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Introduction

The most common diseases of the endocrine system
after diabetes are thyroid diseases [1]. The morbidity,
disability and mortality from thyroid cancer (TC) and other
chronic thyroid diseases (CTD), such as hypothyroidism,
hyperthyroidism, thyroiditis, nodular and non-nodular
goiter, etc. are characterized by an increasing trend
worldwide [1, 2]. As a result, the burden on health care
systems is also growing, as their treatment (often surgical
in the case of thyroid cancer) and rehabilitation are long-
term, resource-intensive and expensive [3-5].

In Ukraine, the number of thyroid diseases has
increased fivefold in recent years [7]. Scientists explain
this by both natural iodine deficiency in many regions
of the country [8-9] and the consequences of the Chornobyl
accident in 1986 [10, 11].

Itis known that reducing the burden of disease requires
integrated efforts of all stakeholders and comprehensive
management measures aimed primarily at prevention
and early detection [12]. This is especially relevant for
countries with limited resources [13], and thus for Ukraine,
which has been suffering from the military aggression
of the Russian Federation for the last decade [14].

It is almost an axiom that successful primary
prevention measures for chronic non-communicable
diseases should be focused on combating risk
factors [15].

Despite the considerable interest of researchers
in the etiology of TC and CTD, most of them are
rather fragmented and concentrate mainly on the study
of behavioral risk factors. At the same time, there is
still a lack of research on the impact of social factors
in particular.

The aim of the study is to analyze demographic
characteristics and socioeconomic risk factors for thyroid
cancer and chronic thyroid diseases.

Object, materials and methods

During 2024, a case-control study was conducted
at the Consultative and Outpatient Department
of the V.P. Komisarenko Institute of Endocrinology
and Metabolism of the National Academy of Medical
Sciences of Ukraine.

Thespecially designed questionnaire was first validated
on 15 people to assess the clarity and comprehensibility
of the questions, the required length of the survey, and to
make adjustments.

The study included those who agreed to participate by
signing an informed consent form.

The main group consisted of 600 people with
thyroid diseases, 95 of them with thyroid cancer (TC),
the remaining 505 with chronic thyroid disease (CTD), such
as non-toxic multinodular goiter, non-toxic nodular goiter,
toxic adenoma, diffuse toxic goiter, chronic autoimmune
thyroiditis, primary hyperparathyroidism.

The control group consisted of 172 people from
among the relatives of the patients of the main group,
who were recognized as practically healthy based on
the results of a comprehensive check-up at the Institute's
outpatient department. The control group did not differ
from the respondents with TCa and CTD in terms of age,
gender, and place of residence (p>0.05).

The design and program of the study were
reviewed and approved by the Bioethics Committee
of the V.P. Komisarenko Institute of Endocrinology
and Metabolism of the National Academy of Medical
Sciences of Ukraine (Protocol No. 52-KE of 22.10.2024).

The presented work was performed
as a fragment of the comprehensive research work
of the Institute “Improvement of diagnostics, treatment, pre-
and postoperative tactics of combined thyroid pathology
in residents of Ukraine in wartime” (state registration
number 0123U100762, terms of execution 2023-2025).
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Data processing was carried out on the database
created using Microsoft Excel by calculating rates
of characteristics per 100 respondents and its standard
error (+m). The reliability of the differences in data
in the comparison groups was assessed by the chi-square

test (o).
Research results

It was found that the majority of respondents in all
comparison groups were of working age (Table 1): 85.3%
of respondents with TC, 84.8% — with CTD and 82.0%
in the control group (p>0.05).

Three quarters of the respondents were female: 78.9%,
75.0% and 75.6% respectively (p>0.05).

The majority of respondents lived in cities: 80.0%,
75.2%, and 74.4% (p>0.05).

It was found that the comparison groups differed
significantly by employment (Table 2).

Thus, at the time of the survey, only about half
of the respondents with TC (52.3+£5.3%) and about 60%
(57.6£2.3%) with CTD were employed, while in the con-
trol group those were 73.8+3.4% (p<0.001).

Among non-employees, retirees accounted for
the largest proportion: 19.3+4.2% among people with TC,
15.8+1.7% among respondents with CTD, and 14.6+2.8%
in the control group. The unemployed accounted for about
10% in the comparison groups: 12.5+£3.5%; 12.7£1.6%
and 10.4+2.5%, respectively. Logically, the highest num-
ber of people with disabilities was in the group of patients
with RTC — 28.4+4.8%, compared to 9.0+1.3% among
those with TC (p<0.001) and the complete absence within
the control group of practically healthy people (p<0.001).

In terms of education, the respondents in the main sub-
groups also significantly differed from those in the control
group (p<0.001). In particular, more than 60% of respon-
dents with TC(63.0%) and CTD (65.1%, p>0.05) versus
35.3% in the control group had university education. Con-
versely, there were 2-2.5 times fewer people with high
school education among the respondents of the main sub-
groups than in the control group: 8.7% and 12.8%; against
28.8%, respectively.

The study of the financial well-being level showed
that the majority of respondents from all groups con-
sidered themselves to be middle class: 69.6% in the TC
group, 67.4% in the CTD group, and 74.6% in the con-
trol group. However, the share of people who considered
their income to be low was highest among people with TC
(22.4%) and CTD (16.3%, p>0.05) compared to the control
group (8.9%, although this difference was significant only
in PTC, p<0.01).

The analysis of objective income criteria showed that
more than 60% of respondents had an average monthly
income per family member higher than the government-ap-
proved minimum wage: 61.4% of respondents with TC,
68.3% of respondents with CTD, and 62.7% in the con-
trol group. At the same time, the main subgroups had
the highest proportions of those with this indicator below
the national subsistence level: 11.4% and 7.9%, respec-
tively, vs. 2.6% (p<0.05).

By calculating the odds ratio (Fig. 1), it was proved
that thyroid cancer is associated with a high probabil-
ity of such socioeconomic factors as: unemployment
(OR=2.57; 95%CI: 1.49-4.43; p<0.05), university educa-
tion (3.05; 1.80-5.16) and low income (4.81; 1.40-16.55).
There is no sufficient evidence that TC is accompanied

Table 1
Demographic characteristics of the observed groups
The studied parameters Lie €T Control

n % +m n % +m n % +m
Age 95 100.0 575 100.0 172 100.0
under 40 30 31.6 4.8 174 345 2.1 65 37.8 3.7
4049 31 32.6 4.8 140 27.7 2.0 50 29.1 3.5
50-59 20 21.1 4.2 114 22.6 1.9 26 15.1 2.7
60+ 14 14.7 3.6 77 15.2 1.6 31 18.0 2.9
P, 0.36837 0.33051
Pre.cto 0.21122
Sex 95 100.0 505 100,0 172 100,0
male 20 21.1 4.2 126 25.0 1.9 42 24.4 33
female 75 78.9 4.2 379 75.0 1.9 130 75.6 33
p. 0.53288 0.88907
Precm 0.41663
Place of residence 95 100.0 505 100,0 172 100,0
urban area 76 80.0 4.1 380 75.2 1.9 128 74.4 33
rural area 19 20.0 4.1 125 24.8 1.9 44 25.6 33
p. 0.30379 0.82825
Precto 0.31972

Note: n — the number of answers to the question; p, — the reliability of the difference in comparison with the control group,

PrPerp — the reliability of the difference between TC and CTD
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Table 2
Socio-economic characteristics of the observed groups
TC CTD Control
The studied parameters

n % +m n % +m n % +m
Social category 88 100.0 455 100.0 164 100.0
employee 46 52.3 5.3 262 57.6 2.3 121 73.8 3.4
unemployed 11 12.5 3.5 58 12.7 1.6 17 10.4 24
retiree 17 19.3 42 72 15.8 1.7 24 14.6 2.8
person with a disability 25 28.4 4.8 41 9.0 1.3 0 0.0 0.0
internally displaced person 1 1.1 1.1 22 4.8 1.0 4 24 1.2
serviceman 4 4.5 2.2 19 42 0.9 6 3.7 1.5
p. 0.00000 0.00039
Pre.cto 0.00021
Education 92 100.0 493 100.0 170 100.0
high school 8 8.7 2.9 63 12.8 1.5 49 28.8 3.5
college degree 26 28.3 4.7 109 22.1 1.9 60 353 3.7
university graduation 58 63.0 5.0 321 65.1 2.1 61 359 3.7
p. 0.00007 0.00000
Pre.cto 0.31583
Self-assessment of financial well-being 92 100.0 487 100,0 169 100,0
low 15 16.3 39 109 22.4 1.9 15 8.9 22
moderate 64 69.6 4.8 328 67.4 2.1 126 74.6 34
high 13 14.1 3.6 50 10.3 1.4 28 16.6 29
P, 0.46163 0.00154
Pre.cto 0.57346
Monthly income per family member 70 100.0 353 100,0 153 100,0
below the subsistence level 8 11.4 3.8 28 7.9 1.4 4 2.6 1.3
below the minimum wage 19 27.1 5.3 84 23.8 2.3 53 34.6 3.8
above the minimum wage 43 61.4 5.8 241 68.3 2.5 96 62.7 3.9
P, 0.02041 0.00709
Pre.cto 0.46875

Note: n — the number of answers to the question; p, — the reliability of the difference in comparison with the control group,

PrPerp — the reliability of the difference between TC and CTD
by dissatisfaction with own financial well-being (2.00;
0.93-4.30; p>0.05).

It has been shown that in the presence of TMD, there
are also high chances of unemployment (2.07; 1.40-3.08),
university education (3.33; 2.32-4.80), low income (3.21;
1.11-9.31) and subjective dissatisfaction with own finan-
cial well-being (2.96; 1.67-5.24).

Discussion of research results

The study focused on the relationship between thyroid
disease and demographic and socioeconomic factors.

In particular, our study has confirmed that women
(75-79%) are much more likely to suffer from thyroid
pathology than men [6, 9, 16].

At the same time, the predominance of urban res-
idents (75-80%) in the structure of respondents (patients
ofthe highly specialized endocrinology center in the capital,

where the study was conducted), in our opinion, demon-
strates the well-known lower accessibility of such care for
rural residents [17].

The fact that most of the respondents were of work-
ing age (82—-85%) emphasizes the burden of TC and other
CTDs on society and health care systems [2—4]. Moreover,
as we found out, only half (52%) of the respondents with
thyroid cancer and less than 60% (57.6%) of the respon-
dents with CTD were employed. That is, the rest were on
partial or full state social security: pension, unemploy-
ment, and disability, especially in the case of thyroid can-
cer. Using the methodology of calculating the odds ratio,
we have proved that TC or CTD increases the probabil-
ity of unemployment, and thus the burden on society, by
1.5-4.4 and 1.4-3.1 times, respectively.

The importance of the problem is also emphasized
by the fact that 63-65% of people with TC and CTD had
a university degree, and thus their unemployment means
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Fig. 1. Socioeconomic factors associated with thyroid cancer and chronic thyroid disease

the loss of highly qualified workers for society. It has been
established that TC or CTD is accompanied by 1.8-5.2
and 3.3-4.8 times higher chances of having a univer-
sity education, respectively. However, the obtained data,
in our opinion, require clarification and further study,
as they could also reflect the already evident predominance
of urban residents in the structure of respondents, who are
usually characterized by a higher level of education.

The results of our study also clearly confirm the impor-
tance of financial well-being in the formation of popula-
tion health, in particular with regard to non-communicable
diseases [18]. Thus, the study found that TC or CTD is
associated with 1.4-16.6 and 3.2-9.3 times higher chances
of low (less than the subsistence level per family mem-
ber) income, respectively. Similar data were obtained from
other researchers [19, 20].

At the same time, the relationship between the disease
and the subjective feeling of dissatisfaction with the income
level was reliably confirmed only in case of CTD (OR=3.0;
95%CI=1.7-5.2), and not in case of TC (2.0; 0.9-4.3). This
may be due to the usually longer duration of the chronic
thyroid disease and, accordingly, the exhaustion of patients'
financial income. Obviously, this issue also requires further
more detailed study and clarification.

Limitation. The research was a retrospective case-con-
trol study, and therefore its methodology does not allow
us to make conclusions about cause and effect, but only
about the relationship. After all, it is difficult to say what
is primary: whether patients got sick because they are poor
or their financial well-being has deteriorated as a result
of a chronic disease.

The study was conducted on the basis of a highly
specialized center in the capital, which obviously affected
the patient contingent: mostly urban residents with a high
level of education and average income.

Analyzing the received data, it should also be taken
into account that our research was conducted during
the full-scale invasion of the russian federation, which
could have an additional negative impact on the availabil-
ity of medical care [14].

Prospects for further research

Prospects for further research will be to develop a set
of organizational measures for the prevention of thyroid
diseases at the state, regional, individual and community
levels, taking into account the results of the study.

Conclusions

It has been established that cancer and other chronic
thyroid diseases pose a significant socio-economic burden
for the state and the health care system. They affect mainly
women (75-79%) and people of working age (82-85%)
and are accompanied in thyroid cancer by higher odds
of unemployment (OR=2.57; 95%CI: 1.49-4.43) and low —
below the subsistence level per family member — income
(4.81; 1.40-16.55), and in chronic thyroid disease —
unemployment (2.07; 1.40-3.08), low income objectively
(3.21; 1.11-9.31) and subjectively (2.96; 1.67-5.24).

It was found that that urban residents (75-80%)
with a high level of education (63-65% have
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a university degree; OR=3.05; 95%CI: 1.80-5.16 The data obtained should be taken into account when
for cancer and 3.33; 2.32-4.80 for chronic developing organizational measures for the prevention
thyroid diseases) mostly use highly specialized of thyroid diseases at the state, regional, individual
endocrinological care. and community levels.
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The most common diseases of the endocrine system after diabetes are thyroid diseases.

Purpose: to analyze demographic characteristics and socioeconomic risk factors for thyroid cancer and chronic thyroid diseases.

Materials and methods. During 2024, a case-control study was conducted at the capital's specialized endocrinology center. The
main group consisted of 600 people with thyroid diseases, 95 of them with thyroid cancer, and 505 with chronic thyroid diseases. The
control group consisted of 172 people who were recognized as practically healthy according to results of a comprehensive check-up at
the center's outpatient department.

Results. It was found that cancer and other chronic thyroid diseases affect mainly women (75-79%) and people of working age
(82-85%). They are accompanied in thyroid cancer by higher odds of unemployment (OR=2.57; 95%CI: 1.49—4.43) and low — below
the subsistence level per family member — income (4.81; 1.40—16.55), and in chronic thyroid disease —unemployment (2.07; 1.40-3.08),
low income objectively (3.21; 1.11-9.31) and subjectively (2.96; 1.67-5.24). It has been established that urban residents (75-80%)
with a high level of education (63—-65% have a university degree; OR=3.05; 95%CI: 1.80-5.16 for cancer and 3.33; 2.32—4.80 for
chronic thyroid diseases) mostly use highly specialized endocrinological care.

Conclusions. Cancer and other chronic thyroid diseases pose a significant socio-economic burden for the state and the health care
system. The data obtained should be taken into account when developing organizational measures for the prevention of thyroid diseases
at the state, regional, individual and community levels.

Key words: thyroid cancer, chronic thyroid diseases, demographic and socioeconomic characteristics, risk factors, prevention.
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Haii6ip1 NOIMPEeHNMHI eHIOKPUHHAMH 3aXBOPIOBAHHSIMH MICIIS IIyKPOBOTO Jia0eTy € XBOPOOH IIUTONONIOHOT 3aI031.

Mera: npoanaiizyBary JeMorpadidai XapaKTepUCTUKH Ta COIiaTbHO-eKOHOMIYHI YHHHUKH PH3HKY PaKy Ta iHIIHX XPOHIYHHX
3aXBOPIOBaHb IIUTOOAI0HOT 3aJI03H.

Marepianu i metonu. Ynponosx 2024 p. Ha 6a3i creniagi30BaHOTO CTOIMYHOTO €HAOKPHUHOIOTIYHOTO 3aKaly IPOBEIH aHa-
JITHYHE TUTY «BUMAJO0K — KOHTPOJIb» MOCTIIKEHHs. 3a OPHTiHAIBLHOI aBTOPCHKOIO Mporpamoro onutanu 95 ocib i3 pakom (PII3)
Ta 505 mamieHTIB i3 XpOHIYHUMH 3aXBOPIOBaHHSAMHM HIMTONOAIOHOT 3as03n (X3113), TakuMu sIK: HETOKCHYHUH GaraTtoBy3JIOBUii 300,
HETOKCHYHUH BY3JIOBHiA 300, TOKCHYHA aJicHOMA, TU(y3HUN TOKCHYHHUN 300, XpOHIUHHI ayTOIMYHHHUH THPEOIAUT, IIEPBUHHUMN Timep-
naparupeo3. KoHTponpHy rpyiy cTaHoBWiIH 172 MpakTUYHO 340POBi 0COOH.

Pe3yabraT. YcTaHOBIICHO, 1110 OLTBIIICTH PECIIOH/ICHTIB YCIX TPYIl HOPIBHAHHS Oy/u B mpare3gatHoMy Bini: 85,3% onutanux
i3 PIII3, 84,8% — i3 X313 Ta 82,0% y koHTpoIbHii rpymi (p>0,05); xinouoi ctari: 78,9%, 75,0% ta 75,6% BianosigHo (p>0,05) Ta
memkaHsMu Mict: 80,0%, 75,2% ta 74,4% (p>0,05).

3’scoBaHO, IO HA MOMEHT OINMTYBAaHHS JIMIIEC MPHONM3HO MONOBHHA pecrnoHAeHTiB i3 PLI3 (52,3+5,3%) i 6muszpko 60%
(57,6%2,3%) i3 X313 nparroBany, ToAl K y KOHTPOJbHIH rpymi Takux Oymo 73,8+3,4% (p<0,001). I3 Tux, XT0 He 3aiHATHI Ha
po06OTi, HAaOLIBIN YacTKU MPHUMAaIH Ha TeHcioHepiB: 19,3+4,2% — cepen oci6 i3 P13, 15,8+1,7% — B onutanux 3 inmumu X313
i 14,6+2,8% y koHTpOINBHil rpymi. be3po0bitHi ctanoBmn 6au3sko 10% y rpynax mopiBusHHS: 12,5+3,5%; 12,7+1,6% Tta 10,4+2,5%
BIZIMOBIZHO. A OT 0Ci0 3 IHBaNiHICTIO IJIKOM JIOTiYHO Haib6inbmre Oyno B rpymi PII3 — 28,4+4,8% mopisusaHO 3 9,0+1,3% cepen onu-
tanux i3 X313 (p<0,001) Ta mMOBHOIO BiACYTHICTIO B KOHTPOJbHII IPyIi HPaKTHYHO 310poBuX 0ocib (p<0,001).

IMonan 60% cepen pecrionnentis i3 PII3 (63,0%) Ta X313 (65,1%, p>0,05) nporu 35,3% y KOHTPOJIBHIH IpyIli MalK BHILY
ocsity (p<0,001). I HaBmakwu, ocib i3 3arajpHOIO IIKLTEHOIO OCBITOIO Cepell PECIOHAEHTIB OCHOBHHX MiArpyn Oyno y 2-2.,5 pasu
MeHIIe, HiK Y KOHTponbHi: 8,7% Ta 12,8% npotu 28,8% BiamosigHo.

BuBueHHs piBHS MarepiaabHOr0 J0OpoOyTy MoKa3aso, M0 OUTBIIICTh OMMTAHUX 3 YCIX TPy BiJHOCHIN cebe A0 CepeaHbOro
knacy: 69,6% y rpymi PII3, 67,4% y rpymi X313 Ta 74,6% y rpymi koHTposto. [IpoTe yacTka oci, siKi BBaXKaH CBOi JOXOAU HHU3b-
KHMU, HaliBUIIor Oyina cepen oci6 i3 X313 (22,4%) ta PIL3 (16,3%, p>0,05) nopiBHAHO 3 KOHTPOIBHOO TpyHoro (8,9%, x04a 1ocTo-
BipHOIO 151 pi3HUII Oyia Timeku 3 X313, p<0,01).

AHari3 06’eKTUBHUX KPUTEPIiB JOXOAIB OKa3aB, M0 y moHa  60% onmuTaHUX cepeHiil JOXiI Ha OXHOTO WieHa CiM’1 Ha MiCsILb €
BHUIIKUM BiJ] 3aTBEPIKCHOT ypsI0M MiHIMaIBHOI 3apo0iTHOT miatu: 61,4% pecnonnentis i3 P13, 68,3% cepen onuranux i3 X313 Ta
62,7% y KOHTpOIBHIH rpymi. BogHOYac B 0OCHOBHIH rpyIli HaWBUIMMU OYJIH 9aCTKHU THX, Y KOTO Iieif TOKa3HUK OyB Ha HIDKYOMY PiBHI,
HDK IIPOXKUTKOBHH MiHIMYM y nepxkasi: BinmnosinHo 11,4% ta 7,9% npotu 2,6% (p<0,05).

3a IONOMOTIOI0 PO3paxyHKy MOKa3HWKA BiTHOIIEHHS IIAHCIB JOBEAEHO, mo HasBHICTH PIII3 acomiroeThes 3 BUCOKOIO HMOBIp-
HICTIO TaKHX COIabHO-CKOHOMIUYHHMX YHHHHKIB, SK: He3alHsTicTh (OR=2,57; 95%CI:1,49—4,43), Buma ocsira (3,05; 1,80-5,16) ta
Hu3bKkuit noxin (4,81; 1,40-16,55). He orprMaHo gocTaTHix 10Ka3iB, mo PIL3 cynpoBomkyeThess HE3aJ0BOJICHICTIO BIACHUM PiIBHEM
MarepiaiabpHOro 106podyTy (2,00; 0,93-4,30; p>0,05).

[Nokazano, mo 3a HasiBHOCTI X 31113 Takok icHYIOTh BHCOKI maHCcH He3aitHaTocTi (2,07; 1,40-3,08), Bumoi ocsitu (3,33; 2,32—4,80),
Husbkoro goxoxay (3,21;1,11-9,31) ta cy6’ekTUBHOT HE3aOBOJICHOCTI BIIaCHUM MaTepialbHUM 100podyToM (2,96; 1,67-5,24).

BucHoBKH. YCTaHOBJIEHO, 110 paK Ta iHII XPOHIYHI 3aXBOPIOBAHHS IMIUTONOAIOHOT 3aJI031 CTAHOBIIATH 3HAUYHMI COIliaIbHO-€-
KOHOMIYHUH TATap JJISL AEPXKABU Ta CHCTEMH OXOPOHH 3JI0POB’SI, OCKITIBKI YpaskaroTh MEPEBAXKHO JKIHOK, 0Ci0 Ipare3aTHOTo BiKy Ta
CynpoBOmXKYIOThCs mpu PL3 BUIMMy maHcaMu HE3aHATOCTI 1 HU3BKHX — HU)KYE MPOKUTKOBOTO MiHIMYMY Ha OHOTO WICHA POIUHH,
noxonis, a npu X313 — He3alHATOCTI, HU3BKHUX JOXOIIB 00 €KTUBHO Ta CY0’ €KTHUBHO.

3’5COBaHO, 1110 BUCOKOCIICIIia1i30BAaHOI0 SHIOKPHUHOIOTIYHO0 TOTIOMOTOI0 Y OUTBIIOCTI KOPHUCTYIOTHCS MiChKi MEIIKAHIII 3 BUCO-
KHM piBHEM OCBITH.

KurouoBi csioBa: pak mmronomiOHOI 321031, XPOHIYHI 3aXBOPIOBAHHA MIMTOMOAIOHOT 3251031, AeMorpadivHi Ta ComiaTbHO-EKO-
HOMIiYHI XapaKTePHUCTHKU, YNHHUKU PU3HKY, IpO(diNaKTHKa.
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Introduction

The recent geopolitical and epidemiological events
in Ukraine have had a profound impact on the nation's
demographic, security, and economic landscape. The onset
of armed conflict in 2014, the COVID-19 pandemic
in 2020-2021, and the full-scale Russian invasion in 2022
have collectively triggered large-scale disruptions across
Ukrainian society.

Despite these challenges, the Ukrainian healthcare
system has demonstrated notable resilience, maintaining
functionality — including the continuity of oncological
care. However, previously observed patterns and trends
in cancer incidence and distribution, which had been
gradually established over the years, have been significantly
disrupted by these unprecedented societal shocks. These
developments represent some of the most substantial
challenges to public health in Europe since the World
War II.

In this context, it is essential to reassess available
epidemiological data to better understand the magnitude
of change in cancer incidence and distribution,
particularly in relation to lung and breast malignancies.
This analysis aims to evaluate current trends, regional
variability, and implications for oncology service delivery
and treatment capacity in Ukraine.

The aim of this study is to investigate the trends
in the incidence of malignant neoplasms (MNs) in Ukraine
during the period from 2014 to 2019, with a specific
focus on lung cancer in men and breast cancer in women.
The selection of these particular cancer types is based on
their leading positions in the national incidence structure
among the male and female populations, respectively.

Object, materials and research methods

To assess the investigated indicators, data from
the Ukrainian National Cancer Registry (UNCR) for

the years 2014-2019 were used [1-6]. Due to the complete
lack of such data for the Autonomous Republic of Crimea,
this territory was temporarily excluded from our study.

The following indicators were determined in the study:

Number of malignant neoplasm (MN) cases
(C00—C96 according to ICD-10 codes), (males and females);

Number of lung cancer cases in males (C33-C34
according to ICD-10 codes);

Number of breast cancer cases (C50 according to
ICD-10 codes);

Age structure of MN incidence, % (males and females);

Sex and age-specific indicators of incidence (lung
cancer in males and breast cancer in females) — number
of disease cases; age-specific incidence rate (in 5-year age
groups) per 100,000 population.

All indicators were calculated based on UNCR
data separately for the years 2014, 2015, 2016, 2017,
2018, and 2019, using the updated data clarified during
the following year.

The study applied methods of structural-logical
and medical-statistical analysis.

Research results

Trends in Cancer Incidence. In 2019, a total
of 138,509 cancer cases were registered in Ukraine, reflect-
ing an increase in incidence of 2.37% compared to 2014
(135,307 cases). When analyzing the structure of malig-
nant neoplasms (MNs), it is noted that among men,
the incidence grew by nearly 1% (65,415 cases in 2014
compared to 66,021 in 2019). In contrast, the number
of cases in women increased by 3.7%, from 69,892 cases
in 2014 to 72,488 in 2019.

The number of lung cancer cases in men decreased
from 10,866 (2014) to 10,126 (2019), representing
a decline of 6.8%. At the same time, the proportion
of lung cancer cases (among the top 10 most common
cancer types) in the overall cancer incidence structure
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Fig. 1. Incidence of MN in the general population and lung cancer in men

in Ukraine slightly decreased from 16.6% in 2014 to  from 13,641 in 2014 to 14,720 in 2019, reflecting a rise
15.3% in 2019. of 7.9%.

The analysis of breast cancer incidence over At the same time, the proportion of breast cancer
the studied period revealed a reverse trend, with cases in the overall structure of cancer incidence among
the number of breast cancer cases in women increasing women in Ukraine (among the top 10 most common

2019 14720
72488
2018 14872
72172
2017 14402
71636
2016 14406
70910
2015 14332
70608
2014 13641
69892

M breast cancer = MN

Fig. 2. Incidence of MN in the general population and breast cancer in women
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Table 1
Age Structure of Cancer Incidence, %

2014 2015 2016 2017 2018 2019
Men (Age)
0-17 0,90 0,90 0,90 0,80 0,80 0,80
18-29 1,20 1,20 1,10 1,10 1,10 0,90
0-29 (total) 2,10 2,10 2,00 1,90 1,90 1,70
30-54 18,40 18,30 17,80 17,00 16,60 16,40
55-64 30,10 30,10 30,40 29,90 30,10 29,60
30-64 (total) 48,50 48,40 48,20 46,90 46,70 46,00
65-75 28,90 28,70 29,20 29,90 31,30 33,00
75+ 20,40 20,70 20,60 21,30 20,10 19,30
65 < (total) 49,30 49,40 49,80 51,20 51,40 52,30
Women (Age)
0-17 0,70 0,70 0,60 0,60 0,60 0,60
18-29 1,80 1,70 1,50 1,60 1,50 1,40
0-29 (total) 2,50 2,40 2,10 2,20 2,10 2,00
30-54 25,20 25,50 24,90 24,30 24,20 23,90
55-64 26,00 26,20 26,00 25,90 26,00 26,10
30-64 (total) 51,20 51,70 50,90 50,20 50,20 50,00
65-75 24,30 24,20 24,60 25,10 26,20 27,20
75+ 22,10 21,60 22,30 22,50 21,50 20,80
65 < (total) 46,40 45,80 46,90 47,60 47,70 48,00

cancer types) slightly increased from 19.5% in 2014 to
20.3% in 2019.

Age Structure of Cancer Incidence. An analysis
of the age structure of cancer incidence over the studied
period reveals an increasing proportion of older individuals
(aged 65 and above) among patients. This trend has been
consistent and is observed in both men and women.

It is noteworthy that in 2019, more than 50% of cancer
cases in men were recorded in the older age group.

Analysis of Age Groups by Nosologies. Since
the proportion of cancer cases in individuals under 30 years
of age does not exceed 2%, we begin the detailed analysis
of nosologies starting from the age of 30 years.

During the period of our observation, the highest
lung cancer incidence rate in men occurred in the age
group 70-74 years, except for 2015, when the peak
incidence was observed in the 65—69 age group. By
comparing age categories over the years, we found
a significant increase in lung cancer cases in the 80—-84
age group — from 192.8 (per 100,000 population)
in 2014 to 255.6 in 2019. In contrast, the incidence rate
in the 85+ age group decreased from 136.6 to 76.9 (per
100,000 population).

In women, peak breast cancer incidence rates (per
100,000 population) were recorded in the 65-69 age
group from 2014 to 2018. In 2019, the highest value
of this indicator was observed in the 70—74 age group.
A comparison of 2014 and 2019 revealed a significant

increase in breast cancer incidence in women in the 70-74
and 80-84 age categories — from 143.0 to 195.5 (per
100,000 population) and from 95.5 to 146.4 (per 100,000
population), respectively.

Discussion of research results

It is important to note that starting from 2014,
the calculation of standard statistical indicators in oncology
became very complicated due to the war and occupation
of parts of the territory in Ukraine. We cannot reliably
extrapolate the available data to the entire territory, as there
was significant internal migration during this time. According
to the State Statistics Service of Ukraine, the population
as of January 1, 2014, was 45,426.2 thousand people
[7]. However, previous data (excluding the temporarily
occupied territory of the Autonomous Republic of Crimea
and Sevastopol) indicate that the population as of January
1, 2015, was already 42,928.9 thousand people [8]. As
ofFebruary 1,2020, the population, excluding the temporarily
occupied territories of the Autonomous Republic of Crimea
and Sevastopol (population estimates were based on
available administrative data regarding the state registration
of births, deaths, and changes in the place of residence), was
41,879,904 people [9].

Thus, according to official data, the population
of Ukraine in the controlled territory decreased by
3,546,296 people, or ~7.8% from 2014. Of these,
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Fig. 3. Gender-Age Specific Incidence Rates of Lung Cancer (Men)

2,497.3 thousand people were lost during the first year
of the war. Meanwhile, the number of registered cancer
cases increased by ~2.4%. According to the National
Cancer Registry's revised data, 138,509 cancer cases
were registered in Ukraine in 2019, which is 3,202
more than in 2014. Given the ongoing population
decline in Ukraine, which had been observed even
before the war, this increase in cancer cases stands out
as a notable trend.

It is worth mentioning that the proportion of specific
cancer forms in the overall structure of oncology has
changed. Lung cancer in men and breast cancer in women
continue to occupy leading positions [10]. However, our
analysis demonstrates a tendency towards a decrease
in lung cancer incidence in men and an increase in breast
cancer incidence in women. These results partly align with
global data but require further research within the context
of Ukraine. Prostate cancer and colorectal cancer in many
countries (especially economically developed ones)
have surpassed lung cancer in men. In particular, many
developed countries have seen a decline in lung cancer
incidence and mortality in men, contrasted with rising
incidence in women [11].

Lung cancer incidence in men in Europe has been
decreasing since the early 1990s, often linked to the level
of economic development. Generally, lung cancer incidence
rates in men are highest in Central and Eastern Europe,
while Western European countries show somewhat lower
rates with a tendency for decline. Exceptions include
Norway, Finland, Spain, and France, where lung cancer
rates remain stable [12].

Analysis of global data shows an increasing divergence
in cancer incidence and breast cancer rates between
countries with different levels of development. Specifically,
a detailed analysis of subgroups of breast cancer patients
by age confirmed a temporary increase in breast cancer
incidence among women aged 50-69 years, followed by
a decline among those over 70 years in countries with high
economic development [13].

The age aspect of cancer prevalence is one of its
defining factors. Given the continuous and steady increase
in the proportion of elderly people in the population
of almost all countries, an increase in cancer incidence can
be expected accordingly. According to the World Health
Organization, by 2030, one in six people worldwide
will be 60 years or older, and between 2015 and 2050,
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Fig. 4. Gender-Age Specific Incidence Rates of Breast Cancer (Women)

the proportion of the global population over 60 years will
nearly double, from 12% to 22% [14]. These demographic
changes drive the consistent trend of increasing cancer
incidence among the elderly. It has been established
that cancer incidence among the global population over
65 years has increased 11-fold compared to younger
age groups [15-19]. Our study results confirm this trend
of rising cancer incidence among the elderly in Ukraine
as well.

Prospects for further research
Our study will continue, covering subsequent periods

that reflect the socio-economic, historical, and thus
epidemiological changes in Ukraine.

Conclusions

Despite the decrease in the population of Ukraine,
the incidence of oncological diseases in the country is
increasing.

The increase in cancer incidence is manifested by
diverse trends in the structure of oncological diseases,
namely a slight decrease in the proportion of lung cancer
among all types of cancers in men and an increase in breast
cancer in women.

It should be noted that the increase in cancer incidence
is accompanied by a rising share of older patients, both
men and women. This consistent trend is observed across
all types of cancer, including lung cancer in men and breast
cancer in women.
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Purpose: to investigate the trends in the incidence of malignant neoplasms in Ukraine during the period from 2014 to 2019,
specifically lung cancer in men and breast cancer in women, assess the impact of demographic and socio-economic changes on
incidence, and identify changes in the structure of cancer diseases.

Materials and methods. The study utilized data from the National Cancer Registry of Ukraine and official statistics on oncological
diseases in Ukraine. Age categories and the dynamics of lung cancer and breast cancer incidence in men and women were examined.
Statistical methods were used for data analysis, including comparison of indicators over different years.

Results. During the studied period, there was an increase in the overall incidence of malignant neoplasms by 2.37%, with a 7.9%
increase in the cases of breast cancer in women. At the same time, there was a slight decrease in lung cancer incidence in men. The
proportion of older patients increased, which is a characteristic trend for all types of oncological diseases.

Conclusions. Despite a decrease in the population of Ukraine, the incidence of oncological diseases is rising. A change in the
structure of diseases is observed, particularly a decrease in lung cancer incidence in men and an increase in breast cancer incidence in
women. Additionally, the proportion of older patients has significantly increased, which indicates the influence of demographic changes
on cancer incidence.

Key words: malignant tumors, lung cancer, breast cancer, older patients, cancer incidence in Ukraine.

Mera: anaii3 TeHAEHIIH 3aXBOPIOBAHOCTI Ha 310siKicHI HoBoyTBOpeHHs (3H) B Ykpaini y nepion 2014-2019 pp. 3 akueHTOM Ha
Pax JIeTeHIB y YOJOBIKIB Ta paK MOJIOYHOI 32103 Y JKiHOK. BHOip X HO300T19HHX (opM 3yMOBIICHHN IXHIMH MTPOBIIHUMH TO3HUIII-
SIMH Y CTPYKTYpl OHKO3aXBOPIOBAHOCTI CE€pell YOJIOBIYOTO Ta KIHOYOTO HACEJCHHS BiAMOBIAHO. AKTYalbHICTh JOCIIIKCHHS 3yMOB-
JICHA CYTTEBUMH JieMorpaditHUMH, COL[iaIbHUMU Ta MEANYHUMH 3MiHaMH B KpaiHi, CIPUYNHEHUMH OYaTKOM 30POHOr0 KOH(IIKTY
B 2014 p., mangemieto COVID-19 y 2020-2021 pp. Ta noBHOMacmradbHuM BropraeHHsM PO y 2022 p. Lli noxii ceplio3HO BIUTHHYIIN
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Ha (PYHKLIOHYBaHHS CHCTEMH OXOPOHH 3/I0POB’sl, y TOMY YHCIIi OHKOJIOTIYHOI CITy)KOH, Ta MOTJIM 3MIHUTH XapakTep i JMHAMIKY ITOLIH-
PEHOCTI OHKOTIATONOT 1.

Marepianu Ta MeToau. Y IOociiKeHHI BUKOpHCTaHO AaHi HamionanpHOTO KaHIep-peectpy Yikpainu 3a 2014-2019 pp. Tepu-
Topist ABToHOMHO1 PecmyOniku Kpum Oyna BUKIIIOUEeHA 3 aHANI3y Yepe3 BiACYTHICTh TOCTOBIPHUX JaHUX. Byno HocCiimkeHo 3araapHy
kinpkicTh Bunaakis 3H (3rizao 3 MKX-10: C00—C96), kinbkicTh BUIaAKiB paky jeretiB y doioBikiB (C33—C34) Ta paky MonouHOT
3a1031 y kiHOK (C50). AHaii3yBanncs BikoBa CTPYyKTypa, CTaTeBO-BIKOBI KOe(ili€HTH 3aXBOPIOBAHOCTI (Y I’ ITUPIYHUX BIKOBUX IPy-
I1ax), a TAKO)K 3MiHH B CTPYKTYpi OHKOMATOIOrii. J[Jisi KO)KHOTO POKY 00paXxoBaHO MOKa3HHKHU 33 OHOBJICHUMH JaHUMH, YTOYHEHHMH Y
HACTYIHOMY POIIi. 3aCTOCOBAHO CTPYKTYpPHO-JIOTTUYHHUH MiIXiJ Ta METOAN MEIUKO-CTaTHCTHYHOTO aHAaJi3y.

Pesyabrat. Y 2019 p. B Ykpaini Oyno 3apeectpoBano 138 509 HoBux BumajkiB paky, mo Ha 2,37% OGinbiue, Hix y 2014 p.
(135 307 BunankiB). Cepex 4OIOBIKIB KiJIbKiCTh BUITAJIKIB 3pociia Ha 1% (i3 65 415 no 66 021), a cepen xiHok — Ha 3,7% (i3 69 892 o
72 488 BumnankiB). KidbkicTh BUIIAIKIB paKy JIETEHIB cepe]] 0I0BiKiB 3MeHmmIacs Ha 6,8% — 13 10 866 y 2014 p. 1o 10 126 y 2019-my.
BiamosigHo, #0ro 4yacTKa B CTPYKTYpi OHKONATONOTII cepes J0NoBikiB 3HU3MAAcCS 3 16,6% no 15,3%. BoxHouac KinbKicTh BUMAAKIB
paKy MOJIOYHOI 32103 y XiHOK 3pocia Ha 7,9% — i3 13 641 no 14 720 Bunaaxis, a foro actka — 3 19,5% no 20,3%.

BikoBa cTpyKTypa CBITYHTH PO 3pOCTaHHs YaCTKH MallieHTIiB BikoM 65 pokiB i crapmre. Y 2019 p. monax 52% Bumaakis cepen
4oJIOBIKIB Ta 48% cepex >KIHOK IPUITafano caMe Ha III0 BIKOBY KaTeropiro. HaiBuIIi MOKa3HHMKH 3aXBOPIOBAHOCTI Ha pak Jiere-
HIB y YONOBIKiB crioctepiranucs y Bimi 70—74 pokiB (oxpiMm 2015 p.). OcoOnmBO MOMITHUM € 3pOCTaHHS 3aXBOPIOBAHOCTI y TPYIIi
8084 poxiB — 3i 192,8 na 100 tuc Hacenenus y 2014 p. 10 255,6 y 2019 p. Cepen kiHOK ITik 3aXBOPIOBAHOCTI Ha paK MOJIOYHOI 321031
mpumnaaas Ha Bik 65—-69 pokis, a B 2019 p. — Ha Bik 70—74 pokiB. 3a 11eii nmepion MOKa3HUKH y BiKOBii rpymi 70—74 3pociu 3 143,0 10
195,5, a 'y rpymi 80—84 — i3 95,5 no 146,4 na 100 TiC HaceneHHSI.

BuchHoBku:

[Monpy 3MEHIICHHS YUCETbHOCTI HaceNeHHs1 YKpaiHu 3arajibHa 3aXBOPIOBaHICTh HAa PaK 3pOCTae.

VY CTPYKTypi OHKO3aXBOPIOBAHOCTI MPOCTEKYIOTHCS PI3HOCHPAMOBAHI TEHICHINIT: 3MEHIIICHHS YaCTKH PaKy JIETCHIB Y YOJIOBIKiB
Ta 3pOCTAaHHS YacTKH paKy '3 y KiHOK.

CrioctepiraeTbcs 4iTKa TEHASHIISA 0 3pOCTAHHA YaCTKH OHKOIATOJOTIi ceper JIIoMeH CTapIinX BIKOBHX TPYII, IO BiAMOBiTae
100adbHUM JeMOrpadiYHUM TPEHAaM 1 BUMarae alanTtarii CHCTEMH OHKOJIOT1YHOT TOTTIOMOTH.
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Introduction

Diabetes mellitus is a disease with a significant
socio-economic impact. Its incidence and prevalence are
increasing in Slovakia, as in many other countries. It is
a lifelong condition associated with substantial mortality
and morbidity. Due to acute and chronic complications,
patients not only face increased risks of illness and death,
but also a significantly reduced quality of life. A person
suffering from a serious illness often becomes unable
to fulfill social roles, which may lead to diminished
self-esteem and a disrupted self-concept. Feelings
of hopelessness and helplessness may become a part of life
for those affected. Role changes, stress, financial problems,
loneliness, and changes in social habits are burdens
the patient must cope with. To manage these, external
support is needed — from physicians, social workers, nurses,
and most importantly, family members [1]. The Slovak
Republic ranks among the countries with a high prevalence
of diabetes mellitus (DM). According to data published by
the National Health Information Centre (NCZI), the number
of patients with type 2 diabetes (DM2) rose from 303,365
to 325,084. Per 100,000 inhabitants, 5,590.2 were
diagnosed with DM2 in 2009, compared to 5,981.1 in 2021.
In addition, a large proportion of the population remains
undiagnosed. A pilot project focused on DM2 screening
revealed that up to 16% of patients are undiagnosed [2].
The current diabetes situation is also linked to the impact
of post-COVID syndrome. The COVID-19 pandemic has
affected the overall health of the population, including
an increased rate of complications among people with
DM. COVID-19 symptoms may not always be severe
and can resolve quickly, but some patients experience
long-term effects, referred to as post-COVID syndrome
or long COVID. This occurs in people with both severe
and mild initial symptoms. According to the National
Health Portal, post-COVID syndrome is a multisystem

disorder characterized by symptoms persisting for
at least 8 to 12 weeks after the initial infection. These
can also include permanent consequences, as the virus
may cause lasting damage to the lungs, heart, kidneys,
liver, or brain. Some theories suggest that viral fragments
may remain dormant in the body and reactivate later,
as seen with the Herpes simplex virus. Early detection
and appropriate treatment of post-COVID syndrome
are essential. Treatment includes symptomatic therapy,
rehabilitation, breathing exercises, and spa treatment.
In terms of prevention and management of post-COVID

syndrome complications — especially in individuals
with pre-existing metabolic diseases such as diabetes
mellitus — micronutrients with immunomodulatory

properties play a key role. These include vitamins
D, C, A, E, and the B-complex group. Deficiencies
in these vitamins are common among diabetics and may
contribute to weakened immunity, increased oxidative
stress, and prolonged recovery. Vitamin D regulates
gene expression in the immune system, and its active
form supports the production of antimicrobial peptides
such as cathelicidin LL-37, which has antiviral effects,
including activity against coronaviruses [3]. Additionally,
it reduces inflammatory processes and the risk of cytokine
storms [4]. Low vitamin D levels have repeatedly been
associated with poorer COVID-19 outcomes, which
is why the WHO recommends its supplementation
for at-risk groups. Vitamin C, a potent antioxidant,
is involved in regulating phagocytosis and apoptosis
of immune cells, and its levels are quickly depleted during
infection. In patients with severe COVID-19, intravenous
vitamin C supplementation has been linked to improved
clinical outcomes and shorter hospital stays [5]. Special
attention should also be paid to B vitamins — particularly
thiamine, pyridoxine, and cobalamin — which contribute to
metabolism, neurological protection, and proper immune
system function [6]. Vitamin A aids in the regeneration
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of the respiratory epithelium, while vitamin E protects cell
membranes from oxidative damage, which is especially
important when the respiratory and cardiovascular systems
are affected [7]. These findings confirm the need to integrate
targeted vitamin supplementation into the comprehensive
management of patients with diabetes mellitus, particularly
during and after COVID-19, as a means to reduce
the risk of severe complications and support immune
balance. COVID-19 can lead to more severe symptoms,
progression, and complications in patients with diabetes
mellitus. These patients often suffer from and are treated
for additional chronic conditions such as high blood
pressure, heart disease, heart failure, kidney disease,
open wounds on the legs, and impaired immunity — all
of which further increase their risk. Age is also a major
risk factor. Elderly diabetic patients with complications
are therefore among the most vulnerable groups. It is
therefore crucial to minimize this risk through consistent
and proactive preventive measures. Despite more than two
years of the new and still poorly understood epidemic,
the relationship between DM and COVID-19 is not yet
fully known. However, the disease clearly has a devastating
impact on people with DM, representing a major medical
issue today. Diabetics require hospitalization up to three
times more often, and 30—40% experience severe disease
and increased mortality. Among hospitalized diabetics,
21-43% require intensive care, with a fatality rate around
25%. Hospital mortality is three times higher in patients
with type 1 diabetes (DM1) and twice as high in type
2 diabetes (DM2), even after adjusting for comorbidities,
compared to non-diabetics [8]. Given this reality, patients
with diabetes mellitus may face significant psychological
burdens, sometimes manifesting as fatalism — a belief that
illness is inevitable. This mindset can lead to psychological
resignation and a weakened motivation to actively
participate in treatment and adhere to recommended
therapeutic regimens [9]. This phenomenon highlights
the need for a comprehensive bio-psycho-social approach
to diabetic care — one that addresses not only physical
health, but also the mental and spiritual needs of patients.

Object, materials and research methods

Data collection was carried out using a special
sociological survey method. Respondents were selected
for the study intentionally based on a shared
characteristic — being diagnosed with diabetes mellitus —
as well as the additional criterion of having recovered from
COVID-19. A total of 181 diabetic patients who had been
hospitalized at the National Institute of Endocrinology
and Diabetology in Slovakia participated in the study. Of
these, 80 were men (44%) and 101 were women (56%).

The data collected from the questionnaires were
processedusing Microsoft Excel, where individual questions
were evaluated through frequency and contingency tables.
To test the research hypotheses, we used statistical tests
appropriate to the nature of the variables and the type
of data. Hypotheses were tested at a significance level

of a = 0.05. For Hypotheses 1 and 2, the Mann—Whitney
U test was applied. This is a non-parametric alternative
to the two-sample Student’s t-test and is suitable for
comparing differences between two independent groups
when dealing with ordinal or non-parametric data. For
Hypothesis 3, we used the Kruskal-Wallis H test, which
is an extension of the Mann—Whitney test for more than
two independent groups. This test is used to determine
differences in the distribution of ordinal variables among
multiple groups. In Hypothesis 4, to assess the relationship
between categorical variables (duration of diabetes mellitus
and occurrence of post-COVID syndrome), the Pearson’s
Chi-square test of independence was used. This test allows
us to verify whether there is a statistically significant
association between two nominal variables by comparing
observed and expected frequencies in a contingency table.

Research results

In the current period, there is a growing emphasis on
preventive health strategies, which also include nutritional
interventions such as vitamin and mineral supplementation.
This trend is particularly evident among individuals
with chronic diseases such as diabetes mellitus, which
increases vulnerability to infections, including COVID-19.
The collected data make it possible to assess the extent
to which respondents engage in individual preventive
measures in the form of micronutrient intake.

Table 1
Use of vitamins and minerals by respondents during
the observed period

n %
yes 161 88,95
no 20 11,05
Total 181 100

Table 1 shows that the majority of respondents
(n = 161; 88.95%) reported using vitamins and minerals
during the observed period, while 11.05% (n = 20) did
not. The results indicate a strong interest in preventive
micronutrient supplementation, particularly in relation to
protecting health during and after COVID-19 infection,
with comorbidities such as diabetes mellitus also playing
an important role. The high proportion of respondents
reporting micronutrient use is also significant from a public
health perspective, as it confirms a growing individual
interest in supportive preventive strategies based on
nutritional interventions.

The analysis presented in Table 2 follows up on
the previous finding that the majority of respondents
(88.95%) reported taking vitamins or minerals. This
question allowed for multiple selections, which is why
the total number of recorded responses (n = 577) exceeds
the number of respondents (n = 181). For this reason,
it is methodologically inappropriate to present the data
as percentages; instead, the items are ordered by absolute
frequency. The most frequently reported supplements
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Table 2 Table 3
Use of vitamins and minerals Intensity of post-COVID symptoms
n Rank Mean Rank

Vitamin C 152 1. Joint/muscle pain 2,2 1
Zilimm D 19237 i General fatigue 2,1 2
Vitamin B1 (thiamine) 40 4. Shortness of breath 1.9 3
Vitamin B6 (pyridoxine) 35 5. Headache 1.4 4
Vitamin B12 (cobalamin) 32 6. Persistent cough 1,3 5
Vitamin A 30 7. Dizziness 1,1 6
Vitamin E 28 8. Chest pressure/pain 1,1 7
None 20 9. Changes in smell/taste 1,0 8
Selenium 15 10. Sleep disturbances 0,9 9
Other > 1. Hair loss 0,6 10
Total 77 Anxiety, depression 0,4 11
Diarrhea/nausea 0,4 12

Skin problems 0,4 13
were vitamin C (n = 152), vitamin D (n = 127), [Stomachpain 03 14

and zinc (n = 93), due to their proven immunomodulatory
and antioxidant effects, which are particularly relevant
in the context of viral infections. Among the B vitamins,
the most frequently mentioned was thiamine (vitamin
B1; n = 40), followed by pyridoxine (vitamin B6; n = 35)
and cobalamin (vitamin B12; n = 32), all of which play
important roles in metabolic processes, neurological
protection, and immune function regulation. Vitamins
A (n = 30) and E (n = 28) were also reported, especially
in relation to epithelial regeneration and antioxidant tissue
protection. Although selenium (n = 15) has a significant
biological role as a cofactor of antioxidant enzymes, it was
mentioned less frequently. The “Other” category (n = 5)
included less common responses such as colostrum,
magnesium, calcium, unspecified B  vitamins,
magnesium (repeated by respondents), or fruit, which
were spontaneously listed as part of their supplemental
nutrition. Twenty respondents (n = 20) reported that they
did not take any vitamins or minerals during the observed
period. The order of items in the table reflects
the most commonly reported forms of supplementation
in the context of prevention and management of COVID-
19 consequences, with special emphasis on individuals

with chronic metabolic diseases, particularly diabetes
mellitus.

Table 3 presents the presence of post-COVID
symptoms among respondents. A total of 62 respondents
(51%) reported having or having had post-COVID
symptoms, while 59 respondents (49%) reported no
post-COVID symptoms. The most commonly reported
symptoms were joint/muscle pain, general fatigue,
and shortness of breath. The average response for these
symptoms was close to 2, indicating a moderate intensity
of post-COVID symptoms. Headache, persistent cough,
dizziness, chest pressure/pain, changes in smell/taste,
sleep disturbances, and hair loss had an average response
close to 1, which corresponds to a mild intensity of post-
COVID symptoms. Symptoms such as anxiety, depression,
diarrhea/nausea, skin problems, and stomach pain were
assigned no intensity, as their average response was 0,
meaning that respondents did not experience these post-
COVID symptoms.

Hypothesis testing

Hypothesis 1: The frequency of post-COVID
syndrome occurrence differs between men and women.

Table 4
Relationship between gender and the occurrence of post-COVID syndrome
Ranks
Gender N Mean Mean Rank Sum of Ranks
post-COVID Men 80 ,80 85,93 6874,00
syndrome Women 101 91 95,02 9597,00
occurrence Total 181

Test Statistics®

post-COVID syndrome occurrence
Mann-Whitney U 3634,000
Wilcoxon W 6874,000
Z -1,265
Asymp. Sig. (2-tailed) ,206

a. Grouping Variable: Gender
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In the results table, we can see that the 80 men
experienced post-COVID syndrome on average 0.80 times.
In the group of 101 women, the average was slightly
higher — 0.91 times. This relationship is also reflected
in the mean rank values: the value for the male group is
lower than for the female group. However, this difference is
relatively small. The calculated p-value of 0.206 confirms
that the difference is not statistically significant and is more
likely the result of random variation rather than the gender
factor. Since the p-value is higher than the significance
level of 0.05, the null hypothesis cannot be rejected
and must be accepted. We conclude that Hypothesis 1 was
not confirmed. The occurrence of post-COVID syndrome
is comparable between men and women.

Hypothesis 2: The use of vitamins and minerals is
significantly associated with the occurrence of symptoms

This hypothesis aimed to compare the use of vitamins
and minerals between the group of patients without post-
COVID syndrome and the group of patients with post-
COVID symptoms.

Table 5 analyzes the relationship between vitamin
use and the occurrence of post-COVID syndrome using
the Mann—Whitney U test. The group without symptoms
(N = 148) had a higher mean rank (103.11) than the group

with symptoms (N = 33, Mean Rank = 77.62), indicating
more frequent vitamin use among individuals without
the syndrome. The test statistic (U = 2934.5; Z = -3.938;
p < 0.001) confirms a statistically significant difference
between the groups. Patients without post-COVID
symptoms reported more frequent use of vitamins,
suggesting a potential preventive or mitigating effect
of vitamin supplementation. The results support
the hypothesis that regular vitamin intake may contribute
to better recovery after COVID-19 and reduce the risk
of developing post-COVID complications. However, this
conclusion requires further research to confirm a causal
relationship.

Hypothesis 3: The occurrence of post-COVID
syndrome is significantly associated with the age
of respondents

In the results tables, we can observe slight differences
in the occurrence of post-COVID syndrome across age
groups. In the youngest age category (up to 25 years),
the average number of post-COVID cases is 0.80.
In the older age group (26 to 45 years), the average
increases to 0.93. It is even higher (0.98) in the 46 to 58 age
group. Finally, in the oldest age category (over 59 years),
the average decreases to 0.76. This trend — a rise up to

Table 5
Relationship between vitamin use and the occurrence of post-COVID syndrome
Ranks
post-COVID syndrome occurrence N Mean Mean Rank Sum of Ranks
Yes 33 4.14 77,62 6675,50
Vitamin Use No 148 4.67 103,11 9795,50
Total 181
Test Statistics®
Vitamin Use
Mann-Whitney U 2934,500
Wilcoxon W 6675,500
Z -3,938
Asymp. Sig. (2-tailed) <,001
a. Grouping Variable: Presence of post-COVID symptoms
Table 6
Relationship between respondents’ age and the occurrence of post-COVID syndrome
Ranks
age groups N Mean Mean Rank
post-COVID 18-25 years 10 ,80 79,60
syndr()me 2645 years 44 ,93 95,77
CSEITHSHEE 46-58 years 47 ,98 98,54
59 years and above 80 ,76 85,37
Total 181
Test Statistics™”
post-COVID syndrome occurrence
Kruskal-Wallis H 3,256
Df 3
Asymp. Sig. ,354
a. Kruskal Wallis Test, b. Grouping Variable: Age
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the third age category followed by a drop in the oldest
group — is also reflected in the mean rank values. We
found that there are some differences in the occurrence
of post-COVID syndrome among patients of different
ages. However, the p-value of 0.354 indicates that these
differences are not statistically significant. This result may
be due to the unequal distribution of respondents across
age groups and the high variability of symptoms within
the groups.

Hypothesis 4: We assume that the duration of diabetes
mellitus has a significant impact on the occurrence of post-
COVID syndrome.

The table presents a contingency analysis
ofthe frequency of post-COVID symptom occurrence based
on the duration of diabetes mellitus. The highest occurrence
of post-COVID syndrome was recorded among patients
who had diabetes for more than 11 years (8.84%), while
patients with a shorter duration of the disease (up to 10 years)
and those diagnosed with diabetes in childhood showed
a lower prevalence of these symptoms. This difference
may be influenced by younger patient age, better metabolic
control, regular follow-up care, and higher adherence to
treatment regimens. Statistical analysis using the chi-
square test (x> = 8.84; df = 2) demonstrated a statistically
significant association between the duration of diabetes
and the occurrence of post-COVID syndrome (p = 0.012).
The findings indicate that long-standing diabetes mellitus
is a significant risk factor for the development of persistent
post-acute symptoms after recovering from COVID-19.
The results support the need for targeted prevention, early
intervention, and personalized management for this high-
risk group of patients.

Discussion of research results

The COVID-19 pandemic brought numerous complex
and urgent challenges for healthcare systems, which were
particularly evident in the care of chronically ill patients
[10]. Within this group, individuals with diabetes mellitus
emerged as a particularly vulnerable subgroup. Among
chronic diseases, type 2 diabetes mellitus stands out due
to its association with increased susceptibility to SARS-
CoV-2 infection. These patients not only face a heightened
risk of severe acute COVID-19, but are also more prone
to long-term complications associated with post-COVID

syndrome. This syndrome is characterized by a wide
range of persistent symptoms that can last for months
after the acute infection, significantly impairing physical
performance, metabolic balance, and the overall quality
of life of diabetic patients. Our study included 181 diabetic
patients who had recovered from COVID-19 and were
hospitalized at the National Institute of Endocrinology
and Diabetology in Slovakia. Respondents reported
their intake of vitamins and minerals, and we monitored
the presence or absence of post-COVID symptoms
following infection. In our sample, symptoms such as joint
and muscle pain, general fatigue, shortness of breath,
headache, cough, dizziness, chest pressure, altered sense
of smell and taste, sleep disturbances, and hair loss were
reported by a portion of respondents. The analysis revealed
a statistically significant difference in vitamin and mineral
intake between the symptomatic and asymptomatic groups.
Respondents who reported no post-COVID symptoms were
more likely to have regularly taken vitamin and mineral
supplements. These findings suggest a potential preventive
or mitigating effect of supplementation, which may help
reduce the risk of persistent post-infectious complications.
They support the hypothesis that adequate nutritional
support may play an important role in the recovery process
after COVID-19. However, further research, particularly
longitudinal and controlled studies involving larger sample
sizes and clearly defined methodologies — is necessary
to validate these associations. Such studies could help
identify which specific vitamins or minerals provide
the most significant protective effects, as well as clarify
the optimal dosage and duration of supplementation
to prevent long-term health complications following
COVID-19. When comparing symptom prevalence
between men and women, no statistically significant
differences were observed. Although age groups showed
slight variations in symptom occurrence, these differences
were also not statistically significant. The fourth hypothesis
examined the relationship between the duration of diabetes
mellitus and the occurrence of post-COVID syndrome.
The results confirmed a statistically significant association,
respondents with diabetes lasting more than 11 years
showed a substantially higher prevalence of post-COVID
symptoms compared to those with a shorter disease duration
or those diagnosed from birth. This finding highlights
the impact of chronic disease duration on the body's ability

Table 7

Relationship between the duration of diabetes mellitus and the occurrence of post-COVID syndrome

Observed Duration of diagnosed diabetes mellitus
frequencies 1
post-COVID from birth % up to 10 years % years or % Total
syndrome occurrence more
yes 3 1,66 14 7,74 16 8,84 33
no 1 0,55 69 38,12 78 43,09 148
Total 4 83 94 181
p-value 0,0120
chi-square test (3?) 8,842
df 2
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to cope with infection and its long-term effects. Vansac
and Noga (2021) reported that up to 87% of healthcare
personnel regularly or occasionally engaged in supportive
conversations with patients. During the COVID-19
pandemic, such interactions were crucial in helping
patients overcome isolation and psychological distress.
Supportive conversation proved to be a valuable strategy
in coping with loneliness and fear [11]. Recent research
has also focused on potential protective factors, such
as vitamin and mineral supplementation. For instance,
a meta-analysis by Martineau et al., based on individual
data from 25 randomized clinical trials (n = 10,933),
demonstrated that vitamin D supplementation significantly
reduces the risk of acute respiratory infections, especially
in individuals with low vitamin D levels (<25 nmol/L)
and with consistent daily or weekly dosing without high
bolus administration [12]. Conversely, a meta-analysis
by Xu et al. (2024), which included 11 randomized
clinical trials in hospitalized COVID-19 patients, found
that vitamin C supplementation did not reduce hospital
mortality or ICU stay duration [13]. In a controlled
study by Mittal et al., patients with type 2 diabetes
and post-COVID syndrome frequently reported fatigue
[14]. Older women with type 2 diabetes and sarcopenia
face more severe declines in functional capacity, such
as excessive fatigue and walking difficulties and tend to
recover more slowly from COVID-19 compared to other
groups [15]. Additionally, SARS-CoV-2 infection can
accelerate the onset of sarcopenia, influenced by factors
such as prolonged hospitalization, nutrient deficiencies,
and steroid treatment [16]. In a study by Mechi et al., up
to 88% of diabetic patients reported experiencing at least
one persistent post-COVID symptom [17]. The most
commonly reported symptoms included neurocognitive
dysfunction, neurological issues, shortness of breath,
and cardiovascular complications [18]. Furthermore,
COVID-19 may exacerbate microvascular dysfunction
in diabetic individuals [19]. These results are consistent
with research by Liu et al. (2024), who found significant
cognitive impairments in patients with type 2 diabetes
following COVID-19, particularly in attention, memory,
and executive functioning [20]. In this context, two
important clinical questions arise: Does diabetes increase
the risk of developing post-COVID syndrome? Does
long-term post-COVID syndrome increase the risk
of developing diabetes? 1t is hypothesized that COVID-19
may trigger newly diagnosed diabetes mellitus weeks
to months after acute infection, possibly through
direct infection of pancreatic beta cells and immune
dysregulation [21].

Studies monitoring diabetic patients after COVID-19
have assessed the infection’s impact on exacerbating chronic
diabetic complications, such as diabetic nephropathy
and neuropathy. The findings suggest that individuals with
long-term post-COVID symptoms may experience a faster
progression of these conditions, highlighting the need
for ongoing monitoring, targeted treatment, and anti-
inflammatory strategies for this high-risk population. Based

on our findings, the following practical recommendations
can be proposed:

— Implement targeted screening for post-COVID
symptoms in patients with long-standing diabetes to enable
early detection of complications.

— Incorporate nutritional counseling
and supplementation into standard post-COVID care for
diabetic patients, particularly in cases of documented
deficiencies.

— Enhance individualized treatment approaches,
taking into account the duration of diabetes, functional
status, and psychosocial context.

— Establish specialized post-COVID outpatient clinics
for patients with chronic conditions, including diabetes.

— Encourage interdisciplinary collaboration
among diabetologists, nutritionists, physiotherapists,
and psychologists.

— Promote  applied  research  focused on

the effectiveness of nutritional interventions and the long-
term health outcomes of post-COVID syndrome in diabetic
patients.

In conclusion, the pandemic has presented not only
a crisis but also a valuable opportunity to rethink the care
of vulnerable populations. A diabetic patient who has
recovered from COVID-19 should no longer be viewed
as merely chronically ill, but rather as a complex case
requiring a holistic, multidisciplinary, and evidence-based
approach [22]. Preparing healthcare systems for future
challenges requires a fundamental shift toward personalized
care situated at the intersection of nutrition, chronic illness,
and the long-term consequences of COVID-19.

Prospects for further research

Future research should focus on assessing
the readiness of healthcare professionals to implement
individualized preventive and therapeutic approaches for
chronically ill patients after COVID-19. An important
objective is to verify the effectiveness of multidisciplinary
strategies in the areas of nutritional support, rehabilitation,
and psychosocial care, with the aim of mitigating the long-
term consequences of post-COVID syndrome.

Conclusions

In clinical practice, post-COVID-19 syndrome
presents a challenge not only in terms of diagnosis
but also in the treatment and rehabilitation of patients.
Persistent symptoms can substantially diminish quality
of life for affected individuals and cause long-term health
and psychosocial consequences. Due to the diversity
of clinical manifestations and the lack of clearly defined
therapeutic approaches, a multidisciplinary approach
to patient management is essential to optimize health
outcomes and reduce the burden of complications. There
is a complex interaction of risk factors associated with
diabetes mellitus (DM) and increased coronavirus-related
mortality. Several biological pathways contribute to this
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elevated risk among patients with DM, which may also be
involved in various mechanisms of drug interactions in this
population. The potential risks include advanced age,
cardiovascular disease, obesity, diabetes, hypertension,
chronic pulmonary and renal diseases, coagulation
disorders, malignancies, and immunosuppressive
therapy. Clinical manifestations may include systemic
inflammation, myocardial damage (e.g., myocardial
infarction, myocarditis), arrhythmias, cardiomyopathy,
heart failure, thromboembolic events, and adverse
effects from treatments such as immunosuppression
or cardiotoxicity.

Given these risks, particularly in patients with chronic
diseases it is crucial to rigorously follow hygiene measures.
In this context, findings regarding the high environmental
stability of SARS-CoV-2, especially on plastic and skin

surfaces, underscore the importance of preventive measures
in the care of chronically ill patients, including those
with diabetes [23]. Summarizing the analysis of post-
COVID-19 syndrome, it can be concluded that managing
this condition requires a comprehensive and individualized
approach, considering the variability of symptoms and their
potential long-term impact on patients' health. Patients with
diabetes mellitus represent an especially vulnerable group,
as they may experience more severe post-COVID-19
symptoms and face greater challenges during recovery.
The combination of comorbidities, such as cardiovascular
and metabolic disorders, increases the risk of complications
and adversely influences the recovery trajectory. Therefore,
to effectively address the consequences of the pandemic,
the focus must be not only on the virus itself but, more
importantly, on the patient as a whole.
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Purpose. The aim of this paper is to analyze the factors contributing to the occurrence of post-COVID syndrome in patients with
diabetes mellitus and to highlight the importance of preventive strategies, including nutritional support, in managing the long-term
consequences following COVID-19.

Material and methods. The study included 181 patients with diabetes mellitus who had recovered from COVID-19 and were
hospitalized in Slovakia. Data were collected using an anonymous questionnaire. Statistical analysis was performed using SPSS
software, employing the chi-square test and the non-parametric Mann—Whitney and Kruskal-Wallis tests.

Results. The results showed that the occurrence of post-COVID syndrome was associated with the duration of diabetes — patients
with a longer disease duration more frequently reported post-COVID symptoms. The most common symptoms were fatigue, joint and
muscle pain, shortness of breath, and sleep disturbances. A significant difference was also found in the use of vitamins and minerals —
patients without symptoms more often reported regular supplementation (e.g., vitamins C, D, zinc, B-complex), suggesting a potential
protective effect. Neither gender nor age showed a statistically significant impact on the occurrence of symptoms. Although slight
differences were observed between age groups, the p-value confirmed they were not significant. This result may be related to the
uneven distribution of respondents across age categories and the variability of symptoms.

Conclusions. Post-COVID syndrome in diabetic patients represents a clinically serious issue that requires an individualized and
multidisciplinary approach, including targeted prevention and nutritional support.

Key words: long COVID, metabolic comorbidity, micronutrient supplementation, immune system support, chronic disease
management, nutritional interventions.

Mera: aHani3 YUHHHKIB BUHHKHEHHS MOCTKOBIIHOTO CHHIPOMY Y TAI[€HTIB i3 IyKPOBUM Jia0eTOM Ta akKICHT Ha Ba)XKJIHMBO-
cTi MpoiNakTHYHUX CTpaTerii, 30KpeMa HyTPHI[iaJbHOI MiITPHUMKH, y MOAOJIAHHI JOBrOTPUBAINX HACHIAKIB ITICIIS MEPEHECEHOTO
COVID-19. Llykposwuii giabeT Ik XpoHidHE MeTaboNiTHe 3aXBOPIOBAHHS ITiIBUIIY€ BPA3IMBICTh MAIIEHTIB 0 BipyCHUX iH(eKIiH Ta
MOXe ycKianHioBatH nepedir 1 Hachmiaku COVID-19. [nentudikaris 0ocoOIuBOCTeH MOCTKOBIAHOTO CHHAPOMY B IIi€i TPYIH PU3HKY €
B)XJIUBOIO 3 MONISTY NPOGIAKTUKH Ta JTiKyBaHHSI.

Marepianan ta metonu. 30ip JaHUX MPOBOMUBCS METOIOM CIIEIIAIbHOTO COIIOJIOTIUHOrO nociimkeHHs. Kpurepiem Bimoopy
PECIIOH/ICHTIB JUIsl ONIUTYBAHHS CTaJa HAasSBHICTH AiarHO3Y I[yKpPOBOTO JiabeTy 3 000B’SI3KOBUM JJOIAaTKOBHM KPHUTEPIEM OyKaHHS Bil
COVID-19. V nocnimxenHi B3sB ydacts 181 mami€eHT i3 myKpoBHUM AiabeToMm, ski Oynu rocmiTanizoBadi B HarioHanpHOMY 1HCTUTYTI
eHJoKpuHoNorii Ta fiaderonorii CnoBayuunu. I3 Hux 80 Oynau wonosiku (44%) 1 101 xinka (56%). 36ip maHux 3miHCHIOBABCS 3a
JIOIIOMOTOF0 aHOHIMHO{ aHKETH, [II0 OXOIUTIOBaJIa coliofeMorpadiuHi XapakKTepHUCTHKHU, TPHBANIICTB Mepebiry niabery, HassBHICTb IOCT-
KOBIJIHUX CHMIITOMIB Ta IPHHOM BiTaMiHHO-MiHepaJIbHUX 100aBoK. CTaTHCTHIHY 00poOKYy MPOBOAMIN 3 BUKOPHCTAHHIM HMPOrpaMu
SPSS. 3actocoBano kpurepiit y%, U-kpurepiit Manna — YitHi Ta Tect Kpyckana — Bammica. [IepeBipka rimore3 nmpoBoauiacs Ha piBHI
cTatucTU4HOi 3HauymmocTi o = 0,05.

PesyabraTn. binbuicts pecionneHTi (n = 161; 88,95%) noBigoMuina npo BXXHUBaHHS BiTaMiHIB i MiHEpaJIiB IPOTSATOM CIOCTE-
pexxyBaHoro mepiony, Toxi sk 11,05% (n = 20) uporo He pobmin. PesynbraTn cBimyaTh Mpo 3HAYHUH iHTEpec 10 NPOQITaKTHIHOTO
MpUHOMY MIKPOHYTPI€HTIB, 0COOIMBO 3 METOIO 3aXHCTY 300POB's mia dac Ta micis iHpikyBanHS COVID-19. HasBHicTs cumMnToMiB
nicist COVID BigzHaunnu 62 onurani pecrionaentH (51%), Toni sk 59 pecnionnentis (49%) moBigoMuIu mpo BiICYTHICT CHMITOMIB
micist COVID. Haituacrinie moBiqoMIIsuIucs Taki CHMIITOME: Oifib y cyriiobax/m'si3ax, 3arajibHa BroMa Ta 3aauiika. Cepeanii mokas-
HYK BIATIOBifEH IIOZO IIUX CHMITOMIB OyB ONM3BKHM 10 2, IO BKa3ye Ha IOMIpHY iHTeHcHBHicTh cumnroMmiB micist COVID. Byno
OTpanboBaHO POOOUI TMOTE3H OO 3aJIEKHOCTI YACTOTH BHHUKHEHHS MOCTKOBITHOTO CHHIIPOMY Y TOCIIIXKYBaHill TPyIIi pECIIOHICH-
TiB BiJ BIKy Ta CTarTi; BIUIUB PETYISAPHOTO MPHIOMY BiTaMiHHO-MiHEPaJIbHUX KOMIUIEKCIB Ha MPOSBU CUMIITOMATHKH MOCTKOBiTHOTO
CHH/IDOMY Ta B32€EMO3B’ 130K TPUBAJIOCTI I[yKPOBOTO [ia0eTy i BAHUKHEHHS IOCTKOBITHOTO CHHPOMY.

JlocniKeHHS MiTBEPAUIO CTATHCTUYHO 3HAYYNIHH 3B’S30K MiX TPHUBAIICTIO IyKPOBOTO Jia0eTy Ta BUHUKHEHHSIM IOCT-
KOBigHOTO cHHApoMY. [TalieHTH 3 JOBIIOK TPUBAIICTIO XBOPOOH YacTillle TTOBIIOMIISITM MPO CTiHKI CHMITOMH, TaKi SIK yTOMa,
0imp y cyrmobax i M’s3ax, 3aAMIIKa Ta mopymeHHs cHy. CTaTh 1 Bik He BUSBIIIM iCTOTHOTO BIUTMBY Ha HAsSBHICTh CHMITOMIB, X04a
MiX BIKOBUMH I'pyNaMH CIIOCTEpiraiucs He3HauHi BIAMIHHOCTI, 5IKi, OJHAK, He OyJIM CTaTUCTUYHO 3HAYYIIUMH, HMOBiIpHO, uepe3
HepiBHOMIpHE mpencTaBicHHs. Y cdepi npodiIaKTHKU BUABJICHO, IO MAI[IEHTH, SIKI PeryasapHO BxuBaiu BiTaminu C, D, 1uHK 1
B-koMmmuiekc, MaJu HUOKYHH piBEHb MOCTKOBIMHUX cuMOTOMIB. Lle# daxt ykasye Ha MOTeHIIHHMUN 3aXUCHUH e(eKT 3a3HaUYCHUX
PCYOBHH Ha IMYHHY CHUCTEMY Ta 3amajbHi IPOIECH B OPTraHi3Mi, OI0 Ma€ MPaKTUYHE 3HAYCHHS IS NPO(QITAKTUKH TPUBATUX
ycknaaaens nicins COVID-19.

BucnoBku. Cepenl XpoHIYHUX 3aXBOPIOBaHb IyKpoBUii Aiadet II Tumy BHAINISETHCS Yyepes HOro 3B'SI30K i3 MiJBUILIECHOIO CHPHI-
HmmBicTio 1o iHdeknii SARS-CoV-2. Lli narieHTn He JIMIIe CTHUKAIOTHCS 3 MiABUINCHUM PU3HKOM TSXKKOTO TOCTPOTO Iepediry
COVID-19, a i GiIbII CXHUIIBHI 10 TOBTOCTPOKOBHX yCKIIaIHEHb, OB's3aHUX 13 cuHAPOMOoM NocT-COVID. [laHi ycKIIaTHEHHS MOXYTh
TPUBATH MICAISIMHE Micis TOCTPOi iH(eKii, 3HaYHO TOTipIIyoud (Gi3HUHY Mpale3IaTHICTh, MeTaboTiYHUIT OanaHce Ta 3arajabHy SIKICTh
JKUTTS MAI€HTIB i3 TiabeToM. ToMy MOCTKOBIIHHI CHHAPOM Yy TAIIE€HTIB i3 IYKPOBUM JiabeTOM € Cepiio3HOI0 KIIIHIYHO0 MPOOIEMOI0.
PesynsraT [OCHIIKEHHS i IKPECIIOIOTE HEOOXIJHICTD 1HIUBITyalTi30BaHoi MPOMIIAKTHKY Ta IiJIeCIIPIMOBAHOI HY TPHIIiaIbHOT TijT-
TPHUMKHU Y i€l TPy pU3UKy. PerynspHe 3acToCyBaHHS BiTaMiHiB 1 MiHEpaJIiB BUIISIAE SIK MOTCHLIHO €(peKTUBHUIA 3aXi/1 y IOOJaHH]
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HACJIKIB OCTKOBIAHOTO cHHIpoMy. OTpHMaHi JaHi MOXKYTh CTaTH OCHOBOIO JUIS OAAJIBIIUX TOCII/IKEHD 1 BIPOBAPKEHHS PEKOMEH-
Janiil y KIiHIYHY IPaKTHKY.

Kurouosi caoBa: tpusammit COVID, meraboniuna KOMOPOiAHICTD, CyIIIEMEHTAIlisl MIKpOHYTPI€HTIB, MATPUMKA IMyHHOI CHC-
TEMH, MEHEJDKMEHT XPOHIYHUX 3aXBOPIOBaHb, HyTPililiHi iHTEpBEHII].

Conflict of interest: absent.
Konguaikr inTepecis: BigcyTHiil.

Information about the authors

Popovicova Maria — Associate Professor of Nursing, Catholic University in Ruzomberok, Faculty of Health Sciences,
A. Hlinka Str. 60, 034 01 RuZzomberok, Slovakia.
maria.popovicova@ku.sk, ORCID ID: 0000-0001-9101-3445 ABCDF

Belovi¢ova Maria — Doctor of Medical Sciences, Professor, Slovak Medical University in Bratislava, Faculty of Public
Health, Limbova Str. 12, 833 03 Bratislava, Slovakia.
maria.belovicova@szu.sk, ORCID ID: 0000-0001-7397-6133 ~EF

Myroniuk Ivan Sviatoslavovych — Doctor of Medical Sciences, Professor, Vice-Rector for Research at the State
Higher Educational Institution «Uzhhorod National University»; Narodna Square 3, Uzhhorod, Ukraine, 88000.
ivan.myronyuk@uzhnu.edu.ua, ORCID ID: 0000-0003-4203-4447 AEF

Cmamms naoitiwna 0o pedaxyii 29.04.2025
Jlama nepwozco piwenns 11.07.2025
Cmamms nooana oo opyky .2025

30 ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALTII. 2025. Ne 3 (81)



%,

UDC 613.796.1
DOI https://doi.org/10.32782/2077-6594/2025.3/04

TPOMAJICEKE 3[JOPOB’ST @?&E’ﬁmm

Prontenko K.V.!, Morozova T.R.2, Morozov O.M.?,
Kolomiiets Yu.M.3, Udrenas H.I.3

Trends in somatic health indicators
among representatives of the security
and defense sector during the war

Korolyov Zhytomyr Military Institute,
Zhytomyr, Ukraine
2National Academy of the Security Service of Ukraine,
Kyiv, Ukraine
30desa State University of Internal Affairs,
Odesa, Ukraine

IMpoutenxo K.B.!, Mopo3zosa T.P.2, Mopo3zos O.M.?%,
Konowmiens FO.M.%, Vipenac I''l. 3

TenaeHIisi NOKA3HUKIB COMATHYHOTO
3I0pPOB’Hl y NPEICTABHUKIB CEKTOPY
Oe3nmexH i 000pOHU mijg Yac BIlTHU

DKuromupchkuii BiHChKOBHIA iHCTUTYT
imeni C.I1. Koponbosa, M. XKutomup, Ykpaina
2 HarionansHa akagemis Ciy:x0u 6e3nekn YKpaiHu,
M. KuiB, Ykpaina
> OnechKuii IepyKaBHAH YHIBEPCUTET BHYTPIIIHIX CIIPaB,
M. Oneca, Ykpaina

prontenko-kostya@ukr.net

Introduction

In the modern world, against the backdrop
of the continuous development of geopolitical crises
and terrorist threats, the concept of “martial law” ceases to
be an abstraction and becomes a reality that society and its
security forces must face. Under these conditions, the role
of the security and defense sector is of particular impor-
tance, as the armed forces and law enforcement agencies
act not only as a means of defending the state and ensuring
law and order in peacetime, but also as a key guarantor
of defense and security of society during martial law [1].
Given this reality, there is a need to improve and adapt
training programs for security and defense sector represen-
tatives to the challenges posed by martial law. This task
is important and a real test for modern law enforcement
agencies, which must be prepared to respond effectively to
emergencies and ensure the safety of citizens [2].

The effectiveness of performing service tasks,
the ability to defend themselves and protect citizens,
as well as resilience and endurance in stressful situations,
directly depend on the physical condition of the secu-
rity and defense sector representatives, the level of their
somatic health [3]. According to many scientists [4], motor
activity (physical training) is an effective tool for forming
the readiness of the security and defense sector representa-
tives for training and combat activities under martial law,
increasing their effectiveness, and strengthening somatic
health and restoring mental health.

According to O. I. Kamaiev et al. and B. Melton
and colleagues [5; 6], physical training plays a key role
in improving the professional efficiency of military
and law enforcement personnel, becoming an integral part
of their professional development. In the face of constant
changes in the social environment and new challenges,
physical readiness becomes a crucial factor that ensures

the personal safety of military and law enforcement per-
sonnel and the effectiveness of their service duties. Regu-
lar physical training helps to strengthen not only the body
but also the mind. This allows the security and defense
sector representatives to maintain a high level of phys-
ical fitness necessary for long-term exposure to stressful
situations, rapid response to unforeseen circumstances,
and effective resolution of conflict situations [7; 8].
In addition, systematic physical activity helps to improve
somatic health, increase self-confidence, enhance concen-
tration and self-control, which are important components
of successful work in the security and defense sector.
At the same time, the impact of physical training on main-
taining and strengthening the somatic health of the secu-
rity and defense sector representatives during their training
and combat activities under martial law is not sufficiently
studied, which led to the research topic.

The aim of the study is to compare somatic health
indicators in security and defense sector representatives
who complied (Group A) and did not comply (Group
B) with the motor activity regimen during their training
and combat activities.

Object, materials and research methods

Participants. The research, which was conducted
in 2024-2025, involved 443 security and defense sector
representatives — cadets (n = 281), officer trainees (n = 65)
and commissioned officers (n = 97) of the S. P. Korolov
Zhytomyr Military Institute (Zhytomyr, Ukraine) who
complied (Group A, n = 112) and did not comply (Group
B, n = 331) with the motor activity regimen during their
training and combat activities. The group of cadets
included higher education students (cadets) of the 1-4th
training years (bachelor’s level of higher education),
whose training and combat activities lasted 2—4 weeks
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and took place in the form of practical training sessions
at shooting grounds that maximally simulate the real con-
ditions of war activities in combat units. The group of offi-
cer trainees included the 5Sth training year military students
(master’s degree), whose training and combat activities
lasted 1 month and were carried out during their utiliza-
tion tours in military and combat units. The group of com-
missioned officers included officers of the higher military
educational institution who performed special and combat
missions in the combat zone for 3-6 months. All partici-
pants in the research were male.

To study the impact of motor activity during martial
law training and combat missions on the somatic health
indicators of security and defense sector representatives,
we conducted a survey among cadets, officer trainees,
and commissioned officers to determine whether they
engaged in physical activity during their training and com-
bat missions to overcome stress and improve somatic
health. Based on the survey results, two groups were
formed: Group A (n=112) — participants of which system-
atically (23 times a week) were engaged in physical exer-
cises at training grounds, during utilization tours and rota-
tions; Group B (n=331) — participants who did not exercise
for various reasons or did not exercise systematically.

The main criteria for inclusion of the research par-
ticipants in the experiment were participation in train-
ing and combat activities (cadets — in practical train-
ing at training grounds, officer trainees — in utilization
tours in practical units, commissioned officers — in spe-
cial and combat missions to repel the russian aggressor)
and compliance or non-compliance with the regime of motor
activity in the course of their training and combat activ-
ities. In addition, all participants were informed about
the aim of the research and provided voluntary written con-
sent to participate. The issue of participants' compliance
or non-compliance with the motor activity regimen was
revealed by interviewing them using a specially designed
questionnaire containing 5 questions: bibliographic data,
duration of participation in training and combat activities,
whether or not they were or were not engaged in physical
exercises for maintaining somatic health, how many times
a week, by what means. Age, education, marital status,
financial well-being were not considered. The exclusion
criterion was the desire of participants to withdraw from
the research at any time.

Research methods: analysis and generalization of lit-
erature sources, medical and biological methods, methods
of data processing. Analysis and generalization of literature
sources was used to conduct an analytical review of scien-
tific sources on the outlined range of issues (25 sources
from MedLine, Scopus, Web of Science, and Index Coper-
nicus were analyzed).

The physical health of security and defense sec-
tor representatives was assessed according to the Prof.
H. L. Apanasenko’s methodology [9]. H. L. Apanasen-
ko’s methodology involves the calculation of body mass
index, vital index, strength index, Robinson’s index,
Martine-Kushelevsky index and, on their basis, as a sum

of five indices, determination of somatic health level
(SHL) (in points). If the sum of points is 0-3 points,
the SHL is assessed as low, 4-6 points — below aver-
age, 7-11 points — average, 12—15 points — above aver-
age, 16-18 points — high. Body mass index (BMI) was
determined by the ratio of body weight in kg to height
in m?, vital index (VI) was determined by the ratio of vital
capacity of the lungs in ml to body weight in kg, strength
index (SI) was determined in % by the ratio of dynamom-
etry of the stronger hand in kg to body weight in kg, Rob-
inson’s index (RI) was determined in c. u. as the prod-
uct of heart rate in beats/min and systolic blood pressure
in ml Hg at rest. Martine-Kushelevsky index (MKI) was
determined in sec as the heart rate recovery time after
a standard load (20 squats in 30 seconds).

Data processing. The compliance of the sample
data distribution with the Gauss’ law was assessed using
the Shapiro-Wilk W test. All the data had a normal dis-
tribution, and therefore a Student’s t-test was chosen to
check the reliability of the difference in the comparison
groups. The reliability of the difference was set at p<0.05.
The results were presented as Mean + SE, where Mean is
the arithmetic mean and SE is the standard error of the arith-
metic mean. All statistical analyses were performed using
SPSS software, version 10.0, adapted for medical and bio-
logical research.

Ethics. The procedure for organizing the study
and the topic of the article were previously agreed with
the Committee on compliance with Academic Integrity
and Ethics of S. P. Korolov Zhytomyr Military Institute.
Also this study followed the regulations of the World Med-
ical Association Declaration of Helsinki. Informed consent
was received from all participants who took part in this
study.

Research results

The results of the assessment of the dynamics
of somatic health indicators of the security and defense
sector representatives in terms of their body mass, vital,
strength, Robinson, Martine-Kushelevsky indices,
and the level of somatic health in the participants of groups
A and B before and after performing combat training tasks
are presented in Table 1.

The study of the BMI shows that during training
and combat activity under martial law, both groups expe-
rienced a deterioration in their BMI. Still, in Group A,
there were no statistically significant differences (p>0.05).
In Group B, there was a significant (p<0.05-0.001) dete-
rioration in the BMI in cadets, by 0.13 kg/m?, in officer
trainees, by 0.66 kg/m?, and in commissioned officers, by
1.42 kg/m*. At the end of the research, the participants
in Group A had a significantly (p<0.05) higher BMI than
those in Group B, by 0.38 kg/m? in cadets, 0.73 kg/m?
in officer trainees, and 1.24 kg/m? in commissioned offi-
cers.

The study of the VI indicates its deterioration in the par-
ticipants of both groups. It was found that there were no
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Table 1

Dynamics of somatic health indicators before and after training and combat activities in cadets (n=281),
officer trainees (n=65) and commissioned officers (n=97) who adhered (Group A) and did not adhere (Group B)
to the motor activity regimen (Mean=SE), points

Research Group A Group B to,
participants Before | After Before | After Before | After
BMI, kg/m?
Cadets 23.77+0.15 23.81+0.16 24.06+0.09 24.19+0.10 1.66 2.01
Officer trainees 24.58+0.21 24.66+0.22 24.7340.18 25.394+0.19" 0.54 2.51
Commis. officers 26.03+0.20 26.37+0.22 26.19+0.14 27.61+0.15™ 0.66 4.66
VI, ml/kg
Cadets 56.48+0.39 56.29+0.41 56.39+0.33 55.74+0.35 0.18 1.02
Officer trainees 56.67+0.57 56.40+0.59 56.18+0.43 54.93+0.45" 0.69 2.00
Commis. officers 55.95+0.51 55.48+0.54 55.76+0.37 53.69+0.39" 0.30 2.69
SI, %
Cadets 64.16+0.33 63.89+0.35 63.85+0.27 62.91+0.29" 0.70 2.16
Officer trainees 64.39+0.48 63.834+0.50 63.92+0.39 62.45+0.41" 0.76 2.17
Commis. officers 63.25+£0.46 62.11+0.47 62.97+0.31 60.66+£0.33" 0.50 2.52
RI, c.u.
Cadets 86.79+0.52 86.93+0.54 86.91+0.34 87.75+0.36 0.19 1.26
Officer trainees 86.64+0.69 87.05+0.72 86.83+0.59 88.54+0.61" 0.21 1.58
Commis. officers 89.37+0.65 90.5140.66 89.81+0.49 92.47+0.51* 0.54 2.35
MKI, s
Cadets 119.7£2.05 121.24+2.09 121.5+¢1.11 124.8+1.14" 0.77 1.51
Officer trainees 118.3+£2.76 122.7+2.80 120.9+£2.28 127.64+2.32" 0.73 1.35
Commis. officers 125.4+2.84 130.9+2.89 128.7+2.10 138.5+£2.16™ 0.93 2.11
SHL, points
Cadets 5.58+0.18 5.31+0.19 5.34+0.16 4.91+0.17 0.99 1.57
Officer trainees 5.85+0.34 5.44+0.35 5.70+0.22 4.57+0.23" 0.37 2.08
Commis. officers 4.57+0.36 3.68+0.38 3.98+0.16 2.39+0.18™" 1.5 3.07

Legend: n — sample size; Mean — arithmetic mean; SE — standard error; t

; t,s — Student’s t-test value between the indicators of

groups A and B; p — p-value; *, **, *** _ statistically significant differences between the indicators of group before and after training

and combat activities at the level of p<0.05; p<0.01; p<0.001.

statistically significant changes in Group A, whose par-
ticipants regularly exercised (p>0.05). In Group B, where
participants did not adhere to the regimen of motor activ-
ity, the changes were more pronounced: in cadets, the dete-
rioration was 0.65 ml/kg, in officer trainees, 1.25 ml/kg,
in commissioned officers, 2.07 ml/kg. It was also stated
that after completing the tasks, the cadets, officer trainees,
and commissioned officers of Group A had significantly
(p<0.05) better VI indicators than those of Group B, by
0.55, 1.47, and 1.79 ml/kg.

The comparative analysis of the SI indicators showed
that during the research period, the participants in both
groups experienced a deterioration in strength indicators.
Still, more pronounced changes were observed in Group
B. Thus, in Group A, the changes were 0.27%, 0.56%
and 1.14% (p>0.05), respectively, in cadets, officer train-
ees and commissioned officers, and in Group B — 0.94%
(p<0.05), 1.47% (p<0.05) and 1.91% (p<0.001), respec-
tively. After completing the tasks of training and combat
activities in Group A, the indicators of the SI were also
significantly (p<0.05) better than in Group B, by 0.98%
in cadets, by 1.38% in officer trainees and by 1.45% in com-
missioned officers, which emphasizes the effectiveness

of motor activity training sessions in maintaining physical
health indicators at the achieved level.

The study of the dynamics of the RI also indicates
a deterioration in the RI indicators of the participants
in both groups. However, in Group A, the indicators after
training and combat activities do not have statistically sig-
nificant differences (p>0.05). In Group B, the participants’
indicators significantly (p<0.01) deteriorated by 0.84, 1.71,
and 2.66 c. u., respectively. Comparing the performance
of the participants’ indicators in groups A and B after
completing their combat and training tasks, we found that
in Group A indicators were better than in Group B by 0.82,
1.49, and 1.96 c. u., respectively, for cadets, officer train-
ees, and commissioned officers. The analysis suggests that
systematic physical exercises during training and combat
activities contribute to improving the functional capabili-
ties of the cardiovascular system of the security and defense
sector representatives.

The analysis of the MKI, which allows for assessing
the state of the cardiorespiratory system of the body by
the rate of recovery of heart rate after exercise, showed
that, like all previous indices, the MKI also tends to dete-
riorate in both groups. However, the magnitude of changes

ISSN 2077-6594. VKPATHA. 3TOPOB’ST HAIIIL. 2025. Ne 3 (81)

33



@m‘im. ,
340P0B’s liail  TPOMAJICBKE 3/IOPOB’S

in the indicators of the participants in Group A is not sta-
tistically significant. In Group B, the changes are more
reliable (p<0.05) and amount to 3.3 s, 6.7 s, and 9.8 s,
respectively, for cadets, officer trainees, and commissioned
officers. After completing the tasks, the best MKI indica-
tors were also found in Group A: the difference between
the indicators of the participants in both groups was 3.6 s,
4.9 s, and 7.6 s, respectively.

The study of the SHL shows that during training
and combat activities under martial law, the participants
of both study groups experienced a deterioration in their
SHL. However, in Group A, there were no statistically sig-
nificant differences between the indicators before and after
combat training tasks (p>0.05). In Group B, the differ-
ences were 0.43 points for cadets, 1.13 points for officer
trainees, and 1.59 points for commissioned officers. After
completing the tasks, the SHL of the participants of Group
A was statistically (p<0.01) better than in Group B, by 0.40
points for cadets, by 0.87 points for officer trainees, and by
1.29 points for commissioned officers (Fig. 1).

This confirms our previous conclusions about
the positive impact of motor activity on health promotion
in the security and defense sector representatives during
their intense training and combat activities under martial
law.

Discussion of research results

Russia’s armed aggression against Ukraine
and the conduct of hostilities have significantly increased
the requirements for physical fitness of law enforcement
officers. The performance of service tasks under martial
law (the growing role of mobile groups, special operations,
and combat operations in urban areas and other features)
requires a high level of somatic and mental health,
the development of all physical qualities from security
forces [10—12]. Our results prove this necessity, because

the correctly organized process of motor activity during
the performance of tasks of training and combat activities
contributes to the strengthening of the health of employees
of law enforcement agencies.

According to experts [13; 14], a military conflict
differs from everyday training and combat activities,
including active hostilities, fire exchange, and a high threat
to life. The security and defense sector representatives need
appropriate physical and psychological training to perform
their duties successfully in such conditions.

According to scholars [15-17], the physical training
of the security and defense sector representatives
in the combat zone (during combat operations) has certain
features and requirements. One of the key components
of physical exercises during training and combat activities
is the focus of physical exercises on developing endurance,
which allows one to withstand prolonged physical loads
and stressful situations. Considerable attention should
be paid to developing strength qualities and speed, since
amilitary conflict may require a quick response and physical
strength in case of hostilities. However, as the results
show, developing physical qualities should be systematic.
In particular, compared to cadets and officer trainees,
commissioned officers demonstrated better indicators,
as motor activity training sessions allow them to maintain
their physical health at the achieved level. The security
and defense sector representatives should be trained to use
weapons and technical equipment, such as bulletproof vests
and other personal protective equipment [18]. Military
conflict has a serious psychological impact on members
of the security and defense sector, so psychological training
is an integral part of physical training. Representatives
of the security and defense sector must be prepared for
combat operations, stressful situations, and risk to life [1;
19; 20].

As rightly noted by scientists [21; 22], and also
proved by the results of our research, non-compliance
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Fig. 1. Dynamics of the SHL before and after training and combat activities in cadets (1), officer trainees (2),
and commissioned officers (3) who adhered (Group A) and did not adhere (Group B) to the regimen of motor
activity, points
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with the motor activity regimen by the representatives
of the security and defense sector during their training
and combat activities can lead to serious health problems,
including cardiovascular disease, type 2 diabetes,
and others. It also affects mental health, leading to mood
disorders, decreased concentration, and general malaise.
The complexity of performing a wide range of professional
tasks by the security and defense sector representatives
under martial law is exacerbated by irregular working hours,
significant nervous tension, and difficult interpersonal
contacts. Therefore, servicemembers who do not pay
attention to their physical health are at risk of burnout
syndrome [23]. A prolonged decrease in physical activity
leads to atrophic changes in muscles and bone tissue,
disturbed metabolism, decreased protein synthesis,
and increased body weight. Insufficient motor activity has
an extremely unfavorable effect on brain function, causing
headaches, insomnia, and people become emotionally
unbalanced [24].

Our research confirms the work of many scientists
[6; 10; 15; 16; 25] on the positive impact of physical
training during martial law on the somatic health indicators
in the security and defense sector representatives: cadets —
during their practical training sessions at shooting grounds,
officer trainees — during their utilization tours in military
units, commissioned officers — during their special
and combat missions in the combat zone.

Prospects for further research
It is planned to investigate the impact of physical

exercise on the preservation of mental health in the security
and defense sector representatives during assigned tasks.

Conclusions

It has been found that in the course of training
and combat activities, the somatic health indicators
(body mass indexes, vital, strength, Robinson, Martine-
Kushelevsky, as well as the level of somatic health)
of the security and defense sector representatives
in both groups deteriorated, but in Group A the changes
in all indicators were unreliable (p > 0.05), and in Group
B — reliable (p<0.01-0.001). Thus, the BMI in Group
B deteriorated by 0.13, 0.66 and 1.42 kg/m? in cadets,
officer trainees and commissioned officers, respectively;
the VI—by 0.65, 1.25 ml and 2.07 ml/kg; the SI — by 0.94,
1.47 and 1.91 %; the RI — by 0.84, 1.71 and 2.66 c.u.;
the MKI — by 3.3, 6.7 and 9.8 s; the SHL — by 0.43, 1.13
and 1.59 points.

It has been found that at the end of the research,
the cadets, officer trainees and commissioned officers
of Group A had all the studied indicators of somatic health
significantly (p<0.01-0.001) better than in Group B, in terms
of their body mass index — by 0.38, 0.73 and 1.24 kg/m?
in cadets, officer trainees and commissioned officers,
respectively; in terms of their vital index — by 0.55, 1.47
and 1.79 ml/kg; in terms of their strength index — by 0.98,
1.38 and 1.45 %; in terms of their Robinson index —by 0.82,
1.49 and 1.96 c. u.; in terms of their Martine-Kushelevsky
index — by 3.6, 4.9 and 7.6 s; in terms of their somatic
health level — by 0.40, 0.87 and 1.29 points.

The effectiveness of motor activity (physical
exercises) in improving somatic health in the security
and defense sector representatives during their training
and combat activities under martial law has been
proven.
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The purpose of the work is to compare somatic health indicators in security and defense sector representatives who complied
(Group A) and did not comply (Group B) with the motor activity regimen during their training and combat activities.

Materials and methods. The research, which was conducted in 2024-2025, involved 443 security and defense sector
representatives — cadets (n=281), officer trainees (n=65) and commissioned officers (n=97) of the S. P. Korolov Zhytomyr Military
Institute (Zhytomyr, Ukraine) who complied (Group A, n=112) and did not comply (Group B, n=331) with the motor activity regimen
during their training and combat activities. Research methods: analysis and generalization of literature sources, medical and biological
methods, methods of data processing.

Results. It has been found that in the course of training and combat activities, the somatic health indicators of the security and
defense sector representatives in both groups deteriorated, but in Group A the changes in all indicators were unreliable (p>0.05), and
in Group B — reliable (p<0.01-0.001). It has been found that at the end of the research, the cadets, officer trainees and commissioned
officers of Group A had all the studied indicators of somatic health significantly (p<0.01-0.001) better than in Group B, in terms of
their body mass index — by 0.38, 0.73 and 1.24 kg/m? in cadets, officer trainees and commissioned officers, respectively; in terms of
their vital index — by 0.55, 1.47 and 1.79 ml/kg; in terms of their strength index — by 0.98, 1.38 and 1.45%; in terms of their Robinson
index —by 0.82, 1.49 and 1.96 c. u.; in terms of their Martine-Kushelevsky index — by 3.6, 4.9 and 7.6 s; in terms of their somatic health
level — by 0.40, 0.87 and 1.29 points.

Conclusions. The effectiveness of motor activity (physical exercises) in improving somatic health in the security and defense
sector representatives during their training and combat activities under martial law has been proven.

Key words: somatic health, motor activity, security and defense sector representatives, war.

Mera: 37iliCHUTH NOpIBHSUIBHUM aHaNi3 MOKa3HUKIB COMAaTHYHOTO 3]I0pPOB’Sl Y NPEACTaBHUKIB CEKTOPY Oe3leKu Ta 00OpOHH,
SIK1 1] 9ac HaBYaIbHO-00MOBOI AisIIBHOCTI JOTPUMYBAJIHCS (Tpymia A) Ta He foTpuMyBaiucs (rpyna b) pexxumy pyxoBoi aKTHBHOCTI.

Marepiajau Ta MeToaH. Y JOCIIIKCHHI, sike TpoBogmiocs y 2024-2025 pp., B3siu ydacTh 443 mpeacTaBHHUKU CEKTOPY
6e3nexu i oboponu: kypcantu (n=281), ciayxaui (n=65) ta odiuepu (n=97) XXutoMupcrkoro BiiiCbKOBOTO iHCTHUTYTY iMEHIi
C.II. KoponboBa (OKutomup, Ykpaina), siki IiJi 4ac HaBYaJIbHO-00HOBOI misuTbHOCTI moTpuMyBanmcs (rpyma A, n=112) ta
He notpumyBanucs (rpyna b, n=331) pexxumy pyxoBoi akTUBHOCTIi. [0 rpynu KypcaHTiB yBiinuin 3100yBavi BUIIOI OCBITH
(xypcantu) I-1V kypciB (0akanaBpchKHil piBeHb BHUINOI OCBITH), HaBYaIbHO-00ii0Ba AiANBHICTh SKUX TpUBasia 2—4 THXKHI i
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MPOXOJWIIA y BUMIAJI NPAKTHYHUX 3aHIATh HA MOJIrOHAX, 0 MAaKCUMaJIbHO MOJICIIOIOTh pealibHi yMOBHU 00HOBOI HisSIbHOCTI y
OoitoBux migposainax. Jlo Tpynu ciryxadiB yBilman 3100yBadi BUIIOT 0CBITH V Kypcy (MaricTepchbKuil piBeHb BHIOI OCBITH),
HaBYaJbHO-00HOBa AiSUTBHICTH SKUX TPUBaja OXMH MicSIb 1 3AiMiCHIOBaNAcs MijJ 9ac CTaKyBaHHS y BiCHKOBHX YaCTHHAX
1 6oiioBux migposainax. ['pyna odinepiB oxomnroBana odinepiB BULIIOTO BiiiCHKOBOTO HaBYAJIBHOTO 3aKJIany, sIKi BIPOJOBXK
3—6 MicAIiB BUKOHYBAJH ClellialbHi Ta 00i0OBi 3aBNaHHs y 30HI 00WOBUX Ail. YCi YUYaCHHUKHU JOCIIMKCHHSA OyIU 4OJIO0BIYOT
crari. Jns MochiKeHHs BILUIMBY 3aHSATh PyXOBOIO aKTHBHICTIO MiJ] YaC BUKOHAHHS 3aBJIaHb HAaBYATbHO-00HOBOT JisIILHOCTI B
yMOBaX BOEHHOTO CTaHy Ha MMOKa3HHUKH COMAaTHYHOTO 310POB’sl MPEICTABHUKIB CEKTOpY Oe3meku i 060poHU Hamu OyIllo mpo-
BEJICHO ONMHTYBAaHHS cepell KypCcaHTiB, cilyXadiB Ta odinepiB 4u 3aiiManucs BOHHU (i3WYHUMHU BIPABaMHM IiJl 4YaC BUKOHAHHS
3aBlaHb HaBYAJIbHO-O00HOBOI AISUIBHOCTI JJIsl 3MIiL[HEHHS 340pOB’s. 3a pe3yibTaTaMH ONHUTYBaHHS CHOPMOBAHO JBi IpyImH:
rpyna A (n=112), yyacHuku sxoi cucteMatndHo (2—3 pa3u Ha THXJAEHb) 3aiimanucs (Gi3WYHMMH BIpaBaMH Ha ITOJIITOHAX,
i1 Yac CTaxkyBaHHs Ta poramiii; rpyna b (n=331), yuacHuku k01 He 3aiiManucs Qi3MYHUMH BIpaBaMU 3 Pi3HUX NPUYHH 200
3aiimanucs HecucTeMaTndHO. OCHOBHUMHU KPHUTEPIsIMU BKIIIOYEHHS YYaCHUKIB JOCIHIIKEHHS JO €KCHEPUMEHTY OylH y4acThb
y HaBYaJIbHO-00HOBIH MiAIbHOCTI (KypCaHTIB — y NpaKTHYHIl MiAroToBLi Ha MONIrOHaX, ClyXadiB — y CTaxyBaHHIi, odile-
piB — y BUKOHAHHI cIleliaJbHUX i 00HOBHX 3aBJaHb OO0 BiZCi4i POCIHCHEKOTO arpecopa) Ta JOTPUMaHHS a00 HEAOTPUMaHHS
HUMH PEeXHMY PyXOBOi aKTHBHOCTI y Ipolieci HaBUaJdbHO-00HOBOI misimpHOCTI. OKpiM TOTO, yCi YYaCHHKH OyaH MOBIZOM-
JICHI PO METY IOCTIAKEHHS 1 Hajanu JoOpOBiIbHY MUCBMOBY 3TOAy Ha ydacTh y AociijkeHHi. [IuTanHs moTpumaHHSA abo
HEeJOTPUMAaHHS yYaCHMKAMH PEKUMY PYXOBOT aKTHBHOCTI BHUSBJISUIOCS LIAXOM IX OINMTYBAaHHS 3a CIELiaJbHO PO3POOICHUM
OIHUTYBAJIbHUKOM, SIKHH MICTUTh II’SITh 3allUTaHb: Oi0niorpadiyHi naHi, TPUBANICTh y4acTi y HaBYaIbHO-00MOBIH NisIIBHOCTI,
3aiiManucs 4u He 3aiManucs Gpi3WIHUMH BIIpaBaMU IS MiATPUMaHHS COMAaTHYHOTO 3I0POB’S, CKIIBKHM pa3iB Ha TIDKICHB,
skuMu 3acobamu. Bik, ocBiTta, cimeitHuit cTaH, ¢piHaHCOBe Onmaromonydus He Opanucs 1o yBaru. KpurepieMm BUKIIOUeHHS OyI0
Oa)kaHHS YYaCHUKIB BUITH 3 NOCHIIKeHHS Y Oynb-saKkuil yac. MeTonu NOCHIIKEHHA: aHAJI3 Ta y3arajlbHEHHs JiTepaTypHHUX
JDKepell, MeIUKo-010JI0T14HI MeToIu, MeToaAn 00poOky naHnxX. Di3uvHe 310pOB'S MPEACTaBHUKIB CEKTOPY Oe3IeKu i 000poHU
OIIiHIOBAJOCS 3a MeToAukoio mpodecopa I'JI. Ananacenka, sxa nepenbadae po3paxyHOK IHAEKCIB MacH Tiia, XHTTEBOTO,
cunoBoro, Pobincona, Maprina — KymeneBcbkoro Ta Ha X OCHOBI SIK cyMa I'SITH iHJEKCiB, BUBHAYEHHS PiBHI COMAaTHYHOTO
310pOB's.

PesyabTaTn. BussicHo, 1o y npoieci HaB4aibHO-00H0BOT AiAIbHOCTI B MPEACTABHUKIB CEKTOPY Oe3MeKHu i 060poHH 000X
IPyI MTOKa3HUKH COMAaTHYHOTO 370pOB’s (IHIEKCH MacH Tija, )KUTTEBHH, cuioBuid, PobGincona, Maprina — KymeneBcekoro, a
TaKOX piB€Hb COMaTUYHOTO 3I0POB’ ) MOTIPUIMIINCS, OTHAK Y TPpyHi A 3MiHH 3a BCiMa MOKa3HUKAMHU € HeocToBipHUMHE (p>0,05),
a B rpymi b — gocrosipaumu (p<0,01-0,001). Tak, IMT y rpyni b noripmuses na 0,13, 0,66 ta 1,42 kr/M? y KypcaHTiB, ciIyXadiB
ta odinepis BinmosigHo; XKI — Ha 0,65, 1,25 M ta 2,07 mu/kr; CI — Ha 0,94%, 1,47% ta 1,91%; IP — Ha 0,84, 1,71 Ta 2,66 y.
o.; IMK — na 3,3, 6,7 T2 9,8 c; PC3 — na 0,43, 1,13 ta 1,59 6anu. YcraHOBIEHO, M0 Yy KypCaHTIB, CllyXadiB Ta oQinepiB rpymnu
A HampuKiHII JOCHIIDKEHHS YCi TOCTIIKyBaHl HOKa3HUKH COMaTUYHOTO 310poB’s € noctoBipHO (p<0,01-0,001) kpammmu, Hix
y rpymi b, ingekcom macu tina — va 0,38, 0,73 ta 1,24 xr/mM? y KypcaHTiB, ciyxadiB Ta odinepiB BiAMOBIHO; 32 )KUTTEBUM 1HJICK-
com —Ha 0,55, 1,47 ta 1,79 mu/kr; 3a cunoBuM injgekcoM — Ha 0,98%, 1,38% rta 1,45 %; 3a ingekcom PobGincona — na 0,82, 1,49
ta 1,96 y. 0.; 3a innekcom Maprina — Kymenescekoro — Ha 3,6, 4,9 Ta 7,6 c; 3a piBHEM coMaTuaHOTO 3710poB’st — Ha 0,40, 0,87 Ta
1,29 6amnmu.

BucHoBku. J[0BeieHO €(EeKTHBHICTh PyXOBOI aKTHBHOCTI (3aHATH (hi3MYHUMU BIIPaBaMH) Y 3Mil[HEHHI COMaTHYHOTO 3/I0POB’S y
IIPE/ICTaBHUKIB CEKTOpY Oe3Ieky i 000pOHH I1iJ] Yac HaBYaIbHO-00HOBOI IisNIBHOCTI B yMOBAaX BOEHHOTO CTaHY.
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Introduction

Sexual health has medical and social significance,
as it is a guarantee not only of physical, but also of mental
and social well-being of every person.

Common sexual dysfunctions in men include erectile
dysfunction (ED), premature ejaculation (PE), orgasmic
dysfunction (OD), and hypoactive sexual desire disorder
(HSDD).

Scientists believe that the undoubted risk factors for
sexual dysfunction are psychosocial [1]. For example,
it has been proven that, in addition to organic etiology,
psychogenic causes, such as depression, anxiety
and partner-related difficulties, contribute significantly to
the development of ED [2-3].

An important predictor of ED can also be loneliness
[4]. According to the results of research by Calzo JP et al
(2021), unmarried men have a 65% higher chance of erec-
tile dysfunction compared to married men [5].

Scientific studies have shown that psychosocial fac-
tors are also important for the development of premature
ejaculation, hypoactive sexual desire disorder and orgasmic
dysfunction. In particular, while in congenital PE the pri-
ority in its etiology is genetic predisposition [6], the deter-
minants of acquired PE are usually anxiety, depression,
uncertainty, anxiety related to previous sexual experience,
psychological problems, relationship problems, including
partner change [7-8].

According to scientists, negative intrusive thoughts
play a significant role in the development of hypoactive
sexual desire disorder, namely: lack of erotic thoughts,
anxiety about erection and a limited attitude to sexual-
ity [9]. It has been shown that significant prognostic factors
of HSDD in men can also be: unattractiveness of the part-
ner, long-term relationships, conflicts in relationships,
stress at work, anxiety, depression, age [10-11].

Scientists have proven that psychosexual factors are
the determining causes of 90% of cases of orgasmic dys-
function, including depression, anxiety about sexual fail-
ure. Factors of psychological (peculiarities of socialization

in childhood with a lack of sexual education, religious
and cultural beliefs, anxiety, fatigue, stress) and social
nature (poor relationships between partners, conflicts
in the family) are of great importance [12—13].

Despite the significant interest of scientists in study-
ing the relationship between psychosocial factors and sex-
ual dysfunctions, most of them focus on specific aspects
of the problem. At the same time, comprehensive studies
of psycho-social factors associated with the main types
of sexual dysfunctions are still lacking.

The aim: to analyze the interrelation between socio-
psychological factors and the sexual dysfunctions in men.

Object, materials and research methods

During 2023-2024, an analytical retrospective
epidemiological medical and sociological study was
conducted on a representative sample of 402 men with
sexual dysfunctions who seek care in private health
care facilities in Ivano-Frankivsk and who agreed to
participate in the study by signing the appropriate informed
agreements.

The study of medical and social characteristics was
carried out on the basis of the author's questionnaire,
which was initially tested on 11 people to assess
the adequacy of the material collection program,
the clarity of the questions, the time required to answer
them. The questionnaire contained information about
the respondents' stress, the nature of their relationships
in the family, at work, social activities, etc.

The International Index of Erectile Function (IIEF)
was used for the diagnosis of erectile dysfunction and its
severity, hypoactive sexual desire disorders, and orgasmic
dysfunction [14]. The Premature Ejaculation Diagnostic
Tool (PEDT) was used to detect premature ejaculation [15].

In the main group 0f402 men, ED was diagnosed in232
(57.7%), PE in 89 (22.1%), HSDD in 61 (15.2%) and OD
in 20 (5.0%). Among the men with erectile dysfunction,
65 (28.0%) had mild, 130 (55.9%) had moderate, and 37
(16.1%) had severe erectile dysfunction.
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The control group consisted of 200 men who visited
the same health care facilities for a preventive check-up
and were found to be practically healthy and also agreed to
participate in the study.

The median age of the control group did not differ
from that of the main group (p>0.05) and was 34.0
[27.0-41.0] and 33.0 [27.0-42.0] years, respectively.
The median age of the surveyed patients with ED was 35.0
[27.0-43.0] and increased with the severity of the disorder
from 26.0 [23.0-29.0] years in mild to 36.0 [31.0-42.0]
years in moderate and 51.0 [46.0-57.0] years in severe.
The median age of men with PE was 33.0 [26.0-39.0]
years, with HSDD — 33.0 [26.0-40.0] years, with OD —
32.5[25.0-40.5] years.

The comparison groups also did not differ in terms
of place of residence (p>0.05). Among surveyed, urban
residents accounted for 78.9% in the main group and 80.5%
in the control group, and rural residents —21.1% and 19.5%,
respectively.

The design and program of the study were reviewed
and approved by the Ethics Committee of Ivano-Frankivsk
National Medical University (protocol — Nel133/23
0f 29.03.2023).

The work is a fragment of the comprehensive
research work of the Public Health Department “Medical
and social substantiation of improving the organization
of prevention, medical and rehabilitation care” (state
registration number 0124U001983, timeline 2024-2028),
as well as a comprehensive study of the Department
of Postgraduate Surgery and Urology “Modern mechanisms
of development of pathological conditions of the lower
urinary tract and male genital organs and substantiation
of effective methods of their correction” (state registration
number, timeline 2021-2026).

Data processing. All statistical calculations were
performed using the Microsoft Excel data analysis package.

The  statistical  processing  of  categorical
(qualitative) data was carried out by calculating
the rate of the characteristics per 100 people who answered
the corresponding question. The reliability of the differences
in indicators in different observation groups was assessed
by the chi-square test ().

To identify the risk factors associated with sexual
dysfunction in men, we used the method of calculating
the odds ratio (OR) and its 95% confidence interval (95%
CD [16].

Research results

It was found that about 40% (41.0%) of respondents
in the main group complained of frequent stress in their
lives, while in the control group there were only 2.0%
of such persons (p<0.001). In contrast, more than half
of the respondents in the control group (52.5%) reported
no stress in their lives, versus only 3.7% in the main group
(Table 1).

The results of the odds ratio calculations (Fig. 1)
showed that sexual dysfunctions in men were closely

associated with high odds of permanent distress: OR=28.52;
95%CI=15.88-51.22 (p<0.001).

It was found that almost 60% of the surveyed men with
sexual dysfunctions (57.5%) complained of sleep prob-
lems, including 7.5% who suffered from constant insom-
nia. In the comparison group, these indexes amounted
to 15.0% and 1.0%, respectively. It has been proven
that in the presence of sexual dysfunction, the chances
of episodic or persistent insomnia increased significantly
(OR=7.98; 95%CI=1.89-33.76; p<0.001).

A quarter (25.9%) of the main group assessed their
health as good, and only 6 people (1.5%) — as excel-
lent, compared to 71.5% and 8.5% in the control group
(p<0.001). Instead, more than half of the surveyed men
with SD assessed their own health as satisfactory (55.7%
vs. 20.0% in the control group) and another 16.9%
as unsatisfactory, while in the control group there were no
such responses. It has been proven that low self-assess-
ment of health is also associated with sexual dysfunctions
(OR=10.62; 95%CI=7.05-16.00; p<0.001).

It should be noted that only 36.1% of respondents
in the main group indicated that they were completely sat-
isfied with their lives, while in the control group there were
twice as many of them — 76.5%. It was found that low life
satisfaction accompanies the development of sexual dys-
functions in men (OR=5.77; 95%CI=3.93-8.48; p<0.001).

It has been shown that sexual dysfunction is accompa-
nied by a feeling of loneliness. Only 27.1% of respondents
in the main group compared to 57.5% of the control group
(p<0.001) said they never felt it. Respectively, the majority
of respondents with SDs complained that they felt lonely
from time to time (64.9%) or more often (8.0%). It has
been proven that sexual dysfunctions in men are accom-
panied by higher chances of feeling lonely (OR=8.56;
95%CI=2.03-36.10; p<0.001).

It was found that only half of the surveyed men with
SDs were married or had partners — 54.2% vs. 63.5%
of the comparison group (p<0.01). At the same time,
the rate of those who have never been married in the com-
parison groups is almost the same (39.8% vs. 36.0%),
which is logical given the median age of the respondents.
However, the share of divorced people in the main group,
although small, is higher than in the control group — 6.0%
versus 0.5%. It has been proven that the absence of mar-
riage/partner is one more factor associated with SDs
in men (OR=1.47; 95%CI=1.04-2.08; p<0.01).

It has been found that sexual dysfunctions are often
accompanied by tense family relationships. Only 36.1%
ofrespondents in the main group evaluated them as friendly,
compared to 67.0% of the control group. The results of cal-
culating the odds ratio indicate that sexual dysfunctions
are associated with tense family relationships (OR=3.60;
95%CI=2.52-5.15; p<0.001).

It was shown that the respondents of the main group
also had worse relations with their colleagues at work. Only
26.6% of them compared to 41.5% of the control group
evaluated them as friendly (p<0.001). Thus, the odds ratio
showed that the presence of SD increases the chances
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Table 1
Socio-psychological characteristics of respondents
Main group Control group
Question
n=402 % +m n=200 % +m
Frequency of stressful situations in life 100.0 100.0
almost never 15 3.7 0.9 105 52.5 3.5
sometimes 222 55.2 2.5 91 45.5 3.5
often 165 41.0 2.5 4 2.0 1.0
P 0.00000
Sleeping problems 100.0 100.0
none 171 425 2.5 168 84.0 2.6
episodic 201 50.0 2.5 30 15.0 2.5
permanent 30 7.5 1.3 2 1.0 0.7
p 0.00000
Self assessment of health 100.0 100.0
unsatisfactory 68 16.9 1.9 0.0 0.0
satisfactory 224 55.7 2.5 40 20.0 2.8
good 104 25.9 2.2 143 71.5 3.2
excellent 6 1.5 0.6 17 8.5 2.0
p 0.00000
Life satisfaction 100,0 100,0
not satisfied 12 3.0 0.8 0.0 0.0
moderately 245 60.9 24 47 23.5 3.0
satisfied 145 36.1 2.4 153 76.5 3.0
p 0.00000
Feeling of loneliness 100.0 100.0
never 109 271 2.2 115 57.5 3.5
sometimes 261 64.9 2.4 83 41.5 3.5
often 32 8.0 1.4 2 1.0 0.7
p 0.00000
Marital status 100.0 100.0
Never been married 160 39.8 2.4 72 36.0 34
Is married 218 54.2 2,5 127 63.5 34
Widowed 0 0.0 0.0 0.0 0.0
Divorced 24 6.0 1.2 1 0.5 0.5
p 0.00233
Family relationships 100.0 100.0
unsatisfactory 19 4.7 1.1 0.0 0.0
satisfactory 238 59.2 2.5 66 33.0 33
friendly 145 36.1 2.4 134 67.0 33
p 0.00000
Relationships in the workplace 100.0 100.0
unsatisfactory 7 1.7 0.7 0.0 0.0
satisfactory 288 71.6 2.2 117 58.5 3.5
friendly 107 26.6 2.2 83 41.5 3.5
p 0.00029
Activity in social life 100.0 100.0
never 55 13.7 1.7 1 0.5 0.5
sometimes 206 51.2 2.5 112 56.0 3.5
often 141 35.1 24 87 43.5 3.5
p 0.00000
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Fig. 1. Social and psychological factors associated with sexual dysfunctions in men

of negative relationships in the workplace (OR=1.96;
95%CI=1.37-2.80; p<0.001).

It was found that engagement in social life is also
affected in SDs. Only one third (35.1%) of the surveyed
men with SDs (compared to 43.5% of the control group)
indicated that they are actively involved in social life: they
meet with friends, family, attend public events, church, fel-
lowships, clubs, etc. Conversely, there were significantly
more people in the main group who were not engaged
in social life than in the control group: 13.7% vs. 0.5%,
respectively. It has been proven that SDs significantly
increases the chances of a decrease in social activity
(OR=1.43; 95%CI=1.01-2.02; p<0.001).

Discussion of research results

Our research proved and studied in more detail
the interrelation of men's sexual dysfunctions with
socio-psychological factors.

In particular, the results of our study showed that men
with sexual dysfunctions are 15.9-51.2 times more likely to
complain about permanent stressful situations in their lives
than those who are practically healthy (96.3%; OR=28.52;
95%CI=15.88-51.22). This may indicate the need for anx-
iety and depression screening among them, as numerous
studies have shown a high probability of these psycholog-
ical symptoms in various sexual dysfunctions [7, 17-20].

Another confirmation of this hypothesis is the evi-
dence that sexual dysfunction in men is also accompanied
by sleep disorders (57.5%; 7.98; 1.89-33.76), dissatis-
faction with their own health (71.4%; 10.62; 7.05-16.00)

and life in general (63.9%; 5.77; 3.93-8.48). That is,
as in similar studies of this kind, it can be argued that sex-
ual dysfunctions significantly reduce the quality of life
of men [21-22 ].

It should be noted that the development of sexual dys-
functions in men also negatively affects their family life
and relationships. The results of our study showed that
in case of sexual dysfunctions, the chances of not hav-
ing a marriage or partner are significantly higher (45.8%;
1.47;1.04-2.08), and, accordingly, the feeling of loneliness
(72.9%; 8.56; 2.03-36.10). Similar results were obtained
in other scientific researches [4-5].

Our study also found that sexual dysfunctions are
often accompanied by tense family relationships (63.9%;
3.60; 2.52-5.15). According to Nimbi FM et al, such rela-
tionships in the family have a particularly negative impact
on sexual desire [10].

It is clear that the constant psychological suffering
associated with sexual dysfunctions has an unsatisfactory
impact on other areas of social life. In particular, our study
has shown that men with sexual dysfunctions usually do
not have good relationships with their colleagues (73.4%;
1.96; 1.37-2.80). Most of them do not actively participate
in social life (64.9%; 1.43; 1.01-2.02). This is despite
the fact that the study involved mostly young people, urban
residents with good access to social entertainment, clubs,
etc.

Limitation. The design of analytical retrospective
epidemiological studies, and, accordingly, the method-
ology for calculating the odds ratio in this case, does not
provide a definitive answer to the question of what is
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the cause and what is the effect: whether sexual dysfunc-
tion occurs as a result of psychosocial factors or whether
psychological manifestations are the consequences
of sexual dysfunction in men.

Prospects for further research
Prospects for further research will be to develop a set
of measures to prevent sexual dysfunctions in men based
on the data obtained in the study.
Conclusions
It was found that sexual disorders in men are associated

with their complaints about frequent and constant stressful
situations in life (OR=28.52; 95%CI=15.88-51.22), sleep

disturbances (7.98; 1.89-33.76), dissatisfaction with their
own health (10.62; 7.05-16.00) and life in general (5.77;
3.93-8.48).

It has been proven that sexual dysfunction
in men negatively affects their family relationships, as it is
accompanied by significantly higher chances of not having
a marriage or partner (1.47; 1.04-2.08), tense family
relationships (3.60; 2.52-5.15) and a feeling of loneliness
(8.56; 2.03-36.10).

It has been found that sexual dysfunctions in men are
associated with negative relationships in the workplace (1.96;
1.37-2.80) and low activity in socal life (1.43; 1.01-2.02).

In the management of sexual dysfunctions in men,
screening for psychological disorders and preventive
counseling and care aimed at social and psychological
support should be a mandatory component.
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Purpose: to analyze the interrelation between socio-psychological factors and the sexual dysfunctions in men.

Materials and methods. During 2023-2024, an analytical retrospective epidemiological medical and sociological study was
conducted on a representative sample of 402 men with sexual dysfunctions and 200 men without them.

Results. It was found that sexual disorders in men are associated with their complaints about frequent and constant stressful
situations in life (OR=28.52; 95%CI=15.88-51.22), sleep disturbances (7.98; 1.89-33.76), dissatisfaction with their own health (10.62;
7.05-16.00) and life in general (5.77; 3.93-8.48). It has been proven that sexual dysfunction in men negatively affects their family
relationships, as it is accompanied by significantly higher chances of not having a marriage or partner (1.47; 1.04-2.08), tense family
relationships (3.60; 2.52-5.15) and a feeling of loneliness (8.56; 2.03—36.10). It has been found that sexual dysfunctions in men are
associated with negative relationships in the workplace (1.96; 1.37-2.80) and low activity in social life: meeting with friends, family,
attending public events, church, fellowships, clubs, etc (1.43; 1.01-2.02).

Conclusions. In the management of sexual dysfunctions in men, screening for psychological disorders and preventive counseling
and care aimed at social and psychological support should be a mandatory component.

Key words: sexual dysfunctions of men, socio-psychological factors, management.

CekcyasbHe 310pOB’s € 3aIOPYKOIO HE JInIIe Gi3HYHOr0, a i IMCUXIYHOTO 1 COIIaTbHOTO OJIArOMOMYIUs KOXKHOT JIFOMHH.

Mera: npoaHai3yBaTn B3a€MO3B 30K MiXK COLIaJIbHO-TICUXOJIOTTYHUMHY YMHHUKAMH Ta HASBHICTIO CEKCYaJIbHHUX TUCQOYHKILIH y
YOJIOBIKIB.

Marepianu Ta meroau. [IpoBenu aHamiTHYHE PETPOCIEKTHBHE MEAUKO-COIIOIOTIYHE NOCTIHKEHHS 32 OPUTIHANBHOIO aBTOP-
CBKOIO ITPOrpaMolo perpe3eHTaruBHoi BuOipku 402 4onoBikiB i3 cexcyansaumu quchyHnkuismu (C/I) ta kontposbHoi rpynu 200 mpax-
THYHO 37I0pPOBHUX YOJIOBIKIB.

Pe3yabTaTn. YeranosieHo, mo 61m3bko 40% (41,0%) pecrioHIeHTIB OCHOBHOI TPYITH CKapXKHIINCSI HA 9acTi CTPECH B XKHTTI, TOA1
SIK Y KOHTPOIBHIH Tpymi Takux Oyio mutme 2,0% (p<0,001). Pesynsrati o6unciens HOKa3HUKA BiJHONIEHHS [ITAHCIB TOKA3aIIH, IO CeK-
cyanbHi JUCQYHKIUIT y 40I0BiKiB Oy TICHO OB SI3aHi 3 BACOKMMH LIIaHCAMU NOCcTiHNX aucrpeciB: OR=28,52; 95%CI=15,88-51,22
(p<0,001).

3’sicoBaHo, mo Maibke 60% omuranux gonosikis i3 CJI (57,5%) ckapxkunncst Ha mpobiaeMu 3i CHOM, y T. 4. 7,5% cTpaxkganu
MOCTIHHUM O€3COHHSM. Y TpyIi HOPIBHSHHS I MOKAa3HUKU CTaHOBUIHM BiamosimHO 15,0% i 1,0%. oBeneHo, mo 3a HasBHOCTI
ceKcyanbHOT QYHKUIT IIaHCH NEePiOAMYHOTO YH MOCTiHHOTrO 0e3coHHs cyTTeBO 3pocTanu (OR=7,98; 95%CI=1,89-33,76; p<0,001).

Binblie moaoBUHY onuTaHUX 4osoBikiB i3 CJI ouiHIOBaIM BIacHe 310poB’s sk 3a10BiIbHE (55,7% nportu 20,0% y KOHTPOIbHIM
rpymi) i me 16,9% — sk He3aJ0BUIbHE, T/l SK Y KOHTPOJIBHIN IPyIi TaKUX BigmoBigeH He Oyno. JJoBeieHo, 0 HI3bKa CAMOOIIIHKA
37I0pOB’SI TAKOXK aCOLIIOETHCSA 3 MOPYIIEHHAME cekcyanbHoi ¢pyrkuii (OR=10,62; 95%CI=7,05-16,00; p<0,001).

Cepen pecrioHJeHTIB 0OCHOBHOI rpynu simiie 36,1% yka3zanu, mo Oyau MOBHICTIO 330BOJICHI XKUTTSIM, TOAI K Y KOHTPOJIbHIH
rpymi Takux Oyno BABivi Oinmbie — 76,5%. YcTaHOBJIEHO, 110 HETIOBHA 33JJ0BOJICHICTD KHUTTSAM CYNPOBOKYE PO3BUTOK CEKCYaTbHHX
micdyHkii y yonosikiB (OR=5,77; 95%CI=3,93-8,48; p<0,001).

INoka3ano, mo 6inpmricTs onuTaHux i3 CII ckap>KUITHcs, IO BiAIyBalOTh CAMOTHICTh 4ac Bix dacy (64,9% mporu 41,5% y koH-
TpOJBHI Ipymi) abo yacrime (8,0% mporu 1,0% BianosigHo). JloBeaeHO, 110 ceKcyallbHi IMCYHKILIT y HOIOBIKIB CyIPOBOKYIOTHCS
BHUIIUMH IIaHCaMH BimayTTs camotHocTi (OR=8,56; 95%CI=2,03-36,10; p<0,001).

‘YcTaHOBJICHO, 110 JIMIIE TTOJIOBHHA OMUTAaHUX 40JoBiKiB 13 C/I mepebyBana y nuiro0i un Mana napthepiB — 54,2% npotu 63,5%
pecnionneHTiB rpynu nopiBHsAHHA (p<0,01). BogHOuac yacTka THX, XTO HiKoIH HE OyB y HUTI001, Y rpyHax MOPiBHAHHS MPAKTHIHO
onnakosa (39,8% mpotu 36,0%), 1m0 JOTi4HO, BUXOISYH 3 MeAiaHHOTrO Biky onutanux (34,0 [27,0-41,0] 1 33,0 [27,0-42,0] poku
BI/IMIOBIHO). AJie MUTOMa Bara po3jy4eHUX B OCHOBHIl rpymi Xoua i HeBeJIMKa, MPOTe BUILA, HIXK y KOHTPONBHIiH, — 6,0% npoTu
0,5%. JloBeneHo, 110 BiICYTHICTH ILTIO0Y € e OTHUM YHHHUKOM, acomiiioBanum i3 CJ] y wonogiki (OR=1,47; 95%CI=1,04-2,08;
p<0,01).

3’5CcOBaHO, 110 HASBHICTH CEKCYaJbHUX TUCPYHKIINA YaCcTO CYMPOBOMKYETHCS HAPYKEHUMH cTocyHKamu B poauHi (OR=3,60;
95%CI=2,52-5,15; p<0,001). JIume 36,1% pecrnoHACHTIB OCHOBHOI IPpyIH OLIHIOBAIU IX SK JOOPO3HUWINBI HOPIiBHAHO i3 67,0%
KOHTPOJIbHOI.

IMoka3ano, mo HasBHiCTH CJl 3011IbIIy € AHCH HECTIPUSTIIMBUX CTOCYHKIB y pobodomy konextusi (OR=1,96;95%CI=1,37-2,80;
p<0,001). JInme 26,6% 3 ocHOBHOI rpynu npotH 41,5% onuTaHux i3 KOHTPOJIBHOI TPYNH OLIHIOBAIH iX K Ko0po3nuamBi (p<0,001).

3’sicoaHo, 1o npu CJI cTpaxnae i 3aydeHicTb y TpoMajchbke skuTTs. Jlnie tpetuna (35,1%) onuranux 4onosikis i3 CI (mpotu
43,5% KOHTPOJILHOT IPYIIH) BKa3aH, O OepyTh aKTHBHY y4acTb y IPOMaJChKOMY XHTTi: 3yCTPIUarOThCs 3 APY35IMHU, POAUHOIO, BijI-
BIZyIOTh TPOMAJICBKI 310paHHs, IEPKBY, TOBApPUCTBA, I'YPTKH TOIIO. | HaBIaky, TakMX, IO 30BCIM HE 3aIydeHi 10 IbOT0, B OCHOBHI
rpymi Oyio 3Ha4HO OibIe, HiXK y KOHTponbHil: 13,7% mporu 0,5% BiamosigHo. JloBeneHo, mo HasBHICTH CJ] 1OCTOBIpHO MOCHITIOE
LIaHCH 3HWKEHHA IrpoMaachkoi aktuBHOCTI (OR=1,43; 95%CI=1,01-2,02; p<0,001).

BucHoBKH. Y MEHEDKMEHTI CEKCyaJbHUX IUCQYHKLIH Y YOMOBIKIB 000B’I3KOBUMH CKJIQJHUKAMH ITOBUHHI OyTH CKPHHIHT Ha
TICHXOJIOTIUHI OPYIIEHHS Ta MPOQITaKTHYHI KOHCYIBTALI] 1 JOITOMOTa, CIIPSIMOBaHI Ha COLiaJIbHO-IICHXOJIOTIYHY MiATPUMKY.

KiouoBi ciioBa: cekcyanbHi TUCQYHKIIT HOIOBIKIB, COLiaIbHO-IICUXOJIOTIYHI YHHHUKH, MEHEIPKMEHT.
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Introduction

It is believed that stress is a reaction of the body,
which is manifested by tension and excitement [1].
The body promptly activates a suitable response to counter
the stressor. The constant exposure to stressors over time
can cause a person to adapt to the factors that caused
the tension. Also, stress is often viewed as a physical
reaction that manifests itself in behavioral actions aimed
at overcoming stressors [2]. In turn, stress is a significant
concern, a psychological and behavioral reaction, a condi-
tion that requires the elimination of a threat [3, 4].

The educational, service and combat activities
of security sector specialists have always been character-
ized by significant professional stress, which is caused
by the diversity of professional tasks with limited time,
adverse weather conditions, the need to use weapons
and military equipment, significant tension, and the lack
of sufficient time for recovery, which significantly affects
the professional development of a specialist. However,
since the implementation of martial law in Ukraine, secu-
rity sector specialists have switched to a reinforced ver-
sion of their service. Significant levels of overload, work
in extreme and atypical situations associated with a threat
to life, have negatively affected the mental health of spe-
cialists. Permanent stress can reduce the existing level
of stress resistance and contribute to the development
of occupational diseases.

In the opinion of the researchers [5-8], the essen-
tial factors in the emergence of professional stress among
workers in critical professions are overload with work,
lack of sufficient time for recovery; gaps in planning
and time management, etc. At the same time, in the process
of training and combat activities of security sector special-
ists, professional stress in wartime can be caused by such

factors as: lack of desire to take responsibility for the con-
sequences of one's actions or the actions of subordinates;
overload due to performing too much work; overestima-
tion of one's own capabilities; neglect of functional respon-
sibilities; excessive or insufficient managerial control by
management; performing several different types of tasks
simultaneously; low level of adaptation to new conditions;
lack of proper assessment at work. Participation in active
hostilities, use of weapons, etc. can also be added to this list
of reasons. As a result, security sector professionals wit-
nessed deaths or injuries, often experiencing psychotrau-
matic experiences. Instead, the successful results of their
activities can be considered as confirmation of a sufficient
level of their stress resistance.

A number of scientists [9—12] are inclined to believe
that the stress resistance of security sector specialists is
revealed through their properties such as: emotional sta-
bility, psychological stability, neuropsychic stability, stress
tolerance, and others. Researchers emphasize that stress
resilience should be conceptualized as an individual's
capacity to resist the adverse effects of stressors in pro-
fessional settings. This capacity is determined by a unique
constellation of personal traits and psychological processes
that facilitate the effective attainment of goals under emo-
tionally stressful conditions. This leads to the conclusion
that stress resistance is a property that manifests itself
during the influence of stress factors on a person, which
can be strengthened by wartime conditions.

Thus, resistance to stress is a systemic dynamic char-
acteristic that determines the ability of an individual to
resist the influence of stress factors or the ability to cope
with many stressful situations, actively transforming them
or adapting to them without harming one's own health
and the quality of the activities performed. At the same
time, a timely response from management, psychologists,
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and the security professionals themselves can not only pre-
vent such negative outcomes but also enhance resilience to
the adverse effects of occupational stress.

The aim of the study is to investigate the dynamics
of mental health indicators of security sector professionals
under the influence of stress factors of training and combat
activities under martial law conditions.

Object, materials and research methods

Participants. The research was conducted
in 2024-2025 at the Kharkiv National University
of Internal Affairs (Ukraine, Kharkiv, KhNUIA). The study
involved: 244 cadets studying at the bachelor’s level
of higher education in the specialty “Law Enforcement”
(Ist (n=57), 2nd (n=65), 3rd (n=67) and 4th (n=55)
years), 58 trainees (master’s level listeners), 85 officers.
All the respondents were male. The criteria for inclusion
of participants in the study were: all male cadets who
studied at the KhNUIA majoring in “Law enforcement”
and during the academic year took part in practical classes
at the training ground (duration of 1 month); all male
trainees who completed an internship in practical police
units (duration of 3 months); allmale officers ofthe KhNUIA
(regardless of age, special rank, position) who were
involved in the performance of special and combat tasks
in the combat zone since the beginning of the full-scale
invasion of the russian aggressor (from February 2022)
(duration of 4—-6 months). Moreover, all participants were
informed that their involvement in the study was solely for
scientific purposes, and they provided informed consent
for voluntary participation. The exclusion criterion was
the participants’ willingness to withdraw from the study
at any time of their own accord.

Research methods: theoretical analysis
and generalization of literature sources, psycho-diagnostic
methods (for assessing the mental health of security sector
professionals), methods of mathematical statistics.

