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CyZeOHO-MEIUIIHCKUH 3KCIIepT He KBATU(GUIUPYET MOBPEKICHUS
JMIa KaK HW3ypOJOBaHHsA, NMOCKOJBKY 3TO INOHATHE HE SBISETCS
MequUUHCKUM. llenpio paboTel Obuta paspaboTka KpUTEPUEB U
HOpsIKa ONPeeIeH s HEU3IIaIMMOCTH 00€300paKBaHs JINLA KaK
HPU3HAKA TSHKKOTO TEJIECHOTO IOBPEXIEHHUS, OTBETCTBEHHOCTb 32
KOoTOpoe ycraHoBieHa cT. 121 VYromoBHOro Kojekca YKpauHBI.
Ilomy4ennsle pe3ynbTaTel CHENATd  BO3MOXHBIM  BBISIBICHHE
M3MIAIMOCTH WM  HEHM3TJaAUMOCTH 00e300pakMBaHMS  JIMIIA.
Halinensl myT panbHEWIIETO YCOBEPIICHCTBOBAHUS —IOPSAKa
HPOBEJCHUS SKCIIEPTHBIX MCCIENOBaHUI 00e300paKMBaHMS I,
KaK HeU3IIaJMOoro, YTo OyJeT coIeHCTBOBATh H30EraHuIO OIHOOK B
CyneOHO-MeIMIMHCKOM U  cyzneOHOM mpakTukax. [3MeHeHHIO
HOJUIeKAT aHaIM3UpyeMble IIpaBuiia OTHOCHTENBHO OIPEIeNCHHS
HEH3TIIAIMOCTH 00e300pakNBaHMs JIMIA C YTBEPIKICHUEM MOpsIKa
TaKOT0 ONpPeeNICHIs] KOMIUIEKCHOH CyileOHON SKCIIepTH30ii B cCocTaBe
CyZ1eOHO-Me TUITTHCKOTO JKCIIepTa, XHpypra-KocMeToJora
(ruTactTHYecKOro XWpypra), NCHXHArpa, M0 pe3yJbTaraM KOTOpOi
COCTaBJIICTCS 3aKJIIOYEHUE 00 M3IJIaJMMOCTH MJIM HEU3IJIaJMMOCTH
00e300paXxuBaHus JINLIA.

KumoueBble ciioBa: 06e300paskiBaHue JIMI[A, HEU3TIIAAUMOCTD
00e300paxxiBaHus JIMLA, MEUIIMHCKUE II0OKA3aTeNIH HEU3IIaAMMOCTH
00e300paXUBaHMs JIMIA, IOPUIWYECKass OLEHKA HEU3IIIaJUMOCTH
00€300paXUBaHMS  JIMIA, TOPSNOK OLECHKH  HEW3MJIaJUMOCTH
00e300paKUBaHNS JIUIIA.
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IMPACT OF POLYCYSTIC OVARY SYNDROME ON QUALITY OF L
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a forensic expert does not qualify a person's yrgisrmaim
because this notion is not a medical one.

The purpose of the work was to develop criteria and
procedures for determining the irregularity of édahaim
as a sign of grave bodily injury, the responsipifior
which is established by Art. 121 of the Criminal Cade
Ukraine. The results obtained permitted to detegsgn
the regulation of the way of establishing reparabte
irreparable damage of facial maim. The ways oftieirt
improvement of the procedure of carrying out expert
investigations of facial maim as irreparable aranfd
which will help to avoid miscarriages of justicefarensic
practice. The Rules are to be amended in order to
determine the irreparable damage of facial maim by
consolidating the way of such definiton by a
comprehensive judicial expertise consisting of rerfigic
expert, a surgeon-cosmetologist (plastic surgean),
psychiatrist, which will result in making a condlus on
the reparable or irreparable damage of facial maim.

