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TPUBOT'A TA 11 3BHAYEHHS B CTPYKTYPI TPEBOI'A U EE 3HAYEHUE B CTPYKTYPE
COMATO®OPMHMUX PO3JAJIB VY JITEMA, COMATO®OPMHBbIX PACCTPOMCTB V JIETEM,
A TAKOX POJIb CEPOTOHIHY I TPUIITO®AHY A TAKXE POJIb CEPOTOHUHA U TPUIITO®AHA
B IX BHHUKHEHHI B X BOBHUKHOBEHHUH
IInna JI.B., JIucuusa FO.M., Csictinbhik P.B., IIbma JI.B., JIucuna FO.H., CBuctuiibuuk P.B.,
Byaar JIL.M. Byaar JI.M.
Meroro  pobGotu  Oyno  JOCHIAWTH  HAsBHICTB, Ienpto  paboTel  ObUIO  HCCIENOBATH  HAIMYHE,

BUPQXEHICTh Ta 3HA4YEHHS TPHBOTM Yy BHHUKHEHHI BBIPOKCHHOCTh ¥ 3HAUYCHHE TPEBOTH B BO3HUKHOBEHUH
comatodopmunx posznaznis (CP) y niteil, BcraHOBUTH poib  coMatodopMHbIx paccrpoiict (CP) y mereid, onpenenuts posb
cepoToHiHy i Tpuntodany B ii po3Butky. Obctexkeno 111 ceporonuna u tpuntodana B ee passutuu. Obcnemoano 111
nireit, B sikux Gyso giarnoctoBano CP. YV 109 (98,2%iteii  nereit, B kKoTopsix 6buto auarnoctupoBano CP. B 109 (98,2%)
JIIarHOCTOBAHO HAAMIpHY TpPUBOTY. PiBeHb CEpOTOHIHY y JeTeil JMarHOCTHPOBaHA BBHICOKHMI ypOBEHb TPEBOTH. Y POBEHb
niTeit 3 OCOOMCTICHOIO i PEaKTUBHOIO TPHBOIOI CKIagaB CEPOTOHHHA y JETel ¢ JMYHOCTHONH M PEaKTUBHOW TPEBOrOi
1,16+0,33mkmons/n ta 1,17+0,33Mkmons/i1, BignosigHo, i cocrasusn 1,16 + 0,33mxkmons/n u 1,17 * 0,33mkMmomns/i,
OyB HIDKYUM, HOPIBHSHO 3 KOHTPOJIBHOIO T'PYIIOIO, JIe HOTO  COOTBETCTBEHHO, M OBLI HIDKE IO CPAaBHEHHIO C KOHTPOJIBHOU
piBerp csraB 1,35+0,34 mxmons/n, (p<0,004 i p<0,008, rpymmo#, rae ero yposens gocruran 1,35 + 0,34mkmons/n,
BianoBiaHO). PiBeHb cepoToHiHy y xBopux Ha tpuBory B  (p<0,004u p<0,008,c00TBETCTBEHHO). YPOBEHb CCPOTOHHHA Y
MOEMHAHHI 3 Jenpeciclo OyB HWKYMM y HOPIBHAHHI 3  OOJBHBIX C HAIMYHEM TPEBOT'H B COUETAHHU C JIETIPECcCHer ObIT
xBopuMH Ha TpuBory 6e3 mempecii (p<0,0001). MoxHa HIDKE [0 CPAaBHEHHUIO ¢ GOIBHBIMH C TPEBOTO# HO €3 Aenpeccun
3amiZo3puTH iCHyBaHHs nekinpkox migrumie CP, me ommn  (p<0,0001).MoxHO 110103peBaTh CYIIECTBOBAHHE HECKOIBKUX
MOX€ BHHHMKAaTH SIK BapiaHT pempecii 3 comarmunmMmu rmoarunoB CP, rhoe omuH MoXeT BO3HHKAaTh Kak BapHaHT
NPOSIBAMM 1 BTOPUHHOIO TPHMBOTOIO, B SIKOMY IODYIICHHS JICIPECCHH C COMATHYECKUMH IPOSBICHHAMH W BTOPUYHOU
00MiHy CEpOTOHIHY MOXE BiJirpaBaTH KIIFOYOBY POJib, TOAI  TPEBOIOM, B KOTOPOM HapyIICHHE OOMEHA CEPOTOHHHA MOXET
sk gpyruii Bapianr CP Moke BHMHHMKAaTH SIK BapiaHT HIpaTh KIIOYEBYIO pOJb, TOTAA Kak BTopoil Bapuant CP moxer
TPHUBOXHOTO  pO37lasy 3 COMAaTMYHUMH NPOSBAMHM 1 BO3HHKAaTh KaK BAapHaHT TPEBOXKHOIO pacCTpOHCTBA ¢
BTOPUHHOIO JICTIPECI€l0, SK peakiiss O0cOOMCTOCTI Ha COMAaTHYECKHMHM HPOSBICHUSIMU M BTOPUYHOI Jenpeccuei, Kak
3aXBOPIOBAHHSA, B SKOMY OOMIH CEpOTOHIHy HE BiJirpa€ peakmus JHYHOCTH Ha 3a0o0jeBaHme, B KOTOpPOM OOMeEH

