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Juvenile idiopathic arthritis develops before tge af 16 years. It has chronic severe progressiuese and, as a rule,
unfavorable prognosis. The article presents cliff@ztures of the disease onset and course, adwargaostic factors of juvenile
idiopathic arthritis. Under the conditions of ttmmgically unfavorable Donetsk region, juveniléijgathic arthritis had a severe
course. Thus, two-thirds of patients had stage®Pt8e process activity, one-fourth of patientd hadiographic stages 2-3, two-
thirds of patients had functional disorders clasalthost half of the patients had a polyarticulariant of juvenile idiopathic
arthritis. More than half of children with juvenildiopathic arthritis needed biological therapy dnge they had unfavorable
prognostic factors for the disease course.
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The present study is initiative, due to the extremerity and unfavourable prognosis of the disease

Juvenile idiopathic arthritis (JIA) is a severe king children invalid disease that develops before
the age of 16, with no established etiology, witinplex immunoaggressive pathogenesis, has a chronic
progressive course and, as a rule, a poor prog[85i$,12] .

JIA is one of the most common rheumatic diseaseliidhood, the incidence of which in different
regions of the globe ranges from 0.05% to 0.8%,T1,5he morbidity is from 2 to 16-20 cases a y@ar
100 000 child population [1,2,3,4,7,11], mortaliy.5-1% [1,7]. In 30—-50% of patients develop alikty
after 3-5 years of being diseased [1,2,6].

According to the classification suggested by theéerimtional League of Rheumatological
Associations, the following subtypes of JIA (ILAR@7) are distinguished: oligoarticular (persistent
common), polyarticular seronegative (RF-) and sesdjve (RF +), systemic (sJIA), psoriatic, enthigsi
associated, undifferentiated arthritis [4,8,9,12,18 terms of prevalence, polyarticular JIA (20—-30%)
occupies the second place (after oligoarticula&b@mong all the JIA variants [1,4,7,12,13]. The
polyarticular variant has an unfavorable prognosibjgh risk of developing severe destructive #rghr
and disability of the child [1,7,9,12,13].

The most severe variant of JIA is sJIA (10-20%)wimich not only joints are affected, but also
many organs and systems [1,2,3,7,9]. In sJIA therde highest among all the JIA variants risk of
developing macrophage activation syndrome, in wthehmortality makes 8-22% [2,7,9,10,12].

Eyes are often involved in the pathological proadsHA. Late diagnosis of uveitis, as well as its
uncontrolled course, lead to the development of gimattions (cataract, glaucoma), and reduce visual
acuity up to blindness [1,3,9,12]. The most diffico diagnose should be considered cases of rhigna
uveitis, preceding the appearance of articular symd [3].

The variety of clinical symptoms often causes diffiies in the diagnosis of JIA and the choice of
the correct treatment strategy. In a quarter olept, the diagnosis is established at the firsit ¥0 a
doctor, after a year of observation possible digfjo@rrors also constitute a quarter of the caskigh is
determined by the complexity of the clinical diagisoin children with this pathology [5]. Therefore,
knowledge on the issues of clinical polymorphisnilef disease onset and course will permit fastdr an
more accurate identification of this disease, twety assign adequate therapy, which will lead tdiexa
stabilization and remission of the disease.

The purpose of the work was to study the clinical featuresttod JIA onset and course in the
environmentally unfavorable Donetsk region.

Materials and methods.There were 61 children with JIA under supervisiomb in ecologically
unfavorable industrial Donetsk region, treatedhia Mariupol Territorial Medical Association "Chifthd
Woman Health".

The diagnosis of JIA was verified according to ttréeria of the International League of
Rheumatological Association ILAR, 1997. DefinitiohJIA clinical variants was carried out accordtong
the JIA diagnostic criteria of (Edmonton, 2001A 3ictivity was determined on by the JADAS (Juvenile
Arthritis Disease Activity Score) scale. All chilr underwent standard clinical and laboratory
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examination (complete blood count, blood chemigaiyies, urinanalysis. The acute phase of inflanonati
(C-reactive protein, ESR- erythrocyte sedimentatain) was analyzed.

The immunological study included the RF test, atibs to cyclic citruline peptide - A-CCP,
antinuclear antibodies - ANA, interleukins - IL-adalL-6, tumor necrosis factar{TNF-a). The presence
of HLA B27 was determined. All the children wereaexined by an ophthalmologist. Among the
instrumental methods x-ray, ultrasound, ECG wertlu$o assess the functional status of the chéd th
CHAQ questionnaire was used. The therapy efficagy assessed in compliance with the pediatric exiter
of the American College of Rheumatology - ACR pedi.