The method of theoretical analysis and generalization
of literary sources was used to conduct an analytical
review of scientific sources on the outlined range of issues
(25 sources (2010-2025) from MedLine, Scopus, Web
of Science, Index Copernicus databases were analyzed).

The mental health of security sector professionals
was assessed using psycho-diagnostic methods (PSM-25
psychological stress scale, methodology for determining
the propensity to develop stress, stress resilience self-
assessment test, methodology for assessing nervous
and emotional stress, reactive anxiety scale, methodology
for self-assessment of emotional state) [13].

The PSM-25 psychological stress scale is designed to
measure the structure of stress. It contains 25 statements,
answering which the respondents chose the frequency
of their manifestation and rated in points from 1 to 8, where
1 is never, and 8 is constantly. After that, the sum of points
for all statements was determined. Stress was assessed
as follows: 99 or less points — low stress, 100-124 —
average stress, 125 or more points — high stress.

The methodology for determining the propensity
to develop stress contains 50 statements and allows for
assessing the level of anxiety and the person's tendency
to develop stress. The respondents were offered a form
with statements opposite which they had to put “+”
if the proposed answer “No” or “Yes” coincided with
the respondent's opinion, or “—" if it did not. The propensity
to develop stress was assessed as follows: 15 points or less —
no stress, 1624 points — moderate stress, 25-39 — average
stress, 49—50 — high stress.

The test of self-assessment of stress resistance
contains 10 questions, answering which the cadets had
to choose one of the proposed answers. The answers for
questions 1, 2, 3, 7, 9, and 10 were evaluated as follows:
never — 0, rarely — 1, sometimes — 2, quite often — 3,
frequently — 4; for questions 4, 5, 6, and 8 — never — 4,
rarely — 3, sometimes — 2, quite often — 1, usually — 0. If
the sum was 6.8 points or less, the level of stress resistance
was considered excellent; 6.9-14.2 — good; 14.3-24.2 —
satisfactory; 24.3-34.2 — poor; 34.3 and more — very poor.

The method for assessing nervous and emotional
stress includes 30 signs of this condition, divided into three
degrees of severity (a — low degree (complete absence),
b — average degree, and ¢ — high degree). The data were
processed by summing the points: foranswersa— 1 point, b—
2 points, and ¢ — 3 points. The nervous and emotional stress
level was considered low if the cadets scored 30-50 points,
average — 51-70 points, and high — 71-90 points.

The reactive anxiety scale contains 20 statements
with response options, depending on how the respondents
felt during testing: no, it is not true; probably true; true;
quite true. The points were calculated using the formula:
RA = X1 — X2 + 50, where RA is reactive anxiety, X1 is
the sum of the numbers on scale items 3,4, 6,7, 9, 12, 13,
14,17, and 18; X2 is the sum of the numbers on scale items
1,2,5,8, 10, 11, 15, 16, 19, and 20. The level of anxiety
was assessed as low with 30 points or less, moderate with
31-45 points, and high with 46 points or more.

The emotional state self-assessment method includes
four sets of 10 statements each (“Calm — Anxiety,”
“Energy — Fatigue,” “Elevation — Depression,” “Self-
confidence — Helplessness™), among which in each set, it was
necessary to choose the one that reflected the respondent's
emotional state at the time of testing. The formula determined
the emotional state: ES = (I1 + 12 + I3 + 14) / 4, where ES is
an integral indicator of the emotional state; 11,12, 13, and 14 are
individual indicators on the respective scales. The emotional
state was assessed as very good at 8-10 points, good — 67
points, poor — 4-5 points, bad — 1-3 points.

All the specified methodologies were applied to
cadets before and after field training exercises (1 month),
to trainees before and after internships in practical units
(3 months), and to officers before and after deployments
to combat zones (4—6 months). The assessment of mental
health indicators of the study participants was carried
out by specialists from the psychological department
of the KhNUIA in compliance with all necessary
requirements for sociological and psychological research.
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Statistical analysis. The methods of mathematical
statistics were used to process the data obtained.
The compliance of the sample data distribution with
the Gauss’ law was assessed using the Shapiro-Wilk W
test. The reliability of the difference between the indicators
was determined using the Student’s t-test. The reliability
of the difference was set at p<0.05. All statistical analyses
were performed using SPSS software, version 10.0,
adapted for medical and biological research.

Ethics. The procedure for organizing the study
and the topic of the article were previously agreed with
the Committee on compliance with Academic Integrity
and Ethics of the KhNUIA. Also this study followed
the regulations of the World Medical Association
Declaration of Helsinki. Informed consent was received
from all participants who took part in this study.

Research results

The results of the assessment of mental health
indicators in security sector professionals before and after
the completion of training and combat-related tasks are
presented in Table 1.

The analysis of psychological stress according to
the PSM-25 scale showed that before performing the tasks
of training and combat activity in all studied groups, except
for 1st-year cadets and officers, the level of psychological
stress was at a low level. During the period of practical
training at the training grounds, the stress level of cadets
of all years of study deteriorated by 4.9-7.8 points, how-
ever, statistically significant differences were found only
in the indicators of cadets of the 1st and 2nd years (p<0.05).
Statistically significant changes in psychological stress

Table 1

Dynamics of mental health indicators before and after training and combat activities in cadets (n=244),
trainees (n=58) and officers (n=85) (Mean+m), points

Study groups — Research stages Yo A t/p
1 2 3 4 5
PSM-25 psychological stress scale
Istyear cadets (n=57) 101.8+2.26 109.6+2.31 7.8 2.41/<0.05
2nd year cadets (n=65) 98.7+2.21 105.3+2.25 6.6 2.09/<0.05
3rd year cadets (n=67) 97.4+2.13 102.3£2.18 4.9 1.61/>0.05
4th year cadets (n=55) 96.7+2.17 101.8+£2.20 5.1 1.65/>0.05
Trainees (n=58) 97.9+2.09 106.7+2.14 8.8 2.94/<0.01
Officers (n=58) 103.6+1.99 115.242.05 11.6 4.06/<0.001
Methodology for determining the propensity to develop stress
Istyear cadets (n=57) 19.6+1.38 24.2+1.45 4.6 2.30/<0.05
2nd year cadets (n=65) 18.9+1.31 23.4+1.36 4.5 2.38/<0.05
3rd year cadets (n=67) 18.6+1.26 22.9+1.29 4.3 2.38/<0.05
4th year cadets (n=55) 18.5+1.28 22.6+1.33 4.1 2.22/<0.05
Trainees (n=58) 19.1+1.27 23.9+1.35 4.8 2.59/<0.05
Officers (n=58) 20.7+1.19 27.5%1.27 6.8 3.91/<0.001
Stress resilience self-assessment test
Istyear cadets (n=57) 16.8+1.03 21.3+1.12 4.5 2.96/<0.01
2nd year cadets (n=65) 16.3+0.95 20.5+0.99 4.2 3.06/<0.01
3rd year cadets (n=67) 15.9+1.07 19.8+1.11 3.9 2.53/<0.05
4th year cadets (n=55) 15.7+1.10 19.5+1.14 3.8 2.40/<0.05
Trainees (n=58) 16.0+£0.92 20.9+0.98 4.9 3.65/<0.01
Officers (n=58) 16.2+0.89 22.6+0.97 6.4 4.86/<0.001
Methodology for assessing nervous and emotional stress
Istyear cadets (n=57) 55.1£1.15 60.3£1.21 5.2 3.12/<0.01
2nd year cadets (n=65) 53.8+1.11 58.7+1.16 4.9 3.05/<0.01
3rd year cadets (n=67) 52.7+1.19 57.1£1.23 4.4 2.57/<0.05
4th year cadets (n=55) 51.9+1.17 56.2+1.20 4.3 2.55/<0.05
Trainees (n=58) 52.6+1.08 58.4+1.13 5.8 3.71/<0.01
Officers (n=58) 57.5+0.95 65.8+1.06 8.3 5.83/<0.001
Reactive anxiety scale
Istyear cadets (n=57) 44.2+1.05 47.5+1.10 33 2.17/<0.05
2nd year cadets (n=65) 43.5+0.97 46.6£1.01 3.1 2.21/<0.05
3rd year cadets (n=67) 40.9+0.95 42.8+1.00 1.9 1.37/>0.05
4th year cadets (n=55) 40.3£0.99 42.1+1.04 1.8 1.37/>0.05
Trainees (n=58) 40.1£0.91 46.3+0.97 6.2 4.66/<0.001
Officers (n=58) 43.9+0.88 51.2+0.96 7.3 5.61/<0.001
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Table 1 (Continued)

1 2 3 4 | 5
Methodology for self-assessment of emotional state

Istyear cadets (n=57) 5.5+0.24 4.1+£0.25 1.4 4.04/<0.001
2nd year cadets (n=65) 6.1+0.27 4.94+0.26 1.2 3.20/<0.01
3rd year cadets (n=67) 6.3+0.22 5.4+0.21 0.9 2.96/<0.05
4th year cadets (n=55) 6.7+0.23 5.9+0.23 0.8 2.57/<0.05
Trainees (n=58) 6.9+0.21 4.8+0.24 2.1 6.59/<0.001
Officers (n=58) 5.6+0.19 3.3+0.20 2.3 8.34/<0.001

Legend: n — sample size; Mean — arithmetic mean; m — standard error; A — difference between the studied indicators; t — value of

Student's t-test; p — level of statistical significance of differences.

indicators were observed among trainees and, particularly,
among officers: the difference between pre- and post-
task assessment scores amounted to 8.8 points in trainees
(p<0.01) and 11.6 points in officers (p<0.001). It was found
that, following the completion of training and combat-re-
lated tasks in war conditions, all studied groups demon-
strated a moderate level of psychological stress accord-
ing to the PSM-25 scale, which emphasizes the negative
impact of stress factors of training and combat activities
on the psycho-emotional state of the study participants.
The most pronounced impact of stress factors was found
in the group of officers, which confirms the connection
between the development of stress and the duration of stay
in extreme conditions of activity.

The study of indicators of the propensity to develop
stress shows that before the performance of training
and combat tasks, a moderate level of stress and anxiety
(18.5-20.7 points) was found in all groups of subjects.
During the period of field training, internships, and deploy-
ments to combat zones, a statistically significant deteriora-
tion in stress levels was observed across all study groups
(p<0.05-0.001). However, at the end of the study period,
the stress level of cadets and trainees remained within
a moderate level, while that of officers deteriorated to
an average level. The largest difference between the initial
and final testing data was found among officers and train-
ees, and among cadets in the junior years.

Assessment of the level of stress resistance shows that
before leaving for the tasks of training and combat activity,
a satisfactory level of stress resistance was observed in all
groups of subjects — the average score was in the range
of 15.7-16.8 points. In the process of performing the tasks
of training and combat activity, there was a statistically sig-
nificant (p<0.05-0.001) deterioration in the level of stress
resistance in all groups: the least pronounced negative
changes occurred in senior year cadets (the difference is
3.8-3.9 points), the most pronounced — in junior years
(4.2-4.5 points) and in trainees (4.9 points) and officers
(6.4 points). At the end of the studied period, the respon-
dents of all groups had a satisfactory level of stress resis-
tance.

The analysis of the dynamics of nervous and emo-
tional stress indicators revealed statistically significant
negative changes in all respondents during the course

of training and combat activities under martial law con-
ditions. In cadets, the deterioration ranges from 4.3 points
in the 4th year (p<0.05) to 5.2 points in the 1st year
(p<0.01); in trainees — 5.8 points (p<0.01), in officers —
8.3 points (p<0.001). The poorest indicators were observed
among officers, whose task duration was the longest, indi-
cating the negative impact of combat-related stressors on
various aspects of neuro-emotional tension, such as phys-
ical discomfort, cardiovascular and gastrointestinal issues,
sleep disturbances, psycho-emotional state, cognitive per-
formance, psychological discomfort, and others.

Assessment of the level of reactive anxiety shows
that at the beginning of the studied period, the anxiety
level of cadets, trainees, and officers was at a moderate
level (within 31-45 points). During the training and com-
bat activities under martial law, the level of anxiety in all
studied groups worsened, however, statistically signifi-
cant changes occurred in 1st and 2nd year cadets (the dif-
ference is 3.3 and 3.1 points, respectively, at p<0.05),
as well as in students and officers (the difference is 6.2
and 7.3 points, respectively, at p<0.001). It was found that
at the end of the studied period, the worst level of reac-
tive anxiety was observed among officers (51.2 points)
and among cadets in the 1st year (47.5 points). Following
the training and combat activities, a moderate level of anx-
iety was recorded among senior-year cadets, while junior-
year cadets, trainees, and officers demonstrated a high level
of anxiety. This confirms our previous findings regarding
the long-term impact of training and combat stressors on
the mental health of security sector professionals.

The assessment of the participants’ emotional state
showed that, prior to the execution of training and combat
tasks, 1st year cadets and officers demonstrated a decreased
emotional state, while the remaining study groups exhibited
a good level of emotional well-being. After returning from
training grounds, internships, and missions to the combat
zone, all respondents experienced a statistically significant
deterioration in their emotional state (p<0.05-0.001). Spe-
cifically, among st year cadets, the difference in emotional
state indicators before and after training and combat activ-
ities was 1.4 points (p<0.001); among 2nd year cadets —
1.2 points (p<0.01); 3rd year—0.9 points (p<0.05); 4th year —
0.8 points (p<0.05); among trainees — 2.1 points (p<0.001);
and among officers — 2.3 points (p<0.001) (Fig. 1). After
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completing the tasks of training and combat activities,
cadets of all years of study, as well as trainees, showed
a deteriorated level of emotional state (4.1-5.9 points),
and officers had a very poor level (3.3 points).

The obtained results indicate a pronounced negative
impact of training and combat-related stressors under
martial law conditions on the mental health of security
sector professionals.

Discussion of research results

The everyday professional activities of security
sector professionals are filled with occupational stressors
[14-16]. However, even in their own activities, people
experience physiological, psychological, informational,
and emotional stress. The main factors are: participation
in hostilities, overload with work, difficult working
conditions, conflict, distrust of the population, etc.
In recent years, security sector professionals have lost
relatives, friends, and colleagues; were on the battlefield;
were involved in the evacuation of the population from
dangerous areas; and eliminated the consequences of air
strikes. Each of these situations causes severe stress,
anxiety, and provokes chronic stress.

According to researchers [17, 18], effective stress
management requires mobilizing the full capacity
of the body, immunity, and the protective mechanisms
of the nervous system and psyche, primarily to overcome
life-threatening situations in professional activities.
In stressful situations in the body, the composition of blood
changes. Hormones secreted by endocrine glands cause
anxiety, vigilance and aggression. For almost all people,
participation in combat operations is considered a stressful
factor, or rather a mental trauma [19]. This potentially
leads to personal changes, as proven by our results.

Under such conditions, security sector
professionals  often  experience  psychological
discomfort and attempt to cope with it independently,
yet tend to avoid seeking help due to stercotypical
societal expectations of a defender — as demonstrated
by our findings. At the same time, during stress
in the process of training and combat activities
and in service situations, there are several
recommendations that can reduce its effects [20—22]:
try to concentrate on controlling of own activities;
do everything as carefully as possible; try to control
not only yourself, but also the surrounding situation
as a whole; to try to look at yourself from the side;
not succumb to emotions; try to understand everything
around you as a whole. We share a similar viewpoint,
supported by our research, that the stress resilience
of a security sector professional under wartime
conditions is an integrated personal characteristic. It is
responsible for the emotional and personal stability.
That is why a law enforcement officer must possess
both the ability to withstand stress and the properties
of emotional stability in difficult wartime situations.
At the same time, stress resistance (the body’s
resistance to the effects of stress factors) and resilience
(resistance to stress, recovery, regulation of physical
or mental health) are becoming increasingly relevant.
With the aim of improving the practice of coping with
stressors arising from training and combat activities,
it is advisable to implement training programs
focused on developing a high level of stress resilience
within the system of professional and psychological
preparation of security sector professionals [23-25].
They contain classes that should help professionals
master self-regulation skills in stressful situations
and provide assistance to people in shock.

Emotional state
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Fig. 1. Dynamics of emotional state in cadets (n=244), trainees (n=58) and officers (n=85) before and after
training and combat activities (scores): 1 — 1st year cadets, 2 — 2nd year cadets, 3 — 3rd year cadets,
4 — 4th year cadets, 5 — trainees, 6 — officers
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Prospects for further research

It is planned to investigate the impact of training
and combat activities during the war on the level of stress
and other indicators of mental health of female police
officers.

Conclusions

The negative impact of stress factors of training
and combat activities on the mental health of security sector
specialists and, in particular, on the level of manifestation
of stress disorders, predisposition to the development
of stress, decreased stress tolerance, increased neuro-
emotional tension, increased anxiety, and worsening
of the emotional state has been proven. The most

pronounced negative changes in the indicated mental
health indicators were found in specialists whose training
and combat activities are characterized by prolonged
systematic exposure to stress factors (officers during a trip
to a combat zone, trainees during internships), and those
who have not developed the skills to counteract stress
during the performance of training and combat tasks
(junior year cadets).

The obtained results highlight the necessity
of developing stress resilience among security sector
professionals to ensure the effectiveness of their training
and combat activities under martial law conditions.
They also emphasize the importance of fostering skills
in applying effective stress prevention strategies during
such activities, as well as promoting the recovery of mental
health indicators following their completion.
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The purpose of the work is to investigate the dynamics of mental health indicators of security sector professionals under the
influence of stress factors of training and combat activities under martial law conditions.

Materials and methods. The research was conducted in 2024-2025 at the Kharkiv National University of Internal Affairs
(Ukraine, Kharkiv). The study involved: 244 cadets of thelst—4th years, 58 trainees, 85 officers. Research methods: theoretical analysis
and generalization of literature sources, psycho-diagnostic methods (for assessing the mental health of security sector professionals),
methods of mathematical statistics.

Results. The negative impact of stress factors of training and combat activities on the mental health of security sector specialists
and, in particular, on the level of manifestation of stress disorders, predisposition to the development of stress, decreased stress
tolerance, increased neuro-emotional tension, increased anxiety, and worsening of the emotional state has been proven. The most
pronounced negative changes in the indicated mental health indicators were found in professionals whose training and combat
activities are characterized by prolonged systematic exposure to stress factors (officers during a trip to a combat zone, trainees during
internships), and those who have not developed the skills to counteract stress during the performance of training and combat tasks
(junior year cadets).

Conclusions. The obtained results highlight the necessity of developing stress resilience among security sector professionals to
ensure the effectiveness of their training and combat activities under martial law conditions. They also emphasize the importance of
fostering skills in applying effective stress prevention strategies during such activities, as well as promoting the recovery of mental
health indicators following their completion.

Key words: stress, stress factors, war, martial law, mental health, security sector professionals.

Mera: mocnmiguTi IMHAMIKY ITOKa3HHKIB IICHXIYHOTO 370pOB’s (axiBLiB CEKTOpY OE3MEeKH IIijJ BIUIMBOM CTpPEC-YMHHUKIB
HaBYaIbHO-00HOBOI JisTTbHOCTI B YMOBaxX BOEHHOTO CTaHYy.

Marepianu ta metoam. ocnimkenHs npoBoamiocs y 2024-2025 pp. Ha 6a3i XapKiBCHKOTO HAI[iOHAJIIFHOTO YHIBEPCUTETY BHY-
TpimHix cnpas (Ykpaina, M. Xapkis, XHYBC). Jlo nocnimkenns Oyno 3amydeHo: 244 KypcaHTH, sKi HaB4amucs Ha GakalaBpCbKOMY
piBHI BHUIIOI OCBITH 3a crnenianbHicTIo «I[IpaBooxoporHa mistbHICTEY (I (n=57), I (n=65), III (n=67) ta IV (n=55) kxypcis), 58 cuy-
XaduiB MaricTepchKoro piBHA, 85 odimepis. Yci pecrioHneHTH Oynu 4oioBidoi crari. KpurepisMu BKIIIOYEHHS y4YacHHKIB IO JIOCIHi-
IDKEHHS OyI: yci KypcaHTH 4onoBidoi crari, sxi HaBdanucs y XHYBC 3a crierianbricTio «IIpaBooXOpoHHA MiSUTEHICTE) Ta BHPOAOBK
HaBYaJIbHOI'O POKY B3sUIM Y4acTh MPAKTHYHUX 3aHATTIX HA HABYAJIbHOMY MOJIrOHI (TPUBATICTIO OAMH MICSIIb); YCI CITyxadi 40IoBid01
CTaTi, sIKi IPOMIIUIN CTAXXyBaHHS Y IPAKTHYHUX IIAPO3Aiiax nouiuii (TpuBaiictio Tpu Micsii); yci opinepn XHYBC vonosivof crarti
(He3aJIeIKHO Bif BiKY, CIEIiaJIbHOTO 3BaHHS, TIOCA M), SIKi Oy/H 3allydeHi 1o BUKOHAHHS CIeliaJbHUX 1 00HOBHX 3aBIaHb y 30HI Ooiio-
BHX Ji{l BiJl MOYATKy TOBHOMACIITaOHOTO BTOPTHEHHS POCIHCHKOTO arpecopa (3 moToro 2022 p.) (TpuBaiictio 4—6 micsmiB). OxpiMm
TOTO, yCi Y4aCHUKH OyJIM MOBIZOMIICHI TPO IXHIO Y4acTh Yy JOCIHIMKEHHI BUKJIIOYHO Y HAyKOBUX LITAX Ta HAJajW 3rofy Ha J00po-
BUIBHY y4acTbh y TociipkeHHi. Kpurepiem BukmtoueHHs Oyiio OakaHHsS y4aCHHUKIB BUHTH 3 JOCIIDKEHHS y OyIb-sSKUi Yac 3a BIaCHUM
OaxaHHAM. MeTo! TOCIIDKSHHS: TEOPETHYHUI aHalli3 Ta y3aralbHEeHHs JIITepaTypHUX PKepedl, ICHXOAiarHOCTHIHI METON, METOH
MareMatiugHoi ctatucTuky. [Icnxiune 300poB’st (haxiBIiB CEKTOPY OE3MEKH OI[IHIOBAIOCS 3a JOIIOMOTO0 IICHXOIarHOCTUIHHX METO-
WK (IIKajga ncuxonorigHoro crpecy PSM-25, MeTonyka BU3HaYeHHS CXHIIBHOCTI JI0 PO3BHUTKY CTPECY, TECT CAMOOILIIHKH CTPECOCTIH-
KOCTi, METOJIMKA OLIIHKM HEPBOBO-EMOLIIHHOTO HANpY)KEHHs, LIKajla PEaKTUBHOI TPUBOXKHOCTI, METOMKA CAMOOLIIHKH €MOLIHHOro
crany). lllkana ncuxonorignoro crpecy PSM-25 po3po6iiena uist BUMIpIOBaHHS CTPYKTYpH cTpecy. BoHa MicTuTh 25 TBEepIUKEHB,
BIINIOBiJal0YM Ha SIKi PECIIOHICHTH BUOMPAIIN YacTOTy iX MposiBy. MeToMKa BU3HAYCHHS CXMIIBHOCTI IO PO3BUTKY CTPECY A€ 3MOTY
OIIIHUTH PiBEHb TPUBOKHOCTI Ta CXHMJIBHICTH JIFOMUHM 10 PO3BUTKY CTpecy. TecT CaMOOIIHKH CTPECOCTIHKOCTI MicTHTh 10 3amuTansb,
BIJIMIOBI1af0YM Ha sIKi PECIIOHCHTH MaJId BUOPATH OIMH 13 3aIIPOMIOHOBAHNX BapiaHTiB BIAMOBI/Ii Ta OLIHUTH PiBEHb CTPECOCTIMHKOCTI.
MertonyKa OI[iHKM HEPBOBO-eMOLIHHOTO cTpecy BKimodae 30 03HAK LLOTO CTaHY, PO3AUIEHUX HA TPH CTYINEHI TSDKKOCTI (8 — HU3BKHI
CTYMIHb (ITOBHA BiJICYTHICTB), O — CEpeHii CTYIIHb Ta B — BUCOKHH CcTymiHb). [1Ikana peakTHBHOI TpUBOXKHOCTI MiCTHTB 20 TBEPIKECHB
i3 BapiaHTaMH BiZNOBiEH 3aJI€)KHO Bill TOTO, SK IOYYBAIWCS PECHOHACHTH IIiJ Yac TECTyBaHHSA. MeToI CaMOOLIHKH €MOUiHHOTO
CTaHy BKJII0Yae 4oTHpH Habopu 3 10 TBepmKeHb Ta Ja€ 3MOT'Y OLIHUTH IICHXOEMOLIIMHHUI CTaH PECHOHICHTIB. YCi 3a3Ha4eHi METOIUKH
3aCTOCOBYBAJINCS y KYPCAHTIB Iepe]| IPaKTHYHUMH 3aHSTTSAMH HA IOJIrOHaX Ta Micis HUX (OAMH MICSLB), y CIyXadiB — O Ta MiCIs
CTaXXyBaHHS y IPaKTHYHMX MiApo3ainax (Tpu Micsi), y odinepis — 1o i micis BixpsmKeHHs y 30Hy 60HOBUX Aiif (4—6 micsmis). Omi-
HIOBaHHS MIOKa3HHUKIB MICUXIYHOTO 30POB’ S YYaCHUKIB OCIIKEHHSI 3ilicHIOBanocs (axiBIsiMu cuxonorigaoro Biaainy XHYBC i3
JOTPUMAHHSM YCiX HEOOXiAHMX BUMOT JI0 COLIOJIOTIYHHUX Ta MCUXOIOTIYHUX JOCIIKEHb.

Pe3yabraTn. J[0BesieHO HETaTUBHUI BIUIMB CTPEC-YMHHUKIB HABYAJIbHO-OOMOBOI AisUIBHOCTI Ha MCHXiYHE 3710pOB’sl (axiBIiB
CeKTOpy Oe3IeKH Ta 30KpeMa Ha PiBeHb MPOSBY CTPECOBHX PO3TAMiB, CXMIIBHICTE JIO PO3BUTKY CTPECY, 3HIDKEHHS CTPECOCTIHKOCTI,
30LTBIIIEHHS HEPBOBO-EMOIIIITHOTO HAPY)KEHHS, 3pOCTaHHS TPUBOKHOCTI, OTIPIICHHS eMOLiifHOTO cTaHy. Haif0inbIn BupakeHi Hera-
TUBHI 3MiHHM Y 3a3Ha4€HUX MOKA3HUKAX ICUXIYHOTO 370POB’s BUSBIEHO Yy (axiBIiB, HaBYAIbHO-0010Ba TisUTBHICTD SIKMX XapakTe-
PpH3Y€ETHCSl TPUBAJIOK CHCTEMATHYHOIO JTI€I0 CTPEC-4YMHHHUKIB (odilepy Mmix yac Biaps/OKEHHs y 30HY OOHOBUX Iii, ciryxadi mix 4ac
CTa)XyBaHHA), Ta THX, y IKUX He CHOPMOBAHO HAaBMUKH MIPOTHIII CTpeCy I 9ac BUKOHAHHS HaBYAJILHO-00HOBHX 3aBIaHb (KypCcaHTH
MOJIOALIUX KyPCiB).
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BucnoBku. OTprMaHi pe3ynsTaTé CBiuarh Npo HEOOXiJHICTh (POPMYBAHHS CTPECOCTIMKOCTI y (axiBI[iB CEKTOpY Oe3neKH s
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CyBaHHS €(PEKTUBHUX 3ac00iB MPODITAKTUKH CTPECY Y MPOLECi HABYAIFHO-00HOBOT MiSUIBHOCTI Ta ISl BITHOBICHHS IIOKa3HUKIB TICH-
XI4HOTO 340pOB’s Micis i1 3aBepIIeHHS.
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Introduction

Public health serves as a strategic foundation
of state policy, encompassing a range of measures for
disease prevention, preservation, and strengthening
of the population's health, as well as ensuring sanitary
and epidemiological safety. One of the key directions
for strengthening the healthcare system in Ukraine
is the development of the human resource potential
of specialists in the field of public health. In the current
context of global challenges — pandemics, armed conflicts,
increasing antimicrobial resistance, and climate change —
the effectiveness of the public health system and ensuring
patient safety acquire particular importance. This is
extremely relevant for Ukraine under martial law
conditions, where the burden on medical infrastructure
is increasing, risks to the health of patients and medical
workers are significantly rising, and challenges in forming
a professional medical environment are intensifying [1; 2].

The World Health Organization (WHO) identifies
patient safety as one of the priority areas for the development
of the global healthcare system and emphasizes the integration
of this component into the training of public health specialists.
According to international and FEuropean standards,
the development of human resources in this field should be based
on a competency-based approach that combines preventive
strategies, effective infection control, epidemiological
surveillance, and emergency preparedness [3].

Considering these requirements, Ukraine faces
an urgent need to develop and implement a modern
professional standard for public health specialists. This
will help enhance sanitary and epidemiological safety,
strengthen the protection of population health, and ensure
the resilience of the national healthcare system to crisis
challenges.

The purpose of this study is to analyze and justify
the need for the development of professional standards
for public health specialists in Ukraine, taking
into account FEuropean experience, to enhance
the quality of workforce training, strengthen sanitary
and epidemiological safety, and ensure -effective
emergency response in the context of Ukraine’s
integration into the European Union.

Object, materials and research methods

The objects of the study are:

— the current state of professional standards for pub-
lic health specialists in Ukraine, particularly for those with
higher non-medical education;

—the regulatory and legal framework governing
the qualification, education, and certification of public
health professionals in Ukraine;

— international and European competency frame-
works (e.g., WHO, EQF, Directive 2005/36/EC) for public
health workforce development;
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— competency models for Public Health Emergency
Preparedness (PHEP) and their applicability to national
standards;

— best practices and scientific approaches to integrat-
ing safety culture, emergency preparedness, and public
health competencies into professional standards.

The materials of the research included: ukrainian
legislation and regulatory documents on public health
and professional standards development; european Union
directives and frameworks, particularly Directive 2005/36/
EC and the European Qualifications Framework (EQF);
WHO strategic documents and competency frameworks
relevant to public health workforce development; national
educational standards for public health specialties approved
by the Ministry of Education and Science of Ukraine;
scientific literature and analytical reports on public health
professionalization and workforce capacity in Ukraine
and Europe; official guidelines and operational manuals
from the Ukrainian Public Health Center and related
institutions. These diverse sources formed a solid evidence
base for the systemic, comparative, and legal-logical
analysis conducted in the study, enabling a thorough
assessment of the current state and future prospects
for developing professional standards for public health
specialists in Ukraine within the framework of European
integration.

The study applied methods of systemic,
comparative, and legal-logical analysis of the regulatory
and legal framework in the field of public health in Ukraine,
the World Health Organization (WHO), and the European
Union (EU).

Research results

In Ukraine, professional standards for specialists
with higher non-medical education in the field of public
health have not yet been developed or approved, which
complicates the formation of unified approaches to
the professional qualification of such specialists.

Based on the analysis of domestic and international
scientific literature, the following findings have been
established.

The study by Yavorovskyi O.P., Sergeta LV,
Brukhna R.P., and others (2024) analyzed the level
of safety culture in healthcare institutions as a key indicator
of the quality of medical services and patient safety.
The authors developed an algorithm for the analytical
assessment of safety culture, which includes four stages:
defining indicators across three components (hazardous
staff actions, teamwork and managerial support, hazardous
production factors), calculating integral indices, interpreting
results, and developing preventive strategies [4].

Given the need to develop professional standards
in healthcare, the results of this study are important for
incorporating competencies related to safety culture into
the structure of such standards. In particular, it is advisable
to integrate into the professional standard for public health
specialists requirements regarding: proficiency in risk

TPOMAJICEKE 3[JOPOB’ST @?&E’ﬁmm

analysis and assessment, adherence to safe workplace
behavior standards, teamwork in the context of patient
safety, and the ability to develop and implement preventive
measures. Thus, fostering a high level of safety culture
should be embedded in the competency framework
of professional standards as a key element in ensuring
the quality and safety of medical services.

In the study by Regan M.M., Yavorovskyi O.P,
Brukhna R.P., and others (2023), an analysis of patient
safety (PS) culture in healthcare institutions in Ukraine
was conducted using the AHRQ (Agency for Healthcare
Research and Quality, USA) questionnaire.

The authors examined perceptions of patient safety
depending on experience, position (physician/nurse),
and work profile (therapeutic/surgical). The study
revealed that nurses rate patient safety lower than
physicians; surgeons more frequently encounter adverse
events; and employees with over 21 years of experience
report errors less often than their younger colleagues.
The most suitable candidates for training in patient
safety were identified as surgical physicians with up to 5
years of experience, who demonstrate a critical attitude
towards safety and are willing to report incidents
transparently [5].

Considering professional standards, the results of this
study emphasize the need to: include competencies in risk
management and safety culture in professional standards;
focus on ethical responsibility, error analysis skills,
teamwork, and transparency; develop behavioral models
based on a “just culture” rather than punishment.

These findings are important for the development
of the competency framework of the professional standard
for public health specialists and the integration of patient
safety principles into the system of continuous professional
development.

The article by Cai Y., Wang J., Ding P. (2025)
presents a competency model for entry-level public health
specialists aimed at enhancing emergency preparedness
within the healthcare system. The main aspects
of the study included the development and validation
of a comprehensive competency model. A survey of 1,310
employees was conducted, followed by factor analysis
and expert evaluation of the results. Seven key competency
blocks were identified: professional-technical skills;
medical professionalism; specialized knowledge; cognitive
and managerial abilities; public health competencies;
emergency response; and physical and psycho-emotional
resilience [6].

This model exemplifies a structured approach to
forming professional qualifications in accordance with
the principles of the European Qualifications Framework
(EQF). The model can be used for developing professional
standards in Ukraine, particularly for defining knowledge,
skills, and abilities (K/S/A) competencies for public
health specialists. The high validity of the model ensures
its suitability for integration into training programs,
assessment, and continuous professional development
(CPD).
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Thus, the article offers a scientifically grounded
example ofacompetency profile that can serve as a guideline
in the development of national professional standards
for public health specialists, especially in the context
of emergency preparedness.

The article by Hites etal. (2007) presents a competency
development model for emergency preparedness,
implemented at the South Central Public Health Center
in the USA to expand the standard competency set
for professionals involved in emergency response.
The study included an assessment of local emergency
response needs, utilization of expert-developed training
courses to analyze and improve the national competency
set, and the development of additional competencies
reflecting local context specifics such as bioterrorism,
natural disasters, and pandemics. This new competency
model complemented existing national health standards.
The article highlights the importance of adapting
professional standards to local healthcare challenges [7].

This approach can be applied in Ukraine when
developing professional standards for public health
specialists, particularly regarding emergency preparedness.
The newly identified competencies can be integrated
into K/S/A models of professional standards and CPD
programs. The study emphasizes the necessity for flexibility
and regular updating of professional standards to meet
evolving local and national public health needs, especially
amid increasing risks in the public health sector.

The article by Hung et al. (2024) presents a global
review of competencies and training programs in the field
of Health Emergency and Disaster Risk Management
(Health EDRM). The aim of the study was to identify
and systematize key competencies and educational
approaches in emergency and disaster response within
healthcare, addressing the current lack of unified
international standards. The methodology included
a literature review of English and Japanese publications
from 1990 to 2020, as well as a cross-sectional survey
of experts from the international Health EDRM network
(n=65).

The study identified 21 competency models and 20
training programs, mostly from the United States. The main
competency domains were emergency response, critical
thinking, ethics, communication, management, leadership,
and decision-making, with a particular emphasis on
leadership skills and crisis management for senior
personnel [8].

The research highlights the necessity of incorporating
specialized Health EDRM competencies into professional
standards for healthcare workers. The content of these
competencies aligns with the K/S/A model, enabling
systematic definition of requirements for specialists.

Therefore, the study’s results can be integrated
into professional standards for medical managers,
public health specialists, epidemiologists, and other
professionals, considering the needs of CPD. The article
provides a foundation for developing national professional
standards for emergency response in healthcare, adapted

to international models,
and the European Union.

In the study by MacKay et al. (2023), a review
of scientific and “grey” literature was conducted regarding
the development and implementation of competency
frameworks in public health, with a focus on education
and professional development for both students
and practitioners. The main findings include that
an effective public health system depends on a qualified
interdisciplinary workforce whose competencies are
defined through competency frameworks encompassing
K/S/A necessary for public health practice. Competency
frameworks are used for curriculum development,
performance assessment, identifying needs for CPD,
and workforce planning. They serve as the foundation for
developing professional standards in public health.

Among the identified challenges is the lack
of discipline-specific standards, which is a relevant issue
for countries updating their healthcare systems according
to international norms (e.g., Directive 2005/36/EC
and Association of schools of public health in the European
Region (ASPHER) recommendations). Best practices
include competency-based education as well as managing
the process of framework development and involving
professional communities [9].

Thus, the development and implementation
of competency frameworks as a basis for national
professional standards is a key factor in building a modern,
sustainable, and adaptive public health system. This ensures
that specialist training meets the demands of the real sector
and global challenges.

The study by Moore, Errett, and Patel (2025)
presents an updated competency model for Public Health
Emergency Preparedness (PHEP) specialists focused on
readiness and response in the healthcare sector. The model
identifies seven key competency domains K/S/A, including
leadership and management (crisis team management);
attitudes and motivation (personal values, ethical
resilience); collaboration (working in interdisciplinary
teams); communication (including crisis communication);
data collection and analysis (for decision-making
in emergencies); preparedness and response (operational
actions, planning, training); and public health fundamentals
(systems thinking, prevention), with a cross-cutting
emphasis on equity and social justice.

This model is recommended for use in updating
professional standards, developing curricula, qualification
requirements, and CPD in accordance with the European
Qualifications Framework (EQF) principles. It supports
building a resilient workforce in Health EDRM at both
national and international levels [10].

In the study by Lee J.M., Jansen R., Sanderson K.E.,
Guerra F., Keller-Olaman S., Murti M., O'Sullivan T.L.,
Law M.P.,, Schwartz B., Bourns L.E., Khan Y. (2023),
a review of contemporary literature on PHEP was
conducted, focusing particularly on infectious threats
such as the COVID-19 pandemic. The review confirmed
the importance of the 11 elements of the existing PHEP

including those of WHO
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Resilience Framework (all-hazards) and identified 10
new themes, including planning that addresses inequities
in access, vaccination infrastructure, laboratory systems,
infection prevention, environmental factors, and legislative
frameworks. These findings are significant for shaping
professional standards in healthcare by refining the key
competencies required for specialists working in emergency
response. Specifically, the integration of competencies
related to risk management, epidemiology, communication,
community engagement, and environmental sustainability
into professional standards aligns with the EQF and CPD
principles [11].

Additionally, the study by Khan Y., Brown A.D.,
Gagliardi A.R., O'Sullivan T., Lacarte S., Henry B.,
Schwartz B. (2019) developed a validated set of 67 PHEP
indicators. Using a modified Delphi method involving 33
Canadian experts, the authors identified key performance
criteria for local and regional public health authorities.
These indicators cover critical and practical aspects of risk
management, making them useful tools for assessing
preparedness levels, developing professional standards,
and improving educational and managerial approaches
in public health, including at the international level [12].

These studies collectively emphasize the need for
comprehensive, evidence-based competency frameworks
and indicators to guide the development of professional
standards and training programs in public health emergency
preparedness, ensuring readiness for infectious disease
threats and other emergencies.

Inthe study by Wei W., LiuY., ZhouN., Tian M., Xie L.,
Watson R., Dai F., Chen Y., Hu W. (2023), a three-level
index system for healthcare emergency preparedness was
developed and validated using a modified Delphi method.
After two rounds, the expert panel reached consensus
on five first-level indicators: collaboration in prevention
and control; development of response capabilities; material
and technical support; financial readiness; and support for
physical and mental health. This index system can serve
as a foundation for developing professional standards for
PHEP specialists [13].

Discussion of the research results

The national system for regulating professional
training of healthcare personnel, including public health
specialists with higher non-medical education, is currently
in the stage of formation and institutionalization.

The Law of Ukraine «On the Public Health System»
(Article 50) stipulates the participation of the Ministry
of Health of Ukraine in the development of professional
standards for the relevant categories of workers.

Modern legislative updates to the qualification system
in the country are carried out in accordance with labor
market needs and harmonization with European standards.
Relevant provisions are contained in the Laws of Ukraine
«On amendments to certain legislative acts of Ukraine
regarding the improvement of the National qualifications
system according to current labor market needs» dated
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April 15, 2025, No. 4353-IX, and «On amendments to cer-
tain legislative acts of Ukraine regarding the functioning
of the National qualifications system» dated April 1, 2022,
No. 2179-1X.

These legal acts introduced changes to the Labor
Code of Ukraine (LCU), including article 41, where for
the first time the term «professional qualification (full
professional qualification)» was introduced. It is defined
as a standardized set of competencies and/or learning
outcomes acquired by a person and confirmed by
an authorized entity in accordance with current legislation,
enabling the performance of labor functions defined by
a professional standard.

Article 4> of the LCU provides a definition
of a professional standard as the regulatory approved
requirements for employee competencies, which form
the basis for establishing professional qualifications. These
provisions serve as key legal guidelines for updating
the professional training model for healthcare specialists,
including public health professionals.

According to article 96 of the LCU, professional
standards are also an element of the wage tariff system,
which envisages differentiation of salaries based on
the complexity of performed work and the qualification
level of employees. In the absence of approved
professional standards, as a temporary regulatory guideline,
the qualification characteristics listed in the Directory
of qualification characteristics of employee profes-
sions (Issue 78 «Healthcare»), approved by the Order
of the Ministry of Health of Ukraine dated March 29,
2002, No. 117 (as amended by the Order of the Ministry
of Health of Ukraine dated February 24, 2025, No. 307),
and agreed with the Ministry of labor and social policy
of Ukraine, are used.

The currently valid qualification characteristics
of professions, as set out in the Directory of qualification
characteristics of employee professions (2002), do not meet
the modern requirements and challenges in the healthcare
sector. In this regard, the Ministry of Health of Ukraine
is gradually transitioning from outdated qualification
descriptions to full-fledged professional standards
focused on performance, competence, and alignment with
the needs of the healthcare system and the requirements
of the European Union.

According to the Cabinet of Ministers of Ukraine’s
resolution dated January 17, 2025, No. 34-r, which
approved the healthcare system development strategy until
2030 (hereinafter — the Strategy), one of its key tasks is
the formation of a unified medical space with standardized
approaches to human resource policy, specialist training,
and the provision of medical services — regardless
of ownership form or territorial location.

In this context, the development of professional
standards for public health specialists is considered
an integral part of building the sector’s human resource
capacity. Special attention within the implementation
of Operational Goal 6 of the Strategy is given to
strengthening the capacity of the public health system to
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respond to emergencies and global threats. In particular,
emphasis is placed on:

— the need to develop human resources, including
specialists in laboratory work, biosafety, quality,
sequencing, as well as professionals involved in responding
to emergencies of radiological, chemical, biological,
and nuclear nature;

— institutional strengthening of disease control
and prevention centers, which involves appropriate staffing
and material-technical support aligned with operational
needs;

— reviewing the readiness principles of healthcare
institutions, including workforce capacity, structural
flexibility, and the ability to repurpose during crisis
situations;

— integrating public health and primary healthcare
approaches according to the “One Health” principle.

These provisions of the Strategy lay the foundation for
developing next-generation professional standards that not
only formalize competency requirements for specialists but
also promote the harmonization of educational programs,
postgraduate training, and regulation of practical activities
in line with national and international public health
challenges. Table 1 illustrates the connection between
the Strategy’s goals and the components of the developing
professional standard.

In the context of implementing the healthcare system
development strategy for the period up to 2030, approved
by the Cabinet of Ministers of Ukraine on January 17,
2025, No. 34-r, professional standards are regarded as a key
mechanism for strengthening the sector’s human resource
capacity. According to the Monitoring and evaluation Table
of the Operational Plan implementation results (indicator
No. 16), the annual development of up to 35 professional
standards is planned, totaling 210 standards for the period
from 2025 to 2030.

Within Operational Goal 1 of the Operational Plan,
aimed at ensuring continuous human capital development,
as well as within Strategic Goal 3 “Development
of the national healthcare system,” a number of tasks
directly related to the formation of professional standards
have been identified, including:

— the introduction of a system of professional self-
governance and strengthening the role of professional
associations in policy and standards development (item 68);

— integration of digital competencies into professional

standards, training programs, and qualification
requirements (item 71).
These tasks are specified in the activities

of the Operational Plan for 2025-2027, which include:

—involving  representatives = of  professional
associations in the development of professional standards
and sectoral clinical protocols (responsible: Ministry
of Health);

— implementing a conceptual reference framework
of digital competencies into relevant qualifications
and standards (responsible: Ministry of Health, National
health service of Ukraine).

The planned performance indicators for these
activities include: the involvement of professionals from
the professional community in the Ministry of Health
working groups; the inclusion in professional standards
of requirements regarding digital literacy, cyber hygiene,
and information security. The alignment of strategic goals
and components of the professional standard is provided
in Table 2.

Modern professional standards in healthcare function
not only as instruments of managerial standardization but
also embody an innovative competency-based approach.
This approach aims to harmonize with the EQF, strengthen
the national healthcare system’s capacity to address crises
(such as epidemics, armed conflict, and global threats),
and ensure continuous professional development, including
digital skills enhancement.

Ultimately, the development and implementation
of professional standards are prerequisites for creating
a flexible, modern, and resilient workforce training
system for public health that meets both national priorities
and European integration requirements.

According to the Cabinet of Ministers of Ukraine
Resolution No. 373 dated May 31, 2017, “On approval
of the procedure for developing, implementing,
and revising professional standards” (as amended),
a unified and standardized procedure for creating
professional standards has been established in Ukraine.
In particular, the document regulates the stages of decision-
making on development, project preparation, public
discussion, coordination with trade unions, expert
review, and approval. Initiators of professional standard
development may include both state bodies and interested

Table 1

Link between the Goals of the healthcare system development strategy and the components
of the professional standard

Operational Goal of the Strategy

Corresponding components of the professional standard

Unified medical space; unification of approaches

— Description of the profession, roles, and functions; principles of
intersectoral interaction

Laboratory readiness; biosafety

— Competencies in laboratory work, biosafety, biosecurity

Development of disease control and prevention centers

— Skills in epidemiological surveillance, monitoring, and threat response

Integration with civil protection
services

— Emergency management, risk communication, coordination with other

Human resource capacity building

— K/S/A competencies, EQF qualification levels, assessment, CPD

Preparation and response to global threats

— Crisis readiness, epidemiological intelligence, digital literacy

Source: table developed by the authors.
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Table 2

Alignment of the Strategic Goals and components of the developing professional standard with the requirements
of the healthcare system development strategy

Strategic/Operational Goal of the
Strategy

Corresponding Task/Activity

Component of the Professional Standard

Operational Goal 1: Continuous
development of human capital

Introduction of professional self-
governance (item 68)

Managerial and ethical competence; participation in
the professional community

Strategic Goal 3: Development of the
healthcare system

Involvement of professional
associations in developing standards

Competence in standards development, knowledge
of legislation

Operational Goal 1: Continuous
development of human capital

Integration of digital competencies
(item 71)

Digital literacy, proficiency in information systems

Strategic Goal 3: Development of the
healthcare system

Requirements for cyber hygiene and
security

Information security, patient data protection

Monitoring (indicator No. 16)

Annual development of professional

Unification of qualification and competency

standards (up to 35 per year)

requirements

Source: table developed by the authors.

non-governmental entities such as employers, scientific
institutions, professional associations, sectoral councils,
public organizations, and others.

Tounify approaches to the development of professional
standards, the National qualifications agency approved
Methodological recommendations on the development
of professional standards (Decision No. 1, Protocol No.
3 (103) dated January 25, 2023), which detail the content
of the stages and quality criteria for draft documents. Thus,
Ukraine is implementing a transparent, evidence-based,
and inclusive model for forming professional qualifications
that complies with international standards and principles
of good governance in the labor sector.

Meanwhile, FEuropean Union countries adopt
competency frameworks as benchmarks for professional
training, assessment, and workforce development
inhealthcare. Notably,the ASPHER developedthe document
“European Public Health Core Competencies,” which
serves as a methodological basis for shaping educational
programs, professional development, and human resource
policies in public health.

European legislation  regulating  professional
healthcare training aims to achieve two interconnected
goals:

— ensuring the free movement of professionals among
EU member states (within the internal market);

— guaranteeing a high level of patient safety through
establishing minimum quality standards for professional
training and systematic qualification control.

Directive 2005/36/EC of the European Parliament
and of the Council dated September 7, 2005, «On
the Recognition of Professional Qualifications» (hereinafter
referred to as the Directive) regulates harmonized
approaches to the training, accreditation, and mutual
recognition of qualifications among member states. Certain
provisions of the Directive grant member states the right to
verify the language competence of professionals necessary
for the safe provision of medical services. At the same
time, such verifications must be proportionate, non-
discriminatory, and must not create unjustified barriers to
professional mobility.

Special attention is given to the requirements for
CPD, aimed at maintaining the relevance of knowledge

and skills of healthcare workers regardless of the country
in which they practice.

All regulatory changes in EU countries concerning
professional regulation in healthcare are accompanied by
a mandatory assessment of their impact on patient safety,
which is a key priority. Any simplification of mobility
procedures should not lead to a reduction in the quality
standards of medical care or deterioration in the protection
of patients' rights.

The Directive also supports the development
of the EQF, which allows for the comparison
of national professional levels according to common
european indicators of competencies, knowledge, skills,
and responsibilities.

The WHO-ASPHER Competency Framework
(2020) defines the key K/S/A for the public health work-
force in the European Region, aligned with the principles
of the European EQF and Sustainable development goal 3
(SDG 3) — “Ensure healthy lives and promote well-being
for all at all ages.” It serves as a methodological foun-
dation for developing national professional standards,
educational programs, and CPD systems, and is inte-
grated into the WHO Europe Health Workforce Sustain-
ability Toolkit (2020-2025). The framework employs
approaches to planning, investing, and monitoring
competencies, ensuring harmonization of qualifications
and enhancing patient safety within the context of univer-
sal health coverage [14].

On February 22, 2024, WHO and the Ministry
of Health of Ukraine signed the WHO-Ukraine Coopera-
tion Strategy for 2024-2030, which outlines the Organiza-
tion’s commitment to support Ukraine’s healthcare reform
efforts, emphasizing the need for investments in healthcare
infrastructure, workforce development, and reform imple-
mentation to align with EU standards [15].

In accordance with Article 39' “Sectoral coun-
cils for the development of professional standards”
of the Law of Ukraine “On Education,” a Sectoral Council
for the development of professional standards in the field
of health care (hereinafter — the Sectoral Council) has been
established in Ukraine within the framework of cooperation
between the Ministry of health of Ukraine and the National
qualifications agency.
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The responsibilities of the Sectoral Council include:

— organizing, coordinating, or directly developing
professional standards;

— participating in the development of standards
and tools for assessing qualifications and learning
outcomes;

—analyzing and forecasting the development
of professional and partial professional qualifications
in the sectoral or cross-sectoral labor market;

— conducting monitoring studies and developing
medium-term forecasts of labor demand by types
of economic activity in terms of professional and partial
professional qualifications.

The Sectoral Council was established by a joint
decision of authorized representatives of the National
academy of medical sciences of Ukraine, the Shupyk
National healthcare university of Ukraine, and the Public
Union ‘“Ukrainian federation of professional medical
associations” on August 30, 2023. Members of the Sectoral
Council include representatives of the Ministry of Health
of Ukraine, scientific institutions, educational institutions
of various levels, enterprises (employers) in the relevant
sector, trade union associations, public organizations,
and others.

According to the operational procedure of the Sectoral
Council, working groups are created for each standard,
comprising representatives of employers, trade unions,
government authorities, educators, and researchers.

The Sectoral Council conducts training sessions
in collaboration with the National qualifications agency,
approves the procedure for competitive selection
of working group participants, working regulations,
and the format and structure of professional standards. As
of June 2024, more than 230 standards have been drafted,
140 working groups are active, and 813 representatives
from institutions have been engaged. The first 16 draft
standards are undergoing public consultation.

The Sectoral Council, in cooperation with the National
qualifications agency, has developed the following:

—unified elements of the professional standard
passport for medical professions;

— a standardized table of digital competencies for
medical professions (based on the “Conceptual reference
framework for digital competencies of health care workers
and the development of information culture, digital liter-
acy (digital awareness), cybersecurity, and cyber hygiene
of health care workers” approved by the Ministry of digital
development, digital transformations, and digitalization on
October 6, 2023);

—content and structural elements of tender
competencies to be included in the list of professional
characteristics of health care workers.

According to the order of the Chair of the Sectoral
Council, a working group was established on March 19,
2025 (Order No. 169/2025). This working group includes
specialists from the State Institution “O.M. Marzieiev
Institute for public health of the National academy of med-
ical sciences of Ukraine.” The working group is currently

focused on developing professional standards, including
those for professionals/specialists in public health.

Thus, Ukraine’s regulatory framework for developing
professional standards, particularly in healthcare and public
health, is already embedded in the logic of European
directives and qualification frameworks. Currently
undergoing active adaptation, it enables integration into
the broader European educational and professional space.
Applying such approaches in developing a professional
standard for public health specialists in Ukraine will
facilitate mutual recognition of qualifications, workforce
mobility, and improved patient safety in the context
of transnational threats.

Prospects for further research

Future research should focus on piloting
and evaluating the implementation of newly developed
professional standards in diverse public health settings
across Ukraine. Particular attention should be paid to
assessing their impact on workforce performance, system
preparedness, and service quality. Additionally, studies
exploring the integration of digital tools and competency-
based learning platforms into CPD for public health
professionals will be vital to ensuring system resilience
in both peacetime and crisis conditions.

Conclusions

It has been demonstrated that the national system
ofprofessionaltraininginthefieldofpublichealthin Ukraine,
particularly for specialists with non-medical education, is
currently at the stage of institutional development, and its
further progress requires the implementation of unified
approaches to the definition of qualifications. It has been
proven that Ukraine’s regulatory framework is already
largely harmonized with European approaches, particularly
with the requirements of Directive 2005/36/EC regarding
the recognition of professional qualifications, which
opens new opportunities for the professional mobility
of specialists.

The scientifically  substantiated development
and subsequent implementation of modern professional
standards will contribute to:

— enhancing human resources capacity through
the systematic definition of K/S/A, which will
facilitate the formation of integrated qualifications
and the development of interdisciplinary competencies;

— harmonization with European and international
norms by integrating the approaches of the WHO,
the Association of Schools of Public Health in the European
Region, the European Qualifications Framework,
and Directive 2005/36/EC, thus ensuring the comparability
of qualifications, promoting workforce mobility,
and improving service quality;

— strengthening the culture of patient safety by
incorporating safety culture assessment algorithms into
professional standards, thereby reinforcing preventive
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measures, ethical responsibility, transparency in reporting,
and team collaboration;

— introducing preparedness indices and effectiveness
monitoring based on the indicators of the European concept
of “Public Health Emergency Preparedness”, which will
create a quantitative basis for assessing the preparedness
level of institutions and personnel and allow for annual
updates of standards;

— supporting continuous professional development
through the implementation of a competency framework
and preparedness indicators, which will form the foundation

for CPD programs aimed at updating knowledge and skills
in emergency response, thus increasing the resilience
of the healthcare system during wartime and post-war
periods.

Overall, the scientifically grounded development
of a modern professional standard in the field of public
health will enhance the adaptability of the national
healthcare system to crisis challenges, strengthen
the sanitary and epidemiological safety of the population,
and facilitate the integration of Ukrainian specialists into
the European and global professional community.
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Purpose. The aim of the study is to substantiate the feasibility of developing professional standards for public health professionals/
specialists, taking into account European experience in the context of Ukraine's European integration.

Materials and methods. The study used methods of systemic, comparative and logical-legal analysis of the regulatory framework
in the field of public health in Ukraine and the European Union.

Results. European legislation, namely Directive 2005/36/EC, is a key legal instrument in regulating professional mobility through
the recognition of qualifications.

The study substantiates the relevance of developing professional standards for public health professionals/specialists with higher
non-medical education as a strategic tool for improving sanitary and epidemiological security in Ukraine, especially in the context of
integration into the European Union and responding to emergencies.

Conclusions. It is shown that the domestic system of professional training in the field of public health, in particular for specialists
with non-medical education, is at the stage of institutional formation, and its further development requires the implementation of
unified approaches to the definition of qualifications. It is proved that the regulatory and legal framework of Ukraine is already largely
harmonized with European approaches, in particular with the requirements of Directive 2005/36/EC on the recognition of professional
qualifications.

Scientifically grounded professional standards will contribute to strengthening the workforce, harmonizing with European norms,
enhancing the culture of safety, implementing preparedness monitoring, and supporting continuous professional development.

Key words: professional standards, professionals/specialists of public health, non-medical education, sanitary and epidemiological
safety, crisis preparedness, Ukraine, European Union.

Merta: oOrpyHTYBaHHS IOLIIBHOCTI po3po0iIeHHs npodeciiiHnX craHaaptiB s npodecionanis/haxiBuiB i3 rpOMaCEKOTO 3710~
POB’S 3 ypaxyBaHHSIM €BPOIEHCHKOTO JOCBiTy B KOHTEKCTI €BpOiHTerpamnii YKpaiHu.

Marepianu i MmeToau. Y nociimkeHHI BUKOPUCTAHO METOM CUCTEMHOTO, IIOPIBHSUIBHOTO Ta JIOTIKO-TIPaBOBOTO aHAJi3y HOpMa-
THBHO-TIPaBOBOI 0a3u y cdepi rpomaacskoro 310poB’st B Ykpaini, BOO3 ta €sponeticbkomy Coro3i.
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Pe3ynbTaTn. 3a pesynsraTaMy aHaJITHYHOTO OIVIAY HAyKOBOI BITUM3HSHOI Ta 3apyOikHOI miTeparypu y cdepi mpodeciitHoi
cTaHgapTH3auii npami ¢axisuiB i3 rPOMagChKOTrO 3/10POB’s, BUBUCHHS YKPATHCHKOTO Ta €BPONEHCHKOr0 3aKOHOAABCTBA BCTAHOBIICHO
Take.

€Bporeiicbke 3aKOHOAaBCTBO Y cepi OXOPOHH 310poB’sl HOopMye HOpMATHUBHY 0a3y, 110 3abe3nedye 30aJaHCOBaHE ITO€HAHHS
cBoOOAM mepecyBaHHS (PaxiBLiB Ta rapanTiii skocTi MeauyHux mociyr. JupextuBa 2005/36/€C BucTymae KIFOYOBHUM MPAaBOBUM
IHCTPYMEHTOM Y peryiroBaHHi podeciiiHol MOOIMBHOCTI Yepe3 BU3HAHHS KBai(iKarii.

YcTaHOBIIGHHS MiHIMaJIBHUX CTAaHAAPTIB SKOCTI PpodeciifHOl MirOTOBKH € He JIMIIe MEXaHi3MOM rapMOHi3allii OCBITHIX MiIX0-
IiB, a I iHCTpyMeHTOM 3a0e3IeueHHs Oe3NeKH MaIlieHTiB y KpaiHax — wieHax €C.

PermamenTamis MOBHOI KOMITETEHTHOCTI SIK OKPEMOTO KPUTEPiro MpodeciiHOi BiAMOBITHOCTI € CBIAYEHHSAM MPIOPUTETHOCTI Oe3-
MIEYHOTO HAaJJAHHSA MEUYHHX MOCIYT.

BesnepepBruii mpodeciiiunii pO3BUTOK BU3HAETHCS BAXIHBAM CKIaZHUKOM Ipodeciitioi kyasTypu y €C. Moro 0608’ 13k0BicTh
CITyTy€e MEXaHi3MOM HiTPHMaHHS aKTyaIbHOCTI KOMIIETEHIIH (axiBIiB, 0 0COOIMBO BasKJIMBO B YMOBAaX IIBH/IKOI 3MiHU 3HAHB, T€X-
HOJIOTi{ Ta MPAKTHK y c(hepi OXOPOHH 370POB’A.

HopmatuBHo-nipaBoBa cuctema YKpaiHu moao po3pobneHHs npodeciiiHuX cTaHxapTiB, 30KkpeMa y cdepi 0XOpoHH 310pOB’s Ta
IPOMaJICHKOTO 3710pOB’s, yKe BOyJIOBaHA Y JIOTIKY €BPOINCHCHKUX TUPSKTUB Ta KBami(DiKaI[iifHHX paMOK i Ha eTarli akTUBHOI aJanTariii
Jla€ 3MOT'Y IHTEIPYBATHCS y 3aTaJIbHOEBPOIICHCHKIH OCBITHIH Ta podeciiHuii mpocTip.

VY mocnimKkeHHI OOTPYHTOBaHO aKTyaJbHICTh PO3POOJICHHS MPOQECIHHUX CTaHAAPTIB A MpodecioHamiB/GaxiBmiB i3 rpoMa-
CHKOT'O 3I0POB’SI 3 BHIL[OI0 HEMEAWYHOIO OCBITOIO SIK CTPATETIYHOTO iHCTPYMEHTY MiJBUILEHHS CaHITapHO-EMiAeMiONOTiuHOI Oe3meKn
B YKpaiHi, 0co0nuBo B yMoBax iHTerpauii 1o €sponelicbkoro Coro3y Ta pearyBaHHs Ha HaaA3BHYaHHI CUTYyaIlil.

Bucnosku. [TokaszaHo, o BiT4n3HsIHA cHcTeMa MPodeciifHOT M IrOTOBKH y Tairy3i IPOMajIChKOTO0 310pOB’sI, 30KpeMa Juist paxiBIIiB
i3 HEMEIMYHOIO OCBITOM, MepedyBae Ha eTalll IHCTUTYLIOHAIBHOTO CTAaHOBJICHHS, a il IMOAANBIINIT PO3BUTOK BUMArae yrnpoBaKEHHS
yHi(piKOBaHUX MiAXOIIB A0 BU3HAYeHH: KBamidikaiiid. JloBeneHo, 1o HOpMaTHBHO-NIpaBoBa 0a3a YKpaiHU Bke 3HAYHOIO MipOIO Tap-
MOHI30BaHa 3 €BPOIEHCHKUMH MiAX0AaMH, 30KkpeMa 3 Bumoramu upextuu 2005/36/€C mono Bu3HaHHs npodeciiHux KBasidikariii.

HaykoBo 00rpyHTOBaHE pO3pOOIICHHS 1 TOabIIe BIPOBAPKEHHS CyUacHUX MPodeciifHIX CTaHAAPTIB CIPUATHMYTh:

— HiIBUIIEHHIO KaJPOBOT'0 IMOTEHITialy Yepe3 CUCTEMHE BU3HAYCHHs 3HaHb, HABHYOK 1 CTaBJIEHb, 10, CBOEI0 YEPTOI0, CIPHUATHME
(hopMyBaHHIO IHTETPOBaHMX KBaMi(iKaIliif i pO3BUTKY MDKINCIUILTIHAPHUX KOMIIETEHTHOCTEI;

— rapMoHi3auii 3 €eBpONneicbKUMHU Ta MDKHAPOIHUMH HOpPMaMH HUIIXoM iHTerpauil miaxoxis BOO3, Acomiariii mkin rpomai-
CBKOTO 3JI0pOB’st €BpOIEHCHKOTO periony, €Bporneiicbkol paMku kBaidikariii ta Jupextusu 2005/36/€C, o 3a06e3neunTh MOPiBHI-
HICTh KBami¢ikaniii, cipusiTuMe MOOUTFHOCTI NPAIIBHUKIB 1 ITiJBUIIEHHIO SIKOCTI MOCIIYT;

— TOCWJICHHIO KyNBTYpH O€3MEeKH TMAIliEHTIB Yepe3 BKIIOYECHHs aJTOPHTMIB OLIHIOBAHHS KYIBTypH Oe3meku a0 npodeciitHux
CTaHJAPTIB, 110 3aKPIMHUThH MPEBEHTHUBHI 3aX0/{, €THYHY BiINOBIAAIbHICTh, IPO30PICTh 3BITyBaHHS Ta KOMaHHY B3a€MOJIIIO;

— YIPOBA/DKEHHIO 1HAEKCIB TOTOBHOCTI Ta MOHITOPHHTY €()eKTUBHOCTI Ha OCHOBI IIOKa3HUKIB €Bporeichkoi koHuenmii «Ilixro-
TOBKa CHCTEMH I'POMaJICBKOTO 37I0pOB’SI 0 Ha/I3BUYAHHIX CUTYaliii», 0 CTBOPHUTH KiJIbKiCHY 0a3y IJIs OLIHFOBAHHS PiBHS MiATOTOB-
JICHOCTI YCTaHOB i IEPCOHANY Ta AACTh 3MOTY LIOPIYHO OHOBIIOBATH CTaHIAPTH;

— miaTpuMLi 6e3nepepBHOro NpogeciiHoro po3BUTKY Yepe3 YIPOBAIKEHHS PAMKH KOMIIETEHTHOCTEH i IOKa3HUKIB TOTOBHOCTI,
SIKi CTAaHYTh OCHOBOIO JUIs IporpaM Ge3nepepBHOro npodeciiiHoro po3BUTKY, CIIPSIMOBAHHUX Ha aKTyasli3alilo 3HaHb 1 HABUYOK Y cdepi
HaJ[3BUYAHHOTO pearyBaHHs, 10 ITiABHUIIUTE CTiKiCTh CHCTEMH OXOPOHH 3[J0pPOB’sl y BOEHHHH Ta MiCJIIBOCHHHHN MEpiofu.

VY minoMmy HaykoBO OOIpyHTOBaHE PO3POOIIEHHS CYYacHOTO MPOQECIHHOrO CTaHAapTy y cdepi rpoMaJChKOTro 30POB’S MiIBU-
LIUTH AJANTHBHICTh HAI[IOHAIFHOT CHCTEMH OXOPOHHM 3I0POB’SI 10 KPU30BUX BUKIIHKIB, 3MIHUTE CAaHITAPHO-EM11eMioNoriuHy Oe3neKy
HacCeJIeHHsI Ta CIIPUATHME iHTerpalii ykpaiHCbKuX (axiBLiB y €Bponelchkuil i modanbHuil mpodeciiiHuii mpocTip.
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Beryn

B ocraHHE mecATHNITTS y BChOMY CBITI BiI3HAYCHO
3HAYHE 3POCTAHHA XKIHOUOi CIOPTUBHOI yYaCTi Ta CymyT-
HIX JXIHOYMX MpOoQeciiiHNX HamiOHANBHUX JIr y PI3HUX
BHAax cnopty. CBiqYEHHSIM IBOTO € PO3IIUPEHHS KIHOTOT
HaIioHaNbHOI OackerOombHOI acormiamii y CromydeHnx
Ilrarax, HOBWI >xiHOWMi TypHip [lpem'ep-miru 3 Kpu-
kery Twenty20 B [uzii, noBropae BBenenus Typ ne @panc
Femmes y ®panmii i 30BciM HOBa iHo4a mpodeciiiHa
¢yroompHa mira y CILA, 3amranoana Ha 2024-2002 pp.
Xoya BiZoMi BIAMIHHOCTI MK JKIHOYOIO Ta YOJOBIYOIO
(izionori€ro, MPOTOKONXA TPEHYBaHb Yy >KIHOUOMY CHOPTI
MEPEeBXHO MIAKPIIUICHI JOCHTIKEHHIMH, TPOBEACHUMH
cepel CIIOPTCMEHIB-90II0BiKiB. Hemmonasao Oyio omiHEeHO
moHay 12 trc myOmikariif, o0 BU3HAYUTH HEPIiBHICTh MiXK
YOJOBIKAMHU Ta XKIHKAMHU-CIIOPTCMEHKAMHU y JOCIiKEH-
HAX cnoptuBHOI MeaunuHd [1, ¢. 3337-3340]. ABTopamu
BHUABJICHO, IO Jume 8,8% OmyOmikoBaHUX ITOCIiIKEHb
y )KypHAIax i3 BHCOKOS(EKTHBHHUX BU/IIB CIIOPTY Ta (i3my-
HUX BIIPaB MOBIIOMIBUIM MPO YYACHHKIB JIUMIE KIHOYOT
crari, Toxi sk 20,5% BHKOPHCTOBYBAJIM SK HYOJIOBIYi, TakK
1 )KiHOY1 KOTOPTH.

IcTopudHO cKITanocs Tak, Mo po3poOICHHS HaBYAIb-
HUX TIPOTpaM TMPOBOAMIOCS 3 MOCHJIAHHAM Ha YOJIOBIKiB
0e3 moBaru 0 (i3i0NOTIYHNX BIIMIHHOCTEH, SIKi MOXYTh
ICHYBaTH MiXX YOJIOBIKaMH Ta )KiHKaMu. BincyTHicTh anman-
TUBHOCTI Ta IHAWMBigyami3amii TPEeHYBaJBbHHUX IPOTrpaMm,
OCKUTBKH BOHH HE BPaXOBYBAJIM MEHCTPYAIbHUH ITHKII
(ML) min gac mIaHyBaHHS, MOXKE HETATUBHO TIO3HAYUTHCS
Ha TIATOTOBIII Ta CHOPTUBHUX BHCTYyMaX CIOPTCMEHOK
[2, c. 1-4]. OcranHiM gacoM 3pic iHTEepec A0 MOTSHIIH-
HOTO BIUTMBY KOJIMBaHb JKIHOYHMX CTaTEBUX TOPMOHIB, TIPO-
TECTEpPOHY Ta ECTPOTEHY, Ha CIIOPTHBHI Pe3yJABTaTH y Pi3Hi
(a3 MEHCTPYaTbHOTO UKITY.

MeTor0 AOCTIIKEHHS € OIHKa 3a JaHWUMH JIiTe-
parypu TOTOYHOTO CTaHy HAyKOBUX IOCIIIKCHb MIOIO0
BIUIMBY TOPMOHAJBHOTO IMKIY Ha (i3W4Hy Mpare3aar-
HICTH KIHOK-CIIOPTCMEHOK.

00’ekT, MaTepiaau i MeTOaM JOCTiTKEHHS

OO6'ekToM TOCTiKeHHA € (hi3WYHA TIpare3naTHICTh
JKIHOK-CIIOPTCMEHOK Y pi3Hi (pa3u MEHCTPYalbHOTO ITUKITY.
VY nmocnimkeHHI BUBYAIOCS, SIK TOPMOHANBHI 3MIiHH BILTH-
BalOTh Ha IXHIO CIIOPTHBHY NMPOXYKTUBHICTB, AJAITALi0
JI0 HaBaHTa)XCHb Ta BiJJHOBJICHHS ITiCIISl TPCHYBAHb.

Y Mexax omsagoBoi crTaTTi Oyjlno 3acTOCOBAaHO
CHCTeMAaTHYHHH TMiAXiA A0 aHami3y miteparypu. s
300py IaHWX BHUKOPHCTaHO HaykoBi 0a3zm PubMed,
Scopus, Web of Science ta Google Scholar. Yceoro
Oyno nepernaayto 1 563 crarti. [lomyk 3xilicHIOBaBCA
3a KII0Y0BUMH cioBaMmu: «hormonal cycley, «physical
performance», «female athletes», «menstrual cycley,
«hormonal fluctuations». Bymo Bimi6pano 102 crarri,
13 AKWUX TICIA 3aCTOCYBaHHS KPHUTEPiiB BKIIOYCHHS
sanmumuiocs 54. Jlo BkimtoueHHs Opanu myOumikaiii, mo
BUCBITJIIOIOTh BIUIMB (a3 MEHCTPYaJbHOTO IHKIY Ha
(hi3uuHy Tpane’3naTHICTh JKIHOK-CIIOPTCMEHOK, OIy-
omixoBani 3 2014 mo 2024 p., i3 JOCTYIHHUM MOBHHM
TEKCTOM. Bigxmisnu poOoTH, IO CTOCYIOTHCS 3araib-
HO1 (i3iororii abo MaroTh 3acTapini gaHi. us omiHKH
sakocTi poObit 3actocoBaHo metoq PRISMA (Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses). OcHOBHy YyBary mpUAiUIsUIH BHOIpKam,
IU3aiiHy JOCIHIIKEeHb, METOJaM OIiHKH (i3uyHOI Tpa-
[[e34aTHOCTI Ta CTAaTUCTHYHIN 00Opodmi manmx. OTpu-
MaHi pe3ylbTaTd CUCTEMAaTH30BaHO 3a TaKMMH Hampsi-
MaMH: BIUIMB OKpeMHX (a3 MEHCTPYaJIbHOTO LHKIY Ha
CHITY, BATPUBAIICTh Ta MBUAKICHI TOKa3HUKH, 8 TAKOK
JOAAaTKOBHU BIUIMB FOPMOHaJIbHOI KOHTpauenuii. Y3a-
TaJIbHEHHS JaHUX 3/1HCHIOBAJIOCS METOAOM HapaTHB-
HOTO aHalli3y, a KUIbKiCHI TOKa3HUKH, HaBEJeHi y CTaT-
TAX, OLIHIOBAJINCS IS BUSBJICHHS CIUIBHUX TEHICHLIN.
Iling yac aHami3y BU3HAUCHO NPOTAJIHHH Yy HAayKOBHUX
JOOCIIDKEHHSIX, 30KpeMa HEAOCTaTHIO yBary 1O iHIH-
BiJyaJbHHX KOJIMBaHb TOPMOHAJIbHOTO (OHY Ta oOMe-
JKEHY KIJTBKICTB pOOIT 13 3aTy9YeHHSIM BUCOKOKBATi(PiKO-
BaHUX CIOPTCMEHOK.
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Pe3yabTaTu 1ocaiiKeHHs

TopMOHanbHI KOJMBAaHHS MEHCTPYalbHOIO IIMKITY
BUKJIMKAIOTh MHOXXHHY MPOIIECIB B OPTaHi3Mi, MOB'SI3aHUX
13 penpoaykmiero. OCTaHHIMH POKaMHU 3picC IHTEPEC BIUTHBY
MII na cmoptuBHi pesynbratd [3, c. 843-861]. «Hop-
ManpHu» MI] cTaHOBUTH TpuOMM3HO 22-35 AHIB MiX
MEHCTPYAIlisIMH y JKIHOK PENpOAYKTHBHOTO BiKy. Pery-
nsapHUi ML npu3BOAUTH O MUKIIYHOTO MPOIIECY Iiano-
MiB 1 MaJliHb €CTPOTeHY 1 MPOTECTEPOHY MPOTATOM CBOTO
KUTTSI, mpudau3Ho 3 12 10 50 pokiB y cepeaapomy. MI]
YBaXKAETHCS )KUTTEBO BAYKITMBUM ITOKA3HUKOM 1 111 OUTBITY
pOTb BiZirpae y 30epexeHHi MeTadoIiyHoro Ta Gi3ugHOrOo
3nopoB's. Tomy 3pic iHTepec 0 MOTEHIIHHOTO BIIUBY
KOJIMBaHb KIHOYMX CTaTeBUX TOPMOHIB, MPOTECTEPOHY
Ta €CTPOTeHY, Ha CIOPTHBHI pe3yabTaTH y pi3Hi Pa3u MeH-
CTPYaJIbHOT'O LHKITY.

KinbkicHa oOIliHKa TPEeHYyBaJIbHOTO HaBaHTAKEHHS
€ OCHOBHHM IHCTPYMEHTOM I OTPpUMaHHs 00'€KTHBHOI,
JIOCTOBIPHOI Ta KOPUCHOI iH(hOpMaIlii A1 TpeHepa Ta Tex-
HiuHOT KoMaHu. HaBaHTa)xeHHsI, sIKe BiI4yBalOTh CIIOPTC-
MEHKH, MOKHA po3ainnTy Ha: (I) 30BHIIIHE HABaHTAXECHH,
SIKE 3aJIeKUTh Bix 00CsTy (Jac Ta TUCTaHIS), IHTEHCHUB-
HOCTI Jili, TpUBAJIOCT] Ta MIUIBHOCTI 3yCHJIb 1 May3, aHa-
i3y ni (TexHikd, CTpUOKH), peMeHi, yaapu, CIPUHTH,
MIPUCKOPEHHSI TOIIO)), & TAKOK 00CATY 3aJisTHOI MyCKyIa-
typy; (II) BHYTpilIHE HaBaHTAXEHHS, SKE 3aJIS)KUTH BiJl
YaCTOTH CEpIEBUX CKOPOYCHb, MAKCHMAIBHOTO CIIOXKH-
BaHHS KHCHIO, KOHIIEHTpalii JIaKTaTy, (epMEHTaTHBHUX
napameTpiB, MoauGikaiii MiHepaIiB Ta 10HIB, TOPMOHATb-
HUX 3MiH 94 iHIIUX O10XiMIYHUX KoiuBaHb [4, c. 7857].
ToMmy TOTOYHI TOCIIIKEHHSI, IO OLIHIOIOTh MEHCTPYaJlb-
HUW MK Ta Qi3WdHy Opane3gaTHicTh (HapuKiIal, CHIy,
IMBUKICTh, a6POOHY MiATOTOBKY Ta CIPUHHATTS CIIOPTC-
MEHaMH CBO€I Mpare3aaTHOCTi), MOKa3alu CylepeduBi
pesyabTatH [5].

TopMoHanbHI KOJNMBaHHS, MOB'A3aHI 3 MEHCTPYasib-
HUM IIMKJIOM, TOYMHAIOTHCS B TEPIOA CTAaTeBOTO J03Pi-
BaHHS 1 BigOyBarOThCS depe3 30UIBLICHHS BHPOOICHHS
JIIOTETHI3YI040ro Ta (ONKYJIOCTUMYITIOKOYOr0 TOPMOHY.
Ile mpu3BOIUTEL A0 TpOIECy OBYISMil (Y paMKax MiAro-
TOBKM 70 TIOTEHIIHHOI BariTHOCTi). Y MUK BUAUISIOTH
Tpu OKpeMmi (a3, 10 XapaKTEPU3YIOTHCS PI3HHUMH Bapi-
aIfisIMM KIHOYMX CTaTeBUX FOPMOHIB: (oiikyssipHa dasa,
OBYJISIIIiSL Ta JIIOTETHOBA (Daza; OKpPIM TOTO, BUALISIOTHCS
paHHs Ta mi3Hs GOTIKYIAPHI (Ba3u, a TAKOK CEPEIHs JT0Te-
THOBa (aza [6].

OnHak TOpMOHAIBHHMNA Tpo(diib MOXKE 3MiHIOBaA-
THUCS, SIKIO € MOPYIIEHHS MEHCTPYalbHOTO LHKIY, TaKi
Kk ngedexTr JIrTeiHoBOI (asu abo aHoByismif. Jocii-
JOKEHHSI [TOKa3aJId, 10 JKIHKK 3 aHOBYJ/IALI€0 abo nedek-
TaMH JIFOTETHOBOI (ha3u MOB's13aHi 3 BIIHOCHUM Ae(DIlUTOM
€HEPrii y CIOpPTi, III0 MOXKE MPU3BECTH JI0 301TbIIICHHS Yac-
TOTH TPaBM Ta BIpYCHHX 3aXBOPIOBAHb, & TAKOXK 3HUIKECHHS
azanTamii 10 TpeHyBaHb Ta IOAAJBIIOI MPOAYKTUBHOCTI.
Ile Moke TMpU3BECTH 0 3HAYHO CEPHO3HIMNX YCKIIAI-
HEHb, 10 BUXOIATH 3a MEXI Mpaie3naTHOCTi, BKIIOYa-
F0OYM HHU3BKY MiHepajbHY HIUIBHICTh KICTKOBOI TKaHHWHH,

TI/IBUIIEHUH PU3UK TPaBM, 3HHKEHHS KOOpAWHALIT Ta 3HH-
>KeHHS M's130Bo1 cuiu [7, ¢. 491-497].

[lle omHUM BaKJIMBUM YHMHHUKOM KOJIMBAaHHS TOp-
MOHIB MiJ Yac MEHCTPyaJIbHOTO IIMKIYy MOXe OyTn
BUKODHCTAaHHS TOPMOHAJIBHUX KOHTPAICNITUBIB, SKi
MaHIIyJII0I0Th TOPMOHAJIBHUM TpodiieM XIHOK, 11100
BUKJIMKATH (i310JI0T14HI 3MiHH, Ta 3a1100iraroTh BariTHO-
CTi, BIUIMBAIOYM Ha PETYISIPHUH MEHCTPYaJbHHH IHKII.
Ha nymMKy HU3KH aBTOpiB, BUKOPHCTAHHS TOPMOHAIBHUX
KOHTPALENTHBIB MOXXE 3HU3UTH NPOAYKTHBHICTH BIpPaB
MOPIBHSAHO 3 KIHKaMHU, LIO PETYISIPHO MEHCTPYIOIOTh
[8, c. 1785-1812]. Byno moka3aHo, 10 HOPiBHSHO 3 TPH-
POAHO MEHCTPYIOIOUYNMHU KIHKAMHU Y THX, XTO BUKOPUCTO-
BY€ TOPMOHaJIbHI KOHTPAIENITUBH, 3MIHIOIOTHCS TIPOLIECH
TEpPMOpETYJISLIT, 3arajeHHs i Hanpyra, 10 CIPHUHMAETHCS
[9, c. 497]. IlepeniueHi MPUYMHH MIHIMBOCTI TOpPMO-
HAJIbHUX TPOQUTIB Y CIOPTCMEHOK (BKJIIOUAIOYH KIHOK
3 €yMEHOPEEI0, JKIHOK 13 TOpyIIEeHHIMHU/IUCYHKIIE0
MEHCTPYQJILHOTO IIHMKJIY Ta KOPHCTYBadiB TOPMOHAJb-
HUX KOHTPAIENTUBIB) YCKJIAaIHIOIOTh OTPHUMAaHHS OJIHO-
3HaYHUX BUCHOBKIB i3 JOCIHIJUKEHb, IO MPOBOIMIIUCS,
0COOJMBO TiJl 4Yac OI[IHKM TOTEHIIHOTO BIUIMBY Ha
(hi3nyHy mparne3naTHiCTh.

VY pamkax MI] OGararto iHOK Bi4yBalOTh IIUPO-
KUH CIIEKTP CHMIITOMIB, MOB'S3aHUX 13 TOPMOHAIBHUMU
KOJIMBaHHSIMHM T2 MEHCTPYaJbHUMH KPOBOTEUaMH, BKIIIO-
yaloun (Qi3MYHMA OLTb Ta PO3JagM HACTPOIO, TOMY HE
JIMBHO, 110 MEHCTPYyaJbHI CHMITOMH, TaKi SIK MEHCTpY-
anpHi 0o Ta iHII, Taki SIK PSCHI MEHCTPyaJibHI KPOBO-
Teul, 3HIKYIOTh Y4acTh Y criopti. JlocmipkeHHs oka3ainy,
mo 83-93% >KiHOK-CIIOPTCMEHOK BIAYYBaJIH CHUMIITOMH,
noB'si3ani 3 MII, Taki sik OUTh 200 CHJIBHA KPOBOTEUA, SKi
MOXKYTb 3HU3UTH BiJJIaHiCTh TPEHYBaHHAM a0 mpaie3iar-
Hictb [10, c. 1108—-1113]. € nasni mpo Te, 110 y XKIHOK, SKi
3aliMaroOThCs CIIOPTOM, MOXKYTh CIIOCTEPIraTHCs LIUKIN Pi3-
HOI JIOBXMHHU a00 MOPYLICHHS LUKy, a TAKOK aMeHOpest
3 OLIBIIOIO YaCTOTOIO, HIXK Y JKIHOK, SIKI BEIyTh MaJOpyX-
JuBHiA croci6 xutTa [11, ¢. 491-503; 12, ¢. 1570-1577].

Binpmricte yyacHunb yBaxkanu, mo ixaid ML] Hera-
THUBHO BIUTMBAE HA MPOAYKTHBHICTH (59,4%), 0cOOMUBO i
Yac Mi3HBOI JIFOTETHOBOT (ha3u abo MOYAaTKy MEHCTpPYyailb-
Horo nepiony. 3a nanumu nociimkenns K. Caunra bapbapa
Ta iH. (2024), yroma Oyina HaWOINBIN YacTO 3rayBaHUM
HEeraTuBHUM N00IYHNUM edekTom (62%), sIKuii BIUITMBAB Ha
TpEeHYBaHHs. BIBIIICTh y4aCHUIb YKa3aJId Ha HEraTUBHUN
BIUIMB Ha MPOJYKTHBHICTb, SIKa BUHHKJIA y JIHI, IO Tepe-
JlyBaJll MEHCTpyarlii abo mix yac MeHctpyarii (89,5%),
a 38,0% yBakanu, 110 NO3UTUBHUM BIUIUB BUSBUBCS IPO-
TSATOM THOXKHS TCIS MEHCTpyalii. ABTOpH 3a3Ha4aloTh,
mo 69,5% cnopTcMEHOK 3MIHWIM CBOKO MPOTpaMy yepes
cumntomn ML, HalvacTime Oyno 3MEHIICHHS HaBaHTa-
JKeHHS uM 00cary TpenyBanHs (83,3%). CnoprcMeHu 3Ma-
rajJbHOTO piBHSA OYyJIM 3HAYHO MEHII CXWJIBHI 3MIHIOBaTH
cBoto miaroroBky uepe3 MI[ (p = 0,008) nopiBHsHO 3i
CHOpTCMEHKaMu aMaropcbkoro piBHs. Jlume 1% crnoprc-
MEHOK 3Maraji-HOTO piBHS KOJH-HEOyaAb BHOYBaH 31 3Ma-
raHp uepe3 nmpoodiemu, mos's3ani 3 MII [12, ¢. 1570-1577;
13, c. 5-12]. 85,7% xiHOK-CIOPTCMEHOK BiquyBasu cede
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koM(popTHO, obropoprorourt MI] Ta mpobiaemu, moB's3aHi
3 HUM, 31 CBOIM TpeHepoM. HaiiOinbin 3ragyBaHo0 HpH-
YHHOI0 HeoOroBopeHHst mpobmem ML 31 cBoiM TpeHe-
poM Oyimo Te, mo ixHill TpeHep OyB dosoBikoM (72,7%).
CHopTCMEHKH 3MarajbHOTO PiBHS OyJIM TPOXM CXMJIbHI-
M (90,5%) mouyBarucs KoM(OpPTHO, OOTrOBOPIOHOYH
npob6aemu MII 31 cBoiM Tperepom [11, c. 491-503].

VY cHopTCMEHOK, siKi OepyTh ydacTh Y CHJIOBHX Tpe-
HYBaHHSIX, OJHUM i3 HaWNOIIMpEeHIMMX cumnToMiB MIL]
oynu cynomu (76,0%), 1 OLIBIICTE WX CUMITOMIB BUHH-
Kaja B KiHII JtoTeiHOBOI (ha3u Ta/abo Ha MOYaTKy MEH-
cTpyanpHOro mepiony (91,6%), Taki x CUMOTOMH 3a3Ha-
YeHI Yy MAOCHI/DKEHHSIX Y JKIHOK-OIIYHOK Ta IUIaBYMHB
[13,c. 108-110].

VY nocnimkeHHi aBTopiB [14] nokasano, sik M1 Brum-
Ba€ 30BHINIHE HaBaHTAXEHHs MpodeciiHux Oackerdo-
JCTOK. Pe3ynprat mokasaiu, 1Mo OCHOBHI BiIMIHHOCTI
BUSIBJICHO Y BEJIMYMHI IPUCKOPEHB Ta YHOBLIBHEHB 1 ITPO-
HaeHol BHOYXOBOI BiJICTaHi, MpUYIOMY OBYIIALis € (Ha3oro,
y SIKi# TpaBIli IEMOHCTPYIOTh BUILI 3HAYE€HHsI 30BHIITHHOTO
HABaHTAXCHHS, 1, TAKAM YHHOM, Mi3HA (a3a, GonikyaspHa,
€ MOMCHTOM y IIMKJi, KOJM HaiOijblia iHTCHCUBHICTH
OyJa 3apeecTpoBaHa 3a BUOYXOBOI BiJICTaHi, IPUCKOPCHHS
Ta ynoBinbHeHHs. [leski aBropu 3a3Ha4aroTh, mo MI]
€ (hakTopoM mponykTuBHOCTI [15, ¢. 321-326].

Bonnouac Haifripii pe3yasrard HOBHHHI OyTH 3Haii-
JIeHI B Mi3HiH oTeiHoBIN (a3i Ta paHHIN (ONIKYISIPHINA
(asi, OCKIJbKH € Bapiallil 3HWKEHHSI TOPMOHIB, SIK TIpore-
CTEpPOHY, TaK 1 eCTPOreHiB. IMOBipHO, II¢ 3HMKEHHS 000X
BUSIBIIIETHCS B MAJIIHHI NPOAYKTHBHOCTI, TOOTO OpraHizm
HE TOTOBUI AOCSTTH CBOTO MaKCHMAJILHOTO DiBHS. Y Ti3-
Hill QomikynsapHii (a3i piBeHb IIMX TOPMOHIB ITiJABHIILY-
€TBCS Ta TOTY€E OpPraHi3M J0 BUCOKMX HaBaHTa)XEHb. [HIII
ABTOPH MiATBEPKYIOTh JlaHi Pe3yNbTaTH, BOHH OTPHUMAIIN
TIOJTIMNIIIEHHS ITOKa3HUKIB BUTpUBasiocTi Ha 14% Ta M's130-
Boi cuit Ha 26% y domikynsipHiit (hasi MopiBHIHO 3 JTFOTe-
THOBOMO azoro [16, c. 11-13; 11, ¢. 491-503]. Ha ocHoOBI
OTpPUMaHUX JaHUX aBTOpH [14] MpomoHyIOTH afanTyBaTH
TUTaHYBaHHS MirOTOBKU 0ackeTOoicTOK 10 iXHboro MII.
Bonn Bin3HauaroTh, mo mizHs QomikynsapHa ¢dasza Ta oBy-
JISIIIS € KPAIlMMHU €TaliaMy ISl TPEHYBaHb, 30CEPEPKEHNX
Ha IIBHJKOCTI Ta BUOYXOBOCTI, PO3BUTKY OLNIBIII CKJIQJHUX
CTPUOKIB 1 CIPUHTIB, OCKIJIBKH 1€ TAKOXX TOPMOHATHHHIA
nepiof, 1o crpuse poOOTi HaJl CHIIOK Ta MAKCUMAJIbHOIO
cuioto. ITikm mMakcumanabHO! TPOAYKTUBHOCTI HpUIaja-
10Th Ha (Da3y OBYJIAIII, TOMY JOITBHO Oysio O 3amporpa-
MYBaTd BHMIip MaKCHMaJbHHX 3HAu€Hb PI3HUX 3yCHIIb
came y 1ieii MoMeHT. HaBmaku, y JroTeiHOBIN (a3l Oyno
0 IOUIIBHO TPAIFOBATH 3 HIDKYOK IHTCHCHBHICTIO, HIX
3a3BHYaii, TOMy IO TOJIEPAHTHICTb IO BTOMH 3HM)KY€ETHCS
1 BUKOHYBaTH TPEHYBaHHS CIiJ| Ti, IO KOJUBAIOTHCS MiX
MiHIMQJIEHUM C(CKTHBHAM OOCSTOM Ta aJanTamiiHuM
MaKCHUMYMOM.

Y 2023 p. KOJEKTUBOM aBTOPIB MPOBEACHO OLIHKY
BIUIMBY MEHCTPYaJIbHOTO IIUKITy Ha BIJHOBJICHHS Kapaio-
pecrnipaTopHOi CUCTEMH ITiCIIsl BACOKOIHTEHCUBHOTO 1HTEP-
BaJILHOTO TPEHYBaHHS Yy TPEHOBaHMX >XIHOK. BuBuaBcs
BIUIMB (a3M MEHCTPYaJbHOTO IIMKIY Ha BEHTHJIALIIO

JIETeHb, YacCTOTy JWXaHHS Ta TMPOMYKIIIO BYIJIEKHCIOTO
rasy 3a JOINOMOIOI0 JHCIEpPCIHHOrO aHaji3y y JKIHOK,
SKI TPEHYIOThCS Ha BUTPUBAIICTh, 3 E€BMEHEPEHHUMH
muKiIamMd. TpuHAIUATH €BMEHEPEHHHMX TPEHOBAaHHMX Ha
BUTPHUBAJICTh KIHOK BHKOHAJIN MPOTOKOJ iHTEPBAJIHLHOTO
0iry B Tpu a3y MEHCTPYAIBHOTO IUKITY: paHHS (OIIIKy-
nsipHa (asa, mi3HA GomiKyIspHa a3a Ta cepenHs JroTel-
HOBa (haza. BusBuitocs, 1110 MEHCTpyaJIbHUH IIMKJI BILTUBA€E
BiJTHOBJICHHS MiCJIsI BIIPaB, OCOONMBO IMijl Yac CepeIHBOL
JOTETHOBOI (ha3u, MiABHUILYIOYH BEHTHIISLIIO 1 3HUKYIOUN
pe3epB IUXaHHS, IO MPU3BOAMTH O TOPYLIEHHS e(ek-
TUBHOCTI BeHTHJIALIT [6, ¢. 3266]. [IpupicT pecnipatopHuX
3MIHHUX TiJ Yac CepelHbol TOTETHOBOI (a3u BijgOyBa-
€TBCS Yepe3 TiK MporecTepoHy B 1ik (a3zi, a BUCOKI piBHI
MPOTECTEPOHY MOCHIIIOIOTh XEMOUYYTIUBICTh XEMOpELEI-
TOPIB TinoTasamyca i 30UIbIIYIOTh CyOMaKkCHMabHY BEH-
TUJIAIIO, IO 3HAYHO 3HWKYE pe3epBHUi oocsr [17, ¢. 1-4;
18, c. 1-11]. ABropu poONIsATH BUCHOBOK, IO CEpPEIHHA
JIOTETHOBOI (pa3u — 11e yac y MEHCTpyaIbHOMY LUK, KOJIN
BiZIHOBJICHHS ITiCJISl BACOKOIHTEHCHBHUX BIIPaB MOXke OyTH
TPUBAILINM.

Y 2024 p. mpoBemeHO MOCHiKeHHS BIUMBY MI]
Ta KOMOIHOBaHOI opanbHOi koHTpamemniii (OK) Ha Tpe-
HYBaJIbHI peakiil eNiTHUX BEJIOCUIEIUCTOK 3a JIOIO-
MOTOI0 KIJIACTEPHOTO aHali3y TPeHyBaJbHUX ceciid [18].
ABTOpH IparHyiu KiacugikyBaTu TpeHYBaJIbHI cecii eliT-
HHUX BEJIOCHUIIEJINCTOK Ha OCHOBI 1HJIEKCY IHTEHCHBHOCTI
3 BHUKOPHCTaHHSAM OararornapaMeTpuYHUX [JaHuX, 100
BuMipsTH BIMB Ga3 MIL] ta OK Ha TpeHyBanbHI peakiii
CIOPTCMEHIB 32 KO)XHUM BHSIBJICHUM THIIOM TpPEHYBaHb
Ha OCHOBI IO3/I0BXXHBOTO CIIOCTEPEKEHHS, 00 BUSBUTH
3HaYHI BIJMIHHOCTI MIX y XIHOK 3 eyMeHopeiHumMu MIL]
Ta TPYIOI0 CIOPTCMEHOK IO BUKOPHCTOBYIOTH OK y KO-
HOMY KJIaCTepi.

3a miB poKy crocTepexeHs Oyio 3i0pano 5 190 Tpe-
HYBUIBHHX cecii 13 mpodeciiHUX BEJIOCHIIEANCTOK
(26,243,7 poxy), siki Oysu BKIIFOYEHI 10 KiIacudikaiii Tpe-
HyBaHb. Cepe IMX BEJIOCHIIETUCTOK CIM MaJIi TPUPOTHHUN
MII, m’sTp BUKOpHCTOBYBaJNM MOHO(pa3Hi Tadbierku OK.
Lle nocmiKkeHHs pO3KPUBAE MK IHTEHCHUBHOCTI TPEHYBaHb
y CepeluHi UKy y HaWOIbIl IHTEHCHBHHUX THUIAX Tpe-
HYBaHb Yy I'pyIi BEJOCHUIIEAUCTOK 3 eyMeHoperHHnmu MII.
Cepen xopuctyBauiB OK Taki BiIMIHHOCTI OyJTU BHUSIBJICHI.
[Tin yac anamizy moTpeOW B IHTEHCHBHOCTI B KOXKHOMY
KJactepi 3a nependadyBanumu pazamu ML ado OK noci-
JOKEHHS CBiTUMTh mpo BB ML, konu cecii kinacudiky-
I0ThCS SIK HAHIHTEHCUBHIIII.

Li pe3ynbTraTy cBiqUaTh Npo Te, IO PEAKIis CIIOPTC-
MEHIB Ha TpPEHYBaJIbHE HABaHTAXKCHHS 3aJICKHUTh BiX
MII, crigyroun nepeBepuytiii U-monioOniit opwmi, e mix
IHTCHCUBHOCTI JIOCSTAETHCS Y CEPEIUHI MUKITY, OCOOIUBO
il yac HaHIHTCHCHBHIIIUX CECili. A TakKoX pPe3yJbTaTH
MiATBEPXKYIOTh, 0 ML BriMBae nuiie Ha TpeHyBaJbHI
cecii, o moTpeOyTh 3yCHIIb, OMIM3BKHUX IO MAKCUMaJIh-
HUX MOXJIMBOCTEH croprcMeHa. Brnmus ML, noBenenuit
JMIIe 11l HaHIHTEHCUBHINIMX TUIIB €IITHUX TPEHYBaHb,
MO)KE YaCTKOBO MPOSICHUTH TOTOYHI CYNEPEwInBi pe3yib-
Taru y nociimkeHssx [19, c. 2815-2818].
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VY Tpy1i BEJIOCHIIEANCTOK, 110 BUKOpUCTOBYIOTH OK, He
OyJ10 BUSIBJICHO CYTTEBUX BIIMIHHOCTEH B iH/ICKCI IHTCHCUB-
HocTi Mix (hazamu BukopuctanHs OK y KookHOMY 3 4OTHPBOX
3ycuib. Bukopucranus OK BHKIIMKae 3HaYHE 3HMDKCHHS
peryssnii eHJOreHHUX CTaTeBHX T'OPMOHIB (depe3 iHriOy-
BaHH;I TOHA/IOTPOITHUX TOPMOHIB), 110 MOYKE MATH ITOTEHIIIH-
HUH BIUTMB Ha (Pi3i0JIOTI4HI Ta IICHXOJIOTIYHI TPOLIECH.

[HI11 aBTOPYM TaKoX 3a3HAYAIOTH, 1110 KOJIMBAHHS )KiHO-
YHUX CTaTeBHX TOPMOHIB, BKIIIOYAlOUYN €CTPOTEH Ta Ipore-
CTEpOH, BIUIMBAIOTH Ha Oararo (i3ioJOri4yHUX, MCHUXOJIO-
riyHUX Ta OioMexaHiuyHUX cucTteM. dasa ceperHU ITUKITY,
IO XapaKTepU3YETHCS MIJBUIIECHHSM pPIBHA €CTPOTCHIB,
Ta (ha3za Mi3HOTO IHKITY, 110 XapaKTePU3yETHCS MIKOM ITPO-
reCTepoHy Y MO€AHAHHI 3 JPYTMM IiJABHUIIEHHSIM €CTpPO-
TeHy, NOB'si3aHi 31 crienniYHUM BIUIMBOM Ha METa0O0IIi3M
cyOcTpary, 3amac eHeprii, M's3u Ta MEPIENTHBHI peaKilii
opranismy [19, c. 2815-2818; 20, c. 926854].

AHali3  BUKOPUCT@HHS  OpraHi3MOM  DJIIKOT€HY
Ta XUPY MDK (DOJIKYISIPHOIO Ta Mi3HBOIO (ha3aMu IUKITY
MOKa3aB 3Ha4YHy pi3HUINO [21, ¢. 429—437].

Tak T. Mamyna ta iH. cocrepiragu OuIbIIE BHKO-
pucTaHHsl TiikoreHy y omikynspHiii ¢asi mopiBHIHO
3 mi3HbOIO (hasoro mukiy [22, ¢. 673—678; 23, c. 517; 24].
Hes3Bakaroun Ha BUKOPUCTaHHS TIIIKOT€HY, MOXKJIMBOCTI
BHCOKOI IHTEHCUBHOCTI TaKOX 3aJIeXKaTh BiJl HEHpOM s130-
BUX IapaMeTpiB, CTOMJIIOBAHOCTI Ta BijHOBIEHHs. Jleski
JIOCIIJDKEHHST TIOKa3yloTh, IO HEHpOM’s30Ba (DYHKIIis
Ta CTOMJIFOBAHICTh 3MIHIOIOTHCS 0 BcboMy MI] i3 Oinbin
BHCOKOIO JIOBIUIBHOIO aKTHUBALIEI0 Ta HHMXKYOI CTOMIIIO-
BaHICTIO HANpPHKIHII (a3 cepeauHu MKy [25, c. 1-7;
26, c. 491-497; 27, 28; 29, c. 12-16; 30, c. 115-119].

OO0roBopeHHs pe3y/bTATIB 10CiIAKEeHHS

Pesynbratn JociijpkeHHsl Iokasaiu, 1o (i3udHa
MpaLe3JaTHICTh JKiHOK-CIIOPTCMEHOK CYTTEBO 3aJIEKHTh
BiJl (pa3 rOPMOHAIILHOTO LIUKJTY, IO IiATBEPKY ETHCS YUC-
JICHHUMH €KCIIEpUMEHTAIbHUMH JaHUMH. AHaJi3 JiTepa-
TYPH CBIIYHTH PO Te, 110 QoiikyaspHa ¢asza, 30KkpeMa
i paHHI eTamnH, YacTO XapaKTEepPHU3YEThCs ITiBUILECHHIM
($i3MYHOT BUTPUBAIIOCTI, CHJIM Ta LIBHJIKICHO-CHJIOBHX
moka3HuKiB. lle moB’s3aHo0 3 TUM, 10 Y Wil ¢a3i crocTe-
piraeTbcsi HU3bKUH DPIBEHb NPOTECTEPOHY Ta ITOMIpHHM
piBEHb €CTpPOreHy, SIKi CIPHSAIOTH ONTHUMi3alii aHabo-
JIYHUX NPOIECiB, 3HMKEHHIO BTOMIIIOBAHOCTI Ta MOKpa-
LIEHHIO OKCUI'eHallii TKaHWH. 3 1HIIOro OOKY, JI0TeiHOBa
(daza, ska XapaKTepU3YEThCS JIOMIHYBaHHSIM IpOrecTe-
POHY, CYHPOBOXKYETbCS IOCHJIEHHSIM KaTabOoJIYHUX
IIPOIIECiB, 1110 MOXKE HETaTHBHO BIUIMBATH Ha Ipare3/iaT-
HicTb. Ilonpy HaBeneHi y3arajibHEeHI TEHICHLIT pe3yib-
TaTH OKPEMHX JOCIIKEHb IEMOHCTPYIOTh 3HaYHy Bapia-
OeJbHICTD, SIKa MOXe OyTH 3yMOBJICHA 1HIMBINyaJIbHUMU
0COOJIMBOCTSIMH CIIOPTCMEHOK, PIBHEM IX TPEHOBaHOCTI,
CHEIU(IKOK CIOPTUBHOT MUCHMIUIIHU Ta MiAXOAaMH
J0 Merozoorii gociijpkeHHs. Hampukian, y cuiioBux
BHJIaX CHOPTY, TAKUX SIK MayepiiTHHT 4M BakKa atie-
THKa, BIUIMB TOPMOHAJIBHOTO LMKIY Ha (i3W4HI MOKa3-
HUKH MCHII IOMITHHA, aHD)K Y IUKIIYHUX TUCIUILTIHAX,

Jie BUCOKI BUTpPATH €HEprii BiJirpaloTh KIIOUOBY POJIb.
VY neskux JOCTIDKEHHSAX 3a3Ha4€HO, IO CIIOPTCMEHKHU
BHCOKOTO PiBHS aJlanTarii IEMOHCTPYIOTh MEHIITY 3aJIeXK-
HICTh CBOIX MOKA3HUKIB BiJl a3 MEHCTPYAIbHOTO IUKITY
3aBIISIKM PO3BUTKY MEXaHi3MiB (i310JIOTI4HOT KOMITEHCa-
uii. llle oMHMUM BaXKIIMBUM aclieKTOM CTaJI0 0OTOBOPEHHS
BIUTMBY TOPMOHAJIbHOT KOHTpAleMnlii, ika BUKOPHCTOBY-
€ThCcs OaraTbMa crioprcMeHkamu. Lleit gakTop mMae Heo-
JTHO3HAYHUIl BIUIMB: 3 OJHOTO OOKY, BiH CTabini3ye rop-
MOHaJBHUHN ()OH, IO MOXE CIIPHUATH NependadyyBaHOCTI
(hi3UYHUX MOKA3HUKIB; 3 IHIIOTO OOKY, ITyYHA PETYIISIis
TOPMOHIB MOXE BIUIMBATH Ha IIKOBI CIIOPTHBHI pe3yiib-
TaTH, 30KpeMa Ha CHJIy Ta BUTpUBaIicTh. [leski podborn
BiJJ3HAYAIOTh 3HIKCHHS BHOYXOBOI CHJIM Ta TPUBAJIOCTI
BUCOKOI IHTEHCHBHOCTI (Di3MYHUX HaBAaHTAKEHb y KIHOK,
SK1 3aCTOCOBYIOTh TOPMOHAJIBHY KOHTpaueniito. Jucky-
CIMHMM 3aJIUINAETHCS TUTAHHS ICUXOJOTIYHUX aCIIEKTiB,
SK1 CyIpOBO/IKYIOTh 3MiHM TOPMOHaJbHOTO (ony. Komu-
BaHHsI PIBHIB €CTPOT€HY Ta MPOreCTEpPOHY BIUIMBAIOThH HE
nume Ha Qi3uyHi, a 1 Ha KOTHITHBHI Ta €MOLINHHI Tpo-
LECH, II0 MOXKE OIIOCEPEJIKOBAHO BIJIMBATH Ha CIOP-
TUBHY NMPOAYKTHBHICT. Y 1IIbOMY KOHTEKCTI JTOCIIAHUKA
aKLEHTYIOTh yBary Ha HEOOXiJIHOCTiI KOMILIEKCHOTO Mij-
XO1y, SIKMH ypaxoBye He jiuiie (i3iosoridHi MOKa3HHUKH,
a ¥ TMCHUXOJIOTIYHUHN CTaH CIIOPTCMEHOK Yy pi3HUX (a3zax
ukiy. OkpiM TOro, OOTOBOPECHHS BHUSBHIIO OOMCKCHHS
y MeToJaxX JOCHIKEHb, SKi JOMIHYIOTh y Wil ramysi.
Hanpuknan, Garatro poOiT 0a3yroTbcss Ha caMoO3BiTax
CHOPTCMEHOK I0J0 (a3 MEHCTPYaJbHOTO HHKIY, IO
MOXe€ CIIPUYMHUTH MOXUOKH y AaHuX. CydacHi TEXHOIO-
rii, 30KpeMa MOHITOPHUHT PiBHIB TOPMOHIB Y peaJbHOMY
Yaci, TOKH 1110 HEJOCTaTHBO IHTETPOBaHI y TOCIIAHUIBKI
MIPOTOKOJIM, X04a BOHU MOIJIM O 3HAYHO MiJABMIIHUTH TOY-
HICTb 1 HAIIWHICTH PE3YJIBTATIB.

Takum 4nHOM, 0OrOBOPEHHS ITiAKPECITIOE BAXKIIUBICTh
MOJABININX JOCTIKECHb, SKi 0 BUKOPHCTOBYBAIH OUIBII
CTaHAApPTU30BaHI METOAW, BKIIOYAIM 3HayHi BHOIpKH
CHOPTCMEHOK 13 PI3HUX BHIIB CHOPTY Ta BPaxOBYBaid
IHJIMBITyaJIbHI KOJIMBAaHHS rOpMOHaIbHOTO (oHy. Taki mif-
XOJIM JIaJTyTh 3MOT'Y HE JIUIIIE 3p03YMITH BIUIUB TOPMOHAJIb-
HOTO LUKy Ha (i3MYHy Npane3aaTHIiCThb, a H po3poOuTH
MpaKTHYHI PEKOMEHAALT JUIs TPEeHEpiB 1 CIIOPTCMEHOK i3
METOIO ONTHMI3allii TPEHYBaJIBLHOTO MPOIIECY.

IlepcneKkTUBM MOAANBIIUX JOCTITKEHb

[epcriekTHBH 10CHIKEHD BKJIIOYAIOTh PO3POOIEHHS
MEPCOHAJII30BAaHUX TPEHYBAJIBHHUX HpOrpam, SIKi BPaxoBy-
I0Th 010JIOT1YHI OCOOJMBOCTI Ta aJaNTAaIlil0 OPraHi3My 110
HaBaHTa)XEHb. BUKOpUCTaHHS Cy4yacHUX TEXHOJIOTIH MOHi-
TOPHUHTY (hi310NOTIYHUX MOKA3HHUKIB JaCTh 3MOTY OITH-
Mi3yBaTl CHOPTUBHY IPOLYKTHBHICTH Ta MiHIMI3yBaTu
PHM3HMKH TpaBMaTH3allii.
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MIPU3BECTH JI0 HEOOTIPYHTOBAaHUX TPEHYBAIBHUX PEKOMEH-
Jlallii, SKi HeraTBHO BILIMBAIOTH HA CIIOPTUBHHH ITpOTpec
KIHOK-CIIOPTCMEHOK.

2. HeoOXigHiCTh I1HAMBIMYadbHOTO MiIXOIY: ypaxy-
BaHHS 1HIMBITYaJIbHUX MPOSBIB MEHCTPYaJbHOTO LHUKITY,
TaKUX SIK YTOMIIIOBAaHICTh, OOJbOBI CHHAPOMH Ta iHIII
CHMIITOMH, € KJIFOYOBUM ITiJIXOJIOM JUIsl €(peKTUBHOTO HPO-
rpamMmyBaHHS TPEHYBaHb.

3. OnTumizalliss TPEHYBaJbHOTO MpPOIECYy depes
aJlanTaliio 0 UHUKIy: TPEHEpH, SKi BPaxoBYIOTh 1HTEH-

TPOMAJICEKE 3[JOPOB’ST @?&E’ﬁmm

MOXYTh IMiJJBUIINTH €()EKTUBHICTh TPEHYBAJIBLHOTO MPO-
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HOCTI: PO3yMIiHHSI 0COOJIMBOCTEN TOPMOHAIBHUX 3MiH Jla€
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V crarTi NPOBEACHO OIS OCTaHHIX IMyOiKallii 111010 BIUTMBY )KiHOYMX FOPMOHIB MEHCTPYaJIbHOTO LIMKIIy Ha CHOPTUBHI pe3yJib-
Tatd. Sk MoKa3aHO, TOPMOHAJIbHI KOJMBaHHS MEHCTPYaJIbHOTO LUKIY BHKIMKAIOTh MHOXKHHY HPOIECIB B OpraHi3Mi, MOB'I3aHUX i3
PETIPOAYKITIErO.

MeTa: OLIHUTY 32 JTAaHUMHU JITEPATypH MIOTOYHUH CTAH HAyKOBHUX MOCIIHKEHb IO/I0 BIUIMBY TOPMOHAIBHOTO IIUKITY Ha (i3UYHY
MIPaLe3AaTHICTh KIHOK-CIIOPTCMEHOK.

Marepianun Ta MeTonu. Y Mexax ODISIOBOI CTAaTTi OyJI0 3aCTOCOBAHO CHCTEMATHYHHUI MiaXid M0 aHami3y jiteparypu. J{ns
300py TaHUX BUKOPUCTaHO HaykoBi 6a3u PubMed, Scopus, Web of Science ta Google Scholar. Ycboro Oyino neperisiayto 1 563 crarri.
Iomyxk 3miiicHIOBaBCs 32 KitodoBEMH cioBamu: «hormonal cycle», «physical performance», «female athletes», «menstrual cycley,
«hormonal fluctuationsy». byno BigiGpano 102 crarTi, i3 AKHUX MIiCIISA 3aCTOCYBaHHS KPUTEPiiB BKIIOYCHHS 3aIUIIIIOCT 54.

Pe3yabraTn. Y po6oTi noka3aHo 3Ha4YHI TPYJHOLI Y BUBYCHHI 3a3HAaUCHOI BUILE MPOOIEMHU, OCKIIBKY TOPMOHAIBHUN TPOGih
MO>KE 3MIHIOBATHCSI IIPH MOPYIIEHHSIX MEHCTPYAIBHOTO IIUKIIY, TAKUX SIK Ae(heKTH JIIOTETHOBOT (ha3u a0 aHOBYIIALIS, a TAKOXK IIPHHOMY
OpaJIbHUX KOHTPAleNnTUBIB. Pa3oM i3 THM OLIBIIICT JOCIITHUKIB €UHI y TyMIIi, IO Mi3HS QONIKYIIpHa (a3a Ta OBYISAIIS € HalKpa-
OIMMHU €TallaMy JJIs TPeHYBaHb, 30CEPEIKEHNX Ha IIBUAKOCTI Ta BUOYXOBOCTi, PO3BUTKY OUNBII CKIaJHHUX CTPUOKIB Ta CHPHUHTIB.
Hapnaku, y moTeiHOBI# (a3i JOLIBHO MPOBOAUTH TPEHYBAHHS 3 HIKYOIO IHTEHCHBHICTIO, SIKi KOJIMBAIOTHCSA MiXK MiHIMaJIbHUM edek-
THUBHUM OOCSITOM Ta aJanTaliifHIM MakcUMyMoM. JIOCIIiKEHHS TaKoX MTOKa3aJld, 0 TOPMOHH MEHCTPYaJIbHOTO LMKy BILIHBAIOTh
JIMILE HAa TPeHYBaJbHI cecii, [0 BUMAararoTh 3yCHb, OMM3bKHX 0 MAKCHMaJIbHUX MOXKIMBOCTEH CIIOPTCMEHKH. BIUIMB MEHCTpyalib-
HOTO LUKy, TOBEACHUH JIUIIE U1 HAHIHTCHCUBHIIINX TUIIIB €NITHUX TPEHYBaHb, MOXE YACTKOBO MPOSCHHUTH MOTOYHI CYNEepewInBi
PE3YIBTaT! y AOCHTIIKEHHSX.

BucHoBkn. 1. Baxupicth 00i3HAHOCTI TPEHEPIB 1100 MEHCTPYaIbHOTO IHKIY. 2. HeoOXiAHICTh 1HIUBIIyalbHOTO ITiIXOJY.
3. OmTuMizaniss TpeHyBaJbHOTO IpoLeCy depe3 amantario no nukry. 4. [IpodinakTuka TpaBM i MiIBUIIEHHS HNPOXYKTHBHOCTI.
5. HeoOXimgHiCTh OCBITHBOI pOOOTH.

Ki1r04oBi cji0Ba: MeHCTpyaJIbHUH LUK, CHOPTCMEHHU, TOPMOHH, JKIHOYHH CIIOPT.

The article provides a review of recent publications on the influence of female menstrual cycle hormones on athletic performance.
As demonstrated, hormonal fluctuations of the menstrual cycle trigger numerous processes in the body related to reproduction.

Purpose. The aim of the study was to evaluate, based on the literature, the current state of scientific research regarding the impact
of the hormonal cycle on the physical performance of female athletes.

Materials and methods. Research methods. Within the framework of this review article, a systematic approach to literature
analysis was applied. Scientific databases such as PubMed, Scopus, Web of Science, and Google Scholar were used for data collection.
A total of 1,563 articles were reviewed. The search was conducted using the following keywords: «hormonal cycle», «physical
performance», «female athletesy», «menstrual cycle» and «hormonal fluctuations». A total of 102 articles were selected, of which
54 met the inclusion criteria.

Results. Hormonal fluctuations of the menstrual cycle affect many processes in the body related to reproduction. A significant
number of studies have shown interest in the influence of the menstrual cycle on sports performance. The study highlights significant
difficulties in studying this issue, as the hormonal profile can change in cases of menstrual cycle disorders, such as luteal phase defects
or anovulation, as well as with the use of oral contraceptives. The study highlights significant challenges in investigating the issue, as
the hormonal profile may vary in cases of menstrual cycle irregularities, such as luteal phase defects or anovulation, as well as with the
use of oral contraceptives.

Studies have shown that the decline in performance and the worst results are to be found in the late luteal phase and early follicular
phase, as there is a decline in both progesterone and estrogen. This is probably why the body is not ready to reach its maximum levels.
It has also been shown that women with anovulation or luteal phase defects have a relative energy deficit in sports, which can lead
to an increased incidence of injuries and reduced adaptation to training and subsequent performance. There is a possibility of serious
complications, including low bone mineral density, increased risk of injury, decreased coordination, and decreased muscle strength.
Nevertheless, most researchers agree that the late follicular phase and ovulation are the optimal stages for training focused on speed
and explosiveness, as well as the development of more complex jumps and sprints. In contrast, during the luteal phase, it is advisable
to conduct lower-intensity training sessions that range between the minimal effective volume and the adaptive maximum. Studies
have also shown that menstrual cycle hormones primarily affect training sessions requiring efforts close to the athlete's maximum
capacity. The influence of the menstrual cycle, evident only in the most intense types of elite training, may partially explain the current
conflicting results in research.
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Conclusions. 1. The importance of coaches’ awareness of the menstrual cycle. 2. The necessity of an individualized approach.
3. Optimizing the training process through cycle adaptation. 4. Injury prevention and performance enhancement. 5. The need for
educational efforts.

Key words: menstrual cycle, athletes, hormones, women’s sports.
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Beryn

VYkpaina npotsarom 2014-2025 pp. nepexuBae Haii-
OinpiIy eMirpariiiHy XBuil HaceneHHs micis Jlpyroi
CBITOBOI BiliHH, sIKa ITOB’s13aHa 31 30pOHHOI0 arpeciero pd.
Ie ycknagHuio Ta 0OMeXHIIO JOCTYIT 3HAUYHOI KIIBKOCTI
rpoMajsiH KpaiHd 10 OIEp)KaHHS CBOEYACHOI Ta SIKICHOT
MEIMYHOI JIOTIOMOTH: Yepe3 YyTpary 3B’ 3Ky 13 CiIMEHHUM
JiKapeM, i3 skuM Oyja yKjaaeHa MEIUYHa JeKiaparlis;
3a BIZICYTHOCTI MOXIIMBOCTI YKJIQJICHHS TaKoi JeKia-
paiiii, 0COOJUBO BHYTPIIIHBO MEPEMIIICHUM 0co0aM i3
TEPUTOPIH, e i1yTh akTUBHI OOWOBI .ii; uepe3 pyiHHY-
BaHHS 1HPPACTPYKTypH Ta MOPYLICHHS JoricTuku [1-3].
Curtyanist € nmpoOJeMHOI0 Ie it 3a BiACYTHOCTI cymic-
HOCTI HAI[IOHAJBHOI EJIEKTPOHHOI CHCTEMH OXOpPOHHU
3I0POB’S 3 MIKHAPOJHHUMH CHCTEMaMH Ta MOXKJIHBOCTI
OTPUMaHHs HALIMMHU I'POMaJsIHAMH BIIMMOBIAHOT MeIu4-
HOI JIOTIOMOTH B 1HIIKMX KpaiHax, KyAu BOHH Oyl eBaKy-
fioBai [4]. Haif0iabIi ypa3aHBOIO KAaTEropiero OKEHIIIB
€ oco0u, sIKi 1eNOpPTOBaHI OKyMaliitHoO Bi1ano pd adbo
3HAXO[AIThCS Ha OKYIOBAaHUX TEPUTOPIxX. BincyTHICTH
JIOCTYIly TPOMaJsiH J0 CBOTO EJEKTPOHHOTrOo KaliHeTy
Ta eJIeKTPOHHOI MEAMYHOT KaPTKH MOTIIMOUIO CUTYAIIIO.
AKTyaJlbHUM Yy TETepilllHiX YMOBax € PO3pOOJICHHS Yypsi-
oM YKpaiHU Ta BIPOBAIKEHHS, HacaMIiepe]l, BIajor0
rpoMajl eJIeKTPOHHOT MOJIeIi CUCTEMHU OXOPOHH 3/10pOB’s
JUIl HaJlaHHS CBOEYACHOI SIKICHOT MEIUYHOI JOMOMOTH
JUIL BCIX BEPCTB HACEJCHHS KpaiHW. [HIIOI CyTTEBOIO
npoOJIeMOI0 eNEeKTPOHHOI CHCTEMU OXOPOHM 3H0POB’S
VYkpaiHu € BiJCYTHICTh HOPMAaTHBHO OOIDYHTOBaHUX
Ta 3aNpOBaJHKEHUX MEINYHUX PEECTPIB TpoMali, pailoHIB
Ta obmacreii. Ile He mae 3Moru MicCIeBil Biagi OIIHUTH
CTaH peaynbHOi Ta HEOOXiTHOT JOCTYMHOCTI NO HaJaHHS
MEIUYHUX MOCIYT, YKUTH CBOEYACHUX JIIEBUX 3aXOJIB 3i
3MEHIIIEHHS 3aXBOPIOBAHOCTI, MEpeq4acHOi CMEPTHOCTI
Ta iHBaMiIU3alil rpoMajissH. Y 1bOMY pa3i € MOXKJIHBICT
CKOPHUCTATHCA TOCBIOM KpaiH €BpOIH MO0 CTBOPEHHS
MEIUYHUX PeecTpiB rpoman [5].

MeTo10 JO0CTiZKeHHSI € HayKoBe OOIPYyHTYBaHHS
KPHUTEPIiB OLIHKK Ta BUMIPY PiBHS 1iF040i MOZIEINI €IEKTPO-
HHOT CHCTEMH I'POMaJICHKOTO 3/I0POB'SI B yMOBaX BOEHHOTO
cTaHy B YKpaiHi Jjst 30epe)KeHHs 30pOB'st HACEIEeHHS.

00’ekT, MaTepiaau i MeToaM J0CTiTKEHHS

HocmimkeHHsT 31iHCHEHO Ha 3acajax CHUCTEMHOTO
MiIXOYy 3 BUKOPUCTAHHSM METOJIB: aHaji3y 1 CHHTE3y
(11 OLIHKM HOPMATHBHO-TIPABOBOi 0a3W eJEKTPOHHOT
CHCTEMH I'POMAJICHKOTO 3710pOB’s1); 00’ €KTHO-CYy0’ €KTHOTO
(AN OIIHKK KOHIIETIIIi eIEKTPOHHUX 3aIKCiB MPO CTaH
37I0pOB’sl MALIE€HTIB); MOPIBHUILHOTO aHAJI3y (JUIs BU3HA-
YEHHsI TOKa3HUKIB CyMiCHOCTI €JIeKTPOHHOI CHCTEMH 0XO-
POHHM 37I0pOB’sl Ha BCIX PIBHSIX HaIaHHS MEIUYHOI JIOTIO-
MOTH); y3arajibHEeHHs (1151 OLIHKHU cHcTeMH (hiHaHCYBaHHS
OXOPOHH 3/10pOB’s1); JIOTTYHOTO (JJIs OLIHKH €JIEKTPOHHOTO
OXOIUIEHHsI HAaceJEeHHs MOCIyraMH MEepBUHHOI MeIuYHOl
JIOTIOMOTH); abcTparyBaHHs (JUIsl OIIHKHM 1HTErPOBaHO-
CTI €JEeKTPOHHOI OXOPOHM 3J0pPOB’Sl O PETriOHaILHOTO
iHpOpManiiHOTO TMPOCTOpPY). 3aCTOCOBaHWH OararokpH-
TepiaNbHUN aHami3 cTaHy EnexTpoHHOT cHCTEMH OXOpOHM
370pOB’sl YKpaiHu HEeoOXiqHUH /ISt OOTPpyHTYBaHHS e(ek-
TUBHOCTI, HAIHOCTI, JOCTYIMHOCTI MEIUYHUX MOCIYT
Ta IHTETPOBAHOCTI IO CBITOBOTO IH(OPMAIIHOTO MPO-
CTOpY.

Y poGoTi 00rpyHTOBaHO KpHUTEPii OLIHKK OpraHizaii
€JIEKTPOHHOI CHCTEMH OXOPOHHM T'POMAJICBKOTO 37I0pOB’sI
B YMOBax HaJ3BHYalHUX CTaHIB BOEHHOTO Yacy:

1) mokasHuk cymicHocti eHealth i3 nepxaBHMUMEH
EJIEKTPOHHUMU PEECTPAMH;

2) IOKa3HUK BUKOPUCTAHHS UITYYHOTO IHTEIEKTY
B €JIEKTPOHHIN CHCTEMi OXOPOHH 3]10POB’S;

3) MOKa3HWK 3aXWCTy IIEPCOHANBHHUX IaHUX — SK
BIZIHOIIEHHSI YHMCENBHOCTI TpOMaJsH 3a OTPUMaHHIM
€JIEKTPOHHHUX TOCIYr MEepBUHHOI MEIWYHOI JONOMOTHU
1 MaroTh EJIEKTPOHHHH 3alKC Ta eJNEKTPOHHHMH 3B'S30K 13
JKapeM [0 CepeJHbOPIYHOI YHCENBHOCTI HaceJIeHHS.
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VY 2023-2024 pp. HamionanbHoro ciy:x0010 300pOB’s
VYkpainu (HC3Y) BusBieHo HagaHHs (IKTUBHOT JOOMOTH
63 037 momepnum ocobam [6];

4) TNOKa3HHMK YIPOBAPKEHHS EJIEKTPOHHOI MeIud-
HOI KapTKH — SIK 4acTKa HaceJeHHs, IS SIKOTO 3aBelieHa
€JIEKTPOHHA MEJIMYHa KapTKa, 0 YHCEIHLHOCTI MOCTIIHOTO
HaceseHHs. HuHi enekTpoHHa KapTka He 3aBenieHa Ha 25%
HaceneHHs [6];

5) NOKa3HMK AOCTYIHOCTI JJsI IAlli€eHTa BIIACHOT
€JICKTPOHHOI KapTku B cucteMi eHealth — six BinmHOMICHHS
YaCTKH HACENICHHS, sIKe Ma€ IOCTYN [0 EJIEKTPOHHOI
KapTK{, 1O 3arajbHOi YHCEJBHOCTI HAaceNeHHsS, KOTpe
YKJIAJIO JCKIIAPAIlito i3 CiIMEHHUM JlikapeM. HuHi marieHTi
HE MaloTh JOCTYITy J0 BJIaCHOI €JIEKTPOHHOI KAPTKH B ITOB-
HOMY 00cs13i [5-9];

6) NMOKa3HUK €JIEKTPOHHOI JOCTYIHOCTI MAIli€HTIB i3
yucina OLKEHIIB Ta BHYTPIIIHBO NMEpEMIlIeHuX ocid 1o
JliKapsi IEpBUHHOT MEJMYHOT JIOTIOMOTH B YMOBax BilfHU —
SIK BIJHOIICHHS YacCTKH BHYTPIIIHBO MEPEMIIIEHUX 0ci0,
SIKI TIATPUMYIOTH €JIEKTPOHHHWI 3B'A30K i3 JliKapem, 0
YHCENHFHOCTI HAceJIeHHsS 3 4Hcia ODKEHIB Ta BHYTpIlI-
HBO TEPEMIIICHUX 0Ci0, KOTpi IO MIUPOKOMACHITA0HOTO
BTOPTHCHHS YKIJIQJIX CJICKTPOHHY JCKJIApalio 3 JiKa-
peM mepBUHHOI Meau4HOI gornoMord. OTpUMaHHS IHOTO
MOKa3HUKa MOMKJIMBO JIMIIE 32 BKIIIOYEHHS HOTO JI0 pee-
CTpIB rpoMaJi y Mo3uIii Hporo nokaszxuka. Lle nacts 3mory
MinictepctBy ¢iHanciB Ykpainu i HamionanbHiit ciysx0i
3[0pPOB’Sl OTPHMAarTd peaibHy iH(OPMAII0 MPO YaCTKY
HaceJICHHS, SIKOMY HaJla€ThCs MEPBHHHA MEIMYHA JOIO-
Mora, 3 BUKOPHUCTaHHSIM EJISKTPOHHOI CUCTEMH OXOPOHH
3[0pOB’sl 3 YKcia OKEHIIB 1 BHYTPIIIHBO MEPEeMIilIEHUX
oci0;

7) TOKa3HHMK yTpar eJIEKTPOHHOTO 3B’S3Ky TaIlieHTa
3 JIiKapeM IMEepBUHHOI MEINYHOI JOMOMOTH — SIK BiJJHO-
LIEHHS YHCENILHOCTI HAceleHHs, SKe HeMae CTIHKOTo
KOHTaKTy 3 JIikapeM IIepBHHHOI MEIUYHOI JOIOMOTH,
JI0 YHMCENBHOCTI HAaCeJeHHs, KOTPE YKJIAIO EeJEKTPOHHY
JICKJIApaIlito 3 JiKapeM MEePBUHHOT MEIMYHOI JOMOMOTH.
Lle MOXJIMBO 3a 3aIpPOBaKEHHS [[LOTO TIOKa3HHUKA y Pee-
cTpl rpomaj. 3a3HadeHe AACTh 3MOTYy OTPUMATH IOBHY
iH(pOPMAIIiO PO YACTKY OCI0, IKMM HAJIa€ThCs TICPBUHHA
MeIu4YHa JoroMora. 3a3HayeHa iHQopwmaiis HeoOXiaHa
HC3Y nmns po3paxyHKy KUIBKOCTI CIMEWHUX JIiKapiB
Ta 00csry (hiHaHCYBaHHS;

8) moKa3zHMK pPO3pUBY B EJIEKTPOHHIM JOCTYITHOCTI
Ha/IaHHS MEJWYHOI JIOTIOMOTH Ha PiBHI T'pPOMajiy, paioHy,
o0racTi — SK 4acTKa BiJ 3araJbHOi KUIBKOCTI MOCTIHOTO
HaceJICHHS, SIKe HE OXOIUIEHO BIIMOBIAHUMH BUJIAMH
MEIMYHOI JIOTIOMOTH Ha TakuX piBHsX. Lle BaxuBo 3a
3alpOBA/XKCHHST PCECTPIB palioHIB 1 oOnacTel, 1Mo 1acTh
3MOTY OILIHUTH pEaNbHY KIJIbKICTH 0Ci0, SKMM HaJla-
€TBCS CIielliaTi3oBaHa MEANYHA JIONIOMOra, OOIpyHTYBaTH
motTpeOy B po30yA0Bi IHPPACTPYKTYPU CHCTEMH OXOPOHH
3JI0pOB’S;

9) xoe(dilli€HT JICKTPOHHOTO OXOIUICHHS HACCIICHHS
MoCIyraMy TEepBHHHOT MEIUYHOI JONOMOTH — SIK CIiB-
BiJJHOILICHHS YHCEIILHOCTI TPOMaJISH, 1110 3BEPHYJIHCS LIS
OTPUMAaHHS eJIEKTPOHHHX TOCIYT i3 MEPBUHHOT MEJUYHOT

JIOTIOMOTH 1 MalOTh €JEKTPOHHHUH 3allMC Ta eJIEKTPOHHHUN
3B'SI30K 13 JIikapeM, 10 CepeAHbOPIYHOT YUCETBHOCTI Hace-
JIeHHs1. 3a3HaueHe JacTh 3MOTY OIIIHUTH pPeajbHy JIOCTYI-
HICTB MarieHTa A0 JiKaps, Hacamrepea NepBUHHOI MeAnY-
HOi JIOTIOMOTH, Ta PO3POOHTH TMIIXOAW IO OXOIUICHHS
BCHOTO HACEJICHHS [IIMHU MOCIyTraMH, 3MEHIINTH BHUIAIKN
HECBOEYACHOTO HAJlaHHSI MEIMYHOI JIOTIOMOTH Ta TIepea-
4acHOT CMEPTHOCTI;

10) moOKa3HMK OXOIUICHHS HaceJeHHs cMapTdo-
HaMH — SIK BiJHONIECHHS YHCEIBHOCTI 0CIO, fAKI HUMH
KOPHUCTYIOTBCSI, JI0 YHCEIBHOCTI MOCTII{HOTO HaceleHHS.
Ha fmamuii MOMeHT 3a3HaueHa iHdopmarlis BiacyTHs. [i
OTpUMaHHSI Mae NpoOJIEMHUI XapakTep, L0 IIOB’s3aHO
3 HaJAHHSAM MOCIYTH PI3HUMH NPUBATHUMU KOMITAHiSIMH.
3a3HaueHe notpeldye Aii 3 OOKy MapiaMeHTy Ta ypsny,
OCKUTBKH CYTTEBO BIUIMBA€E Ha CTAH €JIEKTPOHHOI JOCTYII-
HOCTI MalieHTa a0 JiKapsi;

11) moKa3HUK BiINOBIAHOCTI 3aIlUCIB y €NEKTPOHHIN
CHCTEMI OXOPOHH 3/I0POB’sI MAIliEHTa MKHAPOJAHUM CTaH-
JlapTaM — K YacTKa BIPOBA/KEHMX MIKHAPOIHHUX CTaH-
JIapTiB 10 3araJbHOr0 O0CATY BH3HAYEHHX CTaHAAPTIB
Ta BIIPOBAPKEHb. 3a3HAaUCHE CTAJI0 MOMEHTOM BILIMBY Ha
SKICTb 1 JOCTYIHICTh HaJ@HHS MEIUYHOI JIOTIOMOTH;

12) mMOKa3HUK BXOMKEHHS EJIEKTPOHHOI CHCTEMH
OXOPOHM 37I0pOB’Sl IO CBITOBOTO iH(OPMAIIHOTO MNpO-
CTOpY — SIK 4acTKa IHTErPOBaHMUX MMOKAa3HUKIB 0 TX 3arajb-
Horo o0csry. Lle cnpusiTiMe BUPIIICHHIO TPOOIEMH SIKOCTI
1 BIJIIIOBITHOCTI IOKa3HHUKIB Y CUCTEMI OXOPOHHU 37I0POB’sI
VYKpaiHu 10A0 MOBHOLIHHOTO JIOCTYITY JI0 HUX Y PEXHMI
pCeaIbHOTO Yacy, MPUAATHOCTI 0 MIXHAPOJHUX MOPIB-
HSIHb, pUiMaTy yrpaBiiHcbki pimeHas. HC3Y norpebye
MOKpAIICHHsI MOHITOPUHTY OTPHMAHHs BiZIOMOCTEH Bij
3aKOHTPAKTOBaHUX HaJaBadiB MEIMYHOI JoroMorH [5; 9].

Jiist cratucTHUHOT 00pOOKH Ta anmpoOalrii 3armponoHo-
BaHOT METOJMKH BHUKOPHUCTOBYBAJIN CTATUCTUYHHUH MaKeT
niuen3osanoi nporpamu TIBCO Statisticav. 13.4 (cepiii-
Huii Homep JPZ80SE093701ARACD-3), Excel.

Pe3ysibTaTn 10caizKeHHs

KoHmerist eneKTpoHHOT CHCTEMHU OXOPOHHU 37I0pOB’sI
nependayae BU3HAYEHHsSI CTPYKTYPH, 3MICTY EJEKTpO-
HHUX MEIMYHHX 3allUCiB IPO CTaH 310pOB’Sl MALi€HTIB
Ta iHPOpMaLIHHUX CHCTEM, L0 3aJy4eHi /10 300py JaHuX
[10]. B enekTpoHHY CHCTEMY BHOCSATHLCS ICTOPIisi XBOPOOH,
JIiarHo3u, TECTH, NPOLENYPH JIKyBaHHS, JIiIKH, BUCHOBKH,
IMyHi3allis, MEIUYHUN OIS, MOTOYHI CKAprH, CHUMII-
ToMu. OCOOIHMBOT yBaru morpedye yIOCKOHAICHHS 3MIiCTy
€JIEKTPOHHUX 3aIMCIB JIOKYMEHTIB Ialli€HTIB: MOPIBHSJIb-
HUH aHaJli3 BU3HAUUB BiACYTHICTh y HHUX iH(oOpMauii, sika
BU3HAY€HAa B 3aKOHAX Ta YPSAJOBUX PIIICHHAX 1HIIUX KpaiH
€BpOIH Ta CBITY; KJIFOYOBOIO IPOOJIEMOIO € BUKOPUCTAHHS,
HacamIepel, MKHapOIHOT TepPMIHOJIOTIT JUIsl JOCATHEHHS
CEMaHTUYHOI cyMicHOCTI [ 5; 9-14].

PazoMm i3 TuM, He3BaXal4yM Ha TE IO €JIEKTPOHHI
MEJIUYHI 3alicy HOJISTHIYIOTh iHTerpauito icropii 310-
pPOB’sl malli€eHTa s IUIAHYBaHHS HAJEKHOTO 1 edek-
TUBHOTO JIKYBaHHS, ICHYIOTb CHUCTEMHI INpOOJIEMH, SKi
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OB’ s13aHi 13 3a0e3neUcHHAM KOH(DiIeHIIIiHOCTI iHpOpMa-
uii, Oe3neku Ta cymicHocTi iHpopMmaniiiHux cucrem [15;
16]. B arperoBaHoMy, 3HEOCOOJICHOMY CTaHI aHAJTITHYHI
JIOCITIJPKEHHS eJIEKTPOHHHX 3aIUCIB IAI0Th 3MOT'Y y3araiib-
HUTHU, POAHAIi3yBaTH Ta OOIPYHTOBYBAaTH II€BI 3aXO/IH,
HOBI METOJIM JIIKYBaHHS XpOHIYHUX XBopoO [12; 14; 17].
3a3HauCHE BAXJIMBO TAKOXK JJIs TOJIMIICHHS CIHiBIIpaIli
MK HayKOBHMH yCTAaHOBaMH, PETYISTOPHUMH OpraHaMH
JUISl YCHIIITHOTO MPOBEJCHHS KIIHIYHUX AociimkeHs [10;
11; 17]. YMOBOIO 1151 ILOTO € CIIPOMOXKHICTH €JIEKTPOHHOT
cucTeMHU 10 OOMiHY iH(pOpMaIli€l0 Ha OCHOBI MIKHapoa-
HUX CTaHAAPTIB Ta KIIHIYHO TepeBipeHHx iHdopmariii-
HUX CTPYKTYp, 3aCTOCYBaHHS MIKHAPOIHOI TEPMiHOJO-
ril B OXOpOHI 37I0pOB’sl JUIsi OOMIHY JaHUMH, pO30ymaoBa
iHppacTpyKTypH CIiBIpali, sika JacTh 3MOTY OTPHMarh
JOCTYIN JI0 TIeBHOT iH(popManii 3 ypaxyBaHHSIM BUMOT KOH-
¢ineHIiHOCTI 3 6araTboXx pizHUX 1HOOPMAIIHHUX CHCTEM
y 6araToMOBHOMY cepeOBHILI. I3 I1i€l0 MEeTOI0 Bke po3po-
0JIeH1 MPOTOTUIH NPOTOKOJIIB, SIKi Ja{yTh 3MOTY 3/1iHCHIO-
BaTH MOINYK HEOOX1THUX fAanuX [5; 13-15; 17].