KJIIOYOBY POJIb B PO3BUTKY MATOJIOTIi. CEpPOTOHMHA HE UIPaeT KJIIOUEBOH POJIM B PA3BUTHH IATOJIOTHH.
Kuouosi cioBa: comarodopmHuil po3naj, TpUBOra, KioueBbie ciioBa: coMaToopMHOE paccTpoOiCTBO,

CEpOTOHIH, TPUITO(AH, TiTH TpEeBOTra, CEpOTOHUH, TpUNTOdaH, 1eTH
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In order to develop a personalized approach irepttiwith COPD - an individual and effective stggtéo implement
the recommendations, observance of the princifléalthy lifestyle in the first stage, the studyttee main risk factors for the
disease, on the basis of which developed for eatiar an effective personalized strategy for oliegrthe health of the elderly
complex with the implementation of patients withiative respiratory gymnastics by Buteyko and hairagnf the body - pouring
cold water. The authors of the article prove thatdabservance by the patients with COPD of recondiat&ns for the regulation
of lifestyle, nutrition, systematic performancetioérapeutic gymnastics by Buteyko and quenchinthe@body contribute to the
achievement of long remission, improvement of dualf life.
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Chronic Obstructive Pulmonary Disease (COPD) isa@e most important medical and social
problems in Ukraine and in the world, accordinghte WHO, 0.8% of the world's population is affected
today [3]. Due to the long-term effects of risktftas and the aging population around the world, an
accelerated increase in COPD is observed [6]. Odtmrere exacerbations are associated with higher
mortality. [3]. According to forecasts, by 2020, BD will rank third among the leading causes of deat
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[5]. It is known that exacerbation of COPD negdtivaffects the quality of life of patients [9]. @h's
why, one of the main goals of treating patienthvW@©OPD is to prevent severe aggravation [10]. Rréve

of exacerbations becomes of special urgency. Adgmie most countries in the world, including Ukegin
have joined the Global Plan of Action to PrevennMiommunicable Diseases [1]. The strategic key
points of the GOLD-2017 document is a personalipedgnostic; prophylactic approach, which involves
patient's active participation in treatment [LOjefefore, pulmonary rehabilitation is considered e of

the main stages of treatment for patients with CQOMfich allows to achieve those positive changéwsghv

is impossible only with medication therapy [5,1Clrrent international recommendations for pulmonary
rehabilitation of patients with COPD include aemphysical exercises to improve tolerance to playsic
activity and quality of life of patients [11]. Thretudy of the main risk factors in patients with GDP
providing recommendations for lifestyle managemaatyition, compliance with work and rest regimen,
therapeutic exercises, hardening of the body dmuitito the achievement of a long remission of the
disease.

The use of natural factors in the system of hardgrs affordable, effective, and helps to increase
the body's resistance to disease. Temperamemnisgdered as an adaptation, which is achieved btipteul
training effects of a hardening factor. The systinapplication of hardening processes produces a
complex of conditioned reactions (reflexes) thatphthe body adequately respond to changes in
temperature [2]. All this leads to a decrease énrthmber of colds. The effect of hardening is mby that
the body's resistance to colds increases, butladgan the course of quenching, the internal systéthe
organism improves. As a result, the overall endegaand performance of the organism increase [12].
Flooding starts at a temperature of 34-85 Every 3-4 days, the temperature is reduced t8 €C;2ringing
it to room temperature.

