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Dysmenorrhea is the most common gynecological prabh women which negatively affects patients’ gyaif life.
The present study compared the efficacy and anbiimeaverage cost of Vitex agnus-castus and mefierecid in the treatment
of dysmenorrhea in women with non-obstructive coitgé uterus anomalies. This double-blind clinitiél was carried out in
42 women who were randomly divided into two groupgsmenorrhea severity by VAS and quality of life®F-12 were assessed
at baseline and three menstrual cycles throughautreatment. It was found that at the end of teattnent, VAS scores were
significantly fell in both groups compared to be&fantervention values (P<0.05) but at the first thahe improvement in pain
was more significant in the mefenamic acid grougpamparison to the Vitex agnus-castus group (3.8.§sP=0.0417). There
was a remarkable improvement in quality of lifebimth groups. At the end of treatment by Vitex agoastus SF-12 sum-score
was 88.4+11.2 vs 94.8+10.2; P=0.0300) and afteenaghic acid it was 85.7+£12.5 vs 92.5+11.2; P=0.0854as found that the
cost of dysmenorrhea’s treatment with mefenamid a@s on 94.6% lower versus Vitex agnus-castus.résuits showed that
Vitex agnus-castus was as effective as mefenarddradecreasing the pain severity of dysmenorth@zomen with reproductive
tract congenital anomalies and promoted as samge&amic acid a significant improvement in quatifylife. But the use of
mefenamic acid in treatment of dysmenorrhea is @ticelly beneficial.
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The study is a fragment of the research projeceatifiration of individual-group supervising systemvimmen with
gynaecological and obstetric pathology and comorbahditions for rehabilitation of reproductive h#aland preserving
healthquality at different age periods”, state retgation No. 0117U001075.

Dysmenorrhea is a prevalent problem and its effimtsease the quality of life in many women and
adolescent girls. It is one of the most commonamesdor consultation in gynecology. The prevaleote
dysmenorrhea varies between 16% and 91% in wom@padductive age, with severe pain in 2%-29% ef th
women studied [7]. The exact cause of the disdslaot completely understood. Its management isyabt
optimal. The social and economic burdens are impbriAs a result, dysmenorrhea may be considered as
major public health issue and requies a great tattenThere are two types of dysmenorrhea.
Primary dysmenorrhea, with no underlying organicsearesults from myometrial hypercontractilityedolar
vasoconstriction, hypersecretion of prostaglandims tissue hypoxia. Secondary dysmenorrhea mawawvo
the pathophysiological mechanisms of primary dysmiea, but is mainly the expression of an undaglyi
gynecological pathology and anatomical abnormalitfehe female reproductive tract [6, 7, 12]. dlegnosis
is suspected on the basis of the clinical histad/the physical examination. In confirming or exithg some
secondary causes of dysmenorrhea, such as endmsisetrnyoma or congenital uterus malformations,
ultrasonography (USG) can be very useful. Dysméearsymptoms vary but typically include dull, tHrirty
and cramping pain in the lower abdomen during measbn [4, 13]. Patients may also experience viomit
nausea, diarrhea, fatigue, fever, headache, sésaples and backache [6]. This widespread conditibanly
decreases social participation and the qualitffebf women, but also causes significant finanicates due
to inability to work and extra medical costs [3]lthbugh the pathophysiology of dysmenorrheais well
established, studies are now focusing on treatn@ntgprove the management of these patients, wéhoften
young [11]. Medical treatment for dysmenorrhealideks nonsteroidal anti-inflammatory drugs (NSAIDsy
contraception (OCP), progestins, herbal medicirseiaical intervention [2, 8, 9, 13]. NSAIDs and®f@main
the recommended firstline drugs and their effidadyigh [2, 13]. However, failure rate may reachta20%
to 25%, besides the occurrence of drug-associateerse effects. Only 6% of adolescents receive cakdi
advice to treat dysmenorrhea while 70% practidens@hagement [11]. Unfortunately, some girls eviemsa
medications (non-therapeutic high doses) for qpéik relief. The persistence of dysmenorrhea deigtuse
of OCP and/or NSAIDs drugs is a strong indicatoamforganic pelvic disease. This condition mandartes
appropriate referral to a gynecologist with projpgaroscopic diagnosis of endometriosis and/orr qibkyic
diseases [8].

