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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.
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COCJIMHUTEIBHON TKaHW y MOJIOABIX JIIOJEH C  IeNbIo
CBOEBPEMEHHOT'O BBINOJIHEHUSI KOMIUIEKCa NPO(QUIAKTHYECKUX U
JIe4eOHBIX MEPOTIPUATHH.
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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.

Key words: labor conditions, morbidity, extraction and prageg of iron ore, mining and metallurgical complex.

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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preservation of workers in the production environtmewhat adapted to their physiological and
psychological abilities, adaptation of work to therkers and everyone working to his or her work (@/H
ILO, 1995) [6, 3].

The assessment and management of occupationaheaskbe purpose conducting of analysis and
assessing the health of workers by timely, compdetg adequate passing of the previous and periodic
medical examination, registration and analysis airbidity and establishment of cause-and-effect
relationship with working conditions, informing altothe risk of the subject of labor law, and the
management of occupational risks by improving wagktonditions, reducing exposure, dose rates, and
also "time protection” [1, 6—9 ]. When assessisg,rgreat attention is given to the quantitativeeasment
of losses from risk for select the most effectivenagement measures, which are prevention, whasin |
years, is a priority of research and developmentiupational medicine [2, 8].

An important prerequisite for the development anpglementation of prophylactic measures which
are aimed to improving the health of workers aratdasing of labor productivity is the establishmeit
an objective connection between the morbidity ofkeos and sanitary and hygienic working conditions,
which is based on an understanding of the causeiviiluencing the morbidity, and on reliable @éence
of the impact on the morbidity not only of biologicfamily and domestic, medical and preventivedes;
but also of industrial and professional [7].

The frequency of cases of temporary disabilityisedses is of paramount importance, due to the
fact that the change in the frequency of casegidence of the impact of working conditions on Health
of workers [7].

Reducing morbidity with temporary disability hast mmly social but also economic value, as it
promotes the preservation of a significant numtbevarkers in the production sector.

At present, this problem is incredibly relevant,ethis related to the demographic situation in the
country, as a result of which the restoration dfolaresources is decreasing. However, to adequately
address the issues of health of workers and thelalewment of health measures, which aimed at reducin
morbidity, it is necessary to understand the regsivat support its high level, and reliable eviceaf the
impact on it of certain factors, first of all pragtion - professional, neutralizing or mitigatingetaction of
which is most realistic [7].

Thus, the results that can be obtained duringriaé/ais of the morbidity with temporary disability
of workers of the abovementioned professions carobsidered as the initial data and will allow ¢b sp
dynamic monitoring, monitoring of the health statdfigach particular worker in order to timely idént
the initial manifestations of occupational disearsd obligatory conduct of restorative treatmenrider
to maintain the worker's ability to work in his pession.

The purposeof the work was to study the level and structurenofbidity with temporary disability
among workers engaged in the extraction and progesd iron ore in the mining and metallurgical
industry of Ukraine.

Materials and methods.Hygienic, epidemiological and statistical methofisesearch were used
to solve this purpose. The study of morbidity wigémporary disability was carried out in the analysi
disability sheets and a report about the causewroporary disability. To obtain more reliable data,
temporary disability was studied over the last&g€2010-2014) in «year-round» workers (28970 jgdop
of underground, open mining of iron ore and metglkal production with a work experience of 3 years
or more, that is, basically adapted to conditiohgroduction, and in workers of the control gro@0%0
people). The analysis of indicators of morbiditgiwiemporary disability is conducted taking inte@ant
cases and days of disability for 100 employeesvenage over the last 5 years, as well as for ngsmb
forms according to the «International statistidabsification of diseases, injuries and cause®aftdof X
revision». The level of morbidity with temporarysdbility was estimated in accordance with the scohle
assessment of morbidity rates by L. E. Notkin.

Material handling was performed using the standictosoft Office Excel program package. The
obtained data had a normal law of probability dsttion, and, for their analysis, mainly, paranmetri
criteria of Student and Fisher were used. The numbebservations was sufficient to obtain unmattche
estimates of the first two points: the arithmetieam (M) and the mean square deviatidn In order to
compare the mean values of the quantitative indiogthe normal distribution of the sign used temibn
of Student. The significance level was considestidiole p <0.05 with reliability of 95 %.

