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Introduction

Risk factors of non-communicable diseases
(NCDs) — a topic that is not new but remains highly
relevant, as despite their proven negative impact on public
and individual health, they continue to be an unresolved
problem for medicine and the population [1]. For a long
time, experts and researchers have studied risk factors,
with the greatest attention focused on those that can
be prevented, as they “contribute” to the development
of the most common NCDs: diseases of the circulatory
system, chronic respiratory diseases, cancers, and diabetes
mellitus. These diseases cause not only health impairments
and, consequently, a decline in quality of life and economic
costs, but also account for three-quarters of annual human
deaths. The most common NCDs are closely associated
with behavioral risk factors: tobacco use, harmful alcohol
consumption, low physical activity, and unhealthy diet. Risk
behaviors cause metabolic changes in the body — elevated
blood pressure, overweight, obesity, elevated blood glucose
levels, and increased cholesterol levels [2—6].

NCDs and their risk factors are constantly under
the attention of governments worldwide, the medical
community, and societies. The significance of NCDs
and their risk factors is confirmed by periodic monitoring
and analysis of their prevalence trends at the country level
by international organizations such as the World Health
Organization (WHO) and the Organization for Economic
Cooperation and Development (OECD). Monitoring results
have shown that despite some successes in several countries
in reducing tobacco and alcohol use, improving nutrition,
and increasing physical activity, the incidence of diabetes
and obesity has been rising in recent years. In particular,
obesity rates continue to increase in most OECD countries,
with 54,0% of adults being overweight or obese. There is
a noted decline in the number of campaigns to raise public
awareness about physical activity and a reduction in efforts
to develop comprehensive plans to combat NCDs and their
risk factors. On average, only 15,0% of adults consume five
or more servings of fruits and vegetables daily, and only

40.0% meet the recommended 150 minutes of moderate
or vigorous physical activity per week [7].

In Ukraine, global trends in NCD development
and the high prevalence of their risk factors are compounded
by a prolonged demographic crisis, the consequences
of COVID-19, and the war, making the identification of risk
factors and their prevention measures part of an unresolved
problem [8]. The urgency of the problem is heightened by
the need to consistently include information about NCD
risk factors in the health data package for the population
served by healthcare institutions, taking into account
the local context, which is generally lacking in current
practice.

The purpose of the study is to investigate
the prevalence of modifiable risk factors of non-
communicable diseases (NCDs) and to propose approaches
to reduce their impact on the health of patients who receive
continuous care at a multidisciplinary healthcare facility.

Object, materials and methods

Object of the study: modifiable risk factors of non-
communicable diseases in patients of a multidisciplinary
healthcare facility, patient adherence to doctors’
prescriptions; physicians’ activity in implementing
preventive technologies. Research methods: sociological
(questionnaire survey); medical-statistical; analytical;
generalisation.

The study materials consisted of questionnaires
completed by patients, developed based on the WHO
STEPS survey instrument [9]. Standardized questions
from the main modules of the questionnaire were used,
without conducting physical examinations or biochemical
measurements. If 95,0% or more respondents refused to
answer a particular question, the responses to that question
were not analyzed.

A total of 257 patients participated in the study,
selected by systematic sampling (every third patient
visiting a primary care physician during the working day
was surveyed), which on average accounted for 30,3%
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of daily adult visits to primary care doctors at the State
Institution of Science «Center of Innovative healthcare
technologies» State Administrative Department, Kyiv,
Ukraine, the chosen research base.

The functional-organizational structure of the State
Institution of Science “Center of innovative healthcare
technologies” State Administrative Department, Kyiv,
Ukraine ensures the conduct of scientific research,
educational activities, and the provision of primary
and specialized (outpatient and inpatient) medical care.
The Institution includes two primary care outpatient clinics
and 21 clinical-diagnostic units. The patient population
structure consists of: attached population by departmental
affiliation, population served under declarations signed
with general practice-family medicine doctors (therapists)
and population served on a non-budgetary basis under
contracts.

