy MOTO CJIIOBHUK CKJIaB 28, a 11e yepe3 2 poku - 47 ciiB. Konu Yoo nomictunu B
KOJIOHIIO 3 THIIMMH LIMMIIaH3€, BOHA Ha3WBajia iX "4OpPHUMH TBaprokamu'", MaOyTh,
HE BBaXKAIOUM iX piBHEIO €001, ajge MOTIM MOAPYXHWiIacsd 3 HUMH 1 Hamaraiacs
pO3MOBJIATH Ha amcieny. [linm vac Tiuku Yomo 3Bepranacs A0 caMUs KECTOM
"migivian o6irHsaTH!". CKOpO 1 caMellb CTaB 3BEpPTATHUCS JI0 HEl 3 TUM K€ KECTOM.
HIuMnan3e y KOJOHII pO3MOBIISIIM B OCHOBHOMY Ha "TacTpOHOMIUHI TEMH" - IPOCHIIN
noainuTUCcs Txero. Mornu Bianosictu: "He npucrasait 1o mene, s im!" Takoro poay
"po3mMoBH" HeOAraTOCIBHI 1 HaraaAyoTh fAianoru 3-4 pigaux miteid. JlroguHomomioH1
MaBNHM pO3YyMIIOTh 3HAYEHHS MOPSAKY cliB. MOXyThb KOMOIHYBaTH CJOBa,
CTBOPIOIOYM HOB1 (pa3u. | HaBITH MOXYTh HaBYAaTH OJUH OJHOTO MOBI JKECTIB.
PoGnsium BUCHOBKM 3 IHUX JOCHIAIB, po3noudatux ['apgHepa 3 muMiaH3e YoIlo,
MOKHA CKa3aTH, [0 BOHU MPOJIEMOHCTPYBAJIA HACTYITHE:

1. MaBIIM MarOTh NCUXIYHUMM 310HOCTSIMH, 110 BUXOJIATEH 3a MEXKI1 310HOCTEH
BUKOPWCTAHHS 3HAPSIIb;

2. BOHM MalOTh 3a4aTKaMU acCOI[IaTUBHOTO MUCJIEHHS 1 MOXYTh MO3HA4YaTH
3HaKaMH MPEAMETH HABKOIUIIHLOTO CePeIOBHUINA 1 1T}

3. BOHU MOXXYTh KOMOIHYBATH 111 3HAKH;

4. BOHU BUKOPUCTOBYIOTh PYKH B CIIJIKYBaHHI,

5. BOHM BHWKOPHCTOBYIOTb 3HAaKH HE TIIbKM SK CHMBOJIH, a # 5K
IHCTPYMEHTAJIbHI PeaKilii Ha MPeAMETH 1 CUTHAIIH.

BincyTHICTh 4l€HOPO3AUIBHOI MOBM Yy MaBI MOB'SI3aHO 3 OCOOJIMBOCTSIMHU
OyZI0BM TOJIOCOBOTO araparty, a He 3 HU3bKUM PIBHEM MCUXIYHOTO pO3BUTKY. Tak, Ha
aymky JI. A. ®ipcoBa, y HHUX € 30aTHICTb J0 MOBH Ha OCHOBI (POpMyBaHHS
noBepOaJbHUM MOHATH 1 y3arajibHeHb. OpraHu MOBU JUIATBCS Ha mepuepuyHi
(ropTanb, 3B'I3KH Ta 1H) 1 EHTPaIbHI (BIAUIA TOJIOBHOTO MO3KY). HalGiabIn cyTTeBI
MOMEHTH Y PO3BHUTKY MepudepuIHOro amapaTy MPOMOBH, SIKi BIJIPI3HSIOTH HAC Bij
MaBII Ta 1HIIAX TOMIHIIIB:

1. Hwusbke momoxkeHHs roprani. Benwka BijicTaHb MiXK BXOJIOM B TOPTaHb 1

HOCOTJIOTKY 30UIbILIY€E MOTIK MOBITPS YEpe3 POTOBY MOPOKHUHY 1 CTBOPIOE YMOBU
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JUTSI yTBOPEHHST POTOBUX PE30HATOPIB.

2. ['onocoBi 3B'SI3KM y JIIOJWHU KOPOTIIE, HDX y IIUMIAH3€, aje OLIbIll
miipH1. KonvBanbH1 pyXu 3B'SI30K OXOIUTIOIOTH iX TOBITY OUIBIN piBHOMIPHO. '0s0¢
Ha0yBa€ MEJIOiiHI SIKOCTI.

3. ['omocoBl 3B'S3KM  YTBOPIOIOTH 3aC/IIHKA B TIOPOXKHHUHI TOpTaHI 1
YVIOBUIBHIOIOTh PyX MOBITPS IPH BAMXY 1 BUAUXY, 3a0€3MEUyOTh OUIBII ITOBHE
3MHUKaHHS  TOJIOCOBOI  HIUIMHA TPU  TPOTOJIOMIEHHI  3BYKIB 1  BEJHKY
nudepeHIiioBaHICTh 3BYKIB. Il 3MUKaHHS 1 PO3MHUKaHHS TOJOCOBUX 3B'S30K Y
JIOAVMHU  BHUMAaraerbCs y4yacTb HEPBOBHX  pEryjsTopiB, TOOTO HeoOximHe
BCTAHOBJICHHS 3B'SI3Ky MK pyXaMH TOJIOCOBHX 3B'SI30K 1 pO3yMOBHMH YSIBJICHHSIMH.

4, BayTpimHs mopiis  M'S31B IIUTOBHIHOI-YEPIIAIOBUIHOTO  XPsIIa
YTBOPIOE TOJOCOBUM M'SI3, IO 3MIHIOE HANpPYyTy 3B'SI30K, 110 J03BOJISIE BUPOOISATH
PI3H1 32 BUCOTOIO TOHY 3BYKH.

5. Pi3HOMaHITHICTP MOBHUX 3BYKiB BUHMKA€E 3aBJISKH pyXaM si3HMKa 1 ry0,
pO30MBalOTh POTOBY MOPOXKHUHY HA PE30OHATOPHI JIISTHKHU.

6. st poHeTHkM HaMOUIBINE 3HAYEHHST HAOyBatOTh M'si3u MOBHU. J[OBKHMHA
MOBHU 30UIBIIYETHCS, 1 KOpPEHEBAa YacTMHA MOTO YTBOPIOE BHUTMH 1 JISKUTh HE B
POTOBI MOPOKHKHI, @ B TOPJII.

7. M'ske migHEeOIHHS Yy JIIOAMHU YKOPOUEHO 1 HECe BUCTYII (S3MUO0K). Pyxu
M'SIKOTO T1JHEOIHHS BUMHUKAIOTh HOCOBOI ILIAX MOBITPSHOIO CTPYMEHS 1 JaOTh
MOKJIUBICTh OTPUMYBATH YHCT1 POTOBI 3BYKH.

A. Jlepya-I'ypan 1 B.B. byHak noB's3ytoTh crneuudiudy OynoBYy ropTaHi 3
OPSIMOXOJIHHSAM. 3MIHIOETBCS TIOCAaaKa TOJOBH, HIDKHA IIIeNieNa CTae MEHII
MAacUBHOIO, 3MEHIICHHS >XyBaJIbHOI MYCKYJaTypH 1 MAacCHUBHICTb LIEJIENH POOJIATH
MOKJIMBUM IIBUAKUHN PyX ILEJIENU IPU MPOTOJIOIIEHHI 3BYKIB [3].

Han3pu4yaitHO Ba)JIMBOIO TEPEAYMOBOIO 1HTEJEKTYaIbHOI TIOBEIIHKH €
3MaTHICTh 10 IIMPOKOIO MEPEHOCY HAaBUYOK y HOBiW curyarii. B. IIpotomonos [4]
HABOJUTH MPHUKJIAJ MMEPEHOCY HABUYOK y cobak. CrioyaTKy 1mec HaBUMBCS BIAKPHUBATU
IBepLATa MPOOJIEMHOI KIITKH, B SKIM 3HAXoauWjacs IMpUMaHKa, HATHCKAIOYU Ha

nejanb. B iHMX qociigax BiH HABYMBCA MIATATYBATH KYCOK M’sica 3y0aMHu 1 jarnamu,
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BUKOPHUCTOBYIOUM MOTY3Ky. Ilicimsi mporo Oyma CTBOpeHa cuTyallis, B K Maiu
MICIIE €JIEMEHTH MEePIINX JBOX BIPaB: Ha KJIITI 3aCyB OyB MiAHATHI Ha TaKy BUCOTY,
10 Mec He MIr Horo AicTaTd Jamoro, aje 0 3acyBa Oyna IMpHUB’sA3aHa MOTY3Ka,
MNOTATHYBIIM $IKYy MOXKHa OyJIO BIAYMHUTH KIITKy. 3aBIaHHs OyJo YCIIIIHO
pO3B’s13aHO B HOBIM CHUTYyallli, HE JUBJSIYMCH, L]0 EJIEMEHTH PO3TAlIOBYBAIMCS
MO-1HIIIOMY.

Takum  ymHOM, 31I0HOCTI  BHIIMX XpeOETHUX O  PIZHOMAHITHOTO
MaHIMyJIIOBaHHA [S], 10 MKUPOKOro 30pOBOI0 y3arajabHEHHs, 1O BUPIIIEHHS CKJIAHUX
3aBJlaHb 1 IEPEHOCY CKJIAJHIUX HAaBUYOK Y HOBI CHTYaIlil, 10 TOBHOIIIHHOI Opi€HTAIlii 1
aJIeKBATHOI'O pearyBaHHs Yy HOBIM CHUTYyallli Ha OCHOBI MOINEPEIHBOTO JOCBIAY €
BOKJIMBUMU €JIEMEHTaMM I1HTEJIEKTY TBapuH. | Bce k cami Mo cobi Il SKOCTI

HEJIOCTATHI, 00 CIYTyBaTH KPUTEPISIMU 1HTEIEKTY, MUCIIEHHS TBAPUH.
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Abstract: The article highlights the main signs of the deterioration of the
aquatic ecosystems ecological state of the mouth section of the Dnieper, which were
recorded at the beginning of the 21st century. According to expeditionary research
conducted in 2010-2020 it has been established that the degradation of the aquatic
ecosystems state of the mouth section of the Dnieper continues at the present time.
Despite the fact that the anthropogenic impact on the water bodies of the region has
decreased in the modern period, it has been replaced by more active natural
processes.
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At the end of the 20th century, an important issue arose in the mouth area of
the Dnieper to preserve the good ecological state of the floodplain reservoirs of the
region. This is due to the gradual degradation of the state of aquatic ecosystems in

this region due to a number of natural and anthropogenic factors. The most
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environmentally significant of them are the change in the mode of discharge of the
Dnieper waters through the dam of the Kakhovska hydroelectric power station, the
reduction in the flow of the Dnieper, the general pollution of water bodies and coastal
strips with household waste and chemicals of industrial origin [7, 13].

At the beginning of the 21st century, the situation with aquatic ecosystems has
become even more aggravated [9, 10, 12-16, 19, 22]. Due to global warming against
the background of the above factors, the processes of overgrowth and siltation of the
bed of reservoirs and small streams have intensified. Currently, most of the
floodplain water bodies of the Dnieper in the territory of the Kherson region have
clear signs of deterioration in the ecological state and quality of the waters in them.
Among the main signs that clearly indicate the deterioration of the state of
ecosystems, we have identified the following:

- active overgrowth of the coastal strip with common reeds (Phragmites
australis), which is an increase in its strip from 10-15 m to 50 m or more, both in the
channel network and in lakes [14];

- in places with an open stretch, over the past decades, the area of overgrowth
of Nuphar lutea, Myriophyllum spicatum and Potamogeton perfoliatus, which often
dominate over other plant species, has significantly increased [1, 14];

- in the composition of higher aquatic plants, monodominance of individual
species and a general impoverishment of floristic diversity are observed [13];

- general increase in the projective cover of the reservoir bed with aquatic
vegetation (in some places up to 90-100% of the water area) [13];

- researchers have recorded a significant reduction in the species composition
of benthic organisms for many years (in some water bodies from 16-19 species in the
80s of the last century to 4-6 at present [4-6, 8, 9]);

- fish species Sander lucioperca for 50 years, it has changed its status in the
mouth section of the Dnieper from «mass species» to «small» [2, 3], and at the
present time it is found in catches as single individuals;

- fish species Lucioperca volgensis and Acerina acerina on the territory of the

lower reaches of the Dnieper are not found at all at the present time, and the Acerina
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cernua is a «small» species [2, 20];

- from the middle of the last century, in the territory of the lower reaches of the
Dnieper, the stocks of catfish (Silurus glanis) decreased by 300 times [2, 21];

- since the beginning of the 21st century, fish species such as Aspius aspius,
Chondrostoma nasus, Rutilus frisii, Pelecus cultratus, which are very sensitive to the
deterioration of water quality in aquatic ecosystems, have completely disappeared
from commercial catches [2, 3, 11, 18].

Conclusions. According to our expeditionary research conducted in 2010-2020
degradation of the state of aquatic ecosystems in the mouth section of the Dnieper
continues. Despite the fact that the anthropogenic impact on the water bodies of the
region has decreased in the modern period, it has been replaced by more active
natural processes associated with a decrease in the flow of the Dnieper, rising sea

levels, and global climate change.
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YIK: 6169:578.834.1:615.371.]:579
BJIUAHUE PACTUTEJIBHBIX UMMYHOCTUMYJATOPOB HA
OYHKIHNOHAJIBHYIO AKTUBHOCTBH T - U B - TUM®OIIUTOB IITUILI,
BAKIIMUHUPOBAHHBIX NPOTUB KOPOHABUPYCHOM UH®EKIIUU

Kacywmos P. H.,

JTUCCEPTAHT

AzepbaitkaHCKUil ATpapHbI Y HUBEPCUTET,

Kadenpa nuzoroonorun, Mukpobuonoruu u [lapazutonoruu,
r. 'anmka, AzepOaiimkan

AraeBa J. M.,

1.B.H. Tipodeccop

CyaeitmanoBa T. X.,

K.0.H. cTapiiuii npernoaaBaTeib

I'yp6anosa C. ®.,

K.0.H.JJOLIEHT

baxpimosa E. A.

K.0.H. cTapumii npenoaaBaTeib

Azepbaitmxanckuil MeaAuIMHCKUN Y HUBEPCUTET,

Kadenpa Menununckoit Mukpoouonoruu u UMMyHosoruu
r. baky, Azepbaiimxan

AnHoramusi. HMmyHonpodwumakThka sABIeTCS  HawOonee  HaACKHBIM
CPEIICTBOM CpEId BCEX MPOTHUBOAMUACMHYECKUX Mep OOphOBI C BHUPYCHBIMHU
3a0oneBaHusIMUA. IHPEKTUBHOCTh CHEHUPUIECKON MPOPUIAKTUKA 3aBUCHUT OT
MMMYHOTCHHOCTH BaKIMHBI, OCOOCHHOCTM TaToreHe3a 3a0o0JieBaHUs, CTEICHU
MMMYHHOTO OTBETa OpPraHM3Ma Ha BaKI[MHAIMIO, aHTUTEHHOW CTaOUILHOCTH CaMOTO
BO3OyaMTENE H OCOOCHHOCTHM »smnuaemudeckoro mpomecca (1,2,3). Onpnako
cnenudpuueckas npodunakTrka 3GPEeKTUBHA UL MPU OTPAHUYEHHOM KOJIMYECTBE
WH(DEKIuiA, a BBICOKMH TPOIEHT MUKCT-UHPEKIHH, MOIMITHOJIOTUIHOCTD
pPECTIUPATOPHBIX BUPYCHBIX MH(EKIMH, TeTePOreHHOCTh MX aHTUTCHHOW CTPYKTYPHI,
oOyCJIOBIIGHHAss MYTallMsIMH W PEKOMOMHAIMSMU W, KaK CJEJCTBUE, TOSBIICHUE
HOBBIX BApUAHTOB BO30yauUTENEH, eme Ooyiee NPEnIATCTBYIOT (HOPMHUPOBAHUIO

3¢ (PEeKTUBHOTO M HANPSHDKEHHON0O HMMYHHUTETa W OOYCJIOBIMBAIOT TNPUMEHEHHUE
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MMMYHOCTUMYJIITOPOB (4,5).

Tak, B mocneaHue Troibl HEKOTOPHIE HCCIEAOBAaTENM OTMEYAIOT Clydyau
c1aboro MMMYHHOTO OTBETa y MNTHUI] Ha IMPOBOJUMBIC BAaKI[MHALIMU, YTO CBSA3AaHO C
BBICOKMM aHTUT€HHBIM MPECCHUHIOM, CO BTOPHUYHBIMH HMMYHOJCHUIIUTAMH,
BO3HHMKAIOIIMMU B pe3yJbTaTeé MHOTOKPATHBIX BaKIUHALIMKA C KOPOTKUMH
MHTEpBaJIaMH, C MTOBCEMECTHBIM, HE BCEr/la aJeKBAaTHBIM HCIOJIb30BAaHHEM BaKIIHH,
YTO B MIOCIIEACTBUU MIPUBOJIUT K IBOJIOLUN BUPYCOB, YCUJICHHUIO UX BUPYJICHTHOCTH H
HaKOHEI, 00yCIIOBINBAET aHTUT€HHBI UMIIPUHTHHT.

KiloueBble  cj0Ba: KOpOHaBHpyCHass  WHGEKUHs  NTHI, BaKIWHBI,

MMMYHOCTHUMYJINPYIOIIHAE NPENapaTsl, IPenapaThl pACTUTEIBHOTO TPOUCXOKICHHUS.

Takum o0pa3oM, OCOOEHHYI0O BaXHOCTh NPEACTABIsACT pa3paboTka U
MIPUMEHEHUE UMMYHOCTUMYJIMPYIOIIKUX IpenapaTtoB. B HacTosinee BpeMs K rpyIine
BEIIECTB, OOJAJAIONIUX HMMYHOCTUMYJIUPYIOIIUM JIEUCTBUEM, MPUOABUIOCH
OOJIBIIIOE YHCJIO MpenapaToB PACTUTEIBHOTO MPOUCXOXKICHUS, KOTOpPhIE BEChbMa
NEPCIICKTUBHBI JIJIS1 pEryJIMPOBaHUs IMMYHHOTO oTBeTa (6,7,8,9).

B cCBA3M ¢ BBIIICU3TIOKEHHBIM IS  KOPPEKIMU HUMMYyHOAEPUIIUTA U
MOBBIIMICHUS] UMMYHOJOTHYECKOM  PEaKTMBHOCTH  BAKIIMHUPOBAHHBIX  TPOTHUB
KOpPOHABHPYCHOM uHbeKIu NTHLI, HaMH U3YYCHBI pacTUTENIbHbBIC
MMMYHOCTUMYJIUPYIOIIUE TpernapaThl, KOTOPbIE MOXKHO ObUIO OBl MPUMEHUTH B
NITUIIEBOAYECKUX XO3IMCTBax AsepOaiipkaHa, B IEISX IOBBIIIEHUS YCTOMYMBOCTH
NITULl K UH(PEKIIMOHHBIM OOJIE3HSIM.

OObekToM uccienoBaHus SBUIUCH IpIIIsiTa Opoitnepst ROS308. B kauectse
MMMYHOCTHUMYJIATOpPA NPUMEHSIIN PACTUTEIbHBINA SKCTPAKT M3 MHUNOBHUKA ROSA L
u pactutenbHyto 6nono6asky IMUNEO, npeacTaBieHHY0 KOMITJIEKCOM BUTAMHUHOB,
AMUHOKUCJIOT U PaCTeHUH (3XUHAIIEes, KOPULIA).

[Ipenapatbl TpUMEHSUIA B IEPBBIE 3 JIHS 10 BAKIMHALIMKU B J103€ PA3BEICHHOMN B
Bome 1° auTp/ToH, Takke coBmecTHOo ¢ BakiuHo NOBILIS 1B4/91, kotopyro
BBOJIMJIH CIIPEM-METOIOM WJIA METOJIOM BbIITABAHUSI.

OnbITel  MpPOBEACHBI B NTHUIEBOJYECKHX  XO03dMcTBax  A3zepOaiimkana
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(IlIabpanckuit paiton — B xos3saiictBe Cs0a, Ymxapckuil pailoH - B XO3SIHCTBE
Mapmxan). Iltun pasnenunau Ha SKCIEPUMEHTAJIbHBIE TPYNNbl 1O MPUHUUITY
aHaAJIOroB, COJIEPKAIM OTACJIIBHO W BAKIMHUPOBAIM >KUBBIMH BaKIIMHAMHU MPOTHUB
KOPOHABUPYCHOM MH(EKINU MTHULl, KOTOPHIE MPUMEHSIIN JJIs LBIUIAT OpOUIepoB U
NEPBUYHON BAKIIMHAIIMHU TJIEMEHHBIX MITUIl U HECYIIIEK.

Copnepxanue T-muM@ouUTOB onpenessiv no GeHOMEHY PO3eTKOOOpa30BaHUS
C  oapurpouutamu  OapaHna, B-nmumdonutel  onpenensiiu CIIOHTAHHBIM
PO3ETKOOOpA30BAHUEM C SPUTPOILUTAMHU MBIIIH, HArpy>KEHHbIMH KOMILIEMEHTOM.
T- u B - ntuMo1uTHI OLIEHNBATHN B €IMHUIIAX U3MEPEHUS THIC/MKJL.

[IpenBapuTenbHO HaMU ObLIa IPOBEICHA MPOBEPKA BAKI[MH HA CTEPUIIbHOCTD,
0e3BpelHOCTh U HUMMYHOTE€HHOCTb,  COIJIACHO  HOPMAaTHUBHO-TEXHUYECKOU
JOKYMEHTAIUH.

[Ipenapatet ROSA L u IMUNEO, 6putn mpoBepeHbl Ha TOKCHYHOCTH Ha
OeJIbIX MBIIIAX W HBIUIATAX BHYTPUMBIIICYHBIM BBeJeHHEeM B go3ax 0,5; 2,0; 5,0 u
10mr/kr. HaOmroneHue Beau B TEUYEHUE 3 HEJEHb. Y CTAaHOBJIEHO OTCYTCTBHE
TOKCUYHOCTH Ipenapara Ajs 1a00paTOPHBIX )KUBOTHBIX M LIBITUIAT.

C nenpio M3y4eHHs] IMMYHOCTUMYJIHpYIOIKX cBOMCTB ROSA L u IMUNEO
Ha (OHE BaKUMHALMU M Pa3JebHO ONBITHBIX NTHI[ Pa3[e/Wid Ha TPYMIbI IO
MPUHLNIY aHAJIOroB 10 30 TOJI0B NTHUILL B KAXI0U TpyIIIE.

pmursit 1 rpynmer Bakiuauposanu npotuB MBK Bakiunoit NOBILIS 1B4/91
METOJIOM BbIMaWBaHMs, 2-}0 TPYIIy NTHUI BaKUIWHUPOBAJIU ASTOW K€ BaKIUHOU
coemectHo ¢ IMUNEO, 3-0 rpymmy BakIIMHAPOBAIM COBMECTHO C 3KCTPAKTOM
ROSA L. ]Jlo Hayana BakKUMHAUWKA IIpenapar NOPUMEHSIIA 3  JOHA IOAPSA
BbIMIaBaHUEM, 3aT€M BAKIMHUPOBAJIM U BHOBb Ha 5, 6 U 7 JAHU MOCIE BAKIMHALIUU
MPUMEHSIIN UMMYHOCTUMYJISITOPBI.

UYerBeprasi rpynmna CiayXWia KOHTPOJIEM - NTHIl HE BaKIMHUPOBAIW WU HE
MPUMEHSTH UMMYHOCTUMYJIMPYIOIINE MPenapaThl.

[Ipyn oreHKE MMMYHOJOTHYECKOTO CTaryca y UBIIIAT BO BCEX OIBITHBIX
rpynnax HaOJIOAalud JIOCTOBEPHOE TMOBBIIIEHHE KOJIWYECTBA — JICHKOIIMTOB H

TUM(OLUTOB.
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Hab6monanu aktuBaumio T u B numdonuros. Haubonbiiee koaudecTBO
T - nmumdormtoB peructpupoBanu Bo 2 rpynmne 11,4+0,45, u B Tperseit rpyrmrme
10,8+0,22 cootBeTcTBEHHO, B TiepBoil rpymme - 7,7£0,82 mnpotuB 4,59+0,22 B
KOHTpOIJIE.

Taxke oTMevanu yBenuueHue B muM@onnToB Bo BTOpoil U B TpeThel rpymnmnax
no 8,42+0,25; 7,88+1,0 coorBercTBeHHO. B mepBoit rpymnme 5,15+1,6 mnpotus
1,72+0,18- B KOHTpOIIE.

Takum o0Opazom, MIPOBEICHO CpPaBHUTEIBHOE U3y4eHUe
UMMYHOCTUMYJIHUPYIOUINX CBOMCTB pacTUTeNbHbIX npenapatoB ROSA L u IMUNEO
¥ yCTaHOBJICHa BO3MOKHOCTh MX NMpUMeHeHHs B kKoMmiuiekce ¢ BakiumHod NOBILIS
1B4/91.

OkcTpakT ROSA L o cBoOeMy UMMYHOCTUMYJIUPYIOIIEMY JIEMCTBUIO OKA3aJICs
omok k IMUNEO u ero mMoxxHO NpUHMMATh B NTHUIIEBOJYECKUX XO3SHCTBAX C

OCIIBIO ITOBBIMICHUS HMMYHOI'CHHOCTH BAKIIUH.
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Annotation. Membrane structures of the eyeball, despite the histo-topographic
isolation, can be represented as a single framework that provides homeostasis of the
most important functions of the visual organ. A systematic approach suggests the
concept of a single fibroelastic skeleton of the eye, including the Descemet's
membrane, the Dua’s membrane, the trabecular tissue, the Bruch's membrane, and the
posterior border plate of the optic disc. This approach allows us to consider a number
of pathological processes affecting these structures, within a single etio-pathogenetic
mechanism. Among such diseases are age-related macular degeneration, open-angle
glaucoma, Behcet's syndrome and others.

Key words: eye, basal membranes, fibroelastic skeleton.

Introduction. Collagen-elastic (basal) membranes are thin (20-50 nm) fibrous
cell-free structures, which are mainly represented by type IV collagen and separate

the inner or outer surfaces of the epithelial or endothelial lining from the underlying
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connective tissue. In the basement membranes of different tissues of the body, there
are: the inner collagen part - the basal plate and the layer of reticular and elastic
fibers.

The basal membranes do not enter into the structure of the post-clitin matrix
and do not lie down to a happy tissue, even though the main macromolecules can be
released from it. The role of basal membranes in the body is often juxtaposed with
barrier and trophic functions, and their role in pathological processes is more
important in the presence of both epithelial and endothelial viscera, as it is associated
with them.

Nevertheless, the fibroelastic membranes of the eye, having a similar
organization with membranes in the tissues of other organs, play a specific role not
only in providing the most important functions of the organ of vision, but also in the
pathogenesis of a number of diseases that require separate analysis.

Aim. The purpose of this study is to analyze the structural and functional
features of eye membrane formations in their relationship and connection with the
provision of functional homeostasis, as well as their role in the pathogenetic
mechanisms of some eye diseases.

Material and methods. The conceptual approach involves the unification of
structurally disparate elements, taking into account a certain idea, which initially
defines the object of study as a system. Therefore, from our point of view, the most
productive method of studying such objects can be system analysis. At the same time,
as a result of the study, it will be possible to establish relationships between the
elements of the system that form integrity.

Results and discussion. As already noted, the conceptual approach makes it
possible to consider collagenelastic membranes not as topographically isolated
formations, but as a single internal frame of the eye, with its inherent structural and
functional relationship of the elements combined in it. To such structural and
functional elements, we propose to include the Descemet's membrane, Dua's
membrane, trabecular tissue, Bruch's membrane and the cribriform plate (lamina

cribrosa) of the sclera , which separates the intraocular part of the optic nerve.
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The universal design of the structural organization of collagen-elastic
membranes determines the similarity of the etiopathogenetic mechanisms underlying
a number of diseases and pathological processes in which these membranes are
somehow involved. Thus, the collagen-elastic membranes of the eyeball can undergo
changes as part of a systemic pathological process associated with genetic defects in
collagens or in connection with age-related degenerative processes.

For example, pathological changes in one or another part of the membrane
frame of the eye can be caused by genetic defects in collagens, especially type 1V
collagen, as in hereditary Alport and Knobloch syndromes, or in mesenchymal
dystrophies and autoimmune syndromes such as Behget's disease or Vogt-Koyanagi
disease.

In contrast to the above pathological processes of the dystrophic type, in open-
angle glaucoma and endothelial corneal dystrophy, degenerative changes
predominate in the etio-pathogenetic mechanism. They are associated with
irreversible loss of cells that provide molecular compartmentalization of collagen and
elastic fibrils.

Thus, in trabecular tissue, an age-related decrease in the number of endothelial
cells lining trabeculae leads to a loss of the ability to retain intraocular fluid. Also, the
age-related loss of cells of the posterior corneal epithelium in the event of reaching a
critically low density of the epithelial (endothelial) monolayer becomes the cause of
bullous keratopathy.

The unity of the collagen and elastic components, which have different
histogenetic sources, but perform the same functional task, in particular, is illustrated
by Bruch's membrane. Violation of this unity becomes the leading pathogenetic link
in the so-called. age-related macular degeneration, which, in fact, is a degenerative
process, since it is associated with the elimination of cellular elements, as described
above.

Thus, the concept of the internal collagen-elastic skeleton of the eye allows a
comprehensive look at the pathogenesis of a number of eye diseases, which will also

improve the practical stages of their pathogenetic therapy.
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Conclusions. Collagen-elastic membranes, despite certain molecular and
biochemical nuances, have a universal plan of structural organization, due to the
general histogenesis of the cells involved in their formation. A systematic approach to
the study of this issue allows us to propose the concept of a single fibrous-elastic
skeleton of the eye, including the Descemet's membrane, Dua's membrane, trabecular
tissue, Bruch's membrane and the cribriform plate (lamina cribrosa) of the optic
nerve.

With all the variety of pathological conditions in which the collagen-elastic
skeleton of the eye is involved, two predominant etio-pathogenetic mechanisms can
be distinguished here - dystrophic or degenerative. In this perspective, a number of
independent pathological processes affecting these structures appear as a

manifestation of a single etiopathogenetic mechanism.
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Abstract. Pregnancy is a complex process of formation and development of the
fetus, which has a physiological and psychological effect on the mother's body [2].
The adaptive mechanisms that are triggered at the same time are aimed not only at
supporting the intrauterine development of the fetus, but also affect the ability of the
mother herself to bear, give birth and further care for the child [11]. In the article, we
will review the literature of recent years on the subject of psychological and social
influence on pregnancy and adaptive mechanisms at the same time.

Some authors distinguish pregnancy, childbirth and motherhood as certain
stages of a woman's development, connecting them with the principles of age
psychology. That is, the way of living of one stage will depend on the passage of the
next. Also, the pregnancy syndrome is distinguished as a separate psychogenic and
psychophysiological state, limited by time with the beginning of its countdown not
from the conception of the child, but from the moment of realizing oneself pregnant
and ends with the adoption of one's child, not with childbirth [2].

During pregnancy, a woman faces both physiological changes, which in
themselves affect the psycho-emotional background (hormonal changes, nervous
tension, reorganization of the body), as well as contradictions in the affective sphere:
on the one hand, the feeling of joy of motherhood, on the other, experiences,

associated with doubts in their abilities, fear due to the burden of responsibility. A
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pregnant woman is greatly influenced by her relationships in the family, the feeling
of support from others, the education of the woman, the well-being of her family, and
the example of her own mother [2, 13].

Ustimovych A. in her master's thesis examined the influence of the life
scenario on the course of pregnancy. The script (according to E. Bern) is a life plan, a
set of behavioral and emotional stereotypes inherent in a certain family, as well as
certain views on life, which are formed at an early age under the influence of the
family. According to K.N. Belogai, whose work was also considered in the context of
the study, the way a woman treats her own pregnancy is influenced not only by her
socio-cultural situation, but also by her own psychological history. Women with the
so-called winner-take-all scenario often have a late or unwanted pregnancy because
of the career impact of the condition. For those who have a life scenario of a winner
or a non-winner, more often the child is planned and desired. In the study of
A. Ustymovych, the type of gestational dominant and the life scenario were taken
into account. The research was expected to confirm the following opinions:

Pregnant women with the winner's scenario will carelessly monitor their health,
demand excessive attention, and exaggerate the dangers of pregnancy.

Women with inactive life scenarios will be more responsible towards
pregnancy.

In fact, the results turned out to be different, even the opposite. In women with
an active life scenario of a winner, a harmonious type of gestational dominance
occurred more often, while those who had a scenario of a loser and a non-winner had
both a harmonious type of attitude and less favorable ones - depressive, anxious, and
euphoric [1].

In the MINA-Brazil study, women receiving primary care in Cruzeiro do Sul,
Acre State, underwent two clinical assessments during pregnancy; the first at
16-20 weeks, the second at 28 weeks' gestation, and three postpartum assessments
(at 3, 6, and 12 months). Demographic and socioeconomic, gestational, clinical, and
lifestyle data were collected during the postpartum assessments. A self-report

questionnaire (score > 8) was used to screen for common gestational mental disorder,
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and the Edinburgh Postpartum Depression Scale (score > 10) was used to identify
symptoms of postpartum depression to investigate the relationship between covariates
and the occurrence of common mental disorders during pregnancy and postpartum
depressive symptoms. symptoms A total of 461 women underwent two clinical
assessments during pregnancy; of these, 247 completed three postpartum
assessments. The incidence of common mental disorders during pregnancy was
36.2% and 24.5% at the first and second assessments, respectively, and the
cumulative incidence was 9.2%. In addition, 50.3% maintained the disorder between
assessments. In the postpartum period, approximately 20% of mothers had symptoms
of depression during the first year of their children's lives. Parity (> 2) was associated
with general mental disorders, while low maternal education was associated with
postpartum depression symptoms. Women with a general mental disorder in both
assessments during pregnancy were 5.6 times more likely to develop symptoms of
postpartum depression. The occurrence of a general mental disorder in any period of
pregnancy, but especially its persistence from the second trimester, was closely
related to depressive symptoms after childbirth [3].

A. Bedaso and co-authors studied in more detail the issue of the influence of
society on the psycho-emotional sphere of pregnant women. They found that low
social support correlates with high levels of depression and self-harm during
pregnancy. At the same time, a significant impact was noted specifically on the
antenatal period [4].

A study in Australia revealed several important findings regarding the
association between marital status and prenatal psychiatric disorders among
hospitalized Australian women. Specifically, pregnant women who were not
partnered were more likely to suffer from a depressive disorder, anxiety disorder, or
self-harm during the antenatal period than pregnant women who were partnered.
However, single mothers report higher levels of prenatal depressive symptoms
compared to women supported by partners, but single pregnant women had lower
levels of depressive symptoms than those without partner support [5, 15].

In more detail, the impact of partner's psychological violence on the well-being
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of a pregnant woman was considered in a Hong Kong study. Of the
3,245 participants, 296 (9.1%) reported being abused by their intimate partners. Of
those who had been abused, 216 (73%) reported psychological abuse only (referred to
as the psychological abuse only group), while 80 (27%) reported physical and/or
sexual abuse. Among those in the physically and/or sexually abused group,
46 (57.5%) also reported psychological abuse. The most frequently mentioned
examples of psychological abuse were "shaming in front of friends/family",
"humiliation of appearance or behavior" and "ridicule”. The most common examples
of physical violence reported by women were the perpetrator “throwing things at
her", "pushing her" and "hitting her". Fear of the perpetrator was expressed by
17.6% in the psychological violence only group and 23.8% in the physical and/or
sexual violence group. Women in the psychological abuse only group had a higher
risk of postpartum depression (1.84, 95%) compared with non-abused women. At the
current sample size, the same effect was not observed in the physical and/or sexual
abuse group) (adj 1.75, 95% ). Moreover, compared with non-abused women, those
in the psychological abuse-only group were at higher risk of thinking about harming
themselves (3.50, 95%). However, this effect was not observed in the physical and/or
sexual abuse group (1.17, 95%). There were no significant differences between
abused and non-abused women for gestational week at delivery, mode of delivery,
birth weight, Apgar score, and neonatal intensive care unit admission. The authors
also noted that the indicators may be influenced by the local culture, where the level
of psychological violence is higher than physical [6, 14].

The relationship between the type of dominant nervous system of a woman, her
psychological disorders and the body's reaction to various types of disorders and
predominant types of nervous system was also revealed. The following were taken
into account: pulse according to photoplethysmography data, data on the
psychological state of a woman and various types of questionnaires on a woman's
well-being [7].

As a social and medical problem, COVID-19 has also affected the mental

health of pregnant women, mainly in the form of significant increases in depression,
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up to 58% in Spain, and anxiety symptoms, up to 72% in Canada. In addition to
general psychological symptoms, concerns related to COVID-19 regarding its
potential impact on pregnancy and the well-being of the unborn child have been
noted [8, 9, 10].

Conclusion. Pregnancy is a special state of a woman in terms of her physical
and age development, psychological and physiological changes, and is also
characterized by the influence of her responsibility as a mother on her personality.

Women who have a non-winner and loser scenario are more at risk of dealing
with emotional lability and psychological unpreparedness for pregnancy and the
difficulties associated with it.

The dependence between depressive symptoms of the postpartum period and
previous mental disorders in any period of pregnancy was revealed, more often and
more persistently manifested already in the second trimester of pregnancy; prenatal
depression often occurred in women without a partner or with a partner who provided
little or no support to the woman during pregnancy.

With the help of early mental health screening of pregnant women, it is
possible to prevent the development of intrauterine and postpartum depression.

The Covid-19 pandemic has affected the anxiety and worry of pregnant
women, which increases the risk of the prevalence of depression in pregnant women

in the coming years.
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Key words: toxoplasmosis, pregnancy, intrauterine toxoplasmaosis, serological
monitoring, seroconversion, sulfadoxine/pyrimethamine, prevention of

toxoplasmosis, rules of hygiene and nutrition.

The causative agent of toxoplasmosis is Toxoplasma gondii [3, 6]. Toxoplasma
gondii is an obligate intracellular parasite and has a complex life cycle. Three main
periods of development: tachyzoide, tissue cyst, oocyst [3, 9]. The sexual
development of the parasite takes place in the cells of the epithelium of the mucous
membrane of the small intestine of the final host - the domestic cat and other feline
representatives, asexual development in the tissues of the intermediate hosts -
mammals (including humans) and some species of birds [4, 6]. In an infected person
with normal immunity, tissue cysts are formed (mainly in the muscles and brain),

which contain living forms of slow-dividing protozoa, which persist in the human
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body throughout life [4]. The way of transmission of toxoplasmosis: the reservoir is
cats and other felines, the factors of human infection are: food products (vegetables,
fruits), water and hands contaminated with oocysts that are excreted with cat feces,
raw or undercooked meat of infected animals, which contains cysts of this causative
agent (most often pig and lamb), transfer of tachyzoites from a pregnant woman to
the fetus through the placenta during parasitemia (vertical infection, only during
primary infection), accidental contact with tachyzoites (rare transfusion of blood or
blood products - mainly leukocyte concentrate, organ transplantation, laboratory
infection). After the transfer of toxoplasmosis, during the period of
Immunosuppression, reactivation of the disease is possible due to the rupture of tissue
cysts and the transformation of the latent forms present in them into invasive
tachyzoites (endogenous invasion) [3].

It is worth noting that toxoplasmosis is one of the most common parasitic
infestations, endemic throughout the world [5, 6]. Due to the serious consequences of
fetal infection, seronegative pregnant women are a special risk group [3]. The main
risk factors for infection are: contact with food contaminated with cat excrement
(vegetables, water), consumption of raw meat and unpasteurized milk, contact with
cats and contaminated soil (garden, balcony plants) [5]. It is also worth noting the
risk factors of a severe course (generalized form, ocular form): immunodeficiency
states, chemotherapy of malignant tumors, immunosuppressive treatment, HIV
infection (toxoplasmosis of an internal organ indicates AIDS) and the embryonic
period [5].

With this infectious disease, it is important to remember the incubation period
and the period of contagiousness: the incubation period of the acquired form lasts
from 2 weeks to 2 months (4 weeks on average) [5]. Parasitaemia - 1-3 weeks. The
risk of fetal infection is 17-25% in the first trimester of pregnancy, 25-54% in the
second trimester, and 60—90% in the third trimester. It is interesting that the patient
does not pose a threat to contact persons [3].

The clinic of toxoplasmosis depends on the type of invasive form of the

protozoan, the source of infection, the pathogenicity of the strain, the efficiency of
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the immune system, and the intensity of the invasion. In immunocompetent
individuals, the course of the disease is usually asymptomatic or mildly symptomatic.
Acquired toxoplasmosis is most often manifested by an asymptomatic course, in
particular, the manifestation of the infection is generalized lymphadenopathy, which
Is combined with general asthenovegetative symptoms [2]. The appearance of fever,
sore throat, headache, rash is characteristic [2, 3]. Toxoplasmosis is the main cause of
chorioretinitis. The course of the ocular form of acquired toxoplasmosis has the form
of unilateral choriorentinitis, granulomatous uveitis, and papillitis. Eye damage in
toxoplasmosis can be the only manifestation of the disease or be combined with
damage to the central nervous system, heart and other organs and systems. Acute
acquired toxoplasmic chorioretinitis is characterized by unilateral lesions, and
congenital toxoplasmosis is bilateral [10].

The clinical picture of congenital toxotasmosis directly depends on the period
of infection of the fetus, if a woman contracted toxoplasmosis in the first trimester of
pregnancy, the risk of damage to the fetus is relatively low (15-20%), but infection
during this period can cause serious consequences, leading to the death of the fetus
[2, 3, 4]. The risk of fetal infection does not depend on the form in which the
pregnant woman suffered from toxoplasmosis - manifest or subclinical. Such a
pregnancy can end in miscarriage, stillbirth or the birth of a child with severe damage
to the central nervous system, eyes (such as cataracts, coloboma); other organs are
less often affected, which leads to disability or death of the child in the first days or in
the first year of life due to severe defects incompatible with life [11]. The frequency
of fetal infection in the case of a pregnant woman in the second trimester is 52-54%.
An infected child is born with clinical signs of chronic toxoplasmosis, since the acute
stage occurred in the antenatal period. Pirkenton's triad is noted: hydrocephalus with
a convulsive syndrome, calcifications in the brain (according to neurosonography)
and an inflammatory process on the part of the eyes. Examination of the fundus
reveals signs of bilateral chorioretinitis [4]. When examining the central nervous
system, signs of toxoplasmic infection include intracranial calcification, seizures,

hydrocephalus, microcephaly, or changes in cerebrospinal fluid (in particular,
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increased protein levels) [2]. These changes are often reversible, subject to timely
diagnosis and the appointment of specific therapy [11]. If a woman suffered acute
toxoplasmosis in the third trimester of pregnancy, the probability of infection of the
fetus is 65%. It has been proven that 10% of infected children are born with clinical
manifestations of acute toxoplasmosis: jaundice, hepatolienal syndrome, congenital
carditis, serous meningitis (which is characterized by protein-cell dissociation),
pneumonitis, prolonged fever, papular-hemorrhagic rash. A child born with acute
toxoplasmosis may recover or die as a result of the development of toxoplasmosis
sepsis with multi-organ damage in late diagnosis and untimely treatment. Almost
90% of children infected in the third trimester of pregnancy do not show symptoms
of congenital toxoplasmosis at birth, but without specific treatment, the infection in
the future almost always leads to eye damage, impaired motor and mental activity,
the formation of a convulsive syndrome, and hearing loss. And in premature babies,
damage to the central nervous system and eyes develops in the first 3 months of life.
Children with subclinical manifestations of the disease at birth aged from 1 month to
9 years may develop a clinically expressed form of the disease. However, treatment
of a woman with specific drugs during pregnancy reduces the risk of developing
congenital toxoplasmosis by 60%. Carrying out specific therapy during the newborn
period significantly reduces the risk of long-term consequences, but does not
completely exclude them [11].

Diagnosis of toxoplasmosis does not cause difficulties, it is based on clinical
signs, results of laboratory examination and data of differential diagnosis. The main
method of diagnosing an infection is the identification of the etiological factor,
serological studies (detection of specific antibodies in the serum of
Immunocompetent patients), serological methods for the purpose of detecting
antibodies, the polymerase chain reaction method [11]. IgM - appear 1 week after
infection, reaching a maximum concentration after 1 month and usually disappear
after 6-9 months, can persist for many months and years from the moment of
infection [9]. IgA - indicate a recent infection, disappear earlier than IgM (the

research is less available, especially effective in the diagnosis of infection in pregnant
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women and the congenital form) [1, 9]. 1gG — the maximum concentration
2-3 months after infection, persist throughout life [3]. An important role is also
played by the identification of the parasite in patients in a state of
Immunosuppression, in fetuses and immunologically immature newborns and infants
(material: blood, cerebrospinal fluid, amniotic fluid, bronchoalveolar lavage,
intraocular fluid or a fragment of tissue or an affected organ), isolation of the parasite
(cultivation and microscopic examination), detection of its antigens or genetic
material (PCR) [3].

It is mandatory to conduct an examination of the fundus, and in case of
suspicion of damage to the central nervous system, imaging studies of the brain
(computed tomography, magnetic resonance imaging) are used [3, 7].

In the prevention of congenital toxoplasmosis, the main method is serological
monitoring, which in the leading countries of the world (USA and European
countries) has a single scheme, the main provisions of which are: the first
examination of a woman for the presence of specific antibodies in the 10-12th week
of pregnancy to detect IgG seronegativity, the second examination of seronegative
women at the 20-22nd week of pregnancy. In the case of seroconversion, there is
time to make a decision on medical abortion or chemotherapy, a third examination (at
30-32 weeks) of seronegative women during the second test. In the presence of
seroconversion, they are prescribed treatment [5, 9]. At the birth of a child, the blood
of the mother and baby is taken to determine specific IgG and IgM using the enzyme
Immunoassay method. The placenta is subject to histological examination [5].

It is also important to mention the treatment of toxoplasmosis, which is
complex and includes specific (etiotropic), symptomatic and strengthening therapy
[4]. Mild forms of acute toxoplasmosis infection in immunocompetent patients do not
require treatment [11]. Treatment is carried out in immunocompromised patients,
with systemic manifestations, with active chorioretinitis, infected newborns,
regardless of whether they have clinical manifestations of the disease or not [4].
Today, the most effective method of treatment is the appointment of a combination of

sulfadoxine/pyrimethamine, which provides blockade of folic acid metabolism in
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replicating tachyzoites [3, 4]. The additional appointment of folinic acid prevents the
toxic effect of pyrimethamine on the red bone marrow. Sulfadoxine/pyrimethamine is
prescribed to children in the first 2 days in a loading dose of 2 mg/kg per day
(maximum 50 mg/day), and then in a maintenance dose of 1 mg/kg per day
(maximum 25 mg/day) [4]. The saturation dose of the drug is 75 mg/kg per day, the
maintenance dose is 50 mg/kg every 12 hours. For the treatment of toxoplasmosis in
pregnant women and infants, spiramycin is used, in case of intolerance, clindamycin
and azithromycin are prescribed [4, 9]. They are treated for about 4-6 weeks with a
combination of pyrimethamine, sulfadiazine, and calcium folinate. With severe forms
of toxoplasmosis in immunocompromised persons, the duration of treatment is
4-6 weeks after the complete disappearance of the symptoms of the disease [4]. The
duration of treatment of toxoplasmic encephalitis in AIDS recipients and patients is
6 months, and in the future they are prescribed suppressive therapy until the end of
life, since about 50% of such patients may have relapses after the end of treatment
[9]. Patients with ocular toxoplasmosis are subject to mandatory treatment. The
combination of sulfadoxine/pyrimethamine is prescribed to them during the entire
period of the disease and for 1-2 weeks after the resolution of the foci of
inflammation [4, 6]. In the case of chorioretinitis, which threatens the loss of vision,
or with a high level of protein in the cerebrospinal fluid with toxoplasmosis lesions of
the CNS, it is necessary to additionally prescribe corticosteroids at the rate of
1 mg/kg per prednisolone for 2 doses, until the signs of chorioretinitis activity
disappear or the protein content in the cerebrospinal fluid decreases [4 , 6].