Hamu 3anponoHOBaHO KpUTEpii AOCHIIKEHHS 10401
Mmozeni eHealth:

1) NOKa3HUK YNPOBA/KEHHS €IEKTPOHHOI MEITUYHOT

KapTKu: Q
me
Ioe = R
Qo
i (] Imc — IIOKAa3HUK BIIPOBAIKCHHSI eJ‘IeKTpOHHOI

MEIMYHOI KapTkh, Q  — 9YacTKa HACENEeHHS, JUIS SKOTO
3aBe/ICHA CIICKTPOHHA ME/IMYHA KapTka, Q — YUCENBbHICTD
MOCTifHOTO HaceNneHHs YKpaiHy;
2) MOKa3HHWK IIOCTYIHOCTI Ui TAIlieHTa BIIACHOI
eJIEKTPOHHOI KapTku B cuctemi eHealth [1; 2; 4; 6; 17]:
Im: = @ﬂ
Vpﬂ' >
ne [ — TIOKa3HUK JOCTYNHOCTI JJIsi HACENIEHHS BJac-
HOi €JIEKTPOHHOI KapTKu, Q_ — 9acTKa HACEJICHH, IO Ma€
JIOCTYIl A0 €JIEKTPOHHOI KapTKH, Vp 4 — 3arajbHa 4Yucellb-
HICTh HACEJEHHS, SIKe YKo OEKJIapamiro i3 CiMeHHUM

JKapeM;
3) IOKa3HUK 3aXHUCTy NePCOHATBHUX JaHUX:
v,
J, — L
dp Vgu’
ne I g — TOKa3HHK 3aXMCTy MEPCOHATLHUMX JIaHWX,

V.- 00CAT HECAHKI[IOHOBAHUX BXOIIB y CHUCTEMY, ngf
3aranbHuil o0csr BxoniB y cucremy (eHealth);

4) NMOKa3HUK EJNEKTPOHHOI JOCTYNMHOCTI MAalli€HTIB
i3 yncna ODKEHIIB Ta BHYTPINIHBO IIEpPEMIillleHHX 0ci0 10

JIiKapst IEPBUHHOI METUYHOT TOTTIOMOTH B YMOBaX BiliHU:
_ Ipc (Qr,r' + de]

aa b
Grr.‘
Jc Iea — IOKa3HHUK eJ'ICKTpOHHO.II JAOCTYITHOCT1 IAal1€H-

TiB i3 yMcaa ODKEHIIB Ta BHYTPILIHBO MEPEMIIIeHnX 0ci0
JI0 JTiKapsi HEpBUHHOI METMYHO]I JIOTIOMOTH B YMOBAX BiliHH,
Q,, — uncenbHicTh OixkeniB, Q o YHCENBHICTh BHYTPIIII-
HBO TepeMilenux ocib, I — JacTka THX, XTO miaTpUMYy€E
CJICKTPOHHMIA 3B'SI30K 13 JTiKapem, Qap— YHCETbHICTh HACe-
JICHHS 3 4HCia ODKCHIB Ta BHYTPILIIHBO IEPEMIIEHNUX
0ci0, SKi O MMPOKOMACIITAOHOrO BTOPTHEHHS YKJIAIN
SJICKTPOHHY JIEKJIApAIlifo 3 JIIKapeM MEepBUHHOI MEJUYHOT
JIOTIOMOTH;

5) MOKa3HUK yTpaT eNICKTPOHHOTO 3B’S3Ky MaIli€HTa
3 JIiKapeM MEePBUHHOT MEAMYHOT JTOTIOMOTH:
I, = e
[44 2
@md i .
ac Ilc — IOKA3HUK YTpaT CJICKTPOHHOI'O 3B A3KY Halll-

€HTa 3 JIKapeM NEPBHHHOI MEAMYHOI jpomoMord, Q  —
YHCENbHICTh HACEJICHHS, SIKC HE MA€ CTIKOr0 KOHTaKTy
3 JliKapeM NEePBUHHOT MEJMYHOT 10IIOMOTH, Q| — YHCeNb-
HICTh HACEJNICHHS, SKE YKJIAIO CJCKTPOHHY JCKJIapamilo
3 JIiKapeM MePBHHHOT MEUYHOI IOTIOMOTH;

6) TOKa3HUK PO3PUBY B EICKTPOHHIN MOCTYIHOCTI
HaJaHHsS MEIMYHOI TOMOMOTH Ha PiBHI IpPOMaJH, paioHy,
oOmnacri:

I, =1—Kep,
ne Igpf TTOKa3HUK PO3PUBY B EIEKTPOHHIN JOCTYI-
HOCTI, Kep — KOoeiIieHT OXOIUIEHHS HACelleHHs BiIIOBil-
HUMH BHJAMH MEINYHOI TOTIOMOTH;
7) xoe]iIi€HT eIeKTPOHHOTO OXOIIJICHHS HACEIEHHS
MOCITyraMH NIEPBUHHOI MeIUYHOI JorroMoru [6; 15; 16]:

Kep = (‘“””E) X 1000,

Sm
ne K — Koe(ili€HT eJIEKTPOHHOTO OXOIUICHHS Hace-

JICHHS NIOCJIyT'aMHU NIEPBUHHOI MEIUYHOI IOIIOMOTH; vac -
YHUCEJILHICTh T'POMAJISH, IO 3BEPHYJIMCS Ul OTPHUMaHHS
€JIEKTPOHHUX IIOCIYI IEPBUHHOI MEIUYHOI JOIOMOrU
1 MaroTh EJIEKTPOHHHHU 3alKC Ta eNEKTPOHHHUH 3B'S30K 13
Jikapem; S — cepeHbOpiYHa YHCENbHICTh HACENEHHS;

8) MoKa3HUK BIAMOBIIHOCTI 3alKCIB B €JIEKTPOHHIMN
CHUCTEMI OXOPOHH 3[I0POB’s MAIliEHTa MIKHAPOTHUM CTaH-

Japram: L %

cr VI:S’
ne I — nokasHuk BIMOBIAHOCTI 3aIIKCIB, Q, —uacrTka
BIIPOBA/PKEHMX MIXKHAPOIHUX CTaHIAPTIB, V, — 3aTabHHM
00CsT cTaHIapTiB AJIS BIIPOBAKCHHS;

9) nokasHuk cymicHocti eHealth i3 mepxaBHUMHE

CJIEKTPOHHUMH PEECTPAMHU:
-{m. = Ea

ne 1 — mokasHuK cymicHocTi cucremu eHealth i3
TEPKABHUMH  €JIEKTPOHHHMH  peecTpamu, Q  — dacTka
CyMICHHX TepXaBHHX peecTpib i3 eHealth, V — saransna
KUTBKICTh HEOOXITHHUX PEECTPIB;

10) moxa3HUK iHTErpPOBAHOCTI €IEKTPOHHOI CHCTEMHU
OXOPOHH 3IO0POB’Sl O CBITOBOTO iH(OpMAIifHOTO TIpO-
cTOopYy:

'{iur = ﬁa
X Vine .

ne I — Moka3sHMK iHTErpOBaHOCTI eeKTPOHHOI cHc-
TEMH OXOPOHH 37I0pPOB’Sl IO CBITOBOTO MEIMYHOTO iH(pOP-
MaliiHOro npocTopy, Q. — 4acTka iHTErpOBaHUX MOKA3HU-
KiB, V. — 3aranpHui o0car [MOKa3HUKIB IS B3aCMOIIT;

11) moka3HUK BUKOPHCTAHHS IITYYHOTO IHTEIEKTY

B €JIEKTPOHHIN CHCTEMi OXOPOHH 3[I0POB’S:
[m' = %ﬂﬂ
ne I, — noxasHuk BI/IKOpI/ICTgﬂHH IITYYHOTO IHTEJIEKTY,
Q. — KIUJIBKICTB ITPOrpaM i3 3aCTOCYBaHHSM IITYYHOT'O
IHTEIIEKTY, Qp — HEOOXIIHUI 3arajbHUN OOCIT Tporpam
IITYYHOTO IHTEJNEKTY B EJIEKTPOHHIM CHUCTEMi OXOpOHHU
3710pOB’s;
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12) moka3HUK OXOIUICHHS HACEICHHS CMapTHOHAMHU:

ps
Iom = >

ne 1 — moxazHuk OXOIUTCHHSI HACEIICHHS cmaprdo-
Hamm, Q  — YHCETBHICTh 0Ci0, SKi KOPUCTYIOTHCS CMapT-
(donamu; Q, YHCENbHICTh TIOCTIHOTO HACCICHHS.

BukopucranHs X METOIMYHHX MiIXOAIB 10 Opra-
Hi3amii eJEeKTPOHHOI CHCTEMH Ul HaIaHHS MEIUYHOI
JIOTIOMOTHY HACEJICHHIO JIaCTh MOXJIMBICTh BU3HAYHTH ITIPO-
OJIEMHI IUTaHHS Ta CBOEYACHO BHECTH BIIIIOBIIHI KOPEK-
LiWHI 3aX0/IH.

CyTTeBUM 4MHHHKOM iH(QopMamiiiHoi peBoro-
mii crajyo 3acTocyBaHHS CMapTQOHIB, SKi MOEIHYIOTH
KOMIT'IOT€pH Ta [HTEpHET, 110 JacTh 3MOT'Y BUKOPHUCTOBY-
BaTy iX A7l HAJaHHSI MEIUYHHUX TOCIIYT, HAJCHIIaHHS TTOBi-
JIOMJICHB, PE3yIbTATIB aHAMi3IB 1 00CTeXeHb Ta iH. Takuit
IMAXIT Yy CHCTEMi OXOPOHH 30pPOB’sl Ma€ B pa3H IPUCKO-
puta 3MiHu [18-23].

Jlo KITIo4OBUX IPOOJIEM EeNEKTPOHHOI CHCTEMH OXO-
PpOHU 310pOB’st YKpaiHu HEOOXiTHO BiHECTH BIICYTHICTh
BOJIOIiHHA iH(OpPMAITi€l0 PO peasbHi MPOIeCH OXOTUICHHS
Ta CBOE€YACHOTO HAaJaHHS IICPBHHHOI (HA pIBHI TpoMan),
crenianizoBaHoi (Ha piBHI paliOHIB Ta PETiOHIB) MEIMYHOL
JIOTIOMOTH 33 KPUTEPIsIMU OIY)KaHHS, a HE 32 KUIBKICTIO
3BepHEHB [5; 10; 24].

BaxnuBuM € ONPWIIONHEHHS YHCEIBHOCTI Hace-
JICHHS, SIKE 3BEpHYJOCS [0 3aKiajiB CIemiani3oBaHol
MEIIMYHOI JOIIOMOTH B paiiOHaxX Ta perioHax, IOA0 Xpo-
HIYHHX (OPM TYOCPKYIIb03Y, OHKOJIIOTIYHUX 3aXBOPIOBAHb,
BIJI-CHIly Ta sixa yacTka 3 HUX Mae€ yKIaJeHy JAeKiapa-
IiFO 3 JTIKAPSIMU MIEPBHHHOI MEIUYHOT oromoru [20].

AKTyaTbHUM € BUKOPHCTAHHS JOCBiIy MiBHIYHO-
€BPOMNEHCHKUX KpaiH 1100 3aIpOBa/PKEHHS HaIliOHAJb-
HUX PEECTPIB, SIKI JAIOTh MOXINBICTH CTPYKTYypyBaTh
HaJaHHS MEIWYHOI JOIOMOTH YpPa3JIMBHM BEpCTBaM
HaceneHHS [5; 23; 24]. Lle cTtocyeTbes peecTpiB: iH(DEK-
OIHUX 3aXBOpPIOBaHb Ta 3aco0iB OOpPOTHOM 3 HUMHU;
CHUCTEM CIIOCTEPEKCHHSI 3a 3JIOBKHBAHHSAM aHTHOiO-
THKaMH; peablmiTaliiHOTO peecTpy; peecTpy abopTiB;
MPUYNH CMEPTi; HALIOHAJIBHOTO PEECTPY JIIKYBaHHS

aJIKOTOJII3MY; pEECTPy HApKOMaHiB, SKi OTPHUMYIOThH
MelMYHEe OOCIYrOBYBaHHS;, PEECTPY BPOIKCHHX BaJ;
peecTpy marosnorii Tommo [12; 16; 25-27]. YV tenepimHix
YMOBax BaXXJIMBUM € 3alPOBAJKEHHSI PEECTPY 340POB’sI
BiiichkoBUX [28], 10 SKOTO HEOOXiTHO BHECTH JIIOYUX,
3BIJIbHEHHX Y 3arac (4u BiJCTaBKY) BiliCBKOBOCITYX00B-
wiB s ixX iHTerpauii y eJuHUE MEeIWYHHH MpOCTip i3
METOI0 CBO€YACHOTO HaJaHHs BiJIMOBIAHOT MEIUYHOI
JIOTIOMOTH.

€IHaHHS CydYyacHUX pEBOJIIOLIH NITYy4YHOTO iHTe-
JeKTy Ta 610iHXKeHepii JacTh 3MOTY PO3MOIIIUTH A0
MIX MEIMYHUM IE€PCOHAJIOM, MallMHAMU Ta LITYYHUM
IHTEJIEKTOM; OCTaHHI OyayTh 3aiiMaTHCS BHUCOKOTOY-
HOI0 JisUTBHICTIO! pO3MN(POBYBaTH PEHTTEH-3HIMKH,
YIBTPa3ByKOBI JOCHIKEHHS Ta J1abopaTopHi aHaJi3H;
MEIUYHUH mepcoHal c(hOKYCY€EThCs Ha TOTJISI 3a Malli-
€HTaMHM JUIS HajaHHs iM pi3HUX GopM miaTpumku [21;
22]. ¥V nux yMoBax 3pOCTE BMIHHS SIK HACCJICHHS, TaK
1 MEIMYHOTO MEepPCOHAy aAanTyBaTUCs 10 3MiH y nud-
pOBiil exkOHOMIlli, AOTPUMYBaTHCS YMOB KOH(IJCHII-
HHOCTI, HacaMmIepex 3a OIpallOBaHHS BEJIHMKHX 0a3
JIaHUX, aKTyalli3y€eThCsl MOTpeda y JIOACHKUX BiTHOCH-
HaxX B YMOBax TICHOI CHiBIpalli Jilofel Ta KOMI foTepa
[10; 17; 21; 22; 29].

OO0roBopeHHs pe3yJbTaTiB AOCTiKEHHSA

Hawmwu 3anporionoBano kputepii ominku EnekrpoHHOT
CHCTEMH OXOPOHH T'POMAJICHKOTO 3I0pPOB’S 3a YOTHPMA
HampsiMaM#: €(QEeKTUBHOCTi, HAMIHHOCTi, JOCTYIHOCTI
MEIWYHHX MOCIYT Ta iIHTErpPOBaHOCTI 10 CBITOBOTO iH(OP-
MarliifHoro mpoctopy (tabm. 1).

JLJ1s OIiHKY €IeKTPOHHOI CHCTEMH OXOPOHH 3/I0POB’ 51
YKpalHu B yMOBax BOEHHOTO CTaHY i BU3HAYCHHS KOHKPET-
HUX MOjieel po3paxyHKy HartioHanpHil ciryx0i 310poB’s
YkpalHu AOMiNEHO CHOPMYBAaTH EJIEKTPOHHY iH(pOpMa-
ity 6a3y. [Ipu 1p0My ci1ix ypaxyBaru, [0 yacTHHa iHpop-
Marlii Oyae HeqocTymHO abo moTpedyBaTuMe JOAATKOBUX
3aXO/iB MO0 ii OTPUMaHHA Ta MEPEBipKU. Y LiJIOMY BCS

Tabmums 1

CprKTypyBaHl—[ﬂ 3a HANpAMaMi METOANYHUX MiIX0AiB 10 OLIHKHU EJ'IeKTpOHHO.l' CUCTEMHU I'poOMa/ICbKOIo
32[0[)0]3’5] B YMOBaX BOCHHOI'0 CTaHy

Hanpsavu

IHoka3HUKH

EdextuBHicTh

— cymicHicts eHealth i3 nepxaBHIME eIEKTPOHHUMU peecTpamHu (MOKa3HUK 1)
— BUKOPHCTAHHA IITYYHOTO 1HTEJIEKTY B €IEKTPOHHIN CHCTEMI OXOPOHH 370pOB s (IIOKA3HUK 2)

Hanpiiinicts

— 3aXUCT NIEPCOHAIBHUX AaHUX (MOKa3HHUK 3)

HocrymHicTh

o0macti (moka3Huk 8)

— YIPOBaJPKEHHS €IEKTPOHHOI MENYHOI KapTKU (MOKA3HUK 4)

— IOCTYMHICTH IS MALIEHTA BIACHOI eJIeKTPOHHOI KapTku B cuctemi eHealth (moka3nuk 5)

— €JIEKTPOHHA JIOCTYIHICTh MALi€HTIB i3 4ncia OiXKEHLIB Ta BHYTPIIIHBO MEPEeMIIIeHHX 0cib 10
JIiKaps TIEPBUHHOT MEIMYHOT IOTIOMOTH B YMOBaX BilfHU (IIOKa3HUK 6)

— yTpaTH eJIeKTPOHHOTO 3B’s3Ky MAI[iEHTa 3 JIIKapeM MePBHHHOT MEIHYHOT ZOMOMOTH (MOKAa3HUK 7)
— PO3pUB B eNEKTPOHHIH JOCTYIHOCTI HalaHHS MEJUYHOI JOIIOMOT'Y Ha PiBHI rpoMajiy, palioHy,

— €JIEKTPOHHE OXOIUIEHHS HAaCEJIeHHS MOCIyraMy IIEPBUHHOI MEJMYHO1 TOIOMOTH (MOKA3HUK 9)
— OXOIUICHHS HaceJeHHsI cMapTdoHaMu (moka3HuK 10)

IaTerpoBanicts
cra"gapTaM (moxka3Huk 11)

(noka3znuk 12)

— BIAMOBIJHICTH 3aITUCIB B ENIEKTPOHHII CHCTEMI OXOPOHH 3I0POB’S MAIiEHTa MXKHAPOJHUM

— BXOJI)KCHHSI CJICKTPOHHOI CHCTEMH OXOPOHH 3JI0POB’S JI0 CBITOBOTO iH(OPMAIIHHOTO POCTOPY
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iHpopmais, sixka HagxogutuMe 1o HC3Y 3 peectpis, iMo-
BipHO, MaTuMe NMpoOJIEeMHU XapakTep i noTpedyBarume ii
nepeBipku. 3 iHmoro 6oky, HC3Y morpelye mominieHHs
MOHITOPUHTY OTPHMAaHHS BiJIOMOCTEH BiJl 3aKOHTPAaKTOBa-
HUX HaJIaBadiB MeUIHOT jJoromord [10].

[Tig yac 3anpoBa/KEHHS €JIEKTPOHHUX MEIUYHHUX
3anuciB y kpainax €sponu (Hopserii, Benukoopuranii,
Janii) BH3HAUEHO KIIIOYOBI NMpOOJIEMH, SIKi BKa3yloThb
Ha noTpeOy peTeabHOi MiArOTOBKM AJIsi HPOBEACHHS
WX 3axo[iB, 100 MiHIMI3yBaTh HETaTUBHHUIl BIUINB
300iB Ha ¢()CKTHBHICTh HAJaHHSI MCIUYHOI TOMIOMOTH,
IO BUMAara€e BUCOKOTO mpodeciiiHoro piBHS (axiBIiB
y IismpHOCTI KimiHiuHUX cucteM [5]. IIpo BaximBicTh
HAJEXKHOTO PIBHS MIATOTOBKM MEIMYHUX MpaliBHU-
KiB y 3allOBHCHHI MEIUYHUX KAapTOK JJIs AITeH JMOCIi-
mxeno J.S. Costa [27]. 3acnyroByrOTh Ha yBary Iiaxomau
Hopgerii mono mianiB npuadaHHs CIIIBHOT BEJIHKO-
MacIITaOHOI CUCTEMHM EJICKTPOHHOTO 3aIlluCy Npo CTaH
3nopoB’st s 82% wyHinunamireris [23; 24]. Bap-
TicTh UGpPoBOI MozeNi oxopoHu 3a0poB’st y lBemii,
Ha sKii 1MoOynoBaHO IU(POBI KOHCYNBTAIii Ta OKpeMi
BH/JIY METUYHOT JIONIOMOTH, 3MEHINYEThCS TPAKTHYHO Ha
40%. ITpu 11bOMY BaXXJIUBUM € BU3HAYCHHS THUIIIB JIOMO-
MOTH, 110 HAWOUIBIIE MiIXOAITHh A0 IHU(PPOBOi MOICII.
[lepcieKTUBHUM € BUKOPHCTaHHSI KOHUEMNI[T IITY4YHOTO
IHTEJIEKTY 13 3aCTOCYBaHHSM BIANMOBITHUX IPHUCTPOIB
1 BIPOBA/DKEHHS Y 3aKJaJaX OXOPOHHU 3J0pOB’S Mepe-
JKEBUX METOJIB BUCOKONIBHKICHOT mepenadi indopma-
uii [21; 22]. [loTpeOytoTh BUpilleHHs MUTAaHHS KOH(DI-
JICHIIITHOCTI Ta €TUYHHX aCIEKTIB IiJl 4ac po3poOIIeHHs
CTPYKTYp IITy4YHOTrO iHTenekry [13; 14; 22].

B ymoBax iHTerpamii cucTeMH €JIEKTPOHHOTO 3J10-
POB’sl 3 MOOIJIBHOIO CHCTEMOIO OXOPOHHM 3/I0pPOB’SI ICHYE
npoOiieMa HaBYaHHS MEIUYHIH TPaMOTHOCTI SIK MeIud-
HOTO MEPCOHaITy, TaK 1 HaceJIeHHs IIo/10 poboTH y unudpo-
BHUX MPOTpaMax Ta HU(POBUX TEXHOJOTISX, JOLIUIBHOCTI X
Bubopy [13; 15; 16; 21; 22; 25; 27].

JlocmipkeHHsT KIIHIYHUX TepeBar HI0/I0 BUKOPH-
CTaHHsI €JICKTPOHHUX METUYHHX 3aIUCIB Cepel] MEANYHOTO
MepcoHalTy MoKasajo, o Ha IX 3HAYMMICTh Y poOOTI BKa-
3YIOTh JIiKapi, sIKi MatOTh OUTBIIUI PAKTUIHUNA TOCBIT [2;
4;12; 25; 27; 28]. I1pu 11b0My BOHH TIOBIJJOMHIIH, 1[0 BUKO-
pHCTaHHS €JEKTPOHHUX 3amuciB y 78% BUMAIKIB MOKpa-
LIy€e oIS 3a marienToM, y 80% mae 3Mory oTpuMaTH Bifl-
JlalieHn it JOCTYII 10 KapTH TalienTa, y 65% — rnonepeanTu
PO TOTEHIIHHY MOMWIKY B JIIKyBaHHI Ta y 62% — 1po
KPUTHYHI Ja0OpaToOpHi MOKa3HUKU. Y IIIOMY Iie IOJIer-
LIWJIO CHUIKYBaHHS 3 MalllEHTaMM Ta TOJIMIIMIO SIKICTh
JIIKYBaHHS IOpyLIeHb y 310poB’i [16; 23; 28].

HepCHEKTHBl/l NMoAAJbIINX J0CTiIKEHb

Jist OIiHKK peanbHUX MPONECIB MMiJ 4Yac HaJlaHHS
MEIMYHOT JOTIOMOTH W OOTPYHTYBaHHS OIIIHOK 1 BHCHOB-
KiB II0JI0 OKpeMUX MpoodieM y GyHKITIOHYBaHHI €IeKTPO-
HHOT CHCTEMH OXOPOHH 310pPOB’sl YKpaiH! B YMOBaxX BOEH-
HOTO CTaHy icHye motpeba B ampoOallii 3amponoHOBaHUX
METOJMYHUX TIAXOMIB Uepe3 MOXIMBOCTI HamioHanbpHOI
ciIyx)0u 310poB’ s YKpainu, o Oyae mpoBeAeHO Y OAaIIb-
MIUX JOCIHKSHHSX.

BucHoBku

B ymoBax BoeHHOro craHy B YKpaiHi akTyaJbHUM
€ (oKyCyBaHHs 3yCWJIb JEP)KaBH Ha IPHCKOPEHHI 3aBep-
LICHHS JOOMPAIFOBAHHS MTPOrPaMHOT0 3a0e3MeYeHHs IS
OTPHUMaHHS IOCTYITy NAIi€HTIB 70 BIACHOTO EJIEKTPOHHOTO
KaOiHeTy Ta 3aIpOBaPKCHHS MEIIMYHUX PEECTPIB TPOMA/IH,
paiiony, periony. BUKOpHUCTaHHS 3apPOITOHOBAHOT OI[IHKU
€JIeKTPOHHOI CHCTEMHM OXOPOHH 370pPOB’Sl HAaCTh 3MOTY
orpumarH iH(GOpMaIliIo PO peajbHUil CTaH JOCTYITHOCTI
HaCEeJICHHsI 10 METUYHHX MOCIYT JUIs BXKUTTSI HEOOX1THUX
YPSAAOBHX 3aXO[IIB.

BaxsmBuM pilieHHsIM ypsigy YKpailHH € CHPHSIHHS
HaumionanpHiit cucremi rpomanchkoro 3mopos’ss MO3
VYkpaini Oytu LleHTpanpHOW 0a3010 eIEKTPOHHOI iHGOp-
Marlii Mpo CTaH 370pOB’sl HACEJICHHS KpaiHH, IPUBEICHHS
cymicHo 3 HarioHanbHOO Cilyx0010 310pOB’st YKpaiHu
EJIEKTPOHHOI CUCTEMH OXOPOHH 3I0pPOB’sl 0 CYMICHOCTI
3 €JIEKTPOHHUMHU cHucTeMamu KpaiH €C Ha OCHOBI Mixk-
HapoaHuX cTaHaaptiB. lle nacth 3Mory CyTTeBO IONiMN-
IIATH SKICTh HAJaHHSI MEIUYHOI JOMOMOIM HacamIiepen
eBaKyiOBaHUM TpoMajsiHaM YKpaiHu, siKi nepeOyBaroTh
y KpaiHax €Bpon# Ta iHIIKX KpaiHax CBITY, ONIEPaTHBHICTh
Ta CBOEYACHICTh aHaJIi3y Ta OI[IHKH CTaHy 3J10pOB’sl Hace-
JICHHS KpaiHH, pO3POOJICHHS Ta MIPUHHATTS JIEBUX YPsIO0-
BUX IpOrpam 30epexeHHst 370pOB’s Hallil.

st 3amycKy €JIEeKTpOHHOI CUCTEMM OXOPOHHU 370-
POB’sl B pEXHUMI, KN CIIPOMOXHMI 3a0e3nedutd 30ip,
aHati3, 30epexeHHs iHhopMallii o0 3BEPHECHD MAIIEHTIB
3a pisHUMH (opMaMH MEIUYHOT TOTOMOIU Ha 0a3i elieK-
TPOHHUX KapTOK, HeoOXizHe (iHAHCYBaHHS JAEp)KaBU Ha
piBHi HanioHaneHOT ciy»x0u 310poB’st YKpaiHu.

BupimadbHUMM ~ YMHHUKaMH  3pPOCTaHHS  Ji€BO-
CTi €JISKTPOHHOI OXOPOHHM 3[0pOB’s TiJl Yac opraHizamii
HaJlaHHS MEQUYHHX IOCIYr OyAe CBOEYACHICTh YIPOBa-
JUKEHHSI €()EeKTUBHOTO IMPOTrPaMHOr0 3a0e3NeueHHs, Mifl-
TpUMKa (axoBOi KOMIT'FOTEPHOI IPaMOTHOCTI MEIMYHOTO
MepCOHAJTY Ta HACEJICHHS KPaiHH y I[LIIOMY.
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Mera: HayKoBe OOIPYHTYBaHHS KPUTEPIiB OLIIHKH Ta BUMIpY PiBHS Ail0U0i MOJIEI €IEKTPOHHOI CHCTEMHU IPOMaICHKOTO 310POB's
B YMOBaX BOEHHOT'O CTaHy B YKpaiHi JU1si 30epeKeHHs 3J0pOB's HaCeJIeHHs.

Marepiaan Ta MmeToqu. Ha ocHOBI nociikeHHs! (paKTOPIB PU3HUKY Ta peaTbHHX BUKIMKIB 0 OXOPOHU IPOMAJICEKOTO 30POB'S
B YKpaiHi, aHaIi3y HOPMaTHBHO-TIPABOBHUX JOKYMEHTIB, TOCBIy €BPONEUCHKUX KpaiH Ta KpaiH CBiTy B opranizauii eHealth, moxxnuBo-
cTell BUKOPHCTaHHS €JIEeKTPOHHUX CHCTEM Ta TEXHOJIOTiH y HaIlloHANBHIH cepi rpoMazchKoro 310poB'st 0OIPYHTOBAHO MMOKA3HUKHU IS
OLIIHKH PiBHS €()eKTUBHOCTI OpraHizallii MEAWYHOI TOIOMOTH HACEJICHHIO 3 BUKOPHCTAHHSIM €JIeKTPOHHOT CHCTEMHU.

Pe3yabTaTH. 3aponoHOBaHO aBTOPCHKY METOAMKY JOCIIDKEHHS JiI0401 HAIIOHAIBEHOI MOZENI eJIEKTPOHHOTO 3740poB's. [l
ii peasizawii peKOMEHI0BaHO CTBOPEHHS MEJMYHHUX PEECTPIB IPOMa] JUIsl OLIHKK CTaHy 3BEPHEHb HACEJICHHS 3a IEPBUHHOIO, HEBiJ-
KJIQTHOIO Ta EKCTPEHOI0 MEAWYHOIO JOIIOMOTOI0; MEINYHUX PEECTPIB HA PiBHI paiiOHIB 32 MOKA3HMKOM IepeI4acHOl CMEPTHOCTI Ipo-
MaJsfH — JUIs OLIHKH SKOCTI CIIEIiai30BaHol, MaaiaTHBHOT Ta peabimiTaiifHol MEANYHOT TOMTOMOTH; MEAUYHUX PEECTPIB Ha PIiBHI
perioHiB (obnacTeil) — JUIsl OLIHKY CTaHy iHBaJIAN3aMii TPOMAJISH SIK BOXKJIMBHUX MIOKa3HUKIB IJIsl 3HIDKEHHS TATapsi XBOpoO y AepxkaBi.

BucHoBKkH. BH3Ha4€HO MPIOPUTETHICTD JOCTYILy HACENICHHS JI0 BJIACHUX €JIEKTPOHHMX KabGiHEeTiB, PO3IIMPEHHS CHEKTPY eJeK-
TPOHHUX MOCIYT i3 MUTAaHb OXOPOHH 3[J0POB'S, IHTETPOBAHOCTI HAI[IOHAIBFHHUX EIEKTPOHHUX MEJUYHHUX PEECTPIB 13 MIXHAPOIHHUMU
CTaHJAPTaMHM 3 METOI0 PO3POOJICHHS Ta IIPUHHATTS YIPABIiHCHKUX PillleHb Ha JICP>KABHOMY PiBHI.

KorouoBi ci1oBa: enekTpoHHa cHCTEMa, IPOMAJICEKE 3710pOB’ s, KPUTEpil OLIHKY, MiXKHApOIHA CYMICHICTh, BOEHHUII CTaH.

Purpose: This paper aims to substantiate methodological approaches to assessing and measuring the effectiveness of the current
electronic healthcare system model under martial law in Ukraine, to preserve public health.

Materials and methods. The substantiation of criteria for evaluating the effectiveness of medical care organizations using an
electronic system is based on risk factor and current challenge investigations in public health in Ukraine, as well as an analysis of
regulatory documents, European, and global eHealth practices.

Results. Under the current conditions of martial law in Ukraine, special attention is paid to the provision of medical care to
internally displaced persons. The novelty of the study lies in the justification of the methodology for assessing the state of the electronic
healthcare system by evaluating the compliance of actual service indicators with required standards.

The authors propose a unique methodology for studying the modern national eHealth model. For its implementation, it is
recommended to create the community medical registries to assess population appeals for primary, urgent, and emergency medical
care; district-level medical registries based on premature mortality indicators to evaluate the quality of specialized, palliative, and
rehabilitation medical care; and regional-level medical registries to assess citizens' disability status as important indicators for reducing
the disease burden in the country.

Conclusions. 1. Under the condition of martial law in Ukraine, it is relevant for the state to focus its efforts on accelerating the
completion of software development to provide patients with access to their own electronic cabinet and the implementation of medical
registries at the community, district, and regional levels. The use of the proposed assessment of the electronic health system will
allow obtaining information about the real state of population access to medical services for taking necessary government measures.
2. An important decision of the Ukrainian government is to promote the National Public Health System of the Ministry of Health of
Ukraine to be the Central Electronic Information Base on the health status of the country's population, bringing, together with the
National Health Service of Ukraine, the electronic health system into compatibility with the electronic systems of EU countries based
on international standards. This will significantly improve the quality of medical care, primarily for evacuated Ukrainian citizens who
are in European and other countries around the world; the speed and timeliness of analysis and assessment of the health status of the
country's population; and the development and adoption of effective government programs for the preservation of the nation's health.
3. To launch the electronic healthcare system in a mode capable of ensuring the collection, analysis, and storage of information
regarding patient visits for various forms of medical care based on electronic cards, state funding at the level of the National Health
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Service of Ukraine is required. 4. The decisive factors for the effectiveness of e-health in the organization of medical services will
be the timely implementation of effective software, the support of professional computer literacy among medical personnel, and the
population of the country as a whole.

Key words: electronic system, public health, international compatibility, martial law.
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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.

88 ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALTII. 2025. Ne 3 (81)



OPTAHI3ZALILAI 1 YIIPABJ/IIHHAI OXOPOHOIO 3]JOPOB’A1 @?{'}#ﬁﬁimm

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.
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Introduction

Human health during times of war, large-scale
emergencies, and prolonged psycho-emotional stress
presents a significant challenge for a country's healthcare
system. Ensuring timely, equitable, and safe access to
essential medicines is fundamental to population survival
and recovery. Currently, Ukraine is highly dependent
on the import of pharmaceutical products — active
pharmaceutical ingredients, finished dosage forms, as well
as components and equipment for their production. This
reliance on imports creates risks of supply disruptions
and reduced quality control, particularly in the context
of full-scale war, trade uncertainty, and global supply chain
crises.

This article examines how transformations
in the global pharmaceutical market affect the availability
of quality medicines in Ukraine. Particular attention is
given to the role of digitalization — specifically, traceability
systems, electronic prescriptions, and digital medicine
passports — in increasing supply chain transparency
and protecting patients.

The purpose of this study is to analyze
the risks associated with the decreased availability
of quality medicinal products and medical devices for
the population of Ukraine in the context of transformations
in international pharmaceutical trade, socio-humanitarian
crises, and the digitalization of healthcare systems.

Object, materials and research methods

The object of the study is the system of supplying
the population of Ukraine with medicinal products
and medical devices under conditions of transformation
in global supply chains.

The research methods are comprehensive and aimed
atensuring both scientific validity and practical applicability

of the results. At different stages of the study, the following
methods were used:

— Comparative analysis was applied to assess
the adaptation strategies of leading countries — EU member
states, the USA, India, and China.

— Case analysis was used to illustrate the approaches
of companies such as Pfizer, Novartis, Polpharma,
the HERA initiative, and Ukrainian clusters Biosynth
and Enamine.

— Statistical analysis was based on selective data
from official sources (2021-2024) regarding import
dynamics, investment programs, and the market shares
of key active pharmaceutical ingredient (API) producers.

The research materials include official reports from
international organizations, such as the World Trade
Organization (WTO), the World Health Organization
(WHO), the European Fine Chemicals Group (EFCG),
the State Statistics Service of Ukraine, the European
Business Association (EBA), as well as analytical
studies conducted by IQVIA and McKinsey. Program
documents from the HERA (EU), ACAA (Ukraine—EU),
and PLI (India) initiatives were also examined. This
allowed for the formation of an objective understanding
of pharmaceutical trade transformations and the prospects
for Ukraine's participation in regional cooperation
frameworks.

Research results

Global pharmaceutical supply chains have undergone
significant transformations as a result of the COVID-19
pandemic, the full-scale military aggression of the Russian
Federationagainst Ukraine, and increasing trade uncertainty.
These shocks have exposed the vulnerability of the current
supply system for both active pharmaceutical ingredients
(APIs) and finished pharmaceutical products. Consequently,
governments and pharmaceutical companies have been
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forced to revise their production, logistics, and international
trade strategies.

Disruptions in logistical chains, the intensification
of tariff and non-tariff barriers, and excessive production
concentration in a few countries directly affect patients'
access to quality and timely medical care, particularly its
pharmaceutical component.

According to the World Trade Organization (WTO),
in a report published in 2024 [1], the concentration
of API production in specific regions, high logistical costs,
and regulatory trade barriers create significant obstacles
for low- and middle-income countries. These challenges
threaten the functioning of national healthcare systems,
especially in countries critically dependent on medicine
imports.

The COVID-19 pandemic reaffirmed this
vulnerability: many countries faced shortages of essential
medicines due to API supply interruptions caused by
transportation restrictions, border closures, and export
bans [1; 2].

Furthermore, rising trade tariffs have only exacerbated
the issue. For example, the increase in U.S. import duties
on Chinese products by 145 percentage points has already
led to negative consequences: global trade in goods is
projected to decline by 0.2% in 2025 (after an increase
of 2.9% in 2024) [3]. This is especially critical for API
supplies, a large share of which is produced in China.

Such an environment generates new risks for
global and national pharmaceutical supply, particularly
for vulnerable population groups requiring continuous
pharmacological support.

Under these circumstances, the implementation
of digital tools for monitoring medicine availability,
analyzing logistical risks, and managing pharmaceutical
stockpiles in real time becomes especially relevant.

The full-scale military aggression of the Russian
Federation against Ukraine, launched in 2022, has
significantly exacerbated the fragmentation of global
supply chains, which had already been affected by
the COVID-19 pandemic. According to WTO data, trade
growth between geopolitical blocs in 2023-2024 was 4%
slower than within the blocs themselves [3], indicating
a weakening of global interdependence.

For Ukraine, which depends on imports of APIs
and finished medicines by more than 70% [4], these
risks pose a direct threat to the continuity of treatment
for chronic conditions and to emergency care for acute
illnesses, particularly in regions close to the front line.

For Ukraine’s healthcare system as a whole, this
may have immediate local-level consequences: in many
communities, the supply of medicines for patients with
chronic diseases will become more difficult, vaccination
schedules and childhood immunization calendars may
be disrupted, and dependence on humanitarian aid
will increase. This situation could not only undermine
the resilience of the medical system but also potentially
endanger the health of the most vulnerable population
groups — namely, persons with disabilities, patients

with chronic illnesses, the elderly, and children. It may
also exacerbate social tensions in regions experiencing
shortages of medicines and, consequently, medical care
in general.

In response to new challenges, global pharmaceutical
companies are adapting their approaches to logistics
and investment. For example, in 2022, Pfizer ceased
investments in Russia, halted recruitment for clinical
trials, and relocated them to other countries. The company
maintained drug supplies to the Russian Federation solely
for humanitarian reasons, and the profits received were
redirected to support Ukraine [5]. This example illustrates
how a responsible position, based on universal ethical
values, can influence access to treatment for populations
in crisis regions.

In response to market instability, the leading countries
in the global pharmaceutical industry are pursuing
strategies of regionalization and supply diversification.
In particular, India exported pharmaceutical products
worth over USD 21 billion in 2023, actively promoting
API production through government programs [1; 5]. Such
a shift also creates opportunities for low-income countries —
for example, Bangladesh, where pharmaceutical exports
are expected to grow by 4.8% in 2025 [3]. This lays
the groundwork for more equitable access to medicines
globally, provided that countries can overcome regulatory
and logistical barriers.

Special attention should be given to the digital
transformation of pharmaceutical logistics, which is
becoming a tool for enhancing transparency and traceability
in supply chains. For instance, the use of blockchain
technologies to monitor API supply chains has already
proven effective in ensuring medicine quality. This
not only increases the reliability of supplies but also
helps prevent counterfeit drugs — an issue particularly
relevant for countries experiencing war or other socio-
humanitarian crises. However, the digital divide remains
a critical challenge — especially for countries with limited
infrastructure. In Ukraine, some communities, particularly
in temporarily occupied territories and areas near active
combat zones, lack stable access to digital services, making
it impossible to implement modern medicine supply
monitoring systems, especially in rural areas.

According to WTO estimates, trade in digital services
grew by 8.3% in 2024, reaching USD 4.64 trillion,
creating new opportunities to optimize logistics for
healthcare systems. This is particularly important for small
and medium-sized pharmaceutical operators, who play
a vital role in supplying essential medicines to regional
areas [3].

The rise in global trade uncertainty may reduce
global GDP by more than 1% in 2025, directly affecting
the availability of healthcare in resource-limited countries
such as Ukraine [3]. Pharmaceutical trade flows remain
highly concentrated in a few regions, increasing risks for
countries lacking their own production capacities. For
Ukrainian communities, this means a risk of potential
disruptions in the supply of essential medicines, particularly

92

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALTII. 2025. Ne 3 (81)



OPTAHI3ZALILAI 1 YIIPABJ/IIHHAI OXOPOHOIO 3]JOPOB’A1 @Eﬂ'ﬁ"ﬁ“ﬁauﬂ

Table 1
Major Exporters and Importers of Pharmaceutical Products in 2023
Country/Region Export, USD Share of Global Export, Import, USD Share of Global Import,
billion % billion %
EU (excluding intra-EU trade) 299.60 - 128.71 —
Germany 120.99 15.01 74.72 9.02
Switzerland 99.01 12.29 58.47 7.05
USA 90.31 11.21 177.85 21.47
Ireland 71.56 8.88 13.45 1.62
Belgium 60.47 7.50 53.73 6.48
India 21.30 2.64 2.60 0.31
China 11.28 1.40 43.08 5.20
Ukraine 0.28 0.03 2.14 0.25

Source: Compiled by the authors based on [5; 6].

during emergencies, threatening the continuity of treatment
and deepening dependence on unstable humanitarian aid.

According to data from 2023, pharmaceutical trade
remains concentrated among several major exporters —
namely the EU, Germany, Switzerland, and the United States.
Such concentration creates structural vulnerability, which
is especially dangerous for countries with low levels
of self-sufficiency. For Ukraine, which accounts for only
0.03% of global pharmaceutical exports while importing
more than 0.25% of global volume, this means increased
risks of disruptions in the supply of essential medicines
and vaccines, particularly during global crises [5; 6].

A 3.5% decrease in EU exports and a 6.1% increase
in imports further emphasize the ongoing shifts in global
logistics and the need for countries like Ukraine to seek
more stable sources of supply to prevent threats to public
health, especially among vulnerable patient populations.

Current regulatory changes in the pharmaceutical
sector are tightening requirements for quality, safety,
andtheresilience of supply chains, directly affecting medicine
availability — particularly in importing countries. In 2023,
the EU adopted an updated regulatory framework (replacing
Regulation 726/2004, Directive 2001/83/EC, among
others), with a focus on equitable access to quality
medicines, supply reliability, and support for
innovation [6].

At the same time, in 2025, the United States introduced
tariffs on pharmaceutical imports — ranging from 10% to
245% for APIs from China. This has complicated the global
supply of generics, most of which depend on API imports
[10; 12], and may increase the cost of medicines for
patients, especially in countries that rely on re-export.

EU GMP requirements have become critically
important for entering the EU market [7]. For countries like
Ukraine, the absence of Mutual Recognition Agreements
(MRAs) means delays and additional certification costs.
This hampers the rapid supply of medicines in emergency
situations, which can directly affect patient health.
Simultaneously, intensified FDA inspections in the United
States [11] are driving up generic drug prices, which also
affects vulnerable population groups both in America
and in importing countries.

India, as a key manufacturer of generic medicines,
faces price pressure from China, which accounted for
over 43% of India’s pharmaceutical imports in 2023-2024
[9]. The decrease in prices of active ingredients (e.g.,
atorvastatin — down 33%) [8] complicates the development
of domestic production, even despite government support
(the USD 5.1 billion PLI program).

In 2025, the U.S. imposition of tariffs up to 245%
on APIs from China and 25% on equipment [12] further
disrupts global supply chains, jeopardizing treatment
access for millions of patients, particularly in countries like
Ukraine, where the absence of a domestic production base
increases dependence on unstable supplies.

The main barriers hindering the stability of supply
chains include:

— price  competition
standardization;

— limited access to GMP certificates for new
manufacturers;

— trade protectionism and tariff barriers;

— delays due to complex logistical and customs
procedures.

These factors require a coordinated policy to ensure
that the Ukrainian population has access to affordable,
high-quality, and safe medicines, even under conditions
of global disruption.

The key regulatory and trade barriers that hinder
the effective functioning of pharmaceutical supply chains
are presented in Table 2.

AsshowninTable 2, regulatory and tradebarriers—such
as strict EU GMP requirements, U.S. customs restrictions
in 2025, and price pressure from China —significantly
complicate the stable supply of medicines. These
challenges underscore the need to harmonize standards,
diversify suppliers, and localize the production of essential
medicines.

The European Union, through HERA (established
in 2021), is investing over €1.3 billion in strategic
stockpiles of vaccines and antibiotics [13; 14]. Regulation
(EU) 2021/953 facilitates access to quality medicines [17].

The United States, which imports up to 90% of APIs
(including 17% from China), introduced 2025 tariffs
(up to 245%) and the “Buy American” program [10; 12;

without proper quality
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Table 2
Key Regulatory and Trade Barriers in Pharmaceutical Supply Chains, 2023-2025
Barrier Description
EU GMP Certification Mandatory compliance with EU GMP standards for manufacturers and API importers into the EU
Requirements requires lengthy inspections and certifications, limiting market access.
Enhanced Import New U.S. regulations (2025) involving FDA inspections and customs procedures, as well as EU GMP
Inspections requirements for importers from third countries, increase costs and delays.

U.S. Import Tariffs

U.S. tariffs in 2025 (up to 245% on Chinese APIs) increase API and equipment import costs,
escalating generic drug production expenses.

Price Competition

Price reductions on Chinese APIs (up to 50% for some products) exert pressure on local
manufacturers, particularly in India, hindering self-sufficiency development.

Regulatory Inconsistency

Differences in regulatory standards between the EU, U.S., and other countries complicate mutual
recognition of API quality and certification.

Source: Compiled by the authors based on [6; 7; 8; 9; 10; 11; 12].

16]. Investments by BARDA, along with enhanced FDA
inspections, aim to strengthen pharmaceutical security
and improve access to generic medicines for the population
[11; 16].

China, which holds 80% of the global API market, is
investing in biotechnological ingredients through its five-
year plan, forecasting market growth to USD 347.9 billion
by 2029 [20].

India is investing over USD 1.8 billion in API
production (PLI program) to reduce dependence on imports
from China [9; 15; 18]. Additionally, 36 critical drugs
have been exempted from duties to reduce the burden on
patients [15; 18].

These measures confirm a global trend toward
strengthening pharmaceutical autonomy, which has
direct implications for countries with import-dependent
healthcare systems, such as Ukraine, where the absence
of local production complicates the stable supply of critical
medicines. To reduce the risk of supply disruptions, Ukraine
needs a systematic state policy focused on production
localization, support for GMP certification, and integration
into international regulatory frameworks.

The main adaptation strategies of key players
in the global pharmaceutical market are presented
in Table 3.

To evaluate the effectiveness of the adaptation
strategies of key players in the pharmaceutical sector,
the following factors were taken into account:

—EU (4.5): HERA ensures rapid response
and coordination, supported by a €1.30 billion budget
and Regulation (EU) 2021/953. However, dependence on
external API suppliers persists.

— China (4.3): Dominance in 80% of generic API
production and investments in biotechnology strengthen
its position, but geopolitical risks and deglobalization
pressures reduce the overall score.

— USA (4.0): Tariffs and the “Buy American”
initiative support domestic market strengthening, but
localization remains limited (<15% of APIs are produced
domestically), and strict tariff measures may reduce access
to critical medicines.

— India (3.7): PLI and PRIP stimulate localization,
but bureaucratic barriers and underdeveloped infrastructure
hinder implementation (43.45% of API imports still come
from China).

These results indicate that even the strongest systems
face adaptation challenges that impact not only their
internal markets but also importing countries.

For states with a high level of import dependency,
such as Ukraine, the effectiveness of the adaptation
strategies of key players directly determines the resilience
of pharmaceutical supply during crises, the price level
of medicines, and access to essential drugs for vulnerable
population groups.

In 2024, the volume of pharmaceutical imports to
Ukraine rose to USD 2.89 billion, accounting for 4.54%
of the country’s total imports [21-24]. This represents a 35%
increase compared to 2023, and a 52% increase compared to
2022. The growth is driven by strengthened cooperation with
the EU and India amid the ongoing war, as well as temporary
trade preferences granted by the EU (ATM until 2025).

Despite positive dynamics, structural dependence on
imports remains high, which increases the vulnerability
of the healthcare system to external risks.

Table 3

Adaptation Strategies of Key Players in the Pharmaceutical Sector

Country/Region Instruments Budget Effectiveness (1-5)
EU HERA, Regulation (EU) 2021/953 €1.30billion (2023) 4.5
China 14th Five-Year Plan, biotechnological APIs — 4.3
USA Tariffs, “Buy American,” BARDA, FDA inspections - 4.0
. . USD 0.29 billion
India PLI, PRIP, duty exemptions (2025-2026) 3.7

Source: Compiled by the authors based on [9; 11; 13; 14; 15; 16; 17; 18; 19; 20, authors' own research].
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Investments in local production — particularly
in the Lviv cluster (Biosynth and Enamine, €100 million
in 2023) — are an important step; however, this accounts
for less than 10% of domestic demand. The main reasons
are infrastructural limitations and the need to modernize
production in accordance with EU GMP standards.

Table 4 illustrates the main medicine suppliers to
Ukraine in 2023 and highlights the concentration of supply
sources, emphasizing the need for diversification strategies
and the development of domestic capacities.

Table 4
Structure of Pharmaceutical Imports
to Ukraine in 2023
Country Share (%) Volume (USD million)

Germany 19.30 414
India 8.61 184
France 8.28 177
Ttaly 6.89 147
USA 4.70 100
Spain 4.65 99
Slovenia 4.39 94
Ireland 4.16 89
Switzerland 3.23 69
Hungary 3.18 68

Source: Compiled by the authors based on [21; 23; 24].

Analysis of Table 4 shows that in 2023, the top
10 supplying countries accounted for 53.5% of Ukraine’s
pharmaceutical imports, totaling USD 1.14 billion [21].
The largest supplier was Germany (USD 414 million,
19.3%), focusing on generics, branded vaccines,
and oncology drugs, which corresponds to the import
structure: 80% are medicines for retail sale (HS 3004),
and 13.7% are immunological products and vaccines
(HS 3002) [21].

India (USD 184 million, 8.6%) ranks second due to its
substantial share of generics and antibiotics, explained by its
role as a key supplier of active pharmaceutical ingredients
(APIs) [21; 23]. France, Italy, and other European countries
supply highly specialized medicines, including hormonal
drugs, oncology treatments, and biologics, which are
critical under conditions of armed conflict [21; 24].

Poland (USD 128 million, 6.0%) and Turkey (USD
113 million, 5.3%) show steady growth in supply (+33.3%
and +25.0%, respectively, in 2022-2023), but remain
limited by smaller production capacities [21; 23].

These data indicate an excessive concentration
of imports from a few countries, creating risks in the event
of supply chain disruptions. In this context, Ukraine’s
integration into regional logistics networks (through
ACAA, IMEC) and the development of domestic clusters
become strategically important [24; 31; 33].

Discussion of research results

The research results confirm that global pharmaceutical
trade is undergoing profound transformation under

the influence of a number of systemic factors — geopolitical
conflicts, energy shocks, increased regulatory protectionism,
and structural shifts in value chains. The global model, which
for decades was based on centralized production in China
and India, is giving way to regional trade configurations.
These changes are not only economically significant —
they directly affect the availability, timeliness, and safety
of medicines for millions of people, especially vulnerable
population groups.

The formation of regional blocs, restricted
access to the global API market, and the development
of strategic corridors (such as the India—Middle
East-Europe Economic Corridor) by 2030 are
processes that are reshaping the very architecture
of global medicine supply. In this context, the role
of intermediary countries such as Ukraine may be
strengthened — provided domestic issues are addressed,
including the lack of certified production facilities,
weak logistics digitalization, energy instability,
and regulatory fragmentation.

Digitalization plays a critical role in ensuring
pharmaceutical supply resilience. The underdevelopment
of digital infrastructure — such as electronic medicinal
product registries, automated batch tracking systems,
eHealth platforms, and blockchain-based logistics
integration — complicates quality control, supply
chain transparency, and responsiveness during crisis
situations. While leading players are actively investing
in digital analytics tools, shortage prevention, and demand
forecasting, these elements in Ukraine are not yet
systematically integrated into medical-pharmaceutical
planning.

At the same time, existing initiatives — such
as the creation of clusters in Lviv (Enamine, Biosynth), pilot
partnerships with EU countries, and international assistance
for modernization of production capacities — demonstrate
potential for the gradual formation of pharmaceutical hub
elements in Ukraine. Combined with expanded logistics
connectivity (ACAA, IMEC, development of border
infrastructure), these factors may strengthen Ukraine’s
position as a key transit and manufacturing player
in the region.

Therefore, today’s challenge lies not only
in the transformation of trade models, but in ensuring
a fundamental human right — the right to health and access
to quality medicines. Despite the strategic importance
of manufacturing and logistics integration, it is
critically important to maintain the primary objective
of the pharmaceutical system in focus — the protection
of public health. Any disruptions in supply or restrictions
in access to essential medicines may have immediate
consequences in the form of treatment complications,
deterioration in quality of life, or even increased premature
mortality among various population groups. Thus,
the effectiveness of reforms and adaptations should be
assessed not only in economic or logistical terms, but also
through the lens of their impact on patients’ lives and well-
being.
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Prospects for further research

The prospects for further research lie in exploring
Ukraine’s potential integration into regional pharmaceutical
supply chains, with a focus on quality improvement,
production localization, and digital transparency.
Particularly relevant is the analysis of development
scenarios positioning Ukraine as a transit and manufacturing
pharmaceutical hub for the EU and MENA markets amid
global transformations.

Conclusions

Global trade in pharmaceutical products is
undergoing a phase of strategic reconfiguration, driven
by the simultaneous influence of several powerful factors
-geopolitical tensions, deglobalization trends, inflationary
pressure, APIsupply instability,and therisingrole of regional
blocs. The regionalization of supply chains, technological
modernization of logistics, and the implementation
of adaptive security policies are shaping a new paradigm
in which universal solutions give way to flexible, localized,
and resilient pharmaceutical supply models.

Despite the strategic and economic dimensions
of these transformations, the human being must remain

at the center of the system — their right to timely, safe, high-
quality, and affordable access to medicines, especially
in times of crisis, war, or humanitarian threats.

The health of the population cannot be subordinated
to logistical, tariff, or customs decisions. On the contrary,
trade and industrial policy in the healthcare sector must
be patient-oriented, anticipate risks, reduce system
vulnerabilities, and enhance autonomy in critical
segments — from API production to medicine distribution.

In this context, the development of a national
pharmaceutical strategy for Ukraine should be based on
three key principles:

1. Economic efficiency —support for local production,
optimization of logistical costs, attraction of investment,
and promotion of exports.

2. Geopolitical flexibility — expansion of cooperation
with reliable partners, integration into European supply chains,
and reduction of dependence on monopolistic suppliers.

3. Social justice — ensuring access to essential
medicines for all population groups, with a particular focus
on vulnerable categories.

Only by combining these vectors is it possible to
ensure the resilience, strategic autonomy, and human-
centered nature of Ukraine’s pharmaceutical system
in the post-crisis world.
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Purpose of the Study. The purpose of this study is to analyze the risks associated with the declining availability of quality
medicinal products and medical devices for the population of Ukraine under the conditions of transformation in international
pharmaceutical trade, socio-humanitarian crises, and the digitalization of healthcare systems.

Materials and Methods. The object of the study is the medicine supply system in Ukraine under disrupted global supply chains.
The research methodology is based on a comprehensive approach that includes comparative analysis of international strategies, case
studies of practices used by leading pharmaceutical companies, and statistical analysis of official data on imports, investment programs,
and API market structure. The sources of information include official reports from international organizations (WTO, WHO, EFCG),
national statistics, regulatory initiative documents (HERA, ACAA, PLI), and analytical research by companies such as IQVIA and
McKinsey.

Research Results. It was found that the transformation of the global pharmaceutical market is accompanied by trade
regionalization, rising tariff barriers, price pressure on APIs, and stricter GMP certification requirements. Ukraine, which depends
on imported medicines for more than 70% of its supply, faces increased risks of supply disruptions, especially in wartime conditions.
The critical importance of implementing digital tools for monitoring the circulation of medicinal products is emphasized. International
adaptation strategies (EU, USA, China, India) were analyzed, and the need for Ukraine to localize production and integrate into
regional logistics platforms was identified.

Conclusions. The global pharmaceutical system is shifting toward a new paradigm — from centralized global production to
resilient regional models. For Ukraine, key priorities include the development of local manufacturing, digitalization of logistics,
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harmonization with European standards, and the formation of a national pharmaceutical security strategy. Ensuring access to quality
medicines for the population must remain a core objective of national health policy in the context of global crises.

Key words: pharmaceutical security, import dependence, supply chains, regionalization, API, digitalization, GMP certification,
healthcare, production localization, strategy, Ukraine.

MeTa HayKOBOTO JOCTiIKeHHA. METOI JOCHTIDKCHHS € TTHOOKHUH aHasi3 PU3HUKIB, OB’ SI3aHUX 13 3HWKCHHSM JOCTYITHOCTI
SIKICHHX, O€3MIeYHNX Ta e()eKTHUBHUX JIIKApCHKUX 3aC001B 1 BUPOOIB MEMIHOTO IPU3HAYEHHS ISl HACENICHHS YKpaiHH B YMOBAX TPaHC-
¢dopmarii modanpHOT (PapMareBTHYHOI TOPTiBIIi, 3aTOCTPEHHS TEOMONITUYHUX KOH(QIIKTIB, TPUBAJIUX COIIOTYMAaHITaAPHUX KpH3 1
3pOCTaHHS 3HAYYIIOCTI HM(PPOBUX TEXHONOTIH y cdepi oxoporu 3m0poB’s. OcobnrBa yBara NPUAIISETHCS BUBYCHHIO YHHHHUKIB, 110
YCKJIaJHIOIOTh (ByHKI[IOHYBaHHS JIAHIIIOTIB IIOCTAYaHHs, Ta IOLIYKY CTpaTeriii 3MeHIIeHHs] KPUTHYHOT 3aJIeXHOCTI BiJ iMnopty. Kpim
TOTO, IOCIIPKEHHS Opi€EHTOBaHE HA po3poOKy MPOIO3MLiil 00 3MII[HEHHS HAI[IOHAIEHOI (apMaleBTHYHOT Oe3neku YKpaiHu 3 ypa-
XyBaHHSIM HOBHX IIOOATBHUX 1 peTiOHANBHUX TEHACHITIH.

Marepiaau Ta MeToau. O0’€KTOM ZOCIIIKEHHS € CHCTeMa 3a0e3eUeHHsI JIiIKapChbKUMHU 3acobamu B YKpaiHi Ha TIi TpaHchopMa-
i MibKHapoaHOT (hapMalleBTUYHOT TOPTIBIIi Ta perioHati3anil puHKy. Y IOCTiIPKSHH]I BUKOPUCTAHO MIKIUCLUUILTIHAPHUH MK/, 110
MIOETHYE €JIEMEHTH MDKHApPOIHOI eKOHOMIKH, (hapMalleBTUYHOI MONITHKH, JIOTICTHKH, PETYJIITOPHOTO aHATi3y Ta MU(POBOTo yrpas-
niHHA. METOHO0I0rYHO 3aCTOCOBAHO:

— MOPIBHSUIBHUMN aHaMI3 cTpaTerii axanranii GpapmaresruaHoro cexropy B €C, CILA, Kurai, [Hnii;

— Keiic-anani3 xiif nposinHux kommnaniii (Pfizer, Novartis, Polpharma), a Takox ykpaincekux kiactepis (Biosynth, Enamine);

— KUTBKICHUH CTAaTUCTWYHUE aHami3 Ha 0a3i odimiianx manux WTO, WHO, EFCG, €spocrarty, [epxaBHOi CiryOu cTaTHC-
THKH YKpaiHU Ta aHATITHYHKX 3BiTiB KoMnaHiit IQVIA, McKinsey. Busueno nporpamsi gfoxymeHnTH crpareriyanx ininiatus (HERA,
ACAA, PLI) mono perioHansHO1 iHTETparii Ta JToKai3alii BUpoOHUITBA JIKapChKHUX 3ac00iB.

Pe3yibraTn. YcTaHOBICHO, 10 100aibHI (apMalleBTHYHI JIAHIIOTH MOCTa4aHHs nepeOyBaloTh y (asi mubokol nepedynoBy,
cnpuunHeHoi mangeMielo COVID-19, moBHOMacmTabHOIO BiiHOIO B YKpaiHi, TOProBEJILHUMH KOH(IIKTaMH Ta TEXHOJOTIYHHMH
TpaHchopManisMu. BussieHo nocuneHHs 3anexHocTi YKpainu Bix immoprty — nonazn 70 % mpemapatiB 3aBO3STHCS 3-32 KOPIOHY, IO
CTBOPIOE PU3UKHU MOPYIICHHS Oe3MepepBHOCTI JIKYBaHHS, 3pOCTaHH LiH, AeDIUTY MpenapariB [l XPOHIYHO XBOPHX 1 MOPYLICHHS
BaKIMHALIHHUX mporpaM. [oka3aHo, 1110 10 OCHOBHHX 0ap’epiB HajexaTh: MUTHI 0OMexeHHsI, BincyTHicTh MRA-yroa, HepiBHICTD y
noctyni 1o GMP-ceprudikanii Ta g0oricTHyuHI 3aTpUMKH. Pe3ynbraTu 1ociiukeHHS i ATBEPAXKYIOTh, 10 3pOCTaloya poJib TAKUX KpaiH,
stk Iapis, banrmangen i TypedurHa, CTBOPIOE HOBI MOXIIMBOCTI JUIst TuBepcHdikamii mocradans.

Oco0arMBO BaXKIIMBOIO BU3HAHO PO MUPPOBUX TexHONOTiH. HemocraTHilt piBeHb H(ppoBoi iHPpacTPyKTypH B OKPEMHUX pPerio-
Hax YkpaiHu, 0COOIHMBO B CLTBCHKIN MICIIEBOCTI Ta Ha MPU(POHTOBUX TEPUTOPIAX, 3HAYHO OOMEKYE e(heKTUBHE 3aCTOCYBaHHS Cydac-
HHUX IHCTPYMEHTIB BI/ICTE)XCHHS i €IEKTPOHHOIO KOHTPOIIIO JIIKAPChKHUX 3aco0iB. Y JOCIIPKEHHI MiIKPECcIeHO HeOoOXiHICTh BIPO-
Ba/UKEHHS €JMHUX €JIEKTPOHHHUX PEeCTpiB, MU(POBHUX JIOTICTHYHHX IUIaT(OPM i cucTeM OrokyelH-BepHdikamii Sk OCHOBH CTilKOCTI
IocTavyaHb y KPU30BUX CHUTyamisx. [IpoananizoBano BrumBs Tapudis CIIA (mo 245 % na API 3 Kuraro), crparerii Buy American ta
OHOBJNIeHUX pertaMeHTiB €C Ha 1o0aibHI TOTOKH MEJHUKAMEHTIB.

BucHoBkn. J[oCTiKSHHS TOBOMTS, 1110 CBITOBA (hapMalleBTUYHA CHCTEMA MIEPEXOIUTh JI0 HOBOT MapaJIurMHu: Bijl IICHTpasli30Ba-
HOTO BHPOOHHITBA Ta [1100as1i30BaHOi TOPTiBii 10 (parMEeHTOBaHHX, THYUKHUX, PEriOHAIbHO OPIEHTOBAHUX MOZENICH. Y TaKMX yMOBax
Vkpaina Mae c(hopMyBaTH BIACHY JOBIOCTPOKOBY (hapManeBTHYHY CTPATETio, 10 CIIUPAETHCS HA TPH OCHOBHI NPHHIIUITN:

ExoHOMiuHa €(heKTHBHICTD — MATPUMKA BHYTPIIIHHOTO BUPOOHHIITBA, 3a]y4eHHs 1HBECTHIIIH, ONTUMI3allisd BUTPAT Ha IMIIOPT i
PO3BUTOK EKCIIOPTHOTO MOTEHIIiaIY.

1. 'eononiTH4Ha FHYYKICTh — MTOMIMOIEHHS criBIpani 3 kpaiHamu €C Ta IHIIMMH HaJIHUMY ITapTHEpaMH, MiHIMI3allis 3aJIexk-
HOCTI BiJl OKPEMHUX [IOCTaYaJIbHUKIB, PO3BUTOK KJIaCTEPHOTO BUPOOHHIITBA.

2. ComianpHa CIIpaBeAIMBICTh — 3a0€3MeYeHHS PiBHOTO JOCTYIY A0 0a30BHX 1 CHELiaNi30BaHUX MpenapariB st BCIX TPOMaIsH,
0CO0JIMBO ypa3IMBUX KaTeropii (mitei, JiTHIX oci, roneil 3 iHBaiIHICTIO, MAIII€HTIB i3 XPOHIYHUMHU 3aXBOPIOBAHHIMH).

3. 3 ypaxyBaHHsIM IIOTEHI{ially JIOTICTUYHOI TPaH3UTHOI poii YKpainu, po30ynoBH (hapMalieBTHYHUX KIIacTepiB, TUPPOBOI Moziep-
Hi3allil raixy3i Ta MDKHAPOIHOI TEXHIYHOI JOIOMOTH KpaiHa 3/1aTHA TOCICTH BAXKJIMBE MICIE Y €BPONEHCHKOMY (papMaIieBTHIHOMY
npocTopi. OCHOBHIM KpHTEpieM €(EKTUBHOCTI peOpM Mae 3aHUIIaTUCS He JIUIIe eKOHOMiIYHA a00 MONMITHYHA BUTO/A, @ HacaMIepen
peasbHUi BIUIMB Ha TOCTYIHICTh, O€3MEPEPBHICTS 1 SKICTh JIIKYBaHHS HACCICHHSL.
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Introduction

The Russian-Ukrainian war began in 2014 and for
the first eight years was a hybrid conflict. In 2022, it entered
an active phase, accompanied by open hostilities between
the armed forces of both states [1, 2]. During the period
ofhybrid war (2014-2022) and at the present time, there has
been frequent use by the Russian armed forces of various
types of weapons with high striking characteristics, the use
of which is prohibited by international law [3, 4]. Given
this fact, military doctors of Ukraine raised the question
of the impact of these types of weapons on the severity
of gunshot wounds, the localization of lesions, as well
as on the survival of the wounded and the features of their
further treatment. The results obtained were used to update
clinical recommendations and modernize military hospitals
of the appropriate level to ensure readiness to provide
medical care in the event of the use of prohibited high-
energy weapons, in particular bullets with an expansive
shell [5].

Ukrainian military doctors have been tasked with
treating and rehabilitating servicemen injured by modern
high-energy weapons, including severe abdominal injuries.
An example of such a weapon is an expansive bullet —
a specially designed munition that, when hit, fragments into
several smaller projectiles, causing significant damage to
soft tissues and internal organs. A bullet with an expansive
bullet can penetrate high-class body armor [6]. Such
ballistic properties can cause extremely severe abdominal
injuries, including extensive damage to internal organs,
multiple intestinal ruptures with massive contamination
of the abdominal cavity, as well as a critically high risk
of uncontrolled bleeding, hemorrhagic shock, and massive
retroperitoneal hematomas [7]. The ballistic features
of expansive bullets lead to the formation of multiple full-
thickness gunshot wounds to the colon wall, while isolated
defects are extremely rare [8].

Such gunshot trauma from expansive bullets can
be fatal for combat patients, even with the golden hour
and damage control surgery. The ballistic characteristics

of expansive bullets predict expansion upon impact,
followed by multiple fragmentation or a mushroom-shaped
bullet shape, resulting in greater tissue damage [9].

The Russian-Ukrainian war is accompanied by
numerous cases of severeandlife-threatening injuriesamong
both military personnel and civilians. The uncontrolled
use of high-energy weapons leads to catastrophic injuries
that significantly complicate the provision of medical
care and often make full rehabilitation impossible [7,
10]. Chest and abdominal injuries are among the most
common gunshot injuries in combat and armed conflict
and are often seen as combined thoracoabdominal injuries.
Such injuries are associated with a high mortality rate
and significantly complicate rehabilitation in survivors due
to multiple injuries to organs and major vessels of the chest
and abdomen, bone fractures, and severe maxillofacial
trauma [11]. Modern weapons are designed to inflict
critical and severe injuries to multiple organs, represented
by separate chest or abdominal wounds or combined
wounds, including abdominal and thoracoabdominal cases.
[10, 12, 13].

Considering such a picture, the important role
of specialized medical institutions that provide medical
assistance to wounded servicemen both at the stage
of immediate treatment and for further rehabilitation can
be seen.

The aim of the research. Tounderstand the complexity
and structure of medical care for military personnel,
where the hospital is the central point of its provision,
it is necessary to analyze the number of patients treated,
the average length of stay in the hospital, and the patient
contingent.

Object, materials and methods of research

The object of the study was the Poltava Military
Hospital. The hospital's performance indicators for
2022-2023 were analyzed. The work used bibliosemantic
and statistical methods. To analyze performance indicators,
the calculation of the growth/decrease rate for the main
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performance indicators was used: the provision of medical
care by patient categories, the load on departments,
the average duration of treatment, etc. Statistical processing
was carried out using MS Excel 2016.

Research results

Overall, the number of patients in the hospital has
increased by 4.97% since 2022 and was highest among
military personnel undergoing contract service (Table 1).
Thus, this number increased by 14.75% from 2047 in 2022
to 2349 in 2023. Accordingly, bed days also increased from
19736 to 32396, which amounted to an increase of 64.15%.
In second place were officers, whose number increased
from 414 to 436 in 2023 (growth rate 5.31%), bed days also
increased from 3724 to 5402 (growth rate 45.06%). These
indicators, on the contrary, decreased in soldiers, whose
number ranged from 148 to 24 (rate of decrease -83.78%)
and bed days from 1801 to 295 (rate of decrease -83.62%)
and cadets from 77 to 27 and bed days from 567 to 227
(rate of decrease -59.96%). Such categories of military
personnel as employees of the Ministry of Defense
of Ukraine, the Security Service of Ukraine, the Ministry
of Emergencies, the Ministry of Internal Affairs,
and conscripts were not treated in the hospital during
the specified period. Beds were operated on a contractual
basis. In 2023, there was only one patient — a family
member of a serviceman. In 2022, a day hospital was
opened in the polyclinic, where ten patients of the officer
corps and pensioners could be treated, who did not require
constant round-the-clock supervision. In 2023, due to
the shift in emphasis to the seriously ill, inpatient 24-hour
care takes center stage.

If we consider the use of bed capacity since
the beginning of the war in Ukraine by military category,
we can note that the largest number of patients was
among those serving on a contract basis in surgical
and traumatology departments: from 533 in 2022 to 617
in 2023 (growth rate 15.76). In traumatology — from 289 to
671 (growth rate 132.18). Similar changes occurred with
such an indicator of inpatient care as bed days. In second
place in terms of the number of patients in the department
was the neurological and therapeutic department. Although,
as can be seen from the table, already in 2023 the number
of patients in the neurological department decreased from

534 to 339 (growth rate -36.52). In therapy, there are slight
fluctuations, ranging from 414 to 394 (growth rate -4.83).

In second place among the categories of military
personnel who were inpatients were officers, the number
of whom in the hospital as a whole increased slightly
from 414 to 436 people (growth rate 5.31%), bed days
increased by 45.06%. The largest share of officers was
in the therapeutic department and amounted to 153 in 2022
and 142 in 2023 (decrease rate — -7.2) in the surgical
department, the number of those treated increased by
39.6%.

The smallest number of people treated in the hospital
were soldiers. 148 in 2022 and 24 in 2023 (rate of decrease —
-83.7%). Accordingly, bed days decreased by 83.6%.

Overall, the largest number of patients in the hospital
during the two years of the war was in the surgical
department —27% (Fig. 1).

In second place is the number of patients
in the therapeutic department — 24% (Fig. 1). Obviously,
the fact that the largest number of patients was in this
department suggests that the military also suffer from
chronic diseases, in addition, military personnel who have
completed their service in the ranks of the Armed Forces
of Ukraine are also treated in this medical institution.

The third position in the structure of patient nosologies
is occupied by neurological diseases — 20%. Such a place
in this specific weight of neurological diseases can be
explained by the fact that in addition to chronic ones,
patients with craniocerebral injuries are evacuated to
the hospital.

Analyzing the average duration of treatment
at the Poltava Military Hospital for the period 2022-2023,
it was found that during the reporting period there was
an increase in the duration of treatment of contract
servicemen (by 47.78%), officers (by 35.96%) and cadets
(by 8.11%), while the duration of treatment of conscript
servicemen showed a decrease of 8.26% (Table 3)

The average duration of treatment in the surgical
department was 10.8 in 2022, but decreased to 10.25
(by 14.3%) in 2023. A different picture was observed
in the trauma department: in 2022, the average indicator
for the department was 9.25, and in 2023 it increased
by 22.1% and was already 11.3. As for the therapeutic
departments, there is a decrease in the average duration
of treatment in the infectious department (by 17%)

Table 1

Dynamics of bed utilization of the polyclinic and inpatient facilities of the military hospital for 2022-2023

2022 2023 Growth rate
amount bad-days amount bad-days amount bad-days
Left with a certain consequence 2777 26315 2915 38730 4,97 47,18
Officers 414 3724 436 5402 5,31 45,06
Contractors 2047 19736 2349 32396 14,75 64,15
Soldiers 148 1801 24 295 -83,78 -83,62
Cadets 77 567 27 227 -64,94 -59,96
Other categories 91 487 79 410 -13,18 -15,81
Transferred 915 6900 710 7871 -22,40 14,07
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Table 2
Dynamics of the use of bed capacity of the surgical (surgery, traumatology) profile and the therapeutic
(infectious, therapeutic, neurological, dermatovenereological) profile of the military hospital for 2022-2023

2022 2023 Growth rate 2022 2023 Growth rate

E |2 |E |E |E | |8 | |E |2 |8 |B

B IEF IERIER IE 3

= |5 = |5 = 2 = |5 = |3 = 2

Surgical Department Traumatology Department
Left with a certain 717 | 6472 | 841 | 10034 | 17,29 | 55,04 | 350 | 3702 | 734 | 11342 | 109,71 | 206,37
consequence
Officers 106 | 895 | 148 | 1589 | 39,62 | 77,54 | Sl 470 60 945 17,65 | 101,06
Contractors 533 | 4806 | 617 | 8040 | 1576 | 67,29 | 289 | 3163 | 671 | 10375 | 132,18 | 228,01
Soldiers 25 546 7 88 =72 | -83,88 | 3 36 1 15 -66,67 | -58,33
Cadets 13 82 14 126 7,69 | 53,66 1 5 0 0 -100 -100
Other categories 40 143 53 180 32,5 | 25,87 6 28 2 7 -66,66 -75
Transferred 286 | 1824 | 155 | 1498 | -458 | -17,87 | 112 | 1092 | 119 | 1525 6,25 39,65
Infectious Diseases Department Therapeutic Department
Left with a certain 388 | 2699 | 206 | 1235 | 46,91 | -54,24 | 613 | 6268 | 555 | 7015 | -9,46 | 11,92
consequence
Officers 25 171 14 83 -44 | -51,46 | 153 | 1403 | 142 | 1808 | -7,19 | 2887
Contractors 224 1 1490 | 180 | 1080 | -19,64 | -27,52 | 414 | 4431 | 394 | 5011 -4,83 | 13,09
Soldiers 86 | 673 6 37 -93,02 | -94,5 17 | 209 5 57 -70,59 | -72,73
Cadets 53 365 6 35 -88,68 | -90,41 6 84 3 33 -50 -60,71
Other categories 0 0 0 0 0 0 23 141 11 106 -52,17 | -24,82
Transferred 7 29 14 60 100 106,9 | 273 | 2194 | 296 | 3186 842 4521
Neurological Department Dermatology and Venereology Department

Left with a certain 637 | 6215 | 423 | 5684 | -33,59 | -854 | 62 893 | 156 | 3420 | 151,61 | 282,98
consequence
Officers 73 705 66 867 -9,59 | 22,98 5 71 6 110 20 54,93
Contractors 534 | 5060 | 339 | 4590 | -36,52 | -9,29 | 53 786 | 148 | 3300 | 179,25 | 319,85
Soldiers 14 | 308 5 98 -64,29 | -68,18 | 3 29 0 0 -100 -100
Cadets 3 24 2 23 -33,33 | 4,17 1 7 2 10 100 42,86
Other categories 13 118 11 106 -15,38 | -10,16 0 0 0 0 0 0
Transferred 234 | 1707 | 120 1542 | -48,72 | -9,67 3 54 6 60 100 11,11

= Surgical Department = Traumatology Department
= Infectious Diseases Department = Therapeutic Department
= Neurological Department = Dermatology and Venereology Department

Fig. 1. The specific gravity of patients by department profiles
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Table 3

Dynamics of the average duration of treatment in inpatient hospital conditions by staff for 2022-2023

2022 2023 Growth rate
Average duration of treatment for soldiers and sergeants on conscription 12,1 11,1 -8,26
Average duration of treatment for cadets 7,4 8 8,11
Average duration of treatment for officers 8,9 12,1 35,96
Average duration of treatment for contract servicemen 9 13,3 47,78
Table 4

Dynamics of the average duration of treatment in departments of surgical (surgery, traumatology) profile and
therapeutic (infectious, therapeutic, neurological, dermatovenereological) profile by personnel for 2022-2023

2022 | 2023 |Gr0wth rate

2022 | 2023 |Growth rate

Surgical Department Traumatology Department

Average duration of treatment for soldiers and sergeants on 20,6 9,3 -54,85 11,7 15 28,21
conscription

Average duration of treatment for cadets 8,5 30,77 5 0 -100
Average duration of treatment for officers 10,8 36,71 9,8 15,1 54,08
Average duration of treatment for contract servicemen 12,4 51,22 10,5 15,1 43,81
Average score by department 10,8 10,25 -14,35 9,25 11,3 22,16

Infectious Diseases Department

Therapeutic Department

Average duration of treatment for soldiers and sergeants on 6,2 -20,51 11,9 11,4 -4,2
conscription

Average duration of treatment for cadets 5,4 -21,74 12,8 11 -14,06
Average duration of treatment for officers 5,8 -14,71 9,4 12,1 28,72
Average duration of treatment for contract servicemen 5,9 -10,61 9,6 12 25
Average score by department 7,025 5,825 -17,08 10,925 | 11,625 6,4

Neurological Department

Dermatology and Venereology

Department
Average duration of treatment for soldiers and sergeants on 20,5 19,6 -4,39 9,7 0 -100
conscription
Average duration of treatment for cadets 11,5 43,75 7 5 -28,57
Average duration of treatment for officers 13 42,86 14,2 18,3 28,87
Average duration of treatment for contract servicemen 13,4 50,56 15 21,8 45,33
Average score by department 11,625 | 14,375 23,65 11,475 | 11,275 -1,74

and the dermatovenereological department (by 1.74%),
and an increase in the duration of treatment in the therapeutic
(by 6.4%) and neurological (by 23.6%) departments
(Table 4).

Suchdynamicsmayindicatechangesinthe organization
of the hospital's work, when surgical care was distributed
to other health care facilities in the Poltava region.

Discussion of research results

The hospital provides assistance to the wounded
and injured as a result of the war, and surgical care is one of its
most important types. If we consider all types of injuries,
the paramount importance of surgery becomes obvious.

According to the classification, combat surgical
pathology includes gunshot and non-gunshot injuries
and injuries from various types of weapons and is
defined as combat surgical trauma. Gunshot injuries
are divided into gunshot wounds, explosive wounds,
and blast injuries [14]. Gunshot wounds are caused

by the action of the damaging factors of firearms,
including small arms, fragmentation and high-
explosive fragmentation ammunition, anti-personnel
weapons, and explosive ammunition. In our opinion,
to avoid terminological confusion, it is advisable to
clearly distinguish between the concepts: the term
“fragment” should be used in relation to fragments
(damaging elements) of mines, shells, bombs, etc. (for
example, “blind soft tissue wound with the presence
of foreign bodies (metal fragments)”), while the term
“fragment” should refer to bone fragments formed
as aresult of a gunshot fracture (for example, “fragment
fracture of the femur” or “gunshot fracture of the pelvic
bones with the presence of bone fragments in the soft
tissues™) [15].

Firearms are weapons designed to mechanically strike
a target at a distance with a projectile that receives directed
motion in the barrel due to the energy of explosives and has
sufficient striking ability [16]. Explosion is the rapid release
of a significant amount of energy due to physical, chemical
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or nuclear changes in the explosive and the expansion
of the volume of the substance and its transformation
products, resulting in high pressure, which causes
the destruction and movement of objects in the environment.
The explosion causes damage to the body, which is called
an explosive injury. In the case of direct contact with
an explosive device or its location at a small distance, all
possible factors of the explosion act on the victim. In this
case, explosive injuries occur: destruction and detachment
of body parts [15]. However, if the main or even the only
component of the explosive injury is shrapnel wounds, it is
more appropriate to classify them as gunshot wounds, since
the mechanism of injury and the characteristics of the action
of the damaging factors in this case are similar [16].

As for military conflicts, skull injuries caused by
high-speed bullets or explosion fragments create their
own unique set of problems, such as complex fracture
patterns, oscillating/rotating trajectories, multiple entry
and exit wounds, traumatic aneurysms, brain cavitation
and leakag [17].

Compared to the time of the anti-terrorist operation
in 2015, in the conditions of the healthcare facility
of the Ministry of Defense of Ukraine in military unit
A 3309, 33.3% of the inpatients were also neurological
patients. In addition, over 800 outpatient visits to
a neurologist were registered within two weeks [18].

Prospects for further research

Based on the fact that there is an increase
in demand for medical care based on institutions
providing assistance to military personnel, the next step
in our research will be to analyze the quality of medical
care provided to military personnel. We are planning
to conduct patient surveys regarding satisfaction with
the quality of medical care.

Conclusions

Thus, the hospital's performance indicators showed
that during the reporting period, the number of patients
treated in the hospital increased by 14.75% compared to
2022 and was the largest among military personnel under-
going contract service.

The largest number of patients was among those
serving on a contract basis in the surgical and trauma-
tology departments: from 533 in 2022 to 617 in 2023
(growth rate 15.76). In traumatology — from 289 to
671 (growth rate 132.18). Surgical diseases occupy
the leading positions in the morbidity structure.
The average duration of treatment of patients in the hos-
pital was the largest in the neurological department —
19.6 in 2023.
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Purpose. To understand the complexity and structure of medical care for military personnel, it is necessary to analyze the number
of patients treated, the average duration of hospital stay, and the contingent of patients.

Materials and methods. The object of the study was the Poltava Military Hospital. The hospital's performance indicators for
2022-2023 were analyzed. The work used bibliosemantic and statistical methods.
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Results. In general, the number of patients in the hospital has increased by 4.97% since 2022 and was the largest among military
personnel undergoing contract service. Thus, this number increased by 14.75% from 2047 in 2022 to 2349 in 2023. Accordingly, bed
days also increased from 19736 to 32396, which amounted to an increase of 64.15%. If we consider the use of the bed fund since the
beginning of the war in Ukraine by military categories, it can be noted that the largest number of patients was among those serving on
a contract basis in the surgical and traumatology departments. In second place among the categories of military personnel who were
inpatients were officers, the number of whom in the hospital as a whole increased slightly from 414 to 436 people, bed days increased
by 45.06%.

Conclusions. The hospital's performance indicators showed that during the reporting period, the number of those treated in the
hospital compared to 2022 increased by 14.75% and was the largest among military personnel serving on a contract basis. Surgical
diseases occupy the leading positions in the morbidity structure. The average duration of treatment of patients in the hospital was the
largest in the neurological department — 19.6 in 2023.

Key words: military personnel, injuries, hospital performance indicators.

Meta: [y ysBICHHS CKIAIHOCTI Ta CTPYKTYPH MEIHYHOI JOMOMOTHU BiiCHKOBOCITYKOOBIISIM HEOOXiTHO MPOaHaTi3yBaTH KiJib-
KIiCTh IIPOJIIKOBAHHX, CEPEAHIO TPUBAJIICTh 3HAXO/PKEHHS y CTAIlIOHAPi Ta KOHTHHICHT Mali€HTIB.

Marepianau ta meroau. O6’exToM nociikeHHs BucTynaB [lonTaBchkuil BificbkoBUil ToCIIiTaNB. Byno mpoaHamizoBaHO mMoKa3-
HUKH poOoTu rocmitans 3a 2022-2023 pp. Y po6oTi BUKOpHCTOBYBaIUCS 010110CMMaHTUYHUH, CTATUCTHYHUNA METOAH.

Pe3yabraTn. Y 1ioMy B rocmiTaji CHOCTepiraeTbcs 301IbLICHHS KiNbKOCTI XBopux i3 2022 p., sika 3pocna Ha 4,97% i Oyna
HalO1IBIION0 y BIHCHKOBHX, SIKI IIPOXOJATH KOHTPAKTHY CiTyk0y. Bif3HadeHo 3poctanHs 1mporo uncia Ha 14,75%, i3 2 047 y 2022 p.
10 2 349 y 2023 p. Cnocrepiranocs i 3poCTaHHs MOKa3HUKA JTKKO-IHIB — i3 19 736 mo 32 396, abo Ha 64,15%. Po3rrsanaioun BUKOpH-
CTaHHSA JIKKOBOTO GoHAYy [lonTaBchKOro BiiiCHKOBOTO IIMUTAJIO BiJ MOMEHTY MOYATKy BiiHH B YKpaiHi 3a KaTeropisMH BiiICHKOBHUX,
MOXKHA BII3HAYMTH, 110 HAHOLIbIIA KiBbKICTh MAIi€HTIB Oyna cepen THX, sIKi IPOXOIATh BIHCHKOBY CiIyOy Ha KOHTPAKTHii OCHOBI
1 IPOXOIATE JIIKyBaHHS B XipyprigHOMY Ta TPaBMAaTOJIOTIYHOMY BiAmieHHsX: Bif 533 y 2022 p. no 617 y 2023 p. (TeMn npupocty —
15,76) y xipypriuaoMy BinmineHHi Ta Big 289 no 671 (temn npupocty — 132,18) y TpaBmaronoriqaomy Bigainensi. Ha gpyromy micri
3a KUTBKICTIO XBOPHX y BiAIiICHHI Oy HEBPOJIOTIUHE 1 TepaneBTUYHE BiAaineHHs. Yke B 2023 p. KUIbKICTh MAIi€EHTIB HEBPOJIOTI4-
HOro BipaineHus 3uu3mnacs 3 534 no 339 (temn pocty — -36,52), a B TepaneBTUYHOMY BiIIJICHHI CIIOCTEPiraarcs BiTHOCHO HE3HAYH1
KOJIMBaHHS, SIKi CTAHOBWJIM 3MiHY MOKa3HHUKa Bif 414 10 394 (Temn pocty — -4,83).

Posrisinatoun BUKOpUCTaHH JIDKKOBOTO (oHy ITonTaBCchKoro BifiChKOBOTO MIMHUTAIIIO 3 TOYATKY BIHHH B YKpaiHi 32 KaTeropisiMu
BiICBKOBHX, HalO1IbII1a KUTBKICT MAIi€HTIB Oya Cepes THX, SIKi IPOXOASATH BIICHKOBY CiIykOy Ha KOHTpakTHii ocHOBI. Ha mpyromy
Micli cepes] Kateropiit BilichKOBOCTY>KOOBIIIB, SIKi 3HAXOIHMIIKCS Ha CTALliOHAPHOMY JKyBaHHi, Oy/ii odilepH, KiTbKiCTh SIKHX Y LiIOMY
10 TOCMITANII0 BUpOCa He3HauHo — Bix 414 10 436 oci0, mixkko-1Hi BianoBiaHo 3pociu Ha 45,06%. BoaHoyac cioctepiranocs 3Ha4HE
3MEHIIIEHHS INX TIOKa3HUKIB y CONJAT, KUTBKICTh SIKMX csrana Bif 148 mo 24 (temmn 3HmKeHHS — 83,78%) Ta nmikko-1HiB — i3 1 801 mo
295 (temn 3umKEHHS — -83,62%), 1 KypcaHTiB — Bin 77 10 27 Ta MiXKKO-AHIB — i3 567 mo 227 (TeMmn 3HWKEHHA — -59,96% ). Taki kate-
ropii BificbkoBUX, sIK ciIy:x00BL1 MinictepcTBa o6oponu Ykpaiau, CbBY, MHC, MBC, npu3oBHUKH, 32 3a3HAaYCHUI NEPioA B TOCIIITAI]
HE JKYBaJIUCSL.

AHai3yroun cepeaHIo TPUBAIICTh JIiKyBaHHs B [lonTaBchkoMy BilicbKoBOMY rocritaii 3a nepiog 2022-2023 pp., yCTaHOBIEHO,
110 3a 3BITHUH Nepiox BigOyaocs 301IbIIEHHS TPUBAIOCTI JTIKyBaHHS BiiCHKOBOCITYKOOBIIiB KOHTPaKTHOI ciry»x0u (Ha 47,78%), odime-
piB (Ha 35,96%) Ta kypcantiB (Ha 8,11%), a TpHBaNICTh JIiKyBaHHS BiliCEKOBOCITYKOOBIIIB CTPOKOBO] CITy»k01 3MeHIHIacs Ha 8,26%.
CepenHs TPHBANICTb JIIKYBaHH B XipypriusoMy BimgiieHti y 2022 p. cranosuna 10,8, ane B 2023 p. 3umn3unacs mo 10,25 (ua 14,3%).
[Hmra kapTuHa criocrepiranacs B TpaBMaToJIOTiYHOMY BiafinerHi: y 2022 p. cepenHiil MOKa3HUK IO BiJJIJIEHHIO CTaHOBHB 9,25, a B
2023 p. Bin 3pic Ha 22,1% i craHOBUB yxe 11,3. 3a TepaneBTHIHUM NPOdiTeM CIIOCTEPITacThCsI 3MEHIIEHHS CePeIHb0I TPHBAIOCTI
nikyBaHHS B iH(}ekmiiHOMy (Ha 17%) Ta mKkipHO-BeHeponoriduHoMy (Ha 1,74%) BimaineHHsIX Ta 301IbIIEHHS] TPHBAIOCTI JIiKyBaHHS B
TepaneBTHYHOMY (Ha 6,4%) Ta HeBposoridHOMY (Ha 23,6%) BifmiNneHHIX.

BucnoBku. [Toka3HUKH HisUTBHOCTI CTAI[iOHApy MOKa3ajd, M0 MPOTSATOM 3BiTHOTO MEPiofy KiJbKiCTh IPOJIKOBAHKUX Y FOCHITANl
nopiBHAHO 3 2022 p. 3pocina Ha 14,75% i Oyna HalOLIBIIOW Y BIHCHKOBUX, SIKI IIPOXOIATH KOHTPAKTHY ciryxOy. [IpoBinni mo3umii y
CTPYKTYP1 3aXBOPIOBAHOCTI MOCINAIOTH Xipypriuni xBopoou. CepenHs TPUBAIICTh JIiIKyBaHHS XBOPUX y CTallioHapi Oyia HaiOLIBIIO0
B HEBpOJIOTiYHOMY Biaminenui — 19,6 y 2023 p.
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Introduction

Medical care related to prenatal care and pregnancy,
childbirth and care to newborns has always been in the center
of attention of the healthcare system in Ukraine. The prob-
lems of development and improvement of perinatal care
for pregnant women, women in labor, parturient women
and newborns have constantly attracted and continue to
attract the attention of researchers.

The issue of effective use of financial resources, which
includes providing perinatal care in childbirth, became rel-
evant after the medical reform implementation. It radically
changed the approaches to the financing of medical care
in Ukraine, which led to this research.

The aim of this study is to determine the key trends
in the medical care financing in Ukraine within the priority
medical care packages under the Medical Guarantee Pro-
gram (MGP) «Medical care in childbirth», «Medical care
to newborns in complex neonatal cases» and «Prenatal care
in outpatient settings».

The strategic goal of the medical reform in Ukraine
is, of course, to provide high-quality medical care,
in particular, perinatal care. The world experience
proves that providing high-quality of perinatal care
to women and newborns can be ensured only by those
healthcare institutions that accept a sufficient number
of childbirths during the year, which allows doctors
and other staff of the institution to maintain their qual-
ifications at an appropriate level, and the management
to provide doctors with everything they need to do their
work. According to the literature, it is known about
the traditional connection «volume-result», which refers
to providing medical care during childbirth [1-3]. Thus,
in the US in 2018, most babies (56.8%) were born in hos-
pitals with more than 2,000 childbirths per year, and only
7.4% were born in low-volume hospitals (10-500 deliv-
eries/childbirths per year). More than a third of children
(37.4%) in the USA were born in obstetric hospitals with
a volume of 501 to 2000 childbirths per year [4-7].

Changes in the system of financing healthcare insti-
tutions at the primary level began in 2018 according
to the Law of Ukraine «On State Financial Guarantees
of Medical Services to the Population» [8]. Since 2020,
the medical reform in Ukraine has spread to the special-
ized sector of providing medical care. NHSU [9] has begun
contracting with the specified providers of medical services
for a group of so-called priority services, which, by the rel-
evant resolution of the Cabinet of Ministers of Ukraine
(CMU), include medical care for acute cerebral stroke,
acute myocardial infarction, medical care in childbirth
and in complex neonatal cases, as well as early diagnosis
of'oncological diseases [10]. This list of the packages of pri-
ority medical services is annually updated and approved by
the resolution of the CMU in accordance with the annual
Law of Ukraine «On the State Budget of Ukraine» [11].
Thus, medical care for diseases that are the most frequent
causes of mortality of the population in Ukraine is defined
as a priority for the state, and perinatal care services have
taken an important part of such services.

In 2024, enough data has already been collected
to identify key trends in the financing of perinatal care
in Ukraine.

The aim of this study is to determine the key trends
in the medical care financing in Ukraine within the prior-
ity medical care packages under the Medical Guarantee
Program «Medical care in childbirth», «Medical care to
newborns in complex neonatal cases» and «Prenatal care
in outpatient settings».

Object, materials and research methods

The analysis of the number of healthcare institutions
(HIs) that signed a contract with the NHSU for the priority
areas of providing medical services from 2020 to 2023 has
been carried out on the basis of open data of the National Health
Service of Ukraine (NHSU). An assessment of the regional
distribution of concluded contracts for providing the perinatal
care has been made using the ranking method.
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A ranked distribution of medical services providers by
regions has been carried out within the package «Medical
care in childbirth» and the package «Medical care to new-
borns in complex neonatal cases».

The indicators of the provided medical services in con-
nection with childbirth and the number of the provided
medical care services to newborns in complex neonatal
cases in healthcare institutions in the regions of Ukraine
have been determined in comparison with the average
indicator in Ukraine. The trends regarding the dynamics
of payments from the NHSU under the MGP from 2018 to
2023 have been defined. Information on the medical ser-
vices packages related to pregnancy, childbirth and neona-
tal care has been summarized and systematized.

The incidence of newborns by types of disecases
and the number of childbirths in Ukraine by region in 2022
has been studied according to statistical form No. 21
of the Center for Public Health of the Ministry of Health
of Ukraine [12].

Data processing: calculations were performed using
MedCalc® Statistical Software version 22.009 (MedCalc
Software Ltd, Ostend, Belgium; https://www.medcalc.org;
2023).

Research results

The data analysis from the official website
of the NHSU (Table 1) has shown that since 2020 medical
care for childbirth and newborns in complex neonatal cases
has been contracted in Ukraine. From April 1, 2021, con-
tracts are concluded with health centers within the «Prena-
tal in outpatient settings» package [13].

So, 312 contracts were concluded with 307 medical
service providers within the package of priority services
«Medical care in childbirth» by the end of 2023 according
to the data of the official website of the NHSU. 97 contracts
were concluded with 95 providers of medical services
within the package «Medical care to newborns in complex
neonatal cases». The contracts were concluded only with
medical non-commercial enterprises of a communal form
of ownership.

The data presented in Table 1 also indicate that since
2021 there has been a decrease in the number of HIs
with which the NHSU concluded contracts for perinatal
care packages in outpatient’s settings. Thus, the number
of HIs that concluded contracts within the «Medical care
in childbirth» package decreased in 2023 compared to
2020 by 22.86%, within the «Medical care to newborns

in complex neonatal cases» package by 22.13%.
One of the reasons for this trend was the increased
requirements for the organization of providing services
according to the specified packages of medical services
regarding the material, technical and personnel support
of HIs, the territories of Ukraine temporarily occupied by
the Russian invaders, as well as the formation of a capable
network of HIs in hospital districts. Among other factors,
there is an undeniable decrease in the birth rate in Ukraine,
which is a long-term trend that existed even before
Ukraine gained independence in 1991, and the excess
number of HIs providing medical care in childbirth, with
which Ukraine entered the reform. Thus, in 2022, a total
of 910 institutions had concluded contracts under MGP
for all packages. According to the terms of the contracts,
349 of them provided medical care in childbirth. That is
38.4% of medical service providers in Ukraine, which is
more than every third institution providing medical care
in childbirth.

According to the data presented in Table 1, the number
of HIs that signed a contract under the MGP «Prenatal care
in outpatient settings» increased by +5.59% from 2021
to 2023, while until 2022 there was a trend to increase
the number of concluded contracts. We see the reason
for the decrease in their number in the future because
of the beginning of the Russian Federation full-scale
invasion into Ukraine.

The regional distribution of perinatal care providers
by packages providing medical services in hospital settings
by the end of 2022 is shown in Table 2.

Thus, the largest number of contracts was concluded
with Hls of Lviv region (25 contracts) and Odesa region
(21 contracts) in terms of the regions within the «Medical
care in childbirth» package. And the large number
of contracts within the package of priority inpatient
services «Medical care to newborns in complex neonatal
cases» was concluded with the HIs of the Kyiv city
(10 contracts) and Dnipropetrovsk and Odesa regions
(8 contracts each).

According to the Center for Medical Statistics
of the Ministry of Health of Ukraine, 199,619 children
were born in 2022 in Ukraine [12]. 196,806 of them
were born in HIs that belong to the MHU management.
At the same time, 184,706 childbirths (or 93.83%) took
place in HIs that signed contracts with NHSU under MGP,
and 12,100 childbirths (or 6.17% of all births) took place
in HIs that did not sign contracts with NHSU. Another 2,813
childbirths took place in private and departmental HIs.

Table 1
The number of Hls that have signed a contract with the NHSU in priority areas of providing medical services
Medical services package The number of HIs over the years Growth rate
2020 2021 (from April 1,2021) | 2022 2023 2020-2023, %
Medical care in childbirth 398 409 349 307 -22,86
Il;/ézcli:;tz;ll c;a;rsz ;o newborns in complex 122 126 100 95 22,13
Prenatal care in outpatient settings - 645 715 681 +5,59
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Table 2
The distribution of medical service providers within
packages «Medical care in childbirth» (MCC) and
«Medical care to newborns in complex neonatal cases»
(MCNC) by/for/in regions of Ukraine

. The number of providers
Region
MCC package | MCNC package
Lviv 25 5
Odesa 21 8
Dnipropetrovsk 18 8
Kyiv 17 5
Kharkiv 17 4
Vinnytsia 16 3
Rivne 16 4
Cherkasy 16 1
Khmelnytskyi 15 5
Volyn 13 2
Ivano-Frankivsk 13 3
Transcarpathian 11 4
Mykolaiv 11 2
Poltava 11 4
Ternopil 11 3
Chernivtsi 11 3
Kirovohrad 10 3
Donetsk 9 4
Zhytomyr 9 3
Chernihiv 9 2
Kyiv city 8 10
Sumy 8 3
Zaporizhzhia 6 5
Kherson 6 1

The analysis of the regional distribution of the number
of childbirths taken in HIs (Fig. 1) shows that the biggest
number is traditionally observed in the most urbanized
regions and Kyiv city [13].

Significantly fewer childbirths are taken in the regions
close to the front line under the influence of military
actions, while the number of childbirths in the western
regions of Ukraine, on the contrary, has increased.

Analyzing the specific number of childbirths that are
taken in contracted Hls, we note that on average in Ukraine,
one such institution provided 645 medical care services
in childbirths during the year.

In terms of regions, the number of childbirths per
contracted HIs in 2022 differed significantly (Fig. 2).

Figure 2 shows the biggest number of childbirths
in 2022 that were taken in maternity hospitals in Kyiv,
where 1,914 of them were per institution. At the same
time, in 10 regions of Ukraine, the number of childbirths
taken during 2022 in maternity hospitals that concluded
the MCC package was higher than the average indicator.
The number of taken childbirths per institution was
from 640 to 414 in HIs of Rivne, Chernivtsi, Kyiv,
Vinnytsia, Ternopil, Sumy, Khmelnytskyi, Kharkiv,
Chernihiv, Kirovohrad, Mykolaiv, Cherkasy regions.
The number of childbirths was less than 400 per year

in HIs of Kherson and Donetsk regions [14]. Of course,
the small average volumes in parts of the specified
regions are caused by being under occupation
and approaching the war zone as a consequence
of the war with Russia.

The data presented in figures 1 and 2 indicate
the concentration of medical services for childbirth in HIs
of Kyiv city, Transcarpathian, Dnipropetrovsk, Zhytomyr,
Lviv, Poltava, Zaporizhzhia, Ivano-Frankivsk, and Odesa
regions.

As we noted above, an important factor in the quality
of providing medical services is the level of the doctor's
qualification,whichalsodependsonthenumberofchildbirths
the doctor takes during the year apart from the number
of childbirths per HI.

There is a practice of providing medical care
in childbirth by doctors who do not have sufficient
professional practice to maintain the required level
of qualification in many regions of Ukraine.

The question of the doctor's qualification and his
ability to provide the necessary care to the woman in labor
becomes especially important in cases where various
complications are observed, in particular, those related to
the birth of sick children.

According to statistical form No. 21 «Report on
medical care to pregnant women, women in labor,
and postpartum women» [12], in Ukraine in 2022, 43,635
newborns were registered who were either born sick or fell
ill within the first days after birth (nearly 22% of the total
number of births). Among these children, 47,580 complex
neonatal cases were registered, including intrauterine
hypoxia and birth asphyxia (P20-P21), respiratory
disorders originating in the perinatal period (P22-P28),
infections specific to the perinatal period (P35, P37-P39),
bacterial sepsis of the newborn (P36), intraventricular
and subarachnoid hemorrhages (P52), hemolytic disease
of the fetus and newborn, fetal hydrops, kernicterus
(P55-P57), neonatal jaundice due to excessive hemolysis,
hematological disorders (P60-P61), hypothermia (P80),
other disturbances of cerebral status in the newborn (P91).
This means that one sick child often had multiple diseases
simultaneously.

Thus, there is no doubt about the correctness
of categorizing the provision of medical care for
newborns in complex neconatal cases as a priority
medical service.

An analysis of the work of HIs with the MCNC package
«Provision of medical care for newborns in complex
neonatal cases» showed [13] that in 2022, 95 providers
of this service were contracted. These providers collectively
delivered 30,730 services over the year (Table 3).

In 2022, one healthcare institution contracted under
the MCNC package, on average across Ukraine, had 309
cases of providing medical care to newborns in complex
neonatal cases (Fig. 3).

In 11 regions of Ukraine, the number of services
provided was higher than the national average. Specifically,
HIs in Ivano-Frankivsk, Lviv, Volyn, Cherkasy regions,

110

ISSN 2077-6594. VKPATHA. 3[TOPOB’ST HAIIIL. 2025. Ne 3 (81)



OPT'AHI3AIIIA I YIIPABJIIHHAI OXOPOHOIO 3]JOPOB’s1 (S/S_E!%Mﬂﬂ"mml

20 000
18 000 17 320
16 133
16 000 15310
14,000 13 844
12 000 1063333,
10 000 9107 So38 5124 s
76447480723
8 000 66316489, |10
6 000 4793460342914 1784071
4000 I I I 2789
I I 1968
2 000
0
O 'OQ ‘O '0 Q 0 Q '00 OQ'OQ'D OQ O ; O'Q'O'Q
,@%} ,@90\ %\Qc} &@% @"3 ,@99 ,g@oc\ ,@)Qo\ ,&% &‘Z)% &000\ ,@9‘3 ,g@oo ‘ZPO ZJ\ &0@ 66'0\ ,@)\b&ﬁo’} ,@)@ &Z?c\ ,@)\ &600\ ,@a\ &2?0\
. ' 4 .
\)4\4 @ff %’O & &{b‘\ Q;\A& @N %@& @4& 0\4? q,& %‘\@ &\ & 4‘8 S °\t§\ &é,‘tr &\\\\%\}@ &}(\;&q’ Qéx& @@&\Q&é&'
Q .
& <5 & TS @“‘ & o Y £ FEY
P & Qo >
Qo*Q & & 45
Fig. 1. The number of childbirths by regions of Ukraine in 2022, the absolute number
2500
2000 1914
1500
967
1000 s 693 680 679
661 639 655 640 500 577 569 555 55y <in son 77
77460 436 414 645
500 I I I I I 328 310
: AERRNRY
S &S S S S & & & & &S
B TE LT EFF S L @% & & & ,@% @% &@% @% @Qo 4@% b@% & & F L
$®‘§“&§?“‘\é@@$‘b§$ %S 6&‘\\4@&&@ &\1“\@ S ‘@&‘5006‘%&
F & & VTS 4@ *‘@ S &
T & T W S &z‘ @\\ °®C‘\@Q
%db-Q&O 4 ‘b"Qo § 'ﬁ
& Vs &

mmmm Region of Ukraine === Average

Fig. 2. The number of childbirths in HIs that concluded the MCC package in the regions of Ukraine
in comparison with the average indicator for Ukraine, the absolute number

and Kyiv provided over 500 cases per year of medical care
to newborns in complex neonatal cases under the contracted
MCN package. Conversely, healthcare facilities contracted
by the National Health Service of Ukraine (NHSU)
in Chernihiv, Donetsk, Kirovohrad, Kharkiv, Kherson,
Transcarpathian, Odesa, and Zaporizhzhia regions
provided fewer than 200 services on average.

Table 4 in the NHSU data provides information on
payment amounts under the Medical Guarantees Program
from 2020 to 2023 for priority service packages such
as «Medical care during childbirth,» «Medical care for

newborns in complex neonatal cases,» and «Prenatal care
in outpatient settings» [13].

Discussion of research results

Therefore, despite the overall decrease in the number
of all three types of medical services provided over
the analyzed period, there has been a general increase
in the payments made to medical institutions by the NHSU.
In 2022, a decrease in payment amounts was observed
due to objective reasons (reduction in the number
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Table 3

The distribution of service providers and treated cases under the MGP package for medical care for newborns
in complex neonatal cases by regions of Ukraine in 2022

Region MCNC package The number of cases per provider
The number of providers The number of cases
Lviv 5 2783 557
Odesa 8 1443 180
Dnipropetrovsk 8 3700 463
Kyiv 5 1079 216
Kharkiv 4 621 155
Vinnytsia 3 1174 391
Rivne 4 1328 332
Cherkasy 1 502 502
Khmelnytskyi 5 1191 238
Volyn 2 1088 544
Ivano-Frankivsk 3 1838 613
Transcarpathian 4 704 176
Mykolaiv 2 438 219
Poltava 4 1307 327
Ternopil 3 1031 344
Chernivtsi 3 830 277
Kirovohrad 3 400 133
Donetsk 4 442 111
Zhytomyr 3 983 328
Chernihiv 2 193 97
Kyiv city 10 5725 573
Sumy 3 858 286
Zaporizhzhia 5 905 181
Kherson 1 167 167
Total 95 30730 309
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Fig. 3. Number of medical services provided to newborns in complex neonatal cases in HIs contracted under
the MCNC package, by regions, compared to the national average
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Table 4

Information on NHSU payment amounts for specific types of medical services

Year 2020 2021 2022 2023 2(();2:)"_%'2‘;’352*
Medical care in childbirth
billion UAH 1,526 2,528 3,849 2,848 +12,7
% of total expenditures 2,03 2,06 2,64 2,14 +3,9
Total births 283587 260502 196806 — -24.5
Medical care to newborns in complex neonatal cases
billion UAH 0,886 1,276 1,757 1,53 +19,9
% of total expenditures 1,18 1,24 1,45 1,40 +12,9
Total complex neonatal cases 45420 52360 47580 - 9,1
Prenatal care in outpatient settings
billion UAH - 0,618 1,078 0,725 +17,3
% of total expenditures — 0,60 0,89 0,66 +10,0
Total pregnant women 272359 244466 200224 — -18,1

Note: *In the absence of data for 2023, the growth or decline rate has been determined for 2022-2021.

of deliveries). Specifically, payments for the «Medical
care during childbirth» package amounted to 2.848 billion
UAH or 2.14% of total PMG payments, «Medical care
for newborns in complex neonatal cases» amounted to
1.53 billion UAH or 1.5%, and for the «Prenatal care
in outpatient settings» package it was 0.725 billion UAH
or 0.66%.

Focusing on the research subject, it should be noted
that 2022 was designated as the year of maternal and child
health care, with the NHSU funding pregnancy management
and childbirth at increased tariffs according to the Cabinet
of Ministers Resolution No. 1440 of November 29, 2021,
«Procedure for implementing the state guarantees program
for medical services to the population in 2022» [15]. During
this time, the payment amounts for provided medical
services in 2022 significantly increased, specifically:
payments for uncomplicated deliveries increased by
+45.4% (from 10,382 UAH to 15,101 UAH per case),
and payments for medical care in complex neonatal cases
increased by +18.7% (from 113,725 UAH to 135,026 UAH
per case).

For the year 2023, the rate per treated case for
providing medical care to women during childbirth
has been set at 15,137 UAH [10]. If a healthcare
institution is capable of providing comprehensive
medical services to both mother and child, a coefficient
of 1.3 is applied to this rate. This corrective coefficient
is applied to healthcare facilities that meet additional
procurement conditions. For the treatment of complex
neonatal cases, medical institutions receive 33,073
UAH per treated case if the newborn's weight is more
than 1,500 grams. For newborns weighing up to 1,500
grams, the rate per treated case is 135,026 UAH.
However, such substantial funding is accompanied
by requirements regarding hospital equipment
and the qualifications of staff involved. If a hospital
has a mobile neonatal team and meets specified
additional conditions, a corrective coefficient of 1.05
is applied to the rate per treated case. Additionally,

for a regional level III perinatal center (determined
by special decision of the regional state or military
administration), a corrective coefficient of 1.2 is
applied to the rate during a state of war.

Prenatal care in outpatient settings is reimbursed
at a per capita rate of 786 UAH. The payment amount to
the hospital is determined by multiplying this per capita
rate by the number of pregnant women receiving medical
care. Calculations are conducted on a monthly basis.

Such payments significantly lag behind the funding
levels for medical care in European countries but
allow Ukrainian HIs to provide perinatal services to
the population and, in current realities, align with
the capabilities of the State Budget of Ukraine. However,
do the established tariffs cover the actual costs of maternity
hospitals and perinatal centers in providing this specialized
medical care?

The answer to this question is provided by a study
conducted as part of the USAID «Health Reform Support»
project in 2021 [16]. According to the results of this study,
79% of patients made informal payments to hospitals for
medical care under the «Medical care during childbirth»
package, and similarly, 79% paid additionally for medical
care provided under the «Medical care for newborns
in complex neonatal cases» package.

Our analysis of the activities of the Charity
Organization «Hospital Fund of Zhytomyr Region» in 2022
showed that on average, payment through the Hospital
Fund for physiological childbirth was 628 UAH, and for
cesarean section it was 776 UAH. These funds covered
expenses for the purchase of medicines and medical
products, the cost of which is not included in the overall
tariff paid to hospitals by the NHSU.

Prospects for further research
The prospect of further research is to develop ways

of transformation of perinatal care, while maintaining its
quality and efficient use of available resources.
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Conclusions

The authors confirm the existing problem of discrepancies
between the established tariff and the actual costs incurred by
HIs for providing perinatal care. Additionally, the established
tariff does not account for the differences in costs between
physiological childbirth and cesarean sections.

This puts significant pressure on the financial capabil-
ities of medical enterprises and, consequently, their ability
to provide quality perinatal care to patients on a free-of-
charge basis, as required by contract terms.

Thus, research has shown that the provision of med-
ical services under the packages «Medical care during
childbirth» and «Medical care for newborns in complex
neonatal cases» has been classified as priority medical ser-
vices since 2020. The state has committed to fully funding
such services to HIs tariffs sufficient for the quality provi-
sion of these services.

Analysis has revealed significant variations
in the number of services provided among HIs based
on their regional placement. These services are most
in demand from patients in Kyiv and major regional centers
located farther from the front line, particularly in western
Ukraine. Conversely, the number of healthcare facilities
specializing in perinatal care in more precarious regions
exceeds the demand for such services. This leads, firstly, to
underutilization and underfunding of specialized HIs and,
secondly, negatively impacts the qualification of doctors
due to reduced practical professional engagement.

The volumes of perinatal care funding are gradu-
ally increasing due to higher payment rates per service.

However, there are still cases where alternative sources
of funding are used, indicating, in our opinion, the inad-
equacy of such funding. This is because the tariff calcu-
lations do not consider expenses for necessary medicines
and medical supplies.

Therefore, further organizational work is needed on
regionalization of perinatal care and concentrating its pro-
vision in specialized institutions that meet the contract-
ing requirements of the NHSU. This approach will help
address the issue of healthcare facility and physician work-
load and allow for more rational use of resources allocated
to perinatal care.
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Purpose. The aim of this study is to determine the key trends in the medical care financing in Ukraine within the priority medical
care packages under the Medical Guarantee Program «Medical care in childbirth», «Medical care to newborns in complex neonatal
cases» and «Prenatal care in outpatient settings».

Material and methods. The indicators of the provided medical services in connection with childbirth and the number of the
provided medical care services to newborns in complex neonatal cases in healthcare institutions in the regions of Ukraine have been
determined in comparison with the average indicator in Ukraine. The trends regarding the dynamics of payments from the National
Health Service of Ukraine under the Medical Guarantee Program from 2018 to 2023 have been defined.

Results. The medical care packages under the Medical Guarantee Program «Medical care in childbirth» and «Medical care to
newborns in complex neonatal cases» are among the priority ones, therefore they are fully financed by the state. Their payment is
constantly increasing, but it is not enough to cover the costs of healthcare institutions. The number of childbirths in the hospital, which
is lower than 400 per year, can negatively affect doctors’ qualifications.

Conclusion. The authors prove the inconsistency problem of the established tariff with the actual costs of healthcare institutions
for providing perinatal care. Also, the established tariff does not take into account the differences in the costs of physiological childbirth
and cesarean section.

Key words: perinatal care, medical guarantee program, financing of the healthcare system.

Mera: BU3HAUCHHS KJIFOYOBUX TEHACHLIN y (piHAHCYBaHHI MEIMYHOI JOMIOMOTH B YKpaiHi 3a NPiOPUTETHUMH [AKETaMU MEANY-
Hoi momomoru 3a [Iporpamoro MennuHNX rapantiii «Mean4Ha IOMOMOra MpH MOJOTrax», «MeaudHa JOToMOra HOBOHAPOKECHUM Y
CKJIaIHUX HCOHATAJIbHUX BHIIAAKaX» Ta ((Be}leHHﬂ BaFiTHOCTi B aM6yJ'laT0pHI/IX yMoBax».

Marepianan Ta MeToau. 3xilicHEHO paH)XOBaHHMI PO3MOILUT HA/AaBa4iB MEIUYHHX IOCIYT IO obracTsx 3a makeroM «MeandHa
JIOTIOMOTa TIPY TOJIOrax» Ta IMakeToM «MeanyHa J0MoMOra HOBOHAPOKCHUM IPH CKIAJAHMX HEOHATAIBbHUX BHIAAKax». Bu3Ha-
YEHO MOKAa3HHKU KiJIBKOCTI HaJAHMX MEAMYHUX MOCIYT y 3B’S3KYy 3 IOJOTaMH Ta KUTBKOCTI HAJ@QHUX MOCIYr MEAWYHOI AOMOMOTH
HOBOHAPOJDKEHHM Y CKJIQJIHUX HEOHATAIBHUX BUIIAJIKaX y 3aKJIaJjaX OXOPOHHM 3/10pOB'S 10 00nacTax YKpaiHu MOPIiBHAHO i3 cepenHiM
MMOKA3HUKOM 10 YKpaiHi. Bu3HaueHo TeHAeHIIiT 010 JHHAMIKY BUIUIAT Bij HarioHansHOT ciryx0u 3mopoB's Ykpainu 3a [Iporpamoro
MEJMYHUX rapaHTiil y nepiox i3 2018 mo 2023 p. Y3aranbHEHO Ta CHCTEMATH30BaHO iH(OPMANilo MO0 MAaKeTiB MEAUYHHX ITOCIYT,
OB’ AI3aHUX 13 BariTHICTIO, IOJIOTaMH Ta HEOHATAIBHOIO JoMoMOroro. Po3paxynku nposeneHo y maketri MedCalc® Statistical Software
version 22.009 (MedCalc Software Ltd, Ostend, Belgium; https://www.medcalc.org; 2023).

Pe3yabTaTH. ABTOPH 3aCBiIUyIOTh iCHYIOUY ITPOOJIEMY HEBIAMIOBITHOCTI BCTaHOBICHOTO Tapudy daxrnynuM Burparam 303 Ha
HaJIaHHS TIepUHATAIBHOI JOIOMOTH. TakoX yCTaHOBIICHHH Tapr( He BpaxoBye BIIMIHHOCTI y BUTpaTax Ha IIPOBeICHHS (i3i0I0TiqHIX
TIOJIOTIB Ta KECAPCHKOTO PO3THHY, IO POOUTH 3HAUHHI THCK Ha (PIHAHCOBI CIIPOMOKHOCTI MEAWYHUX MiANPHEMCTB Ta, BIATIOBIIHO, IX
CIIPOMOXKHICTh HaJaBaTH SIKICHY [TepHHATAIBHY JOMOMOTY MallieHTKaM Ha Oe30IUIaTHIl OCHOBI, SIK TOTO BUMAraroTh YMOBH KOHTPAKTIB.
[Maketn Mean4HOI 1onomory 3a [IporpamMoro MeUMYHUX rapanTiii « MenuyHa 1ornoMora Ipy mosorax» Ta « MenuyHa 1onomMora HoBO-
HapOJHKEHNM IIPH CKJIQ[HUX HEOHATAJIbHHUX BHIIAJKaX» HAJIEXaTh 0 MPIOPUTETHHX, OTKE, Y HOBHOMY 00Cs31 (hiHaHCYIOThCS AepxkKa-
Boto. Omiara 1o HUX MOCTIHHO 3pOCTaE, aje He € JOCTATHBOO JUTS IIOKPUTTS BUTPAT 3aKiIa/liB OXOPOHH 310poB’s. KijbKicTh mooris
y JikapHi, Hrx4a 3a 400 Ha pik, MOJKe HETaTUBHO BIUIMBATH Ha KBaJli(iKaliro JikapiB. AHali3 NOKa3aB, IO KUTBKICTh HAJAHUX TOCITYT
CYTTEBO BiJPI3HIETHCS MDXK 3aKiIalaMi OXOPOHH 310pPOB’s BIIIOBIIHO /10 iX perioHansHoro po3MimenHs. Haiibinb 3aTrpedyBaHnmMu
3 OOKy mamieHTiB € i nociyru y MicTi Kuesi Ta Beaukux oOlacHUX IEHTPax, pO3TallOBaHUX Jaii Bif JiHiT GppoHTY, TOOTO B 3aXiaHii
yacTuHi Ykpainu. Boxgrowac kinpkicts 303, mo criemiami3yoThes Ha IIepUHATAIBHIN JOOMO31 y OL1bII HeOe3NeYHNX PErioHax, mepe-
OlIBIIy€ MOMUT HA TaKi MOCIYTH, IO MPHU3BOAUTD, HO-TIEPIIE, 10 HEIOCTATHROTO 3aBaHTAXKECHHS 1, BIAMOBITHO, HenodiHaHCYBaHHS
crierianizoBanux 303 i, mo-pyre, HETaTHBHO BIUIMBA€E Ha KBai(iKalito JikapiB 3aBISKH 3MEHILICHHIO X MPaKkTHYHOI mpodeciiinol
3aiiaTOCTI. OOCATH (hiHAHCYBaHHS IEPUHATAIBHOI JOMIOMOTH IIOCTYIIOBO 3POCTAIOTh 32 PAaXyHOK 30UIBIIEHHS PO3MIpy BHUILIAT Ha
OJIHY HOCIYTY. AJie BOJHOYAC 30epiraroThCsi BUMIAAKH BUKOPHCTAHHS HIINX JuKepen (piHaHCYBaHHS, 110 CBIIYUTH, HA HAIILY YMKY, IPO
HEIOCTaTHICTh TaKOro (piHAHCYBaHH:, OCKIIBKH M1l Yac po3paxyHKy Tapu(}iB He BpaXOBYIOTbCS BUTPATH Ha HEOOXiHI JIIKK Ta BUPOOU
MEINYHOTO NPU3HAYCHHS.

BucHoBKH. ABTOpH 3aCBiI4YIOTh iCHYIO4Y IPOOJIeMy HEBiIIOBIJHOCTI BCTAaHOBJIEHOTo Tapu(y (pakTHYHUM BUTpATaM 3aKiaiB
OXOPOHH 3/I0pOB'S Ha HaJaHHs IIepPUHATAIBEHOI JOIOMOTH. TakoXX YCTaHOBICHUH TapH( HE BPaXxOBYe BIIMIHHOCTI y BUTpaTax Ha Ipo-
BeZeHH: ()i310JI0T1YHHX MOJIOTIB Ta KECapChKOro po3tuHy. O0caru (iHaHCYBaHHS MEPUHATAIBHOI JOIIOMOTH MTOCTYTIOBO 3pOCTAIOTh 32
paxyHOK 301JIbIICHHS PO3MIpy BUILIAT HA OAHY HOCIYTY. Ajle BOAHOYAC 30€piraloThCsl BUIAIKH BUKOPUCTAHHS 1HIIMX JKepen GiHaH-
CyBaHH, 1110 CBiZTYMTh, HA HALIY JIyMKY, IIPO HEJOCTATHICTh TAaKOTO (piHAHCYBaHHSI, OCKIJIBKH ITiJl YaC po3paxyHKy TapudiB HE BpaxoBy-
IOTBCSI BUTPATH Ha HEOOXIAHI JIIKHM Ta BUPOOH MeaudHOro npu3HadeHHs. [loTpibHa moganbma opraHizaniiina po6oTta 3 perioHamizarmil
MepUHATAIBHOI TOTIOMOTH B YKpaiHi.

Kiro4oBi ciioBa: nepuHaranbHa J0IIOMOra, IporpaMa MeJUYHHUX TrapaHTii, (iHaHCYBaHHS CHCTEMH OXOPOHH 3I0POB'S.
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Introduction

Cardiovascular diseases (CVDs) are the leading cause
of mortality in most countries worldwide [1]. Among
the most common forms of cardiac rhythm disorders,
atrial fibrillation (AF) occupies a special place [2]. AF
includes paroxysmal, persistent, long-standing persistent,
and permanent forms [2]. According to numerous
epidemiological observations, the prevalence of AF is
steadily increasing. This trend is driven by population
aging, improved diagnostic capabilities, and changes
in lifestyle patterns. In this context, there is an urgent need
to develop new approaches to healthcare delivery that
emphasize efficiency and a balance between cost, quality,
and patient comfort.

Despite extensive research on the clinical management
of AF patients, the economic efficiency of service
provision remains insufficiently studied. Most publications
focus on pharmacoeconomic aspects or cost assessments
related to specific treatment methods. However, issues
of organizational efficiency, adaptation of medical services
to market conditions, and consideration of patients'
behavioral characteristics require a more systematic
analysis.

This paper proposes a combination of two previously
conducted studies on the market efficiency of healthcare
services for patients with various forms of AF, using
the model developed by D. Dranove and M. Satterthwaite
[3]. This integration allows for a broader patient cohort
and reveals key patterns in the relationships between price,
quality, comfort, and informational noise across different
clinical scenarios [4,5].

Goal: To assess the market efficiency of healthcare
service organization for patients with persistent, long-
standing persistent, and permanent forms of atrial
fibrillation based on a modified theoretical model by
D. Dranove and M. Satterthwaite. The study also aims to
determine the role of informational noise in altering demand
elasticities and shaping patients’ consumer decisions.

Object, materials and research methods

The object of the study was healthcare services
provided to patients with atrial fibrillation (AF) in both
outpatient and inpatient settings. A total of 600 patients
who received treatment in various medical institutions
across five different care pathways were included.
The observation period covered the years 2015 to 2023.
All patients were stratified according to the form of AF
and the characteristics of their healthcare pathway. Data
from patients with paroxysmal AF were excluded from
the study, as this form often presents asymptomatically
and remains undocumented, making data collection
and analysis difficult.

Care Pathways

Pathway 1

Family physician (Primary Care
Cardiologist (outpatient)

Doctor) —

Pathway 2

Cardiologist (outpatient) —  Cardiology (or
therapeutic) inpatient unit at the cluster level

Pathway 3

Primary Care Doctor — Cardiologist (outpatient) —
Cardiology inpatient unit at a supra-cluster hospital
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Pathway 4

Primary Care Doctor — Cardiology inpatient unit
at a supra-cluster hospital

Pathway S

Emergency Medical Service (EMS) team —
Cardiology inpatient unit at a supra-cluster hospital

As part of the study, a structured questionnaire was
developed. This instrument included patient anamnesis
data relevant to the course of atrial fibrillation (AF), such
as age, sex, place of residence, education level, employment
(income) status, and presence of comorbidities.

The study included patients with the following
diagnosed and/or past medical conditions: COVID-19,
hypertension, use of hormonal medications, varicose veins
of the lower extremities without ulcers or inflammation,
hemorrhoids and perianal venous thrombosis, use of blood-
thickening medications, cardiovascular malformations,
myocarditis, heart failure, thyroid disorders, and obesity.

Patients with diabetes mellitus, chronic pulmonary
diseases, chronic kidney disease, and obstructive sleep
apnea were excluded from the study.

Comorbidity burden was assessed using the Charlson
Comorbidity Index.

During the study, attention was paid to whether
patient management was conducted in accordance with
clinical protocols and guidelines by healthcare providers
at all levels of the system. For patients hospitalized at least
once due to AF, both elective and urgent hospitalizations
were recorded annually.

The questionnaire captured the number of months
the patient spent with persistent, long-standing persistent,
and permanent forms of AF. The duration of each form
may reflect the quality of medical care, influenced by
factors such as healthcare provider performance, patient
compliance, drug efficacy (which is itself dependent on
income, awareness, and access to care), and other variables.

Given the high incidence of stroke, pulmonary
embolism (PE), and myocardial infarction (MI) among
patients with AF, the study documented:

The number of months from AF diagnosis to
the occurrence of stroke

The number of months from diagnosis to MI

The number of months from diagnosis to PE

Patients who had experienced stroke, PE, or MI before
the diagnosis of AF were excluded from the study.

Because the quality of medical care also depends on
the qualifications of healthcare providers, the questionnaire
collected data on the years of experience and professional
category of the initial treating physician — the family
doctor/general  practitioner, outpatient cardiologist,
and hospital-based cardiologist. If patients changed doctors
over time, only the experience and category of the physician
managing the patient at the time of diagnosis or first
hospitalization for AF were considered.

Frequent changes in physicians may compromise care
continuity; therefore, the questionnaire included questions
about whether and how often patients changed their family
doctors or cardiologists.

Compliance was a critical variable influencing care
effectiveness. The questionnaire captured whether patients
had complaints about the services received at the outpatient
or inpatient level and whether there were recorded instances
of non-adherence to prescribed treatments.

Facility ownership was also considered, as it can
influence care delivery. Thus, the study noted the ownership
status of the facility providing primary care at the time
of diagnosis, as well as the facility providing inpatient care
during the patient’s first hospitalization. The current type
of primary healthcare facility was also recorded, as a change
in ownership might reflect patient dissatisfaction with
previous care.

Accessibility to healthcare was evaluated through
a question about whether the patient’s outpatient clinic
was located separately from the primary healthcare center
(PHC).

Environmental conditions during hospitalization,
such as the type of hospital room during the first admission,
were also taken into account, as they may affect treatment
outcomes.

The speed of disease progression served as an indirect
indicator of care quality and patient engagement. For
a clearer understanding, the study recorded the number
of months each AF form lasted and the transition speed
between them. Annual AF exacerbation frequency was
also captured.

An essential factor in evaluating healthcare efficiency
was the annual out-of-pocket spending on outpatient
and inpatient care (from disease onset onward). These
expenditures were calculated in U.S. dollars per year,
based on prescribed medications, using historical price
data from the official drug registry and exchange rates for
the corresponding years.

The method of rhythm control was also documented,
as it affects disecase progression, healthcare costs,
and quality of life.

Patient care pathways were analyzed as a critical
component of timely and effective healthcare delivery.
Each patient was categorized based on a predefined set
of modeled pathways.

The data were analyzed using Structural Equation
Modeling (SEM) [6,7], which allowed for the assessment
of relationships between latent constructs and observed
variables. The theoretical model was adapted to the study
conditions by constructing three main latent factors —
informational noise, quality, and comfort — and specifying
regression links between these factors and healthcare cost.
SEM analysis was performed using the “lavaan” package
in R (version 4.2.2). All data were processed in accordance
with ethical standards and anonymity principles, in line
with the Declaration of Helsinki.

Data processing. Statistical analysis was conducted
using the maximum likelihood (ML) estimation method.
To assess model fit, the following indices were employed
[8,9, 10, 11]:

Root Mean Square Error of Approximation (RMSEA)

Standardized Root Mean Square Residual (SRMR)
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Comparative Fit Index (CFI)

Tucker-Lewis Index (TLI)

For comparison of nested models, the Satorra-Bentler
scaled chi-square difference test was used.

Standardized regression coefficients were evaluated
for statistical significance at the level of p < 0.05.

To improve the accuracy of estimates, particularly for
the variable “cost”, instrumental variable modeling was applied.

Research results

The main hypotheses are illustrated using colored
arrows and suggest the following associations (Figure 1):

A significant negative regression coefficient between
information noise and quality of medical services;

A significant positive regression coefficient between
information noise and cost of medical services;

A significant regression coefficient between
information noise and comfort of medical services;

A significant positive regression coefficient between
quality and cost of medical services;

A significant positive regression coefficient between
comfort and cost of medical services;

A significant positive covariance coefficient between
quality and comfort of medical services.

The acceptance of most of these hypotheses indicates
an approach to equilibrium among the cost, quality,
and comfort of medical services.

The first three hypotheses are important because their
acceptance indicates that the reduction of individualized
price elasticity of demand concerning cost, quality,
and comfort, due to insufficient patient awareness, leads
to a decrease in the balanced values of cost, quality,
and comfort.

We singled out route 1, as it is the only one that does not
include inpatient care. Route 1 exclusively serves patients
with persistent atrial fibrillation (AF). However, this
route is a component of more complex routes. Therefore,
the majority of patients with AF are served either directly
by this route or as part of other routes, which underlines its
significance.

S — 1
] ]

Fig. 1. Diagram of the transformed model by
D. Dranov and M. Satterwhite

Model structure (SEM):

Information noise (F1), as a latent factor, is defined
by loadings on the following observed variables (SEM
variable names and coding in parentheses; “*” marks
recoded variables):

Age

Gender

Place of residence

*Education

Employment

Duration of illness

Quality of medical services (F2), as a latent factor, is
defined by loadings on the following observed variables:

Completeness of examination

Ownership form of primary health care facility

Ownership form of the facility where cardiology
outpatient service was provided

Medical staff qualification (f0): a latent factor

Medical staff qualification (f0), a latent factor, is
defined by loadings on the following observed variables
(“*” marks recoded variables):

Work experience of general practitioner

*Category of general practitioner

Work experience of cardiologist

*Category of cardiologist

Comfort of medical services (F3), as a latent factor, is
defined by loadings on the following observed variables:

Age

Gender

Number of times the patient changed the general
practitioner

Number of times the patient changed the cardiologist

Patient complaints about the general practitioner

Patient complaints about the cardiologist

Ownership form of the facility where cardiology
outpatient service was provided

Other definitions of latent factors were also considered.
For example, in defining F2, the facility name and whether
the outpatient clinic was separate from the central
primary care center were included. Also, the ownership
form of the primary care facility was used for describing
comfort. However, these additional components caused
singularity of the covariance matrix due to collinearity
(similar information) with included variables and were
therefore excluded without loss of information.

The analysis confirmed six hypotheses in different
subgroups. In the group of patients with persistent AF,
five out of six hypotheses were confirmed. A positive
association was found between quality of services
and cost, as well as between comfort and cost. Information
noise correlated negatively with quality but positively
with cost.

For patients with long-term persistent and permanent
forms, three out of six hypotheses were confirmed. In these
groups, demand elasticity for quality plays a major role,
while the influence of comfort and price decreases. This
indicates an adaptive shift in patient priorities in more
severe clinical conditions.

120

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALTII. 2025. Ne 3 (81)



%,

OPTAHI3ZALILAI 1 YIIPABJ/IIHHAI OXOPOHOIO 3]JOPOB’A1 @?{'}#ﬁﬁimm

Additional analysis showed that the factor
“physician qualification” significantly affects the quality
assessment, while the frequency of physician changes
and patient complaints affect comfort. Cost is influenced
by multiple factors: insurance coverage, age, number
of hospitalizations, treatment intensity, and ownership
form of the facility.

Discussion of research results

The obtained results indicate that the Dranov
and Satterwhite model is an effective tool for analyzing
the market efficiency of medical services [12, 13]. Its
application not only allows identifying key factors
influencing demand formation but also assesses
the effectiveness of adapting medical services to the needs
of different patient categories.

The observed shifts in the structure of demand
elasticities confirm that patients with more severe
forms of atrial fibrillation (AF) focus more on quality,
whereas in milder cases, comfort plays a greater role.
This has important practical implications for developing
individualized healthcare pathways that consider both
clinical conditions and patients’ behavioral patterns.

Information noise, as a latent factor, helped explain
variability in patients' decision-making. Reducing it
through educational campaigns or counseling may
positively influence the achievement of market equilibrium
among cost, quality, and comfort [14, 15].

Prospects for further research

Further studies will focus on expanding the sample size,
including other forms of cardiovascular diseases, analyzing
the dynamics of demand changes over time, and testing
the model on regional subsamples. The development
of recommendations aimed at reducing information noise
and enhancing the transparency of the healthcare system is
also planned.

Apromising direction is the expansion of the behavioral
component of the potential healthcare consumer, which
requires further development of the theoretical framework
from the perspective of behavioral economics.

Conclusions

The Dranov and Satterwait model effectively enables
the modeling of market behavior within the healthcare
services system.

Patients with severe forms of atrial fibrillation
prioritize quality, whereas those with milder forms
prioritize comfort.

The cost of medical services is derived from a complex
set of factors, including clinical, social, and organizational
aspects.

Reducing information noise can improve the balance
between costs, quality, and comfort.

SEM modeling is a reliable tool for evaluating
effectiveness under multifactorial influence.
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Purpose: To evaluate market efficiency in organizing medical services for patients with persistent, long-standing persistent, and
permanent atrial fibrillation using an adapted model by Dranov and Satterwait, considering the role of information noise in demand
elasticity and consumer decisions.

Materials and methods: The study analyzed services for 250 patients with various atrial fibrillation forms during 2015-2023
across five clinical pathways. Structural Equation Modeling (SEM) with latent variables — quality, comfort, and information noise —
was applied using R’s «lavaan» package. Model fit was assessed with RMSEA, SRMR, CFI, TLI, and the Satorra-Bentler test.

Results. SEM showed significant links between quality, comfort, cost, and information noise. For persistent atrial fibrillation
patients, service cost correlated strongly with quality and comfort; in other forms, quality sensitivity prevailed. Information noise
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reduced perceived quality but increased cost. Physician qualification influenced quality, while physician changes affected comfort.
Conclusions. The Dranov and Satterwait model effectively assesses healthcare market behavior. Patients with severe atrial
fibrillation prioritize quality; those with milder forms value comfort more. Minimizing information noise can optimize cost, quality,
and convenience balance. SEM is a suitable method for analyzing complex consumer behavior factors.
Key words: healthcare service efficiency, atrial fibrillation, theoretical model, quality of health care service, patient comfort,
SEM, information noise.

Merta: ycebiuHa olliHKa PHHKOBOI €()eKTHBHOCTI OpraHi3alii MEAWYHUX MOCTYT AJIS MAIIE€HTIB i3 MEPCUCTYIOUO00, TPUBAJIO TIEp-
CHCTYIOUOIO Ta MOoCTiiHOI0 Gopmamu ¢idprssiuii mepencepas (PIT) i3 BuKkopucTaHHIM aganToBaHol TeopeTndHoi mozeni J{. Ipanosa
i M. Carrepseiita. OCHOBHHI aKIIeHT 3p00JIeHO Ha aHai3i BIUIMBY iH(GOpPMAILiHHOTO ITyMy Ha 3MiHY €1aCTUYHOCTI ITOIUTY, CIIOXKHBIY
TIOBEJIHKY Ta NPOIEC NPUHHATTS PillleHb y cdepi OXOPOHH 310pOB’sl. AKTYalIbHICTE POOOTH 3yMOBJIEHA CKJIAJHICTIO B3a€MOIIT MK
MaIi€HTaMH Ta CHCTEMOI0 OXOPOHH 370pOB’Sl B yMOBaX HEMOBHOI a00 BHKPHUBICHOI iHpoOpMarii mpo SKiCTh, BApTiCTh Ta KOMQOPT
MEINYHUX MOCIYT.