Statistical analysis of the results included stamdbescriptive and analytical statistics methods:
calculation of the mean values, relative valuemdidrd deviations, standard errors, Student'siorite

Results of the study and their discussiorDemographic and clinical characteristics of the JIA
patients are presented in table 1.

Table 1
Demographic and clinical characteristics of the JlApatients
Parameter Number of patients, n=61
Girls/Boys 44 (72%)/17(28%)
Urban dwellers/ Rural dwellers 49(80%)/12 (20%)
Disease was preceded by: ARVI 22 (36%)
factor is unascertained 22 (36%)
preventive vaccinations 7 (12%)
traumas 10 (16%)
JIA subtype: polyarticular 29 (48%)
oligoarticular 16 (26%)
enthesitis-associated 7 (12%)
systemic variant 7 (12%)
psoriatic arthritis 1
undifferentiated 1
Mean age of the JIA onset, months 67.62+12.32
Observation time 63.97+11.92

The clinical manifestations of JIA are diverse. Tdwliest, main clinical manifestation of the
disease is the articular syndrome. In the studiedig of children with JIA, articular syndrome was
characterized by a variety of manifestations: ftoamsient arthralgia to severe joint deformities (B).
Most often the knee joints were involved in thdanimatory process (55 patients out of 61; 90%)|eank
(40 patients out of 61; 66%), wrist (24 patients @i61; 39%). More than half of the patients hpaged
involvement of these joints into the inflammatomogess. Restriction of mouth opening, pain during
chewing, which indicates the involvement of the pemomandibular joints, was found in 6 out of 61
patients with a polyarticular variant of the JlAucse. Pain in the cervical spine was observed jpe2@nts
out of 61 (33%), including 7 patients with sJIA ah@l patients with polyarticular variants. Pain lre t
lumbar spine was observed in all children with esitis-associatedariant of the disease.

&

s | | «
Fig. 1. Photo 1, 2 - Joint damage in a 9-year-bittiavith JIA (knee, ankle, hip, wrist, hand joijitenset at 3 years of age,
progression of the disease due to the therapy tatiee by the parents.

Pain in the hip joints was found in 18 patientsafl (30%): in 5 patients with sJIA, in 8 patigent
with polyarticular and in 5 patients with enthes#issociategtariants. However, pain in the hip joints in
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the disease onset was only in 2 patients out ob@f with the disease relapses they were much more
common, in 16 patients. The hip joints or cerveine damage in JIA indicates a severe courseAof Ji
the occurrence and subsequent development of deedrarthritis or systemic form of the disease.

Much less frequently, the elbows (12 patients dul) and shoulder joints (6 patients out of 61)
were involved in the inflammatory process, and #ateral, non-symmetrical damage was observed. The
small joints of hands in the disease onset werectdt (pain, swelling, impaired function) in 13ipats
out of 61, however, destructive changes were fatard only in 4 patients out of 61.

The mean number of active joints in the diseasetowas 6.7 + 1.1. Pain, swelling, impaired
mobility of the joint were detected in 58 patieatd of 61 (95%), gait was disturbed in 50 patientsof
61 (82%). Morning stiffness was noted in all théigres, but more than 30 minutes-long was deterchine
in 40 children out of 61 (66%) and severe, persisttiffness throughout the day - in 8 patients.

In the onset of the disease, 17 out of 61 child2&%%) had the 3rd degree of activity, 24 patients
(39%) had the 2nd degree of activity, and 20 (38ktidren had the 1st degree of activity. 40 pasiemt
of 61 (66%) had x-ray stage 1, x-ray stage 2 waaddn 12 patients out of 61, and 3 patients hadrse
destructive changes in the joints, which correspdni x-ray stage 3. X-ray changes in the jointsewe
characterized by periarticular osteoporosis of bepiphyses, effusion into the joint cavity in 4Qipats
out of 61 (66%), osteoporosis in combination witfstdorm radiolucency in 12 patients out of 61,
narrowing of the joint space in 12 patients oudbf common osteoporosis, osseocartilaginous déistnuc
in 3 patients.