It is important to note that treatment of acute acquired toxoplasmosis in
pregnant women is effective in reducing the risk of congenital toxoplasmosis [4].
Pregnant women with acute toxoplasmosis in the first 18 weeks of gestation are
prescribed spiramycin at a dose of 3 g/day [9]. If it is proven that the fetus is infected,
from the 17th week of gestation and thereafter, the pregnant woman is prescribed
antitoxoplasmosis drugs before delivery according to the following dosing regimen:
saturation dose of sulfadoxine/pyrimethamine - 100 mg/day for 2 days, maintenance
dose - 50 mg/day [9]. In the first 16 weeks of pregnancy, the drug is not used due to
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pronounced teratogenicity. The initial dose is 75 mg/kg 2 times a day (maximum
4 g/day) for 2 days, then 100 mg/kg 2 times a day (maximum 4 g/day).

Treatment of a child with congenital toxoplasmosis should be started as early
as possible in order to prevent the development of complications. It has been proven
that the treatment of patients with congenital toxoplasmosis prevents the development
of irreversible consequences both in clinically expressed and asymptomatic course of
toxoplasmosis [11]. Infection treatment is carried out from the moment of birth or
diagnosis until the child reaches the age of 1 year [4, 9]. For the treatment of
congenital  toxoplasmosis, the  following scheme can be  used:
sulfadoxine/pyrimethamine, folic acid are prescribed for 6 weeks, and spiramycin at a
dose of 100 mg/kg per day for the next 4 weeks. Subsequently, 4-week courses of
sulfadoxine/pyrimethamine and folic acid alternate with 6-week courses of
spiramycin. The loading dose of sulfadoxine/pyrimethamine is 2 mg/kg/day for
2 days, then 1 mg/kg/day for 2-6 months, and then this dose is given three times a
week. If an infection is not detected in a child born to a mother with acute
toxoplasmosis that occurred during pregnancy, anti-toxoplasmosis treatment is
stopped after a complete examination of the child at the age of 6 weeks [1, 4]. The
child should be examined for the detection of specific antibodies before reaching the
age of 1 year. If, during follow-up, a child is found to have toxoplasmosis according
to the data of a serological examination, it is necessary to start treatment immediately
and continue it until the child reaches the age of 1 year [4].

In case of chronic acquired toxoplasmosis, it is recommended to initially
conduct a course (2—4 weeks) of antiprotozoal agents, which allows the destruction of
extracellular forms of toxoplasma, and after remission, desensitizing therapy with
toxoplasmin, which is a complex of toxoplasma antigens. Desensitizing therapy with
toxoplasmin should be carried out with particular care in the ocular form of
toxoplasmosis. It is prescribed only during the period of remission, 6 months after the
elimination of signs of exacerbation of the process on the fundus. Pathogenetic and
symptomatic therapy of toxoplasmosis includes the use of antifungal drugs, eubiotics,

choleretics and hepatoprotectors. In addition, an infectious allergy plays a significant
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role in the pathogenesis of toxoplasmosis, which leads to the use of antihistamines,
especially at the beginning of treatment, when the parasites decay. It is known that
with this pathology, especially in children with congenital and chronic toxoplasmosis,
violations of the humoral link of immunity and non-specific resistance of the body
are detected. In order to improve immunity, adaptogens, vitamins and drugs with
immunomodulatory and interferon-stimulating effects are prescribed, especially those
capable of synthesizing both "early" (alpha-interferon) and "late” (beta- and gamma-
interferon) necessary to eliminate acute and chronic process. Glucocorticosteroids are
prescribed only for ocular toxoplasmosis and damage to the CNS in order to
eliminate inflammation and for better penetration of sulfadoxine/pyrimethamine into
the eye tissue or through the blood-brain barrier. In parallel, drugs with an
Immunostimulating effect are prescribed. For better penetration of etiotropic agents to
the affected tissues, especially in chronic toxoplasmosis, it is necessary to prescribe
polyenzyme preparations [11].

It is also necessary to remember the complications of congenital
toxoplasmosis, which are quite serious and can lead to fatal consequences, in
particular, this is a delay in psychomotor development, hydrocephalus, epilepsy,
cataracts, retinal detachment, ocular toxoplasmosis (ophthalmitis, long-term visual
field defects, amblyopia, blindness ), toxoplasmosis in immunocompromised patients
contributes to the development of multiple organ failure, transplant rejection, and
neurological disorders [3, 8, 10].

Regarding the prognosis: favorable in cases of acquired toxoplasmosis in
patients with normal functioning of the immune system, doubtful in patients with
impaired immunity and in children with a congenital form of infection. The overall
percentage of deaths in the case of congenital toxoplasmosis reaches 10% [10].

Prevention of toxoplasmosis is quite simple (observance of the basic rules of
hygiene and nutrition, as well as a screening serological test). Basic rules of hygiene
and nutrition — avoiding consumption and tasting of raw or semi-raw meat, raw milk,
thorough washing of hands and kitchen equipment after contact with such products,

thorough washing of vegetables and fruits before consumption, use of protective
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gloves (rubber or latex) for work in the garden and field, daily cleaning of cat toilets
with sand and thorough hand washing after contact with a cat or objects contaminated
with its feces (if possible, these measures should not be performed by a pregnant
woman) [10]. Screening serological research is indicated in women before pregnancy

planning and periodically in seronegative pregnant women [10].
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Abstract: the article is devoted to researching the issue of modern methods and
approaches to analgesia for pregnant women, potential positive and negative effects
on the body of the mother and child, including the phenomenon of breastfeeding. The
work presents new data on the positive effect of analgesia, the disadvantages of pain
syndrome and optimal tactics of drug treatment with a view to the desirability of
breastfeeding and the potential risks of drug substances entering breast milk. The
findings clearly demonstrate the centrality and importance of maximally effective
analgesia, while drawing attention to the need for careful and limited use of drugs
that enter breast milk.
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Relevance: the issue of analgesia during childbirth, despite the already
available scientific work, remains incredibly relevant [1,8]. Its complexity and
multifactorial nature are associated with many factors that should be taken into
account before, during and immediately after childbirth.

The effect of analgesia on the course of postpartum restorative [3,7,9]
processes is also important and relevant, because even during physiological
childbirth, various injuries of the birth canal can be a frequent consequence of the
process, which can cause physical and psychological discomfort to the woman in
labor [2,3].
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A separate point, which is also relevant and arouses the interest of scientists, is
the issue of pain syndrome in those women in labor who underwent cesarean section,
which, despite the obvious advantage in some clinical cases, can potentially lead to
complications, like any surgical manipulation.

An urgent issue of modern medicine, as a discipline that combines scientific
and purely practical issues, is the dissemination of truthful information about
pregnancy and childbirth, in particular - about available and safe methods [3,10] of
analgesia.

All this in a complex will allow to find the best and safest solutions for mother
and child, as well as to inform practicing doctors about new techniques that may have
potential advantages over existing ones, both due to the success of the treatment and
due to the easier transfer of the recovery period

Postoperative pain [11] after caesarean section is included in the list of the
most painful operations and ranks 9th among them.

The relevance of the problem: the scientific work related to analgesia in
pregnant women considers the problems from various sides, including the assessment
of both such basic phenomena as the feeling of pain, and more indirect ones, such as
the effect of pain-associated hormones on fetal hypoperfusion [9,10].

The phenomenon of postoperative and postpartum pain is not new, doctors of
the past faced it all the time. Methods of pain relief cannot be called new either, the
greater number of which were created and put into practice years ago

About eight thousand articles on the topic, just in the last year in PubMed,
demonstrate that the problem still remains relevant [5,6,9]. The main foundation of
this lies, most likely, in the chronological development of medicine and the priority
of the doctor's tasks. The issues of stabilization of the patient's condition, infusion
therapy, antibiotic therapy and other methods that are directly associated with the
chances of the pregnant woman and the child to survive and have a full life have
always been and will be in the first place.

It is not surprising that the elimination of pain, both historically and in the

modern perspective, recedes to the secondary plan.
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Moreover, this is manifested to a lesser extent on the part of doctors, since the
routine implementation of protocols [4] has eliminated this problem, and at the same
time, poor awareness of patients often leads to personal prejudices regarding modern
methods of pain relief and misconceptions about the harmfulness of epidural
anesthesia.

Materials and methods: in order to obtain complete data on the relevance of the
issue, the study of the topic and the results of individual studies, clinical cases and
large-scale meta-analyses, the data available for indexing and searching in the
scientific databases PubMed and Google Scholar were analyzed.

Each article was assessed for relevance to the clinical questions posed,
statistical reliability, and a comparative assessment was conducted with the
formulation of clear and unambiguous conclusions based on the analyzed material.

The analyzed scientific works demonstrated that the patient should not only be
anesthetized according to the condition, but also encouraged if, for certain personal
reasons not related to medical indications, the patient has prejudices about analgesia.

It is important to know that, in addition to the fact that pain during childbirth is
sometimes rated as one of the most severe, it can also cause critical [8] changes for
the fetus, because pain activates a chain of internal hormonal changes that ultimately
impair the activity of uterine contractions and reduce perfusion placenta.

All this can become a substrate for post-traumatic stress, chronic pain
syndrome and postpartum depression.

Adequate therapy may include a variety of [6,9] methods, both non-
pharmacological and analgesia using lumbar anesthesia, as well as the use of
systemic analgesics such as NSAIDs (non-steroidal anti-inflammatory drugs) and
occasionally opioid analgesics (with clarification).

Epidural anesthesia remains one of the best methods of analgesia, combining
efficiency, sense of control [5] and safety for mother and child.

It is important that if a woman is breastfeeding, then opioid analgesia should be
carried out according to the rule of the smallest effective dose and shorten the

duration of taking the drug as much as possible, because opioid analgesics have a
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tendency to get into breast milk, albeit in rather limited quantities.

In addition to the mentioned recommendations, it should be clarified that some
drugs can be given to women in the postpartum period [1,7,8] with caution, for
example Tramadol and Oxycodone, they can cause drowsiness in the child, thus
serving as an indicator of excessive penetration of painkillers into breast milk.

At the same time, codeine and aspirin (in effective pain-relieving doses) are
prohibited for use, as there is a risk of rapid and striking consequences of use. One of
the important methods [3,4] of analgesia was the use of nalbuphine as an alternative
to traditional opioids.

It is important to know that despite the expediency of the appointment, in
severe cases of pain syndrome, mainly postoperative, opioid drugs do not exclude the
use of Infulgan. It was found that the use of NSAIDs together with opioid drugs
significantly reduces postoperative pain and, indirectly, reduces the time [7,8] and the
amount of consumed opioid analgesics. Paracetamol is absolutely safe for use during
breastfeeding.

Taking care of a woman in the postoperative period and using accurate advice
allows you to ensure that you can combine the positive effects of a painless birth with
the advantages of breastfeeding.

Multimodal analgesia is becoming the method of choice both during and after
childbirth. The basis of such analgesia is paracetamol, which is prescribed either
alone or in combination with NSAIDs and, potentially, their addition to regional
anesthesia. If the indicated therapy is insufficient [10], opioid analgesia must be used.
The decision regarding the chosen method of analgesia is determined to a greater
extent by the traumatic nature of childbirth/surgical intervention and the individual
requests of the woman in labor.

Conclusions: The intensity of pain in the mother varies, depending on a
number of factors, both sociocultural and clinical and physiological. In view of this,
when solving the issue of analgesia tactics, it is necessary to practice a maximally
individual approach. Multimodal analgesia with the use of various and combined

approaches is the most expedient and relevant tactic, which allows you to use a
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graded approach that takes into account the difficulty of childbirth, the presence or
absence of the need for surgical intervention, and the speed of recovery of the
mother.

Most methods of non-local drug analgesia that are used in obstetrics are quite
safe and do not enter the mother's milk or enter in extremely small quantities, and that

Is why these drugs are recommended and approved for use.
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Abstract: Bacterial vaginosis is a fairly common disease, especially after
pregnancy. The disease develops when the normal microflora of the vagina is
replaced by conditionally pathogenic microorganisms (Gardnerella vaginalis,
Mycoplasma hominis, Ureaplasms urealyticum, Bacteroides, Enterococcus, etc.)
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discharge, imbalance.

Bacterial vaginosis (BV) is a clinical noninflammatory syndrome that occurs as
a result of an imbalance of vaginal microflora, in particular associated with increased
growth of obligate anaerobic bacteria. BV is one of the most common diseases of the
lower genital tract in women of reproductive age and the most common cause of foul-
smelling discharge from the vagina.

The disease is characterized by excessive growth of predominantly anaerobic
microflora of the vagina (for example, Gardnerella vaginalis, Prevotella spp.,
Atopobium vaginae, Mycoplasmahominis, Mobiluncus spp.), which leads to the
displacement of lactobacilli and an increase in vaginal pH. An increase in the number
of aerobic and anaerobic bacteria with a predominance of the latter explains the name

"bacterial”, and the absence of leukocytes (cells responsible for inflammation) -
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"vaginosis" [3]. In healthy women, the pH of vaginal contents is 3.8-4.2, which is
due to the production of lactic acid by Lactobacillus spp., which prevent the growth
of other types of bacteria. In 96% of healthy women, Lactobacillus spp. are able to
produce hydrogen peroxide, when interacting with the peroxidase of cervical mucus,
inhibit the growth and prevent the reproduction of obligate anaerobes and
opportunistic microorganisms. With bacterial vaginosis, only 35% of women secrete
Lactobacillus spp. and only 11% of them are peroxide-producing. A significant
decrease in the acidity of the vagina and the concentration of lactobacilli occurs due
to the action of several pathogenic microorganisms, as a result of which bacterial
vaginosis is a polymicrobial disease [1,2].

This disease is associated with adverse reproductive outcomes such as
premature birth, increased risk of HIV and other sexually transmitted infections, and
increased susceptibility to pelvic inflammatory disease.

According to the Scientific Center of the Academy of Medical Sciences of the
Russian Academy of Sciences, bacterial vaginosis is found in 24% of practically
healthy women and in 61% of patients with clinical manifestations of nonspecific
colpitis, mainly in the early reproductive age. In Ukraine, the frequency of this
pathology depends on the contingent of women being monitored. Among pregnant
women, from 15 to 37%; among female students - up to 19%; among women with
pathological discharge from the vagina from 61 to 87% [1].

In 1892, Doderlein, by culturing vaginal secretions from healthy women,
identified Lactobacillus spp., gram-positive facultative anaerobic bacteria first
discovered in sour milk by Scheele in 1780. In 1921, Schroeder confirmed
Doderlein's findings and developed three assessments for the microbial composition
of the vaginal flora: 1) healthy vaginal microflora (I degree); 2) Lactobacillus spp.
partially replaced by other bacteria (Il degree) and 3) Lactobacillus spp. completely
replaced by other bacteria (I11 degree) [8]. Seven years after Schroeder's work,
Thomas identified Doderlein's bacteria by microscopy and culture. Based on these
findings, scientists assumed that vaginal discharge is associated with lactobacillus

deficiency.
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Various endogenous and exogenous factors can contribute to the development
of bacterial vaginosis.

Endogenous (internal):

* changes in hormonal status;

« violation of the menstrual cycle;

 disturbances of intestinal microflora, chronic intestinal diseases and other
conditions that cause dysbacteriosis (lactic acid bacteria come with food and live in
the intestine);

* use of hormonal drugs.

Exogenous (external):

* longterm use of antibiotics;

« wearing tightly fitting synthetic underwear, fitting synthetic pants, i.e.
creating an obstacle for the penetration of oxygen, abusing daily pads and tampons;

» transferred and accompanying inflammation of the genitourinary system;

* lack of lactic acid products in the diet;

* frequent change of sexual partners;

* longterm use of an intrauterine spiral (more than 5 years).

Clinical course.

There are two variants of the clinical course of bacterial vaginosis:
asymptomatic and with clinical symptoms. With an asymptomatic course, there are
no clinical manifestations of the disease with positive laboratory signs. The second
variant of the clinical course is characterized by long-lasting (on average 2-3 years),
massive, thick secretions of a milky or gray color, mostly with an unpleasant smell,
reminiscent of the smell of rotten fish. Signs of inflammation are observed in half of
the patients. They complain of itching, heartburn, as well as unpleasant sensations
during sexual intercourse [1].

Bacterial vaginosis is diagnosed on the basis of Amsel's clinical and laboratory
criteria, which include:

1. The presence of homogeneous vaginal secretions with an unpleasant odor.

2. An increase in the pH of the vaginal secretion >4.5.
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3. Detection of a "fishy" smell after the amine test or without it.

4. Detection of key cells — vaginal epitheliocytes — with Gram-variable
microorganisms attached to them [7].

If the patient has any three of the above criteria, a diagnosis of this disease is
made. Additional signs for this pathological process are: the presence of a large
number of epithelial cells in smears stained by Gram, a sharp decrease or complete
absence of Lactobacillus spp., the presence of Gram-variable microflora in large
numbers, the absence of leukocytes or their presence in small numbers.

The gold standard for the diagnosis of BV was and remains microscopy of a
Gram-stained preparation, which is evaluated using:

» Nugent's scale, which is based on the assessment of the content of bacterial
morphotypes in a Gram-stained vaginal smear. The score varies from 0 to 10 (<4 is
normal, 4-6 is intermediate, >6 indicates BV);

« Hay-Ison criteria: based on the results of a Gram-stained smear, they are
more convenient to use in clinical practice. In addition, the criteria also evaluate
bacteria unrelated to BV. Hay-Ison criteria include 4 degrees:

* Grade 1: Lactobacillus morphotypes predominate. The reaction is acidic.

* Grade 2: mixed flora (Lactobacillus and Gardnerella/Mobiluncus) present.
The reaction is acidic.

* Grade 3: Gardnerella or Mobiluncus morphotypes predominate, Lactobacillus
in small amounts or absent. The reaction is weakly alkaline.

» Grade 4: only gram-positive cocci are present, no lactobacilli (aerobic
vaginitis). The reaction is weakly alkaline [6,7].

A more modern method of diagnosis is the use of rapid commercial tests:

« OSOM BV Blue — a test for determining the level of sialidase, has a
sensitivity of 91.7%. This test is very convenient to use, as the doctor receives the
result within 10 minutes;

* BD MAXTM Vaginal Panel - a microbiome-based nucleic acid amplification
assay that detects BV, Trichomonas and Candida with a sensitivity of 90.7%.

Treatment of BV must be carried out comprehensively and in stages. The first
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stage is suppression of the excess amount of "bad" bacteria. General etiotropic
therapy with antibacterial drugs is prescribed, suppositories and gels are mainly used,
and sometimes tablets. The first line of treatment is metronidazole and clindamycin.
It is also possible to use the recently approved US Food and Drug Administration
(FDA) secnidazole, which has an efficacy equivalent to metronidazole. A frequent
complication of etiotropic treatment of bacterial vaginosis (in 6-20% of cases) is
contamination of the wvagina with metronidazole- and clindamycin-resistant
opportunistic flora, more often Escherichia coli, with subsequent development of
vaginitis. This requires the use of broad-spectrum antibiotics in the treatment of
bacterial vaginosis against aerobic and anaerobic microflora. In recent years, a
combination of fluoroquinolones and nitroimidazoles is increasingly used in clinical
practice for the treatment of bacterial vaginosis and the prevention of complications
of antibacterial therapy. The combination of ciprofloxacin (a fluoroquinolone
derivative of the Il generation) and ornidazole makes it possible to cover a wide
range of pathogens of vaginal infections.

The second stage is the settlement of the microflora of the vagina with "good"
bacteria. For this, eubiotics are used - lactic acid bacteria.

A diet containing them is also prescribed (yogurts, sauerkraut, kefir).
However, the appointment of lactic acid bacteria is possible only after passing tests
and making sure that there is no vaginal candidiasis (*thrush™), which often develops
against the background of treatment of bacterial vaginosis and progresses in an acidic
environment together with lactic acid bacteria [1,4] .

The effectiveness of the treatment is evaluated by the disappearance of
subjective sensations, the dynamics of clinical symptoms of the disease and the
normalization of laboratory parameters. The first clinical and laboratory examination
should be carried out a week after the end of the therapy, again - after 4-6 weeks.

Recommendations for this disease: if you have these symptoms, you must go to
the gynecologist and strictly follow his appointment, if there is a sexual life during
treatment, then you must use barrier methods of contraception, refuse daily pads,

after the treatment repeat the smear after a month.
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Conclusion. Summarizing everything written above, we can conclude that
bacterial vaginosis is a fairly common disease that requires correct diagnosis and

complex treatment.
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Abstract. The problem of COVID-19 is currently very relevant and the most
popularized in the field of medical research today. This dangerous and widespread
infection still remains understudied in the medical community. News and facts about
it are not always reliable. In the world, there is a large number of unconfirmed myths
that spread panic and lead to further consequences, which are reflected in the
indicators of the prevalence of infection, the level of vaccination coverage of the
population, and the number of severe cases of the course of the disease. Daily
hygiene and basic measures to prevent infection have already entered the habits of a
large part of the population of our planet, but neglect of safety measures is still a
common phenomenon. The constant mutation of the virus only complicates a difficult
situation, leading to new options for the course of the disease. At such a time, it is
extremely important to use up-to-date and confirmed data, as well as follow adequate
instructions from experienced specialists, in order to overcome the problem as soon
as possible.

There are also new tasks faced by doctors, and one of them is pregnancy
against the background of a pandemic.

After reviewing a large number of questions that pregnant women ask when
they come to consult doctors, a few of the most common and most urgent were

selected. In our work, we will touch on the topics of susceptibility to the coronavirus
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In pregnant women, the effect of the virus on the pregnant woman and the fetus, on
fertility and infertility, and what to do in case of detection of symptoms of COVID-19
in pregnant women [1, 2].

Key words: pregnancy, vaccination, covid-19, disease, risk.

Discussion. The greatest risk factors for contracting COVID-19 are older age,
patients with arterial hypertension, cancer and diabetes, people with various
cardiovascular and respiratory diseases, people with immunodeficiency conditions,
people with Down syndrome, who have higher risks of developing all pulmonary
diseases. infections, people who were in contact with patients with COVID-19 and
medical workers. Pregnant women are not included in this list, but various
complications during pregnancy can cause the body to be more vulnerable to the
virus, so pregnant women still need to be careful, follow the relevant
recommendations, and avoid contact with patients with COVID-19 [3].

For a very long time, there were many different ideas about the course of
pregnancy with COVID-19. Some of them confirmed the fears of expectant mothers,
others denied them. Even the first conclusions of the WHO on this issue were
unreliable, since the number of sick pregnant women was small and they mainly lived
in the territory of East Asia. However, a study conducted by the University of Oxford
in the period from March to November 2020 gave us new, important facts [5].

The study was conducted in 18 countries of the world, monitoring of sick
women was carried out throughout the entire period of their illness, from the very
beginning to childbirth, and even for some time after it. In addition, a separate control
group of two more pregnant women was selected for each patient, who were as close
as possible to her in terms of age, health status, and gestational age, but on the
condition that they did not have COVID-19 at the moment and did not got sick from
it earlier. The remaining 2,130 pregnant women participated in the study, of whom
706 contracted COVID-19 during their pregnancy. After such a large-scale study, its
results were finally published in 2021 and they were not encouraging. It was

established that pregnant women with COVID-19 have a higher risk of a severe
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course of the disease, especially patients in the 3rd trimester of pregnancy [5]. As
Professor Papageorgiou notes, the fetus, which is already a half-alien implant in the
mother's body, begins to support the lungs from below, prevents the woman from
fully breathing and requires more and more oxygen. And in fact, unfortunately,
pregnant women needed to be connected to a MV (mechanical ventilation) much
more often, compared to other patients with COVID-19, which is also evident from
the statistics collected by the WHO (World Health Organization) for the summer of
2020. According to the WHO, pregnant women were almost 1.5 times more likely to
be admitted to the hospital's intensive care unit than other patients [5].

Between March 2020 and October 2021, 4,436 pregnant women in Great
Britain were hospitalized with COVID-19. 65% had a mild form of the disease,
21% - moderate, and 14% - severe. Of them, 77% of women were in the 3rd trimester
of pregnancy. During the entire study period, 22 women died of a severe form of the
course of COVID-19 during pregnancy, 59 children were stillborn, and 10 died
during childbirth [4].

Returning to the Oxford study, in the control group out of 1424 pregnant
women, one died, but in the group of patients with coronavirus, as many as 11 out of
706 patients died. That is, the difference in the mortality rate was as much as 22 times
[5].

Such data also confirm unpleasant conclusions about the severity of the course
of COVID-19 in pregnant women. It is possible to directly assert the danger of this
disease for the expectant mother [5].

There is also unpleasant news regarding the health of children. In addition to
increased risks of miscarriage, stillbirth, and death during childbirth and prematurity,
newborn babies were 5 times more likely to have health problems. It could be
underdevelopment of the lungs, brain damage or visual impairment. Also, 13% of
newborns inherited the coronavirus from their mothers [5].

So, as we can see, this disease can not only harm mothers, but also affect their
babies, which is a very unpleasant, but necessary problem to highlight [4, 5].

At the moment of detection of the first symptoms, the algorithm of action of a
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pregnant woman is no different from that followed by all patients with such
symptoms. First of all, you should consult your family doctor and gynecologist. In
the future, take a PCR test, and if the disease is confirmed, you must follow all the
doctors' instructions. In such a case, hospitalization is not a mandatory measure, as
the disease may progress in a mild form [2].

Let's consider the issue of vaccination. There is a lot of gossip around the
vaccine against the coronavirus, people do not trust the effectiveness and safety of
this method of prevention, which raises a lot of questions. How to be pregnant and
what they need to do to ensure their safety and the health of the baby, we will
consider further.

Let's start with the fact that at the moment no special adverse reactions on the
part of the mother and the fetus have been detected. Does this indicate that the
vaccine is safe for pregnant women? Unfortunately no. It will be possible to assert the
absolute safety of this or that vaccine for the body of a pregnant woman and her baby
only after conducting full clinical trials among this category of patients. The issue of
the use of drugs and vaccines on pregnant women has always been very delicate.
Since in this case it is worth considering not only the health of the mother, but also
her future child, making such a decision is always very difficult, and every mother is
faced with this difficult choice, for which she will bear responsibility in her own
hands. In such conditions, no medical organization can give any reliable guarantees.
With this question in mind, the University of Oxford in 2022 led a new study. Its goal
will be to fill the current gaps in research, namely the effect of new variants of the
virus, including Omicron, on pregnant women and their babies, as well as the effect
of vaccination on the occurrence of complications during pregnancy. And although
the tasks set cover important issues, and the results are expected by a very large
number of people, currently they are not yet available, and the problem remains.

Marta K. Nunes and others. considered mRNA vaccines in their review. This is
because most of the studies were conducted in countries that mainly use these
vaccines. This is why the World Health Organization currently recommends mRNA

vaccines. Not many studies have looked at vector vaccines, such as those from
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Johnson & Johnson and AstraZeneca. Studies involving the AstraZeneca and Johnson
& Johnson vaccines found no problems with them. There are ongoing studies looking
at other vaccines as well. With their help, it is already possible to draw conclusions
that pregnant women do not have special complications during pregnancy, and the
incidence rate of COVID-19 is gradually falling since the vaccine was distributed.
These data indicate the safety of the vaccine for mothers. As for newborns, vaccines
that do not contain a live virus cannot cause the disease of COVID-19, since the
substrate introduced into the mother's body does not contain the virus, so the baby
cannot become infected with it [8].To vaccinate or not? If a pregnant woman is often
in contact with a large number of people, if she has a high risk of contracting
COVID-19, if she is in a risk category, as she is a healthcare worker, or has another
job where she will constantly communicate with a large number of people, or is in
places of their accumulation, it is better to protect yourself and get vaccinated.
Considering the risks that the disease can bring, vaccination is the best option that can
be chosen in such a case. However, some women, after hearing different information,
may think about postponing pregnancy or terminating it. Unfortunately, such
guestions are not uncommon, and as practice shows, similar cases have occurred
[1, 6, 7].

How long will the pandemic last and how will new research findings affect
pregnancy and vaccination? Several conclusions can be assumed. The infection that
has captured the whole world will not disappear anywhere, as well as many other
infections that have even greater consequences, both for the pregnant woman and for
the fetus. A huge number of new studies can bring clarity to the lives of the
population and reduce panic, but in the time until their results are made public, new
tasks may arise for doctors and scientists. From time immemorial, a person was
threatened by many dangers and pregnancy was not an easy task. Now new threats
have appeared, but with them came new methods of solving them. The COVID-19
pandemic should not become an obstacle to pregnancy. Vaccination can become a
method of prevention that will save the mother and the child. And termination of

pregnancy due to disease may be necessary only in the case of a recommendation by
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specialists, but vaccination itself is not a mandatory reason for termination of
pregnancy [1].

Many women who plan to have a child and get vaccinated against the
coronavirus are worried about the possibility of infertility. According to recent
research, there is absolutely no scientific evidence or actual cases of loss of fertility
or infertility in both men and women. The fact is that the vaccine stimulates an
Immune response against a specific protein or antigen of a virus or bacterium. It is in
the case of the vaccine against COVID-19 that both the stimulation of the antibody
response and the cell-mediated immune response against the spike protein of the
SARS-CoV-2 virus occurs. Thus, vaccines cannot affect the functioning of
reproductive organs in either men or women [1].

Some women who come to a doctor's consultation and plan to become
pregnant are convinced of the need for vaccination and want to have it before
pregnancy. In this case, they are often interested in the question of whether the next
menstrual cycle can cause complications during vaccination. The answer is
unequivocally no. Some weakness of a woman during this period may lead to an
unpleasant feeling, but it will have no connection with the vaccination and will not be
reflected in its consequences [1].

If a woman worries about vaccination during pregnancy, it will also worry her
during breastfeeding. And if the answer to the first question is rather complex and
ambiguous, then the answer to the second question is one. Vaccination cannot harm a
nursing baby in any way, moreover, a nursing woman does not have any special risk
factors for vaccination. Thus, vaccination during breastfeeding is absolutely safe. The
virus cannot be transmitted through breast milk, and the vaccine does not contain live
virus. Moreover, breast milk may contain antibodies to coronavirus and other
diseases, so the baby's use of breast milk from a vaccinated woman can become an
additional factor in his protection [1, 7].

It is a completely different matter when it comes to a mother with COVID-19.
Although the virus is not transmitted through breast milk, it can be transmitted in

another way, therefore, unfortunately, the sick mother must be isolated from the baby
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until she fully recovers, but the natural feeding of the child can not be interrupted.
The mother can express her milk, and then the child will drink it from a bottle, which
will provide the child with additional immunity and balanced nutrition [5, 7].

Conclusions.

COVID-19 is a dangerous disease, especially for pregnant women and
newborns, so it is necessary to carefully protect these segments of the population and
carefully plan pregnancy during the pandemic.

The only possible ways to protect against infection are hygiene measures and
vaccination.

Research results are not enough to say about the unequivocal safety of
vaccination for pregnant women, but compared to the risks that a pregnant woman
faces when infected with the Sars-Cov-19 virus, vaccination is prognostically more
favorable for survival and recovery.

Breastfeeding should not be stopped due to vaccination or infection of the
mother with COVID-19, however, direct contact between mother and child is

undesirable in case of active infection.
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Abstract: Arterial hypertension leads to pregnancy complications in 18%,
increases the risk of perinatal complications that may even result in the death of the
mother or fetus. The course of this disease is significantly different in pregnant
women than in non-pregnant women. The most common causes of hypertension
during pregnancy are gestational hypertension - 40%, pre-eclampsia - 30%, essential
hypertension - 15%, pre-eclampsia combined with pre-existing hypertension - 6%,
secondary (symptomatic) hypertension - 7%. This is extremely important, as pre-
eclampsia and eclampsia account for the most serious complications!

Key words: arterial hypertension, labor complications, pregnancy, risk factors,

preeclampsia

To diagnose mild to moderate hypertension, blood pressure (BP) should be
measured at least four hours later and it should be elevated at least twice. This degree
is also characterized when the systolic blood pressure (SBP) is greater than or equal
to 140 mm Hg (but less than 160 mm Hg) and / or when diastolic blood pressure
(DBP) is greater than or equal to 90 mm Hg (but less than 110 mm Hg). Severe
hypertension is indicated by SBP greater than or equal to 160 mm Hg and / or when
DBP is greater than or equal to 110 mm Hg, also if SBP is greater than or equal to
170 mm Hg with or without DBP greater than or equal to 110 mm Hg.

Risk factors for a more severe course of hypertensive disorders in pregnant
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women are:

o age of women having their first childbirth (over 28 years);

o a burdened family history of hypertension (hypertension in mother or
father);

. unbalanced nutrition;

o bad habits (alcohol consumption, smoking);

. the stress.

Pregnancy and childbirth on the background of hypertension gradually worsen
the health of the pregnant woman, which causes early development and rapid
progression of pregnancy complications. Hypertension during pregnancy causes
complications such as:

1. Delay in fetal development (from 13 to 46%);

2. Premature placental abruption, even with normal location (from 29 to
58%);

3. The occurrence of massive bleeding;

4, Eclampsia.

To date, no risk groups have been finally identified, no unified protocols for
the most optimal treatment have been developed. Various classifications,
antihypertensive therapy regimens have been defined, they are optimal, but not
perfect, as the blood pressure values on which to start treatment still need to be
researched and confirmed. And this is a significant problem, because randomized
studies or clinical trials cannot be conducted due to ethical standards. All this
generates interest and need for further developments in the prevention and treatment
of hypertension in pregnant women. At the same time, there is no clear justification
for the interaction of central and uteroplacental hemodynamics, there is not enough
information on the mechanisms of adaptation of various life support systems in the
maternal-fetal complex in pregnant women with hypertension. This leads to the
formation of different approaches in the treatment of pregnant women and prevents
timely and adequate treatment and prevention.

There are 3 types of hemodynamics in patients with hypertension:
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hyperkinetic, normo- or eukinetic and hypokinetic..

e In hyperkinetic type of blood circulation, blood pressure increases due to
increased minute blood volume. In this case, the total peripheral resistance is normal
or slightly reduced, but it is not enough to establish equilibrium with an increased
minute volume.

0 Hyperkinetic type is characterized by increased end-diastolic volume,
stroke volume and ejection fraction.

0 In the eukinetic type of hemodynamics, hypertension occurs due to
increased total peripheral resistance against the background of normal minute
volume. The hypokinetic type of hemodynamics is characterized by a significant
increase in total peripheral resistance and a decrease in stroke volume and minute
blood volume.

Classification of hypertensive disorders:

1. During pregnancy (confirmed before pregnancy or up to 20 weeks of
pregnancy)

o Chronic hypertension that occurs before pregnancy (essential and
secondary);

o White coat hypertension;

Masked hypertension.

2. Occurs de novo after 20 weeks of pregnancy

o Transient gestational hypertension

o Pre-eclampsia

o Combined preeclampsia (superimposed on chronic hypertension)

By stages, arterial hypertension is divided into:

Stage | - accompanied by increased blood pressure, but no signs of target organ
damage.

Stage Il - manifested by hypertrophy of the left ventricular myocardium,
encephalopathy, angiopathy of the retinal vessels and lower extremities, nephropathy.

Stage Il - typical complications: stroke, myocardial infarction, retinal

detachment, aortic aneurysm, chronic renal failure.
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In the period from 18 to 26 weeks of pregnancy, the main method of
diagnosing the state of hemodynamics in the mother-placenta-fetus system is vascular
Doppler. The method is based on obtaining blood velocity curves in the vessels of the
uteroplacental-fetal circulation, calculation of vascular resistance indices (VRI),
analysis of the results.

Quantitative assessment of blood circulation in the vessel is quite difficult, so
relative indicators are used. The most commonly used are: resistance index (RI),
pulse index (P1), systolic-diastolic ratio (SDR). High index values indicate increased
blood circulation resistance, low values indicate decreased blood circulation
resistance. If the SDR is more than 4.4; RI - more than 0.773, measured in the middle
cerebral artery from the 22nd week of pregnancy, it indicates the development of
circulatory disorders in the fetus.

Degrees of blood circulation disorders:

1st degree:

A - uteroplacental circulation is disturbed, but fetal-placental circulation is
preserved,;

B - fetal-placental circulation is disturbed, but uteroplacental circulation is
preserved,;

2nd degree: both uteroplacental and fetal-placental circulation is disturbed,
which does not reach critical changes (end-diastolic circulation is preserved);

3rd degree: critical disorders of fetal-placental circulation (no circulation or
reverse diastolic circulation) with preserved or impaired uteroplacental circulation.

Therapeutic tactics are clearly described in NICE Hypertension in pregnancy:
diagnosis and management, 2019. Where it is recommended that pregnant women
with more than 1 moderate risk factor for preeclampsia take 75-150 mg of ASA
(Acetylsalicylic acid) daily from the 12th week of pregnancy until the birth of the
child. It is advisable to take ASA in the evening or at night, then its effectiveness is
higher. For women at high risk of developing preeclampsia, calcium supplements
should be taken, taking into account the guidelines for dietary changes. It is necessary

to consume 1 g of elemental calcium.
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Food supplements with high magnesium content; folic acid; antioxidants
(vitamins C and E); fish oil or algae oil are not recommended to avoid hypertensive
disorders during pregnancy. There is no need to limit the use of table salt, fluids,
reduce excess weight during pregnancy, if it was already present before pregnancy,
and do not advise physical activity.

To prescribe antihypertensive therapy, you need to focus on diastolic blood
pressure (starting from a level above 100 mm Hg), if the patient has isolated systolic
hypertension, it is necessary to focus on systolic blood pressure (starting from a level
above 150 mm Hg).

Oral drugs recommended for initiation of antihypertensive therapy are beta-
blockers: atenolol, labetalol, mepindolol, oxprenolol, propranolol hydrochloride,
metoprolol tartrate, pindolol, cebutolol. If hypertension cannot be corrected, clonidine
or glycerol trinitrate (nitroglycerin) can be administered intravenously.

When using medications for the treatment of hypertension during pregnancy,
the target values of blood pressure are 135/85 mm Hg.

If blood pressure > 160/110 mm Hg, antenatal antihypertensive therapy is
continued. Blood pressure should be measured every 15 minutes until the pregnant
woman's condition stabilizes, and then every 30 minutes in the initial phase of
clinical assessment. If blood pressure is controlled within the target range
(140- 159/90-109 mmHg), the duration of the second period of labor does not need to
be limited. It is necessary to carry out epidural analgesia. The third period of labor
must be actively managed. Ergometrine and its derivatives are contraindicated in
hypertension.

In the postpartum period, antihypertensive therapy continues. It is also
necessary to advise a woman on the possible risks of complications from the
cardiovascular system. It is necessary to recommend lifestyle changes, constantly
monitor blood pressure, glucose and cholesterol levels in the blood.

Thus, the presence of untreated hypertension in pregnant women contributes to
the development of late gestosis, which worsens the prognosis of further pregnancy.

Because it negatively affects the intrauterine condition of the fetus and mother.
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Therefore, such women should be regularly monitored by a doctor after
childbirth, as there is a threat of an attack of acute preeclampsia within 4 weeks after
childbirth. After delivery, antihypertensive therapy is continued, then treatment is
continued on an outpatient basis. Usually it takes 3 months to normalize blood
pressure.

Unfortunately, any antihypertensive therapy does not improve the
consequences of pregnancy for the fetus, in some cases causing the birth of children
with low birth weight for their respective gestational age. Therefore, drug therapy
only improves the consequences for the mother, not for the fetus. The same effect
with pre-eclampsia - antihypertensive therapy will not protect against pre-eclampsia,
but will reduce the rate of progression of hypertension and the severity of pre-

eclampsia that has developed.
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Abstract. A girl's reproductive health occupies a special place among
adolescent health problems. Most of the pathological conditions of the reproductive
system have their origin in puberty. It is known that the endocrine system plays the
main role in the regulation and establishment of the menstrual cycle. The result of the
pathology of the endocrine system during puberty is the pathological puberty period
in girls, the frequency of which has been steadily increasing in recent years. Timely
detection of diseases of the organs of the reproductive system in adolescent girls with
subsequent correction of the detected violations is an important task of practical
health care.

Key words: puberty, adolescent girls, uterine bleeding, reproductive health,

thyroid gland.

Girls with menstrual dysfunction (PMF) form a group high risk for the
occurrence of certain gynecological diseases in women of reproductive age, since
many chronic diseases of adults are prolonged pathologies of adolescents. According
to the Ukrainian Research Institute of Health Protection of the Ministry of Health of
Ukraine, 42% of school-age children suffer from various chronic diseases, more than
half of schoolchildren has functional abnormalities in the activity of various body

systems, in particular in the reproductive system in combination with endocrine
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dysfunction. The increase in the frequency of diseases of the endocrine system as a
result of the implementation of the consequences of the most large-scale radiation
disaster, the change in the character and living conditions, the decrease in attention to
the prevention of iodine deficiency states largely determines the reproductive health
of teenage girls [1].

The process of puberty consists of certain stages and is characterized by
successive changes in the degree of maturity of the suprahypothalamic centers of the
central nervous system (CNS), the hypothalamus, the pituitary gland, the gonads and
the target organs of sex steroids.

In the first 2-3 years after menarche, irregular menstruation can be observed,
which is due to the gradual process of formation and stabilization of the secretion
rhythm and the release of gonadoliberins. Menstruation at this age is usually
anovulatory, without full maturation of follicles and corpus luteum [2]. It has been
proven that in girls aged 12-13, physical development proceeds more intensively and
unevenly than in older girls, which is manifested by a sharp increase in the
concentration of prolactin and free thyroxine before the end of the stage of
development of the reproductive system with an unchanged concentration of
trilodothyronine and a significantly high concentration of cortisol. In older girls
(14-17 years old), there is a gradual increase in the concentrations of most hormones
against the background of a decrease in triiodothyronine. In them, before the end of
the puberty period (17-18 years), the formation of a stable hormonal functional
system ends [3].

One of the factors that affects the formation of the reproductive system and the
formation of menstrual function, in particular, is the pathology of the thyroid gland.
Their reproductive health in the future depends on the functional state of the
reproductive system of girls in childhood and adolescence.

It is in the stability of the menstrual cycle that it is functional the ability of the
reproductive system, first of all, and its disorders most often indicate an imbalance in
the neuroendocrine regulation of menstruation functions (MF). It plays an important

role in the mechanisms of menstrual function regulation the thyroid system plays a
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role, the imbalance of which significantly changes hormonal homeostasis of the body
and contributes to hormonal disorders regulations [4].

Among the disorders of the menstrual cycle against the background of
endocrine pathology, the following are most often observed: pubertal menorrhagia of
different duration and intensity and deviations in the formation of the reproductive
system, algodysmenorrhea, and hyperpolymenorrhea. It should be noted that
algodysmenorrhea was 1.4 times more common in teenage girls with pubertal
menorrhagia against the background of thyroid pathology. A concomitant syndrome
in girls with pubertal menorrhagia was chronic posthemorrhagic anemia of the | and
Il degrees [6].

Abnormal uterine bleeding (AMC) in adolescence is one of the most common
forms of PMF and makes up 20-22% of the structure of gynecological morbidity in
girls. In recent years, a lot of new evidence has been accumulated regarding
diagnostic approaches and treatment schemes for uterine bleeding in women of
various age groups, including teenage girls [12].

AMC can be classified as:

Excessive, frequent and irregular menstruation;

Excessive and frequent menstruation with a regular cycle;

Excessive and frequent menstruation with an irregular cycle;

Excessive menstruation during puberty;

Ovulation bleeding;

Dysfunctional uterine bleeding [7].

Pathogenesis. The primary link in hormonal homeostasis in patients with
AMC is a violation of the cyclic secretion of gonadotropins, the ratio between
estrogens and progesterone, insufficiency of the luteal phase of the MC, lack of
ovulation, which leads to insufficient secretory transformation of the endometrium.
Uterine bleeding occurs as a result of simultaneous rejection of the hyperproliferative
endometrium and increased intrauterine fibrinolysis, which increases blood loss [8].

Thus, the absence of ovulation and the subsequent production of progesterone

by the corpus luteum creates a state of chronic influence of estrogens on target
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organs, including the endometrium. Monotonous and prolonged production of
estrogens causes proliferation of the endometrium and lack or insufficient secretory
transformation of the latter, as a result of which its hyperplasia occurs. At the same
time, during puberty, a decrease in the contractile function of the uterus is noted[9].

The strength and intensity of menstruation is determined not only by the
rejection of the mucous membrane of the uterus and its structure, but also by the
intensity of the muscle layers of the myometrium, the contraction of arterioles and the
aggregation of platelets, that is, the ability to form vascular thrombus. To stop uterine
bleeding, tension of the main links of hemostasis and an increase in the steroid-
producing activity of the ovaries, which ensure local hemostasis at the level of the
endometrium, are necessary [10].

It is known that hemostasis in the endometrium is a complex balanced process
between platelet aggregation, fibrin formation, and tissue regeneration, on the one
hand, and inhibition of platelets by prostaglandins, vasodilation, and fibrinolysis, on
the other [13].Hemostasis occurs primarily due to spasm of blood vessels in response
to their stimulation by vasoconstrictor substances (serotonin, thromboxane A2) and
reflex stimulation by the sympathetic nervous system. The interaction of blood
elements with the endothelium when it is disturbed leads to the formation of a platelet
aggregate, its consolidation with fibrin and the retraction of a blood clot. At the same
time, coagulation factors are activated and coagulation hemostasis is triggered [8].

Different cells of the endometrium are capable of synthesizing different growth
factors and cytokines, which in turn mediate the manifestations of various steroid-
dependent functions. Growth factors affect endometrial cell proliferation,
differentiation, and angiogenesis. Hyperproliferation of the endometrium causes a
violation of its blood supply, as a result of which areas of ischemia and necrosis
appear, followed by uneven rejection of the endometrium and bleeding. Bleeding is
also supported by an increased level of prostaglandins in the presence of prolonged
endometrial proliferation [14,15]. With profuse and prolonged uterine bleeding, the

hemostasis system is often insufficient or exhausted.
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Clinical picture. This disease includes all cyclic and acyclic bleeding from the
uterus with an increased duration (more than 7-8 days), with a volume of blood loss >
100-120 ml per day and with an interval of < 21 days. The severity of the disease is
determined by the intensity, duration of blood loss and the degree of secondary
posthemorrhagic anemia [17].

Treatment of AMC consists of two stages: hemostasis and prevention of
disease recurrence. The choice of hemostasis method depends on the general
condition of the patient and the severity of secondary anemia (mild, moderate or
severe) due to blood loss. In the presence of anemia, anti-anemic therapy must be
prescribed [16].