Key words: facial disfigurement, indelibility of
facial disfigurement, medical indices of indelibiliof
facial disfigurement, legal assessment of the ibidi¢y of
facial disfigurement, the procedure for assessing t
indelibility of facial disfigurement.
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We studied quality of life in 60 women in early reguctive age with polycystic ovary syndrome (PC@8d formed
basic group. 30 women without this pathology wenetimls. Diagnosis of PCOS was based on the Rotteodieria. Ultrasound
examination of pelvic organs, sexual steroids hemesp androgens, level of glucose, amount of insliffoproteins were
determined in blood serum. Quality of life was $tadwith help of 36-ltem Short Form Health Surv@yerage age of patients
in basic group was 21.00+0.49 years, in control en&l.67+0.34. All persons with PCOS had oligomemeear 28.33 % —
amenorrhea. Clinical signs of hyperandrogenia ha83% of women in basic group. However, laboratisg of androgens was
determined only in 18.33 % of patients. We fountted increased ratio luteinizing hormone / follisttmulating hormone more
than 2.5 had 61.67 % persons with PCOS. But the anafuemtimullerian hormone in blood was high in @ditients in basic
group. Ultrasound changes of ovarian tissue ttditate PCOS were determined in all women in basiagr33.33 % of them
had increased body mass index versus 16.67 % dfot®@nBut the rate of other metabolical disordmssh as insulin resistance,
impaired glucose tolerance and lipid metabolisnomisrs were found only in 18.33 % of persons wi@OS. Scores of the
physical component of SF-36 in women of basic gneage slightly less than in controls. More pronasdecline was determined
in parameters of the psychological component. Halpedecrease was found in indices of scores ‘fitjtaon 15.16 % (p=0.04)
and “Social functioning” — on 18.14 % (p=0.02) cargd to healthy women. Thus, the decrease of tyehpkgical component
of quality of life is typical for patients with PCQ8specially the scores “Vitality” and “Social Ftioning”.

Key words: polycystic ovary syndrome, early reproductive agelity of life.

The article is a fragment of the research projegiifiical and pathogenetic ways to reduce the frequericeproductive
and perinatal complications of women in the Preedingan region” (state registration No 0114U00472014-2018 years).

Polycystic ovary syndrome (PCOS) is one of the rposblematic neuroendocrine syndromes in
gynecology. It affects 6-25 % of women in reprodrectage [10]. Complex and difficult mechanisms of
disorders of the hypothalamic-pituitary-ovarian sasire usually combined with metabolic syndrome,
cardiovascular and endometrium carcinoma risks@fhical manifestations in patients with PCOS are
connected with oligomenorrhea, amenorrhea. Metabohanges are presented as appearance of
overweight, obese, insulin resistance, impairedage tolerance, diabetes mellitus, dyslipidemiadllg
above mentioned factors together with lack of ptglsactivity, smoking leads to cardiovascular di&ssa
[3, 5]. PCOS is also a reason of infertility ab& % of couples because of anovulation, hormonal
dysbalance [2]. Relative hyperestrogenemia isythieal issue by this endocrine syndrome and promote

the development of endometrial hyperplasia andimanta [9].
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pathology begins in adolescence, contributes tdlpnas with physical health and development of
psychological disorders in patients. Commonly, P@GO&®nnected with increased level of depressi@h an
anxiety [1, 4, 12], sexual dysfunction [11]. Suctyghological problems are especially pronounced in
women with obese [8] and hirsutism [7].

Treatment of PCOS is usually individual and basethe wish of pregnancy. Reduce of metabolic
changes, normalization of body weight are importanthe successful result of pharmacological thgra
in any way [13].

The purposeof the study was to assess quality of life in womith PCOS in early reproductive age.

Materials and methods. The total of 60 women with PCOS formed basic grad@ women
without this pathology were controls. DiagnosisP@OS was based on the Rotterdam criteria with the
presence of two or three of the following onesypwgsétic ovaries (either 12 or more follicles orrneased
ovarian volume more than 10 &moligo-ovulation or anovulation and clinical aadbiochemical signs
of hyperandrogenism. Inclusion criteria: preserfd@@OS, age 18-25 years, written consent of thieriat
Exclusion criteria: alimentary obesity, congenitalrenal hyperplasia, hyperprolactinemia, Cushing’'s
syndrome, acromegaly, hormonal tumors of ovarielsaaitenal glands, diseases of thyroid gland.