In all patients, the inflammatory process in theff® was confirmed by ultrasonography of the
joints. Symptoms of synovitis with prevalence of #xudative component were detected in the majority
of patients (41 children from 61; 67%), exudativeliferative process was observed in 20 of 61 pédie
(33%), degenerative and destructive manifestaticere determined in 3 patients.

Disease relapses were detected in 38 patientd 6at(@2%), including half of the patients having
repeated relapses. The disease relapses were nequseritly developed against the background of acute
respiratory viral infections (20 patients out of, @B%), while reducing the dose of glucocorticostso
(GC) (8 patients out of 61), in case of the thersglf-cancellation by parents (20 patients outlof33%).

It should be noted that if a child has a sourcentdction in the form of multiple carious teeth,igt
impossible to achieve clinical improvement of ttadignt’s condition, even against the backgrounthef
gene engineering biologic drugs (GEBD) used (1&lodm out of 61).

In 12 patients out of 61, JIA course included e3g@dns. Rheumatoid uveitis was detected after
38.7 £ 30.95 months from the articular syndromeetn&mong patients with rheumatoid uveitis,
preschool-age children prevailed (9 patients odt)fpredominantly with the articular form of thisehse
(polyarticular - 5, oligoarticular - 5, enthesitissociatedariant - 1) and 1 patient with sJIA.

In 2 children with polyarticular and oligoarticulaariants of the disease, rheumatoid uveitis
preceded the articular syndrome for 2 years ardddinild with JIA it developed 14 years after thesenof
the disease. 8 out of 12 patients had a singledegdis, 4 patients had bilateral uveitis. Aimoltthe
children with rheumatoid uveitis (11 patients ofil@) had high titer ANA (1: 320 - 1: 3200). Howeye
ANA were detected not only in patients with rheuonduveitis, they were detected in half of the @aits$
with JIA (36 patients out of 61; 59%).

The RF was determined in 6 patients out of 61gh hevel of A-CCP was observed in 7 patients

out of 61. The presence of HLA B27 was detected patients with enthesitis-associated disease. High
levels of TNFe. were detected in 11 patients out of 61, with atjgariant of the disease. The level of IL-
6 was increased in 14 patients out of 61, includinthildren with sJIA, 5 children with a polyartlau
variant, 2 patients with an enthesitis-associagathnt. In the disease onset, the ESR was inaléastt
patients out of 61 (75%), more than 25 mm / h i{486). C-reactive protein was increased in 38pdi
out of 61 (62%).

In the study group, a seropositive variant of tiseadse (RF +) was detected in 6 patients out of 61.
These were 5 adolescent girls with a polyarticdldr variant and 1 girl with psoriatic arthritis. |Ahe
children in this group had a high degree of theealis activity (2-3 degrees of activity), the numbler
active joints in the disease onset ranged from @3othe hands joints being involved, 4 patientd ha
destructive changes in the joints, correspondingtay stages 2-3.

An important indicator for JIA is a disorder of tf@nts functional ability. In most patients,
dysfunction of the joints was most pronounced ia tlisease onset, associated with severe pain and
inflammatory swelling of the soft tissues. Thus, pHiients out of 61 (66%) had class 2 of functional
disorders.
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All organs and systems can be involved in the gatiical process of JIA. This is most pronounced
in sJIA, which has a severe course of this vamémie disease. All patients with sJIA (7 patient90%)
had fever, generalized lymphadenopathy, hepatomega splenomegaly, serositis in varying degrees of
severity; 4 patients had pericarditis, 1 had myditiar 1 had hepatitis, 1 had infarction of theegpi, 1 had
alveolitis. Volatile erythematous rash was in 2igras. Children with sJIA have a high degree of the
disease activity - 3, class 2 of the joints funtéibdisorders in the onset of the disease. In madib
marked arthralgia, these children had arthriti\watdiographic stages 1-2, all of them being seyatiee.

The diagnosis of JIA was set at an average of 11402 months. Immediately after the diagnosis
verification, basic therapy was administered tgatients. The treatment strategy of JIA is reéiddh the
unified clinical protocol of medical care for chiéh suffering from juvenile arthritis (Order of thgnistry
of Health of Ukraine dated October 22, 2012 No.)§82

Currently, methotrexate is the main basic drugtfeatment of various JIA variants. All the
children (100%) received methotrexate at a dosksahg / m2 / week, in the case of refractorinesgfi¢o
methotrexate therapy, the route of administrati@s whanged, combined therapy with sulfasalazine and
cyclosporin A was carried out. The mean duratiomethotrexate therapy was 50.49 + 10.48 months. In
connection with the refractory effect to methotitex& children received imuran (azathioprine 1.6+8g
/ kg / day). Combined therapy of methotrexate witlfasalazine (at a dose of 30-50 mg / kg / daljyora
in 2—3 doses, no more than 6 months) was receiyédgdatients, methotrexate with cyclosporin A (&5-
mg / kg / day orally in 2 admission) was receivgdBlrhildren with uveitis.

