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3JOPOBBE YEJIOBEKA KAK BBICIIIASI COITUAJIBHAS

HEHHOCTDb
Opiok O.I1., Masiora JLIO., Cunesa JI.M., 303yas /I.B.
Craresl TOCBSIIIEHA BOMPOCY 3/[0POBbSI KAk  BBICIICH

COIMANBHOM IEHHOCTH. APryMEHTHPOBAaHO, YTO C IIPABOBOH TOYKU
3peHus OOBEKTOM IIpaBa Ha 310POBBE SIBISIETCS HEHMYIIECTBEHHOE
65aro — <3IOpoBbE (H3UYECKOTO JIMIA», a COOCTBEHHOE 3]I0pPOBHE
4eJoBeKa SBISIETCS OOBEKTOM HeMarepHanbHoro Mupa. Hopwmbl
pa3InYHBIX oTpaciei npasa (KOHCTHTYIIHOHHOTO,
aJIMHHUCTPAaTUBHOIO, (HHAHCOBOTO, YTOJOBHOTO, TPaskAaHCKOTO
npaBa) TaK WIH HHAYe PETYJHPYIOT BONPOCHI, CBSI3aHHBIC C
peanu3anuei, OXpaHou U 3aILlUTOMN ITpaBa Ha 340poBbe. TeM caMbIM elle
pa3 TOJUEpKUBACTCS KOHCTUTYIHOHHOE IIOJIOKEHHE O TOM, 9TO
3JJ0pPOBBE SBISAETCS OAHOM U3 CAaMBIX BBICOKMX COLMATBHBIX IIEHHOCTEH
B HameM rocynapcrse. OTMedaercs, 4TO 3JI0pPOBbE IOJDKHO OBITH
CTPAaTErMYECKUM HAIPABICHUEM >KU3HU YEJIOBEKAa, C IIOMOLIBIO YEro
obecrieynBaeTcst MOBBIILICHUE KU3HECTOUKOCTH opraHusma,
€CTECTBEHHO! CONPOTUBIISIEMOCTH OPraHU3Ma CTPECCOBBIM SIBJIICHUSAM U
JIETIPECCUBHBIM  cOCTOsIHUSIM. M 37ech cleqyer yduTeIBaTh, 4YTO
COCTOSIHUE  3JI0POBbS  ONpPEAENsAeTCS  KOJIWYECTBEHHBIMH U
Ka4eCTBEHHBIMH MEIHUIIMHCKIMH ToKa3zaTemsiMi. OTCyTCTBHE TaKHX
MOKa3aTenel, HeXKeIaHue JHIa 3HaTh MX, HE O3HA4YaeT, YTO YEeNIOBEK
sBisercs 300poBbIM. O 310poBbe HAIO IyMaTb, O HEM CIEAYyET
3abotuthes. Ho 310 yxe Bompoc CyOBEKTHBHOTO OTHOIICHHMS JIMLA K
camoMy cebe. B To ke BpeMs, JHI0 JTOJDKHO OCO3HABATh, YTO CBOMM
3JI0POBbEM MOXHO HE 3aHMMAaThcs (B Cilyyae BO3HUKHOBEHHS KaKHX
6oJ1e3Hel — He JISYNTHCS), 0 TEX IOP, [I0Ka ITO HE BPEAUT HHTEPECaM
JPYTHX.
KiioueBble €/10Ba: 310pOBbE UETOBEKA, OIAroONoIydne, uaeal
3JJ0POBBS, COI[HANbHAS IIEHHOCTD.
Crarrsa Haniiinuia 10.02.1%.
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HUMAN HEALTH AS THE HIGHEST

SOCIAL VALUE
Orlyuk OP, Malyuha LY, Sinyova LM, Zozulya DV.