The study was conducted directly by nurses who
underwent prior training. All respondents gave written
informed consent to participate in the study.

Data processing: Statistical data processing was
performed using licensed Microsoft Office Word 21
and Excel software, with calculation of relative values
(percentages) and mean values =+ standard error of the mean
(M £ m), where M is the arithmetic mean and m is
the standard error of the mean.

Research results

Analysis of demographic information showed
that the average age in the sample of respondents was
54,8 + 1,096 years; among them, 117 individuals were over
60 years old, with an average age of 71,4 + 1,086 years.
The sample was predominantly female — 181 (70,4%)
compared to 76 (29,6%) males. On average, all respondents
had received education starting from school level, lasting
15,7+ 0,2 years, indicating a high educational level among
those surveyed.

In the main module of questions "Use
of tobacco and nicotine-containing products," 241 (93,8%)
respondents reported smoking any tobacco products
such as cigarettes, cigars, hookah, or pipes at the time
of the survey. Among them, 179 (74,3%) smoked daily,
while the remaining 62 (25,7%) did not smoke every day.
The number of cigarettes smoked per day ranged from 1
to 30. Only 17 (7,1%) respondents reported that during
any visit to a doctor or other healthcare professional
in the past 12 months, they were advised to quit smoking
tobacco, and among all smokers, only 13 (5,4%) tried to
quit smoking during the last 12 months.

In the "Alcohol consumption" module, 18 (7,0%)
respondents denied ever consuming any alcohol (such
as beer, wine, spirits — alcohol-based medicines excluded),
and 43 (16,7%) denied alcohol consumption in the past
12 months. Therefore, 214 (83,3%) respondents consumed
alcohol in the past 12 months.

Among those who drank alcohol in the last 12 months
(214 people), 93 (43,5%) consumed alcohol less than once

amonth, 61 (28,5%) drank 1-3 days per month, 31 (14,5%)
drank 1-2 days per week, 8 (3,7%) drank 3-4 days per
week, 3 (1.4%) drank 5-6 days per week, and 18 (8,4%)
drank daily.

Thus, alcohol consumption was quite common among
respondents (83.3%), with weekly consumption reported
by 60 (28,0%) individuals.

Answering questions from the "Dietary intake"
module, respondents reported the following: fruits were
consumed 1-2 days per week by 21 (8,2%) respondents,
3-4 days by 45 (17,5%), 5-6 days by 38 (14,8%), and 7 days
a week by 153 (59,5%). Portion sizes were less than 400g
for 213 (82,9%) and 400g or more for 44 (17,1%).

Vegetables were consumed 1-2 days per week by
4 (1,6%) respondents, 3-4 days by 18 (7,0%), 5-6 days by
38 (14,8%), and 7 days a week by 197 (76,6%). Portion
sizes were less than 400g for 178 (69,3%) and 400g or more
for 79 (30,7%).

Among all respondents, 58 (22,6%) always add salt
or salty sauce (e.g., soy sauce) directly before or during
meals, 33 (12,8%) often do, 106 (41,3%) sometimes
or rarely do, and 60 (23,3%) never add salt.

Always eating processed foods high in salt (packaged
salty snacks, salted canned foods including pickles
and preserves, salty fast food, cheese, bacon, and processed
meat) was reported by 15 (5,8%) respondents, often by
43 (16.7%), sometimes or rarely by 162 (63,0%), and never
by 37 (14,4%).

Meanwhile, 35 (13,6%) respondents acknowledged
they consume too much salt but continue to do so.
At the same time, 109 (42,4%) stated that they do not care
how much salt they consume, of which 40 (37,7%) were
over 60 years old, representing 34,2% of all respondents
over 60.

However, 161 (62,6%) respondents recognized
that excessive salt or salty sauce intake can cause health
problems, including 69 (42,9%) persons over 60 years old
(58,9% of all over 60) or 26,8% of all respondents.

