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CHAPTER 1

MATOTEHETUYHI BBAEMO3B’A3KA
MDK XPOHIYHUM OBCTPYKTUBHUM
3AXBOPIOBAHHAM JIETEHb

| CEPUEBO-CYANHHOIO MNATOJIOTIELO:
MEXAHI3MU B3AEMOOBTAXXEHHA

TA CTPATUDIKALIA PUSUKY

bakaneub O. B.
DOl https://doi.org/10.30525/978-9934-26-693-5-1

BCTYI

le y 2018 poui Kaitn x. ®opman (Kyle J. Foreman) Ta cmiBaBTOopH',
BUKOPUCTOBYIOUH 1€papXiuHy CTPYKTypy IpHYMH y paMKax JOCIIPKCHHS
m1o0ansHOrO Tsrapsi XxBopoO, TpaBM 1 (akrtopiB pusuky (Global Burden of
Diseases, Injuries, and Risk Factors Study), 3MmonentoBanu pedepentHi crenapii
MIPOTHO3YBaHHS OKa3HHKIB 3710poB’st Ha 2017-2040 poxwu. [ToOynoBana Mozens
IpyHTyBas1acs Ha 1aHux 3a 1990-2016 poxu Ta 3abe3reyyBaia CHCTEMHHH aHa3
B32€MO3B’SI3KIB MK ()aKTOpaMH PU3HKY 1 HACHIAKaMH JUIsl 3710pOB’Sl HACCICHHS
195 kpaiH 3 OIIHKOIO OYIKyBaHOi TPHUBAJIOCTI JKWUTTS, PIBHIB 3arajibHOi
CMEpTHOCTI Ta CMEPTHOCTI, cTpaThdikoBaHoi 3a 250 nmpuunHaMu.

3a ix gaHumH, y cBiti g0 2040 poKy NpPOTHO3YBAJIOCH ITOKPAIICHHS
OIIBIIOCTI  JETEPMIHAHT 3/0pOB’S, OJHAK OJHOYACHO Iepeadavanocs
3pOCTaHHSl HECHPUSATINBOrO BIUIMBY moHaa 30 QakTopiB pu3MKy. 30Kpema,
MIPOTHOCTHYHI MOJIEJIi BKa3yBaJM Ha MPOTPECHUBHE 3POCTAHHS I1HAEKCY Macu
TiJIa, TOMYJSIMIAHOT TOIIUPEHOCTI METa0OoNIYHUX 1 TOBEIHKOBUX (DaKTOPIB
PU3HKY, BKJIIOYAalOYM HEpalliOHAJIbHE XapuyyBaHHsS, B)KMBAHHS aJKOTOJIIO Ta
TIOTIOHOTIAJIIHHS, @ TAaKOX ITJBHIICHHS PIBHIB CHCTOJIYHOTO apTepiajbHOrO
THCKY, DIIiKeMii Ta ekcrosuiii 1o armocdepHux 3adpyanioBavi. HesBaxkaroun
Ha crabuTbHEe MOMiHyBaHHs imemiyHoi xBopoOu cepust (IXC) ta iHCynmsTy
cepen mpu4uH BTpar pokiB XUTT (years of life lost, YLL) nporsirom monan

! Foreman KJ, Marquez N, Dolgert A, Fukutaki K, Fullman N, McGaughey M, et al. Forecasting
life expectancy, years of life lost, and all-cause and cause-specific mortality for 250 causes of death:
reference and alternative scenarios for 2016-40 for 195 countries and territories. Lancet. 2018. Vol. 392,
Ne 10159. P. 2052-2090. DOI: 10.1016/S0140-6736(18)31694-5.
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30 pokiB, MPOrHO3yBaacs X CTPYKTYpHa TpaHc(HopMallist 3 HOCHIICHHSIM BHECKY
XPOHIYHOTO OOCTPYKTHBHOTO 3axBoproBaHHs JiereHb (XO3JI). OvikyBanocs, o
10 2040 poxy XO3JI nepemicTutThCs 3 9-r0 Ha 4-Te Miclie, JEeMOHCTPYIOUHU OJIHY
3 HaWOUIBII HECHPUSTIMBUX TEHJCHLINH cepes HEeiH(QEeKIIHHUX 3aXBOPIOBAHb.
Bonnouac ¢axrtnuHi naHi cBigyars, mo Bxe y 2021 poui, Ha JBa JECATHIITTS
BUIIEPEMBIIM IIPOrHO30BaHUi uacoBuii ropu3oHt, XO3JI mocino uyerBepre
Micle y mo0abHii CTPYKTYpi MPUYNH CMEPTHOCTI .

BaxnnBo 3a3HauuTH, MO B OKpPEMHUX perioHax Oyia 3MoJeibOBaHa
0COOJIMBO HECTIPHUATINBA CUTYyallisl. 30kpeMa juist OinbirocTi kpain [liBgeHHOT
A3zii XO3JI po3misiiaerbes sIK OJHA 3 MPOBIIHUX NMPHYMH BTPAT POKIB JKUTTS
i, 3a mporuo3amu, 110 2040 poKy MOCTYNaTUMEThCS JIMILE ieMidHii XBOpoOi
ceplisl, TMEPEBUILYIOUM 33 3HAYYLIICTIO IyKPOBUI Jia0eT i XpOHIYHY XBOpPOOY
HUPOK. 3a CLEHApil0 TOTIPUICHHS CTaHy 3[0POB’S OYIKYETHCS MOJAJbIIE
CyTTeBe 3pocTaHHs nokasnuka YLL, acouiiioBanoro 3 XO3JI, na nonax 70 %.

3 ommsy Ha BIAcTUBI OOMEKEHHS NPOTHOCTUYHHMX Mojened y cdepi
IpPOMaJICBKOTO 3/10pOB’Sl, sIKi IEPEeBaXHO 0a3ylOThCSI HA PETPOCIIEKTHMBHUX
1 TOTOYHMX JIaHHMX, HEOOXIZHO BpaxXOByBaTH HMOBIPHY HEIOOLIHKY
BIUIMBY HOBHX NIOOAJTBHUX BUKIHKIB, 10 HE OyJIM IHTErpOBaHI JO MOJIEINi
2018 poky. 3okpema, me crocyerbes mannemii COVID-19, 3pocranHs
eKCITO3MLIT /IO TIOJIOTAHTIB BOEHHOIO IIOXO/PKEHHS B YMOBax 30pOHHHX
KOH(QJIIKTIB, MOTIPHICHHS COLiaJbHO-€KOHOMIYHOIO 1 ICMXOEMOILIHHOIO0 CTaHy
HaceJeHHs Tomo. J{ogaTkoBMM OOMEXYBalbHHUM YWHHUKOM € HEIOBHOTA
eMiJIeMIOJIOTTYHAX JaHUX, 3YMOBJIEHA TpPYAHOILIAMHU peecTpauii BUIAIKIB
3aXBOPIOBaHb I1iJ] 4aC KPU30BHX CHUTYyallil, 110 B CYKYITHOCTI MOXKe (hopMyBaTu
OiJIbII HECTIPUSTIIMBI pealibHi TeHACHIT MIOJ0 eriAeMioNoriYHuX MaciTaliB
1 KIIIHIYHUX HACIIJIKIB 3aXBOPIOBAHHSI.

VY 2024 poui XpoHiuHe OOCTPYKTHBHE 3axBoproBaHHs JiereHb (XO3JI)
OXapaKTepH30BaHO K “‘TUXMHA BOWBISA™™, MO BiIA3EPKANIOE HOro 3HAYHY
MIOUIMPEHICTh, SIKa y TOEJHAHHI 3 HEAOCTAaTHIM pPIBHEM PaHHBOI JIarHOCTHKU
MIPU3BOJMTH JI0 BUCOKOTO piBHS cMmeprHOCTI. [lonpu TpuBammii cyOKIiHIYHUNA
riepeOir i HU3bKKH piBeHb BHUSBJIEHHS Ha paHHIX craaisx, XO3JI 3anumaerses
OJIHIEIO 3 IMPOBIIHMX NPUYUH TIO0AJTBHOI CMEPTHOCTI, IOCIJal0un YETBEPTY
MO3UINI0 Yy CBITI Ta 3yMOBIIOIOYM MPUOIHM3HO 3,5 MIIH JICTAJIBHUX BHIIAJIKIB,

2 World Health Organization. Chronic obstructive pulmonary disease (COPD) URL:https://www.
who.int/en/news-room/fact-sheets/detail/chronic-obstructive-pulmonary-disease-%28copd%29?utm_
source

3 World Health Organization. The silent killer: why chronic respiratory disease deserves global
attention. URL:  https://www.who.int/news-room/commentaries/detail/the-silent-killer--why-chronic-
respiratory-disease-deserves-global-attention



[I0 CTAaHOBHTh ONU3bKO 5% CBiTOBOI cMepTHOCTI'. BaxnuBo 3a3HAYMTH,
10 B EKOHOMIYHO pO3BHMHEHUX Kpainax mo 70% sunankis XO3JI nos’s3ani
3 TIOTIOHOMNAJIIHHAM, TOAI SIK Y KpaiHax 13 HWKYUM DPIBHEM JOXOAYy OUIbII
ICTOTHY €TIOJIOTIUHY pOJIb Bifirpae 3a0pyHEHHS HOBITPsl B MIPUMIIICHHSIX.

Moennannss XO3JI i3 cepreBo-cynuHHuME  3axBoproBanHsMu  (CC3)
€ HaJ3BHYAiHO MOIIMPEHUM: 3a cydyacHMMH omiggamu, yactota CC3 cepen
namientis i3 XO3JI Bapitoe npubmusno Bix 20% o 70%°, Tomi Sk OKpemi
Kap/iajbHi IaToJIorii, 30KpeMa imieMiuHa XBOpoOa cCeplis, BHSBISIOTHCS Y
19,9-47,8% sunaaxis®. Hasericte XO3JI y xBopux i3 CC3 Takox € CyTTEBOIO —
6:113bK0 12% marienTiB 3 imemMiuyHO0 XBOpo0oIo cepiis MatoTh cymyTae XO3JT.
Take yacTe noeTHaHHS IUX CTaHIB Ta B3a€MHE OOTSDKEHHS 3yMOBJICHI CITUTBHUMU
(axTopamMy pU3MKY Ta CHUCTEMHHMM 3allaJIeHHSM, L0 CIPUSE NPOrPECyBaHHIO
arepocKiiepo3y, JecTadumizamii arepoCKICpOTHYHHX OJSIIOK W  IiJIBHUILYE
PU3MK TOCTPUX CEpLEBO-CYAMHHUX IOJii, OCOOIMBO IMiJ Yac 3arocTpeHb
XO3JI®. ¥V pesysnbrari Taka KOMOPOiIHA B3a€MOJIisl ACOIHIOETHCS 3 TiPIIUMU
KIHIYHAMU HACJIiKaMM, BKJIIOYAIOYM MIABUIICHHS YaCTOTH TOCIITali3alii i
emepTHOCTI® .

CrutbHICTB KJIIOUOBHX MOAN(DIKOBaHUX (haKTOPIB PU3HUKY Ta HATOI€HETUYHHX
MexaHi3miB XO3JI 1 cepueBO-CYyIUHHHUX 3aXBOPIOBaHb OC3YMOBHO CIIPHSIE
iX B3a€EMHOMY IIaTOJIOTIYHOMY OOTSDKCHHIO, OJIHAK KJIIOYOBE 3HAYCHHS Mae
Te, 10 CBOEYACHA, IATOTEHETHYHO OOIPYHTOBAHA KOPEKIs LMX YUHHHUKIB
BIJIKpUBA€E MOMJIMBOCTI ISl MPOQIIAKTHKK a0 1CTOTHOTO BiJITEpPMiHYBaHHS
PO3BUTKY i IporpecyBaHHs 000X marosorii. BogHouac edexTiBHa pearizaliis

4 World Health Organization. Chronic obstructive pulmonary disease (COPD) URL:https:/www.
who.int/en/news-room/fact-sheets/detail/chronic-obstructive-pulmonary-disease-%28copd%29?utm
source

3 Robertson NM, Centner CS, Tejwani V, Hossen S, Karmali D, Liu S, Siddharthan T. Preserved
Ratio Impaired Spirometry Prevalence, Risk Factors, and Outcomes: A Systematic Review and Meta-
Analysis. Chest. 2025. Vol. 167, Ne6. P.1591-1614. DOI: 10.1016/j.chest.2024.12.025.

6 Santos NCD, Miravitlles M, Camelier AA, Almeida VDC, Maciel RRBT, Camelier FWR.
Prevalence and Impact of Comorbidities in Individuals with Chronic Obstructive Pulmonary Disease:
A Systematic Review. Tuberc Respir Dis (Seoul). 2022. Vol. 85, Ne 3. P. 205-220. DOI: 10.4046/
trd.2021.0179.

7 Meng K, Zhang X, Liu W, Xu Z, Xie B, Dai H. Prevalence and Impact of Chronic Obstructive
Pulmonary Disease in Ischemic Heart Disease: A Systematic Review and Meta-Analysis of 18 Million
Patients Int J Chron Obstruct Pulmon Dis. 2024. Ne 19. P. 2333-2345. DOI: 10.2147/COPD.S474223

8 Papaporfyriou A, Bartziokas K, Gompelmann D, Idzko M, Fouka E, Zaneli S, et al. Cardiovascular
Diseases in COPD: From Diagnosis and Prevalence to Therapy. Life (Basel). 2023. Vol. 13, Ne 6. P.1299.
DOI: 10.3390/1ife13061299

o Meng K, Zhang X, Liu W, Xu Z, Xie B, Dai H. Prevalence and Impact of Chronic Obstructive
Pulmonary Disease in Ischemic Heart Disease: A Systematic Review and Meta-Analysis of 18 Million
Patients Int J Chron Obstruct Pulmon Dis. 2024. Ne 19. P. 2333-2345. DOI: 10.2147/COPD.S474223.

1 Sa-Sousa A, Rodrigues C, Jacome C, Cardoso J, Fortuna I, Guimardes M, et al. Cardiovascular
Risk in Patients with Chronic Obstructive Pulmonary Disease: A Systematic Review. J Clin Med. 2024.
Vol. 13, Ne 17. P. :5173. DOL: 10.3390/jem13175173.
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TaKol KOpeKIil HEMOXKJIMBA 0e3 IIMOOKOTO PO3YyMiHHS iX €TiONaroreHeTHYHUX
MeXaHi3MiB.

1. Posib HeMpoMexaHivyHoT Aucouiauii y po3BUTKY 3aauiku npu XO3J1

I'moGanbHa iHiNiaTHBa 3 XpOHIYHOI 00CTPYKTHBHOI XBOpoOu Jsierens (Global
Initiative for Chronic Obstructive Lung Disease, GOLD) Buznauae XO3JI sik
«TeTEepOreHHE 3aXBOPIOBAHHS JIEI€Hb, II0 XapaKTEPU3YETHCS XPOHIYHHMHU
pecripaTopHUMH CHMITOMaMM (3aJUIlKa, Kalllesb, BiJIXapKyBaHHS Ta/a0o
3aroCTPEHHS) BHACIIJOK aHOMaJiH IUXaJbHHUX IUIAXIB (OpOHXIT, OpOHXIONIT)
Ta/abo anbpBeon (emdizema), IO CHPUYMHSIOTH CTiIHKY, 4acTO IMpPOrpecyrouy,
OOCTPYKINIO AUXATbHUX HUIAXiB»'!,

OnmauMm 3 HadnomwupeHimmx komrnoHeHTiB XO3JI € ewmdizema, sika
BU3HAYAETHCS SIK TTOCTYNOBE PO3IIUPEHHS JAUCTAIBHUX HOBITPSHHUX MPOCTOPIB
32 MeXaMHu TepMiHaJIbHUX OpOHXION, CIIPUYMHEHE PYHHYBaHHSIM CTIHOK LIUX
CTPYKTYp. Xo04a Iie SIBUILE € Pajlle HACIiIKOM, a HE MEePBHUHHOIO MPUYUHOIO
PO3BUTKY 3aXBOPIOBAHHSI, YIIKO/PKEHHS €JIACTUYHUX BOJIOKOH Bilirpae CyTTEBY
MAaTOreHETHYHY POJIb y iHIiMialil Ta nporpecyBanHi emdizemu'”.

Enactnyni BosokHa (TIepeBakHO €JIACTHH 1 OB sI3aHi 3 HUM MIKpo(iOpuiu,
30Kkpema (GiOpWIIiH) € KPUTHYHO BOKIMBUMH SIK JUIS MIATPUMAHHS CTPYKTYpPHOI
LTICHOCTI JIbBEOJIIPHUX TIEPErOPOIOK 1 APIOHMUX JUXaJbHUX IUISAXIB, TAK 1 IS
3a0e3reueH s MEXaHIYHOrO 3B’s13Ky MDK ajbBeojaMu Ta Oponxioiamu. Came
BOHHU 3a0e3MeuyloTh MACHBHY €JaCTHYHY PETPAKLII0 JIETeHb IiJ 4ac BUANXY,
3a00iraroTh HaJAMIPHOMY PO3TATHEHHIO abBEOI i Konarcy OpoHxion'.

[Tarorenez emdizeMn BH3HAYAE€THCS CYKYIHICTIO B3a€MOIIOB’SI3aHUX
MeXaHi3MiB, cepe]l IKHMX IPOBiJHE 3HaUSHHs Ma€ ucOaaHc MK ITpoTea3amMHy Ta
ix ¢izionoriunnmu inriditopamu. [Iporeasn (3o0kpema HelTpodinbHa enacrasa /
neutrophil elastase, MarpukcHa MeTasonporeinasza / matrix metalloproteinase-12
(MMP-12) Ta xarerncunu / cathepsins) CHIPHUUYMHSIOTH JETrpajallilo elacTUHY
Ta IHIIMX CKJIAJOBUX €JACTUYHHMX BOJOKOH. [IpoTeosiThuHe po3IIeneHHs
pO3IISIA€ThCS SIK LEHTpabHA JIaHKa SIK TeHETHYHO 3yMOBIJICHOI (HaIrlpuKIiIa,
neinuTOM 0L-aHTUTPUIICHHY), TakK 1 IHAYKOBaHOI (HaNpHKIaA, KypiHHSIM)
(hopM 3aXBOPIOBAHHSI.

I Agusti A, Celli BR, Criner GJ, Halpin D, Anzueto A, Barnes P, et al. Global Initiative for Chronic
Obstructive Lung Disease 2023 Report: GOLD Executive Summary. Eur Respir J. 2023. Vol. 61, Ne 4.
P. 2300239. DOI: 10.1183/13993003.00239-2023.

12 Bentaher A, Glehen O, Degobert G. Pulmonary Emphysema: Current Understanding of Disease
Pathogenesis and Therapeutic Approaches. Biomedicines. 2025. Vol. 13, Ne 9. P. 2120. DOI: 10.3390/
biomedicines13092120.

13 Bentaher A, Glehen O, Degobert G. Pulmonary Emphysema: Current Understanding of Disease
Pathogenesis and Therapeutic Approaches. Biomedicines. 2025. Vol. 13, Ne 9. P. 2120. DOI: 10.3390/
biomedicines13092120.



HactymHuM 3a 3HauyIIICTIO € OKCHIATHBHHUK cTpec, OCOONMBO y KypLiB
i MAIE€HTIB 13 XPOHIYHUM 3allajCHHSAM, SIKUI IiICHIIIOE€ aKTHBHICTh MPOTEa3
1 CTUMYJIIOE aIloNTO3 CTPYKTYPHUX KJIITHH JIET€Hb, OMTHOIIOI0YN YIIKOIKSHHS
QIBBEOJISIPHUX CTIHOK. XpoHiuHa iH(}iAbTpalis HeldTpodinamu, MakpodaramMu
i CD8* T-nimdpornuramu ¢GopMye craH “HM3bKOIHTEHCHBHOIO 3amaJieHHs”
i TATPUMYy€E MOCTIMHE HAIXOIPKCHHS IMPOTea3 1 OKCHIAHTiB. KoMmoHeHTH
TIOTIOHOBOTO AWMy a00 OKCHAAHTH, IHAKTHBYIOTH (pi3ionoriuni iHridiropu
mporeas (Hanpukian, ol-aHTUTPUIICHH) Ta/abo Oe3mocepeHbO OKUCHIOKOTH
eNaCTHH, [0 TAKOXK MPH3BOAUTH 10 HOTO pyiHYyBaHHS'.

AnonTo3s, xo4a i He BUCTYIIa€ OCHOBHUM IIEPBUHHUM ITyCKOBHM MEXaHi3MOM,
CIpHs€ TPOTPECYBaHHIO Ta HE3BOPOTHOCTI JAECTPKyLii depe3 BTpaTy
AJBBEOJISIPHUX CIIITCTIATbHUX 1 SHAOTETIAIbHUX KIITHH. HaliMeHIINi BHECOK
Ha MOYaTKOBUX €Talax, OJHaK CYTTEBY POJIb y MIATPUMAaHHI Ta MPOrpecyBaHHI
3aXBOPIOBAHHS BiJIrpaloTh MOPYLICHHS penapaTUBHUX IPOIECiB 1 BTpara
napeHximMaibHoi (ikcamii, 110 MPU3BOJUTH JO HEPIBHOMIPHOTO PO3IOALTY
MEXaHIYHOTO HABAHTAXKCHHS B JICTCHEBIil TKaHWHI'’.

VY  pesyabrari cykymHoi aii 1mMX TpoueciB  (OpPMYyeTbCS  KIIOYOBA
MopdosoriuHa 03HaKa eM(izeMH — PO3MIMPEHHsI AUCTAIbHUX BB
JTUXabHOI cuctemu (puc.l).

JlecTpyKIisi anbBEONSIPHUX HEPEropoJoK NPHU3BOAUTH 10 3MEHILICHHS
(GyHKIIOHATBHOT TOBEPXHI ra3000MiHy Ta MOpYyLICHHS AU(DY31HHUX MpOLEciB
y JIeTeHsIX, [0 3yMOBIIFO€ PO3BUTOK TiMokcemii y marientis i3 XO3JT'.