When the patient's condition is compensated due to moderate blood loss and
mild secondary anemia, hemostasis is carried out for 5-7 days with the help of
hemostatic agents, primarily tranexamic acid. The appointment of tranexamic acid
ensures a decrease in the intensity of blood loss due to a decrease in the fibrinolytic
activity of the blood plasma, while there is no pronounced effect on the hemostasis
system as a whole [18]. Aminocaproic acid and other hemostatics can also be
prescribed. To strengthen the contractile function of the myometrium, uterotonic
therapy (oxytocin) and herbal preparations are prescribed, which help to reduce the
volume and duration of uterine bleeding, improve the contractile ability of the
myometrium. Without prior symptomatic therapy, hormonal hemostasis is prescribed
for girls with prolonged and profuse bleeding, accompanied by secondary anemia
(hemoglobin below 80 g/1, hematocrit < 25%), the recurrent nature of the disease, the
presence of ultrasound signs of endometrial hyperplasia (M-echo > 10 mm) .
Combined oral contraceptives (COC) and progestagen drugs are used for the purpose
of hormonal hemostasis[19].

Prevention of relapses of the disease in order to form a normal MC is the
second mandatory stage of treatment of AMC.

The criteria for the effectiveness of treatment of uterine bleeding during
puberty are: normalization of menstrual function during the year; absence of profuse,

prolonged blood loss and pain syndrome during menstruation; absence of
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pathological changes on the part of the internal genitalia during a special
gynecological examination and ultrasound of the pelvic organs [10].The development
of pubertal menorrhagia against the background of thyroid pathology contributes to
the prolongation of blood coagulation time as a result of pathological changes in the
studied parameters, namely, an increase in hematocrit (Ht) - by 1.02 times,
prothrombin index (PTI) - by 1.10 times, CR-v 1, 51 times and fibrinogen A by
20.44%. It has been established that the pathology of the thyroid gland has a negative
Impact on the development of menstrual function, contributes to the prolongation of
bleeding time and the duration of recovery of the damaged endometrium. When
determining the concentration of hemoglobin (Hb) in the blood, a decrease in its
concentration was found (117.30+2.17 g/l) [20]. Violations of the formation of the
menstrual cycle in teenage girls and the development of pubertal menorrhagia are
directly related to disorders of the established connection between the functioning of
the thyroid and reproductive systems. Taking this into account, it is advisable to study
such sex hormones as estradiol (E2), progesterone (P), follicle-stimulating hormone
(FSH), luteinizing hormone (LH), prolactin, free testosterone and thyroid hormones:
thyroxine (T4), tritodothyronine ( T3) and thyroid-stimulating hormone (TSH). In the
conditions of iodine deficiency among teenage girls, the reproductive system first of
all suffers - puberty and menstrual function are disturbed, the risk of developing
gynecological pathology increases. The function of the reproductive system and the
thyroid gland is regulated by the thyroid hormones of the pituitary gland: LH, FSH,
TSH, which are controlled by the hypothalamus and partly by the cerebral cortex.
Disorders of menstrual function in combination with thyroid dysfunction significantly
complicate the process of puberty, form permanent and irreversible changes in joint
regulation mechanisms [5].

According to the clinical and laboratory examinations of adolescent girls with
pubertal menorrhagia against the background of thyroid pathology, we obtained the
following results: a decrease in the concentration of E2 by 1.07 times and
progesterone by 2.11 times (p<0.05) and an increase in the level of FSH by
3.28 times, LH by 1.5 times, prolactin by 1.37 times (p<0.01), free testosterone by
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1.48 times (p<0.05). A clear imbalance of thyroid hormones was also revealed, which
was manifested by a sharp increase in the level of T3 and a decrease in the
concentration of T4 by 1.17 times (p<0.05) and TSH by 1.02 times (p<0.05) in blood
serum [7]. It has been established that the imbalance of thyroid hormones directly
affects the pituitary gland, increasing its luteinizing function, and the sensitivity of
the ovaries to gonadotropic hormones and the endometrium to estrogens, which
negatively affects the formation of the menstrual cycle and the subsequent
development of pubertal menorrhagia [16].

Conclusions.

It has been established that patients with pubertal menorrhagia with thyroid
gland pathology are characterized by systemic hormonal disorders, which are
manifested by an increase in the gonadotropic function of the pituitary gland, relative
hypoestrogenemia, hyperprogesteronemia, as well as a tendency to dysfunction of the
thyroid system in the form of an imbalance of thyroid hormones.

The conducted clinical studies indicate the deterioration of the reproductive
health of teenage girls, which is manifested by disorders of the formation of the
reproductive system against the background of thyroid gland pathology, and make it
necessary to conduct further scientific research and further treatment of this

pathology.
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Abstract: The best time in every woman's life is pregnancy. During this
period, a woman's body undergoes many physiological changes. But these changes
do not always proceed properly, which provokes the appearance of serious
complications. These negative changes are described as gestosis. Preeclampsia is
preceded by preeclampsia, which is extremely important in the diagnosis of a severe
manifestation of preeclampsia - eclampsia (seizures of a pregnant woman).
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Introduction. The most dangerous for the health of the mother and child is the
hypertensive disorder - preeclampsia. Clinically, today preeclampsia is considered as
a manifested form of gestational endotheliopathy [1].

The endothelium of vessels is damaged, there is a violation of the integrity of
the vascular wall, which provokes the production of endothelin and anti-
inflammatory cytokines in excess. As a result, brain, heart, liver, and kidney function
disorders occur. The main clinical manifestation of preeclampsia is arterial
hypertension and proteinuria [2].

Arterial hypertension occurs against the background of spasm of blood

vessels - hypoperfusion. Proteinuria develops due to impaired glomerular filtration
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function - glomerular endometriosis [3].

Presenting main material. According to statistics, the frequency of
preeclampsia is 8-16%. The largest percentage with preeclampsia is pregnant women
with extragenital pathology, 20-40%, and only 6-12% are healthy pregnant women
[4].

There is no typical, single reason that definitely leads to preeclampsia and
preeclampsia. But there are a number of factors that play a key role in the
development of these conditions [5].

Genetic factors. Preeclampsia in the anamnesis of a woman, was observed in
the family on the maternal or paternal line. A child from a father who was born from
a pregnant woman with preeclampsia. Genetic diseases also include diabetes, heart
attack or stroke on the maternal side [3].

The genetic factor is based on defective genes that are inherited by a woman
and increase the risk of pregnancy complications [2].

Immunological factors. These include the first pregnancy, repeated pregnancy
from another partner, fertilization with donor sperm.

Autoimmune processes play the role of a favorable factor for the development
of preeclampsia, in which there is a violation of important compensatory reactions
during pregnancy [3].

High risk factors. These include diseases that a woman had before pregnancy.

1. Diseases of the cardiovascular system:

- decrease in the number of platelets

- tendency to thrombosis

- thrombosis

- arterial hypertension.

2. Endocrine diseases:

- metabolic syndrome

- Obesity

- type 1 and type 2 diabetes.

3. Kidney disease:

117



- glomerulonephritis

- chronic pyelonephritis [3].

It should be remembered that if a woman had signs of preeclampsia and
preeclampsia during previous pregnancies, then they should be avoided during new
pregnancies [1].

New and potential risk factors.

- Antiphospholipid syndrome

- hereditary thrombophilias

- increased level of triglycerides

- gestational trophoblastic disease [3].

Diagnostic criteria. After the 20th week of pregnancy on the background of
arterial hypertension with the following blood pressure indicators: systolic blood
pressure >140 mmHg, diastolic blood pressure >90 mmHg. Provided that until this
moment the blood pressure was within the normal range, and at the moment it was
detected in 2 measurements within 7 days. Preeclampsia is diagnosed if a woman has
previously had hypertension, provided that the systolic blood pressure increases by
>30 mmHg or the diastolic blood pressure increases by >15 mmHg and the second
important diagnostic criteria is added - proteinuria. Then there will be a loss of more
than 300 mg of protein per day, creatinine >0.3 g, or a strip test +1 [2].

If proteinuria is absent, but one of the following criteria is present:

— thrombocytopenia less than 100,000/pl;

- damage from the kidneys with a serum creatinine level of more than
1.1 mg/dL [96.8 pumol/l] or 2 times higher than the initial level, in the absence of
other kidney disease;

— damage from the liver in the form of an increase in the activity of liver
enzymes in the serum;

— at the same time, there should be pulmonary edema;

- neurological symptomatology of a violation on the part of the visual
apparatus.

Protein in the urine is not always a diagnostic sign of preeclampsia [2].
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During pregnancy, more than 60% of women experience swelling, so this
specific symptom in preeclampsia is not considered [5].

Preeclampsia is considered severe if the following symptoms are present:

— systolic blood pressure >160 mm Hg. Art. or diastolic blood pressure
>110 mm Hg. Art. in a pregnant woman on bed rest after 2 measurements with an
interval of 4 hours.

- Severe pain in the epigastric region or in the right quadrant of the abdominal
cavity, which is not relieved by taking analgesics and has no specific cause.

The birth of the placenta can be considered a cure for preeclampsia. But it is
necessary to remember that during the next 48 hours the symptoms may not
disappear, but may even intensify. These cases may overlap with the symptoms of
HELLP syndrome (Hemolysis, Elevated Liver enzymes, Low Platelet count) ,
pulmonary edema, and actually eclampsia [4].

Detection of preeclampsia.

Examination for preeclampsia is carried out by a doctor who is a specialist in
the treatment of hypertensive disorders during pregnancy.

If during the appointment, after a complete clinical examination of a pregnant
woman with preeclampsia, there are concerns about the condition of the child and the
mother, it is necessary to recommend hospitalization for further monitoring and, if
necessary, medical manipulations. The most important thing to pay attention to is
blood pressure in systole, which is stable at 160 mm Hg. Art. and higher, the results
of biochemical or hematological studies in the mother, which were first or repeated
and cause her concern, an increase in creatinine level to 90 pmol/L or more,
1 mg/100 ml or more, as well as an increase in alanine aminotransferase more than
70 1U/L, or 2 times higher than the upper limit. Also:

- symptoms of the onset of eclampsia;

- symptoms of the onset of pulmonary edema;

— other signs and symptoms of severe preeclampsia;

- suspected increased risk for the fetus;

- other clinical signs that cause concern for the mother and doctors.
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There are such risk prediction models as: fullPIERS (Preeclampsia integrated
estimate of risk) or PREP-S (Risk of complications in early-onset pre-eclampsia)
which are used for quick decision-making in diagnosis and treatment.

When using the risk prediction model, we must pay attention to the fact that
fullPIERS is used at any stage of pregnancy, PREP-S is used only up to 34 weeks of
pregnancy, and the fullPIERS and PREP-S models do not predict future
consequences for babies [5].

Treatment recommendations. The following recommendations for intensive
therapy of preeclampsia are offered:

- the first-line drug magnesium sulfate. It is used in the form of a standard
dosage, the loading dose is 4 g, then 1 g per hour. The peculiarity of magnesium
sulfate is that it is best suited for the prevention of eclampsia.

- at blood pressure above 160 and 110 mmHg, we use active hypotensive
therapy. With blood pressure of 150-160 and 100-110 mmHg, which is considered
moderate hypertension, the choice of drug and dosage is made for each patient
individually. You should not forget about possible contraindications to the use of
hypotensive drugs during pregnancy [5].

The second drug of choice in the treatment of arterial hypertension in pregnant
women with preeclampsia is labetalol. If labetalol is not suitable, it is replaced by
nifedipine, and if nifedipine is not suitable, methyldopa is prescribed. In order to
prescribe the drug, it is necessary to correctly collect such amnestic data as previous
treatment, as well as to assess side effects and possible risk factors for the fetus.
During infusion therapy, we prefer crystalloids, it is necessary to limit the volume of
liquid administered intravenously to 40-45 ml/h to 80 mi/h [4].

In the mother's individual documents, we indicate the maternal and fetal
indicators of term delivery up to 37 weeks in pregnant women with preeclampsia.
Early childbirth against the background of severe pre-eclampsia can occur according
to the following signs:

- when using antihypertensive drugs, blood pressure cannot be corrected

— pulse oximetry <90%;
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- decrease in the function of the liver, kidneys, hemolysis, the number of
platelets;

— neurological symptoms, severe untreatable headache, visual scotomas,
eclampsia;

- detachment of the placenta;

— reverse end-diastolic flow in umbilical artery dopplerometry, negative
cardiotocography indicators, stillbirth [6].

- other signs

- With a gestation period of more than 37 weeks - delivery within 24-48 hours
(after stabilization of hemodynamic parameters) [7].

Conclusion. Pregnancy can be complicated by severe hypertensive disorders
and cause premature birth, disability, and death. Therefore, preeclampsia should not
be ignored in the early stages, but the necessary prevention and assistance should be

urgently provided, avoiding such a threatening condition as eclampsia.
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Relevance. Pregnancy is an extremely complex and responsible process. One
of the important questions that arise during pregnancy is the question of pregnant
women's nutrition. Every expectant mother asks this question, tries to find an answer
to it at the obstetrician-gynecologist or on the Internet. Indeed, in order to conceive,
easily bear and give birth to a child, the expectant mother must take care of her
nutrition. During pregnancy it is necessary to "eat for two". However, many people
interpret this expression not quite correctly. The main thing is to eat not more, but
better. At least twice as much.

Statement of the problem. It is necessary to analyze the nutrition of a pregnant
woman at the very beginning. If it turns out that the expectant mother eats a limited
amount of food or skips some meals. Such a diet is unhealthy. It should be changed
as soon as possible. Such haste is due to the fact that most of the important, major

123



organs of the fetus are formed during the first weeks of pregnancy. Therefore, we can
conclude that a healthy diet from the very beginning of pregnancy has a great positive
Impact on the baby and creates favorable conditions for pregnancy from early
embryonic development [6,7].

Rational nutrition and diet are different concepts. A diet implies certain
restrictions, while a rational diet allows you to enjoy a variety of food. It should also
be remembered that pregnant women should prefer better and fresher food [3].

Summary of the main material. It can be safely noted that healthy, rational
nutrition plays an important role in the proper development of the fetus, and also
contributes to the easy course of pregnancy [7].

It is great when the diet is not monotonous, consists of a variety of products.
This is important primarily for the reason that a varied, healthy, fresh food will
saturate the woman and child with useful vitamins. This will have a positive effect on
both mother and baby. Food should be eaten regularly. It is necessary to refuse or
minimize the amount of semi-finished products in the diet [2,3]. Significantly reduce
the consumption of foods with high sugar content. However, it should be
remembered that food should also be tasty [4]. It is also worth remembering that if
the mother lacks vitamins, the child will also be affected with a "minus sign". As you
know, the period of pregnancy is divided into trimesters. During each of the
trimesters, the mother and the doctor need to adjust the diet, according to
physiological development of the fetus. So that at each stage of development it
receives all the necessary nutrients [2,4].

Let us now consider each trimester separately. The first trimester lasts from the
first week of pregnancy and ends with the thirteenth week. During this period, the
mother's diet is almost the same as usual. However, it should be noted that starting
from this stage, the expectant mother should give preference to environmentally
friendly, fresh, high-quality products [1,4].

Usually at this stage, a pregnant woman can observe some strange things. For
example, there is a sharp need for salty, sour, or vice versa sweet. This phenomenon

Is due to hormonal changes in the pregnant woman. It also changes sensitivity to
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sweet, salty, bitter [1,4].

Progesterone. The level of this hormone increases during pregnancy. That is
why there is a sharp craving for sweets. Therefore, the recommended amount of sugar
in the diet per day is about 40-50 g per day [6].

As for salty foods, you should not consume too much. The recommended
amount of salt is 5-6 grams per day [3].

Calorie content. It should be noted that the rate of daily calorie intake depends
on the weight and height of the woman. Therefore, to form an ideal diet, you should
form it personally for yourself, following the advice of a doctor. As a rule, you
should consume 110 g of protein, 75 g of fat and 350 g of carbohydrates per day. And
the total caloric intake should be in the range from 2500 to 2700 kcal [2,4].

It is also worth noting that at an early stage of pregnancy, the fetus does not
need much energy. Therefore, if the expectant mother consumes high-calorie foods,
then everything that is not needed by the fetus will remain overweight [6].

It is recommended to eat small portions. 5-7 times a day, and the last meal
should be about 3 hours before bedtime [8].

The diet of the expectant mother should include foods that contain the
following nutrients: proteins, zinc, copper, selenium, folic acid [2,3]. To reduce the
manifestations of gestosis in pregnant women, vitamins B and C, iodine should be
added to the diet. Protein is extremely important. After all, it is the basis of fetal cells,
and also reduces the likelihood of pathologies. Vitamin B9, mentioned above as folic
acid, is responsible for the baby's nervous system and also promotes cell division [8].

So, protein. Undoubtedly important, but what are the sources of protein in the
body? Fortunately, there are many of them. The main sources are: boiled meat,
poultry, eggs, nuts, poultry, legumes, cheese, sour cream, milk. It is important that at
least 50% of all protein is animal protein. According to the analyzed literature data,
out of every 3 g of protein consumed by a woman, 1 g goes to the formation of fetal
tissues [2,4].

Fats. Very important, and therefore not a negative part of the diet. They take an

active part in the formation of prostaglandins. These are substances that in particular
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affect the digestive and cardiovascular systems. Fats are also excellent suppliers of
energy. As a rule, most fats are in vegetable oils. It should be noted that at least 40%
of fats should be of vegetable origin. As for animal fats, cow's cheese is an excellent
source [4,5].

Carbohydrates. The main source of energy in the body. This energy is used in
metabolism. If the body lacks carbohydrates, then proteins begin to be used as an
alternative source of energy. And this has a negative impact on the fetus. After all, if
less protein reaches it, the development of the nervous system is reduced. The main
source in the diet is bread, fruits, vegetables [2;4].

It is extremely important to wash vegetables and fruits thoroughly. Food can be
boiled, baked, steamed. Thus, vitamins are best preserved in food. You should reduce
the consumption of fried foods[5]. As you know, it is worse absorbed and has a
negative effect on the stomach and liver. It should also be noted that you should Eat
warm food. The temperature should be in the range of 15 - 60 degrees Celsius.
Otherwise, food will irritate the stomach [4].

Let us now consider the second and third trimester. The energy needs of the
mother and fetus are growing. After all, during this period the fetus is actively
developing. The need for nutrients increases. However, eating too much food is also
bad. Overeating should be avoided [3,5].

A sufficient number of calories per day is 2800-3000 kcal. It should contain
120 g of proteins, 85 g of fats, 400 g of carbohydrates. Food should be taken in small
portions 5-6 times a day [9,10].

As mentioned above, proteins are quite useful and perform many useful
functions. In particular, the following functions: maintain the tone of the nervous
system, improve metabolism and many others. Therefore, fish, meat and cereals are
an integral part of the pregnant woman's diet. In particular for breakfast and lunch
[1,2,6].

Fruits and vegetables are also an integral part of the pregnant woman's diet.
They should be consumed both during breakfast, lunch or dinner, and during simple

snacks. It is advisable to eat them without heat treatment [1,4].
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Protein can be of both vegetable and animal origin. It is desirable to use in the
ratio of 40 to 60 percent, respectively. Examples of proteins of plant origin are: bread,
vegetables, cereals. Examples of animal proteins are fish, meat, eggs [4,9].

It is recommended to consume about 500 ml of dairy products per day. Include
them in every meal. It is worth remembering that it is best to consume dairy products
with low fat content, but not fat-free at all. For example, cottage cheese or yogurt
[6,7].

It is worth noting that you should consume 100-120 g of lean meat and
150-250 g of fish. Animal proteins are better absorbed in the body in the morning. As
for dairy products, they should be consumed in the afternoon. The above are products
contain a large amount of proteins and amino acids. It is better to eat fish and meat
not fried. It is best to eat these products in boiled form [1].

Substances such as amino acids, lecithin, cholesterol contained in eggs are
necessary for the absorption of fat-soluble vitamins: A, D, E, K, normal cell function
and prevention of liver and nervous system disorders [1,3].

Fats. Fats protect cells from viruses and bacteria, mutations and inflammation
and help to absorb such vitamins as: A, E, D, magnesium and calcium [3]. For the
proper development of the nervous system, fats contain lecithin and phospholipids
[6,9].

A larger amount of animal fats is contained in sour cream and butter. And such
products as lamb and beef fat and margarine should be excluded from the diet [2].

Vegetable fats, in particular olive, corn, sunflower oils, which contain vitamin
E and unsaturated fatty acids, are recommended to be consumed up to 40% of their
total amount [2,3].

Omega-3, which is contained in sea fish, walnuts 1-2 g per day, should be
consumed for preventive purposes! Because this fatty acid is responsible for the
normal development of the baby's brain [3,6,7].

The unconditional benefit of inulin is a substance contained in chicory (leaves,
coffee drink, roots), garlic, Jerusalem artichoke, onions. Among its main properties it

improves the composition of intestinal microflora and helps to strengthen the immune
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system[1,4].

During pregnancy, the occurrence of constipation or diarrhea is observed in
80% of women. The occurrence of the above symptoms is due to dysbiosis, the action
of progesterone, as well as compression of the abdominal organs due to the increase
in the size of the pregnant uterus [3].

The peculiarity is that laxatives should not be used for constipation. They need
to be corrected with a diet. Pregnant women are recommended to eat vegetables and
fruits in the morning and drink sour milk at night. Bran will also help to get rid of all
"excess" [6,8].

Physical activity of a woman decreases from the 32nd week. Accordingly, the
caloric content of food should be reduced, but not at the expense of protein. Since the
reduction of calories due to protein can lead to fetal hypotrophy, delayed fetal
development and asthenization of the woman [4,6].

It is important to exclude from the diet foods that contain extra-active
substances. These substances are usually found in broths, smoked foods and spices.
The use of table salt should be limited to 6 g per day [4].

Late gestosis is a complication that requires constant monitoring and treatment.
If a pregnant woman is confirmed with this diagnosis, it is necessary to limit salt
intake as much as possible [6,8].

During pregnancy, you should avoid: alcoholic beverages and drugs, spicy,
salty, sour, canned food, mushrooms, large quantities of legumes and citrus fruits.

It is worth remembering that malnutrition and overeating are harmful.
Therefore, the body of a pregnant woman should receive trace elements, nutrients and
vitamins in sufficient quantities [4,6].

Folic acid should be taken in tablets. You should also eat liver, dark green leafy
vegetables, nuts. These foods are rich in folic acid content. It is advisable to start
taking folic acid 2-3 months before pregnancy. As it prevents neural tube defects
[3,9].

Vitamin D. It is important for pregnant women to get enough of it. It is found

in eggs and fatty fish, and is also formed from cholesterol in the skin under the
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influence of ultraviolet radiation. Vitamin D is important for development of fetal
teeth and bones, as well as in the nervous and immune systems [3,7,10].

It should be noted that vitamin D is associated with the occurrence of
premature birth, birth of an underweight baby. Therefore, pregnant women should
often be outdoors and get enough sunlight [4].

Iron and zinc. These chemical elements predict the occurrence of anemia in
pregnant women. It should be noted that excessive iron intake leads to constipation
[3,9].

Vitamin A. The source of this vitamin is green, orange and yellow vegetables,
namely: pumpkin, carrots, sweet peppers, broccoli, green onions, spinach. Vitamin A
protects the body of a pregnant woman from respiratory tract infections and viral
diseases. Retinol is necessary for normal fetal development [8].

Water. Lack of water is dangerous, but excess can also be harmful. It is
Important not to consume a lot of water in the last months of pregnancy. And also if
the mother has kidney disease, cardiovascular system. Therefore, it is important to
determine the required amount of water with your doctor in advance.

Every woman gains extra pounds during pregnancy, up to 5-10 kilograms.
Weight indicators are very important, so every expectant mother should carefully
monitor them. Because underweight or overweight can be a sign of abnormalities in
fetal development. The increase in the body weight of the expectant mother is due to
the growth of the fetus, an increase in the mass of the uterus, mammary glands,
around the amniotic fluid, the volume of circulating blood, adipose tissue,
extracellular fluid [6,7].

Conclusion. Proper diet of a pregnant woman is the key to the health of the
child. One of the key factors for a favorable course of pregnancy, fetal development,
childbirth is a balanced, healthy diet. In addition to In addition, a properly selected
diet provides for the occurrence of anemia, disorders of labor and fetal growth
retardation.

Food should not be monotonous or unusual. Because sudden changes in the

diet can lead to a decrease or loss of appetite. This will negatively affect the
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absorption of food. It is important to maintain a sufficient concentration of minerals,
vitamins, water in the mother's body. After all, their lack will be felt by both the
mother and the fetus.

It is important to use products of exceptionally high quality. After all, such
products are safe. It is better not to consume products whose quality is questionable.
It is worth remembering about dietary restrictions and the negative impact of bad
habits.

Therefore, pregnancy is a complex and responsible process. It is necessary to
plan your diet in advance, having previously consulted with your doctor. Following
the advice and responsible attitude to your diet will facilitate the course of pregnancy

and positively affect the fetus. Be healthy!!!

LIST OF REFERENCES

1. "Information highway to women's health". Program of protection of
reproductive health, reproductive rights of women and prevention of precancerous
and cancerous diseases of the female reproductive system // Fundamentals of hygiene
and labor. - 2001 - Ne 3 - P. 34-58.

2. Principles of healthy nutrition: Manual for improving the quality of work //
CINDI UKRAINE. - Kyiv, 2001. - Ne 1. - P. 4-17.

3. Yurkov O. S. "Daily vitamin intake by pregnant women." - 2010 - Ne 1. -
P. 26-89.

4. lvanskikh A. V. "Peculiarities of nutrition of pregnant women, parturients
and nursing mothers." - 2009. - No. 3. - P. 78-123.

5. Pokanevych T. M., Yelagin V. V., Galagan V. O., Timchenko O. I. //
Preventive medicine: fortification of food products with folic acid in Ukraine //
Bulletin of Social Hygiene and Health Care Organization. 2003. - No. 2. - P. 24-28.

6. Shmakov R. G., Sidelenkova V. M. // Problems of health care. - 2001. -
Ne 3. - P.9-14.

7. Physiological basis of human health / Edited by academician
B. I. Tkachenko. - St. Petersburg; Arkhangelsk: Publishing center of the Northern

130



State Medical University, 2001. - 728 p.

8. Proper nutrition of pregnant women is the key to child's health [Electronic
resource] -  Access mode:  https://www.bsmu.edu.ua/blog/5690-pravilne-
harchuvannya-vagitnoi-zaporuka-zdorovya-ditini/.

9. Nutrition During Pregnancy [Electronic resource] - Access mode:
https://www.johnmuirhealth.com/health-education/health-wellness/pregnancy-
breastfeeding/nutritional-needs-during-pregnancy.htmi

10. Nutrition During Pregnancy [Electronic resource] - Access mode:

https://www.acog.org/womens-health/fags/nutrition-during-pregnancy

131



UDC 618.4-092(048.8)
THE RELATIONSHIP OF PARTNER BIRTH AND OBSERVATION

Kukhar Yuliya Vasylivna

student of the 5th year of the medical faculty No. 2
of the Bukovyna State Medical University of Ukraine
Tsysar Yuliya Vasylivha

Candidate of Medical Sciences,

Associate Professor of the Department

of Obstetrics and Gynecology

of the Bukovyna State Medical University of Ukraine
Chernivtsi, Ukraine

Abstract. Based on the review of the literature , an analysis of the peculiarities
of the course of childbirth, pain sensations, the psycho-emotional state of the woman
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out. A positive effect on a woman's well-being has been determined. The
strengthening of the emotional connection between partners and the positive
perception of the birth act by the man were noted.
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Topicality. The birth rate in Ukraine as of 2022 is 13.1%, which is the 189th
place in the world. The process of childbirth is a great mental burden, therefore the
introduction of modern safe and effective partner childbirth led to an improvement in
the health indicators of women. After all, it has been proven that excessive psycho-
emotional stress, a feeling of fear before childbirth plays a major role in the
disruption of the contractile activity of the uterus, bleeding, and fetal distress.

Partner type of childbirth is progressive now, as it is the closest to natural,
physiological. At present, in obstetrics, it is considered optimal to carry out normal
childbirth in hospital conditions, with the right of the pregnant woman to be present
during childbirth. In partner births, in addition to doctors, midwives and other

hospital workers, a partner is present during childbirth, who provides psychological
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support to the woman in labor [5].

Preparation for partner childbirth increases its favorable course. Carrying out a
partner birth improves not only the biological, but also the mental readiness of the
pregnant woman for childbirth, reduces the frequency of complications, improves the
condition of the newborn and the mother. A partner during childbirth gives the
woman in labor the opportunity to relax and calm down, his active help,
psychological and physical support facilitate the course of childbirth for the woman.

J. Sasmore made one of the first recorded connections between partner
childbirth and positive dynamics of childbirth. In 1971, at the London International
Congress, J. Sasmore presented the results of 4,500 partner births, based on which
conclusions were drawn that the presence of a partner protects a pregnant woman
from feelings of fear and loneliness, increases the ability to tolerate pain, and
improves the adaptation of the woman in labor [1].

The positive impact of partner childbirth is also proven in global medical
practice. Abroad, partner births have been held for more than thirty years, and in most
countries there is a positive attitude towards the presence of a partner during
childbirth [2].

Abroad, they also use the services of a doula - a person who replaces a partner
during childbirth and helps a woman during childbirth. Participants generally have a
positive perception of doula services. Many of the aspects of doula support desired by
participants are at the core of birth doula services. Participants identified ways in
which doulas could potentially address critical gaps in health care services known to
affect outcomes (eg, continuity of care and advocacy) and provide much-needed
postpartum support. Responses also suggest that doula training and hospital-based
doula programs may need to be adapted to the needs of specific populations
(eg, women with substance use disorders and new mothers). Proposals for new
programs included "on-call" information d oules [4].

For example, in the USA, this issue is approached quite responsibly. For
9 months, the couple attends partner courses to prepare for childbirth, it is considered

unnatural not to have a partner during childbirth. In case of impossibility of the
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presence of a man, the hospital assigns a nurse, who stays by the woman's side all the
time [6]. At the same time, partner births and their video recording are allowed in
French medical practice. The presence of a partner is also not prohibited during
caesarean section [7]. In Sweden, it is practiced to cut the umbilical cord by the
child's father.

And in Ukraine at the moment partner childbirth has ceased to be something
rare. Although for the first time such practice was carried out in the city of Kyiv in
the Perinatal Center in May 1995. The high efficiency of "partner childbirth™ in
Ukraine has been proven, which allows us to recommend it for further
Implementation in practice [5].

Various authors who analyzed childbirth with psychological support of a
partner provide data on a significant decrease in the frequency of emergency cesarean
sections, childbirth traumatism, as well as a decrease in the frequency of
abnormalities of the contractile activity of the uterus and the need for drug analgesia.

The most necessary thing for a woman during childbirth is a sense of security,
so in some countries it is practiced to have a "supporting companion™ during
childbirth, so the future father of the child can serve as a partner - in 82% of cases, or
another close person (mother - 6%, sister — 5%, others — 7%).

According to the latest research by S.Yu. A widow, a pregnant woman is the
initiator of the presence of a partner during childbirth in 48% of cases, and a man in
only 17% of cases, in 3% of cases doctors helped to make a decision and about
32% could not determine who exactly was the initiator of the idea [3, p. 58].
According to the research results, 70% of the interviewed women noted the positive
psychological influence of the partner, and 28% of the women claimed that the
partner's participation did not have a positive effect during childbirth [3, p. 59].

A survey was also conducted regarding the couple's sex life. The partners were
interviewed 12 months after the partner gave birth and according to their answers, the
following results were obtained: 55% of men and 39% of women claim that their
sexual relations have not changed; 44% and 28% — believe that they have improved;

17% and 17% indicated the deterioration of sexual relations [8].
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It is important for a man to be able to provide assistance to a woman in labor.
The partner's task is to create a safe psychological atmosphere for the course of
childbirth, to support the mother. It has also been proven that the partner is the best
mediator between the wife and the medical staff [10].

Certain conditions are necessary to ensure a successful partner birth: a separate
delivery room, a separate room and a shower for the partner. An important
component of a man's preparation for childbirth in a couple is monitoring his health.
It is important to pay attention to certain restrictions that prohibit the presence of a
partner:

- detection of pathogenic and opportunistic flora in the partner;

- the presence of acute diseases;

- refusal of one of the partners in partnership childbirth.

The main purpose of these surveys is to confirm the positive impact of partner
births. These surveys show that the pathological type of gestational dominance is
observed 3 times less frequently in partnered births than in women who plan to give
birth without a partner. About 80% of women and partners are completely satisfied
with the course of childbirth.

Partner childbirth has a positive effect not only on the mental state, but also on
the direct act of giving birth to a child. This is manifested due to a decrease in the
frequency of birth anomalies and in some cases a decrease in the physical and
psychological burden on the staff.

Of course, partner childbirth should be considered in various aspects. It is not
necessary to forget about the individual characteristics of the psyche of each person.
As a result, both positive and negative opinions are expressed regarding the
expediency and consequences of a man's presence during childbirth. Among the
responses of men who were present at the birth of a child, the main negative
experiences are highlighted: fear, feeling of powerlessness, possible violation of
sexual relations, depression, conflicting attitude towards the child [12].

The husband's perception of childbirth and the newborn child is important.

When the experiences of fathers who were present at the birth of their child were
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studied in Finland, the researchers determined what the fathers felt during the birth
and how the men perceived the meaning of the birth. The study included a sample of
137 parents who were present at the birth of their child at Kuopio Hospital in Finland.
Parents were asked questions with five pre-set options, followed by open-ended
questions about their experiences of partner births. The results of the study showed
that of the four main categories, the category "feeling uncomfortable” refers to fear,
anxiety and helplessness. The parents' greatest concern was how the woman would
cope with the birth and a heightened sense of helplessness, followed by concern for
the child's well-being and the fear that their partner might die. Answers to open-
ended questions showed that parents were most afraid of the pain experienced by
their partner, as well as the fear of blood and surgery. Researchers found that fathers
under the age of 32 and first-time birth parents were more anxious during childbirth
than older and more experienced fathers [13].

G. B. Malgina [11] singles out three options for the behavior of men in partner
births:

- active-adequate, which is characterized by the active participation of the
partner. the man confidently helps the pregnant woman to adopt the most comfortable
position, follows the recommendations of the medical staff, performs various
manipulations in order to reduce pain sensations;

- passive-contemplative behavior characterizes partners who do not understand
how they can help their wife and practically do not participate in the childbirth
process. they observe the actions of the pregnant woman and the medical staff, and
when the newborn appears, they do not show much joy, but the emotional
relationship to the child is warm;

- aggressive-offensive behavior is manifested by men's attempts to aggressively
intervene in the actions of medical personnel, they do not help their wives.

Based on experience, many practicing doctors understand how strongly the
partner's behavior affects the course of childbirth. The partner's behavior can be
different and depends on psychological preparation. Taking into account these

aspects, before partner childbirth, it is necessary to consult a psychologist and
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identify men who are not recommended to be present at childbirth. The impact of the
presence of a husband on the course of childbirth, on family relations, proves the
importance of scientific knowledge in this area. Parents should have full information
about the psychological specifics of the birth process, be educated and prepared
before choosing a partner birth.

To structure the acquired knowledge O.0. Korchynska, U.V. Voloshyna,
E. V. Ovvadi created a certain classification of partner behavior. They distinguish
2 types of male presence during childbirth [9]:

1. The partner is next to the wife in the antenatal ward and helps her during
contractions, and when the second period begins, the father leaves and returns after
the birth of the child;

2. The man is present during the entire birth process and actively participates.

The presence of men during the birth of their own child has a double positive
meaning. First, it is an opportunity to recognize that a woman is the basis of the
family, the basis of the happiness of the present and the whole life of the family; an
exceptional opportunity to form the male parental instinct, the existence of which
some question in general. Second, world experience shows a reduction in
complications during partner childbirth by 80% [14]. When analyzing maternal
trauma during childbirth, the frequency of cervical rupture and the frequency of
postpartum complications are reduced by 4 times. A beneficial effect on the microbial
colonization of the newborn's body and a reduction in the need for antibacterial
therapy in the mother in the postpartum period, as well as a halving of the frequency
of prescribing antibiotics for the newborn, were revealed. Women who gave birth
together with a partner rate their feeling, activity and mood higher than women who
gave birth alone, it was also found that women who gave birth in a partner birth felt
pain less intensely, according to the data of the visual-analog pain scale [11].

Pathological childbirth and complications during physiological childbirth are
an important aspect of research. Based on the results of research by V. I. Boyka and
N. A. Kobyletska, among women who gave birth together with a partner, the risk of

childbirth complications is 29%, and the risk of premature spillage of amniotic fluid
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Is 11.5%; among women who gave birth alone, these indicators are 54% and
22.6-29% [2, p. 34]. According to the research data of T.Yu. Babacha, in the presence
of a partner, normal physiological childbirth took place in 82.4%, and in childbirth
with the help of medical personnel, 57.4%. In 17.6% and 42.6%, childbirth was
complicated, and the weakness of childbirth and cesarean section is 5.5% and 2.9% in
partnered births and 23.6% and 9% without a partner [4, p. 18].

Conclusion. Partner childbirth has a positive effect not only on the
physiological course of childbirth, but also has an important effect on the
psychological state of a woman. Childbirth in a couple makes the birthing process
easier for a woman, reduces the intensity of pain, gives her a sense of security and
strengthens the emotional connection of partners. In the future, positive dynamics for
the family as a whole are observed. A married couple realizes the value of each other,
the postpartum period passes more easily. Both a woman, a man and a child go
through the process of adaptation to new living conditions faster and with minimal
discomfort. Partner childbirth is an effective method of prevention of obstetric

pathology.
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Annotation. Today, many women, along with the joy of motherhood,
experience postpartum depression in connection with the birth of a long-awaited child
[1]. They are believed to affect 70 to 80% of women. According to epidemiological
survey data, the prevalence rate is 10-15%. The complex of mental comorbid
conditions and diseases meant by this term (occurring before childbirth or within
4 weeks after childbirth [2]) significantly worsens the quality of life of women giving
birth and can be fatal for both the mother and the baby. Understanding the effects of
prolactin on maternal behavior and the development of postpartum depression will
help reduce the incidence of infanticide and suicide among mothers, improve their
standard of living and the nation's mental health, help reduce the number of children
abandoned in orphanages or fend for themselves, and better understand people's
behavioral patterns.

Key words: prolactin, hyperprolactinemia, hormone, postpartum depression,

maternal behavior.

Introduction. Postpartum depression is a mood disorder that can develop in

women after giving birth. Mothers experiencing postpartum depression experience
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depression, anxiety, low mood, and exhaustion. Postpartum depression can cause
such intense feelings of depression and anxiety that women lose the ability to care for
themselves and their families. About 1 in 1,000 women experience a more serious
condition called postpartum psychosis. This is a rather serious mental illness that can
affect a woman in labor. During postpartum psychosis, a woman may lose touch with
reality, have hallucinations and false or distorted ideas about familiar things.
Postpartum psychosis is an urgent condition in psychiatry, because it is dangerous for
the mother and the child. Its development has not been thoroughly studied, but a
number of "triggers" can be identified that can lead to the development of postpartum
depression, including complicated or difficult childbirth, social and psychological
stress factors, hormonal changes, sleep and circadian rhythm disturbances, etc. [2].
The rapid development of postpartum depression clearly indicates the role of the
hormonal factor, in particular, a sharp decrease in progesterone and estrogen.
Hyperprolactinemia and hypoestrogenia have a direct relationship.

Prolactin is a polypeptide hormone containing 199 amino acid residues, with a
molecular weight of 23 kDa, which is secreted by lactotrophic cells of the anterior
lobe of the pituitary gland. The importance of prolactin is due to the fact that it
performs more than 80 biological functions in the body, that is, more than all
pituitary hormones combined. In addition to the effect on the reproductive system,
prolactin has the ability to increase the content of DNA and RNA, accelerate protein
synthesis, increase the activity of phosphatases, preserve the amount of glycogen,
reduce the consumption of glucose and oxygen, and shows a pronounced adaptive
effect. However, what is important for us in this case is hyperprolactinemia due to
stress, its influence on the development of the maternal instinct, the relationship
between prolactin and the development of depression and vice versa, which were
proven by later studies [5, 6, 7]. It is also important to note that the state of
hyperprolactinemia during the first 4 weeks after childbirth is the norm. That is why
it is so important to consider the influence of prolactin on the behavioral reactions of

women [4].
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Presenting main material. The hormone prolactin is released in pulses with
an interval of every 95 minutes on average. Its physiological concentration fluctuates
daily. The intensity of production is related to the time of day. So, the most active
secretion is observed during sleep, especially during the phase of deep sleep, and
before waking up. During pregnancy, together with estrogen and progesterone,
prolactin stimulates the development of the mammary gland, and after childbirth
causes lactation. However, at this time, estrogen stimulates the growth and
proliferation of lactotropic cells, which can double the volume of the pituitary gland.
For this reason, physiologically increased prolactin can be detected during pregnancy
and lactation. The level of this hormone in the blood of pregnant women increases
10 times with the onset of conception. After childbirth, it decreases, but with each act
of breastfeeding, it increases again by 8 times and returns to normal 2-3 hours after
the end of breastfeeding. Prolactin produced in small doses was also found in other
glands of internal secretion, but it differed in smaller molecular size and unclear
mechanism of secretion regulation [7].

The production of prolactin by the pituitary gland is controlled by many
factors, but the main one is another hormone - dopamine, which is produced by the
hypothalamus, which is located directly above the pituitary gland. Dopamine inhibits
the production of prolactin, which means that the more dopamine is secreted, the less
prolactin is released. Prolactin, in turn, increases the secretion of dopamine, which
creates a so-called feedback loop.

The hormone estrogen is another important regulator of prolactin secretion. It
increases the production of prolactin by the pituitary gland, which is especially
important during pregnancy and breastfeeding. Estrogens also affect dopamine
activity and the stress system, causing secondary hyperprolactinemia in schizophrenic
patients. In general, we can say that the interaction between prolactin receptors and
dopamine receptors is inversely negative [7], therefore, it is the lack of dopamine in
most cases that regulates the excess of prolactin and vice versa.

Prolactin is involved in several biological functions related to reproduction,

osmoregulation, growth of integuments and mutual strengthening of action with
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steroids. This is necessary for the initiation and maintenance of lactation; it acts at the
level of mammary glands - alveoli, promoting the synthesis and secretion of proteins,
lactose, lipids and other important components of milk [12]. Also, prolactin, as a
metabolic hormone, is associated not only with metabolic processes, but also with
indicators of immune status. Affects behavioral reactions, in particular, the
manifestation of maternal behavior.

Early studies of the effect of prolactin on maternal behavior in rabbits and mice
fully proved its significant influence on its rapid appearance and development [7].
However, more interesting are studies of the effect of prolactin receptor dysfunction
on the behavioral response, which led to serious irreversible disturbances in the
postpartum behavior of mice and a decrease in their lactation function [9]. Prolactin,
which is produced in the fetus from the 18th week of intrauterine development, and
that contained in the mother's milk, can also influence the long-term programming of
the caregiving behavior of the child towards the parents. However, the role of
prolactin in the formation of maternal behavior in primates and humans is currently
not proven.

Hyperprolactinemia is a persistent increase in the level of prolactin in blood
serum. Hyperprolactinemia syndrome is a symptom complex that occurs against the
background of an elevated level of prolactin, the most characteristic manifestation of
which is a violation of the function of the reproductive system, and in severe cases, in
the presence of prolactin-secreting tumors of the pituitary gland, it can lead to
neurological and neuroophthalmological disorders [13]. It can be physiological
(during sleep between 5 and 7 in the morning), in the postpartum period, during
stress, during sexual intercourse and menstruation in women, etc., and pathological
(diseases of the hypothalamus, pituitary gland, or adrenal glands, exposure to drugs,
etc.). Its clinical manifestation varies depending on the primary cause of this
condition. In this article, we will consider only the conditions that are most often the
basis of postpartum psychosis: mono-/bipolar mood disorder (depressive phase) and
primary schizophrenia.

Based on the results of the research, it was found that more than half of the
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patients suffering from monopolar depression have clear disturbances in the activity
of the hypothalamic-pituitary-adrenal system. In the hypothalamus of patients, an
increase in the number of neurons producing corticotropin-releasing factor (CRF) and
an expansion of the projections of these neurons to the structures of the brain stem,
where noradrenergic neurons are located [8], were found, which secondarily affects
the increase in prolactin production and explains the presence of hyperprolactinemia
in depressed patients monopolar affective disorders or bipolar forms of the latter
during depressive episodes. Such patients are immediately noticeable: women are
either looking forward to the postpartum period, or they feel severe fatigue, apathy,
fear of persecution or conspiracies, mothers do not sleep well and constantly monitor
the baby. They fall into a vicious circle: constant stress and elevated levels of
norepinephrine stimulate the production of prolactin, which, in turn, suppresses the
production of dopamine, which leads to worsening of depressive episodes.

It is worth noting that a sharp decrease in prolactin in the mother's blood is not
an exhaustive solution to this problem, because recent studies show that even among
women who refused to breastfeed and used bromocriptine to interrupt lactation, the
frequency of postpartum mania is approximately equal to the control group of
breastfeeding women chest [2].

Postpartum psychosis can occur in a mild or severe form, the main symptoms
of any of them are as follows: manic tendencies, auditory hallucinations, a change in
personality and thinking, the inability to adequately assess one's condition, loss of
appetite, the appearance of suicidal thoughts and tendencies [11].

Timely diagnosis and immediate start of treatment ensures a favorable result
and recovery within a few weeks. The selection of medications for the treatment of
postnatal psychosis is carried out depending on the symptoms of the mental disorder.
If therapy is not started in time, postpartum psychosis can have irreversible
consequences. The most frightening of them is that a sick woman can harm herself,
as well as her baby. Antipsychotic drugs, which are used to treat schizophrenic
disorders, that is, to suppress the action of the central nervous system, reduce the

sensitivity of dopaminergic receptors and can cause hyperprolactinemia. It is worth
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remembering that a high level of prolactin was also observed in patients hospitalized
with first psychotic episodes who had never received antipsychotic therapy [5,6]. And
although schizophrenia passes more easily in women than in men [4],
hyperprolactinemia often worsens the manifestations of the disease.

Conclusions. The role of prolactin in the formation of maternal behavior is
currently not proven, however, it may be one of the etiological factors in the
development of depressive affective disorders due to the effect on dopamine
receptors. Elevated prolactin levels occur in women after the first psychotic episode.
Knowing the pathogenesis of postpartum mental disorders, the etiology, the
importance of each link of hormonal regulation, we will be able to effectively prevent
unfortunate cases of suicides and infanticides due to temporary clouding of
consciousness. If the treatment was adequate and timely, the postpartum mental
disorder proceeds well. It is treatable and in most cases the woman returns to her

usual life. In 75% of cases, there is a complete recovery after a psychosis.
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Annotation:Arterial hypertension (AH) in pregnant women is not a new
problem, but every year it is an increasingly urgent problem. Hypertension is one of
the leading causes of maternal and perinatal mortality, and can also lead to adverse
events, both for the mother and the child, and in 25% of all cases is the cause of
hospitalization. Often the disease exists before pregnancy, but is first detected only
during pregnancy.

Key words: arterial hypertension in pregnant women, risk factors, treatment,

preeclampsia.

Arterial hypertension (AH) is an increase in systolic blood pressure up to
140 mm Hg. Art. or higher and/or diastolic blood pressure up to 90 mm Hg. Art. or
higher during two measurements at rest with an interval of at least 4 hours or an
increase in blood pressure up to 160/110 mm Hg. Article once.