Glucocorticoids (GC) were prescribed to 43 childoen of 61 (71%): at a dose of 0.5 mg / kg /
day in patients with severe polyarthritis refragttor another therapy, and with sJIA - 1 mg / kgy evith
a duration of no more than 1 month. Maintenances ddsGC was 0.1-0.15 mg / kg / day. The mean
duration of GC therapy, taking into account maiatere therapy, lasted 36.1 + 11.73 months, since in
three-fourths of patients hormone dependence wiasinand with the cancellation of the GC maintesanc
dose, the disease recurred. All the children witi ¢7 patients, 100%) underwent pulse therapy @it
— solu-medrol (methylprednisolone) 10 mg / kg day for 3-5 days. Intra-articular injection of G@sv
performed to 25 children out of 61 (41%), mainlytthe large joints — those of the knee.

The presence of adverse prognostic factors of theade course in JIA children, such as high
activity of the process and insufficient therapyicaicy for 6 months, significant active systemic
manifestations for more than 6 months, progressivgse of uveitis, damaged hip joints or cervigahs,
presence of erosions and joint space narrowingewikay examination, served as an indication for
prescribing genetically engineered biological dr(@EBD).

Methotrexate and GEBD were received by 36 childrenhof 61 (59%). Duration of the prestudy
therapy with methotrexate prior to GEBD administnatwas at least 2 years, averaging to 29.25 + 8.86
months. Tocilizumab - Actemra ® - was used to tssHf\, manufactured in Switzerland - recombinant
humanized monoclonal antibodies to the IL-6 receptgistered in Ukraine for the JIA treatment sil2c
years of the child’s life. Actemra was received ®ypatients with sJIA. Actemra is administered
intravenously / by drop infusion 1 time in 2 weeiksa dose of 8 mg / kg (with a child's weight mtran
30 kg) or 12 mg / kg (with a child's weight lesantB0 kg).

Adalimumab was used to treat articular variantdl&f Humira ® (Adalimumahk)manufactured
in the UK and Germany is human recombinant monatlantibodies to TNFe This is the only TNFe
inhibitor registered in Ukraine for the JIA treatmhén children since 4 years of age. It is admarist
subcutaneously 1 time per 2 weeks at a dose of®?Ama (no more than 40 mg). 30 patients with JIA o
of 36 patients who received GEBD (83%) with poliadiar, oligoarticular, enthesitis-associath4, and
psoriatic arthritis received Humira. The mean darabf the GEBD therapy was 26.89 £ 7.48 months.

On the background of the therapy, a significantitpyes clinical and laboratory dynamics is
observed. 15 patients out of 61 achieved remisgiciyding 5 patients out of 61 in whom the therams
canceled. The 1 st degree of disease activity agthia background of therapy was detected in theriya
of patients (33 patients out of 61; 54%), the aéseactivity degree 2 - in 8 out of 61 patients,disease
activity degree 3 remained in 5 out of 61 childf€he number of active joints in 30 patients of 82%)
was -1-2, in 8 patients out of 61 there were 3t6/agoints, no active joints were detected in 20ignts
out of 61 (33%). Only in 3 patients the numberatfiee joints was 10 or more. The mean number avact
joints was 1.8 + 0.6. ESR remained elevated indti®pts out of 61. C-reactive protein was elevatesl
patients out of 61.

When studying clinical manifestations of the debat course of JIA, we obtained data that
correspond to the results of other researcher8,[4, 7, 9, 12, 13]. According to the literaturgijldren
with JIA are dominated by children with oligoartiaudisease (50%), which is characterized by mddera
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disease activity, low indices of laboratory actiyinoderate functional disorders. The polyarticukaiant
makes 20-30% among children with JIA, has highviigtiaggressive, recurrent and progressive course
of the disease, is characterized by the rapid @mfsstuctural changes in the joints and early tguaent
of disability in children.