The article deals with the issue of human health
as the highest social value. It is argued thamfadegal
point of view of health, more precisely, the objeftthe
right to health is the non-material benefit of "Hieaf
an individual", given that health is the objecttbé
intangible world. The rules of the various brancbés
law (constitutional, administrative, financial, mihal,
civil law) in one way or another regulate issudateal
to the implementation, protection and protectionhef
right to health. This reaffirms the constitutiopakition
that health is one of the highest social valuesun
country. It is emphasized that health should be a
strategic direction of human life, which helps to
increase the vitality of the body, the body's ratur
resistance to stress and depressive states. Thh iea
determined by quantitative and qualitative medical
indicators. The absence of such indicators, the
reluctance or identification of a person as unnemgs
to know them, does not mean that the person ishyeal
Health needs to be thought of and should be ta&en c
of. But this is a question of subjective attitudetioe
person to himself. At the same time, the persomlsho
be aware that one's own health can not be takenofar
(in the event of any illness — not treated), aglas it
does not harm the interests of others.

Keywords: human health, well-being, ideal of
health, social value.
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Connective tissue, which makes 50-80% of the bodight, plays a special role in the human body. futhe main
component of the connective tissue - elastin -vimeular walls, the heart and the lungs tissuesintestinal wall have elastic
properties. Undifferentiated CTD (UCTD) is diagndska set of phenotypic symptoms in a patient do@smatch any of the
differentiated diseases. The frequency of UCTD atite among young people reaches 80%. The highafgeee of the UCTD
syndrome (66.9%) is determined in patients withcfiomal diseases of the biliary tract, affecting tinical manifestations of
these diseases. Patients with severe UCTD dishtayighest frequency of the biliary tract motoroditers, as well as asthenic
syndrome and vegetative dysfunction. In additiothvthe UCTD syndrome in patients with functionasatders of the
cardiovascular system, functional disorders oflitiary tract are observed in 43% of cases. Thiug,ligh prevalence of the
UCTD syndrome indicates the need for early detaaticthe connective tissue dysplasia signs in yqeaple in order to timely

perform a set of preventive and therapeutic measure

Key words: syndrome of undifferentiated connective tissuepthsa, functional state of the biliary and cardissular

system, diagnosis, young age.

The work is a fragment of the research project “Rdating of elastic-tissue structures in early diagis of heart failure

with undifferentiated dysplasia of connective &ssuyoung persons with metabolic disorders”, stagistration No. 0116 U002934.

A special feature of a modern patient is polymadtpjdwvhen one patient has several diseases
simultaneously. Concomitant pathology affects therse, clinical picture and consequences of theades
as a whole. Connective tissue, which makes 50-8086dy weight, plays a special role in the humadybo
[6, 7, 9]. Due to the main component of the conimectissue - elastin (consisting of protein glycans
glucoproteins and minerals) - vascular walls, haad lungs tissue, intestinal wall have elastigprtes.
In UCTD an abnormal structure of this protein isedéed.
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Most authors distinguish differentiated and unddfagiated CTD. Differentiated CTDs are
characterized by a definite type of inheritancelearly marked clinical picture (Marfan and Ehl&anlos
syndromes, imperfect osteogenesis, and fragile skiadrome, etc.). Undifferentiated CTDs (UCTD) are
diagnosed if a set of phenotypic features in aepatioes not fit into any of the differentiatededises. It
is a genetically and phenotypically heterogenesosm which is the basis for the various chrongedses
formation. Multisystemacity of lesions in UCTD igelto the fact that the teratogenic germinal pefood
many organs and systems is roughly the same (thé¢Zth weeks). Due to the widespread presence of
connective tissue and its generalized defect, sifribe connective tissue’s “weakness” are deteited
many organ systems. In this regard, the doctor ighoot familiar with the variety of CTD clinical
manifestations, with certain symptoms and / or symes, does not see a systemic CT defect that makes
the patient apply to different specialists [1].

According to some data, the frequency of UCTD dietle@mong young people reaches 80%. Despite

the variety of UCTD clinical manifestations in \@ars organs and systems, the most studied andatiljnic
significant are its manifestations in the cardiower system. UCTD is known to be often accompahied
changes in the heart connective tissue carcaseeantvalve apparatus — minor cardiac abnorma(iti€zsA).
AS of today, several MCA variants are describedugting both well-studied abnormalities - mitralwea
prolapse (MVP), dilatation of the aorta root and thulmonary artery, and abnormalities, the clinaadi
prognostic significance of which is not still coryaly understood, such as abnormal trabeculaeeoeth
ventricle, the atrial septum aneurysm, asymmetadadpid aortic valve, etc. [2].