An indicator of 140/90 mm Hg is considered the borderline level of
hypertension [1] .Prevalence is from 4 to 30% of cases. According to the information
of ESH and ESS experts, the prevalence of hypertension preceding pregnancy is from
1 to 5%. In Ukraine, pre-pregnancy hypertension occurs in 3.5% of women and
accounts for about 50% of all cases of arterial hypertension in pregnant women.

With gestational hypertension, according to WHO data, maternal mortality is
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20-33% of mortality. Also, the risk of developing essential hypertension in later life
increases by 4 times, myocardial infarction by 2 times, and stroke.

From a practical point of view, it is not hypertension itself that is dangerous,
but the complications it causes (maternal and perinatal mortality, premature birth,
multiple organ failure, prematurity, intrauterine development delay, premature
placental abruption).

Preeclampsia and eclampsia are among the most serious hypertensive disorders
due to their impact on the health of the mother and child [8,5].

A healthy pregnant woman has certain blood pressure (BP) dynamics
during pregnancy:

1) Blood pressure decreases by the end of the 1st trimester and reaches
minimum values. If compared with the blood pressure level before pregnancy, the
systolic blood pressure decreases by 10-15 mm Hg. Art., and diastolic - by 5-15 mm
Hg. Art., this is caused by certain functional changes in the vascular endothelium.

2) Regional hemodynamics in pregnant women does not change significantly,
except for the kidneys and uterus: renal blood flow increases by 25-35%, glomerular
filtration by 35-50%; 10 times - uterine blood flow.

3) In the Il trimester, hemodynamics remains stable at the level established in
the I trimester.

4) From the Il trimester, there is a gradual increase in peripheral vascular
resistance without significant changes in the stroke volume of the heart, which leads
to an increase in blood pressure to the levels observed before pregnancy, or by
10-15 mm Hg. Article above[ 8].

However, it is necessary to remember such a phenomenon as the "phenomenon
of the hypotensive effect of pregnancy”. Its essence is that in the 1st trimester, in
1/3 of pregnant women, blood pressure decreases and an impression of relative
well-being is created, which can mislead the doctor regarding the prognosis of the
pregnancy and the resolution of the issue of the possibility of carrying it to term.

A decrease in blood pressure begins in the first trimester of pregnancy with the

diastolic component (DBP), and in the second trimester there is a decrease in both the
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systolic (SBP) and the diastolic (DBP) component. And starting from the second half
of pregnancy, blood pressure rises steadily and leads to various
complications[2, 7, 8].

In many cases (about 80% of women), gestosis of the Il half of pregnancy
develops against the background of hypertension, and their course is more severe
than the so-called "pure" gestosis. Often, as a result of this, the following can
develop: chronic fetoplacental insufficiency, delayed intrauterine development of the
fetus, chronic hypoxia of the fetus[2].

The prevention of complications of arterial hypertension in pregnant women
today is based on the diagnosis of subclinical disorders, the establishment of
prognostic criteria and preventive correction, which prevents the development of
severe forms of the disease and determines the reduction of maternal and perinatal
morbidity and mortality. Treatment of high blood pressure during pregnancy is safe
for many women and can reduce the risk of severe hypertension in the mother
without increasing risk to the fetus and newborn[4].

In order to determine the condition of the patient with GC and assess the risks
of the possible occurrence of combined preeclampsia and fetal abnormalities, as well
as for the timely diagnosis of complications, the pregnant woman is constantly
monitored. According to the clinical protocol, monitoring of the pregnant woman's
condition must necessarily include:

- examination at a women's consultation (blood pressure measurement in the
first half of pregnancy 1 time every 3 weeks, from the 20th to the 28th week - 1 time
every 2 weeks, after the 28th week - every week);

- carrying out a general urine analysis and determination of daily proteinuria at
the first visit (in the first half of pregnancy, once every 3 weeks, from the 20th to the
28th week - once every 2 weeks, after the 28th week - every week);

- daily monitoring of blood pressure at home and recording of results;

- examination by an ophthalmologist with ophthalmoscopy (determined by the
layering of preeclampsia);

— ECG (at the first visit to the antenatal clinic, at the 26th-30th week and after
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the 36th week of pregnancy);

- biochemical blood test (total protein, urea, creatinine, glucose, potassium,
sodium, fibrinogen, fibrin, fibrinogen B, prothrombin index, activity of ALT (alanine
aminotransferase) and AST (aspartate aminotransferase))

- determination of indicators of central blood circulation in the dynamics of
pregnancy (at each visit to the antenatal clinic) and in the selection of
antihypertensive therapy;

— ultrasound examination of the adrenal glands;

- ultrasound dopplerography of the uterine arteries to determine utero-placental
hypoperfusion, which indicates a high risk of developing preeclampsia and
intrauterine fetal growth retardation.

Planned hospitalization is carried out three times: in the 1st trimester, during
the period of maximum hemodynamic loads (28-32nd week) and 2-3 weeks before
childbirth, as well as in any case of complications[2,7].

Risk factors for the development of hypertension in young women are:
burdened heredity, the presence in the anamnesis of preeclampsia during a previous
pregnancy, excess body weight or obesity. It is necessary to estimate the patient's
body weight shortly after the onset of pregnancy or in its first weeks according to the
body mass index (BMI).

During pregnancy, you should not struggle with excess weight. In patients with
a normal body weight, it is considered optimal to increase it during pregnancy by 10-
12 (16) kg; excess body weight - by 8-10 (12) kg; obesity - by 6-8 kg [5].

A distinction is made between hypertensive disease with a slow course and
malignant hypertension - with a rapidly progressive course[4].

Hypertensive conditions during pregnancy are classified into:

I. Hypertension preceding pregnancy (chronic hypertension):

— primary hypertension or hypertensive disease;

- secondary hypertension.

I1. Hypertension due to pregnancy:

- gestational hypertension: transient and chronic;
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— preeclampsia;

- eclampsia.

I11. Combined preeclampsia.

IV. Unspecified hypertension[1].

The diagnosis of hypertension not related to pregnancy, including GC, is
established based on data on the increase in blood pressure before pregnancy and/or
in the first half of pregnancy. In order to diagnose hypertension that precedes
pregnancy, it is recommended to measure the blood pressure level during each visit
of the patient to a medical institution, starting from the earliest possible date. The
doctor must follow the generally accepted rules when determining the blood pressure
level in pregnant women. Taking into account the possible hypotensive effect of
pregnancy in the first half of pregnancy, especially in the 14-20 week period, which
Is most often observed in the case of a mild course of hypertension, it is necessary to
ask the woman about her blood pressure level before pregnancy and read the extract
from her outpatient card [5].

Variants of hypertension in pregnant women:

 Chronic hypertension that existed even before the onset of pregnancy or was
registered in the period of pregnancy up to 20 weeks. There are primary (essential)
and secondary (symptomatic) hypertension.

After delivery, hypertension persists for more than 42 days and may be
associated with proteinuria.

-Primary hypertension is a constant increase in blood pressure that occurs as a
result of a violation of the neuroendocrine regulation of vascular tone under the
influence of environmental factors in genetically predisposed individuals. In Ukraine,
essential hypertension in pregnant women occurs in 3.5% of women and accounts for
about 50% of all cases of hypertension in pregnant women.

-Secondary hypertension occurs in endocrine diseases, damage to the nervous
system, blood vessels, kidney and urinary tract pathology.

* Gestational hypertension develops after the 20th week of pregnancy and after

delivery and lasts no more than 42 days, is not accompanied by proteinuria.
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- Transient (passing) gestational hypertension - normalization of blood pressure
In a woman who has suffered gestational hypertension, within 12 weeks after delivery
(retrospective diagnosis).

-Chronic gestational hypertension-hypertension that occurred after 20 weeks of
pregnancy and persists 12 weeks after delivery.

* Preeclampsia — gestational hypertension accompanied by significant
proteinuria (>0.3 g per day or albumincreatinine ratio >30 mg/mmol). It is more
common in first pregnancy, multiple pregnancy, cystic fibrosis, antiphospholipid
syndrome, chronic hypertension, kidney disease, diabetes and is often associated with
fetal growth retardation due to fetoplacental insufficiency.

Proteinuria is a late sign of preeclampsia, so preeclampsia should be suspected
in all cases of gestational hypertension, which is accompanied by headache, visual
impairment, abdominal pain, as well as in the presence of laboratory abnormalities
(thrombocytopenia and/or increased liver function tests).

The only method of treatment is delivery, which in the case of preeclampsia is
indicated in the presence of visual disturbances or hemodynamic disorders, and in the
absence of symptoms - after reaching the gestational age of 37 weeks.

» Combined preeclampsia-chronic hypertension, to which gestational
hypertension with proteinuria joined.

 Hypertension, which cannot be classified before delivery: if blood pressure 1S
measured for the first time after 20 weeks of pregnancy and hypertension is detected,
in this case, clarification of the diagnosis is necessary after 42 days from the date of
delivery[2,3].

Stages of the disease:

I stage - the blood pressure level is increased, but there are no signs of damage
in the target organs.

Il stage — hypertrophy of the myocardium of the left ventricle, encephalopathy,
angiopathy of the vessels of the retina and lower extremities, nephropathy.

Stage 11l — the presence of complications: stroke, myocardial infarction, retinal

detachment, aortic aneurysm, CKD (chronic renal failure)[5,6].
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Arterial hypertension associated with pregnancy is diagnosed and evaluated
according to the degree of severity on the basis of diastolic blood pressure indicators,
which largely characterizes peripheral vascular resistance and, depending on the
emotional state of the woman, undergoes less change than systolic blood pressure.
Diastolic blood pressure is also used to determine the amount of treatment and
antihypertensive therapy (target blood pressure).

Certain requirements must be followed when measuring blood pressure. At the
same time, the patient must be at rest for at least 10 minutes, it is measured in a
sitting position (during childbirth - in a lying position on the left side), the cuff must
be of the appropriate size and located at the level of the heart. It is advisable to use a
mercury sphygmomanometer. Blood pressure is measured twice, and if there are
discrepancies in the results, three or more times. To determine diastolic pressure, V
tone according to Korotkov is used (not 1V, as before)[6].

WHO classification according to the level of DBP (diastolic blood
pressure):

- light - DBP 95-100 mm Hg. Art.

- moderate - DBP 100-120 mm Hg. art.

- severe - DBP > 120 mm Hg. Art.

Taking into account the degree of risk of an unfavorable termination of
pregnancy, the possibility of gestation is decided before the 12th week of pregnancy:

- At GC of the first degree - blood pressure up to 160/100-179/109 mm Hg.
Art. - the risk of an unfavorable course of pregnancy is increased, carrying a
pregnancy to term is possible, subject to constant supervision by a specialist.

- At GC of the second degree - blood pressure 160/100-179/ 109 mm Hg. Art. -
the risk of an unfavorable course of pregnancy is high, carrying a pregnancy is
possible only under the condition of constant supervision in a medical institution.

- At GC of the third degree — blood pressure > 180/100 mm Hg. Art. - carrying
a pregnancy is contraindicated, due to a very high rate of unfavorable termination of
pregnancy. When pregnancy occurs in such women, termination of pregnancy in the

1st trimester is recommended, and once the decision to become pregnant is made,
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constant monitoring is recommended.

High-risk preeclampsia criteria (at least one of the following):

hypertension during the previous pregnancy; chronic hypertension; chronic
kidney disease; an autoimmune disease such as systemic lupus erythematosus or
antiphospholipid syndrome; type 1 or 2 diabetes.

Intermediate risk preeclampsia criteria (at least two of the following): age over
40 years; first pregnancy; multiple pregnancy; the interval between pregnancies is
more than 10 years; BMI >35 mg/m2 at the first visit to the clinic; family history of
preeclampsia.

For the prevention of hypertension and preeclampsia, women with moderate
and high risk are prescribed 100-150 mg of aspirin per day from 12 to 36-37 weeks of
pregnancy. Additional calcium (1.5-2 g/day orally) is recommended for the
prevention of preeclampsia in women who consume an insufficient amount of
calcium with food (<600 mg/day)[2,9].

Treatment of arterial hypertension in pregnant women:

The amount of treatment depends on the term of pregnancy, blood pressure
level, existing risk factors on the part of the mother and the fetus. Most women with
chronic hypertension and normal kidney function have mild hypertension
(140-159/90-109 mmHg) and a low risk of cardiovascular complications.

Since in the first half of pregnancy there is a physiological decrease in blood
pressure, some women may refuse to take antihypertensive drugs. Lifestyle changes
during pregnancy are of limited value and include cautious continuation of
exercise[8,9].

Treatment of mild-moderate hypertension: it is recommended to start drug
treatment in all women with a persistent increase in blood pressure >150/95 mm Hg.
Art. and in women with blood pressure >140/90 mm Hg. Art. under the following
conditions: gestational hypertension with/without proteinuria; chronic hypertension
combined with gestational hypertension; hypertension in the presence of subclinical
target organ damage or symptoms at any stage of pregnancy.The drugs of choice

remain methyldopa, calcium antagonists, and beta-blockers (atenolol should be
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avoided). Since the volume of circulating plasma is reduced in preeclampsia, it is
better to avoid the use of diuretics, except in cases of oliguria. Intravenous
magnesium is recommended for the prevention of eclampsia and the treatment of
seizures, but should not be given with calcium antagonists because of the risk of
hypotension.

The course of hypertension after childbirth.

Hypertension is often registered in the first week after childbirth. It is better not
to take methyldopa because of the risk of postpartum depression. Breastfeeding does
not increase blood pressure. All antihypertensive drugs pass into breast milk, but only
nifedipine and propranolol are found in significant concentration, which corresponds
to the concentration in the mother's plasma. If it is necessary to stop lactation, it is
better to use cabergoline rather than bromocriptine, since the latter can cause an
increase in blood pressure [8,9].

Severe hypertension: according to the recommendations, the SBP level is
>170 mm Hg. Art. and/or DBP >110 mm Hg. Art. in a pregnant woman, it is
considered an urgent condition that requires hospitalization. ACE inhibitors, sartans,
renin inhibitors are strictly contraindicated. It is possible to use labetalol
intravenously, as well as methyldopa or nifedipine orally. Hydralazine is no longer
considered the drug of choice, but is often used as a backup drug. Intravenous
administration of urapidil is possible.

Sodium nitroprusside should be used as a last resort, when other drugs are
ineffective, as its prolonged use is associated with the risk of fetal cyanide poisoning.
If preeclampsia is complicated by pulmonary edema, intravenous nitroglycerin is the
drug of choice[9].

Conclusions. Therefore, hypertensive conditions complicate the course of
pregnancy, negatively affect the mother and the intrauterine state of the fetus and its
development. Patients who experienced pregnancy-related hypertension are at risk of
developing hypertension in the future: an increase in blood pressure is observed in
them much more often and at a younger age compared to women who did not have

this complication during pregnancy.
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After childbirth, antihypertensive therapy is continued, later treatment can be
continued on an outpatient basis. It can usually take up to 3 months for blood

pressure to return to normal.
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COBPEMEHHBIN B3I'JI51]] HA TIPOBJIEMY HAPYIIIEHUS BOJHO-
IJIEKTPOJIUTHOI'O BAJIAHCA B OPI'TAHU3ME YEJIOBEKA

AOaymamkuaoB Aoayaxa Ay IXakoBUY

K.M.H. JIOIICHT Ka(eapsl

dapmakosioruu u GU3noJIOruu

Myxtop OMunaxoH JInamon Kku3zu

SusBupaunosa Hagpucaxon CanakoMmi Ku3u
Boxuposa Jlaiisio @axpuaanH KU3u

CTYAEHTKHU

TamkenTckuit llequarpuueckuit Meguumuackuii UecTuTy T
r. TamkeHT

[IpoGnema HapylleHUd BOJHO-3JIEKTPOJIMTHOrO OajnaHca OJHA M3 CaMbIX
CJIIOKHBIX B MEIUIIMHE, W pa3pad0TKa CBSI3aHHBIX C HEK MAaTepuajoB OCTaeTCA
KpaifHe akTyalnbHOU. TpeOyeT cepbhe3HOW eTalv3allid aHallu3 MOCJIEACTBUNA OT
MH(Y3UOHHBIX BOJHO-COJIEBBIX HArpy30K, OCOOCHHO B KPUTHYECKOM COCTOSHUH
nanueHToB. Kak OoTMEuaroT aBTOpPBI JUTEPATYpPHBIX MCTOYHUKOB ,4TO HAPYILICHHS
BOJHO-COJIEBOrO  OajaHca SBISIIOTCA  PACIPOCTPAHEHHBIMU  MAaTOJOTMYECKUMHU
COCTOSIHUSIMHM, COIYTCTBYIOIIIUMU MHOTHM 3a0oseBaHusiM. [Ipumepamu Takux
HapylIeHUN SIBISIIOTCS THUIIEPTEH3US, OTEKH, 3aJEpPKKa B BBIBEACHUU BOJbI W3
OpraHu3mMa TMpH 3aCTOMHOW CEPACYHOM HEAOCTATOYHOCTH, TUMOHATPUEMUS Y
MAalMEHTOB ¢ CMHAPOMOM HapYIIEHHOTO aHTUWYype3a MPU PAKOBBIX 3a00JICBAHUSX,
MOTEPsl BOJBI MPHU JICUSHUN MaHUAKaIbHO-JACMPECCUBHOTO CUHAPOMA COJISIMU JIUTHUS U
MHorue Jnpyrue. IIpuHuMass BO BHUMAaHHE 3HAYEHUE BOJIHO-3JIEKTPOJUTHOTO
romMeocTasa JJisl )KU3HEJEATEIIbHOCTH OpraHu3Ma, Ba)KHOCTh M3YYEHHS] MEXAHU3MOB
€ro MoJJep>KaHusl He BbI3IBAET COMHEHHMI.

®duznonoraMu  yCTaHOBJIEHO, 4YTO BOJHO-COJICBOM OajaHC oOpraHu3ma
onpeaensieTcsl MpoleccaMmy TPaHCIOPTa BOJbI M1 OCMOJIMTOB Ha KJIETOYHOM YPOBHE.
[loanepxanue BOAHO-COJIEBOrO OajlaHca oOecrneuynBaeTcsl KJIETKaMH TPaHCIIOPTHOIO
SIUTENNS, B YaCTHOCTH TJIABHBIMHU KJIETKAMHU COOMPATEIBHBIX TPYOOK HAPY>KHOTO

MO3roBOIo B€HICCTBA ITOYKH. I'maBHBIE KIIE€TKH HApy>XHOI'O MO3IroBOI'O BCIIICCTBA
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OTBETCTBEHHBI 3a peabcopOuuto Boasl, Na+ u cekpenuto K+ , mostomy TpaHcnopr
MOHOB W BOJBI Yepe3 MEMOpaHy JaHHOI'O THUMA KIJIETOK JOCTUTAeT 3HAUYMTEJIbHBIX
BenuuuH. Kpome TOro, ocMoTHuYecKO€ [aBlI€HHUE KaHAJIbLEBOM JKUIKOCTH,
KOHTaKTHPYIOILIEH ¢ KIIETKaMH, U3MEHSIETCS B IIUPOKUX npenenax. Hanbonee onacHa
JUIA KJIETOK TMIIOTOHUYECKas Cpelia, MMOCKOJIbKY B pe3yjbTaTe BO3pacTaHus o00bema
KJIETKH MOXXET MPOM30MTH HapyLIEHUE LEJIOCTHOCTU IIa3MAaTUYECKOW MEMOpaHb.
OueBuaHO, 4YTO A (PYHKIMOHUPOBAHUS B TAaKUX YCIOBUSAX TJaBHBIC KIETKU
Hapy>KHOI'O MO3TOBOTO BEIIECTBA JOJKHBI 007a7aTh 3(()EKTUBHBIM MEXaHU3MOM
PEryJIALIMA OCMOTUYECKOTO TOMEOCTAa3a.

B perynsanun OanaHca 3JIEKTPOJIMTOB U, COOTBETCTBEHHO, KJIETOUHOIO 00beMa
Y4aCTBYIOT XapAaKTEPHBIE JUIsI KAXKIOTO THUIIA KJIETOK KAaHAJIbl W TPAHCHOPTEPHI
OCHOBHBIX MOHHBIX OCMOJIUTOB, HaXOZsSIIMECS B IJIa3MaTHYecKoil memOpane. Tak,
IIPOHHUIIAEMOCTh TJIaBHBIX KJIETOK Hapy»HOTO MO3rOBOIO BELIECTBA [UISI BOJBI
oOyC/IOBJIEHa HaJlMyueM B MeMOpaHe BOJHBIX KaHaloB, (OPMHUPYEMBIX
akBaniopuHaMu. MoHHasi MpOHMIAEMOCTh MEMOpAHBI TJABHBIX KJIETOK HApYy>KHOIO
MO3rOBOTO BEIIECTBA OOECMEUMBAETCS IIMPOKUM CIEKTPOM MOHHBIX KaHajOB U
TpaHCHOpTepOB. B nurepaType 0OTMEUEHO ,4TO ISl UCCAEAOBAaHUS (PU3NOIOTMUECKUX
XapaKTEPUCTHUK KJIETKH, OTHOCALIMXCSA K TpPaHCMEMOPaHHOMY UM TPaHCLEIUTIOJISIPHOMY
TPAHCIOPTY BOJABI M OCMOJIUTOB, pa3pabOTaH pPsA  BIEKTPOPHUIUOIOTUYECKUX
MeToa0B. OHAKO METO/bI AJIEKTPOPUZUOIOTUU HE MO3BOJIAIOT MPOBOJUTH U3yUYEHUE
MHTaKTHBIX KJIeTOK. KpoMe TOro, mpakrhueckas peanu3alnys JAaHHBIX ITOJXOJ0B
MPEACTABISIET 3HAUUTEIBHYIO CIIOKHOCTh. B KauecTBe anbTepHATUBBI ObUIM
pa3paboTaHbl (DIyOpPECLIEHTHBIE METOABI, MO3BOJIIOIIME IPOU3BOAUTH H3MEPEHUE
XapaKTePUCTHUK KIETKU (00beMa, BHYTPUKIETOYHON KOHIEHTPAlMU OCMOJIUTOB, pH),
HE Hapylasi HEJIOCTHOCTHU KJIETKU B YCIOBHIX OJMM3KHUX K YCIOBHSM 1n VIVO).

[losmydyeHHBIE DKCIIEPUMEHTANbHBIE JAaHHBIE HYXXIAIOTCA B  CPEIACTBAx
00palboTKu U aHanu3a. B 3Toii CBSA3M MMPOKOE pacpoCTpaHEHUE TOTYUHIH METObI
MaTeMaTUYECKOr0 MOJIEIUPOBAHUS, KOTOPbIE TMO3BOJIAIOT MPOBOJUTH AHAIU3
AKCIIEPUMEHTAJIbHBIX JaHHBIX U PACCUUTHIBATH (PU3UOJOTUUECKHE XaPaKTEPUCTUKU

KJICTKHU, HCAOCTYIIHBIC IJIA ITPSAMOTO SKCIICPHUMCHTAJIbHOTO U3MCPCHUS. B HYaCTHOCTH,
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MaTeMaTUYECKHEe MOJICTH MEMOPAHHOTO TPAHCIOPTa HEOOXOIWMBI IS TIOTyYCHUS
KOJINYECTBEHHBIX OLICHOK MHTEHCUBHOCTU TPAHCIIOPTA JEKTPOIUTOB U BOJbl. BBUITY
MHOXECTBEHHOCTH MapaJUICIbHBIX IIyTE€d IEPEHOCAa HOHOB Yepe3 KIETOYHYIO
MeMOpaHy omnpeaesieHrne BKIaia KaKI0ro U3 HUX B OOIIMI TpaHCMEeMOpaHHBIN TTOTOK
OCMOJIUTOB TpeOyeT MOJCIUPOBAHUS (PYHKIIMOHUPOBAHUS CUCTEMBI B IIEJIOM.

Pa3paboTanHble Ha CETOAHSIIHUA JI€Hb MOJEIH TPaHCMEMOPaHHOTO
TPAHCIOPTA TJIaBHBIX KJIETOK COOMpATEIbHBIX TPYOOK MOYKU HE MpeIHA3HAYCHBI JIJIs1
0o0pabOTKM M aHaiM3a SKCIEPUMEHTAIbHBIX JaHHBIX. [loaToMy cyliecTByer
HEOOXOJAMMOCTh CO3JaHUsl MOJEIM MEMOpPAHHOIO TPAHCIOPTAa, OIKCHIBAIOIIEH
JTUHAMHKY KJIETOYHOTO O0BhE€Ma M OCHOBHBIX MOHHBIX OCMOJUTOB, KOTOpas MOKET
MPUMEHSATHCS B KaueCTBE MHCTPYMEHTa JJIsi HCCIENOBaHUA (PU3MOIOTHYECKUX
XapaKTEPUCTUK PEaTbHBIX KJIETOK.

JanpHelmmii aHajau3 JIMTEPaTypHBIX HCTOYHUKOB, YTO OOIlEe KOJIMYECTBO
BOJIbl B OPTAaHU3ME YEJIOBEKA 3aBUCHUT OT KOJIMYECTBA )KUPOBOW TKaHHU, B KOTOPOH €e
cojaepxkanre coctapisger okoyno 30%. B «obGeszxupenHom tene» (¢ yuetrom 10%
JUNUIOB, YYACTBYIOIIMX B IOCTPOCHUU MOPQPOJOTUYECKUX CTPYKTYp KIIETOK)
KOJIMYECTBO BOJBI gocTuraet 72—73%. Haubombliee KOJIM4eCTBO BOJBI COACPIKUTCS
B OpraHuM3Me€ HOBOPOXXJEHHBIX, YTO OOBSACHAETCS OOJIIIUM BHEKJIETOYHBIM
npoctpancTBoOM. K mepBoMy romy >ku3Hu peOeHKa KOJUYECTBO BOJBI B €ro Tele
3aMETHO CHHWXKAETCSA, NPEXKAE BCErO, 3a CYET BHEKJIETOYHOIO ITPOCTPAHCTBA.
KonuyectBo BoabI Ha 1 KI Macchl Teja y JeTei Bce ke OoJblle, 4eM Yy B3pPOCIbIX,
OJHAKO Ha | M2 MOBEPXHOCTH TeNa COJACPKAHUE KUJKOCTU Yy JAETEH 3HAYMTEIBHO
MeHblIe. BonHbIi 00MeH y neTeill npoTekaeT 001ee HHTEHCUBHO, YEM Y B3pPOCIIBIX, Y
KOTOPBIX BCS BOJA B OpTraHU3Me OOHOBIISICTCS TMPUMEPHO KaXIbld MeECsIl, a
BHEKJIETOYHOE BOJIHOE MPOCTPAHCTBO — KAXKAYIO HEAeNt0. Y TpyJHOro pedeHKa
BpeMs IpeObIBaHUS MOJICKYJIBI BOJBI B OPraHU3Me CocTaBisieT 3—5 nHeil. B otnuyme
OT B3POCIBIX Yy JETel paHHEro BO3pacTa OTMEYaeTcs OOoJbllas MPOHHUIIAEMOCTh
KJICTOYHBIX MeMOpaH, a (pUKCcalust >KUAKOCTH B KJIETKE U MEXKIIETOYHBIX CTPYKTYpax
Oosnee cmabas. OcoOEHHO ATO KacaeTcsi MEXYTOUHOM TKaHH, TaK Kak KHCIIbIe

MYKOIIOJUCaxapruabl OCHOBHOI'O BCIICCTBA OMNPCACIIAIOT IPOYHOCTDH aToi cBsa3u. K
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MepUOY MOJIOBOIO CO3PEBAHUS COAEPKAHUE BOJIBI COCTABIIAET Y MykuuH 55-60%, y
KeHIUH — 46-55% . IlpuuuHoil pasznuuuii B COAEpKAHUM BOJbI B OpPraHU3MeE
MY>KUYMH W KEHIIUH SIBJSETCS KOJUYECTBO Y HUX >KMPOBOM TKaHU, HA KOTOPYIO Y
MY>XK4UH mpuxoautcs 12-25% maccel Tena, a y xeHmuH — 25-35%; cogepxanue
XapakTepucTuka >KUJIKOCTeH opraHu3ma 21 BoAbl B JKUPOBOM TKAaHU COCTABIISIET
30% ee Macchl, 4TO U MpEONpPEEseT pa3inuus B KOJIMYECTBE BOJBI B OpraHU3Max
MY>K4UH U SkeHIuH. OmpejeneHue oOIIEr0 KOJUYECTBA BOABI B OpraHU3ME B
HKCIIEPUMEHTE MPOBOMAST, UCIHOJIb3YS METOAUKU ¢ okcuaamu neutepus (D20) wu
tputus (T20). OmHako 3TOT NOAXOJ HENPUMEHHUM B KIMHUYECKOW IPAKTHKE.
BenuunHy OTAeNbHBIX TPOCTPAHCTB, 3aHUMAEMBIX KHUIKOCTHIO, MOKHO OIMPENEISITh C
NOMOUIbI0 METOJIOB  Pa3BEACHHUS C TMPUMEHEHHEM BEIIECTB, PaBHOMEPHO
pacTlpeeNiomuXcsl WIX BO BCEX JKUAKOCTSIX OpraHW3Ma, WIU TOJBKO BO
BHEKJIETOYHOM KUJKOCTHU (XJIOPUAHOE MPOCTPAHCTBO), UM TOJBKO B IJIa3Me KPOBH,
M0  MOXHO  ONpEACNUTh  JAaOWIbHYI0, HE  CBSI3aHHYIO C  KHUCJIBIMH
MyKOIIOJIMcaxapujgaMd BoJy (MHYJIMHOBOE MPOCTPAHCTBO). Y peOCHKa OOBEMBI
XJIOPUJHOTO Y UHYJIMHOBOTO MPOCTPAHCTB NMouTu oAMHAKOBBI — 41,2 u 40% maccel
TE€JIa, y B3POCIIOTO K€ OHU COOTBETCTBEHHO pPaBHbI 26,4 1 16%, 4TO CBUIETEIBCTBYET
o Oonplieil JaOWIBHOCTH BOJHOTO oOOMeHa y Jneredd. DU3HOIOTHYECKU
JETEPMUHUPOBAHHOE CO/IEpKaHKUE BOJbI B OPraHU3Me HE3aBHCUMO OT BO3pacTa, Buaa
NEeSTENbHOCTY U B KAaKOW-TO CTENEHM OT XapakTepa 3a00JeBaHUs IO3BOJISET B
OOJIBIIMHCTBE CJIy4aeB HCIIOJIb30BaTh CIOCOO YIPOIIECHHOTO pacuera ee OOIIero
KOJIMYECTBA B OPraHU3ME C IOMOIIBIO CIIEAYIOUIEr0 BBIPAXKEHHUA: Macca Tena,
Kr x 0,6 (MyxuuHbI) Ui Macca Tena, kr X 0,5 (xeHuuHsl). Conep:kaHue BOJIbI B
oOIelt Macce Teyna B OpraHu3Me MYKYMH (ClieBa) W sKeHIIHMH (cmpaBa) 60% macchl
TeJa MYXXYUH MPUXOJIUTCA Ha Boay 55% Macchl Tena >KeHIIWH TPUXOAUTCS Ha BOIY
40% macchel Tena My>KYMH IPUXOJUTCS HA CyXOlM ocTaTtok 45% Macchl Tela JKeHIIUH
MPUXOJUTCS Ha CyXoil ocTtatok 22 BomHo-anekTponuTHbii oOMeH [lonoBuHa Bceit
BOJIbI OpTaHM3Ma HAaXOJUTCS B MBIIICYHON TKaHHU, BRIIOJHSIONIEH QyHKIMIO nemno. B
11eJIOM o0Iasi Macca BOJIBI B OPTaHW3ME pacipenesieHa TakuMm obpazoM, uto 2/3 ee

COJICP’KUTCSI BO BHYTPHUKJIETOYHOM IMPOCTPAHCTBE, a 1/3 HaXoauTcs BHE KIETOK . B
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OpraHu3Me YeJoBeKa MPUCYTCTBYET €Ille OJAMH KOMIAPTMEHT, COACPIKAIINA BOLY, HO
€ro BKJIaJ B OOIIYI0 CTPYKTYpY BOJHOTO OOMEHa OpraHm3Ma, Kak MpaBWiO, HE
paccMmatpuBaercs. CBsi3aH OH, COOCTBEHHO, ¢ OMOJIOrHYecKuMU MeMOpaHamu. Bony,
BXOJAIIYI0 B COCTaB OMOJOTMUECKUX MeMOpaH, pasJeNnsioT Ha CBA3aHHYIO,
CBOOOJIHYIO M 3aXxBaueHHY0. CBs3aHHasl BOJAA MPUCYTCTBYET B MeMOpaHaX KJIETOK B
BUJIC€ OJMHOYHBIX MOJEKYJ M TUIApaTHBIX o00o0nouek. OJIMHOYHBIE MOJIEKYJIbI
pacrojaratorcsi B YIJIEBOJOPOJAHOM 30HE MeMOpaHbl. ['uapaTtHbie 000JOYKHU
0o0pa3yloTcsi BOKPYT MOJSIPHBIX YacTed MOJEKysn OelIKOB W JIMNHUIOB. ['uipaTHbIe
00O0JIOUKH OCHOBHBIX CTPYKTYPHBIX JHIHIOB COCTOST OObuHO M3 10—12 momexyn
BOJBI. JTa BOJAa OCMOTHYECKH HEAaKTHBHA W HE CIIOCOOHA PacTBOPSATH Kakue-In0o
BELIECTBA.

CBoOosHAs BOJA XapaKTEpU3YETCs CIOCOOHOCTHIO COBEPINATh H30TPOITHOE
JIBWKEHHE B Ipesesax MeMOpaHbl, XapaKTepHOE JUIsl KUAKOM BOJbL. DTOM (ppakuuu
IpUCYIIa  OCMOTMYECKass akTUBHOCTb. (OHa  MOXKET MOKUAAaThb  IPEaesbl
Onosornyecko MeMOpaHbl, OOMEHHBAsACh C MOJIEKYJaMU BOIbl BHE- WIH
BHYTPUKJIETOUHOTO HpPOCTpaHCTBAa. Boja, koTopas ompenensercs B LEHTPAIbHOU
JacTh MEMOpaH MEeXAy JIMMUIHBIMUA OMCIIOSIMH, COCTaBISIET (PPaKIMIO 3aXBaueHHOU
BOJIbl. 3aXBAaueHHOW BOJIE€ MPHUCYIIU CBOMCTBA CBOOOJHON BOJABI, OJHAKO OHA
MEJJICHHO OOMEHHMBAETCS C BHEMEMOpPAaHHBIMU (GpakiusIMH HU3-32 (U3UIECKOM
pa3obmenHoctu. Bee (pakumu BOABl ABISAIOTCS CTPYKTYPHBIMA KOMITOHEHTAMHU
MeMOpaH, ompenesnsis WX CTaOWIBHOCTh M (DYHKIIMOHANbHBIE CBOWCTBA. Bona
OMoNOrHYecKnx MeMOpaH HE OCTaeTcs HMHTAKTHOW MpW TE€X WM HHBIX BHUAAX
paccTpoiicTB BOJHOTO OOMEHa, OJHAKO 3aKOHOMEPHOCTH HW3MEHEHHUW BOJHBIX
KOMITOHEHTOB MeMOpaHbl, UX pPOJb B HapylieHHMH (QYHKIHA MeMOpaH OCTaroTCs
IIPAaKTUYECKA HE U3y4YeHHbIMU. Boxa BHyTpuUKIETOYHOM kuakoctu Bona
BHYTPUKJIETOUHOM KHUJKOCTH 3aHUMAET B KJIETKaX MPOCTPAHCTBO, MPEIHA3HAUEHHOE
U1 MeTab0JIMYECKHUX MpoIleccoB. B oTnenpHON KileTke Ha Boy npuxoautcs 75—-85%
ee macchl. VICKiIroueHneM SIBIISIOTCS YKUPOBBIE KJIETKH, B KOTOPBIX, KaK OTMEYCHO
BbIIIE, BoJa cocTariiaeT 30% kineTtouyHor maccel. [Ipu nmotepe HEKOTOPOI YacTH BOJIbI

B KJIETKax ITOHMKACTCS MHTEHCHUBHOCTHL OOMeHa. AKTHBHOCTH OJHOKJICTOYHBIX H
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MHOTOKJIETOYHBIX OPraHU3MOB B TAaKHX YCIIOBUSIX OYEHb CXOXA: U T€, U JIPyrue
BPEMEHHO YTPAyMBAIOT SIBHBIE NPU3HAKU KU3HU. Takoe COCTOSAHUE OPTaHU3MOB
Ha3bIBaeTCs aHaOHWo30M. AHaOMO3 00paTUM, MOCTYIICHUE BOJIBI B KJIECTKH MPUBOJIUT
K BOCCTAaHOBJICHHIO WX METAa0OIMYEeCKOW H (DU3HOIOTHYECKOW AaKTUBHOCTH W,
COOTBETCTBEHHO, IPOSBJICHUIO MPU3HAKOB KU3HEIESITEIBHOCTH BCEro OpraHU3Ma.
3Ha4YUTEIbHBIC TTOTEPH BOJIbI KJIETKAMH BBI3BIBAIOT MX THOENb. OQHAKO JJI KIETKH
OTAaCHBI HE TOJBKO MOTEPU BOJIbI, HO U €€ N30BITOYHOE MOCTYIUICHUE, KOTOPOE TAKXKE
IIPUBOIUT K PaCCTPONCTBAM €€ MEeTa0oIMYeCKON U (PU3NOTOTHYECKON aKTUBHOCTH.

A Tarkke 3apyOeKHBIMH ¥ OTCUECTBCHHBIMH aBTOpPaMH OTMEUYEHO ,9TO
paccTpoiicTBa oOMEHa BOJBI M JJEKTPOJIUTOB B Pa3IMYHBIX KOMIIAPTMEHTAX
BHEKJICTOYHOTO TMPOCTPAHCTBA PA3BUBAIOTCI MO ONPEACICHHBIM 3akoHam. Mx
3HQYUMOCTh JIJIi OpraHM3Ma TakKe pa3jiMuHa M ONpelessieTcss 00beMOM
(U3MONIOTUYECKOM  HArpy3KH,  BBITIOJTHSAEMOW  OWOJOTHYECKOM  JKHIKOCTBIO
KommapTMeHTa. Boja miazmel kpoBu IlnmasmMa KpoBM — JKHJIKas 4YacTh KpOBH,
OCBOOOXKJICHHAS OT KJIETOYHBIX 3jeMeHTOB, Ha 90% coctosmas n3 Boabl. O0OBeM
IUIA3Mbl KPOBM JOCTAaTOYHO TOYHO MOXHO OINPEAECIUTh C MOMOIIBIO MEYEHOTO
anbOymuHa. KoHIIEHTpalusi 3JeKTPOIUTOB B IJIa3ME WJIM CHIBOPOTKE TaKXKE JIETKO
omnpenensercs. I 3Tu naHHbIE MOMOTalOT MOHATh XapaKTep HAPYUICHUW BOIHOTO U
coseBoro Oamanca. Ilocne ynmameHuwsi O€IKOB W3 IIa3Mbl OCTABIIMKCS COJICBOM
pacTBOop 0003HauYalOT Kak BOAY IuIa3Mbl. [[ns ompeneneHus BOAbI, JI, © 00bema
IUIa3Mbl, Y 3JI0POBOTO YEJIOBEKA MCIIOJB3YIOT CIEIYIOIIAE BBIPAXKECHUSA: KOJIUYECTBO
BOJIbI IJIa3MbI KPOBU = Macca Tena, Kr X 0,040; oObeM 1mia3Mbl KpOBH = Macca Teda,
kr % 0,043. 13 00beMOB mia3Mbl U (DOPMEHHBIX AJIEMEHTOB CKIIAJIbIBAETCA 00BEM
KPOBH, KOTOPBIN paBeH 6—7% Macchl Tena B 3aBUCMMOCTH OT 110J1a ¥ TE€JIOCIOXKEHHUS B
YBEJIIMYMBAIOLICHCSA MPOMOPIMUA OT TYYHOTO JO aTJIETHYECKOrO. XapaKTEepUCTHKA
KUJIKOCTeW opraHuszma 25 Bojaa MHTEpCTULMAIBHON XUAKOCTH MHTEpCcTUIIHATbHAS
KHUJKOCTh — 3TO Ta YaCTh BHEKJIETOYHOM MKHUJIKOCTH, KOTOpash KOHTAKTHPYET CO
BCEMHU KJIETKaMU OpraHu3Ma, OHa O0Opa3yeTcsi BCIEACTBUE (UIBTPALUM TIa3MbI
KpoBU. KoOJIM4ecTBO HMHTEPCTHUIMAIBHOW JKHUAKOCTH, OMPEHEIAEMOE C IOMOIIBIO

125l-anp0yMuHa wiaM uMHyIUHA, cocTaBiseT 15% wmaccel Tena. MHTEepcTUIManbHas
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KUIKOCTh MAKPOCKOIIMYECKH HE BBISBISIETCS B BHJIE TEKy4ero pacTBopa B
000CO0JIEHHOM TOJOCTHOM OOpa30BaHUHU, €€ MEPEMEIIEHUE OCYIIECTBISIETCS Yepe3
B3aMMOCBSI3aHHBIE MUKPOIPOCTPAHCTBA B MEXKJIETOYHOM MaTpukce. B 3Toil cBsizu
MOJNly4uTh €€  oOpaserny s aHajuu3a  MPAKTUYECKH  OYEHb  CIIOXKHO.
MukponpocTpaHCTBa MEXKKJIECTOUYHOTO MPOCTPAHCTBA (POPMHUPYIOTCS B CTPYKTYpE
reiisi, 00pa30BaHHOTO THIPOPUIBHBIMU KOJu1areHOBbIMH (90%) 1 HeKOJTareHOBBIMU
(10%) 6enkamu. MeXKIETOUHBIM MaTPUKC MOXXKHO CPaBHUTH C (UIBTPOM HA MYyTH
BELIECTB W COEIMHEHMH K KieTkaM. HeoOxoaumble KIETKaM OpraHuYecKHe u
MUHEpaJIbHBIC COCTMHECHHUS: SJIEKTPOJIUTHI, BOJIA, TIFOKO3a, AMUHOKHCIIOTBI U IPYTHE
BEIIECTBA — MPOXOAAT Yepe3 MUKPOIPOCTpaHCTBA Takoro ¢uibTpa. OgHAKO IS
OONBIIMX MOJIEKYJ, TaKMX KaK O€JKH, MEXKICTOUHbIH MATPUKC SIBIISAETCS
HEMIPOHHUIIAEMBIM OaphepoM. KiteTkw, BKIIOYas WMMYHOIIMTHI, MHKPOOPTAHHU3MBEI,
OITyXOJIEBbIE KJIETKH, IPEOJIOJNICBAIOT MEXKKIETOUHBIA MaTpUKC, paspylias ero
CTPYKTYpPY Ha IIyTH CBOETO TIEPEMEIICHHs] TOCPEACTBOM CEKPETUPYEMBIX U
CBSI3aHHBIX C BHEIIIHEH MOBEPXHOCTHIO MEMOpPAHBI MPOTCOTUTHICCKUX (PEPMEHTOB.
Eciun mocTymineHue OSKUIKOCTH U3 COCYJIMCTOTO pyclia B MEXKKIETOYHOE
MIPOCTPAHCTBO TKAHW WJIM OpPTraHa MPEBHIIIACT €€ OTTOK, TO B TKaHH 0Opasyercs
M30BITOK KMJIKOCTH, MAKPOCKOIIMYECKH OINpeessieMblii Kak OTeK TKaHu. B sTom
cllydyae M3 OTEYHOM 00JIaCTM MUKpPOUTJION YJAeTCs U3BJIEYb JOCTAaTOYHOE JIs
aHainu3a  KojaudecTBO  pactBopa. [lo  cBoeMy  3JIE€KTPOJIMTHOMY  COCTaBY
WHTEPCTHUITMATbHAS JKUJIKOCTh CXOXKa ¢ 0€30€IKOBBIM (UIBTPATOM IIa3Mbl KPOBH.
OngHako B WHTEPCTUIMAIBHONW JKUIKOCTH TIOBBIIICHO COJEP)KaHWE aHHUOHOB,
MPEUMYIIECTBEHHO XJIopa © OWKapOOHaTa, CHIDKEHO COJIep)KaHHE KaTHOHOB,
MPEUMYIIIECTBEHHO HATpUsA. Takue OCOOEHHOCTH AJIEKTPOJIUTHBIX COCTABOB IIA3MbI
KpPOBU W HWHTEPCTUIIMAIBHOM JKUIKOCTH XOPOIIO COTJAcyOTCS C 3aKOHOM
pacmpeneneHuss  DJEKTPOJIUTOB  MEXIy JABYMS  PacTBOpPAMH,  CBSI3aHHBIMHU
MOJIyTPOHUIIAEMON MeMOpaHoi. B macce HHTEpCTUIIMANBHOM KUAKOCTH Ha
AIIEKTPOJIUTHI MPUXOAUTCS HE OoJiee 1% BerecTna.

Taxkum 006pa3om, OABO/ISE UTOT JIUTEPATYPHOTO 0030pa MOXKHO OTMETHUTH, UTO

MPaKTUYECKU BCIO MAacCy MHTEPCTULMAIBHON JKUJIKOCTH COCTaBIISIET BOJA.
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KonudyecTBO BOABI B HHTEPCTUIIMATBHOM TIPOCTPAHCTBE MPEIACTABISET COOOMU
MEPEMEHHYIO BEJTMIMHY, YTO BOIHO-AJICKTPOIUTHBIM 0OMEH 0COOEHHO OYEBUTHO TIPH
BOJHBIX HAarpy3kax MWW HEJOCTaTKE BOJbI. Tak, MpH KPOBOMOTEPE U MEPEAO3UPOBKE
BBOJIMMOM JKMJKOCTH HWHTEPCTUIIMAIIBHOE TMPOCTPAHCTBO BBICTYNAET B POJHU
o0beMHoro Oydepa. Iloctyrienre B opraHu3M 4eJloBeKa 00bemMa THIIOTOHUYECKOU
KUIAKOCTH, B 5 pa3 mpeBbIIAIONIEIO0 00bEeM KpOBU, HA MpakTHUKe ToJabko Ha 30%
YBEIMYHMBACT 00BEM MHUPKYIUPYIOMEH KUAKOCTU. [lepemno3npoBka M30TOHMYECKUX
pPacTBOPOB BOOOIIE B HE3HAYMTEIBHONW CTETIEHH OTPAXaeTcsl HA BHYTPUCOCYIUCTOM
KOMIOApTMEHTE, BIMSIS TJIABHBIM 00pa3oM Ha BEIMYMHY HWHTEPCTUIIUAIBHOTO
npoctpancTBa. lloTeps opraHu3sMOM HM30TOHMYECKOW JKUAKOCTH YMEHBIIAET
KOJINYECTBO BOJIBI B MHTEPCTUIMAIBLHOM MPOCTPAHCTBE, TOrAA KaK €€ KOJIUYECTBO B
HUPKYJIUPYIOUIEH KPOBU OCTAHETCS MMPAKTUYECKU 0€3 U3MEHEHUH.
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CUHAPOM NOJIKICTO3HUX A€CYHUKIB Y KIHOK
PEINNPOAYKTHUBHOI'O BIKY TA BAI'ITHICTbH

BoBT Osiena I'ennaaiiBHa

CTyleHTKa 6 Kypcy MenuuHoro daxkynsreTy Nol
IIpuiimak CBiTiiana I'puropiBaa

Kananaar MmennuHuX Hayk,

aCUCTEHT KadeapH aKylepcTBa

Ta TTHEKOJIOT 1]

B/IH3 Ykpainu

BykoBUHCBHKHII 1ep>KaBHUN MEAUYHHUIA YHIBEPCUTET
M. YepHiBli, Ykpaina

BaritHicTh — Hali0aXaHIIIMKN Pe3yabTaT AJIs )KIHKUA PENPOTYKTUBHOIO BIKY . Y
KIHOK 3 cuHapoMoM lllteiina-JleBenrtans (IlomikicTo3 si€eUHMKIB) BUHUKAIOTH 3 LM
MIEBHI MPOOJIEMU Ta TUTAHHS .