Ultrasound examination of pelvic organs was coretligtith apparatus Voluson 730 Pro using 3.5
and 7.5 MHz transducers. Luteinizing hormone, é@dlistimulating hormone, estradiol, prolactin, free
testosterone, dehydroepiandrosterone sulfate we@suned with standard sets of reagents “XEMA”
(Russia) , antimullerian hormone and cortisol +eafgents “Beckman Coulter Company” (USA) and were
determined in blood serum on the Bediays of menstrual cycle, progesterone (set “XENRAssia)) — on
the 18-22¢ days using immunofermental analyzer “TECAN SUNRIS&so we determined in blood
level of glucose, amount of insulin, lipoproteigguality of life was studied with help of 36-ltem @h
Form Health Survey (SF-36).

For statisticalanalysis program Stistica 6.0. was used. Descriptive statistics (metandard error
of mean), nonparametric statistic (Mann-Whitneyt fes comparing two independent samples) were
calculated. The difference between the values cangpaonsidered reliable a&f.05.

Results of the study and their discussionAverage age of the patients in basic group was
21.00+0.49 years, in control one — 21.67+0.34. Bo@gs index (BMI) was higher in persons with PCOS
(24.68+0.63) compared to healthy individuals (22@&&9) only on 9.15 % (p=0.054). In control group
most of the women had normal BMI — 25 (83.34 %(13.33 %) persons were overweight, 1 (3.33 %) —
was obese | class. Only 40 (66.67 %) patients RGOS had normal weight, 11 persons (18.33 %) were
overweight, 5 (8.33 %) — obese | class, 4 (6.67%}lass. Age of menarche onset was later inviddials
with PCOS (14.42+0.17 years) than in healthy o28903+0.16 years, p<0.001).

The main complaint of the patients in basic groug which they decided to visit the doctor was
irregular menses. All of these women in anamnegisgnolonged delay of menstruations for a periothfr
3 till 6 months. Besides this, all persons hadashgnorrhea, 17 (28.33 %) — amenorrhea. In contonlgy
all women had regular menstrual cycle.

Table

Quality of life in women with polycystic ovary syndome (SF-36 survey)

Score Control group (n=30) Basic group (n=60)
Bodily pain 79.17+4.75 74.68+3.12
Physical Functioning 82.00+3.71 77.08+2.74
Role-Physical Functioning 75.83+4.87 66.25+3.93
General Health 76.33+£3.45 68.05+3.30
Vitality 79.00£3.32 67.02+3.24*
Social Functioning 80.93+3.68 66.25+3.46*
Role-Emotional Functioning 81.33+4.31 72.20+3.07
Mental Health 83.33+£3.82 73.70£3.31

Note. * — probability of the difference of indicatelative to control group&0.05).

Clinical signs of hyperandrogenia (acne, male tgpenhair distribution on pubic area, face,
hirsutism) had most of women in basic group — 8L38 %). However, laboratory rise of androgens(fre
testosterone, cortisol, dehydroepiandrosteronat&)lfvas determined only in 11 (18.33 %) patievs.
founded that not all persons with PCOS had inceeaago luteinizing hormone / follicle stimulating
hormone more than 2.5 — only 37 (61.67 %) indivisuBut amount of antimullerian hormone in blood
was high in all patients in basic group. Ultrasowhénges of ovarian tissue that indicate PCOS were
determined in all women in basic group. In contnaup all individuals had normal hormonal levelsl an
normal structure of ovaries by echography.