Marepiaan Ta metoan. O6’€KTOM JOCIIKEHHST BUCTY TN MEMYHI OCIyrH, oTpuMani 600 nawienTamu 3 pisHUME hopMaMu
@I y nepiox 2015-2023 pp. y Mexax II’ITH KJIIHIYHUX MapUIpyTiB, SKi BKIIOYAJH CIeNialli30BaHy Ta BUCOKOCIELiali30BaHy JOIO0-
Mory. MeTomoJIOTi9HO OCHOBOKO JOCIIIKEHHS CTAIO CTPYKTYpPHE MOJeNtoBaHHs piBHAHB (Structural Equation Modeling, SEM) i3
3aCTOCYBaHHSAM JIATCHTHHX 3MiHHHUX: SIKOCTi, KOM(OPTY Ta iHOpMaLiifHOTO UTyMy. AHaIi3 IPOBOAMBCA Y CEPEIOBHII IPOrpaMyBaHHS
R i3 Buxopucranuam nakery «lavaan». OIiHKa aJeKBaTHOCTI MOZENeH 3[iHCHIOBanacs 3a JIOMOMOIO0 Takux iHzaekciB: Root Mean
Square Error of Approximation (RMSEA), Standardized Root Mean Squared Residual (SRMR), Comparative Fit Index (CFI), Non-
Normed Fit Index (Tucker-Lewis Index, TLI) Ta Tecty Satorra-Bentler st kopekiiii Ha HEOTHOPIJHICTb.

PesynsTaTn. SEM-Mozmens nponeMoOHCTpyBajia CTAaTUCTHYHO 3HAYYIi B3a€MO3B 13K MK OCHOBHMMH JIATEHTHUMH 3MiHHUMH:
SKICTIO, KOM(OPTOM, BapTICTIO MEIMYHUX IMOCIYr Ta piBHEM iH(opMmauiiiHoro mymy. J[is maumieHTiB i3 MepCHCTYIOU0I0 (HOPMOIO
¢biOprsLii nepexcepas Oyino BUSBIEHO TICHY KOPEJISIiI0 MiX BapTICTIO IMOCIYT Ta 1X SKICHUMH XapaKTepUCTHKaMU (TeXHIUHa SIKICTh,
Ppe3yIbTaTHBHICTH, POQecioHali3M IepCcoHally), a TaKOK piBHEM KOM(OPTy (IOCTYIHICTh, eMOIiifHa MiITPHMKa, OpraHi3amis mpo-
necy). HatomicTh y mami€eHTiB i3 TpUBAIO MEPCUCTYIOYOIO Ta MOCTIHHOI (JopMaMu mepeBaXkana YyTINBICTh came JI0 SKICHUX Iapa-
METpIB MOCIYT. YCTaHOBIICHO, 110 iHPOPMALIHHHUN IIyM 3HW)KYE CIPUIHATTS SIKOCTI MOCIYT, ajie BOIHOYAC HMO3UTHBHO KOPEIIOE 3
TOTOBHICTIO IUIATHTH BUIILY LiHY, IMOBIpPHO, Yepe3 HEOCTATHIO OpPiEHTALII0 NalieHTa Y HajaHii iHpopmarii. Takox BHSBICHO, 11O
BHIIA KBaJIiiKalis JTiKaps MO3UTHBHO BILUIMBAE HA CIIPUIHHATTS SKOCTI, TOJI SIK 9acTa 3MiHa JTiKapsi Ma€ HETaTHBHUHN BIUTUB Ha BITIYTTSI
koM¢popTy namieHTa. KomdopT nmamieHTa oniHIOBaBCA Yepe3 Taki 3MiHHI, SIK OpraHi3alliiiHa JOCTYIHICTh, eMOIiHA MATPHMKA 3 OOKY
MepCcoHaIy, cTabiIbHICTh KOHTAKTHOI 0co0u (JTikapsi).

[Hdhopmaniiitauit rym, kUil BUMIpIOBaBCsI SIK Cy0’€KTUBHE CIIPUHHATTS HEIOBHOTH, IPOTHPIYUsl YU CKIIAJHOCTI MEUYIHOT iHPOP-
Manii, MaB HETraTHBHHH BIUIMB HAa CHPUHHATTS SKOCTI ITOCIYT, IPOTE, NapaioKCaabHO, IO3UTUBHO KOPETIOBAB i3 BapTICTIO, 110, HMO-
BipHO, CBITYHTH PO HEPALIOHANBHICTH pillleHb MALIIEHTIB y cepenoBuIi iHGopmaniitHoi acumeTpii. OkpiM TOTO, BUABJICHO, IO PIBEHB
kBaidikamii JiKaps JOCTOBIPHO MOKpPAIIY€e CIPHUHATTS AKOCTi, TOAL SIK YacTa 3MiHA JIKaps B MeXaxX KIIHIYHOTO MapLIPYTy 3HIKYE
PiBeHB CY0’€EKTUBHOTO KOM(OPTY.

BucnoBku. OTprMaHi pe3yibTaTH y3roUKYIOThCS 3 TIPHITYIIeHHIMH Mojieni JIpanoBa i CarrepBeiiTa Mpo BIUIMB aCUMETPHYHOL
iHpopMaii Ha QYHKIIOHYBaHHS pUHKY MEAWYHUX TOCIHYT. Y KoHTEeKcTI PII, e BaxkIiBo 3a0e3MeunTH Oe3MepEepBHICTh Ta MEPCOHATI-
30BaHUH MiAXiJ, HAsBHICTH iHOPMAIIHHOTO IIyMy MOXE MPHU3BOIUTH 10 HEe()EKTHBHOTO PO3IOAITY peCypciB, 301UIbIICHHS BUTPAT
Ta 3HWKCHHS 3a70BojieHOCTi nanieHTiB. SEM 1aB 3Mory JetanpHO MpoaHaii3yBaTH B3a€MO3B’SI3KM MK 3MIHHUMHM Ta MiJTBEPAUTH
JOIIJIBHICTS BUKOPUCTAHHS Ii€] MOJIEN y Tasly3i OXOPOHH 37I0pOB’sL.

AnanroBana monens [lpanoBa i CarrepBeliTa moka3ajia BUCOKY €(EKTHBHICT IS aHATi3y PHHKOBOI ITOBENIHKH CHOXKHBAdiB
MEIUYHUX MOCIYT B yMOBax OararodakTopHOro BIuMBY. [lamienTu 3 TshxunMu popmamu OI1, ski MaroTh OUIBIINNA KIIHIYHAN PUBHK,
HaJalo0Th MEPeBary SKOCTI MEAUYHUX MOCIYT, TOAI K y MAI[i€HTIB i3 MEHII TSHKKUMHU (OpMaMU OibII BaKITUBUM BUSIBISIETHCS KOM-
¢dopt. BusHaueHo, 1o 3HWKeHHs iHQOpMaLiHHOIO IIyMy € KITIOUOBUM HAIPSIMOM JUIS ITiABUICHHS €(EKTHBHOCTI CIIO)KUBYMX PillleHb
Ta JIOCSATHEHHS ONTHMAJBHOTO 0aJaHCy MDK BHTPaTaMH, SIKICTIO Ta 3pY4YHICTIO MeIUYHHX Hociyr. SEM-MonemnroBaHHSI BUSBHIIOCS
JOLUTBHIM iHCTPYMEHTOM ISl KUTBKICHOTO aHaJli3y CKJIQJAHUX B3a€EMO3B’S3KiB ¥ cpepi OXOpOHH 300POB’sL.

KurouoBi ciioBa: edexTuBHiCTs MenuuHuX nociyr, GiOpuisiiis nepeacepab, TEOPETHYHA MOIEIb, SKICTh MEAUYHHX MOCIYT,
xoMmopt narienra, SEM, inpopmariiHuii nrym.
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Introduction

Since 2014, Ukraine has been going through one
of the most difficult periods in its modern history due
to the military conflict in the east of the country. Armed
aggression by the russian federation led to the annexation
of Crimea and the armed conflict in Donetsk and Luhansk
regions. In 2022, russia's full-scale invasion of Ukraine
began, which caused significant human and material losses,
seriously affected the national security, economy and social
structure of Ukraine [1, 2] leading to amputations. Such
injuries not only require immediate and qualified medical
intervention, but also long-term and comprehensive reha-
bilitation. According to the Houp.org Foundation's expert
assessment, 74% of all injuries among military personnel
are limb injuries [3].

Treatment and rehabilitation of amputated servicemen
after a mine-blast injury is a complex and multicomponent
process that includes not only medical interventions but
also psychological support, social adaptation, and profes-
sional rehabilitation. Studies conducted in various coun-
tries that either had relevant conflicts or wars or whose mil-
itary contingents took part in military operations indicate
that the costs of treatment and rehabilitation of the mili-
tary [4-8].

These studies highlight the need to develop and imple-
ment government support programs that include not
only medical care, but also financial support for patients
and their families, which may include prosthetics, physical
therapy, psychological support, and social services.

The purpose of the research is to study the «por-
traity of servicemen with amputations as a result of mine-
blast injuries and calculate the costs of their treatment
and rehabilitation in a specialized institution that provides
highly qualified inpatient care.

Object, materials and research methods
The object of the study is military personnel with

amputations as a result of mine-blast injuries; the subject
is the socio-demographic characteristics of such patients

and the direct and indirect costs of the health care institution
for their treatment and rehabilitation.

The sample included all servicemen with amputations
caused by mine-blast injuries who underwent treatment
and rehabilitation at the Feofinia Clinic of the State
Administration of Affairs from September 2022 to June
2024 (46 people in total).

For data collection, information from available
electronic medical records was used (age characteristics
of patients; military ranks of patients; time from injury to
admission of the patient to hospital; duration of medical
evacuation; localization of the amputation site; duration
of hospitalization and hospital stay; data on surgical
interventions and rehabilitation measures; frequency
and causes of repeated hospitalizations). Patients were not
directly involved in the study, provided informed consent
to the processing of their data at the time of treatment.
All data used in the study is anonymized to ensure
the confidentiality of personal information (resolution
of the Committee on Ethics of Scientific Research
of NaUKMA, registration number FWAO00030125,
minutes No. 3 dated May 15, 2024).

For calculations, the method of calculating the total
costs of a specific disease, Cost-of-illness (COI) [9-11],
and economic analysis were used. For the calculations
of direct and indirect costs, the following input data were
used: data on hospitalization and hospital stay of patients
(number of days, cost of one day of stay), surgical
operations, including anesthesia support, consultations
of specialist doctors, costs of medicines, in particular
for pain management, etc., information on laboratory
and instrumental studies (quantity and cost), information
on the scope and list of rehabilitation and support services.

The study had several limitations. In particular, this
concerned the completeness of information on the provision
of medical care to patients at the stage of medical
evacuation, which could be useful for a complete analysis
of the causes of amputations and their complications. Data
on the subsequent costs of treatment and rehabilitation
of patients after discharge from the hospital, as well
as the costs of prosthetics, were not analyzed.

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2025. Ne 3 (81)

125



@i‘iua.
JADPOR'S HALIY
P —— o

OPTAHI3ZALILAL I YIIPABJ/IIHHAI OXOPOHOIO 3[JOPOB’A1

Research results

The sample of patients consists of 46 patients (military
personnel) who received a mine-blast wound while serving
in the military structures of Ukraine and were injured while
performing combat missions.

All patients received medical care and rehabilitation
from September 2022 to June 2024 at the Feofiniya Clinical
Hospital of the State Management of Affairs of Ukraine
in accordance with the Resolution of the Verkhovna Rada
of Ukraine «On Providing Proper Medical Care to Military
Personnel and Privates and Officers Who Were Injured,
Contusion or Other Damage to Health During the Events
in the East of Ukrainey» [12].

The age range of patients ranged from 21 to 58 years.
The mean age of patients was 36.7 years (median
36 years). By age, the respondents were distributed
as follows: age 21-30 years: 12 patients (26%); 31-40
years: 17 patients (37%); 41-50 years: 11 patients (24%);
51-60 years old 6 patients (13%). The distribution by
age group indicates that the largest number of amputated
patients was in the age group of 31-40 years, the second
was the group of patients aged 21-30 years. All patients
were admitted to the health care facility at the stages
of medical evacuation, with the exception of 2 people
who were transferred as planned from other health
care institutions due to the need for highly specialized
medical care (both patients after long-term treatment: 243
and 164 days after injury, respectively).

The average duration of medical evacuation is
7.32 days (median 6 days). The minimum number
of days from the moment of injury to hospitalization
in the the Feofiniya Clinical Hospital of the State
Management of Affairs of Ukraine is 48 hours, the maximum
is 22 days. The distribution of the duration of evacuation is
asymmetrical, with a shift to the right. The most common
duration of medical evacuation is 6 days; Most values are
located in the range from 2 to 12 days.

Significant differences in the duration of the stages
of medical evacuation were recorded: 4 patients had
a significantly longer time at the previous stage of medical
evacuation (from 17 to 22 days). This requires more
detailed study and analysis, but it is likely that this data
can be useful for planning and improving the medical
evacuation process. Also, such information is important for
developing strategies to reduce the duration of the stages
of medical evacuation.

According to the results of the analysis of military
ranks of amputees, it was found that 8.7% of them had
officer ranks, 21.7% were sergeants, and 69.6% were
soldiers. It can be assumed that such a distribution by
military ranks was due to the specifics of the service,
other factors that led to injuries among military personnel.
However, it is not possible to draw definitive conclusions
about the relationship between rank and amputation risk
from such a small amount of data. For a more detailed
analysis, more data is needed, which includes information
on factors such as the type of troops, the type of combat

injury, access to medical care, training to provide self-help
and assistance to another, etc.

10.9% of respondents had re-hospitalization;
the median time between repeated hospitalizations was
68.2 days. In total, one re-hospitalization per patient was
recorded (P=0.029). Among the main reasons for repeated
hospitalizations in the study sample were: 1) the need for
surgical intervention (closure of the colostomy); 2) phantom
pains (neuroma); 3) phantom and nociceptive pain
(heterotopic ossification and neuroma); 4) deterioration
of visual acuity (penetrating wound of the sclera,
intraocular foreign bodies, traumatic cataract of the eye);
5) phantom and nociceptive pain (heterotopic ossification
and neuroma). It was found that most patients complained
of pain syndrome in the form of phantom and/or nociceptive
pain during repeated hospitalization. The causes of such
pain were complications after amputations (heterotopic
ossifications and neuromas).

Among all patients in the study sample, 55 amputations
of various localizations were recorded, on average there
were 1.2 amputations per patient. Every fifth patient had
two or more amputations. Primary or repeated amputations
were performed in 18 patients (32.7%). Among all other
patients (37 or 67.3%), amputations were performed
in the previous stages of treatment. This indicates that
all servicemen received complex and multiple injuries,
required immediate amputation, or the amputation took
place at the time of injury (traumatic amputation).

According to the study, it was found that amputations
of the lower limbs occurred in respondents much more
often than in the upper ones. Most of the amputations (80%)
were performed on the lower extremities: 40% of them
were above the knee (thigh), 40% were lower (30.9% —
lower leg, 9.1% — foot). Upper limb injuries accounted
for 20% of the total number of amputations: 9.1% above
the elbow, 10.9% below. This can be due to several factors.
In particular, a higher probability of injuries to the lower
extremities as a result of explosions, anti-personnel mines,
falls, explosions, other hostilities, etc. It is important to note
that the amputation localization data presented above are
based on a limited set of data and may not be representative
of a larger population. The reasons or indications for
amputations that were performed at the previous stages
of medical evacuation were not investigated due to the lack
of relevant information.

The average period of stay of patients in the Feofiniya
Clinical Hospital of the State Management of Affairs
of Ukraine was 144 days (median 120 days), which indicates
the complexity of the patient's health status, the need for
an integrated approach to the treatment and rehabilitation
of military personnel with amputations. It should be noted
that during the study, significant fluctuations between
the minimum and maximum values of the duration of stay
in the hospital of amputees (from 50 to 200 days) were
recorded.

When calculating the costs of hospitalization and stay
for treatment, we took into account the costs of providing
«hotel» services in the Feofiniya Clinical Hospital
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of the State Management of Affairs of Ukraine (patient's
stay in a 2-bed ward), data on the duration (number of days)
of stay of patients with amputations. Such average costs
were estimated at UAH 287,435 =<UAH 290,000.

The costs of laboratory diagnostics were carried out
in the context of certain types of such diagnostics: general
clinical studies, biochemical studies, bacteriological studies
and immunological studies. The results of the analysis
of volumes and the list of laboratory diagnostic tests
demonstrate a wide variety, which may indicate a complex
and multi-stage process of diagnosis and treatment of such
injuries. As well as an individualized approach to each
patient depending on his condition and the need for certain
laboratory tests. The total number of laboratory parameters
performed is 9379, an average of 204 laboratory
parameters per patient. Studies as complete blood count
(964), determination of total protein (649), creatinine (688)
and urea (647). The estimated total costs of laboratory
diagnostics amounted to UAH 1,575,970 =UAH
1.6 million.

Costs for instrumental diagnostics: 49 instrumental
diagnostic methods were analyzed, which are divided into
the following groups: PET-CT, MRI, CT radiography,
ultrasound diagnostics, etc. On average, about 10 computed
tomography scans were performed on one patient. The use
of CT for diagnosis is due to the fact that most patients
had metal fragments in the body, which is a common
contraindication to magnetic resonance imaging.
The estimated total costs of instrumental diagnostics
amounted to UAH 1,161,510~1.2 million. on all patients
with amputations as a result of mine-blast combat trauma.
Of these, the largest costs are for CT — UAH 758,570
(465 examinations and 65.3% of instrumental diagnostics
costs), MRI — UAH 45,400 (15 examinations and 4%
of instrumental diagnostics costs). Ultrasound diagnostics
accounted for 17% of all instrumental studies (on average
11.5 studies per patient) and the cost of its implementation
amounted to UAH 193,225 ~<UAH 193,200.

Costs for surgical interventions: the total number
of surgical interventions among the patients of the study
sample was 406, on average 8.8 surgical interventions
were performed per patient. When making calculations,
the costs of surgical intervention, anesthesia support,
dressings, VAK therapy were taken into account.
The estimated total costs for surgical interventions
amounted to UAH 773,505 <UAH 773,500.

Expenses for consultations of specialists: the number
and cost of consultations and consultations, which
were reflected in the medical history, were studied.
According to the study, it was found that in general,
734 consultations of doctors of various profiles were
recorded in the medical documentation, on average, one
patient had 16 consultations.

The cost of medicines was calculated, first
of all, for means for the management of pain in a patient
after amputation, as well as the cost of antibiotics,
anticoagulants, psychotropic drugs. In general, it should be
noted that the costs of medicines for patients from the study

sample were very variable and significantly depended on
the sources of their receipt (public procurement, volunteer
assistance, etc.). In particular, for the management
of pain after amputation the cost of painkillers was
about UAH 15,000 per patient. As for other medicines
(antibiotic therapy, anticoagulants, psychotropic drugs,
etc.), it is estimated that an average of about UAH 1500
per patient was spent every day. The estimated total cost
of medicines for the group of respondents is about UAH
10,741,500~10.7 million.

Costs for rehabilitation services: the provision
of rehabilitation care by a multidisciplinary team
in the the Feofiniya Clinical Hospital of the State
Management of Affairs of Ukraine to patients in the acute
rehabilitation period took place in all departments, centers,
divisions of the health care facility where patients
were hospitalized. Such a team included doctors
of physical and rehabilitation medicine, physical therapists,
occupational therapists, speech and speech therapists
(speech therapists), assistants to physical therapists
and occupational therapists, psychologists, and a social
worker.

During the patient's stay at the stage of the acute
rehabilitation period, rehabilitation care was provided
of a low volume — 1 hour a day for 5 days a week [13].
According to the rehabilitation route, in the post-acute
period, rehabilitation care for amputees was provided
of a high volume — 3 hours a day for 5 days a week.
Cost calculations were made for the main rehabilitation
services: physical therapy, occupational therapy, classes
with a psychologist and massage. The estimated total
costs for the provision of rehabilitation services are UAH
1,155,116~1.2 million. The largest share of costs (57%)
was for physical therapy. This is due to the fact that patients
needed prevention of complications caused by adynamia
(pneumonia, bedsores, venous thrombotic complications,
etc.), had the need for early mobilization, the need for
the prevention of contractures and the maintenance of full
range of motion in the joints, verticalization, increasing
the patient's endurance, learning to sit and move (in
the case of amputations of the lower or lower limbs),
selection, training in the use, adjustment and provision
of rehabilitation aids aimed at primary verticalization (in
the case of amputations of the lower limbs) [13].

In general, according to the calculations,
the total cost of treatment of 46 patients with mine-blast
injuries (amputations) amounted to UAH 28,893,861
~UAH 29.0 million, of which the largest share was
occupied by the costs of hospital stay (45%), laboratory
and instrumental tests (9.1%) and medicines (28.6%). Per
patient, the costs amounted to UAH 628 thousand.

Discussion of research results

According to the study, it was found that the problem
of providing medical care and rehabilitation to the military
is covered in international publications and scientific
studies on countries that either had relevant conflicts
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or wars, or whose military contingents took part in military
operations.

Compared to other studies, certain differences
have been established in terms of the age of servicemen
with mine-blast injuries and amputations. According
to our study, the average age of patients was 36.7 years,
and according to the experience of other countries, the age
range of patients varied from 25 to 30 years. In particular,
the average age of servicemen injured by anti-personnel
mines during the period of hostilities from 1991 to 1995
in southern Croatia was 25.5 years [ 14,15]. The average age
of military personnel who took part in the operation in Iraq
(period March 2004-December 2007) and received mine-
blast injuries, — 24.5 years [16—18]. Studies by Belisle, J. G.
et al. [19] also shows that the average age of U.S. military
personnel who underwent major amputations of limbs
during hostilities in Iraq and Afghanistan between October
1, 2001 and July 30, 2011, was 25 years. According to
the data of a retrospective analysis of traumatic limb
amputations due to explosions (military hospital, Kandahar,
Afghanistan) [20] it was also found that the average age
of patients with amputations due to mine-blast injuries was
29 years.

The experience of studying the type, location,
and severity of injuries among military personnel who
took part in military operations is important. Regarding
the complexity of injuries, according to our study, patients
had multiple injuries that required primary and secondary
amputations (1.2 amputations per subject). These data
are consistent with the results of other studies among
military personnel who were injured by explosive
weapons in Afghanistan in 2010 or 2011. trunk and/
or upper limbs [21]. The scale of traumatic amputations
in British servicemen who took part in the military
contingent in Afghanistan between 2003 and 2014 was
also quite significant: the average number of lost limbs per
wounded person was 1.6 [22]. According to other studies,
the proportion of complex and very complex among all
mine-blast injuries was 8.6% and 5.9%, respectively
[23-25]. Among U.S. military personnel who underwent
extensive limb amputations during combat operations
in Iraq and Afghanistan in 2001-2011, the most common
localization was below the knee amputation. In general,
the complexity of the injury was assessed according to
the appropriate scales and amounted to 15 points and above,
which indicated serious injuries [19].

According to one of the domestic studies on injured
servicemen in 2014-2016, who took part in the ATO
and were hospitalized in the hospital. I.I. Mechnikov
(Dnipro) [26], mine-blast injuries and impressions also
prevailed (67.6%), including significant impressions on
the lower limbs (62.2%). These data indicate a significant
prevalence and complexity of traumatic injuries caused by
mine-blast injuries.

It is also important to study the duration of treatment
of servicemen with mine-blast injuries and amputations.
According to this study, patients were treated for
an average of 144 days (median —120 days; range—34-635

days). According to the study Melcer, T. et al. [27], which
was conducted among 649 U.S. military personnel with
limb amputations as a result of injuries sustained during
the conflicts in Iraq and Afghanistan from 2001 to 2008,
their treatment after early amputation was 90 days, late-more
than 90 days after the injury. The results of a retrospective,
interventional study of U.S. military personnel who
participated in the operation in Iraq, indicate that
the average duration of follow-up was 200 days (median —
97 days; range — 4-1023 days). Researchers pointed out
that new surgical and pharmacological treatments are
needed to improve functional and anatomical outcomes
in such injuries [18].

Today, in Ukraine, the basic principles of providing
medical care to military personnel are regulated by
the relevant law of Ukraine [28], which was amended
at the beginning of the full-scale invasion to ensure
the provision of such assistance under martial law [29].
According to the order of the Ministry of Health of Ukraine
[30] medical care should be provided to all victims
and wounded around the clock without fail in the nearest
healthcare institutions that are able to provide assistance
in accordance with the profile of the lesion. Under martial
law, civilian healthcare institutions, including private ones,
are also involved in the provision of medical care, but
on condition that the selected private medical institution
provides services free of charge (paid for by the institution
itself or within the framework of the Medical Guarantee
Program (PMG).

The Medical Guarantee Program  defines
the appropriate packages of medical services, which
provide for the provision of free assistance to victims
of the consequences of hostilities, including those related
to mine-blast injuries and their consequences. In particular,
in the SGP in 2022 [31] the list of diagnostic-related groups
(DRG) includes the corresponding codes for payment for
interventions related to the consequences of mine-blast
trauma (codes 805, 806, 807).

Reimbursement of NHSU expenses to health care
institutions for the treatment of patients with mine-blast
injuries was and is carried out at a combined tariff, which
combines the global rate and the rate per treated case,
taking into account the DRG. The share of payment for
DRG, taking into account the complexity of the treated
case, is growing annually. The corresponding changes
in the combination of the share of the global rate and the rate
for the DRG are presented in Table. 1. Also, the amount
of reimbursement of expenses is adjusted by additional
coefficients (for the willingness to provide medical care,
the mountain coefficient; and from 2024. —for the provision
of prolonged inpatient medical care to adults and children,
which is associated with new risks and challenges due to
the war and the need for long-term treatment, especially for
patients with mine-blast injuries).

In 2024, two new packages of medical guarantees
are included in the PMG: rehabilitation care for adults
and children in inpatient and outpatient conditions with
corresponding tariffs of UAH 19,769 and UAH 10,820.

128

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALTII. 2025. Ne 3 (81)



OPTAHI3ZALILAI 1 YIIPABJ/IIHHAI OXOPOHOIO 3]JOPOB’A1 (%Eﬂ'ﬁlﬂi Aamf

Table 1

Changes in the PMG related to the provision of free medical care to patients with mine-blast injuries under
contracts with the NHSU in 2022-2024 (prepared by the authors based on sources [32-34])

term consequences of mine-blast trauma

Indicator 2022 2023 2024
Tariff for medical services, UAH 7 506 8 635 (+1129)* 8 735 (+100)**
Global Rate Application Share Ratio

from January 1 to March 31 of the corresponding year 0,8 0,95 0,6

from April 1 to June 30 of the corresponding year 0,75 0,85 0,55

from July 1 to September 30 of the corresponding year 0,7 0,65 0,5

from October 1 to December 31 of the relevant year 0,65 0,45

Adjustment coefficients to the rate for the treated case

from January 1 to March 31 of the corresponding year 0,2 0,05 0,4

from April 1 to June 30 of the corresponding year 0,25 0,15 0,45

from July 1 to September 30 of the corresponding year 0,3 0,35 0,5

from October 1 to December 31 of the relevant year 0,35 0,55

Coefficient for willingness to provide medical care to children or 1,3

adults, subject to compliance with additional conditions

Mountain coefficient 1,2

Coefficient for the provision of prolonged inpatient medical care to X X 0.1 of the global rate per

adults and children month, is included in
the terms of the contract

with medical service
providers determined by
the list of the Ministry of
Health (PMC «Inpatient
care for adults and
children without surgical
operationsy)

Weight coefficient DSG 805 Other surgical interventions 1,91

associated with the long-term consequences of mine-blast trauma

Weight coefficient DSG 806 Consequences of mine-blast trauma 3,17

(severe burns, intracranial injuries)

Weight coefficient DSG 807 Other diseases associated with long- 1,02

Note: * — compared to 2022; ** — compared to 2023.

Appropriate adjustment coefficients were applied to
the rate for medical services (one rehabilitation cycle)
depending on the complexity and complexity of the service
provided [34]. The highest coefficients were used when
undergoing inpatient rehabilitation: 2.1 for cases with
the highest complexity in combined injuries and 1.6—high
(in the presence of moderate and significant restrictions on
daily functioning).

The results of this study allowed us to calculate
the costs of treatment and rehabilitation of servicemen
with amputations as a result of mine-blast injuries
at the level of a specialized inpatient institution.
The calculations indicate significant financial costs for
inpatient treatment and rehabilitation of such patients
compared to reimbursement of costs at the expense
of the medical guarantee program (on average, UAH 628
thousand per patient against UAH 60-70 thousand for
PMG)). The data obtained may be important for predicting
future healthcare costs among military personnel after
amputation, i.e., they may be important for improving
budgeting and payment policies within the framework
of state guarantees for the provision of medical services.

The obtained cost calculation data indicate similar
results in terms of the need for financial resources to
cover the costs of treatment and rehabilitation of military
personnel who took part in various conflicts or wars
and were injured, which is reflected in other publications.
In particular, according to Canadian researchers who
have been assessing the financial costs of proper care for
military personnel wounded in the performance of duty
in the conflict zones in Afghanistan since February 7, 2006
As of February 6, 2007, such costs for treatment in a field
hospital were approximately $20,000, a regional hospital
outside the theater of operations — $42,000, and treatment
in Canada after evacuation from a war zone — $113,000
Canadian dollars (in 2008 prices) [35].

According to Masini, B. D. et al. [36] patients with
limb injuries accounted for 65% of the total use of hospital
resources worth US$65.3 million. The authors emphasized
that combat-related limb injuries require the greatest use
of resources for inpatient treatment in the initial period
after injury, lead to greater disability, and have the highest
projected costs for social benefits. Similar data are
presented in the study by Kurichi J.E. and co-author [37].

ISSN 2077-6594. VKPATHA. 3TOPOB’ST HAIIIL. 2025. Ne 3 (81)

129



@i‘iua.
JADPOR'S HALIY
P —— o

OPTAHI3ZALILAL I YIIPABJ/IIHHAI OXOPOHOIO 3[JOPOB’A1

Some researchers also pointed to the need to create a long-
term health financing mechanism for military personnel
with amputations [38]. The results of international
studies also indicate that military conflicts and wars lead
to a large number of complex injuries and, accordingly,
financial costs. In particular, the total 40-year expenditure
of the British cohort of Afghans with lower limb
amputations amounted to £288 million ($444 million);
this figure included the cost of inpatient trauma care,
rehabilitation, and prosthetics [22].

Prospects for further research

The results of this study are extremely important
for further fundamental, practical and long-term research
to study and predict the future costs of treatment
and rehabilitation of servicemen with amputations received
as a result of mine-blast injuries and wounds. After all,
the financial costs of providing medical and rehabilitation
services for amputated servicemen will continue
in the coming years and decades. Further research on
health, mental health or complications that develop after
injury or injury among military personnel with amputations
resulting from mine-blast injuries is warranted. We also
note that the results obtained cannot be valid for civilians
who received mine-blast injuries and wounds. Therefore,
such studies can become important for understanding
the possible financial burden on both the health care system
and directly on civilian amputees as a result of mine-blast
injuries.

Conclusions

According to international experience, it has been
established that in military conflicts or operations (Croatia,
Iraq, Afghanistan, etc.), mine-blast injuries and injuries
occupy a significant share (50% or more), especially
among military personnel. Such injuries are quite complex,
multiple and, in the vast majority with complications,
injuries and amputations of limbs were predominant.

A portrait of a serviceman with amputations
as a result of mine-blast injuries and wounds, who were
treated and rehabilitated at the the Feofiniya Clinical
Hospital of the State Management of Affairs of Ukraine
was formed. In particular, the average age of such patients
was 36.7 years, which is slightly higher than according
to international sources (25-29 years). This may indicate
the specifics of Ukrainian long-term military operations
in the context of a hybrid war and the impact of mobilization
age on this indicator.

It was found that among the studied contingent
of patients, they were characterized by multiple injuries
(1.2 amputations per patient), which required a long stay
for treatment (an average of 114 days). The vast majority
of amputations were performed at the preliminary stages
of medical evacuation (67.3% of respondents), mainly
amputations of the lower extremities, which correlates with
the data of other international studies and publications.
One in ten of the respondents had a second hospitalization,
which was mainly due to the need for repeated surgery
or pain syndrome (phantom pains).

According to the calculations, the total costs
of treatment and rehabilitation of servicemen with
amputations (without prosthetics) who underwent
treatment and rehabilitation at the the Feofiniya Clinical
Hospital of the State Management of Affairs of Ukraine
(46 respondents) amounted to more than UAH 28.9
million (in 2024 prices), which is an average of UAH
628 thousand per patient. This significantly exceeds
the amount of payment at the global rate and the rate per
treated case under the medical guarantee program. In 2024,
the reimbursement rate for one person treated under
the packages of medical services «Surgical operations for
adults and children in inpatient conditions» / «Inpatient
care for adults and children without surgical operations»
amounted to UAH 8,735, «Rehabilitation care for adults
and children in inpatient conditions» — the rate per treated
case was UAH 19,769 or, taking into account the highest
correction coefficient of 2.1 for one rehabilitation cycle —
UAH 41,515.
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Purpose: to study the «portrait» of servicemen with amputations as a result of mine-blast injuries and to calculate the costs of
their treatment and rehabilitation in a specialised institution providing highly qualified inpatient care

Materials and methods. The study was conducted among servicemen who underwent treatment and rehabilitation at the Feofiniya
Clinical Hospital of the State Management of Affairs of Ukraine from September 2022 to June 2024 (46 people in total). The following
methods were used to conduct the study: cost-of-illness method, economic analysis. The costs of prosthetics due to amputations were
not analysed in the calculations.

Results. 46 patients (servicemen) who sustained mine-blast wounds while performing combat missions were included in the
study. The patients' ages ranged from 21 to 58 years (mean age — 36.7 years). On average, there were 1.2 amputations per patient. The
average length of stay for treatment and rehabilitation was 144 days (median 120 days). Overall, it was estimated that the largest share
of costs was for inpatient treatment (45%), laboratory and instrumental tests (9.1%), and medicines (28.6%). The cost per patient was
UAH 628 thousand.

Conclusions. According to the calculations, the total cost of treatment and rehabilitation of servicemen with amputations
(excluding prosthetics) in the study sample was more than UAH 28.9 million (in 2024 prices).

Key words: direct and indirect costs, medical care, combat-related amputations.

Merta: BUBYECHHS «IIOPTPETY» BilICBKOBOCIY)KOOBIIB 3 aMITyTaIlisIMU BHACIIJOK MiHHO-BHOYXOBHX TPaBM Ta 00pPaxyHOK BHTPAaT
Ha X JIiIKyBaHHA Ta peadiliTamilo y crenializoBaHOMy 3aKiIaji, SKUil Ha/la€ BUCOKOKBaTi(piKOBaHY CTal[iOHAPHY JOTIOMOTY.

Marepianu ta meronu. J{ociimKeHHS IPOBEACHO cepell BIHCHKOBOCTYKOOBILIB, SKI MPOXOIMIIM JIKYBaHHS 1 peabimiTaniio y
KITiHIuHIN nikapHi «Deodanis» JlepkaBHOro ynpasmiHHs cripaBaMu 3 BepecHs: 2022 p. mo uepBens 2024 p. (ycworo 46 oci6). ns
MIPOBE/ICHHS JOCIIDKSHHSI BUKOPHCTAHO TaKi METOJM: MiAPaxyHKy 3arajJbHUX BUTPAT HA KOHKpeTHe 3axBopioBaHHA (Cost-of-illnes),
eKOHOMiuHHMiT aHasi3. BuTpaTn Ha NpoTe3yBaHHS y 3B’5I3KY 3 aMIIyTallisIMHU JI0 PO3PaXyHKIB HE aHAIII3yBaIuCs.

Pe3ynbTaTn. Bubipka namienTiB ckinaganacs 3 46 mamieHTiB (BiiCHKOBOCITY>KOOBIIIB), SIKi OTPIMaIH MiHHO-BHOYXOBE TOPaHEHHS
ITi/1 Yac BUKOHAHH: OOHOBUX 3aBJaHb. Yci manieHTH nepeOyBasin Ha TiKyBaHHi 3 BepecHs 2022 p. mo uepBens 2024 p. Bikouii niana3zox
TanieHTiB BapitoBaBcs Bix 21 1o 58 pokiB (cepenHiit Bik — 36,7 poky). Haii6inbia KINBKICTh MAIi€HTIB 3 aMITyTalliIMH IPUIaiaia Ha
BikoBy rpymy 31-40 pokiB. TepMiH Bix MOMEHTY TpaBMH [0 TOCIITaJi3alil y crienianizoBaHuil CTallioOHapHUI 3aKJIaj] CTAHOBHB BiJ
48 ronuH 7m0 22 nHiB (3 ypaxyBaHHSAM €TalliB MEAWYHOI eBakyaii). 3adikcoBaHo ()aKkTH MOBTOPHOI rocmiTanizamii cepel AOCTiIKy-
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BaHOro KOHTHHTEHTY (10,9%); cepenniii yac MiXk TOBTOPHHUMH TOCIIITaTi3aIlisiIMA cTaHOBUB 68,2 nHi. Cepen HAOLIBII MOMIMPEHUX
MIPUYUH TTOBTOPHUX TOCIITali3amiil — 60JIp0BHi CHHAPOM y BUIVIA1 ()aHTOMHOTO Ta/a00 HOIMIIEITHBHOTO OOIIO.

VY cepemHbOMY Ha OJHOTO TAIliEHTa MpHIaaano 1,2 aMmyraiiid. binbnrocTi mamieHTiB ammyTanii Oy MpoBeIeH] Ha IMOTepeaHiX
eTamnax nikyBaHHs (37 mauieHTiB, abo 67,3%); 18 mauientam (32,7%) Oyau mpoBezieHi EPBUHHI Y1 TOBTOPHI aMmyTarlii 6e3mocepen-
HBO Y 3aKJ1ajli. YCTaHOBJICHO, 1110 aMITyTallil HIDKHIX KiHIIIBOK 3yCTpidaicsl y peCHOHCHTIB 3Ha4HO yacTinie, Hik BepxHix. CepenHiit
TepMiH nepeOyBaHHS MAIi€HTIB HA JIKyBaHHI 1 peabinitanii cranoBuB 144 nHi (Mexniana 120 nHIB).

[MamienTn y nocmimkyBaHiil BHOIpIi mOTpeOyBad 3HAYHOI KUJIBKOCTI JTa0OpaTOPHUX Ta IHCTPYMEHTAIBHUX JOCIiIKeHb. Po3-
PaxyHKOBi 3arajbHi BUTpaTH Ha Ja0OPaTOpHY AIarHOCTUKY cTaHOBWIHK 1,6 MitH rpH. [lepeBarkHa OipLIiCTh MaIlieHTIB mOTpedyBaIa
HPOBEJICHHSI CKJIAJHUX IHCTPYMEHTAIBHUX AOCIIDKEHb IIiJ] Yac JIiKyBaHHs;, 30KpeMa KOMIT IoTepHoi Tomorpadii, sika BUKOPHCTOBYBa-
Jlacst HagacTime, OCKUIBKY OUIBINICTB HAIIEHTIB MaJla METaJeBl OCKOJIKH y Tiji. PO3paxyHKoBI 3arajibHi BATPATH Ha IHCTPYMEHTAIbHY
JIarHOCTHKY CTaHOBWIIM OMW3BKO 1,2 MITH TPH Ha BCIiX MALlI€HTIB 3 aMITyTaIliIMA BHACIIIOK MiHHO-BHOYXOBOi O0HOBOI TpaBMH, Y T. .
Butparu Ha KT — 760 tuc rpH (65,3% cepen ycix BUTpaT Ha iHCTPYMEHTAIbHY JIarHOCTHKY).

BinbuiicTs nanieHTiB noTpedyBaa Mmij yac JiKyBaHHS JIIKAPCHKUX 3ac00iB Ul MEHEDKMEHTY Oouto micis ammyTauii. ¥ cepen-
HBOMY BUTpATH Ha 3HEOOIOBAIbHI CTAHOBUIIN OJIM3BKO 15 THC TPH VIS OMHOTO MallieHTa.

V minomy 3riHO 3 IPOBEIEHIMH PO3paxyHKaMU CyMapHI BUTPAaTH Ha JiKyBaHHS 46 MAIli€HTIB i3 MiHO-BUOYXOBHMH TpaBMaMi
(ammyTamisimu) ctaHoBuIH 28 893 861 rpH ~29,0 MiH rpH. [3 HUX HaOLIBIITY YaCTKy CTAaHOBUIIM BUTPATH Ha IepeOyBaHHS B CTaIlio-
Hapi (45%), mabopaTopHi Ta iHcTpyMeHTaNbHI gocnimkenHs (9,1%) Ta mikapebki 3acobu (28,6%). Y po3paxyHKy Ha OJHOTO MalieHTa
BUTPATHU CTAHOBUJIM 628 TUC I'PH.

BucHoBKH. YCTaHOBIICHO, IO 3a BiffChKOBHX KOHGIIIKTIB UM ONepalii B iHMMX KpaiHax moHax 50% npumnanae Ha MiHO-BHOYX0B1
ypaxkeHH 1 TpaBMH. CHOPMOBaHO OPTPET BIHCHKOBOCITY>KOOBIIA 3 aMITyTaIlisIMU BHACIIIOK MiHHO-BHOYXOBUX TPaBM i1 MOPaHEHb, SKi
MTPOXOINITH JTIKyBaHHS Ta peabimitauito y kniHiunii jgikapui «DPeodanis» JYC. TlamieHTH Maayn MHOXHHHI TPaBMHU 3 aMITyTal[isIMU
(1,2 ammyrauii Ha oHOTO MamieHTa). 3rifHO 3 MPOBEICHUMH PO3paXyHKaMHy, 3arajibHi BUTPATH Ha JIIKyBaHHS 1 peabiiTawito Bificbko-
BOCIY>KOOBIIB 3 amITyTanissMu (0e3 ypaxyBaHHSI BUTpAT Ha IIPOTE3yBaHH) Y OCTIIKyBaHiil BUOIpPIi cTaHOBWIIM MOHA[ 28,9 MITH rpH
(y minax 2024 p.), mo B cepeAHFOMY Ha OHOTO mnarfieHTa 628 tuc rpH. Lle B pa3u nepeBuinye 00CATH BiAIIKOAYBaHHS BUTPAT HA JIKY-
BaHHS TaKUX MAI[i€HTIB 3a IPOrPaMoI0 MEAWYHHX rapanTiid. OTpuMaHi JaHi CBigYarh npo notpedy y 3HaYHUX (iHAHCOBUX pecypcax
JUISL TOKPUTTS (paKTUYHUX BUTPAT 3aKJIa/iB HAa HaJaHHs CTalliOHAPHOT MEMYHOI JTOTIOMOTH.
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Beryn

VY 3B’s3Ky 3 peOpMyBaHHSAM Taly3i OXOPOHH 3I10-
poB’st B YKpaiHi po3mouaro po3poOIeHHS KIIIOYOBUX IIPO-
[IeciB Ta peecTpiB, HEOOXIMHUX Ui iCHYBaHHS iH(OpMa-
mifHOTO cepemoBHIa y cdepi OXOpOHH 310poB’s. st
3a0e3nedeHHs (PyHKIIIOHYBAaHHS €JNEKTPOHHOI CHCTEMH
OXOPOHH 30POB’SI TOCTAE AKTyaJ bHE MUTAHHS MOA0 Gop-
MyBaHHS I(PPOBOT rpaMOTHOCTI y MaiOyTHIX JTiKapiB.

3a manumu BcecBiTHBROI oprasizamii OXOpOHH 370-
PpOB’sl, TPOTATOM OCTaHHIX 15 pOKIiB cmocrepiraeTbcs
MOCTifHE 3POCTaHHSA BIPOBA/DKEHHS  HAI[lOHATHHUX
eJeKTPOHHUX cucTeM oxopoHu 3mopoB’s (EHR). Timpku
y 2011-2016 pp. TemMmu Takoro 3pOCTaHHS CTaHOBHIIN
46%.

VYoepmie mNpeicTaBUB  KOHIEMIIO — €IEKTPOHHUX
MEIUYHUX 3alHCiB 13 BUKOPHUCTAHHAM EJIEKTPOHHHUX
IHCTpyMeHTiB amepukaHchkuit mikap Jloypenc Bin [1]. 3ro-
noMm y 1972 p. mpencraBanku Regenstrieff Institute B Iii-
HOWCI PO3pOOHITH TEPITy eNEeKTPOHHY CHCTEMY MEIUIHHUX
3amuCiB. YPaxoBYIOUH SIKICTh Ta €(PEeKTHBHICTH KOMIT TO-
TEpHOI TeXHIKK TOTo Yacy, Bukopuctanai EHR crmouarky
Oy710 OOMEKESHUM.

[[IBuaKuii pPO3BUTOK HAMiBIPOBITHIUKOBUX TEXHO-
JIOTiH, MIKPOIPOIIECOPiB i MPOTPaMHOTO 3a0e3MeYeHHS
HanpukiHi XX CT. 3HAYHO MOKpamuB HOBi cuctemu EHR,
a kpaian €C moyaiy BIpOBaKXyBaTh €(eKTHBHI CHCTEMH
yopasmiaasg EHR i3 2010 p. V CIIA 3a npe3unesTcTBa
Bb. O6amu Gyno BUTpadeHO KiJlbKa MiNBAPIIB JOJApiB Ha
MIPUCKOPEHHS 3alpPOBA/UKEHHS EJIEKTPOHHUX MEANYHHUX
3aIUCIB 31 CTUMYJIIOIOYUMHE BHIDIaTaMu moHa 40 Trc gona-
PiB Ha KOXKHOTO JIiKapsi MPOTAroM 11’ At pokis. Jo 2011 p.
34% nikapis CIIA mepedmum Ha €NEKTPOHHI MEAWYHI
3amucu NOpPiBHAHO 3 17% TpboMa pokamu paHimie, 3TiAHO
3 ONUTYBaHHAM IEHTPIB KOHTPOIIO Ta NPOPITaKTHKH
3aXBOPIOBaHb [2].

Po3BuTok iHpOpMAIIITHEX cHCTEM OXOPOHH 30POB’ S
mapajessHo 3 IporpecoM iH(pOopMaLifHO-KOMYHIKAI[IHHIX

TexHousoriit [3], morpeba B OLIHII MEIUYHHUX MOCIYT
y ninomy [4] Ta mob6ansha nanaemis COVID-19, mo Bus-
BUJIA iCHYI041 0ap’epy B JOCTYIII 10 MEAMYHUX 3aIHKCIB [5],
MPUCKOPHITH PO3BUTOK LU(PPOBUX JIKAPHIHUX MOCIYT [6].

3rogom EHR cTaB OCHOBHHM €JIEMEHTOM IHTErpa-
Iii MK MEAMYHMMHU TMpPAIiBHUKAMH Ta PI3HUMH JIKY-
BaJILHO-NIPOGUIAKTHYHUMH  3aKJIaJaMHu, 3a0e3ledyroun
nocriiine ¢opmyBanHs iH(opMail mix Yac HiarHOCTHKA
Ta JIKyBaHHS nauieHTiB [7; 8] Ta BiANOBIAHICTH cTaHap-
TaM Ta KIiHiYHIM npoTtokoiam [9]. Ileperaroro EHR € He
JIMIIE CTBOPESHHS MEIMYHOI 0a3u JaHWX, a i MiITpUMKa
TaKUX MEIUYHHUX TIaropM, SK TEIEeMEAMIMHA Ta eJeK-
TpoHHa oxopoHa 310poB’ [10; 11]. Buxopucranus EHR
CYTTEBO 3MEHILIYE BHUTPaTH 3a PaxXyHOK e(eKTHBHOIO
BUKOPUCTaHHS PECypCiB JIIKYBaIbHO-NPOQIAKTHYHOTO
3aKjaxy Ta BCI€i CHCTEMH OXOpPOHH 3JI0pOB’sl B KpaiHi
[12—14], crpusie MiABHIIEHHIO 33J0BOJICHOCTI MAIi€HTIB
Ta MEJANYHOTO nepcoHany [15].

OkpiM MiIBUIIEHHS €EKTUBHOCTI POOOTH JIIKyBaJIb-
HO-poIakTHYHUX 3aknaniB, cucremMa EHR crBoproe
MPaBOBY CHCTEMY O€3IEeKH HIISIXOM peecTpauii mociyr i3
JIIarHOCTHKH, JIKYBaHHS Ta NODISAAY 3a marjientom [16;
17]. Tum camum cucrema EHR ropunuuHo 3axuinae nari-
€HTIB, MEIMYHUX IPAI[IBHUKIB Ta 3aKJIad OXOPOHH 3J10-
POB’st sik Cy0’€KTIB HaiaHH Mequ4uHO1 fornomoru [17].

B Vkpaini nounHatoun 3 2018 p. Oymo 3amouyarko-
BaHO MpOILEC MEepexoay 3 MarepoBOro Ta EJIEKTPOHHHN
JIOKYMEHTOOOIT. BiNbINicTh MEIUYHUX CICKTPOHHUX CHC-
TEM Ha YKPaiHCHKOMY PHHKY MMOOYJZOBaHO Ha OCHOBI KJIi-
€HT-CEPBEPHOI apXiTEeKTypH, sika 3abe3nedye OoOMekKeHY
KIJIBKICTh (DYHKIIH — MEpeBaKHO MiAATOTOBKY CTATUCTHY-
HUX 3BITIB Ta cTangapTHUX popm MO3. [lo ykpaiHCBKOTO
PHMHKY TIPOSIBIISIIOTH IHTEPEC MOJIBCHKI Ta TypelbKi po3po0-
HUKH MEeIMYHUX 1H(QOpMaliifiHuX cuctem. 3alliKaBieHIiCTh
IHO3EMHMMH MEIUYHUMH €JEKTPOHHUMH CHCTEMaMu
HEBUCOKA y 3B’SI3Ky 3 THUM, IO BapTiCTh aHAJOTIYHUX
YKpaiHCBKHUX CHCTeM 3HauyHo Hik4a [18]. HuHi B cuc-
TEMi OXOPOHH 310poB’sl YkpaiHu MenuuHi iH(opmariiHi
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CHCTEMH € OCHOBHUM 1HCTPYMEHTOM iH(pOpMaIiifHO-KOMY-
HIKAI[ITHUX TEXHOJIOTIH, SIKI PETyTIOIThCS BiAMOBITHUMU
HOPMaTHUBHO-TIPABOBHMH aKTaMH, 1110 € KOOPJAHHAIIHHIM
IHCTPYMEHTOM MIX 3aKJIaJJaMH OXOPOHHM 37I0pPOB’sl Ta €1~
HUM CTpPAaTEriyHNM 3aKyHiBEJIbHUKOM MEIUYHHX TOCIYT —
HarionaneHor0 cmyx)00¥0 310p0oB’st Ykpainu [19].

HesBakaroun Ha 3Ha4HUIA Iporpec 10 po3poOSeHHS
HOBITHIX IIU(QPOBHUX TEXHOJIOTIH /I chepr OXOPOHH 3710-
POB’sl, 3aMINAECTHCS TMHUTaHHSA, SIK HAaBYUTH MaiOyTHIX
MEIUYHKUX TPaliBHUKIB MpaloBaTH B €NoXy HU(POBUX
iHCTpyMeHTiB. Hu3ka HayKOBIIIB NMparHe BUCBITIMTH HPO-
0J1eMHI IUTaHHS, OB’ 5I3aHi 3 MIAMHOXUHOIO cep nudpo-
BOTO CEPEIOBHINA OXOPOHH 3/I0POB’ S, 1 HaJIaTH MOTCHITiTHI
OCBITHI IUISIXY JUIS MIATOTOBKH cTyAeHTiB [20; 21].

OcHOBHUM HUISIXOM (OpMYyBaHHS IH(GPOBOI KOMIIE-
TEHTHOCTI y 3700yBauiB BHIIOT MEANYHOI OCBITH (hOpMYy-
BaHHs 0a30BHMX 3HaHb Ta NMPAKTHYHUX HABHYOK i3 METOIO
iHTerpanii y nikapceky mnpogecirto [22-24]. JI.B. Bartokx
y CBOIX JOCTIJDKEHHSX IIPOBOAMTH OLIHKY OYiKyBaHb
Ta MoTped CTYICHTIB-MEIUKIB MIOAO0 IU(PPOBOi KOMIIE-
TEHTHOCTI CTYAEHTIB BUIIUX MEAWYHUX 3aKJaJiB OCBITH
[25; 26].

BiTum3nsna 6a3a 3HaHb cHealth micTuth oOkpe-
MU PO3ALN i3 3arajabHOI IMU(PPOBOi rPaMOTHOCTI Mpa-
LIBHUKIB OXOPOHHU 370pOB’s, BKIIOYAaE TEMHU: poOoTa
3 KOMIT'IOTEpOM, aBTOMaTrH30BaHe poboue Micie mpa-
LiBHUKA c(epr OXOpOHM 3I0pOB's; MOOITBHI HUPPOBI
3aco0u i 3aCTOCYHKH; 0a30Be MporpamMHe 3a0e3MeUCHHS
MepCOHANIBHUX KOMIT'IOTEpiB, omepaliiini cucremu, ix
CYMICHICTh; TEKCTOBE, TAOJUYHE Ta MPE3CHTALIHE MPO-
rpaMHe 3a0e3NeueHHs MPOBIAHUX CBITOBUX IMOCTayaib-
HUKIB; KOPUCTYBaHHS MeEpeXelo IHTepHeT; meperisji,
MOIIYK Ta KPUTHYHE OLIHIOBaHHS iH(popMalii 3 Mepexi
IHTEpHET; KOpHCTYBaHHS  €JIEKTPOHHOIO  MOIITOIO
Ta MEeCEeHJDKepaMu, iXHi BUJHU, Oe3leKa Ta palioHalbHe
BHKOPHCTAHHS; CIIUIKYyBaHHS y nH(poBOMYy cepeno-
BHIII Ta MEPEKEBUH ETHUKET; 3aXUCT BiJ| IIaxpaicrsa
1 MaHInmynsuii; BUKOpUCTaHHA [HTEpHeT-pecypciB ais
HaBYaHHS, PO3BUTKY NPOQEcCiHHUX HABHYOK Ta CaMo-
PO3BUTKY Ta IHU(PPOBI OCBITHI pecypcH It MpaniBHUKIB
OXOPOHHU 3]I0pOB's; 0a30B1 3HAHHA NPO KBami(ikoBaHUN
eNeKTpoHHMH migmnuc [27].

B ocitHpo-nipodeciiini nporpamu 3100yBaviB BUIIOT
MEJIMYHOI OCBITH BBOAATBHCS OKPEMi OCBITHI KOMIOHEHTH,
opieHTOBaHI Ha 3100yTTS KOMIETEHIIH Ta MPaKTUYHUX
HaBMYOK POOOTH B EIIEKTPOHHIH CHUCTEMI OXOPOHH 3/10-
pos’s [28].

MeTa noctigKeHHsI — IPOaHaTI3yBaTH, y3aralbHUTH
Ta IHTETPYBaTH B OCBITHIH ITpolleC MEANYHNX HaBYaIBHUX
3aKjaiB HOBI IIM(POBI KOMIIOHEHTH, SKi CIIPHATUMYTb
SIKICHIH MIATOTOBII MalOyTHIX JIiKapiB i3 BUCOKMM piBHEM
(G pPOBOi KOMIICTEHTHOCTI.

00’ekT, MaTepiaam i MeTOIM T0CTiTKEeHHSI
OO0’ exTaMH JIOCIIHDKEHHSI BUCTYNAIOTh PO3pPOOJICHHS,

y3arajJbHEHHS Ta BIPOBAJKCHHS IM(PPOBUX KOMITOHEH-
TIB B OCBITHIl NpoleC BUIIMX MEIUYHUX HABYAIBHUX

3aKJaiB A1l MiATOTOBKM MaiOyTHIX JIKapiB i3 BUCOKHM
piBHEM HU(POBOT KOMIIETEHTHOCTI.

Jnst noCsSTHEHHS METH Ta BUPILIEHHS MOCTAaBICHUX
3aBIaHb BUKOPHCTOBYBABCSI KOMIUIEKC TaKMX METOJIB:
TEOPETHKO-METONOIOTYHHI aHali3 JIiTepaTypy; BUBUCHHS
JIOKyMEHTIB 1 HOPMaTWBHHUX MaTepialiB, sIKi BU3HAYAIOTh
3MICT MiATOTOBKHM 3100yBayiB BHIIOI MEIUYHOI OCBITH;
METOJIM EKCIIEPTHOIO OL[IHIOBAHHS, TECTYBaHHS, aHKETY-
BaHHs, CIIOCTEPEKEHHS, MOJICITIOBaHHS Ta TPOTHO3yBaHHS.

Po3po0ieHHsT HayKOBO-METOIUYHOTO 3a0e3MeueHHs
OCBITHIX KOMIIOHEHTIB, OpPIEHTOBaHMX Ha 3100yTTS CTy-
JeHTaMH (paxOBHX KOMIIETEHTHOCTEH 3 OIaHyBaHHs
HaBUYOK POOOTH B €JEKTPOHHIH CHUCTEMI OXOPOHH, MPO-
BOJMJIOCS BIANIOBITHO a0 BUMOTI, siki BucyBae ITBH3
«KwuiBchkuii MeAMYHUWIT YHIBEpCHTET» A0 PO3POOIICHHS
cunalyciB, KypiKyTyMiB, METOANYHUX PO3POOOK 10 MpaK-
TUYHUX 3aHATh. OnaHyBaHHs CTYJEHTaMH OCHOB pO0OTH
B cucremi eHealth ouiHtOBamM METOIOM TECTyBaHHs Ha
yHiBepcuTeTchkiii miatrdopmi PrExam; mis  naOyTrs
NPaKTHYHAX HAaBUYOK BHKOPHCTOBYBAJIM IHTEPaKTHBHI
TEXHOJIOTI] KeWc-cTali, 30KpeMa BUKOHAHHs Kelcy «Bip-
TyalbHUH MaIi€HT», CUTYalliiHO-pONBbOBHX irop «Bisur
marfienTa J0 ciMeiHoro Jikaps» Ta «[ocmiTanizaris nari-
€HTA JI0 CTalioHapy». AHaii3 HaOyTTs CTyneHTaMH -
POBUX KOMIIETEHIIH OI[IHIOBAIN 3a JOTIOMOTOI0 METOJIB
HayKOBO-TIEJATOTTYHOTO  CIIOCTEPEKEHHS,  TTOPIBHSIHHS
3pi3y 3HaHb 3aCBOEHOTO Marepiaity Mijl 4ac BUKOPHUCTAHHS
PI3HMX METOJIB HaBYaHHS 3 BUKOPUCTAHHIM CHUMYJISIiH-
HUX KJIaciB Ta TpeHyBasbHOI miatdgopmu E-Health.

OOpoOka panmx. IIpoBomumacs cucTeMaTHuHA
OlLliIHKa HAayKOBUX MyONIKalii 13 PO3BUTKY MEAWYHUX
CJIEKTPOHHHUX CHCTEM, 30KpeMa IPUHIMIIB MiIArOTOBKU
MEIUYHOTO TEePCOHANTY A0 POOOTH B EJEKTPOHHINH CHC-
TEMi OXOPOHH 3/10pOB’sl. AHaJI3 JiTepaTypyu MpPOBOIUBCS
HIJSIXOM O3HAHOMJICHHS 3 BiIMOBIAHUMH OITyOJIIKOBaHUMU
CTaTTSMH 3 BUKOPHCTaHHIM TakuX 0a3 naHux, sk PubMed/
Medline, Google Scholar i PakMediNet.

Pe3ysbTaTn 10caixkeHHst

3a pesynpraraMy IpOBEIEHOro aHaizy iH(opmartii-
HUX JoKepen s edexTuBHOro QopmyBaHHS LHU(PPOBOT
KOMIIETEHTHOCTI y MaiOyTHIX JiKapiB po3po0ieHo Ta y3a-
raJbHEHO TaKi CTPYKTYpPHI €JIeMEHTH:

1. Eman nasuanns (Cemecmp). Yxazye Ha KOHKPET-
HHUHA ceMecTp, KOJIM BUBYAETHCS OCBITHIN KOMIOHEHT. Lle
MOKa3y€ TMHAMIKY IPOIeCcy HaBYaHHS.

2. Oceéimuin xomnonenm. Ha3zBa HaB4aiabHOI OHC-
LUILTiHY.

3. Pigenv uyugposux romnemenuii. BinoOpaxae
piBeHb BOJIOAIHHSA LU(PPOBUMH KOMIIETEHIISIMH, SIKOTO
JIOCSTAIOTh CTYAEHTH IIiCIIs BUBYEHHsSI KOMIIOHEHTA. PiBHi
MOXYTb Oy TH TaKUMU: HOYAMKOGUL.: 03HAOMIIEHHS 3 6a30-
BUMH HOHSTTSMHU Ta IHCTPYMEHTAMH; 6a306Uti: BOJIOJIHHS
OCHOBHUMH (DYHKILISIMHU Ta OTEPALISIMU; CepeoHiti: yMIHHS
3aCTOCOBYBATH 3HAaHHS y CTaHJAPTHUX CUTYaUisiX; npoghe-
CillHUil: 31aTHICTh €()EKTHBHO BUKOPHCTOBYBATH LU(POBI
TEXHOJIOTI] y CKIaJHUX NpodeciiHNX 3aBIaHHSX.
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4. Ilpuknaou wyugposux xomnemenyiii. KoHkpeTHi
BMIHHS Ta HABHYKH, K1 POPMYIOThCS y cTyneHTiB. Lli npu-
KJIaJT¥ B3SITO 3 BAIlIOTO TEKCTY.

5. Memoou ¢opmysanns. OCHOBHI METONU HAaB-
YaHHS, 110 BUKOPHCTOBYIOTHCS U1l (DOPMYBaHHS KOMIIE-
TEHIi# (JeKIi, MPaKTU4HI 3aHATTS, TCCTyBaHHsS, Keic-
CTajl, CUMYJIALIHHI irpy Ta poOOTa 3 TPEHYBAIHLHOIO
m1aThOopMOI0).

Tobto mns popmyBanHs nUppPOBOI KOMIETEHTHOCTI
y 3m00yBauiB BUIIOI MEAMYHOI OCBITH JOIUIBHO BHKO-
PHUCTOBYBaTH BIiANOBITHUN CTPYKTYPHO-JIOTIYHUH MiIXij
mig yac GopMyBaHHSI OCBITHBO-NPOQECIHHOI MPOrpamH.
I3 1iero MeTOrO i Yac MiArOTOBKH MAriCTPiB MEIMIIUHHU
B [IBH3 «KuiBchbkuii MeINYHUIA YHIBEPCUTET» 3alpoBa-
JUKEHa TIOeTaIHa MiATOTOBKA 3 TAKUX OCBITHIX KOMITOHEH-
TiB, sIK «MenuuHa iHpopmarhkay», «EnekTpoHH] cucremu
B OXOPOHI 310poB’s1», «Meau4Hi eNeKTPOHHI CHCTEMH:
ciMeliHa MemuuuHa», «MeauuHi €JIEeKTPOHHI CHCTEMHU:
CTalioHap; BTOpUHHA JIaHKay» ( puc. 1).

Takum 4yMHOM, TepeBaramu MiJ 4Yac YNMpOBaIKEHHS
B OCBITHIH IpoIiec 3anporoHOBaHOT CTPYKTYPHO-JIOTT4HOT
cxeMu OyIyTb:

— BiJJOOpaKeHHs AMHAMIKU PO3BUTKY LIU(DPOBUX KOM-
MEeTEHIIH MPOTATOM HaBYaHHS;

— Bi3yaJi3zaisi 3B'A3Ky MK OCBITHIMH KOMIIOHEHTaMH1
Ta PiBHSAMH KOMITCTCHITIN;

— ypaxyBaHHS KOHKPETHHX MpPHKJIagiB HU(pPOBUX
KOMIICTEHIIiH, 110 pOOUTH ii OUIBII 3pO3yMLIION;

— yMillIeHHs METOAIB ()OPMYyBaHHs KOMITETCHITIH.

Buie3a3HaucHi 0CBiTHI KOMIOHCHTH OpPIEHTOBAHI Ha
3100yBayiB BUIIIOT METUYHOT OCBITH 3i CIieIliaIbHOCTI 222
«MenuuunHay Ta € CKJI1a0BOI0 YaCTHHOIO KOMIUIEKCHOT ITijI-
TOTOBKH 1 3a0e3IeueHHsI BUCOKOI KBai(hiKaIii MeIUIHUX
NPaIiBHUKIB, sIKi OYyTh KOHKYPEHTO3/IaTHIMH Ta a/1alTo-
BaHMMH JI0 BUKJIMKIB NPAaKTHYHOT MEITUIIMHU B KOHTEKCTI
BUKOPUCTaHHS Cy4acHHUX 1HQOpMaLiiHUX TEXHOJOTIH.

OcHoBHU iH(GOpPMATHKH 3100yBadi BHIOI MEIUYHOT
OCBITH ONAHOBYIOTH Y HIKOJI Ta/a00 MEITUYHOMY KOJIEIDKI.
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Tomy mijg yac BUKJIQJ@HHS y TPETbOMY CEMECTpi OCBIT-
HBOTO KOMITOHEHTY «Men4Ha iHpOpMaTHKa» MH OCHOBHY
yBary mpuaisIEMO TEOPETUYHUM 3HAHHSM Ta MIPAKTUYHUM
HaBMYKaM i3 cucteM oOpoOKH iHdopmaii, Bizyamizamii
MEIIMKO-010JIOTIYHUX JaHUX, KOMYBaHHS Ta Kiacudikamii
iHpopmarii, OCHOB MenuuHHX iH(opMaliiiHUX Ta eKc-
MEPTHUX CHUCTEM, TEXHIYHOMY i MporpamMHOMY 3abe3rie-
YEeHHIO KOMYHiKaliil y cepi OXOpOHH 3/10pOB’sl.

Ha 6a3i xommieTeHi, 3100yTHX CTyJeHTaMH MiJ 4ac
BuBueHHs1 OK «Mennyna iHpOpMaTHKa», Y HACTYyITHOMY
cemectpi Buknanaerbesi OK «EnekTpoHHI cHCTEMH B 0XO-
POHI 310POB’sD».

OcBiTHill koMIIOHEHT «ENEKTpoHHI cHCcTEMH B 0XO-
POHI 31I0pPOB’S1» BUKIAJAETHCS 3 METOI O3HAOMIICHHS
CTYyAEHTIB 13 Cy4YacCHHMMHU TEHJICHIISIMH BHKOPHCTaHHS
iHpopMaLifHO-KOMYHIKaiHHUX TEXHOJNOTiH y Tamysi
OXOPOHH 3JI0POB’sl, OCKUIBKH PO3BUTOK KOMIT IOTEPHUX
TEXHOJIOT1H, YIIPOBaJUKEHHS B TIPAKTUYHY MEAULMHY €JIeK-
tpouHoi cuctemu E-HEALTH BuMmararoTh Bij MaitOyTHIX
JIiKapiB yMIHHS KOPHCTYBaTHCS CY4acHMM IIPOTPaMHHM
3a0e3MeueHHsIM JUIsl 3/1iIHCHEHHS aHaJIi3y 3aXBOPIOBAHOCTI,
BEJICHHS MCTUYHOT TOKYMEHTAIII.

MeTol0 OCBITHBOTO KOMITOHEHTa «EneKTpoHHI cuc-
TEMHU B OXOPOHI 370pOB’S» € O3HaOMIICHHS MalOyTHIX
JiKapiB 3 OCHOBHUMH TECHICHIIISIMU BIIPOBAJDKEHHS €JIEK-
TPOHHOI CHUCTEMH OXOPOHH 3JI0pOB’s, ()OPMYBaHHS TEO-
PETUYHUX 3HAHb, NIPAKTHYHHUX BMIHb 1 HABUYOK POOOTH
3 MeIUYHUMH 1H(OpPMAIIHUMK cHCTEeMaMH (30Kpema,
cucremoro E-Health), siki 3a0e3medyroTh aBTOMATH3AIIIO
PpoOOTH MEAMYHOTO MpalliBHHUKA.

[Tix uwac BUBYEHHS BHIE3a3HAYEHOTO OCBITHHOTO
KOMIIOHEHTa CTY/IEHTH 3HAHOMIISITBCS 3 JIBOPIBHEBOIO
MOJIEJUTIO CHCTEMH €JIEKTPOHHOI OXOpPOHH 3]10pOB’f,
3arpoBapKeHol B YKpaiHi. Y mpoleci onanyBaHHS T€O-
PETUYHMX 3HaHb i3 IeHTpalbHOTO KoMIoHeHTa E-Health
OCHOBHA yBara MpUIIISEThCS I[CHTPaIbHIN 0a3i TaHuX
JICP’)KaBHOI CUCTEMH EJIEKTPOHHOI OXOPOHH 370pOB’s
3 (YHKII€I0 HAaKOMHWYEHHS JaHUX Y «ICHTPaJbHOMY
CXOBHIII» Ta nocTtymy a0 nanux MO3, HC3Y ra nocra-
YaJbHUKIB MEIWYHUX IOCHYT, SKi CHIBIPaLIOITh i3
JIepKaBol0 Ta cHucTeMoro. Takox 3700yBadi BUIIOT
MEIUYHOI OCBITH MarOTh OyTH 0013HaHI 3 iH(OpMaIli€ro
B E-Health, sixa akymynioeTbcst Ha MiclEeBOMY piBHI,
a caMme iHpOpMAIli€l0 MEIUYHUX 3aKJaJiB, sIKa CHH-
XPOHI3YEThCS Yepe3 MeAuYHiI iHGOpMAIliifHI CHCTEMU:
IHCTpYMEHT i 300py Ta HaKONMWYEHHS AAaHMUX 1 IS
BHUpILICHHS JIOKAJTbHUX MUTaHb YIPABIIHHI MEAMYHUM
3aKJIa/I0M.

OcBiTHill kOMIIOHEHT «ENEKTpoHHI cHCTEMH B 0XO-
POHI 3/10pOB’sl» akIEHTyE yBary Ha O3HaHOMIICHHI CTY-
JICHTIB 3 OCHOBHUMH TEHJCHILISIMH BIPOBaKECHHS
€JIEKTPOHHOT CHCTEMH OXOpPOHH 3J0pOB’s, (opMyBaHHS
TEOPETHYHMX 3HAHb, YMiHb 1 IPAKTHYHUX HABUYOK I[O/I0:

— iHQOpMAIlIfHUX Ta KOMYHIKATUBHUX TEXHOJOTIH,
SIKI 32aCTOCOBYIOThCS y MPOQECiiHii NisUIBHOCTI Jlikaps Ha
OCHOBI aBTOMaTH30BaHOTO IPOTPaMHOT0 3a0e3MeUeHHS;

— 3araJibHUX XapaKTEPUCTUK NMPOQUILHOTO Iporpam-
HOTO 3a0€e3MeUeHHS;

— HOPMaTHBHO-TIPABOBOTO CHCTEMHU
E-Health;

— KOHIICTITYaJIbHUX 3acaj GpyHkuionyBaHHs E-Health;

— MoCJiIOBHOCTI BHpoBaykeHHs cuctemu E-Health
Ha JIep)KaBHOMY DiBHI, Yy MICTi Ta OKpPEMOMY JiKyBajb-
HO-TIpOQUIAaKTHYHOMY 3aKJIali;

— OCHOBHHUX IPUHIIMIIB JIOKYMEHTOOOIrY Ta 3BITHO-
cti B cuctemi E-Health.

CTyneHT Mae pO3yMITH TepeBaru, MOXKIJIMBOCTI
Ta OoOMEXeHHs iHQOpMalifHUX TEXHOJOrH Ta 3HaTH
cucreMy O(QiLiifHOrO IOKyMeHT000iry B npodeciitnii
po0OoTi Jikaps i crmocoOu ii BEJCHHS 3 BUKOPHCTAHHSIM
Cy4acHHX iH(pOpMaLiHHUX TEXHOJIOTIH.

[Tix gyac omanyBaHHS OCBITHHOTO KOMITOHEHTa «Ejek-
TPOHHI CHCTEMH B OXOPOHI 37I0pPOB’SD» CTYAEHTH OTpH-
MYIOTh TIPaKTW4Hi HABUYKHU 31 CTBOPEHHS BITPUHHM JIiKY-
BaJIBHO-TIPO(QITAKTUYHOTO 3aKJaJy Ta HAMOBHEHHS il
iH(popMaIliero MOI0 MPodiIt0 opraHizaiii, ycix Jikapis
3aKjaay Ta iXHiX rpadikiB poOOTH.

3a CTPYKTYPHO-JIOTIYHOI CXEMOIO OCBITHBO-TIPO-
(eciitHOT mporpamMu MiArOTOBKHU MaricTpis 3i cremianb-
HocTi 222 «Menununa» B [IBH3 «KuiBcbkuii Mmeauu-
HUH yHIBEpCUTET» MPOAOBXKEHHs HAOyTTS IU(PPOBHX
KoMIleTeHuii s podoru B cucremi E-Health BinOysa-
€TBHCS TICJIS BUBYECHHSI OCHOBHUX KIIIHIYHMX OCBITHIX
KOMIIOHEHTIB 1 OTPUMAaHHS BiJMOBITHUX 3HaHb 3 €Ti-
0JIOT11, MaToreHe3y, KJIIHIYHUX HPOSBIB XBOPOO BHY-
TPILITHIX OpraHiB Ta iX JiarHOCTUKH, JIKyBaHHS 1 Mpo-

CYIPOBOY

¢dinakTHKH.
VY necsatoMy ceMmecTpi HaBYaHHs 3700yBavi BHIIOi
MEIWYHOI OCBITM BHUBYAIOTH OCBITHIM  KOMIIOHEHT

«MennuHi eNeKTPOHHI CHUCTEMH: CiMEHHa MEIUIINHAY.
[licast yCminiHOTro 3aBEepUICHHS IBOTO OCBITHHOTO KOMIIO-
HEHTA CTYICHT Ma€ OMaHyBaTH TaKi MPAKTHYHI HABUYKU:
ykiaaanHs porosopis i3 HC3Y npo mennune odcmyro-
BYBaHHS HACEJICHHS 3a MPOTPaMOI0 MEIUYHHX TrapaHTii
Ta JeKiapaliif i3 mamieHTOM; BHUIHUCYBaHHS €JICKTPO-
HHUX penentiB B E-Health «loctynui niku»; popmy-
BaHHS €JEKTPOHHUX MEIUYHUX 3aMMCiB; BUMUCYBAHHS
CIICEKTPOHHUX HAMpaBJieHb Ha [IarHOCTHYHI 3aX0Id
Ta Ha OPUHOM 10 JiKapiB-CIEIialiCTiB;, HApPaBICHHSI
Ha TocCHiTali3allii y cTanionap; GopMyBaHHS €ICKTPO-
HHOTO JiKapHsHOro nucra Tomo. OKkpiM BHIIE3a3Ha-
yeroro BuBueHHs, OK «MeauuHi eIeKTPOHHI CHCTEMH:
cimeitHa MequIHAY Tependadae Takoxk HAOyTTsS CTyICeH-
TOM YMiHb 13 BH3Hau€HHs KaTeropii MeJUYHOI'0 BHC-
HOBKY:

— JIOTJISI] 32 XBOPOK JUTHHOK Y pasi JONILy 3a
JUTHHOIO, SIKa 3aXBOPLa;

— oOcepBarlis Ta/ab0 CaMOI30JIALls, AKIIO MAI[iEHT
MPOXOANTH 00CepBallifo 200 CaMoi30JIAIIII0 3 METOIO 3aI10-
OiraHHs MONIMPEHHIO 0COOIMBO HeOe3NeUHMX iHpEKIii;

— IOTJISIT 32 XBOPUM WICHOM CiM’1 y pasi Jorsiay 3a
XBOPOIO JOPOCIIOKO JIFOMUHOI0, TIOBHOJIITHIM MaIli€HTOM;

— OIS 3a JTUTHHOIO y pa3i XBOpoOu ocolu, ska
JIOTIISIA€ 3a TUTHHOIO, SIKIIO MAIEHT, SKUil JOIIsIIaB 3a
JIMTHHOIO, HE MOXKE MPOJOBKYBATH 16 POOUTH uepe3 CBiii
CTaH 3/10pPOB’ 1.
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BumezaznaueHi NpakTHYHI HaBUYKH CTYIEHTH
OTIaHOBYIOTh 3@ JOIOMOTOI0 IHTEPaKTUBHOI TEXHOJIO-
rii Keifc-ctazi, 30kpeMa BUKOHaHHS Kelicy «Bipryansuuit
TAIliEHT» Ta CUTYaliifHO-poJbOBOi Tpu «BisnuT mamieHra
JI0 CIMEHHOTO JIiKaps», sIKi BAKOHYIOTBCSI B €JIEKTPOHHIN
cucremi E-Health y pexxumi TpeHyBaHHS, JUIi BHKOPH-
cranHs sikoi BH3 Mae orpumary okpemuit 103B1i1.

HactynmauMm kpokoMm i3 HaOyTTs CTyneHTaMH 3HaHb,
YMiHb Ta TPAaKTUYHUX HABUYOK POOOTH B €JNEKTPOHHIN
cucremi E-Health € BuKiaaHHs OCBITHBOTO KOMIOHEHTA
«MenuyHi eNeKTPOHHI CHCTEMH: CTallioHap; BTOPHHHA
nankay. Y IIBH3 «KuiBcbkuii Meau4yHUil yHIBEpCHUTET»
Lei OCBITHI KOMIIOHEHT BHUBYAETHCS CTyACHTaMH-Me-
JMKaMH Ha OCTaHHbOMY DOIi HAaBYaHHS B MaricTparypi.
OCHOBHI CTPYKTYpHIi €J€MEHTH BHIIE3a3HAYEHOTO KypCy
MIPE/ICTABIICHO Ha PHUC. 2.

Jnst HaOyTTs NPaKTUYHUX HAaBUYOK BHUKOPHCTOBY-
Bau TpeHyBanbHy miatdopmy E-Health ta inTepaktuBHi
TEXHOJIOT1] Kelic-cTali, 30KpeMa BUKOHaHHs keiiciB «Kapra
cranioHapHoro mnamnieHTay, «OQopMIICHHS MEAUYHOTO
BHUCHOBKY. CHHXpOHi3allisi BUCHOBKY 3 EnexrpoHHoI0 cuc-
TEMOIO OXOPOHHU 30pOB’S» Ta CHUTyaliHO-POIBLOBOI Ipu
«Tocmitanizarlis marieHTa 10 CTallioHapy».

O11iHIOBaHHS TOTOYHOT yCITIITHOCTI 37100yBa4a OCBITH
MIPOBOJIMIIM HA KOXXHOMY 3aHSTTI IIUISIXOM BHCTABJICHHS JIO
€JICKTPOHHOTO KYPHATIY aKaJIeMIYHOI YCIINIHOCTI OIIHKH
3a 4-0anpHOI0 mKanow (5, 4, 3, 2). OmiHka 3a MpaKTHYHE
3aHSTTS CKIIAJIAEThCS 3 TAKUX KOMITOHEHTIB:

— TeCTOBUH KOHTPOJb Ha miardopmi PrExam: 0 abo
1 6aniB, e «ckmaB» — 1 0an, «He ckiaBy» — 0 0aniB;

— TeopeTnyHa yactuHa: 0—2 Oany;

— mpakTuyHa yactuHa: 0—2 Ganu.

SIKmo TeMa MNPAaKTUYHOTO 3aHATTS Iependavana
BUKOHAHHSI Keiicy abo cHTyaliitHO-pOJIbOBOI I'PH, TO OIli-
HIOBaHHS 3HaHb CKJIAJAJIOCS 3 TECTOBOTO KOMITOHEHTA
(0—1 6an) Ta npakTryHOi YacTrnu (0—4 Gann).

PernmameHT Ta KpuTEpii OL[IHIOBaHHS TOTOYHOT YCITilII-
HOCTI CTYJCHTIB IIpEACTaBICHO B Ta0. 1.

VYci OCBiTHI KOMIIOHEHTH, OPIEHTOBaHI Ha 3100yTTs
MUQPPOBOi KOMIETEHTHOCTI, 3aBEPIIYIOThCS  (HOPMOIO
KOHTPOJIIO «3aJIiK», SIKMH BUCTaBIISETHCS HIISIXOM IMiapa-
XyHKY CEpEeJHBOro apu(METHYHOTO 3 OLIHOK 3a KOXHE
3aHATTS 1 KOHBEpTYEThCs y 200-0abHy KAy Ta B OLIHKY
ECTS, micnst yoro pe3ynbrar (hikCyeThCsI B €IEKTPOHHOMY
JKypHaJli aKageMivyHOi YCHIIIHOCTI Ta eK3aMeHainHii
BIZIOMOCTI.

OO0roBopeHHs pe3yJbTATIB A0CTIIKEHHS

Pesynpraru  aHamizy MiAKPECITIOIOTH BaXJIHMBICThH
(opMyBaHHS LUPPOBUX KOMIIETEHTHOCTEH y MalOyTHIX
JKapiB 3 MOYATKOBHMX CTAlliB HABYAHHS, OCKLIBKH 3aIli3-
HUIE OnaHyBaHHA LMW HaBUYKAMH MOXKE YCKIJIQJIHUTU
iX apmanramilo 0 Cy4acHOro uu(ppPOBOTO CEPEIOBHIIA
B OXOPOHI 37I0pOB's. 3alPOIIOHOBAHA CTPYKTYPHO-JIOTiYHA
cxema € e(EeKTHBHUM IHCTPYMEHTOM JJIsl IOCIiJI0BHOTO
T4 CHUCTEMHOIO 3aCBOEHHS HEOOXIJHUX 3HaHb 1 IpaK-
TUYHUX HABUYOK POOOTH 3 ENIEKTPOHHHMH CHUCTEMaMH.
Jlis onTuMmizalii 1pOro MpoIecy OOIPYHTOBAHO IHUPOKE
BUKOPUCTaHHS Cy4aCHHX OCBITHIX TEXHOJOTIH, TaKHMX SK
npakTH4YHa poOoTa Ha TpeHyBaJbHil ardopmi E-Health,
a TaKoX IHTEpaKTHBHI METOAW HaBYaHH, 30KpeMa KeHc-
cTajl Ta cuTyauiiiHO-posboBi irpu. Ha 3aBepiuassHOMY
eTarli HaB4aHHS 3aIJIAHOBAHO OLIIHIOBAHHS 3aJI0BOJICHOCTI

®dopmyBaHHS TIarHOCTHYHUX 3BITiB

BI/IHI/ICyBaHHﬂ CJIICKTPOHHUX HallpaBJICHb

O6poOka i morameHHs eJIeKTPOHHUX HallpaBIeHb

CrpykTypHi enementa OK
«Menu4Hi eeKTPOHHI CUCTEMH:

EnexTpoHHMH MeIMYHUI 3amuc- cTalioHap:
HaAXOJKEHHSA

CTaHiOHap; BTOpHHHA JIAaHKa»

EsekTpoHHUI MEIUYHUI 3aIKC - CTAalliOHADP: BUIHCKA

PoGorTa i3 3anucamu npo igeHTHikoBaHUX
Mali€eHTiB

Po6ora i3 3anucamu mpo HeineHTU(HiKOBaHUX
Mamni€eHTiB

Puc. 2. OcHoBHi cTpykTypHi ejjeMenTd OK «MeanyHi e1eKTPOHHI CHCTeMH: cTaliOHAP; BTOPUHHA JAHKA»
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Tabmuus 1

PernmameHT Ta KpUTepii ONiHIOBAHHSA MOTOYHOI YCIIITHOCTI CTYAEHTIB 3 OCBiTHiX KOMIIOHEHTIB, OPi€EHTOBAHHUX
Ha ¢opMyBaHHS HU(PPOBOI KOMIIETEHTHOCTI

IIpakTHyna yacTuHa (podora B cucremi E-Health, | TecroBuii konTpoIL
TeopeTuyHa 4YacTHHA L . . .
BHKOHAHHS KeiCiB Ta cuTyaliiiHO-posiboBUX irop) | Ha miardgopmi PrExam
baa Jeckpunrop baa Jeckpunrop baa Jeckpunrtop
L . Be3nomMuikoBo po3B’si3ye mocTaBlieHi
3100yBa4 OCBITH BUTLHO BOJIOZI€ . -
- . 3aBJIaHH ITi/1 9ac POOOTH HA TPEeHyBaJbHII
HaByYaJIbHUM MaTepiaaoM i . .
. . . mwratdopmi E-Health. Ilig wac pobotn Hax
2 | repminonorieto. [IpaBuiabHO Ta 3MiCTOBHO | 2 o . .
. . KelicaMu 1oka3aB NIMOOKe PO3yMiHHS CyTi
BHUCJIOBIIIOE CBOT YMKH, 1a€ BUUEPITHI o
S . . MIOCTABJICHOTO 3aBJaHHS, BUKOHY€ HOT0 Ha
TOYHI BiJIOBI/i HA IOCTaBJICHI 3aIMTaHHS - . .
TpeHyBalbHil ruiatgopmi 6€3 TOMIIOK TecroBi 3aBraHHA
. . ITix yac BUKOHAHHS IOCTABJIEHUX 3aBJaHbL 1 CKJIaZIcH1 Ha
3100yBa4 OCBITH Ma€ IPyHTOBHI 3HaHHS, ; . 85-100%
X - . JIOIyCKa€ He3HAUHI MOMMJIKY Y TIpOLeci 0
yMi€ 3aCTOCOBYBATH iX Ha MPAKTHIL, ajie .o :
. . pobotu Ha TpeHyBanbHil miatdgopmi E-Health.
JIOITyCKa€ HETOYHOCTI, OKPEMi HOMUIIKH . o
1 o S 1 |ITig yac poboTtH Haj Keiicamy IoKa3zaB
y dopmymoBanHi Bianosineit. He moxe . .
PO3YMIHHSI CyTi TOCTABICHOTO 3aBIaHHs Ta
BUKJIACTH JIYMKY, aJie Ha 3allUTaHH 3 o - .
. . . BUKOHY€ HOro Ha TpeHyBaJlbHiH miardopmi 3
ITiIKa3KaM¥ Bi/lIIOBiZIa€ NIPABHIBHO
HE3HAYHUMHM TIOMUIIKAMHU
ITig yac BUKOHAHHS [IOCTABJICHUX 3aBJIaHb
3100yBa4 OCBITH Ma€ MPOTAJIMHU B JIOITyCKAa€ 3HAYHI Ta KPUTHYHI IOMIJIKH Y
3HAHHSX 13 TEMU. 3aMiCTh 4iTKOTO nporeci poOOTH Ha TpeHyBaIbHIH IuaThopmi TecroBi 3aBnaHHs!
0 | 3MICTOBHOIO BU3HAYEHHS IMOSICHIOE 0 |E-Health. [Tix wac po6oTu Hax Kelicamu 0 CKJIaJICH1 MCHIIIE
MaTepian Ha mo6yToBoMy piBHi. He He MO0Ka3aB PO3yMiHHS CyTi TOCTABIEHOTO HiX Ha 85%
HaBOJMTH NPUKIIAJH 3aBJIaHHS Ta HE 3MIT HOro BUKOHATH Ha
TpeHYBaJIbHIN TIaThopMmi

CTYIICHTIB JUIS MMOAANBIIOTO BIOCKOHAJICHHS HABYAJIBHOTO
nporecy.

IepcneKTHBH MOJANBIINX AOCTIIZKEHb

— JletanmpHe po3poOIeHHS Ta anpo0Oanis KOHKPETHIX
METOWK OILIHIOBAaHHS PiBHS c(HOPMOBAHOCTI MHU(DPOBUX
KOMIIETEHTHOCTEH Y CTYIeHTIB MEANYHHX CIIeLliaIbHOCTEeH
Ha Pi3HHUX eTanax HaBYaHHS.

— BuBueHHs BIDIMBY pi3HHX OCBITHIX TEXHOJIOTIH
(Hampukiaa, CHUMYJSIIHHOTO HaBYaHHS, BipTyaJbHOL
peanbHOCTI) Ha e(QeKTHBHICTH (OPMYBaHHA IH(PPOBHUX
KOMIIETEHTHOCTEH MaiiOyTHIX JiKapiB.

— JlocnimkeHHs TOTped Ta 04iKyBaHb MPAKTHKYIOUUX
JKapiB OOA0 PiBHA IH(PPOBOI KOMIIETEHTHOCTI MOJIOIHX
(axiBUiB Ta MOPIBHSAHHSA iX i3 pe3yJasTaTaMH HaBYaHHS
y BUIIUX MEJUYHUX 3aKIanax.

— Po3pobnerHs MDKOUCHUIUTIHADHUX —HABYAIBHUX
MOJYIIIB, IO 1HTETPYIOTh MU(POBI TEXHOIOTI{ y KITiHIYHI
JUCHUIUTIHY, JJIS TODIHONIEHOTO (OopMyBaHHS mpodeciii-
HUX OU(POBUX HABUYOK.

— AHaJi3 MDXHapOJHOTO TOCBiAY y cdepi miAroToBKH
MeIWYHHX TPAIiBHUKIB 10 poboTn y mudpoBoMy cepeno-
BHIIII Ta MOXKJIMBOCTI HOTO amamnTarii B Ykpaii.

— BuBYeHHS ICHXOJIOT1YHUX ACIIEKTIB YIPOBaDKEHHS
IU(GPOBUX TEXHOJOTI B OCBITHIH MpoIeC MEIUIHUX
BHIIIIB Ta iXHHOTO BIUIMBY HA MOTHBAIIIO Ta 3aIy4EHICThH
CTYICHTIB.

BucHoBku

Pesynprati mpoBemeHOTO aHaNi3y MiJKPECIIOIOTh
(byHIaMEHTallbHy BaXKJIMBICTh 3allO4aTKyBaHHS MPOLECY

(opmyBaHHSI LHU(PPOBUX KOMIIETEHTHOCTEH Yy MaiOyT-
HIiX JIIKapiB y»X€ Ha eTali HaBYaHHS y BHIUX MEIUIHHUX
3aKJIafax OCBITH. 3ali3Hije HaOyTTA MUX HABUYOK MOXKE
CYTTEBO YCKJIATHUTH IXHIO aAaNTAIii0 IO CY4acHOTO IH(]-
POBOTO CepeIOBHIIA OXOPOHH 3I0POB’S Ta 3HU3UTH e(eK-
TUBHICTP iXHBOI MpoeciiHOl AisTEHOCTI.

Po3pobena ta 3amponoHoBaHa CTPYKTYPHO-JIOTiYHA
cxema (hopMyBaHHS ITUPPOBUX KOMITCTCHIIIN IS CTYICH-
TiB MEAMYHUX BUIIIIB € 1I€BUM iHCTPYMEHTOM JIs 3a0e31re-
YEeHHS ITOCITIJIOBHOTO Ta CHCTEMHOTO OITaHYBaHH: HEOOXiI-
HUX TEOPETHYHUX 3HAHb 1 MPAaKTHYHUX HAaBHYOK POOOTH
3 €JIeKTPOHHIMH CHCTEMaMH B Taily3i OXOPOHH 37J0POB’SI.
3amovyaTrkyBaHHS IIHOTO TIPOLECY 3 IMEPIINX KypCiB HaB-
YaHHA CTBOPIOE MIIHUHA (YHOAMEHT ISl ITOJAITBIIOTO
TTOTITUOICHOTO BUBYCHHS CKIIAIHINIMX aCTeKTiB mu(poBoi
MEIUIHHI Ha CTapIINX Kypcax.

VYeraHoBaEHO, IO OCBITHI KOMIIOHEHTH, CIIEIIaIbHO
opieHTOBaHI Ha (hopMyBaHHS MHU(PPOBOI KOMIIETEHTHOCTI,
BiJIITParOTh KJIFOYOBY PO y KOMIUIEKCHIHM ITiATrOTOBII
BHCOKOKBaITi(hikOBaHMX MENWYHUX IMpPaliBHUKIB. [HTETpa-
g TaKAX KOMIIOHEHTIB [0 HAaBYAJIBLHHUX IUIAHIB € HEOO-
X1THOTO YMOBOIO JUTS MiATOTOBKH (axiBIliB, SKi OyAyTh HE
JUIIe KOHKYPEHTO3IATHIMH Ha PUHKY Tparli, a i edex-
THBHO aJIalITOBAaHHMHU JI0 TMHAMIYHUX BHKJIMKIB IIPAKTHY-
HOI MEIUIMHM B yMOBaxX aKTHBHOTO BHKOPUCTaHHS CyJac-
HUX iH(OpPMAaLiHHIX TEXHOJIOTIH.

Hns ontuMizamnii mponecy (opMyBaHHS ITHU(PPOBHIX
KOMITETCHTHOCTEH y MaiOyTHIX JikapiB 0OIpyHTOBaHO
JOUITBHICTG IMUPOKOTO BHKOPHCTAHHS PI3HOMAHITHUX
CYy4acHHX OCBITHIX TexHOiorid. Cepen HaWOULTbII mMep-
CIICKTUBHMX BH3HAYCHO NPAKTHYHY POOOTY Ha TPEHy-
BanbHIN Tmargopmi E-Health, mo mae 3mory 3moOyBatu
pearsHUI JOCBig pOOOTH B SIIEKTPOHHIH CHCTEMI, a TAKOXK
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3aCTOCYBaHHS IHTEPAaKTHMBHUX METO/IB HaBYaHHSI, TaKUX
SIK KeHC-CTaJli Ta CUTYaIliifHO-POJIBbOBI irpH, SIKi CIIPUSIOTH
PO3BUTKY KPUTHYHOTO MHCJICHHS 1 MPaKTHYHUX HABHYOK
MIPUHHATTA PillIeHb Y TU(PPOBOMY CEpEIOBHILII.

PETEIHHOTO OIIHIOBAHHS PIBHS 3aI0BOJICHOCTI 37100yBaviB
OCBITH OTPUMAaHUMH 3HAHHSIMH Ta HAOyTHMHU TMPaKTHY-
HUMH HaBHYKaMHU. Pe3ynsraTv 11bOT0 OLIHIOBAHHS CTAHYTh
I[IHHUM 3BOPOTHHM 3B’513KOM, SIKUH Oy/Ic BUKOPUCTAHO IS

Ha 3aBeprmanpHOMY eTari HaBYaHHS 3a OCBITHIMHU
KOMITOHCHTaMH, CIPAMOBaHUMH Ha (OpPMYBaHHS IU}-
POBHX  KOMIICTCHTHOCTCH, IUIAHYETHCS  MPOBEACHHS

MO/AJIBIIOTO BIOCKOHAJICHHS! HABYAIBHOTO TPOLECY, HOTO
ajianTarlii 10 motTped CTYJICHTIB Ta BUMOT IIU(POBOI TpaHC-
dhopmarrii chepr 0XOPOHU 3TOPOB’sL.
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CrarTiO IPHUCBSIUCHO aKTyallbHil PoOiieMi PO3BUTKY HU(PPOBOi KOMIIETEHTHOCTI Y MaiiOyTHIX JikapiB. Po3misHyTo po3pobieny
CTPYKTYypHO-JIOTiuHY cxeMy (opMyBaHHS IU(POBHX KOMIIETEHIH y cTyneHTiB Mmeanunux BH3. TIpencraBneno nocBin ynpoBakeHHs
IHHOBaIIHHKUX OCBITHIX KomroHeHTIiB y [IBH3 «KuiBchkuii MemudaHMil yHIBepCUTET» 3 IHTETpalifo NU(PPOBUX TEXHOJIOTIH y mporec
MiATOTOBKY MEANYHUX (haxXiBIliB.

BusnaueHo Ta 0OrpyHTOBaHO OCBITHI KOMIIOHEHTH, SIKi € HEB1JI’€MHOIO YaCTUHOIO KOMIUIEKCHOI MiJATOTOBKH, 110 3a0e3meuye
BHCOKY KBaJli(hiKallifo MEANYHUX MPALiBHUKIB Ta KOHKYPEHTO3JaTHICTh B YMOBaX aKTHBHOTO BUKOPUCTaHHS iHQOpMAIiifHUX Tex-
HOJIOTiH.

VYBary npuaineno 6azosum OK, HeoOximauMm mist pobotu B ECO3, a came, HaOyTTS BMiHb Ta MPAaKTHYHUX HABHYOK POOOTH B
enexkTpoHHil cuctemi E-Health mig yac BUBUEHHSA OCBITHIX KOMIIOHEHTIB «MeIW4Hi €IEKTPOHHI CHCTEMHU: CiMEeHHa MEAMIMHAY Ta
«MenuuHi €JIeKTPOHHI CHCTEMHU: CTAIliOHAP; BTOPHHHA JIAHKAY.

Mera: npoaHaii3yBaTH, y3arajJbHUTH Ta IHTETPYBaTH B OCBITHIN nponec Menmuanx BH3 HOBI 1i(poBi KOMIIOHEHTH, SKi CIIPH-
SITUMYTh SAKICHIH MiATOTOBI MaiOyTHIX JKapiB 13 BHCOKHM piBHEM III(PPOBOI KOMIIETEHTHOCTI.

Marepianu Ta MeToau. MatepiajaoMm JOCTiKEHHS CTaJIH OCBITHI KOMIOHEHTH, YIPOBaKeHI B HABUAIBHUH MPOIIEC 13 METOIO
(dopmyBaHHs 1IU(POBOT KOMIIETEHTHOCTI MaiiOyTHIX JlikapiB.

BukopHcTOBYBaBCSI KOMILIEKC TEOPETUKO-METONOIOTIYHUX METO/IB, BKIIOYAIOUH aHAIIi3 JIiTepaTypy, BUBYCHHS JOKYMEHTIB, €KC-
MIepTHE OI[IHIOBaHHS, TECTYBaHH, aHKETYBaHHSI, CIIOCTEPEKCHH, MOIETIOBAaHH i IPOTHO3yBaHHS Ta KeHC-CTall, CHTyallifHO-POIbOB1
irpu, TectyBaHHs Ha miatdopmi E-Health.

PesyabraTn. Pesynbratu H0CHiKeHHS MiAKPECTIOTh (GyHIaMeHTaIbHy HEOOXiAHICTh 3aMo4aTKyBaHHs CHCTEMHOro (hopMy-
BaHHS IIM(POBUX KOMIIETCHTHOCTEH y MalOyTHIX JikapiB yxe Ha eTani HaBdaHHs y Meanunux BH3 s ix ycmimnzoi aganrauii xo
1 (POBOTO CEPeOBUILA OXOPOHHU 310POB’s1.

BucnoBku. Po3po6neHo Ta iHTErpoBaHO B OCBITHiH MpoIlec cremiani3oBaHi OCBITHI KOMIIOHEHTH, IO 3a0e3MeuyIoTh HopMy-
BaHHS NIPAKTUYHUX HABUYOK POOOTH 3 eIeKTPOHHOI0 cucteMoro E-Health Ta € nieBUM iHCTPYMEHTOM JUIs SIKICHOT ITiITOTOBKH KOHKY-
PEHTO31aTHUX MEANYHHX KaJIPiB i3 BUCOKHM PiBHEM BOJOIHHS HU(PPOBUMH KOMIIETEHTHOCTSIMH.

Kurouosi ciioBa: mennuni enexrponHi cucremu, E-Health, mudposi kommereHTHOCTI.

In the context of rapid informatization and integration of digital technologies into all spheres of life, including healthcare, the issue
of developing digital literacy and targeted formation of digital competence in future healthcare professionals is becoming strategically
important. The article is devoted to an in-depth analysis of this multifaceted issue. The key focus of this study is the development,
theoretical substantiation and practical implementation of innovative educational components in the educational process of medical
universities, based on the experience of the Kyiv Medical University. The proposed innovations will ensure a high level of digital
readiness of future doctors for effective professional activity in the context of the continuous digital transformation of the healthcare
sector in Ukraine.

The article discusses a new training course for the comprehensive development of digital competencies in medical students. The
article presents the developed structural and logical scheme, reflecting the gradual acquisition by students of the necessary theoretical
knowledge and practical skills in the field of digital technologies in medicine, with details of the key elements and their interaction.

The benefits of implementing the model of digital competence formation are highlighted. The key educational components have
been identified and formed, with a vector of focus on the targeted formation of digital competence in the context of health care for
future doctors. Thanks to this, graduates of medical institutions will be able not only to be competitive in the labor market, but also
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to effectively and quickly adapt to the ever-growing challenges of modern practical medicine in the context of active use of the latest
information technologies, which is especially important in the context of the dynamic development of the EHS of Ukraine.

The article emphasizes the critical need for a continuous and consistent process of acquiring digital competencies to ensure full
and effective professional activity in the national E-Health system in senior years of study. This can be realized through the active
formation of practical skills and sustainable skills of direct work in the E-Health electronic system in the process of in-depth study of
the educational components «Medical Electronic Systems: Family Medicine» and «Medical Electronic Systems: Inpatient; Secondary
Care», using interactive teaching methods: analysis of specific clinical cases (case studies) and simulation professional games.

Purpose: to analyze, summarize and integrate new digital components into the educational process of medical universities that
will contribute to the quality training of future doctors with a high level of digital competence.

Materials and methods. The study was based on the educational components implemented in the educational process to form
the digital competence of future doctors.

A set of theoretical and methodological methods was used, including literature analysis, document study, expert evaluation,
testing, questionnaires, observation, modeling and forecasting, and case studies, role-playing games, testing on the E-Health platform.

Results. The results of the study emphasize the fundamental need to initiate the systematic formation of digital competencies in
future doctors already at the stage of studying in medical universities for their successful adaptation to the digital healthcare environment.

Conclusions. Specialized educational components have been developed and integrated into the educational process to ensure
the development of practical skills in working with the E-Health electronic system, and are an effective tool for the quality training of
competitive medical personnel with a high level of digital competencies.

Key words: medical electronic systems, E-Health, digital competencies.
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Beryn

VY 2020 p. y 3akapmarchkiii obmacTi 3ampoBapKeHO
HOBHH aJMiHICTpaTHBHO-TEpUTOPiabHUA moxAin. Posmo-
pamkenasm Kabinery MinicTpiB Ykpaiau Bin 13 TpaBHS
2020 p. Ne 572-p «I1po 3arBepmxenHs [lepcriekTHBHOTO
nna”Hy (OpMyBaHHS TEpUTOpIH rpomana 3akaprarchbKoi
obnacTi» yTBOpeHo 64 TeputopianbHi rpoMann [1].

IloctanoBoiro BepxoBHoi Pamum VYkpainu «Ilpo
YTBOpPEHHS Ta IlKBimamito paiioHiB» Big 17.07.2020
Ne 807-IX B oOmacTi 3aTBepIKEHO IIIiCTh aaMIHICTpa-
TUBHUX paiioHiB. B oOmacti Hamiuyerbcs 608 Hacene-
HHUX TYHKTIB, i3 HUX 11 wmict, 19 cemumr MichKoro THITY
Ta 578 CITBCHKUX HACENEHHWX NYHKTIB. CTaTyc TipChKHAX
TepuTopii HamaHo 214 HacemeHNM MyHKTaM [2].

YncenpHiCTh HAABHOTO HACEJIEHHS OOJACTI CTAaHOM
Ha movarok 2022 p. craHoBmia 1244.5 tuc oci0, i3 HAX
iHowoi ctari 51,9%, dgomosidoi — 48,1%.

CraTHCTHYHI TaHi BKa3ylOTh Ha Te, IO PiBEHB 3aiHs-
TocTi HaceneHHs y Bini 15-70 pokiB cranosus 52,8% [3].
IMpn mpomy 23,8% 3apeectpoBannx 0e3poOiTHHX Oymu
BikoM 110 35 pokiB; 28,8% — Bix 35 mo 45 pokis; 24,6% —
Bix 45 1o 55 pokis; 22,8% — moHazn 55 pokis.

[ounnaroun 3 2016 p. 3apeecTpOBaHO 3MEHILEHHS
YHUCENBLHOCTI OCTIMHOTO HacelneHHs obnacti Ha 14,7 Tuc
oci6. IIpm mpomy 3akapmarchka 007acTh HAJCKUTH IO
PETiOHIB 13 HAWMEHIINMH TTOKa3HUKAMH PiBHS 3aWHATOCTI
HacesieHHs [4].

Ha npomy Tii Ha BukoHaHHS 3akoHy Ykpainu «IIpo
3acaau JIePXKaBHOI PErioHaNbHOI TMOJITHKKW» B peak-
mii 3akony Bix 09.07.2022 Ne 2389-IX [5] Ta Ilopsimky
pO3poOIeHHS peTiOHAaTBHUX CTPATerid PO3BUTKY 1 IUIa-
HIB 3aXOMiB 3 iX peamizarii [6], MeToguku po3poOneHHs,
MIPOBEICHHS MOHITOPHHTY Ta OIIHKH PE3yIbTaTHBHOCTI

peaitizanii perioOHaNbHUX CTpaTeriii PO3BUTKY Ta IUIAHIB
3axXofiB 3 ix peanizarii, ska 3arBepkeHa Hakazom Miic-
TEPCTBA PEriOHAIIFHOTO PO3BUTKY, OyNiBHHIITBA Ta JKHT-
JIOBO-KOMYHAJIbHOTO rocmomapcTsa Big 31.03.2016 Ne 79
[7], PosmopsimpkeHHSIM TOJI0BHA 3aKapnaTchkoi 00IacHOl
Jep>KaBHOI aaMiHICTpaIlii — HadaJbHUKa 3aKapnaTchKoi
o0racHoi BifickkoBoOi aamiricTpartii Big 09.11.2023 Ne 981
OyJ7I0 CTBOPEHO KepiBHUN KOMITET Ta poOOody TpyITy 3 Iif-
TOTOBKH 3MiH JIO CTpaTeriuHuX JOKyMEHTIB [§].

PoGouoro Tpymoro po3pobisiBcst mpoekt Ctpate-
rii, 6a3yrounce Ha L{imax crtamoro po3BUTKYy YKpaiHu Ha
nepiox g0 2030 p. [9], HepxkaBHiii cTparerii perioHasb-
HOTO PO3BHTKY Ha mepiox 1o 2027 p. [10] Ta iHmux 3axo-
HOIABYMX aKTax YKpaiHu. Takox Oyio BpaxoBaHO, IO Mij
gac (opMyBaHHS CIIPOMOKHOI MEpEeXi 3aKJIaziB OXOPOHH
3I0pOB’ sl HEOOX1IHO 3a0e3meunTy JoTpruManHs BuMor JIbH
B.2.2-40:2018 «luximo3uBHIcTh OymiBens 1 cropym» [11]
Ta HOBUX pekomeHmanid JIbBH B2.2-10:2022 «3aknaau
OXOPOHU 3710poB’s» [12].

BaxnuBo Big3HAUMTH, [0 3a3HAYCHUH TOKYMEHT
MPOMIIOB BIAMOBIAHY MPOIEAYPY CTPATETi4HOI eKOIo-
TiYHOT OIHKHW, S Ka TepeadadeHa pPEKOMEHIAIlisIMU,
3arBepkeHUMU  Haka3om MiHicTepcTBa €KOJIOTIi 1 TpH-
pomaux pecypciB Ykpainu Big 10.08.2018 Ne 296 «IIpo
3aTBepKEHHST MEeTOMUYHUX PEKOMEHAIN 31 3MiHCHeHHS
CTpaTeriyHoi eKOJIOTiYHOI OI[IHKH JOKYMEHTIB AEP’KaBHOTO
wranyBaHHs» [13], 1m0 TpOWIIOB HIMPOKE TPOMAICHKE
00TOBOPEHHS.

Crpareris po3BUTKY 3aKkapnaTchKoi 00JIacTi Ha Iepioz
1o 2027 p. 3aTBepKeHa pimeHHsIM obOmacHoi paau [14].

MerTa: MpoBeCTH KOMIUIEKCHUH aHaJli3 cTpaTerii po3-
BUTKY 3akapriarcbkoi obmacti Ha epiof g0 2027 p. B maHi
CTBOPCHHS YMOB JJIs1 3a0€31e4eHHs, 30epeKeHHS Ta 3Mill-
HEHHS 3710POB’sI HACEJICHHS.
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006’ekT, MaTepiaju i MeTOIM TOCTiKEHHSI

O06’exkm: TOTEHIIHA MOMJIMBICTh 3aKapmarchKoi
obmacTi 3a0e3levueHHs HAceleHHS yMOBaMHU s 30epe-
JKEHHSI Ta 3MilHEHHsS 370poB’s. Mamepiaau.: Ctpareris
PO3BUTKY 3akapmarcbkoi oOmacti Ha mepiox mo 2027 p.
[15]. Memoou: 6ibmioceMaHTUIHUM, CTPYKTYypHO-JIOTiY-
HOTO aHaJi3y.

Pe3yabTaTi 10CHiIzKEeHHS

Crpareris CKJIQIa€eThCs 31 BCTYILy Ta CEMH PO3ALIB.

VY Berymi BkazaHo, mo «Crpareris po3BUTKY 3akap-
narcbkoi obnacti Ha nepion 10 2027 poKy € JOKYMEHTOM,
10 BU3HAYA€ TEHJEHILI] Ta OCHOBHI MpPOOJEMHU COILliaib-
HO-EKOHOMIYHOTO PO3BUTKY PETiOHY, CTpaTeriuHi Ta ore-
PaTHBHI LiJi, MPIOPUTETH PO3BUTKY PETiOHY Ha BIAIMOBIN-
HHUI [epiol, OCHOBHI 3aBIaHHS, €TalKM Ta MEXaHI3MHU I1X
peadizallii, CHCTEMY MOHITOPHUHTY Ta OLIHKH PE3yJIbTaTUB-
HocTi». Crparerisi moOyIoBaHa Ha TaKUX MPUHLUIAX, SK:
IHHOBaIlifiHa CIPSMOBAHICTb, BIJAKPHUTICTb, NAPHUTET-
HICTh, KOOPAHHAIIIS, JOMOBHIOBAHICTh, TUBEPCHU(IKAIIis,
By3bKa CIeIiami3aris.

Iepumii  po3min  «OnuC OCHOBHUX — TEHICHIIIH
Ta MpoONeM CcoLialbHO-€KOHOMIYHOTO PO3BUTKY 3akap-
narchbkoi 00JacTi» BKIIOYAE JETaJbHUI KOMIUIEKCHHUN
aHaji3 3arajbHUX BIJOMOCTEH Mpo 0ONacTh, AeMorpa-
(bivHUI MOTeHIia Ta TPYAOBI pecypcH, iHPpacTpyKTypy
obnacti, perioHajJbHOI €KOHOMIKH, CTPYKTYpy OHOIXKeTy
obnacTi, PO3BUTOK CIJIbCHKUX TEPUTOPIA Ta CLILCHKOTO
roCIoJapcTBa, PO3BUTOK TIPCHKUX TEPUTOPIii, EKOJIOTTUHY
CHUTYyAIli}0, [IMBUIBHUI 3aXUCT HACEJICHHS, TPOMaJITHChKE
CYCIHIJIbCTBO Ta MIXXHAPOJIHY CITiBIPAIII0, CMapT-CIewiai-
3a11iro 061acTi.

Jpyruit po3ain «AHali3 CHIBHUX CTOPIH, MOYJIUBO-
CTEi pO3BHUTKY, CIAOKHMX CTOPIH Ta 3arp0o3 PO3BUTKY 3aKap-
narcbkoi obnmacti (SWOT-ananiz)» BKIIIOUae pe3yabraru
SWOT-ananizy ta SWOT-Marpuiio: nopiBHsUIbHI miepe-
Baru, BUKJIMKH 1 PU3HKH.

Tperiit posnin «CueHapii poO3BUTKY perioHaNbHOI
€KOHOMIKI» BKJIFOYA€ KOMIUIEKCHE OOIPYHTOBaHE Ipe-
CTaBJICHHS I1HEPIIHHOTO Ta ONTHUMICTUYHOIO CIICHAPIiB
PO3BUTKY €KOHOMIKH PETIOHY.

Yerseptuii po3ain «Crpareriude OadeHHS PO3BHUTKY
3akapnarchbKoi 00J1acTi» MPEACTaBIsiE Take OaueHHS peri-
OHY: «3akaprarcbka o0IacTb — PErioH 3 YHIKaJIbHHUMH
MOXKJIMBOCTSIMH JIJISl CTBOPECHHSI HOBHX INPOEKTIB Ta iJeH,
MiBACHHO-3aXiqHI Bopora YkpaiHu 10 €BpoIeiichbKoro
Coro3y, mpuBaOIMBUI Kpai, ¢ JKUTENI CIIJIBHO 3 opra-
HaMHU BJI3JM Ta MICLHEBOIO CaMOBPSIYBaHHS MPAIIOIOTh
HaJl TOCATHEHHSIM KOM(OPTHUX YMOB JKUTTS, Kpail 30e-
PEKEHHSI KYJIBTYPHO-ICTOPUYHHMX I1aM’STOK, TpaaWLii
Ta TPUPOAN; 00NACTh, Jie TOTPUMAHUIl OanaHC PO3BUTKY
HNPOMUCIIOBOCTI Ta 30€pEeKEHHSI YHIKAIbHUX TPHUPOJHUX
PeCypCiB; perioH, e XOUeThCS JKUTH 1 MPALFOBATI.

[T’satuit posnin «Crpareriudi Ta ONepaTHBHI i,
3aBIaHHs PO3BUTKY 3akapraTchbkoi oOnacTi Ha mepion 1o
2027 poKy» BKIIIOYA€E MPEACTABICHHS ONEPATUBHUX IIlJIeiH

Ta 3aBJaHb PO3BHUTKY BIAMOBIIHO IO CTpaTerivyHoi Iim 1
«P03BHUTOK Opi€HTOBaHHI HA JIIOAWHY», CTPATEriuyHoOl i
2 «lIlimBUIEHHS KOHKYPEHTOCHPOMOXKHOCTI DETioHYy»,
crpareriynoi nim 3 «OxopoHa NOBKiUIsA Ta 30anaHcoBa-
HHUH PO3BUTOK TIPCHKUX Ta CUTBCHKUX TEPUTOPIii 00macTiy.

HlocTuii po3ain «Cucrema MOHITOPHHTY Ta OIIHIO-
BaHHs pe3yJbTaTUBHOCTI peamizauii Crparerii» BinoOpa-
JKae po3polIieHy Ta 3aTBEpKEHY CHUCTEMY MOHITOPUHTY
peainizanii Ctparerii. Y 1[oMy po3/Iili BKa3aHO, [0 MOHi-
TopuHr peanizanii Crparerii i BukoHanns [lnany 3axonis
MPOBOJUTECS  3aKaprarchKol O0NAacHOIO  JIepKaBHOIO
aJIMiHICTpalli€l0 MIOPOKY Ha MijcTaBi oQiliiHOI AepKaB-
HOi craructuyHoi iHdopmarii, iHpopmanii opraHis, Bia-
MOBIZIATIbHUX 3a 3/1IHCHEHHS 3aXO0/iB 1 peanizalii MpoeKTiB
perioHaTBHOTO PO3BUTKY Ta IHIIMX Cy0’€KTIB IepKaBHOI
perioHanbHOT nomiTHKH. MoHiTOpHHT peanizanii Ctparerii
i BukoHaHHs [lnaHy 3axofiB MPOBOAMTHCS MUIIXOM: Bij-
CTEXEHHsI, BUMIPIOBaHHS Ta aHaNi3y BiIXWJICHHS ITOKa3-
HUKIB ()aKTHYHHUX PE3YJIBTATIB BiJl HIIBOBHUX (IIPOMIXKHHX)
IHJMKATOPIB JOCATHEHHS ITiiel, Bu3HaueHux CTpareriero;
MOPIBHSHHA (PaKTUYHO OTPUMAHHMX 3HAUCHb 1HIUKATOPIB
3MIHCHEHHS 3aXOMiB 1 iXHIX 3HaYeHb, BU3HAUECHUX [lmaHoM
3axofiB. 3akapnarchka o0JacHa Aep)kaBHaA aJMiHiCTpais
OTIPUJIIONHIOE 3aTBEPIDKEHUH MOHITOPHHTOBHMH 3BIT Ha
CBOEMY OQiIIIHHOMY BeOCaMTI.

VY cromomy po3nini «Y3romxkeHicts Crparerii 3 mpo-
IpPaMHUMH JIOKYMEHTaMH Ta OCHOBHUMHM aclEKTaMHU pO3-
BUTKY oOJyacTi» 3a3Hauaethces, mo Crpareriuni niti Crpa-
Teril 3HaYHOI0 MIpPOIO Y3TODKEHI 13 3aKOHO/IaBYOI0 0a3010
VYkpaiHu.

Y npoBeneHOMY Ta HaBEJCHOMY HIDKYC aHAJi31 Bifl0-
OpakeHO CTpaTeriuHi ¥ ONMepaTHBHI I Ta 3aBIaHHS
PO3BHUTKY 3akapraTchkoi oOnacTi i3 3abe3meueHHs 30epe-
JKSHHSI Ta 3MIITHEHHSI 37I0pPOB’sl HACEJICHHS PETiOHY.

Crpareriyna nine 1. Po3BuTok, opieHTOBaHMH Ha
JIFOIVHY.

Crpareriyna 1inb «Po3BUTOK, Opi€eHTOBaHWII Ha
JIOIMHY», SIK 1 Bcst CTparerisi, OpieHTOBaHa Ha JIIOIUHY,
1 peastizariist 3aBiaHb 1€l il 1acTh 3MOTY 30eperTH icHy-
104y TEHJEHIIIIO 0 MPOJOBKEHHS! TPUBAJIOCTI aKTUBHOTO
Nepioy KUTTS JTIONUHH.

HdocsirHeHHst  cTpateriuHoi 1l mepenbadaeTbes
gyepes peatizalliio IIcTh0X ONepaTUBHHX Miiel. be3moce-
PEIHE BiHOIICHHS J10 30epe)KeHHS Ta 3MILHEHHS 310POB’s1
HaceJICHHS Ma€ oneparuBHa 1tk 1.3 (Tadm. 1).

Pesynbratamu pearizaiiii 3aBAaHb ONEPATHBHOI ITLTI
1.3 MaroTh cTaTh:

— hopmyBaHHS CHPOMOXKHOI Ta JOCTYHHOI Mepexi
3akaprarchbKoro rocHiTaaIbHOTO OKPYTY;

— (hopmyBaHHS CPOMOXKHOI Ta JOCTYHMHOI Mepexi
3aKJIaJliB OXOPOHH 3/10pOB’sI 3 HEOOXiJHUM (PyHKIIOHAIOM
Ta YKOMIUIEKTYBaHHSM BiAmoBinHo ao [Iporpamu menuy-
HUX rapaHTii B YKpaiHi;

— MiJBUIIEHHS JOCTYHMHOCTI MEAWYHOI JONOMOTHU
JKUTEJISIM 00J1acTi NIISIXOM HaOJM)KEHHST MEHII CKJIQJHUX
MOCIIYT 10 Malli€HTa Ta KOHIEHTpAIil BUCOKOTEXHOJIOTi4-
HUX MOCIYT JUIS BAXKYMX BUMAJKIB y KIACTEPHUX Ta Hal-
KJIaCTEPHUX 3aKJIa1aX OXOPOHU 37I0pOB’s;
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Tabmms 1

OmnepatuBHa Hijib 1.3. @opMyBaHHS J0CTYNHOIO, iHKJIHO3UBHOT0, 310POB's130€Pirarguoro NpocTopy
1711 (Pi3MYHOTO BiTHOBJIEHHS Ta PO3BUTKY JIIOAHHHU

3aBaaHHs

Moskausi cepu peasizanii npoexTiB (HemoBHMii mepeJtik)

1.3.1.3a6e3meueHHs (HyHKIIOHYBaHHS
CIIPOMOKHOI CUCTEMH TPOMAJICHKOTO 30POB's
Ta opMyBaHHS 3J0POBOTO CHOCOOY JKUTTS

®DopMyBaHHS CIIPOMOXKHOT CHCTEMH IPOMAIICHKOTO 3I0POB's
DopMyBaHHS CHCTEMH 3I0POBOTO CIIOCOOY KUTTS
CTBOpEHHS Ta MOKPAIICHHS IHPPACTPYKTYPH JUIs 3aHITh (Pi3NYHOIO KyIBTYypOIO

1.3.2.dopmyBaHHS CIPOMOXKHOT MEpexi
3aKJIajiB OXOPOHH 370POB'S BCIX PIiBHIB (Y T. 4.
31 CTBOpPEHHSIM peadiuTiTaliifHUX BiJIiJICHB)

DopMyBaHHS CIIPOMOXKHOT MEPEXki 3aKJIaliB OXOPOHH 310pOB’ s 3aKapnaTChbKOro
FOCIITAIBHOTO OKPYTY 3a IPUHIIUIIOM TIPIOPUTETHOCTI MEPBUHHOI MEUYHOT
JIOTIOMOTH Ta KJIaCTEPH3allii clieliaTi3oBaHoi MeJUYHOT TOIIOMOTH
3a0e3neyeHHs Cy4acHUM MEAUYHUM O0JIaJHAHHAM, Y TOMY YHCIi
BUCOKOTEXHOJIOTIYHIM 3aKJIaJ[iB OXOPOHU 3[J0POB’sI

[NokpamenHs yMOB niepeOyBaHHS MAIIEHTIB, 3a0€3MeYeHHs JOCTYTHOCTI

Ta 6e306ap’€pPHOCTI 3aKIIa/liB OXOPOHH 310POB’sI

CrBOpeHHS cHcTeMH e()eKTUBHOTO Ta IPO30POT0 YHPABIiHHS 3aKIagaMH
OXOPOHH 3II0POB’ st

Po36ynoBa Mepexi 1oka30Boi peadititauii y KJIIACTEPHUX Ta HAAKIACTEPHUX
JIKApHSX, BIAKPUTTSI pealbuTiTaliifHUuX BiJIUICHD U HaAaHHS ITOCIYT i3
MEIUYHOI Ta MICUXOJIOTIYHOI peadimiTarii BiliChKOBOCTY>KOOBIIIB Ta 0Ci0,

SIKi IOCTPaXKIaK Bijl BifHU

MonepHizauist 6araronpoiIbHNX JIiKapeHb IHTEHCHBHOTO JIIKYBaHHS,
OHOBJICHHS TIAPKY CaHITApPHUX aBTOMOOLIIB CITy>KOH €KCTPEHOI METUYHOT
JIOTIOMOTH Ta MEJULIMHH KaTacTpod

CTBOPEHHSI HEHTPY MaliaTHBHOI Ta XOCITICHOT ZOMOMOTH M. Y3Kropos

1.3.3.0xopoHa MaTepuHCTBA
Ta IMTUHCTBA, INOIIUMPEHHA 3HAHb Ta IPAKTHUK
10710 30epeKeHHs PENPOLYKTUBHOTO 30POB's

[MowmupeHHst 3HaHb Ta MPAKTHK 100 30€PEKESHHSI PEIPOAYKTHBHOTO 3I0POB's
Omnxonpo¢inakTrKa KiHOUOTr0 HaceseHHs (OCHAIIEHHS JIikapeHb MaMorpadamu
Ta IHIINM BUCOKOTEXHOJOTTYHUM JIIarHOCTUYHUM METUYHIM OOJIaTHAHHSM )
[IpoceiTa Ta nmpodinakTuka penpoTyKTHBHOTO 310POB's

1.3.4.Po3mmpeHHs Mepexi 3aKkiaiiB
Ta CTBOPSHHS IHKJIIO3UBHOI CIIOPTUBHOL

iHQPaCTPYKTYpH

Po3BUTOK CIOPTUBHOT iHPPACTPYKTYpH

ITpoBeneHHs (i3KyIBTYpHO-0310POBUHX Ta CIIOPTUBHUX 3aXO[IB, 3a0€31IeUeHHS
Y4acTi CHOPTCMEHIB 1 KOMaH] 00J1acTi y BceyKpaiHChKUX 3aX0/1ax

Irpu mapTHEpCHKUX perioHiB

— po30ymoBa CHCTEMH JIOKa30BOT MEIUYHOI peadii-
Talil B KJIACTCPHUX Ta HAJKJIACTCPHUX 3aKJIaIaX OXOPOHH

3II0pOB’;
— IMIUICMEHTAIlisl ~ PIlICHb

cTparerii 31 cTBOpeHHs 6e30ap’epHOCTI;

— crBopeHHs LlenTpy MeanuHoi peabimitauii Ta cuc-
TEMH IICHXOJIOTIYHOI peabiniTarii B oonacri;

— PO3BHHEHA CIOPTHMBHA IHPPACTPYKTypa, 31aTHa
3aJI0BOJIGHUTH IOTPEeOM HAcCeNIeHHs B IOACHHIH pyxo-
Bil aKTMBHOCTI BIANOBIIHO 10 (i3i0JOTIYHUX MOTPEO,
y TOMy 4YHCHi OCI0 3 00MEKCHUMH (Hi3UIHUMH MOXKITH-

BOCTSAMM.

3aTBep/UKEH] TakKi I1HAWKATOPU OIHKA BUKOHAHHS

3aB/IaHb OneparuBHOI i 1.3:

— 3araJbHUI KoedillieHT Hapo[KyBaHOCTI Ha 1 THC

0Ci0 HasSBHOTO HACEJICHHS,

— 3arajJbHUIl KoediuieHT cMepTHOCTI Ha 1 THC 0ci0

HassBHOI'O HACCJICHHA;

— pIBEHb OXOIUICHHS IMYHONPO(]IIAKTUKOIO BilIO-
BigHo 10 Kanenpaps mpogiakTHYHMX IIETJIeHb B YKpa-
{HI 3a BIKOM MiJ 4ac MpOQUIAKTHKU AecaTH iH}eKuiitHnX

3aXBOPIOBaHb, %;

— cepenHiit yac moizmy Opuramau IIIM/] no marienrta/

MOCTpaXaajioro, XBUJINH,

— YKOMIUICKTOBAHICTh 3aKIIaJiB OXOPOHH 3IOPOB’s

nikapsmu, %,

Pagu Ge36ap’epHOCTI
IIOJI0 BUKOHAHHA 3axofiB 13 peanizanii HanionansHOT

— YKOMIUICKTOBAHICTh 3aKJaJiB OXOPOHH 30pPOB’S
¢daxiBisiMu  (MOJIOAIIMMHU CHELIIICTAMU) 3 MEIUYHOIO
Ta (hapMaIleBTUYHOK OCBITOIO, %0;

— 3a0e3MeueHicTh JikapsMu Ha 10 THC HACETICHHS;

— piBeHb OXOIUICHHSI CUCTEMaTHYHUM CKPHHIHTOM Ha
TYOEpKy/Ib03 0Ci0 i3 IpyIl MiBUIEHOTO PH3HKY 3aXBOPIO-
BaHHsI HA TyOepKyIb03, %o.

Heo0xiaHO 3a3HaUUTH, [II0 CTAHOM Ha ChOTOJIHI cop-
MOBaHO 3aTBEPIUKEHY CIIPOMOXKHY MEpPEeXy cremiani3oBa-
HUX 3aKJIaJliB OXOPOHU 3I0POB’S y CKJIazai 7 HaAKIacTep-
HUX, 7 KTaCTepHUX Ta § 3arajbHUX 3akianiB [16].

TakuM YHMHOM, MOXXEMO KOHCTaTyBaTH ITO3UTHBHY
OLIIHKY XOIy BHKOHAHHS 3axoliB omeparuBHOi mimi 1.3
i CTBOpeHHS B 00J1aCTi Cy4acHO{ CUCTEMH CIIeLialli30BaHoT
MEMYHOT IOTIOMOTH.

OkpiM TOrOo, B 00NACTi CTBOPCHO Ta OPraHi30BaHO
poboTy 3akapmnarchbkoro oOJIIACHOTO IIEHTPY KOHTPOIIO
Ta npodimakTiku xBopod MO3 Vkpainu 3 10 dimismu i3
3a0e3MeueHHs] TPOMaJICEKOTO 3/10pOB’Sl B PEriOHI ILIIXOM
BYACHOTO iH()OPMYBaHHS PO BHUITAIKU MMiJO3pH Ha iH]EK-
[ifiHI 3aXBOPIOBAHHS BIJIOBITHOTO TEPUTOPIATBHOTO
HipO3/Ty JIepKaBHOI YCT@HOBH, IO JIa€ 3MOTY OIlepa-
THUBHO Ta BYACHO OpPraHi3yBaTH NEpIIOYEProBi MPOTHEIi-
JIEMIuHI 3aXO/Y, JIOKATi3yBaTH Ta JIKBIIYBaTH OCEPEIOK
iH(EKIiHHOTO 3aXBOPIOBAHHS.

VYpaxoBytouu, 110 Ha (OpPMyBaHHs 340pOB’S JrOAeH
BIUIMBAIOTh YMOBH iX IPO)KMBAHHS Ta CTaH HABKOJIMIITHEOTO
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CEpe/IOBUINA, TMPOAHANI30BAHO BIAMOBIAHI CTpAaTETivHI
Ta OTNEPaTHBHI LTI i 3aX0/M s IX BUKOHaHHs. J{aHi aHa-
Ji3y HaBe/leHO B Tab. 2—4.

3a pesyabpraraMM BUKOHAHHS HaBEICHHX y TaOm. 2
3aB/IaHb OYiKyBaHi TaKi pe3yJIbTaTu:

— HaJIe)KHE (DYHKIIOHYBaHHS TEPUTOPIANBHOI IMMij-
CHCTEMH €JIMHOI Iep>)KaBHOT CHCTEMH LIUBLIEHOTO 3aXHCTY
3akaprarcbKoi 001acTi B yMOBaxX BOEHHOTO CTaHY;

— MarepiaJibHU{ perioHaNBHUN pe3epB B oOcsrax,
HEeoOXiqHMX JUIs 3a0e31eYeHHsI IPOBEICHHS TIePIIoYepro-
BHX BiJIHOBHUX POOIT, TOB'I3aHKX 13 JTIKBITAII€F0 HACITIIKIB
MIPOTHO30BaHNX HAJ3BUYAHUX CHUTyaIlli Ta 31iHCHEHHS
3aX0liB B YMOBaX BOECHHOT'O CTaHYy;

— MpOBEJIeHa PEKOHCTPYKI[isi YAHHOI CHCTEMH LIEH-
TpayizoBaHoro omogimeHHs «CurHan-BO» Ha Oiibin
CydacHy amaparypy 3 MeToo 3a0e3Me4eHHs OINOBIIICHHS
HaceJIeHHs y pasi 3arpo3u BUHMKHEHHs a00 BUHMKHEHHS
HAJI3BUYAHHUX CUTYAaITil;

— miJBUIIeHA e()EKTHBHICTh MPEBEHTHUBHHUX 3aXOJIiB
y paiioHax Ta MicTax 00iacTi, 00’€KTaxX rocroaaprOBaHHsI
010 TEXHOTEHHOT OE3MeKH;

— MiJIBUINEHUNA pIBEHb 3HAHb [IISIXOM HAaBYAHHS
KepiBHOTO ckiiany opraniB ynpasiiaas CIC 113, a Takox
HACEJICHHSI TOTOBHOCTI JI0 JTiii B yMOBaX 3arpo3u Ta BUHHK-
HEHHSI MOYKJTMBUX HAJ3BUYAHUX CHTYAIlii TEXHOI€HHOTO
1 IPUPOJIHOTO XapaKTepy, TEPOPUCTHUHUX MPOSIBIB Y MUP-
HUI Yac Ta B 0COOIUBUIT ITEPio.

TakuM YUHOM, B 00NACTi IUIAHYETHCS CTBOPEHHS
Cy4acHOI CHCTEMH IMBUIRHOTO 3aXWCTy HACCJICHHS i3
3a0e3meueHHs Oe3MEeUYHUX YMOB MPOXKUBAHHS HACCICHHS,
y TOMY YHCIIi 3a BUHHKHEHHS CHTyaIliii HaJ3BUYaiHOTO
XapakTepy.

3a pesyibpTaTaMd BUKOHAHHS HABEACHUX Yy Tabim. 3
3aBIaHb OUiKyBaHI Taki pe3ylsrard MO0 YMOB 30epe-
JKCHHS Ta 3MIIHCHHS 3/I0POB’S] HACCIICHHS:

Tabmuwsg 2

OnepatuBHa Hinkb 1.6. Po3BuTok iHppacTpykTypH 6e3neKku Ta HUBIJILHOIO 3aXHCTY

LUBIJIBHOTO 3aXHCTy (30KpeMa, y 3aKjiaiaX OCBITH, OXOPOHH
37I0pOB'st T4 COLIANBHOTO 3aXHCTY) 3 ypaxyBaHHSIM HPHHIHIIB
IHKJTFO3UBHOCTI Ta 6e30ap’epHOCTI

3aBaanns MosxauBi cdepu peasizanii NpoeKTIiB (HENOBHUI NepeJiik)
1.6.1. CnpusHHA pPO3BHTKY CHCTEMH IeHTpasi3zoBaHoro | CTBOpeHHs e()eKTHBHUX CHCTEM IIEHTPATi30BaHOTO OIOBIIIEHHS
OMOBiIEHHA Ta 30iIbIIeHHI0 (GOHAY 3axXUCHUX cnopyxd | PopMyBaHHS (GOHAY 3aXHCHHX CIOPYHI LHUBUIBHOTO 3aXHCTY

(30xpeMma, y 3aKi1aziax OCBIiTH, OXOPOHH 3[0POB'S Ta COL{aIbHOTO
3aXUCTy) 3 YypaxyBaHHAM IPHUHIOUIIB IHKIIO3UBHOCTI Ta
6e30ap’epHOCTI

3MiIJHEHHs] MaTepiaJIbHOTO PE3ePBY

1.6.2. ChopusHHS YTBOPEHHIO B TEPHTOPIabHHX TpoMajax
LEHTpiB Oe3MeKd K I1HTETPOBAHUX CTPYKTYp 3 €IMHOIO
KOMYHIKAIli€l0 BiINOBITHO 1O aKTiB 3aKOHOIABCTBA y cepi
3aXHMCTy HACEJEHHS i TEPUTOPiil BiI MOXex Ta HaA3BHYAHHUX
cuTyalidl, 3a0e3nedeHHs TPOMAICHKOIO TOPAIKY, OXOPOHH
37I0pOB’sl HaCEJICHHS (3 MOXKEXKHO-PIATYBAILHUMH MiAPO3ALIAMH,
MOJIIEHCHKIMU CTAHIIISIMU Ta OpHUralaMH eKCTPEHOT

(IIBHUIKOT) MEIUYHOT TOTIOMOTH)

CrBopenns LleHTpiB Oe3neku B TpoMagax oomacTi
CrBopeHHs 6e3MeKoBHX IaTGopM y TpoMasax obmacti
[Momineichkuii TpoMaIy

Tabmuws 3

OmneparuBHa Hiab 2.3. PO3BUTOK TYpHCTHYHOI Ta 0310p0oB40i cep

3aBaaHHs

Mozkausi cepu peasizanii IpoekTiB (HemoBHMII mepeJtik)

2.3.1. PO3BUTOK Ta INi {BHMILEHHS

SIKOCTi TYPUCTHYHOI Ta 0340POBYOT
iHpPACTPYKTYPH, PO3LIMPEHHS CIIEKTPY
TOCITyT

CrpusiHHS HOKPAICHHIO €KOJIOTTYHOTO CTaHy PeKpealifHiX 30H Ta BOXHHUX 00 €KTIB
OO0namTyBaHHs TApPKOBUX, PEKpEaIlifHUX, 030POBYHX 30H Ta 00 €KTiB IPHUPOTHOTO
cepezloBHIIa

CrpustHHS PO3BHTKY, MOZICpHI3allil/peKOHCTPYKIiT OymiBellb CaHATOPIiB, OCHAICHHS
HOBITHIM MEANYHUM OOJNaIHAHHIM, PO3LIMPEHHS CIEKTPY HOCIYT 030POBICHHS Ta
BIINOYMHKY

2.3.2. Po3BHTOK perioHansHOI Mepexi
TypUCTUYHUX JECTHHAIIH, MapLIPYTiB Ta
00’€KTiB TypUCTHYHUX BiJBilyBaHb, iX
udpoBizaris, CTBOPEHHST KOM(BOPTHUX

1 6€3MeYHNX YMOB ISl TYPUCTIB
(BiAIIOYHMBAIILHUKIB)

Po3BuTOK perioHansHOI Mepexki TYpUCTHYHAX AECTUHALIH

CTBOPEHHS HOBHX TYPHCTHYHHX MapLIPYTiB

CTBOpEHHS HOBUX TYPUCTUYHHX 00 €KTIB

CTBOpEHHS TYpPUCTHYHOTO BeOpecypey i3 cepBiCOM ILIaHyBaHHS MOLOPOXKeH
«Maiictep BiAIIOYMHKY» IS IHAWBIAyadIbHUX TYPHCTIB Ta OPraHi3oBaHUX TPy
BIAMOBIZHO /10 iXHIX moTped Ta B KapnarcekoMy perioHi

Iudposizarist TypUCTHIHHAX IPOCTOPIB

2.3.3. MapKeTHHT TypUCTHYHUX ITOCITYT

i KypOPTHHX TEPHUTODiH, (OpMyBaHHS
JIOKAJIBHUX TypPUCTHYHUX OpEH[IB Ta
MOMYJAPHU3aLlis TyPUCTUYHOTO MOTEHIIATY
obJacTi Ta TEPUTOPiANIEHUX TPOMAJL, y
TOMY YHCITi 3 BHKOPUCTAHHAM LU(PPOBHX
TEXHOJOT1}

MapKeTHHT TYPUCTHYHHX MOCIYT i KypOPTHUX TEPUTOPIH

®dopmyBaHHS JIOKAIBHUX TYPUCTHYHUX OpeHIIB

[Momynspu3arist TypHCTUYHOTO MMOTEHIIIATY OONACTi Ta TEPUTOPIATEHUX TPOMA
Ludposizaris TypHCTHYHOTO MOTEHIIATY 00IacTi

dopmyBaHHS Cy4acHOT0O KBaJihikoBaHOTO KaJpOBOTO MOTEHIiaTy, 3aIpOBaIKEHHS
CHCTEMH MIATOTOBKH KBai(piKOBaHHMX KaJpiB JJIs TYPHCTHYHO-PEKpPEAiifHOl chepu
(riau-niepexnanadi, eKCKypCOBOIH, MIPOBITHUKH, CIIOPTUBHI IHCTPYKTOPH TOII[O)

2.3.4. TlinTpuMKa CTBOPEHHS YHIKaJILHAX
IHHOBAIIMHUX TypUCTUYHO-PEKpeariitHux
MIPOAYKTiB

CTBOpEeHHS IHHOBAIIHIX TYPUCTUYHHX IPOLYKTIB
CTBOpEHHS IHKIIIO3UBHOTO TYPU3MY LIUISIXOM CTBOPEHHS LIU(PPOBUX TYPUCTHYHHX
npoaykTiB (3D-Typu 1Mo TypHUCTHYHUX JIOKaLisX 001acTi)
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— PO3BUTOK 03/I0POBUO-JIIKYBaJIbHOTO TYpU3My Ha
0a3i MiHepabHUX Ta Oi0TepMaIbHUX BOJ 3aKapHarTs;

— PO3BHUTOK CLITBCHKOTO (3€7I€HOT0) TYPU3MY;

— PO3BUTOK JOCTYIHUX YMOB JUIS BiJIBiJyBaHHS
TYPUCTHYHHX 00’ €KTIB 0COOAMH 3 IHBAJIIAHICTIO Ta 1HIINX
MaJIOMOO1IEHUX 0Ci0;

— PO3BHUTOK EKOJIOTTYHOTO TypH3MY Ha OCHOBI ITPUPO-
JI0-3aII0BITHUX TEPUTOPIH Kparo;

— CTBOPEHHsSI Ta MPOCYBaHHS TYPHUCTHYHOTO IIPO-
JIYKTy 3akapnartss Ha BHYTPIIIHBOMY 1 MIKHApOIHOMY
TYPUCTHYHHX PUHKAX;

— MOMYJSAPHU3ALlisl  PETiOHANBHOTO  TYPHUCTHYHOTO
NPOAYKTY 3akapnarTs 4epe3 y4yacThb Yy pPEriOHaJIbHHUX,
3araJbHOYKpPaiHCBKUX Ta MDKHApPOAHUX CHELiali30BaHUX
3axofax (BHCTaBKax, KOH(EPEHIIsIX, KPYIIUX CToNax,
ceMiHapax, TPeHiHrax TOIIO);

— 3abe3nedeHHs: poboTn odiliitHOro TYpUCTHYHO-1H-
(dopmarniiinoro moprany «Bitaemo Ha 3akapnarti», HOro
MiATpUMKa Ta 00CITyTOBYBaHHS;

— oprasizauis i npoBeaeHHs [{HIB Typu3My Ha 3akap-
TaTTi;

— BUINYCK 1H(OpMAIifHUX BHIaHb IPO TYPUCTHY-
HO-peKpealiiHy iHAycTpiro 001acTi, MATOTOBKAa Marepia-
JIB 710 JPYKYy B CHENiaNi30BaHUX TYPUCTHYHUX BHJIAHHSX
VYKpaiHnu; miArotoBka BieopiIbMIB, MPOMOLIWHKUX BijE€O,
MaHOPaMHUX CBITIIMH PO IMI/IKEBI TyPUCTHYHI IPOAYKTH
3akapmarTs;

— MIATOTOBKA 1 mommpeHHs iHdopmanii nmpo Typuc-
TUYHO-PEKpealiiHy npuBadauBicTh 3akapnarts (y Tomy
YHCII COLIAJIbHOTO CHPSIMYBaHHS) LUISXOM PO3MIIICHHS
iHpopMmanii y Mepexi IHTepHeT, a TakoX BUTOTOBJICHHS/
NpuAOGaHHs, BKIFOYEHHS JI0 TelepaionporpaM npoMoItiii-
HUX BiJICO- Ta ayJi0pOJIHKIB, CFOXKETIB, CBITJIMH TOLIO;

— opraHizauis iH(pOpMaIiifHO-TII3HABAILHUX TYpiB
MICHSIMM  TYPUCTHYHO-pEKpealiiiHol  IpuBaOIMBOCTI
o0acTi /1St NpeICTaBHUKIB TYPUCTUYHUX KOMITaHi# Ykpa-
THU Ta 3-32 KOPJIOHY, IIPECH TOIIIO;

— CHIPUSIHHSL PO3BUTKY AaKTUBHHUX BHUIIB TYypU3MY
(TIIIOX1IHOTO, TIPCHKOTO, TiPCHKOIMKHOTO, BOJHOTO, KiH-
HOTO TOII[O) 3 ypaxXyBaHHIM HEOOXiTHOCTI 3a0e3ncucHHS

e(EeKTUBHOTO MPHPOIOKOPUCTYBAHHS Ta OXOPOHU HaBKO-
JIMITHBOTO CEPEIOBHIIA;

— HaJIATOJKCHHSI CIIBIpali MK BJaJ00, MPEICTaB-
HUKaMH TypUCTUYHOTO Oi3HECY Ta TPOMAJICBKICTIO, Y T. Y.
MiITPUMKa MPOEKTIB Ta MPOTPaM IHCTUTYTIB TPOMaJICHKOTO
cycnijbeTBa y cepi Typu3My Ta KypopTiB, CIIPSIMOBaHUX
Ha TOIMYJISPU3aIi0 TYPUCTHYHOTO TIOTEHIIaTy 3aKaprar-
CbKoi 00macTi.