Mertoto manHOi crtarti € po3’sacHeHHs NOHATTA «CIIKS» Ta MOXIUBICTH
HAaCTaHHSA BariTHOCTI y JKIHOK 3 Takow JTUC(YHKIIIOHAIBHOK PENpOIyKTUBHOIO
0COOJMBICTIO.

SedHuKyM -11€ TIapHi 3aJ03H, 10 PO3TAIIOBYIOTHCS IO OOMABAa OOKM MAaTKH,
pO3TaIlioBaHl y MajoMy Ta3i, BOHU NMPOAYKYIOTh CTAaTE€BI TOPMOHH MPOTECTEPOH Ta
€CTporeH. SledyHUK Mae MIOCKY Ta OBaJbHY (OpMY, PO3MIPU CTAHOBIATH 2.5-3CM y
JOBXHUHY, Ta 1.5-2cM y mupuHy, TOBImIUHA IcM Ta Bara Onu3bko 7T. Takok y HUX
B1I0YyBa€TbCA PO3BUTOK Ta J03piBaHHSA (DONIKYIIB, BIH $BIsE€ COOOK KYIBKY
3allOBHEHOI0 TPO30pPOI0 PIAMHOI0 BCEPEAWHI SKOTO 3HAXOAUTHCS SIMIEKIITUHU
HopmanbHOIO CTPYKTYpOIO sSI€YHUKAa — HASBHICTh Y JKIHKA (EPTHIBHOTO BIKY Mij
niero ropmoHiB JII' Ta @CI' koxkHOro mukiay pgo3piBae no 10-12 domikynip ane y
KIHIIEBOMY pPE3yabTaTl JIOPOCTAa€ Ta J03pIBA€ JIUIIEC OAWH JIOMIHAHTHUN (DOMIKYI.
Uepes gesikuii yac BiH PO3PUBAETHCS 1 3 HHOTO BUXOIUTH OJHA SMIICKIITHHA SKa
no3pina (Tak BIIOYBAa€ThCS OBYJALISI). SI€YHUKM BHUPOOJISIOTH KIHOY1 CTaTeBi
TOPMOHHU — €CTPOTEHH, aje€ OJHOYACHO 3 IIUM y SE€YHUKAX MICTHTHCS HEBEIUKa

KUIBKICTh aHJIPOTEHIB (YOJIOBIUMX CTATEBUX FOPMOHIB)- SIK1 CIIJIOM MEPETBOPIOIOTHCS
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B €CTPOTEH.

Cungpom nomninicto3uux seyHukiB (CIIKS)- me 3axBopioBaHHS Mpu SIKOMY Y
KIHKH TIOPYIIYEThCA OaJlaHC TOPMOHIB. SHIIeKIITHHA HE J03piBa€ Ta OBYIALIS HE
BiOyBaeThcs. BuHWMKae Tak 3BaHa PENpPONYKTHUBHA JUCHYHKINS Yy IKIHOK
(bepTriIbHOTO BiKy. BUHMKaE OpYIIEHHS] MEHCTPYAJIbHOTO IUKITY IO TUITY aMEHOPET.
B sedyHMkax NOpHCYTHI KICTU HEBEJIMKHUX PO3MIPIB, IO PO3TAIIOBYIOTHCS i
KarcyIorlo , siki TapHO BUIHO 1pH Y 3]1 1O CHiKEHHI.

V¥ xkinok 3 CIIKS — MyneTudOINIKYIISIpHA CTPYKTypa sIEYHHKA, TOOTO, Y pO3pi3i
BizyanizyeThcs 15-20 ta Oinbie GomikysiB.

[TamieHTKH 3 TaKUM CHUHIPOMOM YaCTIII€ BChOTO 3BEPTAIOTHCS 3 MPOOIEMaMu
oe3mniaas ki € y 98% KiHOK 3 TaHHUM CHHIPOMOM.

3rigHo 3 cywyacHow Teopiero npu CIIKS mopymyerses pobora rinmodiza ta
BUHMKAE  JucOajmaHc  MDK ~ JBomMa  ropmoHamu  JIIOTHMHI3yoUMM — Ta
®domnikynoctumymtorounM . Pisens JII' pocte Ta 3actaBisie ®CI™ npomykyBaTu Ouiblie
YOJIOBIYMX TOPMOHIB.

[Ipn cuHApOMI MOJNIKICTO3HUX SE€YHUKIB KapTUHA € TPOTUIICKHOIO aJiKe
KUIBKICTh aHIPOTEHIB y *KIHOUYOMY OpraHi3Mi NEpeBUILYE KUIbKICTh ecTporeny. Came
gepes 1me picT (PoJiKylIiB MPUIHHAETHCS, BOHHM HE JIOPOCTAIOTh A0 JOMIHAHTHUX
(oBymsiLlist HE BIIOYBAETHCS). AHIPOTEHH, 1110 B KIITUHAX SI€YHUKA HE TIEPETBOPUITUCS
B €CTPOT€HH, BEJIMKOIO KUIBKICTIO MOTPAILISIOTh B KPOB, HAJUIUIIKOBICTh aHPOTEHIB
Jlie Ha aHAPOTEH 3aJIeXH1 KIITHUHU, BOJOCSHI (hOJIKYIIM, TIOTOBI Ta CallbHI 3aJI03U ,
MOJIOYHI 3aJI031, CTaTeBl OPraHu, M S130By TKaHHWHY, TOPTaHb Ta rOJOCOBI 3B SI3KHU . Y
pe3ynbTaTi Takoro MpOIECy, KIHKH MalTh MOPYIIEHHS MEHCTPYalbHOTO IHKITY.
KinbKicTh MUKITIB 3HUKYETHCS 10 8 pa3iB Ha pik 1 MeHIIe. TakoX y KIHOK BUHUKAE
aMeHopes 10 6 MICSIIIB.

Taki marieHTKH cTpaknaroTh Ha Oe3ruriaas. IlIkipa ctae CXUIBHOIO IO IOSBH
aKHe, MIJBUIYEThCS >KUPHICTh IIKIPH, 3 SBISETHCSA ajomeriss ab0 X BUHUKAE
YOJIOBIYMI THIT OBOJIOCIHHS (T€pCyIn3M), TOJIOC cTae Ounbil rpyOimmmM. Hagmumok
aHJPOTEHY CTa€ JKEPEJIOM CHHTE3y TOPMOHY €CTpIoly B >KUPOBIA TKaHWHI, IO

MPUBOJIUTH 10 30UIBIIEHHS KIJIBKOCTI )KMPOBOI MacH, Ta MPOrpecyBaTH — OXKUPIHHS.
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[Tpu TakoMy CHHIPOMI PO3BUBAETHCA 1HCYATHOPE3UCTEHTHICTH (HEUYTJIMBICTh TKAHUH
Oprasi3my J0 1HCYINiHY). PiBeHb LyKpy B KpOBI MiJABUIIYETHCS, caMe 1€ MPU3BOIUTH
70 MOKJTUBOTO BUHMKHEHHS I[yKPOBOTO JliabeTy 2 Tumy .

JliarHocTHka

PorepaaMcbkuMu KPUTEPiSIMH BU3HAYEHO, IO MpPH IOCTAHOBII JiarHO3y

CIIKS y KiHKM TOBHHHI J1arHOCTYBAaTHCS, SK MIHIMYM JIBl O3HaKM HACTYITHHX

CUMIITOMIB:

o INnepangporenis  (6araro  aHApOTeHIB), M0 €  JIabOpaTOpHO
1 TBEPIKEHOIO

. [TopymieHHs: MEHCTPYaIbHOTO LUKITY (TI0 TUITY aHOBYJIITOPHHUX LIUKIIIB)

. 3MmiHu popMu Ta po3mipiB sieuHUKIB (Y3]1)

Vrounroemo, mo giarHo3 CIIKS - He BHCTaBII€THCA IUIIE 3a JaHHUMH
pe3ysibTaTaMu  yIbTPAa3BYKOBOT JIarHOCTUKHM. Tak sK 30UIBIICHHS PO3MIpiB
S€YHUKIB - MOXe OyTH TUMYAaCOBUM SIBUILIEM a00 Bap1aHTOM HOPMU Y JAHHOI KIHKH .

HeoOxigHrM 10CTiKEHHSIM TalllEHTKY 3 MiA03poro Ha 3axBoproBanHs CITKA:

KoHcynpraniga Ta omisg y JKaps-TIHEKOJIOra 3 OLIHKOK MEHCTPYaJbHOI'O
[UKITY TAIIEHTKH, BUSSBUTU HOTO mopyrieHHs. OMIHUTH CTaH IIKIPH, IaTH OIIHKY 3a
TUIIOM OBOJIOCIHHSI 30BHIIIHIM CTaTE€BHM oOpraHaMm, OyqoBI Ta KOJbOPY IIKIPHHUX
MOKPUBIB. 3pOOUTH 3aMIpU Macu Tija, TakoK mpoBecTH Y 3] opraniB Majioro tasy 3
OIIIHKOIO PO3MIpIB SIEYHUKIB Ta OBYJIAIIII.

JlabopaTOpHUMU JOCHIIKEHHSMH, SIKI MOXYTh OyTM MapKepHUMHU O3HAKaAMU

3aXBOPIOBAHHS:
o 3aranpHu aHaji3 KpoBi
o ['mroko3a KpoBi
o Jlinigauit npoiy1b TOPMOHIB

Psig ropMOHIB ISl TIATBEPIKEHHSI CHUHJIPOMY TiNEpaHApPOTeHEMIi Ta OLIHKH
OBYJIATOpHOI (pyHKIII >kiHKK. (Ha 3-5 1OeHb MEHCTpyalbHOTo 1HKIy). [lpu
BIJICYTHOCTI MEHCTpyallii B OyIb-KU{ J€Hb LUKIY. SIKIIO0 *IHKa BUKOPHCTOBYE
TOPMOHAJIbHY KOHTpAIICTIII0 TO 3/1a4a aHali3iB HAa TOPMOHHM TEPEHOCUTHCS Ha

2 micIll Ticias BIAMIHYU TIpenapary.
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[Ipu mimo3pi Ha I1HCYAIHOPE3UCTEHTHICTh Ta MPHU OXHUPIHHI — HEOOXiJHa
KOHCYJIbTaLlisl €HJOKPHUHOJIOTA.

OcHoBHUMU 3aauamu JikyBaHHs CITKS € :

o 3HIKEHHS KITBKOCTI YOJIOBIYMX CTaTeBUX TOPMOHIB
) CtuMynsIist OBYJISIIIT

o Hopmamizariss MEHCTpyalbHOTO IUKITY

o Bignosnenns pepTuibHOCTI

o BumnpasneHHs MeTabOTIYHUX MTOPYIICHD

[Ilo 3abe3neunth NPODPUIAKTHKY CEPLIEBO-CYAUHHUX 3aXBOPIOBaHb Ta
IIyKPOBOTO Jia0eTy.

Oco0aMBO BaXXJIMBUM THIIOM Tepamii € 3HWKEHHS HaJJIMIIKOBOI Macu Tiia
KIHKU. Y JIeSIKUX BUIAAKaX HaBITb 3MEHIIECHHS MAcH TiIa MOXE MNPUBECTH [0
HOpMaJIi3allii MEHCTPYaIbHOTO UKy Ta 3HM)KEHHS PIBHS YOJOBIYMX TrOpMOHIB. be3s
KOPEKIIii Macu Tua JIIKYBaHHS HE €()EeKTUBHE.

Kinkam, 110 HE TIUIAHYIOTh BAariTHICTh HAWUOMMKYMM YacoM MOXKIJIMBE
MPU3HAYCHHS TOPMOHAJIBHUX  KOHTPAIlENTUBIB, IO CTBOPIOIOTh  IITYYHUMN
MEHCTPYaJIbHUN IMKJI, JOMOMAaraloTh TONEPEIUTH TiNepIia3ito eHAOMETPII0 Ta
HACTYIHI HEperyJsipHi KpoBoTeul. J[eski mpenapard MICTATh y c001 pEYOBHHH, IO
3HIDKYIOTh KIJTBKICTh Ta MPOJIYKIIIIO YOJOBIYMX CTAaTeBUX TOPMOHIB. JIJisi JiKyBaHHS
aKHEe CJiJ BHUKOPHCTOBYBaTHM MICLEBI Ma3l 3 aHTUOIOTMKOM Ta Mpenaparu
CUHTETUYHOTO BITaMiHU TpynH A.

Kinkam, 110 IUIaHYIOTh HACTaHHA BariTHOCTI MEPIIUM  €TalloM  €-
CTUMYJIOBaHHS  OBYyJsIii. [lpu  1HCYNIHOPE3UCTEHTHOCTI — TMpenapard 1o
M1ABUILYIOTh TPOHUKHICTH KJIITHH 10 1HCYNIHY. [HCyniHOCceHcuTaiizepu — Ha ix ¢oHi
iX mpuiioMy € HMOBIPHICTh BIJHOBIICHHS MEHCTpyauii camocTiiiHo. B Benukii
KUIBKOCT1 KpaiH — XIpypriuHe JIKyBaHHS HE PEKOMEHIYEThCS, TaK K Oylab SKUN
XIpypriyHuX MpoLeC MOXKE BUKJIMKATH CHAWKOBUU mpoiiec B Majiomy Tazy. [llo B
MaitOyTHHOMY MOJKE TTPU3BECTH J0 HE MPOXOIKEHHS MAaTKOBUX TPYO, M03aMaTKOBUMHU
BariTHOCTSIMU Ta OE3ILIIIIO.

Sk oTpUMaTH OBYJIALIIO P MOMIKICTO3HUX S€YHUKAX?
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BigcyTHICTh OBYJISAIIi € OCHOBHOIO MPUYMHOIO O3S, MpobaemMa HaCTaHHS
BariTHocTi nipu CIIKS. Croci® orpumanHs OByl - MenukaMeHTo3Hu «Kiomiden
UTpaT» - sSkuil OyB cuHTe30BaHui 1956 pomi. OnHak HebaxaHUM €()EKTOM ITHOTO
JKAapChKOTO 3aco0y €— Iei mpemapar BIAHOCHTBCS A0 PSAAYy aHTHECTPOTEHIB , a
€CTPOreH € HEeOoOX1JHUM JIJIsi TOTO abu eHaoMeTpiid HapocTaB. OBYIsAII0 BUKIMKATH
MOXJIMBO aJIé €HJOMETpiIM He HapocTae. 3aruljHeHa SUIEeKIiTHHA (O1acTOlKCTa)
Tie 10 MaTKyU ajie He 3Hal/e MiCIlsl MMPUKPITTICHHS. X0o4a 11¢ BUHUKAE HE YacTo aje
1€ MOYKJIUBO.

[HImMIME GiTBII CydYaCHUMH METOJIaMHU € TIpenapard 2 psiay— TOHAIOTPOIIIHH.
BoHu icHyloTh sMie B 1H €KIIHHUX (opmax. PicTt eHgomerpiro He BIACTaE Ta
€(hEeKTUBHICTh TAKOT CTUMYJISIIIIT 3017IbIITY€THCA.

CTuMymALisi  OBYJIAIII  TOHAAOTPONHWMH — TIperaparaMu — 1€ 3aBKIu
1HIWBIAYaJTbHUM TPOLIEC I KOXKHOT JKIHKH.

[Ipu CIIKA HeoOxigHO migiOpaTd MiHIMAJIbHY /03y TOHAJIOTPOITHUX
npenapariB adu He BUPOCIH BCl (POJIKYIM SKUX MPU JAaHHOMY CHHJIPOMI Y KIHKU
3abarato. Jlo3a mpemnapary miiOMpaeThCsl 1HAUBIIYAIBHO 3 YpaxyBaHHSIM MacH Tijia,
TOPMOHAJIBHOTO PI1BHS, MUHYII 1CTOP1i CTUMYJISIIT OBYJISILIII.

BucHoBok: MM BU3HAUMIIM, IO ITOJIKICTO3 SIEYHUKIB BILJIMBA€ Ha 3a4arTs.
OByrs1is y )KIHOK 3a3BUYail BiICYyTHS a00 BUHMKAE Yac BiJ yacy. Came ToMy mporec
BUXOAY SIUUEKIITUHA CTUMYIIOIOTh IITYYHUM HUISIXOM. HasiBHICTH MOJIKICTO3Yy HE
BUKJTFOYA€ MOXJIMBICTh BariTHOCTI. AJie IIIAHCH HA CAMOCTIIHE 3aruTiTHEHHS 3aHAJITO
Mmami. Ilicns NpoXOmKEHHsS TEepareBTUYHOTO JIKYBaHHS JEsAKiil KUIBKOCTI >KIHOK
BIAETHCS 3aBariTHITU.. 3acTepiraeMo, MO y MaM 3 CHUHAPOMOM MOJIKICTO3HUX
S€EYHUKIB PU3HK MHUMOBUIHHOTO TIEPEPUBAHHS BariTHOCTI OUTBIINIA y TPH pasu, HIXK Y
3010poBUX MailOyTHiX MaM. Tak sK 1€ 3aXBOPIOBAHHS HalyacTilie MPOBOKYE
KpOBOTEeUy Ta paHHIX TepMmiHax. Cama >KiHKa MOXE CTpPa)XJaTh BiJl MiABUIIECHOTO
apTepiaJbHOTO THCKY, PI3KOTO HaOOpy Barv, IYKpOBOTO [ia0eTy Ta TecTo3y.
BaxxnuBUM MOMEHTOM € TMOCTIMHMM KOHTPOJIb TOPMOHAJIBHOTO CTAaHy MKIHKH.
[TonikicTo3— cepilo3HE 3aXBOPIOBAHHS JJIS PEMPOAYKTHUBHOTO amapaTry XIHKH ajie

nuUikoM BujiikoBHE. IlomikicTo3 — 3axBOpIOBaHHS, SKE HE O3HAYa€ OCTaTOYHE
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Oe3rumiaas, cydyacHe JIKyBaHHS Ja€ MOMJIHMBICTH MOOOPOTH 3aXBOPIOBAHHS Ta

BHHOCHUTH 340POBOT'O MaJIFOKaA.

CIIMCOK JIITEPATYPU:

1. Johnstone E. B., Rosen M. P., Neru R. i cmiBaBt.: The polycystic ovary
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metabolic significance. J. Clin. Endocrinol. Metab., 2010; 95 (11): 49654972

2. 2000-2022. TOB «BunaBauuuii giMm «310poB’st Ykpainu. MeaudHi
BHJIaHHS.

3. bpasu-Tomncon «KitiHIYHE aKymepcTBO TO THEKOJIOTIs» nepekial 4-ro
anrnmicekoro Bumanus. «KELSEVIER» ct 43, 45-46, 301

4, Jlexuiss «CuHApPOM MOJNIKICTO3HUX s€uyHMKIBY Ky3HernoBa IpunHa
BanepiiBna mnpodecop kadempu akymepcrtBa 1 riHekosorii iM. [.M.Cedenona

«https://www.youtube.com/watch?v=RGnle58cnJM»
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VJIK: 613.6.06/578.834.1
BIIJIUB XPOHIYHOI COMATHUYHOI NATOJIOI'II HA
CHOPUHUHSATJIUBICTH 10 IH®EKIIII SARS-COV-2 B KOI'OPTI
IPAIIBHUKIB I'AJTY3I OXOPOHH 3/10POB’SI

BapuBonuuk /lennc BirasiioBn4

1. MeJI. H., mpodecop, 3aBiayBad Kadeapu
Hemeubka Ouiekcanapa BirajiiBHa

K. 0. H., IoLeHT Kadeapu

Kadeapa MeTUITMHT TIparli,

ncuxo(i31010T1i Ta MEAMYHOI €KOJIOT 11
HanioHnansHuil yHIBEPCUTET OXOPOHH 30POB's
VYkpainu imeni 1. JI. Hlynuka

AHortanisi: IIpoBeneHo AOCHIIKEHHS cepell MpaliBHUKIB Tally3l OXOPOHHU
3nopoB’s (I'O3), mo010 HABHOCTI y HUX XpOHIYHOI comaTuuHoi natosorii (XCII), B
3anmexHocTi Bij HasBHOCTI (111 oci®) um BiacytHocti (104 oci0) iHDiKyBaHHS
SARS-CoV-2. Bwusznaueno, mo HasBHiCTh XCII 30inblrye CHOpUHHATIUBICTH
npaiiBaukiB 'O3 no indexii SARS-CoV-2, a Takox BU3HAYa€ y HUX MOTEHIIIHHO-
BHCOKI pH3UKHU TsDKKoro mepebiry roctporo COVID-19. Take migBuIlleHHS MarOTh
MpAaIiBHUKH 13 XBOPOOAMH: OpraHiB CUCTEMHM JMXaHHA (OpOHXliajJbHA acTMa), OpraHiB
CUCTEMH KpOBOOOITY (XpOHIYHE TOPYIIEHHS MO3KOBOTO KpPOBOOOIry, cepIieBa
HEJIOCTATHICTb, 1IEMIYHA XBOPOOa ceplis, apuTMii Ta ceplieBl OJI0Kaau, apTepiaibHa
rinepTensis), Me4yiHku (XpoHiuHI rematutH, y T.4. BipycHi B, C), 13 310sgkicHUMU
HOBOYTBOPEHHSIMHU, 13 MOPYIICHHSIMU OOMIHY PEYOBHH (OXKHUPIHHS) Ta aJIEpPri4HOIO
narojoriero. Po3pobieHo pekomeHparii  1moa0 NpOGUIAKTUKH  I1IBUIICHOT
cnpuitHsTMBocTI 10 1HPekmii SARS-CoV-2 cepen mpamiBaukiBs 'O3 13 HasBHOIO
XCIL

Karouosi ciaoBa: SARS-CoV-2, mpailiBHUKH, Tally3b OXOPOHHU 370pPOB’S,

XpOHIYHA COMAaTUYHA TATOJIOT1s, CIPUAHATIUBICTD 1H(EKIIT, MpodiTaKkTHKA.

AKTyaabHicTb. B Temepimmniii wac manmemis SARS-CoV-2 / COVID-19
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3QIIMIIAETBCS € OIHIEID 13 HAWTOCTPIMIUX MEIUKO-COIIabHUX MpoOsieM y CBITI. 3
Nepuux JHIB MaHAeMii, OJIHIE€I0 13 OCHOBHHUX T'PYIl BUCOKOTO PHU3UKY 1H(IKYBaHHS
SARS-CoV-2 cranu npamiBHUKH ramty3i oxopoHu 370poB’s (I'O3), ski HagaBaiu
MeIMKO-CaHiTapHy normomory xsopum COVID-19 [1, 11, 12].

[IpoBemeHi y CBITI JOCHIIKEHHS CBiA4aTh, 10 (aKTOpamu, SKI CHPHUSIOTh
TsokkoMy niepebiry COVID-19, e xponiuna comatuyna natoiorisa (XCII): mykpoBuii
nia6et Il tumy [3, 9]; oxupinas [5]; xpoHiuHi 3axBoproBanHs jerkux (XO3JI [4, 5],
OpoHxialibHa actMa [2, 6, 13]); ceplieBl 3aXBOpIOBaHHs (apuUTMisi, XpOHIYHA CeplieBa
HEJIOCTATHICTh, 1IeMiYHa XBOpOOa ceplis, MUTOTIIMBa aputMis) [3, 5, 7]; apTepiaibpHa
rineprensisa [5]; XpoHIYHA HUPKOBA HEAOCTATHICTH [3, 5]; XpOHIYHI 3aXBOPIOBAHHS
neyeHi (BipycHi renatutu) [5]; 3mosikicHi HOBoyTBOopeHHs [5]; BlJI-indekuis [10];
Tb [8] Ta iH.

OpHak 1 0 TENepilllHbOTO Yacy 3aluIIaeThecs He3 sicoBaHoro poib XCII y
cupuitHsTIMBOCTI A0 1HPekii SARS-CoV-2, ocobmuBo cepen nparniBaukis 1'O3, 110
1 BU3HAYUJIO aKTYaJIbHICTh 1 METY JIAHOTO JTOCII1IKEHHS.

Marepianu Ta mMetoau aociimkeHHsi. Bripomosxk ciuns — uepBHs 2022 p.
MIPOBEICHO MEJIMKO-COLI0JIOTIYHE JOCHIKEHHSI cepell MPalBHUKIB raiy3l OXOPOHH
3nopoB’st (I'O3) mis BU3HAUCHHS HASIBHOCTI Y HUX XPOHIYHOI COMATHYHOI IMAaTOJIOTi
(XCIT).  HocmipkeHHS  MPOBOAWIOCH  HUIIXOM  aHOHIMHOTO  ONMUTYBaHHS
215 pecrioHACHTIB, 3 BUKOPUCTAaHHAM elleKTpoHHOi Google-popmu.

Jns  BusHaueHHs copuitHATIMBOcTI A0 iHpekmii SARS-CoV-2  Bci
pecnoHneHTd Oynu po3auvieHl Ha Al koroptu: (1) skl He Oynu 1H(QIKOBaHI
SARS-CoV-2 (He BH3HAYEHO TMO3UTUBHOTO TECTy TMiA dYac 3aXBOPIOBAHHS
Ha ['PBI) - 104 oci6; (2) sixi mepeneciu roctpuit COVID-19 (Bu3HaueHO MO3UTUBHUIMA
tect Ha SARS-CoV-2 min yac 3axBoptoBanHs Ha ['PBI) — 111 oci0. BianosiaHo,
MPOBOJIMIIOCH TOPIBHSAHHS piBHIB mommpeHocTi XCII 1 po3paxyHOK BiTHOIIEHHS
maHciB (OR) HasgBHOCTI TATOJIOTIYHHUX CTaHIB MDK KOTOPTaMH JOCIIKYBaHUX
npatiBaukiB ['O3.

Pe3yabTatu gociaimxkenns. Buznaueno, o y npamiBaukiB ['O3 cepen 14-u

nociiKeHuX HozoJorid HaOutem nommpenumMu XCII e (Ha 100 mpairorouunx):
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aprepianibHa rineprensis (28,4), oxupinnas (13,9), anepriuni 3axBoproBanus (13,0)

(p <0,05) (puc. 1).

Ha 100 npauiBHUKIB
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Puc. 1. IlommpeHicTh XpOHIYHOI COMATHYHOI ATOJIOTII cepen nmpaniBHuKiB 'O3

Cepen mpariBHukiB, mo xBopimu Ha COVID-19, cTpykTypa mommpeHOCTI
XIIC noBHICTIO BiANOBiJIa€ 3arajbHIA CTPYKTYpl, OJJHAK BIAMIYAIOTHCS JIOCTOBIPHI
PO301KHOCTI y PIBHSAX MOIIMPEHOCTI MK IpynamMH 1H(IKOBaHUX 1 HElH(IKOBAHUX
SARS-CoV-2. Cepen indikoBanux SARS-CoV-2 crnocrepiraerbcsi OUIbIT BUCOKHIA
piBenb nomupeHocti XCII: oxupinnsa (B 1,6 pa3u), aprepiansHoi rineprensii (1,4),
anepriyaux 3axBoproBassb (1,4) (p < 0,05).

Binnochi mancu (OR) 3axBoproBanns Ha roctpuit COVID-19 (iHdikyBaHHS
SARS-CoV-2), B miABUIIEHMMH TpU HasABHOCTI y mpamniBHukiB ['O3 HacTymHHX
XCII:

o oponxiansHa actma (OR = 28,89 [CI 95 % 3,93 — 212,23], p = 0,001);

o MOPYIIEHHST MO3KOBOTO KpPOBOOOITY, MEpPEHECEHEe TOCTpe MOPYIICHHS
Mo3koBoro kpoBoobiry (OR = 10,30 [CI 95 % 1,32 — 80,59], p = 0,03);

o XpOHiuHMI rematut, y T.4. BipycHi B, C (OR = 9,45 [CI 95 %
1,20 - 73,99], p = 0,03);

o 3nosikicHi HoBoyTBopeHH: (Oynb-ski) (OR = 9,45 [Cl 95 % 1,20 - 73,99],
p =0,03);
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o cepuesa HegocraTHicTh (OR = 4,47 [Cl 95 % 2,97 — 6,71], p = 0,0001);

o imemigyHa XBOpoOa ceplsd, MEPEHECeHH TocTpuil 1HGApPKT MiOKapay
(OR =2,86 [CI 95 % 1,39 — 5,88], p = 0,004);

o aputMmisi, nopymenHs mposigHocti cepusg (OR = 247 [Cl 95 %
1,70 - 3,61], p = 0,0001);

° oxupirasg (OR = 1,75 [Cl 95 % 1,36 — 2,25], p = 0,0001);

o aprepianpHa rineprensis (OR = 1,67 [Cl 95 % 1,38 — 2,02], p = 0,0001);

o anepriuni 3axBoproBanug (OR = 1,53 [Cl 95 % 1,18 — 1,98], p = 0,001).

[Ilo cBiqUUTH MPO MiJBUILEHY CHPUUHATIUBICTH 110 1H(ekii SARS-CoV-2
cepen npaiiBaukiB ['O3 13 HasBHOIO XCII.

BucnoBku. Takum uywmHOM, HasBHICTH XCII 30inbllye CHPUMHSATIUBICTH
npauiBHuKiB ['O3 no indexmii SARS-CoV-2, a Takox BHU3HAYa€ y HUX MOTEHIIWHO-
BHCOKI PU3UKH TSHKKOTO nepebiry roctporo COVID-109.

Take miABUINEHHS MalTh IMpaliBHUKH 13 XBOpOOaMHU: OpraHiB CHCTEMH
IuxaHHs (OpoHxlaldbHa acTMa), OPraHiB CUCTEMH KPOBOOOIrY (XpOHIYHE MOPYIIEHHS
MO3KOBOTO KpPOBOOOITY, ceplieBa HEAOCTaTHICTD, 1llIeMiYHa XBOpoOa ceplis, apuTMii
Ta cepuesl OJ0Kaau, apTepianbHa TinepTeH3is), NeUIHKU (XPOHIYHI T'eNaTuTH, y T.Y.
BipycHi B, C), 13 37105KICHUMH HOBOYTBOPEHHSIMH, 13 MOPYILIEHHAMH OOMIHY PEYOBUH
(OKUpIHHS) Ta aIEPTIYHOIO MATOJIOTIETO.

Po3pobsieno  pexomengamii 11040 npodisiakTukn i IBUILEHOL
cunpuiiHaTauBocTi 10 iHdekuii SARS-CoV-2 npaniBuukis I'O3 i3 HasiBHOIO
XCII:

1) obmexutu nomyck mpamiBHukiB 1'O3, 13 HasBHoro XCII, no HamaHHs
MeauKo-caHiTapHoi gomoMoru xBopuM Ha COVID-19, oco6iamBo B cTaimioHapHUX
yMoBax (y BIJIUICHHSIX IHTEHCUBHOI Teparii Ta peaHimarlii);

2)  JmocsraTH MaKCUMAaJIbHOI KOMTICHCAIliT (KIIHIYHOTO KOHTPOJII0) HAsSBHOT y
npartiBauKiB XCIT;

3)  MmaCWIUTH aJMIHICTpaTUBHUHN MOHITOPUHT 3 JIOTPUMAaHHS
MpaliBHUKAMU 3aXOJiB 1H(QEKIIHHOTO KOHTPOJO, INOJ0 iX 3a0e3nedeHHs 1

MPaBUJILHOTO BUKOPUCTAHHS HUMHM 3aCO0IB 1HIAMBIIYaJIbHOIO 3aXHCTY Ha PoOOYMX
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KJIHIYHE 3HAYEHHSI EHTEPOCOPBLII IPU I'NNEPELIIPYBIHEMII Y
HOBOHAPO/’KEHHUX 3 I'XH

Bacunbuenko Jlutis BikTopiBHa,

Jlorumr Hanis I'puropiBua,

IManinko Poman Map’ssHoBHMY,

I'opnocraesa Haranis FOQpiiBHa

K.MEJI.H., TOLEHT

Opnecbkuii HallIOHAIBHUN MEUYHUN YHIBEPCUTET
M. Ogneca, Ykpaina

AnHOTamusi: Y poOOTI pO3TISAAETbCS MUTAHHA MO0  3HAYYIIOCTI
MIPU3HAYEHHS aJbTEPHATHBHUX JTOJATKOBUX METOIIB JIKYBaHHS Y HOBOHAPOHKCHHX 3
rinepOuTipyOiHeMi€lo. Posrnsnyro KJIIHIKO-JIabopaTopHa €(EeKTUBHICTh
eHTepocopOuii npu rinepOunipyoinemii y aitei 3 ['XH.

Kuro4uoBi cjioBa: HOBOHApOIKEHI1, rinepOutipyOinemis, enrepocop6uis, ' bH

Beryn. B octanHHI pokM Bi3HA4a€eTbCsl 30UIBIICHHS YaCTOTU HEOHATAIbHUX
rinepOuTipyOiHeMii.

['nepOinipyOiHeMiss Moke OyTH O€3MeYHOI Ta HEOE3NMEeYHOIO 3aJeXKHO BiJ il
NPUYMHU Ta CTYNEeHs MIABUIIEHHS piBHSA OutipyOiny. Haiibunemn HeOe3neuHi
rinepOuTipyOiHeMii MOB'I3aHI 3 PO3BUTKOM 130IMYHHOTO KOH(IIIKTY, BHACIIJIOK
HAKONMMYEHHS TOKCHYHHX PEUOBHMH Yy KpPOBI Ta BHCOKOTO PHU3HKY OPTraHIgYHUX
ypaXeHb LEHTPAJIbHOI HEPBOBOI CUCTEMHU, 110 MPU3BOAATH 10 BIAXUJIEHb Y HEPBOBO-
MICUXTYHOMY PO3BUTKY JITEH Ta IMiJIBUIIEHOT 3aXBOPIOBAHOCTI y MOJATBIIIOMY.

OCHOBHMMHM METOJAMM JIIKYBaHHSI TiNepOIipyOiHeMiii HOBOHAPOKEHUX
MPOTSATOM KUIBKOX JECATHIITH 3anmummaroThes ¢otorepamis Ta 3IIK. Pusuk
iH(pIKyBaHHS JiTell mOpu reMoTpaHc(y3isix, PO3BUTOK PETUHOMNATIH, CHHAPOMY
«OpoH30BOi auTUHMY, doToaepmatuTiB [1, ¢.218; 2, ¢.122] mociyX uao OCHOBOIO

MONIYKY Ta PO3POOKH HOBUX, 01T O€3MEUYHUX CIIOCOO01B JIIKYBaHHS.
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Mera poOoTu: TOKpalleHHS pe3yiabTaTiB Tepamii HOBOHAPOMKEHUX 3
TeMOJIITUYHOI0 XBOPOOOIO TIIIXOM PO3pOOKH MOKa3aHb Ta METOAUKUA €HTEPOCOPOITii
3 BUKOPUCTAaHHSIM €HTEPOCTENII0 Ha OCHOBI BHUBYEHHS KJIIHIKO-MAPAKIIHIYHUX
0COOJIMBOCTEN 3aXBOPIOBAHHS.

Marepian i ™eroam: EdekTuBHICT, eHTepocopOIii oOIiHIOBajgacs vy
67/ HOBOHAPO/XKEHUX 13 TEMOJIITUYHOIO XBOPOOOIO PI3HOTO CTYMEHS THKKOCTI. Y
22 niTeil xBopoOa 0OyMOBJIEHa HECYMICHICTIO KpPOBI MaTepi Ta IUTHHU 3a pe3yc-
dakTopoMm 1y 45 — npuunHOIO 3aXBOPIOBaHHS OyB KOHDIIKT moa0 ABO-cuctemu.

KputepisiMu TSKKOCTI MaTOJIOTIYHOTO MPoLeCy Ta e(heKTUBHOCTI 3aCTOCYBaHHS
EHTEpOCTEeIII0 OYyJU KIIIHIYHI, JJaDopaTOpHi Ta O10XIMIYHI TOKa3HUKH (Tabi. 1).

Taoauusa 1

JAuHaMiKa KIIHIYHEX TA JA00pPaTOPHUX MOKA3HUKIB HA TJIi eHTEepPOoCcOopOLil

[Toxaznuk I[Tepebir 3aXBOprOBaHHS
JIETKHH CepenHbOTSIKKHIM Tsoxxkui
OCHOBHA | KOHTpOJIbHA | OCHOBHA | KOHTPOJIbHA | OCHOBHA | KOHTPOJIbHA

TpuBamicTs 6,6+0,14 7,7+0,17 9,2+0,12 | 10,4+0,17 | 13,0+0,26 | 14,2+0,25
KOBTSIHUYHOTO  TIepiozy
(20Gy)
TpUBaJIicTh nepeOyBanus | 6,8+0,16 7,9+0,17 8,1+0,11 9,2+0,14 12,2+0,17 | 13,7£0,18
y crarionapi (1100.)
binipy6in (MKMOIIB/1T) 98,6+4,3 119,9+5,1 9,6+0,16 10,2+0,14 | 13,0+0,27 | 14,6+0,24
I'emorno6iH (/1) 162,9+1,8 | 158,9+1,4 | 131,544,4 | 1552+3,8 | 160,4+4,7 | 191,2+4,8

MakcumanbHa €(QEeKTUBHICT, KOMIUIEKCHOI Tepamii 3 BUKOPHCTAHHIM

eHTepocreno  Oyna

rinepOuTipyOiHeMi€ro.

sABUIIaMHU TOKCHUKO3Y

y gited 3

nerkuM nepedirom ['BH

Ta

MOMIPHOIO

[Ipu OimbII TSHKKOMY TMepediry TeMOJITUYHOrO Mpolecy 3

IPOBEICHHSI €HTEepOCOPOIii BUMArajao MiJBUILIECHHS 03U Ta

yacy BUKOPUCTaHHS COpOEHTY y niTeil. Bupa3nuil TepaneBTUUHUN €(EeKT BUSBISABCA
BXKe Ha 5 100y kUTTs. KIIHIYHO 1€ BUSIBIISUIOCS MIJBUILEHHSM PYyXOBO1 aKTUBHOCTI
Ta aKTUBHOCTI CCaHH$, 3MEHILIEHHSM PO3MIPIB MEUIHKU Ta CEJE31HKHU, BIIHOBICHHIM
pedekciB mepioy HOBOHAPOKEHOCTI y OUIBII KOPOTKI TEPMIHH, 3MEHIICHHSIM
KOHIIEHTpallii OuripyOiHy, CKOPOYEHHSIM TMepioay rimepOoutipyOiHemMii Ta dYacy
nepeOyBaHHs y cTallloHapi. AHaJIOTIYHA TMHAMIKa MPOLIeCy crocTepiraiacs y aiTeH 3
TSOKKUM TIEpe0iromM 3aXBOPIOBAHHS

TakuM YuHOM, €HTEepOCcOpOIlisl, IO MPOBOAUTHCS 3 MEPUIUX AHIB JKUTTS Yy
HOBOHAPOHKEHUX 3 TINepOLTipyOiHeMi€r0, 00yMOBIICHOIO 130IMyHHUM KOH(IIIKTOM, €
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NAaTOTEHETUYHO OOIPYHTOBAHMM METOJOM, IO CIHpHs€ OUIBII CIPHUSITINBOMY
nepediry maToJIOTI9HOTO MPOIIECy, MO3UTUBHIA TUHAMIII Ja00paTOPHUX MOKA3HUKIB,
3MEHIIIEHHSIM TiepeOyBaHHI y cramioHapi. Kpim Toro, eHtepocopOrisi € 6e3rneuyHum
J0JaTKOBUM METO/IOM JIIKYBaHHS, a CIOCi0 BBEOEHHS Mpemnapary MpPOCTUM Ta

AOCTYIIHUM.

CIIMCOK JIITEPATYPU
1. [Tinpyunuk «Heonatosoris» y 3-x TOMax, 3a peaakiiecro mpodecopa
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2. HoBopoxaeHHbli peOeHOK B IPAKTUKE CEMEMHOro Bpaya /1o peA. 3aci.

JlesiTenst HaykKu M TEXHUKH, A.Med.H., mpod. A. B. 3ybapenko - Opecca: [pyk

[liBnens, 2015.-224c.
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VIIK 616.31-085
MOPIBHAJIBHA XAPAKTEPUCTHUKA CYYACHUX
CTOMATOJIOTTYHUX ®IKCYIOYUX HEMEHTIB.
OIJISII JITEPATYPHU

Bosk BikTopis BikropiBHa,

K.ME€JI.H., aCUCTEHT KadeIpu OPTONEeIUYHOI CTOMATOIOT11
Bopayok €Breniit BajieHTHHOBHY

CTYJICHT 5 KypCy CTOMATOJIOTIYHOTO (haKyIbTETY

Boaunnens BikTopiss MukoJiaiBHa

K.MEJI.H., TOIEHT KadeIpu OpTONEIUYHOI CTOMATOIOTIL
Hecnpsiabko Bagepii IlerpoBuy

npodecop, 3aBiyBay kadeapu opTOneIuIHOT CTOMATOIOT 1]
HMY imeni O. O. boromornbis

Beenennsi. CTOMaTOJIOTIUHUM IEMEHT - 1€ XIMIYHA CIIOJyKa, TPU3HAUYCHA IS
3'€/THAHHS JBOX TIOBEPXOHB pa3oM. Moro iHrpemienTH Ta XiMiuHa CTPYKTypa poOisTh
YHIKaJIbHUM JUIS BHUKOPUCTaHHS CTOMAToJOraMH. 3yOHMM LEMEHT CIeliajJbHO
CTBOpPEHUH ISl TOTO, 00 MPOTUCTOATH TUCKY MPUKYCY, TKU CTBOPIOETHCS 3y0aMu
Ta MICJICITHUMU KiCTKaMU. € aJare3uBHUM MaTepialioM, sSIKU Ma€ BUCOKY CTIMKICTb JI0
Kapiecy 1 MOKe JIETKO MOETHYBATUCS 3 HE3HIMHUMU OPTONETUYHUMHU KOHCTPYKITISIMU
Ta TBEPAMMH TKaHWHAMHU 3y0a JJi paliOHAIbHOTO MPOTE3yBaHHS.

JlotibHMM BUOIp IIEMEHTY B HE3HIMHHUX MPOTE3axX BIIITPA€ BUPIIIAIBHY POJIb
y 3a0e3nedyeHHi TpUBAJIOI CHOy>KOM, yTpUMaHHI, MNPOPUIAKTUII Kaplecy Ta
3aJI0BOJICHHI MAIlIEHTIB.

Hias podoru. IlpoBectn ¢yHKIIOHATBHY Ta (I3UKO-XIMIYHY MOPIBHAIBHY
XapaKTEPUCTUKY CTOMATOJIOTTYHUX LIEMEHTIB PI3HUX TPYIL.

Marepiaim Ta wmetoau. Jlg OCATHEHHS TOCTaBICHUX LUIeH OyB
BUKOPUCTaHHUU eJeKTpoHHUH nomyk uepe3 PubMed, National Library of Medicine,
Google Scholar 3 kimro4oBHME clTOBaMH- IIEMEHT, pecTaBpallis, MOpLesHa, KepaMika,
[UPKOHIHN, JIUTTA, HE3HIMHUIN MPOTE3, 3yOHUI 1IEMEHT, BUOIp 1 yTPUMaHHS IIEMEHTY.

Biai6pano HailO11b111 OB’ sI3aH1 CTATTI JUIs peIICH3YBaHHS.
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Pe3yabTaTi Ta iX 00ropopenHsi. OCHOBHI IpyIH Cy4YaCHUX CTOMATOJOTTYHUX
IIEMEHTIB — Ha OCHOB1 CMOJI Ta KUCJIOTHO-JTYKH1 IIEMEHTH Ha BO/IHIN OCHOBI.

[leMeHTH Ha OCHOBI CMOJI BHUKOPHUCTOBYIOTH 3 3yOHHUM MpaiMepoMm, IO
YTBOPIOE TIOpUIHUI IIap 3 KoiareHoM B AeHTHHI. OKpiM TOTro, € caMOaAre3uBHI
IIEMEHTH 0€3 OKPEMOTOo Mpaimepa, SKi MOKYTh CAMOCTIMHO JeMiHepasizyBaTUCS Ta
riOpuan3yBaTUC 3 TKAaHMHAMU 3y0a —OOHJIMHT KOPOHKH, aJPK€ Ha MEXI1 3y0-IIEeMEHT
YTBOPIOEThCS T10puanuit map [1, 2].

[Munk-dochaTHl Ta CKIOIOHOMEPHI IIEMEHTH, AKI MOAM(DIKOBaHI CMOJIAMH,
BITHOCSATBHCS 10 KUCJIOTHO-IYKHUX IleMeHTiB. Hanpuknan, muaK-(ochaTHuil IeMeHT
HE MOK€ XIMIYHO YTBOPUTH 3B'A30K 3 TKaHUHaMU 3y0a [3]. CkioioHOMepHU# Ta Horo
Moaudikaiisi cMOJIaMH, MOXYTh YTBOPUTH 10HHUHM 3B'S30K 3 10HAMHU KaJbIllO B
TIPOKCUAIIATUTI eMalll Ta JACHTUHY, aJ)Ke MICTITh MOJiaKpuiIoBy Kuciorty [4]. s
NPUKIIAay, OJWH apMOBaHUi cMmouoro reMeHT Fuji Plus 3abe3medye MOCHTH BHCOKY
MIIHICTh 32 PaxyHOK XIMIYHOTO, MEXaHIYHUH 3B’SI3Ky 13 CTPYKTypoio 3y0a Ta
MarepiasioM. [Ipote, BiH Bce 1mie 30epirae Taki TMepeBard CKJIOIOHOMEpIB, SIK
BUJILTIEHHST QTOPY, HU3BKUM KOE(DIIIEHT TEMIOBOTO PO3MIMPEHHS Ta 010CYMICHICTS 13
CTPYKTYpOIO 3y0a Ta M’SIKHMHU TKaHWHAMU. AJie BCE OJTHO, 3a pe3yJbTaTaMu 0araTbox
JMOCHIKEHD, MILHICTh TAaKKUX 3’ €IHAaHb 3 JEHTUHOM 3HAYHO MEHIIIE, HI)K 3 [IEMEHTaMU
Ha OCHOBI cMOJI [5]

Opnak, HasBHI MEBHI KJIIHIYHI OCOOJIMBOCTI Ta CKJIAIHOI, KOTP1 BILTUBAIOTH
Ha TMOJAJIBIIUN TEPMIH eKCIUTyaTallii OpTONeANYHUX KOHCTPYKIIN. Tak, Harpukiaj,
KOJIM KOHTPOJIb BOJIOTH Ta JOCTYN Ba)XKO JOCATTH Kpalle BUKOPUCTATH KHUCIOTHO-
ayxHi 1ementd [6]. IIpu oMy, ciaig ocoOJMBY yBary MNPHIUIMTH IpaBHIAM
npenapyBaHHs i 3a0e3nedeHHs] MalOyTHhOI MPUHHATHOT (OPMHU yTPUMYBAHHS Ta
pe3ucTeHTHOCTI. CMOJIIHI K IIEMEHTH Kpalle BHKOPHUCTOBYBAaTH Yy BHUIAIKax 3
YACTKOBMM MOKPUTTAM, TAKUX SK BKIAJKM, Haknaaku, Bidipu [7, 8]. IM namarots
nepeBary B €HAOAOHTHYHO O0poOseHuX 3y0ax a00 KOJIM OUIKYETHCS 3HUKCHHS
PETEeHIIIT Ta PE3UCTEHTHOCTI B JIM3aiiHi MpernapyBaHHs, BUCOTiI a00 KOHYCHOCTI [6].