Results of the study and their discussionDuring the analysis of morbidity with temporary
disability for workers of the mining and metallurgi complex it was established that the number of
workers occupied by underground mining of iron tire level of morbidity with temporary disability is
81.87+3.64 cases (p<0.05). 806.53+40.51 days abiity (p<0.05), the average duration of one dase
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10,00+1,42, which is in 1,39 times higher thanases and in 1.29 times than in days of disabltigntin
workers of the control group and according to tbeles of assessment of morbidity rates by L. E. Motk
characterized in days as average; in cases agthigh 1)

Table 1
The level of morbidity with temporary disability in the workers of the mining
and metallurgical complex per 100 employee$€0.05).
Production Cases Days Average case duration
Underground mining of iron ore 81.87+3.64* 806.53+40.51* 10.00+1.42
Open mining iron ore 98.06+2.49* 1217.67+63.50* 12.39+0.24
Control group 59.84+1.48 624.23£17.43 10.40+1.06
Metallurgical production 106.15+2.22* 1388.62+36.18* 13.08+0.11
Control group 70,4+5,52 874,89+93,8 12,4+0,44

Note.* — the difference is significant with the control gpou

For employees engaged in open mining of iron oeddiel ofmorbidity with temporary disability
is 98.06+2.49 cases (p<0.05). 1217.67+63.50 dayssability (p<0.05). the average duration of one case
is 12,39+0,24, which is in 1,64 times higher tharases and in 1.95 times than in days of disghii&an
in workers of the control group and according ®dbale of assessment of morbidity rates by L.d&kiN
characterized in days as average; in cases as high.

In general, among the workers of metallurgical picithn the level of morbidity with temporary
disability is 106.15+2.22 cases (p <0.05). 1388618 days of disability (p <0.05), which is 1,5 é&m
higher than in cases and 1.6 times than in dagésability than among workers of the control grauyl
according to the scale of assessment of morbiditgsrby L. E. Notkin characterized in caseslasve
averagein days as high. The average duration of one frasthe workers of metallurgical production is
13.08x0.11. Level of morbidity among workers of twntrol group by number of cases (70.4+5.52) and
days of disability (874.88+93.8) below average amdrage respectively, the duration of one case was
12.4+0.44 days (Tab. 2).

Table 2
Evaluated level of morbidity with temporary disability in workers of metallurgical production
and in the control group per 100 workers p<0.05)
Number of cases of disability per Evaluation of morbidity
Shop 100 workers Mzm with temporary disability
2012 2013 2014 according to the Notkin scale
Open-hearth furnace shop 124.5 123.46 116.2 122.689+ High
Sinter shop 107.45 101.02 104.84 104.43+1.87|* Abaverage
Mechanical shop 118.2 96.77 91.86 102.28+8.09|*  ukbaverage
blast-furnace shop 80.22 86.74 84.65 83.87+1.92% verége
Control 81.32 66.31 63.56 70.445.52 Below average
The number of days of disability Evaluation of morbidity with
Shop per 100 workers M+m temporary disability on the
2012 2013 2014 Notkin scale
Open-hearth furnace shop | 1536.33 1413.77 142257  1457.56+39.5*  High
Sinter shop 1230.05 1208.12 1237.53 1225.23+8.82|* High
Mechanical shop 1416.08 1189.41 1074.67 1226.7+100.3*  High
blast-furnace shop 1002.77 1072.33 1050.8% 1041.98+20.56  Above average
Control 1062.17 790.05 772.38 874.87+£93.8 Average

During the analysis of the morbidity structure with temag disability at underground
extraction of iron ore as a whole, in cases of@otkers, it was found that the first place occujpedses
of the respiratory system (56.83 %) 46.53+5.08 £48€0.05), the second place is occupied by disease
of the musculoskeletal system and connective tig8ugé3 %) 7.97+0.98, the third place — injury,
poisoning and some other effects of external fac{Br25 %) 6.76+0.80pK0.05), the fourth place are
skin and subcutaneous tissue diseases (5.41 %U513(p<0.05), the fifth ranked place in the structure
of morbidity with temporary disability occupy dises of the digestive system (5.1 %) 4.16+0.33
(p<0.05). the sixth place belongs to diseases oh#reous system (3.63 %) 2.97+0.4%(.05), the
seventh place occupy diseases of the blood ciionlaystem (3.54 %) 2.90+0.14, the eighth place is
located diseases of the genitourinary system (20442.00£0.21 §<0.05). Other diseases (6.89 %)
occupy not a significant place in the morbidityusture with temporary disabilitin cases of 100
employeegtable 3).
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Table 3