It is known that classes by different types of bngey gymnastics contribute to the adaptation of
the body of the patient, his cardiovascular sysaenh respiratory organs to physical activity, inseshis
immunological reactivity with regard to viral anchdierial infection. With the purpose of rational
restoration of the breathing act, the method oiti@ty breathing control for Buteyko is widely used
method of volitional reduction of respiration (VLGOI he patient is explained that each breath ctmefs
breathing, exhalation and respiratory pause;neisessary to breathe only through a nose botrsbang
at physical loading; Inspiration is slow, 2-3 seg®ras it is possible more superficial (0.3 — ).tollowed
by calm passive full exhalation 3-4 seconds, theamsp 3-4 seconds, breath again, etc. The respinaiie
should be 6-8 breaths per minute. Training shoelddrried out constantly, at least 3 hours perilagst
(at the beginning), then in the movement, the &fof the will of the patient reduces the speeddeyth
of breath, and also breaks down after a complgteesting, trying to gradually bring the breatmtomal
[4]. In the end, the use of respiratory exercisesl$ to a more coherent work of the rib-diaphragrathing
mechanism with a great ventilation effect and Wes energy for breathing. Improving the coordovatf
the work of the respiratory muscles increasesateeaf inhalation and exhalation, which facilitatespiration
with narrowed bronchial apertures, and promotesased drainage function of the bronchi [4].

The purposeof the studyis developing a personalized approach to COPDmtatiean individual
and effective strategy on the implementation ef tiecessary guidelines for the observance of health
lifestyles.

Material and methods The study included 50 patients with COPD gr.Btlwe stage of
unsuccessful remission, and 35 practically hegdégngons. The average age was 45.7+2.5 p. Grougs wer
matched by age and gender. The diagnosis of CORDfavanulated in accordance with the Ministry of
Health Order of 27.06.2013. N555 [7]. The paransetdrthe external respiration function (ERF) were
analyzed. A determination and assessment of thet td\formation of the principles of a healthy #fgle
(HLS) was individually determined for each patiesith COPD, using the questionnaire Nosova A.G "The
formation of components of a healthy lifestyle".[8Joimpedance assessment of the body composition
with the determination of parameters: weight, bodyss index (BMI), percentage of fat, internal fat,
percentage of skeletal and muscle tissue, metatbdtiscomplete rest was carried out on the monitor
(model HBF-500-E, Omron, Japan) and screeningnigstvhich allows detecting deviations from the
ambiguities of the HLS [13]. For each patient, efifiee recommendations were developed, which indude
compliance with the HLS, the implementation of eats with curative respiratory gymnastics by Butgyk
hardening of the body - infusion with cold waterat& procedures started gradually, from wipingabey
with a wet towel, hands, shoulders, neck, trunterahorning exercise. Then they switched to watgerin
with cold water (first the lower extremities: fektgs, thighs, then the entire body, water tempegat 28-

30 degrees, in each of the next two or three dgngslually decreased by one degree (up to 18 dggrees
depending on from the individual characteristicthefbody. The temperature in the room is 18-20ek=)
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At the second stage, after 6 months of follow-upe-xamination of patients was conducted to
evaluate, compare the results, and identify thet efbsctive measures needed to select the mositiete
and economically most beneficial COPD relapse préwe strategy.

The probability of the obtained results was detagdiusing the student's t-reliability criterion.
Differences were believed to be plausible in thelice biology studies of the probability of errot(05.

For semi-quantitative and qualitative indicatore frequency tables were constructed and the non

parametric U Mann-Whitney criterion was
calculated as a nonparametric analogue of the
el Student's t-criterion.

Results of the study and their
discussion.In the primary examination of patients
with COPD and practically healthy persons, with
the help of a questionnaire Nosova AG, the level
s (7] of the development of the HL&as determined. In
COPD patients included in the study, the object-
passive (low level - less than 50%) in all three
. components was found in 24% (12/50) persons,
while in the group of practically healthy low lesel
D%-‘r;gh level avere lov level I I I I Wel.’e nOted in 12% (4/35) (p<0'O&)bje9tive-

level active (average) level - in 56% (28/50) patient$ an
| 25% (9/35) of practically healthy (p<0,05); high
(subjective) - in 20% (10/50) patients, compared
Fig. 1.Level of a healthy lifestyle formation from respents  with 63% (22/35) healthy (p<0,05). The received
of the main and the control group. data is presented in fig. 1.