The purpose of the study was to compare the efficacy and analyzeatleeage cost of herbal
product (Vitex agnus-castus) and NSAID (mefenangid)ain the treatment of dysmenorrhea in women
with non-obstructive genital tract congenital antiesa(septate uterus, bicorporeal uterus, hemiuster
without rudimentary cavity).
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Materials and Methods. This double-blind clinical trial was carried outlfunicipal Non-profit
Enterprises of Lviv Regional Council «Lviv Regior@enter of reproductive health» in 42 women aged
19 to 32 years with mild and moderate dysmenordrehnon-obstructive reproductive tract congenital
anomalies which included septate uterus, bicorparteaus, hemi uterus without rudimentary cavityl. A
patients had the right to participate or drop dwtrey time, and were required to sign the informeitten
consent. The exclusion criteria were the lack ofsemt to participate in the study, increased geitgito
the components of the study drug, the presencexafadly transmitted diseases, endometriosis, wgerin
myoma, ulcers of the stomach and duodenum, maltgtiaeases of any localization. The women were
randomly divided into two groups by method of treant. The patients in the first group (n=21) reediv
the extract of Vitex agnus-castus (Cyclodynon talleng) orally once daily before breakfast for ¢hre
menstrual cycles. The fruit and seed of Vitex agrastus are used to make medicine. Vitex agnusscast
seems to affect many hormones that are involvedmen's reproductive cycle [9]. The patients inddeond
group (n=21) received mefenamic acid (500 mq) ditenkfast starting 2 days prior to menstrual biegd
and lasting 5 days for three consecutive cycleg @omprehensive clinical study has been conducted
considering patient complaints, medical history &fel history, physical examination data, secondary
analysis methods results (USG, MRI, hysteroscopytioned with laparoscopy) and laboratory findings.

Dysmenorrhea severity was determined by Vigualog Scale (VAS) for pain [5]Jsing a ruler,
the score is determined by measuring the distand¢ben10-cm line between the “no pain” anchor doed t
patient’s mark, providing a range of scores frori@-A higher score indicates greater pain inten3ike
primary outcome was the pain intensity reductianiRelated limitations to daily life activities @guality
of life was assessed by the 12-Item Short FormtH&alrvey (SF-12) [10]. It was the secondary outeom
The VAS, SF-12 were recorded at baseline (the dyefere the treatment) and at every menstrual cycle
throughout the treatment. We also calculated aeecagts of medicine treatment course per patier fo
month duration. We used the weighted average pfitea Morion company database (Ukraine) on
01.03.2019 (1 USD = 26.39 UAH).

Statistical processing of the research data has ¢sreied out on a PC using the STATISTICA 6.0
(Statsoft Inc., USA) application. Correlations wemnsidered to be significant at P<0.05. The resofit
continuous data are expressed as mean (M) + sthddaration (SD).

Results of the study and their discussionA total of 42 women who complained of secondary
dysmenorrhea were evaluated. Demographic charstatsrand descriptive variables of research groups
are presented in Table 1. The mean age of the wavasr26.8 + 3.6 years. The average duration of the
menstrual cycle was 28.8 + 3.1 days, with an aweidgration of menstruation of 4.6 + 1.3 days. As
specified in the table, the subjects of the studwigs were similar in age, number of days of measion,
age at first menstruation, and duration of menstoyale, and the differences were not statistically
significant (P>0.05).

Table 1
Mean and SD of some demographic characteristics tfie studied units
- Drug
Characteristics - —— P value
Vitex agnus-castus (n= 21 Mefenaminic acid (n=21)
Age, years 26.6%£3.5 26.943.2 0.7734
Height, m 1.66+0.06 1.65+0.07 0.6219
Weight, kg 57.9+7.9 58.1+7.8 0.9346
BMI, kg/m? 20.9+2.8 21.942.6 0.2375
Menarche age, years 12.5+1.4 13.3+1.2 0.0537
Duration of menstruation, days 4.61£1.2 4.5+1.1 0877
Menstrual cycle length, days 28.9+4.4 28.6+2.1 477
Duration of dysmenorrhea, days 1.8+1.0 2.0+1.1 054