Over the past ten years, the functional pathologybidity of the biliary system has grown by
35.3% in Ukraine. In this situation, the damagthefgallbladder (GB) and bile ducts (BD) develosnty
in young women. Among the typical visceral markafrshe CTD, along with the MCA, include the GB
abnormalities (folded and constricted gallblad@&eshaped and spherical deformation) [4]. Diseaktse0
biliary tract, including those of functional natureccupy a significant place among diseases of the
gastrointestinal tract. The functional pathology tbe gastrointestinal tract of any localization is
characterized by the presence of chronic recusgmptoms that can not be explained by structural or
biochemical changes. The wide prevalence of baghbihary tract functional pathology and the UCTD
syndrome, as well as a small number of publicatd@ted to UCTD with the biliary system’s pathalpg
make this study relevant.

Modern literature does not contain complete refbectof simultaneous changes in these
pathological conditions (diseases).

The purposeof the work was to diagnose functional state eftiliiary and cardiovascular systems
in young people with syndrome of undifferentiatedicective tissue dysplasia (UCTD).

Materials and methods. Within the framework of the university-wide “Studsn Health”
program, which is being carried out at V.N. KaragimNU, on the basis of the General Practice-Family
Medicine Department at the Faculty of Medicine, 488Jents aged 16 to 27 years old (mean age 21.4 +
5.3 years) were questioned, among them 351 wongd 2 men (ratio 3: 1).

The analysis included 175 patients with functiattiakases of the biliary tract, of which 122 cases
were diagnosed with the biliary type sphincter aldDdysfunction, 40 patients with the pancreatjety
sphincter of Oddi dysfunction, and 13 cases ofisal gallbladder dysfunction. The mean age of pegtie
was 20.5 + 4.7 years.

The UCTD diagnosis was based on a combination @fiptypic manifestations and internal organs
changes in combination with their morphofunctiofealtures. For verification of the UCTD syndrome the
presence of the following phenotypic characterssias taken into account. deformation of the spine
(kyphosis, scoliosis), winged scapula, arachnodiactyypermobility of joints, flat feet, hyperextahility
of skin, chest deformity, hypoplasia of the bregands, blue sclera, Gothic palate, high palatecihers
[3, 8]. Visceral UCTD manifestations were detedigdmeans of ultrasound examination of the heart and
abdominal organs.

In the diagnosis of the biliary tract functionalselases, we focused on the International
Recommendations (Rome Ill Diagnostic Criteria),axdang to which the main symptom of the biliary
tract functional disorders is biliary pain in thHesance of organic diseases in patients [5]. Touatalthe
motor-evacuation function of GB, the method of dyia echo-cholecystography, using Boyden's
cholekinetic breakfast, was used. Ultrasound stfd@B, biliary tract and liver was carried out thet
method of continuous dynamic scanning using theAS0L-‘Siemens” scanner in real time. This study
permits to identify motor disturbances of GB byradbund control with dynamic observation of its
contraction rhythm at standardized time intervals the 15th, 30th, 45th and 60th minutes of thdygtu
as well as to determine variants of GB dyskinesia.
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An echocardiographic study was performed using “®enos 1500” apparatus produced by
“Hewlett Packard”.

Statistical processing was performed using the S®P8Software package. Quantitative indices
are presented in the form X« where X is the mean value,- standard deviation of the mean. For
gualitative indices, the absolute number and /etative value in percent was indicated. To cheek th
coincidence of the quantitative indices distribnfithe Kolmogorov-Smirnov criterion of agreemenswa
used, for the paired inter-group comparison - M#¥imitney U-test criterion, for the general intergoou
comparison - Kruskal-Wallis H-test criterion waseds The correlation coefficients of Pearson and
Spearman correlations were used to determine tagoreship between the studied features. The atitic
significance level in checking statistical hypotegp) was assumed to be 0.05. The odds ratio &DR)
confidence intervals (95% CI) was calculated byjugation tables. The confidence intervals (Clskgiv
in the work were constructed for the confidencebptility with p = 95%.