Kpim Toro, pylHYBaHHS €JIACTUYHHUX CTPYKTyp JIEr€HEBOI MNapeHXiMU
MIPU3BOJMTL /10 OOCTPYKLIT HOBITPSHOIO IOTOKY: MIKPOCKOIIYHI €JacTH4Hi
BOJIOKHA aJIbBEOJSIPHUX OJMHHIL Y HOPMI BHKOHYIOTH POJIb ‘“MOJIEKYJISIPHUX
NIpY>XHUH”, 3a0€e31eUy0YH MiATPUMaHHS MPOX1THOCTI OPOHXIOJN i Yac BUIMXY.
Jerpanariist eacTHYHOTO KapKacy MpHU3BOJMTSH 10 NepeBaKaHHs KOMIIPECITHOro
BIUIMBY Ha OpOHXioaM i iX cTuckaHHs. [lopylleHHS HPOXiTHOCTI AMXaIbHUX
LUISIXIB  MTOCHIIOETHCS  CYNMyTHIM OpOHXIONITOM, SIKHH XapaKTepU3yeThbCs
3anagbHUMHM Ta (DIOPO3HUMHM 3MiHaAMH Yy JapiOHMX Oponxax. [laHi cyyacHUX
MIePEeXPEeCHHX JIOCII/KEHb CBII4aTh, 110 HA PaHHIX CTaJisIX THUIIOBOTO repediry
XO3JI moxe BigOyBaThcs 3HauHa PEIYKLis KiJIBKOCTI APIOHMX AMXaJIbHUX

4 Bentaher A, Glehen O, Degobert G. Pulmonary Emphysema: Current Understanding of Disease
Pathogenesis and Therapeutic Approaches. Biomedicines. 2025. Vol. 13, Ne 9. P. 2120. DOI: 10.3390/
biomedicines13092120.

5 Bentaher A, Glehen O, Degobert G. Pulmonary Emphysema: Current Understanding of Disease
Pathogenesis and Therapeutic Approaches. Biomedicines. 2025. Vol. 13, Ne 9. P. 2120. DOI: 10.3390/
biomedicines13092120.

16 O'Donnell DE, Milne KM, James MD, de Torres JP, Neder JA. Dyspnea in COPD: New
Mechanistic Insights and Management Implications. Adv Ther. 2020. Vol. 37, Ne 1. P. 41-60. DOI:
10.1007/312325-019-01128-9
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LNUISIXiB, $SKa TEpeaye pPO3BUTKY KIIHIYHO 3HAYYIIUX (YHKIIOHAIBHUX
MOPYILICHb, 30KpeMa 3HIKEHHIO 00’eMy (hOpCOBaHOrO BHIMXY 3a | CEKyHIY
(ODB., Forced expiratory volume in 1 second, FEV1)".

HopManbHi anbBeonm

[lecTpyKTypoBaHi anbBeonu

av,
-

) .
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nporeasu-aHTUNporeasu . / g ./ | OKCMAAHTM-aHTUOKCUAAHTU
XpoHiune G 51
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"
-

Mepcucryiloua iMyHonorivyHa
BignoBiab

Puc. 1. MexanizmMu narorese3y emgpizemu

[ocepeno’®

[Iporpecytoue oOMEKEHHS TIOBITPIHOTO TIOTOKY Ta emdizemMaro3Ha
JECTPYKLisl JIETEHEBOrO KalIAPHOTO pycia MPU3BOLATH JO BHPAKEHOI
BEHTIJIALIITHO-TIepPy3iifHOI AMCOMiallii, 0 3yMOBIIOE IOAATIBINE TOTTHOICHHS
rimokcemii'.

VY BiAMOBiAb HA 3MiHH KHCIOTHO-TYXKHOI PiBHOBaru aprepiaabHOI KPOBi
Ta CHMHHOMO3KOBOI PIIMHH, a TaKOX IapliajJbHOrO THCKY JIUXaJIbHUX

7" Anderson GP. Advances in understanding COPD. F1000Res. 2016. Ne 5. P. F1000 Faculty Rev-
2392. DOI: 10.12688/f1000research.7018.1

18 Bentaher A, Glehen O, Degobert G. Pulmonary Emphysema: Current Understanding of Disease
Pathogenesis and Therapeutic Approaches. Biomedicines. 2025. Vol. 13, Ne 9. P. 2120. DOI: 10.3390/
biomedicines13092120.

19 O'Donnell DE, Milne KM, James MD, de Torres JP, Neder JA. Dyspnea in COPD: New
Mechanistic Insights and Management Implications. Adv Ther. 2020. Vol. 37, Ne 1. P. 41-60. DOI:
10.1007/s12325-019-01128-9



ra3iB, aKTUBYIOTbCS NepudepuyHi Ta MEHTPAIbHI XEMOPELENTOpH, SKi
y TnoeqHaHHI 3 adepeHTHOI0 IMITyJbCAlli€l0 BiJl pEUenToOpiB JIeTeHb
1 CTPYKTyp TpyAaHOi KIITKM 3abe3nedyyiorb (OpMYyBaHHS B HEHpOHAxX
JUXaJbHOTO LEHTPY CTOBOYpa rOJIOBHOIO MO3KY KOJIMBAJIBHOTO HEHPOHHOTO
CUTHaJly — JUXaIbHOTO IMIylbcy (nApaiiBy), SIKMH 1HIIIIOE aKTHBHY
BEHTHJIAIIITO JIereHp™’.

M’s13u, sIKi 3A1HCHIOIOTH BIMX, TIOIUISIOTh Ha OCHOBHI (aiadparma, 30BHIIIHI
MDKpeOepHi, ApadMHYACTI Ta TapacTepHaIbHAa YaCTHHA BHY TPIIIHIX MIKpeOepHUX
M's3iB) 1 JOMOMDKHI (30KpeMa TI'pyAHHO-KIIIOUNYHO-COCKOMOMIOHMN, Majauid
rpynauid Tomo). diadparmMa € mpoBiHEM eeKTOpoM iHcmipauii SK y cTaHi
CIIOKO0, TaK 1 mif 4yac (hi3MYHOrO HABAHTAXKCHHs, 3a0e3MeUyrour Maibke JBi
TPETHHU HpUpocTy 00’eMy Jierenb. Ciijx MiAKpecnuTH, 1o aiagparma He
€ OJJHOPIJHOI0 aHATOMO-(DYHKI[IOHAJILHOIO CTPYKTYPOIO, & CKIIAJIA€ThCS 3 JABOX
BIJHOCHO BIJIOKpDEMJICHUX KOMIIOHEHTIB: pPEOEpPHOI YaCTUHHM, SIKa KOHTAKTy€e
3 TPYIHOI KIITKOIO, Ta IIONEPEKOBOi YaCTHHHU, HIKKH sKOi (HOPMYIOTh
cTpaBoximHuil 0TBip. PebepHa nmiagparma 3abesredye 3MIIICHHS SK OpraHiB
YepeBHOI MOPOXKHMHH, TAaK 1 TPYIHOI KIIITKH, TOII SK IOIEpPEKOBa YacTHHA
(HDKKH) BIUTHMBA€E TEPCBAXKHO HAa a0IOMIHAJBHUI BMICT ITiJ] Yac KaylaJlbHOTO
IHCIIIPaTOpHOTO OIyCKaHHs. BifmoBiHO, MoNepeKoBa YacTUHA MEHILE 3aiisHa
Y PO3LIMPCHHI TPYIHOI KIIITKU Ta 3a0e3MeUeHHI 1HCIIPaTOPHOI TATH TOPiBHSIHO
3 pebepHoto miadparmoro?!'. CropoueHHs giadparmu Ta ii KayaaabHE 3MIIICHHS
3yMOBJIIOIOTh PO3LIMPEHHS I'PYIHOT KIITKH, 1110 CYNPOBOIKYETHCS 3HUKEHHIM
IUIEBPAJIbHOTO ¥ aJbBEOJSIPHOTO THCKY Ta 3a0e3ledye HAIlOBHEHHS JIETCHb
MOBITPsIM™.

JpaOunyacti Ta 30BHIIIHI MDKpeOEepHI M’S3M MiJ] 4Yac CIIOKIIfHOro
(i310JI0TIYHOTO AMXaHHS MAIOTh BiJTHOCHO HM3bKHUH PiBEHb aKTUBALl, IIPOTE 1X
POJIb CYTTEBO 3pOCTAE 32 YMOB IiJIBUILEHOTO BEHTHIISLIHHOTO HaBaHTa)KCHHS,
30UIBIICHHS JUXAJIBHOrO 00’€My a00 TpW MOPYIIEHHI pecripaTopHOi
Giomexaniku. L{i M 5131 3ai1ydaroThCs 0 MpOIECy BIUXY TOAI, KOJIH HEoOXijHe
MOCWJICHHS BEHTWIALIT ab0 NpW 3MIHEHOMY MaTepHi AWXaHHSA (HaNpUKIaJ,
npu TtaxinHoe). [lapacrepHanpHa yacTHHA BHYTPIMIHIX MDKpEOEpHHUX M SI3iB
3aJMIIAETHCST (DYHKIIIOHAJIBHO AKTHBHOKIO HABITh NPH EYIHOE, 3a0e3ledyroun

2 Tonelli R, Protti A, Spinelli E, Grieco DL, Yoshida T, Jonkman AH, et al. Assessing inspiratory
drive and effort in critically ill patients at the bedside. Crit Care. 2025. Vol. 29, Ne 1. P. 339. DOL:
10.1186/513054-025-05526-0.

2 Domnik NJ, Walsted ES, Langer D. Clinical Utility of Measuring Inspiratory Neural Drive During
Cardiopulmonary Exercise Testing (CPET). Front Med (Lausanne). 2020. Ne 7. P. 483. DOI: 10.3389/
fimed.2020.00483

2 Tonelli R, Protti A, Spinelli E, Grieco DL, Yoshida T, Jonkman AH, et al. Assessing inspiratory
drive and effort in critically ill patients at the bedside. Crit Care. 2025. Vol. 29, Ne 1. P. 339. DOL:
10.1186/s13054-025-05526-0.
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PO3LIMPEHHS BEPXHIX BIJUIUIIB IPYIHOI KIITKH Ta CTaOUIi3aIlii0 IPy/AHOI CTIHKH
y BIJMOBIJb Ha AiadparManbHi pyxu®.

VY ¢izionorivHuX yMoBaxX BHIMX Y CTaHi CIOKOIO BiJIOyBa€ThCsl MAacHBHO
BHACJI/IOK €JIACTUYHOI PEeTpakiii JIereHeBOlI TKaHWHHM Ta TPYIHOI CTIHKH,
OT)KE eKcIiparopHi M’si3u (IepeayciM M’si3M 4YepeBHOI CTIHKM Ta BHYTPILIHI
MiXpeOepHi) 3aJTy4aroThes MMiJ Yac (POPCOBAHOTO BUAMXY Ta ISl 3a0C3MCUCHHS
3pOCTAOYMX  BEHTWLIHHUX TOTped mpu  (I3UYHOMY HaBaHTAXKEHHI.
OcoOnuBOro KIIHIYHOTO 3HA4YEHHsI Led MexaHi3M HaOyBae 3a HasBHOCTI
MOBITPSHUX MAcTOK (gas trapping), KOJM aKTHBAllisg EKCIIpaTOpHUX M S3iB
nokpaurye e(eKkTHBHICTh HACTYITHOIO BJHMXYy 3a paxyHOK IiJIBUILCHHS
MOJIOKEHHS iadparMyl HAPUKIHII BUIUXY>*.

PecniparopHuii apaiiB B mepury 4epry BH3Haua€ IHTEHCHUBHICTb, 1 JMIIe
ITOTIM YacTOTY IMITYJIbCIB, SIKi TOAAFOTHCS HA JUXAJIBHUIA HACOC, 1 € IHIIIFOKYIM
CUTHAJIOM Juisl BeHTHIIT. ToOTO y BiIMOBIAb HA CTUMYJIALIIO XeMOPELENTOPIiB
(HampuKIa, TilepKanHilo) 3MIHIOETBCS NEPEBaKHO IHTEHCHBHICTH M’SI30BOTO
CKOpOYEHHs, a He d4actora. OTiKe, YacToTa AWXaHHS € MEHII YyTJIMBUM
IHIMKATOPOM AMXAIIbHOI aKTHBHOCTI®, TOMY B KJIiHIUHIM MpPaKTHUIIl ISl aHATI3y
CTaHy nari€eHra i BaTpo OLIHIOBATH 00EPEKHO Ta IHTEPIIPETYBATH Y MOETHAHHI
3 IHIIMMU TIOKa3HUKAMH PeCIipaTopHOi (QyHKIIT.

VY ¢izionoriunux ymoBax iHcmipatopHuil HeiponHui apaiB (IHJ]) ticHo
KOPEJIIOE 3 JHUXaJbHUMH 3yCWIUISIMU: 30UIbIICHHS HEHPOHHOIO IMITYJIBCY
CYIPOBOJKYETHCS BIATIOBITHUM 3pOCTaHHSIM aKTUBALT AMXaJIbHOI MyCKYJIaTypt
Ta MexaHi4HOl edekTUBHOCTI BeHTHSALil. Y mnauientiB i3 XO3JI piBeHb
IH/] y craHi crokoro € mpuOJIM3HO BABIYI BHIIMM ITOPIBHSHO 31 310POBUMHU
ocobamu. lle 3yMOBJICHO TilTOKCi€lO, TIMEPKAIHIEI0, 3HIKCHHSIM EIaCTUYHUX
BJIACTMBOCTEH JIET€Hb, HASBHICTIO TMOBITPSAHUX I1aCTOK, TiNepiHQIIALIE0
Ta IHIIMMH MeEXaHi3MaMH, NI0 3MEHIIYIOTh EMHICTh BJAWXY 1 3HHKYIOTh
30aTHICTh  AladparMu  TreHepyBaTH aJeKBaTHUM THUCK. [3  30ULIbIICHHAM
CTyIEeHsI OOCTPYKIIi, IO BiIOOPAKAETHCS 3HIKEHHSIM 00’e€My (hOpcoBaHOTO
Buanxy 3a 1 cexynay (O®B., Forced expiratory volume in 1 second, FEV1),
BiJIOyBa€ThCs MPOTrPECHUBHE ITiIBUIIECHHS 1HCIIPaTOPHOIO HEHPOHHOTO JApanBy
SIK KOMIIEHCATOPHOI BIJNOBIAI Ha 3pOCTAIOYMIA MEXaHIYHMH OIip, SKUH

3 Domnik NJ, Walsted ES, Langer D. Clinical Utility of Measuring Inspiratory Neural Drive During
Cardiopulmonary Exercise Testing (CPET). Front Med (Lausanne). 2020. Ne 7. P. 483. DOI: 10.3389/
fmed.2020.00483

% Domnik NJ, Walsted ES, Langer D. Clinical Utility of Measuring Inspiratory Neural Drive During
Cardiopulmonary Exercise Testing (CPET). Front Med (Lausanne). 2020. Ne 7. P. 483. DOI: 10.3389/
fimed.2020.00483

% Tonelli R, Protti A, Spinelli E, Grieco DL, Yoshida T, Jonkman AH, et al. Assessing inspiratory
drive and effort in critically ill patients at the bedside. Crit Care. 2025. Vol. 29, Ne 1. P. 339. DOL:
10.1186/513054-025-05526-0



HaMaraeTbcsl KOMIICHCYBAaTH 3pOCTAI0Yy MEXaHIYHY II€PEIIKOAY, CTUMYJIIOI0UN
CKOpOUCHHSI TiadyparMu Ta 3aayvarodu JOMOMDKHI pecripatopHi M s3u”

Binbe Toro, HaBiTH 3a BIJICYTHOCTI ITiIBUIIIEHOI0 HABAaHTAXKEHHS TiIOKCIs,
3yMOBJIIOIOYH EHEPIreTUYHUH Ne(iluT, IHAYKYE OKCHIATHBHUH CTPEC, aKTUBALIII0
HIF-lo-3anekHUX CHTHAJIBHUX IUIAXIB Ta HHU3KY IHOIMX MOJICKYJISIPHUX
MOpPYLICHB?’, IKi B CYKYITHOCTI IPU3BO/SITh 0 3HUKEHHS CKOPOTIIHBOT 31aTHOCTI
M’SI30BUX BOJIOKOH, PO3BHTKY M’SI30BOI BTOMHM Ta CIA0KOCTI JAWXaJIbHOI
MYCKYJaTypH; 110, y CBOIO 4Yepry, IONIHOJIOE BEHTHIIALIWHY HEIOCTaTHICTh
i cripusie HOPMYBaHHIO B3a€MOOOTSIKYBAJILHOTO MATOJIOTIYHOTO KOJIA.

3a yMOB IMiIBUIIEHHS HEHPOHHOI CHUMYJALIi AMXaibHOI aKTHBHOCTI 0e3
a/IeKBaTHOI MEXaHIYHOI BiJIIOBi/I Ha HEl (BHACNIZOK 3HMKEHHS €JACTUYHOCTI
JIETEHEBOI MapeHXiMu Ta/abo ciabKoCTi JMXajabHOI MYCKYJarypu) BUHHKAE
HEBIAMOBIAHICT MDK HEOOXIZHUM 1 (aKTUYHO JIOCSITHYTHM piBHEM
BeHTW L1 [ HelfipomexaHiuHa HEY3rOUKEHICTh IPU3BOANTD 10 (OPMYBaHHS
PECHIpaTOpHOTO TUCTPECY B LIEHTPAIbHIA HEPBOBIH CHUCTEMi, YCBiTOMIICHUM
MPOSIBOM SIKOTO € BimuyTTs 3amumku’®. TlalieHTH OMUCYIOTh HE SK BiI4yTTS
CTUCHEHHSIM y TpYIsX, “TOBITPSHMH Tojox”, 3aayXy Ta Hecrady IMOBITpS,
SIKI  BIAJ3EPKATIOIOTh BIAYYTTS 3YCHJUII Ta HE33/I0BOJICHOTO BIHXY, IO
MOETHYIOTHCS 13 CHIBHUMHU TPHBOKHHMH Ta EMOLIHHUMHU peakiismu® .

[Hmmmu cnoBamu 3aauiika npu XO3J] BUHKMKae BHACIIIOK HEHpOMEXaHiyHOT
qucouniamii B JUXalbHIA cHCTeMi, TOOTO Iie pe3yJabrar HEBIINOBIIHOCTI MiX
migsuiieauM [HJI Ta HeAOCTaTHHOIO MEXaHIYHOK BIIMOBIIIIO JUXaTbHOT
cucremu. llell cTaH TakoK BHU3HAYAKOTh K “‘MucOanaHc MK MoTpeOOr Ta
MOXJIIMBOCTMH, “‘edepeHTHO-adepeHTHa aucolianis” abo “Heipom’si30Ba
qucouianis”, sKy kaHajacbkuid ¢izionor Hopman Jlxonc (Norman Jones)
oIMcaB “sK pe3ynprar qucOaiaHncy MK HOTpeOO0 B JAMXaHHI Ta 3JaTHICTIO 11
3a0e3ne4uTn’.

VY (i3ioa0oriuHuX yMOBax y 370pOBUX OCi0 BiJICYTHICTb pecHipaTopHOTro
JUCKOM(OPTY TOSICHIOETHCS OE3MEPeNIKOHUM 3iHCHEHHSIM CIIOHTaHHOTO

26

Domnik NJ, Walsted ES, Langer D. Clinical Utility of Measuring Inspiratory Neural Drive During
Cardiopulmonary Exercise Testing (CPET). Front Med (Lausanne). 2020. Ne 7. P. 483. DOI: 10.3389/
fmed.2020.00483

27 O'Leary AJ, Drummond SE, Edge D, O'Halloran KD. Diaphragm Muscle Weakness Following
Acute Sustained Hypoxic Stress in the Mouse Is Prevented by Pretreatment with N-Acetyl Cysteine.
Oxid Med Cell Longev. 2018. P. 4805493. DOI: 10.1155/2018/4805493.