Level of morbidity with temporary disability in wor kers which are occupied by the underground mining
of iron ore per 100 employeesp<0.05)

Underground mining of iron ore
Nosological forms
Cases Days Av((jerag_e case
uration

some infectious anparasitic disease2(00-B99) 1.36+0.11* | 38.50+5.89 28.73+6.51
neoplasm(C00-D48) 0.70+0.12* | 18.27+6.67 14.33+8.91
blood diseases and hematopoietic organs and
individual violations involving the immgune mechamigD50-D89) 0.10+0.02 2.00:0.21 20.00+1.65
endocrine diseases, disordatgrition and metabolisnEQ0-E90) 0.16+0.04 3.00+0.21 1.33+0.22*
mental and behavioral disorders (FO0-F99) 1.33+0.2124.40+9.11 17.40+4.80
diseases of the nervous system (G00-G99) 2.97+0.4282.10+6.40 11.134+2.49
eye diseases and adjuvant appardi®®{H59) - - -
ear disease and dusky appen@®80-H95) - - -
circulatory system diseasd9@-199) 2.90+0.14 53.97+11.59 18.47+3.48
diseases of the respiratory system (JO0-J99) 46.88% | 266.80+2.66 5.80+0.62*
diseases of the digestive systei@Q-K93) 4.16+0.33 76.16+7.31 18.40+2.10%
skin disease and subcutaneous tissue (L00-L99) +4.83 33.06+6.65 8.07+1.58
diseases of the bone and muscle systems and ciwenestue ¥100-M99) | 7.97+0.98 94.96+24.55 11.60+1.89
diseases of the genitourinary system (NO0O-N99) 200 28.97+4.43 14.574+2.05
pregnancy, childbirth and postpartum perio®@-099) 0.33+0.04 4.70+0.36 14.33+£2.01
injuries, poisoning and some other effects of edkfactors (S00-S99) 6.76+0.80% 138.83+20.15* 2@uU21
other reasontemporary disability 0.05+0.01 0.50+0.05 10.00+0.36*
together all of the above diseases 81.87+3.64*| 806.53+40.511 10.00+1.42

Note.* — the difference is significant with the control gpou

In workers engaged in open mining of iron ore, naitp with temporary disability has the

following picture: the first place occupy diseasdghe respiratory system (58.83 %) 57.69+1.07 €ase
(p<0.05), the second place is occupied by disealsd®e musculoskeletal system and connective tissue

(10.91 %) 10.70+0.94 cases, the third place-injpgisoning and some other effects of external facto

(8.69 %) 8.52+0.10 cases (p<0.05), the fourth placeupy diseases of the digestive system (4.97 %)
4.87+0.19 cases (p<0.05), the fifth place is ocedhy circulatory system diseases (4.28 %) 4.2@t0.2

cases (p<0.05) (table 4).

Table 4

Level of morbidity with temporary disability in wor kers which are occupied in open mining
of iron ore per 100 employeesp<0.05)

Underground mining of iron ore
Nosological forms
Cases Days Av((jerag_e case
uration