Results of the study and their discussiomccording to the results of the study, 66.9% ofqras
with functional diseases of the biliary tract wdragnosed with the UCTD syndrome, which are coestst
with the previously determined frequency of the WC3yndrome in persons with gastroenterological
diseases - from 46.7% to 70.1% [9].

It should be noted that the critical period of dfeentiated connective tissue dysplasia (UCTD)
manifestations is adolescence, when the volumemfiective tissue increases in proportion to theviro
and development of the body. According to our syrirethe vast majority of patients with UCTD (8%,
phenotypic manifestations of UCTD were observedevtudying at school.

When diagnosing UCTD, data indicating dysplastipaetelent morphofunctional changes in
organs and systems were taken into account: thefag€TD clinical manifestations onset; hereditary
burden: the presence of UCTD clinical manifestaionfirst-line relatives, as well as hereditaryden
by UCTD.

Among the risk factors for an unfavorable progno$idCTD clinical manifestations the following
ones were recorded:

« the presence of associated anomalies and malfiemsg2.3%);

* severe manifestations of valve, arrhythmic, véacsyndromes (59.8%);

« hereditary burden in cases of early or suddethd@€a3%);

« history of intensive care or intensive care (@09

« chronic inflammatory diseases (77.6%);

* smoking (61.2%);

* poor nutrition (89.2%);

» malnutrition (32.7%);

« low physical activity (60.8%).

Among phenotypic markers of UCTD patients with fiimeal diseases of the biliary tract, more than
half of the cases had the joints hypermobility sgntk (78.7%), arachnodactylia (52.5%), kyphoscigliot
posture (50.4%), asthenic type of constitution Z5%) Among visceral manifestations of UCTD the
following pathologies were revealed: in 53.7% dfesm- abnormalities of the chordal heart appardf)8%

- cardiac valves prolapse, in 35,6% - gallbladdefodnity. Intensive postprandial pain that occurs
immediately after eating, was observed in 41.4%atients with functional diseases of the biliagctr

In the presence the UCTD syndrome, there are high@nces of intense postprandial pain (OR
2.2; 95% CI 1.2-4.4; p = 0.01). In patients withdamate manifestations of UCTD, the chances for this
symptom are higher by 1.9 times (OR 1.9; 95% C#H4(B; p = 0.043), and with the expressed UCTD —
by 2.5 times ((OR 2.5, 95% CI 1.20 - 5.40; p = 0.08e effect of the UCTD syndrome on the frequency
and severity of gastrointestinal symptoms was fedean the presence of UCTD in patients with
functional diseases of the biliary tract, the clesnof nausea (OR 2, 1. 95% CI 1.1 - 3.98; p = 0.02)
flatulence ((OR 2.01; 95% CI 1.2-3.9; p = 0.0249 &intolerance to fatty food” (i.e., intake of fattoods
causes or exacerbates various gastrointestinal teymsp (OR 3.6; 95% CI 1.9 - 6.9; p <0.01);
gastrointestinal transit disorders (OR 2.2; 95%1C - 4.1; p = 0.02) are higher. The frequency of
symptoms grows as the number of UCTD signs inceeddrus, the frequency of complaints for diarrhea
is higher in the presence of UCTD: 16.7% - in peapithout UCTD and 48.7% - in the presence of UCTD
(p <0.01). The frequency of diarrhea grows withireorease of the UCTD syndrome severity: 36.8% - in
moderate and 60% - in the expressed UCTD (p <0T019.main pathogenetic mechanisms - disorders of
motor activity and sensitivity in functional patbgly - are generalized, therefore different partshef
gastrointestinal tract are involved in this process
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The term “cross-syndrome” means a combination o€tional disorders in various parts of the
gastrointestinal tract. Such “overlap” of the bijigract and intestinal functional disorders (akte bowel
syndrome) was found in 37.2% of cases, with mogh@fpatients (85.1%) having the UCTD syndrome (p
<0.0001).