Analysis of the "Physical activity" module showed
that only 36 (14,0%) respondents engaged in activities
causing significant increases in breathing or heart rate
(such as lifting heavy loads, digging, or construction
work), while 221 (86,0%) did not.

Moderate-intensity activity, causing slight increases
in breathing or heart rate (such as brisk walking or carrying
light loads), was reported by 83 (32,3%) respondents.

Walking or cycling for transport or leisure not related
to work was practiced by 174 (67,7%) respondents;
among them, 37 (21,3%) did so for up to 30 minutes
and 137 (78,7%) for more than 30 minutes.

Engagement in intensive sports, fitness, or recreational
activities causing significant increases in breathing or pulse
(e.g., running or football) was reported by 51 (19,8%)
respondents.

Sitting or lying down during a typical day, including
sitting at work, office, reading, watching TV, computer use,
crafts, rest, etc., was reported as 1 to 4 hours by 87 (33,9%)
respondents and more than 4 hours by 170 (66,1%).
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Health histories revealed that most respondents —
236(91,8%)—had their blood pressure measured by a doctor
or healthcare professional at some point, with 136 (57,6%)
diagnosed with high blood pressure or hypertension.
Among these, 104 (76,5%) were taking medication, while
32 (23,5%) had not taken any prescribed blood pressure
medication in the last two weeks.

Blood sugar was measured at least once in 212 (82,5%)
respondents; 72 (33,9%) were informed of high blood sugar
or diabetes, but only 22 (30,6%) had taken any prescribed
diabetes medication in the past two weeks.

Cholesterol (blood fatlevel) was measured in 194 (75,5%)
respondents, with elevated cholesterol detected in 99 (51,1%).
Of these, only 49 (49,5%) took treatment prescribed for high
cholesterol in the last two weeks.

Body weight and height measured during healthcare
visits were reported by 237 respondents. The average Body
Mass Index (BMI) in the sample was 26,9 + 0,22 kg/m?.
Among those who reported weight and height, 92 (38,8%)
had normal BMI averaging 21,8 + 0,2 kg/m?; 79 (33,3%)
were overweight, including 39 (49,4%) aged over 60, with
an average BMI of 27,3 + 0,2 kg/m?.

Obesity (BMI over 30 kg/m?) was found in 66 (27,8%)
respondents, with 29 (43,9%) over 60 years old; the average
BMI in this group was 33,4 = 0,4 kg/m?.

Thus, the average BMI calculations demonstrated
overweight and obesity in the majority of respondents,
which combined with poor diet and low physical activity,
indicated metabolic disorders.

In the last 12 months, 244 (94,9%) respondents
visited a doctor or healthcare professional for various
reasons. During visits, doctors advised: quitting or not
starting tobacco use to 47 (18,3%), reducing salt intake
to 50 (19,5%), eating at least five portions of fruits and/
or vegetables daily to 59 (22,9%), reducing fat intake
to 86 (33,5%), starting or increasing physical activity to
131 (50,9%), maintaining or losing weight to 104 (40,5%),
and reducing sugary drink consumption to 80 (31,1%).

Discussion of research results

The high prevalence (93,8%) and intensity (from 1
to 30 cigarettes per day) of smoking among the surveyed
respondents indicated significant health risks for them.
Despite numerous preventive measures and anti-smoking
efforts in many countries worldwide, including Ukraine,
at national, local, and individual levels, the results of this
study support findings from other research showing that
this behavioral risk factor remains poorly controlled.
Smoking is recognized as a behavioral risk factor for
diseases of the respiratory organs, cardiovascular system,
and other organs and systems, contributing not only to
the development of non-communicable diseases (NCDs)
but also to fatal outcomes. Systematic studies have not
found a confirmed dependence between the duration
and intensity of smoking and the risk of developing cancer
of various locations. The only alternative is complete
cessation of smoking [10—12].