As it was mentioned, 20 women (33.33 %) had in@é&M| versus 5 (16.67 %) of controls. But
the rate of other metabolical disorders such aglimsesistance, impaired glucose tolerance and lip
metabolism disorders was found only in 11 (18.33%¥s0ns with PCOS.
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Analyzing the results quality of life we determirtedt scores of SF-36 were lower in patients with
PCOS than in healthy women (table). It is wortmention that scores of the physical component imem
of basic group were slightly less than in contrMsre pronounces decline was found in parametetissof
psychological component. Especially decrease wisrdaed in indices of scores “Vitality” on 15.16 %
(p=0.04) and “Social functioning” — on 18.14 % (p3®) compared to healthy women.

In women of early reproductive age the main matafess of PCOS are the presence of menstrual
dysfunction, morphological changes in the ovatgperandrogenism. Metabolic disorders are exprassed
a small number of patients. No significant diffezemvas found in results of the physical componequality
of life between women with PCOS and controls. Hoavethe decrease of psychological component of
quality of life is typical for such patients, esjadly the scores “Vitality” and “Social Functionihg

Prospects for further research: in future, we ararpling to consider studying levels of depressiahaxiety in women

with PCOS in early reproductive age.
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BIIJIUB CUHAPOMY IOJIIKICTO3HUX
SIEYHUKIB HA SIKICTD )KUTTSI JKIHOK
B PAHHHOMY PENTPOAYKTUBHOMY BIIII
Maxapenko JI. B., Kumaxesuu I. T., Bopo®6iii B. 1.

Mmn BUBYMIH SIKICTB KHTTS 60 XKIHOK B paHHEOMY
PEIPONYKTHBHOMY Billi 3 CHHIPOMOM IOJIKiCTOHHX
sieurnkiB (CITKS), siki cknani ocHOBHY rpyity. KoHTposibHa
rpyna Bkmoyana 30 xiHok 0e3 maHoi marosorii. [liarHo3
CIIKA rpyHTyBaBCS Ha KPHUTEpiSX, 3alPOINOHOBAHHMX
Porrepramcekum KOHCEHCYCOM. VnbTpa3Bykose
JOCHDKEHHSI OpraHiB Majoro Tas3a, piBeHb CTaTeBUX
CTEpOIMHUX TOPMOHIB, AaHJPOTCHIB, TJIIOKO3H, IHCYJIHY,
JIIONPOTETHIB BU3HAYAIM B CHPOBATIi KPOBI. SIKICTH KUTTS
BHUBYAJIOCS 3a JOIOMOroro onuryBanbHuka SF-36.Cepenniit
BIK Mali€eHTiB B OCHOBHi# rpymi ckiaB 21,00+0,49poku, B
koHTposbHiH — 21,67+0,34. YV Bcix xBopux CIIKA
Bi3Ha4anace oniromeHopes, y 28,33 % -ameHopest. Kiinidni
o3Haku rinepanzaporenii Maau 68,33 %0xiHOK B OCHOBHiit
rpymi. Opmmak, abopaTopHe MiIBUINEHHS AaHJPOTeHiB
KOHCTaToBaHO Tutbku y 18,33 YanamieHTiB. MU BCTaHOBUITH,

BJIUSTHUE CUHAPOMA IMOJIUKUCTO3HbBIX

SAMYHUKOB HA KAYECTBO )KU3HU )KEHIITWH

B PAHHEM PEITPOAYKTUBHOM BO3PACTE

ITaxapenko JI. B., Kumakesuu U. T., Bopoouii B. /1.