Thus, in the overwhelming majority of practicallgdithy persons - 63%, a high level of HLS was
noted, which indicates the importance of obsertiregprinciples of HLS in the prevention of diseases

When studying the level of shortness of breathaitigmts with COPD on the scale of mMMDR, the
mean level was 0.92+0.48 points, indicating analvistremission at the time of the survey. Accordong
the results of the ERF study in patients with COfB average FEMWalues were 73.2+0.89%, OFV1/FVC
- 71.44£1.19%. Results of ERF study in patients M@tbPD, depending on the distribution of the leviel o
formation of the principles of healthy lifestylegayiven in table 1.

s50% ] |

40%

20% 1}

O healthy B COPD patients

Table 1
Indices of external respiration function in patiens with COPD
Patients with COPD at the levels of healthy lifésfyprmation
Index of dimension object-passive level object-active (average) high level subjective
(group 1) 21% level (group I1) 55% (group I11) 24%

VC, % 72.9+1.22 72.5 1.5 73.72+1.6
FEV1,% 72.1+1.1 72.05+1.4 74.9+0.8*
FEF 25,% 57.9+1.8 56.4+1.43 58.4+1.61
FEF 50,% 50.6+1.1 51.3+1.9 50.9+1.32
FEF 75,% 55.2+1.3 54.8+1.42 56.4+1.2
FEVY/FVC,% 69.2+0.9 70.5+0.84 74.3x1.1*
Genci test 28.3+1.48 28.5 +1.39 28.9+1.32

Notes: * - significant differences between patidraadIII (p <0.05),

From the data obtained, it is shown that in pasienth high levels of healthy lifestyle components,
FEV:, FEVW/FVC values were significantly higher compared hie group of patients with the object-
passive level of lifestyle. In the study of bioindja@ce analysis of the body in patients with COPBenv
compared with the group of virtually healthy, sfgpant differences were noted for the following
indicators: BMI in patients with COPD was 27.03#D18&) /nf, whereas in patients of the control group
29.8+0.96 kg /h(p<0.05); % of muscles — 25.03+0.76 in patient$\@OPD and 28.1+0.93% in patients
in the control group (p<0.05). These results in@ica significant reduction in BMI and% of muscle in
COPD patients, compared to a group of practicaflglthy individuals, suggest that metabolic discsder
(body mass deficiency, peripheral myopathy) arerothe background in which COPD manifests itself
coincides with the views of the authors [4].

When evaluating the results of stage "B" - scregtasting for detecting deviations from the basics
of HLS, the presence of risk factors and object@valence of HLS, significant differences were noted
(p<0.05); between the respondents of the main lamddantrol group on the following scales: 4 .- Dy
do the morning charge ?; 9 - Are you a cook?; D0.you take more than 6 g of salt? The obtainedltes
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allow to confirm the significant influence of thevealed factors - smoking, excessive salt intakde an
morning exercise on the development and course0R [T compared with a group of practically healthy
respondents.

Based on the revealed violations in the behavigratients with COPD, in relation to compliance
with HLS, determination of dependence of indicatmfr§EV1 from lifestyle, an individualized approach
was developed, an algorithm of actions and persbehbvior for each patient was determined. The
algorithm of behavior involves eliminating the idiéied risk factors - smoking, excessive salt irgakn
addition, each patient was given recommendationtherimplementation of a complex of exercises of
breathing gymnastics on Buteyko - 2 times a dagi,lmrdening (watering) 1 time a day, in the morning

The second stage of the study was conducted aftenofiths of observation, after the
implementation of patients with personified recomdetions, for compliance with the HLS, the
performance of the therapeutic exercises on Buteyka the body hardening (daily fluidization at a
temperature of 18-20°) and included a reexaminadfgmatients, with the definition of HLS, the studfy
the biompendance composition body, ERF indicators.