Scientific literature includes studies indicating
an increased risk from alcohol consumption depending
on the daily dose, method of consumption (e.g., regular
or binge drinking), and type of beverage [13-15].
Meanwhile, many studies highlight significant risks from
alcohol consumption, regardless of dose, for the prevalence
of cardiovascular disecases and fatal outcomes, where
alcohol contributed to intentional and unintentional injuries,
digestive system diseases, and other NCDs, including
cancer. Researchers emphasize significant economic
health costs associated with alcohol, increased impact on
the development of hypertension, cardiomyopathy, atrial
fibrillation and flutter, as well as stroke [16].

The analysis of respondents’ diets, based on their
answers, cannot be considered comprehensive since fruit
and vegetable consumption was not daily for 104 (40,5%)
and 60 (23,3%) respondents, respectively. Portion sizes
were also insufficient for 213 (82,9%) and 178 (69,3%)
individuals, being less than 400 grams. Some respondents
showedatendency forexcessive saltintake and consumption
of processed foods, which also have a high salt content.
Scientific studies show the advisability of following healthy
dietary patterns with higher consumption of vegetables,
fruits, whole grains, low-fat dairy products, and seafood,
alongside lower consumption of red and processed meat,
refined grains, and sugary foods and beverages. Such diets
provide significant benefits in preventing cardiovascular
diseases, particularly risks of ischemic heart disease,
stroke, heart failure, as well as stomach and lung cancer,
and overall mortality [17-20].

Epidemiological, toxicological, and dietary studies
have shown an association between fruit and vegetable
consumption and reduced incidence of chronic diseases
such as ischemic heart disease, cancer, diabetes,
and Alzheimer’s disease [21].

Respondents reported various types of physical
activity, but the largest proportion — 170 (66,1%) —
indicated a sedentary lifestyle, spending more than 4 hours
typically sitting or lying down, which is considered
extremely harmful to health. Studies have found that
individuals who mainly sat at work had a 16% higher
risk of all-cause mortality and a 34% higher risk
of cardiovascular mortality compared to those who mostly
did not sit at work [22]. It has been shown that a high
level of overall physical activity, leisure-time activity,
occupational activity, walking, and cycling together are
associated with a reduced risk of developing heart failure
[23]. A connection has been established between moderate
and vigorous physical activity > 150 minutes per week
and a lower risk of cardiovascular diseases in patients
aged 30-39 and > 50 years [24]. Additional problems due
to a physically inactive lifestyle include osteoporosis,
arthritis and/or other skeletal disorders, reduced ability for
normal social interaction, and a general decline in quality
of life [25].

A significant portion of respondents did not take
prescribed medications despite identified health problems.
Analysis of scientific studies has shown that patient
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adherence to treatment is influenced by many factors: sex,
age, marital status, education level, occupation, health
status, number of family members, contract with a family
doctor, patient trust, and satisfaction with medical care
at the healthcare facility [26-28]. Researchers consider
nursing care importance [29] and patient involvement
in the treatment process [30] as significant predictors
of patient adherence.

Only a minority of respondents—ranging from 18,3%
to 50,9%, depending on the topic—reported receiving
advice from doctors to avoid or reduce unhealthy behavior.
However, doctors and other medical professionals must
recognize the importance of health education and teaching
patients skills to strengthen and protect health and prevent
diseases, as healthcare workers are the driving force
behind ensuring population health and achieving positive
well-being [31-33].

Thus, the study results in quantitative terms showed
that the majority of surveyed patients practice behavioral
risk factors, increasing the likelihood of developing
or manifesting existing NCDs and demonstrating low
patient adherence to treatment of the consequences of these
factors. There is also insufficient attention from primary
healthcare doctors to the prevention of modifiable NCD
risk factors in patients.