Dysmenorrhea as the first cause of an appeal ymacglogist was only in 14.3% (6/42) of cases,
the rest of patients have perceived painful meatitn as a norm. Family history of dysmenorrheagdr
use during menstruation, history of exercise, aisdugtion in the daily chores were not significgntl
different. Attention is drawn to the fact that 74831/42) of patients in order to reduce the matifiions
of dysmenorrhea before the inclusion in the stuslyduvarious medications (spasmolitics, non-stetoida
anti-inflammatory, homeopathic drugs, etc.). Moep25.8% (8/31) of them have received the injectio
treatment of dysmenorrheln addition 7.1% (3/42) of women usealternativemedicinetreatments
Dysmenorrhea influenced quality of life and deceelba social functioning in 71.4% (30/42) women with
menstrual pain. At the same time as dysmenorri@8% of the participants complained of headache,
nausea, vomiting, fatigue or diarrhea during memsion. Frequency of symptoms accompanying
dysmenorrhea is shown in Table 2.
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Table 2
Nausea, vomiting, diarrhea, fatigue, headache amorgatients of both groups before and after treatment
Vitex agnus-castus (n= 21) Mefenaminic acid (h=21)

Symptom Before treatment After treatment Before treatment After treatment
Quantity % Quantity % Quantity % Quantity %

Nausea 6 28.6 1 4.7 5 23.8 2 9.5
Vomiting 1 4.7 0 0 1 4.7 0 0
Diarrhea 3 14.3 0 0 2 9.5 0 0
Headache 8 38.1 2 9.5 7 333 0 0

Fatigue 11 52.4 3 14.3 9 42.8 1 4.7

An analysis of the results showed that the frequericheadache and gastrointestinal symptoms
which accompanied dysmenorrhea after treatmentavaes in women of the both groups (P<0.05). In this
study, the pain intensity was evaluated within eleyzero cycle) before treatment with oral tabtét¥itex
agnus-castus and mefenamic acid, and the meanirgairsity of the two groups was not significantly
different (P>0.05). After using the drugs for threenstrual cycles, VAS scores were significantlypged
in both groups compared to before treatment vglR€6.05) but at the first month the improvemerpaim
was more significant in the mefenamic acid groupamparison to the Vitex agnus-castus group (38%s
P=0.0417). Although at the end of treatment theegewno significant differences between both groups
(Table 3). Severity of pain before taking Vitex agrtastus was 5.2+2.2, after treatment it was 29141
group women taking mefenamic acid severity of jpafore treatment was 4.9+2.1, after treatment =128

Table 3
Severity of dysmenorrhea by VAS score in the groupsf study according to the type of drug (M+£SD)
Drugs
Cycle Vitex agnus-castus Mefenaminic acid P value
(n=21) (n=21)
The zero cycle (no drug) 5.2+2.2 49+2.1 0.6537
The first cycle (with drugs) 3.8+£2.1 2.5+1.9 0.0417
The second cycle (with drugs) 2.8+1.7° 2.2+1.8 0.2734
The third cycle (with drugs) 2.1+1.9 2.3+1.9 0.7348
P!=0.0206 P!=0.0002
P?=0.0002 P?>=0.0000
P*=0.0000 P*=0.0001

*P<0.05, SD: Standard deviation, M: Mean; @omparison between the zero and the first cyclés Comparison between cycle the
zero and the second cycle?®: Bomparison between cycle the zero and the thictec

Vitex agnus-castus had similar effect as mefenamiid on dysmenorrhea. No substantial adverse
events were reported in both groups. Regardingdiffces within the groups before and at the ertlleof
3-month therapy, quality of life parameters impmbvafter Vitex agnus-castus (SF-12 sum-score:
88.4+11.2 vs 94.8+10.2; P=0.0300) and after mefénaweid (SF-12 sum-score: 85.7+12.5 vs 92.5+11.2;
P=0.0354) mainly based on an improvement of thessalbe SF-12 physical (Table 4).

Table 4
Quality of life by SF-12 before and after treatment{M+SD)
Group Characteristics The zero cycle (no drug)  The tbyrde (with drugs) P value
SF-12 mental 50.6+9.2 49.2+10.1 0.3206
Vitex agnus-castus (n=21) SF-12 physical 37.8+7.2 45.6+9.4 0.0022
SF-12 sum-score 88.4+11.2 94.8+10.2 0.03Q0
SF-12 mental 46.3+10.2 47.618.4 0.32738
Mefenaminic acid (n=21) | SF-12 physical 39.4+9.6 44.948.6 0.0288
SF-12 sum-score 85.7£12.5 92.5+11.2 0.0354