2 Demoule A, Decavele M, Antonelli M, Camporota L, Abroug F, Adler D, et al. Dyspnoea in acutely
ill mechanically ventilated adult patients: an ERS/ESICM statement. Intensive Care Med. 2024. Vol. 50,
Ne 2. P. 159-80. DOI: 10.1007/s00134-023-07246-x

2 Putcha N, Maselli DJ, Bon J, Lester MG, Drummond MB. Dyspnea in Chronic Obstructive
Pulmonary Disease: Expert Assessment of Management in Clinical Practice. Pulm Ther. 2025. Vol. 11,
Ne 4. P. 553-567. DOI: 10.1007/s41030-025-00318-x

30 Fukushi I, Pokorski M, Okada Y. Mechanisms underlying the sensation of dyspnea. Respir Investig.
2021. Vol. 59, Ne 1. P. 66-80. DOI: 10.1016/j.resinv.2020.10.007
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JUXaHHS Ta 30EpeKeHOI0 HEeWPOMEXaHIYHOK Y3TOJUKEHICTIO JIUXajabHOI
cucremu, sky Jenic E. O’Jlonnemn (Denis E O'Donnell) i cniBaBropu
HasBaiu “‘HelipomexaHiuHa rapmoHis™!. EmdizemarosHe pyiiHyBaHHS
CHOJIyYHOTKAHMHHOTO MAaTpPUKCY JIereHb NPU3BOAUTH [0  IiJBUIICHHS
penakcauiiHoro 00’eMy nuxanbpHOI cucteMu (TOOTO 00’€My JIereHb
HanpukiHUi BuanXy, end-expiratory lung volume, / EELV). Ilpu upomy
emMKicTh BIuxy (€B, inspiratory capacity/IC) Ta pesepBHUI 00'eM BanXy
(POBpg, inspiratory reserve volume / IRV) 3HmXytoTbCs, a poOo4e 3HaUCHHS
nuxanbHoro o0’emy (1O, tidal volume/TV) Habmuxyerbes A0 BEJIWYMHU
3aranpHOT emkocTi Jierenb (3€JI, Total lung capacity / TLC), mo o3Hauae, 1o
IHCTIIpaTOpHI M’SI3M NPHU CHOKIMHOMY JMXaHHI YKOpOYeHi, (pyHKI[IOHaJIbHO
ocnabjeHl Ta MOBMHHI J0JaTW MiABHUIIEHE IHCIIpaTOpHE HaBaHTAXKECHHSIM
3arojisiHe ayTONO3UTHBHUM THCKOM HampUKiHII Buauxy. Ilpn ¢iznunomy
HaBaHTaXeHHs y nanieHTiB 3 XO3JI 3poctae yactora AMXaHHS, BIAMOBIIHO
3MEHIIYEThCS 4Yac BUAMXY Ta/abo 3poctae /IO, mo HeMUHyYe BeAe 10 Iue
O1IbIIOT 3aTPUMKH TIOBITPsl, TOOTO JAMHAMIYHOI TimepiHdusuii JereHs Ta
MOCHJICHHS 3aJUIIKH (puc. 2). 3BakalouM Ha 1€, AMHAMIYHE 3HUIKCHHS
POBn MoXxHa BUKOPHCTOBYBAaTH SIK IHAMKATOp CTYNEHIO HEHpoMexaHiYHOi
Jyccolianii [uxaabHoi cucreMu: unM MeHmmii €B 1 POBx B crani criokoro
(unm Oinbme 30inbiieHHst EELV B craHi CHOKOI0), THM KOpPOTLIMH dac
MOTIpIICHHs AUHAMIYHOT pecnipaTopHol MexaHiku®?,

Takum umHOM, 3amummika npu XO3J] e HacmigkoM CKIagHOI B3aeMomii
CTPYKTYpHHX YIIKO/DKCHb JIeT€Hb, BEHTWISALIHHO-TIEpQY3IHHUX MNOpYILIEHb
1 T IBUIIIEHOTO 1HCTIIPAaTOPHOTO HEHPOHHOTO APaiiBY, 0 OPMYETHCS Y BiIIOBIIb
Ha TIIOKCII0 Ta MeXaHiyHi oOMexeHHs. BoHa Bia3HA4acThCs Ha BCIX CTamisfX
OpOHX00OCTPYKIIT Ta HEPIZAKO INepelye BUHUKHEHHIO NMOBTOPHUX 3aroCTPEeHb
XO3JI*. BomHouac BOHa MOKe OyTH KITIHIYHUM TMPOSIBOM CEPIEBO-CYAMHHOI
MATOJIOTi{, MOPYIIEHh META0ONIYHOI, HEPBOBO-M’S30BOi Ta MCHXOCMOIMHOT
npupoau®. BaxIMBO 3a3HAYMTH, [IO MALIEHTH 3 XPOHIYHOK 3aJHUIIKO0
YacToO aJalnTyIoThCsS JI0 [OI0 CHUMIITOMY, MOAM(IKYIOYM CBiif CIOCIO >KHUTT,

3 O'Donnell DE, Milne KM, James MD, de Torres JP, Neder JA. Dyspnea in COPD: New
Mechanistic Insights and Management Implications. Adv Ther. 2020. Vol. 37, Ne 1. P. 41-60. DOIL:
10.1007/s12325-019-01128-9

32 O'Donnell DE, Milne KM, James MD, de Torres JP, Neder JA. Dyspnea in COPD: New
Mechanistic Insights and Management Implications. Adv Ther. 2020. Vol. 37, Ne 1. P. 41-60. DOL:
10.1007/s12325-019-01128-9

3 Phillips DB, Elbehairy AF, James MD, Vincent SG, Milne KM, de-Torres JP, et al. Impaired
ventilatory efficiency, dyspnea, and exercise intolerance in chronic obstructive pulmonary disease:
results from the CanCOLD study. 4m J Respir Crit Care Med. 2022 Vol. 205, Ne 12. P. 1391-1402. DOI:
10.1164/rcecm.202109-21710C.

3% Fukushi [, Pokorski M, Okada Y. Mechanisms underlying the sensation of dyspnea. Respir Investig.
2021. Vol. 59, Ne 1. P. 66-80. DOI: 10.1016/j.resinv.2020.10.007.
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[0 NPU3BOAUTH JO HECBOEYACHOTO 3BEPHEHHS 32 MEAMYHOIO JONOMOIOI0™.
A 3 ommity Ha He3BOpOTHHM xapaxrep mnporpecyBaHHs XO3JI, cBoedacHa
ineHTUdIKaIisl TPOBIAHOT ETIONAaTOreHeTHYHOI MNPHYMHM LUX HOpYILIEHb
€ KIJIIOYOBOIO NIepeayMOBOIO e(peKTHBHOI Teparii Ta Momnepe/kKeHHs yCKIIaHEeHb.

a HelipomexaniuHa b HeiipoMexaHiuHa ‘

rapMoHis ancouiayin

Pe}g‘\aﬁd(uropnuu

OTOPHUA MoTopHuii imnynsc

iMnynbec
MexaHiuHa

MexaHiuHa BiANOBiAL
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Puc. 2. Heiipomexaniuna rapmonis (a) Ta aucouianist y namienra 3 XO3J1
nmia yac ¢isuuHoro Hapanra:kens (b)

Iicepeno:

Tpumimku:

a Cunxponna akmueayis OUXantbHux i pyxoeux M s3i6 i3 npoepecusHuM nOCUIEeHHAM
eppepenmnoi MomopHoi imnynvcayii 3a0e3neuye niOMmpuMants a0ekeamuoi eeHmuIayii
npu iHiyiayii pizuunoi akmusHocmi.

b 3nuowcenns napyianenozo mucky kucuio 6 apmepianvhitl kpogi (PaQ:), niosuwjenns
KoHyenmpayii ionie 6oouro (H*) ma 3pocmanns npooykyii eyenexucinoeo eazy (CO:) i3
8IONOBIOHOI XeMOCTMUMYNAYIEND MEOVIAPHUX YeHMPI6 | NIOGUWYEHHAM THCIIPAMOPHO2O
HelPOHHO20 Opatigy y MIpy Npo00sdceHHs: QizuuHoeo HasanmaicenHs. Iinepingnayis
Jle2eHdb Y CMAaHi CNOKOK Ma OUHAMIYHA 2INEPIHGIAYIS, 4 MAKO#C 3YMOBIeHT HUMU MEeXAHIUHT
obMmediceHHsi ni0 uYac Hi3UUHO20 HABAHMANCEHHA NPU3600SMb 00 HelUpPOMeXaHiuHol
oucoyiayii ma HeNPUEMHO20 8I0UYMMIAL HE3AD0BONEHOCIE NIO YAC 8OUXY.

PaO: / PaCO: — napyianvhuti muck KUCHIO / 8y2leKUcio20 2azy 6 apmepianbHill
Kposi

3 Putcha N, Maselli DJ, Bon J, Lester MG, Drummond MB. Dyspnea in Chronic Obstructive
Pulmonary Disease: Expert Assessment of Management in Clinical Practice. Pulm Ther. 2025. Vol. 11,
Ne 4. P. 553-567. DOI: 10.1007/s41030-025-00318-x.

3 O'Donnell DE, Milne KM, James MD, de Torres JP, Neder JA. Dyspnea in COPD: New
Mechanistic Insights and Management Implications. Adv Ther. 2020. Vol. 37, Ne 1. P. 41-60. DOL:
10.1007/s12325-019-01128-9
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2. MoneKynspHo-reMoguHaMiyHi acnekTn ¢opMyBaHHs
KappgiopecnipaTopHoro KOHTUHyyMmy npu XO3J1

HakomudeHi Ha ChOTO/IHI TaHi CBiTYaTh, IO TIMTOKCEMIsl HE € JINIIe MapKepOM
mi3Hix cramii XO3JI. TkaHWHHA TiMOKCiA pO3MIANAETHCS SK  KITIOUOBHHA
MATOreHETUYHUN YMHHHK, 32Ty 9CHUI 10 PO3BUTKY YHCICHHHX Je3aJaNTaliiHuX
MPOIECiB 1 TO3aJIETCHEBUX KOMOPOIAHWX  CTaHIB, XapaKTepHUX  JUIA
XO3J17.

AJBBEOIIIPHA TITIOKCIS € IPOBITHAM (PaKTOPOM, SIKHU BUKIIMKAE TTiIBUTIICHHS
OIOpYy B JICTEHEBUX CYIMHAX, IHTCHCHBHICTH SKOTO KOPEJIOE 3 BHPAKCHICTIO
Ta TPHUBAJICTIO TIMOKCHYHOTO BIUIHBY. MOJEKYISpHI MEXaHI3MH TiMOKCHYHOT
JIETEHEBOI BAa30KOHCTPHKIII OCTAaTOYHO HE 3’COBaHI, OJHAK BBAKAETHCS, IO
TIMOKCiS CHPUYMHSAE TIABUIICHHSA BHYTPIIIHROKIITHHHOTO PIiBHSA KaJbIIifO
3 TIOJAJBLIOK ACHOSAPH3ALI€I0 MEMOPaHH TNIAJKOM SI30BHX KIIITHH JICTEHEBUX
aprepiii. JlereneBi cymmHm y mamieHTiB 13 XO3JI XapakTepH3yHOThCA
3BY)KCHHSIM MPOCBITY, 3yMOBJICHHM IOTOBIICHHSIM IHTHMH, a TAKOX PO3BHTKOM
MyCKynsipu3amii aprepion. BTopmHHa &IHCQOYHKINS MITOXOHAPIH, a TaKOX
aktuBanis Rho-kina3zu i NADPH-okcumasy 3 iHIYKIEI0 YTBOPEHHS aKTHBHUX
(GOpM KHCHIO B CYKYHNHOCTi MOCWIIIOIOTH IiJIBULICHHS CYAWHHOTO TOHYCY.
KucHeBa HENOCTAaTHICTh BHUKIHMKAE TIOPYIICHHA (i3iomoridHoro 0OajxaHcy
MDXK Ba30JHJIATAIlIEI0 Ta BAa3OKOHCTPHKINE. Y mamieHTiB i3 TsoxkuM XO3J1
BOHA AaCOLUIOETHCS 31 3HMKCHHSIM CHJIOTENIH3alekHOI penakcalii JereHeBuX
apTepiil yepe3 3MEHIICHHsS Oi0ZOCTYIHOCTI OKCHIY a30Ty, KU € KIIFOYOBHM
MEIiaTOpOM Ba3OJMIIATAIlli CHIOTENIATBHOTO TOXOMKEHHA. 3 1HIIOTO OOKY,
B LMX YMOBaX 3pOCTa€ MPOAYKIis Ba30KOHCTPHUKTOPHHX MEAIaTopiB, 30KpemMa
SHJIOTENIHY-1, €PEeKTH SKOTO MOTEHIHIOIOThCA eM(i3eMaTO3HO OOJITepalieto
JIETEHEBOTO KANUIAPHOTO pyciia, aKTHBALI€I0 3ropTajbHOI CHCTEMH KpOBi
Ta PEMOJICITIOBAHHIM JICTCHEBHX CYIMH, L0 B CYKYIHOCTI NPU3BOIHUTH JIO
PO3BHUTKY JIETEHEBOI TiMepTeHsiiz®,

BHyTpillHA TIOBEpXHsS CyIMH IIOKpUTa OC3MEpepBHUM  MOHOIIAPOM
SH/IOTEMIaIbHUX KIITHH, K1 3a0€31euyI0Th CYAMHHY IPOHUKHICTh, aHTIOTCHE3,
TPaHCIOPT JICWKOLUTIB, IPHHMAIOTh Y4acTh y HpolecaX HU3bKOIHTCHCHBHOIO
3amajyeHHs Ta Koaryusmii. KpiM Toro, y JereHeBHX Kamiisgpax eHIOTeNlialbHi
KIITHHU (OPMYIOTh CTPYKTYpHY OCHOBY TI'eMaro-NOBITPSHOro Oap’epy Ta
320e3MeYyoTh TETOKCHKAIIF0 KCEHOOIOTHKIB, KOMIIOHEHTIB TIOTIOHOBOTO UMY

37 Kent BD, Mitchell PD, McNicholas WT. Hypoxemia in patients with COPD: cause, effects, and
disease progression. Int J Chron Obstruct Pulmon Dis. 2011. Ne 6. P. 199-208. DOI: 10.2147/COPD.
S10611.
3% Kent BD, Mitchell PD, McNicholas WT. Hypoxemia in patients with COPD: cause, effects, and
disease progression. Int J Chron Obstruct Pulmon Dis. 2011. Ne 6. P. 199-208. DOI: 10.2147/COPD.
S10611.
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W iHmMX aTMOC(hEepHUX MONIOTAHTIB, W0 HAIXOMATh Y AMXAIbHI LUISIXH>’.
Binrak 30epexeHHs HITICHOCTI JIETEHEBOTO CHOTEIIII0 € KPUTHYHO HEOOX1THOO
YMOBOIO HiATPUMAaHHI (i310JIOTIYHOTO (YHKIIOHYBAaHHS JICTCHb.

TpuBana iHraysiiHa eKCIO3NIis IIKIITTMBUX areHTiB, 30KpeMa KOMIIOHEHTIB
TIOTIOHOBOTO UMY, IHIYKY€ T€HETHYHO JeTePMiHOBAaHUN OKCHJIATUBHUHI CTpec,
SHJIOTEIallbHAN aloNTo3 Ta IMPUCKOPIOE KIITHHHE CTapiHHs (CEHEeCLEHIIo,
BiJl aHIJI. senescence), NpH SKOMY KJIITHHH 4Yepe3 TPOLECH IHBOMIOUIT abo
TIOLIKO/DKEHHST MPUIIMHWIIA TIOJIJI, ajieé He 3aruHyau (YHHMKIM arornTo3y) Ta
30epinii cBOIO METa0ONIYHy aKTHUBHICTh. [IeBHY poIib y MOLIKOKEHHI Biirpae
ayrodaris, TOOTO aerpajaiis ayTOKIITHHHUX KOMIIOHEHTIB, SIKY BHKOHYIOTh
mizocomu. Hampukman, npu XO3JI npurHiuyerbcs amnonto3 HeHTpoginiB
i QarounrapHa QyHKIIS ~albBEOJSIPHUX MakpodariB, sKi NpUHMAalOTh
B HbOMY y4acTbh. [IpM 1IbOMy XpOHIYHE 3arajeHHs JAWXAIbHHUX HUISIXIB MOXE
MePCUCTYBATH HABITh MiCIIs MPUMHHEHHS KypiHH .

[Mopymennst excnpecii MoJeky:a aaresii Ta Ipos3amnaibHUX MeAiaTopiB
y TO€JHAHHI 13 CHCTEMHHMM 3allaJIeHHSIM, a TaKoX 3MIHM aKTUBaLii
TpaHcdopmytrouoro pakropa pocty-f (TGF-p), IL-6 i dpaxropy 1o, iHIyKOBaHOTO
rinokciero (HIF-lay), mo crumysrorors aktuBanito (iOpo0iacTiB, JEMO3MILII0
MI03aKJITHHHOTO MAaTPUKCY Ta MOTOBIIEHHS IHTUMH, CIIPUSIOTH IPOTPECYBaHHIO
SHJI0TENIalIbHOT AMCQYHKIIT K Y MaJIOMY KOJIi KPOBOOOITY, TaK 1 HA CHCTEMHOMY
piBHi. Y

3a3HaueHi MOJEKyJsIpHI MexaHi3mMu € crniibHuMu st XO3JI i cepueso-
CYIMHHHX 3aXBOPIOBaHb, SIKI OJTHOYACHO BUSBISIOTHCS MpuOan3Ho y 30-40%
MAI[IEHTIB, M0 CBIIYUTH MPO EJHICTH I1X MATO(i3i0IOTIYHUX MPOIICCIB.
AHaJOriyHo, peMOJISIIIOBAHHS JISTEHEBHUX CYAMH BiIoOpa)kae CIIbHI MEXaHI3MU
CTPYKTYypHO-(YHKIIOHATBHOT MIepeOyI0BH, XapaKTEPHi I 000X MaTOJOTTYHUX
crauis® (puc. 3).

¥ Siragusa S, Natali G, Nogara AM, Trevisani M, Lagrasta CAM, Pontis S. The role of pulmonary
vascular endothelium in chronic obstructive pulmonary disease (COPD): Does endothelium play a role
in the onset and progression of COPD? Explor Med. 2023. Ne 4. P. 1116-34. https://doi.org/10.37349/
emed.2023.00199

40 Curtis JL. Understanding COPD Etiology, Pathophysiology, and Definition. RespiratoryCare. 2023.
Vol. 68, Ne 7. P. 859-870. DOI: 10.4187/respcare.10873

4 Corneanu LE, Singeap MS, Mutruc V, Petris OR, Toma TP, Sorodoc V, et al. The Complex
Relationship Between Heart Failure and Chronic Obstructive Pulmonary Disease: A Comprehensive
Review. J Clin Med. 2025 Vol. 14, Ne 13. P. 4774. DOL: 10.3390/jcm14134774

# Siragusa S, Natali G, Nogara AM, Trevisani M, Lagrasta CAM, Pontis S. The role of pulmonary
vascular endothelium in chronic obstructive pulmonary disease (COPD): Does endothelium play a role
in the onset and progression of COPD? Explor Med. 2023. Ne 4. P. 1116-34. https://doi.org/10.37349/
emed.2023.00199

s Corneanu LE, Singeap MS, Mutruc V, Petris OR, Toma TP, Sorodoc V, et al. The Complex
Relationship Between Heart Failure and Chronic Obstructive Pulmonary Disease: A Comprehensive
Review. J Clin Med. 2025 Vol. 14, Ne 13. P. 4774. DOI: 10.3390/jcm14134774

14



3p0poBi nereHi

‘-EH.q,o*reniaana
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TpSJ VEGF
p16 HIF-1a
p21
Puc. 3. MexanizmMu po3BUTKY eHa0Te iaabHoi qucynkuii npu XO3JI:
POJIbL CHCTEMHOTI0 3anaJieHHsl, OKCUIATUBHOIO CTpPecy, KIITUHHHOIO
CTApiHHA Ta anmonTo3y
Jlicepeno’
Tpumimku: Yepeoni cmpinku 6xazyiome Ha 30iNbUEHHS AO0 3MEHUIeHHs! (Pakmopie:
ADK — AxmusHi popmu KUcHw;
ICAM-1 (Intercellular Adhesion Molecule-1) — Monexyna misicknimunnoi aoeesii-1;
MAC-1 (Macrophage-1 antigen) — Anmueen maxpogaea-1;
ELAM-1  (endothelial-leukocyte — adhesion —molecule) — Monexyna — aoeesii
enodomenianvHux netixoyumie-1 (E-cenexmurn);
P33, pl6, p21 — binku-pezynamopu KIimuHHO2O YUK,
VEGF (vascular endothelial growth factors) — pakmopu pocmy cyounnoeo enoomeniio;
HIF-1a (Hypoxia-inducible factor 1-alpha) — @axmop 1a, indykoeanuii cinoxciero.

JlereHeBa TinepTeH3ist MiIBUIIYE TOCTHABAHTAKCHHS HA TIPaBHH IIUTYHOUYOK,
110 YacTO MPU3BOAUTH J10 (hOPMYBaHHSI TPABOILLTYHOUYKOBOT HEIOCTATHOCTI, TaK
3BaHOTO JIETEHEBOTO Cepllsi. B mopaiblioMy TpuBalie MepeBaHTaKEHHS! THCKOM
MOXK€ TaKOXK MOPYIIYyBaTH HAINOBHEHHS JIBOTO IUTYHOYKA, MOITHAOIIOI0YN
3arajibHy KapaiaabHy aucdyHkiiro. Hatomicts mpu cepiesiii HepocTarHocTi (CH)
TIBUIICHUN THCK HATIOBHEHHS JIIBUX BIJJIUIIB CEpIisl 3yMOBIIIOE PETPOTrpaHUN
MOTIK KPOBI B JIETEHEBE PYCJIO 3 PO3BHTKOM BEHO3HOTO 3aCTOI0, IHIIIIOIOYN
BTOPWHHI 3amajibHi Mporecu Ta MoppoyHKIIOHAIBHY Tepe0yI0By CYIHMHHOI

44

Siragusa S, Natali G, Nogara AM, Trevisani M, Lagrasta CAM, Pontis S. The role of pulmonary
vascular endothelium in chronic obstructive pulmonary disease (COPD): Does endothelium play a role
in the onset and progression of COPD? Explor Med. 2023. Ne 4. P. 1116-34. https://doi.org/10.37349/
emed.2023.00199
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CTIHKH, 1110 KJITHIYHO NPOSIBISIETHCS BIAYYTTSM 3aKJIaJ€HOCTI B TPYIHIH KIIITII Ta
(hopMyBaHHSIM IHTEPCTHIIATHFHOTO HAOPSKY JICTeHb. 3a3HAYCHI T'eMOJIMHAMIYHI
MOPYILCHHSI TOTIPHIYyIOTh €(EeKTHBHICTh Ta3000MiHY, CHPUYUHSIOUU IIOSIBY
3aJMIIKK Ta OPTOIMHOE, SKi HEPIAKO MOMHJIKOBO TPAKTYIOTHCS SIK BHKIJIIOUHO
IIPOSIBY TIEPBUHHOT JIETeHEBOT rarosorii. HaaMipHe HaKOMYeHHs! PiJJMHU TaKOX
ACOIIOETHCS 31 3HIKEHHSIM KOMIUIAEHCY JIETeHb 1 MOXKE CIIPHATH I JIBUILICHHIO
OpoHXiallbHOI TineppeakTUBHOCTI. HaBiTh 3a BIJCYTHOCTI SBHUX KIIHIYHUX
MIPOSIBIB JIETEHEBOI TATOJIOTII, ceplieBa HEJOCTaTHICTh MOXKE IMITyBaTtd ado
MOTEHLIIOBATH CIIIPOMETPUYHI 3MIHM XapakTepHi SIK JJIsi 0OCTPYKTUBHHX, TaK
1 PECTPUKTUBHHX MOPYIIEHb BEHTWISALIHHOT (yHKIIT JereHb. CyKyIHICTb IUX
3analibHAX 1 CTPYKTYPHHUX 3MiH 3yMOBIIIOE 3POCTAaHHS JIETEHEBOTO CYIMHHOTO
OIOpy, MOPYIICHHS Ta3000MiHYy, MOCHJCHHS KJIIHIYHOI CHMITOMATHKH Ta
crpusie popMyBaHHIO €MHOTO MATOJIOTIYHOTO KOHTHHYYMY CEpPLEBO-JIETEHEBHX
nopyiuens (puc. 4).4
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<
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~ 1 npompom6omuyHuli}
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CnabkicTb AMXanbHUX
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CepueBa HeAdcraTHicrb

Puc. 4. llaTodizionoriuni MmexanizMu npu cepuesiii HegocTaTHocTi i XO3JI

Jicepeno®
Tpumimku:

TNF-o. (Tumor necrosis factor-alpha) — @axmop nekpo3y nyxaun-o;
CRP (C-reactive protein) — CPb (C-peaxmuenuii 6i10k);

IL-6 (Interleukin-6) — Inmepnetixin-6.