In 51.8% of patients with functional diseases @& Miliary tract, an ultrasound study with a “fat
breakfast” revealed the gallbladder motor functisorder of the hypokinetic type. Thus, in patients
without UCTD, the frequency of hypokinetic type lpidder motility disorder was 15.2%, and in the
presence of UCTD - 86% (p <0.01). With pronounc&iD, the incidence of gallbladder motility disorder
by hypokinetic type is higher than that with modenaanifestations.

In the presence of UCTD, the chances of isolatkddyisfunction (OR 1.5; 95% Cl 1.1 - 1.9; p =
0.01) grow by 1.5 times, and by 6.3 times - of comab functional disorders of bile ducts (hypertoDiddi
sphincter and gallbladder dysfunction) (OR 6.3; 96P2.7-14.8; p <0.01). As the severity of the UCTD
syndrome grows, the frequency of combined biliaagtt disorders increases. Thus, with the pronounced
UCTD, the chances of the sphincter of Oddi hypecipncombination with the gallbladder dysfunction
are by 3.5 times higher than with its moderate featations (OR 3.5; 95% CI 1.7-7.3; p <0.01).

In the examined patients, asthenic syndrome waectigt at preschool (22.1%) and especially
brightly at school, adolescence and young age.récticorrelation dependence of the severity oficdin
manifestations of asthenia on the age of patieris moted: the older the patients, the more subgecti
complaints.

Asthenia syndrome was found in 61.1% of patient$ Winctional diseases of the biliary tract,
among them patients with the UCTD syndrome (729%0.02) prevailed. In pronounced manifestations
of UCTD in patients with functional disorders okthiliary tract, the complaints incidence of wease
was higher (68.3% vs. 42% in patients without UCPDs 0.02), that of irritability (76.7% vs. 28.7%,
respectively, p =0.01), frequent headaches (53v8%85%, respectively, p = 0.04), which were cdemad
as vegetative dysfunction manifestations.

At the same time, such patients experienced diggin@8.1%), increased fatigue (87.4%),
decreased performance (48.9%), poor mood (66.0%g df interest in life (27.3%), anxiety (76.5%)o3
often, these are patients with reduced body wefhtl%), decreased tolerance for exercise (48.4%).

The UCTD syndrome is observed in 85% of patienth fuinctional disorders of the cardiovascular
system.

The mean age of detecting clinically significaife-threatening heart rhythm disorders in UCTD
is 25 years. According to our data, these rhythstudbances were observed in 9.8% of those surveyed,
with an average age of 19 + 0.3 years. Complairgeevdominated by heart failure and heart attacks
(57.2%), cardialgia and heart failure (78.2%), egular" heartbeat, accompanied by severe weakness
(33.1%). In this case, the most striking subjectiemplaint in patients with NDST are interruptiojuits,
"fading" in the heart. Often, these complaints wareompanied by weakness (48.9%), lack of air (49,5
dizziness (68.1%), and fear of death (66.7%). Tkhesaplaints arose after the provocative factorsiedn
(97.6%), exercise (54.2%), food (49,4%), coffee{¥. In this case, arrhythmias were closely asdedi
with psycho-autonomic manifestations and were stelpped by sedatives.

The following pathologies were often observed whis syndrome in our study: mitral valve
prolapse (63.3%), abnormal location of left ventiar chords (45%), decreased contractile functidhe
myocardium (18.0%), rhythm and conduction disordéi®o). The MVP grade | was found in 57.6% of
patients; that of grade Il - in 36.4%, and thag@de Il - in 6%. Most frequently the anterior raltleaflet
prolapse was observed (88.4%). Erroneous chorde wkserved in 45% of cases, thickening and
prolongation of the mitral leaflets - in 25.4%, thieuspid valve leaflets prolapse - in 3.2%.