Comparing cost of treatment in both groups we aedahthat treatment in the second group was more
cost effective. The average price for treatmertysinenorrhea using mefenaminic acid for USD wa$ 0.6
per month whereas the treating by Vitex agnus-sastasisted 11.1$ per month. It has been calculagtd
the average cost for mefenaminic acid and Vitexuagrastus in dysmenorrhea’s treatment ranged fiogh $
to $33.3 per three months for woman (p<0.001). dditeon, patients’ compliance was higher in the
mefenaminic acid group. Dysmenorrhea is the comprohlem occurring in women during reproductive
age. Many studies have been conducted on findimdpdist treatment for these conditions. Most rebearc
have proved the positive effects of different drug@ministration of NSAIDs is the most commonly dse
treatment for dysmenorrhea. NSAIDs decrease thestmeih pain by decreasing intrauterine pressure and
lowering prostaglandin F2 (PGF2)-alpha levels imsteual fluid. Aksoy et al. carried out a prospeeti
comparative Doppler study of sixty women with sevprimary dysmenorrhea and thirty healthy women
(control) for three menstrual cycles. Thirty patsewere treated with ethinyl estradiol 0.03 mg/dh@none
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3 mg (Yasmin) (Group 1) and another thirty weratted with Vitex agnus-castus (Agnucastaablet 4 mg)
(Group 2) once a day. After three menstrual cy8l&sS scores significantly fell in both groups comgzhto
before treatment (P<0.0001 for both); althoughedheere no significant differences between Groupad

2 [1]. In this study, the dysmenorrhea’s severfpigetreatment with herbal tablets of Vitex agnastas and
mefenamic acid in one cycle (zero cycle) was studieverage pain intensity in both groups was not
significantly different at the end of the zero &jdbut at the end of the first, second and thirclesyof the
using drugs, this difference was significant. Thedg results showed that both drugs were abledoce
pain during treatment. The effects of Vitex agnastgs was similar to mefenamic acid.

1. Vitex agnus-castus was as effective as mefenacitt in decreasing the pain severity of
dysmenorrhea in women with reproductive tract coitge anomalies. Vitex agnus-castus may offer
multiple other benefits, from headache reductiomiproved gastrointestinal symptoms. However, more
studies are needed before strong conclusions cdralg.

2. Vitex agnus-castus as same as mefenamic aamloped a significant improvement in quality
of life. 4. The cost of dysmenorrhea’s treatmentwnefenamic acid is on 94.6% lower versus Vitex
agnus-castus. In Ukraine due to the unstable ecmonsituation and out-of-pocket expenditures for
medicines, the use of mefenamic acid in treatmedysmenorrhea is economically beneficial.
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E®EKTUBHICTH POCJIUHHUX
I HECTEPOITHUX NPOTHU3AIIAJIBHUX
IIPEIIAPATIB B TEPAIIIi JUCMEHOPE{
V HALIEHTOK 3 BPOJ)KEHUMU AHOMAJIISIMU
PO3BUTKY MATKH

Bepecniok H.C., Iluporosa B.1,, Ilinsxko O.B.

JlucMeHopesi € HAWMOIIMPEHIIIOn TiHEKOJIOTiYHO0
poOJIeMOI0 y JKIHOK, IO HETaTUBHO BIUIMBAE Ha SKICTh
KUTTS ~ namieHTiB.  JlaHe  JOCHIIKCHHS  TOPIBHSIIO
e(eKTHBHICTh 1 MpOaHai3yBano cepeaHto Bapricte Vitex
agnus-castusi MedeHaMiHOBOI KHCJIOTH TIpPH JIiKyBaHHI
IMCMEHOpei y JKIHOK 3 HEOOCTPYKTUBHUMH AHOMAiSIMH
po3Butky matku. Lle monsiine ciine KiniHIYHE JOCIiIKEHHS
Oyso mpoBeneHO Y 42 KiHOK, sIKi OyJIM BUIAKOBUM YHHOM
posmineni Ha aBI rpynu. Bupaxenicts aucmenopei 3a
mkanoro BAII i skicte xutrst 3a SF-12 ouiHioBanu Ha
[OYATKY JOCIIPKCHHS 1 TPH MEHCTPYallbHi IIUKIIH BIPOJOBK
nikyBaHHS. Byio BusBIeHO, 1o B KiHII Tepamii, MTOKa3HUKH
BAIII cyrreBo 3HM3WINCH B 000X TIpyrlax MOPIBHIHO 3