Under the conditions of environmentally unfrien@gnetsk region, as well as a result of the war
stress factors influence, JIA proceeded more sivefdmost a half of patients with JIA revealed a
polyarticular variant of the disease.?iof patients, there was the 2nd-3rd degree of thegss activity, in
Y, patients, 2-3 x-ray stages were detectet} patients - functional disorders of class 2. Mtwanthalf of
the children with JIA had unfavorable prognostictéas in the course of the disease and neededriptést
of GEBD. Therefore, the study of JIA debut and seuclinical features in environmentally unfriendly
Donetsk region is important for early diagnosis aimely appointment of adequate therapy even befare
development of structural changes in the jointdciwban change the prognosis of the disease.

1. In the environmentally unfavorable Donetsk regidlA proceeded in the severe form. Thus,
two thirds of the patients had activity degrees@-the process, in one fourth of the patientsaadiphic
stages 2-3 were revealed, in two thirds of theepési- class 2 of functional disorders.

2. A quarter of the patients had an oligoarticuliant of the disease. Almost half of the patients
had a polyarticular JIA variant, which is severd @nognostically unfavorable.

3. More than half of the children with JIA need GEPBrescription because they have unfavorable
prognostic factors of the disease, such as highitgodf the process and lack of the therapy efficéor 6
months, significant active systemic manifestatifaranore than 6 months, progressive course of isveit
damaged hip joints or cervical spine, the presef@rosions and the joint space narrowing, thegmes
of progressive changes during X-ray examination.

4. Knowledge of the clinical polymorphism issuestloé disease onset and course will permit
timely verification of the diagnosis and timely i@ggssng adequate modern therapy.
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KJIIHIYHI OCOBJIUBOCTI JEBIOTY KJIMHUYECKHUE OCOBEHHOCTHU AEBIOTA U
TA IIEPEBIT'Y IOBEHIUIBHOT'O TEYEHUSA IOBEHUJIBHOT'O HIUOINMATUYECKOI'O
IJIODATUYHOTI'O APTPUTY B EKOJIOT'TYHO APTPUTA B YCJOBUSIX DKOJIOI'MYECKHA
HECHPUSITIUBUX YMOBAX JOHEILKOI'O HEBJIATOIIOJIYYHOTI'O
PET'IOHY JOHELKOI'O PETUOHA
Konomescoka A.A., Baiizep H.B., [lacrepnak /I.B., Konromesckas A.A., Baiizep H.B., [lacrepnax /I.B.,
Cunopenxo H.B., Tapan L. Cunopenxo H.B., Tapan U.J1.
IOBeHUTbHMI iT10NaTHYHUI aPTPHUT PO3BUBAETHCS IOBeHUIBHBI WINONATHYECKUI apTPUT pa3BHBacTCA B

y Bili 10 16 pokiB, Mae XpoHiUHe, BaXKKe NMpOrpecyoue  Bo3zpacTe 1m0 16  jer, wMeeT XpOHHYECKOe, TSDKEIoe
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nepebir i, sSK NPaBWIO, HECHPUSTIMBUA HPOTHO3. Y
CTAaTTi MpPEJCTaBJICHI KIiHIYHI OCOOJHBOCTI JeOKOTY i
nepebiry 3axBOpPIOBAaHHS, HECIIPHUATIHMBI MIPOTHOCTHYHI
(daxkTopu IOBEHUIBPHOrO 1MiOHATHYHOTO apTpuTy. B
yMOBaX €KOJOTiYHO HeOmaronomxydHoro JloHempkoro
peTioOHy IOBEHUIPHHH 1MiOMAaTHYHUNA apTPUT HPOTIKaB
Baxkko. Tak, % XBOpUX Manu 2-3 CTYIiHb aKTHBHOCTI
mporiecy, y ¥4 XBOpHX BHSBICHO 2-3 PEHTT€HOJIOTIUHA
CTamisi, % XBOpUX Malu 2 Kiac (GYHKIIOHATBHUX
nopymeHns. Maibke y IOJOBHHH XBOPUX BUSIBICHO
MOMiaPTIKYISIPHUHA BapiaHt FOBEHIIEHOTO
iiOMATHYHOrO apTpPUTy, OLIbIIE MOJOBHHH JiTeH
moTpedyBany Mpu3HauYeHHA OioJoriyHoi Tepamii B
3BSI3KYy 3 HAsfBHICTIO Yy HUX HECHPUSATINBHX
MIPOTHOCTHYHUX (PAKTOPIB IMepediry XBopooH.
Karouosi CJIOBA: IIITH, IOBEHIILHAMN
IAiONATHYHUN apTPUT, KIIIHIYHA XapaKTePUCTHKA.
Crarrs Hagiiiuia 14.07.18p.