some infectious anparasitic disease&(00-B99) 1.16+0.07* 17.91+1.17* 15.42+0.07*
neoplasm(C00-D48) 0.33+0.01* 8.40+0.56 25.38+2.28*
blood diseases and hematopoietic organs and
individual violations involving the immgune mechamigD50-D89) 0.03+0.01 0.5920.12 19.72+1.85
endocrine diseases, disordatgrition and metabolisnEQ0-E90) 0.11+0.05 1.67+0.90 14.56+10.07
mental and behavioral disorders (FO0-F99) 0.06+#0.010.83+0.22* 13.3241.42
diseases of the nervous system (G00-G99) 0.46+0.019.16+0.51* 19.80+0.86
eye diseases and adjuvant appardi®®{H59) 0.76+0.29 7.99+2.09 10.90+0.24
ear disease and dusky appen@®0-H95) 0.90+0.13 8.34+0.57 8.34+2.67
circulatory system diseasd9@-199) 4.20+0.20 68.22+0.50* 15.88+0.44
diseases of the respiratory system (JO0-J99) 571.69* | 503.06+11.17* | 8.71+0.01
diseases of the digestive systei@Q-K93) 4.87+0.19* 61.17+1.39 12.68+0.32
skin disease and subcutaneous tissue (L00-L99) +0.43 26.14+1.15 10.50+0.24
diseases of the bone and muscle systems and civertestue ¥100-M99) | 10.70+0.94 138.52+12.21*%  13.26+0.22
diseases of the genitourinary system (NOO-N99) AR 15.23+3.05* 11.40+1.10*
pregnancy, childbirth and postpartum perio®@-099) 0.69+0.07* 13.4145.97 19.58+2.01
injuries, poisoning and some other effects of ewkfactors (S00-S99) 8.52+0.10* 214.98+7.91% 25122
other reasontemporary disability 4,13+1.08* 121.77£19.86* | 29.58+0.69*
together all of the above diseases 98.06+2.49* | 1217.67+63.50f 12.39+0.24

Notes.* — the difference is significant with the control gpou
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In the structure of morbidity of workers of metadjical production by the number of cases and
days of disability per 100 workers in the top fdiseases include diseases of the respiratory syd&800o)
48.68+1.1 cases and 421.8+12.11 days, case durdi@f*0.17 days; injury and poisoning (11.6%)
12.33+0.27 cases and 259.49+4.2 days, case dur2li®+0.51 days; diseases of the musculoskeletal
system and connective tissue (9.7%) 10.28+0.36Gaase 142.46+6.2 days, case duration 13.85+0.3 days
diseases of the circulatory system (7.0%) 7.43+@z%es and 121.9+6.9 days, case duration 16.4+0.62
days; diseases of the digestive system (6.5%) 6.85tcases and .113.89+6.68 days, case duration
16.61+0.31 days.

Among the workers of control group, morbidity witemporary disability has the following
structure: the first place occupy diseases of ¢élspiratory system (47.6 %) 20.65+10.0 cases, ttense
place is occupied by diseases of the circulatosgesy (14.0 %) 6.26+3.55cases, the third place gccup
diseases of the musculoskeletal system and comedigsue (8.61 %) 3.85+2.06 cases, the fourtheplac
injury, poisoning and some other effects of extefaetors (8,2 %) 3.66+0,39 cases, the fifth placeupy
diseases of the digestive system (7,45 %) 3,23#1354s.

The results of the research showed that among woikeéhe mining and processing of iron ore
level STP is of 81.87+£3.64 to 98.06+2.49 casesnf8®6.53+40.51 to 1217.67+63.5 disability days, and
in accordance with the scale of assessment ofatwie of morbidity for L. E. Notkin characterizey thay,
as an average, on occasions, as high.

It was established that in the structure of diseasieworkers involved in the extraction and
processing of iron ore, in the first place are as&s of the respiratory system, in the second pldtseases
of the musculoskeletal system and connective tjsaube third place — injuries and poisoning, ciding
with the research of such scholars such as Nahrivh [3], Varyvonchyk D. V. [4], Sorokin G. A. [6]
Obtaining data emphasizes that about 70 % of th&img population have a serious somatic pathology
for 10 years before retirement age.

In the structure diseases of workers employed énntining and processing of iron ore in the first
place are diseases of the respiratory system eitend place is occupied by diseases of musculdakele
system and connective tissue, in third place +yngund poisoning, which is in agreement with thead#d
other researchers, who emphasize that about 70 #beofvorking population have a serious somatic
pathology for 10 years before the retirement agé[3].

At the enterprise of ferrous metallurgy for reségperiod the level of morbidity with temporary
disability was 106.15+4.34 cases and 1388.62+78y3 df disability per 100 employees, that according
to the scale of assessment of morbidity with terapodisability rates by L. E. Notkin characterizasl
above average and high, respectively.

It is determined that respiratory diseases, inpinikseases of the musculoskeletal system occupy
the largest share in the structure of the diseaBich is also confirmed by previous studies Grimani
Shlyapnikov D. M., Bukhtiyarov I. V. and other stissts [2, 4, 8].

In the structure of morbidity the largest specifieight has respiratory diseases, injuries, diseases
of the musculoskeletal system, as confirmed byiptevstudies [2, 4, 8].