IOPEKTUBHOCTD POCTUTEJIBHBIX

N HECTEPOUJHBIX MIPOTUBOBOCITAJIMTEJIBHBIX

IPEITAPATOB B TEPAIIMU JUCMEHOPEHN
Y MAOUMEHTOK C BPOXIEHHBIMH AHOMAJIMAMUA

PA3BUTHUS MATKHA

Bepecniok H.C., ITuporosa B.H., IIunskko O.B.
[ucmeHopes  ABiIsSETCS  CaMOM  pacHpOCTpaHEHHOM
THMHEKOJIOTHYECKOH MpoOJIeMOl y IKEHIIMH, YTO HETaTHBHO
BIMSET Ha KaueCTBO JKU3HM MalEHTOB. JlaHHOE HCClenoBaHue
cpaBHWIO AS(P(PEKTHUBHOCTE U MPOAHATH3UPOBAJIO CPEIHIOID
croumocTth Vitex agnus-castus MedeHaMHHOBOM KHCIIOTHI IPU
JICYCHUH JIICMEHOPEH Yy OJKCHIIMH C HEOOCTPYKTUBHBIMHU
aHOMAJIMSIMU ~ Pa3BUTUS  MATKH. OTO JABOHHOE  clenoe
KIIMHMYECKOE HCCIIeIOoBaHHe ObUIO NMPOBEINCHO y 42 jKeHIIMH,
KOTOpBIE CITy4altHBIM 00pa30M ObUTH pa3/esieHbl Ha JABE TPYIIIEL.
BripaxkxenHocTs aucMenopeu 1o mkane BAIIL u kauecTBO )KU3HU
nmo SF-12 oneHuBanu B Hayale MWCCICAOBAHUA U TPH
MEHCTpYyaJIbHBIE IIUKIIEI B TeUeHHUE JiedeHus. beuto oOHapyxeHo,
YyTO B KOHUIE Tepanuy, nokazatenn BAI cymecTBeHHO
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MOKa3HUKaMH 10 mouarky Jikysanus (P<0,05)ane B nepuuit
MICSIIIb ITOKpPAIIEHHs 000 Oyi10 GBI JOCTOBIPHUM Y IPyTI
MedeHaMiHOBOI KHUCIOTH TOPiBHSAHO 3 rpymoro Vitex agnus-
castus (3,8 mporu 2,5; P=0,0417). B o06ox rpymax
CIIOCTEpIrajiocss  3HA4YHE IIOKPAIICHHS  SKOCTI  JKHTTAL.
Hanpukinui mikyBanes 3a momomororo Vitex agnus-castus
cymapua ominka SF-12 cranoBwia 88,4+11,2 mpotu
94,8+10,2; P=0,0300) micis MedeHaMiHOBOI KHCIOTH —
85,7+12,5nporu 92,5+11,2;P=0,0354.byno 3'sicoBaHO, M0
BapTICTh JKyBaHHs quUCMeHOpel Me(eHaMiHOBOIO KHUCIIOTOO

CHU3MJIUCH B 00EHX IpyMIax 110 CPAaBHEHHUIO ¢ MOKA3aTENISIMH JI0
Havaa siederns (P<0,05)H0 B nepBblit Mecsll yiy4iieHue 60mu
ObUTO 0OOJIee TOCTOBEPHBIM B TPyIIe Me(eHAMHHOBOH KHCIOTHI
1o cpaBHeHuro ¢ rpymmoi Vitex agnus-castus (3,8porus 2,5;
P=0,0417). B o6eux rpymmax HaGJIOAAIOCH 3HAYUTEIHHOE
yIy4IIeHHe KauecTBa JKU3HU. B KOHIE JICYCHHS C IOMOILIBIO
Vitex agnus-castuscymmapuas ouenka SF-12 cocrasisiia
88,4+11,2 mporus  94,8+10,2; P=0,0300) u  mocne
Me(peHaMUHOBOK KucnoTel — 85,7+12.5 mpotuB 92,5+11,2;
P=0,0354 Bb1110 BBISICHEHO, YTO CTOMMOCTB JICUSHHUS TUCMEHOPEN

Oyna Ha 94,6% Huwkuoro nopisHsHO 3 ViteX agnus-castus.
Hami pesynpraTu moxasany, IO y 3MEHIICHHI Ba)KKOCTI