MPOrpeccUpyroliee TCYCHUE M, KaK MPaBHJIO, HEOIarompUsATHBIN
MporHo3. B craTbe mMpencTaBiICHbl KIMHHYECKHE OCOOCHHOCTH

nebrota W TedeHus — 3a0oieBaHMs, — HEONArompusITHbIC
[POTHOCTHYECKHE (AKTOPbl IOBCHHIBHOIO HAHOMATHICCKOTO
aptputa. B yCIOBHSX  OKOJOTHYECKH  HEOIArommoiyvIHOTO

JloHenkoro pervoHa IOBEHMJIbHBI MIUONATUYECKUH apTpUT
IpoTeKan Tsxkeno. Tak, % OONbHBIX UMenu 2-3 CTeneHb
aKTHBHOCTH TIpolecca, y Y4 OONBHBIX BBIsIBICHA 2-3
pEHTTEHOJIOTHYeCKasT CTaaus, % OOJIBHBIX MMeJNH 2 KJacc
(YHKIMOHANBHBIX HapylleHuid. [loyTn y mOJOBHHBI OOJBHBIX
BBISIBJICH TIOUAPTUKYTSAPHBII BapHaHT IOBEHUJIBHOTO
HANOMATHYECKOTO apTpHTa, Oosiee MOJOBUHBI AeTel HyKIaNINCh B
Ha3HAYeHWH OHOJIOTHYECKOH Tepamuu B BUAY HAIMYHA y HHUX
HEONArONMPUATHBIX ~ HPOTHOCTHYECKHX  (PAKTOPOB  TEUCHUS
Oones3Hu.

KiroueBbie ca0Ba: [eTH, IOBCHWIBHBIA UAMONATHYECKUN
apTPUT, KIMHUYECKast XapaKTePUCTHUKA.

Penensent IToxunbko B.I1.

DOI 10.26724/2079-8334-2019-2-68-75-79
VIK 614.2:362.121:616.45-001.1/.3:159.9]-082-039.57

P

KOHUENTYAJbHI MIJIXOAU OBTPYHTYBAHHSI MOJEJII Q_HTPIMBAIIﬁ MEJIAYHOI
JOINIOMOI'M HA ETAIII PO3BUTKY CIMEUHOI MEJJMLIUHU

e-mail: 0674080695L@gmail.com

VY crarTi npeAcTaBIeHO HOBI KOHIENTYalbHI IIIXOAW OOIPYHTYBaHHS MOJENi ONTHMi3amii MEAWYHOI JOIOMOTH B
yMoBax crpecy. basyrouncs Ha MaTepianax poOOTH HaAMH JOBEACHO iCHYyBaHHSI KOMIUIEKCHOT'O B3a€MO3B’ SI3KY MiXK IICUXIYHUMH Ta
($i3UYHMMH OPYLICHHSMH, BCTAaHOBJICHO YHHHUKH, 110 BU3HAYAIOTH iX ()OpMyBaHHs], 30KpeMa crpecy. Jlepxaa n0arouu mpo
3/I0pOB’s1 HAIlil BIOPOBADKYE CUCTEMY «CIMCHHHIA JIiKap — MAlli€HT», OCHOBOIO SIKOi € BYACHE BHSBICHHS YCIX YMHHHKIB, II0
BIUIMBAIOTh HA 370POB’S JIIOAWHU. TakuM YMHOM, BIIPOBA/DKEHHS ONTHUMI30BaHOI MOAEIN MEPBUHHOI MEAMYHOI JOIOMOTH i3
BpaxyBaHHSM PaHHbBOI AiarHOCTHKH, JIIKyBaHHs, peadititauii Ta iHAWBIAyanbHOT MpodiTakTHKK MOPYIICHb IICUXIYHOTO 3[0POB’ I
Y XBOPHX 13 COMAaTHYHUMH 3aXBOPIOBAHHAMH — € aKTyalbHUM 1 OOTpYHTOBaHMM. [[aHi pe3yabTaTiB JOCITIHKEHHS [IIKOM MOXYTh
OyTH 6a31COM IJIs1 CTBOPEHHS HOBHX MPOTPaM, KOMIUIEKCHHUX 3aXO0/IiB CTOCOBHO BHSBJICHHS, JIIKYBaHHS, TPO(iTaKTHKH NOPYIIEHb
HCUXIKK Ta MOBEAIHKH HA IEPBUHHOMY PiBHI HaJJaHHS MEJUYHOI JOIOMOTH B yMOBAX ChOI'OJICHHSI.