Prospects for further research
Future prospects of this research include ongoing

monitoring of NCD risk factors, the development
and implementation of improved prevention and avoidance

technologies, and the evaluation of their effectiveness
in real clinical practice.

Conclusions

Risk factors for non-communicable diseases
(NCDs) — such as smoking, insufficient consumption
of fruits and vegetables, excessive intake of salty foods,
and low physical activity — are characteristic of the majority
of surveyed respondents.

Low patient adherence to medical prescriptions aimed
at correcting arterial hypertension, elevated blood glucose,
and cholesterol levels has been identified. Furthermore,
insufficient preventive activity among physicians was
confirmed, particularly in terms of involving patients
in health education and behavior modification to reduce
exposure to NCD risk factors.

Prevention of NCD risk factors and the promotion
of healthy behavior remain pressing national, sectoral,
and local challenges. Healthcare institutions should focus
on improving communication with patients, increasing
patient satisfaction with medical services, fostering
adherence to medical recommendations, and enhancing
the preventive activities of healthcare professionals.

Widespread implementation of preventive programs
at both individual and population levels is advisable,

alongside close collaboration between healthcare
providers, public health professionals, mass media,
and local government representatives to promote

preventive technologies within communities and specific
population groups.
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Purpose. This study addresses the persistent problem of non-communicable disease (NCD) risk factors. Its purpose was to
investigate the prevalence of controlled risk factors and propose strategies for mitigation. The research focused on NCD risk factors,
patient compliance, and physician preventive activity.

Materials and methods. Methods included a sociological questionnaire survey (based on WHO STEPS) of 257 patients
from the State Scientific Institution «Center for Innovative Healthcare Technologies», alongside medical-statistical, analytical, and
generalization approaches.
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Results. Results revealed alarmingly high prevalence: 93.8% of respondents (74.3% daily) smoked tobacco; 83.3% consumed
alcohol in the last year (28.0% weekly at risk levels). Unhealthy eating was widespread, with 40.5% not daily consuming fruits
and 23.3% vegetables; low portion sizes were common. Over 66% reported sedentary lifestyles. A significant number did not take
prescribed medications for hypertension (23.5%), high blood glucose (69.4%), or high cholesterol (50.5%). Physician recommendations
for healthy behaviors were inconsistently received (18.3—50.9%).

Conclusion. In conclusion, controlled NCD risk factors are prevalent, compounded by low patient compliance and insufficient
physician preventive action. Widespread implementation of individual and population-level preventive programs, involving public
health specialists, media, and local government, is crucial for promoting health technologies in communities.

Key words: tobacco smoking, alcohol consumption, rational diet, physical activity, unhealthy behavior, prevention technologies,
patient compliance.

MeTta. OCHOBHOIO METOIO JIOCIIKEHHS OyJI0 eTalbHO BUBYUTH MOMIUPEHICTH KIIFOYOBUX KEPOBAaHUX (PaKTOPIB PU3HKY HEIH(EK-
LiffHUX XBOPOO cepex MeBHOI rPyIH MAaIli€HTIB 1isl (OPMYBaHHs i OOIPYHTYBaHHS NPaKTUYHHX MiAXOMIB, IO AAAyTh 3MOTY IOJIM-
ity npodinakruky HIX, migBUIIUTH SKICT XKUTTS, 3MEHIINTH TArap XBopoO i 3abe3nednTty Oibll eeKTHBHY poOOTYy HEepBUHHOL
JIAaHKU MEJITYHO{ JOITOMOT .