These values are somewhat higher than the gendiads$ and indicate the need for studies of the hea
and / or the biliary tract in the presence of ti&ND syndrome [4, 6]. This need is due, firstlytite young age
of patients (high mental load, unhealthy diet, &por physical culture, etc.). Secondly, the mgjaf such
patients are women of childbearing age, who aradabEpregnancy, childbirth and child breeding.

Summarizing the results of the study, we noted @nhgtof the listed signs of NDCT can be either
an isolated defect in the development of connedissue, which is diagnosed today (locus minoris
resistencia), or act as a manifestation of systgaticology. When characterizing the involvemerdrgan
and tissue systems with NDCT, the following frequenf associated syndromes was identified:

e 1 system — 5.3 %; * 5 systems — 6.76 %;
* 2 systems - 32.17 %; * 6 systems — 0.91 %;
» 3 systems — 35.83 %j; e 7 systems — 0.18 %.

* 4 systems — 18.83 %;
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Our data reflect uncertainty both in the diagnagi®DCT itself and in the interpretation of its
clinical manifestations. From the point of viewegbractical doctor, the allocation of individuasatogical
forms of NDCT as a manifestation of connectiveutsnferiority on the part of any organ or system
disorientates it in further practical activitiehére is a need for early detection of signs of ective tissue
dysplasia, since some of them subsequently deterarirunfavorable prognosis for a deterioratiorh t
quality of life and the onset of disability. Andéaclude a hereditary monogenic disease of theexiive
tissue in children with external phenotypic signks dysplasia, further observation and thorough
examination are necessary.

Thus, if according to the literature, the combioatof several syndromes in patients with UCTD
manifestations occurred, we did not find a dirpcctically 100% connection between the pathology o
the cardiovascular and biliary systems. [8, 9]

Thus, the data obtained suggest that the UCTD eymelmay be manifested by dysplastic changes
not only in a single organ, but also in severahoggor systems. Morphological changes in tissug®rgans
are nonspecific and are manifested similarly inoter dysplasia, with varying degrees of severy5]

Congenital connective tissue failure can be diagmh@dready at the stage of the patient’'s physical
examination with a comprehensive assessing theopfpo markers of the connective tissue’s dysplasiien
together, these signs indicate dysplasia of theaxiive tissue and, the more phenotypic symptoendetected
during the examination, the more reasons existgea pathological changes in the internal org@ng]

1. The UCTD syndrome is found in 66.9% of patienith functional diseases of the biliary tract
and affects clinical manifestations towards gredteensity of biliary pain, higher frequency of
postprandial pain and other gastrointestinal symptonausea, flatulence, “intolerance to fatty fqod”
intestinal transit disorders.

2. In the presence of the UCTD syndrome the frequeibile ducts motility combined disorders,
isolated dysfunction, gallbladder hypomotor dyskiags higher. In persons with pronounced UCTD, the
frequency of the biliary tract motility disordessthe highest.

3. In the presence of the UCTD syndrome in patieiitis functional diseases of the biliary tract,
asthenic syndrome and vegetative dysfunction are gmmmon, their frequency and pronouncement grow
as the UCTD severity increases, the level of apigtreasing, too.

4. The UCTD syndrome is found in 85% of patientgwiinctional disorders of the cardiovascular
system and affects the clinical manifestationdefdisease.

Prospective fields are further studies on the gukes of early detecting the signs of connectigsue dysplasia in
young people in order to timely carry out a sepiventive and therapeutic measures.
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BILIUB HEJU®EPEHIIIIOBAHOI IUCILIA3II BJIUSTHUE HEJU®PEPEHIUPOBAHHOI

CIHOJYYHOI TKAHUHHM HA IEPEBIT JUCILIAZUU COETAHUTEJBHOM TKAHA

3AXBOPIOBAHbDB BIJIIAPHOI'O TPAKTY HA TEYEHME 3ABOJIEBAHUM BUJIMAPHOI'O TPAKTA
Y OCIb MOJIOJOTI'O BIKY Y JIMLI MOJOJO0I'O BO3PACTA