According to the results of a re-examination ofigrets with COPD, after 6 months, using the
questionnaire Nosova AG Significant discrepanciesaWound between the levels of HLS in comparison
with the results obtained during the primary exation. Thus, the object-passive (low level - |dgmt
50%) was detected in 16% (8/50) patients, comptar@d% (12/50) in the primary examination (p>0,05);
the object-active (average) level was noted in 368450) versus 56% (28/50p<0,05); high level of
subjects - in 48% (24/50) versus 20% (10/50) p&ti¢p<0,05). The obtained results indicate thattmos
patients are aware of the importance of HLS.

After 6 months of observation of COPD patients, lveee identified groups: the main group -
patients who followed the developed recommendafion®1) and the control group - patients who ditl no
follow the recommendations (n=29). At studying lignel of shortness of breath in patients with CG#D
the scale of MMDR in 6 months, the average leveltafrtness of breath in patients in the main greap
0 points, which indicates a stable remission atithe of the survey, while in patients in the cohgroup
- 0.4+0.12 points. The analysis of ERF resultsradtenonths indicates a significant improvementha t
indicators in the group of patients who performedspnalized recommendations compared to a group of
patients in the control group. The results obtaiaedpresented in Table 2.

Table 2
Indices of external respiration function in patiens with COPD after 6 months

Patients with COPD
of dlir:r?:r)w(sion Main group (n=21) Control group (n=29)
Initial examination Repeated examinatiop Initiahmination Repeated examination

VC, % 72.3x1.11 77.12+1.05 72.9+1.22 72.2+1.19**
FEV1,% 72.4+1.28 80.5+1.16 73.2+1.21 72.9+1.34**

FEF 25,% 57.3+1.52 58.4+1.61 56.1+1.19 56.7+1.22

FEF 50,% 50.8+1.18 51.2+1.32 50.2+1.28 50.1+1.08

FEF 75,% 54.9+1.26 56.8+1.12 53.5+1.14 53.2+1.27
FEVY/FVC,% 71.6x1.15 75.9+1.33* 70.9+1.16 70.1+1.28**
Genci test 28.4+1.3 36.2+1.18* 28.6x1.5 28.1+1.39

Notes:[1- discrepancies are reliable in patients with tegn group during a re-examination; ** - there argnificant differences
between patients in the primary and control growipls a re-examination.

In patients of the main group, after 6 months, ificgnt positive results of the FE\WIndicators
were obtained at 10.1%, VC - 6.3%, FHAWC by 5.7%, Genichi tests by 21.6%, indicating th
effectiveness of the recommendations developedcamtiding with the results of researchers who used
as a rehabilitation measure for patients with COPBet of elements of respiratory gymnastics with
volitional elimination of deep breathing by Buteyi&}. According to the data of FEYone can judge the
rate of tiredness of the respiratory muscles. ilmadl practice, this indicator is used both toedetine the
severity of the disease and to assess the adeqgfimeatment. Thus, adequate treatment is consldeitl
the increase of the indicator by 10-12% of theahi{6]. The increase in VC by 6.0% also gives grdsi
for judging positive dynamics. The dynamics of kineath hold test has significantly increased inepas$
in the main group and amounted to 36.2% in the Gist. Improvement of the Genichi test in patients
with the main group indicates that the breathing bacome more productive. Then, in patients in the
control group, after 6 months, reduction in RED/0.4%, VC by 0.96%, positive results of the REEWC
by 1.13%.

A comparative analysis of the evaluation of bioigece analysis of the body in COPD patients
by groups, after 6 months, indicates a signifidaatease in% muscle. Thus, in the main group deptd
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adhering to the developed recommendations,% of lesisgas 27.05+£0.43 versus 24.9+0.51 group of
patients who did not follow the recommendations)(g8). Significant changes in BMI in patients i th
main and control group after 6 months were not th@@.12 + 0.62 kg /m and 25.58 + 0.48 kg /rh
(p>0.05). In addition, in the group of patientsm@OPD who followed the developed recommendations
for relapse of the disease for 6 months was nadjathile in patients with control group, there &&r
relapses (24%). These results suggest that theafammand strict observance of the components df,CV
respiratory gymnastics by Buteyko and hardeninguiaantly improve the clinical and functional
parameters in COPD patients, increase the durafioemission.