JInst HE3HIMHHMX OPTONEAMYHHUX KOHCTPYKIHA 3 MOBHHUM IOKPUTTSM MO>KHA

BUKOPUCTATU IIMPOKUWA CHEKTP LEMEHTIB. B 3BHYallHUX OAMHOYHUX abo
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0araTOKOMIIOHEHTHUX HE3HIMHUX TMpOTe3aX MOXHa BHKOPHUCTOBYBAaTH 3BHYaiHI
uemenTH [9]. Ilpu npomy, Koau € morpeba B MOCUIICHHI PETEHIlT, PEKOMEHIY€EThCS
RMGI (Resin-modified glass ionomers-moandikoBaHi cMoIaMH CKIIOIOHOMEpH) a00
RC (Resin cement-cMoJISHHI IIEMEHT), BpPaxOBYIOUH IIPOCTOTY BHUKOPHCTAHHS,
HEPO3YMHHICTh y POTOBIM TOPOXXHHWHI, MIIHICTh Ta 3YCIJICHHS 3 TBEPAUMU
TkaHuHamu 3y0iB [10, 11].

[Tpu BUOOpP1 LIEMEHTY, B KepaMIYHHX pPECcTaBpallisiX BaXKJIUBY pOJb BiAirpae
CKJIaJ] Ta CTPYKTypa KepamiyHoro matepiamy. JJisi 1eMeHTyBaHHS CKJIOKEpaMmiKu
mepeBara HaJga€ThCS QATe3WBHUM IIEMEHTaM, THII, IO TPOTPABIIOETHCS Ta
MIPOMUBAETHCSL 3a0e3Meyye BHCOKY MIIHICTh 3’€JIHAHHS Ta OUIbII JOBTOBIYHE
3’enHaHHs [12].

He3HiMHI KOHCTpYKUIi 3 AIOKCHAY LHMPKOHIIO MarTh MEBHI CKJIAIHOIIL 3
aare3icro 10 PI3HUX CyOCTpaTiB. 3BUYAHI IIEMEHTH 3a3BHYal MMOKa3aHi ISl IOBHOTO
MOKPUTTSI IIMPKOHIEBUX PECTaBpalliif, BPaXxOBYIOUM MPOCTYy Ta MEHII BHUMOIJIUBY
npoueaypy. OgHak, 1HKOJIM MOKa3aHl air€3UBHI IIEMEHTHU JJIsl JOCSITHEHHS KPalioro
KpaioBOTO 3’ €HAHHS Ta MOKPAIIEHHS CTIMKOCTI /10 mepenomiB [12, 16].

[opunna kepamika OyJia MpeacTaBieHa, MO0 3a0€3MeunuTy  1/1eaJIbHUI
Marepian 13 OJM3BKMM MOJIYJIEM TMPYKHOCTI O PpeITH CTPYKTypH 3y0a,
3aJI0BOJIHUBIIN TIPU I1IbOMY E€CTETUYHHN BUIJIS 1 JOBIOBIYHICTH KEpaMIUYHUX
marepianiB [13, 14]. Hosa ribpuana cTpykTypa npus3Bena JO0 MEHIIOI KPUXKOCTI Ta
MOBEPXHEBOI TBEPAOCTI, IO MOJErmuio (pe3epyBaHHS Ta MOKPAIIMIO KIIHIYHI
nmoka3HUKA. CMOJISTHI IIEMEHTH 3aJIMIIAIOThCS OCHOBHMMHM IIEMEHTAaMHU BHOOPY IS
nporo Marepiany. OaHak, Ay’ke oOMeXeHl HAyKOB1 JOKa3u KIIHIYHOTO YCHIXY IUX
MatepiaiaiB CIOHYKAIOTh JI0 MOJANBIINUX JOCTIIKEHb [15].

CkraaHi cuTyallii BUMararoTh MiABUIIEHOT peTeHini . [IeBHI KiIiHIYHI cuTyarii
(oOmmMpHMIA JECTPYKTUBHUHN Kapiec, addpakiiis, aHOMalil PO3BUTKY Ta HEIOCTATHS
BHCOTa KJIIHIYHOI KOPOHKH) € CKJIQJHUMH JJIsi 3a0€3MEeUCHHs] TTOBHOIIHHOI (opMu
pEeTeHIIll Ta pe3UCTeHTHOCTI B onopHux 3y0ax [17]. Konyc (ontumanbsHuii: Big 6 10
20 rpamyciB) 1 TeOMETpisl MpemapoBaHOTO 3y0a, TIoIa MOBEepXHi 3yda Ta HOTo CTaH,

OKJIIO31MHI Hampyru Ta (QIKCyro4l Marepiagd € OCHOBHMMH (haKTOopamu, IO
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BIUTMBAIOTh Ha peteHmito [17]. TleBHI TUOM IeMEHTIB 3a0e3MedyloTh OUIBILY
CTIMKICTh TOPIBHSIHO 3 IHIIMMH. SIKIIO CKOMIPOMETOBAHI CHUTyallil BHMAaralioTh
NOCWJICHOTO  YTPUMAaHHS, CMOJSHI ILIEMEHTH MOXYTh OyTH  KOPHUCHHMHU.
[ToBigommsutocst, mo ZP (Zinc phosphate-muak docdaramit) i Gl (Glass ionomer-
CKJIOIHOMEp) 3a0e3IeuyloTh HaWBHINY CTIMKICTh cepell 3BHYAWHUX OCTATOYHHX
nemenris, a ZPC (Zinc polycarboxylate-nunk mosxikapOoKcuiIaT) — HaiMEHIITy.

Bubip memeHnTy mnpum TpoTe3yBaHHI Ha IMIDIaHTaTaX . BHUTOTOBJICHHS
pecTaBparlii Ha IMIUTAaHTaTaX IOTPeOye BHCOKOTO CTYMEHS TOYHOCTI, OCKLIbKH
HEBEIMKI TIOMIJIKM MOXYTh TPU3BECTH JO CIHOTBOPEHHS TIOJOXKEHHS Ta
HECTIPUSITIIMBOTO HAaBaHTAXKEHHS Ha iMmuiaHtatu [19]. HesBaxaroun Ha Te, IO
KOHCTPYKIIi 3 TBHUHTOBOI (hIKCAIll€El0 JACMOHCTPYIOTh II€BHY IIepeBary IoJo
BIJIHOBJICHHSI Ta OIOCYMICHOCTI, IIeMEHTHa (iKcallisi € OJHMM 3 MOIIUPEHUX
BaplaHTIB. 3a paXyHOK OTPUMAHHS TOJIETTICHOI MAaCUBHOI MOCAJKH, €CTETUYHOI Ta
OKJIIO31MHOI TOYHOCTI OUIBIIICTH JIIKApIB HAAAlOTh MepeBary came JaHOMY THITY
¢ikcanii. [leski aBTOpH 3asBISAIOTH, 110 TAMYACOBUN IIEMEHT 3a0e3neuye HallMeHIle,
ZPC (Zinc polycarboxylate-nuuk mosikapOokcuiar) 3adesnedye npomikae, a Gl Ta
ZP cOpuuyMHAIOTP HAMBUILY PpETEHLII cepel 3BUYAaMHUX LIEMEHTIB, SKI
3aCTOCOBYIOTHCS JIJIsl pecTaBpallii Ha iMiuiantarax [18]. IHm, 1o cMoJIsHI [IEeMEHTH
3HAYHOI0 MIpOI0 3a0e3MedyloTh HaWBHUILY MINHICTh yTpuMmaHHs [20]. OpHak,
BPaxOBYIOUM CTIMKICTh IMIUIAHTATy A0 Kapiecy, TAMYAcOBl LIEMEHTH, 3a0€3MeuyoTh
MPUIHATHY PETEHIIII0, OKPIM MOXJIMBOCTI BITHOBJICHHS JIJIsI peCTaBpallii IMIIJIaHTaTIB
y OLIBIIOCTI KIIIHIYHUX CUTyalii. [HII aBTOpM 3asBWIIM, IO MOJIKAPOOKCUIATHUIMA
[IEMEHT MPOJAEMOHCTPYBAaB HAMBHINY CTIHKICTh Cepel OKCHIY IIMHKY Oe3 €BreHOIy,
3B’s13aHOTO cMOJIOK0, (hocary ruHKy [21].

BucnoBku. OTxe, 32 JaHUMH HAIIOTO JOCITIKEHHS, 110 CTOCYEThCS BHOOPY
IIEMEHTY, MOYKHA 3pOOUTH TaKi BUCHOBKH:

o MeraneBi Ta MeTaJlOKepaMiuyHI pecTaBpaiii 3 TMOBHUM TMOKPUTTAM
MOXKYTh OyTH 3alIeMEHTOBAHI PI3HOMAaHITHUMU (PIKCYIOUMMU LIEMEHTaMH, BUOip Oyne
3aJIe)KaTH BiJ KIIIHIYHOT CUTYAIlii Malli€HTa.

o JIJist HE3HIMHUX OPTOTEAMYHUX KOHCTPYKIIIH 13 CKIIOKEpaMiKH MOKa3aHi
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cMoyisiHI - TieMeHTH. OpjHak, [ KepaMmiKd 3 HHU3bKMM BMICTOM CKJa Ta

MOJIIKPUCTAIIYHOT KEpaMiKH, MOKYTh OyTH BUKOPUCTaH1 3BUYAIHI LIEMEHTH.

o Jlns pectaBpariiii 3 T1OpUIHOI KEPaMiKOI IMOKa3aHl TUIBKH CMOJISHI
[IEMEHTH.

o Y pa3i morpebu MIABHUINEHOT PETEHINI TaKOX IMOKa3aHi CMOJISHI
[IEMEHTH.
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YK 618.714-005.1
TPO®OBJACTUYHA XBOPOBA: KJUITHIKA,
JIAT'HOCTHUKA, JIKYBAHHSA

Boiinexoscbka Quexcanapa PyciaaniBaa
CTyJIeHTKa 6 Kypcy Meau4dHOTro GakynpTeTy 1
Ipuiimak Ceitiana I'puropiBaa

KaHIUJAT MEIUYHUX HaYK,

aCHCTEHT Kadeapu aKyliepcTBa Ta TTHEKOJIOT11
BJIH3 Ykpainu

BykoBUHCHKHMIT Iep>KaBHUN MEAUYHUM YHIBEPCUTET
M. YepHisii, Ykpaina

AHoTanisi: TpopoOIACTUYHI MYXJIMHU 3yCTPIYAIOTHCS JOCUTH PIIKO, alie
OCHOBHOIO MPOOJIEMOIO € MOJIOJIUH BIK XBOPUX, TOMY aKTyaJbHUM MHUTAHHSAM CTOITh
CBOEYACHA JIIarHOCTUKA, M1A0Ip MiXOSIIOr0 JIIKYBaHHS Ta Mpo(iIaKTHKA.

TpodobiacTuuna xBopoba BariTHUX- 1€ 301pHE MOHATTS, IO BKJIIOYA€E B cebe
IOOpPOSKICHI 1 3MOSIKICHI TyXJWHM, SKI BUHUKAIOTh B TEPIOJ BUHOIIYBaHHS 1
oOyMOBJIeHI TOpyIIeHHSIM Tpodobiacta. XapaKTEpPHOI JIOKATIZAINED 3aBXKIAU €
MaTKa.

Cepen  BCIX  OHKOJOTIYHUX  MyXJIMH  KIHOYMX  CTaTeBUX  OpPraHiB
TpodoOIaCTUUHI MyXJTUHU 3ycTpivatoThes B 1-1,5% Bunankis, 1:1000 BaritHOoCTEH B
VYkpaini Ta €Bpomi, 1:1200 BaritHocteit y CIHA, 1:500 y Snownii Ta
1:200 BaritHocTeit B A3zii Ta JlatuHChkii Amepuri. Yactora omyaHHS 3a YMOBU
cBoeuyacHoi aiarHoctuku ckiaaae 80-100%.

Kaw4oBi cioBa: Tpodobnactuuna xBopoOa, BariTHICTh, OHKOJIOTTYHI

3aXBOPIOBAHHS.

Tpodobmactnuna xBopobOa BKIIOUae B ceOe MIXypoBe 3aHECeHHsS (IpocTe,
1HBa3MBHE), XOPIOKapLUUHOMY, MyXJHHY IUJIAIIEHTAPHOTO JIOKa Ta eMiTaliOoiHy
Tpoobnactuuny myxauHy. OCHOBHMUM Ta HaWXapaKTEPHIIIMM CHUMITOMOM Ili€l

XBOPOOH € KPOB’STHUCTI BHJUJICHHS 31 CTaTeBUX IUIAXIB, aJie € HasBHI BiAMIHHOCTI
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MPOSIBY Ii€1 O3HAKHU B 3aJICKHOCTI BiJ| ()OPMH ITyXJIUH.

MixypoBe 3aHECEHHsS HaW4acTiIlle JOKAT3yeThbCsl B MATIN, PIAKO B TPYOI.
XapaKTUPHU3YETHCS CBOEPITHOIO 3MIHOKO XOpiOHA, TOOTO TiMepruiaziero 000X ImapiB
Tpoobnacta, pi3KUM 30UTBIICHHSIM Ta HAOpPSKOM BOPCHMH XOpiOHA HAIOBHEHUX
CBITJIOIO PIAMHOIO, SKI MalOTh BUIJIAL TIpoHa BuUHOrpamy. IIpocte wmixypose
3aHECEHHS HE Ma€ 1HBAa3UBHOTO POCTY M HE MeTacTa3ye. YacTtoTa ofy»KaHHs CKIIaae
100%, ame y 25-50% po3BuBaEeThCs 3J0sKicHa TpodobmacTudaHa XBOpoOAa.
OCHOBHUMH KJIIIHIYHUMHU O3HAKaMHu SBISIOThCS KpoBoreui 3 mixBu (90%),
30UTbLIEHHSI PO3MIPIB  MaTKM BIIHOCHO TEPMIHY BariTHOCTI TMpU IOBHOMY
MixypoBomy 3aHeceHHi (11-25 T.) Ta 3MeHIIEHHS po3MipiB MAaTKU YH BiJIOBIIHICTH
TEPMiHy BariTHOCTI TIPM YaCTKOBOMY MixypoBomy 3aHeceHHi (9-34 T.) Ta
JIBOCTOPOHHI Teka-moTeiHoBl Kict 8 cm 1 Oumbme (20-40%). Ilpu oOcrexeHHI
XBOPHX JKIHOK 3 YaCTKOBHUM MiXypoBuM 3aHeckoMm (10 T.B.) MOXKHA 3a3HAYMTH, IO
JTMHaMiKa 301IbIIIEHHS MaTKH HE BIAMOBIAa€ TEPMIHY BariTHOCTI 3TITHO TEPMIHY
OoCTaHHBbOI MeHcTpyauli. [Ipm 0OCTEKEHHI BUSBIAIOTHCA BHCOKI TUTPH aybda-
¢deronpoTeiny, XOPIOHIYHOTO TOHAJAOTPOIIHY Ta 1HINI O3HaKU TPOPoOIACTUUHOI
xBopoOu. Cepell 1HIMMX KIIHIYHUX CHUMIITOMIB 3yCTPIYAlOThCS TaKOX: HECTPUMHE
omoBanus (20-30%), mpeeknamrcist (10-30%), sBuia rineprepiosy (2-7%), po3pus
KicT, 1H(pexmiini ycknaanenns, [IB3-cunapom ta Tpodobmactuuna emOomizaris.
JI1arHOCTUYHUMU KPUTEPISIMU € BIJICTYTHICTh JOCTOBIPHUX O3HAK BariTHOCTI (LI HE
BHU3HAUYAETHCSI 3@ JIONOMOIOK  YJIBTPa3BYKOBOTO  JIOCHIJDKEHHs, Majbharlii,
CepUEONTTs] TIOAAa HE TMPOCIYXOBYETHCS 1 HE PEECTPYETHCS TPU arapaTHOMY
nochmimkeHHi), piske miaBumenass XIT (B Hopmi mik y 9-10 T.B. CTaHOBWTH
150 000 MMO/mm).

[Ticns miaTBEpXKEHHS A1arHO3y MIXYPOBUM 3aHECOK BHIAJSAIOTH 3 MAaTKH 3a
JIOTIOMOTOI0  BaKyyMHOi acmiparfii 3 O0O0epeXHUM KropeTakeM (ICHye pHU3UK
nepdopaiiii) ado0 NaNBIEBOTO BUIAJICHHS 3aHECKa (SKIIO MaTKa MPOIMyCKae
1-2 manpli) 3 HACTYNHUM KropeTaxkeM. [Ipu Beaumkux po3mipax MaTKu BIAIOTHCS 10
30y/KeHHsST i1 CKOpOYEeHBb 3a JOMOMOTOI0 OKCHUTOIMHY a00 MpOCTOTIaHIWHIB. 3a

HAsBHOCTI KPOBOTEYl, IO 3arpoXXy€ >MKHUTTIO, HEOOXIIHO MPOBECTH XIPYypriuHy
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ammyTanito MaTtku. [lani npoBosATh TICTONOTIUHE JOCTIKEHHSI MaTepiay, BBEICHHS
aHTH-pe3yc imyHornoOyiiHy (Rh-HeraTuBHMM BariTHUM) Ta IPOBOASTH MOHITOPHHT
HE MEHIIIE OJTHOTO POKY.

HeBunmanenuii MiXypoBHWil 3aHECOK Ha 5-6-My Micsili 9acTo HAPOIKYETHCS
camocTiitHo. Ilpu iHBazuBHOMY M3 MoOKe BUHHUKHYTH HeOe3leyHa IJisi >KUTTS
Nali€eHTKH KpoBoTeya. TakTHWKa JIIKBaHHS MPU HEOOXITHOCTI XiMioTeparnii BKJIIOYae
HAIPABIICHHS XBOPOi /10 OHKOTIHEKOJIOTa 3 METOI0 MPU3HAYEHHS MeETOoTpekcaty (y
CTaHAAPTHOMY PEXUMI TPU KYPCH 3 MOJATBIINM OOCTEKEHHSIM).

TpodobnacTuuna xopiokapimHOMA- 3J0SIKICHA MyXJIMHA, SIKa PO3BUBAETHCS 3
eniTenialbHUX €JIEMEHTIB XOpI1OHa, 0€3 BOPCHUH, CTPOMH 1 BIACHUX CYJIWH. YacTilIe
BUHUKAE Ha MICI IMIUIaHTalli. YTBOPIOIOTHCS HEBENWKI, HE OLIbIII 3a BHIITHIO
(pimme o 3-4 cMm) By3JM M’SIKOi KOHCHCTEHIIlT 3 HEUITKMMHU KOHTypamu. Bunukae
MICIsE MIXYpOBOTO 3aHECEHHs, IMOoJoriB abo abdopty. MopdosioriyHoO BY3IUKH
CUHIOIIIHOTO 200 TEMHO-4€pBOHOTO KOIbopy. Ha po3pi3i HelaBHO yTBOPEHHUX BY3JIiB
BUSBIIIIOTh TKaHUHY, MPOCOUYEHY KPOB’I0, IO 3TOPHYJACS; JaBHO YTBOPEHI BY3JIH
MalOTh CipO-KOPUYHEBHI KOJIP,ITIO MOB’S3aHO 3 PO3MAJ0M TKAHWHU B LIEHTP1 By3Ja.

OCHOBHOIO CKaprorw XBOpUX € T0siBa KPOB SHUCTHUX BHUJIJIEHb 13 CTaTEBUX
IISXIB T1iC/Is8 TOJIOTiB UM abopTy. IX 0COOGIMBICTIO € BiICYTHICTH TepaneBHUYHOTO
edeKTy Mmiclig BUIIKPIOAHHS MAaTKH, MOKJIMBO HAaBITh MOCHJICHHS KPOBOTEUl ITIiCIIA
JaHHOI ~ MaHimyJsuii. BHyTpilIHS KpoBOT€Ya BHHHMKA€E TMpPU  IPOPOCTAHHI
XOPIOHEMITATIOMH Y€peX BCIO CTIHKY MaTKH. Y TaKMX BUIAJIKaX MEPEBAXKHO CTABJISITH
JlarH03 TM03aMaTKOBOI BariTHOCTI, XOPIOKapIMHOMY J1arHOCTYIOTh TIJI 4ac
XIpypriuHOrO BTpy4yaHHs a00 Micis 3aKJIFOUEHHS JIKapsA-TICTOJO0ra, SKUW MPOBOJIMB
JTOCITIDKEHHST Makpompenapara. bararo XBopuxX TaKoX BIAMIYAIOTh ITiIBUIIICHHS
TeMIlepaTypy Tiia, OOl BHI3Y JKUBOTA, 3arajibHy CIaOKICTh Ta CXYAHEHHS aX [0
Kaxekcii. BunijgeHHs 3 miXBU MOXYTh OYyTH CEPO3HOTO, a HaJlajll THIHHOTO XapakTepy.
VY Mmipy nporpecyBaHHS MyXJIMHHU, a 0COOJMBO i Yac ii po3maay, XBOpi BiIMIYalOTh
MOSIBY HEMTPHEMHOTO 3araxy.

[Tyxnuna mporpecye Iyxe CTPIMKO 3 IOSIBOIO METacTa3yBaHHS, y XBOPHX

HapOCTalOTh  SBUIIA  aHEMIi, PpI3KO 3HUXKYETbCA  KUIBKICTh  €pUTPOILIMTIB.
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I'emocTumymtoroua  Tepamis — cinaboedexkTuBHa. MeTacTaTuyHi  BOTHHUIIA 34
riCTOJIOTIUHOI0 OYyZ0BOIO HE BIAPI3HAIOTHCS Bia myxiauHU. Haifuacrima jmokamizaris
meTactaziB B Jerensx (40-80%), mo3ok (10-20%), meuinka (10-20%), IIKT (5%),
aupku (5-10%), mixea (30%), opranu mainoro tazy (20%), xictku (5%). [Ipu mossi
METAaCTa3IB y JIETeHSIX YTPYIHIOEThCS AUXaHHS, 3’ SIBISETHCS Kalllelb, OUIb Y TPYAsIX
Ta KpPOBOXapKaHHs. 3aJIeKHO BiJ JIOKaIi3allii MeTacTa3iB MOXKYTh OyTH 1HIII CKapru.
OOOB’SI3KOBIUM € TPOBEACHHS PEHTEHOJIOTIYHOTO JIOCHIKEHHS OpraHiB TpyAHOI
NOPO’KHUHU JIJIE BYACHOTO BHUSIBIIGHHS MeETacTas3iB. PEHreHOJIOTiuHI MEeTOAM
TOCIIKEHHS TTOPOKHUHU MATKH JIJIS TIaTHOCTUKHU BEITUKOTO 3HAYCHHS HE MalOTh, 00
JOLIUIBbHI JIMIIE JI BU3HAYEHHS JIoKauTi3alli. J[iarHo3 rpyHTy€eThCsl HA OCHOBI JAHHUX
PEHICHOJIOTTYHOTO, TICTOJIOTIYHOTO Ta JabOpaTOPHUX AOCHTIHKeHb (BU3HaYeHHS XI
Ta TpodoOmacTUYHOro OeTa-rao0yaiHy). Y po3Mmi3HaBaHHI XOPIOHEMITaalOoMHU
BXJIMBO 3BEPHYTH YBary Ha TMpaBWIbHUM 30ip aHaMHE3y - BHUSBHUTH 3B 530K
3aXBOPIOBAHHS 3 MOIMEPEAHBOI0 BariTHICTIO, IMOJOraMu, aboOpTOM abo0 MiXypOBHM
3aHeceHHsAM. Takox Mnpu OiMaHyalbHOMY JOCHIIIKEHHI MM MOXEMO MPONaIbIlyBaTH
30UTbIIIEHY MaTKy (He OuibIie 8-9 T.B.), IEUHUKHU 30UTBIICHHI 32 PaXyHOK JBOOIYHUX
TEeKaTIOTETHOBUX KicT. Orisan y J3epkanax J103BoJisie TOOAUUTH METacTa3u y MiXBi
a00 IMMIII MAaTKH, SKi PO3TAllOBaHI Yy BHIJIAI CHHIONIHUX LSATOK. BaxiuBuMm €
Bu3HaueHHs piBHI X[ B KpoOBI Ta cedi, KUIBKICTb SKOTO Yy XBOPHX >KIHOK
30UIBIIYETHCST Y JAECATKH 1 COTHI pas3iB, TOMY BH3HA4YalOTh TUTP B JIUHAMIIIIL.
[Tpubnu3Ho y nonoBuHM xBopux XI' y cedi mepexoauTs 3 TepMOIadUTbHOT hopMHU Y
TEPMOCTA0OUIbHY, 1110 MOXKHA BCTAHOBUTH 15-XBUJIIMHHUM KHII SITIHHSM cedi. Y KPOBI
XBOpPUX BHM3HAYalOTh TakoX TpodoOJacTUyHUil  anb(pa-riodynaiH  (IKuil €
OHKOMAapKepOM), TIIBUIIEHHI MOKa3HUKHA alib(a-PeTonpoTeiny Ta mosiBa pakoBOIrO
eMOpiIOHATBLHOTO aHTHUTeHYy. [loka3amMu 1O ONEPaTHBHOTO BTPYYaHHS SBJISIOTHCS
KpOBOTEYl, 110 MPU3BOJATH 0 aHEMii, IPOPOCTAHHS XOPIOKAPIIMHOMH Kpi3bh BCIO
CTIHKY MAaTKH, PE3UCTEHTHICTh MyXJWHU A0 XimioTeparmii. Jlikap OHKOTIHEKOJIOT
MPOBOJIUTh  XIMIOTEpAMil0 METOTPEKCaToM, 3a BIANOBIAHOK cxemow. Sk
JOMOMDKHHIM METOJ] BUKOPHMCTOBYIOTh NMPOMEHEBY Teparito (AucTaHIiiHa raMma-

Tepamisi), SKy TpPOBOASTh MPHU HAABHOCTI METAacTa3yBaHHS MYyXJIUHU Y
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napaMeTpasibHIA KIITKOBUHI.

TpodobOnacTuyna myxiduHA TIUIAEHTAPHOTO JIOXKA PO3BUBAETHCS 3 KIITHH
cuHuuTtiorpodobiacta. lle HoBoyTBOpeHHS Mae IHPIILTPYIOUUH PICT 3 MOMIUPEHHIM
y CTIHKY CYOWH 1 3aMilly€ TJIaJKOM si3€Bl €JIEMEHTH TiaJiHOBUM MaTepiaioMm.
3a3Buuail 1€l BUJ MyXJIMH Mae HemependadyBaHHil mepedir, TOMy 3aCTOCOBYIOTH
ONTUMAJIbHE JIIKYBAaHHS-TICTEPEKTOMIS, a PU MeTacTa3yBaHHI- XiMiOTeparis.

BucHoBku: B miarHocTHINl TPO(oOIACTUIHOI XBOPOOM JIiKapi IMepIl 3a BCE
MaroTh 3BEPHYTH YBary Ha BiK XBOpOi (penpoyKTUBHUHI, IIpEAMEHOIIay3a) Ta 310paTu
TOYHUI aHaMHe3 (BariCTHICTh, a0OPTH, MOJIOTH), cKapTu ( PI3HOMaHITHI MOPYIICHHS
LMKy, OUTb BHHM3Y JKMBOTA, TPYAHIN KIITLI, Kallelb, KPOBOXAapKaHHS, TOJOBHHIA
O1J1b) Ta MPOBECTU OIJISIA JIs Bepidikatlii JiarHosy. Jo1iasHo TpOBOIUTH JIKYBaHHS
B HAKOPOTILI TEPMIHM Ta B CIIEHIATI30BaHUX yCTaHOBaX A0 HopMamizauii piBHa X[ 3
TphOMa HACTYNMHUMH KypcamH Ximiorepamii. PeuuauBu micis  JIIKyBaHHS

3ycTpiyaroThes B 3-8% BUMaaKiB, 4aCTOTA BIJIIKOBYBAHOCTI MpHU peruanBax /5%.
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VIIK 61
BAJKJIMBICTH JIATHOCTUKU CUHIPOMA BAJJIA — KIAPI ITPU
3AXBOPIOBAHHAX ITEYTHKHA

Maauk Haragis BitajiiBHa,

K.MEJI.HayK, JOIEHT Kadeapu 3arajbHO1

MPAKTUKU — CIMEHHOT METMIIMHU Ta BHYTPIILIHIX XBOPOO,
Bacenko Anresnina AujapiiBHa,

KapimoBa Masi ABumiiBHa

CTYJIEHTU

XapKiBChbKHI HAIIIOHAIbHUNA METUYHUIN YHIBEPCUTET
VYkpaina

AHoTamisi: JloBeneHHS BaXXJIMBOCTI JIarHOCTHKU cuHApoMma banma-Kiapi B
MPaKTHULI CIMEMHOIO JIKaps JUIsl MIOCTAHOBKH MPABUIIBHOTO JIKYBaHHS.
KarouoBi caoBa: Cunapom bagna-Kiapi, ¢daktop, mneuinka, Tpom003,

3aXBOPIOBAaHHS, MyTallii, MieJonposidepaTuBHui posnaj, oiomncis, MPT.

AxtyanpHicTh. Cunapom bagma-Kiapi (BKC) - me 3acriifHa remaromaris,
BUKJIMKaHa 3aKyMOPKOIO MeuiHKoBUX BeH.[1]. Ixxopmk baan, OpuraHchkuii Tepanesr,
OMKCaB TPU BUIAJIKK TPOMOO3y NMEUIHKOBOI BEHU BHACIIIOK (Py1e6iTy, CHPUUMHEHOTO
abcrecom, y 1845 pomi, a I'anc Kiapi, aBcTpilicbkuii maTojor, A0AaB NEpIIAl
MATOJIOTTYHUA OMHUC MEYIHKHU 3 «OOJITepYounM €HI0(e0ITOM MEUYIHKOBUX BEH» Y
1899 pomi. .BKC 3yctpivaetscs y 1/100 000 3arambHOro HaceleHHs CBiTy. Y
MAaLIEHTIB MOXYTh CIIOCTEPIraTHCs TOCTPl O3HAKUM Ta CUMITOMHM a0JOMIHAIBHOTO
00JIt0, acUUTy Ta remaTroMeraiii a0o OUIbII XPOHIYHI CHMITOMH, IIOB’S3aHi 3
TPUBAJIOKD TMOPTAIBHOI Tineprensieio[2]. [imepkoarynsiiiHuii CTaH BAAETHCS
BU3HAUUTU Y 75% XBOpUX; OUIBII HI’K OJUH €TIOJOTTYHUHN (PaKkTOp MOXKe BiairpaBaTH
poib 'y 25% mariedTiB. OCHOBHOIO TPUYMHOIO 3aXBOPIOBAHHSA € TEPBHUHHI
MienonpomidepaTuBHi  3aXBOpioBaHHS. J[BI TEYIHKOBI BEHU TIOBHMHHI OyTH
3a0JI0KOBaH1 JIJIsl KJIIHIYHO BHUPAKEHOTO 3aXBOPIOBAaHHSA. 3acTid y TMEYiHIl Ta

TIIOKCHUYHE IIOIIIKO?KCHHSA FeHaTOHI/ITiB S3pCIITO0 IMPU3BOAATHL OO0 IICPCBAXKHO
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reHTposiodymsipaoro $hidpo3y[3]. [IpuunHoO € TpoMOO3 3 OOCTPYKIIIEIO MEUIHKOBUX
BEH 1 NpUJIEriiol HWKHBOI TMOPOXKHUCTOT BEHH. TpoMOM 3a3BHuUail BUHUKAIOTH
BHACTIJOK TaKUX MPUYMH: TPOMOOTHUYHI CTaHU (Hampukiaid, nedimut npoteinis C
abo S, antudochominmiauuit cuaapom, nediuut antutpomOiny I, myramii dakropa
V JlelineHa, BariTHICTb, NPUHOM OpaJbHUX KOHTPAIICNTUBIB), TIeMaTOJIOTIYHI
3aXBOPIOBAaHHS (HAINPHUKIIAJ, MienonpoiidepaTuBHI CTaHH, Takl SK MOJIITUTEMIs] a0
napokcu3MallbHa HIYHAa TeMOTJO0IHypis), 3amalibHi 3aXBOPIOBAHHA  KHIIOK,
3aXBOPIOBAHHS CIIOJIYYHOT TKAaHWHH, TpaBMma, 1H(OEKIi (Hampukiaa, riaaTuaIH1 KiCTH,
ame0ia3), MyXJUHHA IHBAIl TEYIHKOBUX BEH (HANpUKIAJA, TenaToLEeTIospHa
KapiimHoMa a00 HHUPKOBOKJITHUHHA KapuuHoma). Inomi cunapom bagma - Kiapi
MIPOSIBJISIETHCS IM1JT Yac BAriTHOCTI 1 JO3BOJISIE BUSIBUTHU MOPYIICHHS KOATYJSIIii, 110
npoTikasnio 6e3cumntoMHo[4]. Hns miarHoctuka cuniapoma bagma-Kiapi HeoOxinHO
3pobuTH aHaii3 KpoBi. PiBHI TpaHcdepasu B cUpPOBATII KPOBI MOXKYTh OLIBII HIXK Y
II’SITh pa3iB MEPEBUIIYBATH BEPXHIO MEXKY HOPMAIbHOIO Jl1alla30Hy, 0COOIUBO IpHU
¢ynbmiHaHTHIA Ta rocTpiil popmax BKC. Takox migBUIIYeTbCS pPIBEHBb JIY>KHOI
docdarazu Tta OutipyOiHy B CHpOBATIll KpOBi. PiBeHb CHpPOBATKOBOIO albOyMIHY
3HUKYEThCS moMmipHO[S]. [ommnepiBcbke VY3J[ Tme4UiHKM 3 UYTJIUBICTIO Ta
cnerudiunicTio 85% abo OubIe € METOJ0M BUOOPY /JIsi IEPBUHHOTO JTOCIIPKEHHS
npu migo3pi Ha BKC. 300pakeHHs1 Me4iHKOBUX BEH 0€3 CHUTHATY KPOBOTOKY Ta 3
BUIJISIZIOM MABYTUHKH, KOJATEPajJbHOTO KPOBOOOITY MEYIHKOBUX BEH 1 3aCTIHOTrO,
3BOPOTHOTO 200 TYpOyJIeHTHOTO KpoBOTOKY Bka3ytoTh Ha BKC. HesizyaiizoBani abo
3BUBUCTI NEYIHKOBI BEHU € MOLIMPEHUMH, ajieé HeCHEeUU(PIYHUMU YIbTPa3ByKOBUMHU
pesynbratamMu BKC, OCKITbKM BOHM MOXYTh CIIOCTEPIraTHUCS MPU MPOrpPeCyrouoMy
UPO31 MEYIHKH, CIPUYMHEHOMY I1HIIOKI €TIONOTiE€0. BHYTpIlIHBONEUYiHKOBI a00
cyOKarncyJsipHl BEHO3H1 KoJlaTepalll € UyTJIIMBUMHU YIbTPACOHOTpa(piUHUMHU O3HAKAMHU
3axBopioBaHHs, mpucyTHi y 80% BumaakiB. MarHiTHO-pe30HaHCHA ToMoTpadis
(MPT) noBunHa OyTHM BUKOHaHA SIK MeTOA Apyroi jiHil Bizyamizamii. MPT moxe
Moka3aTu TpomOO3 mediHKoBoi BeHH Ta ouiHuTH IVC, ane ne aopoxxye, Hixk
KOMII FOTE€pHA Tomorpadis (KT). TpuBumipHa KOHTPACTHO-TIOCUJICHA

MP-anriorpagis Mae Taky X YyTJIUBICTb, K 1 BeHorpadis mneuinku . MPT He
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HACTUIbKM e(eKTUBHA, SIK cOHOrpadis, /Uid AEMOHCTpalli BHYTPIIIHbOMEYIHKOBUX
KOJIaTepaJIbHUX CYJIWH 1 HE MOXKE TMOKa3aTH HAmpsSMOK KpoBOTOKY. Komm’iorepHa
toMorpadis Moke OyTHM PEKOMEHJOBaHa JJIs Bi3yalizallli CyJIMHHOI aHaToMii Ta
KOH(Iryparii MICYiHKH, KOJIH PO3IIISIIA€THCS TPaHC IOTYJIIPHUI
BHYTPIIITHBOIICUIHKOBUN MOpTOCHCTeMHUN mIyHT. [lediHKoBI BeHHM Oe3 Bizyasizallii
BKa3yloTh Ha 3axBoptoBaHHs Ha KT, ame xuOHOomo3uTuBHI ab0 HEBHU3HAYEHI
pe3ynbTaTH MOXYTh BUHUKHYTH B 50% BumankiB . Mojke BUHUKHYTH KOHTpacTHa
He(pomarist Big HOAOBMICHMX 3aco0iB. [leuinkoBa BeHorpadis € €TaJIOHHOIO
MPOLEAYPOIO JJIsl OLIHKY MEUiHKOBUX BEH, CTYNEHsS TPOMOO3y Ta KaBaJbHOTO THCKY.
[Ilo6 mpomemoHCTpyBaTu cTeHO3 abo oxmo3iro HIIB, ciig BUKOHATH HUXKHIO
kaBorpadiro. Lle cii BpaxoByBaTH, KOJIM IUIAHYETHCS Yepe3lIKipHe abo XipypriuHe
IyHTyBaHHs. HenomikamMu ne4iHKOBOiI BeHorpadii € CKIAQOHICTh KaHOJIALIL
MEYIHKOBUX BEH 1 HEOOXITHICTh 3HAYHOI KUIBKOCTI HOJOBMICHUX KOHTPACTHUX
pedoBuH. [liarHo3 BKC minTBep/KyeThCs MaByTHHHUM BI3€PYHKOM Ha BeHorpadii
nevyiHku[6]. bioncis nedyiHKy Mokas3ye 3acTiiiHl SBUILA, BTPATy MEYIHKOBUX KIIITHH 1
¢10po3 MepeBaKHO B LEHTPLIOOYIISAPHIM 00sacTi. 3acTii MOKHA CIIOCTEpIraTu Mpu
CepLEeBId HEIOCTATHOCTI Ta KOHCTPUKTUBHOMY nepukapauti. llepuBenynsapHuii
¢i10po3 Takok MoOke OyTH BHSIBJICHHUN Y XBOpUX Ha IyKpoBui miaber abo
ankoroikiB. bioncia nedinku BakiuBa B nudepenmianii BKC Bix BeHOOKITIO31MHOT
XBOPOOH, fIKa XapaKTEePU3YETHCS HETPOMOOTHYHOIO OOCTPYKIIEIO0 MEYIHKOBUX BEHYI
CyOeHIOTeNalbHUM HAaOpPSKOM BHACHIIOK TOIIKO/PKEHHS CTIHKM CHHYCOia.
BenookJto31iiHa XBopoOa BUHUKAE MICIIA BBEICHHS TOKCUYHUX PEYOBHH 1 MIOB’sI3aHa
3 TPAHCIUIAHTALIE€I0 KICTKOBOTO MO3KY. OCKIJIBKH OOCTPYKIIA APIOHUX MEYIHKOBUX
BEH 0€3 3alydeHHS BENMKUX BXOAuTh y Bu3HaueHHs BKC, mis nudepenmiamii Big
BEHOOKJTIO31MHOTO 3axBopioBaHHs HeoOximHa Oioricist mewinku. BKC 1 cepiiesi
po3ianu MOXYTh MaTH TOMIOHI KJIIHIYHI O3HAKW. Y TAIIEHTIB 13 MiJI03pOI0 Ha
CepIeBl pO3JIaau, Takli SK TPUKYCHIJaIbHA pErypriTamisi Ta KOHCTPUKTHUBHUN
MEePUKAPAUT, HEOOXITHO MPOBECTH auepeHliaabHy IIarHOCTUKY BIJI CEpLEBHX
po3naniB. Exoxapmiorpadiss xopucHa s mgudepeHiiaiii, ame 1HOAI MOTPiOHI

noxatkoBi nociimkenHs. [7]. HeoOXigHO 3poOuTH remMorpamy, MPOBECTH OI[IHKY
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nepudepruyHoi KpoBi, BU3HAYUTH (HAKTOPH Ta 1HTIOITOPH 3rOPTaHHSA KPOBI, 3pOOUTH
reHeTuydi Tectu Ha (aktop V 1 mpOTpOMOiIH, BU3HAYUTH aHTU(HOCHOIIIITHIX
AHTUTUT 1 BOBYAKOBOT'O AHTUKOATyJIIHTYy, a TaK0X IPOTOYHY LUTOMETPIIO st
MapoOKCU3MAJIbHOT HIYHOI TeMOorfio0inypii. biomcis KiCTKOBOro MO3Ky MOTpiOHa AJist
J1arHOCTUKHU TIEPBUHHOTO MIEIONPOIi(EpaTUBHOIO 3aXBOPIOBAHHSA Ta BU3HAUYEHHS
3arajbHOI Macu €pUTPOLMTIB. 32 HASIBHOCTI MOXHA MPOBECTH MOCIB NepU(PepudHOi
KpoBi a00 KICTKOBOTO MO3KY JJI OI[IHKA CIIOHTAHHOTO YTBOPEHHS €PUTPOiTHUX
KOJIOHIM, 110 MIATBEPKYE BUSBJICHHA MieJonpoiidepaTuBHOro po3iany[8].
BucnoBok. Cungpom bamna-Kiapi 3ycTpiuaeTscsi piako, TOMy 4acTilie 3a Bce LA
MATOJIOTISl JIarHOCTYETHCS MiJI BUAOM IHIIMX 3aXBOpIOBaHb. Uepe3 1€ Mallle€HT He
OTpUMY€ JIOIUIBbHOI Tepamii. TOMy MH HarojouyeMo BaKIMBICTh JI1arHOCTHKHU

cunapomy banna-Kiapi 3a1s nigbopy Hagadl IpaBUIIbHOTO JIIKYBaHHS.
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VJIK 330
OCOBJHUBOCTI XOCITICHOI TOMOMOI'!

Manuk Haraguia BirajiiBaa

K.MEJI.HayK, JOIECHT KadeapH 3arajibHOT TPAKTUKH
CIMEWHOT MEUITMHM Ta BHYTPIIIHIX XBOPOO,

Konuus Muxaiisio MukoJiaiioBuy,

Pacyazange Mexai Oriu

CTYJICHTH

XapKiBCHKOTO HaIlIOHAJIBHOTO MEIUYHOTO YHIBEPCUTETY,
VYkpaina

XocrmicHa JonoMora — 1e sSIKICHUHM Ta 110 CIIBYYBa€ OIS 3a JHOJbMU, SK1
CTPaXJAI0Th HEBWJIIKOBHOIO XBOpoOow. BiH Hamae xBamiikoBaHy MEIUYHY
JOTIOMOTY, JIIKyBaHHS 00JI1 Ta CAMIITOMIB, & TAKOX EMOLIINHY Ta JYXOBHY MIATPUMKY
3 ypaxyBaHHsAM IOTpeO Ta OakaHp marieHta. Crnmparounch Ha ctatTio [Khaliah A.
Johnson, Alexis Morvant, 2021] 6au3bko 1,4 MinbiioHa OCIO OTpUMANU XOCIHICHY
nonoMory B CIIIA, mpuuoMy maiike NOJIOBMHA 3 HUX Oy ctapii 84 pokis, a 27,2%
(HaiOiapIa YyacTUHA) Majld pak SK HEBWIKOBHHMM miarHo3. Ilonax 50% martieHTIiB
JmikyBanucs Baoma, a 42% - y OyauHKax IJis JIIOA€H MOXWIOro BiKy. XOCIiCHA
J0TIOMOTa MPOMNOHY€E O€31i4 MepeBar, y TOMY YHUCHl OUIbIINI KOHTPOJIb MallieHTa Ta
ciM'l 32 MEIMYHOIO JOTIOMOTO0I0, 3HAOME OTOUYCHHS JJIS MAII€HTIB, MEHIIY 130JISI1i10
MaIli€HTIB Ta Kpamuid J0cTyn 10 Onu3bkux. [10370BkKHE, KOTOPTHE JOCIIIKEHHS
JOPOCIIMX TOKa3aj10, M0 MAI[lEHTH 3 PaKkoM 3 OUIBIIOI HMOBIPHICTIO OTPUMAIOTh
JOTIOMOTY B KIHIIl JKUTTS, SKa BIANOBIJAE iX MepeBaraM, KOJIM BOHU Maju
MOXJIMBICTh OOTOBOPUTH CBOI MOOAKAHHS 111010 JOIOMOTH B KIHII JKUTTS 3 JIIKapeM
[Mack J. W., Weeks J. C., Wright A. A., Clin Oncol. 2010]. Takx camo 3aBuacHe
MJIaHYBaHHS JIOTJIALY, OPIEHTOBAHE Ha CIM't0, 30UIBIIMIIO Oa)kaHHS MAIIEHTIB, 1100
ciM'T mpuiiMany BIMOBIAHI PIICHHS 32 TOTPEOH, MOKPAITUIO PO3YMIHHS MaIllEHTAMU
BaplaHTIB KIHIIS KUTTSI, 30UTHITUIO0 HMOBIPHICTE OOMEKEHHS MapHOTO JIIKYBaHHS Ta
30UTBIIMIIO 3MIATHICTH CiM'T TOBaXkaTW ToOaxkaHHS cBoix niteit. [Lyon M. E.,

Jacobs S., Briggs L., Cheng Y. Is, Wang J. Family-centered advance care planning
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for teens with cancer. JAMA Pediatr. 2013].

Jlessiki 3 mepeBar XOCIICY BKJIIOYAIOTh ITIJI0JJ000BY YEpPTOBY MeEICECTPY,
HIJBUINCHY JOCTYIHICTh JUIS MEIUYHUX TPAIliBHUKIB Ta MEIUYHE 0O0JIaJHaHHS
TPUBAJIOTO KOPUCTYBaHHSA Ta JIKM g TigBuiieHHs kKomdopty. Kpim Toro, y
NaIll€HTIB, Kl BUPINIMIM TOMEPTH Yy XOCIICi, MOKpallujacs SKICThb XUTTA, IIe
CTOCyBajocs 1 wieHIB ixHIX cimed. Ilicas Toro, Ak mnamieHTH Ta iXHI CIM'T
YCBIAOMIIIOIOTH CEPHO3HICTh 1 XapakTep OCHOBHOTO 3aXBOPIOBAaHHS, IO OOMEXYE
KUTTS, CHiJ MOYaTH OOTOBOPEHHS XOCIICY SK BapiaHTa JikyBaHHs. IlamieHTtam i3
OPOrHO30M Ha IHICTh MicALIB a00 MeHIIe CJiJ HacTIiHO PEeKOMEHyBaTH
3apeecTpyBaTUCS B XOCHICl, MO0 CiM's Ta TNall€eHT MOIJIM 30CEPEAUTHCS Ha
MOKpPAIICHH] CBOiX CHMIITOMIB Ta MiJIBUILIEHHI CBOTO KoMQopTy. PanHsa mamiartuBHa
JOTIOMOT'a MOKPANLY€ SIKICTh KUTTS, 3HI)KYE IHTEHCUBHICTh CUMIITOMIB Y XBOPUX Ha
pak Ha mi3Hix cragisx. [Hsiu-Hua Shih and Hsiu-Ju Chang, 2022].