Pe3niuenko O.I'., Innunenxo H.O., l'puanesa C.B. Pe3nuuenko AT, [Tnmunenko H.A., I'punnesa C.B.
Oco0nMBY pojib B OpraHiaMmi JIFOJWHM Bixirpae Oco0yro  posp B OpraHu3Me  4YeloBeKa  HUrpaer
CIIOJyYHa TKaHWHA, ska ctaHoBuTh 50-80% macu Tina. coeauMHMTENBbHAs TKaHb, koTopas coctasister 50-80%macce! Tena.
3aBIsKM OCHOBHOMY KOMIIOHEHTY CHOJYYHOI TKaHMHM - bilarojapst OCHOBHOMY KOMIIOHEHTY COCIMHHTEJIBHON TKaHU -

€NIACTUHY - CTIHKH CY/MH, TKAHUHHU CepLIs 1 JITCHIB, CTIHKA ~ JJIaCTUHY - CTEHKH COCY/AOB, TKAaHM CEpJla M JIETKHX, CTEHKa
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KHIIIKiBHUKA MaloTh eJIaCTHYHI BJIACTHBOCTI.
Henudepenuiiiopana JICT (HICT) miarHocTyerhest, SIKIIO
HaOip (PCHOTUMIYHUX CUMIITOMIB y Talli€HTa HE BiAMOBizae
JKOTHOMY 3 audepeHuifioBaHnX 3axBopioBaHb. Yacrora
pusiBneHHs H/ICT cepen mononi mocsrae 80%. Bucoka
nommupenicts cunapomy HJICT (66,9%) Bu3nadyaerbest y
XBOPHX 3 ()YHKIIOHAIBHUMH 3aXBOPIOBAHHSIMH >KOBYHHX
OUISXIB, [I0 BIUIMBAE HA KIIHIYHI [POSBU  IHX
3axBoproBanb. Ilamientn 3 Tsokkum HJICT nposBisiioTsh
HaWOUIBIly YAaCTOTY MOTOPHHX IIOPYLIEHb JKOBYHHX
LUTAXiB, @ TAaKOX ACTeHIYHWIH CHHIPOM 1 BereTaTHBHY
nuchynkuiro. Kpim toro, mpu cunapomi HIACT y xBopux 3
(YHKIIOHAIBPHUME ~ TIOPYIICHHSAMH  CEpIEeBO-CYAUHHOI
cucTeMd (YHKLIOHANbHI pO3Namu OUTiapHOTO TPaKTy
cnoctepiratoteest B 43% BumnaakiB. Takum 9UHOM, BUCOKA
nomupenicte  cuaapomy  HJACT  cBimumrs  1mmpo
HEOOXiJJHICTh PaHHBOTO BHSBJICHHSA O3HAK JHCIUIA3il
CIOJyYHOI TKAaHMHH Yy MOJIOAMX JIIOJEH 3 METO
CBOEYAaCHOTO BHKOHAHHS KOMILICKCY MPO(QiTaKTHIHUX 1
JIKyBaJIbHUX 3aXO/IiB.

KimouoBi ciioBa: cunapom HeaudepeHiiiioBanoi
IUCIUTa3ii CIONMy4YHOI TKAaHWHH, (QYHKIIOHATBPHUK CTaH
OlmiapHOi Ta CepleBO-CYANHHOI CHCTEMH, IarHOCTHKA,
MOJIOJHH BIK.

Crarrs Hapgivnoia 8.01.19.

KHUIIEYHUKA HUMEIOT 3JIaCTUYHbIE CBOIiCTBa.
Hemudpepenmmposannas JICT (HACT) auarHoctupyercsi, eciu
Habop  (CHOTHUNUYECKMX  CHMITOMOB Yy  HalleHTa He