Msbl ¥3y4WiIM KadecTBO JKM3HM 60 JKCHIIMH B paHHEM
PEIPOAYKTHBHOM  BO3pacTe C CHHIPOMOM  IMOJIMKHCTO3HBIX
suyaukoB  (CTIKSI), KOTOpble COCTABWIM OCHOBHYIO TpYIIITY.
KoutponbHast rpymmna Biimoyada 30 okeHImH 0e3  JIaHHOM
narojgoru. JuarHo3 CIIKSI ocHOBBIBanCs Ha KpPUTEPHSX,
NPEVIOKEHHBIX POTTEpIaMCKUM KOHCEHCYCOM. YIIBTPa3ByKOBOE
HCCIICI0BAHNE OPraHOB MaJIOTrO Ta3a, YPOBEHB IOJIOBBIX CTEPOUIHBIX
TOPMOHOB, AH/IPOTCHOB, TIJIIOKO3bI, HMHCYJIMHA, JIMIIONPOTCHHOB
OIPECISUTN B CHIBOPOTKE KPOBH. KauecTBO HKH3HHM H3y4ald C
nomonibio onpocHuka SF-36. CpenHuii BO3pacT MHAIMEHTOB B
ocHoBHO#1 rpymme coctaBuwi 21,00+0,49rona, B KOHTPOJBHOH —
21,67+0,34Y Bcex 6ompubix CITKS oTMedanach onuromeHopest, y
28,33 % —amenopesi. KnvHuueckue npu3HaKd THUIEPaHIPOrCHUH
umenn 68,33 % okeHmMH B OcHOBHOI rpymme. OpHako,
11ab0paToOpHOE TOBBIICHUE aHJIPOICHOB KOHCTATHPOBAHO TOJIBKO Y
18,33% mammeHTtoB. MBI  yCTAaHOBHJIM, YTO  YBEJIHUUYCHHE
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1110 30UIBIICHHS CIiBBiHOLICHHS JIIOTEIHI3yOUNi TOPMOH /  COOTHOLICHHS JIFOTEUHU3UPYIOIUH TOPMOH /
¢omnikynoctumyrorumii TopMoH Oinbire 2,5 mano 61,67 %  domutrkynocTUMyHpYOLIMi ropMoH Oonee 2,5 ormeueno y 61,67
oci6 3 CIIKL. IIpore, piBens antimMtomiepoBoro ropMory B % mmn ¢ CIIKS. Tem He MeHee, ypOBEHb aHTHMIOJUIEPOBOIO
KpoBi OyB BHCOKMM Yy BCiX MAIli€HTiB B OCHOBHiil IpyIi. TOpMOHa B KPOBM OBbUI BBICOKMM Y BCEX MALMEHTOB B OCHOBHOM
VbTpa3ByKOBI 3MiHM TKaHHHU S€YHHKIB, SIKi BKa3ylOTb Ha Ipymne. YJIbTPa3BYKOBbIE M3MEHECHMS TKaHHM SIMYHUKOB, KOTOpbHIE
CIIKS1, 6ynu Bu3Ha4eHi y BCiX xKiHOK B ocHOBHiH rpymi. 33,33  ykaspBator Ha CIIKSl, Obumm ompemeneHBl y BCEX SKCHINMH B
% XBOpHX MaJIU ITiBUIIEHNH iHAeKC MacH Tina npotu 16,67 ocHoBHOM rpymme. 33,33 %0001bHBIX UMENH ITOBBIICHHBIH HHIEKC
% koHTpOIIIO. AJIe 9acTOTa iHIMX MeTaboJIYHHX MOpYIIeHb, Macchl Tena mnpotuB 16,67 % xonrpomst. Ho wacrora mpyrumx
TaKHX SIK IHCYJIHOPE3UCTEHTHICT, HOPYIICHHS ~ METabONMYECKUX HAPYIICHHIT, TAKUX KaK HHCYJIMHOPE3UCTEHTHOCTb,
TOJIGPAHTHOCTI JI0 TJIFOKO3M Ta PO3Najy JiMiZHOro 0OMiHYy, HapyIICHHE TOJEPAHTHOCTH K IVIFOKO3€ M PacCTPONCTBA JIMITUHOTO
Oyna BusieieHa Tinbku y 18,33 %oci6 3 CIIKS. PiBenr oOmena, Obuta oOHapyxeHa tompko y 18,33 % ¢ CIIKSA.
¢iznunoro komnoneHra SF-36y »iHOK OCHOBHOI rpynu OyB  YpoBeHb (usmdeckoro xommoneHta SF-36y jKeHIINH OCHOBHOW
TPOXH MEHIIIE, HDK B KOHTPOJIi. BiNbIll BUpa&)KeHE 3HIDKEHHS.  IPYIIIbI ObUT HEMHOTO MEHBIIIE, YeM B KOHTpoJIe. bonee BbipakeHHOE
KOHCTATOBAaHO IIOJO MIKaJ ICHXOJOTIYHOTO KOMIIOHEHTAa. CHIDKCHHE KOHCTAaTHPOBAHO OTHOCHUTEJIEHO LKA
Oco01BO BiI3HAYCHO 3MEHIICHHS 3HaYeHb MIKaT «KUTTeEBa  MCHUXOJIOTMYECKOTo KOMIIOHEHTa. OCOOCHHO OTMEUYEHO yMEHBIICHHE
aktuBHiCTH» Ha 1516 % (p=0,04) ta «CoujansHe moKa3arenel mkan «Kusnennas aktuBHOCTH» Ha 15,16 % (p=0,04)
GbynkuionyBanHs» — Ha 18,14 % (p=0,02p nopieusHHi 31 U «CoumansHoe GyHKUHMOHHpoBaHue» —Ha 18,14 % (p=0,02)10
3I0pPOBUMHM  KIHKAMH.  TakuM  YMHOM, 3HIDKCHHA CPaBHEHHIO CO 3J0POBBIMH OKCHIMHAMH. TakuMm oOpasoM,
TICUXOJIOTTYHOT CKJI4IOBOI SIKOCTI JKUTTSl XapaKTepPHO /LI CHIDKCHHE MCHUXOJIOTHYECKOH COCTABIIOLICH KadecTBa IKH3HH
nawientiB 3 CITKS, 3okpema, mkan «KurreBa aktuBHicTb» i XapaktepHo i manuentoB ¢ CIIKS, B wactHocTH, miKan