45

Corneanu LE, Singeap MS, Mutruc V, Petris OR, Toma TP, Sorodoc V, et al. The Complex
Relationship Between Heart Failure and Chronic Obstructive Pulmonary Disease: A Comprehensive

Review. J Clin Med. 2025 Vol. 14, Ne 13. P. 4774. DOI: 10.3390/jcm14134774

46

Corneanu LE, Singeap MS, Mutruc V, Petris OR, Toma TP, Sorodoc V, et al. The Complex
Relationship Between Heart Failure and Chronic Obstructive Pulmonary Disease: A Comprehensive

Review. J Clin Med. 2025 Vol. 14, Ne 13. P. 4774. DOI: 10.3390/jcm14134774
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VY nanmientiB 13 XO3JI nereHeBa TimepTeH3is Ta TeMOJUHAMiYHE
NEpPeBaHTAKEHHSI MPaBUX BIJIUIB cepls Bejxe A0 Auiarauii nepeiucepib
Ta CTPYKTYPHOTO pEMOAEIIOBaHHS Miokapaa 3 ¢GopMyBaHHAM (iOpo3y.
JlonaTkoBO cHCTEMHE 3amajeHHs Ta OKCHUAATUBHUI CTpec, XapakTepHi s
XO3J1, cupusoTh eneKTpUUYHid HecTaOUIBHOCTI Imepejncepib, MOpYyIICHHIO
IOHHMX KaHaJiB 1 YKOPOUEHHIO pedpakTepHOro mnepiogy. ABTOHOMHA
auchyHKList  (30Kpema  IiJBUIINEHAa CHUMIIATUYHA aKTUBHICTH) TaKOX
MIJICWIIIOE TPUTEPHY aKTUBHICTh. Y CyKymHOCTI 1i (akropu (GopmyoTh
MPOApPUTMIUYHUI CyOCTpaT, 10 CIpHUS€ BUHUKHEHHIO Ta MiJTPUMaHHIO
Giopunsanii  mepeacepapt’. MurominBa apuTMis  JOAATKOBO 3MEHIIYE
CepueBHi BUKUJ I MOMHONIIOE KIIHIYHI TIPOSIBH, 3yMOBIIIOIOUH HEPETYIISIPHY
LIUTYHOYKOBY JAISUIBHICTE Ta IOPYIHIYIOYH €(QEKTUBHICTh J1acTONIYHOIO
HAIOBHECHHS*®.

3HMKEHHS CEPLIEBOTr0 BUKHy 00ME)Xy€ OKCHIeHalliio Ta Tpodiky aiadparmu
1 JONOMDKHHX JIMXAJILHUX M’SI3iB, 10 3yMOBIIIOE€ PO3BUTOK M’5130BOT ClIaOKOCTI
Ta X IPUCKOPEHY BTOMIIIOBAHICTh I11J1 4ac (hi3NuHOro HaBaHTaxkeHHs. Kpim Toro,
(apmakoTeparisi cepLeBOi HEJAOCTaTHOCTI, 30KpeMa 3aCTOCYBAaHHS IMETIbOBHX
JlypeTHKiB, MOXeE€ CHPUYMHATH JAUCOAJIaHC eNEeKTPONITIB (TiHoKallieMilo,
riroMarHieMiro), siki MiIBUILYIOTh PU3MK BUHUKHEHHS apUTMIH 1 pecripaTopHuX
yCKIIaHEHB,

[MommpeHicTh cepreBO-CyIMHHUX 3aXBOpPIOBaHb cepex marieHTis i3 XO3J1
XapaKTePU3YEThCS 3HAYHOIO BapiaOCIIbHICTIO Ta CTAHOBUTD, 32 PI3HUMU JaHUMH,
Binm 20% mo 70%, 3aiexkHO BiJ OCOOIMBOCTCH MOCIIPKYBAaHUX MOIYJISLIIMA
1 CIeKTpa KapiOBacKy/JspHOI maronorii, sKy aociimkyrTth’. BomgHouac
HasIBHICTh BCTAQHOBJICHHX CEPLIEBO-CYAMHHHMX 3aXBOPIOBAHb aCOIIIOETHCS
3 mijBuiieHuM pusukoM po3BuTKy XO3JI. Kpim toro, y mamientis i3 XO3JI
YacTOTa KPUTUYHHUX HECHPHUSTIMBUX CEPIIEBO-CYJMHHUX ITOJIH € MPHOIM3HO Ha
25% BuII0I0 MOPiBHSAHO 3 0cobamu O6e3 XO3J'.

47 Warming PE, Garcia R, Hansen CJ, Simons SO, Torp-Pedersen C, Linz D, Tfelt-Hansen J. Atrial
fibrillation and chronic obstructive pulmonary disease: diagnostic sequence and mortality risk Eur Heart
J Qual Care Clin Outcomes. 2023. Vol. 9, Ne 2. P. 128-134. DOI: 10.1093/ehjqcco/qeac059.

A Corneanu LE, Singeap MS, Mutruc V, Petris OR, Toma TP, Sorodoc V, et al. The Complex
Relationship Between Heart Failure and Chronic Obstructive Pulmonary Disease: A Comprehensive
Review. J Clin Med. 2025 Vol. 14, Ne 13. P. 4774. DOL: 10.3390/jcm14134774

4 Corneanu LE, Singeap MS, Mutruc V, Petris OR, Toma TP, Sorodoc V, et al. The Complex
Relationship Between Heart Failure and Chronic Obstructive Pulmonary Disease: A Comprehensive
Review. J Clin Med. 2025 Vol. 14, Ne 13. P. 4774. DOL: 10.3390/jcm14134774

30 Onishi K. Total management of chronic obstructive pulmonary disease (COPD) as an independent
risk factor for cardiovascular disease. J Cardiol. 2017. Vol. 70, Ne 2. P. 128-134. DOL: 10.1016/;.
jjec.2017.03.001

st Maclagan LC, Croxford R, Chu A, Sin DD, Udell JA, Lee DS, et al. Quantifying COPD as a risk
factor for cardiac disease in a primary prevention cohort. Eur Respir J. 2023. Vol. 62, Ne 2. P. 2202364.
DOI: 10.1183/13993003.02364-2022.

17



VY ¢dopmyBaHHI CHIBHOT CXMJIBHOCTI JIO CEPLEBO-CYAMHHHUX 3aXBOPIOBAHb
i XO3JI cyrreBy poib BiJIrpaloTh T'€HETHYHI JETEPMiHAHTH. 30Kpema,
MoTiMOP(i3M I'eHiB, 3aJIyYeHHUX 10 PEryIIsIil 3arnaneHHs i OKCUIATUBHOIO CTPECy
(TNF-a, IL-6) Ta 3aaTHHX MOAYJIIOBATHA IHTCHCHUBHICTH 3alajbHOI BIIMOBII,
MPOLIECH TKAaHMHHOTO PEMOJICNIIOBAHHS, AHTHOKCHUJAHTHUH 3aXHCT TOIIO.
Jedinut ol-aHTUTPUIICHHY, HE3Ba)XKAIOUM Ha BIJIHOCHO HU3BKY MOLIMPEHICTD,
ACOIIOEThCS 3 PAaHHIM PO3BUTKOM eM(i3eMH Ta MOXE CIPHUSATH Kapio-
BaCKyJSIpHUM YCKJIaJJHEHHSM 4Yepe3 XPOHIUHY TilOKCEMII0 1 PEMOJIEIIOBaHHS
JIETEHEBOT'O CYAMHHOTO pyclia.

BaxnuBuM € Te, mo KIHIYHMKA 1epedir 000X IaTojorid 3HauYHOIO
MIpOI0 BH3HAUAETHCS BIUIMBOM BIKOBHX Ta IOBEIIHKOBHUX (PAKTOPiB. 3 BiKOM
CIIOCTEpIraeThCsl 3HIKEHHSI KapAiopeclipaTopHOro pe3epBy, ITiBHILICHHS
JKOPCTKOCTI CYIMH 1 IOPYIIEHHS IMYHHOI peryisifii, 10 CyKyIHO CIpHsE
PO3BHUTKY MO€IHAHOI  cepleBo-jiereHeBoi  auchyHKil. ManopyxiuBuii
CHOCIO JKUTTSI Ta HepalioHaJbHE XapuyyBaHHS AacOLIIOIOTHCS 3 OXKHUPIHHSIM,
IHCYJTIHOPE3UCTEHTHICTIO 1 XPOHIYHMM 3alajJeHHsM, L0 JISKUTh B OCHOBI
CHJIOTEMIANIbHOI TUCOYHKINT, CYIMHHOTO PEMOJICIIOBAHHS Ta METaOOIIYHUX
3MiH B MiOKap/i 1 JIEreHEeBii MapeHxiMi, a TAKOXK CYIPOBOKYETHCS 3HUKEHHIM
CHJI IMXAJIbHUX M’5131B 1 BEHTHJISIIIIHUX PE3CPBIB.

CyTTeBYy poiib y MPOrpecyBaHHI 3aXBOPIOBaHb BIAINPArOTh KOMOPOiIHI
cranu. LlykpoBuii miaber, XpoHiuyHa XBOpOOa HUPOK Ta apTepiaibHa TilepTeH3is
MIOTEHIIIOIOTh EHJOTEeNiaNbHy JTUC(hYHKII0, MiokapaiaibHuil (idpo3, 00’emue
MIEPEBAHTAKCHHSI Ta EJICKTPOJITHI MOPYIICHHS, NPHCKOPIOIOYN YPaXKEHHS SIK
CEPIICBO-CYIMHHOI, TaK 1 JMXajabHOI cucTeM. JlOmaTKOBUMU MOAUQIKYIOUUMHE
YMHHUKAMH € HECTPHATINBI €KOJIOTTYHI YMOBH, 10 B MOEJHAHHI 3 0OMEKEHHM
JIOCTYTIOM JI0 MEIMYHOT IOIIOMOTH 3HIDKYE €()EKTHBHICTH CBOEYACHOT IIarHOCTHKU
Ta JiKyBaHHs, MOTIPIIYIOUH KITiHIYHI HACTIZKK Y i€l Kareropii narieHTis®.

AnexBarHa JliarHOCTHKa Ta cBoedacHa Tepariss XO3JI BUXoANTH 3a MeExi
130JIbOBAHOTO BIUIMBY Ha pecIipaTopHy (YHKIII0, BOHA CIpHsIE€ ONTHMi3alil
3araJlbHOr0 MPOTHO3Y Y KOMOPOiMHMX mamieHTiB. Tak, y BCIX MAIi€HTIB i3
CEepILEBO-CYIMHHUMHU 3aXBOPIOBAHHSAMH (OCOOJIMBO CEPILIEBOIO HEIOCTATHICTIO)
IIPY HAsIBHOCTI 3aJIUILIKH I1iJ] Yyac (Pi3MYHOTO HABAHTAXKEHHS, PH XPOHIYHOMY
Kanun abo mpoaykuii MOKpoTuHHs ciij migosproBarn XO3JI, a niarHos
T ATBEP/KYBATH CIIIPOMETPI€I0 3 BUSIBJICHHSIM CTIHKOT0 OOMEXKEHHS ITOBITPSIHOTO
MOTOKY Tricist Oponxonuiaraunii. BogHowac y nauienTiB i3 noeguanusmM XO3J1
Ta, HANPUKIAM, apTepiajibHOI TinepTeH3ii, HeoOXiqHUI peTeIbHUI KOHTPOJIb
apTepiajJbHOTO0 THCKY BINIMOBIMHO JO YHHHUX PEKOMCHMAIIN, OCKUIBKH

2 Corneanu LE, Singeap MS, Mutruc V, Petris OR, Toma TP, Sorodoc V, et al. The Complex
Relationship Between Heart Failure and Chronic Obstructive Pulmonary Disease: A Comprehensive
Review. J Clin Med. 2025 Vol. 14, Ne 13. P. 4774. DOI: 10.3390/jcm14134774
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JiacrosiyHa qucYHKIIS, MOYKE aCOLIIFOBATHCS 31 3HIKEHHSIM TOJIEPAHTHOCTI 710
(bi3MYHOr0 HAaBaHTAXXCHHsI Ta IMITYBaTH KJIiHiuHI mposiBu 3aroctpenHs XO3JI *2.
OTmxe, KIiHIYHA MaHi(ecTallis MUX CTaHIB XapaKTCPU3YETHCS OOMEKCHOIO
cneudiyHicTIO, 1 B 0ararhboX BHUIMAAKaX €IWHUM CIIJIBHUM CHMIITOMOM
3aJMIIAETBCS  3aJMIIKA, M0 YCKJIagHIOE JudepeHwiHy JIiarHOCTHKY.
[Tatodizionoriuni MeXaHi3MHU 3a[UINKHA € CKIaJHUMHU, 0araTOKOMIIOHCHTHUMH
Ta OCTaTOYHO HE 3’sICOBaHMMH, L0 OOMEXye e(EeKTHBHICTh ii KOHTPOIIO
B KIJIHIUHIM npakTuni. BopHowac nepcoHanizoBaHMi, Mali€HT-OPi€HTOBAHUN
miaxin, 3acHOBaHMH Ha  iAeHTH(]IKAIil MPOBIAHUX  MAaTO(I3I0NIOTiYHUX
MEXaHi3MIB, Ma€ 3HAa4YHMH MOTEHLIal ISl TIOKPAIlEHHS TeparneBTUYHUX
pe3yabTariB Ta ONTHMI3AL] JIIKyBaJIbHUX CTparTerii 1€l KaTeropil nali€eHTiB.

BUCHOBKHN

XpoHiyHE OOCTPYKTUBHE 3aXBOPIOBAHHS JIET€Hb € HE JIMILIE JIOKAILHOIO
TIaTOJIOTIEI0 IMXATBHOT CHCTEMH, L€ PA/IILIE CKIIaJ0Ba CHCTEMHOTO [TATOJIOTYHOTO
MPOIIECY, TICHO IHTETPOBAHOIO 13 CEPIICBO-CYAMHHOK MaToyoriero. CIiTbHUMA
MaTOreHeTHYHUH (yHAaMEeHT 3 (aKkTOpiB PHU3MKY, 30KpeMa TIOTIOHONAJIHHS
1 BIUIMBY IIOJIOTAHTIB, METaOOJIYHMX IOPYIIEHb, apTepiajbHOI TiNnepTeH3ii,
XPOHIYHOTO CUCTEMHOTO 3arajeHHs Ta IHIIUX YUHHUKIB OPMYE MIATPYHTS JUIst
B3a€MHOTO OOTSDKEHHSI IIMX CTaHIB 1 3yMOBIIIOIOTH X BUCOKY KOMOPOIIHICTb.

KnrogoBuMm xitiHiuHUM QeHoMeHOoM, sikuit moeauye XO3J1 1 ceprieBo-cyuHHI
3aXBOPIOBAHHSI, € 33/IMU1IIKA, [II0 HEP1JIKO BUCTYIIA€ €JMHUM CIIUIBHUM CHMITOMOM
i BOIHOYAC CKJIAMHUM JiaTrHOCTHYHHM BHKJIUKOM. Ii dbopmysanns npu XO3JI
3YMOBJICHE HCHPOMEXaHIYHOK JHCOINAIi€l0, TOOTO HEBIAMOBIAHICTIO MIX
IiIBUIIEHUM 1HCIIPAaTOPHUM HEHPOHHUM JpaiiBOM 1 0OMEXEHOI0 MEXaHIuHOIO
BIJMOBIIIO AMXanbHOI cuctemu. llefl cTaH BHHUKae BHACIHIJOK ITO€JIHAHHS
emdizeMaro3Hoi AecTpyKii JereHeBol napeHximMu, AMHAMIYHOI rinepiHgsmii,
BEHTWISILIITHO-NIepy3iHHNX MOpYIIeHb 1 TUCchYHKIIT ANXaTbHOI MYCKYJIaTypH.
Bognouac aHanoriyHuii cUMOTOM MOXKe OyTH TPOSIBOM CEpLEBO-CYIUHHUX
3aXBOPIOBaHb, M0 MIAKPECIIOE HEOOXIAHICTh AU(EPCHIIHOBAHOTO MIAXOMY 10
Horo iHTeprperarii.

MorekynsIpHO-TeMOJJMHAMIYHI ~ MEXaHi3MH, 0 JIeKaTh B  OCHOBI
KapaiopeciparopHoro KOHTUHYyMmy ipr XO3J1, BKIII04a0Th XPOHIYHY TiMOKCIIO,
OKCHJATHMBHUM  CTpec,  EHJOTeNiajbHy  JUCOYHKIIIO Ta  aKTHUBALIO
HEHpPOryMOpaJbHUX CHCTEM. [1IMOKCisl BHCTYNA€ LEHTPAIBLHOI JIAHKOIO,
IHIIFOFOYM KaCKa/l MTATOJIOTIYHUX PEaKIliii, 30KpeMa JICTCHEBY Ba30KOHCTPHKIIIFO,
PEMOJICITIOBAHHSl CYAMHHOI CTIHKM Ta PO3BHUTOK JICTHEBOI TillepTeHsii.

3 Agusti A, Boshm M, Celli B, Criner GJ, Garcia-Alvarez A, Martinez F, Sin DD, Vogelmeier CF.
GOLD COPD DOCUMENT 2023: a brief update for practicing cardiologists. Clin Res Cardiol. 2024.
Vol. 113, Ne 2. P. 195-204. DOI: 10.1007/s00392-023-02217-0.
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[Mopymennst GiomocTynHOCTI OKCHIY a30Ty, akTuBauis Rho-kiHa3HOro nuisixy
Ta HAJUIMIIKOBA MPOAYKIlis aKTUBHUX ()OPM KHCHIO CIIPHUSIIOTH IPOIPECYBAHHIO
CYIUHHOT NUCQYHKIIT 1 MiJBUNICHHIO MOCTHABAHTAXKCHHS HA TpPaBl BiIiIH
ceplis.

BaxnuBy poiab y B3aemooOTspkeHHI XO3JI 1 cepleBO-CyIUHHHX
3aXBOPIOBAaHb BiJIrpa€ TaKOK CHCTEMHE 3amaJieHHs HU3bKOI IHTEHCHBHOCTI,
SIKC CIOpPHsIE aTeporeHe3y, Jecradimizaiii arepoCKICPOTHYHHX — OJISIIOK
1 MiIBUIIECHHIO PHU3UKY TOCTPHX CEPLEBO-CYIMHHUX TOMAIH. 3arocTpeHHs
XO3JI cynpoBOMKYIOTBCSI HOCHWICHHSIM 3amalibHOl BIAMOBIAl, TiMOKCIEO
Ta TEMOAWHAMIYHUMH 3pYLICHHSMHM, IO JOAATKOBO MIABHIIYE PHU3UK
KapJiaJlbHUX YCKJIQJAHEHb, BKJIIOYAIOYM AapUTMii, TOCTPUH KOPOHAPHHU
CHUHJIPOM 1 JIEKOMIIEHCalilo cepueBoi HexocratHocTi. Okpemoi yBaru
3acIyroBy€ poJib JAiacToNiyHOi aAuc(yHKLIi, 30KpemMa Yy NAallieHTIB 13
HEOIITUMAaJIbHO KOHTPOJBOBAHOIO apTepiajibHOI0 TiNepTEeH3i€l0, sSKa MOXe
3yMOBIIIOBATH HENIEPEHOCUMICTh (DI3NYHMX HABAHTAXKEHb 1 KJIIHIYHO iMITYBaTH
saroctpennss XO3JI. Ile minkpeciatoe HEOOXiTHICTh KOMILICKCHOI OIliHKH
KapAi0pecCIHipaTOpHOro CTaTycy MAaIli€HTIB 13 3aJWIIKO IS YHUKHCHHS
JIarHOCTUYHHX IMOMIJIOK 1 HEaJCKBaTHOI Tepartii.

Takum unHOM, B3aeMO3B’s13ku MixKk XO3JI 1 ceprieBO-CYJMHHOIO TaTOIOTI€0
peatti3yloThes Yepe3 0aratopiBHEBY B3aEMOJIII0 CTPYKTYPHHX, (PyHKIIOHAJIBHHX,
MOJICKYJIIPDHUX 1 TeMOIMHAaMIYHMX MeXaHi3MiB. Lle oOrpyHTOBYe NOLIIBHICTH
IHTErpOBaHOT0, MDKIMCHUILIIHAPHOTO TIJXOAY 10 BEICHHS TAaKHUX IAIli€HTIB,
SIKMH T1epeioadae He JINIe KOHTPOJIb PECITIPATOPHUX CUMIITOMIB, ajie i aKTHBHY
ineHTH(IKaIliI0 Ta KOPEKLII0 CepIEBO-CYIMHHUX (DAKTOPIB PU3HKY.

[lepciekTUBHUM ~ HampsiIMOM  TOKpAIIeHHS  KIIHIYHUX  HACJiJKIiB
€ BIPOBA/KCHHS TEPCOHAII30BAHMX CTpaTeriii JIKyBaHHsS, OpPi€HTOBAaHHX
Ha JIOMIHYIOYi IaTOr€HETHYHI MEXaHI3MH Yy KOHKPETHOTo maiiieHTa. PaHHs
JlarHOCTHKA, cTparudikalis pU3UKy Ta CBOEYACHA KOPEKINs MOAN(IKOBAHUX
(hakTOpiB PU3KKY 3aTHI CYTTEBO 3HU3UTH 3arajibHy MOIIMPEHICTh, YIIOBUILHUTH
MIPOrpeCcyBaHHs UX 3aXBOPIOBAHb Ta MOKPAIIUTH SIKICTh )KUTTS IMAlli€HTIB.