Marepianu Ta Mmeroau. O0’€KT DOCITIKCHHS: KepoBaHi (akTopu pU3UKY HEiH(QEKIIHHUX 3aXBOPIOBAHb; JIOSJIBHICTD Malli€H-
TiB 10 NIPU3HAYCHB JIIKAPiB; aKTHBHICTb JIKapiB i3 3alpOBaKEHHS NMPOQIIaKTHYHUX TEXHOMOTiH. MeToan AOCHiIKEeHHS BKIIIOUAIN
COLIIOJIOTIYHUI (AaHKETHE ONUTYBaHHS MALIEHTIB), MEIMKO-CTATUCTUYHHHN, aHATIITHYHHH, a TAKOXX METO/IM y3arajbHeHHs. Marepianamu
CITyTYBaJIM 3alIOBHEHI MallieHTaMH aHKeTH, po3po0iieHi Ha ocHOBI onuTyBaidbHUKa STEPS BeecBiTHROT opranizariii 0XopoHH 310pOB’sI.
Byno omurano 257 marieHTiB, sSKi 3BEpHYJIUCS 32 MEIUYHOIO JOTIOMOTOI0 110 JlepkaBHOi HaykoBoi ycTaHOBH «L{eHTp iHHOBamiiHMX
TEXHOJIOTiH OXOPOHH 310pOB’s» JlepKaBHOTO YIPaBIiHHS CIIPAaBaMH.

Pesyabrarn. OTpyMaHi pe3ysabTaTH JeMOHCTPYIOTh BUCOKY IOIIMPEHICTh KepOBaHUX (HaKTOPiB PH3HKY Cepesl OOCTEKEHUX Malli-
eHTiB. 30Kkpema, 93,8% pecnonaenTiB (241 ocoba) Manu KOCBiA KypiHHS TIOTIOHOBHX BHPOOIB, pH 11boMy 74,3% (179 ocib) xypmiu
mopHs. KimbkicTs BUKypeHUX curapeT Ha 100y konuBanacs Bif 1 1o 30, mo Bkasye Ha pi3HUH cTymiHb 3asexxHoCTI. Y 83,3% (214 ocid)
Oyio 3adikcoBaHe BXKUBAHHS aJIKOTOJIO MIPOTSITOM OCTAaHHBOTO POKY, a 28,0% (60 ocib) crioxxuBany MIOHAHMEHIIEe OAHY CTaHAAPTHY
JI03y LOTHIKHS, 11O MiABUILYE PU3UKH XPOHIYHHUX 3aXBOpoBaHb. OKpeMi MallieHTH BKa3yBaJld HA BXMBAHHS aJIKOTOJIIO B CTPECOBUX
CHUTYyalisX, 0 NOTpedye T0AATKOBOTO ICHXOJIOTYHOTO CYIPOBOY.

PamioH pecrioH/IeHTIB TaK0oXkK BUSABUBCS JTAJICKUM BiJl pekoMeHjoBaHUX HOpM: 40,5% (104 ocobn) He cioxuBay GppyKTH MIOIHS,
a 23,3% (60 ocib) — oBoui. Hemocrarne mxuBanns ¢ppykriB (Menmre 400 r Ha 100y) cnoctepiranocst y 82,9% (213 ocib), oBouiB — y
69,3% (178 oci6). HaamipHe crioxuBaHHS cOJIi TaKoXK nomupene sipuie: 22,6% (58 ocib) 3amkau goaaBau ciftb a0 CONOHI COYCH /10
ki, 12,8% (33 ocobu) poOmITH 11e YacTo, 110 3HAYHO MiBHUIIYE PU3UK PO3BUTKY apTepiaibHOI rinepTeHsii.