«CorianbHe QYHKIIOHYBaHHS». «KusHeHHast akTUBHOCTH» U «CoLuaabHOE QYHKIIMOHUPOBAHUE.
KimiouoBi cj10Ba: CHHIPOM MOJIKICTO3HUX SIEYHHUKIB, KnroueBble ci10Ba: CHHIPOM MOJMKUCTO3HBIX SIMYHHKOB,
PpaHHi} PenpOXYKTUBHHUII BIK, SIKICTh KUTTS. paHHUI PEeNPOAYKTHBHEINA BO3PACT, KAUECTBO JKU3HH.
Crarra Hamiiinuia: 24.01.18. Peuensenr: Jlixauos B.K.
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OCOBEHHOCTHU CTOMATOJIOTHYECKOI'O CTATYCA Y 1IOAPOCTKOB,
CTPAJIAIOIIAX AJIKOTOJIbHOM 3ABUCUMOCTHIO

E-mail: oldista@gmail.com

B cratee ompeneneHbl OCOOCHHOCTH CTOMATOJIOTHYECKOTO CTaTyca Y IOJAPOCTKOB, CTPANAIOIINX aIKOTONBHOI
3aBUCHMOCTBIO. BeencTBre XpoHHYIECKoro AeicTBHs STaHONIA Ha ()oHe HU3KOH 0OpamaeMoCcT! HaMH HaOJII01aIoCh YBEIHICHHE
4acTOThl BO3HMKHOBEHUss M HUHTeHCHBHOCTH mopaxkenuit COIIP y mnaumentoB. OrtcyrcTBHe KBadu(UIHUPOBAHHON
CTOMATOJIOTHYECKOH MOMOIIH y MAILIUEHTOB C aJKOTOJIBHON 3aBUCHMOCTBIO IPUBOAUT, KaK MOKA3aIM Pe3yNIbTaThl HCCIEA0BAHM,
K yCYryOIeHnI0 KIMHUYECKUX CHMIITOMOB TOPAXKEHUH TOJIOCTU PTa, YBEIMYEHUIO MX WHTEHCUBHOCTH U TskecTH. IIpobrema
OTATOIIAETCS] MPOTPEMEHTHBIM TEUCHHEM OCHOBHOTO 3a00JI€BaHMsA, B CBS3U C HEMPEKPAIIAIOIINMCS HEraTHBHBIM BIMSHHEM
(haxTOpOB, YTO IPHBOIIIO K BOSHUKHOBEHHIO 3a00JI€BaHUI IOJIOCTH PTa.