AHOTALLIA

Y crarri po3DISHYTO aKTyaJbHYy NpOOJEeMy IIO€JHAHHS XPOHIYHOTO
OOCTPYKTHBHOTO 3aXBOPIOBAaHHs JIETEHb 1 CEpLEBO-CYIMHHOI IAaToJIOTii,
SKI B3a€MHO OOTSDKYIOTh KIIIHIYHUM 1epedir 1 BHCTYNAlOTh KIIIOUOBUMH
JIeTepMIHaHTaMH CBITOBOi CMEPTHOCTI Ta iHBajiau3alii. Y3arajJbHEHO CydyacHi
YSBJIEHHS ITPO CIIUIBHI ()aKTOPH PU3MKY Ta KIIIOYOBI TATOTEHETHYHI MEXaHI3MH,
30KpeMa CHUCTEMHE 3alajeHHs, OKCHJATHBHHH CTpEC, EHJIOTelNlialIbHy
JUC(YHKIIO, TIMOKCEMil0 Ta HeWporyMopajbHy akTuBamito. JleraibHo
IIPOaHaAII30BaHO POJIb HeWpoMexaHiyHol jaucomianii y ¢opMmyBaHHI 3aJUIIKA
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ripu XO3J1 sik yHIBepCcaJlbHOTO, ajle HeCHenU(piuHOr0 CUMIITOMY, 10 YCKJIaTHIOE
mudepeHniiHy JiarHOCTHKY —Kapuiopecriparoproi mnarosorii. [lokasaHo,
IO TiMOKCis Ta BEHTHLILIHHO-1ep(y3ildHI MOPYIIEHHS CHPUSIOTH PO3BUTKY
JIETEHEBOI TiNepTeH3ii, pPEeMOJENIOBaHHIO CyAMH 1 (OpMyBaHHIO CepleBoi
mucyHkiii.  OOrpyHTOBAaHO  3HAYCHHS  MOJICKYJISIPHO-TEMOJAMHAMIYHUX
MeXaHi3MIB y ()OpMyBaHHI KapAiopecnipaTopHOro KOHTHHYyMy. BcTanosieHo,
10 KOMOPOIHUI mepedir CyNnpoBOKYETHCS MiBUIIEHUM PH3MKOM TOCTPUX
CEpLECBO-CYIMHHUX TMOJiH, rocmiTamizamiii i cMmeprHOcTi. Haromomieno, mio
3aJMIIKa YacTO € €IMHMM CHUIBHUM KJIIHIYHAM TIPOSIBOM, IO MOTpedye
MYJIBTUANCIMIUIIHAPHOTO MIJXOAY /0 PO3YMIHHS MEXaHi3MIB 1 MOXOMKEHHS.
[TinkpecneHo HEOOXiAHICTH PAaHHBOI JIarHOCTHKH, cTpaTH(ikamii pu3uKy Tta
cBO€UYacHOi Kopekuii MoaudikoBaHUX (HAKTOPIB PU3UKY SIK KIIFOUOBUX CTpareriit
MOKpALIeHHsT KIIHIYHUX HaciiakiB. OTpuMaHi y3arajibHeHHs (DOPMYIOTh
MIATPYHTS T ONTHMI3allii TIepCOHATI30BaHKX IiJXOMIB 10 BEICHHS MALli€HTIB
13 MO€THAHOIO Kap/1iOpeCipaTOPHOIO MAaTOJIOTIEO.
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CHAPTER 2

KAPAIOMETABOJTIYHA MEOULINHA:
IHTEFTPOBAHUW NIAXIA OO
CEPUEBO-HUPKOBO-METABOJTIHYHOIO
CUHOPOMY

Kopxx O. M.
DOl https://doi.org/10.30525/978-9934-26-693-5-2

BCTYI

[moGanmbHUIT  TATAp CEPLEBO-CYAMHHMUX, HHUPKOBHX Ta METa0OJIYHUX
3aXBOPIOBaHb JIOCAT  OE3MpELENCHTHUX MaclTadiB, CTAHOBISYM  OJHY
3 MPOBIHUX 3arpo3 JUIs CUCTEM OXOPOHM 3JI0pOB’s y BchoMy cBiTi. Lli cranm
€ OCHOBHHMMH NPUYMHAMHI CMEPTHOCTI, iHBaJIiin3alii Ta 3HaYHUX €KOHOMIYHHX
BHTPAT, IO MiKPECIIOE HEOOXITHICTh MEPEOCMUCIICHHS TPATUIIIMHUX ITiIXO/IIB
70 iX PO UIAKTHKH Ta JTIKyBaHHS.

IcTopryno kiiHiYHA TpakThka OasyBajacsi Ha opraHocrnenudiuHii
napajgurMi, BiAMOBIAHO JIO SIKOi CEpIEBO-CYIMHHI, HUPKOBI Ta MeTa0oIiuHi
3aXBOPIOBAHHS  PO3IVISAANMCS  SIK  OKpPEeMi  HO30JIOTiYHI  OAMHHUI
3 130JIbOBAaHMMHM MiAXOAaMHU N0 JiKyBaHHS. [IpoTe HakomuueHa 3a OCTaHHE
JECATHIIITTS JI0Ka30oBa 0a3a MEepPeKOHJIMBO JIEMOHCTpPYE, IO I IaTOJOTiuHi
CTaHM € B3AEMOIIOB’S3aHMMH KOMIIOHEHTAaMH €JIMHOTO MaTo(i3i0i0TiyHOro
KOHTUHYYMY, SIKMH (OpPMYETbCS uepe3 CIIIbHI MeXaHi3MH, BKIIOYAIOUN
IHCYJIIHOPE3UCTCHTHICTh,  XPOHIYHE  3amajeHHs, HEHpOTropMOHAIbHY
AKTHUBAIIIO Ta EHAOTENIadbHy TUCHYHKIIIO' .

Y2023 poui American Heart Association o¢iniliHO 3anponoHyBasia KOHIETI 0
ceprieBo-HIpKoBO-MeTabomiynoro (CHM) cunapomy, sika BimoOpaxae CKIagHy
Ta JIMHAMIYHY B3a€EMOJIII0 MK METa0OTIYHUMH (paKTOpaMH PH3HKY, XPOHIYHOIO
xBopoboto Hupok (XXH) Ta cepreBo-CyAMHHMMH 3axBoproBaHHsME’, Lleit
MiJX1J] MO0NaB TPAJAUIIAHI MEXi KIIHIYHUX CICIiaIbHOCTEH, c(hOpMyBaBIIH

! Theodorakis N, Nikolaou M, Krentz A. Cardiovascular-Endocrine-Metabolic Medicine: Proposing

a New Clinical Sub-Specialty Amid the Cardiometabolic Pandemic. Biomolecules. 2025;15(3):373.
doi:10.3390/biom15030373

2 Javaid A, Hariri E, Ozkan B, et al. Cardiovascular-Kidney-Metabolic (CKM) Syndrome: A Case-
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yHi(biKOBaHy KOHILIENTYaJbHY MOJEIb JJIsl OLHKH, CTparudikauii pu3nKy Ta
BEJICHHS MAII€HTIB 13 OETHAHOIO MYJIETHOPTAHHOIO ITaTOJIOTIENO0.

Ha cporoani kapaiomeraOoiyHa MeuIMHA (POPMYETHCS SIK IHTETPATUBHUN
HarpsiM, 10 BiloOpakae He JIMIIIE MOSIBYy HOBOI MIKANCIMILTIHAPHOT cepu, ane
1 IMOOKUI MapaAurMaTHIHUH 3CyB Y KIITHIYHOMY MHUCJICHHI — BiJl i30JIbOBAHOTO
JIIKYBaHHSI OPTaHIB JI0 YIPaBIiHHS CUCTEMHOIO TUC(YHKIIETO.

Eninemionoriuni gaHi cBiq4aTh, o 03Haku CHM KOHTHHYYMY BUSBISIFOTHCS
y TEpeBaKHOI OLIBIIOCTI JOPOCIOr0 HACCICHHS, MPUYOMY HalOLIbIa
MIOLIMPEHICTh IPHIIAIAE HA paHHI CTa ii, OB’ s13aH1 3 METa0OoNIYHUMH (haKTOpaMu
pH3MKY Ta MOYATKOBMMH mopylieHHsMHA (yHKiii Hupok®. Ile mixkpeciioe
HEOOXiJHICTh PAHHBOTO BTPYUYAHHS Ta BIIPOBA/PKEHHS IHTETPOBAHUX CTpaTerii
PO IIAKTUKY 1 JIIKyBaHHSI.

B crarTi npezcraBieHo cydacHui aHaui3 natodisionorivaux Mexanizmis CHM
CHHJIPOMY, MOTO KJIIHIYHOI KJ1acuikariii, 1iarHOCTHYHNX MiIXO/IB, BKJIIOYAIOUH
GioMapKepy Ta METO/IM Bizyallizallii, a TAKOXK Cy4aCHHUX TEPAIIeBTUYHHUX CTPaTerii,
1m0 0a3yroThCs Ha MPUHLIUIAX MYJIBTHOPTAaHHOTO 3aXHUCTY.

1. NaTodisionoriyHi MexaHiaMu cepL,eBO-HUPKOBO-MeTaboNiYHOro
CUHApPOMY

1.1. Henumpanvua ponv incyninope3ucmeHmuocmi ma Ouc@ynxkuyii
HCUPOBOT MKAHUHU

Iacyninopesucrentricte  (IP) €  wiouoBuM  marogizio’oriyHuM
SIIPOM, HABKOJIO SIKOTO (DOpMYIOTBCS OCHOBHI MexaHi3mMu po3Butky CHM
cunapomy. Ha wmonekymsipHomy piBHi [P xapakrepusyeTbcsi MOPYIICHHSM
BHYTPILIIHBOKIIITHHHOT CHUTHAMi3alil 4epe3d wuisiX (GocdaTuauiaiHO3UTOoN-3-
kinazu (PI3K) Ta mnporeinkinasu B (AKT), mo mpu3BoAuTh 10 3HWKCHHS
TPaHCIIOPTY IVIFOKO3HM, MOPYIICHHS DIIKOTeHe3y Ta 3MIH EHEepreTHYHOro
MeTadosi3My B IHCYNIH-YYTJIMBHMX TKAaHUHAX, 30KpeMa CKEJIEeTHHX M si3ax,
MEYiHIl Ta XUPOBiI TKaHWHI‘. BopHOouac ajbTepHATHBHI CHTHAIIBHI MUISIXH,
taki sk MAP-KkiHa3HUI KacKaj, MOXKYTb 3aJMIIATHCS BITHOCHO 30epeKEHUMH,
IO CIIPHSI€ PO3BUTKY MPOATEPOTCHHUX 1 MposTiepaTUBHUX e(PEKTIB.

IP Buctymae He JwMIIe paHHIM MapkepoM, aje i NPUYUHHO-HACIIIKOBUM
(akTOpOM PpO3BUTKY META0ONIYHOIO CHHIPOMY, CIIPUSIFOYM  (OPMYBAHHIO
rinepriikeMil, AMCimi geMii, aprepiabHOi rinepTeH3iiTa, 3peTor, Ipor pecyBaHHIO
110 IyKpoBoro niadery 2 tumy. Kpim Toro, IP TicHO moB’si3aHa 3 €HIOTEIaIbHO0

3 Gunnarsson S, Vito O, Unwin RJ. Cardiovascular-kidney-metabolic syndrome: prevalence, risks,

disease trajectories, and early-stage management. Am J Physiol Cell Physiol. 2026;330(1):C1-C8.
doi:10.1152/ajpcell.00499.2025

4 Zoccali C, Mallamaci F, Halimi JM, et al. Chronic cardiovascular-kidney disorder: a new
conceptual framework. Nat Rev Nephrol. 2024;20(4):201-202. doi:10.1038/s41581-023-00789-8
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TUC(YHKINIEI0, AKTUBALIEI0  PCHIH-aHTIOTCH3UH-AJIBIOCTCPOHOBOI  CUCTECMH
(PAAC) Ta XpOHIYHMM HM3bKOIHTEHCUBHHM 3alTJICHHSIM, I1I0 CTBOPIOE IMiATPYHTS
JUIsL ypaXKeHHS! CepLEBO-CY/IMHHOI Ta HUPKOBOI CHCTEM.

JucdyHKIisT  KHPOBOI TKAHWUHH, OCOOJMBO  BICICPAIBHOTO  THITY,
€ KPUTHYHHAM TPUTEPOM, SIKMH IHIIIIOE Ta MIATPUMYE IMaTOJIOTIYHHN KacKal
CHM cunnpomy. Cy4acHi ysIBICHHSI PO3IIISAAIOTH JKUPOBY TKaHWHY HE JIMILE
SIK JIeTI0 €Heprii, a sIK aKTMBHUHM €HJOKPHMHHHMU 1 IMyHODEryJIsSTOPHUI Opras.
3a yMOB HaJUIMIIKOBOTO HAKOIWYEHHS JKUPY BiOyBa€eThCs 11 peMOEIIOBaHHS,
rimokciss Ta iHQUIBTpalis IMyHHHMH KIITHHaMu (30Kpema Makpodaramu),
10 TIPU3BOAUTH J10 JMcOallaHCy CEeKpelil aJuMOKiHIB (JCNTHH, aJUIOHEKTHH,
pesuctuH) i nposanansHux mutokiHiB (TNF-a, IL-6)°.

[Mopymena ¢yHKIIS KUPOBOI TKAHWHH CYNPOBODKYETHCS MIJIBUIIEHUM
BUBUIBHEHHSIM BUIBHHMX XKMPHUX KHCJIOT Y CUCTEMHHH KpoBOTIK. Lle, y cBoro
4epry, cupusie iX HaKOIMYEHHIO B II€YiHIN, MIOKap[l Ta CKEJIETHHX M si3ax,
BHUKIIUKAIOYU SIBHIA JIMOTOKCHYHOCTI, MITOXOHAPIAJIBHOT TUCQYHKIINT Ta
OKCHJIaTUBHOTO cTpecy. Taki 3MiHM TONIHONIOIOTH IHCYITIHOPE3UCTEHTHICTh
1 3aIyCKaloTh 3aMKHEHE KOJIO METa0OJIIYHUX MOPYILICHb.

OcTraHHIMH pOKaMH 3aIIpOIIOHOBAHO po3uinpeny konuenuito CHM cunapomy,
sKa TMIJKPECIIOE LEHTPaJbHy pOJIb NEYIHKA Yy CHUCTEMHIH MeTabosiuHii
aucperymsinii’.  MertabomiuHO — acolifioBaHa JKMpOBa  XBOpoOa  MEUiHKK
(MAXXII) posmisigaeTbess HE JIMIIE SIK HACIIIOK 1HCYJIIHOPE3HCTEHTHOCTI,
ayie 1 SIK aKTHMBHUM NaToreHeTHYHWH (akTop, 10 CHpHUsiE€ PO3BUTKY CEPIIEBO-
CYJMHHHX 1 HUPKOBHX YCKJIaHEHb.

MAXXII xapaxkrepusyeTbcss HAKOMMYEHHSIM JIMIMIB y Tenaronurax,
IHCYJTIHOPE3UCTEHTHICTIO TEUiHKH, aKTUBALi€0 3amajbHuX 1 (iOporeHHUX
LUISIXiB, @ TaKoX MOPYLICHHSM CeKpewii remnarokiHiB. BoHa nBoHarpaBieHO
nos’si3ana 3 CHM cunapomom: 3 oxHoro Ooky, IP 1 BicuepanbHe OXHpiHHS
cnpustoth po3BuUTKy MAJXXIIL, a 3 iHmoro — cama MAXXII nocuiioe
CHUCTEMHC 3allaJiCHHs, areporeHe3, DIOMEPYJSIpHY rinepdiapTpamito Ta
MIPOrpecyBaHHsl XPOHIYHOI XBOpoOM HHUpPOK. TakuM dYHHOM, (GOPMYETHCS
MOPOYHE KOJIO B3aEMOITOCHIIIOIOUMX Maro(]i3ioNoriyHuX MPOILECiB, MO JISKATh
B OCHOBI MYJIbTHOPTaHHOI JUCHYHKIII.

1.2. Xponiune 3ananenusa, OKCUOAMUGHUII Cmpec Ma eHOOMmenianbHa
oucyuxuyisn

Xponiune HU3BKOTPAIyCHE 3amajeHHs € (yHIaMeHTaIbHUM
naroizioNOriYyHUM MEXaHI3MOM, M0 IHTErpye MeTadoJIiuHi IOPYILCHHS

° Theodorakis N, Nikolaou M. From Cardiovascular-Kidney-Metabolic Syndrome to Cardiovascular-
Renal-Hepatic-Metabolic ~ Syndrome:  Proposing an  Expanded Framework.  Biomolecules.
2025;15(2):213. doi:10.3390/biom15020213
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3 ypaXKEHHSIM CEpPLIEBO-CYAMHHOI Ta HUPKOBOTI cicteM y Mexxax CHM cunapomy®.
BoHO (opMyeThest K HACIIIOK CKJIAIHOT B3a€MOJIIT iHCYJIIHOPE3UCTEHTHOCTI,
JucYHKIIT )KUPOBOT TKAHUHU Ta aKTHBAllii BPOIKEHOTO IMYHITETY.

VY namienTis i3 CHM cuHIpoMOM cTaOUTEHO BUSBIISIETHCSI ITiIBUIIICHHS PiBHIB
Ipo3anajbHUX MeJiaropiB, 30kpeMa dakropa Hekpody myxiaus-o (TNF-a),
inTeprelikiny-6 (IL-6) ta C-peaxruBHoro Oinka (CRP). L{i Mosiekynu akTHBYIOTh
KIIIOYOBI BHYTPIIIHBOKIITHHHI CHUTHAJIBHI LUISIXW, BKiIrovyatoun NF-kB rta
JAK/STAT, mo npu3BOANTH A0 IMOCWIEHHS EKCIpecii Mpo3amnajibHUX TI'eHIB,
MiATPUMAHHS CUCTEMHOT'O 3alaJICHHs Ta IPOTPECyBaHHs OPraHHOi AUCHYHKIIIT.
BaximBo, 1m0 XpOHIYHE 3amajieHHs He JIMIIE CYIPOBOPKYE METa0oJiuHi
MOPYIICHHS, aje W 0e3MOoCepeHbO TOMTHOIIE THCYIIHOPE3UCTCHTHICTD,
(opMyroun caMOMIITPUMYBaHHUH MTaTOJOTTYHUHN IIUKJI.

OKcuaaTMBHUM  CTpec, SIKMHA — XapaKTepU3yeThbesi JUCOAlaHCOM — MiX
Ha/JMIpHUM YTBOPEHHAM peakTUBHHX (opM kucHio (ROS) Tta 3HMKEHHAM
AQHTUOKCHJAHTHOTO ~ 3aXUCTy, BIJirpae KIIOUOBY pOJb Yy HaroreHesi
KapaiomMeTaboIiyHUX 1 HUPKOBUX po3naniB. /xepenamu HajmmkoBux ROS e,
30kpema, mitoxoHapii, NADPH-okcunasa ta eHaoIIa3MaTHYHUR PETHKYIYM.
MitoxoHpianbHa AUCHYHKINS, IO YacTO CYIPOBOMKYE I[YKPOBHU miaber
2 THIly Ta CEpLEBY HENOCTATHICTb, MPU3BOJUTH JIO 3HIKEHHS Mpoaykuii ATD
1 BogHOYAc 10 HajaMmipHOro yrBopeHHss ROS, 110 crpuyuHse MONIKOIKSHHS
mimiais, 6inkis i JJHK.

B3aemonisi OKCHAATMBHOTO CTpecy Ta 3allaJIeHHs Mae€ CHHEPriuyHHN
xapakTep: ROS akTuByIOTH Ipo3analibHi CUTHAIBHI MUISXH, TOJI SK UTOKIHH,
y CBOIO Yepry, CTHMYIIOIOTh TIIOJaJbIlle YTBOPEHHS BIUJIBHUX pPaJHUKaiB.
Takuii B3a€MONOCHIIIOIOUMI MEXaHI3M CIpHUSE NPOrPECyodoMy KIIITHHHOMY
VIIKOKCHHIO, (Pi0OpO3y Ta peMOICIFOBAHHIO OpraHiB-MillICHEH.

Ennorenianbaa qucdyHKIIS € KIFOYOBOIO JIAHKOIO, II0 3a0e3Iedye nepexisn
BiJ] CyOKJIIHIYHMX METaOOIIYHNX MOPYILIEHB 10 MaHI(PECTHUX CEPIIEBO-CYTUHHUX
3axBoptoBanb 1 XXH. IlopymieHHst QyHKUii €HIOTENI0 XapaKTepUsyeThbCs
3HIKEHHSIM OiogoctynHocTi okcuay asory (NO), migBHIIEHHSIM MPOIYKIii
eHjoTeniny-1, axruBauiero aaresiiinux wmonekyn (VCAM-1, ICAM-1) Ta
npoarperanTHuX (akropis. Lle MpU3BOAUTH 10 Ba3OKOHCTPUKIIIT, MiBUILCHHS
CYMHHOI KOPCTKOCTi, TPOMOOYTBOPEHHSI Ta IPUCKOPEHHS aTepOTeHE3Y.

VY Hupkax eHjoTenianbHa AUCOYHKIS peali3yeThesi 4Yepe3 IMOPYIICHHS
MIKpPOIMPKYJ/ISILii,  MiJBUINEHHS  BHYTPINIHBOKIYOOUKOBOrO  THCKY  Ta

6

Mutruc V, Bologa C, Sorodoc V, et al. Cardiovascular-Kidney-Metabolic Syndrome: A New
Paradigm in Clinical Medicine or Going Back to Basics?. J Clin Med. 2025;14(8):2833. doi:10.3390/
jem14082833

7 Shi S, Zhang B, LiY, et al. Mitochondrial Dysfunction: An Emerging Link in the Pathophysiology
of Cardiorenal Syndrome. Front Cardiovasc Med. 2022;9:837270. doi:10.3389/fcvm.2022.837270
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akTHBaLi0 (HIOPOTCHHUX MPOIECIB, IO CIPHUSIE PO3BUTKY ITIOMEPYIIOCKICPO3Y,
TyOysoiHTepcTuIiagbHoro  Gibpody Ta mporpecyrodil  Brpari  QyHKii
HUpOK. TakuMm YMHOM, eHJOTelialbHa JUCQYHKIS BUCTYNA€ IIEHTPAILHOIO
MaTOTEHETHYHOIO JIAaHKOIO, siIka 00’€Hye MeTadoJiuHi, CEepleBO-CYAMHHI Ta
HUPKOBI NOpyIIeHHs B einHui koHTHHYYM CHM cunipomy.