In the structure of morbidity of workers of metafjical production by the number of cases and
days of disability per 100 workers in the top fdiseases include diseases of the respiratory syd&800o)
48.68+1.1 cases and 421.8+12.11 days, case durdt&fi*0.17 days; injury and poisoning (11.6%)
12.33+0.27 cases and 259.49+4.2 days, case durali®$+0.51 days; diseases of the musculoskeletal
system and connective tissue (9,7%) 10.28+0.36Gcase 142.46+6.2 days, case duration 13.85+0.3 days
diseases of the circulatory system (7.0%) 7.43+@a&%es and 121.9+6.9 days, case duration 16.4+0.62
days; diseases of the digestive system (6.5%) 6.85tcases and 113.89+6.68 days, case duration
16.61+0.31 days.

The effect of production factors on the health afrkers is reflected in the indicators of
morbidity with temporary disability and the prevade of chronic somatic pathology, and in the distan
period - in occupational morbidity, which opens pitespects for further research into the establestim
of cause-and-effect relationship with working cdiwis and development and introduction of an eiffect
system of professional risk management to reduadidity, improve the quality of life and presenet
country's labor potential.

1. In the workers involved in the extraction andgassing of iron ore the level of morbidity with
temporary disability is from 81.87+3.64 to 126.44€B cases (p<0.05), from 806.53+40.51 to
1434.04+25.77 days of disability (p<0.05), the ager duration of one case was from 10.00+1.42 to
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12.39+0.24, and according to the scale of assessvhdime indicators of morbidity rates by L. E. Kiot
characterized in days as average; in cases as high.

2. In the structure of morbidity with temporary alidity of the workers involved in the extraction
and processing of iron ore diseases of the respjratlystem occupy the first place (55.57-58.83 %@,
second place is occupied by diseases of the musd@lgal system and connective tissue (9.73-10)61 %
the third place belongs to injuries, poisoning aanhe other effects of external factors (8.25-8.72 %

3. The level of morbidity with temporary disabiligt the metallurgical combine is above the
average (1388.62+70.9) by the number of cases mid(h06.15+4.34) by the number of days per 100
workers (according to the Notkin scale), the averdgration of one case is13.08+0.21 days. Firstesla
in the structure of morbidity with temporary diddiby number of cases and days of disability quocu
the diseases of the respiratory system, injury poidoning, diseases of musculoskeletal system and
connective tissue, diseases of the circulatoryesystnd diseases of the digestive system. Indices of
morbidity with temporary disability of workers Opéearth furnace shop, Sinter shop, Mechanical shop
and BF shop significantly higher (p <0.05) thamiorkers of the control group.

4. The performed studies confirms the necessigstdblishing dynamic supervision, monitoring
of the health of workers in order to timely idewntihe initial manifestations of occupational dis=saand
the obligatory introduction of preventive measuresrder to maintain the worker's ability to workhis
profession.

Prospects for further research lie in the fact ttia results, can be considered as initial dataatzulate occupational
risks, which will permit to establish dynamic supgion and monitoring of the health status in ord@maintain the worker's
ability to work in his profession. In future, thesults are planned to be used for determining tmthgroup and individual safe
working terms, criteria for early diagnosis of imitmanifestations of diseases, and to defineigt®f job- associated diseases in
these professional groups.

1. Arustamyan OM, Tkachyshyn VS, Kondratyuk VYE rKio AV, Aleksiychuk OYu. Suchasni problemy profesiyi patolohiyi
v Ukrayini. Dovkillya ta zdorovya. 2017; 4: 62-dih Ukrainian].

2. Bukhtiyarov 1V, Khamitov TN, Smagulov NK. Otsemkliyaniya neblagopriyatnykh proizvodstvennykhtéakv na zdorovye
rabochikh listoprokatnogo proizvodstva. Meditsinalf i promyshlennaya ekologiya. 2018; 1: 7-11Hirssian].

3. Varyvonchyk DV, Vitovska OP, Blahun IV. Umovyatsi ta ryzyky vynyknennya oftalmolohichnoyi patailg v pidzemnykh
pratsivnykiv vuhilnykh shakht. Ukrayinskyi zhurrmproblem medytsyny pratsi. 2017; 3 (52): 38-4& Ukrainian].