COOTBETCTBYET HH  OJHOMY M3  JU(pEepeHIMPOBaHHBIX
3aboneBanmii. Yacrtora BeusBnenus HJCT cpemm Momonexku
nocturaet 80%.Bricokas pacnpocTpaneHHocTs cuaapoma HIACT
(66,9%) omnpemensiercss 'y OONBHBIX € (YHKIHOHAIBHBIMH
3a00NeBAaHMSAMH OJKCNYHBIX ITyTeH, BIMSET Ha KINHHYECKHE
nmposiBiicHUs 3TUX 3aboseBanuii. [lanuentsl ¢ Tsokensiv HJCT
NPOSIBIISIIOT ~ HaWOOJBIIYI0O YacTOTy MOTOPHBIX — HapyLIeHUH
MKETYHBIX ITyTeH, a TAaK)Ke ACTEHUUECKUI CHHIPOM U BET€TaTHBHYIO
nmucoynkiuio. Kpome toro, npu cunapome HJICT y GonbHBIX ©
(YHKINOHATBHBIMH HapyIHICHUSIMHU CepACTHO-COCY JUCTON
CHCTeMB! (DYyHKI[OHAIBHBIE PAacCTPOICTBA OMIMApPHOTO TpakTa
Habmopatorcss B 43% cmywaeB. Takum o0pa3oM, BEICOKas
pacnpoctpaneHHocts cunapoma HJIICT cBugerenscTByer o
HEOOXOIMMOCTH pPAHHEr0 BBIBJICHUS IPU3HAKOB JHCIUIA3HU
COCJIMHUTEIBHON TKaHW y MOJIOABIX JIIOJEH C  IeNbIo
CBOEBPEMEHHOT'O BBINOJIHEHUSI KOMIUIEKCa NPO(QUIAKTHYECKUX U
JIe4eOHBIX MEPOTIPUATHH.

KuaroueBble ciaoBa: cuHApOM HenuddepeHIpPOBaHHON
JUCIUIA3UN COSANHUTENBHON TKaHH, (QYHKIMOHAIBHOE COCTOSIHUE
OWMMapHOM M CepAEYHO-COCYIUCTOH CHCTEMBI, AMarHOCTHKA,
MOJIOZIO BO3pACT.
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NG WORKERS

The purpose of this study was to study the level stnucture of morbidity with temporary disabilimnong workers
engaged in the extraction and processing of ireniothe mining and metallurgical complex of Ukeihmong workers in the
mining and processing of iron ore level STP is bi8d+3,64 to 98,06+2,49 cases, from 806,53+40,521v,67+63,5 disability
days, and in accordance with the scale of asses&iadicators of morbidity for L. E. Notkin charterized by day, as an average,
on occasions, as high. In the structure diseasemidders employed in the mining and processingasf bre in the first place are
diseases of the respiratory system, the secone @aaccupied by diseases of musculoskeletal syatehconnective tissue, in
third place — injury and poisoningt the enterprisef ferrous metallurgy for research period the I@fenorbidity with temporary
disability was 106,15+4,34 cases and 1388,62+78y8 df disability per 100 employees, that accordintpe scale of assessment
of morbidity with temporary disability rates by E. Notkin characterized as above average and tegpectively. In the structure
of morbidity the largest specific weight has reafry diseases, injuries, diseases of the muscelietsk system. Studies show the
need to establish dynamic supervision, monitoriiigealth status of each individual employee forghepose of timely detection
of early manifestations of occupational diseaseraaddatory rehabilitation treatment for the purpofspreservation of working
capacity of the worker in his profession, prospémt$urther research aimed at the developmenimptementation of preventive
measures.
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The work is a fragment of the research project “Mgament of the risk of developing the most commoupational
diseases among workers of the mining and metatatgndustry of Ukraine”, state registration No. 04U001334.

The health of an employee should be considered axdéspensable condition that directly affects
the production process and the quality of the mactufed product: «a sick worker can not produce
gualitative goods», and ensuring the health of suchmployee is the most important function ofardy
the state but also the employer, it is the bassoofal policy, which in practice is realized byating safe
working conditions and healthy living conditiong.[6

Creation and development of a system of occupdtioredicine at an industrial enterprise
contributes to strengthening and maintaining tlyhést degree of physical, mental and social wetighe
of workers in all spheres, prevention of workingidéons in health condition, which caused by wogki
conditions, protection of workers from risks, calidgy harmful production factors, placement and
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