1.3.  Heiipocopmonanvna  akmueauia  ma  cucmema  pPeHiH-
AH2IOMEeH3UH-A/1b00CMEPOH

AxruBaiiss PAAC e wirouyoBuM maTo(i3ioIOTIYHAM MEXaHi3MOM, IO
BH3HAYa€ PO3BUTOK apTepialibHOI IiIepTeH3ii, a TAKOXK ITPOrpecyBaHHs CepLEBOi
nenocrarHocti Ta XXH y mesxxax CHM cungpomy®.

Anriorensun Il — ocnHoBuuit edexropuuii komrmoneHT PAAC — 4mHHUTH
0araToBeKTOPHUI BIUIMB, PEANi3yl04M CBOi €(EeKTH 4Yepe3 PELEenTOpPH THILY
AT:. BiH BuCTynae NOTY)KHMM Ba30KOHCTPHUKTOPOM, CTHUMYJIIOE CEKPELilo
aNBJIOCTCPOHY, IIJIBHUIINYE peabCcopOIil0 HATPil0 B HHUPKAX Ta CIPHSIE
akTHBaii cumMmnaTuyHoi HepBOBOI cucteMu. OKpiM reMOIUHAMIYHUX e(EeKTiB,
anriotensuH Il Mae BupakeHi nposanaibHi, IPOOKCHAAHTHI Ta mpodiOpoTHUHI
BJIACTMBOCTI: BiH aKTMBYE CHTHajJbHI HULIXH (30kpema NF-xB), crumysroe
MPOAYKIi0 peakTUBHUX (opm kucHio depe3 NADPH-okcupmaszy ta iHgykye
pEeMOJIeIIIOBaHHS MiOKap/a i CyIMHHOI CTIHKH.

AJBIOCTEpOH, SIK KiHIIeBUH ropMoHanbHui epextop PAAC, Takox Binirpae
BaxyuBy poiib y mnaroreHe3si CHM cunapomy. OxpiM peryisiii BOJHO-
CJICKTPOJITHOTO OasjlaHCy, BiH CHpHSI€ PO3BUTKY 3allaJICHHs, OKCHIATHBHOTO
cTpecy, enaoreniaibHol nucdyHkuii Ta Gidpo3y sK y cepii, Tak i B HUpPKax.
XpowniuHa rinepakruBailisi PAAC TakuM YHHOM MPHU3BOAUTH JI0 CTPYKTYPHOTO
Ta (PYHKIIOHAJIBHOTO PEMOJICIIOBAHHS OpTraHiB-MillICHEH.

Heiiporopmonanbna gucperyisiuis npu CHM cuHapomi Takox BKIrOYae
IiIBUIIEHY aKTHBHICTh CHMIATHYHOI HEPBOBOi cuctemu. Lle mposBiseTbes
3POCTaHHSIM PIBHIB LUPKYIIOIOUOTO HOPAAPECHANIIHY, MIBUILECHHSAM 4y TIMBOCTI
aJIpEHOPELIENITOPIB Ta MOCUJICHHSM CHUMIIaTUYHUX BIUIMBIB Ha ceple, CyIHHU
Ta HUpKKW’. [iMepakTUBaLlisl CHMIATHYHOI HEPBOBOI CHCTEMH MPHU3BOIHUTH 10
Taxikapaii, BA30KOHCTPUKIII, MiJBUILEHHS apTepiajlbHOrO THUCKY, 301IbIICHHS
MICIISTHABAHTAXKCHHS T MOTIPIICHHS HUPKOBOT mepQy3ii.

BaxnmBoro ocobnuBicTio € TicHa B3aemopiss Mk PAAC 1 cuMnaruuHOIO
HEpPBOBOIO CHCTEMO0. AHTrioTeH3uH [l mocmitoe neHTpanbHy Ta nepudepudny

8 Hao WR, Liu JC, Fang YA, Hsu MH, Hsiu H, Chen CC. Cardiorenal protective effects of anti-
diabetic drugs in early stage Cardiovascular-Kidney-Metabolic Syndrome: A multicenter, time-varying
analysis. Diabetes Res Clin Pract. Published online April 4, 2026. doi:10.1016/j.diabres.2026.113233

0 Fernando K, Connolly D, Darcy E, et al. Advancing Cardiovascular, Kidney, and Metabolic
Medicine: A Narrative Review of Insights and Innovations for the Future. Diabetes Ther.
2025;16(6):1155-1176. doi:10.1007/s13300-025-01738-3
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CHMIIaTUYHY aKTHUBHICTh, TOAI K CHMIIaTUYHA CTHMYJILISL, y CBOIO Yepry,
AKTHMBYE BUBUILHEHHS PEHiHY, (DOPMYIOYH TIO3UTHBHHIA 3BOPOTHUI 3B s130K. Lleit
B33a€MOTIOCHIIIOIOYMI MEXaHI3M CIIPHsIE CTIHKIM HEHpOropMOHaIbHIN aKTHBallii,
10 PHUIIBUJIIIYE [TPOrPECYBAHHS CEPLEBO-CYIMHHUX 1 HUPKOBUX YPa)KEeHb.

VY xonrekcri CHM cunzipoMmy HeHporopMoHajibHa aKTHBALlisl IHTErpye
reMOIMHAMIYHI, MeTa0OJiYHI Ta 3amajbHi MEXaHI3MH, BUCTYIIAIOUH
LIEHTPAJIBHOIO JIAHKOIO INaroreHe3y. BoHa He smmie migTpuMye MaToloriyHUNA
CTaH, aJie i BU3HAYAE TEMIH IPOIPECYBaHHS MYJIBTHOPraHHOT AMCOYHKIIT, 110
OOTPYHTOBYE ii SIK KJIFOUOBY TEPAIIEBTHYHY MILICHb.

1.4. Opzanna Kkpoc-KkomyHikayia ma nopouHi YUKIU

Onnietro 3 Bu3HadyanpHUX  xapaktepuctuk CHM  cunapomy
€ TiCHa JIBOHAIIpaBJIEHA B3a€EMOJIisl MIXK CeplieM, HUPKaMH Ta METaboIIuHOI0
CUCTEMOIO, B MeXax sKoi JAuc]yHKIis OJHOrO opraHa iHILIIOE Ta
MIATPUMY€E TpOrpecyloue ypakeHHs IHmMX. Taka opraHHa Kpoc-
KOMYHIKaIlisl peajli3yeTbcsi 4Yepe3 CKIaJHy MEpexy TI'eMOAMHAMIYHUX,
HEHPOrOpMOHAJIILHUX, META0ONIYHUX Ta 3alajbHUX MEXaHI3MiB, MI0
(OpMYIOTH CaMOIIATPUMYBaHI MOPOYHI ITHKIIH.

VY cepui iHCYTIHOPE3UCTCHTHICTh, XPOHIYHE 3alTajICHHS Ta HAJJTUINKOBUN
MOTIK BUIBHUX >KUPHHMX KHCJIOT HPU3BOAATH JIO PO3BUTKY JIIMOTOKCHYHOCTI
Kap/iOMiOIUTIB, MITOXOH/API1aJdbHOI ANCQYHKIIT Ta MOPYIICHHSI €HePreTHYHOTO
Merabonizmy. Lle cynpoBOIKYETbCS 3HMIKEHHSIM €(EKTUBHOCTI OKHCHEHHS
cyOcTpariB, HAKOIMYCHHSIM JIMIJHUX IHTEPMEIiaTiB Ta  aKTUBAII€I0
aroNTOTHYHUX LUISAXiB. Y KIIHIYHOMY BHMIpI Taki 3MiHM MaHi(eCTyIOTh SIK
niacrosiyHa AUCOYHKIIS (3 MOPYIIEHHSIM peJiakcarii) i, 3 4acoM, CHUCTOJIYHa
HenocrarHicT. [loripiieHHss HacocHOT (yHKIIT ceplsi CIPUYMHSE aKTHUBALIIO
PAAC i cumnaTn4HOT HEPBOBOT CUCTEMH, 1110 BEJIE 10 HUPKOBOT BA30KOHCTPHKIIIT,
3HW)KEHHsT HUPKOBOI mepdysii Ta 3aTpUMKH HaTpilo 1 BOIH, MOIIMOIIOI0YN
CEepLEBY HEJIOCTATHICTD.

VY HUpKax IHCYJIHOPE3UCTEHTHICTh 1 TiNEpIIIKeMisl IHIIIIOIOTh KOMILIEKC
MATOJIOTIYHUX 3MiH, BKJIFOYAIOYM CHIOTENaNbHY AUCHYHKIIO, MiIBUIICHHS
MPOHUKHOCTI IJIOMEPYIIIPHOTO Oap’epa, aKTHBAL0 ME3aHTIabHUX KIITHH
tTa 3amanpHuX KackamiB'’. Ile npu3BOAMTH 10 PO3BUTKY abOyMiHypii/
poTeinypii, Brpatu OUIKIB 13 HE(YPONPOTEKTUBHUMH BJIACTUBOCTSIMHU, & TAKOX
JI0 CTPYKTYpHHX 3MIH — IJIOMEpPYJIOCKIJIEpO3y Ta TYOyJIOIHTEpCTUIIaIbHOTO
¢i6po3y. HacmigkoMm € mnporpecyrode 3HM)KEHHS MIBHAKOCTI KIyOOYKOBOT
¢inprpanii (LIKD).

1 Montes LF. Cardio-Renal-Metabolic Laboratory Profile: An Integrated Strategy for the Prevention

and Management of Chronic Non-Communicable Diseases. EJIFCC. 2025;36(4):564-574.
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Ha mi3nimmx cragisx XXH BinOyBaeTbCsi HaKOMMYEHHS YPEMIYHUX
TOKCHHIB, SIKI MalOTh CHUCTEMHHI NpOAaTreporeHHHH 1 Npo3anajbHUN BIUIMB.
3okpema, TpuMmermiamin-N-okenn (TMAO), npoaykr mMeTaOoiIi3My KHIIKOBOi
MIKpOOIOTH, AaCOLIIOEThCS 3 MPUCKOPCHHUM PO3BUTKOM  aTePOCKIICPO3Y,
MiJBUIIEHUM PHU3UKOM TPOMOOTHYHHMX YCKJIQJHEHb 1 PEMOJACIIOBAaHHIM
miokapaa'!. TakuM 4YHHOM, HHUPKOBAa JUCQHYHKINS OE3M0CEPEIHBO CIPHSIE
MONTUOJICHHIO CEPIIEBO-CYIMHHOIO YPaXKEeHHSI.

3pocratoya KibKICTh J@HUX MIJIKPECIIOE BaKJIMBY PpOJb MEYIHKH SIK
IHTErpaTUBHOIO OpraHa y 1boMy narodizioyioriuHomy KoHTHHYYMi. MAJXKXIT
CIpHs€ CHCTEMHOMY 3allajieHHIO uYepe3 MiJIBUIIEHY CEKpEelilo Mpo3anabHUX
LUTOKIHIB, XCMOKIHIB 1 TemarokiHiB. BoHa TakoX MOPYIIyE PEryJsIito
BYIVIEBOJAHOTO Ta JIIIJAHOTO OOMIiHY, IOCHIIOE IHCYJIHOPE3UCTEHTHICTh
1 aTeporeHHy JAMCIiMmiaeMiro' 2.

Kpim Toro, MAXKXII npsiMmo acowito€eTbes 3 pO3BUTKOM i IPOTPECYBaHHSIM
XXH wuepe3 MexaHi3MH cucTeMHOro 3anayieHHs, akrtuBauii PAAC,
OKCHUJATUBHOTO CTpeCy Ta TNOpYIIEHHS MIKPOUMPKYIsilii. Y  CBOIO
Yepry, CepLEeBO-CYIMHHI 3aXBOPIOBAHHS 1 HHUPKOBa JIUCQHYHKIIS MOXYTh
normubmoBatu  nepedbir MAJXKXII, dopmyroun OaratoBeKTOpHI HOPOUHI
LUKJIM B3AEMHOTO OOTSKEHHSI.

Takum umnom, CHM cuHApOM cClig  po3mIsimatd  SIK  €IWHHUN
1aroizioNoriYyHUi KOHTHHYYM MYJIBTHOPraHHOi JUCQYHKLIi, A€ B3aeMopis
MDK ceplieM, HUPKaMH, IE€4iHKOIO Ta MeTaOOJIIYHOI CHCTEMOIO BH3HAua€ SIK
KIIHIYHMAN 1epebir, Tak 1 MporHO3 3aXBOpIOBaHHS. PO3yMIHHS IMX CKJIQJHUX
B3a€MO3B’SI3KIB  Ma€ IPHHIMIIOBE 3HAYEHHS JUIi PO3POOKH I1HTErpOBaHUX
TepareBTHYHUX CTpaTeriii, CipAMOBaHHUX HE JIMIIE Ha OKPEeMi OpraHu, aie it Ha
PO3PHB MATOJOTTYHUX IMOPOYHUX KiJI.

2. KniHiyHa cTpaTtudikauis, giarHoctuka Ta 6iomapkepun CHM
CUHApOMY

2.1. Cucmema cmaodiroeannusa ma Kiiniuna Knacugikayis

American Heart Association 3amponoHyBajia Cy4acHY YOTHPbOXCTaIidHY
cucreMy Kiacudikamnii ceprieBo-HupkoBo-meraboiiynoro (CHM) cungpomy,
ska OUIbIl TOYHO BijoOpaxkae Oe3NepepBHUN XapakTep MPOrpecyBaHHs
3aXBOPIOBaHHS Ta CTYNiHb  MYJIBTHOPIaHHOI  JUC(QYHKIIT HOPIBHSHO
3 TPaJWMiHHUMK HO30JIOTIYHUMHU Tmiaxomamu. Ll Mojens Oa3yeTbcs Ha

" Torres ER, Wilcox J, Tang WHW. Gut-heart axis: emerging therapies targeting trimethylamineN-
oxide production. Gut Microbes. 2026;18(1):2604868. doi:10.1080/19490976.2025.2604868

2 Arragan Lezama CA, Jaramillo Ramos JJ, Armas Eguizabal DA, Solares Ovando XS, Minera
Villagran JC, Males Caiza CJ. Cardiovascular-Renal-Hepatic-Metabolic Syndrome: Interlinked
Pathophysiology and Integrated Management Approach. Cureus. 2025;17(6):e85813. doi:10.7759/
cureus.85813
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KOHIIETIIT KOHTHHYYMY PHW3UKY — BiJl BIJICyTHOCTI ()aKTOpIiB PH3HKY [0
MaHi()eCTHOTO CepIeBO-CYIMHHOTO Ta HUPKOBOTO 3aXBOPIOBAHHSI.

Cragis  0: Bigcyrnicte  ¢axtopiB  pusmky. XapaxrepusyeTbcs
ONTUMAJILHUM MeTa0oNIiYHuM TpodiseM 0e3 03HaK 1HCYJIiHOPE3HCTEHTHOCTI,
OXHPIHHS, CEpIeBO-CyAMHHOrO 3axBoproBanHs 4yu XXH. Ocobu Ha miid
cTajii MaloTh HaWHWKYMN JOBIOCTPOKOBHH PH3HK 1 € LIJIBOBOIO TPYIOIO IS
TIEPBUHHOT MPOQIIAKTHKH.

Cranis 1: HammmkoBa ado aucyHKIiOHATbHA KUPOBA TKAHHMHA.
BuzHavyaeTbest HasIBHICTIO OKUPiHHA (1HAEKC MacH Tina >30 kr/mM?) Ta/abo paHHIX
MeTa0OJIIYHUX TOpPYILIeHb, TAKUX SIK mpexiader (rmikemis Harme >100 mr/mn
a00 mopyIIeHa TOJIEPAHTHICTh J0 INIIOKO3M), 0e3 KIIHIYHUX O3HAK yparKeHHS
cepust yi HUpoK. Ha mpomy erami BXe MOXYTb OyTH NPHCYTHI CyOKIIiHIUHI
3MiHH, 30KpeMa 1HCYJIIHOPE3UCTEHTHICTh 1 HU3bKOIPalyCHE 3aIlalICHHSI.

Cranis 2: Meraboniuni ¢axropu pusuxky ado mnomipua XXH.
XapakTepusyeThbcsi HasBHICTIO BCTaHOBJICHUX KapaioMeTaOoiuHuX (hakTopiB
PU3HKY, BKJIIOYAlO4M IyKpPOBHMH jiaber 2 TuIly, apTepiajibHy TrilepTeHsito,
aTeporeHHy IHCIIIIAEMIl0, a Takok/abo MOMIpHE 3HIKeHHS (QYHKIII HUPOK
(IIIK® 30-60 mi/xB/1,73 m?). Ha mpomy eTari BiIOYyBa€ThCS MPOrPECYrOUe
YPpaKeHHS OpraHiB-MillleHel, Xxo4ya KJIIHIYHI No/ii MOXYTb e OyTH BiJCyTHI.

Cragis 3: CyOkJjiniuyHe cepueBo-CylHMHHe 3aXBOPIOBaHHA a0o
exBiBasientn CHM cuHapomy. Brxiroyae HasBHICTH CTPYKTYpHHUX 200
(YHKIIOHAIBHUX 3MIiH  CEpPILEBO-CYIUHHOI CHCTEMH 0€3 IepPCHEeCCHUX
roctpux moxiit. Ile MoxyTh OyTH O3HAKH CYOKIIHIYHOTO aTepPOCKIICPO3Y
(HampuKkIaz, 3a JaHWMH Bizyaisalii), cepreBa HeJOCTaTHICTh 13 30epekeHOI0
¢dpakiiclo BUKWAY, a TaKoXX BHPaXEHE 3HIKEHHS (YHKIII HUPOK
(IIK® <30 mn/xB/1,73 m?). Ll cranist BiANOBIae€ BUCOKOMY PH3HMKY KIITHIYHHX
YCKJIaTHEHb.

Cranis 4: Kuainiune cepleBo-CyIuHHe 3aXBOPIOBAHHS.
XapaxrepusyeTbcss MaHi(peCTHUMU (OpPMaMU aTepoCKICPOTHYHOTO CEPIIEBO-
CYJMHHOT'O 3aXBOPIOBaHHs (ilIeMiyHa XBOpoOa ceplis, 1HCYINbT, 3aXBOPIOBAHHS
nepuepuyHnuX apTepiit), KIIHIYHO 3HAYYIIOI CEPLEBOI0 HEIOCTATHICTIO,
a Takox nporpecyrodoro XXH, BKiIO4aloun TepMiHAJIbHY CTaJiIo0 3 MOTPeOoro
B 3aMiCHIil HUpKOBiK Teparmii. [[s cTamis acoliOEThCS 3 HAUBHUIIUM PH3HUKOM
CMEPTHOCTI Ta IHBaJIiU3aIlii.

3anpornoHoBaHa CHCTEMa CTa/IiIOBAaHHS Mae€ BAKJIMBE KIIHIYHE 3HAYCHHS,
OCKUIBKH JIO3BOJISIE:

—  imeHTU(]IKyBaTH MALIEHTIB HA PaHHIX eTanax pU3HKY;

— crparu(ikyBaTH IHAMBIAYaJIbHUH POTHO3;

—  OOIpyHTOBYBaTH IHTEHCHBHICTh BTPYYaHb 3aJI€)KHO BiJI CTail;

—  peasizoByBaTH IEpCOHAI30BaHi cTparerii NpoQiJaKTUKK Ta JTIKyBaHHSL.
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Takum ymnomMm, kiacudikauis CHM cunapomy tpaHchopmye miaxin Bin
130JIbOBAHOTO JIIKyBaHHS OKPEMHX 3aXBOPIOBAHb /IO IHTEIPOBAHOTO YIPABIIHHS
MYIBTHOPTaHHOK TTATOJIOTIEI B MEXKAX €AWHOTO KITIHIYHOTO KOHTHHYyMY'?.

2.2. Tpaouuyinni ma innosayinni diomaprepu

KomrutekcHa niarnoctuyna orinka CHM cunpoMy nmotpedye iHTerpoBaHOTO
MiJXOMy 3 OJHOYACHUM aHAJI30M METa0ONIYHMX, KapialbHUX 1 HHPKOBUX
OiomapkepiB. Takuii MyJIBTHAOMEHHMH MiJXiJ JO3BOJISIE BUSIBISITH PaHHI
cramii nucdyHKUii opraHiB-MilleHeH e 10 PO3BUTKY KIIHIYHO MaHi(eCTHHX
ypaxeHb i 3a0e3mnedye OiIbln TOUHY cTpaTH(iKalifo pu3HKy'.

Merta6oaiuni 6iomapkepu

Jlo 6a30BHX METa0ONIYHMX IMOKA3HHKIB HAlIe)KaTh PIiBHI IIFOKO3U HATIIE,
mrikoBaHoro remornodiny (HbAlc), ninmignoro mnpodimo (LDL-C, HDL-C,
TPUDIILNEPUIIN), @ TaKOK IHAEKCH IHCYJIIHOPE3UCTEHTHOCTI. OcTaHHIMU
pOKamMM 3Ha4YHy yBary npuBepTae iHiekc Tpuniinepuau—niokos3a (TyG), skuit
€ TMPOCTHM 1 JIOCTYITHUM CYpOTaTHUM MapKepoM IHCYJIiHOPE3UCTEHTHOCTI.
Hoseneno, mo TyG Ta Horo mnoxigui (Hampukian, TyG-BMI, TyG-waist)
MaroTh BHCOKY NPOTHOCTHYHY WiHHICTH 1momo po3Butky CHM cunzapomy Tta
MOXXYTb BHSBJIATH NPUXOBaHY IHCYJIIHOPE3UCTEHTHICTh HABITh Y MAIi€HTIB 13
HOPMAJIBHOI TITiKeMier's.