Takum unHOM, B 00JIacTi CTBOPIOIOTHCS YMOBH IS
3a0e3neueHHst 3710poBoi (i3MYHOI aKTHBHOCTI IUIIXOM
PO3BUTKY Cy4acHOI CHCTEMH TYpUCTHYHOI 1 030POBYOi
chepu.

3a pesyabraraMM BHKOHAaHHS HaBeleHHX y Tabn. 4
3aBIaHb IUIAHYETHCSI CTBOPEHHS SIKICHOT JOPOXKHBO-TPaH-
CHOPTHOI 1H(QPACTPYKTypH, Y TOMY YHCII SIKICHOI NpH-
KOPJOHHOT iHQPaCTPYKTYpH; PO3BUTOK aBialliifHOTO TpaH-
CIOpPTY; PO3BHUTOK CTaJHMX BHIIB TPAHCIOPTY (3eJEeHHI
TPAHCIIOPT); PO3BUTOK BEJOCHIEIHOI 1HPPACTPYKTYpH,
JIOTiICTUYHHX LEHTPIB Ta TEPMiHAIB.

Takum unHOM, TpaHCOpMaIis TPAHCIIOPTHOT TaTy3i
B 0IK KJIIMAaTHYHOTO HEWUTpANITETy BiJKpUBAa€ HOBI Iep-
CHEKTUBH 3 TMODVISAY MOJIMIICHHS DIBHS SIKOCTI JKUTTS
Ta COILaJIbHO-€KOHOMIYHOTO PO3BHUTKY, a came, uepe3
MozIepHi3alliio Ta (OpMyBaHHS 3€JIEHOTO TPAHCIIOPTY.

Benuke 3HaueHHs B IU1aHi 3a0e3MeYEHHs 3I0POBUX
yMOB mpoxkuBaHHs Mae Crpareriyda niap 3 «OxopoHa
JIOBKIJUISL Ta 30aJlaHCOBAaHMH PO3BUTOK TPCHKHUX Ta CllIb-
CBKMX TEpPHUTOpPiH oOnacTi». 3aBIaHHS CTpaTeriyHOi I
3a ii omepaTMBHMMH LIJsIMHU, SKi CHpPsSMOBaHi Ha 3a0e3-
neYeHHs 30epeKeHHS Ta 3MIIIHEHHS 370pOB’Sl HACEIICHHS
perioHy npeacTaBieHo B Ta0m. 5—7.

3a pesynabraraMM BUKOHAaHHS HaBeleHHMX y TaOn. 5
3aBlaHb IUIAHYETHCS CTBOPEHHS HOBUX Ta PO3IIUPEHHS
ICHYIOUMX TEpUTOPid Ta 00’€KTIB MPUPOTHO-3aMIOBITHOTO
(onmy, y ToMy umcii 30epekeHHs 010JI0TiYHOro pizHOMa-
HITTS HA OCHOBI €KOJIOT1YHHMX NPUHIIUITIB; CTBOPEHHS HOBUX
77 NpUPOAOOXOPOHHUX TEPUTOPIit; pO3LIIMPEHHS BXKE iICHY-
I0YUX TUTOL IIPUPOI03ANOBIIHNX 00'€KTIB Yepe3 3arpoBa-
JUKEHHs1 crieniaibHuX 3axoniB «CmaparmoBoi Mepexin;
PO3BUTOK TYPUCTUYHO-PEKPEAIiHHIX 30H; IHBEHTapHU3alis

Tabmng 4

OnepaTuBHa Wijb 2.5. PO3BUTOK TPAHCHOPTHO-10TicTHYHOI iHQPACTPYKTYpH Ta cTa0i MOOiIbHOCTI 00/1acTi

3aBaanns

Mo:xauBi cepu peastizaunii npoekTiB (HEMOBHUI Mepetik)

iHppacTpyKTypH

2.5.1. IlimeumieHHs poni cranux BHIIB | PO3BUTOK BenmocunenHol iHppacTpyKTypu
IPOMaJICHKOr0 TPAHCIIOPTY Ta BesocuieaHol | CIIpUSIHHS PO3BUTKY €KOTPAHCIIOPTY
Besbap’epHicTh Ta TOCTYMHICTH TPAHCHIOPTY

KOpUCTYBaHHS MiCL[eBOl"O 3HaYCHHSA

PYXOMOTO CKIIany

2.5.2. BimHoBneHHsS Ta po30ymoBa Mepeski| BymiBHHLITBO Ta PEKOHCTPYKIiS aBTOMOOUIBHHX JOPIT 3arajlbHOrO KOPUCTYBAaHHS,
SKICHAX aBTOMOOUIBHHX JOPIT 3arajbHOTO | KOMyHaJIbHHX aBTOAOPIT

[IpoBeseHHS MOTOYHOTO CEPEIHHOTO PEMOHTY aBTOMIOPIT;

BymiBHUITBO 1 KamiTaTbHUI PEMOHT JIiHIH EJIEKTPOTPAHCIIOPTY

OHOBJIEHHSI OCHOBHHMX BHPOOHMYHX (DOHIIB OKpEeMUX BUJIB TPAHCIIOPTY, HAcaMIepes

CrpusiHHS BUBUYCHHIO TOBAPO-TPAHCIIOPTHUX ITOTOKIB

Ta TIPUKOPAOHHOT IHPPACTPYKTYpH

2.5.3. CupusiHHS PO3BUTKY TpaHcropTHOI | KoHuenmis Ta TeXHIKO-eKOHOMIYHe OOIPYHTYBaHHs CTBOPEHHS JIOTICTHYHUX LIEHTPIB
CrpusiHHS PO3BUTKY TPAHCIIOPTHOI Ta MPHKOPAOHHOI iHPPACTPyKTYpH

Po3Butok aepoTpaHCOpTy (PO3BHTOK YKI'OPOACBKOTO aeponopTy, OyZiBHUITBO
aeporopTy Ha TepuTopii MyKadiBCbKOT MiChKOI TEPUTOPIaIbHOI IrpOMaH)

CrpusHHS MOJepHi3alii Ta BiAKPHUTTIO/OY[IBHUIITBY HOBUX ITyHKTIB

MPOIYCKY, CEPBICHUX 30H, MiA I3HUX aBTOMOOLIBHHX AOpIr
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Tabmuusg 5

OmneparuBHa nijab 3.1. 30epeskeHHs Ta BiITBOPeHHs 0i0JIOTiYHOrO i JJaHAMIA(THOrO Pi3HOMAHITTS, IPHPOAHUX
KOMILJIEKCiB, BONHUX, 3eMeJILHUX TA JiCOBUX pecypciB, pO3IIMPEHHS PerioHaIbHOI eK0JI0Ti9YHOI Mepeki

3aBaaHHs

Mo:xnuBi cepu peasizauii NpoekTiB (HEMOBHUI Mepetik)

3.1.1. HayxoBa, HayKoBO-IOCIiiHA Ta
METOAWYHA MIATPUMKA 31  30epexeHHs
610JIOTIYHOTO 1 JIaHAIA()THOTO PI3HOMAHITTS
perioHy  Ta  pO3LIMPEHHS  TEPUTOPIi
MIPUPOIHO- 3aMOBITHOrO (OHIY, PO3BHTOK
PpeTiOHANBHOT eKOJIOTIYHOT Mepexki

HaykoBa, HayKOBO-10CITiIHA Ta METOAWYHA MIATPUMKA 31 30epeiueHHs 610JI0TiIHOrO i
JMaHAAGTHOTO PI3HOMAHITTS PErioHy

IligroToBka HayKOBOTO OOIPYHTYBaHHS IOAO POIIMPEHHS TEPUTOPiN HALlIOHATBHUX
HNPUPOHKX MAPKiB Ta 6i0cepHOro 3aroBiAHNKA Ha TepUTOPIi 3aKapraTchKoi 00nacTi
P03BHTOK perioHabHOT €KOJIOTIYHOI MepesXi, IPUPOIAHO-3aMOBITHOTO (HOHITY
30epesxeHHs i BinTBOpeHH: Gionorignoro po3maitts HIII «Cuneipy. [ligsumenas
typuctuuHoi cnpomoxkrocti HITIT «3auapoBanwuii kpait» ta Ykancskoro HITIT
30epexeHHsT PIOKICHUX 1 3HMKarounX BHAIB (ayHn W duiopu BimHoBnenus icy,
JIOTJISAN 32 JTICOBHMH KyJBTypaMu, (GOpMyBaHHS KOPIHHOTO JI€PEBOCTaHY

CrBopeHHsI MiXKHapOIHOTO HABYaJIBHO-IOCITIJHOTO LEHTPY 30epexeHHsT OyKOBHX
HpaJIiciB, €KOJIOT0-OCBITHBOI POOOTH Ta CTAJIOTO PO3BUTKY

3.1.2. 30epexxeHHsT I pamioHaibHE
BUKOPUCTaHHA BOIHHUX pECypCiB, y TOMY
YHUCITI  BOAHO-OONOTHHMX yTib Ha BCIiX
MIPUPOAHUX BUCOTHO-30HAIBHHUX TEPHUTOPISLX
periony

VYnockoHaNeHHST MOHITOPUHTY Hepediry mpupoaHux mnporeciB y BBY Ta iimoBipHEX
3MiH ITiJ] BIUTABOM IPUPOJHUX Ta aHTPOIIOTEHHUX YNHHUKIB

36epeKeHHs] BOJHO-00JI0THHX YTi/ib Ta BiJHOBJICHHS TiAPOJIOTIYHOTO PEXUMY
BuBueHHS TUHAMIKH POCIMHHOTO ITOKPHBY 3aJIEXHO BiJ{ MiTHATTSI PiBHS I'PYHTOBHX
BOJ

PerynroBanHs CyKIECIHHMX MpoLeciB 1 3a0e3neueHHs 30CpPEIKCHHS YHIKATbHUX
JyYHHUX eKocucTeM JloIMHI HapuuciB

3.1.4. ®opMyBaHHS EKOJIOTO-OPiIEHTOBAHOTO,
6araToyHKI[IOHAIEHOTO, HAaOIMKEHOTO [0
MIPUPOAN JIICIBHUNTBA Ta 3aXHCT JICIB BiX
BIUTMBY KITIMAaTUYHUX 3MiH

®DopMyBaHHS E€KOJIOT0-OpiEHTOBAHOTO, 0ararodyHKIIOHAIBHOTO, HAOIMKEHOTO 10
MPUPOH JTiCIBHHUITBA T 3aXUCT JIICIB B/l BIUIMBY KJIIMaTHYHHUX 3MiH

3.1.5. Buecenns 3miH 10 CxemHu M1aHyBaHHS
Teputopii 3akaprarchbkoi 00NacTi Ta iHIIOT
IUTaHYBaJIbHOI ~ JOKYMEHTAIil  BiAIOBIIHO
0 EKOJIOTIYHOTO 1 MPUPOJOOXOPOHHOTO
3aKOHOJABCTBa Ta MOTPed perioHy i rpoMan

Brecenns 3min 1o Cxemu I1aHyBaHHS TePUTOPIi 3akaprarchkoi 00macTi

Tabmuusg 6

OmneparuBHa niab 3.2. JIpy:kHiii 10 A0BKiLIsI pocTip 06JacTi

3aBaaHHs

Mo:xauBi cepu peasizanii npoeKTiB (HeMOBHUM MepetiK)

BOJIOBIIBEJICHHSI,
TepuTopii obmacti

3.2.1. TligBuIEHHS SIKOCTI BOJOIOCTA4YaHHS Ta
OUMCTKA CTIYHMX BOJ Ha BCIH

PexoncTpykuist Bomo3abopiB

ByniBHHIITBO/MOIEpHI3aLlisl CHCTEM BOIOMOCTAYaHHS Ta BOOBIIBEICHHS
ByniBauITBO/MOAEpHI3ALIIS OYMCHUX CIIOPYH

E¢exTrBHa 04nCTKa BOIN

3.2.2. CtBopeHHS e(eKTHBHOI CHCTEMH
YHPaBITiHHA

EdexTrBHA cHcTeMa yIIpaBIiHHS BiIX0TaMU

ByniBHUIITBO CMITTECOPTYBANBHUX/CMITTENEPEPOOHNX KOMITIIEKCIB i3
3aCTOCYBAaHHSAM HOBITHIX TEXHOJIOTIH Ta Cy4aCHUX TEXHIYHUX CTAHAAPTIB
Burorosnenns [1IK]] st 3eMenbHUX TUISHOK ITiJ] Oy/TiBHUIITBO TAKHX
CMITTECOPTYBAIEHUX/CMITTENEPEPOOHIX KOMILICKCIB

3.2.3. ExoocsiTa

[IpoBeneHHs HAaBYATBHUX 3aXO0/IiB HACEICHHS 3 CKOJIOTTYHHX MTUTaHb
Exomoriuni akmii

3.2.4. 3aXUCT TEpUTOPiH 1 HACETEHUX ITYHKTIB
PETiOHY BiJl MOBEHEH, TABO/KIB, MiTOMJICHD,
3anmo0iraHHs 1 3aXUCT TiPCHKUX TEPUTOPIH

3HEBOJIHCHHS Ta 3HIKCHHS PIBHIB
IPYHTOBHX BOJL

BiJ] ceseld, 3cyBiB Ta epo3ii 1 erpajanii IpyHTIB,

3aXxuUCT TEPUTOPiI 1 HAceNeHWX MYyHKTIB PErioHy BiJ MOBEHEH,
[MaBOJIKIB, IiTOIIEHE

3anobiraHHs 1 3aXUCT TiPChKUX TEPUTOPIH Bif Celieid, 3cyBiB Ta eposii i
Jerpanaii IpyHTIiB, 3HEBOAHCHHSI Ta 3HIKEHHS PiBHIB I'PYHTOBHX BOJ
ByniBHHITBO/pEKOHCTPYKLIS AaMO 1J1s OeperoyKpIiIUIeHHS PidoK

PpeKpeanifHO-TYpUCTHYHOI  THPPACTPYKTYpH;
Ta eKOBUXOBAHHSI; KOHCEPBAIlisl JerPaJi0BaHKX 1 MAJIOIPO-
JYKTHBHUX 3€Mellb, TOCIOAAPChKE BHKOPHCTAHHS SKUX
€ EKOJIOTIYHO HEeOE3ITeUHIM Ta €eKOHOMIYHO Hee(DeKTHBHUM,
a TAKOXK TEXHOTCHHO 3a0pyMHEHHX 3eMENbHUX JIUITHOK, HA

EKOOCBITa  SKUX HEMOXIIMBO BHPOCTUTH CKOJOTIYHO YUCTY HPOIYK-
1[I0, a mepeOyBaHHs JIFONEH Ha IUX 3eMENBHUX JUITHKAX
€ HeOe3MeYHNM JUTS iXHBOTO 3JJ0POB’sI; 3a0€3MCUCHHS ITOB-
HOTO 1 KOMIDIEKCHOTO BHBYCHHS HaJp; HAHOLIBII MTOBHE

BWITyYCeHHS 3 HaJp 1 palioHaJbHEe BUKOPUCTAHHS 3aIaciB
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OCHOBHHUX Ta Pa3oM i3 HMMH CYITyTHIX KOPHUCHUX KOIa-
JIVH; HEIOITYIIIEHHSI IIKiIJTMBOTO BILUTUBY Ha BEJICHHS POOiT,
OB’ SI3aHUX 13 BUKOPHCTAHHSAM HaJp, Ta HEOOIPYHTOBaHUX
yTpar KOPHUCHHUX KOTIAJINH.

3a pe3ynbpraTaMy BHKOHAHHS HaBEACHHUX y TaOIl.
6 3aBIaHb Mepea0aYacThCs MOMIMIICHHS SKOIOTIYHOTO
Ta CaHITApHOTO CTaHy HAaBKOJHUIIHBOTO HPHUPOJHOTO
cepenoBuIa o0nacTi, BKIOYAOUYM MOJEPHI30BaHi cHc-
TEMHU LIEHTPATI30BAHOTO BOJOIOCTAaYaHHs Ta BOJOBiJ-
BEJICHHS; ITiIBUIEHA SKICTh Ta Oe3leKa MUTHOI BOIU;
MOJIEPHI30BaHI CHCTEMHU OYUCHHUX CIIOpY[; MoOymoBaHi
CUCTEMH ILIEHTPATI30BAHOTO BOJOBIJBEJICHHS Ta OYHU-
CTKU CTIYHHMX BOJ y TIPCBKUX Ta CUIBCHKUX HACEICHHUX
MyHKTaX; BUPIMIEHHS MUTAaHHS PO3BUTKY 1HKEHEPHHX
MEpEeXK Ta CIOPYA i3 LEHTPali30BAHOTO MOCTAYaHHSI
MUTHOI BOJM Ta 3 IIEHTPAJi30BAaHOTO BOAOBIIBEICHHS
3 Oy/ZIiBHUIITBOM KaHaJi3al[iHHUX OYMCHUX CIIOPYI 3 ypa-
XyBaHHSIM HOBOI JKHUTJIOBOI 3a0yHOBH; yNPOBAIKEHHS
PO3IUILHOTO 30MpaHHS TBEPAMX MOOYTOBUX BiJXOJIIB;
OyIiBHHLTBO CMITTECOPTYBAJIbHHUX/CMITTENIEPEPOOHHUX
KOMIIJIEKCIB 13 3aCTOCYyBaHHSIM HOBITHIX TEXHOJOTIH
Ta Cy4acHMX TEXHIYHUX CTAaHAAPTiB, a TAKOXX BUTOTOB-
nennst [TK]] mist 3eMeNbHUX TUISHOK i OyIiBHUIITBO

TaKUX CMITTECOPTYBAIBHUX/CMITTENECPEPOOHUX KOMII-
JIEKCIB.

IIpu oMy 3aTBEpPIKEHO Taki IHIUKATOPH OIHKU
e(PeKTUBHOCTI BUKOHAHHS HaBEJCHUX 3aBJaHb: YacTKa
MUTHOT BOJM, IO BIJMOBIJa€ JEpKABHUM CTaHIapTaMm
SIKOCT1; YaCTKa CTIYHUX BOJI, IO MPOXOAATH MOBHHUUA ITUKI
010JIOTIYHOT OYMCTKH, YacTKa TEPUTOPIAIbHUX TpOMA],
y SKHX YIPOBaPKEHO PO3JUIbHE 30MpaHHS MOOYTOBUX
BIZIXOJIIB, y 3arajibHill KiIBKOCTI TEPUTOPIaJIbHUX TpoMa
PETIOHY, Y BIICOTKAX; I[UIbOBHI MOKA3HUK 13 IiITOTOBKU
JIO TIOBTOPHOTO BHKOPHUCTAHHS Ta PELUKIIIHTY TOOYTOBUX
BIJIXO/IIB, Y BiJICOTKaX; 4acTKa MEpPEX IICHTPaIi30BAHOTO
BOZIOTIIOCTAa4aHHs, IO NepeOyBaloTh B aBapiiiHOMY CTaHi,
Y BiZICOTKax.

3a pe3yapraTraMy BUKOHAHHS HaBeJeHUX Yy Ta0m. 7
3aBAaHb IepeadavyacTbcsi BHPIBHIOBAHHS JHCIPOIO-
puiii y perioHaJbHOMY PO3BHTKY LUISIXOM peajizarii
CIIUIBHUX TPOEKTIB, CHPSIMOBAHUX Ha pO3B’sA3aHHSA
npobieM po3BUTKy Kapmar; miIBUIICHHS KOHKYPEHTO-
CIIPOMOXKHOCTI TIPCBKUX TEPHUTOPIl HIISIXOM 3armodvar-
KyBaHHS HOBHMX BHUPOOHHITB, 301IbIICHHS KiJIbKOCTI
po6OYNX MiCIb, MIJBUINCHHSA PiBHS 3aifHATOCTI Hace-
JICHHS; MOCHJICHHS €KOHOMIYHOI CHiBIpali B perioHi

Tabmuus 7

OneparuBHa nijab 3.3. BupiBHIOBaHHS IMCIPONOPNIi cONiaIbHO-eKOHOMIYHOI0 PO3BHTKY ripCbKUX

Ta CiIbCBKUX TEPHTOPIi

3aBaaHHs

Mo:kausi cepu peasizanii NpoeKTiB (HeMOBHUH MepetiK)

3.3.1. Po3BUTOK iH(PACTPYKTYpH IKHTTE-
3a0e3nedyeHHss TIPCBKUX Ta  CUIBCBKHUX
HACeNCHUX IYHKTIB (BOZONOCTAYaHHS Ta
BOZIOBI/[BeZICHHSI, O1aroycTpiifi HaceIeHHX
IIYHKTIB TOIIO)

ByniBHUIITBO/MO/IEpHI3aLlisi CHCTEM BOJOMOCTAYaHHs Ta BOAOBIJBSACHHS
BraroycTpiif CiIbChKUX Ta FipCHKUX HACETIEHHX ITyHKTIB

3.3.2. IlimBuimeHHS PiBHSA JOCTYIHOCTI
TEPUTOPIi FPCHKUX Ta CITbCHKUX HACEIICHUX
MYHKTIB IUISXOM PO3BHTKY TPaHCIOPTHOI,
inpopManmiliHO-KOMYyHIKanmifiHOT
THPPACTPYKTYPHU Ta TEXHOJOTIH

ByniBHMITBO/PEMOHT MOCTIB, aBTOMOOUIBHUX JOpIT y CUIBCBKMX Ta TipCHKUX
HACEJICHHX ITyHKTaX

Po3BuTOK iHpOpPMALiHO-KOMYHIKAI[IHHOT iHPPACTPYKTYpH Ta TEXHOJIOTii
JoctymHicTh Ta 6€30ap’epHICTh TOCTYILy HaceIeHHs 10 iHQpacTpyKTypH

3.3.3. 3abe3nedyeHHs HOCTYIy Ul KUTEIIB
ripchbKOl Ta CUIBCHKOI MICIIEBOCTI, 30KpeMa
BiJJIaJICHUX  HACEeNCHHWX IYHKTiB, [0
COLiaJIbHUX Ta aJAMIHICTPaTHBHUX IOCIYT,
YTIPOBAPKEHHS €-MOCIyT

3abe3neueHHs] MTOCTYIy U JKHTENIB TipChKOI Ta CUIbCBKOI MICIIEBOCTI, 30KpeMa
BiJIIaJICHUX HACEJIEHUX ITyHKTIB, 10 COLIAJIbHUX Ta aIMiHiCTPaTHBHUX IOCITYT
VipoBapkeHHS €-110CITyT

3.3.4. CrBOopeHHS YyMOB M PO3BUTKY
ripChKUX IOJIOHMHCHKUX TOCIIOAapCTB

BiapomkeHHs TPaAULIIfHOTO TTOJOHHHCHKOTO TOCIOAPIOBAHHS
301IbIIEHHS TIOTOIB S INIEMiHHUX OBELb
CTBOpEHHS HOBHX POOOYMX MICIb Y TIPCHKUX TOJIOHWHCHKHUX TOCTIONAPCTBAX

3.3.5. CropustHHSL PO3BHTKY pi3HUX (GOpM
Koormepanii, GpepmepcTBa, iHPPACTPYKTYpH
CLIIbCBKOTOCHOAAPCHKOT MPOAYKIT

[TokpaleHHsT MaTepialbHO-TEXHIYHOI 0a3M CiIbCHKOTOCIOAAPCHKUX KOOIEPATUBIB,
KOMYHaJIBHHX MiIPHEMCTB Ha TPCHKUX Ta CUTBCHKUX TEPHTOPISLX

IligTprMKa aep>kaBHO-IIPUBATHUX NAPTHEPCTB, KOOTIEPATHBIB 31 CTBOPEHHS B TipCHKii
Ta CUIbCBKIiH MICLIEBOCTI JIOTICTHYHUX LEHTPIB, CKIIAJACHKHX, XOIOAMILHUX TPUMIIICHb,
OBOYECXOBHIII

T opMaLiiHO-KOHCY/IBTATUBHUHA CYIPOBIJ OCOOMCTHX CEISTHCBKHX TOCIIOApCTB,
iHIIIaTUB 31 CTBOPEHHS MaJMX IMiJANPUEMCTB y CLIBCBHKIH MICHEBOCTI, MiATPUMKA
PO3BUTKY (hepmMepcTBa

3.3.6. CrpusiHHS PO3BHTKY TpaIuIiiHIX
IIPOMHCITIB, HAPOTHUX peMece, Kpa TOBOro
BHUPOOHUIITBA Ta BUPOOHUIITBA ITPOIYKTIB 13
reorpad)ivHUM 3a3HAUCHHSAM

HagaHHS HaBYalIbHO-KOHCYNBTAaTHBHOI MIATPHUMKH 3 NMUTaHb HETPAIMLIHHUX BHIIB
arpoBHpOOHMITBA, KpaTOBOTO BUPOOHHUIITBA TA BUPOOHHUIITBA SKOMPOMYKIIii
KoHcynpraTnBHa miaTprMKa BUPOOHUKIB i3 MUTaHb cepTUdIKaIii NpomxyKmil

Po3BHUTOK iHAMBIyaIbHOTO MiANPUEMHHUIITBA, HABYaJIbHA i MapKETHHTOBA MMiATPUMKA
MalCTpiB HAPOTHUX pemMecel

TMomynspu3arist GpuH3M Ta CHPOBAaPiHHS, JOMALIHIX CTPaB Ta JIKyBaJIbHHX TPAB TOIIO
Po3BHTOK BiBYapcTBa, TOHYAPCTBA, JO30IUICTIHHS TOIIO
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LIUISXOM PO3BUTKY TypH3My, 30€peXeHHs iCTOpH-
KO-KYJBTYPHOI CHaAIIMHU, PO3BUTKY MaKpOperioHalb-
HUX IHHOBALiMHMX EKOCUCTEM; IIiJIBUIICHHS TpaH-
CHOPTHOT Ta iHPOPMAIIHHOT JOCTYIHOCTI Ha TIPCHKUX
TEPUTOPISAX; OXOPOHA HABKOJMIIHBOTO MPUPOIHOTO
CepeIoBHIIA NUISXOM palioHAILHOTO YIPaBIIHHS MPHU-
pOIHUMU pecypcaMu, TuBepcudikalii Jkepes eHeprii,
JIOJICP)KaHHS HOPM CKOJIOTiYHOi Oe3MeKu ToIo; mud-
poBi3alis TipChbKUX Ta CUIBCHKUX TEPUTOPIATBLHUX TPO-
MaJ.

Ilpu 1pOMY 3aTBEP/HKECHO TaKi IHIUKATOPU OIIHKU
e(eKTUBHOCTI BUKOHAHHS HAaBEJICHWX 3aBIaHb: IMPOTSK-
HICTb MOOY/JIO0BaHUX/BIIDEMOHTOBAHUX MEPEX BOAOIO-
CTa4yaHHs Ta BOJAOBIJIBENEHHS; KIJIbKICTh KOOIEpPaTUBIB/
ciMeiHuX (epM/TIpChKUX TIOJIOHUHCHKUX TOCIIOAAPCTB;
KUJIBKICTh BHPOOHHMLTB 13 reorpadidyHUM 3a3HauECHHSIM;
KUIBKICTh Kpa)TOBMX BHPOOHUIITB; KiNBKICTh TPaMIIiii-
HUX pEMECI/y4acHUKIB; KUJIbKICTh TYPUCTUYHUX 00’ €KTiB/
3aX0/1iB/TypHCTIB; KUIbKICTh HACEJICHUX MYHKTIB, IIOKPHUTUX
[HTEepHETOM; TPOTKHICTH MOOYIOBaHUX/BIAPEMOHTOBA-
HUX JIOPIir.

VY Crparerii BU3BHa4eHO MeXaHi3MH (hiHaHCYBaHHS
3aIIaHOBaHMX 3aXO1B 32 paXyHOK KOUITIB JIepKaBHOTO
OromkeTy Ykpainu, 30kpema JlepxxaBHoro (GpoHIY peri-
OHAJILHOTO PO3BUTKY, Tally3€BUX JIEPKABHUX IIIILOBHX
mporpaM, cyOBeHNiH Ta iHmMUX TpaHc(epTiB i3 aep-
JKaBHOTO OIOJKETY MICIEBUM Olo/KeTaMm; KOIITIB Mic-
LEeBUX OOKETIB; MIXKHAPOMAHOI TEXHIYHOI JOMOMOTH
€pponeiicbkoro Cor3y, MIDKHapOAHMX (iHAHCOBHX
OpraHi3aiiif; KOITiB iHBECTOPiB, BIACHUX KOIITIB ITiJI-
MPUEMCTB; KOLITH IHINUX JDKEpel, siki He 3a00poHeHi
3aKOHOJJAaBCTBOM.

OO0roBopeHHs pe3yJbTaTiB AOCTiKEHHSA

3 oAy Ha y4acTh y DIOOATBHUX MPOIIecax CTajaoro
po3Butky, B 2017 p. Ykpaina agantysama 17 Llineit cra-
soro po3BUTKyY [9]. IIpn oMy Crpareriuni i Crparte-
ril po3BUTKYy 3akaprarcbkoi ooacti Ha mepiox a0 2027 p.
3HAYHOIO MIPOIO y3TOIKEHi 3 ycima ciMHaauaTeMa Llinsvu
CTajoro po3BUTKy. Takwii 3B'sI30K CBim4uuTh, 1m0 CTpare-
Tist po3BUTKY 3akapnarchbkoi o0acti Ha mepiof 1o 2027 p.
BiMOBiZja€ OaueHHIO OPIEHTHUPIB JOCATHEHHS YKpaiHOIO
Iineit cramoro po3sutky Ha nepiox a0 2030 p. [Ipu npomy
HeoOXiTHO 3a3HAYMTH, 10 3HAYHY YacTUHY 3axoiB CTpa-
Terii 6e3mocepenHbo a00 OMOCEPEIKOBAHO CIIPSMOBAHO HA
3a0e31eueHHs B perioHi YMOB 31 30€peKeHHsI Ta 3MIITHEHHS
3I0pOB’Sl HACEJICHHSI.

“epCHeKTl/IBl/l nmoaaJJibIInuX Z[OCJ'[i)])KeH])

[lepcrieKTHBH TOMAIBINNX MOCHIDKEHb OB’ sA3aH1
3 BUBUCHHM e(heKTHBHOCTI peanizauii 3axoxniB Crparerii.

BucnoBku

Crpateris po3BUTKY 3akapmarchbkoi o00jacTi Ha
nepion g0 2027 p. € TOKYMEHTOM, 110 BU3HAYA€ TCHIICH-
Iii Ta OCHOBHI MPOOJIEMH COIiaJIbHO-EKOHOMIYHOTO PO3-
BUTKY PErioHy, CTpaTeriuHi Ta ONepaTHBHI LT, MPIOpH-
TETH PO3BUTKY PEriOHy Ha BiAMOBIIHUH I1epioll, OCHOBHI
3aBIaHHsl, €Taly Ta MeXaHi3MH 1X (iHaHCyBaHHS 1 pealri-
3allii, CHCTeMy MOHITOPHMHTY Ta OIIIHKU Pe3yJIBTaTHBHOCTI.
VY Crparerii 3Ha4Hy yBary MpHIiJICHO ONTHMI3alii yMOB 3i
30epexeHHs Ta 3MIIHEHHS 310POB’sl HACEJICHHS PETioHY.

Jlitepatypa
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%D1%80#Text
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[IaTeprer]. doctymHo Ha: https://zakon.rada.gov.ua/laws/show/156-19#Text

6. Jlesiki muTaHHS po3poOJIeHHSI PeriOHaIbHUX CTpaTeTiil PO3BUTKY 1 INTaHIB 3aX0/iB 3 TX peaizalii Ta MpoBeAeHHsI MOHITOPHHTY
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7. Metoauku po3poOIieHHs, IPOBEICHHS] MOHITOPHHTY Ta OLIHKHM Pe3ylbTaTUBHOCTI peasi3amii perioHaJbHUX CTpaTeriii po3-
BUTKY Ta IUIaHIB 3aXO0[iB 3 1X peaizaii, 3arBeppkeHi Hakazom MiHicTepcTBa perioHaIbHOTO PO3BHUTKY, Oy/IiBHHIITBA Ta KUTIOBO-KO-
MyHaJbHOTO rocrofapersa Bix 31.03.2016 Ne 79, 3apeectpoBanuM y MiHictepcTsi roctunii Ykpainu 26.04.2016 3a Ne 632/28762 (31
3minamu). [[HTepHet]. JlocTynHo Ha: https://zakon.rada.gov.ua/laws/show/z0632-16#Text

8. [Ipo po3pobiieHHs npoekTy [Iporpamu KOMIUIEKCHOTO BiTHOBJICHHS 3akapnarchkoi obmacti Ha mepion n0 2027 poky, Posmo-
PSUDKEHHS TONOBH 3akapraTchKol 00macHoi JepkaBHOI aaMiHicTpanii — obacHOI BilickkoBol anmiHicTparii Bix 22.12.2023 Ne 1220.
[Ilareprer]. [JoctymHo na: https://zakarpatoblarch.gov.ua/vydano-rozporyadzhennya-golovy-pro-rozroblennya-proektu-programy-
kompleksnogo-vidnovlennya-zakarpatskoyi-oblasti-na-period-do-2027-roku.html

9. Ilpo Limi cranoro po3BuTKy Ykpainu Ha nepioxn xo 2030 poky, Ykas IIpesunenta Yipainu Big 30 BepecHs 2019 Ne 722/2019
[IaTepret]. JoctymHo Ha: https://www.president.gov.ua/documents/7222019-29825

10. IIpo 3arBepmxeHHs JlepkaBHOI cTparerii perioHanbHOrO po3BUTKY Ha 2021-2027 poku, [locranoBa KMV Bix 5 ceprus
2020 p. Ne 695. [Iarepuer]. JoctymHo Ha: https://zakon.rada.gov.ua/laws/show/695-2020-%D0%BF#Text

152

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALTII. 2025. Ne 3 (81)



%,

OPTAHI3ZALILAI 1 YIIPABJ/IIHHAI OXOPOHOIO 3]JOPOB’A1 @?{'}#ﬁﬁimm

11. Inkmro3uBHicTh Oyaiens i copya. ABH B.2.2-40:2018, Haka3 MiHicTepcTBa perioHaIbHOTO PO3BHUTKY, OyliBHUIITBA T KHT-
JIOBO-KOMYHAJILHOTO TocmozapcTBa Yipainu Bix 30.11.2018 Ne 327. [Iarepuet]. ocTymuo Ha: https://e-construction.gov.ua/laws
detail/3192362160978134152?doc_type=2

12. 3axmamu oxoponu 3mopos’s. JIBH B2.2-10:2022: Hakaz MinictepcTBa pO3BHTKY I'poMaj Ta TepuTopiii YkpaiHu Bin
26.12.2022 Ne 278. [Iurepuet]. JoctynHo Ha: https://e-construction.gov.ua/laws_detail/3508997870881604750?doc_type=2

13. TIpo 3arBep/keHHs] METOANYHUX PEKOMEHIAIlH 31 3AiHCHEHHS CTPATEriqHOl eKOJIOTTYHOT OI[IHKM JOKYMEHTIB Jep)KaBHOTO
ruanyBaHHs1, Hakaz MinictepcTBa exonorii i mpupoanux pecypeiB Ykpainu Bix 10.08.2018 Ne 296. [Inrepner]. JJoctynHo Ha: https://
zakon.rada.gov.ua/rada/show/v0705926-23#Text

14. Ilpo PerionanbHy cTpaterito po3BuTKy 3akaprarcekoi obnacti Ha nepiog 2021-2027 poku, Pimenns 3akapnarcekoi obiac-
Hoi pamau Ne 1630 Big 20 rpyans 2019 p. [Iarepuer]. JoctynHo Ha: https:/ips.ligazakon.net/document/ZA 190189

15. Crparerisi po3BUTKY 3akaprarchkol obsiacti Ha mepioa mo 2027 poky. [Iurepuer]. JoctymHo Ha: https://carpathia.gov.ua/
storage/app/sites/21/Economics/regional%20development%20strategy%20until%202027.pdf

16. [lesiki muTaHHS IOA0 OpraHi3awii ClipoMOXKHOT Mepexki 3akiaiiB oxoponu 310pos's, [locranosa Kabinety MinicTpiB Ykpainu
Ne 174 Bin 28 mrotoro 2023 p. Vpsagoswuii noprai. [[arepuer]. loctynHo Ha: https://zakon.rada.gov.ua/laws/show/174-2023-ni#Text

References

1. Pro zatverdzhennia Perspektyvnoho planu formuvannia terytorii hromad Zakarpatskoi oblasti: Rozporiadzhennia Kabinetu
Ministriv Ukrainy Ne 572 — r vid 13 travnia 2020 roku [On approval of the prospective plan for the formation of communities
in Zakarpattia region: Cabinet of Ministers of Ukraine. Order No. 572-p dated May 13, 2020] [Internet]. Available from:
https://zakon.rada.gov.ua/laws/show/572-2020-%D1%80#Text (in Ukrainian).

2. Pro utvorennia ta likvidatsiiu raioniv: Verkhovna Rada of Ukraine. Postanova No. 807-IX dated July 17, 2020 [On formation
and liquidation of districts: Verkhovna Rada of Ukraine. Resolution No. 807-IX dated July 17, 2020] [Internet]. Available from:
https://zakon.rada.gov.ua/laws/show/807-20#Text (in Ukrainian).

3. Statystychnyi shchorichnyk Ukrainy za 2022 rik. [State Statistics Service of Ukraine. Statistical Yearbook of Ukraine for
2022]. Kyiv: State Statistics Service of Ukraine; 2023. 387 p. (in Ukrainian).

4. Statystychnyi shchorichnyk Zakarpattia 2022 [Statistical Yearbook of Zakarpattia 2022. Main Department of Statistics in
Zakarpattia Region]. Uzhhorod; 2023. 317 p. (in Ukrainian).

5. Pro zasady derzhavnoi rehionalnoi polityky [On the Principles of State Regional Policy]. Verkhovna Rada of Ukraine.
Law of Ukraine as amended by Law No. 2389-1X dated Jul 9, 2022 [Internet]. Available from: https://zakon.rada.gov.ua/laws/
show/156-19#Text (in Ukrainian).

6. Deiaki pytannia rozroblennia rehionalnykh stratehii rozvytku i planiv zakhodiv z yikh realizatsii ta provedennia monitorynhu
realizatsii zaznachenykh stratehii i planiv zakhodiv [Some issues on the development of regional development strategies and
implementation plans]: Cabinet of Ministers of Ukraine. Resolution. 816 dated August 4, 2023 [Internet]. Available from: https://
zakon.rada.gov.ua/laws/show/816-2023-%D0%BF#Text (in Ukrainian).

7. Metodyky rozroblennia, provedennia monitorynhu ta otsinky rezultatyvnosti realizatsii rehionalnykh stratehii rozvytku ta
planiv zakhodiv z yikh realizatsii [On methodology for development and monitoring of regional strategies]: Ministry for Communities
and Territories Development of Ukraine. Order No. 79 dated March 31, 2016 [Internet]. Available from: https://zakon.rada.gov.ua/
laws/show/z0632-16#Text (in Ukrainian).

8. Pro rozroblennia proektu Prohramy kompleksnoho vidnovlennia Zakarpatskoi oblasti na period do 2027 roku [On the
development of the draft Comprehensive Recovery Program...]: Zakarpattia Regional State Administration. Rozporiadzhennia
No. 1220 dated December 22, 2023 [Internet]. Available from: https://zakarpatoblarch.gov.ua/vydano-rozporyadzhennya-golovy-pro-
rozroblennya-proektu-programy-kompleksnogo-vidnovlennya-zakarpatskoyi-oblasti-na-period-do-2027-roku.html (in Ukrainian).

9. Pro Tsili staloho rozvytku Ukrainy na period do 2030 roku [On Sustainable Development Goals of Ukraine until 2030]:
President of Ukraine. Decree No. 722/2019 dated Sep 30, 2019 [Internet]. Available from: https://www.president.gov.ua/
documents/7222019-29825 (in Ukrainian).

10. Pro zatverdzhennia Derzhavnoi stratehii rehionalnoho rozvytku na 2021-2027 roky [On approval of the State Regional
Development Strategy for 2021-2027]: Cabinet of Ministers of Ukraine. Resolution No. 695 dated Aug 5, 2020 [Internet]. Available
from: https://zakon.rada.gov.ua/laws/show/695-2020-%D0%BF#Text (in Ukrainian).

11. Inkliuzyvnist budivel i sporud [Inclusiveness of buildings and structures]: Ministry of Regional Development, Construction,
Housing and Communal Services of Ukraine. DBN V.2.2-40:2018 [Internet]. Available from: https://e-construction.gov.ua/laws_
detail/3192362160978134152?doc_type=2 (in Ukrainian).

12. Zaklady okhorony zdorovia [Healthcare institutions]: Ministry for Communities and Territories Development of Ukraine.
DBN V.2.2-10:2022 [Internet]. Available from: https://e-construction.gov.ua/laws_detail/3508997870881604750?doc_type=2
(in Ukrainian).

13. Pro zatverdzhennia Metodychnykh rekomendatsii iz zdiisnennia stratehichnoi ekolohichnoi otsinky dokumentiv
derzhavnoho planuvannia [On approval of methodological recommendations for SEA of planning documents]: Ministry of Ecology
and Natural Resources of Ukraine. Order No. 296 dated Aug 10, 2018 [Internet]. Available from: https://zakon.rada.gov.ua/rada/show/
v0705926-23#Text (in Ukrainian).

14. Pro Rehionalnu stratehiiu rozvytku Zakarpatskoi oblasti na period 2021 — 2027 rokiv [On the Regional Development Strategy
of Zakarpattia Region for the period 2021-2027]: Zakarpattia Regional Council. Decision No. 1630 dated Dec 20, 2019 [Internet].
Available from: https://ips.ligazakon.net/document/ZA190189 (in Ukrainian).

15. Stratehiia rozvytku Zakarpatskoi oblasti na period do 2027 roku [Regional Development Strategy of Zakarpattia Region until
2027]: Zakarpattia Regional State Administration. [Internet]. Available from: https://carpathia.gov.ua/storage/app/sites/21/Economics/
regional%?20development%?20strategy%20until%202027.pdf (in Ukrainian).

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2025. Ne 3 (81) 153



@?&Hﬁnmr OPTAHI3ZALILAL I YIIPABJ/IIHHAI OXOPOHOIO 3[JOPOB’A1

16. Deiaki pytannia shchodo orhanizatsii spromozhnoi merezhi zakladiv okhorony zdorovia [Some issues regarding the
organization of a capable network of healthcare institutions]: Cabinet of Ministers of Ukraine. Resolution No. 174 dated Feb 28, 2023
[Internet]. Available from: https://zakon.rada.gov.ua/laws/show/174-2023-ni#Text (in Ukrainian).

Mera: npoBecTH KOMIUISKCHHI aHajli3 cTpaTerii po3BUTKY 3akapnarchkoi obmacti Ha epiox 10 2027 p. B IUIaHi CTBOPSHHS YMOB
i3 3a0e3neueHHsT 30epekeHHs Ta 3MIIIHEHHSI 37I0POB’ sl HACENICHHSL.

Marepianan Ta metoau. Mamepianu: Ctpateris po3BUTKY 3akaprarchkoi o6iacti Ha nepion 1o 2027 p. Memoou: 6idmioceMan-
TUYHUH, CTPYKTYPHO-JIOTI9HOTO aHAMI3Y.

Pe3yabTaTn. CTparerisi CKJIaIaeThes 31 BCTYIy Ta CEMH PO3IUTiB. Y Hil IPEACTaBICHO ONKMC OCHOBHHUX TEHJAEHIIN Ta mpobieM
COLiaIbHO-EKOHOMIYHOTO PO3BHUTKY 00JIaCTi, aHalli3 CUIIBHUX CTOPiH, MOXJIMBOCTEH PO3BUTKY, CIa0KHX CTOPIH Ta 3arpo3 PO3BUTKY
o0acTi, crieHapii po3BUTKY PerioHaIbHOI €KOHOMIKH, CTpaTeridyHe 0adyeHHs po3BUTKY obnacti. [IpeacTasieHo Tpy crparerivHi Iii:
«PO3BHUTOK, OpiEHTOBaHHH Ha JTIOAUHY, «IIiIBUILEHHS KOHKYPEHTOCIIPOMOXKHOCTI periony», «OXopoHa JOBKLLIA Ta 30a1aHCOBaHUI
PO3BHTOK TipCBKHX Ta CUIbCBKHUX TEpUTOpiil obmacti». KokHa cTpareriuna mijabp BKIIIOYAE OMEPATHBHI LTI Ta 3aBIAHHS 1 MOXJIMBI
cdepu peamnizauil mpoekTiB. Pa3oM 3 eKOHOMIYHMM PO3BUTKOM PEriOHY NMUTAHHS 30€PEKSHHs Ta 3MILHEHHS 310pOB’S HACCICHHS Yy
Crparerie € npiopuTeTHUMH. 3aBIaHHSIMHU onepatiBHOI i 1.3. «@opMyBaHHS TOCTYITHOTO, IHKIIO3UBHOTO, 3[0POB'I30€piratouoro
pOCTOpY /TSl Di3HYHOTO BiJHOBJICHHS Ta PO3BUTKY JIFOAUHNY €: 3a0e3nedeHHs HYyHKI[IOHYBaHHS CIPOMOXHOT CHCTEMH IPOMaJICHKOTO
300pOB'S Ta HOPMYyBaHHS 3[0POBOTO cIIOCO0Y KHUTTS; HOpMyBaHHS CIIPOMOXKHOI MEPEXi 3aKJIa/liB OXOPOHH 3/10POB'A BCIiX PiBHIB (Y T. 4.
3i CTBOPEHHSIM peabiTiTalliifHiX BiIijeHb); OXOpOHA MAaTepHUHCTBA Ta AUTUHCTBA, MOIIMPEHHS 3HAaHb Ta MPAKTUK LI0/I0 30epeKeHHs
PETIPOIYKTHBHOTO 3/[0POB'S; PO3IIMPEHHS MEPEsKi 3aKIIaiB Ta CTBOPEHHS IHKIIIO3UBHOI CIOPTHBHOI iHPPACTPYKTYypH.

[HmIi cTpaTeriudi Ta onepaTUBHI LM Ta iXHI 3aBIAHHA CIIPSIMOBAHI Ha CTBOPEHHS OE3MIEYHIX YMOB IPOKUBAHHS Ta MOKIIHBOCTI
3abe3nedeHHs 310poB’130epiraloyoi MoBeIiHKH.

Crparerivni mini Ctparerii 3Ha4HOO Miporo y3romkeni 3 Linsmu cranoro po3sutky. Takuii 3B'130K CBiqUUTh, 10 CTpareris po3-
BUTKY 3akapraTchkol oonacTi Ha mepion mo 2027 p. BifnoBizae Oad4eHHIO OPi€HTHPIB JOCSATHEHHs YKpaiHoro Llinelt cramoro po3BUTKy
Ha niepion o 2030 p.

BucnoBku. Ctpareris po3BUTKY 3akaprarchkoi o0nacti Ha nepioz 10 2027 p. € ZOKYMEHTOM, 1110 BU3HAYAE TCHACHIII Ta OCHOBHI
npo6iIeMH CoLiaIbHO-eKOHOMIYHOTO PO3BUTKY PETiOHY, CTpaTeriyHi Ta ONEpaTUBHI L(iJli, IPIOPUTETH PO3BUTKY PETiOHYy Ha BiIOBIi-
HUH TIepiof, OCHOBHI 3aBJIaHHS, €Tally Ta MEXaHi3MH iX QiHaHCYBaHHS 1 peanizalii, CHCTEMy MOHITOPHHIY Ta OL[IHKH pPE3yJIbTaTHB-
Hocrti. Y Crparerii 3HauHy yBary MpuaijIieHO ONTHMI3alii yMOB 31 30€pe)KCHHS Ta 3MIl[HEHHS 37I0pOB’ sl HACEJICHHS PETiOHY.

Kirouosi ciioBa: 3akapnarcpka 005acTh, pO3BUTOK, CTPATETis, HACETICHHS, 310POB s, 30epeKeHH, 3MIIIHECHHS, YMOBH.

Purpose: to conduct a comprehensive analysis of the development strategy of the Transcarpathian region for the period until 2027
in terms of creating conditions to ensure the preservation and strengthening of the health of the population in the region.

Materials and methods. Materials: Development Strategy of Transcarpathian region for the period until 2027. Methods:
bibliosemantic, of structural-and-logical analysis.

Results. The strategy consists of an introduction and seven sections. It presents a description of the main trends and problems
of socio-economic development of the region, an analysis of strong sides, opportunities of development, weak sides and threats to the
development of the region, scenarios for the development of the regional economy, strategic vision of the development of the region.
Three strategic goals are presented: «People-centered development», «Increasing the competitiveness of the region», «Environmental
protection and balanced development of mountainous and rural areas of the region». Each strategic goal includes operational goals and
objectives and possible areas of project implementation. On a par with the economic development of the region, the issues of preserving
and strengthening the health of the population are a priority in the Strategy. Objectives of the operational goal 1.3. «Formation of an
accessible, inclusive, health-preserving space for physical recovery and human development» are: ensuring the functioning of a capable
public health system and the formation of a healthy lifestyle; formation of a capable network of health care institutions at all levels
(including the creation of rehabilitation departments); maternity and childhood protection, dissemination of knowledge and practices
on reproductive health; expansion of the network of institutions and creation of an inclusive sports infrastructure.

Other strategic and operational goals and their tasks are aimed at creating safe living conditions, an optimal environment for
human health and the possibility of ensuring health-preserving behavior. The development of security and civil protection infrastructure
involves promoting the development of a centralized warning system and increasing the fund of protective structures of civil protection,
taking into account the principles of inclusiveness and barrier-free, and promoting the formation of security centers in territorial
communities. The development of the tourism and health sector provides the development and improvement of the quality of tourist
and health infrastructure, the expansion of the range of services and the development of a regional network of tourist routes and
tourist visits. Important conditions for preserving and changing the health of the population are the implementation of the measures of
operational goal 3.1 «Preservation and reproduction of biological and landscape diversity, natural complexes, water, land and forest
resources, expansion of the regional ecological network», operational goal 3.2. «Environmentally friendly space of the region» and
operational goal 3.3. «Equalization of disproportions in the socio-economic development of mountainous and rural areasy.

The strategic goals of the Strategy are largely aligned with the Sustainable Development Goals. This connection shows that the
Development Strategy of the Transcarpathian region for the period until 2027 corresponds to the vision of Ukraine's achievement of the
Sustainable Development Goals for the period up to 2030.

Thus, the strategy for the development of the Transcarpathian region consists in the following vision of the region: «Transcarpathian
region is a region with unique opportunities for creating new projects and ideas, the southwestern gateway of Ukraine to the European
Union, an attractive land where residents work together with authorities and local governments to achieve comfortable living conditions,
the land of preservation of cultural and historical monuments, traditions and nature; an area where the balance of industrial development
and preservation of unique natural resources is observed; a region where you want to live and work.»
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Conclusions. The Development Strategy of the Transcarpathian region for the period up to 2027 is a document that defines trends
and main problems of socio-economic development of the region, strategic and operational goals, priorities of the development of the
region for the relevant period, the main tasks, stages and mechanisms of their financing and implementation, a system of monitoring
and evaluating performance. Considerable attention in the Strategy is payed to the optimization of conditions for preserving and
strengthening the health of the population in the region.

Key words: Transcarpathian region, development, strategy, population, health, preservation, strengthening, conditions.
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Beryn

[HTerparmis sk KOHUENTYaIBHUH MiAXix o 3abe3me-
YEeHHS SIKOCTI MEMYHOT JIOTIOMOTH CHOTOJHI € IPEMETOM
yBar" ypsiiiB i CHCTEM OXOPOHH 37I0pOB’sl OaraTrbox KpaiH
cBiTy. BececBiTHs opranizanis oxoponu 310poB’s (BOO3)
BH3HAYa€ IHTETPAIIO K «YIPaBIiHHS Ta Ha/JlaHHS MEIHY-
HUX TOCIYT TaKMM YHHOM, I00 JIIOOM OTPUMYBaIH Oe3-
TIepepBHUI KOMITJIEKC TOCIYr 31 3MIIHEHHS 370pOB's,
PO IIAKTUKN 3aXBOPIOBAaHb, JIIarHOCTHKH, JIKyBaHHS,
YIpPaBIiHHS 3aXBOPIOBAaHHSAMHM, peaOimitamii Ta mnamia-
THUBHOI JIOTIOMOTH Ha Pi3HUX PIBHSAX Ta B PI3HUX MiCIIIX
CHCTEMHU OXOPOHH 37I0POB'sl, @ TAKOXK BIJIIOBITHO 0 CBOIX
oTped MPOTITOM yChOTO SKUTTS» [1].

OfHUM 13 BaXJIMBUX 3aBIaHb IHTErpaIii MEeIMYHIX
MOCIYT BU3HAUYEHO JTOCATHEHHS CTAJNOi CHCTEMU OXOPOHH
3[IOPOB'S, OPIEHTOBAaHOI HA MOTPEOM MAIIEHTA, OCKLIBKH
(parMeHTOBaHi MOCIYTH, ITOTaHa KOOPAMHALIS MEJUYHOT
JIONIOMOTH 4acTO CTal0Th OCHOBHHMMH HNEpENIKOJaMu ISt
MAIIEHTIB Ta 3HIXKYIOTH 11 AKIiCTh [2].

VY 1bOMY KOHTEKCTi, IEpeyCciM, BUCYBAIOThCSI BUMOTH
JI0 3arpoBa/DKEHHS] MEXaHi3MIB IHTerparii y NnepBHHHIN
MEIUYHIH JOMOMO3i, SIKa CIIPOMOXKHA Ta B MEKax SKOi
TapaHTYEeThCSl MaKCUMAJIBHUN yCceOIYHMI JOCTyI OibIIo-
CTi HaceJeHHS 0 KOMIUIEKCHUX MEIUYHUX MOCIYT i3 Ipo-
(UTaKTUYHMX yTPYYaHb Ta 3 NPUBOIY Pi3HUX 3aXBOPIOBaHb
opraHiB 1 cucrem, 0e3 IpPUB’S3KH IO SKOICH KOHKPETHOT
MEIMYHOI CHEiaJbHOCTI, IK OKPEMHUM 0CO0aM pi3HOTO BiKy
Ta CTaTi, TaK 1 IXHIM CiM’sIM YIPOIOBX YCHOTO XKHTTSI.

B ymoBax mepBHHHOI MEIMYHOI JOMOMOTH, SIKiH
B YKpaiHi, SIK i B €BPONECHCHKUX CHCTEMaX OXOPOHH 3710-
pOB’sl, HaJTae€ThCcsd NPIOPUTETHUH PO3BUTOK, HAJAIOTHCS,
IepuI 3a Bce, MOCIYTd 3 NpO(iTaKTHKH, AIarHOCTHKH,
JIIKYBaHHSI HaMOUIBII MOIIMPEHUX 3aXBOPIOBAHb, SKUMH
€, 30KpeMa, iH(EeKIii BepXHiX AUXANBbHUX IUISXIB, TOCTPI
XBOpoOM ByXa, ropJia, Hoca. BoHU € opraHaMu-MimieHsIMu
JUISL pecIipaTopHuX iH(EKIiH y BCiX BIKOBUX rpynax 000x
CTaTeH, a TaKoX JUIs MOPYIIEHHS CIyXy y JiTel Ta gopoc-
JIMX, 0co0iIMBO B 0ci0 crapmmx BikoBHX rpym [3; 4],
1 GOpMYIOTh HEOOXIHICTD BOJIOIHHS JTIKapsSIMH 3arajbHOT
MIPaKTUKH BMiHb, 3HaHb 1 HAaBUYOK OTOJIAPUHIOJIOTIYHOT
JIOTIOMOTH.

3aranom 6muzbko 70,0% JIOP-3axBOproBaHb MOXKHA
BWIIKYBaTH B YMOBaxX INEPBHHHOI MEIMYHOI TONOMOTH,
1 ii 3HAaYMMICTB 3pocTae 3a 3Ha4HOTO Aedinury JIOP-cme-
IIaJiCTIB, SIKi MPAIIOI0Th NMEPEeBaKHO B yMOBaX KIIHIK.
Tomy iHTerpalisi OTOJIAPHHTOIOTIYHOI JOIOMOTH B IIPaK-
THKY POOOTH JIiKaps 3arajibHOT NPAKTHKK PO3IIIAIA€THCS
HAayKOBIIMH Ta OPraHi3aTOpaMH OXOPOHH 3I0pOB’S SIK
PEBOIOLIWHUHN TiAXiM, SKOMY MOTPiOHO cpuAatu [5].

B VkpaiHi, gk i B yChbOMY CBiTi, 3aXBOpIOBaHICTh Ha
XBOpOOM ByXa, TOpiia, Hoca, OCOOIMBO B IIEPio]] eImigeMid-
HUX MigidoMiB, 3a nanumu LlerTpy ['pomancekoro 310poB’s
MO3 Vkpainu, Bucoka [6]. Tomy npobiema skicHOT Meid-
HOI JTOTIOMOTH TAIliEHTaM i3 IIUMH XBOPOOAMHU B yMOBax
NEPBUHHOI MEJMYHOI JOIMOMOTH € aKTyaJIbHOW. Y pobo-
Tax BITYM3HSAHUX aBTOPIB HPEICTABICHO IOCIiIKESHHS
IHTErpoBaHOI CHCTEMH MEPBHHHOI MEIUYHOI JOMOMOTH
[7], mexani3MiB iHTeTpamii Ha HOpMaTUBHOMY piBHI [8].
MexaHni3mu iHTeTpamii y IpakTHKy pOoOOTH JIiKaps 3araib-
HOT MPAKTUKH 3 ypaxyBaHHIM OCOOIUBOCTEH OTOJIAPHHTO-
JIOTIYHOT ZOIIOMOTH NOTPEOYIOTh JONATKOBHX JIOCIIIXKEHb.

Merta 10CTiTzKeHHS: TOCTITUTH MEXaHI3MH IHTerpa-
il OTONAPUHTOJOTIYHOI OIIOMOTH B [iSUTBHOCTI JHKaps
3aralbHOI TpakTHKH — cimerHoro mikaps (31 — CJI),
Ta HaJaTH IM OLIHKY.

O0’exT, MaTepiaau i MeTOAN T0CTiTKEHHS

06 ’exm 00cniodcenHs: MEXaHI3MH 1HTeTpalii oTona-
PHMHTOJIOTIYHOT orioMoru B aisutbHOCTI Jikapst 311 — CJI.
[Ipenmer mocnipkeHHs: KOOPAMHAINS il y KOMaHIax
NPaIBHUKIB 3aKjagy IEpBUHHOI MEIWYHOI JONOMOIHU
(IIMCJ), cuiBnpans aikapiB 311 — CM i3 jikapsiMU-0TO-
JIAPUHTOJIOTaMH Ta 3allikaBIEHHMMH 0co0aMH TpoMaan
(comiaabHUMHM NpaliBHUKaMH, TOCTa4aIbHUKAMU MEANY-
HHUX BUPOOIB, MpaliBHUKAMH allTeK, JIIKapsSMH IPHUBATHUX
MEIYHMX 3aKiIa/liB); opieHTOBaHicTh Jikaps 3I1 — CM Ha
narieHra 3 XxBopodamu Byxa, ropiia, Hoca.

Mamepianu 0ocniodicenHs: OCHOBHAM PECYPCOM OIIH-
TYBaHHS CJIyTyBajia 4OTHpH(aKTOpHa MOJIENb CTaHAAPTH-
30BaHOrO onutyBaibHKUKa Provider and Staff Perceptions
of Integrated Care (PSPIC, 2019) nnst nepBHHHOI MeanY-
HO1 gomomoru [9], amanmToBaHa MiJ KOHTEKCT HaJaHHS
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ortonapuHronoriyHoi gonomoru gikapsimu 31 — CJI. dak-
Top 1 anketn «Komanau Ta Ge3nepepBHICTh OISy » Mic-
THUB 3alUTaHHS 0J0 CKOOPAMHOBAHOTO (pyHKIIOHYBaHHS
KOMaH]I JIiKapiB, MEWYHUX CECTep Ta IHIINX MpaliBHU-
KiB 3aKjaqy TEpBUHHOI MeEINKO-CaHITapHOi JONOMOTH
(IIMCJ); daktop 2 «OpieHTOBaHICTh Ha Malli€EHTa) CKJa-
JlaBcs 13 3aIMTaHb 1010 BpaXyBaHHs iHTEPECIB Malli€HTIB
i3 XBOpoOamK ByXa, ropiia, Hoca IiJ yac CKJIaJaHHs Ijia-
HIB nonsiay, Bukopuctanns Jikapsimu 311 — CJI nmpoToxko-
JIB HaJIaHHSI MEIMYHOI JIOTIOMOTH Ta HAaBYaHHS MAlli€HTIB
HaBMYKaM CaMOKOHTPOIIIO CBOTO CTaHy i CaMOJOIIOMOTH;
®daxkrop 3 «KoopauHariisi i3 30BHINIHIMH MOCTaYalbHU-
KaMI» BKJIFOYaB 3allUTaHHsl, BIIIOBI/II Ha sIKi Tepeadavaiu
oTpUMaHHS iH(opMaLlii PO CIIBIPALO 3 JIKapsIMU-CIIEIIi-
QJIICTaMU OTOJIAPMHTOJIOTTYHMX aMOyJaTopHUX KaOiHeTiB
1 OTOJIAPUHTOJIOTIYHUX BiJJIIJICHb JIIKApEHB; BIIMOBIAI Ha
3anuranHs Pakropy 4 «KoopauHauis 3 pecypcamu rpo-
MaJu» Nadu 3MOTY OI[IHHTH, sK Jiikapi 3axmany [IMCI]
B3a€EMOJIIIOTB 13 3alliKaBICHUMHU TPEeICTaBHUKAMH IPOMa/IN
(comianbHUMH TpalliBHUKaMH, MOCTa4YalIbHUKAMH MEIN4-
HUX BUPOOIB, MpaliBHUKAMH aIlTeK, JIiKapsSMH PUBATHUX
MEIMYHHX 3aKJIAJIB).

B onwuryBanHi B3siin yuacte 97 mikapiB 3I1 — CJI
M. KuiB, 1m0 cranosuio 10,7% i3 905 ocib 3aranbHOT Kijlb-
KocTi (i3MyHKMX 0cCi0 JiKapiB 3arajbHOi TPAaKTUKH, SIKi
npaitoBain y LHentpax [IMC/] m. KuiB y 2023 p. Koxxue
3anmUTaHHs OyJ0 OLIHEHO PECIOHIECHTaMHU 3a 5-0aibHOIO
mkasoro Bianosinew Jlaiikepra (3oBciM He 3rogeH = 1,
He 3romen = 2, Ckopilie He 3rojieH, aHixk 3rojgeH = 3, 3ro-
neH = 4 1 [1oBHICTIO 3rojicH = 5).

CrpykTypa aHKeTH s JiKapiB Oyia KIacHYHOIO
1 ckiajanacs 31 BCTYIy 31 3BEpPHEHHSIM JI0 PECIIOHJCHTa
3 MOSICHEHHSIMHU, KM 1 3 SIKOIO METOI0 IPOBOAUTHCS
JOCIIJDKEHHS, SIKAM YHHOM OyayTh BHKOPHCTaHi HOro
pe3yabratd, 3000B’s3aHHS aBTOpa JOCIIJDKEHHS IO
HEPO3TOJIONICHHS TEPCOHATBHOT 1HQOpMAIl Ta KOPOT-
KOi THCTPYKIIi MI0JJ0 BUKOPHCTAHHS IIKAJIN BUMIpPIOBaHb;
OCHOBHOI YaCTHHH 13 LIbOBUMH 3alTUTaHHSIMH; COLiab-
HO-7ieMorpadiqHOro CKJaJHHUKA.

VYei y4acHMKHM ONUTYBaHHS HaJald J0OPOBUIBHY
MoiH(pOpMOBaHy 3rofly Ha y4acTb B OIIUTYBaHHI.

Memoou docniodcenns: COMIONOTIYHUHN, METUKO-CTa-
TUCTUYHHIN, aHAIITHYHUH, y3araJbHEHHS Pe3ylbTaTiB.

PesyabTaTi qocaiizkeHHs

Jesixi nemorpadiuni Ta npodeciiiHi gaHi y4acHUKIB
JIOCITIJPKEHHS HaBeJIeHO B Ta0I. 1.

AHamiz  OTpUMaHMX JaHUX [IOKa3aB  3Ha4YHe
nepeBaXkaHHs JKIHOK y BuOipui — 84 (86,6%) mnporn
13 (13,4%) 4onoBikiB, BHCOKMI BIKOBHH II€H3 pec-
nouaeHtiB — 50,81+£10,89 poky, 30kpemMa y dOJIOBI-
kiB 47,30+£10,53 poky, y xinok — 51,35£10,91 poky,
Ta BIIMOBIZHO JOCTaTHHO 3HAYHUH CTaX JIKAPCHKOI MpaK-
tuku—25,70£10,60 poky o Beiii Bubipiii, 22,53+10,78 poky
y 4OJOBIKIB Ta 26,19+10,55 poky y iHOK.

Bik Ta craxk 3yMOBHWJIM 1 BHCOKHH IpodeciiHui
piBenb JikapiB: 78 (80,4%) oci0 Manu BHUINY JIIKapChKY
kareropiro, 12 (12,4%) — mepury, 5 (5,2%) — npyry. bes
kareropii Oyio nume 2 (2,0%) pecnionaeHTy. YomnoBikis i3
BHUIIOIO Kateropiero Oyno 10 (76,9%) oci0, i3 mepriown —
2 (15,4%) ocobwu, 6e3 kateropii — ogHa ocoda. Mamnu BUILy
kareropiro 68 (81,0%) xinok, mepury — 10 (11,9%) xiHOK,
apyry — 5 (6,0%) xiHOK, otHa 0coba Kareropii 1e He Maa
3a cTa)xkeM poOoTH.

CepenHi OIIIHKM MEXaHI3MIB iHTerpamii OToJapHH-
TOJIOTIYHOT JONOMOTH 3a JAaHWMH OITUTYBaHHS JIiKapiB
311 — CJI naBeneno B Tadm. 2.

AHami3 OTpUMaHMX MJaHUX OIMTYBaHHS ITOKa3aB
BUCOKMI piBEHb OIIIHOK PECIIOHJCHTAaMU KOOpAWHA-
i WieHIB KOMaHJ y CKJaji JiKapiB, MCIUYHUX CECTEp
Ta iHmuX npariBHukiB 3akianis [IMC/. OxHak BiAmoBi-
JSIMHA PECIOHJICHTIB BHSIBJICHO, IO MIMPOCTI Ta BiIKpH-
TOCTI y CIIKyBaHHI MK yYaCHHKaMH KOMaHJ 3aMallo,
OCKUTBKH 1Sl TO3MIisl OILiHEHA JIKapsIMU B CEPEAHBOMY
B 3,5840,55 6anu, i ie Moxxe OyTu 6ap’epoM Juist epeKTHB-
HOi KOMaH/THOi pOOOTH.

O1iHKa aKTHBHOTO CIUIKYBaHHS 3 IMallieHTaMH 100
PeryIsipHOCTI TX CHOCTEpeKeHHS 1 3aiydeHHs 0 mpodi-
JAKTUYHUX 3aXONiB Oylia HAWHIKYOIO 32 II€I0 TO3UIIIEI0
mkau — 3,49+0,50 6anu, gk 1 OIiHKa 100 HEA0CTATHHOTO
piBHS aKTUBHHX KOHTAaKTiB 13 MAaI[iEeHTaMH, BHpakeHa
Yyepes3 MOBI1IOMIICHHS MAaI[iEHTIB PO BiXUJICHHS pe3yibTa-
TiB JJAOOPATOPHUX JOCTiKeHb, — 3,38+0,48 Ganu. Boue-
BUJIb, MAI[IEHTH JII3HAIOTHCS MPO BiIXWUJICHHS J1aboparop-
HUX JTAaHWX JIMIIC B pa3i 0COOMCTOTO BiJBIAYBaHHS JIiKaps
B 3akiani [IMC]I, i He BUKJIFOUCHO, IO i€ BiJOyBaETHC i3
3aIi3HEHHSM.

Bonnovac iHII mo3wiii Mo[0 MaIieHTOPiEHTOBAHO-
CTI MOKa3aJi I0CTaTHbO BUCOKU PiBEHb OI[IHKH JIKapsIMU
BUKOHAHHS (DYHKIII 13 3aqydeHHs MalieHTiB JO po3po-
OJIeHHs MJIaHy JIKyBaHHS, HAaBYaHHS KOHTPOJIO 1 camo-
OLIIHKM CBOTO KJIHIYHOTO CTaHy B JOMAIHIX yMOBax,
CIUIKYBaHHS 3 MAI[iEHTOM Ha 3pO3yMUuIiH AJIs1 HBOTO MOBI,
ypaxyBaHHS HOTO BIOJI00aHb Ta MOOYIOBU MapTHEPCHKUX
CTOCYHKIB. BrcokuMu BUSsIBUIIHCS i OLIHKY BUKOPHCTAHHS

Tabmmms 1

Hesiki nemorpadiuni Ta nmpodeciiiHi 1aHi yyacHUKIB X0CTiTzKeHHA

Lo . . Cepenniii Bik Cepennii:[ JIilQapCLl.(a Kareropis
KinbkicTh yyacHUKIB J0C/IiIZKeHHS . cTa:k podoTH Jikapem (oci0, abc)
(poxkiB) (poxis) B I I
VYesoro, y T. 4. 97 50,81+10,89 25,70+10,60 78 12 5
- JOJIOBIKiB 13 47,30+10,53 22,53+10,78 10 2 —
- JKIHOK 84 51,35+10,91 26,19+10,55 68 10 5
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Tabmuusg 2

CepeaHi oniHKu MexaHi3MiB iHTerpauii 0TOJIapPUHIOJIOTTYHOI JONOMOTH 32 JaHUMHU onuTyBaHHs Jgikapis 311 — CJI

Ne 3micT 3anuTaHHsA Cepe)miuﬁ ban
3a mKkaJjoro Jlaiikepra M+m
®daxrop 1. KoopauHaiis morisiny 3a maiieHTaMu 3 XBopobaMu Byxa, ropiia, Hoca Bcepenui 3aknany [IMCJ]

1 | Jormmsax mobpe ckoopauHoBanui Mix mikapsimu 311 — CJI, MexgcecTpaMu Ta HEpCOHAIOM 4,01+0,74

2 | Jlikapi 311 — CJI Ta mepcoHai 4acTo 3yCTpidaroThCs, 00 CIUIaHyBaTH BigBiTyBaHHS 3,81+0,46
HaLi€HTIB

3 | Mix nikapsimu 311 — CJI Ta iHIIUM [EPCOHAIOM iICHY€E IIUPE Ta BIAKPUTE CITUIKYBAaHHS 3,58+0,55
Jlikapi 3I1 — CJI ta mepconan nobpe iHPOPMOBaHi M/l 4ac KOKHOTO Bi3UTY MaLli€HTa IPO 3,82+0,38
iCTOpit0 XBOPOO Byxa, TOpiia, HOCA, MOTOYHE JIKYBAaHHS Ta COIiaJIbHI YMOBH MAIli€HTIB

5 |IlauieHTH BiABIAYIOTH OAHY 1 Ty caMy KoMmaHay Ta Jikaps 311 — CJI 3,94+0,22

6 | Komanpa ta mixap 311 — CJI perymsipHO KOHTAKTYIOTb i3 HAI[IEHTaMH 3 XpOHIYHHMH 3,68+0,46
3aXBOPIOBAaHHSAMH ByXa, TOpJIa, HOCA, {00 JOIIOMOITH iM yIIopaTHCs 31 CBOIMHU
3aXBOPIOBAHHSAMH

7 | Komanpa ta nikap 311 — CJI perynsipHO CHIJIKYIOTBCS 3 MallieHTaMH, 00 Harajatu iM mpo 3,49+0,50
oAb NpodiTakTHIHI a00 MOAANBIII Bi3UTH (HAIPHUKIAM, BaKI[MHALIIO IPOTH IPHITY abo
3BHYaiiHI 1JaOOPaTOPHI TECTH)

dakrop 2. OpieHTOBaHICTH Ha MAIli€HTa 3 XBOPOOAMH ByXa, Topiia, HOCa

8 | Jlixapi 3I1 — CJI Ta mepcoHax peryispHO 3B’3yI0ThCS 3 MallieHTaMH, 00 MOBIIOMHTH iM 3,38+0,48
PO BiIXWIICHHS BiZl HOPMH JIaDOPATOPHUX PE3YIILTATIB

9 | Ilnan nommsiny po3poOIiieHo 3 ypaXxyBaHHIM YIOI00aHb MAIlIEHTIB Ta IXHIX POJIUH 4,16+0,58

10 | Jlikapi 311 — CJI i mepcoHaN peryaspHO BUKOPHUCTOBYIOTh BIITYKH MAI€HTIB Ta IXHIX ciMeit 4,18+0,54
JUIS IOMIMIIEHHS! HOCITyT

11 | Jlikapi 3IT — CJI Ta nmepcoHa CIIKYIOTHCS 3 HallieHTaMH 3pO3YMIJIMM JUISl HUX CIOCOO0M 4,22+0,48
(HampuKIIaj, BIAMOBIIHA MOBA Ta TPAMOTHICTB)

12 | Jlikapi 3I1 — CJI ta nepcoHan po3misaaloTh HALi€HTIB SIK PIBHONPAaBHUX ITapTHEPIB Y 4,03+0,46
JIKyBaHHI

13 | Jlixapi 3I1 — CJI Ta mepcoHan perymnspHO 3a0X0UyIOTh MANi€HTIB OpaTH aKTUBHY y4acTb y 3,95+0,47
PO3pOOIICHHI TIIaHy JIIKyBaHHS

14 | Jlixapi 3I1 — CJI Ta mepcoHan peryispHO MpPaIIoIOTh i3 MaIlieHTaMH, o0 pO3BUHYTH 3,98+0,44
HABUYKU CAMOKOHTPOIIO [T YIPaBITiHHS CTAHOM CBOTO 30POB’sI

15 | Jlikapi 3IT — CJI pery:isspHO BUKOPHUCTOBYIOTh KJIIHIYHI HACTAHOBH Ta yHi(hiKOBaHi IIPOTOKOIN 4,27+0,53
MeJIIYHOI JOIIOMOTH TAIli€HTaM i3 XBOpoOaMH Byxa, Topiia, HOCA B YaCTHHI, SIKA CTOCYEThCS
aixapst [IMCJ]

®axkrop 3. KoopanHartis i3 30BHINIHIMY IIpOBaiaepaMu

16 | Hornsa 3a marieHTaMu 100pe CKOOPIMHOBAHUM 13 JTIKapsIMU-OTOJIAPHHTOJIOTAMHU 2,84+0,44
amOy/TaTOpHUX 3aKJIaaiB Ta BIATIICHHSIMH JiKapeHb IUIIXOM BUKOPHCTAHHS CIITBHUX
TIPOTOKOJIIB MEIMYHOT JOTIOMOTH

17 |V Hac € xopori HacKpi3Hi iH(pOpMaLiiiHi CHCTEMH IS BiICTEKEHHS HAIIPABJICHB /10 2,62+0,48
30BHIIIHIX IMTOCTAYaJIbHUKIB

18 | Mu perynsipHO OTPEMY€EMO BHITUCKY Bif JTiKaps-OTOJAPUHTOJIOTA ITICIIst TOCIIiTai3amil 2,94+0,46
HAIlMX MAI[i€HTIB

dakrop 4. KoopauHaitis 3 pecypcamu rpoMain

19 | Hornsix 3a marieHTaMu 100pe KOOPIUHYETHCS 13 3alliKaBICHUMH MTPEACTaBHUKAMHU IPOMaIN 3,76+0,42
(couialbHUMHM MPALiBHUKAMH, TIOCTa4aIbHUKAMH MEUIHUX BUPOOIB, IpalliBHUKAMH aNTek,
JIKapsMH NPUBAaTHUX MEIUYHUX 3aKJIaiB)

20 | Jlikapi 3I1 — CJI Ta nepconan nodpe nmoiadopMoBaHi Ipo JOCTYIHI TPOMaICHKI pecypcH IJist 3,89+0,30
NanieHTiB i3 XBOpobaMu Byxa, ropia, Hoca

21 | Ham 3aknaj HajnaroguB BiTHOCHHH 3 TPOMAJICBKHMU opraHizarismu (« ToBapuCcTBO IIyXux»), 3,58+0,49
1100 MOJETTINTH Hallle HallpaBJICHHs MAIli€HTIB i3 MATONOTIEI0 CITYXY 0 HUX

nikapsimu 311 — CJI mpoToKoIIiB MEIUYHOT JOTOMOTH TIalli-
€HTaM 13 XBOpoOaMu Byxa, ropia Hoca — 4,27+0,53 0anu.
Otxe, oninku 3a Pakropom 2 3arajioMm Oyjau BHCOKHMH
1 KOJIuBajgucsa 3a LUMH CKIagHukamu Bix 3,95+0,47 o
4,27+0,53 Ganu.

BapianTu oIiHOK BigmoBimed Ha 3amuTaHHsS Dak-
topy 3 «KoopauHaiis i3 30BHINIHIME IIpOBaiiiepaMmuy
BUSIBIJIMCS HAHHIDKYMMH Cepell YCIX IHIIMX BiAIOBimeH
Ha aHKeTy: KOOPJHMHALliS A1 13 JIiKapsIMU-OTOIAPHHIOJIO-
ramM aMOyJIaTOPHHX 3aKJIaiB Ta BiAMIICHHIMHU JiKapCHb

ouineHa B 2,84+0,44 Oanu, npu 1poMy OyB yKazaHHU
MeXaHi3M KOOpAMHANIl — BUKOPHCTAHHS CHUIBHUX MPO-
TOKOJIIB MEJIMYHOI JIOTIOMOT'H, SIKHX BOYEBHIb HE PO3PO-
OJIeHO; HAsBHICTh HACKPI3HUX I1HQOpMALiHUX cucTeM
JUISL BIICTEKCHHS HAMpaBICHb 10 3O0BHINIHIX IMOCTa-
YalpHUKIB olliHeHa y 2,62+0,48 Oanu, a perynspHicTh
OTpUMAaHHS BHUIIMCOK IICJIA TOCHiTali3amii Malie€HTiB
orpumana oiiHky 2,9440,46 Oamu. OTxe, Taky CHTya-
LII0 HE MOXKHA Ha3BaTH CIPHUSTIMBOIO ISl 3a0€3ICUCHHS
MOCJTITOBHOTO 1 Oe3MepepBHOIO JONISALY 3a MalliEHTaMH
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3a TMIepeMILeHHs 1X 3 OJJHOTO PiBHS MEIMYHOI TOTIOMOTH
Ha THIIWH.

HeBucokumMu BUSIBHIMCS W OLIHKM Ha 3allUTaHHS
®akropy 4 «KoopauHatis 3 pecypcamu rpomanam». Pec-
MTOHJICHTU OUIBINE KOJNMBAJIKCSA y UITKAX BIIAMOBIASX Ha
3aIUTaHHS 33 LM PO3JIIOM ONUTYBaJbHUKA, OCKUIBKU
OIIIHKK MaJiu Jiana3oH Bif 3,58+0,49 Oamu Ha 3amuTaHHS
i3 B3a€EMOJIEI0 3 TPOMAJCHKUMH OpraHi3allisiMUi Halli€H-
TiB, sIKi 3afIMaIOThCsl MIATPUMKOIO JIIONIEH 13 TpobiaeMamu
cyxy, 10 3,89+0,30 6an momo moiHhOpPMOBAHOCTI JiKa-
piB Ipo 3aIiKaBJIEHUX MPEACTABHUKIB TpoMaan (COLi-
QIBHUX TPAIiBHUKIB, MOCTa4YaJIbHUKIB MEITUYHUX BUPO-
0iB, MpaliBHUKIB aNTeK, JIKapiB NMPHUBaTHUX MEINYHUX
3aKJajiB), SKi MOXKYTh JONy4aTHCs 0 NPODUIaKTHYHHX,
JIIKYyBaJbHO-IIaTHOCTUYHUX 1 peaOuTiTamiiHuX 3aXO0JiB
TalieHTaM i3 XxBopodamu Byxa, ropia, Hoca. Koopaunaris
JIOIIISIAY 3a TMAlli€eHTaMH 3 pecypcamM I'poMajy OliHeHa
y 3,76+0,42 Ganu.

OO0roBopeHHs pe3y/ibTATIB 10CiIAKEeHHS

Harre gocomiikeHHs TOKa3aja0 BUCOKHIA PIBEHb KOOP-
JUHALIT JTisTTbHOCTI MiX npamniBHukamu 3aknanis [IMC/I,
IO € 3HaYHUM 3]100yTKOM B iHTErpamii Mociyr, 30Kpema
naiieHTam i3 XxBopodaMu Byxa, ropuna, Hoca. Lle minrsep-
JUKYETHCSL MIDKHAPOTHUMH JIOCIIKSHHSAMHU, K1 TOBOISTH,
[0 TOKPANICHHS KOOPAMHAII JODNISAIY CIpHS€E 3MEH-
IICHHIO KUIBKOCTI TOCHITaNi3aIiil cepe MaIlienTiB i3 Xpo-
HIYHMMHU 3aXBOPIOBaHHSMH, 3a0e3redye Oe3mepepBHICTh
OISy Ta MigBUINEHHS Oe3neku marieHtis [10; 11].
KomannHa nepBMHHAa MeIW4YHA JIOMOMOra (hopMyeThest
YITKUM BU3HAUCHHSIM POJICH 4WICHIB KOMaHIU HA OCHOBI
B33a€MO3AJIS)KHOCTI 3aBaHb IiJl Yac BI3UTy a00 MiX Bi3U-
TaMU MALi€HTA i TUM MiJABUIIYE SIKICTh MEPBUHHOT MEIHY-
Hoi nonomord [12].

Opi€eHTOBaHICTh HA MAIIEHTA K BAXKIMBHHA CKIIaTHUK
iHTerpanii MEeIUYHOi JOMOMOTH TaKOK BHCOKO OIliHCHA
PECIIOHICHTAMH aBTOPCHKOTO JOCIIKCHHS Ta 3HAXOAUTh
CBOE BHCBITJICHHS Y MDDKHAPOIHHUX Ta BITUU3HSIHUX IyOIi-
Kamigx. 3a ganumu gocmimkens A. Axmen, M.E.TK. Ban
neH Myiicen6epr, X.Jx.M. Bpiiixod, T.B. €mens [13;
14], MeauuHi NpaIiBHUKA TTOBUHHI BOJOMITH HABHYKAMH
e()eKTUBHOTO CIIKYBAaHHS 3 MAaIllEHTaMU 3 YpaxXyBaHHIM
iXHIX mo0OaXkaHb, MOTPed i MOXJIMBOCTEH. Y TakoMy pasi
nmarient Oy/ie aKTUBHO 3aJIyYCHHI J0 MPOIECY CIITBHOTO
MIPUHHATTA PiILEHb ITij1 Yac po3pOoOIeHHs IJIaHy JIIKYBaHHS
Ta Kpalle 3aCBOIOBATH HABHUYKHA CaMOKOHTpouto. IlamieH-
TOPIEHTOBAHMH OIS y OCHTIDKEHHI [15] cyTTeBo Kope-
JIIOBAB 13 (PI3UYHUM Ta COI[IAIbHUM OJIaromoyqdsiM Taili-
€HTIB 1 337I0BOJICHICTIO HoriisiaoM (yci p < 0,001).

MUiKHApOAHUMH ~ JTOCHIIHUKAMHU BHUSBICHO TpPYI-
HOIII B HAJIATO/DKCHHI KOOpJAMHALII MDK JIKapsAMH Mep-
BUHHOI 1 CHeIianizoBaHOl MEIMYHOI JOIIOMOTH, IO BHUSB-
JIHO ¥ y BIANOBIAAX HamMX pecrnoHaeHTiB. [IpoGiemu
CTOCYIOTBCSL OOMIHY iH(GOPMAIE IIOAO0 IPOBEIACHOT
JUAarHOCTHKY, JIKyBaHHS, PE3YJIBTaTiB JOCIIKEHb. bilb-
IICTh MEIUYHKMX CIELIAICTIB HE HAMPABIs€ MAIli€HTIB
Ha TOJAJIBII KOHCYNBTAIi IICJIsl 3aBEpPIICHHS JIKyBaHHS

B KIIHIL 10 IEPBUHHOI MEAWYHOI IOTIOMOTH Ta HE HaJlae
peKkoMeH 1ai JlikapsiM 3arainbHol npakTiky. Jlikapi He 3Ha-
I0Th OIH OJTHOTO 0COOHUCTO, a (haxiBIli HE BBAYKAIOTh JIIKAPiB
3araJibHOT IPaKTHUKH KOOPIIUHATOPAMH MEIMYHOT IOTIOMOTH
[16]. IncTpyMeHTH 3BOPOTHOTO 3B'SI3KY, TaKi SK HalpaB-
JICHHS Ta BUITMCKA 31 CTalioHapy, IIMPOKO BiJOMI JIKapsM,
ajie BOHU He BUKOPUCTOBYIOTHCS peryssipHo [17]. Bogrouac
JocnipkeHHsM [18] moBeneHo, mo Jikapi 3aransHol mpak-
THUKH, SIKi HaJIAl0Th KOMIUIEKCHY JOTIOMOTY 0e3 KOHCYJIbTa-
il crermiamicra CBOIM MalfieHTaM, MaJld HIDKYI TTOKA3HUKH
BUKOPUCTAHHS BiJUTUICHh HEBIKIAHOI JONIOMOTH, HIX Ti,
XTO KOOPJMHYE JOIISA 31 crieniajlicTaMu.

ChiBnparito JiKapiB 3arajisHOT HPaKTHUKH 3 peCypcaMu
IpOMajIyl BUCBITJICHO y CBITOBUX HAYKOBUX JOCIHIIPKEHHSIX
SK CKJIaJHUK IHTEerpamii B yMOBaxX I€PBHHHOI MEIWYHOI
JIOTIOMOTH 1 BKJIFOYA€ JCKIIbKa HAmpsIMiB, 30KpeMa pea-
OlmiTalilo MaIieHTIB i3 XPOHIYHUMHU XBOPOOaMH, SIKUMHU
€ B TOMY YHCIIi MTAI[IEHTH 3 MOPYIICHHSMH CIIyXy, a Tepa-
NeBTH 3 peabiniTalii y rpoMaax npamioTh Y PUBaTHUX
3aKnagax abo caMocTiiiHo. JloBeneHo, 1110 MOCTiiiHa CITiB-
npatst cupusic GOpMyBaHHIO CHUTBHUX MIJXOIB JIO JIIKY-
BaHHs, HAKOITMYEHHIO ¥ OOMIHY JOCBIZIOM Ta 3HaHHSIMH,
BCTaHOBJICHHIO JI0Bipu Mix nikapsamu [IMC/] 1 ¢axiBrsimu
3 peabimirtartii Ta narieatamu [ 19].

JocnimkeHHs, IpUCBSYEH] CHIBIpalli JIiKapiB 3arajb-
HOI TpaKkTUKH 1 (axiBLiB 3aKiIa/IiB COLiabHOIO 3abe3re-
YeHHsI, Ha OCHOBI aHanizy aanux 10 802 cimeliHux Jika-
piB, MOKa3aJIM 3HAYHY PI3HUIIO y B3a€EMOJIII 3aJI€KHO BiX
MICIIEBOCTI, IO MiJKPECIMIO HEOOXIIHICTh BHUPIIICHHS
npo0sieM HEpIBHOCTI Yy BHKOPHUCTAaHHI PecypciB OXOPOHU
37I0pOB’sl Ta 3aKJajiB COLabHOI MIATPUMKH HACEIICHHS
MmicueBux rpomasn [20].

BaxnBuM cKIagHUKOM iHTerpaumii € crhiBmpans
mikapiB 3I1 — CJI 3 anTeynumu 3akiagamMu. MixHApOIHI
JIOCIIJDKEHHST TIOKA3aJIi BEJIMKE 3HaueHHs y (OpMYyBaHHI
e(PeKTUBHHUX CTOCYHKIB OCBITY Ta KIIHIYHHUH A0OCBiA dap-
MaleBTiB 1 po3IupeHy cdepy iX MpaKTUKU 3 JTOAATKO-
BUX IMOBHOBa)XEHb IO/I0 TPH3HAUCHHS JIKIB Ta HaJlaHHS
NPUIHATHUX PEKOMEHJAlil 13 MeIMKaMEHTO3HOI Tepartii,
0COONMBO Tali€HTaM i3 XPOHIYHMMH 3aXBOPIOBAHHIMHU
[21; 22].

TakuM YHHOM, MDKHAPOMHHI JOCBiN iHTErparii
B YMOBaX NEPBUHHOI MEJMYHOT JIOTIOMOTH TIOKa3aB JIOCST-
HEHHS 1 MpoOieMH 32 OKPEMUMH CKJIQJHUKaMH, SKi Mpo-
CTEXEHI i Y IPOBEIEHOMY aBTOPCHKOMY JOCIIIIKEHHI.

IlepcnekTHBY MOAAJBIIUX JOCTITKEHb

IlepcriekTHBY MOAANBIINX JOCTIKEHb IOJISATAI0ThH
y TOAaJbIIOMY MOHITOPUHTY BHKOPHUCTAHHS MEXaHi3MiB
IHTerpaii K y Mexax BiTun3HsHuX 3akianiB [IMC], tak
1 B iX 30BHIIIHIX B3a€MOJIISX, 3 OISy Ha MXKHAPOJIHI ITiJ-
XOJIU JTO TIPOBEIICHHSI TAKUX J[OCIiIKCHb.

BucHoBkn

1. Pesynbraramu JOCHIUKEHHS BCTaHOBJIEGHO, MIO
JIKapsMHM 3arajbHOI NPaKTHKM — CIMEHHHMH JiKapsMu
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M. KuiB 3acTOCOBYIOThCS OCHOBHI MEXaHI3MH 1HTETPAILIT K
CYYacHOI CTpaTerii MiABUIIICHHS SKOCTI MEAMYHOT TOTTOMOTH
i1 Yac HaJIaHHS MEIMYHOT TOTTOMOTH TMAIli€HTaM i3 XBOPO-
Oamu Byxa, Topia, Hoca. Pa3oM i3 THM BOHM OTpUMaIH pi3Hi
OLIIHKH 32 JIAHMMH COIIOJIOTTYHOTO JTOCTIKCHHSI.

2. TlokazaHo, 0 3a OLIHKAMH PECIIOHJICHTIB, JIiKapi
3arajgbHOI NMPaKTHKH — CIMEHHI JiKapi 100pe OBOJIOALIH
MeXaHi3MaMH Nalli€eHT-OPIEHTOBAHOCTI (Cepe/iHi OIIHKH 3a
mkanoro Jlaiikepra — 3,95+0,47 — 4,27+0,53 6anu) Ta cko-
OpIMHOBAHOI pOOOTH 3 MEIUYHUMH CECTPAMH Ta IHITHMHU
MpaliBHUKAaMH B KOMaH/axX 3aKJIajiB MEPBHHHOT MEIHY-
HOT monomoru (cepenuiit 6anm — 3,94+0,22 — 4,01+0,74).
VYTiM, piBeHb NPO]ITAKTUYHIX 3aXO0IB Ta CIIOCTEPEKEHHS
3a MAaI[ieHTaMH 3 XPOHIYHUMH XBOpOOaMH HEIOCTaT-
Hil, OCKUIBKU CEpEeIHi OI[IHKH CTAHOBJISATH BIAMOBIIHO
3,49+0,50 Ta 3,68+0,46 Ganu.

3. YYacHUKU ONWTYBaHHS HAJAId HU3BKI OI[IHKH
LIMPOCTI Ta BIAKPUTOCTI B CHUIKYBaHHI MK YYaCHUKaMH
xoMaun 3axinany [IMC/I (3,58+0,55 6anu), mo 3acBiIumIIO
HEOoOXiJHICTh MOOYIMOBM OUIBII JOBIPIMBHX CTOCYHKIB,
SIKI TIO3UTHBHO BIUIMBAaTUMYTh Ha SIKICTH i €(EeKTHBHICTH
criBmpar B koMas/i. JlomiiibHa O1TbIT aKTHBHA CITIBITPALIS
JiKapiB 3araJibHOT NMPAaKTUKH 13 COLialbHUMHU TpalliBHU-
KaMH, MMOCTaYaJbHUKAMUA MEIUYHUX BHUPOOIB, MpPAaIliBHU-
KaMHU amnTeK, JIKAPSIMH TMPUBATHUX MEIUYHUX 3aKIIQJIiB
(ominka — 3,58+0,49 Oanu), rpoMajCEKMMU OpraHi3allisiMu
(3,76+0,42 6amm).

4. HaiiOinpmr mpoOIeMHOI0 ITO3MIIEI Y BUKOPHUC-
TaHHI MEXaHI3MIB IHTErpalii BUSBWJIACA KOOPAWHAIIIS

JUSUTBHOCTI MDK JTIKapsiMU 3arajibHOT NMPakTUKU Ta JiKa-
pAMHU-OTOJIApHHTOJIOTaMH (cepeHi oK — 2,62+0,48 —
2,94+0,46 6ann), 110 CBITYNTH PO 30epexeHHs! pparMeH-
TaIlii MEIUIHOT TOTIOMOTH MAIliEHTaM 13 XBOpoOaMu ByXa,
ropiia, Hoca Ta 3arpo3y ii SIKOCTi 3a epeMilleHHs HalieHTa
B 3aKJIaJIM CIICIiali30BaHOT MEMYHOI JOTIOMOTH Ta Y 3BO-
POTHOMY HaIpsIMKY.

5. 3abesnedyeHHS SKICHOT MEIUYHOI JIOTIOMOTH
maiieHTaMm i3 xBopobaMu Byxa, ropja, HOCa Ha OCHOBI
MeXaHi3MIB  iHTerpamii moTpelye  yNpaBliHCBKHX
pillIeHb KepiBHUKIB 3aKJIa/AiB MEPBUHHOI Ta CHeliani3o-
BaHOI MEIUYHOI JOMOMOTH 31 30alaHCOBAHOTO 3ampo-
BaJDKEHHSI IMX MEXaHI3MIB y MOBCSKJIEHHY AiSUIBHICTH
3aKia/liB OXOPOHH 370POB’S TEPUTOPil rOCIHiTaIbLHOTO

OKpYTY.
JloTpuMaHHsI eTHYHUX HOPM

[lix yac miArOTOBKM CTaTTi IOTPUMAHO HPHHLUIN
0i0oeTHKHU BIAMOBIIHO 10 BUMOT [enbCiHCHKOT NeKmapartii
Ta 3aKOHOJABCTBA YKpaiHHU.

®dinaHcyBaHHS Ta KOHQUIIKT iHTepeciB

ABTOp 3asBJIsI€ PO BIJICYTHICTH KOH(IIKTY iHTEpEeCiB
y 3B’SI3KY 3 OTHOOCIOHMM aBTOPCTBOM 1 BiICYTHICTIO IIpe-
TEHJICHTIB Ha CI1iBaBTOPCTBO.

®diHaHCYBaHHS  JOCIIKCHHS
BJIACHI KOIITH aBTOpa.
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IHTerpais BU3HaHa KOHLCNITYyaJIbHUM ITiIX0/I0M JI0 3a0€3Me4eHHs SIKOCTI MEIUYHOT JJOIIOMOTH B Cy4acHHX YMOBaXx.

MeTta JocHinKeHHs: JOCTITUTH, IKi MEXaHI3MHU IHTerpallii OTOJAPUHIOJIOTIYHOT TOTIOMOTH BIPOBAXKCHO B JisTbHICTH JIiKaps
3arajbHOI MpakTUKH — ciMeitHoro sikapst (311 — CJI). O6 ekt qocmimKeHHs: MeXaHI3MHU IHTerpallii 0TOJIapUHIOIOTiYHOI JOOMOTH B
nisuteHOCTI Jikaps 311 — CJL.

Marepianu Ta Metroau. [Ipenmer nocmimxeHHs: KOOpAUHALSA Ail y KOMaHAaX MPaLiBHUKIB 3aKIaly MEPBUHHOI MEIUKO-CaHi-
tapuoi gormomord (IIMCJI), crignpans Jjikapi 3I1 — CM i3 mikapsMH-OTONAPUHTOIOTaMH Ta 3alliKaBJICHUMH MPEICTABHUKAMHU IPO-
Mas¥ (CoLiaJIbHUMM TIPAI[iBHUKAMH, TIOCTadaJIbHUKAMH MEIUYHUX BHPOOIB, IpalliBHUKAMU alTeK, JTIKapsSMH IIPUBAaTHUX MEIUYHHX
3aKiaiB); opieHToBaHIcTh Jikaps 3[1 — CM Ha namieHTa 3 XBOpoOaMu ByXa, TopJia, HOca.

Metoan AOCTIIKEHHS: COLIONOTIYHUH (3a cTaHAapTu3oBaHow aHketoo PSPIC, 2019), Meauko-CTaTUCTUYHUM, aHATITUYHUI,
y3arajbHEHHs Pe3y/bTaTiB.

PesyabraTn. Bussieno, mo Jikapi 3I1 — CJI akTHBHO BUKOPHCTOBYIOTh MEXaHi3MH Hali€HT-OPI€HTOBAHOCTI (CEpeHi OLIHKU
3a mkanoto Jlaiikepra — 3,95+0,47 — 4,27+0,53 6anu) Ta CKOOPAWHOBAHOT pOOOTH 3 MEIUYHUMH TIpAIliBHUKAMH B KOMaHaX 3aKIajy
IIMCU (cepenniit 6an — 3,94+0,22 — 4,01+0,74). [loTpeOyroTh yIOCKOHAJICHHS MEXaHi3MH KOOPIAHMHAIII miJ 4ac MpodiTaKTHIHUX
3aX01iB, CIIOCTEPEIKEHHS 3a MalliEHTaMU 3 XPOHIYHUMHU XBOpoOaMu (cepeaHi ouiHku BianosiaHo 3,49+0,50 ta 3,68+0,46 6anm), cTo-
CYHKHM MK ydacHUKamMH komaHn 3axnany [IMC/ (3,58+0,55 6anm), ciBnpans 3 JlikapsIMA-OTOJNQPUHTOJIOTaMHU (CepelHi OLIHKH —
2,62+0,48 — 2,94+0,46 Gaym) Ta 3allikaBICHHIMH MPEICTaBHIKAMHU rpoMaau (cepenHi ominkn — 3,58+0,49 ta 3,76+0,42 Gamm).

BucnHoBku. BukopuctanHs MexaHi3MiB iHTerpamii notpedye ynpaBliHCHKHX PIilICHb KepiBHHUKIB 3aKJIa/liB IIEPBUHHOI Ta CIeLia-
Ji30BaHOI MEANYHOI TOMOMOTH 3i 30a1aHCOBAaHOTO 1X 3alPOBA/KEHHS B JisIbHICTh 3aKJIa/iB OXOPOHHU 3I0POB’Sl TEPUTOPIT TOCHITab-
HOT'O OKpYTY.

KonrouoBi ciroBa: mamieHTH 3 XBopoOamm Byxa, ropiia, HOCA, MEXaHI3MH iHTerpamii, SKiCTh MEJUYIHOI IONOMOTH, ITepBUHHA
MEIMYHA JIOTIOMOTa, KOOPIUHALLiS, ali€HTOPiEHTOBAHICTh, KOMAaHA.

Integration is a conceptual approach to ensuring the quality of medical care in modern conditions. One of the most important
tasks of the medical services integration is the achievement of a sustainable health care system focused on the of the patient’s needs,
since fragmented services, poor coordination of medical care often become the main obstacle for patients and reduce its quality. In
general, about 70.0% of ENT diseases can be cured in primary care, and its importance increases with a significant shortage of ENT
specialists who work mainly in clinics. Therefore, the integration of otolaryngological care into the practice of a general practitioner is
considered by scientists and health care organizers as a revolutionary approach that needs to be promoted. In Ukraine, as in the whole
world, the incidence of diseases of the ear, throat, and nose, especially during epidemics, according to the Center for Public Health
of the Ministry of Health of Ukraine, is high. Therefore, the problem of high-quality medical care for patients with these diseases in
primary care is relevant, and the mechanisms for integrating otolaryngological care into the practice of a general practitioner have not
been sufficiently studied.

The purpose of the study: to investigate what mechanisms for integrating medical care for patients with ear, throat, and nose
diseases are implemented in the activities of a general practitioner.

Materials and methods. The object of the study: mechanisms of integration of otolaryngological care in the activities of a
general practitioner. The subject of the study: coordination of actions in teams of employees of a primary health care institution,
cooperation of general practitioners with otolaryngologists and interested community representatives, namely social workers, suppliers
of medical products, pharmacy employees, doctors of private medical institutions; the orientation of a general practitioner to a patient
with ear, throat, and nose diseases.

Research methods: sociological (based on the standardized questionnaire PSPIC, 2019), medical and statistical, analytical,
generalization of results.
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Results. The results of the study showed that integration as a modern strategy for improving the quality of medical care is used
by general practitioners-family doctors in Kyiv for patients with ear, throat, and nose diseases. However, integration mechanisms
are used unevenly both within primary care institutions and in their external interactions. According to the respondents, coordination
mechanisms for preventive measures and monitoring patients with chronic diseases need to be improved (average scores of 3.49+0.50
and 3.68+0.46 points, respectively). The survey participants gave low scores for sincerity and openness in communication between
members of the teams of the primary health care institution (score of 3.58+0.55 points), which indicated the need to build more trusting
relationships that will positively affect the quality and effectiveness of cooperation in the team. The most problematic position in
using integration mechanisms was the coordination of activities between general practitioners and otolaryngologists (average scores
of 2.62+0.48 — 2.94+0.46 points), which indicates the continued fragmentation of medical care for patients with ear, throat, and nose
diseases and the threat to its quality when transferring the patient to specialized medical care institutions. More active cooperation
between general practitioners and social workers, suppliers of medical devices, pharmacy employees, doctors of private medical
institutions, and interested community representatives is advisable (average scores 3.58+0.49 and 3.76+0.42 points).

Conclusions. The use of integration mechanisms requires management decisions by the heads of primary and specialized medical
care institutions for their balanced implementation in the activities of health care institutions in the hospital district. Prospects for
further research lie in further monitoring of the integration mechanisms used both within domestic primary health care institutions and
in their external interactions, considering international approaches to conducting such research.

Key words: patients with ear, throat, and nose diseases, integration mechanisms, quality of medical care, primary medical care,
coordination, patient-centeredness, team.
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Beryn

CromaTosoriuHi 3aXBOPIOBAHHS € HAHOUIBII Tommpe-
HUMH HeiHdekuidaumu xBopobamu [1; 2]. Arami3 ingop-
MaliiHUX HAYKOBUX BITYM3HIHUX TA 3aKOPAOHHUX JDKEpel
Ta MDKHapOAHUX 1 TaTy3eBUX CTATHCTHYHUX JIaHUX yKa3ye
Ha 3pPOCTaHHSA CTOMATOJIOTIYHOI MATONOTIi 1 TOMIMPEHOCTI
Ta IHTEHCHBHOCTI Kapi€ecy cepe]] yChoro HaceleHHs, BKIIIO-
yaroun JiTeid [3—6]. YpaxoByloun BaXKIHMBICTH AJS SKiC-
HOTO JKUTTSI BUCOKOTO PiBHSI CTOMATOJIOTIYHOTO 37I0pOB’SI
[7-9], BOO3 y 2003 p. npuiinsina «I106anbHy cTparerito
3 OOpOTHOM 3 XBOPOOAMHU MOPOXHUHH POTa», SIKA TAKOXK
MIpUHHATA AL BIPOBA/DKEHHS Y CHCTEMI OXOPOHH 3710-
poB’st Ykpainu [10-12]. B Ykpaini cTomMarosoridaa aomo-
MoTra HaceJICHHIO FapaHTOBaHa JIeP>KaBOIO 1 HAZAETHCS Bill-
moBigHO 10 [IporpaMu MequaHUX TapaHTii [13].

ITpn npoMy HEOOXimHO 3a3HAYUTH, L0 HAYKOBHX
poOiT i3 HagaHHSA TapaHTOBAHOI CTOMATOJIOTIYHOI JOIO-
MOTH HaceJICHHIO B IepioJ] BiifHM NPOTH POCIHCHKOI BOEH-
Hoi arpecii He mpoBommitocs [14—16]. [IpoBexeHHs aHATIZY
CTaHy CTOMAaTOJIOTIYHOTO 3/I0POB’ sl HACEICHHS Ta HaJlaHHS
oMy rapaHTOBaHOI MEIMYHOI JOTIOMOTH YCKJIAJHIOETHCS
BIJICYTHICTIO TaJIy3eBOi CTATHCTHYHOI 3BITHOCTI, pedop-
MO0 CHCTEMH Taly3eBoi Meau4HOi cratucTuku y 2019 p.

AKTyaJIbHICTh  JTAaHOTO JOCIHI/PKEHHS 3YMOBJICHA
HEeoOXiJHICTIO BUKOHaHHA 3akoHy Ykpainum «IIpo BHe-
CCHHS 3MiH JI0 AESKNX 3aKOHOJABUMX aKTIB YKpaiHH I0J0
BIOCKOHAJICHHS HaJaHHS MEIMYHOI JOOMOTH» 3 (hopMy-
BaHHSM CIPOMOXKHOI MEpPEeXi 3aKJIa/liB OXOPOHH 37I0pOB’ s
CIIeIiaTi30BaHol METMYHOT qormoMorH [17].

Merta: focniiuTH piBeHb HaJlaHHS JOPOCIOMY Hace-
JICHHIO 3aKapraTrchbkoi 001acTi CTOMAarToJOTiYHOI AOIo-
Mor# 3a [IporpaMoro MequIHNUX rapaHTii.

00’ekT, MaTepiaau i MeTOIM J0CTiTKEHHS

O6’exkm Oocnioxcenns: HamaHHA O€30ILIaTHOI CTO-
MATOJIOTIYHOI JOIMOMOTH B 3aKJIaJaxX OXOPOHH 3I0POB’S
3akapriarceKoi oomacti. Mamepianu docaiodcenHs: enex-
TpoHHI 3anucu HamioHanpHoi ciryxOu 300poB’st YKpaiau
3a mepiog 2021-2024 pp. y po3pi3i 3akIamiB OXOPOHH
370poB’sl 3akaprarchkoi odnacti. Memoou 00ocniodcenHs:
0i0mioceMaHTHYHUH, MEAMKO-CTATUCTHYHHUNA, CTPYKTYp-
Ho-JIoriuHOTO aHamizy. OOpoOka maHMX NpoOBOIMIIACS
3 BUKOPHCTAHHSM 3araJbHOIPHHHATHX METOMIB MEIUYHOT
CTaTUCTHUKH.

Pe3ysabTaTn 1ociaixkeHHst

OTtpuMaHi y Tiporieci JOCIiHKeHHS Pe3ylIbTaTH HaBe-
neHo B Tabmumax 1-4.

Amnani3 HaBeneHHX y Tabn. | maHmX ykasye Ha Te,
IO BiAMIOBIHO A0 YKJIAIEHHUX OTOBOPIB MiXK 3aKiIaJaMH
OXOpOHM 370poB’s Ta HamioHanbHOIO cy»k0010 370pOB’s
Vikpainu (HC3Y) B 2021 p. 6e30omiaTHa cToMaroioriyHa
JIOTIOMOTa B ME)XXaxX rapaHTOBAaHOI MEJMYHOI JOIOMOTH,
srinHo 3 Ilporpamoro MemWMYHHMX TrapaHTiii, HaxaBajacs
B 20 3aKimazax OXOpOHH 370POB’S 3araJbHOT MEpeXi KOMy-
HAJIBHOT ()OPMH BIIACHOCTI Ta IBOX CHEIiaTi30BaHUX KOMY-
HAJNBHUX 3aKiangax oxoponu 3n0pos’s (KHIT) — «3akapmar-
CBKil oOJlacHIN KIIHIYHIA CTOMATOJIOTIYHIN ITOMIKIIIHII»
3akaprarceKkoi obmacHoi pagu Ta «CBaIsIBCBKOMY CTOMa-
TOJNOTiYHOMY HEeHTpi» CBasiBChKOi MichKOi paam 3akap-
MaTchKOi 00acTi.

Y 2021 p. GesomrarHo 3a [IporpamMoro MeaMYHUX
rapaHTiii y 3akapmarcekiit oomacti 11 173 ocobu, y Tomy
yreni 19,8% nitelt, orpuMany CTOMaTOJIOTiYHY JOTIOMOTY.
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Tabmms 1
Be3omiaTHa cTOMATOJIOTiYHA TOMOMOra I0POCJIOMY HaceleHHI0 3akapnarcskoi o6Jacti, 2021 p.
Iloxa3sHUKH
3akuiaj 0X0poHH 310POB’s KinbkicTs enizonis i3 . KU.H".“CT" KinbkicTs I3 Hux giTn
TUIIOM NpodinakTuka enlsqulB 13 THIIOM Nali€cHTIB 0-17 p.
JiKyBaHHS

KHIT «O6nacHuii rocmitans BeTepaHiB BiHNI» - 577 308 1
3akaprarcbkol o0acHol paau
KHII «3akapnaTcbka obiacHa KiliHIuYHA 7 6578 3948 1796
CTOMATOJIOTIYHA MOMIKITIHIKa» 3aKaprnaTrchKol
o0acHo1 pagn
KHIT «O6nacHwuii 3aknaz i3 HaJaHHs - 1601 1416 6
TICUX1aTPUYHOI fortoMord M. beperoax»
3akapraTcbkoi 005acHOT pagu
KHIT «beperiscbka nikapHs iMeHi bepronona - 7742 4224 1010
Jlinnepa beperiBcbkol MiCBKOT paiim»
KHIT «BunorpaniBcbka pailoHHA JTIKapHD» 4 7302 5582 2222
BunorpaaiBcbkoi MichbKoi pajsu 3akapraTchbKol
obmacTi
KHIT «BomnoBernpka 1ieHTpaibHa JiKapHA 162 1592 1501 514
BosoBenbkoi cenunHoi pamm
KHIT «IpmaBchka Michbka JikapHs» [pmaBchkoi 128 1474 1590 685
MicbKoi pajgu 3akapnarcbkoi oonacTi
KHIT «/ly6iBchbka sikapHs» y6iBcbKol 7 1368 981 302
cenumiHol pagu TA4iBCEKOTO paiioHy
3akaprarcbKoi obnacri
KHIT «HepecHuipka NOMKITiHIKa» 1 2198 1770 494
Hepecuunpkoi cinbebkoi pagu TsaaiBcbkoro
paiiony 3akaprarchkoi 06nacTi
KHIT «YrsHCBKa JTiKapHD» YDISTHCBKOT 2 1963 1268 123
cinbepkoi paau TA4iBCHKOTO paiioHy
3akapmaTcbkoi obacTi
KHIT «TepecssHcbka nikapHI» TepecBsSHCHKOL - 3 2 1
cenmuuHoi paau TAIiBCHKOro paioHy
3akaprarcbkoi obacti
KHIT «TepebnsHcbka ikapHs» BymruachKrol 76 1543 454 341
cenumiHol pagu TA4iBCEKOTO paiioHy
3akaprarcbkoi obacti
KHIT «BenukoGHuKiBcbka MiChbKa JIKApHSD) 276 2478 1450 1055
BenukoOHuKiBChKOT CeNUIIHOT paan
KHIT «SIcinsHCcbKa MiCbKa JIKapHsD) 10 724 483 352
SICIHSHCBKOT CENMIIHOT paan
KHIT «Yxropoacbka Micbka GararonpodinbHa 2 22 25 8
KJIHIYHA JTIKapHs» Y)KrOpOJCHKOI MiChKOI pasn
KHIT «ITepeunucrka mikapas» [lepeunHcbkol 10 1306 995 356
MicbKoi pajgu 3akapnarcbkoi o0nacTi
KHIT «Benmkobepe3HsHCbKa JTiKapHs 279 1318 1309 699
BennkoOepe3HsHCBKOT CeMUIIHOT paau
VKropoachkoro paiiony 3akaprnarcbkoi 0071acTi
KHIT «PaxiBcbka paiioHHa JikapHs» PaxiBchkol 201 2087 1327 411
MICBKOI paju 3aKapraTchbkoi o0nacTi
KHIT «Jlikapust Csitoro Maprina» — 2386 2014 475
KHIT Yoncrkoi Micbkoi pagu «Horcbka Micbka 8 76 80 25
JKapHSD
KHIT «CBansiBCbKHit CTOMATONOTIYHUH LEHTP)» — 344 272 91
CBaJIIBCHKOT MICBKOT pajii 3aKkapraTchKol
obmacTti
KHIT «JlikyBanbHO-1ipodinakTH4Ha ycTaHOBA 8 423 428 206
MixripchKa paifoHHa JlikapHS MiXTipcbKol
CenuIIHOI paau 3aKaprnarchkoi 00macTi»
Pazom AbGC 1168 46286 56402 11173

% 2,5 97,5 100,0 19,8
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[Ipr mpoMy i3 3araigbHOI KITBKOCTI €IMi30IiB MEIUYHOI
JIOTIOMOTH 3apeecTpoBaHo 2,5% emi3oniB npodiTakTHIHOT
MEIUYHOI JTOITIOMOTH.

[3 3arambHOi KIBKOCTI 3aKJIajiB OXOPOHH 3IOpPOB s,
y SKHX HaJaBajaacs CTOMATOJIOTiYHA MEJUYHA JOMOMOra
3a [IporpaMoro Meau4IHMX TapaHTii, y gotupsox (18,2%)
3a pik Oyia HajaHa BiATIOBiTHA gomoMora MeHIre Hix 400
MaricHTaM.

Amnani3z HaBeneHHX y Tabn. 2 MaHUX yKaszye Ha Te,
IO BiAMIOBIHO A0 YKJIaIEHUX TOTOBOPIB MiX 3aKIaJaMH
OXOpOHHM 3710poB’s Ta HamioHanbHOIO cy»k0010 370pOB’s
Vipaiau (HC3Y) B 2022 p. 6e30miaTHa cTOMaToIorivHa
JIOTIOMOTa B ME)XXaxX rapaHTOBAaHOI MEJMYHOI JOIOMOTH,
srinHo 3 Ilporpamoro MemWMYHHMX TrapaHTiii, HaxaBajacs
y 18 3akmamax OXOpOHH 3IOpOB’S 3arajbHOI Mepexi
KOMYHaJbHOIT (DOPMH BITACHOCTI Ta JBOX CIEIialli30BaHUX

Tabnmi 2
Be3omiaTHa ¢cToMaTo/I0TiYHA JOIIOMOra J0POCJIOMY HAaceJIeHHI0 3akapnarcbkoi o0iacti, 2022 p.
Iloxa3Huku
KinbkicTb Kiapiicrs
3aky1aja 0X0pOHM 3/10POB’s1 L emnizonis KiabkicTb I3 HuX aiTH
emi3oniB i3 THIIOM . co
. i3 THIIOM NnanieHTiB 0-17 p.
NpoQiIaKTHKA .
JiKyBaHHS
1 2 3 4 5

KHIT «O6nacHuii rocmitans BeTepaHiB BitHN» - 1936 816 11
3akapraTcbkol 00sacHo1 paau

KHIT «3akapmarceka obnacHa KiTiHIdHA 27 8934 5765 2524
CTOMATOJIOT14HA MOJIKIIiHIKay 3aKapnaTchKol

obacHO1 pajau

KHIT «O6macHuii 3aknaj 3 HagaHHs - 2621 1235 8
MICUXiaTpuYHOI JOonoMOTH M. beperosay»

3axapnarcbkoi 00acHoi pagu

KHIT «beperiecrbka mikapHs imeHi bepronona - 11626 6029 1497
Jlinnepa BeperiBcbkol MiCbKOT paii»

KHII «BuHorpasiBcbka paiioHHA JIIKapHsD» 46 12505 8703 3771
BuHnorpaziBcpKkoi MickKoi panu 3akapmaTchKoi

obmnacti

KHIT «BosoBembka IieHTpaibHa JiKapHs 27 5342 4624 938
Bosnosenpkoi cenuniHoi paamy

KHIT «IpmaBcpka MicbKa JlikapHs IpiiaBebkoi 26 3052 4175 1361
MICBKOI pajii 3aKapIraTrchKoi 001acTi

KHIT «/ly6iBcbka sikapHs» [ly6iBcbKol 2 3625 2568 747
cenumHol pagu TA4iBCEKOTO paiioHy

3akaprarcbkoi obacti

KHIT «HepecHuipka MOMIKITiHIKa» - 6164 5318 959
HepecHunpkoi cinmbepkoi pagu TsadiBcbkoro

paitony 3akapmarcbkoi obnacTi

KHIT «YrstHebKa JikapHsD» YIISHCBKOT - 2638 2037 225
clIBCHKOT pagu TsaiBCEKOTO pafoHy

3akapmaTcbkoi o0nmacTi

KHIT «TepecBsiHCcbKa nikapHa» TepecBIHCHKOT 1 328 342 37
cenunHoi paan TA4iBCBKOro paioHy

3akapmaTcbkoi o0acTi

KHII «Tepebnsncpka nikapHs» BymtuHebkoi 78 2903 1237 832
cenmunHoi paan TSA4iBCBKOro paioHy

3akapmaTcbkoi o0nmacTi

KHIT «BennkoOu4kiBChKa MiChbKa JIIKapHS» 157 4003 2190 1434
BemnKkoONYKiBCHKOI CETHIITHOT pagn

KHII «SIcinsHCcbKa MiCbKa JIKApHSD) 201 1317 997 323
SICiHSHCBKOI CeNUIIHOI paan

KHIT «Yxropozackka Mickka 6ararornpodiisHa 245 424 630 276
KJIHIYHA JTIKapHD» Y>KIOpOJICHKOI MiCBKOT

paau

KHIT «ITepeunucrka nikapHs» [lepeunHcbkol 775 3069 2712 652
MICBKOI paju 3aKapIaTchKoi 001acTi

KHIT «Benukobepe3HsHChKa JTiKapHst 373 2704 2611 1001
BenukoGepe3HsIHCHKOT CeNUIHOT pasu

YKropoJChKOTO paifoHy 3aKapraTchKoi

obmnacti
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IponorxeHHs Tabmwmii 2

1 2 3 4 5
KHIT «PaxiBcbka pailoHHA JIIKapHs» 26 5191 3431 1001
PaxiBcbkoi MicbKoi paiy 3akapraTchKoi
obmacrti
KHIT «Jlikapust Csitoro MaptiHa - 8608 5842 2287
KHIT Yoncrkoi Micbkoi pagu «Homcbka Micbka 3 724 628 50
JKapHs
KHIT «CBansiBCbKHiT CTOMATONOTIYHUH LIEHTP) - 4948 3537 1129
CBaJsIBCbKOI MIiCBKOI paan 3akaprarchKol
obrnacti
KHIT «JlikyBansHO-1IpodiTakTH4YHa yCTaHOBA 4 1906 1897 597
Mixripchka palioHHa JTiKapHI MiKripchKoi
CeJTUIIHOT pajiu 3aKapHaTchKoi obmacTi»
Pa3zom Abc 1991 94568 63148 21671

% 3,1 96,9 100,0 34,7

KOMYHAaJbHHUX 3aKJIaJaX OXOPOHH 3I0pOB’S — «3aKapmar-
CBbKIMl 00JIacHIM KINHIYHIA CTOMATOJIOTIYHIN ITOMIKIIHII)
3akapnarcekoi o0macHoi pagu Ta «CBaJsIBCHKOMY CTOMA-
TOJIOTIYHOMY TeHTpi» CBalsBCHKOI MICBKOI paau 3akap-
marcekoi obmacti. Y 2022 p. 6e3omatHo 3a [Iporpamoro
MEINYHHUX TapaHTid y 3akapmarchKid 00JacTi oTpuMalo
63 148 ocib, y Tomy umcmi 34,7% naiteit. Ilpu upomy i3
3araibHOI KiJIBKOCTI €Mi30/JiB MEIMYHOI JTOTIOMOTH 3apee-
cTpoBaHo 3,1% emnizoniB MpoiTaKTUIHOT MEAUIHOT TOTIO-
Mor# Ta 96,9% emni3oxiB JiKyBaHHS.

[3 3arampHO{ KBKOCTI 3aKJIaiB OXOPOHH 3IOPOB s,
y SIKMX HaJaBaJiacsi CTOMaTOJIOTi9Ha MEMYHA JOTIOMOT'a 3a
[Iporpamoro menuuHuX rapantiii, B ogaomy (KHIT «Tepe-
CBSTHCBKa JIiKapHM» TepecBIHCHKOI cenuHoi pagu TsadiB-
CBKOTO palioHy 3aKapIaTchKoi 00macTi) 3a pik Oyina HagaHa
BiamoBigHa moromora Menmre Hix 400 mariesram.

Amnari3 HaBeIeHHX y Ta0M. 3 TaHKX yKa3ye Ha Te, IO Bif-
TIOBITHO JI0 YKJIJICHUX JOTOBOPIB MK 3aKJIaJaMH OXOPOHH
370poB’st Ta HarioHanbHOIO CITy»O0010 340pOB’st YKpaiHu

(HC3Y) y 2023 p. Ge3omiaTHa CTOMATOJIOTiYHA OIIOMOTA
B Me)KaX rapaHTOBaHOI MEIWYHOI TOOMOTH, 3TimHo 3 IIpo-
TpaMOr0 MEIWYHUX TapaHTid, HamaBajacsi B 23 3aKimamax
OXOPOHH 3I0pOB’S 3arajlbHOI MepeKi KOMYHATBHOI (hopMH
BIIACHOCTI Ta JTBOX CIICHiaJli30BAHIMX KOMYHAJIBHUX 3aKIamax
OXOPOHHU 37I0pOB’S — «3aKapIarchbKiii OONMacHId KITIHIYHIH
CTOMATOJIOTTYHIH IMOMIKJTiHIIT» 3aKapnaTchkoi 00IacHol paau
1 «CBaIIBCHKOMY CTOMATOJIOTIYHOMY IEHTpi» CBaNsBCHKOL
MIiCBKOI paau 3akapraTchKoi 001acTi.

Ha 2023 p. nBa 3akmaau oxopoHu 310poB’s (Komy-
HaJbHE HEKOMEpUiHHE  MiINPUEMCTBO  « YIIISTHCHKA
JiKapHD» YIISTHCHKOI CUTBCHKOL panu TA49iBCEKOTO palioHy
3akapnarcekoi obmacti Ta KoMyHanpHE HeKOMepIliitHe
mianpueMcTBo «TepecBSHCBKA JiKapHI» TepecBIHCHKOL
cenmumAol pamu  TAYiBCRKOTO paiioHy 3akaprarchbKoi
obmacti) yxmanu 3 HC3VY yromy Ha HagaHHS CTOMATOJIO-
Ti4HOI JOIMOMOI'M HaCeIEHHIO, aje il He HaJaBaJIx.

VYV 2023 p. GesomrarHo 3a IIporpamMoro MeaMYHUX
rapaHTiil y 3akapmarchKiit o6macti orpumaino 61 467 ocib,

Taommis 3
Be3onsiaTHa cTOMATOJIOTiYHA JOMOMOTra 10POCJI0MY HacelleHHI0 3akapnarchkoi odJacti, 2023 p.
Hoxka3uuku
3aKJ1aj1 0XOpOHU 310pPOB’s1 KiaskicTs emizoniB i3 | KiabkicTs emizonis i3 |  KinbkicTn I3 Hux aitu
THIIOM NPOQIIaAKTUKA THIIOM JIiIKyBaHHS nauieHTiB 0-17 p.

1 2 3 4 5
KHII «O6nacHuii rocnitans BeTepaHiB - 709 348 -
BilfHI» 3akapnarchkoi 00IacHO1 pamu
KHIT «3akapnarceka obnacHa - 7016 5141 2517
KJIIHIYHA CTOMATOJIOTIYHA MOMIKITiHIKa»
3akapraTcbkoi o06acHoI paau
KHIT «O6nacHuii 3axknaz 3 HaJaHHA - 3438 1234 3
NICUXiaTPHIHOT fortoMoru M. beperosa»
3akapmaTcbkoi 00acHoOi pagu
KHIT «beperiBcbka JikapHs iMeHi - 13992 5926 1679
Bepronona Jlinnepa beperiBcbkoi Michkoi
paam»
KHIT «BuHorpaaiscbka paiioHHa 869 12616 8960 4255
nikapHs» BuHOTrpaaiBchKol MICBKOI paju
3akapmarcbkoi o0nacTi
KHIT «BosoBenpKa [eHTpaabHa JTiKapHs 1 6383 5492 1322
BosoBenpkoi cenuniHoi pajny
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[ponowxenns Tadbaui 3

1

4

5

KHIT «IpuraBchka MichbKa JTiKapHsDY
IpiaBchKkol MiChKOi pamu 3akapraTchKol
obnacti

37

2701

3335

1227

KHIT «ly6iBchka mikapas» Jy0iBchKol
cenmuuHoi paau TA4iBCbKOro paiioHy
3akapraTcbkoi 00sacTi

3654

2516

816

KHIT «HepecHuIpka MOMKITiHIKa»
Hepecuunpkoi cinbebkoi pagu TsaiBcbkoro
paiiony 3akapnarchbkoi o0OnacTi

5731

4553

974

KHIT «YrnsHcbKa JikapHsI» YIISHCHKOT
cinbebkoi pagu TsdiBcbkoro paitony
3akapmarcbkoi o0nacTi

3a yknazgeHoto 3 HC3Y yromoro MenuyHa qonomMora He HajgaBajiacs

KHIT «TepecBsiHCbKa JIiKapHsI»
TepecsstHCBKOI cenuinHoi paan TAIiBCHKOrO
paiiony 3akapnarcpkoi o6nacTi

3a yxnazneHoro 3 HC3Y yronoro MeguuHa 1onomora He HajgaBajacs

KHIT «TepebnsiHcbKa JTiKapHsD»
Bymruachkoi cenummHoi pagu TsaiBcbKoro
paiiony 3akapnarchkoi oOnacTi

150

1220

354

308

KHIT «BennkoOuykiBChbKka MiChKa JIIKapHs»
BennkoOHUKiBCHKOT CEMHUITHOT paIu

131

3671

2083

1338

KHIT «SIcinstHCBKa MiChKa JTIKapHD»
SICIHSAHCBKOI CENUIIHOT paau

230

3061

1926

661

KHIT «¥>xroponcbka Micbka
OararonpodinbHa KIiHIYHA JIIKAPHS»
YKroponcbkoi MiChKOi paiu

24

735

316

143

KHIT «IlepeurHChKa TiKapHSD»
IlepeunHcbkoi Micbkoi pagu 3akapnaTchkoi
obnacri

275

2013

1971

461

KHIT «Bennkobepe3HsHChKa JTIKapHs
BenukobGepe3HsHCHKOT CEUIIHOT paJn
YKropoacbkoro paifony 3akapnarcbkoi
obnacri

3740

3213

267

KHIT «PaxiBcbka pailoHHA JIiKapHS»
PaxiBcbKoi MiChKOT pasy 3akapraTchKol
obmacTi

96

6394

3970

1080

KHII «Jlikapust CBsitoro Mapruna»

5510

4044

1539

KHIT Yoncpkoi Micbkoi paan «Yorcbka
MiCBKa JIIKapHD»

1769

1627

105

KHIT «CBansBcbKHii CTOMATOIOT TUHMM
neHTp» CBalsBChKOT MiChKOT paji
3akaprarcbkoi o0macTi

1067

746

231

KHII «JlikyBansHO-nipodinakTnaHa
ycraHoBa Mixripceka paiioHHa
sikapHsI MIKTipChKOT CENUIIHOL paan
3akapraTcbKoi obmacTi»

1876

1856

528

Pasom Abc

1815

84235

61467

19454

%

2,1

97,9

100,0

31,6

y ToMy umcii 31,6% niteit. Ilpu npomy i3 3araapHOI KiTb-
KOCTI €Ii30/iB MEIMYHOI JOMIOMOTH 3apeecTpoBaHo 2,1%
emizomiB mpodimakTaHOi MemndyHOi momomoru. Ilpm
OBOMY y J€B’SITH 3aKiIagaX OXOPOHH 3IO0POB’S, Y TOMY
YHUCIi y CIHeMiaNi30BaHuX IONIKIIiHIKaX, MPOodiTaKTHIHI
CTOMATOJIOTiYHI ITOCITyTH HE Ha/laBaJINC.

I3 3arampHO{ KIMBKOCTI 3aKiIafiB OXOPOHH 3IOPOB S,
y SKUX HaJgaBajacs CTOMAaTOJOIiYHa MeIM4YHA JOTIOMOra
3a [IporpaMoro MemTUYHUX TapaHTiil, y JBOX 3a pik Oyna
HaJaHa BiamosixHa goroMora Meuie Hix 400 mariearam.

AHami3 HaBeZieHWX y TaOl. 4 maHWX yKaszye Ha Te,
IO BiAMIOBIHO A0 YKJIaIEHHUX TOTOBOPIB MiX 3aKIaJaMH
OXOpOHH 370poB’s Ta HarioHansHOIO CITy:k0010 310pOB’S
VYikpaiau (HC3Y) B 2024 p. 6e30maTHa cTOMaToJoriyHa
JIOIIOMOra B MeXaX TapaHTOBaHOI MEIWYHOI AONOMOTH,
srigao 3 IIporpamoro MeOWYHUX TapaHTil, HagaBayacs
y 16 3aknamax 0XOpOHH 3I0pOB’S 3arajIbHOI MEPEKI KOMY-
HabHOI (JOPMHU BIIACHOCTI Ta OAHOMY CIIEIiaii30BaHOMY
KOMYHaJbHOMY 3aKiazi oxopoHu 310poB’st — KHIT «Cga-
JSBCHKUI CTOMATONOTIgHUHA HeHTp» CBaNABCHKOI MiCHKOT
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Tabnuus 4
Be3oniaTHa cTOMAaTOJIOTiYHA JONIOMOra J0POCJIOMY HaceJIeHHI0 3akapnarchkoi odaacti, 2024 p.
Iloxa3Huku
3akJiax OXOPOHH 310pOB’sl . K”."’I.“c“’ . KU.H’I.“CTI’ KiabkicTs I3 fux
€I113011B 13 THIIOM €IM13011B 13 TUIIOM . N JITH
. . MAaIl€HTIB
npogiIaKTUKA JiKyBaHHS 0-17 p.
KHIT «O6nacuuii rocniTanb BeTepaHiB BiHI» - 416 238 -

3akapraTcbkol 00sacHo1 paau

KHIT «3akaprnarceka oOnacHa KIiHIYHa CTOMATOJIOTIYHA
MOMIKJTiHIKa» 3aKapHaTchKoi 00IacHoi pagu

3a yknazgenor 3 HC

3V yromoro meanyHa

JO0IIO0MOTI'a HEC HaJJaBajiaCs

pamu TsaiBcbKOrO paifoHy 3akapmarchkoi o6macTi

KHIT «O6nacHuii 3aKiiaj 3 HaJlaHHS CUXi1aTPUIHOT - 3563 1157 5
noromoru M. beperoa» 3akapnarcekoi 00nacHo1 paau

KHIT «beperiscrka mikapHs imeni bepronona Jlinnepa - 10082 4909 1223
BeperiBcbkoi MiChKOI paiim»

KHII «BunorpaziBcbka paiiloHHA JIiKapHs» 147 11592 8252 3943
BunorpaaiBchkoi MichKoi paau 3akapnaTchbkol obmacTi

KHIT «Bonogenbka 1neHTpanbHa JikapHs Bomoserpkol 1 6691 5748 1313
CEJIMITHOT paam»

KHIT «IpmaBchka MichKa JikapHs» [prraBchkol MichKol 25 1485 5994 1914
panu 3akaprarchkoi 006macTi

KHII «/ly6iBcbka mikapHs» [ly0iBCbKOI cenuIHoi pagn 3 3735 2404 954
TsuiBcbKoTO paifony 3akapmarchkoi o0nacTi

KHIT «HepecHuipka nomnikiiinikay HepecHUIBKoT cinbehKoi - 4021 3299 841

KHIT «YrstHCbKa JlikapHs» YIISHCBKOI CilTbCHKOT pajin
Ts4iBChKOTO paiioHy 3akapnarTchbkoi oOacTi

3a yxuagenoro 3 HC3Y yronoro menuyHa JonoMora He HaJiaBajacs

KHIT «TepecssiHcbka nikapHa» TepecBSIHCHKOI CEMUITHOT
pamu TsuiBcbKOro paitfony 3akaprnarcbkoi 06aacTi

3a yxnazgenoto 3 HC3Y yromoro MmenudHa JOoMOra He HaJlaBasacst

KHIT «Tepebnsucbka nikapHs» BymTHHCBKOT cenniHol
pazu TadiBchKOro paiioHy 3akapnarchKkoi o0macTi

3a yknaneHoro 3 HC3Y yrojoro MeauyHa JoroMora He HaJjaBaiacs

KHIT «BenukoGH4KiBcbka MicbKa JIKapHsD 348 3093 2103 1378

BennkoOHUKiBCHKOT CENHUIIHOT paIi

KHIT «SIcinsiHChKa MichKa JTiKapHsD» SICIHIHCBHKOI CEMUIIHOT 71 3464 1951 740

paau

KHIT «Yxropozackka Mickka OararornpodiibHa KIliHigHa 11 597 94 42

JKapHD» YKTOPOACHKOT MiChKOT paau

KHIT «Ilepeunncrka mikapHs» [lepeunHcbkoi Michkoi pagu 65 789 1124 239

3akapmaTcbkoi obacTi

KHIT «Bennkobepe3HsHChKa JTiKapHS 1 6813 5160 1769

BennkoOepe3HsHChKOT CeMUIIHOT pag Y>KTOpOACHKOTO

paitony 3akaprnarcbkoi obnacti

KHIT «PaxiBchka paiioHHa JiKapHs» PaxiBcbkoi MichKoOi 55 5561 3585 801

panu 3akaprnarcbKoi 061acTi

KHIT «Jlikapust Csitoro MapriHa» 9 4682 3503 1653

KHIT Yoncrkoi Micbkoi panu «Yorchka MichKa JIiKapHsD) - 1205 1068 80

KHIT «CBansBCbKuUil CTOMATONOTYHIIA TICHTP» 407 3230 3264 1018

CBaJsIBCbKOi MICBKOI paay 3akaprarchkoi 001acTi

KHIT «JlikyBansHo-nipo¢inakTnyHa yctanoBa Mixripcbka - 881 882 281

paifonHa nikapHs MiKTipChKO1 CeMHIIHOT pagu

3akapraTcbkoi o0nacTi»

Pazom AbGc 1143 71900 52578 18194
% 1,6 98,4 100,0 34,6

panu 3akapmnarchkoi obmacti. [Ipu 1iboMy HEOOX1THO 3a3HA-

YHUTH, 110 B XOJ[i CTBOPSHHS CIIPOMOXKHOI MEPEXKi 3aKJIa/IiB

OXOPOHHU 3JI0POB’s CIEIiaNi30BaHOI MEIMYHOI JTOTIOMOTH
KHIT «3akapnarcbka obnacHa KIIiHIYHa CTOMATOJIOTiYHA
MOJIIKJTiHIKa» 3aKapraTchkoi 00macHol paau Oya JTiKBiIo-

BaHa.