4. Kuzmin SV, Gurvich VB, Dikonskaya OV, Malykh OYarushin SV. Metodologiya otsenki i upravleniyskem dlya zdorovya
naseleniya v sisteme zakonodatelnogo regulirovasg@piarno-epidemiologicheskogo blagopoluchiya leasga. Meditsina truda
i promyshlennaya ekologiya. 2016; 1: 4-8. [in Rarsi

5. Nahorna AM. Trudovyy potentsial v Ukrayini: méaysotsialni i demohrafichni kharakterystyky (otdyl#eratury ta vlasnykh
doslidzhen). Zhurnal NAMN Ukrayiny. 2016; 1: 70- Ukrainian]

6. Oriekhova OV. Optymizatsiya strakhovykh vneskiv zalezhno vidskv profesiynoho ryzyku. Doslidzhnennia bioloksi
medytsyny. 2016; 2 (28): 38-42. [in Ukrainian].

7. Sorokin GA. Vozrastnaya i stazhevaya dinamik&apateley zdorovya rabotayushchikh kak kriteriy adlgravneniya
professionalnykh i neprofessionalnykh riskov. Gégig i sanitariya. 2016; 95 (4): 355-360. [in Russia

8. Shlyapnikov DM, Shur P.Z, Alekseyev VB, Lebedd@M, Kostarev VG. Metodicheskiye podkhody k kom@e&mu analizu
ekspozitsii i stazha v otsenke professionalnoda@ri§igiyena i sanitariya. 2016; 95 (1): 33-36.Rinssian].

9. Grimani A, Bergstrom G, Casallas IR, AboagyeJEnsen |. Economic Evaluation of Occupational $afetd Health
Interventions From the Employer Perspective: A 8ysttic Review. Journal of Occupational and Envirental Medicine. 2018;
60 (2): 147-166.

AHAJII3 3AXBOPIOBAHOCTI
3 THUMYACOBOIO BTPATOIO NIPAIHE3JATHOCTI
V NPAIIBHUKIB, IO 3AMHATI BUIOBYTKOM
TA IIEPEPOBKOIO 3AJII3HOI PYJIU
CeBasibHeB A L, Opexosa O.B., [1aBienko A L,
IMapasapa JLII.

MeTo10 JaHHOTO JOCIIUKEHHHS OyJI0 BUBYMTH PiBEHb

Ta CTPYKTYpYy 3aXBOPIOBAHOCTI 3 THMYacOBOIO BTpPAaTOIO

Mpane3qaTHoOCTI  cepef  MpaliBHUKIB, IO  3aifHsiTI
BHIOOYBaHHAM Ta IEpepoOKOI0 3ai3HOI pyAW B TipHHYO-
MeTalyprifHoMy  KoMIUiekci  Ykpainm. Y  CTpykTypi

3aXBOPIOBAHOCTI 3 THMYacOBOIO BTPATOIO Mpale3aTHOCTI
NpaliBHUKIB, 3aMiTHUX y BHAOOYTKY Ta IepepoOLi 3ali3Hoi
PYIiH, Ha MEPIIOMY MICLIi 3HAXOATHCS 3aXBOPIOBAHHS OpPraHiB
nuxanns (55,57-58,83%),1a apyromy Mmicui — XBOpoOu
OIIOPHO-PYXOBOT0 amapary Ta CHoiay4yHoi TkaHuHu (9,73—
10,61%) Ha TpeTbOMY MiCLi —TPaBMH, OTPY€EHHS Ta JACsIKi 1HIIT
edextn 30BHIIIHIX (akTopiB. PiBeHb 3aXBOPIOBAHOCTI 3
THMYaCOBOIO BTPATOI IMpPAlE3JaTHOCTI HA MeETalypriiHOMy

AHAJIN3 3ABOJIEBAEMOCTH
C BPEMEHHOM YTPATOM TPYJIOCIIOCOBHOCTH
Y PABOUMX, 3AHATBIX JOBBIYEM
M INEPEPABOTKOM KEJIE3HOM PY/Ibl
CeBasibHeB A.U., OpexoBa O.B., I1aBjienko O.1.,
IMapasapa JI I1.
Lenbto 1aHHOTO MCCIIeIOBAaHUS OBLIO H3YYHUTh YPOBEHb