Kapnianbhni 6iomapkepu

KnroyoBumu  Giomapkepamu cepueBoi  aucyHKIil € HarTpiypeTnuHi
NenTuaM,  30kpemMa  N-TepMiHaJbHMH — 1po-B-tum  HarpiilypeTndHOro
nentuxy (NT-proBNP), skuii BimoOpaxkae reMonMHaAMiuyHE HaBaHTaXKCHHS,
peMOJIeIIOBaHHs MiOKap/a Ta MpOrHO3 Npu cepleBiid HemoctatHocTi. Cepen
HOBITHIX MapKepiB BUAULIIOTH TanektuH-3 (Gal-3) — immukarop ¢idposy ta
3alajIeHHs, 10 aCOLIIETHCS 3 MPOrPECYBAHHIM CEPIIEBOI HEOCTATHOCTI'C.

Oco0nuBwii inTepec cranoBiATh MikpoPHK (microRNAs) — mani Hekoayroui
PHK, siki peryioroTh €KCIpecilo TeHIB 1 BiJoOpa)karoTh paHHI MOJICKYISPHI
3MiHM. BOHM po3mIsnaroThCs SK MEpCHeKTHBHI OloMapkepu Ui paHHBOI

13 Solomon M, Claudel S, Verma A. Cardiovascular-Kidney-Metabolic Health: Definition, Staging,
Risk Assessment, and Therapeutic Considerations. Cardiol Clin. 2025;43(3):337-357. doi:10.1016/
j.cc1.2025.03.001

14 Kittelson KS, Junior AG, Fillmore N, da Silva Gomes R. Cardiovascular-kidney-metabolic
syndrome — An integrative review. Prog Cardiovasc Dis. 2024;87:26-36. doi:10.1016/j.pcad.2024.10.012
'S Zheng Z, Yin X, Liu J, Zhang Y. Triglyceride-glucose index and its derivatives as emerging
biomarkers of insulin resistance for prognostic evaluation of cardiovascular-kidney-metabolic
syndrome: mechanisms and clinical applications. Front Pharmacol. 2026;17:1787130. doi:10.3389/
fphar.2026.1787130

16 Iside C, Picone F, Di Pietro P, et al. MicroRNA Signatures in Cardiometabolic Disorders as a
Next-Generation Diagnostic Approach: Current Insight. Int J Mol Sci. 2025;26(21):10769. doi:10.3390/
jms262110769
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JIarHOCTHKH, ITPOTHO3YBaHHS Ta MOHITOPUHTY KapAiOMeTaOONIYHUX PO3JIAJIiB,
xo4a X KJIIHIYHE BIPOBAKCHHS TIOKH 1110 OOMEKEHE.

HupkoBi 0iomapkepu

CrangaprHa ouiHka HHMpKOBOI (yHKIIT Bkiroyae BusHadeHHs LIK® Ta
OLIHKY anbOyMiHypii/ipoTeinypii (30KkpeMa CIiBBiJHOIICHHS aibOyMiH/
kpearuHid y ceui — UACR). 11i NOKa3HUKH 3aJTUIIAIOTHCSI OCHOBOKO JIIarHOCTHKH
Ta crajgiroBaHus XXH.

Bomnouac 3pocrae posb HOBHX OiOMapKepiB YIIKOMKEHHS HHUPOK, SIKi
JI03BOJISIFOTH BUSIBJISITH CYOKJIIHIYHI 3MiHM 3Ha4HO pasime. Jlo HUX Hajexarhb:

—  KIM-1 (kidney injury molecule-1) — mapkep TyOysIIpHOTO YIIKOJKEHHS;

— L-FABP (liver-type fatty acid-binding protein) — inaukarop imemii ta
OKCHJIATUBHOT'O CTPECy B HUPKax;

— MCP-1 (monocyte chemoattractant protein-1) — Mapkep 3amajeHHs Ta
IH}IBTpail IMyHHUMH KIIITHHAMH.

L1i 6iomMapkepu AEMOHCTPYIOTb BUIILY Yy TJIMBICTH 111010 PAHHBOTO BUSIBIICHHS
TIOLIKO/PKEHHS! HUPKOBOI TKAHWHM MOPIBHSHO 3 TPaJULIHHUMHU TTOKa3HUKaMU
GbyHKIii.

CucreMHi Ta “HeokJyiacn4Hi” 6iomapkepu

OxpeMy Trpymy CTaHOBJISATH OiOMapKepu, IO BiIOOpaKalOTh CUCTEMHI
narogizionoriyni mpouecH, ski Jexars B ocHoBi CHM cungpomy. /lo Hux
Hasiexarb Mapkepu 3ananeHHsi (C-peakTMBHUE OUIOK, iHTEpJIEHKiH-0),
OKCHJIATUBHOTO CTPECY, a TaKOK METa0OJITH KUIIKOBOI MIKpOOiOTH.

Cepen ocranHix ocobmuBy ysary npueprae TMAO, sikuil acouitoeTbest
3 TIJBUIIECHUM PHU3UKOM aTepoCKIepo3y, TPOMOO3y Ta CepLeBO-CYIUHHUX
noxiit'””. TMAO po3risiaaeTsest sIK MOTSHIIHHUN JTaHIOT, 10 OB’ SI3y€ €Ty,
MIKpOOiOTy KHIIIEUHHKA Ta KapAiopeHabHI ypaKeHHSI.

2.3. Pigni smopunnoi ma mpemunnoi npoginakmuxu

Edexrusne Benennss CHM cunnpomy nependauae 6aratopiBHEBY CTparerito
podIIAKTUKY, 1110 0a3y€THCSl HA pAHHBOMY BHSBJICHHI CyOKIIIHIYHOTO YPa)KeHHS
oprasiB-MileHel, cBoeyacHii crparudikanii pu3nuKy Ta iHAMBIAyalli30BaHOMY
MiIXOdi JO TmaiieHTta. BTopuHHAa Ta TpeTMHHA NPOQUIAKTHKA BiIirparoTh
KIIIOYOBY POJIb Y 3al00iraHHi MpOrpecyBaHHIO MYJIBTHOPraHHOI AUCQYHKIIT Ta
PO3BUTKY KJIHIYHUX YCKJIA/JHEHb.

Bropunna npodinakTuka: panHe BUABJIeHHs Ta Moaudikanis pu3uKky

BropunHa mnpodinakTuka crnpsiMoBaHa Ha iJeHTH(]IKAIiI0 TaIieHTIB i3
BHUCOKUM pHU3UKOM PO3BUTKY KIIHIYHO MaHI()ECTHUX CEepIEBO-CYTUHHUX

17 Buliga-Finis ON, Ouatu A, Tanase DM, et al. The Role of Galectin-3 as a Biomarker in the Cardio-
Renal-Metabolic Pathology Axis. J Clin Med. 2025;14(17):6071. doi:10.3390/jcm14176071
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1 HUPKOBHX 3aXBOPIOBaHb. Y IIbOMY KOHTEKCTI B)KJIMBUM € BKIIIOUCHHS JI0
JIarHOCTUYHUX JITOPUTMIB TaKUX [TOKa3HUKIB, SIK:

— aprepianbHa rinepreHsis Ta 1000Buil podib apTepiaibHOTO THUCKY;

—  aprepianbHa PUTiIHICTH (HAIPUKIIAA, IIBUKICT MOIIMPEHHS MYJILCOBOT
XBUIII);

—  MIKpoanbOyMiHypisl SIK paHHIM MapKep ypakKeHHS HUPOK i CHCTEMHOI
CHJOTEIanbHOI TUCHYHKIIT'S.

CyTTeBy poJib BiJlirpae 3aCTOCYBAaHHS CyYacHHX METOIB Bi3yauisaiii, sKi
JI03BOJISIFOTH BUSIBIISITH CYOKJIIHIUHI 3MiHU:

— KOpOHapHA KOMIT IOTepHA TOMOTpadisi 3 OIIHKOK KaJbIi€BOTO 1HICKCY
koponapuux aprepiit (CAC) — st crparudikaliii aTepoCKIEpOTHYHOTO PUHKY;

— TpaHCTOpakKajbHa exokapiiorpadis — Ui OLIHKA PEMOICIIOBAHHS
MiOKap/a, JiacToaiuHol (PYHKIIT Ta PaHHIX O3HAK CEPIICBOI HEIOCTATHOCTI;

—  aBTOMAaTHM30BaHWH aHaJi3 HMPPOBUX 300paXkeHb CITKIBKH — ISl pAHHBOT
JIarHOCTHKU MIiKPOCYJMHHUX ypa)KeHb, 30KpeMa Mia0eTHIHOI PeTHHOMATIi%.

3acTocyBaHHs LUX MiJXO/IB JO3BOJISIE 1ICHTU(IKYBaTH NAlLliEHTIB HA CTaisX
CyOKJIIHIYHOT AMC(YHKIIT, KOJIU BTPYYaHHS € HAHOUIbII e(heKTHBHUMHU.

Tperunna npoginakTnka: 3ano0iranus YCKJIAIHEHHAM
i nporpecyBanHIo

TperuHHa npodinakTHKa CIIPsIMOBaHA HA TAIIEHTIB 13 BXKE BCTAHOBJICHUMU
CepleBO-CYIMHHIMH 3axBoproBaHHsAMH, XXH a0o mykpoBum niaderom 2 THIy.
{i ocnoBHOWO MeTOIO €:

—  YHOBUIBHEHHS POIPECYBaHHS OPraHHOi JTUChYHKIIIT;

—  3HIKEHHS YaCTOTH T'OCIITaIi3allii;

—  TIONEPE/PKEHHS 1HBaJiAM3allii Ta CMEPTHOCTI.

Ile nocsraerbcsi IUIIXOM KOMIUIEKCHOTO KOHTPONIO (DaKTOPIB PHUBUKY
(aprepianpHOrO  THCKY, DIiKeMil, JimigHOro npodiiaro), 3acTOCyBaHHS
OPraHONpPOTEKTUBHOI (apMakoTepanii Ta peryasipHOro MOHITOPUHTY (QYHKIIT
cepist 1 HUPOK.

Ilepconanizanisa npopiIaKTHYHUX cTpaTeriil

Knro4oBuM acmekToM CydacHOTO WiAXOAY € ajamnTaiis JiarHOCTUYHHUX
1 MPOQITAKTUYHUX AJITOPUTMIB JI0 THJIUBIIyaTbHUX XapaKTEPUCTHK MAlli€HTa.
Bik, cTarh, €THIYHE MOXO/DKCHHS Ta COLIAJIbHO-CKOHOMIYHI (DaKTOPH CYTTEBO
BrumBaroTh Ha Genorunn CHM cunapomy Ta iforo kiiHiuHMN nepeoir.

30Kpema, JKIHKH 3 CHHIPOMOM IOJIIKICTO3HHMX SIEYHUKIB 200 3 aHaMHE30M
riepTeH3MBHUX PO3JIaJliB BariTHOCTI (recrauiifHa rinepTeHsis, IpeekIaMIicis)
MAroTh HiJIBUILIEHNI PU3UK PAHHBOTO PO3BUTKY KapAioMeTa0oIiYHUX 1 HHPKOBUX

18 Rangaswami J, Shlipak MG, Mathew RO, Ndumele CE. The Cardiovascular-Kidney-Metabolic
Health Framework: Implications for Nephrology. Clin J Am Soc Nephrol. 2025;20(9):1299-1306.
Published 2025 Apr 28. doi:10.2215/CJN.0000000744
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MOPYILIEeHb. Y IUX Irpynax JOUUIBHUM € O1IbII IHTEHCUBHUM CKPUHIHT 1 TpUBae
JMHAMIYHE CIIOCTEPEIKEHH',

3. CyyacHi TepaneBTU4HI nigxoau Ta ¢papmakoioriyHa iHTepBeHLid
3.1. SGLT2 incioimopu ak cmoenogi azeHmu Kapoio-HupKogoz2o 3axuchiy
I[uribiTopu Harpiii-nmoko3Horo Korpancmoprepa 2 tumy  (SGLT2i),

30KkpemMa emnartiduiosuH Ta AanartiduIo3uH, KapAMHAJIBHO 3MIHWIM Cy4YacHY
napaaurmy BeneHHs naiienTiB i3 CHM curmpomMom. Ix kniniumni e(heKTH 3HAYHO
BUXOZATH 32 MEXI TITOMIIKeMI4HOT /i1, 3a0€31euyoun MyIbTHOPIaHHUH 3aXUCT
Ha piBHI ceplls, HUPOK i MeTabomiuHoi cucremn?.

Mexanizm aii SGLT2i nosnsirae B iHriOyBaHHi peadcopOLii NIFOKO3M Ta HATPil0
B IPOKCHMAJIHUX 3BUBUCTHX KaHAIIBIISIX HEPPOHA, 1110 IPU3BOIUTS JI0 [ITIKO3YPii,
Harpilype3y Ta OCMOTHYHOTO jiypesy. lle CympoBOmKYeTbCS 3HIIKEHHIM
BHYTPIIIHBOKITyOOUKOBOIO THCKY 4epe3 BiJHOBICHHs TyOyJOIIOMEPYISIPHOTO
3BOPOTHOTO 3B’SI3KY, III0 Ma€ KJIIOYOBE 3HAYEHHS ISl HE(hpPOIPOTEKIIi.

Opnax wimiHiyHa edexruBHICTh SGLT21 He 0OMEKYEThCs JIHIIE HUPKOBUMH
edekramu. Benuki paHaomi3oBaHi KJIHIYHI JOCII/DKEHHS HPOIEMOHCTPYBAIIH,
IO 1Ii Mperapary 3Ha4yHO 3HIDKYIOTh PH3WK TOCIITANi3aliil 3 MPHUBOLY CEpLEBOi
HEJZIOCTaTHOCTI Ta CEpPLIEBO-CY/IMHHOT CMEPTHOCTI y MAIEHTIB SIK 31 3HW)KEHOIO, TaK
1 31 30epeKeHO0 (DpaKIi€l0 BUKHIY, HE3AJIEKHO BiJ] HAIBHOCTI IyKPOBOTO J1ia0eTy.

V mauienris i3 XXH SGLT2i cHnoBUIBHIOIOTH 3HUKEHHS IIBHIKOCTI
KIIyOOUYKOBOT ~ (iIbTpalii, 3MEHIIYIOTh aJbOYMIHYpilO, 3HHXKYIOTH pPHU3HK
IIPOrpecyBaHHs JI0 TEPMiHAJIBHOI CTail HUPKOBOI HEJOCTATHOCTI Ta MOTpedn
B 3aMiCHIN HUPKOBIil Tepamii.

[TnefiorporHi Mexanizmu aii SGLT21 Briro4aroTh:

—  3HIKEHHsI OKCHJIATHBHOTO CTPECY Ta CUCTEMHOI'O 3arlajeHHs;

—  MOIYJSIII0 HEWPOrOpMOHAIBHOI aKTHBALil (30KpeMa MpPUTHIYCHHS
PAAC Ta cumnaTu4HOl aKTUBHOCT);

—  TOKpAIICHHS CHIOTETiaabHOT (PYHKIIIT;

— 3MEHILIEHHS Macy TiJ1a Ta BICLEPAIBLHOTO XUPY;

— miABHMINCHHS  MeTaboiiuHoi  e(eKTHBHOCTI  MioKapjaa  4epes
MEePEKITFOUCHHS Ha OLIbII €HePreTHYHO BUTiIHI CyOCTpaTH (KeTOHOBI Tina)*'.

19 Fernando K, Connolly D, Darcy E, et al. Advancing Cardiovascular, Kidney, and Metabolic
Medicine: A Narrative Review of Insights and Innovations for the Future. Diabetes Ther.
2025;16(6):1155-1176. doi:10.1007/s13300-025-01738-3

2 Theodorakis N, Nikolaou M. Integrated Management of Cardiovascular-Renal-Hepatic-
Metabolic Syndrome: Expanding Roles of SGLT2is, GLP-1RAs, and GIP/GLP-1RAs. Biomedicines.
2025;13(1):135. doi:10.3390/biomedicines 13010135

2 Grigoriou K, Karakasis P, Nasoufidou A, et al. SGLT2 Inhibitors in the Management of Cardio-
Renal-Metabolic Syndrome: A New Therapeutic Era. Medicina (Kaunas). 2025;61(11):1903.
doi:10.3390/medicina61111903
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Kpim Toro, SGLT2i cHpusiioTh 3HIKCHHIO apTepiaibHOIO THUCKY Ta
MOKPAIICHHIO CYIUHHOT (YHKIII, M0 JOAATKOBO IMIiJACHIIE IX Kapiio- Ta
HEPPOIPOTEKTUBHUH e(eKTH.

Takum umnHOM, iHriOitopm SGLT2 choromui posmisgaioTbes sk OazucHa
(“disease-modifying”) Tepamis CHM CHHJPOMY, IO BIUIMBAE Ha KITFOUOBI1
nartodi3ioNoriuHi TaHKK 3aXBOPIOBaHHSA. IX 3aCTOCYBaHHS € 0OIPYHTOBAHUM Ha
pizHuX cranisx koHTUHyyMy CHM — Bij naimi€eHTiB i3 BHCOKMM PH3HKOM JIO
oci0 i3 MaHipeCTHUMH CEePIICBO-CYAMHHUME Ta HUPKOBUMH 3aXBOPIOBAHHSIMH.

3.2. GLP-1 peuyenmopni azonicmu ma azonicmu GIP/GLP-1

AroHicTn peuenrtopiB  niokaroHnoxionoro mentuny-1 - (GLP-1RA),
30KpeMa CeManIyTH]l, JIparTyTH] Ta AyJarTyTHI, 3aiMaroTh NpOBiJHE Micle
y nikyBanHi CHM cunnpomMy 3aBzsiku cBoiM OaratoBeKTopHUM edekram. Bonn
BIUIMBAIOTh Ha KJIFOYOBI Maro(iziooriyHi JJAHKM 3aXBOPIOBAHHS, BKIFOYAIOUN
SHepreTUYHM OajlaHc, BYIVICBOJHHMM 1 JIMITHUHA OOMIH, a TaKoX CyAWHHY
(byHKIIFO.

OcnoBHi  Mexanismu  nii GLP-1RA  BKIHOYAHOTE  CTUMYJISIIIO
IJTIOKO303JIC)KHOI  CeKpelii 1HCYJiHY, NPUTHIYEHHS CeKpewil IIIOKarony,
YIOBUIBHEHHSI IIUTYHKOBOTO BUIIOPOXKHEHHS Ta LCHTPAJIbHUI BIUIMB HA alleTHT.
Ile 3a0e3neuye eheKTUBHUI KOHTPOJIb TITIKEMii Ta 3HAYHE 3HMIKCHHS MacH Tija.
VY KIHIYHEX JIOCTIJDKEHHSIX MPOJEMOHCTPOBAHO, 10 3actocyBaHHs GLP-1RA
MOXKE TIPU3BOIUTH JI0 3HW)KCHHS MacH Tija Outkin Hix Ha 10-15%, 3amexHO
BiJl TIperapary Ta JI03H.

Oxpim METa0OIIIYHUX e(ekris, GLP-1RA  maroth JIOBEIEH]
Kap/ioBacKy/IsIpHI IepeBard. BoOHM 3HIXKYIOTH PH3MK BEJIHMKHX CEpIIEBO-
CYIMHHHMX TIO[il, NOKPALIylOTh EHJOTENialbHy (YHKILIIO, 3MEHIIYIOTh
3amajieHHs] Ta YNOBUIBHIOIOTH IPOTPECYBaHHs arepockieposdy. JlaHi Takox
CBi4aTh 1Mpo HePpPONpPOTEKTUBHUN e(EeKT, 30KpeMa 3MEHIICHHs albOyMiHypil
Ta YHOBUIbHEHHS 3HIDKCHHS QyHKIIT HUPOK Yy IAII€HTIB i3 IyKPOBUM JliabeToM
2 Tumny*

HoBum  eramoM y  pO3BHUTKY  IHKPETHH-OPI€HTOBAaHOI  Tepariii
€ mojBiiHi aronictu peuentopiB GIP/GLP-1, cepen sikux mnpoBigHe Mmicue
3aiiMae Tup3enaruj. 3aBASKM OfHOYAcHId akruBauii peuenropis  GIP
(TIrOK0303aJIeKHOTO 1HCYIIiHOTpOoTHOTO noninentuny) ta GLP-1, tupsenarun
JIEMOHCTPYE CHHEPTIiYHHUN e(eKT LI0/I0 Peryisiii MeTadoi3my.

VY KIHIYHUX JOCHIDKCHHSIX THUp3enaTu] 3a0e3rneuye Oe3mperie/icHTHE
3HWKEHHs Macu Tina (monax 20%), 3HauHE NOKpAIIEHHS DIIKEeMIYHOTO

2 LiD, Smith A, Marra CA. Global Long-Term Cost Effectiveness of Newer Antidiabetic Drugs for
Type 2 Diabetes Mellitus: A Systematic Review. Clin Drug Investig. 2026;46(4):359-376. doi:10.1007/
s40261-026-01530-6
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KOHTPOJIIO Ta BHP@XCHUH BIUIMB Ha KapAioMeTaOoniyHi (aKTOpH PH3HKY.
JlonarkoBo BiJI3HAYA€THCS HOTrO TIOTEHINA] IOA0 IOKpAIIeHHS Iepediry
MAJKXITI, 3MeHIIeHHs! BiCLEpaIbHOTO )KUPY Ta CUCTEMHOTO 3aIlajieHHSI.

Xoya JIOBFOCTPOKOBI JaHi IIOJIO0 CEPLEBO-CYANHHUX pe3yJbTaTiB Juis
MOBIMHKUX aroHICTIB L€ HAKONUYYIOThCS, HAasBHI pe3yJbTaTh CBIqUarh Ipo iX
3HAQUHMH TIOTEHIlia] y TAL€HTIB 13 BUCOKMM KapJioMeTaOOJiYHUM DPU3HKOM,
BKJIIOYAIOUM OCI0 13 CEpLEBOI0 HEIOCTATHICTIO 31 30epekeHor0 (paxiiero
BUKUJLY.