Thus, the results of the conducted research allove¢commend inclusion in the comprehensive
examination of patients with COPD testing using lesov questionnaire, assessment of bioimpedance
analysis of the body, which will allow to develogrponalized recommendations for each patient.
Compliance with COPD patients with recommendation$ifestyle management, nutrition, the systematic
implementation of medical gymnastics by Buteyko d@hd quenching of the body contribute to the
achievement of long remission, quality of life.

Prospects for further research include further introduction of HLS in patientstiCOPD, analysis of indicators of
biompendasometry, ERF in more distant observatioe t after 12 months.
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OLIHKA PIBHS 3JOPOBOI'O CITIOCOBY OLEHKA YPOBHS 3JOPOBOI'O OBPA3A )KU3HU
KUTTS Y XBOPUX HA XPOHIYHE V BOJILHBIX XPOHUYECKON OBCTPYKTUBHOM
OBCTPYKTUBHE 3AXBOPIOBAHHS JIETEHb BOJIE3HBIO JIETKHUX
IMorskenko M.M., Imeiikin K.€., Hacrpora T.B., Morskenko M.M., Neiikun K.E., Hactpora T.B.,
Coxomok H.JL., Kitypa O.€. Coxomrox H.JL., Kutypa O.E.
3 MeTo10 PO3poOKH TMEPCOHI(IKOBAHOTO MiAXOLY Y C 1enbio pa3paboTKU MepcOHNPUIIPOBAHHOTO TTOAX0a

namieHTiB 3 XO3JI - inauBigyansHOi Ta AieBoi crparerii, y mauumentoB ¢ XOBJI - mHAMBUAyalbHON W AEHCTBEHHOM
IIOJI0 BUKOHAHHS Ji€BUX PEKOMEHMNAIl JOTPUMAHHS CTPAaTEeTWH IO BEHINOJHEHUIO IEHCTBYIOINX PEKOMEHamuii
3acan 3popoBoro crocoby kutts (3CXK) Ha mepriomy — COOMIOEHHS IPUHITKITOB 310poBOro obpasa xusuu (30XK) na
eTari IPOBOMIOCH BUBUCHHS OCHOBHUX (DAaKTOPIB PU3MKY  II€PBOM I3Tare MPOBOAWIIOCH M3yYEHHE OCHOBHBIX (haKTOpOB
3aXBOPIOBAHHs, Ha IIJCTaBi 4YOro po3polmsiach sl pUCKa 3a0oieBaHus, HA OCHOBAHUM Yero pa3pabarsiBaiach Ui
KOXKHOTO TMAali€eHTa [i€Ba MepcoHi(ikoBaHa CTpaTeris KaXXIOro MalueHTa [eWCTBEHHas MepcoOHUHUIHPOBaHHAS
mono norpuManns 3CXK B komiuiekci 3 BHKOHAaHHSIM crpareruss no cobmogenuro 30K B kommiekce ¢
XBOPHMH JTIiKyBaJbHOI JUXaIBHOI TIMHACTHKH 10 ByTeiiKO  BBITOJTHEHUEM OOBHBIMU neyeOHOU JIbIXaTeNbHON
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i 3arapToByBaHHs OpraHi3My — OOJMBaHHS XOJIOZHOIO TMMHACTHKA 0O bByTeliko W 3akanuBaHuMe OpraHusMa -
BOJI0I0. ABTOpPaMHM CTaTTi JOBEACHO, [0 JOTPUMYBAHHS  OOJMBaHUE XOJOIHOI BOZOH. ABTOpaMH CTaThU JJOKa3aHO, YTO
xBopumu Ha XO3JI pekomenaaniii oo BperyaoBanus — cobmogenne  OombHbiMH ~ XOBJI  pekoMenmanuii 1o
Croco0y >KUTTS, XapuyBaHHs], CUCTEMAaTHYHE BUKOHAHHSA YDPETyJIMPOBAaHHIO 00pa3a >KU3HHU, MMUTAHUS, CHCTEMaTHUECKOE
JiKyBaJdbHOI TiMHAacTHKH 1O byTeiiko Ta 3arapTyBaHHA BBIIOJHEHHE JieyeOHOH TUMHACTHKH 10 byrteiiko u
OpraHi3My CHpPHSAIOTH [OCSATHEHHIO TPHUBAJOi peMicii, 3aKalMBaHWE OpraHU3Ma  CIOCOOCTBYIOT — JOCTH)KEHHIO