U CIpYKTypy 3a0oieBaHmMii C BpeMEHHOH yTparoi
TPYAOCTIOCOOHOCTH cpeau pabOTHHUKOB, 3aHATHIX JOOBIYEH U
nepepaboTKOM KEJIC3HOM PyIbl B TOPOHO-METAILTY PrHYCCKOM
KOMIUIeKCce YkpawHbl. B cTpykType 3a0oneBaHui C
BPEMEHHOM  yTpaToii  TpPyIOCHOCOOHOCTH  PabOTHHKOB,
3aHATBIX JOOBIYEH M TepepabOTKOil JKeJIe3HOM pyabl, Ha
TIEpPBOM MECTE HaxXOHsATCs OOJIE3HM OpraHOB ABIXAaHUS, Ha
BTOPOM MecTe — OOJe3HH KOCTHO-MBIIIEYHOH CHCTEMBI H
COCIMHUTENBHOI TKaHM, Ha TPETbeM MeCcTe — TpPaBMBI,
OTpaBJICHUS W HEKOTOpbIe Jpyrue S(PQEKTH BHEIIHHUX
(daxTopoB. YpoBeHb 3200JI€BAEMOCTH C BPEMEHHOW yTpaToOii
TpyaocnocobHocTr coctaBua  106,15+4,34 cnydyaeB u
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koMGiHati nepeuitye cepente (1388,62+70,9pa kinbkicTio
sunaakis i Bucokum (106,15+4,34) 3a kinbkicTiO AHIB
Hemnpane3aatHocTi Ha 100po6iTHuKiB 3a mkanoro JI.€. boTkina
XapaKTepH3y€eTbCs SIK BHUIIMA 32 CepeiHid Ta BHCOKHI
BIMOBIZHO. B cTpyKTypi 3aXBOpIOBaHOCTI HAWOUIBIITY TUTOMY
Bary MalOThb 3aXBOPIOBAHHS OpPraHiB [MXaHHS, TPaBMH,
3aXBOPIOBAHHSI ~ KICTKOBO-M'5130BOi  cuctemu. IIpoBeneHi
IOCHIDKEHHS  JOBONATH  HEOOXINHICTH  BCTAHOBIICHHS
IUHAMIYHOTO HArJIAAy, MOHITOPHHTY 3a CTaHOM 3IOpOB'S
KO)KHOI'O KOHKPETHOTO MpAIiBHUKA 3 METOI CBOEYACHOIO
BUSIBJICHHSI [TOYATKOBHUX MPOSIBIB MPOQECiiIHOro 3aXBOPIOBAHHS
Ta 000B’ I3KOBOTO MPOBEACHHS BiJHOBIIOBAILHOTO JIIKYBAaHHS
3 METOI0 30EpeKeHHs Mpale3JaTHOCTI MpaliBHUKA Y CBOIN
npodecii, 10 BiKPUBAE TEPCICKTUBU JUIA MOAAIBIIUX
HAyKOBUX JOCHTiIPKeHB, CHPSIMOBAaHMX Ha pO3pOOJICHHS Ta
BIPOBADKESHHS MPOQITAKTHIHUX 3aXO0/IiB.

Kawuosi ciaoBa: ymoBH TIpaili, 3aXBOpPIOBaHICTb,
BHIOOYBaHHSA Ta TMepepoOKa 3ami3HOI pyIou, TipHHYO-
METaypriiHHi KOMILIEKC.

Crars Hagiiinua 21.05.18.

1388,62+70,9 pmeit  Herpynocmocobnoctn  Ha 100
paboraromux, kotopeii mno imkaite JI. E. Hortkuna
XapaKTepH3yeTcss KaK BBIIIE CPEIHET0 M BBICOKHMIT
COOTBETCTBEHHO. B cTpykType 3a0oneBaeMocTH HauOOIbIINI
YIeNBHBIH BeC UMEIOT OOJIE3HH OPraHOB JIBIXAHHUS, TPABMBI,
OOJIE3HH  KOCTHO-MBIIICYHOW  CHCTeMBI.  [IpoBemeHHBIE
UCCIIEI0OBaHNs JOKa3bIBAIOT HEOOXOAUMOCTh YCTAaHOBIIECHHS
JUHAMUYECKOTO HAJ30pa, MOHHUTOPHMHra 32 COCTOSHHEM
3]0pOBbSI  KKIOTO KOHKPETHOTO pAbOTHHKA C IENBI0
CBOEBPEMEHHOTO  BBIABICHHS  HAYalbHBIX  INPOSIBICHUM
npodeccHoHanbHOr0  3a00NeBaHUsT M 00SA3aTENBHOTO
MPOBEICHHUS BOCCTAHOBHUTEIBHOTO JIEUCHHS C  LEJBIO
COXpaHEHUs] TPYAOCHOCOOHOCTH pPaOOTHMKA B  CBOEH
npoeccur, YTO OTKPHIBAET IEPCHEKTUBBI I JabHEHIINX
Hay4HBIX HCCIICIOBAHMI, HAMpaBICHHBIX Ha pa3paboTKy
BHEJ]PEHUE MPODHIAKTHIECKUX MEPOIPUSITHH.