®i3uvHa aKTHBHICTB TAKOX € HEAOCTaTHHOI0: 66,1% (170 0cib) mpoBOIMIH B CHATIOMY 200 JIexKauoMy HOJIOKSHHI TIOHAT YOTUPH
TOIUHM Ha 700y, 0 CBiTYHTH mpo TimoauHamiro. Ille ogHiero mpobaeMoro BUSBUIIACS HU3bKA MPUXHIBHICTD 10 JIiKyBaHHS: 23,5%
(32 ocobmu) 3 apTepianbpHOIO rinepreHsieto He npuiiMany diku; 69,4% (50 ocib) i3 migBUIEeHHM piBHeM Tiroko3u Ta 50,5% (50 ocid)
i3 MiZBUILECHUM XOJECTEPUHOM TaKOX He OTpUMyBaiH JikyBaHHs. Jlume 18,3-50,9% pecrnoHaeHTiB OTpuMyBalii peKOMEHALIT Bij
MEJIUKIB 11010 Moxudikamii IToBeAiHKY, 0 BKa3ye Ha HU3BKUH piBeHb MPodiTakTHIHOT akTUBHOCTI. Lle MoXe CBITYHTH SIK ITPO Hepe-
BaHTaXXCHHS JIIKapiB, TaK 1 PO BIICYTHICTh JOCTAaTHHOI MOTHBAIIIT 10 PO iITaKTHKH.

BucnoBku. KepoBani ¢akropu pu3uky HeiH(EKIIIHNX 3aXBOPIOBaHb MOMIKMPEH] cepen O1TbIIOCTi 00CTEKEHUX MAIi€HTIB, IPH
IIbOMY CIIOCTEPIracThCs HU3bKa MPUXWIBHICTD 10 MEIUYHUX PEKOMEH/alliil Ta HeloCTaTHIN piBeHb NPOQITaKTHYHOT POOOTH JTiKapiB.
Jlnst moiniueHHs cuTyanii HeoOXifHe BIPOBA/UKEHHS CHCTEMHUX NPOQIIaKTHYHAX NPOrpaM SIK Ha IHIUBIAyaIbHOMY, TaK i Ha MOITy-
TSAIHHOMY piBHI. PEKOMEHIYETBCS TicHA MIXKCEKTOpalbHA B3aEMOIS — i3 (haXiBISAMH TPOMAJICHKOTO 370POB’sl, OpraHaMH MiCIIEBOT
Biagy, 3MI, rpoManCbKUMHU OpraHi3amisiMi — 3 METOK MOMYJApHU3alii 310poBOro cnocoly KHUTTS, (GOpMyBaHHS BiOIOBiAaIBHOTO
CTaBJICHHS 10 BIACHOTO 3/I0POB’s Ta MOIOJNAHHA Oap’epiB 0 3MiHHU MOBEIIHKOBUX 3BHYOK Y Pi3HHMX BIKOBHX i COLIalbHHUX Ipymax
HaceneHHs. OKpeMy yBary CIIi IPUAUIATH HiIBUIIEHHIO KBasidikanii MeaukiB y cdepi npodinakTHKy Ta KOMyHIKalii 3 marieHTamMy.

JlociipKeHHsT TPOBEAEHO BIATIOBITHO IO TEMH HAyKOBO-AOCHigHOI poboTH [lepikaBHOi HaykoBoi ycTaHOBU «LleHTp iHHOBa-
LiAHUX TEXHOJOTiH OXOPOHHU 310pOoB’s» Jlep:kaBHOTO ympaBiiHHS clipaBamu «Meauko-coliaisHe 0O0TpyHTYBaHHS, PO3POOICHHS Ta
3anpoBapkeHHs Moaeri «LleHTp iHHOBaiHNX TEXHOJIOTI OXOPOHH 30POB'sH» Ha OCHOBI TPUEIHOCTI HAYKH, OCBITH Ta MPAKTUKH B
poboty GaraTonpodiabHOTO 3aKiIaay OXOPOHH 370pOB’sl i BU3HA4YeHHs 11 poni y GopMyBaHHI €JMHOTO MEIMYHOTO IIPOCTOPY», HOMEP
nepkaBHoi peectpanii 0125U0000318.

Kiro4oBi ciioBa: KypiHHS TIOTIOHY, BXKHBaHHSI aJIKOTONIO, PalliOHANbHA JIi€Ta, (i3UYHA aKTUBHICTH, HE3OPOBA MOBEIiHKA, TEX-
HOJIOT{ IpO(ITaKTUKY, JOSUIBHICTh MALlIEHTIB.
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