Ha >xainb, 3BepHEHHS 710 XOCIHICY — 3aBXIH BAXXKUW BHO1pP. SIK TIIBKH MAIEHT 1
YIEHH MOro ciM'i IPUIIMAIOTh CTaH SIK HEBHJIIKOBHE 3aXBOPIOBAHHS, IOTJIAJ Y XOCIICI
MOke OyTH HaWKpaliyuMm BapilaHTOM. XOCIIICHA JOIoMoOra 3abesneuye HeoOX1THY
MIATPUMKY Ta TypOOTY, 1I00 ONTUMI3YBAaTH 3arajibHUI JOCBIA NallleHTa Ta HOro ciM'i

HAIPUKIHII KATTSA, KOJH JIIKU Ta JIIKYBaHHS OUIbIlIe HE TTOKPAIIYIOTh CTaH Malll€HTA.
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YK 616.833.17-009.11:[616.98:578.834.1COVID-19]
BUIAJOK OCTPOI HEBPOIIATII IMIIEBOI'O
HEPBA HA ®OHI COVID-19

Cumonenko I'puropiii I'ennagiiioBu4
K.M.H., TOIICHT

HamionansHuii MeIUYHUI yHIBEPCUTET
imeni O. O. boromonnbIis

M. KuiB, Ykpaina

AHortanisi: OcTaHHI JOCHDKEHHS CBII4YaTh TMPO BHUCOKY BIPOTIAHICTh
3aXBOPIOBAHHS HAa HEBPOMATIIO JIMIIEBOTO HepBa mij yac iHdikyBanHa SARS-CoV-2.
3rigHo MeTta-aHani3y, nposeneHoro y Kmisnenai, 3 348 088 oci0, siki 3aXxBOpiiM Ha
COVID-19, y 284 mnamieHTiB Ha MNpOTA31 2 MICSIIB PO3BUHYJIACh HEBPOMATis
JUIEBOTO HEpBY, y 153 oci®6 miarHo3 OyB BHCTaBieHHM Brepiie. BiporigHicTh
MPO30ILIETii Y BAKIMHOBAHUX MPOTH Bipycy Oyiia B 7 pa3iB MEHIION, HIXK Y XBOPHUX
Ha COVID-19 [1, 2]. HaBoauThcs KIIHIYHUN BUIA0K PO3BUTKY mapajiiuy bemna Ha
¢doni COVID-19, nepeOpoBacKyIIpHUX Ta KapIlOBAaCKYJSIPHHX 3aXBOPIOBAHb Y
MAaLIEHTKH MOXWJIOTO BIKYIO

Kurouosi caoBa: napaniu benna, HeBponaris JUIEBOr0 HEpBa, MPO30Mapes,

COVID-19, nuctiupkynsaropHa eHredanonaris, Giopumsiis mepeacepsb.

Kminiyauit Bunagok. Xiaka 70 pokiB, MmemkaHka Kuea, 3BepHymach 10
MpPUIAMaNIbHOTO BIAAUICHHS MICHKOI JIIKapHI 31 CKapramMd Ha TNEepeKic o0auyus
J1BOPYY, CIH030TEUy 3 JIIBOTO OKa. BuIlleo3HaueH1 cKapru 3’sSBHIIMCH BYOpA, IICHs
MEPEOXOJIOHKECHHS. Y TMPUHUMaIbHOMY BIJIIIJICHH] OTJISIHYTa YEProOBUM HEBPOJIOTOM,
BukoHaHo KT ronoBHoro mo3ky, EKI, Ro-rpadito opraniB rpyAaHOi KIITKH,
3araJbHUN aHalli3 KpOBl, Ha TJIIOKO3y KpoBi, B3sATHM Mazok ans [LJIP-tecty Ha
SARS-CoV-2 i rocmitaiizoBaHa /10 HEBPOJIOTIYHOTO BiAIUICHHS.

3 aHaMHE3y JKUTTS BIIOMO NP0 KaTapakTy, XPOHIYHY AaHEMII0, ajepriuHy

peakiiro Ha amizoH. O6’ektuBHO: [IIKipHI MOKPUBU Ta BUIUMI CIM30BI YUCTI, OJifdil.
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JloctynHi nanbnauii nepudepudni giMdpaTHyuH1 By31d He 301bleHi, 6e300iCcHI Tpu
nanbnanii. Tonn cepus yucti, putmiuni. AT 170/90 mm. pt. crt., mynsc 74 ya/xB. B
JIETEHSIX BUCIYXOBYETHCS BE3UKYJISIPHE JUXAHHS, XpUIiB Hemae. Temmeparypa Tina
36.6°C. XKusit M’skuii, 6e30omicauii npu mnanbmanii. Cumnrom IlacTepHaibkoro
HeraTUBHHH 3 000X O00KiB. CTiJIellb Ta CEUOBHUIICHHS KOHTPOJIbOBaH1, CAMOCTIMHI.

Hesposoriuamii  cratryc: B CBIIOMOCTI, Opi€HTOBaHa  MPABUJILHO.
MeHninreansHuX 3HaKiB He BusABIEHO. 3iHull D=S, (oropeakuii 30epexeHi, pyxu
OYHHMX SO0JYyK B TOBHOMY O0OCs31, HICTarMy HEMae€, BIIMIYAETbCA CIAOKICTh
KOHBepreHuii. Jlume acumerpuyHe: MOMIPHO 3IJIAPKEHI CKJIaJKH Ha 4YOJl Ta
BUPAXEHO — HOCOryOHa ckJajka JiBopyd. llo3uTuBHMII cuMITOM Biil, mapyca
miBopyd. fI3uk mo cepenHii niHii. M’si30Ba cuia Ta TOHYC M’sI3iB KIHI[IBOK HE
nmopymmeHi. ['muboki pednekcn 3 pyk D=S, moxsaBneni, 3 HIr D=S, xusi.
[laTtonoriuanx cronmHUX pedaekciB, YyTIUBUX MOPYLIEHb HE BHUABICHO. B mo3i
PombGepra criiika. Ilanbiie-HocoBy mnpoOy BHUKOHYE 3a0BUIbHO. [lo3uTHBHMIA
cumintoM MapusHecky-PanoBudi npaBopyH.

Byno mpoBeieHe 00CTeKEeHHS MallieHTKH. 3araapHui aHaii3 kposi: Hb 90 r/i,
Er 4.26 x 10" /n, L 4.2 x 10° /n, Tr 170 x 10°® /mxn, ILIOE 17 mwm/ron, aiMporuT
41%, monouwmtH 7.5%. 3aranpHuii aHami3z cedi: muroma Bara 1018, L 2-6 /moi 30py.
Koarynorpama: mporpom6inoBuii ingekc 100%, yac pexanbiudikarii miazmu 120 c,
¢i0puHoren 2.9 r1/n. bioxiMmis KpoBl: cedoBHMHA 5.2 MMOJIB/JI, KpEaTHUHIH
0.088 mxmomnb/n1, OumipyOin 8.9 (Henpsimuii) MkMmonb/1, AJIT 0.46 mmons/n, ACT
0.32 mmonw/n, C-peaktuBHuii Outoxk ++. EKI' B aunamiui: Putm cunycoBwmii
npaBwibHui. YCC 76, 100 /xB. HemoBHa Oiokana mpaBoi HixkkH mydka ['ica. RO
OI'K: Jlerenesi noJist 6€3 BOrHUIIEBO-1HPUIHTPATUBHUX TIHEH.

MPT ronoBHoro Mo3ky: CepeluHHI CTpYKTypu He 3MileHi. 1InyHoukn Mo3Ky
MOMIPHO PO3IIMPEHI, IMHUPUHA OOKOBUX NUIYHOUKIB mocsirae 13.5 M, TpeThoro
nutyHouky 10.4 mM. BusHauaroTbesi 30HM NEPUBEHTPUKYJSPHOTO JIEHMKOApEo3y
mupuHoo 10 10.5 mM. [lignmaByTHHHI MPOCTOPU HAJ MIBKYJISIMH BEJIMKOTO MO3KY
HE3HAYHO pO3IIUPEHI. Y JUISHII TajdaMmyca JIBOPYY Bi3yali3ye€ThCsS BOTHHIIE

niamerpom 4.6 MM, rinepinteHcuBHoro MPC na T2WI, rinointencuBaoro MPC nHa
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T2WI, Flair, na DWI 6e3 obmexenns audysii, mo OLTbII BIpOTiTHO 00YMOBIIEHO
HAaOpAKOM. Y pEYOBHMHI TIBKYJIb BEJIMKOTO MO3KY, OUIBII BHpaxeHi B
CyOKOPTUKAJIbHUX  BIJJAUIAX Ta [EPUBETPUKYISPHO OOKOBUM  IIIYHOUYKAM,
CHIOCTEPIraloThes MOMIMOP(HI MIISHKMA 3 HEYITKUMU KOHTYpPaMH TIMEPITeHCHBHOTO
MP curnany B pexxumi T2WI, Flair ymoBaumu giamerpamu 4-11 MM, 1110 3yMOBJICHI
actporiio3oM. Ha cepii DWI nanux 3a oomexxeHHs audy3ii B MO3KOBIM PEYOBUHI HE
BUABIICHO. TypelbKe CiAjo po3TalioBaHe TUIOBO, 3BUYaHOT KoHGiryparii. CTiHKH
piBHI, KOHTYpH 4iTKi. 30pOBI HEpBHU, PETPOOyIbOapHA KIITKOBHMHA, M’SI3M OYHUX
s0myk 6e3 ocobmmBocTel. KpanioBepTeOpanpbHuil mepexis: MUTIATUKA MO309Ka HaJ
BEJIMKAM TOTUIUYHUM OTBOpOM. Cnn30BI OOOJOHKH BEPXHBOIIEICIHUX Ta3yX
(mpaBopyd TOBHIMHOIO 3.5 M, JBOpPYY A0 5.5 MM), 3 KICTOIO MO HKXKHIA CTIHII
ymMoBHUMHU po3mipamu 14.1 x 14.3 x 15.3 mm. [IHeBmMaTH3aunisa pemtd nasyx He
nopyuieHa. 3akiatodeHHs: O3HaKu IUCHUPKYJISTOPHOI eHledasonarii 3a Bi3yalbHOIO
mkanoro Fazekas 2; Bormmie rmio3y B yci JIBOpydY, HMOBIPHO MOXe OyTH
00yMOBJIEHO HACIIJKaMH MIEPEHECEHOTO JAKYHAPHOTO 1H(PAPKTY B LEHTPAIBHOI TJIKA
niBoi 3MA. JIBoGiuHMIT raiMOPUT, KiCTa JIiBOI ralMOPOBOI Ma3yXHu.

JiarHo3 KJIIHIYHUN ocTaToyHui: HeBpomartis JUIEBOrO HEpBa JIIBOPYY 3
MOMIPHUM JI0 BUPAXKEHOTO y HUXKHIN 1/3 00mmydst mape3omM MIMIYHHMX M S31B, TOCTpa
cragisi. COVID-19. T'imeproniuna xBopoOa, 3 cramis (NepeHeCeHui JIaKyHapHUN
iHCynbT 3a ganumu MPT), 3 crynminb, pusuk 4. ['inepToHiYHA, aTEpPOCKIEPOTHYHA
TUCHUPKYJIATOpHA cHIledaonaris 2 CT., po3CissHa HEBPOJIOTIYHA CHUMIITOMATHKA.
[XC: aTepockieporuunuii kapaiockiiepos. [lepcuctyroua ¢popma GiOpusiii-TpenoTy
nepeacepap. CunycoBa Taxikapzis. HenmoBHa Onokaaa mpaBoi HIXKKM myuka [lica.
EHRA 2b, CHA2DS2-VASC — 4 6amu, HAS-BLED — 2 6amu. HK 2a ct, ®K 2 cr.
Amnewmis nerkoro crynens. Kicra jgiBoi railMopoBoi ma3yxu. XpoHIYHUN raliMOpUT.

byno mpoBenene umikyBaHHs: L-mi3uHy ecuuHart, MarHesii cynbar,
HeHpopyOiH, TeKCaMeTa30H, KEIbTHKAH, HEUPO MIJUH, aclipuH-Kapio, SHaIAmpuUIL.
Yepe3 10 gHIB JIKyBaHHS Malli€eHTKa Oyja BUIMKMCAHA 3 MOKPALICHHSAM MiJ Harjsi
ciMmeliHoro Jikaps. bynu Hamani pekomenaarntii: kBamaren 40 mr 1 ta6 narme 20 qHIB,

Meapoa 4 Mr 2 tab BpaHui (3 5 OHSA 3MEHIIEHHs 103yBaHHs mo 1 Tad 1 pa3 Ha
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TKIEHB JIO TIOBHOI BiAMIHM), TipecTinon 5/5 mr %2 tab 2 p/n, kcapento 2.5 mr 1 Tabd
2 p/n, acmipun-kapaio 100 mr 1 p/m, xameiii D3 2 Tab BBedYepi OCIHHBO-3UMOBUMN
nepiona, Hykiaeo [IM® 1 kanc 2 p/n micaip, riHo-tapaudepon 1 tad 2 p/ma Micsilp,
Houbraza 40 r 1 Tab BBeuepi 20 HIB.

TakuMm ynHOM, Y HaBEICHOMY TPHUKIIAJi HEBPOIIATis JIMIIEBOTO HEPBY BUHHUKIIA
Ha (hOHI TPyNU CYAMHHUX 3aXBOPIOBAHb 3 OOKY CEpIls Ta TOJIOBHOTO MO3KY, a TaAKOXK
3aroCTpeHHs] XpOHIYHUX 1H(QEKMiii Ta aHeMii. SIK CBIAUMTH NpPaKTHKA, Yy pasi
3axBoproBaHHs Ha COVID-19 cnoctepiraerbcsi 3arocTpeHHs ICHYHOYHX Y Talli€eHTa

XPOHIYHUX MMATOJIOTTYHUX MPOILIECIB.

CIIMCOK JIITEPATYPUA
1. Association of COVID-19 Vaccination and Facial Nerve PalsyA Case-
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2. Ozonoff A., Nanishi E., Levy O. Bell’s palsy and SARS-CoV-2 vaccines.
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V]IK 61
CYYACHI BOOBI TPABMU TA IOPAHEHHS

Ymenn Codist BikropiBHa

CTyJCHTKA

Baacenko B’siuecsiaB I'puroposu4

K.M.H., JIOUEHT KaQeApu eKCTPEHOI Ta HEBIKIATHOT
MEJIMYHOI JJOTIOMOTH, OPTOIIE/Iii Ta TpaBMaTOIOT1{
Kyuepenko borgan IOpiiioBu4

ACHUCTEHT

XapKiBChbKUM HAIllOHATLHUM MEIUYHUI YHIBEPCUTET
M. XapkiB, YKpaiHa

AHoTtanisi: HailuacTinoo npuynHOIO BTPAT y BIMICBKOBUI Yac cepesl MUPHOTO
HaceJeHHS Ta  BIMCHKOBOCIYKOOBIIIB €  MIHHO-BUOYXOBI  TpaBmu. Jlis
MATOr1CTOJIOTIYHOTO BUBYEHHS OyJIO B3SITO Marepiai IiJl 4ac NEPBUHHOI XIPypriyHOi
00poOku pan (I1XO). YHkomKeHHs XapaKTepU3yIOTbCs MOPYIICHHSIMH Yy CyAHHaX
MIKPOIIUPKYJIAIIT: TeMOparisiMyd, CTa3oM, a TaKOX JUCTPO(]IE0 MIKPOCTPYKTYp 3
MO>KITUBUM HEKPO30M TKaHUH.

KuarouoBi cjoBa: MiHHO-BUOyXOBa TpaBMma; MIHHO-BHOYXOBI TOpaHEHHS;

naTomMop(dosoriyHa XxapakTepucTUKa BOTHENAIBHOT paHu

HaityacTimmorw npuyuHOI0 BTpaAT Y BIHCHKOBHUI Yac cepesl MUPHOTO HACEJICHHS
Ta BIMCHKOBOCTY>KOOBIIIB € MIHHO-BUOYXOBI TpaBMH. L{e 00iloBHMil TUIl TpaBMH, IO
BUHHMKA€E uyepe3 BUOYXOBY [0 OOEMpPUIIACIB Ta MOXKE MPU3BOJUTH N0 JIECTPYKIIi
TKaHUH a00 BTPATH YaCTHH KiHIIBOK [1, C.125].

[lepBrHHO Ha JIOJCHKUI OpraHi3M miJ 4yac BUOYXy MIIIOTh yJIapHa XBUJI,
BHUCOKa TeMmIepaTypa, Oe3locepeHbO ylIaMKu Ooenmpumacy Ta HOPOAYKTH
3ropanssi[2, ¢.260; 3, ¢.85]. Buninstors 3 30HU ypakeHHs: pyHHYBaHHS a00 BIPUBY,
HEKpO3y NEPBUHHOTO Ta BTOPUHHOTO.

Merta gocnipKeHHs - BUBYSHHS TATOMOPGOJIOTTYHHUX Ta MaTO(]i131070TIIHUX 3MIH

Cy4acCHUX MIHHO-BUOYX0OBUX TpaBM. O0’exTu pociimkeHHs: Ouibie 100 BunaakiB
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TaKUX TPABM cepe]l BINChKOBUX Ta MUPHOTO HacelleHHs. J[J1 maToricTonoriuHoro

BUBYCHHsI OyJIO B35TO MaTepiaj Mij yac MepBUHHOI XipypridHoi 00pooku paH (I1XO).

Pucynok 1. MinHO-BMOyxoBa TpaBMa. MHOKMHHI IOPAHEHHS TYJy0y Ta
BEPXHIX | HUKHIX KiHIIBOK.

OO0’€KTMBHUMU  O3HaKaMH  MIHHO-BUOYXOBHUX TpaBM €  XapakTepHE
MOIIKO/KEHHS IIKIPHUX TOKPHUBIB TUIA, 30BHIMIHIX OPraHiB, MOXJIMBA TaKOX
TpaBMaTUYHA aMITyTaIlisl KiHIiBOK(puc. 1.).

[TaTromopdonoriyna kapTMHA NPEACTaBICHA 30BHIIIHIMA Ta BHYTPIIIHIMU
nopymeHHsAMU. Taka kapTrHa 00yMOBIIEHA MPSIMOIO TPABMATUYHOIO JII€I0 CHAPSITY Ta
HETPSIMOIO JIET0, IO TPU3BOIUTH 10 BTOPUHHUX HACTIIKIB.

[Ipy  yImIKODKCHHSX  BUSBISIOTHCS  BHUPOKEGHWHA CTa3 Yy CyIWHAxX
MIKPOIMPKYJISIi, MHOXKMHHI TeMmoparii, MiclleBa 3amajbHa peakilis, AUcCTpodis
M’S31B Ta, y JEAKUX BHUMAAKaX, iX Me(MEKTH Ta PO3PUBH, IO CYIMPOBOIKYIOTHCS
aQHAJIOTTYHUMU 3MIHAMH.

XapakTepHOIO 03HAKOI BUOYXOBHUX TPaBM TAaKOXK € HEPIBHICTh MOIIKOXKEHHS,
KOJIM YacTHHA M’ S30BHUX BOJIOKOH 30epirae HOpMaJlbHY CTPYKTYpY, a 1HIIA Mae
atpodiuHi 3MIHM Ha PIBHI MIKpOCTPYKTYp. MicIlieBa 3amajibHa peakilis 3a3BHYal
MpeIcTaBiIeHa MakpodaraMu, CErMeHTOSIIEPHUMU HEUTPOPUTHHIUME JICHKOIIUTAMH Ta
JTIMQpOITUTAMH.

VYpakeHHST KICTKOBOI TKAaHWHU TIPOSIBISIETHCS  AUITHKAMU — JECTPYKIIiT
HEeMpaBWIbHOI (OpPMU, BIJICYTHICTIO OCTEOLMTIB Ta MOPOKHIMHM JIAKyHAMHU Yepes

rIMOOKY AUCTpO(it0 Ta HEKPOTHYHI 3MIHM. AHAJOTIYHO M’SI30BiM TKaHWHI HAsBHI
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remMoparii, MiclleBa 3amajbHa pEaKIlisg, a TaKOoX MiABUILYEThCS KUIBKICTh Ta
aKTUBHICTH OCTE00JIACTIB SIK KOMIICHCATOPHA BIANOBIAL HA IECTPYKIIito [5, ¢. 51].
OTxe, MiHHO-BHOYXOBa TpaBMa — Ii¢ OOHOBHIA THIT TPAaBMH, III0 BUHHUKAE Yepe3
BUOYXOBY Ji0 OO€MpHUIIACIB Ta MOXKE MPU3BOAUTH JI0 AECTPYKIIii TKAHUH a00 BTpaTu
YaCTHUH KIHIIIBOK. Taka TpaBMa CYNpPOBOJKYETHCS 30BHIIIHIMH Ta BHYTPIIIHIMHU
MOPYIIEHHSMHU OpraHi3My. 3arajibHa maroMop¢oJIoTiyHA KapTUHA XapaKTEPU3YEThCS
MOPYIICHHSMU y CYAMHAX MIKPOLMPKYJALII: TeMOparisiMi, CTa30oM, a TaKOX
aucTpodi€r0  MIKPOCTPYKTYP 3 MOXKJIMBHUM HEKpPO30M TkaHUH. [lepemnidueni
MaTOJIOTIYHI Tporec OOyMOBIIEHI Oe3nocepeHh0 TPaBMAaTHYHUM BIUIMBOM BiJl

BUOYXY Ta BTOPUHHUX MOPYIIEHb, [0 BAHUKAIOTH MICJs TpaBMaTU3aLli.
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YK 618.145-002.18-06:618.11/.14-008.87]-07-092
OCOBJIMBOCTI CTAHY MIKPOBIOLIEHO3Y OPI'AHIB
PEINPOJAYKTUBHOI CUCTEMMY P I'IEPIIIACTUYHUX
MNPOLECAX EHAOMETPIA

Yargiii Terssna BikropiBHa

CTYyJIEHTKa

Hpuiimak Ceitiana I'puropisaa

K. MEJl. H., aCUCTEHT Ka(epu aKylepcTBa Ta IHEKOJIOr1i
BykoBUHCHKHI iepKaBHUN MEAMYHUIN YHIBEPCUTET

M. UepHiBli, YKpaina

AHoTtanisi. Ha cbhoromHi rinepmjiacTiyHi MNPOLECH EHIOMETpPis HalOUIbII
MOIIMPEHI CTPYKTYpPHI aHOMaiii CJIM30BOI OOOJIOHKM MATKH, Cepell THX, MIO0
3yCTpIYAIOThCA TMPU  HE3 sicoBaHOMY Oe3rumifai. EmigeMionoriuni  JOCHiIKeHHs
0e3ruTiAHOr0 NUII00y TMOKa3ylTh, IO Cepel MPUYMH TOPYIICHHS T€HEepaTUBHOI
¢GyHKIIi y JKIHOK MaTOJOTIYHI 3MIHM EHJIOMETpis 3yCTPIYaloThCsl Yy TOJIOBUHU
00CTEXEHUX MALIEHTOK.

KuarwuoBi cioBa: Mikpo06ioiieHo3 MiXBH, MOJII Tija MaTKH, MOJINONoai0Ha

rinepriasisi €HAOMETPIS.

OOCTEeXXEHO CTaH MIKPOEKOJIOTTYHHUX MapaMeTpiB BariHAIBHOTO O10TOIY MIXBH
y 60 >xiHok 13 mojinamu Tuta Matku (IITM) Tta 60 >xiHOK 3 MONINONOAIOHOIO
rinepmiasieto eaaomerpis ([ITE).

VY naHoMy AOCHIIPKEHHI MPOBEAECHO MIKPOCKOIIIO BariHaJIbHUX Ma3KiB, CTaH
MIKpOOIOIIEHO3y SKMX OLIHIOBAJW 3a MEPENTIKOM HACTYMHUX O3HAK: MPHUCYTHICTb
JEUKOIMTAPHOI peakIlii, XapakTep eMmTeNil0, SKICHUA 1 KIUIbKICHUN CKJIaj
Mikpodsopu mixBu. Mikpodopa MNali€EHTOK XapaKTepusyBajacs OIHOPIIHICTIO
CKJIay (JIOMIHYBaJM JIUIIE JAKTOOAKTEPil), KUIbKICTh JICWKOIIMTIB HE TIEPEBUIITYBaJIA
10 B mom 30py, a emiTenid OyB MpEACTaBICHUN KIITHHAMU TOBEPXHEBOTO 1

MPOMIXKHOTO 1IapiB. Y 3Ha4HOI KiIbKOCT1 kiHOK 3 [ITM mix wac pocmikeHHs: O0yJio
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BUSIBJICHO, 1[0 CTaH BariHaJbHOTO MIKPOOIOIIEHO3Y acoOIlifOBaBCs 3 OaKTepiaIbHUM
Barino3zoMm (bB). edimur mnakrodmopu, npu skomy tutp Lactobacillusspp. Oys
amkae 3a 10°KYO/mi, Bincrexysases y rpymi xkiHok 3 IIIITE moctoBipHO gactime,
Hik y Tpymi [ITM 1 koHTposto. BinxuieHnHs: 3Ha4eHb Bl HOPMAaTUBHUX MOKa3HUKIB
pH 3,5-4,5 dirypyBano y koxHoi ckoMmoi 3 [ITM Ta y K0XHO1 Apyroi mamieHTKd 3
IITIITE. Takum 4YuHOM, y XOJ1 IPOBEACHOTO KOMILJIEKCHOTO MIiKpPOOiOJOTTYHOTO
nociipkeHHss BctanoBieHo, mo [ITM 1 IIIII'E — martomoris, sika icHye Ha Tii
JTUCOIOTUYHUX TIOPYIIEHD Y T1XB;

Beryn. [loninu Tina matku (ITTM) gocuts mommpene 3axBoproBanHs. OnHaxk,
yepe3 TMEepEeBaXHO AaCHMIITOMHE ICHYBaHHA O0aratboX 3 HHUX, TOYHY YacTOTY
3YCTPIYaJbHOCTI Ii€1 TATOJIOTii BCTAHOBUTHU JOCUTh BaXKO. Psx goCiHiKeHb
CcTBepKYI0Th, 1O [ITM BusBIAOTECA npuOMM3HO y 24-25% BIO 3arajibHOi
MOMYJISALi, 32 pe3yJbTaTaMy 1HIIMX 4YacToTa BHUABICHHS moiiniB eHaometpio (I1E)
KOJNMBAEThCA B Mexkax 7,8-34,9%. Ix pinko 3HaXomiTh y kiHOK BikoM 10 20 pOKiB.
3axXBOPIOBAHICTh CTA0LIBHO MIABUILYETHCA 31 301IBIICHHSIM BIKY, JOCATAIOUM I1Ka Ha
M'ATOMY ACCATHIITTI KHUTTS 1 MOCTYNOBO 3MEHIIYETHCS MICIsI MEHOIAY3H. 3alie’KHO
Bin nocmimkyBanoi nomysanii [1E niarHoctyroTs y 24-41% xinok 3 AMK, y 10-32%
KIHOK 3 He3’sicoBaHuM Oe3mmigasiMm 1y 47% 3  eHaoMeTpio3-acolliiioBaHUM
Oe3ILTLAISIM.

Ha cproroani, IITM— HaiiOuIbll NOMIMPEH] CTPYKTYpHI aHOMajli CIM30BOI
00OJIOHKM MAaTKH, Cepel TUX, IO 3YCTPIYarOThCA MPU HE3 SCOBAHOMY OE3ILIiIII.
Mexani3zm HeratuBHoro BIUIMBY IITM Ha ¢epTHIBbHICTH BUBYEHUU IMOTaHO, MPOTE
psAa MpUNyLIEHb B MyOJiKalisiX OCTaHHIX POKIB BCE X TAKU O3BY4YEHUH. 30Kpema
BBaXKaroThb, 1m0 I1TM:

* HAJa€ MEXaHIYHY MEpelIKOay MIrpaiii crepMaTo30iAiB, OCOOIUBO SKIIO
MICIIeM JIOKaJi3aIlii MmoJimiB € MaTKOBI TPyOH;

* HaJla€ aHATOMIYHY TIEPEIIKOTy IMIUTaHTAIl;

* 30UIBIIIYE MPOAYKIIIIO 1HTOOBAaHUX YMHHHUKIB, a caM€ TJIKOJACTIHY, 3JJaTHUX
MPUTHIYYBAaTH (DYHKIIT IPUPOTHUX KIJIEPiB;

e 3MEHINYE CeKpeliro (GaxkTopiB IMIUIAHTAIl, TAKUX AK 1HCYJIIHOIIOMIOHUMI
2
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dakrop pocty 38’ s3ytounit npotein (IGFBP-1), pakrop nexkposy myxmauau o (TNF-a)
Ta OCTEOTOHTIH.

VY Hamiii poboTi HaBeIEeHO JaHi, 10 OyJIM OTpUMaHI HAa OCHOBI BUBYCHHS
B3a€MO3B’A3KIB MK MOP(GOQYHKIIIOHATbHUMH XapaKTEPUCTUKAMH E€HIOMETpI Ta
MIKpPOOIOIIEHO30M OpraHiB pENnpoAyKTHBHOI CHCTeMH, a caMe€ — IIXBH.
Eninemionoriudi gociipkeHHsT 0€3IUIAHOTO NUTI00Y MOKa3yIoTh, IO Cepe] MPUYHUH
MOPYIIEHHS TeHEePaTUBHOI (YHKINT Y JKIHOK MaTOJIOTIYHI 3MIHU €HJIOMETpIs (B TOMY
gucai [ITM ta IIIIT'E) 3ycTpivaroThCs y TOJIOBHHU OOCTEXKEHUX maIrlieHTok.Ha
CHOTOJHIIIHIN JeHb BUBYEHHS CTaHy MIKpPOOIOIIEHO3y OpraHiB pPenpoayKTUBHOT
CHUCTEMH 3aiiMa€e OJIHE 3 BaXKJIMBUX MICIIb CepeJl IHIIMX TTHEKOJOTTYHUX JOCIIII>KEHb,
OCKIJIbKU SIBJISIETHCSL JUHAMIYHUM CEPEJIOBHILEM, IO YaCTO CXWJIbHE JI0 KOJUBaHb
BHJIOBOTO CKJaAy 1 YMCEIbHOCTI OakTepi, a ToMy mnoTpedye MOCTIHHOTO
CIIOCTEPEKEHHS.

Merta pocaimxenns. J{ocmigutu MiKpoOIOIEHO3 MIXBH Y KIHOK, IO XBOPIIOTh
Ha [ITM Ta IIIII'E 1 nnanyroTh BariTHICTb.

Marepianau i meroam. JocmimxeHHss OyJio MpOBENEHO Ha KIHIYHUX Oa3ax
kadeapu axkymepcTBa Ta TIHEKOJIOTii ByKOBHHCBHKOTO JEp>KaBHOTO MEIUYHOTO
yHiBepcuTeTy. byno 3amydeHo maimieHTok BikoM Bia 18 mo 35 pokiB, 10 3BEpHYIUCS
M0 KOHCYJIbTaTUBHY JOTIOMOTY 3 METOIO TUIaHyBaHHs BariTHocTi. [licis peTenbHOTrO
BUUYCHHSI aHaMHe3y , npoBeneHHst Y 3]l opraniB mayioro tazy BujuieHo 30 310poBUX
KiHOK, siki ckinamu Il (kouTponmeHy) rpymy. Lls kareropis »XIHOK HeE Mala
MUMOBUIBHUX, apTH(iUiaJbHUX aOOpTIB, TIHEKOJOrIYHUX 3aXBOPIOBaHb Ta
BHYTpPIIIHBOMATKOBUX BTPyYaHb B aHAMHE3l, a TaKOX HIKOJM paHillle He
3aCTOCOBYBaja BHYTPIIIHOMATKOBI METOM KOHTpAIIEMIlii. Y CIM Malli€HTKaM, y SIKUX
BUSIBUJIM TOPYILIECHHS PENpPOIYKTUBHOI (PYHKIIT (HEBUHOILIYBaHHS BariTHOCTI, [1TM,
oesrmmians), Oyno mpoBeaeHO TicTepockomito. Ilicas mpoBedaeHHS — aHami3y
TICTEPOCKOIMIYHUX O3HAaK Ta JIOCHIDKEHHS pe3yJdbTaTiB  MATOTICTOJIOTIYHOTO
JOCIIKEHHS yC1X 00CTEKEHUX PO3AUINIIM Ha JIBl TPYIIH.

I rpyny cknanu 60 xiHok, y sikux [ITM Oynu BusiBiIeH1 miJ yac ricTepoCcKomii

Ta niaTBepawivca rictosoriuno. Y Il rpymy yBidinum 60 KIHOK 3 MPOCTOIO
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nosinonoAionoto rinepruiaziero engomerpis (IIII'E), mpu upomy mnominomnoaiOHi
BUIIMHAHHSA, po3MipoMm 1-8 MM, Oynm Bmepine 3HaWAEHI MpPHU TICTEPOCKOMIl 1 HE
3adhiKCOBaHI MPHU MPOBEICHOMY exorpadiqyHOMY JOCTIKEHH] paHiIIe.

Bci namientku panu iHGopMoOBaHy MHUCHMOBY 3rOJly Ha y4acTh B JIOCIHIIKECHHI.
IIpu dopmyBanHi rpyn Oyjlo BpaxOBaHO HACTYIIHI KpHUTEpil BUKIIOYEHHS: BaJu
PO3BUTKY CTaTE€BUX OPTaHiB ; OYyIb-sIKI €KCTpareHiTajabHI 3aXBOPIOBAHHS B TOCTpIH
Yl TIATOCTpIN CTafll; BHpakKeHa CEHJIOKPHHHA MAaToNorisl; aHTU(OCOITHIIMA
CHUHJIpOM; 3JI0SIKICHI HOBOYTBOPEHHS OyJIb-sIKOi JIOKami3aiii; BUKOPHUCTAHHS
CHUCTEMHOI a00 JIOKaJIbHOI aHTHOAKTEpialbHOT Tepamii MpOTIroM MOMepeaHIX TPhOX
MICSIIIIB; BariTHICTh Ta jakTamis. opmyisap iHGOPMOBAHOI 3ro/IM MalllEHTa Ta KapTa
0OCTE)XEHHSI TMAaI[lcHTa CXBaJ€Hl KOMICICI0 3 [WUTaHb OIOMEIUYHOI €THUKH
bykoBuHCBHKOrO JnepkaBHOro MeauyHoro yHiBepcutery (BJAMY) MO3 Vkpainu
(M. Yepnipmi). Ilpum BukoHaHHI POOOTH KEpyBaJlMCs 3arajlbHUMH IOJOXCHHSIMHU
I'enbcincbkoi aekmaparitii "PexoMennmamii st J1ikapiB 13 MPOBEACHHS OlOMETUYHUX
JOCHIIKEeHb 13 3anydeHHsM JroauHu" (1964), BeecBiTHROT MEAMYHOI acoliaiii mpo
€TUYHI IPUHIIUIH TPOBEJICHHS HAYKOBUX MEJIUYHUX JOCIIKEHb 32 YYacCTIO JIIOJIMHU
(1964-2000 pp.) 3 ypaxyBanHsMm Bumor Jlupektusu 2001/20/€C €Bponeiicbkoro
[Tapnamenty Ta Panu €C, ICH GCP, Konsenii Pagu €Bpornu rpo npapa Jt0IUHA Ta
olomequiuny (Big 04.04.1997 p.), nakasy MO3 Vkpaiaum Ne690 Big 23.09.2009 p.
CratuctuuHy OOpOOKY JaHUX 3JIMCHIOBAIM 3 BUKOPUCTaHHSIM [EPCOHAIBHOIO
koM 'torepa IBM PT/AT Ta makeriB mpukiagHux mnporpam ‘“‘Microsoft Excel®,
“Microsoft Office®, “Statgraphics Plus 3.0, “SPSS Statistiks 17.0% 13 Bu3Ha4eHHAM
OCHOBHMX CTaTUCTUYHUX MOKa3HUKIB psaay (M, m, Me, SD). BpaxoByBanucse nuiie Ti
MOKa3HUKH, 1HOOpMATUBHICT AKuX nepeBuiryBaia 0,30.

PesyabTatn pgocaigxenHs Ta ix oOroBopenHsi. [lpu  mikpockomii
BariHaJLHOTO Ma3Ka CTaH MIKpOOIOIEHO3y OIHIOBATM 3a CYKYIHICTIO O3HAK:
HAsSIBHICTh JICHKOIIMTAPHOI peakKilii, XapakTep €miTeNito, SKICHUI 1 KUTbKICHUN CKJIa
Mikpodsopu. OcoOIMBOCTI MIKPOCKOIIYHOI OI[IHKA O101I€HO3Y MIXBU Y MAalllEHTOK
TOCIIKEHUX TPyn TpencraBieHi B Tabm. 1. Bcranomneno, mo Timeku y 15 3 60

x1HOK 3 [ITM (25,0 %) 1y 9 3 30 — 3 IIIIT'E (30,0 %) MiIKpOEKOJIOT14HI MapaMeTpu
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BariHaJIbHOTO O10TOMYy BIAMOBIAIM KPUTEPISIM HOPMH PEMPOIYKTHBHOTO BIKY 1
CYTTEBO BIAPIZHSUIHCS BiJ TPYNU KOHTPOJIO, 1€ AaHWK Toka3HWK ckiaB 83,0 %
(pr-m=0,000,  pp.p=0,000). Mikpodysopa y TaLIEHTOK XapaKTepU3yBaJacs
OJTHOPITHICTIO CKJIaTy (JIOMiIHYBaJId TUTBKH JAKTOOAKTEPIT), KITBbKICTh JICHKOIUTIB HE
nepeumyBasia 10 B mosi 30py, emiTenid OyB MpeacTaBICHUN KIITHHAMU
MTOBEPXHEBOTO 1 MPpOMIXKHOTO 11apiB.(1,3)
[TpomikHUIT TUN Ma3ka Halvacrimie 3yctpidyaBcs B rpyii [ITM, ne npaktuaHo
y KOXXHOI Jipyroi kiHKH (46%; pr.ip=0,007) 3a BiACYTHICTIO KIIHIYHOI CUMIITOMATHKH,
nops7; 3 MOMIPHOIO YM 3HMKEHOIO KUIBKICTIO JAKTOOAKTEpidl BUSBISIM YMOBHO-
natoreHH1 6axkrepii, ypeaMikoriazmu ado rpudu. Y 17 xinok (28,3 %; pri=0,001) 3
[ITM ctaH BariHaJIbHOTO MIKpOOIOIIEHO3Y acoOIlifOBAaBCs 3 OaKTepiaJbHUM BariHO30M
(bB). BarinaneHi iH¢pexuii y 7 xBopux 3 MII Oymu mpexncraBneni sk bB
(11,6%;pi.=0,005), Tak i Hecienudiunum BariniTom (8,3 %).(1,2) diaruo3 BB 0yio
Bepr(DIKOBAHO TPHU MIKPOCKOIi BariHaJIbHOTO Ma3ka, sikuil ¢apOyBanu 3a ['pamom:
JEUKOUUTU BIACYTHI 200 MOOJMHOKI y TOJII 30pY, CEpel EMiTeNlaJbHUX KIITHH
3yCTpiHaJIUCS MOBEPXHEBI 1 MPOMDKHI KJIITHHHU, BHUSBICHO «KJIIOYOBI KIITHHH». Y
ckianl  wmikpodsopu Oyaud BIACYTHI JIaKTOOAUMIW, JOMIHYBald MopdoTUH
OakTepoiniB, MOOUTYHKYC, Tapauepenn.(1, 2) Y xiHok 3 HecnenudiyHUM BariHITOM
npu MIKpockorii Oyyia BHUSIBIEHA BHpa)k€Ha JICHKOIMTapHA peakilisi, 3epHUCTA
aucTpodis emiTeniadbHUX KIITHH, «CTPOKATICTh ME3aXy» Ta HasBHICTh YMOBHO-
MaTOre€HHO1 1 TaTOreHHO1 MiKpodIIopH.
Taoaunnsga 1

MikpockoniyHa oiHKa 0i0LEeHO03Y MIXBH Y KiHOK JOCTIKeHUX TPyl

I'pyna Hopmoueno3 | Ilpomixkauii THI Ma3ka BakrtepianbHuii Barinos Barinit
I rpymna (n=60) Abc. 18 32 20 0
% 26 46 28 0
95%1 16,0-37,6 33,7-58,1 18,4-40,6 -
Il rpyma (n=30) | A6c. 9 12 7 2
% 30 40 23 7

95%11 14,7-49,4 22,7-59,4 9,9-42,2 0,8-22,1

p-piensl-II 0,842° 0,597 ° 0,764° 0,088

IIpumitkm:

1. a— xpurtepiit ¥
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2. b — kpurepiit y? 3 nonpaskoro Herca

3. C— TOYHHI JBOCTOPOHHIN KpuTepiit Dimepa

Hedimut naxroduopu, npu skomy tutp Lactobacillusspp. 6y Humxue 3a
10°KYO/mn, dirypysas y rpymi xinok 3 IIIITE gocToBipHO wactimme, HiX y Tpymi
ITTM 1 xonuTpoio (30,0% npotu 10,0 1 3,0 %, BiamosigHo; pr.p=0,018, pr.;=0,012).
[[inKOM MPHPOAHO, IO MOCTATHS KiIbKicTh mnakrToGamma (>10'KYO/mm) 6yna
XapakTepHa JUIs 30POBUX KiHOK (63,0 %).

Toni sik, 1 B koropti 3 [1TM, 1 3 [IIII'E Bu3Havyamucs 1O0CTOBIPHO O1IBII HU3BKI
mudpu (39,0 1 23,0 %, BignoBigHO; P1.=0,023, pi.p=0,004). IlikaBo, mo maibke y
nosioBuHH narienTok I rpymu (51,0 %) 1 II rpymu (47,0 %) tatp Lactobacillusspp.

MaB norpanudHi 3HageHns — 10°%-10" KYO/mi (ta6m. 2). (1,2)

Taoaunga 2
JlakTodiopa 00cTeKEHUX KIHOK
I'pyna KinbkicrsLactobacillusspp.
<10°KYO/mn 10°-10'KYO/mn >10" KYO/mn
I rpyna Abc. 7 36 27
(n=60)
% 10 51 39
95% JII 4,1-19,5 39,2-63,6 27,2-51,0
II rpyma Abc. 9 14 7
(n=30) % 30 47 23
95% III 14,7-49,4 28,3-65,7 9,9-42,3
p-piBensl-11 0,018¢ 0,663 0,213°
HpumiTku:

1. a— xputepiii ¥

2. b — xpurepiii ¥ 3 nonpaskoro Merca

3. C— TOYHHIA JBOCTOPOHHIN KpuTepiit Dimepa

[linTBepKeHHSIM  eNiMiHAIil JlakToOakTepii abo pi3KOro 3HIKEHHS iX
KUIBKOCTI Ta 3axMCcHOi (yHKHii Mikpodaopu mixBu BHUcTynana pH-metpis
BariHAJIBHUX BUIUICHB: BIIXWJICHHS 3HAYCHb BiJI HOpMATUBHUX Ioka3HuKiB (pH 3,5-
4,5) dirypyBano y xkoxHoi npyroi namieatku 3 [IIITE (47%) 1 y koxHOI chOMOI - 3

I[ITM (11%) (Taba. 3).
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Tadanusa 3
pH-MeTpisi BarinajibHOIo cepeloBHINA Y KiHOK 00CTEeKEHUX Ipyn

I'pyna pH 3,5-4,5 pH 4,5-5,0 pH>5,0
I rpyna AGc. 62 2 6
(n=60) % 89 3 8

95% JII 78,7-94,9 23,4-32,1 0,4-9,9
I rpyna Abc. 16 5 9
(n=30) % 53 17 30

95% II1 17,3-52,8 19,9-56,1 14,7-49,4
p-piBenbl-II 0,0003 ° 0,024 ¢ 0,012°

HpumiTku:

1. a— kpurepiii >
2. b — kpurepiii ¥ 3 nonpaskoio Merca

3. C— TOYHMI IBOCTOPOHHIN KpuTepiit Dimepa

B xoropty 31 3HauenHsm pH Ouibiie 5,0 yBiduIa NpakTUYHO TPETUHA KIHOK 3
[ITE (30,0 %), mOCTOBIpHO MEHINA KUIBKICTh CHOCTEpirajacs y MNpeACcTaBHULb
rpynu [1TM (8,0 %; p;.;=0,012).

CrnexTp iHIMX 1HOEKTIB TakoX OyB HaJI3BUYAHO BETUKHUM 1 CXOXKHI B yCiX
IBOX Tpymax. Streptococcusspp. Oymo BusiBieHo y mixsi 20,0 % sxiHok | rpymw,
17,0 % — II rpynu. Candidaspp. BuaineHa y 16% npencragauib I rpymu, y 3% — I1.
PerenpHuii anami3 MikpoOiOLIEHO3Y IIXBU MPEJACTABHUIb KOXKHOI 3 JOCIIHKEHHUX
rpyn npejcraBiieHuid Ha puc. 1. (2,4)

[Ipun ysBHIA OJHAKOBOCTI BHJIOBOTO CKJIaQy BariHajabHOI MiKpodopu y
MpEJACTaBHUIb  yCIX TPyIN, CYTTEBI 3MIHM CTOCYBAJHMCS  CITIBBIIHOILICHHS
JaKkToOaKTepii 1 KOJIOHIN 30y JHUKA.

Taxk, cepes1 pO3TIISIHYTUX TPYII, TUIBKU Y 3I0POBHX KIHOK TOPST 3 OYyIb-IKUMU
iH(bexTaMn, BUSBICHUMH B KimbkocTi monan 10* KYO/mi, Gymna npucyTHs JOCTATHS
KinbKicTh makTo6ammn (>10'’KYO/mn). V. maumientox 3 IITM i IIIITE Take
CHIBBIAHOLIEHHS  3MIHIOBAJOCh, 1  BHUCOKI ~ TUTPU  YMOBHO-TIATOI€HHUX
MIKpPOOpPTaHi3MiB  BXE€  HE  BPIBHOBAXYBAIMCS  HOPMAJIbHHUM  BMICTOM

nakTobakTepiii.(4)
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Puc. 1. KinbkicHuii ckJiag Mikpo(1opu miXBH y KiHOK

BucHoBok. TakuM 4YMHOM, Yy XOAl MPOBEACHOIO  KOMIUIEKCHOIO
MiIKpOOi0JIOTTYHOTO JOCIIKEHHS BCTAHOBJICHO, IT10:

o [ITM 1 [II'E—- natonoris sika icHye Ha Tl IUCOIOTUYHUX MOPYLIEHb Y
MMIXBI;

. HasIBHICTh Yy TKaHMHI €HIOMETpis MIKpOOHUX areHTIB HE 3aBkKIU
CBIAYUTH MPO 3aMaJIbHUI MPOLIEC;

o HE OTPUMAaHO MEPEKOHJMBHUX JIOKAa3iB ETIOJOrIYHOI poii OyIb-IKOro
iH(ekuiiiHoro arenrta B po3Butky I1I1I'E

IlepcekTMBM NOAAJBIINX JOCJIIKeHb He BH3HAUEHUMM 3aJMIIAKOTHCS
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PHARMACEUTICAL SCIENCES

MICIE TEXHOJIOI'IL JIIKIB Y CUCTEMI IIATOTOBKH
MAWBYTHIX ITPOBI3OPIB

Cosory6 Beponika AHaToJ1iiBHA

KaHIuaaT apMaleBTUYHUX HaYK,

no1eHT Kadeapu dhapMalieBTUYHOTO YIIPaBIiHHS,
TEXHOJIOT1i JIIKIB Ta (hapMaKOTrHO311

MuxaiijioBa AsboHa IropiBna

ctynest |l kypcy dpapmainieBTHUHOTO (DaKyIbTETY
IBano-®dpaHKiBChKUI HAIlIOHAIBHUM METUYHUN YHIBEPCUTET
VYkpaina

Beryn. / Introductions. TexHouoris JikiB — 11e HayKa PO TEOPETUYHI OCHOBHU
1 BUpOOHUY1 MPOIECH NIEPEPOOKH JIIKAPCHKUX 3aCO0IB Yy JIIKAPCHKI MpenapaT (JiKu)
IUIIXOM HaJaHHS iM BHM3HA4Y€HOI JIKApChKOi (OpMM Ha MiACTaBl BCTAHOBJIEHUX
GIBUYHMX, XIMIYHUX, MEXaHIYHHUX Ta THIIMX 3aKOHOMIPHOCTEH.