OO0roBopeHHs pe3yJbTaTiB AOCTiKEHHSA

PesynpraTi MpoBENeHOTr0 NOCTiIKEHHS BKa3yIoTh Ha
HEHaJIe)KHUI piBeHb Oprasi3amii crerianxi3oBaHOi cToMa-
TOJIOTIYHOI TOTIOMOTH JTOPOCIIOMY HACEJIEHHIO 3akapmar-

CBKOI 00J1acTi 3a IPOrpaMor0 MEANYHHUX TapaHTiH.
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Tak, nHa 2024 p. Tpu 3aKiaad OXOPOHU 30POB’S
(KHIT «YristHChKa JiKapHsI» YDISHCHKOI CUTBCBKOI pajan
TsauiBcbkoro paiiony 3akapnarcbkoi oomacti, KHIT «Tepe-
CBsIHCBKa JikapHs» TepecBsHCBKOT cenuinHoi paan Tsuis-
ChKOTO paiiony 3akapmarcekoi odmacti, KHIT «Tepebnsin-
ChbKa JiKapHs» BymTrHChKOT cenumnoi pagyu TsauiBCcbKOro
paiiony 3akapnarcekoi oonacti) ykinanu 3 HC3Y yromy Ha
HaJaHHS CTOMATOJIOTIYHOI JOIMOMOTH HACEJIEHHIO, ajie Ii
HE HaJaBaJlu.

Takox y X0z TPOBENEHOTO JOCIIKEHHSI BCTaHOB-
JICHO BIJICYTHICTHh NMpPO(ITaKTHYHOIO CKJIAJHUKA IiJ 4ac
HaJaHHS CIIeIiali30BaHOl CTOMATOJIOTIYHOT JJONOMOTH
HaceneHHi0. Tak, y 2024 p. Oe3omnarHo 3a [Iporpamoro
MEIMYHKUX TapaHTii y 3akaprarceKiii obnacTti oTpumaio
52 578 ocib, y Tomy uucini 34,6% niteit. [Ipu npomy i3
3araJibHOI KiJTbKOCTI €Mi30/iB MEIMYHOI JIOTIOMOTH 3apee-
ctpoBano 1,6% emnizoniB npodiaakTHYHOT MEANIHOT 1010~
MOTH. Y YOTHPBOX 3aKJIaJjax OXOPOHH 310pOB’s mpodiak-
THUYHA MEJIYHA JOTIOMOTa He Ha/laBajiacs.

OxpiM TOroO, 3riHO 3 JOKAa30BUM MEHEIKMEHTOM,
y YaCTHHI 3aKJIa/1iB OXOPOHH 3710pOB’S HAJIA€ThCS HEsIKICHA
Meau4yHa gornomora. Tak, i3 3araibHOT KiTbKOCTI 3aKIIajiB
OXOPOHHM 3JI0pPOB’S, Y SIKMX HaJaBajacs CTOMAroJOTi4yHa
MeIu4Ha JoroMora 3a IIporpamMoro MEAWYHUX TrapaHTii,
y JIBOX 3a ik Oyna HajaHa BiATOBIHA JOIIOMOTa MEHIIE
Hix 400 mamienTam.

IlepcnekTHBY MOAANBIIUX T0CTiIKEHD

[epciekTiBY IMOAANBIIMX JIOCIIKEHb IIOB’3aH1
3 BUBYEHHSIM JIOCTYITHOCTI (TE€pUTOpiaJIbHOT Ta EKOHOMIY-
HOT) JU1s1 HaceJIeHHs! 3aKapnarchbKoi 00J1acTi CTOMATOJIOT Y-
HOI IOIIOMOTH.

BucHoBkn

3a nepios AOCIIIKEHHS rapaHTOBaHA CTOMATOJIOTiYHA
JIOTIOMOT'a HAaCeJICHHIO 001acTi 3a Iep>KaBHOIO ITPOTPaMoI0
MEIMYHHUX TapaHTii HajaBajacsi B 3aKjagaXx OXOPOHH
3[0pPOB’sl 3araJlbHOI MEpeXi Ta ABOX CHELiali30BaHUX

CTOMATOJIOTIYHUX TIOJNIKITIHIKaX. 3a Mepioy MOCIiHKEHHS
KIBKICTh 3aKJIAJiB OXOPOHH 3IOPOB’S, yV SIKMX HajaBa-
Jacs CTOMAroJoriyHa JOIOMOTa, CKOPOTWIACS Ha I SITh
i B 2024 p. cranoBuna 17 3akiafis.

Ha 2024 p. Tpu 3aknaau OXOPOHU 3I0POB’Sl YKJIaIU
3 HC3Y yrony Ha HalaHHs HacEJICHHIO OE30ILIaTHOT CTO-
MATOJIOTIYHOI JIOTIOMOTH JICPIKABHOK MPOrPAMOI0 MEIHY-
HUX rapaHriii, ane ii He HaaBajIH.

KinbkicTh HaceleHHs 00acTi, IKe OTPUMYBAJIO CTO-
MATOJIOTIYHY TOTIOMOTY 3a TIPOTPaMoI0 ACpKAaBHHUX TapaH-
TiB, 3a pokamu ctaHoBmia: 2021 p.—56 402 ocodu, 2022 p.—
63 148 oci0, 2023 p. — 61 467 ocib, 2024 p. — 52 578 ocib,
10 BKa3ye Ha TECHAEHIIO JJO 3MEHIIEHHs O0CATY JaHOol
MEIUYHOI JOIMOMOTH. YCTAaHOBJIEHO, 1[0 13 3arajabHOI Kilb-
KOCTI 0Ci0, 110 OTPUMYBAJIH CTOMATOJOTIYHY IOTIOMOTY,
110 34,7% cTaHOBHIIN JIiTH.

VY cTpyKTypi MPUYHH 3BEPHEHHS HACEICHHS 32 CTOMA-
TOJIOTiYHOIO JtoroMororo 10 3,0% cranoBuim npodinak-
THYHI 3BEPHCHHS, PEIITa 3BEPHEHBb OYIH 3 JIIKYBaJIHHOIO
METOIO.

[Tig wac GpopMyBaHHSI CIIPOMOXHOT Mepexi creria-
J30BaHUX 3aKJIaJiB OXOPOHH 3/10pOB’S 3aKapraTchbKOro
TOCIITATBbHOTO OKPYry HE BKIIOYCHI CIeIliaNi30BaHi
CTOMATOJIOT1YHI TMONIKTIHUKH, 10 MPU3BOIUTH JO IX
3aKpUTTSI Ta 3HIKCHHS JOCTYMHOCTI CTOMATONOTiYHOI
JIOTIOMOTH 3a JIepKaBHO0 [IporpamMoro MeTUYHHUX rapaH-
Tili Ta i AKOCTI.

3a HasBHOCTI B 00JaCTI po3rayry)KeHOi Mepexi cre-
iaJli30BaHMUX 3aKJaJiB CTOMATOJOTTYHOT MEIUYHOI J10T0-
MOTH MPHUBATHOI (OPMH BIIACHOCTI JKOJICH 13 HUX 33 POKU
JociipkeHHs He ykiaB yrony 3 HC3Y Ha HajgaHHS Menud-
HOT JIOMOMOTH HACEIICHHIO B paMKax JiepykaBHoi [Iporpamu
MEJIMYHUX TapaHTiil.

VY 3akapmarchKiii oOyacTi oprasizamis HaJaHHS
HaCeJICHHIO CTOMATOJIOTIYHOI JOMOMOTH 3a MPOrpamolo
JepxaBHUX TapaHTii HE € MPIOPUTETHOK Ta HE BHKO-
HYIOTBCSl MPUAHATI U BIPOBAKCHHS B CHCTEMi OXO-
poHu 310poB’st Ykpainu npunuunu BOO3, sxi Bu3Ha-
yeHi «[7100anpHOI0 cTpaTerieto 3 00pOTHOU 3 XBOpOOaMHU
MOPOXXHUHH POTAY.
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Mera: gociiauTé piBeHb HaJ@HHS JOPOCIOMY HACEIEHHIO 3aKapIaTchKol 00JIacTi CTOMATOIOTIYHOI JOMOMOTH 32 IIPOTrPaMoio
MEMYHUX TapaHTIMH.

Marepiann Ta Meroan. O0’€KT IOCITIPKEHHS: HaJaHHS Oe30IUIaTHOI CTOMATONOTIYHOI JOMOMOTH 3a MPOTPaMOI0 MEIUIHHX
TapaHTiil y 3aKjazax OXOPOHH 310poB’s 3akapmarchkoi obmacti. Marepianu mocmimxkeHHs: enekTponHi 3amucu HC3Y 3a mepion
2021-2024 pp. y po3pi3i 3aKnagiB OXOPOHH 310poB’s 3akapmarchkoi obnmacti. Metoan nocmimkeHHA: 0i01i0CeMaHTHYHUN, MeIH-
KO-CTaTUCTHYHUH, CTPYKTYpHO-JOriuHOro aHanizy. O6po0ka JaHWX MPOBOAMIACS 3 BHUKOPUCTAHHSIM 3aralIbHONPUIHATHX METOIIB
MEJIYHOI CTaTUCTUKH.

PesyasTaTn. 3a nepiox nocmimkeHas (2021-2024 pp.) rapaHToBaHa CTOMATOJOTIYHA JOTIOMOTa HACEJICHHIO 00JacTi 3a Jep-
JKAaBHOIO TPOTPaMoI0 MEJMYHMX TapaHTId HajaBajacs y 3aKiIaJax OXOPOHH 3J0POB’S 3arajJibHOi MEpPEeXi Ta ABOX CIIEIialli30BaHUX
CTOMATOJIOTIYHUX HOJIKIIHIKaX. 3a Mepiof JOCHiIKeHHs KiJbKICTh 3aK/Ia/iiB OXOPOHU 310POB’sl, Y SIKMX HAJaBajacsl CTOMATOJIOriuHa
JIOTIIOMOTa, CKOpoTHiIacst Ha 111tk 1 B 2024 p. cranoBuia 17 3akiazniB. Y mporieci peopMyBaHHS CHCTEMH OXOPOHH 370pOB’s o6iacTi
KHII «3axaprarcpka obnacHa KIIiHIYHA CTOMATOJNOTIUHA MOJNIKIiHIKa» 3akapmarchkol obmacHoi paxu Oyma sikBimoBaHa. B obGmacti
($yHKIIIOHYE OTUH crieniani3oBaHuii 3aknan oxopoHu 310poB’ss — KHIT «CeansBcbkuii cromaronoriganii neHTp» CBalsSIBCHKOI MiCHKOT
panu. Ha 2024 p. Tpu 3akiaau oxoporu 300poB’st ykianu 3 HC3Y yroay Ha HajaHHs 6e30MIaTHOT CTOMATONIOTTYHOT OTIOMOTH Hace-
JICHHIO JIePKaBHOIO IIPOrpaMoI0 MEIMYHMX TapaHTii, ane ii He HajaBaiIH. YCTaHOBIJICHO, IO 33 HASBHOCTI B 00NACTi pO3rayKeHOl
MepexKi crieniali3oBaHuX 3aKJIaJiB CTOMATOJIOTIYHOI MEJJMIHOI JOTIOMOTH IIPHBATHOI ()OPMH BITACHOCTI JKOJIEH 13 HHUX 3a POKH JIOCIi-
IokeHHA He ykiiaB yroxy 3 HC3Y Ha HagaHHS MeIU4YHOI JOMIOMOTH HAceNIeHHIO B paMkax [Iporpamu menumunux rapaHTiid. Kigpkicts
HaceJeHHs 00J1aCTi, SIKe OTPUMYBAJIO CTOMATOJIOT YHY IOMIOMOTY 3a IIPOrpaMoro JepiKaBHUX IapaHTiB 3a pokamu, craHoBmiIa: 2021 p. —
56 402 ocobwu, 2022 p. — 63 148 ocib, 2023 p. — 61 467 ocib, 2024 p. — 52 578 ocib. YcTaHOBIEHO, 10 i3 3arajbHOT KITBKOCTI 0¢i0, 1110
OTPHMYBAJIM CTOMATOJIOTIYHY JJOIIOMOTY, 10 34,7% cTaHOBWIHN HiTH. Y CTPYKTYpi IPUYUH 3BEPHEHHS HACEJICHHS 32 CTOMATOJIOTYHOIO
J0TmoMororo 10 3,0% cTaHOBHIM MPOGiTaKTHIHI 3BepHEHHS, PEITa 3BEPHEHb OYIIH 3 JTiKyBaJIbHOIO MeTOI0. OTpHMaHi 1aHi BKa3yloTh
Ha Te, 10 B 3aKapnaTchbKiil 00acTi He BUKOHYIOThCS NPUIHHATI VIS BIPOBAXKEHHS B CUCTEMI OXOPOHH 310pOB’st YKpaiHU MPUHIMIN
BOO3, sixi Bu3HaueHi «[7100anpHO0 CTpaTerielo 3 60poThOH 3 XBOPOOAMH MTOPOXKHUHU POTa».

BucnoBku. [IpoBenenuii anai3 yka3ye Ha Te, III0 OpraHi3allist HalaHHs HaCEJIEHHIO CTOMATOJIOTIYHOT IOMOMOTH 3a TIPOTPaMoio
Jep>kaBHUX rapaHTiil y 3akapmaTchKiii 00JIacTi He € IPiOPUTETHOIO 1 TOTpeOye MPUIHHATTS YIPAaBIiHCEKUAX PIllICHb 13 METOO 3a0e31me-
YEeHHs HaCEeJICHHsI TEPUTOPIaIbHO JOCTYITHOI CTOMATONIOTTYHOO A0MOMOTOIO.

Kirouogi ciioBa: 3akapnarchka 0051acTh, HACSICHHS, CTOMATOJIOTiYHA [OIToMOra, 0e301IaTHa, 3a0e3MeYCHHS.

Purpose: to study the level of provision of dental care to the adult population of the Transcarpathian region under the Medical
Guarantee Program.

Materials and methods. Object of study: provision of free dental care in health care institutions of Transcarpathian region.
Research materials: electronic records of the National Health Service of Ukraine for the period 2021-2024 in the context of health care
institutions of the Transcarpathian region. Research methods: bibliosemantic, medico-statistical, of structural-and-logical analysis.
Data processing was carried out with the use of generally accepted methods of medical statistics.

Results. During the period of the study, guaranteed dental care was provided to the population of the Transcarpathian region in
health care institutions of the general network and two specialized dental clinics. During the study period, the number of health care
institutions in which dental care was provided decreased by five and in 2024 included 17 institutions. In the process of reforming
the health care system of the region, the «Transcarpathian Regional Clinical Dental Polyclinic» of the Transcarpathian Regional
Council was liquidated. At present, one specialized health care institution in the region — the Communal Non-Commercial Enterprise
«Svalyava Dental Center» of the Svalyava City Council of the Transcarpathian region is functioning. For 2024, 3 health care institutions
(Communal Non-Commercial Enterprise «Uglya Hospital» of the Uglya Village Council of the Tyachiv District of the Transcarpathian
Region, Communal Non-Commercial Enterprise «Teresva Hospital» of the Teresva Village Council of the Tyachiv District of the
Transcarpathian Region, Communal Non-Commercial Enterprise «Tereblya Hospital» of the Bushtyn Village Council of the Tyachiv
District of the Transcarpathian Region) have concluded an agreement with the National Health Service of Ukraine on the provision
of free dental care to the population by the state program of medical guarantees, but it is not provided. Despite the presence of an
extensive network of specialized institutions of dental medical care of private ownership in the region, none of them has concluded
an agreement with the National Health Service of Ukraine for the provision of medical care to the population within the framework of
the state Program of Medical Guarantees over the years of the study. The number of the population of the region who received dental
care under the program of state guarantors by years was: 2021 — 56402 persons, 2022 — 63148 persons, 2023 — 61467 persons, 2024 —
52578 persons. There exists a tendency to reduce the volume of dental care under the program of state guarantees. Of the total number
of people who received dental care, up to 34.7% were children. Some health care institutions provide dental services to less than 400
patients per year, which, according to evidence-based management, does not ensure their quality. In the structure of the reasons for
the population's request for dental care, up to 3.0% were preventive appeals, the rest of the appeals were for therapeutic purposes. At
the same time, not all health care institutions that have concluded contracts with the NHSU provide preventive dental services. The
data obtained indicate that in the Transcarpathian region, the WHO principles adopted for implementation in the health care system of
Ukraine, which are defined by the «Global Strategy to Combat Oral Diseases», are not implemented.

Conclusions. The analysis indicates that the organization of the provision of dental care to the population under the program
of State Guarantees in the Transcarpathian region is not a priority and requires managerial decision-making in order to provide the
population with geographically available dental care.

Key words: Transcarpathian region, population, dental care, free of charge, provision.
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Introduction

Mobile applications have become an integral part
of modern medicine, especially in the field of rehabilitation
[1; 2]. Their use ensures accessibility, a personalized
approach, and continuous monitoring of patients.
In today's world, where technology is developing rapidly,
mobile applications help to simplify the treatment process,
and also make it more effective and convenient for patients
[3]. Social support plays an important role in ensuring
the availability of mobile phones for people with special
needs. Due to social programs, many people have
the opportunity to purchase mobile phones and are able to
use mobile applications for rehabilitation [4]. According to
statistics, the use of assistive technologies among people
with disabilities is growing, which indicates positive
changes in the field of digital inclusion. Due to mobile
applications, patients can receive rehabilitation services
anytime and anywhere, which is especially important for
people with disabilities [5; 6; 7]. Specialists can constantly
monitor the health of patients, adjust treatment and provide
recommendations in real time, which not only improves
the quality of medical services, but also contributes to
a faster recovery of patients. With the growing demand for
rehabilitation services, technology solutions are opening
up new horizons for professionals and patients. Innovations
in mobile applications are improving the quality of life
of people undergoing rehabilitation and making medical
services more accessible [8; 9].

The relevance of the study of innovative mobile
application technologies in rehabilitation medicine is due
to several factors, namely the growing number of patients
in need of rehabilitation services due to the increase
in life expectancy and the number of people experiencing
diseases, injuries or surgeries [10], and the development
of technologies that can significantly improve the quality
of medical services and ensure access to them for a wider
range of patients, including those living in remote areas
or with limited mobility [11; 12]. The personalized

approach provided by mobile applications makes it pos-
sible to adapt rehabilitation programs to the individual
needs of each patient, considering their characteristics,
progress and response to treatment. This, in turn, helps to
increase the effectiveness of rehabilitation, reduce renewal
time and improve the overall quality of life of patients.
In addition, mobile technologies provide continuous
monitoring of patients' health, which allows for timely
detection and correction of possible complications.
The use of such technologies also reduces the workload
of medical personnel, enabling them to focus on providing
more complex medical services and increasing the overall
efficiency of medical institutions [13; 14].

Therefore, research into innovative mobile application
technologies in rehabilitation medicine is an extremely
relevant and promising area that opens up new opportunities
for improving the quality of medical services, increasing
the efficiency of rehabilitation, and ensuring greater
accessibility of rehabilitation programs.

The purpose of the article is to assess the effec-
tiveness and reasonability of using mobile applications
as a tool for personalized rehabilitation.

Object, materials and research methods

This study used a systematic literature review
method. The search for scientific sources was conducted
in such databases as PubMed, Scopus and Google
Scholar. The search queries included the keywords:
mobile applications, rehabilitation medicine, personalized
approach, telerchabilitation and physical therapy.
The selection of articles was carried out according to
the following criteria: publication in peer-reviewed
journals, articles in English, studies conducted in the last
ten years (2014-2024).

A structured questionnaire method was used to
survey physical and rehabilitation medicine physicians,
physical therapists, and occupational therapists.
The developed questionnaire contained 20 questions
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covering the following aspects: experience using
mobile applications in rehabilitation, assessment
of the effectiveness and convenience of the applications,
advantages and disadvantages of mobile technologies,
and suggestions for improving the functionality
of the applications. The survey was conducted online
using the SurveyMonkey platform. The study involved
76 experts, whose data was processed and analyzed to
determine general trends and professional opinions.

Selected free mobile applications were tested
in clinical settings involving patients of all ages (18 to
68 years old, 128 females, 149 males) and with different
pathologies. Patients used PhysiApp, RehabCoach
and Kaia Health applications in their daily rehabilitation
practice. The effectiveness of the applications was
assessed based on data on the improvement of patients'
condition, the duration of the rehabilitation period and user
satisfaction.

The following statistical analysis methods were
used to evaluate the effectiveness of mobile applications:
descriptive statistics to describe the main characteristics
of the sample, such as average age, gender structure,
distribution by age groups and nosologies; Student's t-test
to compare the average values of indicators before and after
using mobile applications; correlation analysis to determine
the relationship between the use of mobile applications
and the results of rehabilitation; regression analysis to
assess the impact of various factors on the effectiveness
of rehabilitation using mobile applications.

The study involved 277 patients, including 128 females
and 149 males, aged 18 to 68 years. The patients were
divided into three age groups: 18-30 years (109 people),
31-50 years (98 people), and 51-68 years (70 people).
By nosology, the study participants included patients with
musculoskeletal diseases (100 people), cardiovascular
pathologies (100 people), and neurological disorders
(77 people). The participants were randomly assigned to
groups. The process of assigning participants to groups was
concealed from the specialists involved in the rehabilitation
process. All groups had similar baseline characteristics
at the beginning of the trial. Participants did not know which
intervention they were receiving. The evaluators collecting
the outcome data did not know which intervention was
performed. The percentage of participants who completed
the study was 92%. The analysis of the results included all
participants according to the initial distribution. The results
were statistically analyzed to compare between-group
differences. The study included reports of statistical
data such as means, standard deviations, and confidence
intervals.

When conducting this study, the main provisions
of the «Ethical Principles for Medical Research Involving
Human Participants», approved by the Declaration
of Helsinki (1964-2013), ICH GCP (1996), EEC Directive
No. 609 (dated 11/24/1986), orders of the Ministry
of Health of Ukraine No. 690 dated 09/23/2009, No. 944
dated 12/14/2009, No. 616 dated 08/03/2012, were strictly
observed.

The study materials included the following free mobile
rehabilitation applications PhysiApp, which provides
physical therapy through interactive video instructions,
allowingpatientstoperformindividually designedexercises,
receive reminders about training, and send reports to their
therapist. This application is convenient for rehabilitation
after injuries, surgeries, or general improvement
of motor activity. RehabCoach supports the process
oftelerchabilitation and remote patient monitoring, includes
integrated options for communication with a therapist,
personalized recommendations, and functions for tracking
the patient's progress. This platform is effective for patients
with musculoskeletal and cardiovascular diseases. Kaia
Health is designed to manage chronic back pain and other
diseases using cognitive behavioral therapy and physical
exercise. It uses artificial intelligence to analyze exercise
performance, provides recommendations for improving
technique, and includes educational materials for patients.
The application is suitable for patients with chronic pain
and for those wishing to avoid or reduce the need for drug
treatment. These mobile applications were selected for
the study taking into account their functionality, popularity
among users, and compliance with modern requirements
of rehabilitation medicine. Clinical trial results from
previous studies demonstrating the effectiveness of these
applications in improving motor activity, reducing pain
levels and improving patients' quality of life were also
included.

Research results

Analyzing literary sources allowed systematizing
data on the use of mobile applications in rehabilitation,
their effectiveness and benefits for patients and healthcare
professionals [15]. Particular attention was paid to
articles describing clinical trials and real cases of using
mobile technologies in medical practice [16]. This made
it possible to create a solid knowledge base for further
analysis and comparison with the results of the study
[17]. The search for scientific sources was carried out
in the PubMed, Scopus and Google Scholar databases
using the keywords: mobile applications, rehabilitation
medicine, personalized approach, telerehabilitation
and physical therapy. The selection of articles was carried
out according to the following criteria: publication
in peer-reviewed journals, articles in English, studies
conducted over the past ten years (2014-2024). A total
of 1898 articles were reviewed (WoS=41, PubMed=43,
Cochrane=84, Scopus=114, ScienceDirect=1616).
A total of five studies were included in the systematic
review after screening and inclusion procedures. Two
studies were included in the meta-analysis for data
homogeneity. PEDro scores in the trials ranged from 4 to
7 (median: 6), indicating good quality. All studies were
included in the “some concern” category. In two studies,
mobile app-based interventions resulted in better quality
of life and patient adherence outcomes. This resulted in 50
scientific articles, reports, and clinical trials most relevant
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to the research topic. The analysis process included
a systematic review and classification of information
presented in the selected sources. Particular attention
was paid to studies demonstrating the use of mobile
applications in real-life clinical settings. This included
assessing the effectiveness of applications in various
aspects of rehabilitation, such as improving mobility,
reducing pain levels, improving patients’ quality of life,
and ensuring ease of use for healthcare professionals.
The clinical trials included in the analysis provided
detailed data on the study methods, patient population,
effectiveness assessment criteria, and the results of mobile
technology use. This provided a clear understanding
of the benefits and possible limitations of using mobile
applications in rehabilitation practice. The results
of the literature review were used to create a knowledge
base for further analysis and comparison with the results
of the study. They also helped to identify key aspects
requiring further study and improvement, and provided
valuable information for developing recommendations
for improving the functionality of mobile applications
and their integration into rehabilitation practice.

Thus, the conducted analysis of literary sources became
an important stage in the preparation and substantiation
of the study, providing a scientific basis for the analysis
of the impact of mobile applications on the rehabilitation
process.

The study included 36 physical therapists, 11 physical
medicine and rehabilitation physicians and 28 occupational

therapists who assessed the effectiveness and convenience
of using mobile applications in rehabilitation practice.
A total of 76 specialists participated in the survey. Among
the surveyed specialists, 5 physical therapists, 2 physical
medicine and rehabilitation physicians and 4 occupational
therapists have been working in rehabilitation for less
than 1 year; 10 physical therapists, 4 physical medicine
and rehabilitation physicians and 8 occupational therapists
have experience from 1 to 5 years; 15 physical therapists,
4 physical medicine and rehabilitation physicians
and 12 occupational therapists have been working for 5 to
10 years; and 6 physical therapists, 2 physical medicine
and rehabilitation physicians and 4 occupational therapists
have more than 10 years of experience.

A total of 28 physical therapists, 10 physical medicine
and rehabilitation physicians, and 22 occupational
therapists use mobile apps in their rehabilitation practice.
Among the popular apps, 20 physical therapists, 7 physical
medicine and rehabilitation physicians, and 15 occupational
therapists use PhysiApp; 15 physical therapists, 5 physical
medicine and rehabilitation physicians, and 18 occupational
therapists use RehabCoach; 10 physical therapists,
4 physical medicine and rehabilitation physicians,
and 12 occupational therapists use Kaia Health. In addition,
5 physical therapists, 2 physical medicine and rehabilitation
physicians, and 6 occupational therapists use other mobile
apps.

The study involved 277 patients, including
128 females and 149 males aged 18 to 68 years.

Using mobile applications in rehabilitation practice

30 28

25 292
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15
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Fig. 1. Using mobile applications in rehabilitation practice

Table 1
Mobile applications used in rehabilitation practice
Application Physical therapists r:)l:g,lfillciztlill:ir(l) ild;)cl:;:i:ir:llls Occupational therapists
PhysiApp 20 7 15
RehabCoach 15 5 18
Kaia Health 10 4 12
Other 5 2 6
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Table 2
Distribution of patients by age group and gender
Total
Age group patients Females | Males | Average age
18-30 years 109 55 54 24.5
31-50 years 98 45 53 40.5
51-68 years 70 28 42 59.5
Table 3
Distribution of patients by nosology and gender
Total
Nosology patients Females Males
Musculoskeletal diseases 106 50 56
Cardiovascular pathologies 95 42 53
Neurological disorders 76 36 40

The patients were divided into three age groups:
18-30 years (109 people), 31-50 years (98 people),
and 51-68 years (70 people). This allowed us to obtain
representative data for analyzing the -effectiveness
of mobile applications in different age categories, which
is important for considering the specific rehabilitation
needs of each group. Distribution of participants by
age allows for consideration of various physiological
and psychological characteristics that may affect
the effectiveness of rehabilitation. Younger patients aged
18-30 years have greater potential for rapid recovery
due to the body's higher regenerative capacity. Middle-
aged patients (31-50 years) can demonstrate more
stable results due to their physical fitness and discipline
in completing rehabilitation programs. Older patients
aged 51-68 years may face additional challenges such
as comorbid conditions and reduced physical fitness,
requiring a more individualized approach and ongoing
monitoring [18].

The patients in the study had various medical
conditions, which also affects the needs and approach to
rehabilitation. Patients with musculoskeletal disorders
(106 people) constituted the largest group. This category

included patients with injuries, arthritis, osteoporosis
and other pathologies affecting motor activity. Mobile
applications such as PhysiApp have shown high efficiency
in this group, providing individual physical therapy
programs and monitoring of progress. Patients with
cardiovascular pathologies (95 people) required special
attention to monitoring physical activity and regular
monitoring of health status. The use of applications such
as RehabCoach allowed for continuous communication
with medical specialists and adjustment of rehabilitation
programs in real time. Patients with neurological disorders
(76 people) received support through applications such
as Kaia Health, combining cognitive behavioral therapy
and physical exercise. The result was a reduction in stress
levels, an improvement in motor function, and an increase
in the patients’ quality of life.

Table 4
Use of mobile applications by patients
Application Total patients Females Males
PhysiApp 143 66 77
RehabCoach 138 64 74
Kaia Health 98 45 53

The study showed that mobile applications are
effective across all age groups and nosologies. Patients
noticed improvement in health, reduction in pain level
and improvement in quality of life. Reminder functions,
interactive instructions and the ability to receive
feedback from medical workers were especially useful.
Patients noticed improvement in health, reduction
in pain level and improvement in quality of life.
Reminders, interactive instructions, and the ability to
receive feedback from healthcare professionals were
particularly useful.

The use of mobile applications in rehabilitation
medicine has shown high efficiency and convenience
for patients of different ages and with various medical

Distribution of patients by nosology and gender
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Fig. 2. Distribution of patients by nosology and gender
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Fig. 3. Use of mobile applications by patients

conditions. This confirms the need to integrate mobile
technologies into standard rehabilitation practice to ensure
apersonalized approach and improve the quality of medical
services.

Statistical methods. The descriptive statistical method
was used to describe the main characteristics of the sample,
such as average age, gender structure, distribution by age
groups and nosologies. These data are reflected in Tables 1
and 2. Student's t-test is a method that was used to compare
the average values of indicators before and after using
mobile applications, Table 5.

Table 5
Analysis of pain levels when using mobile applications
. Before After Student's
Indicator application | application t-test
Pain level 6.8 32 0.01
(average score)
Quality of life 4.5 7.3 0.02
(average score)
Correlation analysis was used to determine

the relationships between the use of mobile applications
and rehabilitation outcomes, Table 6.

Table 6
Relationship between the use of mobile applications
in rehabilitation and pain levels and quality of life
Indicator

Use of mobile applications
and pain level

Correlation coefficient (r)

-0.75

Use of mobile applications

and quality of life 0.82

Regression analysis was used to assess the impact
of various factors on the effectiveness of rehabilitation
using mobile applications, Table 7.

Table 7
The influence of various factors on the effectiveness
of rehabilitation using mobile applications

Factor Coefficient Standart P-value
error
Age -0.15 0.05 0.001
Gender 0.10 0.04 0.05
Type of disease 0.20 0.03 0.01
Use of 0.30 0.02 <0.001
applications

Discussion of research results

An analysis of the responses to the survey questions
revealed that rehabilitation professionals were mostly
positive about mobile applications. Physical therapists,
physical medicine and rehabilitation physicians,
and occupational therapists noted the high efficiency
and functionality of mobile technologies in their practice.

Among the main benefits, 25 physical therapists,
8 physical medicine and rehabilitation physicians
and 20 occupational therapists note accessibility for
patients, 30 physical therapists, 10 physical medicine
and rehabilitation physicians and 22 occupational
therapists habilitation physicians and 24 occupational
therapists — constant monitoring of patients. Ease of use
was noted by 22 physical therapists, 7 physical medicine
and rehabilitation physicians and 20 occupational
therapists, and a decrease in the workload on medical
personnel — by 15 physical therapists, 6 physical medicine
and rehabilitation physicians and 18 occupational
therapists. The convenience of mobile applications for
patients was highly rated by 15 physical therapists,
6 physical medicine and rehabilitation physicians
and 14 occupational therapists, while 18 physical therapists,
5 physical medicine and rehabilitation physicians

178

ISSN 2077-6594. VKPATHA. 3[TOPOB’ST HAIIIL. 2025. Ne 3 (81)



PATHA.

@I3SMYHA TEPAIILI TA PEABUIITALIIA (S/_SE;'GB'H HALY
T

Table 8
Benefits of using mobile applications in rehabilitation
by patients (expert opinion)

Physical
Benefits Physical | medicine and | Occupational
therapists | rehabilitation therapists
physicians

fAcces§1b111ty )5 o o

or patients
Personalized 30 10 22
approach
Continuous
patient 28 9 24
monitoring
Convemence 2 ; 2
in use
Reducing the
burden on 15 6 18
medical staff
Other 3 1 >

and 10 occupational therapists. In terms of usability for
professionals, 20 physical therapists, 8 physical medicine
and rehabilitation physicians and 18 occupational therapists
find them very convenient, while 12 physical therapists,
3 physical medicine and rehabilitation physicians
and 8 occupational therapists find them convenient. This
highlights that mobile apps meet the needs of both sides
of the rehabilitation process.

A large number of professionals have noted that mobile
applications are very effective and efficient in rehabilitation,
highlighting their potential to improve healthcare services.
The main benefits identified by professionals include
accessibility topatients, personalized approach, and constant
monitoring of patients. The convenience of using mobile

applications for both parties in the rehabilitation process is
also highly valued. This suggests that mobile technologies
make rehabilitation more efficient and convenient for
both patients and healthcare professionals. Patients
also experience significant benefits from using mobile
applications. They report improved health, reduced pain,
and improved quality of life. Interactive features of mobile
applications, such as video instructions and reminders,
help patients become more engaged in the rehabilitation
process and adhere to recommended programs.

Table 9
Mobile application functionality evaluation
Evaluation p:;:;lts Females Males
Very functional 133 62 71
Functional 110 51 59
Neutral 34 15 19
Table 10
Evaluation of mobile application usability by patients
Evaluation p;ft(;gllts Females Males
Very convenient 121 55 66
Convenient 113 51 62
Neutral 43 22 21

On the other hand, some experts noted technical
problems and insufficient number of functions
as shortcomings of mobile applications. Among the main
shortcomings, 10 physical therapists, 3 physical medicine
and rehabilitation physicians, and 8 occupational therapists
noted technical problems, and 12 physical therapists,
4 physical medicine and rehabilitation physicians,

Benefits of using mobile applications in rehabilitation by
patients (expert opinion)

35
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Fig. 4. Benefits of using mobile applications in rehabilitation by patients (expert opinion)
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Fig. 5. Evaluation of mobile application functionality (by patients)

and 10 occupational therapists identified an insufficient
number of functions. 5 physical therapists, 2 physical
medicine and rehabilitation physicians, and 6 occupational
therapists consider the applications difficult to use.
These results indicate the need for further improvement
of mobile technologies to eliminate technical shortcomings
and increase functionality. This indicates the need for
further improvement of technologies to eliminate technical
shortcomings and increase functionality.

In general, the majority of specialists, including
34  physical therapists, 11 physical medicine
and rehabilitation physicians, and 26 occupational
therapists, would recommend the use of mobile
applications in rehabilitation to other specialists, which
confirms the high appreciation of mobile technologies
among medical workers and their readiness. Accordingly,
the results of the study showed that mobile applications
are an important tool in rehabilitation medicine, which
contributes to improving the quality of medical services,
increasing the effectiveness of rehabilitation and ensuring
the availability of rehabilitation programs for a wide range
of patients. The use of mobile technologies in rehabilitation
helps to provide a personal approach and increase
convenience for both patients and medical workers.

Prospects for further research

Mobile applications in rehabilitation medicine
have significant potential for further development
and improvement. Further development of mobile
applications may include integration with medical devices
and sensors that allow for more accurate and continuous
monitoring of patients” health. To improve the effectiveness
of rehabilitation, new features such as virtual reality (VR)
and augmented reality (AR) can be added, allowing patients

to perform rehabilitation exercises in virtual environments.
This can contribute to greater patient engagement
and increased motivation to complete rehabilitation
programs. The use of artificial intelligence (Al) and machine
learning (ML) allows for more personalized rehabilitation
programs that take into account individual patient
characteristics, their needs, and responses to treatment.
This ensures a more efficient and faster update process. To
further use mobile applications in rehabilitation medicine,
it is important to expand their availability in different
regions and countries. Since mobile applications collect
and process patient medical data, it is important to ensure
their security and privacy. Further development in this
direction may include the implementation of new security
standards and data encryption to protect patients’ personal
information. Integration of mobile applications with
electronic medical records allows health workers to get
acomplete picture of the health status of patients and quickly
respond to changes in their condition, which contributes
to greater efficiency and accuracy in the provision
of medical care. Thus, the prospects for the development
of mobile applications in rehabilitation medicine are
very broad. They help improve the quality of medical
services, improve rehabilitation results and ensure greater
accessibility and convenience for patients. The use
of modern technologies such as artificial intelligence,
virtual and augmented reality, as well as integration with
medical devices makes the rehabilitation process even
more efficient and innovative.

Conclusions
The results of the study show that mobile applications

in rehabilitation medicine significantly  improve
the efficiency and convenience of the rehabilitation process.
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The responses of specialists showed that most of them
evaluate mobile technologies positively, considering them
effective and functional. The main benefits of using mobile
applications include patient accessibility, personalized
approach and constant monitoring of health status. Ease
of use was also highly rated by both patients and healthcare
professionals.

Patients noted significant improvements in health
status, pain relief and increased quality of life due to the use
of mobile applications. Interactive features and reminders
helped patients to actively engage in the rehabilitation
process and adhere to recommended programs. Specialists
also emphasized the importance of constant feedback from
patients, which is provided by mobile technologies.

However, some disadvantages were noted, such
as technical problems and insufficient number of functions

in some applications. This indicates the need for further
improvement of mobile technologies to eliminate technical
shortcomings and increase functionality. Despite this,
most specialists recommend the use of mobile applications
in rehabilitation to other healthcare professionals, which
emphasizes their high assessment and willingness to
integrate these technologies into standard medical
practice. Thus, mobile applications are an important
tool in rehabilitation medicine, which helps improve
the quality of medical services, increase the effectiveness
of rehabilitation and ensure the availability of rehabilitation
programs for a wide range of patients. The use of mobile
technologies allows for a personalized approach, constant
monitoring of health status and ease of use, which makes
the rehabilitation process more effective and comfortable
for both patients and healthcare professionals.
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The purpose of the article is to assess the effectiveness and reasonability of using mobile applications as a tool for personalized
rehabilitation.

Materials and methods. This study used a systematic literature review method. The search for scientific sources was carried
out in databases such as PubMed, Scopus and Google Scholar. The selection of articles was carried out according to the following
criteria: publication in peer-reviewed journals, articles in English, studies conducted in the last ten years (2014-2024). A structured
questionnaire method was used to survey physical and rehabilitation medicine doctors, physical therapists and occupational therapists.
The selected free mobile applications were tested in clinical settings with the involvement of patients of different ages (from 18 to
68 years, 128 women, 149 men) and with different pathologies. Patients used PhysiApp, RehabCoach and Kaia Health in their daily
rehabilitation practice. The effectiveness of the applications was assessed based on data on patient improvement, rehabilitation duration
and user satisfaction.

Results. Overall, the majority of specialists, including 34 physical therapists, 11 Doctor of Physical and rehabilitation medicine,
and 26 occupational therapists, would recommend the use of mobile applications in rehabilitation to other specialists, which confirms
the high appreciation of mobile technologies among healthcare professionals and their readiness to integrate such tools into their
practice.

Conclusions. The results of the study demonstrate that mobile applications in rehabilitation medicine significantly increase the
efficiency and convenience of the rehabilitation process. The responses of specialists showed that most of them positively evaluate
mobile technologies, considering them effective and functional. The main benefits of using mobile applications include accessibility
for patients, a personalized approach and constant monitoring of health status. Ease of use was also highly rated by both patients and
medical professionals.

Key words: mobile applications, rehabilitation, physical therapist, occupational therapist, Doctor of Physical and rehabilitation
medicine.

Mera: orinka e()eKTHBHOCTI Ta IOLITBHOCTI BUKOPUCTaHHS MOOUIBHUX JONATKIB K IHCTPYMEHTY JUIsl TIEPCOHAII30BAHOI pea-
OlmiTanii MaieHTiB/KIIEHTIB i3 PI3HUMH MATOJOTISIMU. YPaxOBYIOUM aKTUBHHI PO3BUTOK MU(PPOBHX TEXHOJOTIH y cdepi 0XOpOHHU
3JI0pOB’sl, aKTyaJIbHIM [OCTA€ IIUTAHHS IHTErpanii MOOLTEHUX pIllIeHb y KIIHIYHY IPaKTHKY (i3udHOI Tepamii Ta eproTepamii. Y nocmi-
JDKEHHI PO3MIAJAI0THCS MOTEHIIAN 1 pi3Hi PyHKIIOHATIBHI PillIeHHS MOOIIBPHUX JOAATKIB LIS MOJIMIIEHHS 3aralbHOTO (PyHKIIOHATb-
HOT'O CTaHy MaUi€HTIB/KIIE€HTIB, onTHMIi3alii peabimiTaiifHiX yTpy4yaHs Ta MiABUILECHHS SKOCTi 00CIyroByBaHHs Malli€HTIB/KIIIEHTIB.

Marepiaan Ta MeTomH. METOMOJOTIYHOIO OCHOBOKO CIIYTyBaB CHCTEMAaTHYHHN OIS HAyKOBOI JIITeparypw 3a Mepion
2014-2024 pp. i3 BuxopucranusamM 6a3 nanux PubMed, Scopus ta Google Scholar. Kputepismu BrittodeHHs Oyiu: myOmikarii y peren-
30BaHUX JKypHaJlaX, aHIJIOMOBHI CTaTTi, JOCTIKCHHS 3 KITHIYHIM (POKYyCOM Ha 3aCTOCYBaHHS MOOUTFHHX TEXHOJOTIH y pealimiTa-
ii Ta BimHOBHIN MeanIMHI. EMOipHyHuil KOMIIOHEHT JOCTIKEHHSI peati3oBaHO uyepe3 CTPyKTYpOBaHe aHKeTyBaHHs cepel (axiBiiiB
raiy3i peabinitamii — ¢izuunux TepanesTiB (n = 34), nikapiB ¢izuuHOl Ta peabimiTamiiHoi MexuuuHM (n = 11) Ta eprorepamneBTiB
(n = 26). AHKeTyBaHHS OXOILTIOBAJIO OIIHKY CTaBJICHHS 10 IU(POBUX IHCTPYMEHTIB i MOOUTBHHX IPHCTPOiB, TOTOBHOCTI 10 1X yIpo-
BaJDKEHHS Ta TIPAKTHYHOTO JOCBITy BUKOPUCTAHHS Y KIIIHIUHII MPaKTHIIi.

KiiniuHe TecTyBaHHsI OXOILTIOBAIO Tpy MOOLTbHI nogarku: PhysiApp, RehabCoach Ta Kaia Health, sixi Gynu Bubpani 3a kpute-
pieM IOCTYITHOCTI JUIsl BCiX KaTeropiii HacenaeHHs YKpaiHu (0e3KOIITOBHICTH) Ta aIaliTHBHOCTI 10 NOTPed ManieHTiB/KIIEHTIB. YUacTh
y BunpoOyBaHHi B3s1n 277 nanienTis/kiieHTiB (128 sxiHoK, 149 qonoBikiB) BikoM Bix 18 1o 68 pokis. ['eHnepHa piBHICTh 30epekeHa.
[NamieHTH/KITIEHTH 3aCTOCOBYBAIH MOOUTBHI JOAATKH B MEXKaxX IOACHHOI peadimiTaliifHOT MPaKTHUKK y MPOIIeCi BiTHOBICHHS 3T1THO 3
IHANBIAyaTbHAM pealimiTaliifHuM TUIAHOM KOKHOTO MaIli€eHTa/KITi€EHTA, a JaHi PO AWHAMIKY CTaHy, TPHBAJICTh JIIKyBaHHS Ta 330BO-
JICHICTh KOPHUCTYBauiB Oy/IM CHCTEMaTH30BaHi Ta MpoaHai3oBaHi Ge3mocepeiHbo micist 300py yciei craructuynoi iHdopmartii.

Pe3ynbTaTn 1OCHIKSHHS CBITYaTh MPO 3HAYHE MOMIMIICHHS (QYHKI[IOHATLHOTO CTaHy TAIli€HTIB/KII€HTIB, CKOPOUCHHS TPUBa-
JOCTi peabimiTamifHOTO UKy Ta BUCOKUI piBEHb KOPHCTYBAIbKOI 3aqoBosIeHOCTI. [Tonan 85% mnikapi ¢i3udHOi i peabimiTamiiHol
MEIUIIHY, (I3WYHUX TePAIeBTiB, €ProTEPaIeBTiB, 0 B35UIM YUacTh B OMUTYBaHHI, PEKOMEHTyBaJIH 3aCTOCYBaHHS LHU(PPOBUX PillICHb
y IO/ICHHIIT MPAKTHIi Ta MaJIM TTO3UTUBHUI BIACHUI JOCBIiJI TAKOTO BUKOPHCTAHHs Y poOOTi 3 maienTamu/kiaienramu. Cepen Kito-
YOBUX MepeBar MOOUTBHUX JIONATKIB BH3HAYCHO: MEPCOHANI30BAHUM MiJXiJ] JO MAaIli€HTa, JOCTYMHICTh MPOrpaM y Oymb-sKHi 4ac,
MOXKJIMBICTh AUCTAHIIHOTO MOHITOPUHTY Ta 3a0e3M1eUeHHs ITIOCTIHHOT0 3BOPOTHOTO 3B’ s13Ky. [1amieHTH 0COOINBO MO3UTHBHO OIIHIIN
iHTepdelic TomaTKiB, IHANBIAyaTi3allil0 TPEHYBaIbHUX IPOrpaM, a TAKOXK MOTHUBAIIIMHUK e(eKT y mpomueci peadimiTarii.

Ha mincraBi OTpMMaHMX IaHMX YCT@QHOBJIEHO, IO MOOUIbHI JOJATKM MOXYTh CIyryBaTH €()EeKTUBHMM iHCTPYMEHTOM UL
HIiITPUMKH peadiliTalifHoro mporecy, 0coOIMBO B yMOBaX OOMEXEHOr0 JOCTYIy A0 OYHHX MEAWYHHX MOCIyr abo 3a morpedu B
ABTOHOMHOMY JOTPUMaHHI HMpOrpaMu. YIPOBaPKEHHS MOOUIBHUX TEXHOJOTIH y NMpakTHKy peadimiTamifHOl MeIUIMHM BiANOBifae
TIPUHIAIIAM JTOKa30BOi MEAMIIMHH, CIIPUSE ONTUMI3amii peadiTiTanifHuX MapmpyTiB Ta 3a0e3neduye 1HIMBITyani30BaHUHN MiAXix 10
BTpy4aHb. Y HiICYMKY JOCTIUKEHHS MiATBEPIDKY€E TOLUIBHICTh CUCTEMHOI 1HTEerpalii MOOUTPHUX AONATKIB Y peadiriTauiiHy Meau-
IIUHY 5K 3aC00Y MMiIBUIICHHS e()eKTHBHOCTI, JOCTYITHOCTI Ta AKOCTI HAJaHHS JOTIOMOTH NarieHTaM/KiienTam. [lomanbim 10cimimKeHHs
MOXYTh OyTH CIIPSIMOBaHi Ha PO3IINPEHHS CHEKTPY iHAUKATOPIB €pEeKTHBHOCTI, PO3BUTOK METO/IB U(PPOBOr0 MOHITOPHHTY Ta pO3-
poONIeHHST peKOMEeHJaiil MO0 CTaHAaPTU3aIlil BAKOPHUCTAaHHS MOOUIFHUX JAONATKIB y peabimiTaliifHuX MpaKTHKax, miadip Ta po3po-
OJIeHHS HOBUX MOOUIPHHX JOJATKIB BiANOBIAHO 10 HO30JIOTIH, a TAKOXX 3aTBEpKEHA ITaHEeNIb MOOUTBHHX J0JATKIB, SKi OyIyTh BUKO-
pucTOBYBaTHUCs B YKpaiHi.

BucHoBkn. Pe3ynbraTi 10CITIKEHHS IEMOHCTPYIOTh, 10 MOOUIBHI TOJIATKU B peaduliTaiiHiil METUIMHI 3HAYHO MiABHITYIOTH
e(eKTHBHICTh Ta 3pYUHICTH Hporiecy peadimirarii. OCHOBHIMH IiepeBaraMi BUKOPUCTAHHS MOOUIBHUX HOJATKIB € JOCTYIHICTD AT
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MAI[i€HTiB/KJIIE€HTIB, MEPCOHANTI30BAaHUI MiXij Ta MOCTIHHMI MOHITOPUHT CTaHY 3J0POB'S i CAMOCTIlHE BiJCTE)KYBaHHS CTaHy 310-
POB’SI CaMHUM TaIliEHTOM/KIIIEHTOM, TOOTO Oe3rmocepeiHe 3airydeHHs Horo 0 peabiiTariifHoro mporecy Ha BCix erarmax peaburiTarii.

KurouoBi ciioBa: MoOUTEHI nonatku, peadinitamis, Gpi3sHyHAN TepameBT, eproTepanesT, Jikap (i3ndHoi Ta peabimiTaniitHol Menu-
LIMHH.
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Introduction

Disorders and diseases of the musculoskeletal system
are quite widespread in modern society [1, 2] causing a sig-
nificant number of problems, the solution of which requires
involving a wide range of specialists [3, 4]. One of such
problems is non-specific low back pain (LBP), which is
considered one of the biggest health issues in the world
[5]. LBP can be a consequence of various pathologies
or diseases. However, the symptoms are related to LBP
in 90-95% of such cases with serious pathologies being
the reason for only < 1% [6]. In most cases, LBP has a pos-
itive prognosis and passes within 6 weeks. However, two-
thirds of patients may still complain of some pain manifes-
tations after 3 and 12 months. Recurrence of pain is also
quite common and can be as high as 33% within 1 year [7].

Prognostic factors for LBP occurrence may include
chronic diseases, excessive psychological stress, depres-
sion, anxiety, fear, smoking, overweight, low level of phys-
ical activity, heavy physical work, and presence of pre-
vious painful episodes [8, 9, 10, 11]. It is important for
rehabilitation professionals to timely identify risk factors
that can lead to long-term pain, because presence of CLBP
can significantly affect the level of daily activities and lead
to disability [12]. Clinical guidelines mostly recommend
using education, self-management, and physical therapy
in the treatment for LBP [13, 14]. In its turn, prognostic
assessment of patients with LBP allows to understand bet-
ter their condition, determine and optimize the strategy
of therapeutic intervention, taking into account patient’s
individual characteristics.

The purpose of the study is to assess the relationship
between prognostic risk factors for CLBP and extent of its
interference with daily activities at the beginning of thera-
peutic intervention.

Object, materials and research methods

Object of the Study. The present study aimed to
explore and characterize the pain syndrome profile among
patients with low back pain (LBP), focusing on three core
aspects: the intensity of pain, the risk of chronic low back
pain (CLBP) development, and the impact of pain on daily
functional activities and overall quality of life. The study
was conducted over a one-year period, from April 2023
to April 2024, at the rehabilitation center of the Institute
of Vertebrology and Rehabilitation in Kyiv, Ukraine.

A total of 146 adult participants were enrolled
in the study, comprising 66 males (45.2%) and 80 females
(54.8%). All participants were patients of the center who
had voluntarily agreed to participate by providing written
informed consent. Their consent allowed for the collection,
storage, and analysis of the data obtained through clinical
assessments and self-reported questionnaires.

To ensure homogeneity of the sample and reliability
of results, strict inclusion and exclusion criteria were
applied. Only those patients who had completely
and accurately filled out the required questionnaires were
included. Patients were excluded if they presented with
a radicular pain syndrome or exhibited clinical signs
of other severe pathologies (e.g., oncological or systemic
disorders) that would necessitate specialized medical
consultation beyond the scope of this study.

In addition to primary outcomes, the study also
assessed how demographic and physiological factors such
as age, gender, and body mass index (BMI) influenced
the characteristics of pain and its effects on the patients’
functional status and risk profiles.

Methods of Research. The collected data
underwent rigorous statistical analysis to ensure validity
and interpretability of findings.
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Data Preprocessing and Distribution Testing:

— The Shapiro—Wilk test was employed to determine
whether the continuous variables conformed to a normal
distribution. This test was chosen due to its high sensitivity
and statistical power, especially suitable for moderate-
sized samples (n < 2000).

— The test revealed a significant deviation
from normality (p < 0.05) in the dataset. As a result,
the researchers opted to use non-parametric statistical
methods for further analysis.

Descriptive and Inferential Statistics:

— To describe the central tendency and variability
of the data, the median and interquartile range (IQR) (25th
and 75th percentiles) were calculated.

— Spearman's rank correlation coefficient (p) was
used to assess the strength and direction of relationships
between continuous or ordinal variables. A p-value < 0.05
was considered indicative of statistical significance, even
in cases where correlations were weak to moderate.

Group Comparisons and Nominal Data Analysis:

— Pearson’s chi-squared test (¥?) was applied to assess:
the distribution of patients based on their risk of CLBP
development (nominal scale); the degree of pain-related
interference with quality of life (nominal scale); gender
differences in these distributions.

— In instances where the assumptions for the chi-squared
test were not met (i.e., expected frequency in any cell < 5),
the Fisher’s exact test was used to maintain statistical accuracy.

Precision and Reporting Standards:

— All descriptive statistics were reported to one
decimal place, while correlation coefficients and test
statistics were presented to three decimal places.

— The p-values were reported to four decimal places,
except where values were less than 0.05, in which case
the threshold notation “p < 0.05” was used.

— The significance level was set at P = 0.95 (95%),
though some results were found to be significant at P=0.99
(99%), indicating a higher degree of reliability.

All statistical analyses were performed using
STATISTICA 10.0, a comprehensive software suite for
data analysis and visualization.

Ethical Considerations. The study was conducted
in accordance with ethical standards. All participants
were fully informed about the purpose and procedures
of the research and provided written informed consent.
The anonymity and confidentiality of all collected data were
ensured, and participants had the right to withdraw from
the study at any time without consequences. The ethical
principles outlined in the Declaration of Helsinki were
observed throughout the study.

Data processing. All collected data were stored
securely and processed in compliance with ethical
and data protection standards. The information obtained
from questionnaires and assessments was anonymized
before analysis. Statistical processing was performed using
STATISTICA 10.0 software. Non-parametric methods
were applied due to the non-normal distribution of most
variables. Descriptive statistics (median and interquartile
range) and inferential statistics (Spearman’s rank
correlation, Pearson’s chi-squared test, and Fisher’s exact
test) were used to analyze relationships between variables
and assess statistical significance.

Research results

It was revealed that age characteristics and indi-
cators of physical development, as well as the Quetelet
index (BMI) did not have a normal distribution: Shap-
iro-Wilk test for these indicators varied from 0.927 to
0.972 (p<0.05). Therefore, these indicators were described
using robust statistic: median and interquartile range.
Median age of the patients was 33 years (25-75 percen-
tiles: 29-40 years). Median body length and weight were
172 cm (165-179 cm) and 73 kg (59-85 kg), respectively.
Median BMI was 24.1 kg-m?, which corresponds to a nor-
mal weight-to-length ratio.

Characteristics of CLBP development have been
determined and are shown in the table 1.

It was revealed that the age of patients does not have
a statistically significant impact on the pain syndrome
profile: Spearman's p varied from -0.07 to 0.087 (p>0.05)
(Table 2).

Table 1
Characteristics of CLBP development (n=146)
Pain syndrome profile Shapiro-Wilk test results Robust statistic
w P Me 25% 75%
Pain intensity, score 0.960 0.0003 4.0 3.0 5.0
Risk for long-term pain development, score 0.899 <0.05 2.0 1.0 3.0
Impact of pain on the quality of life, % 0.952 0.0001 14.0 8.0 20.0
Table 2
Correlation matrix of the studied indicators (n=146)
Indicators Age BMI Pain intensity Chronicity risk Pain impact
Age 1.000 0.297* -0.074 0.087 0.087
BMI 0.297* 1.000 0.114 0.184* 0.064
Pain intensity -0.074 0.114 1.000 0.251* 0.273%*
Risk of chronic pain development 0.087 0.184* 0.251* 1.000 0.551*
Pain impact 0.087 0.064 0.273* 0.551* 1.000

Note: * in case of a proven statistical significance of the coefficient at the level of 0.05
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On the other hand, BMI has a direct weak statistically
significant relationship with age (p=0.297; p=0.0001)
and a direct very weak statistically significant relationship
with the risk of chronic pain development (p=0.184;
p=0.0131). The most statistically significant correlations
(p<0.05) are demonstrated by chronicity risk (Fig. 1).

Fig. 1. Interaction between the studied indicators
(n=146)

Apparently, the closest interrelation is observed
between the assessment of the risk of long-term pain
development and the impact of pain on patients’ quality
of life. The analysis showed a moderate positive
correlation between the assessment of the risk of chronic
pain development and patients' quality of life (p = 0.551).
It means that patients with a higher estimated risk
of chronic pain development tend to have lower quality
of life. Approximately 30.4% (0.551°2*100=30.4%)
of the variation in the assessment of quality of life can be
explained by the variation in the assessment of the risk
of CLBP development.

During the study, the proportions of patients
in the clinic who have an average, low, and high risk

16, 7%

O - medinm

a . low @ - lhigh

of CLBP development, as well as their distribution
according to the level of pain impact on the quality of life,
were determined (Fig. 2).

It was established that the patients diagnosed with
a low risk of CLBP development were significantly
(x*=41.671; p<0.05) prevailing among the examined
participants of the study. The same applies to the influence
of pain on patients’ quality of life: patients with minimal
interference with the quality of life under the influence
of pain statistically prevailed (x>=53.041; p<0.05) among
the examined participants. On the other hand, the incidence
of high risk of CLBP development and severe level
of interference turned out to be insignificant.

In order to increase  statistical  power
of the analysis and taking into account the insufficient
number of observations in some categories, we combined
the categories with a low incidence in the conjugation
tables. This enabled us to reveal more distinct differences
between the genders regarding severity of pain and its
impact on the quality of life. Although this approach may
lead to some loss of details, it provided us with more
reliable statistical results.

Visual analysis of conjugation tables indicates that,
among both males and females, reduction in the risk of CLBP
development is accompanied by reduction in the impact
of lower back pain on the quality of life (Fig. 3).

The analysis revealed that the differences between
males and females with low risk of CLBP development
regarding the frequency of minimal quality of life
disruptions are not statistically significant (p=0.1741).
At the same time, despite some differences, patients with
an average and high risk of chronic pain development did
not show any statistically significant differences (y>=1.943;
p=0.1633) by gender regarding the frequency of minimal
quality of life disruptions caused by pain.

Comparison of patients with body weight deficiency,
normal weight, overweight and obesity did not reveal
statistically significant (¥2=0.015; p=0.9025) differences

@ - moderate @ - severe

@ - muld

Fig. 2. Distribution of patients (n=146): a) by the risk of chronic back pain development; b) by the extent
of interference with the quality of life under the influence of pain
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Fig. 3. Graph of interaction of frequencies between cases of risk of CLBP development and the level of quality
of life disorders and gender (n=146)

in the frequency of CLBP development. For example,
underweight and obese patients in total had 22 low-risk
cases and 7 medium- and high-risk cases, while among
normal-weight and overweight patients there were 90
and 27 such cases, respectively. These results show lack
of relation between body weight and the risk of chronic
pain development (Fig. 4).

Themostsignificantdifferences wererevealed between
the proportions of obese patients, among which 7.8%
more patients demonstrate medium and high risk of CLBP

G0.07

50,01 50.0

44.6
40,01

30.01

20.04

Mumber of patients, %

1004 2%

2.9

development as compared with the others. However,
the distribution of obese patients by the risk of CLBP
development did not differ from the equal distribution
(x2=1.471; p=0.2253). These results, along with the data
from the other groups, indicate the lack of statistically
significant (p>0.05) differences in the risk pattern within
each body weight group.

The analysis of adverse factors that can increase pain
syndrome showed that anxiety is the most dangerous factor
that increases the risk of CLBP development (Fig. 5).

35.7

0.0 QS

- low

-1

weight deficiency normal weight overweight moderate and severe

= medium and high

Fig. 4. Distribution of patients according to weight-for-length ratio depending on the risk of chronic pain
development (n=146)
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Fig. 5. Analysis of adverse factors that may aggravate pain syndrome (n=146), where: 1 — fear; 2 — anxiety;
3 — catastrophizing; 4 — depression; 5 — concern

Comparison of the frequency of cases when
patients indicated the triad «fear-anxiety-depression»
and other factors showed a statistically significant
advantage of the former (3*>=60.521; p<0.05).

Analysis of the frequency of cases when the risk
of CLBP development was increased by psychological
factors showed that males and females are equally
susceptible to their influence. However, a detailed analysis
of p-values revealed an interesting trend: in contrast to other
studied factors, such as stress, anxiety, catastrophizing,
and concern, where p-values ranged from 0.1023 to 0.9643,
there is a trend toward an increased impact of depression
on CLBP development (p=>0,05) (Table 3).

Although this value does not reach the traditional level
of statistical significance (p<0.05), it indicates a potentially
important relationship and requires further investigation
with a larger sample.

Discussion of research results

The findings of this study highlight the multifactorial
nature of chronic low back pain (CLBP) and reinforce
the importance of early identification of prognostic
risk factors that contribute to its persistence and impact
on daily functioning. The use of validated tools such
as the STarT Back Screening Tool (SBST), Numerical
Rating Scale (NRS), and Oswestry Disability Index (ODI)
allowed for a comprehensive assessment of both physical
and psychological dimensions of the pain experience.

A moderate positive correlation (p = 0.551) was
found between SBST scores and the degree of disability
as measured by the ODI, suggesting that individuals
at higher risk of developing chronic pain also tend to
experience greater disruption in daily activities. This
finding is consistent with previous literature emphasizing

Table 3

Analysis of the impact of psychological factors on pain development depending on gender (n=146)

Factors of influence Conjugation table Comparative analysis
Males Females e P

0 45 64

Fear | o1 6 2.670 0.1023
. 0 45 58

Anxiety 1 3 » 0.916 0.3385
0 59 70

Catastrophizing 0.126 0.7226
1 7 10
. 0 44 64

Depression 1 » 16 3.339 0.0677
0 62 75

Concern 1 1 5 0.002 0.9643

Note: 0 — the factor has no influence; 1 — the factor has some influence
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the strong interplay between psychological factors
and functional outcomes in musculoskeletal disorders.
Among psychological predictors, anxiety
and depression were identified as the most influential, with
the triad of fear-anxiety-depression showing a statistically
significant predominance over other factors (3> = 60.521;
p < 0.05). Interestingly, while both men and women
reported psychological distress, no significant gender
differences were found in its effect on CLBP development,
indicating a universal vulnerability across sexes during
periods of increased psychosocial strain, such as wartime.
Anthropometric variables like BMI showed only
weak correlations with pain intensity and chronicity risk,
suggesting that body composition plays a limited role
in predicting disability related to LBP in this population.
These results support the clinical utility of a stratified
care approach based on psychological screening and risk
profiling, as recommended in international guidelines.
Integrating psychometric screening into rehabilitation
planning may enhance outcomes by enabling targeted
interventions. Given the unique wartime context in which
this study was conducted, the psychological burden
appears to be a particularly critical factor, warranting
further investigation and attention in future rehabilitation
strategies for civilian populations exposed to chronic stress.

Prospects for further research

The results of this study open several avenues for
future investigation aimed at improving the management
and prevention of chronic low back pain (CLBP),
particularly in populations exposed to prolonged
psychosocial stress. One of the most important directions is
the longitudinal assessment of psychological factors such
as anxiety, depression, and catastrophizing, to determine
their dynamic influence on pain chronicity and functional
outcomes over time. Tracking these indicators throughout
rehabilitation could help refine individualized treatment
plans and improve patient adherence.

Additionally, further studies should explore
the effectiveness of stratified rehabilitation interventions
based on the STarT Back Screening Tool (SBST) risk
levels. Randomized controlled trials comparing tailored
therapeutic approaches (e.g., cognitive-behavioral therapy,
physical activity programs, educational interventions)
across different SBST subgroups could validate
the predictive utility of this model in real clinical settings.

Given the study was conducted during wartime, future
research should also investigate the contextual factors
associated with armed conflict, such as displacement,
trauma exposure, and socio-economic instability, and how
they interact with musculoskeletal disorders. Comparing
civilian and military populations or assessing pain
outcomes in post-conflict settings could yield important
insights into resilience and vulnerability mechanisms.

Moreover, expanding the sample size and including
biomarkers of stress and inflammation could help
deepen the understanding of the physiological pathways

linking psychological distress to chronic pain. Finally,
the development of digital screening tools and tele-
rehabilitation platforms may enhance access to early risk
assessment and intervention, especially in low-resource
or crisis environments.

These perspectives underscore the need for
interdisciplinary and patient-centered research, combining
physical therapy, psychology, and public health approaches
to optimize outcomes for individuals suffering from CLBP.

Conclusions

LBP is a multifactorial condition that requires pro-
fessionals to assess physical, social, and psychological
factors in order to design an effective therapy program.
Identifying prognostic factors of LBP is, in turn, an essen-
tial component in reducing the risk of developing CLBP
[11], as well as in improving quality of life and the level
of daily functioning. Special attention is given to psycho-
logical prognostic factors, which may be key contributors
to the development of persistent symptoms and prolonged
pain. The stratified approach of the STarT Back Screening
Tool (SBST) not only supports clinical decision-making
regarding therapeutic interventions by considering individ-
ual risk factors but also serves as a useful tool for screening
psychological distress [18].

This is the first study in Ukraine to assess the risk
level of developing persistent pain using the STarT Back
Screening Tool (SBST) among patients with non-spe-
cific back pain and to determine the relationship between
SBST scores and the degree of functional disability
in daily activities (ODI). The obtained data suggest that
the assessment of prognostic risk factors for persistent pain
using SBST shows a moderate positive correlation with
impairment in daily activities and quality of life as mea-
sured by the Oswestry Disability Index (ODI) (p = 0.551).
Among the most critical prognostic psychometric factors
in the civilian population during wartime are anxiety
and depression.

The analysis of prognostic psychometric fac-
tors showed that anxiety is the most critical factor
increasing the risk of developing CLBP. A comparison
of the frequency of cases in which patients reported
the triad of “fear-anxiety-depression” versus other fac-
tors revealed a statistically significant predominance
of the former (3> = 60.521; p < 0.05). In terms of fre-
quency, both men and women showed equal susceptibil-
ity to the intensified impact of psychological factors on
the development of CLBP. However, a detailed analysis
of p-values among psychometric factors indicated a trend
toward a stronger influence of depression on the devel-
opment of CLBP (p > 0.05). The study supplemented
and confirmed existing evidence indicating the significant
impact of prognostic psychological factors on pain inten-
sity, level of daily activity, and quality of life. It also sup-
ported the findings of our colleagues [17], which showed
an association between medium and high SBST risk lev-
els and higher ODI scores at the beginning of therapy.
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It is important to note that the results of this study  contributing to CLBP among the civilian population during
are the first obtained under wartime conditions. Based  wartime. These factors require the identification of optimal
on the collected data, it can be hypothesized that anxiety  therapeutic intervention strategies to reduce the risk
and depression are the most critical psychological factors  of developing CLBP in wartime conditions.
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Purpose. Chronic lower back pain (CLBP) disrupts daily activities and negatively affects work capacity and socio-economic
well-being worldwide. This study aimed to explore the relationship between prognostic physical and psychosocial risk factors and
interference with daily activities in patients with non-specific back pain using the stratified approach of the STarT Back Screening Tool.

Materials and methods. The study was conducted at the «Institute of Vertebrology and Rehabilitation» in Kyiv, Ukraine,
involving 146 participants (66 males and 80 females) with lower back pain complaints. Assessment tools included: Numerical Rating
Scale (NRS) for pain intensity, STarT Back Screening Tool (SBST) for chronic pain risk stratification, Oswestry Disability Index (ODI)
for evaluating the impact of pain on daily activities. Patients were categorized into low (112 patients, 76.7%), medium (28 patients,
19.2%), and high-risk groups based on the SBST.

Results. A moderate positive correlation between SBST and ODI scores was observed (p = 0.551). Fear, anxiety, and depression
were statistically predominant among psychometric factors (> = 60.521; p < 0.05). Anxiety and depression were the most frequently
reported psychological risks contributing to chronic pain. Demographic and anthropometric indicators (such as age and BMI) showed
only weak or no correlation with pain characteristics. Psychological factors were dominant predictors of pain chronicity, regardless of
gender.

Conclusions. This is the first study in Ukraine to assess the relationship between SBST and functional disability in patients
with non-specific back pain during wartime. The findings highlight the importance of integrating psychological risk factor screening
(particularly anxiety and depression) into rehabilitation strategies to enhance functional outcomes.

Key words: rehabilitation, physical therapy, rehabilitation evaluation, back pain, daily activities, quality of life, client-
centeredness, restoration of functional independence.

Mertoro gocaigkeHHsI OyJa0 OIHUTH B3a€MO3B’S30K MDK IPOTHOCTHYHUMHU (DI3MYHHUMHU Ta IICHXOCOIIAIbHHMH (akTopamMu
PH3UKY PO3BHUTKY XPOHIYHOTO GO0 y HIDKHIM YacTHHI CIIMHHM Ta CTYNEHEM HOTo BIUIMBY Ha MOBCSK/ICHHY aKTHUBHICTb MAlli€HTIB.
JlomaTtkoBo OCHiKyBajlacs 4acToTa BUSBICHHS KIIIOYOBHX MICHXOEMOIIMHUX MPEIUKTOPIB (30KpeMa, TPUBOTH, JIEMPeCii Ta KaTacTpo-
¢izawii) y manieHTiB i3 pi3HUMH piBHAMHU pu3uKy 3a mkanor STarT Back Screening Tool. Takox Gyio BUBYEHO POJIb COLIAIBHO-AEMO-
rpadigHUX XapaKTepHCTHK, TAKMX SIK BiK, IHAEKC MacH Tija, CTaTh, y GOpMyBaHHI 3araJIbHOTO pU3HK-TIpodito marieHTiB. OcobnuBy
yBary HpHJIICHO BUSBJICHHIO IICHXOJIOTIYHUX YMHHUKIB, IO MiJABUIIYIOTH PH3HK XpOHi3amii 000, B yMOBaX BOEHHOTO 4acy cepeq
IUBIIBHOTO HACEJICHHS.

Marepiaan Ta MeToau. Y IOCTiIDKeHHI B3sutk y4yacTh 146 nauienTiB (66 4onoBikiB i 80 xkiHOK) i3 HecnenudiuyHuM OoneM y
HIDKHIM YaCTHHI CIIMHH, SIKI TIPOXOAWIIM JiKyBaHHs B [HCTHTYTI BepTeOpoorii Ta peadimitanii (M. KuiB) y nepion i3 kBitas 2023 o
kBiTeHb 2024 p. Jlo mociiKeHHs BKIFOYAIIHCS JIUIIE TAMi€HTH 0e3 CUMIITOMIB PaMKyJIONAaTii, OHKOJIOTIYHHX, CHCTEMHHX a00 NcHxia-
TPUYHHX 3aXBOPIOBaHb. 3aCTOCOBYBAJIICS BaJinu3oBaHi iHcTpyMeHTH: Numerical Rating Scale (NRS) mis Bu3HaueHHS iHTEHCHBHOCTI
6omto, STarT Back Screening Tool (SBST) st crpatudikariii pu3uKy po3BUTKY XPOHIYHOTO OO0 y HIKHIH yacTuHi cinan, Oswestry
Disability Index (ODI) aist ouiHKH cTyneHs BIUIMBY OONIO Ha MOBCSKICHHE XUTTs. [lamienT Oyau po3moisieHi Ha Ipyny 3a piBHEM
pusuky: HI3BKHA (76,7%), cepenniii (19,2%) ta Bucokuit (4,1%). J{ns oOpoOku JaHWX BHUKOPHCTOBYBAIIUCS OIHCOBA CTAaTHUCTHKA,
kxoedimient panroBoi kopemsinii CripmeHa, y>-kputepiit [lipcona ta Tect ®imepa.

Pe3ynbTaTn. Pesynasratu 3acBigumiy, 010 BiKOBI Ta aHTPOIIOMETPHYHI MOKa3HUKH (BiK, IHAEKC Macu Tijla) HE MaJld 3HAYYIIOTO
BIUTMBY Ha iHTEHCHUBHICTh 0010 UM pU3MK ioro xponizauii (p < 0,2; p > 0,05). BogHouac Oyo BUSBICHO TOMipHHI TO3UTHBHUI KOpe-
TSIIWHUA 3B’ 130K MK nokazHrkaMu SBST Ta piBHeM 00MeKeHHs MOBCSKACHHOT akTUBHOCTI 3a 1mkanorw ODI (p = 0,551; p < 0,05),
110 CBiYHUTH MPO TE, L0 3POCTAHHS PU3UKY PO3BUTKY XPOHIYHOTO OOJII0 Y HIKHIN YacCTHHI CIIMHU CYIPOBODKYETHCS MOTiPLUICHHIM
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SKOCTi XHTTs. OcoOnuBy yBary Oyio MpUALIEHO IICUXocomianbHuM ¢pakropam. CTaTHCTHYHO 3Havymoro (x* = 60,521; p <0,05) Bus-
BHJIAcs IepeBara TpiaJyl «CTpax — TPHUBOTA — JIETIPecis» y MAIi€HTIB 13 BUIMM PU3UKOM XpoHizarii 6omo. Haitbinem BaroMumu 3
HUX BHSBWIINCS TPUBOTA Ta JETPECid, SKi YacTillle BKa3yBaJHCs MAIliEHTaMHU K PAYHHHU MOTIpIIEHHS cTaHy. [ eHAepHi BiIMiHHOCTI
y CIIPUHHATTI Ta BIUIKBI LMX (akTOpiB He OY/IM CTATUCTHYHO 3HAYYIIMMH, 1[0 BKa3y€ HA OHAKOBY yPa3JHBICTh 10 MCHXOIOTTIHOTO
HaBaHTa)XEHHs y YOJIOBIKIB Ta JKiHOK. /[0IaTKOBO aHaIi3 II0Ka3aB, 110 HAssBHICTh OXXHMPIHHS He OyJia OB’ s3aHa 31 3pOCTaHHIM PU3HKY
XpOHIYHOTO 600 y HIDKHIN gacTuHi crivHH () = 0,015; p = 0,9025), xo4a y namieHTiB i3 HAAMIPHOIO Baroko 4acTille CHOCTePiraanucs
pumi nokasHukd SBST, nmpore 6e3 crarucTudHoi 1ocToBipHOCTI. OTpHMaHi IaHi BKa3yrOTh, 0 COMAaTHYHI MMOKa3HUKHU BiNirparoTh
IPYTOPSIHY POJIb Y (popMyBaHHI pU3UKIB XpOHi3aLii 000 Ha BIAMIHY BiJ ICUXOEMOLIHHUX YMHHUKIB, SIKi MAlOTh CYyTTE€BHUII BIUIUB Ha
PiBEHB MOBCSIKICHHOTO (yHKI[IOHYBaHHSI.

BucnoBku. Pesynsraty nociiukeHHS MiATBEPIKYIOTE JOIIBHICTE 3aCTOCYBaHHS CTpaTH(iKOBaHOTO MiIX0OMy 10 peadimiTarii
TanieHTiB i3 6oneM y cruHi Ha ocHOBI SBST. HaliOinbI1 KpHTHYHAME MPEIUKTOPAaMH XPOHi3allii 6010 B yMOBaX MiBUIIEHOTO MICH-
X0eMOILIMHOTO HaBaHTaXXEHHsI, 30KpeMa y BOEHHHUI 4Yac, € TPUBOTa Ta Jenpecis. YpaxyBaHHS IIMX YNHHHUKIB y peaOimiTauifHuX cTpa-
TETIsIX CIPHSE MOKPAIICHHIO (PYHKIIOHAIBHUX PE3YIbTATIB Ta IKOCTI KUTTS. JIOCIiPKEHHS € IepIuM B YKpaiHi, 1110 aHati3ye 3B’ 130K
SBST 3 0OMexeHHIM )KUTTEIISUTBHOCT] y IIMBUIBHOTO HACENEHHS ITi/T yac BIHHM Ta MiAKPECIoe T0Tpedy B MKANCIUILTIHAPHOMY ITif-
Xoi 10 BimHOBIEHHS. OTpUMaHi pe3ynbTaTd MOXKYTh OyTH BUKOPHCTAHI JUIS BIOCKOHAJICHHS KIIIHIYHIX MapLIPyTiB MaLi€HTIB 13 Oo1eM
y CIIUHI, YIIPOBaPKEHHS CKPUHIHTOBUX 1HCTPYMEHTIB HA paHHIX €Tanax yTpy4aHHs, a TAKOX A7 GopMyBaHHS OCBITHIX MpOrpam IUist
¢axiBuiB y rany3i ¢pizu4HOi Ta peabimiTaliiHOT MEJUIIUHN.
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Introduction

Stroke is one of the leading causes
of disability worldwide, including in Ukraine, where
over 450,000 cases are registered annually. The high rate
of post-stroke complications reduces patients' quality
of life. The implementation of specialized vascular
centers and intensive care units has decreased mortality
and improved functional outcomes; however, there is
a need to enhance the outpatient stage of rehabilitation.
Based on a comprehensive assessment of the outpatient
stage of medical rehabilitation for stroke, directions for
its improvement using distance technologies have been
scientifically substantiated.

Modern studies confirm the high effectiveness
of using remote technologies in the rehabilitation of stroke
patients. According to a meta-analysis by J. Chen et al.
(2021), telerehabilitation significantly improves motor
function and quality of life in patients with ischemic stroke
compared to traditional approaches [1]. Similar results
were obtained in a study by F. Liu et al. (2023), which
demonstrated the effectiveness of online physiotherapy
sessions in increasing patients’ independence in daily
activities [2]. B. Gonzalez-Fraile and colleagues (2022)
found that telemedicine interventions positively impact
cognitive recovery and reduce levels of depression [3].
The study by C. De Cola et al. (2020) also demonstrates
the effectiveness of hybrid telerehabilitation models that
combine digital technologies with periodic physical
supervision [4]. According to the findings of G. Sarfo
et al. (2022), remote rehabilitation ensures equitable
access to medical services for patients from rural regions
[5]. A. Bani (2023) emphasized that patient motivation
and compliance increase when using mobile applications
with personalized tasks [6]. Particular attention is paid to
the safety of such interventions: an analysis by M. Cramer
et al. (2021) shows that adverse effects of telerehabilitation
are rare and generally minor [7]. R. Salawu et al. (2024)
demonstrated that remote rehabilitation utilizing artificial
intelligence enhances the accuracy of functional status

assessments [8]. Finally, A. Zahuranec etal. (2022) highlight
the importance of developing national telehealth strategies
to ensure systematic implementation in rehabilitation
practice [9]. Additionally, a study by M. Tamiya et al.
(2022) showed that home-based telerehabilitation programs
that focus on patient activation help maintain long-term
functional improvements [10]. The work by N. Verma et al.
(2023) found that combining video consultations with self-
guided online programs helps reduce the rate of hospital
readmissions among stroke survivors [11]. Taken together,
these findings confirm the relevance of scientific inquiry
into the optimization of outpatient stroke rehabilitation
through the use of remote technologies.

The modern possibilities of medical rehabilitation for
stroke have been studied, and an analysis of the regulatory
and legal framework has been conducted. Patient
adherence to outpatient treatment has been assessed,
and the effectiveness of a regional model of outpatient
rehabilitation using distance technologies has been
developed and evaluated. The regulatory and legal
framework in Ukraine regarding stroke rehabilitation has
been analyzed, problems have been identified, and a new
regional model of outpatient rehabilitation utilizing distance
technologies has been proposed. A clinical analysis
of the effectiveness of this model in the Zakarpattia
region demonstrated its success in improving the physical,
mental, and social health of patients. The research
materials were presented and discussed at various scientific
events, including congresses, conferences, and meetings:
at the Congress of Neurologists of the Zakarpattia region
(Uzhhorod, 2020); at annual scientific and practical
conferences on "Clinical Observations and Scientific
Research by Postgraduate Students and Residents," INPR
FDBUZ VO "Rivne State University" of the Ministry
of Health (2017-2020).

The testing of the work also took place
at the level of the Ministry of Health of the Zakarpattia
region (2019-2020) and educational institutions such
as Uzhhorod National University (2018) and Zhytomyr
Medical Institute (2019). Two software products were
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created and registered: No. 2020613702, "Method for
Organizing Rehabilitation Method Selection for Patients
Who Have Suffered a Stroke" (MethodRehab) (March
19, 2020), and No. 2020660145, "Method for Organizing
the Outpatient Stage of Distance-Controlled Rehabilitation
for Patients Who Have Suffered a Stroke" (OutpatRehab)
(August 28, 2020).

Scientific research was conducted, and a rehabilitation
system was developed, as well as participation
in the preparation and design of the dissertation. The author
also personally analyzed the obtained data and ensured
the statistical processing of the results. The author's overall
contribution amounts to over 90%.

In our country, since the mid-20th century, research
on new methods for the recovery of patients after a stroke
has been conducted at the Research Institute of Neurology
of the National Academy of Medical Sciences of Ukraine.
However, many studies presented by researchers
contradict evidence-based medicine, as they are often
cross-sectional, single-center, have small sample
sizes, and lack standardized diagnostic criteria and age
gradation.

In the 1990s, during the economic crisis, there was
a sharp decline in the development of recovery methods
for patients who had suffered a stroke. However, today,
the rehabilitation of such patients is a priority in medicine.
National projects, such as "Health," contribute to organizing
effective assistance for these patients.

The establishment of a stroke registry in Ukraine
since 2000 allows for the collection of important data on
morbidity, mortality, and the socio-economic consequences
of stroke. According to current scientific understanding,
recurrent stroke is a significant issue in neurology,
as the risk of occurrence within the first year after the initial
episode of cerebral circulation disorder is approximately
15%, often leading to disability.

The purpose. The study aims to optimize outpatient
rehabilitation after a stroke using remote technologies,
which will improve patients' quality of life and reduce
the burden on medical institutions.

Object, materials and research methods

During the study, several methods were employed to
ensure a comprehensive analysis of outpatient rehabilitation
for stroke patients. Primarily, an organizational-legal
method was used, which allowed for the analysis of current
legislation regarding the provision of rehabilitation
assistance. Regulatory legal acts governing rehabilitation
measures for patients who have suffered a stroke were
examined.

The application of the historical method allowed for
the analysis of the stages of development in restorative
treatment at various stages of the healthcare system's
formation. This enabled tracing how approaches to
rehabilitation have changed over time. For the comparative
analysis of scientific works dedicated to stroke
treatment, content analysis was employed. This included

a review of scientific studies and meta-analyses related to
the recovery of patients after a stroke.

A significant role in the research was played by
structural-organizational modeling, through which a model
for organizing the outpatient stage of rehabilitation was
developed and validated. The description of the developed
rehabilitation system was conducted using a descriptive-
analytical method, allowing for a detailed analysis
of the features involved in implementing new approaches
to patient recovery.

Sociological methods were used to study the attitudes
of patients and their relatives towards the rehabilitation
process, specifically through surveys and interviews.
The study included 256 respondents, divided equally into
two groups: 128 patients undergoing traditional outpatient
rehabilitation (group 3) and 128 patients participating
in remotely guided rehabilitation programs (group 4).
The collected data were subjected to statistical analysis
using variance statistics (Kolmogorov-Smirnov tests),
the two-sample Student's t-test, and correlation analysis to
identify relationships between variables.

Data processing was carried out using Microsoft
Excel and Statistica 6.0 software. The research is conducted
in accordance with ethical principles.

Research results

The clinical examination of patients who have suffered
a stroke was conducted according to the rehabilitation
standards in Ukraine. It included assessing the patient's
social and domestic conditions, considering living
conditions and family support; evaluating the severity
and etiology of the stroke, determining the type and degree
of its severity; performing a neurological examination,
assessing the neurological status using key scales (Rankin
Scale, Barthel Index, Rivermead Mobility Scale); evaluating
the distance from the patient’s residence to medical
facilities; determining the time of admission to the hospital
based on medical documentation, identifying when
the patient sought care after the onset of initial symptoms;
assessing cognitive functions using the Montreal Cognitive
Assessment (MoCA) scale to evaluate the state of cognitive
functions and their impairments; and conducting surveys
and interviews with patients and their relatives to establish
the reasons for delayed medical help.

Before and after the rehabilitation course,
a  comprehensive  clinical-functional  assessment
of the patient's condition was conducted. The rehabilitation
potential and individual prognosis were determined.
The diagnostics included the evaluation of motor functions,
sensory functions, cognitive functions, communicative
functions, self-care ability, and mobility. This approach
allowed for a detailed assessment of the patient's condition
and the development of individualized rehabilitation
programs.

Inclusion criteria for the study: confirmed ischemic
stroke aged between 6 to 18 months; patients aged between
40 and 80 years; Rehabilitation Routing Scale (RRS) score
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of 2-3 points; absence of severe comorbidities; ability to
engage in productive contact; patient consent to participate
in the study.

Exclusion criteria: stroke aged less than six months
or more than 1.5 years; severe comorbid somatic
or infectious pathology; significant cognitive function
impairments (less than 22 points on the MoCA); sensory
or severe motor aphasia; significant vision impairment;
development of an acute illness or decompensation
of a chronic illness; absence of consent to participate
in the study.

The sample size calculation is performed using
the formula n = A2 * p * q * t*2, where n is the number
of observations in the sample, p is the probability
of the characteristic being present in the sample (0.5),
q is the alternative value of p (0.5), t is the confidence
coefficient (1.96 for a confidence level of 0.95), and A is
the maximum sample error (0.05 for an error of less than
5%). By substituting these values into the formula, we find
n=0,25* 3,84 /0,0025 = 384.

Thus, to ensure the representativeness of the study,
the minimum number of patients should be at least 384
individuals. For statistical data processing, Microsoft
Excel and Statistica 6.0 programs were used. Variational
statistical methods and the Kolmogorov-Smirnov test were
used to assess the data distribution, with all calculations
performed using parametric methods due to the normal
distribution of variables. The results are presented as M +
m (mean + standard deviation). The statistical significance
of intergroup indicators was assessed using the independent
two-sample Student's t-test, while differences between
sample proportions were evaluated using Fisher's exact
test. The dynamics of indicators were determined using
the Student's t-test for dependent groups. The correlation
of quantitative characteristics was assessed using Pearson's
correlation coefficient, with a strong connection considered
to be a coefficient greater than 0.7, a moderate connection
at values from 0.3 to 0.7, and a weak connection at values
less than 0.3. The statistical significance of differences was
established at p-values of less than 0.05, less than 0.01,
and less than 0.001.

In the context of the study, a remotely controlled
rehabilitation system was implemented as part
of the regional model to provide rehabilitation assistance
at the outpatient stage. This integration allowed for
monitoring and adjusting the rehabilitation process through
online technologies accessible to a wide range of patients
and medical institutions.

Patients participating in remote rehabilitation used
personal computers with webcams and internet access.
Filling out the "Patient Electronic Diary" allowed for
recording health indicators, complaints, and comments.
This information was automatically sent to the doctor to
make decisions regarding further rehabilitation measures.

Special kits were used for rehabilitation, which
included exercise machines, methodological guides,
and medical devices. Rehabilitation sessions included
neuropsychological exercises, speech therapy activities,

therapeutic physical education, occupational therapy,
and recommendations for care and organizing
the environment for patients.

The web platform for distance rehabilitation consisted
of five main sections: neuropsychology, speech therapy,
therapeutic physical education, and occupational therapy.

Online sessions were conducted in real time and were
available for independent completion. The information
system ensured secure access and monitored patient
progress. Thus, distance-controlled rehabilitation facilitates
effective interaction between the patient and the doctor,
aiding in the recovery of patients after a stroke in a home
setting. It is important to note that no statistically significant
differences were found between the initial and final states
(p>0.01).

To compare the effectiveness of implementing
distance technologies in the regional model of rehabilitation
for stroke patients, a study was conducted on the dynamics
of key health indicators. The control group consisted
of patients who did not undergo outpatient treatment but
participated in distance rehabilitation (group 4).

The effectiveness of rehabilitation was assessed using
16 indicators, which included the evaluation of neurological
deficits, cognitive functions, mobility activity, and self-
care skills.

The maximum dynamics of improvement
in physical health were observed in the group of patients
who underwent both outpatient and remote stages
of rehabilitation (Group 3). Positive results were found for
15 out of 16 criteria.

Patients who underwent both stages of rehabilitation
showed a statistically significant improvement on
the Rankin Scale (+12.3%; p<0.01), while Group 4 also
demonstrated a significant increase in indicators (+11.0%;
p<0.05).

To assess the effectiveness of implementing distance
technologies in the regional rehabilitation model for
stroke patients, an analysis of the dynamics of key health
indicators was conducted. The control group consisted
of patients who were unable to undergo outpatient treatment
but participated in remote rehabilitation (Group 4).

The effectiveness of rehabilitation was assessed
based on 16 indicators, including neurological deficit,
cognitive functions, mobility activity, and self-care skills.
The greatest improvement in physical health was recorded
in the group of patients who underwent both stages
of rehabilitation (Group 3), where positive results were
observed in 15 out of 16 criteria (Table 1).

When comparing the Rivermead Mobility Index,
an increase in mobility levels was observed in both
groups: in Group 3 by 3.1% (p<0.01) and in the remote
rehabilitation group by 2.2% (p>0.05).

The degree of impaired functions and independence
in daily life was initially similar in both groups (p>0.05).
Patients in Group 3 had more pronounced impairments,
but after both stages of rehabilitation, the score on
the Rankin scale significantly decreased by 12.3% (p<0.01).
In Group 4, there was also a reduction in dependence on
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Table 1
Dynamics of physical health indicators in post-stroke patients during outpatient and remote rehabilitation
Group 3 Group 4
N Indicator g\lfiorlr)n:; (Mf:I: m) g\zoﬂl:[r)n ‘; (Mf:h m) Signiﬁcgn“c&level Signiﬁca;l:: level lSig;liﬁca:‘l:ie*
baseline 2a ter baseline after () 3- (P) evel (p)
weeks 2 weeks

1 |Gait Recovery | 2,52+0,5 | 2,21+0,4 | 2,55+0,5 | 2,27+0,5 0,809 <0,01 <0,05
Score

2 | Mobility Level | 13,52+0,6 | 13,94+0,7 | 13,55+0,5 | 13,85+0,8 0,828 <0,01 <0,05
(Rivermead
Index, points)

3 | Severity of 2,76+0,4 | 2,42+0,5 | 2,67+0,5 | 2,39+0,4 0,423 <0,01 <0,01
Functional
Impairments
(Rankin Scale,
points)

4 | Pain Score 342414 | 29112 | 2,551,0 | 2,18+0,9 <0,01 <0,01 <0,05
(VAS, points)

5 | Number of 2,64+0,8 | 2,39£0,6 | 2,910,9 | 2,73+0,7 0,207 <0,05 0,173
Falls

Note: * — differences between 3-group and 4-group; ** — within-group differences over time in Group 3; *** — within-group

differences over time in Group 4

external assistance by 10.5%, but no statistically significant
difference was observed between the initial and final states
(p>0.01).

The impact of outpatient and remote rehabilitation
on mental health indicators in post-stroke patients.
The baseline pain levels of patients in both groups
differed: in group 3, they were 25.4% higher (p<0.01). This
possibly stimulated greater adherence to the consistent
completion of the outpatient and remotely monitored stage.
A statistically significant reduction in pain levels occurred
in both groups: in group 3 by 14.9% (p<0.01) and in group
4 by 14.5% (p<0.05).

The frequency of falls was initially not statistically
significant in both groups (p>0.05). In group 3, it decreased
by 9.5% (p<0.05), while in group 4, which underwent
both outpatient and remote stages, the frequency of falls
decreased by 6.1%, which is not statistically significant
(p>0.05). No serious injuries from falls were recorded
during the survey.

Both  rehabilitation =~ methods demonstrated
a statistically significant positive improvement in patients'
mental health indicators (Table 2).

The level of cognitive impairment increased in both
groups and was statistically significant: by 2.4% (p<0.001)
in group 3 and by 4.1% (p<0.001) in group 4. The level
of anxiety also decreased in both groups: by 9.97%
(p<0.05) in group 3 and by 15.4% (p<0.01) in group 4.

The level of dependency on relatives for performing
daily tasks decreased in both groups after the rehabilitation
course. Group 3 showed a statistically significant reduction
of 18.8% (p<0.05), while Group 4 demonstrated a positive
improvement of 15.1% (p<0.05). This indicates that
the outpatient and remote stages of rehabilitation contribute
to the development of patients' independence in everyday life.

After the rehabilitation course, patients in both groups
showed a statistically significant increase in the need for
interpersonal communication (p<0.05). This was observed
in 15.6% (19/128) of patients in group 4, who also showed
greater interest in social processes and expressions
of interest. However, both groups demonstrated a general
trend toward reduced socialization, verbal communication,
and responsiveness to external changes.

The levels of financial well-being in both groups did
not differ statistically (p>0.05) and ranged between average

Table 2
Dynamics of Mental Health Indicators in Post-Stroke Patients
Group Group
. Group 3 3M= Group 4 4 M= Significance Significance Significance
Ne Indicator M +m) M+ m) . o s
baseline m) after baseline m) after | level (p) 3-4 level (p) 3 level (p) 4
2 weeks 2 weeks
Cognitive
1 |impairment, points | 24,79+1,6 | 25,39+1,5 | 24,97+1,7 | 26,0+2,1 0,656 <0,001 <0,001
2 | Anxiety level, points | 4,21+0,9 | 3,79+1,2 | 3,97+1,1 | 3,36+1,0 0,365 <0,05 <0,01
Depression level,
3 |points 7,06£1,7 | 6,21+1,8 | 7,79+1,2 | 7,15+1,3 0,053 <0,001 <0,05

Note: * — differences between 3-group and 4-group; ** — within-group differences over time in Group 3; *** — within-group

differences over time in Group 4
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income and below-average income. Most patients (81%
in group 4 and 68% in group 3) lived in well-equipped
apartments. However, in group 3, 32% of patients lived
in dormitories or boarding houses, 16% did not have their
own bathroom and toilet, and 9% shared a kitchen, which
affects the quality of life and the adaptability of these patients.

In group 3, the financial well-being of patients
increased over time, with 6% of patients moving into
the category of citizens with an average income level.
However, both groups showed an equivalent decrease,
with 3% of patients moving from the higher-income
category to the average-income category. This decrease

is likely related to the loss of ability to work or a change
in the nature of their work.

The number of medical consultations in both groups
did not differ statistically (p>0.05). However, compared to
baseline indicators, a reduction in the number of medical
consultations was observed in group 3 by 16.0%, which is
twice as much as in group 4 (7.8%).

Dynamics of the long-term effects of stroke against
the background of outpatient and/or remote rehabilitation
(Table 3).

Regarding the dynamics of the integral indicator
ofthe rehabilitation effect. To provide an overall assessment

Table 3
Dynamics of Long-Term Stroke Outcomes
Grou Grou - - -
% pameer | Srow3 | S | ot | G | Suian | St | St
12 months) 12 months)
1 |Recurrent stroke
Baseline values 6% (7/128) | 6% (7/128) 16% 22% 0.109 - 0.260
(20/128) | (28/128)
After 12 months 6% (7/128) 22% <0,05 -
(28/128)
2 | Disability
Group II baseline 13% 9% 22% 25% 0.158 0.344 0.384
values (16/128) (11/128) (28/128) | (32/128)
Group II after 9% 25% <0,05 -
12 months (11/128) (32/128)
Group III baseline 28% 31% 31% 34% 0.392 0.392 0.395
values (35/128) (39/128) (39/128) | (43/128)
Group III after 31% 34% 0.395 -
12 months (39/128) (43/128)
Total disability 41% 41% 53% 59% 0.158 - 0.307
(52/128) (52/128) | (63/128) | (75/128)
After 12 months 41% 59% 0.066 -
(52/128) (75/128)
3 | Employment status —
Unemployed
Baseline values 56% 47% 63% 78% 0.305 0.226 0.084
(71/128) (61/128) | (80/128) | (99/128)
After 12 months 47% 78% <0,01 -
(61/128) (99/128)
Employment 25% 38% 25% 25% - 0.139 -
status — Light work | (32/128) (48/128) | (32/128) | (32/128)
After 12 months 38% 25% 0.139 -
(48/128) (32/128)
Employment status 19% 16% 13% 3% (3/128) 0.245 0.370 0.070
— Moderate work (24/128) (20/128) | (16/128)
After 12 months 16% 3% <0,05 -
(20/128) (3/128)
4 |Level of financial
well-being
Financial well- 28% 22% 16% 22% 0.111 0.282 0.260
being — Below (35/128) (28/128) | (20/128) | (28/128)
average
After 12 months 22% 22% - -
(28/128) (28/128)
Financial well- 69% 78% 72% 69% 0.392 0.197 0.392
being — Average (88/128) (99/128) | (92/128) | (88/128)

Note: * — differences between 3-group and 4-group; ** — within-group differences over time in Group 3; *** — within-group

differences over time in Group 4
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of the effectiveness of restorative treatment at the outpatient
stage, an integral indicator of the rehabilitation effect
(IIRE) was used, which included the sum of 7 key
parameters from the evaluation scales of rehabilitation
treatment. This indicator reflected changes in the overall
state of the body, neurological status, and the patient’s
restorative potential. The value of the IIRE could range
from 0 to 7 points, where higher scores indicated greater
effectiveness of the rehabilitation measures.

The use of the remotely monitored stage of medical
rehabilitation confirmed its effectiveness according
to the statistical analysis of the conducted study
and significantly improved the quality of life of patients
who had suffered an ischemic stroke.

Factors influencing the effectiveness of rehabilitation
measures. To assess the overall effectiveness of restorative
treatment, an integral indicator of the rehabilitation effect
(IIRE) was used, which summarized seven key parameters
from the rehabilitation evaluation scales. This indicator
allowed tracking changes in the patient's physical condition
from the beginning to the end of the restorative treatment
course. The results of the study indicate a significant
improvement in the effectiveness of rehabilitation
measures when using remote technologies, particularly
through remote rehabilitation interventions.

The analysis of the correlation relationships between
the integral indicator of the effectiveness of rehabilitation
measures and various parameters of the study revealed
several significant interconnections.

Weight and BMI. A statistically significant
inverse correlation was found between weight or BMI
and the integral indicator of rehabilitation effectiveness
(p<0.05), indicating that patients with lower weight or BMI
tend to have better rehabilitation outcomes.

Completion of the second stage at a specialized
center. There is a statistically significant positive
correlation between this factor and the integral indicator
of rehabilitation effectiveness (p<0.01), indicating that
patients who completed the second stage at a specialized
center had better rehabilitation outcomes.

Distance to the rehabilitation department.
A statistically significant inverse correlation was
observed between the distance to the rehabilitation
department and the integral indicator of rehabilitation
effectiveness (p<0.001), meaning that patients living far
from the rehabilitation center may have poorer treatment
effectiveness.

Computer use. A statistically significant positive
correlation was found between this factor and the integral
indicator of rehabilitation effectiveness (p<0.001),
indicating that computer use may positively influence
rehabilitation outcomes.

Adherence to treatment. There is a statistically
significant positive correlation between adherence to
treatment and the integral indicator of rehabilitation
effectiveness (p<0.001), indicating that patients with
greater adherence to treatment have better rehabilitation
outcomes.

Time of seeking medical assistance. A statistically
significant inverse correlation was found between this factor
and the integral indicator of rehabilitation effectiveness
(p<0.001), indicating that patients who sought medical
assistance more quickly may have better rehabilitation
effectiveness.

Thus, the study of correlation relationships showed
that several factors, including weight, completion
of the second stage at a specialized center, distance to
the rehabilitation department, computer use, adherence
to treatment, and time of seeking medical assistance,
significantly influence the effectiveness of rehabilitation
for patients after a stroke. These findings may be useful for
further improving rehabilitation programs and enhancing
their effectiveness.

The importance of staged rehabilitation after a stroke.
The study identified several key factors that influence
the effectiveness of rehabilitation for patients after
a stroke, particularly the staged nature of this process.
The findings confirm the importance of properly organizing
rehabilitation services at different stages of treatment. Let’s
highlight some key results:

Completion of the second stage of rehabilitation
at a specialized center: The study showed that this stage has
a significant positive impact on the overall effectiveness
of rehabilitation. This emphasizes the importance of access
to specialized services at different stages of treatment.

Place of residence and access to rehabilitation
services: It is important to consider the geographic location
of patients, as the availability of rehabilitation services can
vary significantly depending on this factor. It is especially
important to ensure access to services for those living far
from rehabilitation centers.

Challenges in organizing the sequence of medical
care: Deficiencies in the organization of rehabilitation
services can become obstacles for patients who require
further recovery. Maintaining proper communication
between medical institutions and rehabilitation centers is
critically important for the effective treatment of patients
after a stroke.

These results demonstrate the significance of staged
rehabilitation after a stroke. Ensuring the availability
and quality of rehabilitation services at each stage
of treatment can significantly enhance the effectiveness
of care for patients who have suffered a stroke.

Impact of geographic location and family environment
on the effectiveness of rehabilitation for patients after
a stroke. Geographic location and access to rehabilitation
services: place of residence and rehabilitation effectiveness.
Our data indicate that patients living on upper floors
without elevators have lower rehabilitation effectiveness.
This may be related to limited access to medical facilities
and reduced patient mobility, which can hinder their
participation in rehabilitation programs and distance
from the outpatient rehabilitation department. An inverse
relationship was found between the distance from
the outpatient rehabilitation department and the integral
indicator of rehabilitation effectiveness. This may be
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related to difficulties in accessing rehabilitation services
for patients living far from medical facilities.

Regarding the role of the family environment
in rehabilitation. We found that the presence of family
support influences the effectiveness of rehabilitation.
Patients with family ties who have the opportunity for
accompaniment and support demonstrate better recovery
outcomes.

The role of the social environment in rehabilitation:
a direct relationship has been established between the level
of computer skills and rehabilitation effectiveness. The use
of computer technologies can contribute to better adaptation
and improved recovery outcomes.

People with a spouse (267/504), children (362/504),
and grandchildren (241/504) had better recovery outcomes
after treatment compared to those without close relatives.
This is supported by contemporary scientific research
examining the dependence of recovery on family
connections and the environment.

Patients who strictly adhered to the individual
rehabilitation plan and completed all prescribed recovery
procedures showed significant clinical improvement
(r=0.36; p<0.001). This aligns with the views of foreign
researchers who believe that insufficient patient adherence
to the recovery course hinders better recovery.

A statistically significant inverse correlation
(r=-0.31; p<0.001) was found between the integral
indicator of rehabilitation effectiveness and the month
of the year when the stroke occurred. Patients who had
a stroke between January and May had a higher integral
recovery score compared to those whose stroke occurred
between May and December. This may be explained by
the timing of the outpatient period.

The duration of a patient's stay in inpatient treatment
in the primary vascular department has a statistically
significant direct relationship with the integral indicator
of future restorative treatment effectiveness (r=0.19;
p<0.05). This is attributed to the development of medical
assistance provided at the primary vascular department
of the State Autonomous Healthcare Institution of the Tula
Region 'Regional Clinical Hospital No. 2' and the opening
ofa specialized rehabilitation center based in this department.

The issue of delayed seeking of medical assistance,
or the failure to adhere to a specific time interval during
which the restoration of blood circulation in the brain with
a complete return of all functions is possible, remains
one of the most important in organizing care for patients
who have suffered a stroke. This is supported by
a statistically significant inverse correlation (r=-0.43;
p<0.001). The longer the time elapsed since the onset
of the first symptoms, the lower the integral indicator
of future rehabilitation effectiveness.

Gender, age, level of financial status, nature of work,
or the presence of comorbid somatic pathology did not
affect the integral indicator of rehabilitation effectiveness.

As a result of the correlation analysis, a relationship
was established between the developed integral indicator
of rehabilitation effectiveness and the following factors:

completion of the second stage of medical rehabilitation
at specialized centers (p<0.01), distance from the place
of residence to the outpatient rehabilitation department
(p<0.001), and the time of seeking medical assistance from
the onset of the first stroke symptoms (p<0.001). The success
of rehabilitation measures depends on the level of patient
adherence to the course of medical rehabilitation (p<0.001).

Discussion of research results

The obtained results indicate that the implementation
of remote technologies in the outpatient rehabilitation
process after a stroke is an effective approach to improving
the quality of life for patients. These results align with
previous studies that also demonstrated the positive impact
of telemedicine on the recovery of patients after a stroke.
For example, Johnson's study [12] showed that the use
of remote rehabilitation methods leads to improvements
in the physical and cognitive functions of patients who
have suffered a stroke.

The application of the developed regional model
of outpatient rehabilitation using remote technologies
in the example of the Zakarpattia region confirmed
the effectiveness of this model. Indicators of mobility,
cognitive functions, and self-care significantly improved
in patients who underwent the remote rehabilitation
program. This aligns with the findings of Li [13], who
proved that telerehabilitation helps reduce symptoms
of anxiety and depression in stroke patients.

Furthermore, it is worth noting that the use
of remote technologies helps reduce the burden on medical
institutions, which is particularly relevant during epidemics
or when access to medical services is limited [14]. Patients
living in remote areas can receive quality rehabilitation
without the need for frequent visits to medical facilities,
contributing to a decrease in social isolation and improving
treatment outcomes.

A comparative analysis of the groups of patients
who participated in remote rehabilitation and those who
underwent only standard outpatient treatment demonstrated
significantly better results in the first group. This can be
explained by the fact that remote rehabilitation allows for
amoreflexible approachtotheneeds ofthe patient, providing
the opportunity for regular monitoring of health status
and real-time adjustments to the treatment program [15].

Prospects for further research

Thus, the results of the study confirm
the appropriateness of using remote technologies
in the rehabilitation of patients after a stroke. Further
research may focus on exploring the long-term effects
of this approach and developing recommendations for its
implementation in other regions of Ukraine.

Conclusions

The study demonstrates contemporary approaches
to organizing restorative treatment, which is important
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for patients after a stroke. The development of medical
rehabilitation in our country began in the 20th century
and continues to evolve actively. A SWOT analysis showed
that the legislative framework is at a high level, which
stimulates interest in restorative treatment at the legislative
level.

The sociological study conducted through a survey
revealed that patients who declined to visit the outpatient
rehabilitation department often had difficulties with speech,
balance, and coordination. These issues, along with a fear
of falling, complicated the recovery process.

Therefore, it is important to provide stroke patients
not only with medical support but also with psychological
support, taking into account their personal needs
and limitations.

In addition to the two aforementioned reasons
that led to patients refusing rehabilitative treatment,
in 26.7% (32/120) of cases, the factor 'home situation'
had a significant impact. Most of these patients (62.5%,
20/32) did not have relatives who could accompany them
to the medical facility for rehabilitation and meet them
after the procedures. Some patients (12.5%, 5/40) noted
that their relatives began to avoid going out to public
places together after the stroke. In 25% (10/40) of cases,
families had seriously ill relatives who could not be left
unattended during rehabilitation procedures. Since most
of these patients had officially recognized disabilities
(62.5%, 25/40), the possibility of using a social taxi was
considered. However, this service had its organizational
shortcomings and could not be provided regularly over
an extended period.

Most of the patients (66.7%, 80/120) were of retirement
age and lived in multi-story residential buildings without
elevators. Half of them (60/120) resided above the second
floor. In most buildings (61.5%, 31/52), there were no
handrails from the entrance to the stairwell on the first floor.

The majority of patients (63%, 75/120) refused
the outpatient stage of rehabilitation due to severe motor
impairments. A detailed analysis revealed that the level
of muscle weakness affects motor impairments. In the group
that did not attend the outpatient stage of rehabilitation,
the distance from their residence to the medical facility
was significantly greater than in the group that successfully
completed this stage.

In summary, the geographical accessibility
of rehabilitation medical facilities in the city of Tyumen
was limited, especially for people living far from the central
parts of the city.

Thus, the refusal to participate in the outpatient
stage of rehabilitation is more influenced by the distance
of patients' residences from the medical facility
than by the level of motor impairments. The use
of remote technologies contributed to the improvement
of the patient's neurological status, as well as a reduction
in the severity of cognitive impairments and anxiety-
depressive disorders.

Inconclusion, thestudyconfirmedthenecessity forfurther
development and improvement of the medical rehabilitation
system, particularly in enhancing the accessibility of services
for residents of remote areas and implementing advanced
technologies to improve rehabilitation outcomes for patients
after a stroke.
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Stroke remains a major cause of long-term disability in Ukraine and worldwide, with growing patient numbers and limited
inpatient rehabilitation resources. Recovery of motor, cognitive, and social functions after discharge is essential for improving quality
of life and reducing healthcare burden. Optimizing outpatient rehabilitation has therefore become a priority. Remote technologies
ensure continuity of care regardless of location or infrastructure, a need that became evident during the COVID-19 pandemic.
Telerehabilitation platforms with modules in neuropsychology, speech therapy, physiotherapy, and occupational therapy align with
global trends in telemedicine and personalized care.

The purpose. To optimize outpatient rehabilitation of stroke patients by implementing remote technologies, enhancing recovery
outcomes and quality of life while reducing disability.

Materials and methods. The study used organizational-legal, historical, content analysis, and structural-organizational modeling
methods. Surveys of patients and relatives assessed motivation and access. Statistical analysis employed Student’s t-test, Pearson’s
coefficient, and Microsoft Excel and Statistica 6.0.

Results. A regional outpatient telerehabilitation model was tested in the Transcarpathian region. Patients receiving both outpatient
and remote care showed better mobility, cognition, and self-care, with improvements in 15 of 16 indicators. Additional effects included
reduced anxiety and pain, lower dependence, and increased motivation.

Conclusions. Remote technologies in outpatient stroke rehabilitation effectively improve physical, emotional, and social outcomes,
prevent recurrent strokes, and expand access in rural areas. Wider implementation and long-term evaluation are recommended.

Key words: stroke, telemedicine, distance technologies, rehabilitation, outpatient.

VY crarTi po3mISJAaEThCs HAI3BUYAMHO aKTyajlbHA TeMa B KOHTEKCTI Cy4acHOI MeIMYHOI MPAKTHUKH, OCOOJIMBO 3 OISy Ha
3pOCTAaHHS KUIBKOCTI MALi€HTIB, SKi IEPEHeCIN IHCYIIBT, Ta OOMEKEHICTh pecypcCiB JUIsl TPUBAJIOI CTallioHapHOI peabiniTamii. [HCymbT
1 HaJjaJTi 3aJTMIIAETHCS OHIEIO 3 TIPOBITHAX MIPUYHH TPUBAJIOL IHBATIHOCTI K B YKpaiHi, Tak 1 y CBiTi. BiTHOBIECHHS MOTOPHUX, KOT-
HITHBHUX Ta COLIANBbHUX (QYHKIIIH Mics BUMUCKH 3 JTIKAPHI € BUPIIIAIBHUM IS HMiABUIIEHHS SIKOCTI XKHUTTS MALliEHTIB 1 3SMEHIICHHS
HaBaHTa)XCHHS Ha CHCTEMY OXOPOHH 3[J0pOB’s. 3 OISy Ha I1e, Ae/lalli aKTyalbHIIIOI0 CTaE ONTHMI3allis aMOyIaTOPHOTO eTary MeAnY-
Hoi peabimitanii. [HTerpamis qUCTaHIIIHHUX TEXHOJIOTIH MPOIOHYE MpaKTUYHE PIillIeHHs, ke 3abe3neuye Oe3nepepBHICTh TOMOMOTH
HE3aJIeXKHO BiJ reorpadiyHOro po3TallyBaHHS Mali€HTa, CTaHy MicHeBoi iHQPACTPYKTypH UM aKTyaJbHUX €MiJeMiOJIOTIYHIX yYMOB.
AKTyaJIbHICTh TaKHX MiIXOAIB 0cOOMMBO mposBuiacs mif yac nanaemii COVID-19, konu 1t 6aratb0X Nami€HTiB JOCTYH 10 MEANY-
HUX 3aKnajiiB OyB cyTTeBO oOMmexenuil. [Inardopmu aucranuiiinoi peabimirarii, 1o MicTATh MOLYJI 3 HEHPOIICUXOOT], JToroneaii,
¢izioTepamnii Ta eprorepanii, He Jinie 3a0e31eUyIOTh iHAUBIyali30BaHy JOIIOMOTY, a i BiIIIOBIAIOTh CBITOBUM TEHICHIIISIM TeJieMe-
JIIIHY Ta IEPCOHANI30BAaHOT MEUIIMHN. J[OCITiPKeHHSI, OIIMCaHe B CTATTi, anpo0yBajo perioHanbHy MOAENb aMOylIaTopHOI Tenepea-
OiiTawii Ta MPOAEMOHCTPYBAIO 3HAYHI IOKPALIeHHS Yy (DYHKIIIOHAIFHOMY CTaHi MaIi€eHTiB, IXHIH caMOCTiiHOCTI Ta MoTHBamii. OTpu-
MaHi pe3yNbTaTh MiIKPECIIOI0Th AOUITBHICTh Ta €)EeKTUBHICTD JUCTAHIIIHHUX YTPY4aHb Y BiHOBICHHI MiC/Is IHCYJIBTY, HATOJIOLIYIOUH
Ha TIOTeHIiasi X OLIBII MUPOKOTo BIIPOBAXKEHHS B CUCTEMH OXOPOHU 310poB’s. [Tomaibii JociikeHHs MaloTh OyTH CIIpsIMOBaHi Ha
OLIIHKY JIOBIOCTPOKOBHX PE3Y/IBTaTiB Ta MaCIITa00BAHOCTI TAKUX MOJEIEH.

MeTa goc/iT:KeHHsI TIOJSTae B ONTHMI3aIlil aMOynaToOpHOi peabiTiTamii malieHTiB i 1HCYIIBTY IUISIXOM YIPOBaKeHHS IUC-
TaHIIHHUX TeXHONOTiH. Peamizawis i€l MeTH 1acTh 3MOTY MiABUIUTH €()EKTUBHICTH BITHOBHOTO JIIKyBaHHSI, IOJIMIIUTH SKICTh )KUTTS
MAIli€HTIB, 3MCHIIUTH PiBEHb 1HBAIIJHOCTI Ta 3HU3UTH HABAHTAKCHHS HAa MCIMYHI 3aKJIaIu.

Marepiaan Ta MeToau. Y IpoLeci JOCTIPKEeHHS] BUKOPUCTOBYBAJIKCS PI3HOMAHITHI METOZH, 10 3a0€31e4yI0Th KOMIUIEKCHUI
MAX11 10 BUBYEHHS pooieMu. OpraHi3amiifHo-TIpaBOBUIT METO] 3aCTOCOBYBABCS JJIS aHAJI3y YHHHOTO 3aKOHOJABCTBA MO0 peaditi-
TaliifHO{ JOMOMOTH Mali€HTaM Micys IHCYNbTY. IcTopu4Huil MeTOox AaB 3MOTY IpOaHalli3yBaTh €Taly PO3BUTKY CHCTEMH peadiiTaii
B Ykpaini. KoHTeHT-aHasi3 HayKOBHX JKepels JaB 3MOTY 3iCTABUTH CyYacHi MiJXOIH N0 JIKyBaHHS Ta BiIHOBJICHHS ITICIsI iHCYIIBTY.
CTpyKTypHO-OpraHi3alliiiHe MOJICIFOBAaHHS BUKOPUCTOBYBAJIOCS ISl pO3POOIICHHS PerioHaIbHOT Mojielti aMOynaTtopHoi peabimitarii 3
eJIEMEHTaMH JMCTAHI[IHHOTO MOHITOPHHTY.

OnurtyBaHHS NALli€HTIB Ta IXHIX POXMYIB 32 JOMOMOIOI0 COIOJIOTIYHUX METOIB JAJI0 3MOTY OLIHUTH PiB€Hb MOTHBAIii Ta
JOCTYMHICTh peabimiTaiifHux mocayr. Y NOCHIIKEHHI B3sUIM y4acTh 256 PEeCHOHICHTIB, SIKUX OyJI0 PO3MOIiIICHO Ha JABI PiBHI 3a
YHCENBHICTIO Tpynu: 128 ocib oTpumyBanu Tpaauuiiiny amOynaropHy peadinitanito (3-1s rpyna), Toai sk iHmm 128 manieHTiB mpoxo-
JIMJIM KypC BiZTHOBJIEHHS 3a JOIIOMOTOI0 AMCTAHIII{HO KepOBaHUX peadimiTanitHuX mporpam (4-ta rpymna).

JIis cTaTHCTHYHOTO aHaJi3y pe3yNbTaTiB 3aCTOCOBYBAIHCS METONM TUCIEPCiHOI CTAaTUCTHKH, MapaMEeTPH4YHI MEeToaH (TecT
CrolonenTa, koedimieHt kopessiuii [lipcona), a Takox nporpamui 3acoou Microsoft Excel i Statistica 6.0.

PesyabraTn. Y 3akapnarcekiii o6nacti Oyiio anpoGoBaHO perioHalibHy MoeNb aMOynaTtopHoOl peabiniTanii 3 BUKOPUCTaHHAM
JUCTAHIIHHUX TEXHOJIOTIH, ska BKIIOYasla BeOIIaThopMy 3 po3aiaaMH 3 HEHPOIICHXOJIOTII, JJoromnenii, JTiKyBanbHOI (i3KyIsTypH Ta
eprotepamii. Jlo y4acTi y mporpami Oyiu 3aiydeHi Malli€HTH, SKi BIATIOBI AN KpUTepisaM Bigdopy, 30kpemMa: Bik — Bix 40 no 80 pokis,
MepEeHEeCEeHUH 1eMiYHui 1HCYNIBT — Big 6 10 18 MicsmiB TOMY, BiACYTHICTh TSDKKUX CYMYTHIX MaTONOTIH. Y pe3ysasTari KINiHI4YHOTO
JIOCTTIIKEHHSI BCTAHOBJICHO, IO MAIli€HTH, SKi MPOXOAMWIN K aMOyIaTOpPHUi, Tak 1 AUCTAHIIHHUI eTanu peabimiTaiii, MaJd 3HAYHO
Kpalli pe3yabTaTH 3a OUIBIIICTIO KpUTepiiB (MOOLIBHICTh, KOTHITUBHI (yHKITI, HABUUKH CaMOOOCIIyTOBYBaHHS), HIXK Ti, XTO IPOXOIUB
JIUILIE OAMH 3 eTamiB. JJOCATHYTO CTaTHCTHYHO 3HAYYIy MO3UTHUBHY AMHAMIKY 32 15 3 16 TOKa3HUKIB y rpyIi KOMIUIEKCHOT pealii-
tanii. Oco6nuBoi e()eKTUBHOCTI BIANOCS JOCATTH Y 3MEHIIEHHI PiBHS TPUBOXKHOCTI, OO0 Ta 3aJIEKHOCTI BiJl CTOPOHHBOT TOTIOMOTH.
V maui€eHTiB TaKoX 3pociia MOTHBALS JI0 COLiaNbHOT aKTUBHOCTI Ta MOKPAIMIIACs SKICTh MiXXOCOOMCTICHOT B3aeMoIii. 3acTOCyBaHHS
IIporpaMHHEX pimreHs (Hanpukian, Patient Electronic Diary) nano 3Mory sikapsiM ANCTaHIIHO BiICTEXyBaTH ANHAMIKY CTaHY Iali€H-
TiB 1 OIIepaTHBHO KOPHUTYBATH TUIaH peadiTiTarii.
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BucHoBKH. YIpOBaKEHHS TUCTAHIIHHIX TEXHOIOTIH Y cucTeMy aMOynaTopHoi peabimiTamii micis 1HCYIbTY € MePCIeKTUBHIM
Ta e)EKTUBHUM HANPSIMOM PO3BUTKY MEJMYHOI IPAKTUKH. Pe3ynbTaTn 10CHiIKeHHs JOBOJATb, 110 TaKa MOJENb CIIPUsE HOKPAIICHHIO
(i3MYHOTO, ICHXIYHOTO Ta COL[IaJBHOTO CTaHy MAIli€HTIiB, SMEHIIYE KiJIbKiCTh IOBTOPHUX 1HCYJIBTIB, a TAKOXK JIAa€ 3MOTY 3a0€3MeUHTH
peaburiTaniifHi TOCIYTH U1 MCIIKAHIIIB BiIIaJICHUX HACEICHUX ITYHKTIB. ¥ MallOyTHROMY JOLIJIBHAM € MacIITaOyBaHHS Ili€i Mozeni
HAa iHIOI perioHn YKpaiHW, a TAKOX MOJAJIbIIIE JOCIiIKSHHS TOBIOCTPOKOBHX €(EeKTIB JUCTAHLIHHOI peadimiTarii.

KurouoBi ciioBa: iHCyIbT, TeNeMeIUINHA, AUCTAHIIAHI TEXHONIOTT, peabiniTariis, aMOynaTopHe JIiKyBaHHSI.
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Beryn

MoO3KOBHIA IHCYIIBT € ONHIEIO 3 HAWOUIBII COMiadhbHO
3HAYYIIMX MEJUYHUX NPOOJIeM CyYacHOCTi, OyaydH mpo-
BITHOIO TIPHYMHOIO iHBANiAM3aMii JOPOCIOT0 HACEIICHHS
y BchoMy cBiti [1]. 3rigHo 3 manmmu BceecBiTHBOI Opra-
Hi3allii OXOPOHHU 3[0POB’sl, MOPOKY ONmM3pKo 15 Mimbito-
HIB JIFOeH MEPEeHOCATh 1HCYIIBT, IPUUOMY TPETHHA 3 HUX
moTpelye TpuBaJoi peadiiTallii 1 BiTHOBICHHS BTpaye-
HUX QyHKIH [2]. Hachigku iHCYIBTY 4acTO BKITIOUAIOThH
PYXOBi MTOPYIICHHS, TaKi SIK TeMilapes, aTakcisi, CllacTH4-
HICTh Ta MOPYIICHHS KOOPAWHAIII, IO 3HAYHO OOMEKY-
FOTh CAMOCTIHHICTh MAII€HTIB i TMOTIPIIYIOTH IXHIO SKICThH
KUTTS [3].

®izpyHa peabimiTamis 3aNHIIAETHCS OCHOBHUM
IHCTPYMEHTOM BiTHOBJICHHS PyXOBUX (DYHKIIIH TICIIT MO3-
KOBOTO iHCYNBTY. OCTaHHI TOCIIKEHHS B rary3i Hefipope-
abumiTamii maTBEpIKYIOTh, IO MPABIIFHO OpraHi30BaHA
pyXOBa Teparlisi MOXe CYTTEBO IOKpALIMTH HEHpoInac-
TUYHICTh — 3J[aTHICTh MO3KY BiIHOBIIOBaTH Ta pEOpraHi-
30BYBaTH CBOi (pyHKIIIOHANBHI 3B’s13kH [4; 5]. IIpoTte Bubip
ONTUMANIFHIX METOMIB pealbiuTiTamii 3aIMIIaeThCs CKIIAM-
HOIO KJIIHIYHOIO 337a9€t0, OCKUTbKH e(DeKTUBHICTD Teparmii
3aNIe)KUTh Bill IHAWBIAyalbHUX OCOONMBOCTEH MAIli€HTa,
cTajii 3aXBOPIOBAHHS Ta HASABHOCTI CYIyTHIX YCKJIaJ-
HEHb [6; 7].

PyxoBa Teparrist sk 0OCHOBa KiHe3ioTeparrii 6a3yeTbcs
Ha IiJecnpsIMOBaHid aKTHBaLii OMOPHO-PYXOBOTO ama-
paty Ta BHUKOPHCTOBYE INPHUHLUIN HEHPOIUIACTHYHOCTI,
mpompionentii Ta (YHKIIOHATHHOTO TPEeHYBaHHA. Ha
BiIMiHY BiJ TTaCHBHOTO BIUIMBY (Macax, €IEKTPOCTHMY-
TAIIST), pyXOBa Teparis 3abe3redye akTHBHY y4acTb Ialli-
€HTa, (OpMYyBaHHS HOBUX PYXOBHX HABHYOK, ITiJIBUILCHHS
MOTHUBAIIil, TMOKpAIICHHS KPOBOIIOCTaYaHHSI Ta Mpodi-
JMAKTHKY KOHTpakTyp [7; 8]. ¥V cydacHiit mpakTHIl BHUKO-
PHUCTOBYETHCS IMMUPOKHIA CIIEKTP METOIIB PYXOBOi Teparii,

BKJIIOYAIOUM: TEpaIil0 MPUMYCOBOTO pPyxy (constraint-
induced movement therapy, CIMT) — mist akrtuBizamii
napeTnyHoi KiHIiBKHU [9]; poboTH3oBaHy peabimiTaliito —
JUTSL TOYHOTO BignparroBadus pyxiB [10]; dyHKIIOHATIBHY
enekTpoctumyisirito  (functional electrical stimulation,
FES) — nns mokpameHHs: M’si30Boi akTuBHOCTI [11]; Bip-
TyanbHy peanbHicTh (VR) — nmis MoTtmBamii Ta imitarii
peanbHUX pyXiB [12]; kKiHE3i0TeHITyBaHHSI — BUKOPHCTAHHS
CrieliabHUX TUIACTUPIB JUIS 3MEHIICHHs OOJII0 Ta MOKpa-
meHHsI pyxJauBocTi [13].

AHami3 CHCTEMaTHMYHUX OIIAMIB Ta MeETaaHalli3iB
CBIUHUTH PO T€, 1[0 BUCOKOS(HEKTUBHUMHU € Ti MPOrPaMH,
sIKi BKJIFOUAIOTh 1HTEHCHUBHE, Oararopa3oBe TpEHYBaHHS,
0 iMiTy€e peanbHi QyHKIIOHAIbHI 3aBAaHHS, — TaK 3BaHe
(yHKIIIOHATbHE TPEeHYBaHHS, SIKE € OCHOBOIO KiHE3ioTe-
paneBTUYHUX BTPy4YaHb. 3aBISIKH AKTHBAIl KOPTHKOC-
MiHAJBHUX IIIAXIB Ta CTHUMYJAIII CEHCOMOTOPHOI 30HHU
KOpH TOJIOBHOTO MO3KY KiHE310Tepallisi CIpHUsi€e MBUAIIOMY
Ta SIKICHIIIOMY BiTHOBIICHHIO (YHKIIN KiHIIBOK [14; 15].
TakuMm ynHOM, KiHE310Tepallis BUCTYIIA€ HE JIUIIE 3aCO00M
(dhizmuHO1 peabimitarii, a i BaxJIMBUM (HAKTOPOM TICHXO-
COIiayIbHOT ajamnTallii, Mo 3HWKYE PHU3WK IMOBTOPHOTO
IHCYJIBTY, IOKPAIILYE SIKICTh KUTTSI Ta CIPHSIE TOBEPHEHHIO
JIO aKTUBHOTO CIIOCO0Y KUTTSI.

MeTo10 1ILOTO OMIALY € aHali3 Cy4acHHX MiJXOZiB
10 (izuunol peabimiTamii MAIIEHTIB MIiCAS MO3KOBOTO
IHCYJIBTY, OIlIHKA IXHBOT €(heKTMBHOCTI HAa OCHOBI OCTaHHIX
KIIHIYHUX JOCHTIDKEHh Ta BH3HAYEHHS MEPCIEKTHUBHHUX
HanpsMiB pO3BUTKY HelpopealdimiTarii.

00’exT, MaTepiaau i MeTOIM T0CTiTKEHHS

06'exmom 0ocniodicennst € cydacHi minxoau ao ¢izud-
HOT peabimiTallii Maie€HTiB MiCIs MO3KOBOTO 1HCYJIBTY.

Mamepianu  docniodcennss  BKIIOYAIOTh — aHAJI3
CHUCTEMATUYHUX OIVISIAIB, METaaHami3iB Ta KIIHIYHHX
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JIOCITIJPKeHb, TIPUCBIYEHUX €(hEeKTUBHOCTI PI3HUX METO/IB
KiHe3ioTeparnii Ta iIHHOBAIliIHHUX TEXHOJIOTIN y Helpopea-
OlmiTallii mamieHTIB, SKi MEPSHECIH 1HCYIBT. 30KpeMa, po3-
DISLIAIKCS My OITiKallii, 0 CTOCYIOTHCS (YHKIIIOHATHHOTO
TpEeHyBaHHs, Teparii mpumycoBoro pyxy (CIMT), poboru-
30BaHOI pealdiniTarii, rizpokinesioTeparrii, aepoOHUX Tpe-
HyBaHb, QyHKHioHanbHOI enexrpoctumyisanii (FES), Bip-
tyansHOI peanbHocTi (VR) Ta kinesiorernmyBanHs. Takox
OyJI0 MpoaHai30BaHO 3aCTOCYBAHHS TPATUIIIIHUAX METO-
JIB, TAaKUX SK MPOIpPIOIENTHBHA HEHPOM'sI30Ba CTUMYJIS-
uist (PNF) ta xonnenuis bo0ar, y cy4acHiii iHTeprperarii.

Memoou docnidocenns MONATANIN B CUCTEMaTUIHOMY
OIJIsI/Ti Ta aHAaJIi31 HassBHOT HAYKOBOI JiTeparypu. bymo npo-
BE/ICHO OIHKY e(EeKTUBHOCTI PI3HMX peabimiTariifHux
IiIXO/IIB Ha OCHOBI JJAHWUX KJIIHIYHHUX JOCII/KEHb, MOPiB-
HSIHHSI pe3yJIbTaTiB Ta BUSIBJICHHS IepeBar i OOMEXeHb
KOXHOTO MeToy. OcoOiBa yBara nmpuIiisuiacs BUBYCHHIO
MeXaHi3MIB Aii KiHe3ioTeparii, TaKuX SIK CTUMYJISLsT Hell-
POIUIACTUYHOCTI, HOpMaJIi3allisi M'sI30BOT0 TOHYCY Ta aKTH-
Ballisl KOPKOBO-CIIHAJIBHUX NUIAXiB. [IpoBoamBCs anaimi3
METOJIB OIIHKH PE3yJbTaTiB, BKIIOYAIOUM BUKOPUCTAHHS
pizHux mkan (Harnpukian, dyris-Maepa, bapren, Pen-
kina, NIHSS).

@dyuKyionanvne MpeHYGaHHA ma GiOHOGNEHHA
noecakoennux nasuuok. Kinesioreparis abo minecnps-
MOBaHE JIIKyBaHHS PyXOM SIK OCHOBHA JIaHKa (hi3UYHOI
peabiniTamii cnpsMOBaHAa Ha AKTHBAIIIO 3aJHIIKOBOTO
MOTOPHOTO MOTEHITialy MAI[iEHTa Yepe3 BiTHOBJICHHS HEH-
poM’si30BOTO KOHTpOt0. [TpoBiAHUMU MexaHi3Mamu 11 il
€ CTUMYJIAIS HEHPOIUIACTHYHOCTI, HOPMAI3aIlisi M’s30-
BOTO TOHYCY, AKTHBI3aIlisl KOPKOBO-CIIHAJBHHUX IMUIAXIB
Ta PO3BUTOK (PyHKIIOHAILHUX PYXOBUX Mopenei [7; 14].
OnHuUM 3 HaWOUTBII e(EKTHUBHUX KOMIIOHCHTIB KiHE310-
Teparii € (yHKIIOHaJbHE TPEHYBaHHS, K& (POKYCy€eThCs
Ha pyXax, 10 BUKOPHCTOBYIOTHCS y LIOJICHHOMY JKUTTI —
X0IB01, miaiioMi 3 Tikka, ofsranHi. JJociiKeHHS miaTBep-
JUKYIOTh, 110 Oararopa3oBe BHKOHAHHS (YHKIIOHAIBHO
3HAUYIIMX 3aB/aHb ITiJBUIIYE MOTOPHE BiJHOBJIECHHS Ha
35-40% edekTuBHilIe, HDK MacHBHI BOpaBu abo cTaH-
JMapTHI TpeHyBaHHS [8]. V HEIIONaBHROMY CHUCTEMAaTHY-
HOMY aHaJIi3i aBTOPaMHU IMOKa3aHO, IO JTOJJaBaHHS BIIPAB
Ha PiBHOBAry Ta i30JIb0BaHy poOOTY Ha/l MOTOPHUM KOHTp-
OJIeM BEpXHIX KIHI[IBOK 3HA4YHO IIiIBUIIY€E PE3yIbTaTHB-
HICTB ITPOrpaMH, 0COONMBO y TAIIEHTIB 13 JTIBOCTOPOHHIM
reminapesom [6].

Tepania npumycosozo pyxy aoo CIMT-mepanis.
Meton Tepamii pyxXiB, BHKJIHMKAHMX OOMEKEHHSIM
(constraint-induced movement therapy, CIMT) € oqaum
3 MeTO/iB KiHe3oTeparnii. Bin po3pobnennit y 1990-x pokax
i 0a3yeTbCcsl HAa MPHUHIMI KIIPUMYCOBOTO BUKOPUCTAHHSDY
MapeTUYHOT KIHIIIBKH MUITXOM 00MekeHHs 310poBoi. [1if-
TBEP/IKEHO E€(QEKTUBHICTH METOY IPHMYCOBOTO BHKO-
pHUCTaHHSI Ypa)X€HOI KiHIIIBKH JUISl BiTHOBJIEHHS (YHKIIIH
BepXHBOI KiHIIBKY [9]. [IpoTokon mependauae 0OMeKEHHS
3I0pOBOi pyKH (HAmpuKIaa, 3a JOMOMOIOI PYKaBUUKH)
Ta IHTEHCHUBHI TpPEHYBaHHsS YpPaXEHOI PyKH IPOTAIOM
3—6 ronuH Ha ieHb. Pe3ynsratu nokasyors, mo CIMT-Te-
pamisi TPU3BOAWTH JO 30UTBIICHHS O0OCATY pyXiB Ha

30—40%, NopiBHSIHO 31 CTAHIAPTHOIO TEPAITi€l0, 0COOIUBO
y MamieHTIB 13 MOMiIPHUMH PyXOBHMH TIOPYLIEHHSIMH [16].
[MoniOHi pe3ynbTaTti 3adiKCOBAHO Y IHIIKMX JOCITIKCHHSX,
ne 3actocoByBasiacss CIMT mis HmkHIX KiHIIBOK. Bera-
HOBJICHO 3HAYHE MOKPAIICHHSA y MOOLIBHOCTI Ta MiJBU-
IIEHHS PIBHS SIKOCTI XHTTA y MAIi€HTIB, IO CBIAYUTH IIPO
CHUCTEMHHUIT BIUIMB KiHe3ioTeparii [17].

AyBan AGaymiaxi ta cmiBaBropu (2023) y cBoemy
MeTaaHami3i mosenu, mo moegHanHs CIMT 3 tpanckpa-
HIQJIBHOK) MArHiTHOI CTUMYJIAIIEI MiJABHINYE c(EKTHB-
HicTh Teparii Ha 37%, nopiBHsAHO 31 ctangaptHolo CIMT.
ABTOpY TOSCHIOIOTH 1I€ TMOCHJIEHHSM KOPKOBOI ILIac-
TUYHOCTI 32 paxyHOK CHHXPOHHOI aKTHBAaLil MOTOPHHUX
30H [18].