KurouoBi ci10Ba: nepBUHHA MeIYHA JIOTIOMOTa, ICUXIYHE 37I0POB’ 51, IICMX0CcOMaTHKa, Mozes ontumizanii [IM/], ctpec.

Poboma e ppacmenmom H/P «Meoduko-coyianvre o0TpyHmMy8aHHs MoOeri Onmumizayii nepeunHoi meouunoi donomozau
6 ymosax cmpecy» (Homep depacasroi peccmpayii 0118U100198).

B ymoBax pedopMu cuCTeMH OXOpPOHHW 3/I0pOB’sl YKpaiHH, 3allpOBa/KCHHS HOBHX NPHHIUIIIB
HaJaHHS TEPBHHHOI MEIUYHOI JONOMOIM HACEICHHI0O Ta cTpaxoBoi MenuuuHu [8], moripuieHHs
3arajpHOTO 3/IOPOB’ S Hallii, HETAaTUBHA MWHAMIiKa 3aXBOPIOBAHOCTI Ta IMOIMUPEHOCTI XBOpoO B YKpaiHi,
CKOpPOYEHHS CepelHbOI TPUBAIOCTI YKUTTSI, 3HWKEHHSI Ta BTpaTa Mpale3aaTHOCTI HacelIeHHS, T IKPECITIoE
npoOJsieMy, Ta TOBOIUTh HEBIIBOPOTHIN BILIMB ctpecy [6]. TpancdopmaniiiHi npolecn Ha NepBUHHI
JIaHII HampaBlieHHI Ha MOOYIOBY B YKpaiHi MallieHTO-OPi€HTOBAHOTO Ta MPOQLIAKTUIHOTO HAMPSMKY B
CHCTEMI OXOPOHH 370POB’ s, CTBOPECHHS BiIMOBITHOTO HOPMATHUBHO-IIPABOBOTO TIOJIS MO0 HOIYIApH3aIlii
37I0pOBOTO CIOCOOY )KUTTS Ta 3MEHILICHHS BILTUBY (DaKTOPIB PU3HMKY Ha 3I0POB’ s Hallil B 1iiomy [8].

Mertowo pobotu Oyno OOIpYyHTYBaTH KOHIENTYalbHI MiAXOAW MOJEINi ONTHUMIi3allii MeIudHOi
JTOTIOMOT'H Ha €Talli PO3BUTKY CiIMEHHOT MEIUIIMHH.

Martepian Ta Meroau gociimkenHsi. [IpoBeneHnii aHami3 JiTepaTypHHX JDKEpes, OTpUMaHi
pe3yabTaTH OCTIKEHHS, BHMAaraloTh HAayKOBOTO OOIPYHTYBaHHS MOJAETI ONTHMi3alii MeIudHOl
JIOTIOMOTH Ha MIEPBUHHOMY PiBHI B YMOBaxX CTpecy 3 ypaxyBaHHSIM CaMe THX YHHHHKIB PU3UKY, SKi MAIOTh
BIUIMB Ha PO3BUTOK Ta Iepedir 3axXBOPIOBAHOCTI. AKTYaJbHICTH Ili€el MpoOJieMu MOTpedye po3poOKH
ONTUMI30BaHOI MOZEII AJISl BHOKPEMJICHHS OKPEMUX EJIEMEHTIB CUCTEMH HaIlaHHsI METUYHOI TOTIOMOTH Ha

ITamieHTO-OpieHTOBaHA Ta TMpOdiIAKTHIHO-TpaHCHOpMaIliiiHa MOJIETh BIATBOPIOE CTpaTeTivHE
OayeHHs Ta LiJi: 30epexeHHs 370pOB’ sl HACENICHHS, Yepe3 KIOYOBY (irypy Ha MepBUHHIN JaHI - JTiKaps
3arajbHOI MPAaKTUKU-CIMEHHOT MeOUIMHU. TaKTHYHUM KPOKOM MOJENI CTajo MPOBEICHHS KOMIUIEKCHOT
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