IiIBUIIEHHIO SIKOCTI JKUTTSL. JUIITEIIHOW PEMUCCHUH, TTOBBIIICHHIO Ka4eCTBA JKI3HU.
KurouoBi cioBa: 310posuii crioci6 xutrs (3CXK), KuroueBble ciaoBa: 310poBbiii 00pa3 xusuHu (30XK),
XpOHiYHE 0OCTPYKTHBHE 3aXBOproBaHHs JereHs (XO3JI) XpOHHYECKast 00CTpyKTHBHAsS 00Je3Hb Jierkux (XOBJI).
Crarrs Hagiiinuia 06.05.2019. Penensent Karepenuyk LII.
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CLINICAL CHARACTERISTIC OF AFFECTIVE VIOLATIONS IN DISORDERS

OF ADAPTATION FROM COMBATANTS
e-mail: ratsiborinska@gmail.com

A comprehensive clinicopsychopathological and pasfiohological study of 186 combatants with diagdoseess
reactions and adaptation disorders, who undenmpatient treatment in the clinical departmentsefV¥innitsa Regional Clinical
Hospital of War Veterans was performed. The studyuided socio-demographic (questionnaire), clinem@mnestic, clinical-
psychopathological (clinical interview), psychodiagtic (pathopsychological) and statistical methéughe course of this study,
the severity of affective disorders in the studyugrwas established, data variability was deterdyiand a statistical-mathematical
analysis of the survey results was carried out. fEseilts of the proposed algorithm of psychodiatinagsearch reflect the
structure of changes in the affective sphere an@icepersonal predispositions in patients witteetiive variants of adaptation
disorders. It was revealed that a cognitive defantbe formed later through the consolidation andnession of organic changes,
and the transition of an adaptation disorder telalioral level will be associated with personaligits and characteristics of
respondents' social rehabilitation. Determinatibelimical and psychopathological features of pikwg variants of adaptation
disorders in combatants is the basis for the devedmt of new diagnostic algorithms and integrajggt@aches to the treatment
of this contingent.

Key words: affective violations, combatants, disorders ofpgdon, psychotic and non-psychotic mental disade
response to stress.

The work is a fragment of the research project &atific substantiation of diagnostic and therapeuthabilitation
measures for endogenous and exogenously-organichpsy and non-psychotic mental disorders”, stategistration
Ne 0116U000856.

Mental health protection is one of the most praggiroblems of any state. Mental health is one of
the parameters that determine the quality of lifdhe population. This is due to the fact thasitie mental
health of its citizens that determines the natigaaurity of the country. The peculiarities andunatof
psychiatric care in any country is determined Istdrical, economic, geographical, cultural, poditiand
other factors. Thus, mental health - is a certaserve of human strength that can overcome stress o
difficulties that arise in exceptional circumstasn¢£4].

The armed conflict between the illegal armed grdmsdirect support and active participation of
the Russian Army) and the Armed Forces of UkramBanetsk and Luhansk regions resulted in getting
into a war zone both military personnel and largenbers of civilians who suffer injuries of varying
severity and killed [1, 4, 13]. According to the itdédl Nations (UN), the war has somehow affected 5
million people [2]. At the same time, a large pErthe military personnel entered the combat zoitleout
knowing the basic rules and lacking the skillsmmiiding first aid [2]. According to official UniNations
(UN) statistics, 5486 soldiers were killed and ¥2,%jured in the conflict in Ukraine. Among the sho
common injuries limb injuries (62.6%) and the h€dd.4%) [2]. In addition to physical injuries, the
soldiers also receive psychological injuriddout 80% of soldiers and civilians in the war zdreve
psychological and mental disorders - from combigdie to acute mental [1].

The experience of fighting in Vietnam, Afghanistéme Persian Gulf and elsewhere in the world
suggests that pharmacological agents can be usathemce the activity of personnel actions in tesins
danger and chronic fatigue (stimulants), removadxafessive mental tension (relaxers ), acceleratiag
process of adaptation to extreme conditions oftamifilife, increase performance efficiency of indival
mental functions etc. [9, 10]. Psychological rehittion is part of the medical and psychological
rehabilitation and carried out with military persah undergoing treatment due to injuries, concussio
burns, radiation, mental disorders. In some capsgchological and psychological rehabilitation is
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