KonroueBbie cioBa: ycioBus Tpyna, 3a00J1eBacMOCTb,
noObda ®  mepepaboTKa  JKEJE3HOW  pyIbl, TOpPHO-
METAJLITYy prudeCcKUil KOMIUIEKC.
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FOCUS ON SLEEP PROBLEMS IN PATIENTS WITH SOMATOFORM DISORDERS

e-mail: rakhman_Lyudmyla@meduniv.lviv.ua

One of the most important non-specific symptomshef somatoform disorders is sleep disturbance.ekistence of
direct correlations between the intensity of paid ather unpleasant bodily sensations and the idarand intensity of sleep
disturbances has been proved. The purpose ofullgwhas to analyze the sleep function in patients sinffefrom somatoform
disorders and to develop a complex medical caresyfor such patients. 96 outpatient subjects witliagnosis of somatoform
disorder (F.45 by ICD-10) were examined. The lisRobbins symptoms was used for a clinical evatutmtHamilton Rating
Scale for Depression was used to assess the ewmlcgtate of patients. Ananalysis of the presenddraensity of sleep disorders
was conducted on the Pittsburgh Sleep Quality InBaxients received SSRI antidepressants as & basapy. Patients of the
treatment group were additionally treated with zey@am. A significant improvement in sleep qualitynfi the therapy beginning
in patients from the treatment group receiving ciomath treatment (SSRI antidepressants and cinazepaas) showed, which
correlated with a significant decrease in the igitgnof depressive symptoms in this group. The doedb use of SSRI
antidepressants and cinazepam significantly aftbetsate of reduction of sleep disorders, unpleiasamatic sensations, as well
as symptoms of mental and somatic anxiety, redtieeseverity of depressive-hypochondriac symptamproves mood and
quality of life of patients with somatoform disorde

Keywords: somatoform disorders, depressive symptoms, slestprdances

The work is a fragment of the research project “idatl and Psychological Consequences of Social Steexl
Information and Psychological Warfare (macro-, nosocial factors of maladaptation, mechanisms offtion, a system of
psychodiagnosis, psychocorrection, psychoprophg)gstate registration No. 0117U000371.

Physical symptoms are considered to be the primeagon why patients seek medical assistance
and consult primary medical care specialists. Haneat least 30% of physical symptoms cannot be
explained by physiological disturbances, and 20-28%atients are diagnosed with these symptoms
constantly in the course of a lifetime [5, 9, 15).INeurotic spectrumdiseases, in which somatoform
disorders are often diagnosed, belong to one afithed common causes of such state. By various a&tin
prevalence of somatoform disorders in the worl@l-&% of overall population (APA, 2004). Nowadays,
authors point at essential classification diffeemin DSM-V and ICD-10 regarding nosological categg
and diagnostic criteria when diagnoses are relatdte group of somatoform disorders [8, 16, 1§, 19
However, there are several common clinical featarasng patients, such as: the presence of persisten
long-lasting unpleasant bodily sensations of variouensity and nature in a patient, which canret b
explained by somatic causes and which come witfetfleng of anxiety and various disorders of autoim
nervous system (tachycardia, tremor, excessivepati®n, etc.), leading to lowering of social ftiooing
and deterioration of the patient’s life quality [4Dne of the most important nonspecific symptoms
belonging to the group of somatoform disordersi{clians not always give enough attention to igleep
disturbance [1, 6, 7]. Interconnection between eagphnt physical sensations and sleep disturbaooe is
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