MedeHaMuHOBOH KucioTol Obuta Ha 94,6%HMKe 110 CPAaBHEHHIO
¢ Vitex agnus-castusHamm pe3ynbrarTel MOKa3and, 49TO B

JIMCMEHOpel y OKIHOK 3  BpPOMKEHUMH AHOMATiMH  yMEHBLICHUH TSDKECTH JMCMEHOPEH Y JKCHILIHMH C BPOXKICHHBIMU
PEIPOAYKTHBHOTO TpPakTy, a TAaKOX IiJBUIICHHI SKOCTI aHOMAIMSAMHU DPENPOLYKTHBHOIO TPaKTa, a TAKKE IOBBIICHUH
xutTs, ViteX agnus-castuSys HaCcTiIbKY K eDeKTUBHAM, SIK ~ KadecTBa ku3HHM, ViteX agnus-castus Osu1  cTomp  Ke
i MedeHaMiHOBa KHcIOTa. AJie BUKOPUCTaHHS MepenamoBol dddexTuBHbM, Kkak ¥  MedeHamuHOBas  Kkuciora. Ho
KHCJIOTH B  JIIKYBaHHI  JUCMEHOpEl € CKOHOMIYHO HCIOJIb30BaHHE ME(EHAMOBOW KHCIIOTHI B JICUCHHH AUCMEHOPEH
JIOLUTBHIIINM. SBIISIETCS] SKOHOMHYECKH IIeTiecooOpa3Hee.

KiouoBi cioBa: aucMmeHopes, SIKiCTh kuTTs, ViteX
agnus-castusjeeHaMiHOBa KHCIIOTA.
Cratrsa Hagiinuia 20.03.1%.

KiroueBble cj10Ba: JUCMEHOpPEs, KayecTBO Ku3HH, ViteX
agnus-castusjedeHaMHUHOBAsI KACIIOTA.
Penenzent Jlixauos B.K.
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PROSPECTS OF AN AUTOMATED COMPUTER SOFTWARE IMPLEME NTATION
FOR PREDICTION OF COURSE AND TREATMENT IN PATIENTS WITH DIFFERENT
FORMS OF ODONTOGENIC MAXILLARY SINUSITIS

e-mail: alexsurgery1990@gmail.com

It has been suggested to implement automated cemgeftware for predicting the course and treatrirepatients with
various forms of odontogenic maxillary sinusitisMS) into clinical practice. The results of 153 pats’ (prospective group)
treatment were analyzed with the use of medicatéxgystems (MES), gender - age distribution, ciihi anamnestic data, type
of surgery and comparative characteristics of carapbns with retrospective group. Reliable compdiagnoses were obtained,
suggested by the MES, which coincided with thelfiimical diagnoses in 97% of cases and indivitheal comprehensive
treatment was applied to each clinical case. Bymned MES, with regard to the prognosis of diagea@sid the comprehensive
treatment variant, we have managed to reduce tpmopion of actual complications depending on tidaal OMS form from 9,
22% (19 patients) to 2.6% (4 patients). The initgults analysis established the efficiency andgects of using the automated
“Easy-sinus 1.01” MES in the treatment of patiemith various OMS forms.

Key words: odontogenic maxillary sinusitis, medical expeigteyns, diagnosis and treatment, computer-basedsdise
prediction.
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Expert systems (ES) began to be implemented ing,94Q the interest in improving them has not
waned over time. It is worth noting that in the neatifield there have been developed more of theam t
in any other subject area [1]. Every year thereeappinformation in the professional literature @thtbe
experience of artificial intelligence being sucdebg used to solve many responsible tasks in fagrbsis
and treatment of patients with various disease8,[2]. These Medical Expert Systems (MES) permit t
significantly improve the quality of health caratitutions and their employees through organizedicaé
information processing that will improve patientmagement and planning processes; to provide easier
work of doctors in the simplified way of the obtathdata analysis and by means of exchanging intioma
with other systems [5, 11]. According to the litera, reliability of computer diagnostic softwasnaeach
up to 70-90% [1].

Nowadays in modern medical establishments it hasrhe a quite widespread practice to use
“sofisticated” information - search systems wittegrated diagnostic capabilities, working on thiagple
of mathematical information processing [10]. Themional architectonics of such systems is based o
the point calculation of certain indices and diagjitocriteria based on the analysis of subjectipgective
and additional data [8]. The ultimate goal of usigS is to obtain reliable variants of diagnosisptfer
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