KuroueBbie cinoBa: ocrpele u xpoHudeckue TpaBMmbl COIIP, mexanudeckoe TpaBmupoBanue COIIP, neratuBHoe
BiustHUe 3TaHona Ha COIIP.

Hccneoosanue sgnsiemes paemenmom HHUP  «KIuHUKO-NCUXONAMON02UYECKOE UCCIEQ08AHUE U  ONMUMUAYUS
JIeUeOHbIX U PeabUIUMAYUOHHO-NPODUIAKMUYECKUX MEPONPUSIULL 8 YCIOBUSX PA3IUUHBIX NCUXULECKUX PACCMPOTCME C YUemom
eenuomemeodakmopog u obuonocuveckux pummos» Ne eocyoapcmeennoii pecucmpayuu: 0115U000839 u  «M3yuenue
Namo2eHeMu4eCcKux Mexanusmos peanusayuu Hauboiee pacnpocmpaHerHbix 3a001e8anuli 0emcKo2o 603pacmad, ONMUMUIAYUs
ouacHocmuku u nevenus», Ne cocyoapcmeennoui pecucmpayuu 0117U004683.

PacmipocTpanenue B COBpeMEHHOM OOIIECTBE PhIHKA AJIKOTOJIBHBIX HAIMMTKOB, UX Pa3HOOOpa3ue
M JIETKOJOCTYITHOCTh, HaBS34YMBas peKjiaMa, a TakKe pPaclpoCTpaHEHHAs CpPEAr HACENIEHUS CTpPaHbBI
TpaauIUs YIOTPEOISITh CIIMPTHBIE HAMUTKH ABIISIOTCS MPUYNHAME PAHHETO YIOTPEOICHUS aJKOTOI ’
AJTKOTOIN3alUU ACTEH U MOJPOCTKOB.

AJIKOTOIIN3M B PaBHOI CTETIEHN MOKHO OTHECTH K ICUXUIECKUM ¥ COMAaTHIECKUM 3a00JI€BaHHUSM,
MOCKOJIBKY MOJMMOP(HH3M CHMITOMOB aJIKOTOJIBHOM OOJIE3HU ITO3BOIISIET YTBEP)KIATh, YTO HET HU OJHOU
CHCTEMBI OpraHu3Ma, KoTopast He cTpajaiia Obl OT BO3JCHCTBUS STAHOJICOACPIKAIINX BerecTs [1].

OO01mee MaTONOTMYECKOE BO3JCHCTBUE alKOTOJISI HAa OpPraHW3M OINPEACsIeTCS TMPEXKIE BCETO
OMOXMMHYECKUMHU CBOWCTBAMH 3TaHOJIA, KOTOPBIM MPEACTaBIsSeT COOON IUTOIUIA3MATUYCCKUMA ST C
CHJIBHBIM pa3pymIuTeabHbIM AckicTBHEeM [1]. IluToTOKCHYECKOE BIAMSHUE ATKOTOJNS SBISCTCS MPUIHMHON
4acTOro 3JI0KAYECTBEHHOTO MEPEPOXKICHUS CIM3UCTON 000JIOUKH MOJIOCTH PTa, B CBSA3U C YeM OOJbHBIC
QJIKOTOJIN3MOM BXOJSIT B TPYINTY PUCKA IO Pa3BUTHIO OHKO3a0OJIEBAHHIA, YTO HEOOXOJUMO yUUTHIBAThH
Bpavy-CTOMATOJIOTY IMPU MPOBEICHUH MPOPHUIAKTHUSCKUX OCMOTPOB [5]. B 3T0it CcBsI3H, ompezeneHue
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