CJI0BO «TEXHOJIOTIs» TOXOUTh BiJI TPElbKOi teChne — HaBUYKH, MaliCTEPHICTh
i logos — Hayka, HaBuaHHs. Y TOYHOMY MeEpEKIIaJi «TEXHOJIOTiS JIKiB» O3Ha4ae
«HABYAHHS MPO BMIHHS TOTYBaTH JIiKU» [1].

OcHOBHa M€Ta HayKOBO1 JUCIUIUTIHM — HAYKOBO JTOCHIIKYBAaTH Ta PO3POOIISTH
METOH JIJIsl IEPETBOPEHHS JIIKAPCHKHUX 3aCO01B Y JIIKAPCHKI MpenapaTH.

VY BHU3HAYEHHI EHIMKJIONEIIMHOIO CI0Bapsl, TEXHOJIOTISI — CYKYITHICTh CIIOCO01B
00poOKH, MATOTOBKU, MPUTOTYBaHHS, 3MiHU ()OPMHU, BIIACTUBOCTEN, CTAHY CUPOBUHU
9yl MaTepiaiiB, IO BUKOPHUCTOBYIOTHCA Y TIPOIECI BUTOTOBICHHS MPOYKIIIi.
TexHosoris, fK HaykKa, BUKOHYE 3aBJaHHS Takl, AK 1AeHTUdIKAIisA (I3UYHUX,
XIMIYHUX, MEXaHIYHUX Ta 1HIIUX 3aKOHOMIPHOCTEH /1J1s1 BUBHAYEHHS i BUKOPUCTAHHS
HaWOLIBII e(PEKTUBHUX Ta EKOHOMIYHUX BHPOOHUYHUX mpolieciB [2].

OkpiM  TOrOo,  TEXHOJIOTIS  JIKIB  B3a€EMOIOB’si3aHa 3 IHIIUMH

3arajJbHO - OCBITHIMM JHCHMIUTIHAMH (XiMis, (i3uka, MaremaTuka), MeEIUKO-
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6iomoriunumu  (izionoris, ¢dapmakosoria, MIKpoOionoris) Ta (papManeBTUUHUMU
aucimiiinamMu  (papMakorsosis, (apmaneBTHYHAa  XiMmisl), OpraHizamiero i
E€KOHOMIKOIO (hapmarlii, MCHE)KMEHTY 1 MAapKETHHTY.

Hait6inpn mupoKo TEXHOJIOTIA JIKIB BUKOPUCTOBYE MaH1 (papMaleBTUIHHX
muciuIuiig. 3a cnoBamu npodecopa A.A. IoBCbKOro, BOHa € BepLIMHOIO (apmariii.
TexHonoris JKiB, SK Taly3b (apMalleBTUYHOI HAyKH, B XOJlI CBOTO PO3BUTKY
nepekuna JAekiibka ertamiB. Ha mouaTkoBi crtamii BoHa Oyma  Oiiblie
CKOHIIGHTPOBaHa HAa MHUTAHHSIX TEXHIKM CaM€ BUTOTOBJIEHHS JIKapChbKuX (opm 1
Ha3uBajIacs «KypcoM MPAKTHYHUX POOITY, «PEUENTYPHOIO MPAKTHKOIO», «AaITCYHOIO
MPaKTUKOI»,  «(hapMaIleBTUYHOIO  PEIEnTyporo»  Ta  «(papMameBTUIHOO
nporneneBTukoo». Y 1920 poii Oyno 3ampornoHOBAHO 3aMIHUTH 3acTapiiy Ha3By
0e33MICTOBHY Ha3By «¢apMalleBTUYHA TMPOIEIEeBTUKa» Ha (PIKCOBUI TepMiH
«TEXHOJIOTIS JiKapchkux (opm», a B 1924 pori Oyna 0CTaTOYHO 3aTBEpIKEHA 115
Ha3Ba [lepmmm Buiznom no dapmaneBTuuHid ocBiTi. 3 1955 poky ii Oyno Ha3BaHO
«TEXHOJIOTIEIO JIIKIB». 3a LEeH Mepioj] BOHA BHPOCHIA Yy HE3ANEKHY (papMaleBTUUHY
JTUCHUILUIIHY, SIKa BU3HAYA€E 3MICT IIPAKTUKH JISJIBHOCTI MpoBizopa [3].

Hiabs po6oru. / Aim. OOrpyHTYyBaHHSI TEXHOJIOTII JIKIB Yy MPakTU4YHIA POOOTI
MPOBI30pa, SKUM TOCTIMHO MpAaIIOE 3 TPOMUCAMU Ta KOPHUCTYEThCs JleprkaBHOIO
dapmakorieero YKpainu.

Marepianiu T1a Metoau. / Materials and methods. 3 nosiBoro HOBHX
e(eKTUBHUX JIKAPChKUX 3ac001B, MOTpeda B Cy4yaCHOMY HAYKOBOMY JTOCIIJIXKEHHI
JUIS PO3POOKHM Ta MOKPAIIEHHS MEAUYHUX TEXHOJOTIM NJii OTPUMaHHS CTaOUIbHUX
JKApChKUX 3aCO0IB 3 ONTUMAJILHUM T€PANIEeBTUYHUM €(EKTOM 3pocia.

ArnrteyHe BUPOOHHUIITBO 3aiiMAETHCSI BUTOTOBJICHHSM JIIKIB 32 1HAUBIAYyaJIbHUM
MPOMKUCOM TNAaI[i€EHTa, BUTOTOBJICHHS BHYTPIIIHHO ANTEYHUX 3aroTiBOK, (paCOBKU B
YyMOB anTeku. BOHO BIAPI3HAETHCS BEJIUKUM aCOPTUMEHTOM JpiOHOCEepiitHOI
npoaykilii. B ymMoBa anTek roTyroTh JIKapChKi MpenapaTtu, HECTIHKI Mpu 30epiraHHi,
a TaKOXK CKJIQJIHI, 1110 MalOTh 1HIUBIyaJIbHE J03yBaHHS [2].

3aBojicbKe (MPOMUCIIOBE) BUPOOHMIITBO € KPYMHOCEPIAHUM 1 3IACHIOETHCS

MEXaH130BaHUMH (papMalleBTUYHUMU TiANpUEMCTBaMU (3aBoAamMu Ta padbpukamu).
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ArnTeuHe 1 3aBOJICbKE BUPOOHUIITBO JOTIOBHIOIOTH OJTHE OJTHOTO, PO3BUBAIOTHCS
1 mapaneiabHO YJIOCKOHAIIOIThCS [3].

Micliie TEXHOJIOT11 JIIKIB Y CUCTEMI T1ATOTOBKHU MPOBI30PIB

Cxema 1
JI1IKO3HABCTBO
. & > .
dapwmaris ~ dapmMakoJoris
\
v v v
TexHonoris JIKiB ®apmaneBTHYHA i dapMakorHo3ist
TOKCHUKOJIOTIYHA XIMIs
v v
AnTeyHoro ¥ Opranizaiiist 1 ekOHOMIKa papmarii.
BUPOOHUIITBA MapKeTHHT 1 MEHEKMEHT
P 5 3aBOJICHKOTO p H y
apmartii
BUPOOHUIITBA (bapmar

CyvacHa Hayka BBeja psa aOCONIOTHO HOBUX TMPAKTUYHUX 3aBJaHb B
TEXHOJIOTIIO JIKapChKUX (OpM, IO 3HAYHO 3MIHWIM MiAXiA A0 CTBOPEHHS 1
BUPOOHMIITBA JIIKAPCHKUX TPETapariB.

OCHOBHI 3 HUX:

o npoBeAeHHS (QyHAAMEHTAIbHUX CKJIQJAHUX JIOCHIIKEHb B o00JacTi
TEXHOJIOT1H, 61lodapmarrii Ta hapMaKOKIHETHKH JIKAPChKUX 3aC001B;

o pO3po0Ka HOBHUX THUIIB JIKAPCHKUX 3aCO0IB 1 MOKPALIEHHS ICHYIOUYHX;

o CTBOPEHHSI JOBFOCTPOKOBHX JIIKAPCHKUX 3ac001B, a TaKOX JIKApChKUX
3ac00i1B, III0 BUKOPUCTOBYIOTHCS B MENIaTPUUHIN Ta repiaTpUyHii MPaKTHIII;

o MOIIYK HOBHX JONMOMDKHHMX pPEYOBHH, PO3IIUPEHHS aCOPTHMEHTY
KOHCEPBAHTIB 1 CTa0LI13aTOPIB ISl 1H €KIIIHHUX JIIKAPCHKUX POpM;

o BUKOPUCTAHHS CYYaCHUX TapUPHUX MaTepiaiB;

o PO3MIMPEHHS  JOCHIPKEHb IOJ0 MeXaHizalli Ta aBToMaTu3amii

TEXHOJIOTTYHUX MPOLECIB BUPOOHUIITBA B alITEYHUX YMOBAX.
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I'os10BHMM 3aBJaHHSAM TEXHOJIOTII JiKiB, K HABYAJbHOI AMCHUILIIHN €:

o MIATOTOBKA CTYACHTIB JI0 MIsUTEHOCTI POBi30pa-TEXHOJIOTA;

o BUBUCHHS TEOPETUYHUX TNPUHIIMIIB, HAKOMUYEHHA TpodeciitHux
HAaBUYOK Ta YMiHb Yy MIATOTOBIN JIKApChKUX (HOPM, a TaKOXX BU3HAYCHHS BILIUBY
METO/I1B 30epiraHHs 1 ymakoBKU Ha CTaOUIbHICTh MEAMYHUX MPENapaTiB.

Pe3syabTatu Ta ob6roBopenns. / Results and discussion. 3nHanHs, BMiHHS,
HaBUYKH, C(DOPMOBaAHI MijJ Yac BUBUYCHHS PI3HOMAHITHUX IWCLMILIIH, € 0a3010 I
dbopMmyBaHHS y MaWOyTHIX CIEIIANICTIB 3MaTHOCTI BHpPINTyBaTH  CKJIAJHI
Crielliayli3oBaHl 3ajadi Ta MpaKTH4HI NpoOJjeMHu, IMOB’s3aHl 13 (apMareBTUYHOIO
TISUIBHICTIO.

Pesynpratn JIOCHIJDKEHD, SIK1 MPEICTABISAIOTHCS TEXHOJIOTTYHO-
(dbapMareBTUYHIA MPOMUCIOBOCTI, MOBHMHHI OyTH BH3HAY€HI TUIBKA Ha OCHOBI
HayKOBHUX JOCIIKEHb, BUCOKOKBaII()IKOBAHOTO MIEPCOHAY TIPHU IHTETpallii HAyKHu 3
BUPOOHUIITBOM.

/lep:kaBHe  HOPMYBAHHSI BHPOOHMUTBA JIIKAPCHKHMX  Ipenaparis.
HopmyBaHHsI BUPOOHMUTBA JiKapChbKHUX NMpenapaTiB NPOBOAUTHCS B OCHOBHOMY
M0 YOTUPbHOX HANPSIMKAX:

v’ oOMexeHHS Kojla O0ci0, SIKMM JIO3BOJIIETHCS TOTYBaTH JIKapChKi
npenapartu (mpaBo Ha GapMareBTUYHY POOOTY);

v\ HOpMyBaHHs CKJIaJy IPOIKUCIB JIKaPCHKUX IPeENapaTiB;

v’ HOpPMYBaHHs SIKOCTi JIKApPCHKMX 3aCO0iB 1 JOMOMIXKHHUX PEYOBHH, IO
BUKOPUCTOBYIOTHCSA JIJIs1 BUTOTOBIICHHS JIIKAPCHKUX MPENaparis;

v\ HOpMYBaHHS YMOB 1 TEXHOJOIIYHOIO IIPOLECY BUTOTOBJICHHS
JKapChKUX npenaparis [3].

[IpaBo Ha BUTOTOBJICHHS JIIKAPCHKUX MIpemnapariB (Ha papMaiieBTUIHY POOOTY).
B «OcHoBax 3akoHOJaBCTBa YKpaiHU MPO OXOPOHY 3J0POB'S» 3a3HAYAETHCS, IO
MEIUYHOIO 1 (hapMaIeBTUYHOIO MISUTBHICTIO MOXYTh 3aiiMaTUCS TUIBKH Ti 0COOH, IO
oJiepKaJii  BIAMOBIAHY (PaxoBy OCBITY 1 BIAMOBIAAIOTH €IUHUM KBadi(iKaIliiHUM
BHMOTaM.

[IpoBizop — TexHOJOT Kepye poOOTOIO (hapMaleBTIB IMOJ0 BUTOTOBJICHHS
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JIKapChKUX TpernapariB, BHYTPIIIHbOANTEUHUX 3aroTiBENb, KOHTPOJIIOE BHUKOHAHHS
BCIX TEXHOJIOTIYHUX BHUMOI TpU iX BUTOTOBJICHHI. BiH 3AiiiCHIOE KOHTpOIbH 3a
JOTPUMAHHSM CaHITAPHOTO PEKUMY y BHUPOOHUYMX MPUMIMICHHSIX Ta KOHTPOJb 32
CIPABHICTIO 1 TOYHICTIO YCIX BaroBUMIPIOBAJIbHHUX MPUJIA/IB BIAMOBIIHO O BUMOT
Jlep>xaBHOTO KOMITETy cTaHaapTiB [1].

Koxuuit  ¢dapmaneBTUUHUNA TpaliBHUK KOPUCTYETHCS HOPMATUBHO —
TeXHIYHUMHU JOKyMeHTamu — T1i¢ Dapmaxomes, JlepkaBHa ¢apmakomnes Ta
aHaJIITUYHO-HOPMAaTUBHOIO AoKymeHTaiero (AH/I).

dapmakones. Y QapManeBTUUHIM MPaKTUIl BETUYE3HE 3HAUYEHHS Mae
dhapmaxonesi. Pharmacopo€a noCiiBHO BOHO MOX€E OyTH MEPEBENICHE 3 TPEILKOTO SK
MOCIOHUK 3 MPUTOTyBaHHs JiKiB. CriouaTky (apmaxomei sBIsIU cOO00I0 301pHUKU
JIKapChKHUX Mpernapar 3 OMUCOM crnocoly ix mpuroTyBaHHs. CyyacHa (papmakories €
30IpHUKOM CTaHJApTIB JIKAPChbKUX 3aco0IB Ta Ja€ TIIbKA OCHOBHI TPUHIHUIIN
BUTOTOBJICHHS JIIKApChKUX ¢opM. Dapmakomnes Mae 3aKOHOJABUYMI XapakTep,
OOOB'A3KOBUI JUIsI yCIX MEIWYHUX, Yy TOMY UYHCIl 1 BETEPHUHAPHUX YCTAaHOB
MIIIPUEMCTB KpaiH, IO TOTYIOTh, 30€piraroTh, KOHTPOJIOIOYUX 1 TaKUX, IO
3aCTOCOBYIOTb JIIKAPCHK1 3aCOOU.

JepxaBHa dhapmakomnes — e 301pHHK 000B'SI3KOBUX
MEIUKO - (papMalleBTHUHUX 3arajbHOJECPKABHUX CTaHIAPTIB 1 TMOJIOKEHB, IO
HOPMYIOTb SIKICTb JIIKAPChKHUX 3ac00i1B [5].

AHJI — 11e HopMaTUBHO — TEXHIYHHI JOKYMEHT, SIKHMi BCTAHOBIIIOE BUMOTHU JI0
JKAapChKOTro 3aco0y, 10ro yrnakoBKH, yMOB 1 TEpMIHY 30€piraHHs, METO/IIB KOHTPOIIIO
SIKOCTI1 IIbOTO JIIKAPChKOTO 3aco0y [1, 4].

HopmyBanHS ckitaqy mpomnuciB JiKapchkux mpernapartiB. Perent. B anteunomy
BUPOOHMIITBI CKJIaJ] IPOIHUCIB JIKAPChKUX MpenapariB HOpMyeThes perentom. CioBo
«perenT» MOXOAWTh Bij JIaT. recipere — Opamu. PerienToM Ha3MBa€ThCS MHUCHMOBE
3BepTaHHS (JOpy4yeHHs) Jikaps 10 dapmareBra (B amnTeKy) MpO BHUTOTOBJICHHS
JIKApChKOTO Mpenapary 1 BIAMYCKY WOro XBOpPOMY 13 BKa3aHHSAM CHOCOOY
3actocyBaHHs. [IpaBuiia BUIMCYBaHHS PEIENTIB YCTAHOBJIEHI Haka3oM MiHicTepcTBa

oxoponu 3110poB'st Ykpainu Ne 360 Big 19.07.2005 p. IIpaBo nponucyBaHHs pelienTiB
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HAJA€ThCS TUIBKM 0cOo0aM 3 BHUILOK MEIUYHOIO OCBITOIO-JIKAapsAM. Perentu moBHHHI
BUIIMCYBATHCS 3 YPaxyBaHHIM BIKYy XBOPOTO, MOPSJIKY OIUIATH JIKIB 1 XapakTepy Jii
JIKapChKUX 3aco0iB Ha OJlaHKax, BWJAPYKYBaHUX TUIOTpadiuHUM CIIOCOOOM IO
ycTaHOBJEeHUX ¢opMax. BunucyBaHHS penenTiB 3A1MCHIOETHCS TaTUHCHKOIO MOBOIO,
110 cTaJla MI>KHAPOIHOIO Y I11i 001acTi [6].

Cxema 2

B VYkpaini po6oTy anTtek 3 BHUIOTOBJIEHHSl €KCTEMIOPAJbLHHUX 3aco0iB

perjiaMeHTyTh

3akoHu YKpaiHu TexHomor14H1 THCTPYKIIIT

Tocranou KM Ykpainu Manyanu (aBTOPChK1 ITPOTIICH)

MertoanuHi pekoMeHaaIi

Haxasu MO3 ¥ipaitn 3atBepmkeHi MO3 Ykpainu

A4

Jlep>xaBHa papmakoriest
Ykpainu

BucnoBku. / Conclusions. VY cTaTTi 30cepemkeHl TEOPEeTHUYHI MUTaHHS
TEXHOJIOT1i JiKiB. BHCBITIICHO €IuHI HOPMHU [JIsl alTEYHOrO 1 IMPOMUCIOBOTO
BUPOOHMIITBA JIIKAPCHKUX TpenapariB. JJokiIagHo MOsiCHEH1 OCHOBHI (papMarieBTHYHI
TEPMIHHU, TIOHATTS 1 3aBAAHHS TEXHOJOTII JIIKIB, SIK HAYKH, a TaKOXX BEJIHMKa yBara

npuaiieHa Jlep>xaBHOMY HOpMYBaHHIO BUTOTOBJICHHS JIIKIB B YMOBAX arTEKH.
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Introduction. Kaolin is a hydrated aluminum silicate of kaolinite (clay), has
the form of a white powder with particles in the form of plates.
The name of this substance comes from the name of the area where it was first

discovered (in China).
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Rice. 1. Natural kaolin

Kaolin plates in the natural environment are "books" or "stacks". A particle of
this substance is both an oxygen-containing surface and a hydroxyl surface, so it
bonds well with neighboring particles. Therefore, the work on splitting layers of
kaolin is more difficult than the same work for other flat fillers containing silicates
(mica and talc). Kaolin is highly water-soluble, for its anhydrous use, the connection
with the matrix becomes better with the help of surface treatment [1].

Kaolins, consisting mainly of minerals of the kaolinite group (kaolinite,
halloysite, dickite) with an admixture of quartz, potassium feldspar, muscovite,
montmorillonite. As a mineral value, first of all, white-colored or pale-colored
kaolins, having a low content of dark-colored mineral components, primarily
represented by iron and titanium oxides, are of value.

Modern industrial production is mainly focused on the use of materials with a
maximum content of kaolinite minerals and a minimum content of all others (quartz,
potassium feldspar, mica, minerals of iron and titanium oxides). In this regard, most
of the extracted natural kaolins are subjected to enrichment (removal of sand and silt
particles) and a concentrate of kaolinite minerals close to monomineral is obtained;
along the way, concentrates of other minerals mentioned above can also be obtained,
which can ensure the organization of an integrated low-waste development of kaolin
deposits [2].

Since kaolin is a fine dispersion material, it is layered and chemically inert, it is
suitable to be a functional paint filler. Kaolin has a slightly acidic or neutral pH of the
dispersion of water (ten percent) and is supplied with the specified particle size

distribution.
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Kaolins are important raw materials for the production of aluminosilicate
refractories and technical ceramics. The widespread use of this valuable raw material
for these purposes is explained by its high refractoriness. Without enrichment,
primary kaolin is used in the production of acid-resistant products, earthenware and
building ceramics. But in the production of aluminosilicate refractories, primary
kaolins are used, as a rule, only after enrichment. Primary kaolin is a complex raw
material, since in its composition, in addition to kaolinite, other minerals are present
in different amounts: colorless quartz, high-potassium feldspar, fine-flake muscovite,
graphite, sillimanite, zircon, rutile, monazite, etc., which can reduce its refractoriness.

This clay material is very popular and quite expensive. Until now, in the
Republic of Uzbekistan, kaolin is an import item, since the extraction of kaolins from
local deposits is currently mainly focused on kaolins from the Angren deposit,
kaolins from this deposit, due to their strong sand content and insufficient degree of
enrichment, the content of aluminum oxides does not exceed 30-32%. Therefore, the
refractoriness temperature of the obtained aluminosilicate refractories does not
exceed 1630-16700C. According to experts in other regions of the Republic, kaolin
deposits are quite promising in terms of development and use in the production of
ceramic materials.

The use of local kaolins (natural and enriched) will expand the raw material
base of the ceramic industry, reduce the cost of finished products, and reduce the
dependence of domestic producers on kaolin suppliers from abroad, while there is the
possibility of organizing the production of domestic refractory ceramic materials.
Geological exploration work carried out on the territory of the Republic of
Uzbekistan indicates that the most promising deposits for industry are Alliance,
Karnab, Oltintau, Zakhkuduk, Sultanuvais kaolins. The Alliance and Karnab field is
located in the Pakhtachiy district of the Samarkand region, the Oltintau and
Zakhkuduk fields are in the Navoi region, and the Sultanuvais field is in the Republic
of Karakalpakstan. It has been established that in terms of their mineralogical
composition, as well as technological characteristics, kaolins are quite close, and

differ slightly in the content of iron impurities, quartz, and the parent feldspar rock
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[2].

Results and its discussion. The purpose of the work carried out at the
Laboratory of Chemical Technology of Aluminosilicate and Refractory Composite
Materials of the State Unitary Enterprise "Fan va tarakkiyot" TSTU. I. Karimov, is a
comprehensive study of the possibility of using natural and enriched kaolins of the
Republic of Uzbekistan for the production of ceramic materials. One of the lines of
research is focused on their use for the preparation of aluminosilicate refractories.

The compositions of the experimental compositions were designed on the basis
of the following components, wt. %: Oltintau kaolin in natural and enriched form in
the amount of 040, as well as refractory clay, 0—20, were used as clay raw materials;
aluminosilicate fireclay - 0 - 50 was used to thin the ceramic masses. The components
of the ceramic masses were processed by the dry method. Aluminosilicate chamotte
of a given grain composition was prepared by rough crushing of scrap refractory
products in a jaw crusher, and then in a hammer crusher for fine grinding, followed
by sifting through a set of mechanical sieves. Clay materials were dried, crushed and
sifted through a No. 1 sieve.

All prepared components were mixed, then the mixture was moistened, rubbed
through a No. 3 sieve, and aged to obtain press powders with a moisture content of
8.7-9.5 wt. %. Products in the form of bricks were molded on a hydraulic press by
two-stage pressing. Drying of semi-finished products was carried out in an electric
dryer at a coolant temperature of 100-110 °C for 24 hours. The firing of refractory
bricks was carried out in an electric muffle furnace at a temperature of 1250 °C with
exposure at a maximum temperature of 1 hour. and fireclay-clay refractories,
constantly produced at the enterprise, are presented in table 1.

The average values of the properties of the samples of refractory products are
within the limits and comply with the requirements of GOST 28874-2004
“Refractories. Classification” and GOST 390-96 “Refractory fireclay products for
general purposes and mass production.

Specifications”. Using unenriched kaolin raw materials, it is possible to obtain

aluminous fireclay aluminosilicate refractory materials, and based on enriched
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kaolins, fireclay compacted aluminosilicate refractory materials of the FC 35 group
according to GOST 28874-2004 [3]. The results of studying the phase composition
of ceramic materials fired at a temperature of 1250 °C on the basis of enriched and
natural kaolin of Uzbekistan indicate that the following crystalline components are

present in the synthesis products: mullite, quartz, and traces of hematite.

Table 1
Properties of ceramic materials (experimental and production)
Characteristics Based on natural Based on Chamotte
kaolin enriched kaolin refractories

Mass fraction of the determining chemical 33.43/60.34 37.27/56.47 39.6/56.0
component (Al,03/Si0,), wt.%
Fire resistance, ° C >1580 >1580 >1580
Open porosity, wt.% 16.13 14.40 20.6
Compressive strength, MPa 36.5 66.5 22.8
Softening start temperature, °C 1360 >1400 1380
Scope For various thermal units (general purpose)

At the same time, in samples containing enriched kaolin, mullite diffraction
maxima are more pronounced and characterized by greater intensity, while the
intensity of quartz present is noticeably reduced compared to ceramics obtained using
natural kaolin.

Conclusion. Thus, the results of the conducted studies showed that Altintau
kaolin can be used in the production of aluminosilicate refractory products in the
amount of 30.0-50.0 wt. %: for fireclay products - only in enriched form, for semi-
acid - both in natural and enriched. These data make it possible to recommend the use
of Altintau kaolin for the production of aluminosilicate refractories with the
development of temporary specifications and larger-scale tests of the specified kaolin
raw materials in the production of refractories in accordance with GOST 28874-2004
and GOST 390-96.
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Today, the issue of restoration and reconstruction of existing buildings is acute.
In general, park-wise, any reconstruction involves a change in the geometric
characteristics of the building as well as in height. And, as practice shows, the
capacity of the foundation of the building and/or the bearing base is insufficient for
the new load.

In 99% of cases, the old foundation is subject to reconstruction, the foundation
of such buildings is a brick or brick strip. Let's consider several methods of
strengthening such foundations.

1st method: Reinforcement of foundations by shotcrete. A trench is excavated
along the foundation in sections (grabs), the surface of the foundation is thoroughly
cleaned, notches with a depth of at least 15 mm are made on it, and then concrete is

applied using a concrete gun. Disadvantages: a small increase in the bearing capacity
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of foundations and a relatively high price.

2nd method: Strengthening of foundations by cementation. Without carrying
out earthworks, holes are drilled in the soil every 0.5-1 m along the perimeter (or
only in a certain problem area) with special mechanisms, and with the help of special
injectors, a concrete solution is fed under high pressure; it fills the voids and cracks
of the foundation and partly the space between the foundation and the soil.
Disadvantages: a small increase in the bearing capacity of foundations.

3rd method: Reinforcement of foundations with reinforced concrete brackets.
The foundation is opened in sections, cleaned, the foundation soil is compacted, the
reinforcement frame is mounted and poured with concrete. Disadvantages: a small
increase in the bearing capacity of foundations and a high price.

4th method: Reinforcement of the foundation with bored piles. Vertical
drilling of wells is made through the supporting plate part of the foundation, pile
reinforcement is laid and tied with foundation reinforcement, concrete is poured and
rammed. Disadvantages: high price, possibility of pile failure.

5th method: Reinforcement of foundations with bore-injection piles. The
foundation is drilled in several places through wells of small diameter at an angle to
the vertical to the design depth. Reinforcement is laid and concrete is pumped under
pressure. Disadvantages: high price, the pile has a relatively low bearing capacity.

6th method: Reinforcement of the foundation with tubular concrete piles.
Component reinforced concrete piles are pressed under the base of the foundation
with a jack. Disadvantages: relatively high price.

7th method: strengthening foundations with a foundation slab. A monolithic
slab is placed under the existing strip foundation. Disadvantages: very high price and
complexity of the technological process.

Amplification technology. The most effective method from the above is the
method of reinforcement with tubular concrete piles. Efficiency is achieved due to the
fact that the piles are not only pressed to the required design mark or design bearing
capacity, but are also located directly under the wall itself, this allows us to increase

the load on the base and foundation several times without fear of their failure,
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because we are limited only by the bearing the ability of the wall itself.

Let's consider the technology of strengthening foundations with tubular
concrete piles.

Pile installation works are carried out in the following sequence:

1. First, a monolithic reinforced concrete support pillow (Fig. 1) is arranged
to redistribute the forces from the pile to the brick wall, the monolithic pillow

protects the wall from the appearance of cracks:

Fig. 1. Monolithic pillow

- To install a monolithic pillow, the existing one is dismantled
brickwork using diamond drilling technology;

- Next, reinforcement and concreting of the monolithic pillow is performed;

2. After the installation of the monolithic reinforced concrete pillow, a complex
of works is performed on the installation of tubular concrete element piles, it is
allowed to start pressing in the piles after setting the monolithic reinforced concrete
pillow with concrete of 15MPa strength:

- Brickwork is being dismantled under a monolithic reinforced concrete pillow
for the installation of a technological niche;

- Next, the installation of pile driving equipment is performed, the piles are
driven in until the design sinking force is reached, the pile is a metal pipe of a certain
diameter (according to the project), the first element of the pile is blocked with a
metal disk (Fig. 2);
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1

Fig. 2. The first pile element-

The cavity of the pile pipe is concreted, having previously installed the

:

Fig. 3. Reinforcement of pipe concrete pile.

reinforcing frame (Fig. 3);

- Next, pre-tensioning of the pile is carried out with the design force with the

help of a retainer (Fig. 4), pre-tensioning includes the pile in the work;

Y

Fig. 4. Pile retainer

After prestressing, concreting of the technological niche is carried out.
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Before carrying out work on strengthening the foundations, temporary
strengthening of window and door openings is carried out, if necessary.

Conclusion:the article presents methods of strengthening the foundations of
existing buildings, after analyzing which we came to the conclusion that the most
effective is the pressing of tubular concrete piles, because among all the methods
given in the article, this one provides a sufficiently large bearing capacity with a

simple installation technology.
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AHoTalifA: TOKEHi3allisl Bce OlIbllle BXOAUTH JO HAIIIOr0 IOBCIKICHHOTO
KHUTTS, OXOIUTIOIOUM BCE OUIBIN acleKTH. TOKEHI3yBaTH MOYKHA MPAKTUYHO BCE: Bif
[IpaB Ha BUTBIP MHUCTENTBA Ta KBAapTHPY JO KOHTPAKTIB Ha MOCTadyaHHS HapTu. 3
yacoM Bce OutblIe il Outblie raity3eid OyIlyTh BUKOPUCTOBYBATH TOKEHI3ALIIIO.

Kuarw4oBi ciioBa: TokeH13allis, TOKeH, OJIOKUCIH, 1HBECTyBaHHS, BUIU TOKCHIB,

NFT

ToxkeH — 11 ysIBIICHHS IEBHOTO aKTUBY UM KOPUCHOCTI. Y KOHTEKCTI TEXHOJIOT1i
OJIOKYEHH TOKEHI3alisl — 1€ MpoLec NEPETBOPEHHS YOroch LIHHOTO B LU(POBUI
TOKEH, KA MOYKHA BUKOPHUCTOBYBATH B J0JaTKy Ojokueiiny [1, c.1].

Ha moOGyToBoMy piBHI MU 3yCTpi4aeMoOCsl 3 TOKEHI3alli€l0, KOJIM, HAMPUKIa,
pO3IIa4y€eEMOCs KapTKOI: OaHKU OTPUMYIOTh HE cami KapTH, a iX mudpoBuii hopmar
y BUTIIANI TOKeHa. TakuMm 4ymHOM, KOH(]iAeHIliNiHA 1HdOpMaIlis HE MOTparuisie 10
qY)KUX PYK.

Y wMmipy Toro, sK CBIT IEpEeXOJWTh 10 JCICHTPaIi30BaHOI EKOHOMIKH,
3'SIBJSIIOTHCS] HOB1 MOYKJIMBOCTI J1J1s1 IHBECTYBAHHS.

B nanuii yac akTMBHO CTBOPIOIOTHCS LU(PPOBI O13HEC-MOJENI, 3aCHOBaHI Ha
OJIOKUeliHI Ta MONTMPIOBaHI Ha ()i13WYHI TOBAPY Ta HE3aMIHHI aKTUBU. 3aBISKH I[bOMY
1HBECTOPH OTPUMYIOTh JOCTYM 10 OUIBIIOT KUTBKOCT1 AKTUBIB.

[TosiBa TOKeHi3alii JOKOPIHHO 3MIHWJIO T€, SIK MU 1HBECTYEMO Ta 30HpPaEMO
KOIITH.

€ Tpu OCHOBHI BUJM TOKEHIB:
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— Utility Tokens — narote goCcTyI 10 aKTHBIB,

— Security Tokens — maroTh ipaBo BIACHOCTI HA AKTUB;

— Payment Tokens — qis kymiBii Ta 0OMiHY aKTHBIB.

3 mornany Oi3Hecy HauminHimmM € Security Token (STO). [udposuii ananor
aKkiii He CXWJIbHHM O BOJATWJIBHOCTI KypCiB KPUIITOBAIIOT — BiH MPUB'SI3aHUN 10
MaTepiajJbHUX aKTuBIB [2, C. 304].

Takuif TOKEH TaKOX JIO3BOJISIE OTPUMYBATH MPUOYTOK Yepe3 AUBIACHIN, a TIPU
TOprax Ha Olp»Ki TOKEHI30BaH1 aKIilii MOXHa JIPOOUTH. Y TOMU K€ 4ac Ha TPaJAMIIIHHUX
Oipax KUTbKICTh aKIlii sl MOKYIKK 9acTO Ma€ MEBHY KUIBKICTb.

301p KOWTIB 3a JOMOMOToK po3MimeHHs1 Security Token yacTto ob6xoauThCs
JIEHIeBIIe, HIX TPAAUI[IAHI METOMU, TaKl SIK BEHYYpHUH KamiTal abo MepBUHHE
po3MmimenHss akuid (IPO). Ilpu 1npomMy HOTPUMYIOTBCS HOPMATUBHI BHUMOTH,
30UTBIIYEThCS IIBUJKICTh BHJAAUl Ta HAJIAE€THCA MOXIIMBICTH OPIEHTYBATHCS Ha
[IUpIIe KOJO TOTEHIIMHUX 1HBECTOPIB. |HBECTOPHM MOXKYTh MIJABUIIUTH PIBEHb
JIKBIJTHOCTI aKTUBIB MIBU/IIIE, HI’K 3a BEHYYPHOIrO KaliTally, I1J101000BO TOPryBaTH
Ha BTOPUHHUX PUHKAX 1 MIBUIIIE MPOBOAUTH TPAH3aKIIli, a piOHI IHBECTOPU MOXKYTh
OpaTu y4acTh y BEIMKUX IHCTUTYLIMHUX yroJax.

Jlo mepeBar TokeHi3allii HaJexaTh HACTYIIHI:

— Oes3neka — TOKEHHW, CTBOPEHI Ha OJIOKUYElHI, € 3alluCOM Y PEECTpl SK
YVHIKQJIbHANA KOJI. 3aB/ISIKM 1IbOMY TOKEH HEMOYKJIMBO 3JIaMaTH Yd BKPACTH;

— e(eKTUBHICTh — TOKEHI3allisl aKTUBIB JI03BOJIIE HA0AraTo IMBHU/IIIC YKIAIaTH
Yoy, MPUONPAIOUH 3 JIAHIIFOKKA OFOPOKpPATUYHI CKJIa/I0B1, OCKUIBKU BCS HEOOX1IHA
iH(opMallis 3aHeceHa 0 CMapT-KOHTPAKTY;

— THYYKICTh — III¢ OJTHIEIO0 TIEPEBAror0 TOKEHIB € MOXKIIMBICTh iXHBOTO MOJILITY.
Hanpuknan, npu TokeHizamii Oi3Hecy MoOHa omnudpyBaTd WOro 4YacTKy JyIs
MOTAJIBIIIOTO TIPOJIAXy un 0OMiHy. [le Takox 703BOJISIE BXOJUTH PUHKY 1HBECTOpaM 3
HEBEJIMKUM KaIliTaJoM;

— JOCTYIMHICTh — SIKIO paHillie 3J1MCHEHHS yroj 4acTo BUMaraio (i3uyHOl
MPUCYTHOCTI B OaHKy a00 Ha OipXki, TO 3aBISKM CMapT-KOHTPaKTaM MpOJaBaTH Ta

KYIyBaTH aKTHUBU MOXHa Oyib-/1€ Ta Oyb-KOJIH.
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Toxkenizarrisi 613HeCIB — 1€ 1O CyTi onu(pyBaHHS YaCTKHU OyIb-sIKOTO Oi3HECY
JUTSI TIOJIAJIBINIOTO Tpofaxy 4yu oOwminy. lled Bua TokeHi3arlii € MEepCHeKTUBHHM,
OCKUJIbKH 3/1aTHUH c(hOpMyBaTH HOBHM PUHOK 3aJTy4CHHS 1HBECTHIII].

[Tporec TokeHizarii BIAHOCUTHCS A0 BHUITYCKY TOKEHIB Ha OCHOBI OJIOKYeiiHA,
SKUMH MOJKHa TOpryBaTH, 30epiraTd Ta mnepenaBatd y IdpoBomy Buriasami. L1
TOKEHU ICHYIOTh Y JIAHIIIOKKY, JIIIOTh SIK 3a0IMa/DKECHHS Ta HECYTh MpaBa Ha aKTHBH,
SIK1 BOHU TPEJCTABISIOTh, TOJI K PEaIbHI aKTUBH, 110 3a0€3Me4YeH] MM TOKCHAMH,
IPOJOBXKYIOTh ICHYBaTH «I103a JIAHITIOXKKOMY». Llsi koHmeniiss He HoBa. HaiOimbin
SCKpaBUM MPHUKIAIOM TOKEHI3aIlll MOXYTh CIYI'yBaTH HEB3a€MO3aMiHHI TOKEHH a0o

NFT-tokenu [3, c.5].

3aBasku BinacTuBocTAM NFT Mo)KHa TOKEHI3yBaTu K BUTBOPU MUCTELTBA, TaK
1 mpeIMeTH MacoBOi KyJIbTypH. Hanpukinaza, cTBopeHa B IpOCTOMY peJakTopl pocTa
niKceJbHa KapTUHKAa MOXK€ HaOyTH peajbHOiI BApTOCTI. SIK 1HIIMHA NpPUKIIA] MOKHA
HaBECTHU TBOPH CTPIT-apT XyAOKHUKA BeHKcI, edKl poOOTH SIKOTO OyJiu MpojaHi 3a
ny>ke Hernorai rpoiui y Burisii NFT-TokeHis.

3aBAsSKU MOXKJIMBOCTI TOKEHI3yBaTH (PI13UYHI aKTHUBH 3a JIOMTOMOT0I0 TEXHOJIOT11
OJIOKUeliHy, CTajl0 MOXJIWBUM OTPUMATH JIKBIAHICTh CETMEHTaM, SKi paHilie
00XO0MB KaIiTajl CBOEIO YBaroko.

[Ile oHMM IIIKaBUM acleKTOM TOKEHi3alli € Te, 1[0 BOHA POOUTH MPO30PIIIUM
BECh BUPOOHUYMI JIAHITFOKOK — BiJ] MOMEHTY TOSIBH aKTUBY, JI0 Tepeaadi Ha HbOTO
MaiiHOBUX TmipaB. L[4 mepeBara moB'si3aHa 31 34aTHICTIO OJOKYeiHa mepenaBaTH
OiybllIe TpaBUJI, HIXK TPaAMLIIHI (1IHAHCOBI IHCTPYMEHTH.

ICO (initial coin offering) BTpatunu noBipy micias Oymy 2017-2018 pokis,
KOJIM cTapTanu npomnaaanu 3 iHBectuuisimu, [PO — qyxke mpoporwuii mpoiiec. Security
Token Offering (po3mimieHHs! ceK'tOpiTi-TOKEHIB) MPOMOHYE 1HBECTOpaM KYITyBaTu
TOKEHHU, MPUB'SI3aHI J0 I[IHHUX TarnepiB, 1 OTPUMYBATU TPOIII BiJl IUBIJACH/IB, a HE
3pOCTaHHS Kypcy, sk y Bunaaky 3 [CO.

VY sSKoMyCh CEHCl TOKEHi3allis aKTUBIB — II€ 1JieaJibHe BTUICHHS CYTHOCTI

KpunToBaMtoT 1 OsiokueitHa. Komu mporecu cCHpoIuryroThes, a morpeda y TpeTix
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ocobax Bianagae. Konu Hemae IBO3HAYHUX TPAKTyBaHb YMOB JIOMOBIIEHOCTEH, BOHU
3aKpIMJIeH] «PO3yMHUM KOHTpakTom». Komu pi3Hi 1 HaBiTh HE THYYKl PUHKH CTaIOTh
JOCTYITHUMHU.

[Ipote TOKeHI3aIlis TPOAOBXKYE CTHKaTucsi 3 mpobOnemamu. I[lpuknamiB i
3aCTOCYBaHHA Bce Ie HebaraTo, a II€ O3Hayae, W0 PHUHOK 3aJMIIAETHCS
HerepeBipeHUM. B pe3ynbTaTi 1HCTUTYIIMHI TpaBlll Heoxode OepyTh ydacTh Y
BEIIMKMX TPOEKTaX 3 TOKEHI3alii, 1 BHACIIIOK I[bOTO Ha PUHKY HE BHUCTAYaE
JMiKBIIHOCTI. Ilg 1HCTUTYIIMHA BIAYYXKEHICTh TaKOXX YacCTKOBO IOSICHIOETHCS
HOPMAaTUBHO-TIPABOBOIO HEBU3HAYCHICTIO, 110 30€pIraeThCs, 3 HASIBHICTIO TUTAaHb, 110
saymmiics 6e3 BianoBiai. He 3aBkau siCHO, KOJM caMme BiIOYBA€ThCS PO3PaXyHOK
3a OCHOBHMMHM aKTHBaMH. BiJICyTHICTh cTaHmapTH3allli MPOTOKOJIB Ta TEXHOJIOTIH
MPU3BOJUTH 1O MPOOJIEM CYMICHOCTI Ta BIPOBAKEHHsS. 30epiranHs LudpOBUX

aKTHBIB TaK0K HE 30BCIM HepeBipeHO, TOMY YaCTKOBO PHU3HNKOBAHC.

He3Bakatouum Ha TpyJOHOII, aKTHBU 3 KalliTaJoM Ha cymy Ouibiie 1 mipa
noy1apiB Bke TokeHizyBanu B 2021 por, 1 s 1udpa NIBUIKO 3pOCTaTUME B HACTYIIHI
poku. Hwuxkye HaBeneHl JesdKl Traiy3i, sKI MO3MTUBHO HAlAlITOBaHI CTOCOBHO
TOKEHI3aIli:

— IJIATEXKI;

— HEPYXOMICTb;

— aHTHUKBapiar;,

— KOJIEKLI10HYBaHHS;

— O0oprosi 3000B’s3aHHS,

— OXOpOHA 3]I0POB’s Ta JaHHI;

— CTpaxyBaHHS.

Po3BUTOK TOKEHI3aIli BIAKPUE TMpPEACTABHUKAM PIZHUX BEPCTB HACEICHHS
JOCTYIl 0O MaTeplaJibHUX IIHHOCTEH. TuMm OlnbIe 3apa3, KOJW KPUITOBAIIOTH Ta
OJIOKYEIH MIIHO YBIMIILIN 0 HAIIOTO UTTS, a pUHOK O(POPMHBCS, TOKCHI3AIS TaK

caMmo Iepeuie Ha HOBUH eTall.
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AHoTanisa: B cTaTTi mpoaHani3oBaHO aKTyalbHI MUTAaHHS PO3B’S3aHHA 3ajad
€KOJIOTITYHOTO MOHITOPHHTY CTaHy rigpocdepu. 3alpolOHOBAHO  METOJIUKY
TOCIIJKEHHS. SIKOCTI BOAM IS 3POLICHHS POCIHH, KA TPYHTYETbCA Ha aHami3l Ta
imeHTudikamii  mapameTpiB  300pakeHb ~ BUIIPOMIHIOBaHHS  3pa3KiB  BOJM.
EdexTuBHicTh MeTOAMKM Oylna €KCHEpPUMEHTAIBHO MIATBEP/KEHA ILIIXOM
MOPIBHSIHHS PE3yJIbTaTIB aBTOMATHU30BaHO1 Kilacudikallli 3 pe3yJbTaTaMu POCTOBOTO
TECTY.

Kuarouosi cioBa: inentudikariis, uudppona o0podka 300pakeHb, SKICTh BOAU

B ocranHi poku y 3B’SA3Ky 31 CTPIMKHM 3pOCTaHHSIM TEXHOTC€HHOTO
HAaBAHTA)KEHHS Ha MPUPOJHI  pPECypcH  BiOYBA€TbCS  MOTIPIICHHS  CTaHy
HABKOJIMIITHROTO CEPENIOBUINA, Y TOMY YHuCHl Tiapocdhepu. PizHOMaHITHI JKepena
3a0pyHEHHS TIPU3BOAATH J10 HEOOXITHOCTI BIIPOBAKEHHS €()EKTUBHUX METO/IIB
VOpPaBIIHHS SKICTIO HE TUIBKU MUTHOI BOJH, ajie 1 BOJU, SIKA BUKOPUCTOBYETHCS JIJIS
CLIbChKOTOCTIOAaPChKUX ToTpeo [1].

HasBHICTP y TEBHI MICHEBOCTI CKYMUYEHHSI MPOMMCIOBUX OO €KTIB

MPU3BOJIUTh JIO TOPYIIEHHS TMPUPOJHUX TIAPOJIOTIYHUX, TiPOOIOJIOTIYHUX Ta
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riIPOXIMIYHUX yMOB, MOPYIIYEThCsA MpHUpoAHUN OamaHc y rimpocepi. Tomy Bce
OllplIe 3pOCTae€ aKTYalbHICTh MHUTAHHS E€KOJIOTIYHOTO MOHITOPHHTY CTaHy
rigpocdepu 3a arpOHOMIYHMMH Ta SKOJIOTTYHUMU IMOKa3HUKaMu [2-4].

[Ipy  exoJOTIYHOMY  MOHITOPHUHTY TIMTHOI BOOM Ta  BOAM  JIS
CIITBCBKOTOCIIONIAPCHKUX MOTped 