Po6omusosana peabinimayis. PodbotnzoBana tepa-
misi (€K30CKeNeTH, OiroBa JOpiXKa 3 MiITPUMKOIO Tijia)
CHpHsie paHHIN BepTHKaji3amlii, a TakoX MiJBUILEHHIO
00’ekTHBHOI MOTHBaIlii NamieHTa. B omHOMY 3 TpoBe/e-
HUX MeTaaHajJi3iB poOOTO-MOIyJIbOBaHa Xobba IOKa-
3ajia MepeBark y BiJHOBIICHHI aMOyJIaTOpHOI aKTHBHOCTI,
MOPIBHSHO 3 KJIacCMYHMMHU TexHikamu [19]. 3aranom,
cydacHi poOoTu3oBaHi cuctemu (Hampukiaza, Lokomat,
Armeo) J03BOJISIFOTH MPOBOANTH BUCOKOTOYHI HOBTOPIO-
BaHi TPEeHYBaHHS 3 00’€KTMBHUM KOHTpOJIEM HapaMeTpiB
pyxy. Jlinzin Yen Ta cniBaBropm (2025) y minoTHOMY
JOCITI/DKCHHI 3 24 Malli€eHTaMu MPOJAEMOHCTPYBAJH, IO
VR-acucroBana poOOTH30BaHa Teparis MPHU3BOIUTH O
30LIBIICHHS aMIUTITYJH PYXiB y KOJIHHOMY CyIo0i Ha
28,5%, mOoMMIIEHHS MOKA3HUKIB IIBUIKOCTI XOALOM Ha
0,23 m/c Ta migBuIeHHS 0ariB 3a mKkanow dyri-Meitepa
Ha 12,7 NyHKTIB BXE€ TPOTATOM 3 TIKHIB JIIKyBaHHS.
ABTOpH BiJI3HAYAIOTh BAXKIIMBICTH IHTEPAKTHBHOTO KOM-
MOHEHTa, IO CTHUMYJIIOE MOTHBALIIO /0 aKTHBHOI yd4a-
cti B Tepamii [12]. IHII nOCHigHUKK HAroJomyOTh, IO
npoMUcIoBi pobotu (Hampukian, YuMi Bin ABB) oco-
6nmBo edexTHBHI s NPIOHOT MOTOPUKH, 3a0e3Medyroun
TouHicTh pyxiB 10 0,1 mm [10]. ABrOopM 3a3Ha4aroTh, 1O
poOOTH30BaHA MIATPUMKA KiHE310Teparii J03BOJIsE 3a0¢e3-
MIEYUTH TOYHICTb, TIOBTOPIOBAHICTD 1 IHTEHCUBHICTh PYXiB,
1110 0COOJIMBO BOXKJIMBO Y BITHOBJICHHI HICIIS TSKKUX (OPM
incyneTy [10]. Kpim Toro, Oysi0 mokazaHo, IO MPOTHO3Y-
BaHHS TPAEKTOPiH pyXy y BEpXHii KiHIIBII Ta iHTErpamis
IUX JaHUX y KiHe310Tepamiio CIpHse TOKPaIIEHHIO TOY-
HOCTI Ta KOOpJIMHALT pyXiB, 0COOINBO MU Mape3ax pyKu
[20]. JocnimkeHHS TaKOX CBiAYaTh PO TE, IO IHTCHCUBHI
PYXOBi TpEeHYBaHHS, 30KpeMa 3 BUKOPUCTAHHIM pOOOTH30-
BaHMX NPHUCTPOIB, 3HAYHO TMOKPAIIYIOTh MOTOPHI (yHKIIT
y Talli€HTIB 3 MOCTIHCYJABTHUMH TOPYLIEHHSIMH. ABTOpH
MIKPECIIIOIOTS, 1110 PaHHIN IMOYaToK peadiyiTauii (B nepii
3—6 MicsIiB TiCIs MO3KOBOTO 1HCYJIBTY) CYTTEBO ITiJIBH-
nye ¢(peKTHBHICTh BiHOBICHHS. KiTloUoBUM MexaHi3MOM
€ CTUMYJISILIS HEHPOIJIACTHYHOCTI 32 PaxyHOK IOBTOPIO-
BaHMX Ta LIIECHPSIMOBAaHNX PYyXOBHX 3aBAaHb [21].

Tiopoxinezomepanin ma aepooni mpenyeanns. 3a
JITAHUMH aBTOPIB BiJIOMO, III0 PETYJISIpHI aepoOHi HaBaHTa-
JKeHHSI (x0p0a, BeJIOTpeHaXkepH 3 iHTeHCHBHICTIO 60—80%
BiJl MAKCMAJIbHOT YaCTOTH CEPLIEBUX CKOPOUYEHb) HE JIMIIIE
MOKPAIIyIOTh ()i3WYHY BHUTPHBATICTh, a i MO3UTUBHO

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2025. Ne 3 (81)

205



@i‘iua.
JADPOR'S HALIY
P —— o

DI3UYHA TEPAIILI TA PEABUIITALIIA

BIUIMBAIOTh Ha KOTHITHBHI (yHKIIT, Taki sIK yBara, IIBHI-
KicTh 00po0OKH iH(OpMaIIii Ta poboya mam’sith. L{e moB’s-
3aHO 31 301IBIIEHHSIM MO3KOBOTO KPOBOTOKY Ta CTUMYJIS-
LIi€F0 HEHPOTEeHe3y B TrinokamIli. BaxiinBUM acriekToM € Te,
o aepoOHI TPEHYBaHHS 3HMXKYIOTh PH3HK IIOBTOPHOTO
iHCyBTY Ha 20-25% [22].

3aHATTS y BOAI 3MEHIIYIOTh HaBaHTA)XEHHS Ha CyI-
71001, OJETIYIOTh aKTUBHICTH TIPH TTape3ax Ta 3HHKYIOTh
TPUBOXHICTh. ['ipoKiHe3ioTeparis JO3BOJSE MalieHTaM
BUKOHYBAaTH PYXH, SIKi Ha «cymIi» Oynn 6 HEMOXIMBUMH
4yepe3 oOMexxeHHs QyHKuii [23].

JlocmipkeHHsT IPOJIOBXKYIOThCS 1 KUIBKICTB JIOKa3iB
Ha KOPHCTh BUKOPUCTAHHS (i3MYHOT aKTHBHOCTI Ta (i3uy-
HUX BIIPaB y JIIONEH, SIKI MEPEXWIN IHCYJBT, JUIS IiJ-
TPUMaHHS aJeKBaTHOTO PIiBHS IXHBOI PYXOBOI aBTOHOMii
Ta MOKpaUIleHHs (HI3UYHOTO 1 MCHXOJOTIYHOTO 3[0POB’S
3pocTtae [24].

@Dyukuionanvha  enekmpocmumynayis.  Jloci-
moxenHst FOmiym ['yOep Ta criBaBTOpiB BHSBWIIHM, IO
8-TikHEBHIH Kypc (PyHKIIOHAJIBHOI eJ1eKTPOCTUMY ISl
(FES) 3 enemenTaMu KiHe3ioTeparii IPU3BOAUTH /10 3MEH-
IICHHS CIIACTUYHOCTI 3a Imkanow EmBopra Ha 1,5 Oana,
mokparieHHss EMG-akTHBHOCTI M’s31B-aHTaroHICTIB Ha
42% Ta 30iJbLICHHS KYTIB PyXy B KYyJBLIOBUX Cyrino0ax
Ha 15-20 [11]. IunoBaritiaunii migxig Csoroii [o Ta criBag-
topiB (2025) 3 nepconanizoBanoto FES nponemoncrpysas
YHIKaJIbHI pe3yJbTaTH: CUCTeMa, 1o aHawi3ye 18 mapame-
TpPIiB XOIH, J103BOJIsiE ocsrT 89% BinnosigHOCTI (izio-
JIOTIYHOMY TaTTepHY pyXy. PyHKI[IOHABHA EIEKTPOCTH-
MYIISILIS, CHHEPTiYHO MO€AHAHA 3 PYXOBUM TPEHYBaHHSM,
CYTTEBO TOKpAIye KOHTPOJIb XOJH Y TAII€HTIB 13 XPOHIY-
HUM THCYIBTOM [25]. [HII TOCITITHUKH TOKa3an e(heKTUB-
HICTh NOETHAHHS I3epKaJIbHOI Teparii 3 KOHTPOIbOBAHOIO
EJIEKTPOCTUMYJISALIIEIO TS TOKPAILIEHHS! MOTOPHOT (DyHKIIT
pyku [26].

Innosauiiini  mexuonocii: ~ ¢ipmyanvHa  peanb-
nicmo (VR). IHTEpaKkTHUBHI CUCTEMH Ha OCHOBI BIpTyallb-
HOi peanbHOCTI Ta 0i03BOPOTHOrO 3B’S3KY (HANpUKIa,
mwiatopmu 3 cuioMeTpiero abo EMG-aarunkamu) mif-
BUIIYIOTh MOTHBAIIIIO MAIIE€HTIB 1 MOKPANYIOTh JUHAMIKY
BimHoBNeHHs [12]. Taki VR-cuctemu, six Nintendo Wii Fit
abo cneniamizoBaHi peaOimiTamiiHi TIaTOpPMH, I03BO-
JISIOTH IMITYBaTH pealibHI PYXOBi clieHapii (Harpukia,
JocsiTaHHA TIpeaMeTiB abo OaylaHCyBaHHSA), IO NPHU3BO-
JUTH JI0 TOJIMIICHHS KoopauHalii Ha 25-35%. Bio3Bo-
POTHIH 3B’5130K €(pEeKTHUBHUIT IS KOPEKIii MaToJoriYHuX
PYXOBUX TaTepHiB, 0COOIMBO HpH criacTuuHocTi. Herro-
JTAaBHO MPOBEICHUIN METaaHai3, SKuii 0XonuB 17 paHaoMi-
30BaHUX KJIIHIYHUX JOCIIKEHb 13 3arajibHOI0 KUIBKICTIO
892 nauienris, BUsABHB, 0 VR-Teparris nae Ha 31% kparii
pe3ynabratd 'y BiHOBIEHHI (YHKIII BEpXHIX KiHIIBOK;
HaWHC(CKTHBHIIIMMU BUSBIIUCS CUCTEMHU 3 010JOTIUHHM
3BOpOTHUM 3B’s13koM (p<0,01). Ilpu npomy onrtumanbHa
TpUBAIIICTh ceaHciB — 45—-60 xBwimH 3—5 pa3iB Ha THX-
nesb [12]. TlepcieKTHBHUMHE HapsiMaMHu € po3poOKa mep-
COHAJTII30BaHMX peaduliTaniiHUX MporpaM 3 BUKOPHCTaH-
HSIM IITYYHOTO IHTEJIEKTY JUIsl aHalli3y pyXOBOi AWHAMIKH
Ta MPOTHO3YBaHHS PE3yNbTaTIB.

Kineziomeiinysanna. KinesiorelinyBaHHs — 1ie Tepa-
NEeBTUYHA METONMKA, 3aCHOBaHA Ha HAKJIAJEHHI CIieli-
aNbHUX €JIaCTHMYHUX IUIACTHPIB (TEUIIB) Ha TpaBMOBaHY
JIUITHKY Tina. JlocnipKeHHsl CBiI4aTh HPO ITO3UTUBHHN
BIUIMB KiHE310TEWIIyBaHHS Ha 3MEHIIEHHS I1iJIBUBUXY
IuIeya, MOKpamieHHs pyxoBoi (QyHKIIT BEpXHbOI KiHIIBKU
Ta MOBCSAKJICHHOI aKTUBHOCTI y MNAalli€HTIB 3 IeMiIuieriy-
HUM OoJieM y Tuiedi micist XipypriuHoro BTpy4aHHs [27].
VY meraanaiisi, siKui oxonuB 12 paHIOMI30BaHHMX KJIiHi4-
HUX JOCIIKeHb 13 3arajlbHOI0 KiJIbKICTIO Mali€eHTiB 687
Oy/I0 BCTaHOBJIEHO, 110 HAMOUIBIIMI e(eKT TelyBaHHs
crnioctepiraerbes npu 6osro B mwiedi (VAS 3MeHIyeTbest Ha
2,3 banu), a ONTUMAIbHUN PEXKUAM — aruTiKaIlis Ha 3—5 JIHIB
i3 nmopanpuoto 3amiHoto [13]. HaitedextuBHimi meronn
HaKJIQJIaHHS IJTACTHPIB: «IIPOCTATaHHs» IS JeIBTONONI0-
HOTO M’f3a.

Tpaouuiiini memoou y cyuacHii inmepnpemauii.
Meroauku, 110 6a3yI0ThCsl HA CEHCOMOTOPHIH iHTerpauii,
30KpeMa TMPOTPIOICITHBHA HEHPOM’sI30Ba CTUMYJISIIIS
(proprioceptive neuromuscular facilitation, PNF) ta ueii-
popo3BuBanbHa Teparmis abo kouuerniis bodar (Bobath
concept) pO3MISINAOTHECA TEX K e(PEeKTHBHI MiAXOAH
y BiJIHOBJIEHHI KOOpDJMHOBAaHUX PyXiB TP HEBPOJIOTIY-
HUX TNOPYIICHHSIX. BBaka€Tbes, 110 3aCTOCYBaHHS IUX
MiAX0/1iB 0COOJIMBO KOPUCHE NPHU CHACTUYHOMY TeMima-
pesi. [Ipote, y 2014 porii BUANIOB CHCTEMATUYHHH OTIIS,
kUi aHanizyBaB edextuBHicTh Konnenuii bobar micis
IHCYNBTY. Y pe3yJbTari MpOoBeACHOro aHaiizy Oyso 3po-
OJIEeHO BHMCHOBOK IIPO HEE()EKTHUBHICTh 3aCTOCYBAaHHS
koHmenuii bobar y nroneit micns incyisry [14]. BonHo-
Yyac HeIOJaBHE JOCIIHKEHHS Ha NpUKiIani 56 mamieH-
TiB IOKa3aio, mo moaudikoBaHa Meroauka bobara mae
Kpalili pe3yJbTaTd, MOPIBHIHO 3 TPATUIIIHO0 JIIKyBab-
HOI0O (i3MYHOI0 KyJIBTYpOIO: MOJINIIEHHs OanxaHCy Ha
34% (tect Bepra), 3MeHIIIEHHS Yacy «BCTaHb 1 iam» Ha
2,7 CeKyH/M Ta IIOKPAIEHHs SKOCT1 )KUTTA 32 ONUTYBaJIb-
HukoMm SF-36 Ha 18 nynkriB [28]. ¥V kiiHiuHOMY mocii-
JoxenHi ['epra KBakkens ta ciBasropis (2017) noseaeHo,
IO MAli€EHTH, SIKI MPOXOAWIM IHTEHCHBHE TPEHYBaHHS
3a koHUemnuielo bobar y moegHaHHi 3 KiHe3ioTepamiero,
MOKa3ajly BHIIl pe3yiabraTH 3a nkajiow dDyrus-Maepa
BXKe Ha 28 JeHb miciisl 1HCYJBTY, HIXK Ti, XTO OTPUMYBaB
JIMIIE 3arajibHi BIPaBH.

Kineziomepania y nocmincynomuiii peadinimauyii:
Kpumuka ma oomedxncenns. Ilompu 4ucieHHI J0Kaszu
e(eKTUBHOCTI KiHe3loTepamnii y NOCTIHCYIbTHIN peabii-
Talii, aHai3 JiTepaTypy BUSBIISE HU3KY CylepeyHOCTEH,
METOJIOJIOTIYHUX OOMEXEeHb Ta HEpIBHOMIPHICTh Y SKO-
cTi J0Ka30Boi 0a3u. BinmblmicTh AOCTYHHHMX myOmikamin
€ HEeBEJUKUMH 32 BUOIpKOIO a00 OOMEKEHUMH Y TpH-
BAJIOCTI croctepekeHHs. Jluiie okpemi JOCIiIKeHHs
(nampukinan, I'epr KBakkens Ta cniBaBropu, 2017; Anexc
Tonxautep-bpayn Ta cmiBaBTopm, 2025) MarOTh YiTKH
JU3ailH PaHJOMIHI30BaHUX KIIHIYHUX JOCIIDKCHb 13
HaJIC)KHUM PaHOMI30BaHUM PO3IOJIIOM, CIIIIMM OIIHIO-
BaHHSIM Ta JOBFOTPUBAJINM CIIOCTEpPEKeHHIM. HaTtomicTh
barato poOiT 0OMEXYIOThCS CTAI[IOHAPHUM ETaroM abo
MOPIBHIOIOTH KiHE310Tepariio 3 BiCYTHICTIO BTPYYaHHs,
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a He 3 aJbTEPHATHBHUMHU METO/IaMU (HAIpHUKIal, iHTCH-
cuBHa (i3i0Teparis Yu eproTeparnis).

B omisHYTHX JOCHTIKEHHSIX KiHE310Teparis pigKo
MOAAETBCS SIK CTaHJIApTH30BaHa Hporpama. BincyTHicTb
yHI()IKOBaHUX TPOTOKOJIB (IIOJ0 IHTEHCHBHOCTI, TPUBa-
JIOCTI, BU/IIB BIPaB) YCKJIaJHIOE TTOPIBHSIHHS PE3yJbTaTiB
Ta METaaHAJITUYHUHA cuHTe3. Hanpukmnan, y nociipkeHHi
Besepni ®penua Ta cniBaBropis (2016) mporpamu BKJIrO-
yanu Bif 3 1o 10 3aHATh Ha THXKACHB TPUBATICTIO BT 20 110
90 XBHJIMH, L0 CyTTEBO BIUINBAE HA €()EKTUBHICTD.

VY pi3HUX poOOTaX BUKOPUCTOBYIOTHCS Pi3HI IIKAJIH:
Oyrs-Maepa, Bapren, Perkina, NIHSS, siki o1iHIOIOTS 5K
JIOKJBHI, TaK i 3aranpHi ¢yHkKuii. [Ipore mume nooanHoki
JIOCITIJKEHHST 3aCTOCOBYIOTh IHCTPYMEHTH OLIIHKH SIKOCTI
XKHUTTS 200 TICHXOEMOIIITHOTO CTaHy, Xo4a KiHe3ioTepartis
Mae TIOTEHIIiaj BIUIUBY 1 Ha Ii IOMEHHU.

Jlume okpemi JOCHipKeHHS OEpyTh 10 YBard THII
IHCYJIBTY, CTYNIHb YpaXCHHs, BiK, HasBHICTH CYIyTHBOT
MaToJorii YM KOTHITHBHOTO Aedinuty npu (GopMyBaHHI
BTpy4aHb. YHI(IKOBaHI MiAXOIH «UIS BCIX» 4aCTO 3HUKY-
10Th e()eKTHUBHICTB, TO/II SIK IEPCOHAII30BaHa KiHe3ioTepa-
Iist MOYKE JIATH 3HAYHO Kpallli pe3yisTaru [7].

3acTocyBaHHs POOOTH30BAaHHMX CHCTEM, TEJIepeadii-
Talii, BipTyaibHOI pealbHOCTI aKTHBHO PO3BUBAETHCS, ajle
BCE Ille HEAOCTATHHO MPEACTABICHO B JIITEpPaTypi LIOIO0
KiHe3ioreparii. SIK MMOKa3ylOTh JOCIIKEHHS, IO aBTO-
MaTu30BaHa Xo/b0a Mae MEpCHEeKTHUBY, OAHAK IMOTpedye
BHCOKOT BapTOCTi OONaTHAHHS, CHCIIabHOI IMiJrOTOBKH
MEPCOHANY Ta OOMEXKEHOI MOCTYIHOCTI JJIs TMAIli€HTiB
y 3BHUaiHUX ymoBax [19].

PesyabTaTi qociaiikeHHs

JlocmipkeHHsT MIATBEPPKYeE, W10 KiHe3ioTeparis
€ OCHOBHHUM Ta BHCOKOE€(DEKTMBHUM IHCTPYMEHTOM Y Bij-
HOBJIEHHI PyXOBHX (yHKIIH HicIIst IHCYIIBTY, 0COOJIMBO MIPU
ii iHTerpanii 3 CcyyacCHUMH TEXHOJIOTiSIMH.

@Dyuxyionanvne mpenysanns: 0araropa3oBe BHKO-
HaHHS PyXiB, IO IMITYIHOTh MOBCSAKICHHI 3a]iadi, ITiJ[BU-
[Iy€e MOTOpHE BigHOBICHHS Ha 35—40% edekTuBHile, Hixk
MIaCHBHI BIIPABU.

Tepania npumycoeozo pyxy (CIMT): npu3BoauTh A0
30ubIIeHHs 00csry pyxiB Ha 30—40% y mapeTuuHii KiH-
uiBi. [Toeqnanus CIMT 3 TpaHCcKpaHiabHOIO MarHiTHOO
CTUMYILALI€EI0 MiABHINY€E e(peKTUBHICTB Teparnii Ha 37%.

Pob6omu3soeana peadinimayisn: NOKpAILy€e aMILTITYLy
PYXiB (HanpuKiIaz, y KoJiHHOMY cyrio0i Ha 28,5%), mBua-
KicTh X01p0u (Ha 0,23 M/c) Ta QyHKIIOHANBHI OKa3HUKH
3a mkanoro Pyri-Meitepa (Ha 12,7 MyHKTIB) BXe NpPOTS-
roM 3 TIXKHIB. 3a0e3nedye BUCOKY TOYHICTH 1 TIOBTOPIO-
BaHICTh PYXiB, L0 BAXKJIMBO JUIS BAKKUX (OPM 1HCYIIBTY.

Tiopoxinezomepania ma aepooni mpeHyeanns:
aepoOHI HaBaHTaKEHHS MOKPAIILYIOTh KOTHITHBHI (DYHKIIT
Ta 3HIKYIOTh PU3HMK IOBTOPHOTrO iHCynbry Ha 20-25%.
lNapokinesioreparis MOJETIIye pyXH, Mo Oyiau 6 HEMOXK-
JIMBHMH HA «CYILI.

@Dyuxyionanvnua enexkmpocmumynayia (FES): 3men-
mye cnactuyHicth (Ha 1,5 Oana 3a mkanoro Emopra),

nokpautye EMG-akTHBHICTh M'sI3iB-aHTaroHicTiB Ha 42%
Ta 301IbIIy€e KyTH PyXy B cymiobax. [lepconanizoBana FES
JI03BOJISIE AOCsITTH 10 89% BiNNOBiAHOCTI (i3ionorivHoMy
narepHy pyxy.

Bipmyanvua peanvnicmo (VR): VR-Tepamnis nae Ha
31% kpamii pe3ynbTaTH y BiIHOBJIEHHI (YyHKIIi BepXHIX
KIiHI[IBOK, OCOOJIMBO CHCTEMH 3 Oi0JIOTTYHMM 3BOPOTHHM
3B's13k0OM. OnTHMaJibHa TPUBAIICTh CEaHCIB CTAHOBHUTH
45-60 xBuuH 3—5 pa3iB Ha THXK/CHB.

Kineziomeiinyeannsa: nNo3uTUBHO BIUIMBAE HA 3MEH-
IICHHS ITJBUBHXY TUIe4a, [TOKpAIIeHHs pyXoBOi (yHKIT
Ta MOBCSKACHHOT aKTHBHOCTI, 0COOJIMBO IPH OOJTIO B ILIEYi
(3menmennst VAS Ha 2,3 6anm).

Tpaouyiini memoou: wmonndikoBaHa MeETOJHMKA
Bobara nokasana nokparieHHs 6anancy Ha 34% Ta 3MeH-
IICHHSA 4Yacy "BcTaHb i ian" Ha 2,7 cekynnu. [loennanus
IHTCHCUBHOTO TPEHYBaHHsI 3a KOHIIeMIIier0 bobar 3 kinesi-
OTeparti€lo JEMOHCTPYE BHIIII PE3yNIbTaTH.

OO0roBopeHHs pe3yJbTATIB A0CTIIKEHHS

OTpuMaHi pe3yssTaTy CBiI4aTh Mpo Te, 110 KiHe3ioTe-
partisi, 0cOOJIMBO B IMOEAHAHHI 3 CY4aCHUMH TEXHOJIOT1SIMH,
€ KJIIOYOBUM €JIEMEHTOM YCIHIIIHOI peabiniTauii namieHTiB
TiCIIs MO3KOBOTO iHCYJIBTY. [i e)eKTHBHICTh MOSCHIOETHCS
CTUMYJISILIIE€I0 HEHPOIIIIACTUYHOCTI — 3aTHOCTI MO3KY Bijl-
HOBJIIOBAaTH Ta PEOPraHi3oBYBaTH (DYHKIIOHAJIBHI 3B'S3KM
[29]. AktuBHa yuacTh maii€HTa B PyXOBiil Teparii, Ha
BIIMIHY BiJ] TacHUBHUX METOHIB, 3abe3medye (opmy-
BaHHS HOBHMX PYXOBHMX HAaBHYOK, IIJBHUILEHHS MOTHBALl
Ta MOKPAILEHHS KPOBOIIOCTA4YaHHSI.

(dyHKIioHa bHEe TPEHYBAaHHS, 10 IMITYyE peaibHi
MOBCSIKACHHI 3aBJIaHHS, BUSBHJIOCS OCOOIMBO €(eKTHB-
HHUM, OCKUIBKHA BOHO Oe3MocepeHbO BIIMBAE Ha BiJHOB-
JICHHS IPAaKTUYHUX HaBUYOK. Lle miaTBepaKye BasKINBICTh
LIECTIPSIMOBAHOI aKTHBAIil ONOPHO-PYXOBOI'O amapary
Ta BUKOPUCTAaHHS NMPUHIMIIB nponpionenii [30].

Metomu, 1m0 0OMEXYIOTh 3A0POBY KIHIIBKY, SK-OT
CIMT-Tepanisi, JEMOHCTPYIOTh 3HauHI ITOKpAIEHHS
y BiZJHOBJIEHH] (DYHKIIH ypa)K€HOi CTOPOHH, LIO ITiAKpeCc-
JIIOE€ 3HAYEHHsI IHTEHCHBHOTO BUKOPUCTAHHS NapeTU4HOi
KiHmiBky. [Tocunenns edexTy npu noeJHaHHI 3 TpaHCKpa-
HiaJIbHOIO MarHiTHOIO CTHUMYJIALIIEI0 BKa3y€e Ha MTOTEHIIiall
KOMITJIEKCHHX IT1JIXO/IiB, 110 BILIMBAIOTH HA KOPKOBY ILIAC-
TUYHICTB.

PoGoTnzoBana peadbiniTanisi Ta BipTyanbHa peajib-
HICTBh BHUIUISIFOTECS CBOEK0 3MIaTHICTIO 3a0e3reuyBaTh
BUCOKOTOYHI, IOBTOPIOBAHI Ta iHTEPAaKTHBHI TPEHYBaHHS.
L1i TexHOJIOTIi HE TIJIBKH MOKPALTYIOTh (Pi3WYHI MOKA3HHUKH,
ane ¥ 3HAYHO MiJBHUILYIOTH MOTHBALIIO MNALli€HTIB, L0
€ KPUTHYHO BOXKJIMBUM JUUISL IOBFOTPHUBAJIO] Ta IHTEHCUBHOT
peabiniTanii. Bucoka BapTicTh Ta 0OMeXeHa JOCTYNHICTh
LIUX TEXHOJIOTIH € CyTTEBUMHU OOMEXEHHSIMH IS iX MIUpO-
Koro BrpoBaxeHHs [31; 36].

@DyHKIIOHATBbHA  €JeKTPOCTHMYJIANIA  IOKa3ye
e(EeKTUBHICTh Y 3MEHILICHH] CITACTUYHOCTI Ta IMOKPAILEHH1
M'S130BO1 aKTUBHOCTI, L0 € BAXJIMBHM JUISl BiJHOBJICHHS
KOHTpoOo Hajx pyxamu. IlepconamnizoBani migxomu FES
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BIJIKPUBAIOTH IIISX JIO II¢ OLIBII TOYHOI Ta aanmTOBaHOT
Teparrii [32].

AepoOHi TpeHyBaHHSl Ta TiIpoKiHe30Tepamis
PO3IIUPIOIOTE CIEKTP pealOiTiTaliiHUX MOXKIJIUBOCTEH,
BIUIMBAIOYM HE TINBKU Ha (Di3WYHY BUTPHUBAJICTB, a i Ha
KOTHITHBHI (DYyHKLIi Ta TNCHXOJOTIYHMH CTaH MAaIli€HTIB.
3MEHILCHHSI PU3UKY TTOBTOPHOTO 1HCYIIBTY 4epe3 aepoOHi
HaBaHTaKECHHS MiJKPECIIOE TXHIO BaXKIIUBICTD ISl 3arajlb-
HoTO 3710poB'sa [33].

Bonnouac, ananis niteparypu BUSIBIISIE CYTTEBI 0OMe-
JKEHHsI. BUTbIIiCTh JOCTIPKEeHb MAlOTh HEBEIMKY BUOIPKY
Ta OOMEKEHY TpPHUBAJIICTh CIIOCTEPEXEHHs. BincyTHICTH
yHi()iKOBaHHUX MPOTOKOJIIB KiHe3ioTeparii (IHTeHCUBHICTb,
TPUBAIIICTH, BUJIU BIIPAB) YCKJIQJHIOE TOPIBHSAHHS PE3YiIb-
TaTiB Ta IXHIO CHCTeMaTn3allifo. Takox HeloCTaTHRO yBaru
MIPUIUISETHCS OIHII SKOCTI KUTTSA Ta MCUXOSMOIIITHOTO
CTaHy TMalli€eHTiB. BaxiMBUM € irHOpYBaHHS I1HIUBIIY-
QIBHUX 0COONMBOCTEH Malli€HTIB (TN 1HCYNBTY, CTYIiHBb
YpaXeHHS, BIK, CYIYTHI TaTOJIOTT), 10 MOXKE 3HW)KYBaTH
e(eKTHBHICTh YHI()IKOBAaHUX MiIXOIB.

HesBakaroun Ha KpUTHKY €(DEKTHBHOCTI IESKUX Tpa-
JuiiiauX MeToniB (Hampukian, Konnenmii bobar y pan-
HIX OIVIAax), HOBI TOCIIPKEHHS 3 MOIU()IKOBAaHUMH TPO-
TOKOJIAaMH TIOKa3yIOTh IXHIHM MOTEHIiaj, 0 CBITYUTH PO
HEOOXiJHICTh NOCTIHHOTO MEPEOCMHCICHHS Ta BIIOCKOHA-
JIEHHS HAaBITh KJIIACUYHUX I1IXOMIB.

IlepcnekTHBY MOAANBIIUX T0CTiIKEHD

Ha ocHoBI ipoBezieHOT0 aHaizy, Hallla J0CIiAHUIbKa
rpyna IlaHye 30CEpeANTH TTOJalIbIli HAyKOBl 3yCHIUIS Ha
KIJIbKOX KJIFOUOBHX HalpsiMax, sIKi J03BOJISATH IMOTIHOUTH
PO3yMiHHS Ta BJIOCKOHAJIIMTH TPOrpaMu KiHe3ioTeparii
JUTS TIAII€HTIB MiCIs 1HCYIBTY:

Mu r1aHy€eMO po31o4aTH paH0Mi30BaHe KOHTPOJIBO-
BaHE JIOCII/DKEHHS, CIIPSIMOBaHEe Ha PO3pOOKYy Ta OLIHKY
e(eKTUBHOCTI 1HMBIlya1i30BaHUX IPOrpam KiHesioTepa-
mii. Ili mporpaMu OynyTh ajanToBaHi Ha OCHOBI (DyHKIIiO-
HAJILHOTO MPOQII0 MaIlieHTa, BKIOYAa0un THII 1HCYIBTY,
CTYNiHb PYXOBOro JediuuTy, BiK, HasBHICTH CYITyTHIX
MaToJIOTid Ta piBEHb KOTHITUBHHMX MOpYyIIeHb. Meroro
€ CTBOpEHHs YHi()iIKOBAaHOTO JITOPUTMY HepcoHaji3aii,
SIKMH MOYKE OyTH BITPOBAPKEHUH y KIIIHIYHY ITPAKTHKY.

Mu IUTaHyeMO JOCHTITUTH ONTHMAJbHI KOMOiHAIT
Ta €KOHOMIYHY JOLUIBHICTh 1HTErpamnii poOOTH30BaHUX

cHCTeM Ta TesiepealbimiTaliifHuX ruiatrdopM y Halli KOMII-
JIeKCHI nporpamu KiHesioreparii. 30kpema, OyJie BUBYEHO
BIUIMB I[UX TEXHOJIOTil HAa BIMHOBJCHHS CHEIU(PIYHUX
BU/IIB TIOpylLIeHb (Hanpukiaa, (QyHKUiH BepXHBOI KiH-
IIBKK) Ta iXHS 3JaTHICTh IiJBUIYBaTH IHTEHCHBHICTh
Ta MOTHBALIIIO MAIIEHTIB.

Jns BU3HauUeHHs HaWKpalMX KIIHIYHUX CTpaTerii,
MU IUIAaHYEMO TPOBECTH JIOCIIJDKEHHS, SIKi TOPiBHIOBATH-
MyTh €(EeKTUBHICTh HAIMX MPOTOKOJIIB KiHE3ioTeparii He
JIMIIE 3 BIICYTHICTIO BTpYYaHHsl, ajie i 3 aJITepHaTHBHUMU
METOZIaMH IHTEHCUBHOI (i3MYHOT Tepamii Ta eprorepartii.
Lle macthb 3MOry 4YiTKO ITO3MIIOHYBaTH KiHe3i0Teparilo
B 3arajibHill cXeMi MyJIBTHANCIMILUTIHAPHOT Helpopeadii-
Tarii.

Li HanpsiMu TO3BOJIATH HAIIM TPy HE TIIBKH MOI0-
JaTH HasBHI OOMEXeHHs, aje W 3a0e3NneYuTH HayKoBO
OOIpYHTOBaHUH BHECOK y PO3pOOKY Ta BIIOCKOHAIICHHS
peabimiTanifHUX porpam Juis Hali€HTIiB, SKi MepeHecIn
IHCYJIBT.

BucHoBkn

HasiBHa noka3zoBa 0a3a miATBEpDKYE, IO KiHE3i0-
Teparnisi, 0cOOJIMBO y MOEIHAHHI 3 CyYaCHHMHU TEXHOJIO-
TisIMHM, JJO3BOJIIE JOCSITH 3HAYHOTO (YHKI[IOHAIBHOTO
MOKPpAILEHHs y XBOPUX HICJIsl IHCYJIBTY, K y TOCTPHii, TaK
i B XpoHi4HMH nepion peabinitauii. [lepeBaramu € ingu-
Bigyanii3alis, CEHCOMOTOpHA CTUMYJIALIS, 3aJy4YeHHs
MalieHTa 70 aKTUBHOI y4acTi, IO Jja€ 3MOTYy aKTHUBI3Y-
BaTH HEHPOIIACTUYHI NPOLIECH MO3KY Ta IIOKPallUTH
AKICTh XUTTS. BogHowac notpiOHi Oinblii, cTaHIapTH30-
BaHl Ta MYJIBTHLEHTPOBI JnociimkenHs. HeobxinHa mep-
COHaJII3allisl Mporpam 3 ypaxyBaHHSIM (QYHKI[IOHAIbHOTO
npodinto mnamieHra. Bapro Bkilo4aTH JIOBroCTPOKOBE
CIOCTEPEXEHHS Ta OLIHKY KOTHITUBHHX 1 IICHXOEMOIIi-
HuX edekriB. [HTErpawis HOBITHIX TEXHOJOTiH BHMarae
OKpeMOi OIIIHKM e(QEeKTHBHOCTI Yy CKJaJi KOMIUIEKCHHX
nporpaMm Kinesiotepamii. CyyacHa cTpareris peabinita-
wii micis 1HCYJNBTY Ma€ IPYHTYBaTuCsl Ha IHAMBITyai-
30BaHOMY MiJXOA1 3 KOMOIHAII€I0 METO/IB: PaHHs MOOi-
Ji3amis 3 aKIeHTOM Ha IHTEHCHUBHI PyXOB1 TpEHYBaHHSI,
iHTerpaniss aepoOHUX HaBaHTAXEHb IS ITOKPALICHHS
KOTHITUBHUX QyHKIiH, Bukopuctanus CIMT s Bepx-
HIX KIHI[IBOK Ta 3aCTOCYBaHHS IHHOBAI[IHHUX TEXHOJIOT1H
(VR) st mifBuIIEeHHS €peKTUBHOCTI.

Jlitreparypa

1. Feigin VL, Owolabi MO. World Stroke Organization—Lancet Neurology Commission Stroke Collaboration Group.
Pragmatic solutions to reduce the global burden of stroke: A World Stroke Organization-Lancet Neurology Commission.
Lancet Neurol. 2023 Dec;22(12):1160-206. doi:10.1016/S1474-4422(23)00277-6

2. Manemrko I, Muponrok I, Crabkwuii I, bpra B. @ynkuioHansHO-opraHi3aniiiai Mozxe:n peadbiTiTamiifHol JOTIOMOTH

ocobaM, 0 TepeHecIr MO3KOBHH 1HCYJIBT HA perioHaJbHOMY piBHI. Ykpaina. 3mopoB’s Hamii [iHTepHeT]. 03, TpaBeHs
2023 [uuT. 3a 18, JIunens 2025];(2):87-6. HoctymHo Ha: https://journals.uzhnu.uz.ua/index.php/health/article/view/462
3. Py6an JI, Mictopa B. @i3n4Ha Tepamis MOCTIHCYJIFTHUX XBOPUX B pe3uayalIbHOMY repioni. HaykoBuit wacommc
YkpalHCBKOTO Aep KaBHOTO yHiBepcHTETY iMeHI Muxaiina [IparomanoBa Cepis 15. 2021;(3(133)):112-6. https://doi.org/
10.31392/NPU-nc.series15.2021.3(133).22.
4. Arya KN, Pandian S, Verma R, Garg RK. Movement therapy induced neural reorganization and motor recovery
in stroke: a review. ] Bodyw Mov Ther. 2011 Oct; 15(4):528-37. doi: 10.1016/j.jbmt.2011.01.023

208 ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALTII. 2025. Ne 3 (81)



%,

@I3UYHA TEPAIIIA TA PEABUIITALILA @?&E’F}mm
e

5. Alt Murphy M, Munoz-Novoa M, Heremans C, Branscheidt M, Cabanas-Valdés R, Engelter ST, et al.
European Stroke Organisation (ESO) guideline on motor rehabilitation. Eur Stroke J. 2025;23969873251338142.
doi: 0.1177/23969873251338142

6. Todhunter-Brown A, Sellers CE, Baer GD, Choo PL, Cowie J, Cheyne JD, et al. Physical rehabilitation approaches
for the recovery of function and mobility following stroke. Cochrane Database Syst Rev. 2025 Feb 17;2(2):CD001920.
doi: 10.1002/14651858.CD001920.pub4

7. Langhorne P, Bernhardt J, Kwakkel G. Stroke rehabilitation. Lancet. 2011 May 14;377(9778):1693-702.
doi: 10.1016/S0140-6736(11)60325-5

8. French B, Thomas LH, Coupe J, McMahon NE, Connell L, Harrison J, et al. Repetitive task training for improving
functional ability after stroke. Cochrane Database Syst Rev. 2016 Nov 11;11(11):CD006073. doi: 10.1002/14651858.
CD006073.pub3

9. Reddy RS, Gular K, Dixit S, Kandakurti PK, Tedla JS, Gautam AP, Sangadala DR. Impact of Constraint-Induced
Movement Therapy (CIMT) on Functional Ambulation in Stroke Patients-A Systematic Review and Meta-Analysis. Int J
Environ Res Public Health. 2022 Oct 6;19(19):12809. doi: 10.3390/ijerph191912809

10. Raji A, Gopaul U, Babineau J, Popovic MR, Marquez-Chin C. Industrial-grade collaborative robots for motor
rehabilitation after stroke and spinal cord injury: a systematic narrative review. Biomed Eng Online. 2025 Apr 22;24(1):50.
doi: 10.1186/512938-025-01362-z

11. Huber J, Kaczmarek K, Leszczynska K, Daroszewski P. Post-Stroke Treatment with Neuromuscular Functional
Electrostimulation of Antagonistic Muscles and Kinesiotherapy Evaluated with Electromyography and Clinical Studies
in a Two-Month Follow-Up. Int J Environ Res Public Health. 2022 Jan 14;19(2):964. doi: 10.3390/ijerph19020964

12. Chen L, Zhu H, Wang J, Lu R, Tian J, Wu B, Li J. Virtual Reality-Based Robotic Training for Lower Limb
Rehabilitation in Stroke Patients with Hemiplegia: A pilot study. Aging Health Res. 2025;100233. doi: 10.1016/
j-ahr.2025.100233

13. Wang Y, Li X, Sun C, Xu R. Effectiveness of kinesiology taping on the functions of upper limbs in patients with
stroke: a meta-analysis of randomized trial. Neurol Sci. 2022 Jul;43(7):4145-56. doi: 10.1007/s10072-022-06010-1

14. Veerbeek JM, van Wegen E, van Peppen R, van der Wees PJ, Hendriks E, Rietberg M, Kwakkel G. What is
the evidence for physical therapy poststroke? A systematic review and meta-analysis. PLoS One. 2014 Feb 24;9(2):e87987.
doi: 10.1371/journal.pone.0087987

15. Kwakkel G, Lannin NA, Borschmann K, English C, Ali M, Churilov L, et al. Standardized measurement
of sensorimotor recovery in stroke trials: Consensus-based core recommendations from the Stroke Recovery
and Rehabilitation Roundtable. Int J Stroke. 2017 Jul;12(5):451-61. doi: 10.1177/1747493017711813

16. Barghi A, Allendorfer JB, Taub E, Womble B, Hicks JM, Uswatte G, Szaflarski JP, Mark VW. Phase
II Randomized Controlled Trial of Constraint-Induced Movement Therapy in Multiple Sclerosis. Part 2:
Effect on White Matter Integrity. Neurorehabilitation and neural repair. 2018;32(3):233—41. https://doi.org/
10.1177/1545968317753073

17. Marklund I, Fure B, Klédssbo M, Liv P, Stdlnacke BM, Hu X. Post-stroke health-related quality of life following
lower-extremity constraint-induced movement therapy — An observational survey study. PLoS One. 2025 May
2;20(5):€0323290. doi: 10.1371/journal.pone.0323290

18. Abdullahi A, Wong TW, Van Criekinge T, Ng SS. Combination of noninvasive brain stimulation and constraint-
induced movement therapy in patients with stroke: a systematic review and meta-analysis. Expert Rev Neurother. 2023
Feb;23(2):187-203. doi: 10.1080/14737175.2023.2177154

19. Mehrholz J, Pohl M, Platz T, Kugler J, Elsner B. Electromechanical and robot-assisted arm training for improving
activities of daily living, arm function, and arm muscle strength after stroke. Cochrane Database Syst Rev. 2018 Sep
1;9(9):CD006876. doi: 10.1002/14651858.CD006876.pub5

20. Scibilia A, Pedrocchi N, Caimmi M. Trajectory Prediction in Upper-Limb Robotic Rehabilitation
and its Applicability to Post-Stroke Patients: A Preliminary Analysis. 2025 IEEE International Conference on Simulation,
Modeling, and Programming for Autonomous Robots (SIMPAR). IEEE; 2025 Apr. p. 1-6.

21. Khan AS, Patrick SK, Roy FD, Gorassini MA, Yang JF. Training-Specific Neural Plasticity in Spinal Reflexes
after Incomplete Spinal Cord Injury. Neural plasticity, 2016, 6718763. https://doi.org/10.1155/2016/6718763

22. Marzolini S, Robertson AD, Oh P, Brooks D. Aerobic Training and Mobilization Early Post-stroke: Cautions
and Considerations. Front Neurol. 2019 Nov 15;10:1187. doi: 10.3389/fheur.2019.01187

23.Gu X, Zeng M, Cui Y, Fu J, LiY, Yao Y, et al. Aquatic strength training improves postural stability and walking
function in stroke patients. Physiother Theory Pract. 2023 Aug 2;39(8):1626-35. doi:10.1080/09593985.2022.2049939

24. Belfiore P, Miele A, Gall¢ F, Liguori G. Adapted physical activity and stroke: a systematic review. J Sports Med
Phys Fitness. 2018 Dec;58(12):1867-75. doi: 10.23736/S0022-4707.17.07749-0

25. Guo X, Lau KY, Bai M, Liu R, He B, Xie JJ, Cheung VC. Personalized Synergy-based Functional Electrical
Stimulation Improves Lower Limb Motor Functions of Chronic Stroke Survivors by Restoring Gait Control Modules.
medRxiv. 2025 Apr 30;2025.04.30.25326772. doi: 10.1101/2025.04.30.25326772

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2025. Ne 3 (81) 209



@?&Hﬂhmr @I3UYHA TEPAIIIA TA PEABUIITALILA
e

26. Aoki K, Uchibori K, Watabe T, Yoshikawa A, Kawate N. The Effectiveness of Combined Mirror Therapy
and Contralateral Controlled Functional Electrical Stimulation Therapy in a Stroke Patient With Upper Limb Motor
Paralysis: A Case Report. Cureus. 2025 May;17(5).

27.Deng P, Zhao Z, Zhang S, Xiao T, Li Y. Effect of kinesio taping on hemiplegic shoulder pain: A systematic review
and meta-analysis of randomized controlled trials. Clin Rehabil. 2021 Mar;35(3):317-31. doi: 10.1177/0269215520964950

28. Song JO, Kwon YD, Jeon HJ, Yang BI. Effect of Bobath Concept-Based Rehabilitation on Gait and Balance
in a Hemiplegic Patient: A Case Study. Available from: https://kiss.kstudy.com/Detail/Ar?key=4164661

29. Cramer SC, Riley JD. Neuroplasticity and brain repair after stroke. Current opinion in neurology. 2008;21(1):76-82.
https://doi.org/10.1097/WCO.0b013e¢3282{36¢cb6

30. Alsubiheen AM, Choi W, Yu W, Lee H. The Effect of Task-Oriented Activities Training on Upper-Limb Function,
Daily Activities, and Quality of Life in Chronic Stroke Patients: A Randomized Controlled Trial. International journal
of environmental research and public health. 2022;19(21):14125. https://doi.org/10.3390/ijerph192114125

31. Torrisi M, Maggio MG, De Cola MC, Zichittella C, Carmela C, Porcari B, la Rosa G, De Luca R, Naro A, Calabro
RS. Beyond motor recovery after stroke: The role of hand robotic rehabilitation plus virtual reality in improving cognitive
function. Journal of clinical neuroscience : official journal of the Neurosurgical Society of Australasia. 2021;92:11-16.
https://doi.org/10.1016/j.jocn.2021.07.053

32. Dantas MTAP, Fernani DCGL, Silva TDD, Assis ISA, Carvalho AC, Silva SB, Abreu LC, Barbieri FA, Monteiro
CBM. Gait Training with Functional Electrical Stimulation Improves Mobility in People Post-Stroke. International
journal of environmental research and public health. 2023;20(9):5728. https://doi.org/10.3390/ijerph20095728

33. Penna LG, Pinheiro JP, Ramalho SHR, Ribeiro CF. Effects of acrobic physical exercise on neuroplasticity
after stroke: systematic review. Arquivos de neuro-psiquiatria. 2021;79(9):832—43. https://doi.org/10.1590/0004-282X-
ANP-2020-0551

34. Vestito L, Ferraro F, laconi G, Genesio G, Bandini F, Mori L, Trompetto C, Dellepiane S. STORMS: A Pilot Feasibility
Study for Occupational TeleRehabilitation in Multiple Sclerosis. Sensors (Basel, Switzerland). 2024;24(19):6470. https://
doi.org/10.3390/524196470

35. Mahalakshmi B, Maurya N, Lee SD, Bharath Kumar V. Possible Neuroprotective Mechanisms of Physical
Exercise in Neurodegeneration. International journal of molecular sciences. 2020;21(16):5895. https://doi.org/10.3390/
ijms21165895

36. lllenens Al, T'opomko BI. BukopucTtanHs iHHOBaIIITHUX METOMK BIpTyajbHOI pealbHOCTI y (i3nuHii Teparmii
TIAIliE€HTIB i3 TpaBMaMHM ONIOPHO-pyXoBoro arapary. Rehabilitation and Recreation. 2023;17:150-58. https://doi.org/10.32
782/2522-1795.2023.17.18

References

1. Feigin VL, Owolabi MO. World Stroke Organization—Lancet Neurology Commission Stroke Collaboration Group. Pragmatic
solutions to reduce the global burden of stroke: A World Stroke Organization-Lancet Neurology Commission. Lancet Neurol. 2023
Dec;22(12):1160-206. doi: 10.1016/S1474-4422(23)00277-6

2. Maleshko H, Myroniuk I, Slabkyi H, Brych V. Funktsionalno-orhanizatsiini modeli reabilitatsiinoi dopomohy osobam, shcho
perenesly mozkovyi insult na rehionalnomu rivni. [Functional and organizational models of rehabilitation care for people who have
suffered a cerebral stroke at the regional level]. Ukraina. Zdorovia natsii [internet]. 03, Traven 2023 [tsyt. za 18, Lypen 2025];(2):87-6.
dostupnyi u: https://journals.uzhnu.uz.ua/index.php/health/article/view/462 (in Ukrainian).

3. Ruban L, Misiura V. Fizychna terapiia postinsultnykh khvorykh v rezydualnomu periodi [Physical therapy of post-stroke
patients in the residual period] pcs [internet]. 22, Berezen 2021 [tsyt. za 18, Lypen 2025]. Naukovyy chasopys Ukrayins'koho
derzhavnoho universytetu imeni Mykhayla Drahomanova Seriya 15.;(3(133):112-16. https://doi.org/10.31392/NPU-nc.
series15.2021.3(133).22 (in Ukrainian).

4. Arya KN, Pandian S, Verma R, Garg RK. Movement therapy induced neural reorganization and motor recovery in stroke: a
review. ] Bodyw Mov Ther. 2011 Oct;15(4):528-37. doi: 10.1016/j.jbmt.2011.01.023

5. Alt Murphy M, Munoz-Novoa M, Heremans C, Branscheidt M, Cabanas-Valdés R, Engelter ST, et al. European Stroke
Organisation (ESO) guideline on motor rehabilitation. Eur Stroke J. 2025;23969873251338142. doi: 10.1177/23969873251338142

6. Todhunter-Brown A, Sellers CE, Baer GD, Choo PL, Cowie J, Cheyne JD, et al. Physical rehabilitation approaches for the
recovery of function and mobility following stroke. Cochrane Database Syst Rev. 2025 Feb 17;2(2):CD001920. doi: 10.1002/14651858.
CD001920.pub4

7. Langhorne P, Bernhardt J, Kwakkel G. Stroke rehabilitation. Lancet. 2011 May 14;377(9778):1693-702. doi: 10.1016/
S0140-6736(11)60325-5

8. French B, Thomas LH, Coupe J, McMahon NE, Connell L, Harrison J, et al. Repetitive task training for improving functional
ability after stroke. Cochrane Database Syst Rev. 2016 Nov 11;11(11):CD006073. doi: 10.1002/14651858.CD006073.pub3

9. Reddy RS, Gular K, Dixit S, Kandakurti PK, Tedla JS, Gautam AP, Sangadala DR. Impact of Constraint-Induced Movement
Therapy (CIMT) on Functional Ambulation in Stroke Patients-A Systematic Review and Meta-Analysis. Int J Environ Res Public
Health. 2022 Oct 6;19(19):12809. doi: 10.3390/ijerph191912809

210 ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALTII. 2025. Ne 3 (81)



%,

@I3UYHA TEPAIIIA TA PEABUIITALILA @?&E‘Iﬁﬁimm
e

10. Raji A, Gopaul U, Babineau J, Popovic MR, Marquez-Chin C. Industrial-grade collaborative robots for motor rehabilitation
after stroke and spinal cord injury: a systematic narrative review. Biomed Eng Online. 2025 Apr 22;24(1):50. doi: 10.1186/
$12938-025-01362-z

11. Huber J, Kaczmarek K, Leszczynska K, Daroszewski P. Post-Stroke Treatment with Neuromuscular Functional
Electrostimulation of Antagonistic Muscles and Kinesiotherapy Evaluated with Electromyography and Clinical Studies in a Two-
Month Follow-Up. Int J Environ Res Public Health. 2022 Jan 14;19(2):964. doi: 10.3390/ijerph19020964

12. Chen L, Zhu H, Wang J, Lu R, Tian J, Wu B, Li J. Virtual Reality-Based Robotic Training for Lower Limb
Rehabilitation in Stroke Patients with Hemiplegia: A pilot study. Aging Health Res. 2025;100233. doi: 10.1016/
j-ahr.2025.100233

13. Wang Y, Li X, Sun C, Xu R. Effectiveness of kinesiology taping on the functions of upper limbs in patients with stroke: a
meta-analysis of randomized trial. Neurol Sci. 2022 Jul;43(7):4145-56. doi: 10.1007/s10072-022-06010-1

14. Veerbeek JM, van Wegen E, van Peppen R, van der Wees PJ, Hendriks E, Rietberg M, Kwakkel G. What is the evidence
for physical therapy poststroke? A systematic review and meta-analysis. PLoS One. 2014 Feb 24;9(2):e87987. doi: 10.1371/journal.
pone.0087987

15. Kwakkel G, Lannin NA, Borschmann K, English C, Ali M, Churilov L, et al. Standardized measurement of sensorimotor
recovery in stroke trials: Consensus-based core recommendations from the Stroke Recovery and Rehabilitation Roundtable. Int J
Stroke. 2017 Jul;12(5):451-61. doi: 10.1177/1747493017711813

16. Barghi A, Allendorfer JB, Taub E, Womble B, Hicks JM, Uswatte G, Szaflarski JP, Mark VW. Phase I Randomized Controlled
Trial of Constraint-Induced Movement Therapy in Multiple Sclerosis. Part 2: Effect on White Matter Integrity. Neurorehabilitation
and neural repair. 2018;32(3):233—41. https://doi.org/10.1177/1545968317753073

17. Marklund 1, Fure B, Kldssbo M, Liv P, Stdlnacke BM, Hu X. Post-stroke health-related quality of life following lower-
extremity constraint-induced movement therapy — An observational survey study. PLoS One. 2025 May 2;20(5):¢0323290.
doi: 10.1371/journal.pone.0323290

18. Abdullahi A, Wong TW, Van Criekinge T, Ng SS. Combination of noninvasive brain stimulation and constraint-induced
movement therapy in patients with stroke: a systematic review and meta-analysis. Expert Rev Neurother. 2023 Feb;23(2):187-203.
doi: 10.1080/14737175.2023.2177154

19. Mehrholz J, Pohl M, Platz T, Kugler J, Elsner B. Electromechanical and robot-assisted arm training for improving activities
of daily living, arm function, and arm muscle strength after stroke. Cochrane Database Syst Rev. 2018 Sep 1;9(9):CD006876.
doi: 10.1002/14651858.CD006876.pub5

20. Scibilia A, Pedrocchi N, Caimmi M. Trajectory Prediction in Upper-Limb Robotic Rehabilitation and its Applicability to
Post-Stroke Patients: A Preliminary Analysis. 2025 IEEE International Conference on Simulation, Modeling, and Programming for
Autonomous Robots (SIMPAR). IEEE; 2025 Apr. p. 1-6.

21. Khan AS, Patrick SK, Roy FD, Gorassini MA, Yang JF. Training-Specific Neural Plasticity in Spinal Reflexes after
Incomplete Spinal Cord Injury. Neural plasticity, 2016, 6718763. https://doi.org/10.1155/2016/6718763

22. Marzolini S, Robertson AD, Oh P, Brooks D. Aerobic Training and Mobilization Early Post-stroke: Cautions and
Considerations. Front Neurol. 2019 Nov 15;10:1187. doi: 10.3389/fneur.2019.01187

23.Gu X, Zeng M, Cui Y, Fu J, Li Y, Yao Y, et al. Aquatic strength training improves postural stability and walking function in
stroke patients. Physiother Theory Pract. 2023 Aug 2;39(8):1626-35. doi:10.1080/09593985.2022.2049939

24. Belfiore P, Miele A, Gall¢ F, Liguori G. Adapted physical activity and stroke: a systematic review. J Sports Med Phys Fitness.
2018 Dec;58(12):1867-75. doi: 10.23736/S0022-4707.17.07749-0

25. Guo X, Lau KY, Bai M, Liu R, He B, Xie JJ, Cheung VC. Personalized Synergy-based Functional Electrical Stimulation
Improves Lower Limb Motor Functions of Chronic Stroke Survivors by Restoring Gait Control Modules. medRxiv. 2025 Apr
30;2025.04.30.25326772. doi: 10.1101/2025.04.30.25326772

26. Aoki K, Uchibori K, Watabe T, Yoshikawa A, Kawate N. The Effectiveness of Combined Mirror Therapy and Contralateral
Controlled Functional Electrical Stimulation Therapy in a Stroke Patient With Upper Limb Motor Paralysis: A Case Report. Cureus.
2025 May;17(5).

27. Deng P, Zhao Z, Zhang S, Xiao T, Li Y. Effect of kinesio taping on hemiplegic shoulder pain: A systematic review and meta-
analysis of randomized controlled trials. Clin Rehabil. 2021 Mar;35(3):317-31. doi: 10.1177/0269215520964950

28. Song JO, Kwon YD, Jeon HJ, Yang BI. Effect of Bobath Concept-Based Rehabilitation on Gait and Balance in a Hemiplegic
Patient: A Case Study. Available from: https://kiss.kstudy.com/Detail/Ar?key=4164661

29. Cramer SC, Riley JD. Neuroplasticity and brain repair after stroke. Current opinion in neurology. 2008;21(1):76-82. https://
doi.org/10.1097/WCO.0b013e3282f36¢cb6

30. Alsubiheen AM, Choi W, Yu W, Lee H. The Effect of Task-Oriented Activities Training on Upper-Limb Function, Daily
Activities, and Quality of Life in Chronic Stroke Patients: A Randomized Controlled Trial. International journal of environmental
research and public health. 2022;19(21):14125. https://doi.org/10.3390/ijerph192114125

31. Torrisi M, Maggio MG, De Cola MC, Zichittella C, Carmela C, Porcari B, la Rosa G, De Luca R, Naro A, Calabro RS.
Beyond motor recovery after stroke: The role of hand robotic rehabilitation plus virtual reality in improving cognitive function. Journal
of clinical neuroscience : official journal of the Neurosurgical Society of Australasia. 2021;92:11-16. https://doi.org/10.1016/
jjocn.2021.07.053

32. Dantas MTAP, Fernani DCGL, Silva TDD, Assis ISA, Carvalho AC, Silva SB, Abreu LC, Barbieri FA, Monteiro CBM.
Gait Training with Functional Electrical Stimulation Improves Mobility in People Post-Stroke. International journal of environmental
research and public health. 2023;20(9):5728. https://doi.org/10.3390/ijerph20095728

33. Penna LG, Pinheiro JP, Ramalho SHR, Ribeiro CF. Effects of aerobic physical exercise on neuroplasticity after stroke:
systematic review. Arquivos de neuro-psiquiatria. 2021;79(9):832—43. https://doi.org/10.1590/0004-282X-ANP-2020-0551

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2025. Ne 3 (81) 211



@?&Hﬁmm @I3UYHA TEPAIIIA TA PEABUIITALILA
e

34. Vestito L, Ferraro F, Iaconi G, Genesio G, Bandini F, Mori L, Trompetto C, Dellepiane S. STORMS: A Pilot Feasibility Study
for Occupational TeleRehabilitation in Multiple Sclerosis. Sensors (Basel, Switzerland). 2024;24(19):6470. https://doi.org/10.3390/
$24196470

35. Mahalakshmi B, Maurya N, Lee SD, Bharath Kumar V. Possible Neuroprotective Mechanisms of Physical Exercise in Neuro
degeneration. International journal of molecular sciences. 2020;21(16):5895. https://doi.org/10.3390/ijms21165895

36. Shepel Al, Horoshko VI. Vykorystannia innovatsiinykh metodyk virtualnoi realnosti u fizychnii terapii patsiientiv iz
travmamy oporno-rukhovoho aparatu [Using innovative virtual reality techniques in physical therapy of patients with musculoskeletal
injuries] [internet]. 29, Hruden 2023 Rehabilitation and Recreation. 2023;17:150-58. https://doi.org/10.32782/2522-1795.2023.17.18

Mera. Ileii onisin Mae Ha MeTi MPOBECTH KOMIUICKCHUI aHaji3 Cyd4acHHUX MiAXoAiB a0 (i3uuHoi peabimitauii mamieHTiB micis
iHCYyNBTY. BiH cripsiMOBaHMI Ha OIIHKY TXHBOT €()eKTUBHOCTI, CITUPAIOYMCH HA OCTaHHI KJIIHIYHI JOCHIIKEHHS Ta MeTaaHali3H, a TAKOX
Ha BU3HAUECHHS IEPCIEKTHBHUX HANPsMIB PO3BUTKY HeHpopeaOimitanii 1yl HOKpaIeHHs (yHKI[IOHAJIHHOTO BiHOBJICHHS Ta SIKOCTI
SKUTTS NAL€HTIB.

Marepianun Ta meroau. Marepianu IOCTIKEHHsS CKIAaIHCs 3 MIMPOKOTO CIEKTPY HAYKOBUX IyOINiKaIliif, IO BKJIIOYAIOTH
CHUCTEMATHYHI OIVISIIH, METaaHaJi31 Ta OPHUTiHAIbHI paHIOMi30BaHi KIiHIUHI HocuimkeHHsa. OcoOnuBa yBara Ipuaiisiaacs podoTam,
SIKI BUBYAJIM €()eKTUBHICTh Ta MEXaHI3MH [ii pI3HOMaHITHHX METOAIB KiHe3ioTeparii Ta iIHHOBAaLIIfHUX TEXHOJIOTIH y MOCTIHCYIBTHIN
peadbimitanii. Cepen po3mIIHYTHX MeTOAiB Oynu: (QyHKLIOHANBHE TPeHYBaHH:, Teparis npumycoBoro pyxy (CIMT), poboruzoBana
pealinitanis, rigpokinesioTepanis, aepoOHi TpeHyBaHHs, GpyHKIIoHaIbHA enekTpoctumysinis (FES), Bipryansna peansricts (VR) Ta
KiHe3ioTeiyBaHHsI, npomnpiolenTuBHa Heiipom'sizoBa ctumyinsitist (PNF) Ta konuenuis bobar, y koHTekcTi cydacHoi peabimitaniiinol
TIPAKTHKH.

Metoan AOCHIIKEHHS BKITFOYAIM CUCTEMAaTHYHIN TIONIYK, BiOip Ta KPUTHYHUIA aHalli3 BiAMOBIIHOI HayKoBoi JiTeparypu. byna
MpOBEIeHa OLiHKa €(PEKTUBHOCTI KOKHOTO peabimiTaliifHOro MiIX0Ay Ha OCHOBI KUIBKICHMX Ta SKICHHX NaHHX, MPEACTABICHHUX Y
nyOmikauisx. OcoOnuBHiA aKLIEHT pOOMBCS Ha MOPIBHAHHI pe3y/IbTaTiB Pi3HUX BTPYYaHs, ineHTH( ikl mepeBar Ta 00MeXeHb KOXKHOTO
MeToy. AHaJI3yBaJIHCs TaKO)XK BUKOPUCTaHI B JOCHIKEHHSX IIKaJIH OI[IHKK (YHKIIOHANBHHUX PEe3yJbTaTiB Ta 3arajbHa METOI0JIO-
rivHa SIKICTh JOCHTIIKEHD.

Pe3ynbTaTn. AHami3 HayKOBOI JIITEpaTypy MiATBEPIDKYE, 0 KiHe310Teparis € pyHIaMeHTaIbHAM Ta HAJA3BHYAHHO €(heKTUBHIM
IHCTPYMEHTOM Y BiJHOBJICHHI pyXOBHX (DYHKIIH Micisi iHCYIBTY, OCOOIHBO KOJM BOHA IHTETPYETHCS 3 MEPESAOBHMH TEXHOJIOTISIMU.
Takumu siK: QyHKI[IOHAJIbHE TPEeHyBaHHS; Tepamis npumycoBoro pyxy (CIMT-teparist); poboTn3zoBana peabiniTaris; rixpokinesiore-
parist Ta aepoGHi TpeHyBaHHS; GyHKIioHambHA enekrpoctumMyisinist (FES); BipryansHa peansnicts (VR); KiHe3i0TeHITyBaHHS; MOH-
(ikoBaHi mpoTokoIH MeToAuK boobar.

HesBaxatoun Ha 3Ha4YHi YCIIiXH, ICHYIOTh OOMEXEHHsI: OIIBLIICTh AOCIIHKEeHb MAOTh HEBEIUKY BUOIPKY Ta 0OMEXeHy TpUBa-
JIICTh CIOCTEePEKEHHS. BiCyTHICTh yHi()iKOBAaHHUX MPOTOKOIB, PI3HOMAHITHICTh IIKaJ OIIHKU Ta HEJOCTATHIHM 00K 1HIUBITyaTbHUX
0COOJIMBOCTEH MAIliEHTIB YCKIJIQHIOIOTH MOPIBHIHHS Ta y3aralbHEHHs Pe3yIIbTaTiB.

BucnoBku. Kinesioreparris € KIFO4OBUM Ta BUCOKOS()HEKTHBHAM METOIOM peadimiTamii micis iHCYIbTy, 0COOIHMBO Y MOEAHAHHI 3
CY4acHHMH TeXHOIOTisMU. ONTUMaJIbHA CTpATeris nepeadadae iHAMBIAyani30BaHU MiAXiM, 10 BKIIOYAE PAHHIO MOO1TI3aLIiI0, IHTEH-
CHBHI pyXOBi TpEHyBaHHsI Ta aepOoOHi HaBaHTaKeHHs. TaKknil KOMIUIEKCHUH MiJX1J1 CIIPHsiE MAaKCUMAaIbHOMY (yHKIIOHAJIbHOMY BiJIHOB-
JICHHIO MAIliEHTIB, IIOKPALTYIOYH TXHIO (Di3HYHY Ta KOTHITUBHY MisUTBHICTb.

KurouoBi ciioBa: Heipopea0iniTais, KiHe3ioTeparris, HeHpOIIaCTUYHICTh, (QyHKIIOHANBHE TpeHyBaHHs, CIMT-tepamis, podo-
TU30BaHa peabimitamis, ¢pyHkioHansHa enekrpoctumyisiis (FES), BipryansHa peansricts (VR), kiHe3ioTelimyBaHHS, TiAPOKiHE310-
Tepartisi, aepoOHi TpeHyBaHHSI.

The purpose of this review is to analyse current approaches to physical rehabilitation of patients after stroke, assess their
effectiveness based on recent clinical trials and identify promising areas for the development of neurorehabilitation, as well as to
summarise and systematise the available evidence on kinesiotherapy in post-stroke rehabilitation.

Materials and methods. The study materials included systematic reviews, meta-analyses and original clinical trials on various
aspects of physical rehabilitation for stroke patients. The main focus was on the following methods:

— Functional training: exercises that mimic everyday movements.

— Forced movement therapy (CIMT): Restricting the healthy limb to stimulate the affected limb.

— Robotic rehabilitation: the use of exoskeletons and robotic devices.

— Hydrokinesiotherapy and aerobic training: physical exercises in water and cardio exercise.

— Functional electrical stimulation (FES): the use of electrical impulses to stimulate muscles.

— Virtual reality (VR): interactive systems with biofeedback.

— Kinesiotaping: the use of special elastic patches.

— Traditional methods: proprioceptive neuromuscular stimulation (PNF) and the Bobath concept.

The research methods consisted of a systematic review and analysis of scientific literature. The effectiveness of each method
was assessed based on published data, the results were compared, and advantages and limitations were identified. Mechanisms of
action were analysed, including stimulation of neuroplasticity, normalisation of muscle tone and activation of cortical-spinal pathways.
The scoring scales used (e.g., Fugl-Meyer, Barthel, Rankin, NIHSS) and methodological features of the included studies were also
considered.

Results. A literature review has confirmed that kinesiotherapy is a highly effective tool in restoring motor function after stroke,
especially when integrated with modern technologies.

— Functional training increases motor recovery by 35-40% compared to passive exercises.

— CIMT therapy increases the range of motion in a paretic limb by 30-40%, and its combination with transcranial magnetic
stimulation increases efficiency by 37%.
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— Robotic rehabilitation significantly improves the range of motion, walking speed and functional performance, ensuring high
accuracy and repeatability of movements.

— Hydrokinesiotherapy and aerobic training improve physical endurance, cognitive function and reduce the risk of recurrent
stroke.

— Functional electrical stimulation (FES) effectively reduces spasticity and improves muscle activity, with personalised approaches
allowing for a high degree of compliance with physiological movement patterns.

— Virtual reality (VR) shows 31% better results in restoring upper limb function, increasing patient motivation and improving
coordination.

At the same time, a number of limitations have been identified, including the small sample size and short duration of most studies,
the lack of standardised kinesiotherapy protocols, uneven use of assessment scales, and insufficient consideration of individual patient
characteristics. The high cost and limited availability of some innovative technologies are also obstacles.

Conclusions. The evidence base confirms that kinesiotherapy, especially in combination with modern technologies, provides
significant functional improvement in stroke patients in both the acute and chronic periods. Its benefits include individualisation,
sensorimotor stimulation and active patient participation, which helps to activate neuroplastic processes and improve quality of life.
A modern rehabilitation strategy should be based on an individualised approach that combines early mobilisation, intensive motor
training, aerobic exercise, CIMT and innovative technologies (VR).

Prospects for further research include the development and evaluation of personalised rehabilitation programmes using artificial
intelligence, standardisation of kinesiotherapy protocols, long-term studies to assess cognitive and psycho-emotional effects, and
in-depth integration of new technologies with an assessment of their economic feasibility. Comparative studies with alternative methods
and an in-depth study of neuroplasticity mechanisms are needed to develop more effective strategies.

Key words: neurorechabilitation, kinesiotherapy, neuroplasticity, functional training, CIMT therapy, robotic rehabilitation,
functional electrical stimulation (FES), virtual reality (VR), kinesiotaping, hydrokinesiotherapy, aerobic training.
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Beryn

VY cyuacHMX yMOBax PO3BUTKY OXOPOHH 3I0pPOB’S
Ta COIIaNbHOI TMOJITHKH B YKpaiHi (opMyBaHHS iHTE-
rpoBaHOI cucTeMu peabimiTamii HabyBae 0COOMUBOI aKTy-
anpHOCTI. 3a manmMu J[lepxaBHOI CIy)XOM CTaTUCTHKH
VYKkpaiHu, KiJIBKICTh Jfomedl 3 OOMEXEHHMH MOXKIHBOC-
TSAMHU TIEpeBHITye 3 MIIH 0Ci0, a HEPIBHOMIpPHUH AOCTYI
0 pealLTiTalifHIX MOCIYT 3aJHIIAE€THCS KPUTHYIHOIO
mpobaemoro. 3pocTaroda morpeda y BiTHOBICHHI 3A0POB’ S
BiICEKOBOCITY>KOOBIIiB Ta 0Ci0, MOCTpaXIANUX YHACHTIJOK
BOEHHUX MiH, TOMAaTKOBO ITOCHIIIOE BaXKIHUBICTh MTOOYIOBH
KOMIUIEKCHOI peadiTiTaIliifHol cHCTeMH.

Petdopma peabimiTamiitnoi ramy3i B Ykpaini BinOy-
BAETHCS Y€pe3 MOCTYIOBE BIPOBA/KEHHS €BPOMEHCHKUX
CTaHIAPTIB, SKi MepeadavaroTh PO3MHUPEHHS JOCTYIY IO
peabiniTamiiHUX 3aXOAiB Ha BCiX PIBHAX MEIUYHOI AOMO-
MOTH, K y Aep)KaBHUX, TaK i B IPUBATHUX pealimiTariii-
HUX LEHTPaxX Ta 3aKJIaJax OXOPOHHU 310poB’s. Baxmusum
ACTIEKTOM € MDKIMCIMIDTIHAPHUN MiAXiX IO BiXHOBICHHS
MOpyIIeHUX (YHKIII Ha T CTBOPEHHS MYJIBTHANCIUILTI-
HapHUX KOMaH[I, y AKX iCHY€ B3a€EMOIisl M)XK MEIUIHUMH,
COLIIaTbHUMHU Ta OCBITHIMH IHCTUTYIIISIMH, IIIO A€ 3MOTY
3a0e3neunTn Oe3MmepepBHICTh i KOMIUIEKCHICTh pealdimiTa-
LiHOTO MPOIIECY.

[Tompn mo3uTHBHI 3MiHN cucTeMa peabimiTamii Kpa-
{HM 3aJMIIAeThCsl (PParMEHTOBAHOIO, IO YCKIIAIHIOE
edexTHBHYy iHTerpamiro mociyr. OCHOBHUMH BUKIMKaMH
€ HecTada KBajidikoBaHHX (axiBIliB, HEAOCTATHE (iHAH-
CyBaHHSI Ta BIZICYTHICTB €IMHOI CTpaTerii KoopAWHAI{ Mix
pi3HUMH pIBHAMH HaJaHHS peabiyiTamiiHoi TOTOMOTH,
a TaKoX €IMHOI CHCTEMH KOOpAWHAMI{ MO0 CTBOPEHHS
MeXaHi3MiB iHTerparii.

MeToro foCHiIAKEeHHs € aHali3 3arajJbHUX MiIXOIiB
JI0O CTBOPEHHS CHCTEMH KOOpAWHAIIl IHTErpoBaHOi CHC-
TeMH peadimiTariiiHoi JormoMoru B YKpaiHi 3 ypaxyBaHHAM
MDKHApOAHOTO TOCBiy Ta YUHHHUX pedopM, a TaKOXK po3-
poOIeHHs CTPYKTYpHOI MoJieli B3aeMozii cy0’ekTiB iHTe-
TPOBAHOI cUCTeMH peadimiTarii.

O0’exT, MaTepianu i MeTOAN A0CTiTKEHHS

Marepianamu 1711 IPOBEACHHS JTOCIHIKEHHS CTaJN
JaHl 3 BIAKPUTHX JDKEpEN: HOPMAaTHBHO-TIPABOBI aKTH
YKpaiHCBKOTO 3aKOHOJABCTBA, IO PETYIIOIOTh OpraHi-
3amifo Ta (YHKIOIOHYBaHHA peaOimiTamiifHOi cHCTeMH,
3BITH CTaTUCTHYHOI cucTeMu MiHicTepcTBa OXOPOHHU
3mopoB’ss Yipainu 3a 2020-2025 pp.; mami dep:xaBHOT
CITY’KOM CTAaTUCTHKH YKpaiHH MIONO0 KUTBKOCTI 0ci0 3 iHBa-
JMAHICTIO Ta JOCTYMHOCTI peabimiTamiifHuX MOCIyT 3a
2020-2024 pp.; HayKoBi myOxiikamii, TPUCBSIYEH]I MUTaH-

Memoou Oocniodcennsa: 3acTOCOBAHO KOHTEHT-aHa-
J1i3 HOPMAaTHUBHO-TIPABOBHX aKTiB, IPUYMHHO-HACITITKOBUI
aHaJIi3 MpoLeciB peOPMYBaHHS, CTPYKTYPHO-TEHETHIHIH
MiAXia 10 moOya0BH MOJIENi cucTeMH peabimiTamii Ta 6azo-
BUI ONMMCOBUI CTAaTUCTUYHUHN aHaii3 opimiiHUX TaHUX.
Bopnouac anms mormmOIeHHS JOCTOBIPHOCTI BHCHOBKIB
JIOIAaTKOBO OyJI0 3aCTOCOBAaHO OAaraTOBHMIpHHMH perpeciii-
HUH aHami3 (mo0 BHSBUTH 3aJIKHOCTI MK KUIBKICTIO
peabimiTanifHIX YCTaHOB i PEriOHANFHUMH XapaKTepHC-
TUKaMH), (akTOpHUHA aHaNi3 (A7 BUAUICHHS OCHOBHHX
YUHHUKIB (hparMeHTaIii CuCTeMHn) i MeToau reoiHdopma-
miftnoro anamizy (GIS) (s Bi3yamisamii perioHambHHX
JUCTIPOTIOPIIiil TOCTYITY JIO0 MTOCIYT).

Pe3y.111>TaTn JOCJTi/IKEHHS

Y cydJacHHX yMOBaxX YIPOBa/KCHHS IHTETPOBAHOI
cuctemMHu peabumitarii B YkpaiHi 3HAYHOIO MipOI0 3ajie-
XKUTh BT €()EKTHMBHOCTI HOPMATHBHO-TIPABOBOi 0Oasu.
AHasi3 HOPMaTUBHO-TIPABOBUX aKTiB Ja€ 3MOTY BUSBHUTH
SIK TIO3UTHBHI TEHJIEHIIil, TaK 1 MPOOJEMHI acTleKTH, 10
BILTUBAIOThH HA MIPAKTHYHY peaTi3allilo iHTerpamiiHux mia-
XomiB. PerenbHe MOCHIIKEHHS 3aKOHOZABYMX IHILIATHB,
iX BIAMOBIZHOCTI €BPONMEHCHKUM CTaHIAPTaM Ta MOKJIH-
BOCTeH afmanTamnii 10 YKpaiHChbKUX pealliii € HeBiJ eMHOIO
YaCTHHOIO CTBOPEHHS YMOB ISl KOOPIWHAINT TisIbHOCTI
MIX Pi3HUMH Cy0’€KTaMU CUCTEMHU OXOPOHH 370POB’A.
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HopmaruBHo-1ipaBoBe 3a0e3INeUYeHHS] CUCTEMH pea-
Oimitanii y KkpaiHi cTaHOBIATH 3akoHHM Ykpainu «IIpo
peabiniTamito 'y chepi oxoporu 3m0poB’s» Ne 1962-1X
Big 15.12.2021; «IIpo peabinmiTanito ocid 3 iHBaiIHICTIO
B Ykpaini» Ne 2961-1V Bixg 06.10.2005 [1; 2], a Takox
HIII HOPMAaTHBHO-TIPaBOBI perynsTopHi akth [3—7]. Mu
3BEpHYJIM yBary Ha Te, II0 3aKOHOJaB4i akTH (popMylOTh
0a3zy cuctemu peabumitalrii, MpoTe TXHIM 3MICT 1HKOIU HE
MICTUTb AOCTaTHHOI KOHKPETHKH I[0/I0 MPOLIEYp YIIPOBa-
JokeHHs1. HopMaTnBHO-1IpaBoBa 0a3a CKIIaIa€ThCs 3 MOHAT
20 perynsaTOpHHX AaKTiB, alalTyeThCS il €BPOMCHCHKI
CTaH/apTH, aJie YacTO HE CYNPOBOIKYETHCSI KOHKPETHUMHU
ITOPUTMaMH peastizallii, 10 € OCHOBHOIO CJIa0KOIO JIaH-
koto. BukonaBui opranu Biagu (MiHICTEPCTBO OXOPOHH
3M0poB’st Ykpainu, MIHICTEpCTBO COINIAIHOT MOJIITHKH
VYkpainu, Harionansha ciyx0a 310poB’st Ykpainu, MiHic-
TEpCTBO BeTepaHiB Ykpainm, DoHA comianbHOTO CTpaxy-
BaHHs YKpainu (1o ¥oro mikeigauii y 2023 p., micist 9oro
¢byukuii mepenano [enciitnomy hormy Ykpainu), opranu
MICIIEBOTO caMOBpsiAyBaHHs, Jlep>kaBHa ciyx0a Ykpainu
y cIpaBax BeTepaHiB BiifHM Ta ydacHukiB ATO) Binmosi-
JIAIOTh 33 peatiallito 3aKOHOJaBYNX HAMIpiB, MPOTE HEMO-
CTaTHs KOOpJAMHALS MK HUMH NPHU3BOJHUTH J0 PO3PUBY
3B’S13Ky MDK 33JIeKJIapOBaHUMH ILUIIMH Ta IMPAKTHKOIO.
PealinitaniiiHi ycTaHOBH OTPUMYIOTh HOPMAaTHBHI BKa-
3iBKH, aje ciabka IiATpUMKa BIPOBAPKEHHS €BpOIICH-
CHKHMX CTaHJApTiB 3HIKYE SKICTh MOCIYT, IO HAJAI0ThCs
KiHIIEBUM KopHcTyBauaM. CTBOpEHI MeXaHi3MH KOOpPIIH-
Halii Ta KOHTPOJIIO HE 3aBXIU 3a0€3Meuy0Th e(hEeKTHBHY
IHTErpamilo HOPMAaTHBHUX JOKYMEHTIB y ITOBCSKICHHY
JISUTBHICTh pealdiTiTalifHuX YCTaHOB uepe3 pO3pPHB Mix
(hopManbHIMHU HOPMaMHU Ta X peaizami€ro.

AHastiz HOPMaTUBHO-NIPABOBHUX AaKTiB CBIIYHMTH TPO
3HaYHE BJIOCKOHAJICHHS 3aKOHOIABCTBA, CHPSMOBaHE Ha
iHTerpanito pizHUX cep 0XOpoHH 370poB’s. OUiKyeThCs,
III0 HOBI 3aKOHOZABYI iHiNIaTHBHU 3a0e31e4aTh CTBOPEHHS
YMOB JIJIsl KOOPJMHAIIT TisUTEHOCTI MK JIep)KaBHUMH yCTa-
HOBaMH, TPUBATHUMH KJIHIKAMH Ta COLIaJIbHUMU Opra-
HizamisMu. Jloka3oBa 0a3za LIbOrO MOJOXKEHHS MOJIATAE
B Y3TO/DKCHHI YKPaiHCHKOTO 3aKOHOJABCTBA 3 €BPOIICH-
CHKMMH CTaHAApTaMH, 10 OyJIO IMiATBEPIXKEHO aHAIli3oM
TEKCTiB HOPMAaTUBHUX JOKyMeHTIB 3a 2020-2024 pp. [1-7].

[Tpore nmpakTHYHMI aHaNI3 OKA3Y€E, 10 B HU3III HOP-
MaTUBHHX aKTiB BIICYTHI KOHKPETHI MEXaHi3MH peajizanii
iHTerpaniiaux migxomis. Lle cTBoproe po30iKHOCTI Mix
3aJICKJIapOBAaHUMHU IIJISIMU Ta (PaKTUIHUM (PyHKIIOHYBaH-
HSIM CHCTEMH. Y NESKHX JOKYMEHTax BiJICYTHI JleTajbHi
QITOPUTMHU B3a€EMOAIT MiX Cy0’€KTamu, IO HEraTUBHO
BIUIMBA€E Ha €(PEKTUBHICTH peaizailii 3aKOHOIaBUUX 1HIITi-
aruB. Ha puc. 1 BizoOpaxeHo notik iHdopmarii Big 3axo-
HOZaBYMX aKTiB JI0 BUKOHABYUX CTPYKTYP 13 IMOJAIIBILIOIO
repeayero pes3ysIbTaTiB 10 KiHIEBUX KOPHCTYBaviB y CHUC-
Temi peabimiTarii.

PucyHok imrocTpye ciaa0ki MicIis CHCTEMH, JIe BIACYT-
HICTh KOHKPETHHUX MEXaHi3MiB YIIPOBAKEHHSI CTBOPIOE
Oap’epu as edeKTUBHOI iHTerpanii. Mu BBa)kaeMo, 110
JUISL YCTINIHOI iHTerpauii HeoOXiTHO YCYHYTH BH3HA4YeHi
CJTaOKi MICIs HA KOYKHOMY €Talli CHCTEMH, 3a0e3MeUnBIIIN

YiTKy KOOpJIMHAIIIIO Ta KOHTPOJIb 33 BIPOBaXKCHHIM HOP-
MaTUBHUX BUMOT Y TIPAKTUYHY JisIIBHICTb.

HenocrarHst xoopauHanis MiK BHKOHaBYMMH Opra-
HaMU Ta peabuIiTaliilHIMKU yCTaHOBAMHU CTBOPIOE 3HAYHI
TPYIHOII y 3a0e3MeUeHHI PIBHOTO JOCTYIy 10 peadisi-
TaIifHUX MOCITYT. 30KpeMa, cllabKi MICIsI B HOPMAaTHB-
HO-TIpaBOBI# 0a3i Ta MexaHi3Max ii peaizarlii Mpu3BOIsITh
JIO CYTTEBHUX PETiOHAJILHUX AUCIIPONOPIIH.

AHani3 cTaTHCTHYHHX JaHuX MiHicTepcTBa OXOPOHU
3M0poB’s YKpaiHM Ta Tpo(diIbHUX HAYKOBHX YCTaHOB,
AKi 3aiiMalOThCsl MOHITOPUHIOM KaJpOBOTO 3a0€3MeueHHs
cUCTeMH peaduTiTalii, 1a€ 3MOTy BHSBUTH, K PO3MOMIIS-
IOTBCSI PECYpPCH Y Pi3HUX 00NacTsIX YKpaiHU Ta HACKUTBKH
e(heKTUBHO MpAIlOe€ CUCTEMa peadiliTalii Ha MiCIEBOMY
piBHi [5-7]. BaxiIMBHM acmeKkTOM € CIiBBiJHOIICHHS
KUTBKOCTI peabimiTalliiHiX yCTaHOB, IICHTPIB Ta 3aKJIaJliB
OXOpPOHM 3/I0pOB’s, KBaji(ikoBaHMX (axiBLiB Ta pPiBHA
3a0e3reueHHsT HEOOXiTHUMH MaTepialbHO-TeXHIYHUMHU
3aco0aMu y pi3HHX perioHaX. /s mIuOIoro po3yMmiHHs
IIUX MPOIIeCiB HEOOXiAHUH JeTaNbHII CTaTUCTUYHUI aHa-
JIi3, O TaCTh 3MOTY OILIHUTH K TO3UTUBHI TCHICHIIIT, TaK
1 Ipo0GJIEeMHI 30HH B PETiOHAILHOMY PO3BUTKY peadiniTa-
LIITHOT CUCTEMHU.

OpHak, Ha >Kallb, TOYHI CTATHCTHYHI JaHi IIOA0
JIMHAMIKHM 3pOCTaHHS KUIBKOCTI (haxiBIliB-peadiTiTonoris
B Ykpaini 3a nepiox 2020-2024 pp. HuHi yactkosi. Lle
MOB’5I3aHO 3 HEIOCTaTHICTIO CHUCTEMaTH30BaHOTO 300py
Ta MyONiKalil TaKuX JaHUX Y BIIKPUTHX JUKepenax. Tomy
Ha OCHOBI BIIKPUTHX CTaTUCTUYHUX JaHHX OyJao 3’sico-
BaHO, II0 33 OCTaHHI II’SITh POKIB cucTeMa peadimitarii
B YKpaiHi MpoJIeMOHCTpyBaia NO3UTHBHY JMHAMIKY pO3-
BUTKY, 1110 MOB’sI3aHO 3 pepopmamu y cepi 0OXOpOHU 3710-
POB’sl, collialIbHOT MOJITUKU Ta aJaNTAaIl€l0 J0 €BPOIEH-
CBKHMX cTaHjapTiB [6; 7]. 3rigHo 3 maHuMu MiHicTepcTBa
OXOPOHH 3JI0pOB’s Ta Jlep)kaBHOi CIyXOU CTaTUCTHKH
VYkpaiHu, KijgbKicTh pealbimiTalifHuX LEeHTpiB y KpaiHi
3pocTaia MOpPivyHo, X0ua IIeH mpoIiec Big0yBaBcs HEPIBHO-
MIpHO Yy pi3HUX perioHax (puc. 2).

IMompu TO3WTHBHI  TEHJACHII aHami3  JaHUX
Harionansnoi ciy:xOu  3m10poB’s  Ykpainu 3a mepion
2020-2024 pp. BUSBUB CYTTEBI perioHalbHI HEPIBHOCTI
[7]. HepiBHOMIpHa KOHLIEHTpaIlis peabimiTaliiHIX 3aKIia-
JIB: BEJIMKI MICTa MalOTh 3HAYHO Kpallly iHPPacTpyKTypy
Ta JOCTYN 110 KBaJi(hiKOBAaHHX KaJpiB, TOMI 5K CIIbChKa
MICIIEBICTb 1 BiiIaJIeHi palilOHU CYTTEBO BiJCTaOTh. Brums
BIICBKOBUX mOMiil: y CXiHOMY pErioHi Ta Ha JEsSKUX
teputopisix [liBaHs BIuMBae Ha motpedy B peabimitanmii,
30KpeMa Uil BiliCHKOBOCIY)KOOBIIIB Ta IIMBUIBHUX, IO
oTpuMaiy iopaHeHHs. Pisuuns y pinancyBaHHi: OrompkeTn
peTioHIB Ta MiCLIEBUX I'poMaJ| He 3aBKAM 3/aTHI 3abe3re-
YUTH HAJCKHUH PIBEHb PO3BUTKY pealOimiTallifHUX LeH-
TpiB 1 nporpam. Kazaposuii nedinnt: Hecrada QaxiBLiB
Y HU3II PETIOHIB YCKIIAIHIOE BIPOBAKEHHS MYJIBTUANC-
UIUIiHapHOTO Tinxoxy. IlpwBaTHHWi cekTop y cucTeMi
peaOiniTanii Biirpae poib yepe3 MpUBaTHI IHBECTHILIT, SKi
CHPUSIIOTH BIIKPUTTIO HOBHX 3aKJIaJiB, TOAI SIK 3@ TOTip-
IIEHHS €eKOHOMIYHOI CHTYyallii MPUBaTHI iHII[IaTHBU CTAIOTh
MEHII NOMINPEHUMH.
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3AKOHOJIABUI AKTH
v

Cnaoxe Micye: BiZICyTHICTb

HOPMATHBHO-IIPABOBA BA3A

v

BUKOHABYI OPTAHU
MiHICTEpCTBO  OXOPOHH  3I0POB’S
VYkpaiau, MiHICTEpPCTBO —COIaNBHOT
MONMITHKY  YKpainu, HamionamsHa
ciyx0a 3II0pOB’ s VYkpainu,

v

KOHKpEeTH3aIlii MeXaHi3MiB yIpaBIiHHS
Ta iHTerpanii

Cnabxe micye: HEIOCTATHI KOOPIUHAITIS

MinictepcTBO  BeTepaHiB  YKpaiHw,
Ilencitanit  ponx VYkpainu, opraHu
MICLIEBOTO CaMOBpSITyBaHHS,
HepxaBHa cinyx0a Ykpainu y cnpaBax
BeTepaHiB BiliHH Ta ydacHuKiB ATO

v

MEXAHI3MU KOOPIUHALIIT TA
KOHTPOIJIIO

A

Peabinitaniiini ycraHOBH, LEHTPH Ta

v

Ta KOHTPOJIb

Cnabke micye: po3puUB MK TEOpI€rO Ta

MPAKTHKOO
Crabke Mmicye: oOMeskeHe
BIIPOBAJKEHHS CTaH/IapPTIB,

IHCTPYMEHTIB JUIsI OLIHKH HaIliOHAJIEHUX

3aKJIal OXOPOHH 3I0POB’ S

v

KampiB 3 peabimiramii Ta iHTerparmii
pealbimitanii y MexaHi3MH (iHaHCYBaHHS
y cdepi OXOpOHH 3I0POB’ S

|

)

.

HACEJIEHHS - xopuctyBadi mociyr

Puc. 1. Mexani3Mm inTerpauii pi3aux piBHiB ynpapiinHs cucTeMolo peaditiTauiinoi romomorn

BusiBineHi perioHanbpHI HEPiBHOCTI CBiUATh PO HEOO-
XITHICTh PO3IIANY peadimiTaniitHol CHCTEMH SIK CKIIQTHOT
0araTOKOMIIOHEHTHOI CTPYKTYPH, L0 3aJICKUTH BiJl HU3KU
B3a€MOIIOB’ s13aHNX 4YMHHMKIB. OOHAM 13 BH3HAYAIBLHUX
€JIEMEHTIB yCIIIMTHOTO pehopMyBaHHS € HayKOBO OOTPYH-
TOBaHI pEeKOMEHJAIlil, 34aTHI 3a0e3MEeYNTH PiBHOMIpHUH
PO3BUTOK Taily3i Ha pi3HUX TEPUTOPIsAX. Y I[HOMY KOHTEK-
CTl B&KJIHMBY pOJb BiAIrparoTh MDKIUCHUIUTIHAPHI Mif-
XOIH, K1 00’ €THYOTH (paxiBIIiB i3 MEIUIIHH, TICHXOJIOT1,
comianbHOI poboTH Ta iHmUX cdep. Came KOMILUTEKCHHA

=) 150 180
=
=

0

2020 2021

KUIBKICTH
peabimiTaiiHux

Puc.

aHaJli3 HAayKOBUX ITyOJNIKaIiii MOXKe CTaTH OCHOBOKO IS
3aMpoBaKCHAS HAWOIMBIN e(eKTUBHUX MPAKTHK i CTaH-
mapTiB y peaOimitanii. BogHoyac po3yMiHHS KIIFOYOBHX
TEH/ICHIII y CBITOBiH Ta BITYM3HSHIN HAyIli TacTh 3MOTY
CKOPHTYBaTH CTpATEeTiyHi NPIOPUTETH Ha AepKaBHOMY
piBHI. 3amydeHHS MDKHApOAHOTO JOCBIAYy Ta amamTarlis
HaMKpammx METOAMK ITiJ] YKPaiHChKi pealii TOTOMOXYTh
3MEHIIIUTH BUSBJICHI TUCIIPOIIOPIIil Y JOCTYITHOCTI ITOCITYT.

HaykoBi JocmimKeHHsS MOKa3ylOTh, IO IHTErpa-
IiftHI Mozeni, SKi 0a3yIOThCS Ha €BPONEHCHKOMY JOCBII,

350
3 i I

2022 2023 2024

2. lnHaMika 3pocTaHHS KiJIbKOCTI peadiaiTaniiiHux nenTpis B Ykpaini (2020-2024 pp.) [6; 7]
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CTIPHSIOTh MIJIBUIICHHIO e(EeKTUBHOCTI pealbimiTariiHux
3axoniB [8—15]. MynsTUAMCIUIUTIHAPHUA MTIAXIA, KU
00’emHye 3ycWIIs JiKapiB, (i3i0TEpamneBTiB, MCHXOJIO-
riB, eproTepareBTiB Ta IHIIUX CIEIIajiCTiB, Aa€ 3MOrY
JIOCSITaTH CHHEPTETUYHOTO e()eKTY, 110 3HAYHO MOJIMIIYE
pe3yNbTaTH JIiKyBaHHS.

Jesiki myOumikamii cBiAYaTh mpo Te, MO HEIOCTATHS
B33aEMOJIIS MK Cy0’€KTaMH CHCTEMH MOXE 3HWKYBaTH
e(eKTHBHICTh iHTerpoBaHoro migxoay [8—10]. Huzpkmii
piBeHb KBamiikarmii kaapiB Ta 0OMeEXKEHI pecypcH OKpe-
MHX YCTaHOB CTBOPIOIOTb JI0JIATKOB] BUKJIMKH, IO TPU3BO-
JIITH 710 TyOIIOBAaHHS MOCITYT a00 TX (parMeHTaIrii.

HaykoBi JTOCHIDKCHHS MiITBEPIKYIOTh, IO edek-
THUBHa pealiniTalliiiHa cucTeMa NMOBHWHHA 0a3yBaTHCs Ha
MYJIBTUANCIMIUTIHAPHOMY MIIXOM1, SKHH Nependadae B3a-
€MOJIII0 MK PI3HMMH CTPYKTYpaMH OXOPOHHU 3[0pOB’S,
COIIIAJILHOTO 3aXHCTY, OCBITH Ta T'POMAJICBKOTO CEKTOpY
[11; 12]. YeninmHi Mi>KHApOIHI NPAKTHKU JEMOHCTPYIOTb,
110 KOOP/AMHALLISI MIXK IIUMH CY0’ €KTaMH € KJIFOYOBUM YHH-
HUKOM, III0 BU3HAYAE SIKICTh Ta TOCTYIHICTh peadimiTariii-
Hux nocayr [10].

Ha ocHoBi aHami3zy HaykoBHX IyOJiKamidi MH CTBO-
PHIIH CTPYKTYpPHY MOJEIb B3a€EMOIi Cy0’€KTIB iHTErpoBa-
HOT cucTeMu peabuniTarrii (puc. 3).

CTpyKTypHa MOJENb TIOKa3ye B3AEMOIMII0 MiXK
OCHOBHUMH Cy0’€KTaMH B CHCTeMi pealimitamii YkpaiHi,
Jie KJIFOYOBMMU aCIeKTaMH € TaKi:

— TOJIOBHUH OpraH KoopAauHamii (KJIIOYOBI Jep-
JKaBHI yCTaHOBH, 1[0 ()OPMYIOTh IOJIITUKY peadimiTamnii)
€ TOJIOBHUM DETYJISTOPOM Ipolecy peadimiTanii, 3a6e3-
MeYyoun YIpaBliHHA, (iHaHCYBaHHSA Ta PO3pOOJICHHs
CTaHAApTIB;

— MeIWYHI 3aKjagu Ta YCTaHOBHM, pealimiTamiiHi
IEHTPU Ta CaHATOPil TICHO MOB’s3aHi i3 COI[iaIbHUMH
Cy’)k0aMH, OCKUTBKH peabuiTailis Mae He yumie (i3ud-
HHUH, a i COliaTbHUN KOMIIOHEHT;

— OCBITHE CEpeIOBHIIIE Bifirpae posb y npodeciiinin
MiJTOTOBII Ta MEPEMirOTOBII (PaXOBUX METUYHUX KaJPiB,
npodeciiiHiii aganTamnii NamieHTiB, 0COOIMBO BETEPaHIB
Ta 0¢i0 3 IHBaIIJHICTIO;

— (binaHncoBa cucrema Kpainu Ta (hiHaHCOBI MEXaHI3MU
YIIpaBIIiHHS 3a0€3Me4yl0Th MarepialibHy MATPUMKY peali-
JTalifHAX 3aXO0/IIB SIK Yepe3 JAepkaBHe (hiHAHCYBaHHS, TaK
1 yepe3 CTpaxoBi KOMIAaHii Ta MiKHAPOIHI (POHH;

— inpopMauiiiHi TexHonorii Ta HUQpoBi rarhopmMu
BUKOPUCTOBYIOThCS JJIsl €JIEKTPOHHOTO OOJNIKY IMalli€HTiB,
KoopnuHamii Mk (axiBISIMU Ta MOHITOPHHTY €(eKTHB-
HOCTI JIIKyBaHHS;

— oprasi3anii rpoMajiTHCBKOTO CYCIHiJIbCTBa (rpoMa-
JUIHUH 31 CBOIMM TPOMaJsSTHCHKMMH IpaBaMH Ta IpoMa-
CbKI (HETONITUYHI W HelepXaBHI) opraHizauii-acoriarii,
00’€eIHaHHS, PyXU W I'pOMAJIChKi IHCTUTYTH) BUKOHYIOTh
(YHKIIIFO 3aXMCTy MpaB MAII€HTIB 1 € BAXKIMBOIO JAHKOIO
B OIIIHIII SIKOCTI HAJaHHS TOCIYT.

MenuyHi 3aKjiaaya ta
YCTaHOBH,

I'onoBHu# opran
KOOpAMHAIIT

Hamionansua

peabiiTaliiHi
LICHTPH

OcBiTHE

colliajibHa CepBiCHA
ciryx6a Ykpainu

Opranizaiii \

CEPEOBHIIIE 3
MIITOTOBKY KaIDiB

AiHaHCOBa cucremMa

KpaiHu Ta GiHaHCOBI

TpOMaZISTHCBEKOI'O
CYCIiTbCTBA

Indopmartiitni

MeXaHI3MHU
YIpaBIiHHS

TEXHOJIOT1{ Ta
1ndpoBi mwaTGopmMu

Puc. 3. CTpyKkTypHa Moe/ b B3aeMofii cyd’ekTiB iHTerpoBaHoi cucteMu peaditiTanii
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DI3UYHA TEPAIILI TA PEABUIITALIIA

TakuM YMHOM, MOAENb TMIIKPECITIOE HEOOXITHICTh
MOCWJICHHS MYJIBTHAMCIMIUTIHAPHOT KOOPAMHAIIT MiX
yciMa CTPYKTYpaMH Ta CTBOPCHHS €JJMHAX MEXaHi3MiB JIiJI-
KHUTaAM3ail 1uis 3a0e3nedeHHst 3B’ 13Ky MK MEIHYHUMH,
COIIaJIbHUMHU Ta OCBITHIMH ycTaHOBamH To1o. [Tpu nsomy
MU BBa)XaeMo, 1o (piHaHCOBa MiATPUMKA CTBOPEHHS CHC-
TEeMH peadlIiTaliiiHuX MOCTYT MOBUHHA OyTH PiBHOMIPHO
po3MoAiyieHa MO perioHax, mo0 YHUKHYTH HEpiBHOCTI
JOCTYITY JIO HHX.

BracHe 3anporioHoBaHa HaMU MOJIETIb € BiJIOOpakeH-
HSIM, IO MYJNBTHAMCUMIUTIHAPHUN TiIXiJ € HeoOXiJHO
YMOBOIO /ISl TiJBHIICHHS €(eKTHBHOCTI peadimiTamiii-
Hoi cuctemu. [linTBepKEeHHs HAIIOT TyMKH MU 3HAWIIIIH
y Pi3HUX HAYKOBUX Ta aHATITHYHHX JOCTIKeHHAX [8—14].

Mu BBaXkaeMo, 11O 1151 MOZIEIb MOXKE CIIYT'yBaTH OCHO-
BOIO JIJISI ITOJIAJTBINMX KPOKIB Ta KOHIEMIIiH 13 po3po0ieHHs
JIep’KaBHOT MOJITHKY Y cdepi peabimitauii, opieHTOBaHOT
Ha KOMILICKCHUH Ta IHTETPOBAHUHN iK1,

OO0roBopeHHs pe3y/bTATIB 10C/iIAKEHHS

3aKOHONABYI IHINIaTHBH Ta MIXHAPOIHUH JOCBIJ
CBiYaTh NPO BHCOKMH IMOTEHILaNl Ul CTBOPEHHS edek-
THUBHOI iHTErpoBaHol cucreMu peaOuritauii B YkpaiHi.
YHpoBa/KEHHsI €BPONEHCHKUX CTaHAAPTIB MOXKE CYTTEBO
MIJBUIIUTH SKICTh peaOuTITAIIiHUX 3aXOiB 13 HaJaHHI
MOCIIYT, a TAKOX CIPHUATUME IMIIEeMEHTaIi] MaKeTiB pea-
OliTaniiiHNX iHTEpBEHLIH, IHCTPYMEHTIB OI[IHKM Hallio-
HaJILHUX KaJpiB 13 peabimitauii Ta iHTerpauii peadiniTanii
y MexaHi3MH (iHaHCyBaHHsS y cdepi OXOPOHH 310pPOB’sL.
[Ipore BinCyTHICTH KOHKPETHHX MEXaHI3MIB peaiizauii
IHTerpauiiHuX MigX0IiB CTBOPIOE Oap’epu Uil PaKTH4-
HOTO 3aCTOCYBaHHS 3aKOHO/IaBUMX iHILIaTHB.

Pesyneratn mpoBeEHOro AOCIHIKEHHS 3aCBiIUMIN
HasBHICTh PETiOHAILHOT HEPIBHOMIPHOCTI Yy pPO3MONLNII
peabiniTamiiHuxX pecypciB B YKpaiHi, IO € HACTIIKOM
¢parmenranii icHyrouoi iHdpacTpykrypu. Hespaxaroun
Ha MMO3UTUBHY JHHAMIKy 3pOCTaHHS KiJbKOCTi pealimiTa-
LIAHUX [IEHTPIB, BUSIBICHO, IO BiIJalICHI paliOHH CYTTEBO
BIJICTAIOTh Y 3a0€3IIeUeHHI IOCTYITy JI0 SIKICHUX pealimiTa-
LWiHKUX TOCIHyT. 3allydeHHs METOAIB IreoiH(opManiiHOro
aHaJi3y y NMOAAJBLIMX JIOCTIJDKEHHSAX JAcTh 3MOTY JieTa-
JIi3yBaTH IIPOCTOPOBI XapaKTEPUCTUKU Je(iIUTY MOCIyT
Ta chopmyBaru OOIPYHTOBaHI peKOMEHZIALil sl perio-
HaJILHOT MOJITHKY Y cepi peabimitarii.

AHaii3 HOPMATHBHO-IIPABOBUX AaKTIB IiITBEPIMB,
0 3aKoHOzaBue 3a0e3nedyeHHs peabimiTamiiHoi cuc-
TEMH YacTKOBO IHTETPY€ €BPOIEHCHKI CTaHJapTH, OJHAK
3aJIMIIAETHCS HEAOCTATHHO KOHKPETH30BAHUM y YacTHHI
ITOPUTMIB B3aeMoOJil MK cy0’exkramu cucremu. Bin-
CYTHICTb MEXaHI3MIB KOOpAMHaWii MDK IEHTpaJlbHHUMHU
Ta PEriOHANBHUMHU CTPYKTYPaMH YCKJIAJIHIOE iMIUIEMEH-
TaIlil0 IHTErpaliiHUX MiJXOMiB. BUKOPUCTaHHS METOJIB

(hakTOpPHOTO aHai3y JUIsl MOJICITFOBAaHHS B3aEMOJIIT Cy0’ €K-
TiB peaOuTITaliiHOT CHCTEMH € TIePCIIEKTUBHUM HAIPSIMOM
MOAANBUINX TOCIIDKEHb JUIS MiABHUIIEHHS e()eKTHBHOCTI
peadizanii MOJNITHK Ha MiCIIEBOMY PiBHi.

OmiHKa CTAaTHCTHYHMX JI@aHUX BHSBWIIA 3arajbHe
MOMIIIICHHS 1HPPACTPYKTypHOI CIIPOMOXKHOCTI CHCTEMH
peaOiniTanii, mpoTe KaapoBuil AediuT, 0COOIUBO y Cillb-
CBKHX perioHax, HpPOAOBKYE 3aJIUIIATUCS KPUTUIHOIO MPO-
6nemoro. [{yist muOIIoro po3yMiHHS BILIMBY PErioHaJIbHUX
0COONMMBOCTEH Ha KaJpOBY 3a0C3ICUYCHICTH JOIUIBHIM
€ 3acTocyBaHHs 0araToBHMIpHOTO perpeciiHoro aHa-
mizy. Ille macTh 3MOry KiJIbKiCHO OIIHUTH 3QJICXKHICTh MiXkK
MOKa3HUKaMU (hiHAHCYBaHHS, PiBHEM MiArOTOBKH (axiB-
1B Ta SKICTIO peadlTiTalliiHIX MOCIYT Y PI3HUX perioHax.

3anporoHOBaHa CTPYKTypHA MOJAETh  B3aEMOIIi
cy0’exTiB iHTerpoBaHoi cucreMu peaOumitauii B YkpaiHi
€ TEOPETUYHO OOTPYHTOBAHOIO Ta Ma€ 3HAYHUIT ITOTEHITiall
JUIs TIPaKTUYHOTO 3acTocyBaHHs. Bopnouwac ii ycmimma
IMIUIEMEHTAIlis BUMaraTuMe 3MIIHEHHS MYJIBTHIHCIH-
TUTIHAPHOT KOOPAMHAINT MK MEIMYHHMH, COIIaTbHUMH,
OCBITHIMHM Ta T'POMaJCHKHMH CTPYKTYpaMH 3 aKTHBHHM
BUKOPUCTAaHHSIM IU(POBUX TEXHOJOTiH. MeTononoriuHo
0OIpyHTOBaHE 3aCTOCYBaHHS CHCTEMHOTO MOJIEIIOBAHHS
JlacTh 3MOTY OLIIHUTH Pi3Hi CLieHapii po3BUTKY peadiriTa-
LiITHOT CHCTEMH Ta CIIPOTHO3YBATH 1X €()EKTUBHICTh y KOH-
TEKCTi IOBFOCTPOKOBUX HAIlIOHAJILHUX CTpaTerii.

IlepcnekTUBM MOAANBIIUX JOCTITKEHb

[epcniekTHBY MOAATIBLIMX TOCIIHKEHb 30CEPEIKEHO
Ha po3po0JIeHH] Ta BIPOBAKEHHI JIeTaJbHUX AITOPUTMIB
KOOPIUHAIIT AisUTBHOCTI MK PI3HUMH CEKTOPaMH OXOPOHU
37I0pOB’sl Ta CTBOPEHHS CIIEIiaji30BaHUX IMPOTrpaM HaB-
YaHHS JIJIS OJIIIIICHHS B3aEMOIIT MiXK (paXiBIIMHU.

BucHoBkn

VY 3anpornoHOBaHy HaMH CTPYKTypHY MOJIENb B3a-
emMonii cy0’eKTiB iHTerpoBaHOi CHCTEMH peabimiTamii
3aKJIaJeHO IHTerpauifHui miaxix 10 noOyJoBU CHCTEMHU
pealiniTanii Ta Mae 3HAYHUI MOTEHINAN JUIS TTOJITIICHHS
SKOCTI TIOCIYT, MpOTe ycmix ii peaiizamii 3aJeXHTh BiX
Y3TO/PKEHHSI HOPMaTHBHO-TIPaBOBOI 0a3n 3 MPaKTHYHUMHU
MeXaHi3MaMH, YCyHEHHS PO30DKHOCTEH Ta ONTHMi3amii
KOMYHiKaliil Mixk cy0’ekTaMu B cHcTeMI peaburiTamii.

Pesynpraru TOCHIKEHHS ITiIKPECIIOIOTh HEOOXi-
HICTh KOMIUIEKCHOTO MIIXOAY /10 3MiH CHCTEMH peadiiTa-
uii B YkpaiHi. Y3araJbHEeHHs JaHHX 13 HOpMaTHBHO-TIpa-
BOBOI 0a3M, CTATUCTHYHMX 3BITIB Ta HAYKOBHX ITyOJIiKain
JIa€ 3MOTY 3pOOHTH BHCHOBOK, IO IHTETpAIlis MCIMYHIX,
COLIlaJIbHUX Ta OCBITHIX pECypciB MOXKE 3HA4YHO ITiJBH-
IATH eQEeKTUBHICTh peadlTiTaliifHOi CHCTEMH 3a YMOBHU
PO3B’sI3aHHS CUCTEMHHX ITPOOIIEM.
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Mera: CraTTio NPUCBSYCHO aHaNi3y Ta PO3POOJICHHIO 3arajlbHUX MiIXOMAIB J0 CTBOPEHHS CTPYKTYPHOI MoJeli iHTerpoBaHoi
cucTeMu peabinitanii B YkpaiHi B CydacHUX yMOBaxX 3pOCTaHHs NOTPeO HACEIEHHSI.

Marepiaan Ta Metoan. MarepiagaMu AJIst IPOBEJESHHS JOCIIDKEHHS CTAIX JaHi 3 BIIKPHTHUX JPKEpel: HOPMAaTHBHO-IIPABOBI
aKTH YKpPaiHCBKOTO 3aKOHOIABCTBA, 3BITH CTATHCTHYHOI cHcTeMH MIiHICTEpCTBA OXOPOHH 3[0pOB’s YKpaiHu Ta maHi JlepikaBHOT
ciry0u cratucTuku YKpainu 3a 2020-2025 pp.; HaykoBi myOuikaiii, mpucBsiueHi NMUTaHHAM pealimitanii, ii opranizamii Ta epekTuB-
HocTi. J[yist OCsTHEHHS MEeTH IOCHiKeHH OYJI0 3aCTOCOBAaHO KOHTEHT-aHali3 HOPMaTHBHO-IIPABOBHX aKTiB, MPUYMHHO-HACIIJKOBHI
aHaJi3 IpoueciB peopMyBaHHs, CTPYKTYPHO-TeHETUIHHUHN HiIXix 10 MOOYI0BY MOJENi cucTeMu peaburiTanii Ta 6a30BHil ONMCOBUIA
CTaTHUCTUYHUN aHaJi3 OQIiHHUX JaHHUX, 8 TAKOK OaraTOBUMIPHHI perpeciiHuii, pakTopHUH 1 reoiHdopMaliitHAi aHAITI3.

Pe3yabTaTn. JlocmimKeHHs HOPMAaTUBHO-TIPABOBUX aKTiB BUSBUIIO SIK MMO3UTHUBHI TEHICHLII1, TaK 1 MPOOJIEMHI aCIIeKTH, 110 BILIHU-
BAIOTh Ha MIPAKTUYHY peasi3auilo iHTerpauifHuX miX0oaiB CUCTEeMH pealdiiTalii yepe3 BiICYyTHICTh Y HU3L[I HOPMAaTHBHUX aKTiB KOH-
KpEeTHHMX MeXaHi3MiB ix peamizamii. Lle cTBoproe po30iKHOCTI MiXk 3aeKIapOBaHUMK UMK Ta (paKTHYHUM (YHKIIOHYBaHHSIM CHC-
TeMH. AHaJIi3 CTAaTHCTUYHHX JaHUX MiHICTepCcTBa OXOPOHH 340pOB’sl YKkpaiHH Ta NpodinbHUX HAYKOBUX YCTAHOB JaB 3MOT'Y BHSIBUTH,
HACKUIBKU e()eKTHBHO TpAIIOe CHCcTeMa peadiiiTamii Ha MiCIIeBOMY PiBHI y pi3HHX 00JacTsIX YKpaiHH, a came, IO TONPH MO3UTUBHY
JIMHaMIKy PO3BUTKY iH(PACTPYKTYpH y BEIMKHX MICTaX BiJJaJeHi PeriOHM 3aMIIAIOTHCS HEAOCTATHBO 3a0€3MEUCHUMH SKiCHUMHU
peabimiTalifHUMK MOCITyraMu. Y CTaTTi TakoXK IPEACTAaBIEHO YMOBHI CXEMHU Ta PHUCYHKH, IO LTIOCTPYIOTh MEXaHi3MH iHTerparil
HOPMAaTHBHO-TIPaBOBOi 0a3M, CTPyKTYpHY MOJENb B3aeMOZil cy0 €KTiB peabiiTamiiHOl CHCTEMH Ta JUHAMIKy 3pOCTaHHS KiJIBKOCTI
peabimiTaniifHUX HEHTPIB B YKpaiHi.

BucnoBku. OTxe, 1aHa poOOTa € BOXIIMBUM BHECKOM Y PO3YMIHHS Cy4acCHHX TeHASHLIl pedopmyBaHHs peabimiTauiitHoi cuc-
TeMH B YKpaiHi Ta MOXXE CTaTH OCHOBOIO JJIsI TOAANIBIINX HAYKOBHX JOCIIIKEHb i BIPOBADKEHHS NPAKTHYHUX 3aXOJIB MO0 Mi/BH-
IIEHHS SIKOCTI MOCIIYT YISl BCIX BEPCTB HACEJICHHSI.

KurouoBi ciioBa: cuctema peabimitaliii, iHTerpoBaHUHN MiIXiJ], CTPYKTYpPHA MOJIEIb, HACETICHHS, KOOPAWHALIA PECYPCiB.

Purpose: The article is devoted to the analysis and development of general approaches to the creation of a structural model of an
integrated rehabilitation system in Ukraine in the current conditions of growing population needs.

Materials and methods. The research was based on data from open sources: regulatory acts of Ukrainian legislation, reports of
the statistical system of the Ministry of Health of Ukraine, and data from the State Statistics Service of Ukraine for 2020-2025; scientific
publications on rehabilitation, its organization, and effectiveness. To achieve the research objectives, content analysis of regulatory and
legal acts, causal analysis of reform processes, a structural-genetic approach to building a rehabilitation system model, and basic descriptive
statistical analysis of official data were used, as well as multidimensional regression, factor, and geoinformation analysis.

Results. The analysis of legislative initiatives and international experience indicates a high potential for the creation of an effective
integrated rehabilitation system in Ukraine. The introduction of European standards can significantly improve the quality of rehabilitation
services and facilitate the implementation of rehabilitation intervention packages, tools for assessing national rehabilitation personnel, and
the integration of rehabilitation into health financing mechanisms. However, the lack of specific mechanisms for implementing integration
approaches creates barriers to the practical application of legislative initiatives. The results of the study revealed regional disparities in the
distribution of rehabilitation resources in Ukraine, which is a consequence of the fragmentation of the existing infrastructure.

Despite the positive trend in the growth of the number of rehabilitation centers, it was found that remote areas lag significantly
behind in providing access to quality rehabilitation services. An analysis of regulatory and legal acts confirmed that the legislative
framework for the rehabilitation system partially integrates European standards, but remains insufficiently specific in terms of algorithms
for interaction between system actors. The lack of coordination mechanisms between central and regional structures complicates
the implementation of integration approaches. The use of factor analysis methods to model the interaction between actors in the
rehabilitation system is a promising direction for improving the effectiveness of policy implementation at the local level. An assessment
of statistical data revealed an overall improvement in the infrastructure capacity of the rehabilitation system, but staff shortages,
especially in rural areas, remain a critical problem. Multivariate regression analysis was used to gain a deeper understanding of the
impact of regional characteristics on staffing levels. This made it possible to quantitatively assess the relationships between funding
indicators, the level of training of specialists, and the quality of rehabilitation services in different regions. The proposed structural
model of interaction between actors in the integrated rehabilitation system in Ukraine is theoretically sound and has significant potential
for practical application. At the same time, its successful implementation will require strengthening multidisciplinary coordination
between medical, social, educational, and community structures with the active use of digital technologies. Methodologically sound
application of system modeling allows for the assessment of various scenarios for the development of the rehabilitation system and the
prediction of its effectiveness in the context of long-term national strategies.

Conclusions. Thus, this work is an important contribution to the understanding of current trends in the reform of the rehabilitation
system in Ukraine with regard to improving the quality of services for all segments of the population.

Key words: rehabilitation system, integrated approach, structural model, population, resource coordination.
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Beryn

OHKOJIOT14YHI 3aXBOPIOBAHHS € OJIHIEIO 3 HaMIoUIMpe-
HIIKUX Ta HallHEOEe3MeUHIMUX MPOOIeM CydacHOTO CBITY.
L1i 3axBOpIOBaHHS CYIPOBOKYIOThCS CepHO3HIMU (Pi3uy-
HUMH 1 TICUXOJIOTIYHUMHU BHKIHMKAMH, SIKI 3yMOBJIIOIOThH
noTpedy B KOMIUIEKCHOMY Ta 1HIMBIlyai30BaHOMY JIiKY-
BaHHI i peabumitauii [1]. OxHak, JOTPUMYIOUHCH CYy4acHOT
MEJMYHOI MapajurMu, 3pO3yMilo, IO JIKYBaHHS OHKO-
JIOTIYHUX 3aXBOPIOBaHb MA€ HE JIHMIIE MICTUTH OOPOTHOY
i3 camMol0 MyXJIMHOIO, a i 3a0e3nedyBaTH MaKCUMaJIbHUN
KOMGOPT Ta SKICTh JKUTTS MALI€HTIB. Y 1[bOMY KOHTCKCTI
(i3uuHa Teparlisi BUXOAUTh Ha MEPILIUii IUIaH K BaXKIMBUN
KOMIIOHEHT KOMIUIEKCHOT'O MiXOAy 10 JiKyBaHHS OHKOJIO-
riYHMX MalieHTiB [2].

[MamieHTH OHKOJOTIYHOTO NPO(DITIO CTHKAIOTHCS 31
3HAYHUMH (I3MYHUMH Ta MCHUXOJOTIYHMMHU BHKJIUKAMHU,
SK-OT yTpaTa MacH Tijia, acTeHis, Oiib, 0OMEKEHHS PyXo-
BOi aKTHBHOCTI, @ TAKOXK CTPEC, TPHBOXKHICTh Ta JIETIPECis.
dizuyHa Tepariisi CIpsIMOBAaHA HA MOJIETIEHHS X CUMII-
TOMIB, BiJIHOBJIEHHS ()yHKIIIOHAIBbHOI aKTUBHOCTI i TIOJTiN-
IIEHHS SIKOCTI HTTA MalieHTiB. BaxumuBuMm acrnekrom 1i
3aCTOCYBAHHS € ypaxyBaHHs 010MCHXOCOLIaIbHOT MOaei
peabiniTarii, ska po3risac MalieHTa K LUIICHY CHCTEMY,
Je (i3uyHe, NMCUXIYHE Ta COoLialbHE 3/710pOB’Sl B3aEMOII-
1076 [2; 3].

MeTor0 D0C/TiIZKeHHSI € aHaji3 OCHOBHUX acIeKTiB
¢bi3uuHOi Tepanii y Nali€eHTIB OHKOJOTIYHOTO MPOQiI0
B KOHTEKCTI 010IICHXO0COIIabHOT MO/IEITi, OpraHisariiii pea-
OUTITAI[IIHOT JOITOMOTH 3 METOI0 PO3BUTKY # YIOCKOHA-
JICHHS] METOJIIB Pi3MYHOT Tepartii, CIPUSIOYH NOMIIIICHHIO
SKOCTI KHUTTA Ta ICHUXOCOLAIILHOTO CTaHy MAalli€HTiB
3 OHKOJIOTIYHUMH 3aXBOPIOBAHHSIMHU.

00’ekT, MaTepiaau i MeTOIM TOCTiKEHHSI
O0’exTOM JOCHTIPKEHHS € Pi3uYHa Teparis NalieHTiB

OHKOJIOTIYHOTO TPOdit0 B Mekax OI0MCHXOCOIiaTbHOT
MOJIEJTi, 1[0 OXOIUTIOE (hi3UYHI, ICHUXOJIOTIYHI Ta COIliaTbHI

acriekTH peadinmiTaniiiHoro mpouecy. JlocmipkeHHsS Mae
Ha METi CHCTEMaTH3yBaTH HayKOBO-JIOKa30Bi MiJIXOAW 1O
(iznuHOi Tepamii B OHKOJNOTIT 3 ypaXyBaHHSAM Cy4YacHHX
METOJIMK Ta IXHBOTO BIUIMBY Ha SIKICTb JKUTTS MAI[i€HTIB.

Marepiaiom Ui aHaji3y CTaly HAayKoBi ITyOIikarii,
PO3MillleH] Y MDXXHAPOJHUX HAYKOMETPUYHUX 0a3ax JaHuX
Scopus, Web of Science, PubMed i Google Scholar. IIpo-
BeleHO Oi0MioCeMaHTHYHUM aHajli3 HayKOBHX JDKEpE,
MPUCBAYCHUX CYYaCHUM IIiIXOJaM JO peaburmitarlii marri-
€HTIB 3 OHKOJIOTTYHUMH 3aXBOPIOBaHHAMHU. OCHOBHY yBary
30CcepeKeHO Ha e(peKTUBHOCTI (Di3NYHOI Teparii, MyJIbTH-
JUCIUILTIHAPHOMY TiAXO0/1 Ta 010TICHXOCOIiabHIi Moaemi
BiJHOBJIEHHS.

Kpurepii BinOopy mkepen BKIIOYAM aKTyalbHICTh
myOIiKaIiif, piBeHb JOKAa30BOCTI BIIMOBIIHO JO IIKAI
GRADE a60 Oxford Centre for Evidence-Based Medicine,
a TakoX OesrocepeHil 3B 530K i3 TEMOIO TOCIIKECHHS.
MeTonos0TisI JOCIIKEHHSI CIIPSIMOBaHa Ha y3arajJbHEHHS
Ppe3yJbTarTiB i3 METOIO IX IMOAAJBIIO] iHTErpaii y NpakTuKy
1 MOJKJIMBOTO BKJIFOUECHHSI /IO METaaHalizy.

VY mporueci pocnijpkeHHst OyJI0 JOTPUMaHO BUMOTHU
aKaJeMIYHOI TOOPOYECHOCTI MOA0 0OPOOKH, IHTEpIpEeTa-
Iii Ta MOJaHHS HAYKOBOI iHPOpMAIIii.

Pe3ysbTaTn 10ocaixkeHHs

AHami3 JaHUX HAyKOBHX MOCIHIIKEHb Ja€ 3MOTY
BU3HAYMTH, 10 y cdepi peadbiiTamii OHKOJIOTIYHUX Malli-
€HTIB € 4YOTUpU OCHOBHI crazii. [lepma — npodinakrnuna
pealimiTawisi, sika Opi€HTOBaHa HA MOKpALIEHHS (QYHK-
IIOHYBaHHS MAal[iEHTa /0 BUHWKHEHHS OHKOJOIIYHOTO
3aXBOPIOBaHHS Ta MOYATKy JIiKyBaHHA. Lls cranis mepen-
Oavae HaBYaHHS MAI€HTIB Ta ICUXOJIOTIUHY HiITPUMKY
3a7u1s1 3aro0iraHHs PO3BUTKY IIaTOJIOTIYHMX IIPOIECIB.
Jlpyra — BinHOBHa peaOimiTalis, cpsMOBaHa Ha ITOBEp-
HEHHS MAI€HTa 10 MONePeHbOTO PiBHS (QYHKIIIOHYBaHHS
Ta YCYHEHHS IOpYLIEHb, CHPUYMHEHUX OHKOJIOTTYHUM
3aXBOPIOBaHHAM 1 Horo jikyBaHHsaM [4; 5]. Ha wmiit cra-
Il peaOumiTamil aKIEHTY€eThCSl Ha BiTHOBJICHHI TAIli€HTA.
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Tperss — migTpuMyBanbpHa peabiiiTaris, ska CHpsMOBaHA
Ha JIOTIOMOTY TalieHTaM (DYHKI[IOHYBaTH Ha HaWBUIIOMY
piBHI B yMOBax OOMEXEHb Ta MOpYIIEHb AKTUBHOCTI
Ta y4acTi. M ocranus — maniatueHa peaOinitanis, Harri-
JICHa Ha MIHIMI3aIlil0 YCKIIaJHCHb, SK-OT MIPOJICXKHI, PaHH,
KOHTPaKTypyd Ta M’s30Bi TOpYIIECHHS, 3a0e3Medyrodn
HAJIC)KHHI KOHTPOJIB OOJTI0 Ta EMOIIHHY MIATPUMKY CiMEHi.
Ha wiit cranii peabiniTanii akieHTy€eTbCsl Ha ITOJIETIICHH]
CTpaK/aHb IalieHTa Ta MATPpUMII IXHIX Onu3bkux [5; 6].

JlikyBanbHHMI KOMIIOHCHT B OHKOJIOTII € (pyHIaMeH-
TAJILHUM 1 BU3HAYa€ sIK pe3yJbTaT JIKyBaHHs, TakK i Mpo-
ec peabimiarfii.

OpHi€l0 3 KIIOYOBHX CTparerid cydacHOi KIiHi4-
HOi OHKOJIOTIT € NMparHeHHs 10 (YHKIIOHAJIBHO IIaJHOTO
Ta OpraHo30epirajgbHOrO JIIKYBaHHS 3JIOSAKICHUX MYXIIHH
Ha OCHOBHUX JIOKai3alisiX. BaXkJIMBUM NpUHINMIIOM I1OTO
MAXOY € MOEIHAHHS XipYPridyHOTO BHIAJICHHS IyXJIMHU
3 Xipypriunowo peaOimitamiero [7]. Lleit meron edek-
TUBHUHA a5 manientiB i3 [-II ctamismMu 3axBOprOBaHHS
ta Ounbiocti mamienTis i3 Il cragieto 3aBasKu BUKOpHUC-
TAQHHIO PEKOHCTPYKTUBHO-TUIACTUYHUX TPOLEAYp JUIs
BiJJTHOBJICHHSI YPa)KCHOTO OpraHy, SK-OT PE3eKILlis MOJI0Y-
HOI 3aJ103 3 MOJAJIBIIOI PEKOHCTPYKIEI abo pe3eKiis
Ta IIACTHUKA CTPABOXOY, ropTaHi, Tpaxei Tomio [8].

PeKOHCTPYKTUBHO-TUTACTUYHUI KOMIIOHEHT —Xipyp-
riYHOT peabiiiTamii MICTUTh Cy4acHi METOIU PEKOHCTPYK-
THUBHO-TUIACTUYHOI Xipyprii, SKi JOMOMaraoTb BiJIHOBUTH
(YHKIIiF0 Ta 30BHILIHIN BUIIIST OpTraHa, a TaKoX HOro ecre-
THUYHI ITapaMeTpy B HAHKOPOTIIMH TEPMiH i 3 HaWBHUILOIO
edextuBHicTIO [8; 9]. lle BaXKITUBO IS MAI[IEHTIB 3 aMITy-
TaI[iIMH KIHI[IBOK, a TaKOX i3 PakOM MOJIOYHOI 3aJI03H,
SIKM{ € HaHMOIMPEHIIINM OHKOJIOTIYHUM 3aXBOPIOBAHHIM
y KiHOK. [lallieHTH 3 pakoM MOJIOYHOI 3aJI03M 3a3BHYal
CIIOCTEpIraloThCsI B IUIACTUYHHMX 1 PEKOHCTPYKTHBHHUX
XIpypriB, OCKUIbKH Maike B NOJIOBUHM BCIX JXKIHOK, SIKi
IiAJAF0THCS. MACTEKTOMIi, TAKOX BUKOHYIOTh PEKOHCTPYK-
{10 MOJIOYHMX 3a1103. [IepeBaru peKoHCTPyKIIii MOTOYHUX
3aJ103 MiCJIsl MACTEKTOMIi nepeadadaloTh HOKPAIIEHHS SIKO-
CTi XKHTTS, ICHXOCOMLIaIbHOTO OJIAronoIy s, MOJIIIICHHS
TICUXOCOIIaJIbHOTO CTaHy Ta 33/I0BOJICHHS Malli€HTa BJac-
HUM TiJIoM. 3amy4eHHs (i3UYHUX TEpareBTiB y J0- Ta Iic-
JsionepaniiHui Tepion JoroMarae MiHIMi3yBaTH TpHBa-
JICTh TIepeOyBaHHs Y JTIKApHIHOMY 3aKJIajli Ta 3MCHIIUTH
3aJIXKHICTh BiJ] HAPKOTHYHHUX 3HEOOIIOBAILHUX, @ TAKOXK
JIOTIOMOT'TH TaIlliEHTaM ITOBEPHYTHUCS O BHXIJHOTO PiBHS
AKTHBHOCTI 3 MiHIMAJIbHUM (YHKIIOHAJIBHUM AedinuroM
[10; 11].

SIk 3a3Ha4yalOTh NPAKTHKU, 3aCTOCYBaHHS pealifi-
TaliHUX 3aXOJiB Ha PaHHbOMY €Talli BiJIHOBJIECHHS Ja€
3MOTY 3a0€3MeUUTH BUCOKUH PIBEHB SKOCTI )KUTTS KIiHOK,
SKI OTpUMaJIM KOMIUIEKCHE JIIKYBaHHS paKy MOJIOYHOL
3aJ103H, YCYHYTH TICHXOEMOI[iITHY HECTaOlIbHICTh 1 320e3-
TICYUTH 3HWKEHHS (aKTopiB iHBanmiamu3aii [12].

OpromnenYHuii KOMIIOHEHT peabiniTamii BHKO-
PHUCTOBYIOTh y BUNAJKaX, KOJH PEKOHCTPYKTUBHO-IIJIAC-
THUYHE JIIKyBaHHS HEMOXJINBE a00 CKJIaJHE Yepe3 BiKOBi
Yy CyNMyTHI 3aXBOpIOBaHHS IalieHTa abo 4epe3 BHCO-
kuid pusuk [13; 14]. Y mnpore3yBaHHI Nali€eHTIB, SKi

MEPEHECIIN OllepaTHBHE BTPyUYaHHs, (haxXiBIli CTUKAIOTHCS
3 0e3MuYi0 BUKIMKIB. J[JIg TakuX MAIli€HTIiB HEOOXiTHO
BpaxoByBaTH He JumIe (i3W4HI HACTIAKH amIyTanii 4n
IHIIIOT BEJMKOI omepariii, a i MCUXOCOiaIbHY CUTYAIIi0
[15]. Amnyranii yHacnmizok oHKousorii 3a3Bu4ail Binpis-
HSIOTHCS BiJl IHIIMX BHJIB aMITyTaIlill TSXKKICTIO, TOOTO
MACHUBHICTIO aMITyTaIlii.

OproneanyHuii miaxin 10 peadixiTamii OHKOJIOTTYHIX
MAIliEHTIB Iepen0oavyae JBOCTATHUI MPOIIEC, SKHi iepeaoa-
Yae MM0YaToOK TPEHYBAJIBHOTO MPOTE3yBaHHS Ta MOAAJbIIE
BCTAaHOBJICHHsI MOCTiifHOrO mpotresy [15; 16]. [dns Buro-
TOBJIEHHS TIPOTE31B BUKOPHCTOBYIOTh Cy4acHi CHHTETHYHI
Marepiaiy, 1o 3a0e3MeuyloTh MaKCUMaJbHY aJamnTalilo
Ta e(h)eKTHBHICTB MPOTE3iB Y O10MEXaHIYHOMY BiTBOPEHHI
OoKkpeMuX (YHKIIIH MPOTE30BAHUX OPTaHiB.

[HMuBIAyaIEHU MiIXi Ta KOMIUICKCHA OIiHKA Malli-
€HTa JIal0Th 3MOTy BCTAHOBUTH PiBEHb 1HBAJIITHOCTI i mpa-
LI€3aTHOCTI BIAMOBIAHO 10 TXHIX MoOa)kaHb 1 6€3 MMIKOAU
Juts 3M0poB’s. PeabiniTariitHuii mporec Mae OyTu Oe3rie-
PEPBHHUM [UIsi JOCSTHEHHS YCIIIIHUX PE3YJbTariB y Bif-
HOBJICHHI aKTHBHOTO JKUTTS MAlli€HTIB 3 OHKOJOTIYHUMH
3aXBOpIOBaHHIMH [16; 17].

Jnst cTBopeHHs siKicHOT peaOuniTanidHOT mporpamu
HEOOX1THO BUKOPEMHTH T OCHOBHI CKJIaJIOB1 CIICMCHTH:

1. PeaOimitamiiiHe OOCTeXEHHS sl BH3HAUYCHHS
OCHOBHUX IPOOJIEM 1 IPOTHO3YBaHHSI PE3yNbTaTiB peadii-
TaIifHOTO BTPyYaHHSI.

2. InanyBanHs peaOiniTaliiHOTO BTPYYaHHS.

3. BukoHaHHs pealbiniTaniifHOro BTpy4aHHsI.

4. OuiHIOBaHHS pe3yNIbTaTiB peabiiTaliifHOro BTPy-
YaHHS Ta MOPIBHSIHHS iX 13 NMPOTHO30BaHMMH MOKA3HH-
KaMH.

Koxnuii cknagHuk nporpamu ¢isuyHol peadinmiTanii
BU3HAYa€ 3MICT HACTYITHOTO CKJIa/THHUKA, 1 1[5 TOCTiIOBHICTh
Hiil  crpusie JOCATHEHHIO IO3UTHUBHOTO  PE3YJbTaTy
Ta 3a0e3reuye HaICeKHY SKICTh peadimitarii [18].

Hnst crannmaptusamii Ta CHpOIIEHHS pPO3pOOJICHHS
iHMBIAyadbHUX mporpam ¢i3udHOi peadinmiTanii Gararo
aBTOPIB CTBOPWIIM €TAIHUI anropuT™ (i3uyHOI Teparmii.

Ha mnepmomy erami 3iiCHIOETBCS 3HAHOMCTBO
3 MalieHToM, 30ip 3arajlbHOTO aHaAMHE3Y Ta aHKETYyBaHHS.

Ha npyromy erami mnpoBOmUTBCS peadimiTalliiitHe
o0cTeXeHHs 1151 Bu3HaYeHHsI hi3n4HOT0, PYHKIIOHAJILHOTO
Ta MCUXOEMOIIHHOTO CTaHy Malli€HTa.

Ha ocHOBI oTpuMaHMX [MaHHX NIIIXOM YiTKOTO
TUIaHYBaHHS BHM3HAYalOThCS peadLIiTalliifHuil TpPOTHO3
Ta 3aBJIaHHJ, 1110 PEajli30BYIOTHCS B Ipolieci peabimiTanii,
AKI MH BB@XAaEMO TPETIM €TalloM YNPOBaHKEHHS
MPOTPaMH.

Ha verBeproMy erami BH3HaUaroTh HUISIXU Ta 3aCO0U
peadizaii mocTaBIeHUX 3aBllaHb, & Ha I’ ITOMY IPOBOJISTH
peaiizamilo iHIUBITyanbHOI peabimiTaliiHOi Hporpamu
[19; 20].

[icns  BOpoBajpKeHHsT  po3poOJieHOT  Iporpamu
B TpaKkTUKy (LIOCTHH eTam) TNPOBOANUTHCS ITOBTOPHE
peaOinitamiiiHe OOCTeXCHHS Ta, 3a HEOOXiTHOCTI,
BHOCSITbCSI KOPEKTHUBH /IO 3alpOIOHOBAHOI MpOrpamu
¢iznunoi repamnii. Lleit anroput™ Mosxe Oy TH BUKOPUCTaHHUN
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SIK OCHOBA JIJIs1 pO3pOOJICHHS peadimiTallifHIX IPOrpaM sIK
y CTallioHapi, TaK i i 4ac MpOBE/ICHHS 3aHTh y pealdisi-
Tariitaux neaTpax [20].

Jlnist mociiioBHOTO ¥ €)eKTUBHOTO BILIMBY Ha Opra-
HI3M Tpouec ¢i3uyHOI Teparii micas omnepamii MoXHa
YMOBHO PO3/IUIUTH Ha TPH TIEPiOIu:

1. Panniit micnasonepartiitanii (1-3 mai).

2. BigrepmiHoBanwuii micnsionepauiiauii (4—7 AHIB).

3. BinHoBHWUii (i3 BOCBMOTO JTHS).

TpuBamicTh KOXXKHOTO 3 HEpiofiB MOXKe KOperysa-
THCS 3aJIeKHO Bifl 1HIMBIIyalbHUX OCOOJMBOCTEW IpO-
XOIDKEHHS JIIKyBaJIbHO-BITHOBHOTO Tporecy [20; 21].
Jns kokHOTO Tiepiofgy BHOWpAIOTh 3aBIaHHS, 3aco0M
Ta Meronu (izuuHoi peabimirarii. KoMriekcHe peabisi-
TaliiiHe 00CTEXEHHs MOBHHHO MICTHTH 30ip CyO’€KTHB-
HOi Ta 00’eKTMBHOI iH(OpPMAIl MO0 CTaHy MAIi€HTIB.
Cy0’exTHBHa OIliHKa CTaHy Malli€HTiB 60a3yeThest Ha iHPOP-
Marlii, OTpMMaHii Bii caMUX TAIiEHTIB, OIIKYHIB 1 poIu-
4iB. O0’€KTHBHA OIlIHKA 3[IIHCHIOETHCS HA OCHOBI PE3yiib-
TariB 0OCTeXeHb, INpoBedeHUX (axiBuem i3 ¢Gi3uUHOI
tepartii. [Tin gac po3poOnenHs iHANBIAyaIbHOT peabimiTa-
LiIfHOT MporpaMy Ba)XKJIMBO BPaxOBYBATH 3arajbHUIl CTaH
MaIfienTa, #oro BiK, CTAliI0 3aXBOPIOBAHHS, JOKAi3aIlii0
ITyXJIMHU, METOJIM JIIKyBaHHS, HAasBHICTh METACTa31B, MOX-
JIMBHH MPOTHO3 PO3BUTKY ITyXJIMHHOTO ITpo1iecy, (hi3uaHHMA
Ta MCUXOJIOTTYHHUI CTaH, MOXJIIMBI yCKinagHeHHs [21; 22].
Ha 1iit ocHOBI (opMyIOThCS 00CST, YacToTa i IHTCHCHUB-
HICTb NPOBE/ICHHS peadlTiTalliiHIX 3aHATh.

TonoBHOO MeTor0 (iznyHOi peabimitauii € HagaHHS
JIONIOMOTH  0co0aM 13 (DI3MYHUMH TIOPYLICHHSIMHU JUIS
JIOCSITHEHHS MaKCUMaJIbHOTO piBHs (pi3M4HOI He3anex-
HOCTI, BiZTHOBJIEHHS (PyHKIIOHAJIILHUX TOPYLIeHb, (i3uy-
HOI aKTUBHOCTI Ta MiJTOTOBKU JIO BHIIUCKU 3 JiKapHi.
OCHOBHI  KOMITOHEHTH peaOuLTiTaliifHOro  BTpyYaHHS
nependavaroTh BUIICHHS CKapT Ta mpoOiieM, TpOBeIeHHS
peabinmiTamifHOro 0OCTEKEHHS, BU3HAUCHHS 3aBIaHb SIK
JUISL KOPOTKOCTPOKOBOI, TaK 1 Uit JOBrOCTPOKOBOI Mep-
CIICKTHBH, BUOIp METOMIB Ta 3ac0o0iB (i3nmyHOi peabimiTa-
1i1, a TAKOX yCcTaHOBJICHHs Tpadika it GopmMu poBeieHHS
3aHATSH [23].

BusHauenHs 3aBgaHp (i3uvHOI Tepamii BigOyBa-
€THCSI HA OCHOBI BHSBJICHHUX CKapr, MpoOJieM 1 MopyIleHb,
1 i 3aBIaHHS MalOTh OyTH IHAWBITyaTbHUMH, YiTKUMH,
JOCSHKHUMH Ta BU3HaYeHUMHU B yaci. Hanro BaxxnnBo, o6
¢axiseup i3 pizuyHOI peabimitanii BMiB NpaBUIBHO CIIIa-
HYBaTH IIi 3aBJIaHHSI.

[MnanyBaHHs peaOimiTaumiifHOro BTpydYaHHS — L€
po3po0JeHHs 00rpyHTOBaHOI cTparerii poOoTH, BHOIp
aJICKBaTHUX METOJIB Ta 3aco0iB 1 BU3HAUEHHS 3aBJlaHb
yTpydYaHHs CHUIBHO 3 nanieHToM. Ha HacTynmHOMY erarti
BTpy4YaHHs Ha 0a3i peabimiTaniiiHOro 0O0OCTEXEHHS
W 3aBmaHb QoOpMyeThCs MiJicHa nporpama (i3uvHOi
peabimitamii. L{eli mporiec 3a1eKUTh BiJl 3aBJaHb, YCTa-
HOBJICHUX MiJ 4ac peadiniTaniitHoro o6cTexeHHs, 1 TpH-
BaJIOCTI peabimitamiitHoro kypey [23; 24]. ITix yac ycix
3aHATh HEOOXITHUI KOHTPOJb CTaHy Mali€eHTa, 1 Lel
KOHTPOIIb MOKE OyTH OTIEpaTHBHHUM, TOTOYHUM Ta eTarl-
HuM. [lepen moyaTkom Oyab-sIKOTO 3aHATTS IPOBOAUTHCS

OTIEpaTHBHHUI KOHTPOJb, MiJ 4Yac SKOTO (iKCYIOThCS
MOKa3HUKH, SK-OT YACTOTA CEPIEBHX CKOPOYCHb, apTe-
planbHUHA THUCK, 9aCTOTa AMXAHHS Ta 30BHILIHI O3HAKH.
[ToroyHMil KOHTPONH 3MIMCHIOETHCS JUIS BUSIBICHHS
PIBHS JHOCSITHCHHS 3aBIaHb HE pijamie Hix pa3 Ha 5—10
JIHIB, BiH MICTHTb JOCIi/PKEHHS, QYHKIIOHAIBbHI TPOOH,
IHCTpYMCHTAJIbHI METOAU Ta aHTpomoMeTrpio [25].
ETanHuii KOHTPOJIb BUKOPUCTOBYIOTH JIJISl OLIIHKH e(eK-
THBHOCTI peabiniTamiiiHoro kypcy. Ilepem moyatkom
yCiX 3aHATh MPOBOAUIOCS PETEbHE OOCTEKEHHS Talli-
€HTIB, a MICJsA 3aBEPIICHHS MPOrpaMu HEOOXiJTHO MPo-
BOJIUTH MOBTOPHE 00CTeX)eHHs. J{JIs bOT0 BU3HAYAIOTH
MOKa3HUKH, sKI BMIIIYIOTh y KapTKy peaOiniTaniiiHoro
obcrexenHs. [lns edextuBHOI peainizalii mporpamu
¢izmuHOI Teparmii HEOOXiHO 1HIMBIyalbHO BH3HAYaTH
KpUTEpii MPOBEACHHS 3aHSTh, sIKi IOBUHHI OyTH B3a€MO-
3aJIeKHUMH 1 B3a€MOJIOTIOBHIOBATUCS. BU3HaueHHs 11X
KPUTEPIiB 3aJIe)KUTh BiJ BiKY, CTaTi, 3arajlbHOTO CTaHy
3I0POB’S TAI[i€EHTa Ta PE3YJIBTATIB MOYATKOBOTO peadi-
JITAiHOTO OOCTEKCHHS, a TAKOXK BiJl IHIUBIAyadbHOT
peakirii Ha i3UYHI HABAHTAXKCHHS.

Kpurepii MicTsTh:

A. TpuBanicTh 3aHSTE.

b. IHTCHCHBHICTH 3aHSTB.

B. Yacrory 3aHsaTh peabimitallii, yMOBH iX IpoBe-
JICHHS Ta 1HJMBITyalbHI MOXIHBOCTI KOXHOTO MAIli€HTa
OKpeMo.

Kpurepii MOXYTh 3MIHIOBATHCSI Ta KOPUTYBaTHCS Ha
KO)KHOMY 3aHSITTi. Takox Ba)KJIMBO BpaXOBYBaTH OOMEKXY-
BaJIbHI YHHHHUKH:

1. Mennyni mOKa3W, NPOTUIOKA3aHHA Ta OOMe-
JKCHHSL.

2. TpuBanicTb JiKyBaHHS Ta peabinmiTarii.

3. PiBeHb (i3MYHOT aKTUBHOCTI Nalli€HTA.

4. CxnanmHicTh JiKyBaHHsS (HasBHICTH JOJIAaTKOBUX
poLEeyP).

5. BHYTpilIHIH JIKyBaJIEHHN PEXUM.

6. OOMexeHHSI, TIOB’si3aHi 3 00J1aIHaHHAM (IpeHaxi,
OaHaX1 TOIIIO).

7. CamonouyTTs Naui€HTa Mepes No4aTkoM 3aHsTh.

8. Pu3uk penunuBy abo MeTacTa3zyBaHHS ITyXJIMHH.

PeabiniTalis OHKOJIOTIYHHUX NALI€HTIB € HEBIA €M-
HUM CKJIQJIHUKOM ITOBHOTO Ta KOMIIJIEKCHOTO IiJXORY
no nikyBaHHs. OCHOBHI 3aBIaHHS W MPUHIUNU peadi-
JiTanii OHKOJOTIYHUX XBOPUX MICTSATH MaKCHMaJbHO
paHHI movarok peaOimitanii, MOCTIHHICTE Yy TpOBe-
JICHHI pealiniTamiiHuX 3aXO0JiB, HACHIMYyBaHHS MOTIC-
pPeIHBOrO JOCBiIAY Ta YCHiXiB y peabimitarii, 3miiic-
HEHHs KOMIUJICKCHOTO JIiKyBaHHs Ta peaOimitanii,
po3moin peabiniTaniifHOro NpoIecy Ha eTany Ta iHau-
BilyabHUH MiAX1A 10 JiKyBaHHS i BiTHOBJICHHS BTpa-
yeHux QyHkuiit [26; 27].

MakcumanbHO paHHiH movaTok peabimitamii € oqHIM
3 OCHOBHHMX NpIOPHUTETIB y peabiiiTamiifHoMy mpoueci
TMAIi€HTIB OHKOJIOTIYHOTO Mpodito. YKe Ha eTarli akTHB-
HOTO JIIKyBaHHSI MM NOBHUHHI BpaxoByBaTH MOTpeOu marii-
€HTIB y (i3UuHIN, MCUXONOTIYHIA Ta COI[aNbHIN mmij-
TpuMIli. PaHHE BBeNeHHs (I3MYHMX BIPaB, CIPSIMOBAHUX
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Ha MIITPUMKY PYXOBOi aKTHBHOCTI Ta BiJJHOBJICHHS CHJIH,
MOXKE CIIPHSATH 3al00IraHHIO YCKJIQJHEHb 1 MOKpPaIIEHHIO
3arajJbHOTO CTaHy Malli€HTa.

BaxxnuBuM € miaTprMaHHS TOCTIHHOCTI B TPOBEICHH1
peabuniTaniiHUX 3aX0/IiB MPOTSATOM YCHOTO IEPIOAY JIKY-
BanHs [28; 29]. KoxkeH ertam BHMarae iHIMBIITyaabHOTO
miaxoqy Ta Kopekuii mporpamu peaOuritanii. [lepiogm
BIJIMOYMHKY ¥ aKTHBHOCTI, 3MiHa iHTEHCHBHOCTI BIIPaB
Ta METOJIB JJAfOTh 3MOTY BPaXOBYBaTH 3MiHH y (i3UUHOMY
Ta eMOLITHOMY CTaHi MaIlieHTa.

BaxxnuBo BpaxoByBaTH MONEPEAHIN JOCBIA Ta yCITiXU
B peadiniTanii i yac po3poOseHHs iHIUBITyanbHOT IIpo-
rpamu 1yis koxHoro namienTa [30; 31]. Copusiroun, Hacam-
nepern, MO3UTUBHUM pe3yjbTaTraM, MH MOXXEMO MOTHBY-
BaTW TAL€HTIB /0 aKTHBHOI ydYacTi Ta BIPOBAJHKEHHS
PEKOMEHAIIIH.

[TpyHIMT KOMIUIEKCHOCTI TOJISTAE Y 3aCTOCYBaHHI
He nume Qi3MYHUX BOpaB, a U ICUXoTeparii, JieTore-
parii Ta CIpusHHI COIiaIbHIN aJanTaIlii, 1o Ja€ 3MOTy
Mami€eHTaM TOBEPTAaTUCS JI0 MHOBHOIIIHHOTO JKHUTTS
HaBIiTh 3a 3MiHeHHX 00cTtaBuH [32]. [Inan peabimita-
1if MOBUHEH OYTH CTPYKTYPOBAaHHUM 1 PO3IOJAIJICHUM Ha
€TaIu, ypaxoByIOYH 0COOIMBOCTI JIIKyBaHHS Ta iHJIUBI-
JQyalbHUX NOTped manieHTa. [lounHaroum 3 akTHBHOTO
JIIKYBaHHS yepe3 MepioJl BiIHOBJICHHS 10 IIOBEPHEHHS
JIO 3BUYHOTO XKUTTS, KOXKEH €Tall Ma€ CBOi 0COOIUBOCTI
Ta 3aBAaHHS.

CHiNBHOIO PHCOIO BCiX eTamiB peadumitalii € iHauBi-
JMyanbHUAN TIAXIA 10 KOXKHOTO TAIli€HTa, SKHHA € KIHUeM
Jo ycmixy B peabOimitauii [33; 34]. Ypaxoyroun ¢izuy-
HUH CTaH, NCUXIYHE 3]I0POB’S Ta COLIANBHUIA KOHTEKCT,
MH MOXEMO CTBOPHUTH IIpPOIrpaMy, Sika BpaxoBy€ BCi
aCIeKTH XUTTA nauienra. Lle He mume cnpusie GpiznaHOMY
BiJJTHOBJICHHIO, a ¥ MiJBUIIYE SKICTh KUTTS Ta 3araJbHHUN
CTaH mairienTa [35].

OO0roBopeHHs pe3y/ibTATIB 10CIiIAKEeHHS

®dizuyHa Tepamiss B Mexax O0i0ICHXOCOIialbHOT
MOJIeIIi MOTTTUOII0E PO3yMiHHS B peadiiTamil naieHTiB
OHKOJIOT1YHOTrO Npodisto. 310poB’s MallieHTa HE MOXe
OyTH pO3IISHYTE 130JbOBAHO BiJ HOTr0o OIOJOTIYHUX,
IICUXOJIOTIYHUX Ta COIiabHUX aclekTiB. Di3udHa Tepa-
Ilis y [bOMY KOHTEKCT1 BUKOHY€E KJIIOUOBY POJIb y ITOKpa-
LICHHI SIKOCTI UTTS Ta (YHKI1OHAIHHOCTI MaIi€HTIB.

Ha GionoriunoMy piBHI (hi3uuHa Teparisi CIPsIMO-
BaHa Ha BiJHOBIECHHS (i3MYHUX (YyHKIIH, MoJermeHHs
OoJi Ta MIATPUMKY CHCTEM OpTaHi3My MiJ| 4ac MpPOXO-
JKSHHSI JTIKyBaHHs 1 peabimitanii. [Icuxonoriuno ¢iznyna
aKTHMBHICTh CHpUs€E peJlakcallii, 3HWKEHHIO PIBHS CTpecy
Ta MOKpPAIIEHHI0 eMOLiHOro cTany mamienTiB. Ha cori-
anpHOMY piBHI (i3nyHa pealimiTallis BIUIMBAE Ha COIIi-
aJbHY aJlanTaliio 1 BIIHOBICHHS 3B’ SI3KIB 3 OTOYECHHSIM.

IlepcnekTHBY MOAANBIIUX JOCTITKEHb

[epcniekTiBH NoOAaNbLIMX JOCHIPKEHb Iependadya-
I0Th MONIMOJCHUN aHami3 e(QpeKTHBHOCTI (i3MYHOI Tepa-
il y Hali€eHTiB OHKOJIOTIYHOTO MPOQUII0 3 ypaxyBaHHIM
TXHBOTO ICHUXOEMOLIITHOTO CTaHy Ta COLiaJIbHOT a/1anTarii.
Oco0nmuBy yBary Oyje 30cepeIKeHO Ha PO3pOOJICHHI 1HTU-
BiJyasi3oBaHMX Iporpam peaOumitauii, sIKi BpaxoByIOTh
GioncuxocouianbHi (GakTopu Ta CHPUSIOTH HOJIMIIECHHIO
SKOCTI JKUTTS NauieHTiB. TakoX IUIaHYyeThCSI BHBYATH
BIUIMB MIKIUCIUILTIHAPHOTO ITiIX0Y Ha PEe3YJIbTaTH Tepa-
1ii Ta MOJKJIMBICTB IHTETpallii Cy4yacHUX TEXHOJIOTIH y mpo-
1ec peabuiTarrii.

BucHoBkn

3actocyBaHHS (i3nuHOI Teparii y JIKyBaIbHOMY
IUIaH] TIALIEHTIB OHKOJIOTIYHOTO TPO(MLII0 B KOHTEKCTI
GiomcuxoconianbHOi MOJENi Ja€ 3MOTy IOCSITH KOMII-
JIEKCHOTO ITIIXOy JI0 JIKYBaHHS, CIIPUSIOUH 30€peXECHHIO
Ta BCEOIYHOMY BiJTHOBJIEHHIO 37I0pPOB’S, a TAaKOX € e(ek-
TUBHHUM IHCTPYMEHTOM Y TOJIITIIEHH] SIKOCTI XUTTS Talli-
€HTIB 3 OHKOJIOTIYHMMH 3aXBOpIOBaHHSAMH. BoHa crpusie
30UIBIICHHIO (PYHKIIOHAIBHUX MOXKJIMBOCTEH, 3HW)KECHHIO
0OJII0 Ta TOJINIIEHHIO IICUXOCOLAJILHOTO CTaHy TMarli-
€HTiB. PesynpraT anamizy JiTepaTypHHX IKepenl CBif-
4aTh Mpo Te, U0 NoegHaHHs (izndHol Teparmii 3 iHIUMHK
METOJaMH JIIKYBaHHS Ta MiATPUMKH MOXKE NPHU3BECTH 10
CHHEpriuHoro edexry, mo cupusie OUTbII e(peKTHBHOMY
BIUIMBY Ha CTaH Iali€HTIB.

BaxmBicTh IBOTO JOCIIUKEHHS TOJISATAE Y TOMY,
1110 BOHO BU3HAYa€ IEPCIEKTUBY MOJANIBIINX JOCHTiIPKEHb
Ta PO3BUTKY (i3MYHOI Teparrii B OHKOJIOT1, a TAKOXX CIPHIE
CTBOPEHHIO MIJAIPYHTS Ul MOAAJBIIMX HAYKOBUX JIOCHI-
JOKEHB 1 pO3pOOJICHHS ONTHMAIBHUX MIIXOMIB 10 (hi3UIHOT
Teparii Ay i€l KaTeropii mamieHTiB.
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di3uvHa Teparis BiJirpae BaXIMBY POJIb K CKIaIHUK KOMIUIEKCHOTO JIIKYBaHHsI, CIIPSIMOBAHOTO Ha 3MEHIIICHHS (Di3NYHUX CUMII-
TOMIB, TIOKpAIIEHHs PyXOBOi aKTUBHOCTI Ta MIATPUMKY MCHXOJIOTIYHOTO OJIaromoiy st Hali€HTiB OHKOJIOTIYHOTO IPOQiITIo.

Mera: nocnianTn Ta IpoaHaANli3yBaTH OCHOBHI acreKTH (hi3MYHOI Teparii y MaIrieHTiB OHKOJIOTTYHOrO HPOQUII0 B KOHTEKCTI
010TIICHXOCOIIIaTIbHOT MOJIENTi OpraHi3amii peadiiTamifHOi JOMOMOTH 3 METOI0 PO3BUTKY  YIOCKOHAJICHHS METOIB (i3UYHOI Tepartii,
CIPUSIOYH MOTIMIICHHIO SKOCTI )KUTTS Ta ICUXOCOL1aJIbHOTO CTaHy Malli€HTIB 3 OHKOJIOTIYHUMH 3aXBOPIOBAaHHSAMH.

Marepiann Ta meronu. BiOmioceMaHTHYHUI aHami3 JiTepaTypHUX JDKEpes, BHCBITIEHHX y 0a3zax Scopus, Web of Sciense,
PabMed, Google Scholar, i3 muranp cygacHOro miaxomry 10 peaOuriTarii namieHTiB 3 OHKOJIOTIYHIMH 3aXBOPIOBAHHIMH.

Pesynbrarn. Ha OCHOBI Onisily HayKOBO-METOIMYHOI JIITEpaTypH 3IiHCHEHO OOIPYHTYyBaHHS €()eKTHBHOCTI 3aCTOCYBaHHS
¢iznuHOi Tepamii SK CKIaJHHKAa KOMIUIEKCHOI peaOimitarmii mamieHTiB 3 OHKOJOTIYHMMH 3aXBOPIOBaHHAMHU. PO3MISHYTO CyTHICTH
010ICHXOCOLIAIIBHOTO MiAXOAY 10 JIKyBaHHs Ta peabimiTamil NamieHTiB 3 OHKOJOTIYHMMH 3aXBOPIOBAHHSIMHU Ta BHOKPEMIICHO HOTO
BOXJIMBICT Y GpopMyBaHHI Iiyiel ¢i3uaHoi Teparmii; o0IpyHTOBaHO NOLIIBHICT IPU3HAYEHHs (i3MYHOI Teparii y MOJIMIEeHH] SIKOCTI
JKUTTS TAIIE€HTIB 3 OHKOJIOTIYHUMH 3aXBOPIOBAHHSIMH, 30KpeMa y 3MEHIICHHI 000, BiIHOBICHH] (PYyHKIIOHATEHUX MOMIJIMBOCTEH 1
TICUXOCOLIIBHIN MATPUMIII.

BucHoBku. Brecenns ¢isnunoi Teparii y JIiKyBaJIbHUH IUIaH MALi€HTIB OHKOJIOTTYHOTO NMpo(io B KOHTEKCTI Giomncuxocoi-
QJIBHOT MOZIEINI Ja€ 3MOTY JOCSATTH KOMIIIEKCHOTO IiAXOY O JIKyBaHHs, CHPHUSIOUN 30epe)KeHHIO Ta BCEOIYHOMY BiTHOBIICHHIO 37I0-
POB’s, a TaKOXK € e()eKTUBHAM IHCTPYMEHTOM Y IONIMIICHH] SKOCTi XKHTTS TAI[I€HTIB 3 OHKOJIOTIYHIMH 3aXBOPIOBAHHSAMH, CIIPUSIOIH
30UTBIICHHIO (DYHKIIOHABHUX MOYKJIMBOCTEH, 3HW)KEHHIO OOJIO Ta MOJIMIICHHIO ICHXOCOILIaJbHOTO CTaHy Mali€HTiB. Pesymsraru
aHaJi3y JIITepaTypHUX DKepel CBiT4aTh mpo Te, LI0 HoegHaHHs (i3ndHOI Teparil 3 iHIIMMK METOAaMH JIIKYBaHHsI Ta i ATPUMKH MOXKe
MIPU3BECTH 10 CUHEPTiYHOTO e()EeKTY, 10 CIpHsie e(eKTUBHIIIOMY BIUIMBY Ha CTaH MALli€HTIB.

Kurouosi ciioBa: peaGiniTaris, Gpi3udaHa Teparris, OHKOJIOTIS, eTany peadiniTarii, 6ioncuxocoriaJbHa MOEIb.

Oncological diseases are one of the most pressing problems of modern medicine, as they not only threaten the lives of patients,
but also significantly affect their physical and psychological state. The modern approach to the treatment of cancer patients involves
not only combating the tumor process, but also ensuring the maximum quality of life and functional activity of patients. In this context,
physical therapy plays an important role as a component of comprehensive treatment aimed at reducing physical symptoms, improving
motor activity and supporting psychological well-being. Taking into account the biopsychosocial model of rehabilitation, physical
therapy is considered a necessary tool for the harmonious recovery of cancer patients and their adaptation to a new lifestyle.

The purpose is to study and analyze the main aspects of physical therapy in patients with cancer in the context of the
biopsychosocial model of rehabilitation care organization in order to develop and improve physical therapy methods, contributing to
the improvement of the quality of life and psychosocial state of patients with cancer.

Materials and methods. The object of the study is physical therapy for oncology patients within the framework of the
biopsychosocial model, which considers the physical, psychological, and social aspects of rehabilitation. The review focuses on an
evidence-based approach to physical therapy in oncology, including modern techniques and their impact on patients’ quality of life.

A bibliosemantic analysis of scientific sources indexed in international abstract databases such as Scopus, Web of Science,
PubMed, and Google Scholar was conducted to examine contemporary approaches to the rehabilitation of oncology patients, with an
emphasis on the effectiveness of physical therapy, the multidisciplinary approach, and the biopsychosocial model of recovery.

Results. based on the results of observations and a review of scientific and methodological literature, the effectiveness of physical
therapy as a component of comprehensive rehabilitation of patients with cancer was substantiated. The essence of the biopsychosocial
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approach to the treatment and rehabilitation of patients with cancer is considered and its importance in the formation of the goals of
physical therapy is highlighted, the expediency of prescribing physical therapy in improving the quality of life of patients with cancer,
in particular in reducing pain, restoring functional capacity and psychosocial support is substantiated. The application of physical
therapy in combination with psychological support and social adaptation helps increase patient motivation for treatment, reduces stress
and depression levels, and plays a crucial role in the recovery process.

Conclusions. The inclusion of physical therapy in the treatment plan of patients with cancer in the context of the biopsychosocial
model allows to achieve an integrated approach to treatment, contributing to the preservation and comprehensive restoration of health,
and is an effective tool in improving the quality of life of patients with cancer, contributing to an increase in functional capacity, pain
reduction and improvement of the psychosocial state of patients. The results of the literature analysis indicate that the combination of
physical therapy with other methods of treatment and support can lead to a synergistic effect, which contributes to a more effective
impact on the condition of patients.

Key words: rehabilitation, physical therapy, oncology, stages of rehabilitation, biopsychosocial model.
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VY cyudacHMX yMoOBax pe(OpMyBaHHS CHCTEMH OXO-
POHH 3110pOB’s YKpaiHHM, 30KpeMa B KOHTEKCTI JeleH-
Tpasizarii Ta iHTerpamii MeJUYHIX 1 COMiaJbHUX MOCIYT,
0coOIMBOrO 3HaueHHs HaOyBae e(EeKTUBHA OpraHizawis
Ha/aHHs peabiniTaniifHol JOMOMOTM Ha PiBHI TEpHTOPI-
anpHUX Tpomaz. KirrouoBHM acrekToM LBOro Hpolecy
€ HaJaro/keHHs e(eKTHUBHOI KOMYHIKalil MK yciMma
YYaCHUKAaMU: TallleHTaMH, MEAWYHUMH Ta COLIAIbHHUMHU
MpalniBHUKAMH, aIMiHICTPAIli€I0 TPOMATHU, TPOMAICEKUMHU
opraHizamismMu, 3acobamMu MacoBoi iH(opmarii ToIIO.
B ymoBax neneHTpamizamii KOMyHIKalliiiHa B3aeMOJist
CTajia He JIMIIE 3aIIOPYKOI0 KOOpAMHAMLIT Ail, a i BaxiH-
BUM IHCTpyMEHTOM 3a0e3IedyeHHs] NOCTYHNHOCTI, Oe3re-
PEepBHOCTI Ta iHAMBiAYyasi3auii peadbimiTallifHUX TOCIYT.

Pa3om i3 TUM AMHAMIYHUI PO3BUTOK HU(PPOBHX TEX-
HOJIOTiH, TEJIEeMEeOUIMHH Ta EJIEKTPOHHOTO JOKYMEHTO-
00iry CTBOpIOE HOBI MOXJIMBOCTI Uil €(hEeKTHBHOI B3ae-
Moxaii Mix ydacHukamu mpouecy. CydacHi iHdopMariiHi
TEXHOJIOTI] 3HAYHO PO3LIMPIOIOTH MEX1 KOMYHIKallii,
JIaf04y 3MOTY JI0JIaTH TPOCTOPOBI Oap’€pH, MiIBUIYBaTH
SIKICTh TIPUHHSTTS PIlICHb Ta ONEPaTHBHICTH pearyBaHHS
Ha noTpebu naunieHTiB. IIpore iHTErpamis Takux iHCTpPY-
MEHTIB y CHCTeMY KOMYHiKallii Ha piBHI TpoMajy norpedye
ruomoro BuBYeHH: [1, ¢. 364-365].

Oco0nuBoi yBarn norpeOye KOMyHiKamis 3 Hali€H-
TaMM SK aKTUBHUMH Yy4acHMKamu rpouecy. Ilepconari-
3amis B3ae€MOJii € KIIOYOBHUM YHHHHUKOM Yy JOCSTHEHHI
MO3UTHBHUX KIIIHIYHUX pe3yibTaTiB. SIK IMiAKpEecIoTh
Jxeccika Topmii Ta @arep Kox (2021), came nepconani-
30BaHMI MiIXiJ IO CHUIKYBaHHS 3a0e3Iedye Kparie po3y-
MiHHS OTpeO marjieHTa, 1ae Homy 3Mory OyTH 3aTy4eHUM
y TIpolleC MPUNAHSTTS PIlICHb HIO/0 BIACHOTO JIIKYBaHHS
Ta MATPUMY€E HOTO MOTHBAIIO Ha BCiX eramnax peabimiTa-
uii. Taka KOMyHiKalis € 3a0PyKO0 OEe3MepepBHOCTI MTPO-
Lecy AOMIAY 1, sIK HACHiJOK, MiABUILEHHS SKOCTI MeIud-
HO{ JIOTIOMOTH, a TaKoX €()eKTMBHOTO 3ay4eHHs CiMeH 110
npotecy ogyxanss [2, c. 7-8].

Ak 3aznagae JI.O. beskoposaiina (2024), y pe3yinb-
Tari JemeHTpaiizamii opraHd MICIEBOTO CaMOBPSIY-
BaHHS, 30KpeMa TEPHUTOpialbHI TpPOMaId, OTPUMAIH
pO3MHUpEeHi TOBHOBAXKEHHS MIOAO0 YIPaBIiHHA y chepi
OXOPOHH 3J0pOB’S, IO 3yMOBHIIO 3POCTAaHHS iXHBOL
poii y 3abe3medeHHi AOCTYMHOI, SIKICHOI Ta iHTEeTpo-
BaHOI MEIWYHOI 1 cOoIiaJbHOI JOIIOMOTH HAaCEIEHHIO.
3abe3nedeHHs e()eKTUBHOI B3aeMOii Mik yciMa ydac-
HUKAaMH [[bOTO NPOLECY — KIIOYOBHH BUKJIMK ISl TPO-
Mazn. CydacHi iHpOpMaIiiHI TEXHOJOTil, MiXKBigoMYa
CIIiBIIpaLs Ta CTPATETivHEe YIPaBIiHHSA € HEOOXiTHUMH
YMOBaMH I MOOYIZOBH CHUCTEMH OXOPOHH 3I0POB’S,
opieHTOBaHOI Ha MOTpeOu MronuuH [3].

CranoBneHHs OU(POBOI CHUCTEMH OXOPOHH 3J10-
poB’ss B VYKpaiHi € BaXXJIUBHM €TalloM MOJEpHi3amii
MEIUYHHX MOCITYT Y KOHTEKCTI JAeIeHTpali3alii Ta po3-
BHUTKY TepUTOpiaibHUX rpoMar. Ak 3a3Hadae K.C. Mamna-
xoB (2023), mrardpopma e-Health crama ocHOBOIO st
(hopmyBaHHS HOBOI MOJENi B3a€MOJIl MiXK MaIli€HTaMH,
MEAMYHUMH TPAliBHUKAMH, 3aKIaJaMH OXOPOHH 370-
pPOB’s Ta yIpaBIiHCHKUMH CTpyKTypamu [4, c. 16-17].
KirouoBuMH eneMeHTaMHM Ii€i CHCTEMH € eIeKTPOHHA
MEIUYHA KapTKa, €JEKTPOHHI peleNTH, IHTerpoBaHi
iHpopMaIliiiHi peecTpu Ta CTaHAAPTHU30BaHA NOKyMEH-
tamis. Po3Butok e-Health e nume mgae 3mory omTumi-
3yBaTH Mpolecu 0OMiHy iHpopMaIliero MiX ydacCHUKaMH
MEIUYHOTO MpPOIecy, a W BiIKPUBAE HOBI MOXKIIUBOCTI
U1 peai3amlii IepcoHaTi30BaHOTO MiAXOAY A0 JiKy-
BaHHA 1 pealimiTamii, BKIIOYAIOYM BIPOBAIKCHHS
TeIEeMEIUIIMHN Ha piBHI TEPHUTOPiaTbHUX TpoMaj
[5, c. 57-58]. Lludporizaliis MEANIHUX TIPOIECIB TAKOK
HIATPUMY€ETHCS OHOBJICHHMH HOPMAaTHBHO-IIPABOBHMH
aKTamu, SKi 3a0e3meuyioTs yHigikamito Ta Oe3medHHit
00ir MeIUYHNX JAHWUX 3TiTHO 3 MIKHAPOAHUMH CTaH-
naptamiu [4, c. 16—17].

MeTtoro aocCTiTKeHHsI € BHUSABIEHHS OCOOIMBOCTEN
KOMYHIKaIlii MK yJaCHHKaMHU MpoIlecy HajaHHS pealdi-
JiTamiifHOI JOMOMOTH Ha PiBHI TEPUTOPiaIbHOI TpoOMaIu
B YMOBAX JIEIICHTpai3allii.
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006’ekT, MaTepiaju i MeTOIM TOCTiKEHHSI

OG6’€KTOM JOCIIDKEHHSI BHCTYIIA€ TPOIEC KOMYHi-
Karii Mk y9acCHMKaMHW HaJlaHHs peabimiTariiHoi momo-
MOTH Ha PiBHI TEPUTOpiadbHUX TpoMaa YKpaiHu. Mare-
piamoM mJig aHaNi3y CAyryBajdd JaHI Mpo peasizariio
npoekTy «IlinTpuMka po3BUTKY peadimiTalii B rpoMaaax
VYkpainu», SIKUH yHIpPOBaIKYETbCS I'POMaJCHKOIO Opra-
Hizamiero «MenuuHi Jigepu» 3a miarpuMku [Iporpamu
po3sutky OOH Ta dinancoBoi miarpuMkH ypsiais Pecy-
omixu Kopes Ta Himeuunnu. Y mMexax MpOEKTY BUBYABCS
JIOCB11 1BOX Tpoman — M. PomaniB XKutoMupchkoi 06macTi
ta M. ['agsy IlonraBchkoi oOsacti, ae (YHKIIIOHYIOTH
aMOyJIaTopHi 3aKkiaau peadimiTanii, HaxaromJxeHo poooTy
MYJABTHIUCIUIUIIHADHUX ~ KOMaHI Ta  BIPOBAIKEHO
iHCTpyMeHTH IuppoBoi B3aemoii. JJociimkeHHs IpoBo-
IUiIocsl B mepiof i3 ciuHs mo kBiTeHb 2025 p. i3 3acTo-
CYBaHHSIM METOJIB CHCTEMHOTO, OIHCOBO-aHATITHYHOTO
Ta TOPIBHAJIBLHOTO aHaNi3y, a TaKOX KOHTEHT-aHalli3y
HOPMATHBHO-IIPABOBO1 0a3u, BiAKpUTUX iH(DOPMAIIHHUX
JOKepell 1 MpaKkTUK B3aeMOJii y 3a3Ha4eHUX TpoMaaax.
Ilig gac mochiipkeHHs OyiaM JOTPUMAHI €THYHI MPHUH-
[IAMHA: BUKOPUCTOBYBAJIUCS JUIIE IMyONiyHI Marepiaiu
0€e3 PO3KPHUTTA MEPCOHATBPHUX JAHUX, @ YIaCTh OKPEMHUX
€KCIIePTiB y KOHCYNBTaIlIHHIX 0OTOBOPEHHSX 3/IIHCHIOBA-
J1acsl Ha TOOPOBIIBHUX 3acaaax.

Pe3yabTaTi 10CHiIzKEeHHS

3rigHo 3 gociimkenHsam Jessica Gormley ta Fager
Koch (2021), mepconaimizaliisi KOMyHiKaiii MK Mequd-
HHMH MPAliBHUKAMHU Ta MAI[IEHTAMH € KJIFOYOBOI YMOBOIO
SKICHOTO MEIMYHOro cyrnpoBoxy. Bona nae 3mory Bpa-
XOBYBaTH 1HIMBIIyaJIbHI OCOOJHMBOCTI, MOTPEeOU Ta Iii
nali€eHTa, o 0COOIHUBO BAXKIIMBO Y MpoIleci peadimiTartii,
Jie 3HauHy pOJIb BIJIPalOTh MCHXOJOTIYHA MiATPUMKA,
3BOPOTHHH 3B’SI30K Ta aKTHBHA y4yacTh CaMOrO Malli€HTa
y IPUUHSTTI PillIeHb II0JI0 BIACHOTO JIIKyBaHHS [2, ¢. 7-8].

Kananu B3aemomii 3 maimi€HTaMd MOXYTb OyTH pi3-
HUMH — BiJl TPQAMLIIMHUX YCHUX KOHCYNbTALiil Ta iHpOp-
MYBaHHS MPO IUIaH JIKYBaHHS O CHCTEMAaTHYHOro 30M-
paHHSI 3BOPOTHOTO 3B’SI3KY, AHKETyBaHHS i aKTUBHOTO
3UIy4E€HHS 10 KOMaHTHUX OOTOBOPEHb. 3POCTaE MOIMYJIsp-
HICTh HM(POBHUX 3ac00IB KOMYyHIiKalii, SKi AalOTh 3MOTY
3a0e3MeunTH MOCTIHHUI 3B’ 130K HABITh 32 MEXKaMH JIIKY-
BaJILHOTO 3akiiaay. Hanpukiaza, y mpakTHili BIIPOBaKY-
IOThCSI MOOUITBHI TOAATKH, SKi CIPHSIOTH KpaIii iH(pOp-
MOBAHOCTI IAIi€HTIB i MOHITOPUHTY iXHBOTO CTaHY, SIK-OT
nonarok Participatient, 110 CTHMYNIOE y4acTh MAlli€HTIB
y TPUUHATTI KIIHIYHUX pIllIeHb MiJ 4ac rnepeOyBaHHS
y Meazaknani [5, c. 57-58; 6].

Oco0nuBy yBary npuBepTaroTh TexHouoril e-Health,
SIKi al0Th 3MOry 30epiratd JaHi mpo mepedir peabdimita-
il B €NIEKTPOHHIN MEJMYHIN KapTili, Ha/IaBaTH TallieHTaM
Jnoctyn 1o iHdopmanii mpo BiacHe JIKyBaHHS, a TaKOX
NPOBOJUTH BiJIajieH] KOHCYJbTalii 4epe3 TeJeMeInyHi
wiarpopMu. Y TakMX YMOBax KOXEH YYacHMK: Talli-
€HT, JIKap, peabuIiToNIOr MOXKE ONepyBaTH aKTyalbHHUMH

JIAaHUMH, 110 Mi/IBUIIY€E OINEpPaTUBHICTH Ta OOIPyHTOBA-
HICTB pimens [4, c. 16-17; 5, ¢. 57-58].

Y mupmoMy KOHTEKCTi, SIK 3a3HA4eHO Yy CTaTTi
The Patient Experience of the Future is Personalized
(2023), came mepcoHaNI30BaHUMA, IHU(PPOBO IIiICHUICHHIA
MIiAX17 0 B3aEMOIIT 3 MallieHTaMu 3a0e3Meuye JOBrOTPH-
BaJIy TOBEIIHKOBY 3MIiHY Ta MOCWIEHHS Cy0’€KTHBHOTO
BIUYTTS KOHTPOJIIO HaJ MpPOLIECOM BIJAHOBIEHHS [6].
IHcTpyMeHTH, sIKi AalOTh 3MOTY TAIlieHTy OauuTh CBid
Nporpec, 3ajlMIIaTH BIITYKH, OTPUMYBATH HaraJIyBaHHS
M TIOpajd, BXKE HE € JIOIaTKOM, a CTaloTh HEBiIJIUIEHOIO
YAaCTHHOIO pPeabiTiTaliifHOro nuIsXy.

EdexruBHa peabinitariiiHa jgornoMora Ha piBHI Ipo-
MaJy HEMOXJIMBa 0e3 311aro/pkeHoi poOOTH MyJBTHIUC-
LUIUTIHAPHOI KOMaHAM, 10 CKJIany SKOi BXOISTH JIKapi,
(i3nyHI TepaneBTH, NCHXOJIOTH, COLIalbHI MPalliBHUKA
ta iHmi ¢axiBui. KoxeH i3 HuUX BuKOHye crienuivHi
(hyHKIIii, OHAK TOCATHEHHS CIUIBHOT METH — BiTHOBJICHHS
30POB’sl Ta (PYHKI[IOHATBHUX MOXKIUBOCTEH MAaIlieHTa —
notpedye nocTiitHoi KoopauHaii Ta 0OMiHy iH(pOpMaIIi€o
[7,c. 127].

B YkpaiHi Ba)XJIMBUM KPOKOM Y IIbOMY HarpsiMi CTajio
npuitaatTs [loctanoBu Kabinery MinictpiB No 1285,
siKa 3000B’sI3y€ BKJIFOYATH COI[aJIbHUX TMPAI[iBHUKIB JI0
CKJIaZly MYJABTHIMCIUILTIHAPHUX peabimiTalliiHuX KOMaH T
y 3aKlaJiax OXOPOHHU 3[0pPOB’s, IO CIpHUsE iHTerparii
MEJIMYHHX 1 COLiabHUX MOCIYT, 3a0e3Meuyr0ur KOMITIEK-
CHUI MiAXia 0 peadinmitariii mamienTis [8; 9].

Bukopucranns enekrponnoi menuuHoi kaptu (EMK)
3HAYHO IMOKpaIly€e KOMYHIKaI[il0 MK 4ICHaMH KOMaH]H,
JIAloYd  3MOTy 30epiraTé Ta OOMIHIOBATHCS aKTyallb-
HOK iH(OpMAIIi€I0 TIPO CTaH MAIi€EHTa, IUIAH JIIKYBaHHS
Ta pe3yNnbrard yTpy4aHb. JlOCHiPKeHHS TOKa3yloTh, IO
EMK mniarpumye 3aBIaHHS-OpIEHTOBaHY Ta e(EKTUBHY
KOMYHIKAIII0 cepe]] WICHIB KOMaH/H, X04a TaKOX yKazy-
I0Th Ha HEOOXIIHICTh JOTIOBHEHHSI TEXHOJIOTYHHX PIllIEHb
3ax0/JJaMH, CIIPSIMOBAHUMH Ha PO3BHTOK MI>KOCOOHMCTICHUX
B3a€MUH 1 10Bipy B komanmi [10, c. 8].

OxpiM TOro, YNpPOBa/PKCHHS CTAaHAAPTIB OOMIHY
MEIUYHUMU JaHuMH, Takux sk HL7, copuse yridikamii
MpOIIeCiB 0OMiHY TH(POPMAITIEI0 MiX PI3HUMH CHCTEMaMHU
Ta 3aKiaJiaMu, 10 OCOOIMBO BaXIIMBO B yMOBaX JICIICH-
Tpajizauii Ta pO3BUTKY TEPUTOPIaJIbHUX TPOMa.

VY mporieci nerieHTpanizaiii Ta pe)opMyBaHHS CHC-
TEMH OXOPOHH 3/10POB’st YKpaiHU TepUTOpianbHi TpoMaan
OTpHUMaJl PO3LIMPEHI MOBHOBAKEHHS IOJO OpraHizamil
Ta HaJaHHS MEIWYHUX IOCHYT, BKJIIOYalouu pealimita-
IifiHy JOmOMOry. 3aKjaJd OXOPOHHU 37I0POB’sl, MO (PyHK-
IOHYIOTh Ha PIiBHI TEpUTOpiaJibHI I'pOMajy, BiAirparoTh
KJIFOYOBY POJIb y 3a0e3MedYeHH] JOCTYIHOCTI, Oe3mnepeps-
HOCTI Ta SIKOCTi peaburiTaliiHUX MOCITYT JJIsl HaCeJIeHHs.

3rigno 3 [locranoBoro KaGinery MinicTpiB Ykpainn
Ne 1268 Bin 3 mucromana 2021 p., opranizaiis amOya-
TOPHOI peadiiTaliiiHo JOIIOMOTH B TEPUTOPIaJIbHUX TPO-
Majax Iependadyac CTBOPEHHS YMOB JUIS HaJaHHs TOCITyT
(axiBisMu 3 peabimitariii B amMOynaToOpHHUX yMOBax abo
y BUDVISI JJOMAaIIHBOi peabiiTalii, 0coOnuBo B micisro-
CTpOMY Ta JIOBFOTPUBAJIOMY pealiiiTalifHuX mnepiojax,
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Jla€ 3MOTy TallieHTaM OTPUMYBAaTH HEOOXiJHY IOMOMOrY
6e3rmocepeIHFO B IpoMa/li, O CHPHsIE X MIBUAMIOMY Bij-
HOBJICHHIO Ta COIliaNibHIH iHTerparii [11].

[Mpuknagom edekTuBHOI opranizamii amOynaTopHOT
peabiniTanii Ha piBHI TepUTOpPiaBHOI IPOMAIH € peaiza-
uist npoexty «llinTpumka po3BUTKY pealimitaiii B rpoMa-
Jax YKpaiHwy», SIKUi YIPOBaIKYEThCS TPOMAJICHKOIO Opra-
Hizamiero «MenuuHi Jinepw» 3a miarpumku [Iporpamu
po3eutky OOH Ta dinancoBoi miaTpumkH ypsaiB Pecy-
omiku Kopest Ta HiMeuunnun. Y Mexax MpoeKTy B rpoMaiax
M. PomaniB JKuromupcskoi oonacti ta M. I'ajsia [Tonras-
ChKOI 00JIACTI CTBOPEHO pealOuTiTalliiiHI OCEPEeKH, OCHA-
LIEHI CyYacHUM OOJNaJHaHHSAM Ta YKOMIUICKTOBAaHI MYJIb-
TUIUCHUIUTIHADHUMHE KOMaHJaMH  (axiBIiB, OCEpenKu
SIKMX 3a0€311euy0Th Ha/IaHHS SIKICHUX, JIOCTYITHHX Ta CBO-
€YaCHUX peadUNiTaliiHUX TOCIYT HACEIEHHI0, a TaKOX
CTIPHSIOTH MiJIBUIIEHHIO 0013HAHOCTI IPOMaJIH MIO/I0 BaXK-
JMBOCTI peadimitanii [12].

Bukopucranus cyyacHuX iH(pOpMamiiHUX TEXHOJO-
riif, 30KpeMa EeJEKTPOHHOI CHUCTEMH OXOPOHH 370pOB’S
(e-Health), € HeBix’eMHMM CKJIaJHUKOM opraHizaumii pea-
OUTITAIIfHOT JTOTIOMOTM B TEPUTOPIAIBHUX TpoOMajax.
3acTocyBaHHS €JIEKTPOHHOT MEJMYHOI KapTKHU Ja€ 3MOTY
(axiBIsIM OIEpPaTUBHO OOMIiHIOBATHCS 1H(OpPMAIIE PO
CTaH TIaIlieHTa, KOOPIUHYBATH Aii MYJIBTHANCIUILTIHAPHOT
KOMaH/IM Ta 3a0e3neuyBaT Oe3MepepBHICTh peadimiTarliii-
Horo npornecy. OKpiM TOro, TeneMeuyHi miaTgopmu Bif-
KPHBAIOTh MOXJIUBOCTI JUISl BiJIaJIECHOTO KOHCYJIBTYBaHHS
MAI[IEHTIB, 10 OCOONUBO aKTyaJbHO B YMOBaX OOMexe-
HOTO JIOCTYIY JJO MEANYHUX IOCIYT y CUTBCHKHX Ta BiJia-
JleHux paiionax [5, c¢. 57-58; 6].

TakuMm 4MHOM, 3aKJaJl OXOPOHM 3/0POB’SI TEPHTO-
plaJIbHUX TPOMAJ] BiIrparOTh BUPIIIAIBHY POJIb y 3a0e3-
neyeHHi epeKTUBHOI Ta TOCTYITHOI peabimiTaniiHoi gomo-
MOTH HaceleHHIO. [HTerpanisi cydacHUX iH(pOpMAIiHHUX
TEXHOJIOTIH y Tpoliec HaJaHHsS MOCIYT CIPHSE IIiJIBU-
IICHHIO TXHBOT SKOCTi, ONEPAaTHBHOCTI Ta MEPCOHATI30Ba-
HOCTI, III0 B KiHI[EBOMY MiZICyMKY ITOKpAIy€ pe3yJIbTaTu
peabiniTarii Ta SKiCTh KHUTTS MarienTis [7, ¢. 127].

CouianbHi ciry)KOU TepUTOPiaIbHUX TPOMaJL Bilirpa-
I0Th KJIIIOYOBY pOJIb y 3a0e3nedyeHH] Oe3rmepepBHOCTI pea-
OUTITAI[IITHOTO TIPOIleCy IMICHsS 3aBEPIICHHS MEIUYHOTO
eTamy JIikyBaHHs. BOHM HagaloTh MIATPUMKY B ajanTtarii
MAIi€HTIB /10 MOBCSKAEHHOTO JKUTTS, CHPUSIOTH IXHIN
COLliabHIN IHTEerpallii Ta 3a0e3MeuyroTh TOCTYI 0 HE00-
X1JTHUX PeCypciB i MOCIYT.

EdexruBHa B3aeMofist MiX colialbHUMU CITyKOamu
Ta MEIMYHUMU MPALiBHUKAMH € KPUTUYHO BaXKJIUBOIO JUIS
ycmimHoi peabinmitanii nanientiB. OfHak, sSK 3a3Ha4€HO
B JIOCII/DKCHHI, BiJICYTHICTh CHUIBHOI KYJIBTypuU peaoi-
miTanii, oOMeXeHUH AOCTyn A0 MUCBMOBOI iH(popMaii
Ta HEYITKUH PO3IMOJLT BiIMOBINATBHOCTI 32 0OMIH iH(Op-
MAIli€l0 MiX OpraHi3allisMH CTBOPIOIOTH Oap'epu JUIst
MiKIpodeciiiHoi komyHikauii. CHiibHI 3ycTpidi, BHKO-
pHCTaHHS 3arajlbHUX IHCTPYMEHTIB pealimitamii Ta BcTa-
HOBJIEHHSI He()OPMAILHUX KaHAJIIB KOMYHIKaIlil CIIPUSIOTH
MOJIMIICHHIO B3aeMONii MiK (QaxiBismu pisHuX chep
[13,c. 12-13].

Bukopucranus cydacHuX iHGOpMamiiHUX TEXHO-
JIOTi#, 30KpeMa EJICKTPOHHUX CHUCTEM OOMiHYy iH(opMa-
€0 MK COIaJIbHUMHM Ta MEIUYHHMHU CIy)X0aMu, mae
MOTEHIial /Il MOJIMIIeHHsT KoopAnHanii mporsiny. Taki
CHCTEMH Jal0Th (axiBIsSIM 3MOT'Yy OOMIHIOBATHCS aKTyaslb-
HOK iH(OpMAIII€I0 TIPO CTaH MAIiEHTa, IUIAH JIIKYBaHHS
Ta MOTPeOU y COIiaNbHIA MIATPUMI, IO CHPHsIE OLIBII
e(eKTUBHOMY IIJTaHYBaHHIO Ta HAaJIAaHHIO TTOCITYT.

[Ipore BHpoBa/KeHHS TakuX LU(PPOBUX pilIEHb
CTHKAEThCSl 3 HHM3KOI0 BHKJIMKIB, BKIIIOYAalO4HM HEOOXin-
HICTh CTaHJapTH3alil HOPMaTUBHUX BUMOT, MiJBUIIEHHS
IT-cipoMOXKHOCTI  COLIAJIBHUX CIY’)KO Ta Y3TO/DKEHHS
MPIOPUTETIB MIXX OXOPOHOIO 3/IOPOB'St Ta COLiaTbHUMHU
ciryx6amu. [n1s1 yCHilIHOTO BITPOBAPKEHHS €JIEKTPOHHUX
cucteM 0OMiHy iH(popMalli€ro HeoOXiIHi TTOMITHYHI iHTEp-
BEHIII1, CIPSIMOBAaHI Ha MOJIOTaHHs 1UX Oap'epis [14].

KepiBHHITBO TEpUTOpPiabHOI TpoMaau Bifgirpae
KIIOYOBY POJib y (OpMyBaHHI Ta peaiizaiii MOJiTUKH
pealiniTaniiHOi JOTOMOTH Ha MiCIEBOMY piBHi. 3TiJHO
3 YNHHHMM 3aKOHOJAaBCTBOM YKpaiHM, OpraHu MiCLIEBOTO
CaMOBpsIyBaHHS BIANOBIAAIOTh 3a Opranizaimiro edek-
TUBHOTO TPOBEICHHs pealimitanii, cupusiors Gopmy-
BaHHIO ONTHMAJIbHOI Mepexi peaOimiTamiiHUX 3aKia-
JIiB, 3/1IICHIOIOTH yNpaBIiHHS UM 3aKJIalaMH, a TaKOX
3a0e3MeuyroTh iX MaTepiaibHO-TEXHIUHE Ta (DiHAHCOBE
3a0e3neueHHs [15].

Y KOHTEKCTi JielieHTpatizamii Ta pehopMyBaHHs CUC-
TEMH OXOpPOHH 3/I0POB’Sl KEPIBHUITBO TEPUTOPIaTbHOI
rpoMagy Mae KOOPIWHYBATH HisIbHICTh YCIX YYaCHHUKIB
peabiniTanifHOTO NpOLECy, BKIIOYAa0Yd MEAWYHUX Mpa-
LIBHMKIB, COIajJbHI CIYXOH, TPOMaaChKi Oprasizamii
Ta IHIII 3aliKaBlIeHI CTOPOHH, mependadae po3poOiIeHHs
Ta BIPOBAPKEHHS MICIIEBUX Tporpam pealbimitaii, BU3Ha-
YEeHHsI NPIOPUTETIB y HaJaHHI MOCIYT, a TaKOXX MOHITO-
PHHT Ta OILIHKY iX €()eKTUBHOCTI.

BaxnBuM acnekToM € 3a0e3ledyeHHs pecypcamu
Juisl peamizauii peabimitaniifHux nporpam. KepiBHHITBO
TEPUTOPIaJILHOT TPOMaM MOBUHHO 320€3MEYUTH HaJIEHKHE
(hiHaHCYBaHHS, KaJIpoBe 3a0e3IeUeHHs Ta IHPPaCTPyKTypy
JUTS. HAJTAaHHS SIKICHUX peaOilTiTalifHIX TOCTyT.

OkpiM TOro, KepiBHHLTBO TEPUTOPIaAIbHOT rpoMagn
Ma€ CTHMYJIOBAaTH IHTETpalil0 PI3HUX CEKTOpIB, 3alry-
Yar4M JI0 CHIBIpAIll HEYpsAOBI opraHisaiii, OmarofiiHi
¢oHaM Ta iHmMMX mapTHEpiB. Takuil MiXCeKTOpaJbHHUN
MIiAX1 CHOpHUse KOMIUIGKCHOMY BHUPIIICHHIO Tpo0JieM pea-
OimiTawii Ta 3ade3neuye OUIbII e()eKTUBHE BUKOPHCTAHHS
pecypciB.

TakuM 4YnMHOM, KEpIBHHMITBO TEPUTOPiaIbHOI TpO-
MaJii € HEHTPAIBHOIO JIAHKOIO Yy 3a0e3NeueHHl e(eKTHB-
HO1, IOCTYITHOI Ta SIKICHOI peadimiTaliitHoOT JOMOMOTH Ha
miciieBomy piBHi. Moro akTuBHa ydacts y QopMyBaHHi
MOJITHKH, 3a0e3NeyeHHi pecypcaMu Ta KOOpAMHALIT
YYaCHHUKIB TMPOIECY € 3amopyKO YCHIIIHOT peaizariii
peabimiTallifHUX MTPOrpaM Ta MONIMIIEHHS SKOCTI KUTTS
HaCEeJIeHHSI.

VY cydacHHX yMOBax pPO3BHTKY HU(POBOI JAepiKaBu
0COONNBOI aKTyaJIbHOCTI Ha0yBae cTpareriyHa KOMYHi-
Kallist SK LUTICHUH €JEMEHT YIPaBJiHCHKOTO IMpoIecy Ha
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piBHI TepuTOpiajdbHUX rpoMaj. BoHa mae 3mory He jwmie
iH(pOpMyBaTH HaceJIeHHs PO il OpraHiB MiCLIEBOTO CaMo-
BpsIlyBaHHA, a M (OpMyBaTH JOBIpY, 3aly4aTH MEIIKaH-
LB 710 NPUHHATTS pillleHb Ta 3a0e3nevyBaTd e(eKTUBHE
YIPaBIiHHS PECYPCAMHU.

Sk 3a3navae Elvira N. Bragina (2020), crpareriuna
KOMYHiKallisi B TyOIiYHOMY yIIpaBiiHHI € HE POCTO 3ac0-
60oM iH(GOPMYBaHHS, a BaXIIMBUM THCTpyMEHTOM (GOpMYy-
BaHHS TOJIITHKH, 3aJTy4YSHHS TPOMAJICHKOCTI Ta MPUIHATTS
eeKTHBHUX pilleHb. 1i eheKTUBHICTH 3HAYHO 3pocTae 3a
YMOBH BHKOPHCTaHHS IU(PPOBUX TEXHOJIOTIH, sIKi 3a0e31e-
YYIOTb OIIEPaTUBHICTH, TPO30PICTh i ABOCTOPOHHIO B3aEMO-
Jiro 3 rpomMaasHamu. CrpareriyHa KOMYHIKaIlisl 1a€ 3MOTY
HE JIMIIe KOOPAWHYBaTH Iii ycCepeauHi YNpaBIiHCBKUX
CTPYKTYD, @ W MiATPUMYBaTd BHCOKHU PiBEHb JIOBIpH 0
OpraHiB MiCIIEBOI BIIaJiv, 110 OCOOJIMBO BaXJIMBO B yMO-
Bax TpaHc(opMallii CHCTEMH OXOPOHH 370pPOB’S Ta BIIPO-
Ba/DKEHHs pealuliTalifHUX TpOrpaM y TEPUTOpPiabHUX
rpomanax [16, c. 684].

Hocmimkennss I'B. IlleBuenko, JI.€. Ilpuctynm
ta [.B. Tkauyka (2023) Hagae 1{iHHE TEOPETUYHE i IPYHTS
JUISl pO3YMIHHSI CTpaTerivHoi KOMyHIKallii sIK CHCTEMHOTO
mporecy B IMyONiYHOMY YyHpaBiliHHI. 30KpeMa, aBTOPH
JIOBOZATB, 1110 €()eKTUBHA KOMYHIKallisi OpraHiB BJIaH € HE
JIMIIE IHCTPYMEHTOM JIOHECEHHS PillleHb, a i MeXaHi3MOM
(hopMyBaHHS JIOBIpH, TapTHEPCTBA Ta TPOMAJICHKOI y4acTi,
IO OCOOJIMBO aKTyaJbHO JJISI TEPUTOPIaibHUX TPOMa,
sIKI B YMOBax JAELEHTpati3alii OTpUMaIi MOBHOBaKECHHS
3 peatizallii mporpaM OXOpPOHH 3I0POB’s1, 30kpeMa y chepi
peabiniTamii [17, ¢. 536-537].

InTerpanis nudpoBuX IHCTPYMEHTIB y Mpolec cTpa-
TEeriYHOi KOMYHiKaii, 32 BUCHOBKaMH JIOCIIKEHHS, Jae
3MOTY I'poMaJiaM ONEepaTHBHO pearyBaTH Ha 3allUTH Mell-
KaHIIiB, 3BITYBaTH PO BUKOPUCTAHHS PECYPCiB, KOOPIUHY-
BaTu Jii MK MEAWYHOIO, COIIaJIbHOIO Ta aJMiHICTpaTHB-
HOIO JJaHKaMH. TakuM YMHOM, 11€ MiATBEP/KY€ BaXKIIUBICTD
po30ynoBH TpoayMaHoi HU(POBOI KOMYHIKaIiHOI cuc-
TEMH Ha MICIICBOMY PIiBHI SIK OCHOBH €()EKTHBHOTO yIIpaB-
JIHHSA peabimitaniiHolo gornomororo [18, c. 562].

3a pesysabTataMy JOCHIPKEHHS BIPOBA/IKEHHS €JIeK-
TponHOi MenuuHOi KapTku (EMK) Bifirpae BaxuBy poib
y TiABUIICHHI SKOCTi, C)ESKTHBHOCTI Ta OS3MEKH METUIHOT
JIONIOMOTH. ABTOpHM HaronomytoTs, mo EMK nae 3mory
LICHTPAJII30BaHO 30epiraTy MOBHY KJIIHIYHY 1CTOpIIO marfi-
€HTA BKIIIOYHO 3 JiarHO3aMH, pe3yJbTaraMH OOCTEXEeHb,
PEKOMEH/IallisIMH, TPU3HAYCHHSIMHU Ta 3aucamMu (axiBIiB
pizHoro mpodimo. Taka moctynHicTs iH(opMarii 3HaYHO
3HW)KY€E PHU3UK KIIHIYHUX TOMWIOK, YHEMOXXJIHMBIIOE
nyOmtoBaHHs 00cTe)XeHb ab0 TpU3HAYeHb, IO, CBOEIO
Yeproro, ONTUMI3y€e BUTPATH pecypciB Ta vac [18, c. 562;
19, c. 8].

OKpeMO MiIKPECITIOEThCS, 10 HASBHICTH CIUITLHOTO
iHpOpPMAaLIHHOTO MPOCTOPY MiX YJI€HAMH MYJIBTHIAMCIH-
IUTiHApHOT KoMaHau (Jlikapsmu, Gi3MYHUMHU TepareBTaMH,
COL[IaJIbHUMH TpalliBHUKaMH, [ICHUXOJIOTaMH) CIIPUSE Kpa-
(il KOOpAMHAINI Jiif, Ta€ 3MOTy OINEPaTHBHO OOMIHIO-
BaTUCS JIaHUMH, NPUAMATH Y3TO/PKEHI KIIHIYHI pilleHHS
Ta (pOpMyBaTH MEPCOHAI30BAHI IUTAHU peadiTiTarii.

VYTiM, ZOCTIIKEHHS TaKOX YKa3ye Ha HU3KY Oap’e-
piB y BipoBapkenHi EMK. Cepex HUX — TeXHIYHI CKI1a-
HoIIi, ciabKa CyMiCHICTh MK PI3HUMH €JEKTPOHHUMU
riaropMamMu, HENOCTaTHIH piBeHb HUPPOBOI rpa-
MOTHOCTI TIEpCOHAIly Ta OMip 3MiHaM i3 OOKy OKpeMHX
¢axiBuiB. Y 3B’s3Ky i3 MM aBTOPH HaroJiollyioTh Ha
HeoOXiTHOCTI CHCTEMaTHYHOTO HaBYaHHS NpalliBHHUKIB
OXOpOHH 3/I0POB’ s, amanTaiii iHTepdeiciB 10 peanbHUX
YMOB po0OOTH Me3aKIaiB, a TAaKOX PO3POOJIEHHS 4iT-
KHX IpoTokoiiB ains iHterpanii EMK y kniniuHy npak-
THuKy [7, c. 127].

Takum YyMHOM, ENEKTPOHHA MEIUYHA KapTKa BHUCTY-
rae He JIMIIE IHCTPYMEHTOM (ikcanii JaHuX, a i KIIIoY0-
BUM €JIEMEHTOM y CHCTeMi HM(pPOBOI KOMYHIKaIlil, SIKHA
3a0e3nedye MpO30piCTh, AOCTYMHICTH 1 Oe3nepepBHICTH
peabiniTaniiiHoro Mpolecy, 0coOIMBO Ha PiBHI TEPUTOPI-
ANBHUX TPOMaJ.

VY KoHTekcTi pedopMyBaHHS ChEpH OXOPOHH 310-
pOB’st B YKpaiHi eJeKTPOHHA CUCTEMa OXOPOHHU 37I0POB’SI
(e-Health) Bimirpae Bu3HauanbHy poJib K ONUH 13 KITFOUO-
BUX IHCTpyMeHTiB 1 dpoBoi Tpancdopmarii. Sk 3a3Havae
K.C. ManaxoB (2023), cucrema e-Health sBnse coGoro
KOMIUICKCHY IU(POBY I1HPPACTPYKTypy, IO 00 €maHyE
MAIIEHTIB, MCIMYHUX MPAIIBHUKIB, 3aKJIa]I OXOPOHU 3]10-
POB’sl, YIIPaBIiHCHKI CTPYKTYPH Ta Iep>KaBHI OpraHu B €11~
HUH iH(popMaliiHui npocTip. OCHOBHUMH (YHKIIIOHAIb-
HUMH KOMIIOHEHTAaMH CHCTEMH € €JICKTPOHHa MEANYHa
kaptka (EMK), enexTpoHHi perenTH, iHTerpoBaHi peectpu
TMAIi€HTIB, 3aCO0M TEIEeMEIUIINHH, a TAKOXK CTaHJapTU30-
BaHi MOIyIi 3BiTHOCTI [4, ¢. 16-17; 5, c. 57-58].

3acrocyBanas EMK y mexax e-Health 3abe3meuye
Oe3mepepBHICTh MEIUYHOT Ta peadiTiTaiiHOl JOOMOTH,
coporlye oOMiH iH(pOpMAIier0 MK (DaxiBISIMH MYJIBTH-
JMCLUITTIHAPHOI KOMaH/IN Ta Ja€ 3MOTY 3MEHIINTH KiJb-
KICTh KJIIHIYHMX NOMMJIOK i TyOiroBaHHS mociyr. Okpim
TOTO, YIPOB/KEHHSI TEJIEMETMYHHUX CEPBICIB Y ITO€AHAHHI
3 eJIEKTPOHHUM JOKYMEHTOOOIrOM CTBOPIOE INEPETyMOBU
JUIsl HaJJaHHSI MEIMYHOI JJOTIOMOTH B YMOBAaX TEPUTOpialib-
HOI BijyaneHocTi abo 0OMeKeHOro A0CTyIy /10 (axiBiiB,
110 0COOJIMBO aKTyaJIbHO ISl ALI€HTIB 13 TOPYIICHHIMHA
OIIOPHO-PYXOBOTO anapary Ta iHIMMMHU (YyHKIIOHATbHUMHA
obmexenHsimu [18, c. 562].

VY nmiTepaTypi TakoX aKkIEHTOBaHO yBary Ha HE0O0-
XITHOCTI HOPMATHUBHOTO CympoBony IudpoBizarii:
PO3pOOJIeHHS CTaHJapTIB OOMIHY MEINYHUMH JaHUMH,
3aXUCTy IepcoHanbHOi iH(opmanii, yHidikauii mnpo-
rpaMHOro 3a0e3nedyeHHs i y3rofkeHHs (YHKIIH miar-
¢opmu e-Health i3 BUMOramu MiKHApOZHHMX IPAKTHK
[5, c. 57-58]. Takwmii miaxix, Ha Hamy AYMKY, 3a0e3-
revye He JIMIIE TEXHOJIOTIYHY CYMICHICTB, a i aaMiHi-
CTpaTuBHY e€(eKTHBHICTh U(PPOBOI CHCTEMH OXOPOHHU
3I0pOB’sl Ha PiBHI fK Jiep)KaBH, TaK i OKPEMHUX TEPUTO-
pladbHHUX TpoMa.

BaxmBuM CKJIaHUKOM YIPOB/KEHHS HU(PPOBUX
IHCTPYMEHTIB y c(epy OXOpOHHU 3/0pOB’S € HOPMAaTHB-
HO-IIPaBOBE PETYIIOBaHHS IpoleciB ¢ikcarii Ta 0OMiHy
menuuHoi iH(popmanii. 3okpema, ITocranoBa Kabinety
MinictpiB Ykpainu Ne 1268 Bin 3 mmcromama 2021 p.
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«IIpo 3arBepmxenns [lopsnky HanaHHs peadimiTariifHol
JIoTIOMOTH Y cepi OXOpOHHU 370pOB’s» BH3HAYAE MeXa-
HI3MH OpraHi3aiii peadiTiTamiiHol JOMOMOTH Ta 000B’ -
30K MEAMYHMX 3aKJaJiB I[OAO0 JIOKYMEHTYBaHHs Haja-
HUX nocnyr y EnekTpoHHIH cucTeMi OXOpPOHH 3/10pOB’s
(ECO3) [11].

3rizHo 3 nonoxenHsmu wiei [locranoBu, yci eranu
peabuniTaniifHOroO BTpy4YaHHs — B/l OIIIHKK (DYHKI[IOHAIIb-
HOTO CTaHy NallieHTa JI0 IUIaHYBaHHs, pealtizallii Ta MoHi-
TOPUHTY 3aXOIiB — MalOTh OyTH CHCTEMHO 3agikCOBaHi
B ECO3, BKkiroyaroun npusHayeHHs (axiBliiB, TPUBAIICT
1 00CAT Ha/IaHHUX TOCIYT, & TAKOXK PE3yJIBTaTUBHICT YTPY-
yanb. Takuil miaxig 3a0e3medye Mpo30piCTh MPoIecy
HaJIaHHS JOTIOMOTH, JIa€ 3MOT'Y €()eKTUBHO KOOPJIHHYBATH
Ji1 MyNBTHAMCIMIUTIHAPHOT KOMaHIHU, a TakoK (opMmye
JIOCTOBIpHY 0a3y NaHUX JUIs OI[IHKH SKOCTI Ta e(hEeKTUB-
HOCTI MEINYHUX TTOCITYT.

Oxkpim Toro, dikcanis indopmaruii B ECO3 e Baxiu-
BOIO YMOBOIO JUIsl B3a€MOJIiT MK MEIMYHUMU Ta COLialIb-
HUMH CTPYKTYpaMH B MeXaX TEpUTOpiaIbHOI IpoMaj,
OCKIUIbKHM 3a0e3reuye CHUTBHUH A0oCcTyn 10 iHdopmarii
PO CTaH MalieHTa, Oe3NepepBHICTh HaJaHHS MOCIYT
Ta MOXKJIMBICTh ONIEPATHBHOTO pearyBaHHs Ha 3MiHH HOTO
(YHKIIOHAJIBHOTO CTaTyCy.

VY mporieci opratizaiii KOMyHiKallii MiXk y4acCHUKaMu
HaJaHHs peabiiiTaniifHol JONMOMOTM Ha PiBHI TEpUTOPi-
QJIFHOT TPOMa/Ii aKTHBHO 3aCTOCOBYIOTHLCSI Cy4acHi 3aco0n
uudpoBoi B3aeMofii, siki 3a0e3MeYyoTh ONEepaTHBHICTb,
JOCTYMHICTh Ta (iKcalito KIro49oBoi iH(popMalii mpo
nepeOir JikyBaHHS. JJ0 OCHOBHUX IHCTPYMCHTIB HaJIC)KATh
MeceHpkepH (30kpema, Viber, Telegram, WhatsApp), siki
CIIyTYIOTb JJISl IIBUJIKOTO OOMIHY ITOBIJJOMJICHHSIMH, KOOD-
JMUHALT Jid MyJIBTHAMCIUILUTIHAPHOT KOMAaHIU Ta HaJI-
CHJIaHHSI TEpPMIHOBHX OHOBIIeHb. OKpeMi rpoMajau CTBO-
PIOIOTH 3aKpHUTI IpyNu B MECEHDKepax AJIsl MOCTIHHOTO
3B’SI3KYy MiX JIiKapeM, COIliaJIbHUM TMPAIliBHUKOM 1 TaIlieH-
ToMm [7, c. 127].

Takox IIMPOKOrO MOMIMPEeHHS HaOyBarOTh 3acoOu
Bizeo3B’si3ky: Google Meet, Zoom, Microsoft Teams, siki
BUKOPUCTOBYIOTBCSI SIK JIJISL IPOBEACHHS BiAJAICHUX KOH-
CyJbTalli{, TaK 1 JUIs MyJAbTHIUCIUILIIHAPHUX OOTOBOPEHB
KIIHIYHKAX BHIaAKiB. Taki 3aco0u oco0iauBO edeKkTHBHI
B YMOBax OOMEXKEHOTO JIOCTYIy N0 MEIUYHHX 3aKIaiB,
30KpeMa y CUIbCHKIH MICIIEBOCTI a00 B Mepioau Haa3BH-
YalHUX cuTyauiit [7, c. 127].

OKpiM TOTO, YIIPOBAKYIOTHCS CHCTEMH YIPaBIIHHS
nauienramun  (CRM/PRM-cucremu), ski 1aloTh 3Mory
30epiraru ictopiro 3BepHEHb, (HOPMYyBaTH IHAWBIAYaIbHI
IUTaHH YTPYy4aHb, 3A1HCHIOBAaTH aBTOMAaTHYHE Hara/lyBaHHS
PO BI3UTH Y1 KOHTPOJIbHI 00CTEKEeHHS. [HTerparis Takux
CHCTEM 3 €JEKTPOHHOI MenuyHor KapTkoro Tta ECO3
3abe3mneuye €quHy iH(GOpPMAIlHY B3a€EMOIII0 MK yciMa
cy0’exTamu, 10 OepyTh y4acTh Yy IpoIieci peadimitariii.

3acTocyBaHHSl IIMX IHCTPYMEHTIB MiJIBHUIILYE edek-
THUBHICTb KOMYHIKaIlil, IIBUJIKICTh pearyBaHHs Ha TOTpedH
TMAI€HTIB Ta SIKICTh YNPABIiHHA KIIHIYHUM MapLIpyTOM,
IO OCOONHMBO BaXKJIMBO B YMOBax JCLEHTPaJi30BaHOTO
MEJIMYHOTO MPOCTOPY.

Y cyuacHiii CHCTEMi OXOPOHHU 37I0POB’ sl 3a0€3MCUCHHS
€IMHOTO TIAXOMy Ta JAOCTYITHOCTI JaHUX JUIsl BCIX ydac-
HHUKIB € KJIIOYOBHMM YHHHHKOM €()eKTHBHOCTI HaJlaHHs
MEIUYHOT JoOMOTH. JloCIiIKEHHS TOKa3yI0Th, 110 MYJIb-
TUAMCIUIUTIHAPHI KOMaH[IH, SKi MAIOTh CIIUIBHUN JOCTYI
JI0 aKTyanbHOI iH(opMallii npo naiieHra, AeMOHCTPYIOTh
MOKpAIIIEeHI pe3ybTaTh JIIKyBaHHS, 3MCHIIICHHS KITBKOCTI
YCKJIAJTHCHb Ta MiJBHUIICHHS 3aJI0BOJICHOCTI SIK MAIlI€HTIB,
Tak 1 MequaHOTO Tiepconany [20, ¢. 303].

Buxopucranns equHoi nupoBoi IwaTGopMu, IO
00’eiHy€e pi3HI KaHAJIM KOMYHiKalii (TOJIOCOBI A3BIHKH,
BiJICO3B'SI30K, MHUTTEBI  MOBIJOMJICHHS, €JICKTPOHHY
noTy), crpusie OesnepebiliHoMy 0OMiHY iH(pOpMaIi€o
MK WIeHaMH KOMaHH He3aJIe)KHO Bijl IXHBOTO Miclie3Ha-
XOJDKEHHSI a00 podouoro rpadika [21].

OxpiM TOTO0, IIEHTPaJi30BaHUH OCTYII JI0 EIEKTPO-
HHOi MeanyHoi kaptku (EMK) 3abe3neuye Bcim ywac-
HUKaM TMpOLeCy JIKyBaHHS MOXJHMBICTb MeperisiaTu
MOBHY ICTOpiI0 XBOPOOM Mali€HTa, pe3yiabraTH o0cTe-
JKeHb, PU3HAYEHHS Ta 1HII BaXXJIMBI JjaHi, 0 B CYyKyIN-
HOCTI He JIMIIE MOKPAIly€e KOOPAWHAIIIO MIX (axiBIsIMH,
a W 3MEHIIlye pU3UK NyOJIIOBaHHS MPOLENYp Ta MOMHUIOK
y nikyBaHHi [22].

YpoBa/KEHHsT €IMHOTO MIAXOAY 1O YIpaBIIiHHS
Mali€eHTCHKUMHU JJAHUMH Ta 3a0e3MeYeHHs X JOCTYITHOCTI
JUTS BCIX WICHIB MYJIBTHIUCIUILTIHAPHOT KOMaH/I! € HE00-
XiIHOK0 yMOBOIO JJIsl MiJBUINCHHS SKOCTI Ta O€3MeKH
MEIUYHOT JIOTTOMOTH.

OO0roBopeHHs pe3yJbTATIB A0CTIIKEHHS

VY cydacHux MoJesx peabiiitaniiHoi nomomoru
MaLi€HT PO3MISIAETHCS HE SIK MTACUBHUIM 00’ €KT JOIIIALY,
a SK aKTMBHUH YYacHHMK pealiiiTaiiiiHoro mpoiecy, mo
noTpedye MOCTIHHOT, JOCTYIHOI Ta 3MiCTOBHOI KOMYHIiKa-
uii 3 6oky ¢axiBuiB. Takuil miaxia cupusie MiIBUILEHHIO
e(eKTUBHOCTI yTpydYaHb, MOCHIEHHIO MOTHBAI{ 10 Bif-
HOBJICHHS Ta 3MII[HEHHIO JIOBIPH MIX ITaI[IEHTOM 1 KOMaH-
Joto crenianictiB. EdexTnBHa komyHikamis MK ycima
YYaCHHKaMH TIpolecy peadiniTaiii € KIF0YOBOI YMOBOIO
JIOCTYITHOCTI Ta SIKOCT1 JIOIIOMOTH Ha PiBHI TEPUTOPIaIbHOT
rpoMas.

VYnpoajkenHst cydacHux [T-piiieHs: enekTpoHHOT
MEIUYHOI KapTKH, TEJIEMEIULUHU, IUIaThopM OOMiHY
JIAHUMH CIIpUsie Oe3NepepBHOCTI OISy, Kpalliii Koop-
JMuHaMii QaxiBIiB i 3aIyYCHHIO TAIEHTIB JIO JIIKyBaHHS.
Pesynsratn MOXyTh OyTH BHKOpUCTaHI JJIsl BIOCKOHA-
JeHHsT nu@poBoi B3aeMONIl y CHUCTEMi TI'POMaJICHKOTO
3n0poB’st Ykpaiuu. lludposizamis MeTuUHUX TPOIECiB
MiATPUMYETHCS.  OHOBJIIGHMMH  HOPMAaTHBHO-IIPAaBOBUMU
aKTamu, siKi 3a0e3neuyroTh yHidikarito ta Oe3rnedHui 0oir
MEIUYHHUX JaHUX 3TiJHO 3 MDKHAPOAHUMH CTaHAapTaMH.

Po3BHUTOK €NEKTPOHHOI CUCTEMH OXOPOHH 37I0pOB’sl
Jla€ 3MOTY He JINIIIE ONITHMI3yBaTu Mpouecy o0MiHy iH(pop-
Mali€ro MK yYaCHUKaMU MEJMYHOTO ITPOIIecy, a i BiAKpH-
Ba€ HOBI MOXUJIMBOCTI /sl peajizauii HepcoHaIi30BaHOro
MiZXOMY J0 JIIKyBaHHS 1 peadiiTalliil, BKIFYarouH BIIPOBa-
JOKEHHS TeJIeMeIUIIMHN Ha PiBHI TEPUTOPIaIbHUX IpoMal.
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HepcneKTan MoAAJbIINX J0CiIKEHb

Y nopanblIMX JOCHTIDKEHHSX MH IUIAHYEMO 30Ce-
pPEOUTHCS HA aHai3i BIPOBAKCHHS €IMHUX HH(DPOBUX
wiathopM oOMiHy iH(QOPMAII€I0 MiJK MEAMYHIMHU Ta COLTi-
ATBHUMH CITY)KOAMH Y Pi3HUX TEPUTOPIaIbHUX TPOMaaax
VYkpainu. OxpeMy yBary Oy/e NpUAiIEHO BUBYCHHIO TIPaK-
THYHUX MEXaHi3MiB I1HTerpamii TeJIeMeIUYHUX CEepBICiB
y mporiec peabimiTamiifHOl JOMOMOTH Ta OIIHIN iXHBOTO
BIUIMBY Ha SKICTh Ta O€3MepepBHICTh HAJAHHS IMOCIYT.
AKTyaJIbHUM HampsiMOM TaKOX € PO3pOOJTICHHsI KPUTEPiiB
e(heKTHBHOI MIXKCEKTOpaIbHOT B3aeMoii Ta upoBoi rpa-
MOTHOCTI YYaCHUKIB MPOIIECY.

BucHoBku

JocaiKeHHs MoKa3aio, mo e(peKTHBHA KOMYHI-
Kalis MK yciMa ydyacHHKaMH Tpollecy pealimiTamii
€ KJIIOYOBOIO YMOBOIO JOCTYIMHOCTI Ta SKOCTI JOIO-
MOTH Ha pIBHI TepUTOpiadbHOI TpoMmaau. YmpoBa-
JUKeHHsI cydacHuX IT-pimeHb: eleKTpOHHOT MeAUYHOL
KapTKH, TeleMeAUuIuHHU, miathopM OOMiHY AaHUMHU
crpusie Oe3MepepBHOCTI AOTIAMY, Kpalliid KoopawHa-
il ¢axiBI(iB 1 3aJy4CHHIO MAIIEHTIB M0 JIKYBaHHSI.
PesynpraTi MOXyTh OyTH BHKOpPHCTaHI JAJISI BIOCKOHA-
JeHHs nu(poBoi B3aeMOAii y CHCTEMi rpoOMaachbKOTO
3710pOB’s YKpaiHH.
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B ymoBax peopMyBaHHS CHCTEMH OXOPOHH 310POB’sl YKpaiHH 0COONMBOro 3HaueHHs HaOyBae eeKTHBHA OpraHi3allis HalaHHs
pealiiTariifHol JOIIOMOTH Ha PiBHI TepUTOpiaJbHUX TpoMaja. B ymoBax nerneHTpaiizamii kKoMyHiKaliifHa B3aeMOIisl cTajla He JIHIIe
3aMopyKOI0 KOOpAWHALIT [iif, a i BaXKIIMBIM 1HCTPYMEHTOM 3a0e3IeUeHHsI TOCTYIMHOCTI, Oe3MepepBHOCTI Ta iHAMBIdyaizarii peadi-
nmiTaniiHux mocayr. 3abe3rnedeH s eeKTUBHOI B3aEMOJIi MK yciMa ydYaCHHKaMH L[bOTO MPOLECY — KIKOYOBHUI BUKIIHMK ISl TPOMAI.
Oco0nuBoi yBaru norpedye KOMyHiKallis 3 Mali€eHTaMHU sIK aKTHBHUMH yJacHUKaMU npouecy. [lepconanizanist B3aeMOIii € KIF0YOBUM
YUHHHUKOM Yy JOCSTHEHHI IO3WUTUBHUX KIIHIYHHMX pe3y/bTaTiB. BUKopUCTaHHS cydacHMX IU(POBHX TEXHOJIOTIH, TeIEMEIMUIMHH Ta
CJIEKTPOHHOTO IOKYMEHTOOOITy Ja€ 3MOTy yYaCHUKaMH peadiIiTaliifHOro mpouecy e()eKTUBHO B3aEMOIISTH MiXK cOOOK0.

MeTo10 10CTHiIKEHHS € aHATI3 0cOOINBOCTEH KOMYHIKALil MK Y4aCHIKaMH HaJlaHHA pealiniTaiifHoi 10oMOTH Ha piBHI TepH-
TOpiabHOT rPOMaJIM 3 ypaxyBaHHSIM MOXJIMBOCTEH CydacHHX iH(opMaliiHUX TEXHOIOTIH.

Marepiaan Ta MeToau. Y poOOTi BUKOPHCTaHO HOPMAaTUBHO-IIPaBOBY 0a3y YKpaiHM, aHATITHYHI JIaHi PO peaizalliio MPOoeKTIiB
y ctepi peabimitarii (30kpema, MPoeKTy «MenudHi Jiiepn»), HayKoBi MyOiKailii, a TAK0XK METOJH CHCTEMHOTO, TOPIBHSUTBHOTO, OIIH-
COBO-aHAJIITHYHOTO Ta KOHTEHT-aHAI3Y.

PesynbraTn. YcraHoBieHO, M0 e(eKTUBHA KOMYHIKAIlis MX Mal[ieHTaMH, MYJIBTHIHCLHUIUTIHAPHOIO KOMaH/I00, COLialbHUMU
ciry0aMu, aMiHICTPaIli€l0 TPOMaIy Ta TPOMaJICHKHMH OPTaHi3allisMH € KJIIOYOBUM YHHHUKOM SIKOCTI Ta Ge3repepBHOCTI peabiiTa-
niitaoi mormomoru. Indopmariiiai TexHONOrII, 30KpeMa eleKTpOHHA MeIMIHa KapTKa, cucteMa e-Health, CRM-mardopmu, Tenemeny-
LIMHA Ta €JICKTPOHHHUH JOKYMEHTOOOIr, 3HaYHO MiJBHIIYIOTh €(PeKTUBHICTH B3aeMonii. Oco0amBy yBary mpuaiieHo mocranosi KMY
Ne 1268 sixk MexaHi3My JTOKyMEHTaJIBHOTO 3a0e3nedeH s peabimiTaiifHux il y tugpoBOMy CepeIOBHILLI.

BucnoBku. [{udpogsizauis cucreMu KOMyHiKalii Cpysie MOKPAIIEHHIO KOOPAUHALIT i, 3HIDKSHHIO PU3HKIB IIOMIJIOK, 3a0e31e-
YEHHIO 3BOPOTHOTO 3B’3Ky Ta MPO30pocTi npouecy. OTpuMaHi pe3yabTaTH MOXYTh OyTH BUKOPHCTaHI JJIsl BIOCKOHAJICHHS peadimi-
TamiifHO{ JOOMOTH Ha MiCIIEBOMY DiBHI.

Kurouosi cioBa: e-Health, CRM-mnardopmu, peabinitariiiHa gomomora, Aep)KaBHe YIPaBliHHI, OXOPOHA 310pOB's, HU(POBi
TEXHOJIOT1i, aBTOMaTH3allisl, TePUTOPiaJIbHI IPOMaJH, eIEKTPOHHA MEANYHA KapTKa, MyIbTUIUCIUIUTIHApHA KOMaH/a, TeleMeANIINHa,
mgposa TpaHCHOpPMATLTIS.

In the minds of reformers of the health care system of Ukraine, the effective organization of providing rehabilitation assistance
at the level of territorial masses is of special importance. In the minds of decentralization, communication mutual modification has
become a more effective coordination of actions, as well as an important tool for ensuring accessibility, continuity and individualization
of rehabilitation services. Ensuring effective interaction between all participants in this process is a key challenge for communities.
Communication with patients — as active participants in the process — requires special attention. Personalizing the interaction is a key
factor in achieving positive clinical outcomes.

The dynamic development of digital technologies, telemedicine and electronic document management creates new opportunities
for effective interaction between participants in the process. The formation of a digital healthcare system in Ukraine is an important
stage in the modernization of medical services in the context of decentralization and development of territorial communities. As a
result, effective integration of digital tools into the strategic communication process allows communities to quickly respond to residents'
requests, report on resource use, and coordinate actions between medical, social, and administrative levels. Thus, this confirms the
importance of building a well-thought-out digital communication system at the local level as a foundation for effective management
of rehabilitation care.

The use of these tools increases the efficiency of communication, the speed of response to patient needs, and the quality of clinical
pathway management, which is especially important in a decentralized medical space. Implementing a unified approach to patient data
management and ensuring its accessibility to all members of the multidisciplinary team is a prerequisite for improving the quality and
safety of medical care. Further development of e-Health not only allows optimizing the processes of information exchange between
participants in the medical process, but also opens up new opportunities for implementing a personalized approach to treatment and
rehabilitation, including the implementation of telemedicine at the level of territorial communities.

The purpose of this study is an analysis of the features of communication between participants in the provision of rehabilitation
assistance at the level of the territorial community, taking into account the possibilities of modern information technologies.

Materials and methods. The work uses the regulatory and legal framework of Ukraine, analytical data on the implementation
of projects in the field of rehabilitation (in particular, the project «Medical Leaders»), scientific publications, as well as methods of
systematic, comparative, descriptive-analytical and content analysis.

Results. The study reveals that effective communication between patients, multidisciplinary teams, social services, community
administration and NGOs is a key factor in the quality and continuity of rehabilitation care. Information technologies, in particular
electronic medical records, e-Health systems, CRM platforms, telemedicine and electronic document management, significantly
increase the efficiency of interaction. Particular attention is paid to the Resolution of the Cabinet of Ministers of Ukraine Ne 1268 as a
mechanism for documenting rehabilitation activities in a digital environment.

Conclusions. Digitalization of the communication system contributes to improved coordination of actions, reduced risks of
errors, ensuring feedback and transparency of the process. The results obtained can be used to improve rehabilitation care at the local
level.

Key words: e-Health, CRM platforms, rehabilitation assistance, public administration, health care, digital technologies,
automation, territorial communities, electronic medical card, multidisciplinary team, telemedicine, digital transformation.
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Beryn

He3Baxxarouu Ha TOCSITHYTHI porpec pedhopMu mep-
BUHHOI MenuuHO1 gonomoru (ITM/]) B Ykpaiui Ta 3pocTa-
104y pOJb I[OTO DPIBHS MEIUYHOI CUCTEMH Yy Tpodinak-
THILII 3aXBOPIOBAHOCTI, JIUILE OJIM3bKO TPETUHU HACEIICHHS
HOCIIJJOBHO JIOTPUMYETBCSL 3/I0POBOTO CIIOCOOY JKUTTS
(BCXK) six ymoBHu 30epekeHHs BIacHOro 310poB’st. Heo6-
XITHICTh 3alpOBa/DKEHHSI CHCTEMHUX IMPOQUIAKTUYHUX
3aXOIB MIATBEPKYEThCS pE3yJbTaTaMH BITUYM3HSIHUX
JOCIIJDKeHb, SIKI 3acBiN4yIOTh e(EeKTHBHICTh MOBEIiH-
KOBUX IHTEpBEHLiH, peanizoBanux Ha piBHi [IM/I: BoHM
3[aTHI 3HU3UTH PU3UK PO3BUTKY HeiH(EKUINHMX 3aXBO-
proBanb Ha 20-25% [1]. BogHowac Ha mpakTuui ix yrmpo-
BaJUKEHHS 3aJIMIIAEThC (PparMeHTapHUM 1 HECHCTeM-
HUM [2].

[MoripmieHHs COIIaTbHO-CKOHOMIYHHAX Ta EKOJIOTiY-
HUX YMHHUKIB, a TAKOXK 1H(OpMaliiiHe IepeHaBaHTaKEHHS
HacCelIeHHs J0AaTKOBO 3HIKYIOTh MOTHUBAILLIIO 10 caMmo30e-
PEeXyBaJbHOI MOBeIHKH [3].

®dopMyBaHHS KOMIICTCHIIINA MIOMO 3MIHHM MMOBEIIHKH
MAIEHTIB € KIIFOYOBOI0 YMOBOK €(PEKTUBHOCTI Mpodiiak-
TUYHHUX Tporpam [4]. Pa3om i3 TuM HenmocrarHiil ¢iHaH-
COBHil 3axucT 3aknaniB i kopucrtyBauiB [IM/J] ctpumye
MaciitaOyBaHHS 3710pOB’s130epexyBajIbHUX iHiLiaTuB [5].
Ha aymKy ykpalHCBKMX IOCIIJTHHMKIB, PO3BUTOK IpOdi-
JIAKTUYHOI MEJIMLIUHN Ma€ CTaTH CUCTEMHUM MPIOPUTETOM
HOJITHKH IPOMAJICHKOTO 3710poB’st [6]. LlinboBe ririeHiune
BUXOBAHHS MMAli€HTIB IEMOHCTPY€E MO3UTUBHUHN BIUIMB Ha
iXHI Xap4yoBi Ta pyxoBi 3BMYKH [7; 8], a BUKOpUCTAHHS
CTPYKTYPOBaHMX KOPOTKOTEPMIHOBUX yTpy4YaHb CIMeEW-
HHUMH JIIKapsSIMH, MEIUYHUM [IEPCOHAJIOM ITiIBHIYE BHSB-
JICHHS! TIOBEJIHKOBUX YMHHHKIB PU3UKY Ta NPHUXHUIBHICTH
110 3MiH [9].

Jlesaxki MOCHIAHMKH  BiA3HAYalOTh, M0 CIMEHHI
MeJMYHI CECTPH MaIOTh IPOBOJUTH POOOTY 3 popMyBaHHS

y HaceJIeHHS MPUXMIBHOCTI 10 37I0POBOTO CIIOCO0Y KUTTS
1 TIIEpBUHHOI Ta BTOPHHHOI NMPOQUIAKTUKH 3aXBOPIOBaHb
13 BUKOPUCTaHHSM IIHUPOKOTO CHEKTPY (OPM Ta METOIB,
SKAMH MAaloTh OBOJIOJIBATH SK Ha JOJUIUIOMHOMY, TaK
1 MCIAUIIOMHOMY piBHI ocBitH [10].

BesnepepBuuii npodeciiiHuii pO3BUTOK MEIMYHOTO
MepCOHATy € BAKJIMBUM KaTalli3aTOPOM HapOILyBaHHS
npodirakTuaHOTO moteHiary cucremu [IM/] [11]. Memu-
KO-COIIIOJIOTIYHI JTOCTIDKEHHS IMiATBEPKYIOTh CHIIHUN
3B’S130K MDK pIBHEM ITIJTOTOBKH KaJpiB 1 MOIIMPEHICTIO
3I0pPOBUX MPaKTHK cepes HaceneHHs [12].

JokazoBa 06a3a y kpaiHax €C TakoX IiITBEpIKYE
PE3yIAbTaTUBHICTh KOMIIEKCHHX Mporpam Moaudikamii
crocoOy >xutTs. OIHOpIUHE CIIOCTEPE)KEHHS 3a IHTep-
BEHIIIEIO Y Tally3i IICHXIYHOTO 30POB’sI BUSBUIIO BHpa3HEe
3HWDKEHHS TIPOSBIB JIeTIpecii cepes MaIrieHTiB IepBHHHOT
nmasku [13]. CucTreMaTHYHUI OISR 3A0POB’SIIPOMOIIIH-
HHUX YTpy4aHb IT0Ka3aB 3poCTaHHs npuxmibHocTi 10 3CXK
Ha 15,0-20,0% [14], a BnpoBaaKeHHs CTaHAAPTU30BAHUX
npakTuk y lIBenii Ta [Tompimi 3a0e3neunino cTiiki oprati-
3aniifHi 3mMian B podoti [IM/] [15-17].

Takum yMHOM, iHTETrpalist JOKAa30BUX MpodiTaKTHy-
HUX yTpydYaHb Yy LIOJICHHY MiSUTBHICTH MEIUYHOIO IIep-
conaiy 3akianiB [IM/] € mpiopuTeTHUM 3aBIaHHSIM CHC-
TEMH OXOPOHH 310poB’st Ykpainu. HeoOxinHa KoMIUIEKCHA
OLlIHKa HAsBHOTO JIOCBiXy, PiBHS MiATOTOBKH IIE€PCOHAIY,
Oap’epiB Ta MOTHBAIITHUX YMHHUKIB MAII€HTIB, a TaKOXK
amanTarisi e)eKTHBHUX MIXXHAPOJTHUX MOJETICH 10 BiTUH3-
HSIHOTO KOHTEKCTY. MeIUKO-COIIoIOTiuHe TOCIIKEHHS,
NIPOBEAIEHE Y IBOX TEPUTOPiaJbHUX rpomanax, llomras-
CBbKill Ta JKUTOMHUPCHKi 001acTAX, JajJo 3MOTY OLIHUTH
6ap’epu # moruBaropu 3CXK Ta poinb MEOUUHHX cecTep
y iX TIO/IOJIaHHI.

MeTo10 q0CTiIzKeHHS € BU3HAYCHHS POJIi MEANYHUX
cecrep [IM/l y dopmyBaHHI MOTHBaLIi 10 340POBOTO CIIO-
co0y KHTTS HaceIeHHs Ta BUSBICHHS 0ap’epiB i CTUMYIIIB
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LIOJI0 BIPOBAKCHHS 3I0POBUX MPAKTUK Cepe]] MEIIKaH-
uiB JloxBunpkoi (ITonraBcbka 001.) Ta CraHHUIIIBCHKOT
(>Kutomupceka 0011.) TpomMa.

00’ekT, MaTepiam i MeTOIM T0CTiKEHHSI

MenuKo-COIioNOTiYHe  JOCHIMKCHHS  OXOIHJIO
330 pecrioHneHTIB (cepel HUX MEIIKAHIIB JIOXBHIIBKOT
rpomasu [lonraBchkoi 00, — n = 180 Ta CTaHUIIIBCHKOT
rpoma i XKuromupcebkoi 00:1. —n = 150) Bikom 18—69 pokiB
(cepenniit Bik — 42,4 + 0,6 poky; 58,0% — pecrnoHIeHTH
KIHOYOT crari). BHKOPUCTaHO CTaHIAPTU30BAaHY AHKETY
(36 3anmrTanp). Y mepiiii YaCTHHI aHKETH PECIIOHIICHTH
JIaBaJIU BiJTIOBIi CTOCOBHO CY0’ €KTHBHOI OIIIHKH KJIFOYO-
BHX aCIICKTIiB 3I0POB’sl Ta BIACHOTO CTHIIIO KUTTA. Jlpyra
YacTWHA aHKETH CTOCYBaJacs aHallizy MOTHBAI s
JOTPUMAHHSI 3JJOPOBOTO CIOCOOY KUTTA. CTaTHCTUYHY
00poOky BukoHano y SPSS v29 i3 pospaxynkom 95,0%
noBipunx iHTepBatiB (Cl) Ta BiTHOCHOT TOXHOKH (J).

PesyabTaTi qocaiikeHHs

Amnani3z naHux, 3i0panux y rpomanax IlonraBcbkoi
ta JXutomupchkoi oOnacTel, Moka3aB BHUCOKHH CTYIiHb
MoAiOHOCTI B OLIHKaxX pECHOHJEHTIB. BinminHOCTI 3a
JIOCII/DKYBaHUMHU KPHUTEpiAMH Oy HE3HaYHUMH Ta HE
MaJli BIUIMBY Ha 3arajbHi BUCHOBKH, 1110 JaJI0 3MOTY IpO-
BECTH 00’€/IHaHy IHTEPIIPETALIO PE3yNIbTAaTIB.

Cy0’€eKTHBHY OLIHKY pECHOHICHTAMH KIIOYOBHX
ACIIEKTIB 3/10pOB’S 32 pe3y/bTaTaMH MEIUKO-COLI0NOoTid-
HOTO AociimKeHHs B rpomanax [loxrascekoi 1 XKuromup-
cbKoI oOnacrteii npeacTaBieHo B Tad. 1.

Hapmani mogaemMo BifMoOBiIi pECIIOHICHTIB HA TUTAHHS
B HOPSAIKY 1X PO3MIIICHHS B aHKETI.

[3 mekimpkOX BapiaHTIB BiAMOBiAI BU3HAYCHHS YHH-
HUKIB, SIKI HIATPUMYIOTH 30pOB’S, OUIBINICTE PECHOH-
JeHTiB — 55,2% (n = 182) yBaxae, 1m0 310pOoBHi crocio
#uTTS (3CXK) € OCHOBHMM UYMHHUKOM HiITPUMKH 3710-
poB’si. Lleii moka3HHK Mae BHCOKY NOCTOBipHICTE (95,0%
CI: 49,8-60,5%), mo CBiTYUTH MPO 3arajibHE YCBIIOM-
JICHHS 3Ha4eHHs npodinakTuku. Lle BaxiuBuil opieHTHD

JUIs. MEMYHUX CecTep MiJ Yac IuiaHyBaHHs iHQopmartiii-
HHUX KaMIaHil.

Ilin wac camoominku 3mopoB’st jume 42,1% pec-
nmoHAeHTIB (n = 139) omiHwIM CBill cTaH 310pOB’S sK
«100puit»; 36,1% (n = 119) 3a3Haumiy, M0 NOYyBAIOTHCS
«3a70BLIbHOY. lle MoXe CBIUUTH PO 3HUKEHY BIEB-
HEHICTh y BJIaCHOMY 310poB’i abo mpo HasBHI mpoOiemMu
B 3JI0pOB’i.

[ToBeniHKOBI PU3UKH PECIOH/ICHTIB BUIVISIIAIOTh TAK:

— 66,1% (n=218) 3a3Ha4mIIH, 10 YaCTO 00 MOCTIHHO
BiJIYYBaIOTh YTOMY;

—52,1% (n = 172) onuTaHUX BU3HAIOTH, IO HEIO-
CTaTHBO J0AIOTH PO BIIACHE 3]I0POB’SL;

—37,9% (n = 125) NoBiIOMUIN PO HEAOTPUMAHHS
palioHy i peXXuMy XapuyBaHHS;

—36,1% (n = 119) pecrnoHIeHTIB BeayTh
MaJIOpyXJINBUH crocio KUTTA (rinopuHaMis).
Lli mani BKa3yroTh Ha MOTpedy y MPaKTHYHHUX IHTEPBEH-
iSIX: 3ampoBa/DKEHHI rpyn (i3W4HOi aKTHBHOCTI, HaB-
YaHHI 3 Xap4yBaHHs, poOOTi 3 eMOLIITHUM BUTOPaHHSIM.

[lomo muTaHep MeTUYHOI TPaMOTHOCTI 1 mpodinak-
taKH 72,1% (n = 238) pecrnioHAEHTIB 3asBWIIM, IO Opi-
€HTYIOTbCS B THTaHHSAX 370poB’s, a 67,0% (n = 221)
PECIIOH/ICHTIB PO3YMIOTh 3HAYCHHS MPOGITAKTUIHUX
Ta KOMYHIKAI[IfHUX TEXHOJOTiH y cdepi OXOpOHH 370-
poB’st. Lle mo3uTHBHA OCHOBA JUIS BIPOBAKEHHS IPOTPaM
i3 Ipo(iTakTHYHOT pOOOTH 32 YUacTIO MEANYHUX CECTEP.

VY npyriit YacTHHI aHKETH MICTHJIMCS MUTAHHS BILTUBY
pI3HUX YMHHHKIB, SKi MOTHBYIOTH MemkaHiiB g0 3CXK
(tabm. 2).

AHani3 HaBeJeHMX y TaOn. 2 pe3ynbTaTiB JOCIi-
JUKEHHSI MOTHMBAILill A1 TOTPUMaHHS 3J0POBOTO CIIO-
coOy xuTTa. KokeH pecrnoHAeHT Mir BHOpaTH KijgbKa
BIJIOBIEH, TOX MOKA3HUK JJIS KOXXHOI MO3MIHT — I
YyacTKa BiJl 3araJibHOI KiIbKoCTi onuTanux (n = 330), sxi
BiI3HAUWIN caMe e yuHHUK. CyMa BiJICOTKIB mepe-
Bumrye 100,0%, 1mo miaTBepmKye 0araToBUOIpPKOBHIA
XapakTep MUTaHHS.

VY mporieci JOCTiKCHHS PECIIOHICHTH HA3BAIH YHH-
HUKH, SIKI CTIOHYKAIOTh iX JJOTPUMYBATHCS 3/I0pPOBOTO CIIO-
co0Oy xutta (3CXK). AHaui3 IMX JaHWX JaB 3MOTY KpaIie

Tabmuus 1
Cy0’eKTHBHA OLIHKA KJIKYOBHUX ACHEKTIB 310pOB’sl
° ,0 9 Binn.
Hoxasnux n o %51’(()0/3 c915 (?16?.) noxnbea (%)

3CXK — HaiiOuIbII BaroMuil YMHHKUK 182 55,2 49,8-60,5 164-200 9,7
3II0POB’sI
CaMoOI1iHKa 37I0pOB’sI «700pe» 139 42,1 36,847,4 121-157 12,6
[TouyBaroThCsS «3aI0BITHHOY 119 36,1 30,9-41,2 102-136 14,4
HenocratHpo 10atoTh Ipo CBOE 310POB’ st 172 52,1 46,7-57,5 154-190 10,3
HenorpumanHst pariony i pexxumy 125 37,9 32,643,1 108-142 13,8
Xap4yBaHHS
YToma (4acta/mocTiiiHa) 218 66,1 61,0-71,2 201-235 7,7
linogunamis 119 36,1 30,9-41,2 102-136 14,4
JlocTaTHsi MeMYHA TPAMOTHICTh 238 72,1 67,3-77,0 222-254 6,7
Po3ymiroTh 3Ha4eHHS POQITaKT./ 221 67,0 61,9-72,0 204-238 7,6
KOMYHIK. TEXHOJIOTIH
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Tabmuusg 2

OCHOBHi YUHHUKH, 110 MOTUBYIOThH /10 BeJleHHS 310POBOro crnoco0y xutts (%, n = 330)

YuHHUK Abc. (n) % 95,0 % CI, % 0 (BigH. moxuoKa)
BinnoBiganpHICTh MEpe POAMHOIO 33 10,0 6,8-13,2 16,5%
Camopeadnizauis y npogecii 40 12,0 8,5-15,5 14,9%
HapomkenHst 310poBOro noTromMcTsa 50 15,0 11,1-18,9 13,1%
3nanns ta HaBuuku 3CK 53 16,0 12,0-20,0 12,6%
MarepianbHe GIaronoxyadst 59 18,0 13,9-22,1 11,7%
[ToBHOTA 1 pagiCTh KUTTS 69 21,0 16,6-25.4 10,7%
[MiaTprmMka ¢izuuHOi hopMu 82 25,0 20,3-29,7 9,5%
IoripuieHHs 310poB’s / mopaau JiKaps 106 32,0 27,0-37,0 8,0%

Cyma 149,0%

3pO3yMITH BHYTPIIIHI CTUMYJIH TPOMAJsH, IO € HAA3BHU-
YafHO KOPUCHHUM ISl MPAKTHKYIOUHX MEAWYHHX CECTep
il Yac MJIaHyBaHHs 1HJMBIOyaJIbHOT i TpynoBoi mpodi-
JIAKTUIHOI pOOOTH.

Hai6inpm mommpeHnii MOTUB, SKUH 3aiiMae Tepiie
paHTOBE MicIie, — 1€ CHMITTOMH XBOpOOH ab0 mopaiu rikaps
(32,0%). Lle cBimuuTh mpo TE, IIO JIOAW YACTO 3aMHUCIIO-
I0ThCS TIPO HEAOTPHMAHHS MPABUII NPODIUIAKTHKH BXKE 32
(haxToM XBOpPOOH. 3aBAAHHSI MEIHYHUX CECTEP — 3MIHCHIO-
BaTu BUIIEpEIDKAIbHY PODiIakTHKY, TOOTO iH(pOpMYyBaTH,
KOHCYJBTYBaTH, HaJlaBaTH PEKOMEH/AIlii MEIIKAHIISIM T'PO-
MaJ¥ J0 BUHUKHEHHS XBOPOOH 1 yCKIIaJHEHb.

[IpoakTuBHI BHYTpilIHI CTUMYyNH (pamiCTh >XUTTA,
¢bizuuna ¢opma) oxommoore 21,0-25,0 % BuOipKH,
YBEPTh YYACHUKIB 0AaUUTh y 370POBiif 30BHIMIHOCTI i rap-
Hill GizuuHii Gopmi ronoBHui cTumyi. J{i1s wiel koroptu
KOPUCHHMH € TICPCOHANIBbHI pekoMeHaamii daxisiis IIM]]
y IJIaHi CHOPTUBHUX iHIIIATHB Ta IHIIUX aKTUBHOCTEH.

[ToBroTa Ta pamicts xutta (21,0%). dna nux pec-
MOHIEHTIB KIIOYOBHII MOTHB — Oa)KaHHSI XWUTH SIKICHO
Wi oTpumyBarH 3a10BoJieHHS. TyT e(eKTHUBHI Mporpam,
IO MOEAHYIOTh (DI3UYHUI Ta ICUXOEeMOLiitHUI 100poOyT
(Tpyn® MiATPUMKH, TPEHIHTH TOIIIO).

Jlami 3a paHTOM PO3MICTHIIMCS €KOHOMIYHI 1 CiMeH1
gyuHHUKA — Bix 10,0% mo 18,0%. BoHn meHII BupakeHi,
aje BCe IIe 3HATYIII.

BinnosinaneaicTs nepen poxunoio (10,0%). Lli pec-
MTOHJCHTH PO3YMiIOTh, IO IXHE 3M0POB’S HAIIPSIMY BIUINBAE
Ha 100poOyT i crokii Omm3pkux. s MemudHuX cectep
MOXXJIUBUM € BHUKOPHCTAHHS CIMEHHO Opi€HTOBAaHUX IIij-
XOIIiB, MIAKPECIIOI0UN POJIb 3A0POB’ st OAaTHKIB y Onaromo-
Jy4di BCi€l pOAWHHU.

Camopearnizatis y npogecii (12,0%). lana rpyna pec-
TIOH/ICHTIB OB’ A3y€ BUCOKHI MPOQECiitHuMiA piBeHB 13 JOOpHM
310poB’sIM. Y 1[bOMY pasi Cliiji BAKOPUCTOBYBATH NPOQiiaK-
THYHI [IPOTPaMH, 10 AEMOHCTPYIOTb, SIK 3[I0POB1 3BUUKH ITi/I-
BUIIYIOTh TIPOIYKTHBHICTB 1 Kap’€pHI MOMKIIUBOCTI.

Hapomxenns 3poposoro notomctsa (15,0%) — motu-
By€ Oa)kaHHS MaTH Ta BUXOBYBATH 3A0POBUX HiTei. e Bia-
KpUBa€ MOXJIMBOCTI JJIsl TIPeHATaIbHUX 1 CIMEHHHMX KOH-
CyJbTallil, 16 MEJICECTPH MOXKYTh MOEIHATH 1H(OpMaIito
mpo 3CXK i3 penpoxyKTHBHIM 310POB’SIM.

BaxaHHA 1O OCBOEHHS 3HAaHP 1 HABHYOK MO0
3CXK - 16,0%, TOOTO i pPECHOHAEHTH TOTOBi 3MIiHIO-
BaTH MOBEAIHKY. MeINYHI CECTPH MOXYTh CTaTH I HUX

MPOBIIHUKAMU 3HAHb Yepe3 TPEHIHTH, MalcTep-Kiiacu
1 IHTEpaKTUBHI OCBITHI 3aXO/H.

Marepiansae Omaromomyqaust (18,0%). Lls dgactmna
ONUTAaHUX YCBIJIOMIIIOE €KOHOMIUHI IepeBaru npodinak-
THKHW: MEHIIIE BUTpAT HA JIKW Ta BTpadeHi pobOodi Hi.
Y xoMmyHiKaIii 3 TpOMagaMy JOPEYHO AKIIEHTYBaTH caMe
Ha EKOHOMIYHHX BUTOZAX 3ZI0POBOTO CIIOCOOY KUTTSI.

OO0roBopeHHs pe3yJbTATiB A0CTIIKEHHS

OTpuMaHi JjaHi NOKa3yIOTh BUPA3HHUHA «PO3PUB MOTH-
Ballii»: momnpu Te, mo 55,0% pecroHACHTIB HA3WUBAIOThH
3nopoBuii croci6 xutta (3CXK) mpiopureToM, nuie Tpe-
THHA TIEPEXOAUTH 10 i, a 32,0% 3MiHIO€ MOBEIIHKY JHIIIC
TTiCIIsl peKOMEH/IaITi Jiikaps a0o K MiCJis OSBU CUMIITOMIB
XBOPOOH.

OTpuMaHi JiaHi y3ro/pKyIOThCs 3 pe3yJibTaTaMH MOJb-
cekux pociigaukiB M. 3uuk i1 JI. Kanera (2023), xe nure
3,7% nikapiB CHCTEMHO KOHCYABTYIOTH miomo 3CXK, mro
MIIKPECIIOE PEaKTUBHUH XapaKTep HUHIIIHBOI PaKTHUKH.

Bognowac 'y 21,0-25,0% omuranux QikcyroTbes
BHYTpIILIHI MPOAKTUBHI MOTHBH — OayKaHHs IOYyBaTUCS
eHepriiHo # no0pe Bunismard. Came 1s Tpyna € OuTbIn
TOTOBOIO JI0 MEJCECTPUHCHKUX yTpy4daHb cTocoBHO 3CXK.
Bucokuii piBeHp MeanuHol rpamotHocTi (72,0%) i roToB-
HOCTI ciyxatu npodimakruuni nopaau (67,0%) cTBOproe
CIPHUATIMBUMA TPYHT JUISi BHKOPUCTaHHS MoZem «5-A»
Ta HM(POBUX HaraayBaHb. €BPOINEWCHKI IHTErPATUBHI IPO-
rpaMu BXe JeMOHCTPYIOTh IPHUPICT NpuxibHOCTI 10 3CXK
Ha 15,0-20,0% 1 3HMWKEHHS JENpPEeCUBHUX MpOsiBIB (Ari-
nap-Jlaroppe Ta in., 2023; bicak, Cradcrpem, 2024). Takum
YUHOM, MEAWYHI CECTPH MEPBHUHHOI JIAHKK MOXYTb CTaTH
KJIFOYOBUMHM IPOBITHUKAMH 3MiH, SIKIIO 3MICTATh aKIICHT
i3 PEaKTUBHMX KOHCYJbTAlllil Ha TNPOAKTHBHE, CIMEHHO
opieHTOBaHe Ta LU(POBO MiJCHUIICHE CYMPOBOIKEHHS IS
MEIIKaHIIiB TPOMaJay Ta IPOBaKyBaTUMYTh iH(OpMa-
iiiHo-koMyHikauiiHi TexHomnorii (IKT) 3 BukopucTaHHsIM
MOOUTBHHX IofaTKiB, SMS-HaraxyBaHb, CIICKTPOHHHUX Kap-
TOK, TEJCMEIUIIMHH, YaT-00TiB TOIIO 3 METOI0 IMATPUMKHU
3[0POBOTO CIOCOOY KUTTS Ta NPODUIAKTUKH 3aXBOPIOBAHb.

l'[epcnelchm nmoaaJibIInuXx I[OCJ'[i)l)KeH])

B JAWHaMill
BITPOBAKCHHS

[Tnanyerscst MepioUYHO,
MPOBOJUTH  OLIHKY

IIIOPOKY,
e(heKTUBHOCTI
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«5-An-xoncyneryBanus Ta IKT-minTpumkn y 3a3HadeHUX
rpoMajax.

BucHoBkn

BucHOBKM Ta mpakTH4YHI peKOMeHJalii Ha OCHOBI
MEJIMKO-COLIIONIOTIYHOTO JIOCTIUKEHHs y rpomanax [lom-
TaBChKOi Ta JKuTOMHPCHKOI 00IacTeH:

BusiBiieHo cyTTE€BHiI PO3pUB  MiX CTaBJIEHHSIMHU
Ta MOBENIHKO: X04a 55,0% pecnoHACHTIB BU3HAIOTH 3/10-
posuii cnoci6 xurta (3C) mpiopurerom 310poB's, 52,0%
BU3HAIOTh HEJOCTATHHOIO y4acTh y hopmyBanHi 3CK.

Xponiuna Broma (66,0%) Ta HEZOTPUMaHHS PALIOHY
i pexxumy xapuyBanHs (38,0%) cranu NOMiHYIOYHMH ITOBE-
JIHKOBUMH 0ap'epami, 1110 CBITYUTH PO MOABIHHUHI TATAp
TICUXOCOLIaJIbHUX Ta Xap4OBHUX MPOOIEM.

MortuBanisi, 3yMOBJIEHa 3I0POB'SIM, 3aJHIIAETHCS
MONIUPEHO: TpeThHa ydvacHUkiB (32,0%) moBimommia
PO 3MiHY MOBEIHKH JIMIIE IiCJIsl OSBH CUMIITOMIB XBO-
pobu abo micnsi KOHCYJbTaLii JIKaps, IO IiJAKPECIIOE
peakTUBHUI XapakTep AoenHaHHA 10 ocHOB 3CXK.

[MpoakTuBHI BHYTpIIIHI PyLIiiHI CHJIM: MParHeHHs 10
ITJIBUIICHHS JKMTTEBOI CHJIM Ta MOKPALIEHHS 30BHIIIHEOTO
Bunsiny BimsHaumwm 21,0-25,0% pecroHIeHTiB, Mo OIiHIO-
€TBCS SIK HEJIOCTATHHO BUKOPUCTaHMH MOTHBALIHUI pe3epB.

Bucokuii piBeHb CaMOOIIHKM pPECIOHJIECHTAMHU
MeanyHoi rpamorHocti (72,0%) Ta TOTOBHICTH OTpH-
MyBaTH npodinakTU4yHe KOHCYNbTyBaHHA  (67,0%)

CTBOPIOIOTH CIIPUSTIIMBUI KOHTEKCT ISl MOBEIIHKOBUX
3MiH 1 popmyBanHs 3CXK y MemKkaHI[iB rpoMaan 3a y4a-
CTI MEAMYHHMX CecTep 3aKjiajiB NEepPBHHHOI MEAWYHOI
JIOTIOMOTH.

Ilpakxmuuno opienmogani pexomenoauii ona nep-
6UHHOI MeOuuHOT Oonomozu

1. YmpoBagutu Mozeidb KOPOTKOTO JITOPUTMY KOH-
cynbTyBaHHA «5-A» (3anuratu, I[lopaautu, OmiHUTH,
Jonomorty, OpranizyBarn) mij dac npoBeneHHs JIHIB
npodinaktuku Llenrpom IIM/] i3 MeToro ¢opmyBaHHS
TOTOBHOCTI JIO 3MiHHU TTOBEIHKH.

2. CtBoputu rpomanchki « Kityou 3mopoBoro croco0y
JKUTTSD» JUISl TIPOBEJCHHS I'PYNOBUX 3aHSATh 1 HaBYAHHS
3 (hI3UYHOT aKTHBHOCTI, 30aJ1JaHCOBAHOTO XapuyBaHHI, T'iri-
€HU CHY Ta yIPaBJIiHHS CTPECOM.

3. VYopoBaguty 1UHMQPOBY MIATPUMKY 3I0pOB’S:
MOOITBHI Aonatku, SMS-miika3ku Ta po3MOBHI 4aT-00TH
JUIS. CBOEYACHOTO HaJaHHs IiJIKa30K JUIsl IOAEHHOTO ITij-
KpIMJICHHS MTOBE/IIHKY.

4. 3MIHUTH HapaTUBM KOHCYJBTYBaHHS BiJ peak-
THBHHMX IIOBiJIOMJIEHb, OpPIEHTOBAaHHMX Ha 3axBOPIO-
BaHHS, Ha IPOAKTUBHE (DOPMYIIIOBaHHS, OPIEHTOBAHE Ha
KOPHUCTB, 3 aKIIEHTOM Ha €KOHOMIUHi# BUT0/Ii Ta ITOKpa-
MICHHI SKOCTI XKHUTTS JJIsI OKPEMHX 0Ci0 Ta TXHIX CiMeH.

5. YrpoBaautu ciMeifHO Opi€HTOBaHMH IMiXijJ y KOH-
CYNIBTAIlisSIX Me/ICecTep, 0COOIMBO 30CEPEKEHUX Ha OaTh-
KaX, 1100 BUKOPHCTOBYBAaTH BIUIMB MiX ITOKOJIHHSMH Ha
MIOBE/IiHKY, ITOB’s13aHY 31 30POB’sIM.
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MeTta. Bu3HaunTH BHECOK MEAMYHUX cecTep 1 OpariB nepBruHHOI MenuuHOi goromoru (IIM/]) y dopMyBaHHS IPUXUIBLHOCTI 10
310poBoro crioco0y xutTs (3CXK) Ta 3’sicyBatn Oap’epu 1 MOTHBATOPH 310pOB’A30epexyBanbHOI moBeaiHky B JloxBunpkiit (ITonTas-
cbka 00:1.) i CrarumiBepkiit (OKuromupchka 0011.) TEPUTOPIaIbHUX TpOMaax.

Marepianu Ta meroau. [IpoBeneno anketne onutyBanHs 330 pecrionaeHTiB BikoM 18—69 pokiB (cepenHiii Bik — 42,4 + 0,6 poky;
58% — xiHkHM) 3 BuKopucTanHsM cranaapruzosanoi anketn WHO STEPS. Craructuuna o6po6ka 3aiiicaena y SPSS v29 i3 po3paxys-
koM 95,0% noBipunx inTepBatiB. KoedinienTr Bapiamii KIIFOYOBUX MOKa3HUKIB He nepeBuiyBanu 12,0%, 1110 cBiquuTh Npo HATIHHICT
IHCTpYMEHTapilo.

Pe3yasTaT. BinMiHHOCTI 32 JOCTIKYBaHUME KpUTEPisiIMU Oyny HE3HAYHUMHM Ta HE MaJIM BIUIMBY Ha 3arajbHi BUCHOBKH, TOX
Pe3yJbTaTH y3araibHeHO, II0 a0 3MOT'y MPOBECTH 00’ €IHaHY IHTEpIpeTAallil0 MaTepialis.

3CK BH3HaHO TOJOBHUM YHHHUKOM 310pOB’st 55,2% omuranux (CI 49,7 — 60,6%), ane nurie 42,1% OLIHWIN CBil CTaH K
«mobpuit». bap’epu: yroma (66,1%), Hu3bKa ¢i3umuHa akTHBHICTH (36,1%), HEXOTPUMAaHHS palioHy i pexuMmy xapayBaHHA (37,9%);
OXKHUPIHHA YTPUYi MiIBUILY€e pu3HK XpoHiuHOi maronorii (OR = 3,2; CI 1,7-5,9). OcHOBHI MOTHBaTOpH: peKOMEHAAIIi1 TiKaps abo 3aro-
CTPEHHS CUMNITOMIB XBOpoOH (32,0%), Gaxxanus 30epiraru Gpopmy (25,0%), exonomis xowris (18,0%). binsbko 85,0% pecrnonneHTiB
rotoBi 10 udposoi miarpumku 3CXK.
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BucnoBxku. [TinBumenss npuxmwisHOCTI 10 3CXK MOXITUBE Yepe3 ynpoBaKeHHs JOKA30BHUX MPOTpaM MOBEAIHKOBOT METUIINHH,
PO3IIMPEHHS POJli MEIUYHUX cecTep Ta nudposi TexHonorii y IIM/I.

KorouoBi ciioBa: 310poBHii crioci6 XUTTs, IEPBUHHA MEAWYHA JIONIOMOTa, MEIUYHI CECTPH, PodiTakTHKa, MOTHBAIIHHI YHH-
HUKH, TPOMAJICBKE 370POB’S.

Purpose: Despite the positive outcomes of the primary health care (PHC) reform in Ukraine and the growing implementation of a
family-oriented model of service delivery, the level of adherence to healthy lifestyle (HLS) practices among adults remains insufficient.
Only one-third of the population regularly follows key HLS principles. This study aimed to assess the contribution of primary care
nurses to promoting adherence to HLS and to identify key barriers and motivators influencing health-related behaviors in two typical
communities in central Ukraine: Lokhvytsia (Poltava region) and Stanyshivska (Zhytomyr region).

Materials and methods: A cross-sectional medical-sociological survey was conducted in March 2025 among 330 respondents
aged 18 to 69 years (mean age: 42.4 = 0.6 years; 58,0% women) using a standardized 36-item questionnaire based on the WHO STEPS
instrument, adapted for the Ukrainian context. The sample included 180 participants from Lokhvytsia and 150 from Stanyshivska. Data
were processed using SPSS v29, including descriptive statistics, 95,0% confidence intervals (CI), relative errors (8), and correlation
analysis. The differences in the studied criteria were insignificant and did not affect the overall conclusions, so the results were
summarized, which allowed for a combined interpretation of the materials. Additionally, qualitative insights were obtained through two
focus group discussions with practicing primary care nurses from both regions to contextualize survey findings and capture practical
experiences.

Results: Over half of respondents (55.2%; 95,0%; CI: 49.7-60.6%) recognized adherence to HLS as the primary factor for
improving health. However, only 42.1% (95,0%; CI: 36.9-47.5%) rated their own health status as «good», and 52.1% (95,0%;
CI: 46.6-57.5%) admitted that they do not pay sufficient attention to their health. Chronic fatigue was reported by 66.1% of respondents
and showed a significant correlation with low physical activity (r = 0.41; p < 0.01). Inadequate diet and insufficient physical activity
were reported by 37.9% and 36.1% of participants, respectively. Respondents with obesity (BMI > 30 kg/m?) were three times more
likely to suffer from chronic pain (OR = 3.2; 95,0%; CI: 1.7-5.9), which limited their ability to engage in preventive behaviors.

Motivational factors for adopting HLS included physician advice or symptom exacerbation (32,0%), maintaining physical fitness
(25,0%), desire for a fulfilling life and sustained work capacity (21,0%), saving on treatment costs (18,0%), and gaining knowledge and
skills for health preservation (17,0%). Key barriers included chronic fatigue, lack of time, limited access to sports infrastructure, and
an overload of conflicting health information. These factors often undermined respondents’ confidence in making informed decisions.
Focus group results confirmed that nurses play a pivotal role in individual counseling, early risk detection, and tailoring educational
efforts to patients’ psychological readiness for change.

Conclusions: This study highlights the critical importance of integrating behavioral prevention strategies into routine PHC
practices. Empowering nursing staff through continuous professional development and promoting intersectoral partnerships could
significantly enhance the effectiveness of health promotion at the community level. Importantly, 85,0% of respondents expressed
willingness to receive regular health tips and personalized content via mobile applications linked to their family clinics. These findings
support the scaling-up of digital tools and nurse-led interventions to improve health behaviors. A follow-up study is planned for 2026
to evaluate long-term changes in individual practices and community-level health outcomes.

Key words: healthy lifestyle, primary health care, nurses, prevention, motivational factors, performance evaluation, public
health, information campaigns.
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Pepakuis ;xypHany «Ykpaina. 310poB’st Hanii» 3anmpourye 10 aKTHBHOI ciiBmpani!

TemaTH4YHA CHPSMOBAHICTD ’KYPHAJY: 370pOB’Sl HACEJCHHS Ta WOTO MEPCHEKTUBH; MpoOIeMu eMorpadiqHoro
PO3BHTKY; OpraHi3alis MeJUYHOI JOOMOTH; 00pOTHOa i3 coliaabHO HeOEe3MeUHUMH XBOPOOaMHI; IPaBOBE 3a0€3MeUeHHS
OXOPOHH 3JI0pPOB’SI; ITPaBa Ta 3aXMCT Mali€HTa 1 JTIKaps; YIPaBJIiHHSA OXOPOHOIO 37I0pPOB’S; PO3BUTOK HAIlIOHAJIBLHOI CHC-
TEeMH OXOPOHHU 3/10pOB’s; CIITbCbKa METUIINHA; PO3BUTOK ITPUBATHOTO CEKTOPY; PO3BUTOK CTaHapTH3allil MEAUYHOT 10110~
MOTH; €KOHOMiKa OXOPOHH 37I0pOB’sl; COLIalibHI MPOOIEMH OXOPOHHU 37I0pOB’Sl; JOKa30Ba MEIWIMHA; MEIUYHI Kalpu;
po0sieMu MeANYHOI OCBITH; (GOPMYBaHHS 370POBOTO CIIOCOOY KHUTTS; IIPOOIEMH SKOJIOTI Ta OXOPOHHU 3[J0POB’S; MiXK-
HapOAHUI 1OCBIJ] PO3BUTKY OXOPOHH 3/10pOB’s; iCTOPis MeIUIMHY; (apMalis: Ha HUIIXY JO MDKHApOAHUX CTaHAAPTIB;
HayKOBa JIMCKYCist; I0BLIEH HAyKOBO-JOCIIHOT yCTaHOBH; odiniiiHa iHdopMaris; KopropaTuBHa iHpopmaris.

Jlo ApyKy mpUiMaroThCs HAyKOBi CTAaTTi YKPaiHCHKOIO Ta aHDIIMCHKOI MOBaMHU, SIKi MICTATH Taki HeOOXimHi esie-
MEHTH:

udp YAK.

VYkpaiucwvroio ma aneniiicokoro mogamu:

[pi3Buina, iHiNiaaH aBTOPiB, Miclie poOOTH, MiCTO, KOHTAKTHUH e-mail.

HasBa myOmikarii.

HayxoBa crarTst 000B’SI3KOBO Ma€ MICTHTH Taki CTPYKTYPHI €JIEMEHTH:

Berynm: nmocraHoBka npoOiieMu y 3arajlbHOMY BHDVISZL, aHalli3 OCTaHHIX JOCHIPKeHb Ta MyOmiKaliil, B IKUX 3amo-
YaTKOBAHO PO3B'sI3aHHsI 1aHOT IPOOJIEMH 1 Ha SIKI CIUPAEThCsl aBTOP, BU3HAUYEHHST HEBUPIIICHUX paHillle YaCTHH 3arajbHol
po0JIeMH.

Meta gociimkeHHs: 2-3 pedeHHs, Y IKUX cpopMyaboBaHO, Ky MpoOiaeMy ado Tirnore3y BUPILIYE aBTOD i 3 KOO
METOI0.

00’exT, MaTepianu i MeToH T0CaiKeHHs: Brimrodae B cebe ToKatHUN BUKIIa] 00’ €KTY, 00CATIB, TEPMiHY, METO-
JIK MOCTiKeHH. JlaHui PO3IiN MOBMHEH MiCTUTH MaKCUMAITBbHY 1H()OpPMAIIIFO - I1e HEOOX1THO IS MOAATBIIIOTO MOXKIIH-
BOTO BiITBOPCHHS PE3YJBTATIB IHITUMHU TOCIITHAKAMH, TOPIBHAHHS PE3yJIBTaTiB aHAIOTIYHHUX TOCITIPKEHb Ta MOXKIIUBOTO
BKITIOYCHHS JTAHWX CTATTi B MeTa-aHali3. BkazyeThcst JOTpUMaHHs €TUYHUX MPUHIIMITIB IPY TPOBEICHHI 0 CIiIKCHHS.

O0poOka naHUX: BKa3yeThCS, SIKUMH MeTofaMu 0OpoOKM aHMX KOPHCTYBaBCsl aBTOp. BkasaTu Ha3By mporpaMmu
3a JIOTIOMOT 010 SIKOi IPOBOJMIIACH CTATUCTUYHA 00pOOKa TaHMX.

Pe3ysabraTu pocaigKeHHsi: 1X CIIJ IPENCTABIATH B JIOTIYHIN ITOCIIZOBHOCTI 0€3 JiTepaTypHHX MocuiaHb. JlaHi
HaBOJSTHCS YiTKO, Y BUIVISI KOPOTKHX OIHKCIB 3 rpadikaMu, TaONUIIMU Ta PUCYHKaMH (MaroTh OyTH ITIANIMCAHI Ta Mpo-
HYMEpOBaHi).

OOroBopeHHsI pe3yJabTATiB AOCTIIKeHHN: CJIiJ BUIUINTH HOBI 1 BO)XJIMBI acCIEKTH PE3YJIBTaTiB IPOBEICHOTO
JOCITIJPKeHHST, POaHalli3yBaTl MOXIIMBI MeXaH13MH a00 TITyMaueHHs IUX TaHHX, 10 MOXKJIMBOCTI 3ICTaBUTH X 3 JaHUMHU
IHIIMX ociHuKiB. He ciix moBToproBaTH BitoMocCTi, 0 BXe OyJiu BKazaHi B po3nini «Berym». B o6roBopenHs MoxHa
BKIIIOYMTH OOIPYHTOBaHI PEKOMEHAALIIT JUIsl IPAKTUKHU 1 MOXKIIMBE 3aCTOCYBaHHs OTPHMAaHUX PE3YyNbTaTIB B CUHCTEMI 0XO-
POHH 37I0pPOB’sl Ta y MalOYTHIX TOCIIJDKEHHSX.

HepcneKTan MoJAJIBIIHUX aocnimxem,: 2-3 PCUCHHS, Y IKUX BKAa3y€TbHCS HAIIPAM NOAAJIBIINX HAYKOBUX HOHIyKiB,
SIKI IJIaHy€ TPOBECTU aBTOP 3a TEMOIO CTarTI.

BucHOBKH: 1iZICyMOK BUKOHaHOi pOOOTH: 1110 OTPUMAaHO, PO IO 1€ MOXKE CBIUYUTH a0o 1110 MOXKE 03HAYATH, YOMY
CITyXHTb 1 SIKI pO3KpUBA€E MOXIJIMBOCTI. BimoOpa3nTu nepcreKTHBN BUKOPUCTaHHS PE3YJIbTaTiB.
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Jliteparypa. Crincok niteparypu oopmisieTbesi 6e3 CKOpoueHb MOBOIO OpUTiHAIY 1 3 TpaHciiTepauieto. [[xepena
LUTYBaHHs MOMAIOTHCS B MOPSAKY 3rajyBaHHs, TpaHCIiTEpali€lo, 3riJiHO 3 BUMOramu BankyBepcbkoro ctuiro. Ilocu-
JIAHHSI B TEKCTi BKa3ylOThCS IUdpaMu y KBaJpaTHUX Xyxkax. CIHCOK /sl OPHUTIHANBHUX CTaTed Mae BKJIIOYAaTH HE
MeHIIe 15 HaykoBuXx jkepen 3a ocranHi 10 pokiB, muist onsanoBux crarreit 35-50 nocuianb. Bumaraerscst 000B’s13k0Be
3a3HayeHHs: DOI st crareit y sxypHaiax, Ha ki nmocunaerbesi aBTop. DOI HeoOXiqHO BKa3yBaTH HaNpHKiHII 0i0mio-
rpadiuHoro omucy jxepena. He nomyckaerbcss BUKOPUCTaHHS IHTEPHET (HE HAyKOBHX (ITyONIIMCTUYHUX)) TOCHIIAHb.
CamornuryBanHs — He Oinblre 10% Bijg 3aranbHOT KUTBKOCTI JPKEpeNT IUTYBaHb.

References. /15151 akTHBHOTO BKIIFOUESHHSI cTaTeil HayKoBOTO (paxoBOTro BUIaHHs B 00ir HaykoBoi iH(opMariii Ta Kopek-
THOTO iHJIEKCYBaHHs IMyONiKaliii HayKOMETPUYHUMH CHCTEMaMH HEOOXIIHO Iicis HaBEIEHHS CIIMCKY BHKOPHCTaHUX
JDKepel y KOKHIHM myOmikanii HaBoguTh Onok References, sikuii MOBTOPIOE CITHCOK JUKEPEIN i3 JaTHHCHKUM ai(haBiTOM
Ta HABOJAUTH CIMCOK KUPWIIMYHKX JDKEpeNl y TpaHclliTepoBaHoMy Burisii. L{utyBanus y 6noni References noBunHi OyTn
oopmiieHi 3a BaHKyBEepCHKUM CTHIIEM.

3afopoHa BHKOPHCTAHHS HAYKOBHX NMpalb KPaiHN-0KyNaHTa

3a00pOHSETHCSl IMTYBaHHS B TEKCTI Ta BHECEHHs 10 0i0OmiorpadiuyHMX CHHMCKIB THX JDKepel, sIKi OImyOJiKoBaHi
POCIHCBKOI0 MOBOIO B Oynb-IKil KpaiHi, a TAKOX JPKEpesl IHIIMMHI MOBaMH, SIKIIIO BOHU OMyOJIiKOBaHi Ha TepUTOpii pocii
Ta OiIopyci.

AHoOTanis yKpaiHChbKOI0 Ta aHIJIIHCHKOI0 MOBaMH (aHIVIIMChbKa aHOTallisl Mae OyTH HamcaHa MmpodeciiHOIo aHT-
JIICHKOI0 MOBOIO). SIKIIO CTATTs yKPaiHCHKOIO MOBOIO, TO OCHOBHA aHOTAIlisl yKPaTHCHKOIO, a PO3IIUpPEHa — aHIIIIICHKOI0
MOBOI0. SIKIIO CTarTs aHDIIHCHKOIO MOBOIO, TO OCHOBHA aHOTAllis aHIIIMCHKOIO, a PO3IIMPEHa YKPaTHCHKOI MOBOIO.
O6csar ocHoBHOi aHoTamii 200-250 cniB. O6csr po3mupenoi aHotamii 500—550 cimiB. AHOTaIlisl TOBUHHA BKJIKOYATH
Taki MyHKTH: METa HAYKOBOTO JOCIHIIKSHHS, MaTepiaan Ta METOIH JOCIIKEHHs, pe3yJabTaTh A0CIHiIKeHHS, BHCHOBKA
(OCHOBHI pe3yJIbTaTH J0CHiIHUIBKOT HayKOBOT poOOTH).

KirowoBi ciioBa: 5—8 ciuiB, siKi HE IIOBTOPIOIOTH HA3BY CTaTTi.

BkazytoTbces gaHi mpo KOHQITIKT iHTEpeciB aBTOPIB.

Ha ocraHHi#i cTOpiHII TeKCTy NOBUHHI OyTH BKa3aHi AaHi PO aBTOPIB: Mpi3BHIIE, iM'S Ta MO OATEKOBI aBTOpA, Hay-
KOBUH CTYIiHb, HAyKOBE 3BaHHs, Miclle poOOTH Ta M0Ccaja, MOILITOBA aJ[peca, eJIEKTPOHHA a/ipeca, 3a3HaJacThcs HoMepa
ORCID KokHOTO aBTOpa Ta iX BHECOK JI0 CTATTI 3T JHO HW)KYE IIPUBEACHOMY PO3IOLTY:

A - KoHIIeMILisl pOOOTH Ta AN3aliH.

B - 30ip Ta anaii3 qaHux.

C - BIANOBIZAJIBHICTD 3a CTATUCTUYHUN aHATI3.

D - nanicaHHs CTaTTI.

E - xputnuHuii orsi.

F - ocraroune 3aTBep/KeHHs CTATTI.

Tekct npykyersest B penakropi MICROSOFT WORD mpugTom Times New Roman 14 posmipy uepes 1,5 inrep-
Baju, 06e3 nepenocis. Binctyn a63aiy — 1,25 cm. [lons: miBopyd — 3 ¢M, Bropi, BHU3Y — 2 cM, IipaBopy4 — 1,5 cm.

Crarti, He oopMIIEHI HAJIIC)KHUM YMHOM, HE NMPHUHMAIOThCs MO MyOmikauii. Pegakuis 3anuiiae 3a coboro mpaBo
MPOBOIUTH PEAKIIiitHy TPaBKY.
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