Takum yunoM, GLP-1RA Tta moxsiitni aronictu GIP/GLP-1 € knmrouoBuMu
KoMIIOHeHTaMu cy4acHoi Tepanii CHM cunapomy, oco0nuBO y naui€eHTiB
i3 OXMPIHHSAM Ta BHPOKCHUMH META0OJIYHUMH MOPYLICHHSMH. BoHu
JIONOBHIOIOTH edekTH iHrioiTopiB SGLT2, dopmyroun ocHOBY KOMOIHOBaHUX
cTparerii JIikyBaHHs, CIIPSIMOBAHNX Ha PO3PUB MATOJIOTIYHUX MOPOYHMX KU Ta
MOKPAIIEHHS JIOBrOCTPOKOBOTO MTPOTHO3Y.

3.3. Minepanoxopmuxoioni peyenmopni anmazonicmu ma 010Kamopu
PAAC

Minepanokoptukoigni  peuenrtopui anraronicru  (MKA) Tta PAAC
3aJqMIIaloThess  (QyHZAMEHTaJbHMMH — KoMIOHeHTamu  Tepamii  CHM
CHHJIPOMY, OCKUIBKM O€3M0CepesiHbO BIUIMBAIOTH HA KIIOYOBI MeEXaHI3MHU
HEHpPOropMOHAIILHOI aKTUBAIli1, 3amalicHHs Ta (i0po3y.

OcoOnuBy yBary B OCTaHHI pPOKM NpuBepTaioTh Hecrepoinni MKA,
30KkpeMa (DIHEpeHOH, SKWUH JEeMOHCTpY€ OUIBII CENEKTHBHY [0 Ha
MIHEPaJOKOPTUKOIIHI PEeEenTOpH IMOPIBHAHO 3 TPAAUIIHHUMH CTEPOIIHUMHU
areHramu. lle 3a0e3meuye  e(QEeKTUBHE NPUTHIYEHHS  PO3araJibHUX
1 IpoiOPOTUYHUX NUIAXIB 13 MEHIIOI YaCTOTOI0 MOOIYHMX e(eKTiB, 30KpeMa
rirnepkaiiemii.

diHepeHOH NPOAEMOHCTPYBAB KIIIHIYHO 3HAUYIi IepeBard y IalieHTiB i3
Jia0CTHYHOI XBOPOOOK HUPOK, BKITFOYAFOUH:

—  3HIKEHHS piBHS abOyMiHYpil;

—  YHOBUIBHEHHS 3HWKEHHS MIBUJKOCTI KITyOO4YKOBOT (isibTparii;

—  3MEHILEHHS PU3UKY IMPOTPECYBaHHs 0 TEPMiHAIBHOI CTajii HUPKOBOI
HEJ0CTATHOCTI,

—  3HIDKCHHS YaCTOTH CEPLEBO-CYANHHUX MOMiH’.

Mexanictuuno MKA 0OnokyroTh e(ekTH aibJoCTEpOHY, SKUH Bimirpae
KIIIOYOBY POJIb Y PO3BUTKY 3allaJICHHs, OKCHJATHBHOTO CTPECY, EHA0TENiaIbHOT
muchyHKii Ta Gidpo3y B cepili Ta HUpKax. TakMM YMHOM, iX JIisl JOTIOBHIOE
edpexrn 1iHriOiTOpiB aHrioreHszuHneperBoprotouoro Qepmenty (IAIID) Ta
6iokaropis penentopiB anriorensuny Il (BPA), siki He 3abe3neuyioTh MOBHOT
cynpecii alb10CTepOHOBOT aKTUBHOCTI (Tak 3BaHui “‘aldosterone escape”).
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Brnokana PAAC 3a noniomororo IATI® ta BPA 3anuinaethest 6a3UCHOO Tepartiero
IIpY apTepiaibHii rineprensii, cepresiii HenocrarHocti Ta XXH. Bona cripusie
3HIDKEHHIO BHYTPIIIHHOKIYOOUKOBOTO THCKY, ITOKPAIICHHIO EHJIOTeNialIbHOT
(yHKIIT, 3MEHIIIEHHIO TIPOTETHYPIi Ta YINOBUILHEHHIO PEMOJISIIOBAHHSI MiOKap/a.

CyuacHi migxomu jgo JikyBanHs CHM cunzmpomy mnependavarorh
koMOiHOBaHe 3acTocyBaHHsS MKA 3 iHIIMMHU KilacaMH IIperapariB, 30Kpema
inriditopamu  SGLT2 Ta aromicramu peunenrtopiB GLP-1. Taka crpareris
3abe3rneuye OaratopiBHEBHI BIUIMB Ha MAaTOTCHE3 3aXBOPIOBAHHS:

— SGLT2i nmepeBakHO BIUIMBAIOTh HAa TEMOJMHAMIUHI Ta MeTaOONI4HI
MEXaHi3MH;

— GLP-1RA — Ha enepreTnunuii OajaHc i aTeporeHes;

— MKA — na 3amancuus 1a GiOpos.

KomOiHoBaHa Teparist JAEMOHCTpPYyE CHHEpriuHi edexTH, 3ade3nedyroun
OBl BUP&XKEHUH Kapaio- Ta HE(QPONPOTEKTHBHUI BIUIMB HOPIBHSHO
3 MOHOTEpAaIi€en?,

Takum unnom, MKA, 30kpema ¢inepeHoH, pasom i3 OGnmokaropamu PAAC
3aliMaloTh KJIIOYOBE Miclie B cydacHiil crparerii jikyBanHss CHM cungpomy,
JIO3BOJISIFOYM  €()eKTUBHO BIUIMBATH Ha IPOTPECYBAaHHS MYJIBTHOPraHHOI
JUCchYHKIIT Ta MOKpalyBaTh JOBrOCTPOKOBHH MIPOTHO3 IMAIli€HTIB.

3.4. Komnnekxcni nemeouxkameHmo3ni ma mooughikosani noeeoinkKoei
emMpyuanns

HesBaxaroun Ha cytTeBHd mporpec (apmakoreparnii, HeMEIMKaMEHTO3HI
BTPYYaHHs 3JTHIIAIOTECS (PyHIaMEHTAILHUM KOMIIOHEHTOM BEJICHHS MAIliEHTIB 13
CKM cunnpomom. Boru 6e3rocepe/iHb0 BIUTMBAKOTH HA KITFOUOBI ATO(i310JI0T19HI
MEXaHi3MH 3aXBOPIOBaHHS Ta € OCOONMBO S(EKTHBHUMH Ha paHHIX CTajisX,
a TaKoX SIK 000B’SI3KOBA CKJIa10Ba KOMOIHOBAaHNX TEPAIIEBTHYHUX CTPATETIi.

KonTpoan macu Tijia Ta giernuni Brpydanns. CTpyKTypoBaHi Iporpamu
3HW)KEHHSI MacH Tijia, 10 BKIIIOYAIOTh 1HJIUBIlyani3oBaHe NI€ETHYHE OOMEKCHHS
KaJIOPIHHOCTI Ta 3MiHY Xap4OBHX 3BUYOK, JEMOHCTPYIOTh BUCOKY €(DEeKTHBHICTh
y TOKpallleHHI MeTadoyiiyHoro npodumo. Y MaiieHTiB 13 OKUPIHHAM HaBiTh
romipHe 3HMKeHHsI MacH Tia (5—10%) acouitoeTbes 31 3HAUHUM TTOKPAIICHHIM
IHCYJTIHOBOT YyTJMBOCTI, 3HW)KEHHSM apTepiajlbHOrO THCKY Ta MOKPAIEHHSIM
JIHIIHOTO MPOdiHO.

Oco0nuBy OKa30By 0a3y MaroTh:

— DASH diet — edekruBHa Uil KOHTPOJIFO apTEPialbHOTO THCKY Ta
3MEHIIECHHS CYAMHHOT )KOPCTKOCTI;

= Joshi S, Tiwaskar M, Sharma J, et al. Future Directions and Innovations in Mineralocorticoid

Receptor Antagonist Therapy. J Assoc Physicians India. 2026;74(1):46-50. doi:10.59556/japi.74.1302
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— Mediterranean diet — acomuito€TbCsl 31 3HIKEHHSIM CEPLIEBO-CYAMHHOTO
PH3HKY, TOKPAILEHHSM JIITHOTO NPo(diLII0 Ta MPOoTHU3analbHUMU e(heKTaMu.

OOuziBi Moeni XapuyBaHHsS CIPHSIOTh IOKPAIIEHHIO YYTIUBOCTI JIO
IHCYJIIHY Ta 3MEHIICHHIO CHCTEMHOIO 3allajieHHs, 10 € KPUTHYHO BAXKIMBUM
y kouTeketi CKM cunapomy?.

®izuuna akTuBHicTb. PerymspHa ¢Qi3ndyHa aKkTUBHICTH € OJHHMM 13
HaOUIbII e(EeKTUBHUX HEMEINKAMEHTO3HMX IHCTPYMEHTIB BIUIMBY Ha
Kap/iomeTaOoIiyHUi pU3UK. PeKoMeH 10BaHI IPOrpamMu BKIFOYAIOTh [TO€AHAHHS
acpoOHUX HABaHTAXCHb (X0[p0a, OIr, IUIABaHHS, BEJIOCHUIICI) Ta CUJIOBUX
TPEHYBaHb 13 IPOrPECUBHUM HaBaHTAXKECHHSIM.

Taki kOMOIHOBaHI MIiXOAN CIPHUSIOTh 3HWKEHHIO MACH Tija, MOKPAICHHIO
DTIKEMIYHOTO KOHTPOJIIO, 3MEHIICHHIO apTepialibHOTO TUCKY Ta MOKPAILEHHIO
(YHKIIIOHAJIBHOTO CTaHy CepleBO-CYIMHHOI cucteMu. Kpim Toro, perymspHa
(i3uuHa aKTHBHICTB MO3UTHBHO BILIMBAE HA HUPKOBY (DYHKIIIO, YIIOBIJIBHIOIOUN
nporpecyBanHs XXH.

YnpasiinHs cTpecoM Ta TNOBEIIHKOBI BTpy4YaHHs. XpOHIUYHHN
TICUXOEMOLIIHHUN CTpEC € BAKIMBUM, aje 4acTo HEAOOLIHEHUM (aKkTopoM
pusuky CHM cuHzipoMy, OCKUIBKY BiH CHIPHSIE€ aKTHBALIT CHMIIATHYHOT HEPBOBOT
cucremu, PAAC Ta cuCTeMHOTrO 3amnajeHHs.

[HTerpoBani MmiAXOAM O YIPaBIiHHS CTPECOM BKIJIIOYAIOTH TEXHIKH
penaxcarii Ta JUXajbHI BIPAaBH, MEIUTALII0 Ta MPAKTHKH YCBIJOMIICHOCTI
(mindfulness), #ory Tta iHmi ncuxodizuyHi mnpaxktuku. Lli  Brpy4yaHHs
JIEMOHCTPYIOTh 3[aTHICTh 3HIXKYBAaTH apTepialibHUH THCK, ITOKpAllyBaTh
BapiabeJIbHICTh CEpIIEBOTO PUTMY, HOpPMalli3yBaTW aBTOHOMHMH OajaHC Ta
3MEHIIYBaTH PiBEHb MPO3ANaTbHUX MapKepiB®.

IloBeninkoBa Moaudikanisa Ta 1T0BrorpuBaJa NpuxumibHicTs. Kimrouosum
(axTopoM e(EeKTUBHOCTI HEMEAMKAMEHTO3HHX BTpPYyYaHb € JIOBrOTpHBaJa
MIPUXWIBHICTE marieHTa. e morpedye 3acTocyBaHHS MOBEAIHKOBUX CTpAaTerii,
BKJIIOYAIOYM MOTHBAIIfHE KOHCY/IBTYBaHHS, MOCTaHOBKY HOCSDKHHX IIUICH,
CaMOKOHTPOJIb Ta PEryISIpHUNA 3BOPOTHUMN 3B’SI30K.

3.5. Inmezposanui anzopumm eedenns CHM cunopomy
Cyuacne BeneHus CHM cunzmpomy morpeOye Inepexoiy Bill 130JIbOBaHHX
oprasocrnenudiyHuX MiAX0/iB 0 IHTErPOBAHOI, IIOSTATHOT Ta IEPCOHAII30BaHOT

2% Wang Q, Wu D, Huang Y. The integral role of lifestyle in the prevention and management of
hypertension and associated cardiometabolic and cognitive disorders: a review. Front Endocrinol
(Lausanne). 2025;16:1682814. doi:10.3389/fendo.2025.1682814

» Orozco-Beltran D, Quiroga B, Esteban-Fernandez A, et al. Evaluation, Management and
Therapeutic Approach of Cardiovascular-Kidney-Metabolic Syndrome: A Multidisciplinary Delphi
Expert Consensus. J Clin Med. 2025;14(24):8930. doi:10.3390/jcm14248930
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mozeni®®, Takuil anroputmM Mae 0a3yBaTHCS Ha PAHHBOMY BHSIBICHHI
pu3MKy, crparudikamii 3a crajisiMH, CBOEYACHOMY IpH3HA4YCHHI Tepamil Ta
Oe3repepBHOMY MOHITOPHHTY.

3.5.1. Cxkpunine ma panns ioenmuixayis

[ToyaTkoBUM eTarioM € aKTUBHHU CKPUHIHT OCI0 13 MiJBUINCHUM pPU3AKOM
po3Butky CKM cuHgpomy, OCOOIMBO cepell MAI€HTIB i3 OXUPIHHSAM,
npeiadbeToM, apTepiajabHOIO TilepTeH3ielo abo ciMeHHUM aHaMHE30M CEpIIeBO-
CYJMHHHX 3aXBOPIOBAHb.

bazoBa omiHka NOBUHHA BKJIIOYATH:

— anTporoMerpryHi nokasHuku (IMT, okpyxHicTh Taii);

—  aprepiaJbHHUN THUCK;

— mIiKeMiuHUi craryc (nmoko3a Harie, HbAlc);

—  JinigHAd npodisb;

—  ¢ynkuito Hupok (LLIKD, UACR).

JlonarkoBO MOXyYTh BUKOPHCTOBYBATHCS IHHOBALIHI MapKkepy (HapUKIIaJI,
TyG-iHaeKkc) Ui BUSBICHHS CyOKIIIHIYHOT iHCYIIHOPE3UCTEHTHOCTI.

3.5.2. Cmpamugbixayis pusuxy ma cmaoiioeanisi

[Ticnst MepBUHHOTO CKPHMHIHTY MAIlieHTH IIOBMHHI OyTH cTparudikoBaHi
BinnoBigHO 10 craniit CHM (0—4), mo no3Bossie:

—  OLIHWTH IHIAMBITYyaJIbHUH PU3UK ITPOTPECYBAHHS;

—  BHM3HAUUTHU IHTEHCHBHICTH BTPYyYaHb;

— chopmyBary nepcoHaTi30BaHUI IJIaH BE/ICHHS.

Ha nipoMy erari TOLINBHO BKITFOYATH:

—  OWiHKy cyOkiiHiYHOTO arepockiieposy (Hanpukian, CAC);

—  exokappiorpadito Juisi BUSIBIICHHSI PaHHBOT CeprieBOl ANCPYHKIIIT;

—  posumpeni 6iomapkepu (NT-proBNP, ans0yminypis).

3.5.3. Iniyiayis basucnoi mepanii: mooughixayis cnocoby arcumms

Hezane:xxno  Bim  cramii, ocHoBoro BemeHus CHM  cunmpomy
€ HEMEIMKaAMEHTO3H] BTPYYaHHSI:

—  3HIKEHHs MacH Tina (e >5-10%);

—  miernuni momeni (DASH, cepenzeMHOMOpChKa JTi€Ta);

— perymnsipHa ¢i3nuHa akTUBHICTB (=150 XB/THXKIICHD);

—  KOHTpOJIb CTPECY Ta MOKPAILEHHS CHY.

i 3axoxu nmoBuHHI OyTH IHIIIHOBaHI Ha paHHIX cTauisx i 30epiraTucs siK
MOCTITHUI KOMITOHEHT Tepartii.

% Singh A, Kesani H, Verma S, Saleh TM, Rai M. Cardio-Renal Metabolic Syndrome: An Integrated
Approach to Prevention and Management. Cureus. 2025;17(10):¢94134. doi:10.7759/cureus.94134
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3.5.4. @apmakonoeiyna mepanis: noemanuui ma KOMOIHOBAHUI NIOXIO

dapmaxoreparis MOBMHHA NpH3HA4YaThcs BigmoBinHo 1o cragii CHM Ta
JIOMIHYIOUHX 1MaTo]i310I0TYHIX MEXaHI3MiB.

bazoBi kiacu npernapariB BKIIOYalOTh:

— 1inri6itopm SGLT2 — s kap/io- Ta HePONPOTEKIIT;

— aronictu peuenrtopiB GLP-1 — aist KOHTpOJIIO MacH Tijla Ta 3HWKECHHS
aTepOCKICPOTHYHOTO PH3HKY;

—  MIHEpPAJIOKOPTUKOIAHI PEUENTOpHI aHTaroHiCTH — JUISi 3MEHIICHHS
3anajneHHs ta (iopo3sy;

— IATI® / BPA — s 6rokanu PAAC.

Ha cyuacHOMy eTami NpiOpUTET HAMAEThCS PAHHBOMY KOMOIHOBAHOMY
3aCTOCYBaHHIO TIpeHapariB i3 pI3HMMU MEXaHIi3MaMH [ii, o 3a0e3medye
CHUHEPTiYHMA e(peKT 1 BIUIMB HA KUIbKA IATOTCHCTHYHHUX  JIAHOK
OIHOYACHO.

3.5.5. Monimopune ma ounamiuna oyinka

Edexrusne Benennss CHM cuHapomy Bumarae peryasipHOro MOHITOPHHTY:

— Meraboniynux mapamerpis (HbAlc, minian);

—  ¢ynkuii Hupok (LLIKD, UACR);

— cepuesux 6iomapkepi (NT-proBNP 3a noxazanusiMn);

— MacH Tijia Ta apTepiabHOTO THUCKY.

Yactota MOHITOPHHTY BH3HAYa€ThCSl  CTAJIE€I0  3aXBOPIOBaHHS  Ta
IHTEHCHBHICTIO Tepamii. BakiauBoro € TakoK OIIHKA HPUXWIBHOCTI JI0
JIIKYBaHHS Ta KOPEKIisl Teparii 3a HeoOXiAHOCTI.

3.5.6. llepconanizayis ma mMincoucyuniinapuuil nioxio

IarerpoBanmuii  anroputm  BemenHss CHM  cuHapomy — mepenbavae
IH/IMBI TyaTi3allifo JIIKYBaHHS 3 ypaxXyBaHHIM:

—  BIKY, CTaTi Ta CymyTHIX 3aXBOPIOBaHb;

—  JIOMiHyIO4YOTO (peHOTHITy (METaOONIIYHUH, Kap/iaabHuil 200 HUPKOBUIT);

—  COIliaJbHO-eKOHOMIYHUX (DaKTOpiB.

Knro4oBuM €  MDKAMCHMIUIIHADHA  B3a€EMOJISl  MDK  KapJioJoramH,
HepoJoramMu, CHJOKPUHOJIOTaMHM Ta JIKapsMU [EPBUHHOI JIaHKH, MI0
3a0e3mneuye Oe3MePEPBHICTh Ta Y3TOPKEHICTh JIIKYBaHHS.

3.5.7. Konyenmyanvna modens ancopummy

Takum umHOM, iHTerpoBanuil anroput™ BeneHHs CKM cuHmpomy MoxHA
y3arajbHUTH SK MMOCIIJOBHUHN MPOIIEC:

Ckpuniar — CraziroBanHs — HemenukaMeHTO3HI BTpy4yaHHs — PaHHs
koMOiHOBaHa (apmakoreparisi — MoniTopunr — [lepconanizarris
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3.6. Ilepconanizosana mepanesmuuna cmpamezis

IlepconanizoBana TepareBTHuHa crpareris y BeaeHHi CHM cunzmpomy
IPYHTYETHCS Ha IHTETpallii KIIIHIYHUX XapaKTePUCTHK, (EHOTHITY 3aXBOPIOBAHHS,
OiomapkepiB Ta cramii mporpecyBaHHs. Takuil MiAXiA A03BOJISE BITIHTH Bix
YHIBEpCAJIbHUX CXEM JIKYBaHHs Ta 3a0€3[CUUTH 1HIUBIAyasli30BaHUN MiA0Ip
Tepariii, CIPsIMOBaHMI Ha KITFOYOBI MaTo(hi310JI0TIUHI MEXaHI3MH Y KOHKPETHOTO
marienTa’’.

3.6.1. Ilpunyunu nepconanizayii

OCHOBOIO TIEPCOHATI30BAHOTO MIIXOIY €:

— BH3HAUYCHHS JOMIHYIOUOTO KIIHIYHOTO (eHOTHIy (MEeTabOoIIuHuiA,
KapaiajdbHUH, HUPKOBUH a00 3MIIIaHUH);

— ominka craaii CHM cunapomy;

—  aHai3 iIHAWBIAYaJIbHOTO PU3UK-TPODII0 (BKIOUAIOUH OioMapKepu Ta
CYITyTHI 3aXBOPIOBaHHS);

— BpaxyBaHHS BIiKy, CTaTi, COI[laJIbHO-CKOHOMIYHUX (akTopiB Ta
MIPUXUIBHOCTI JI0 JIIKyBaHHSL.

Li komroHeHTH (HOPMYIOTH OCHOBY JIsl BUOOPY TeparneBTUYHOI TAKTHKH Ta
1 iHTEHCUBHOCTI.

3.6.2. @enomun-opienmosanuil nioxio 00 AiKVE8aAHHs]

Ilepconamizamiss Tepamii mnepemnbadae (QOKyCyBaHHS Ha  IPOBITHHX
MeXaHi3Max y KOKHOTO IMaIll€HTa:

—  Metaboaiuno-1oMiny0uuii geHOTHN — OCHOBHHM aKIIEHT POOUTHCS
Ha 3HIDKCHHI MacH TiJla Ta KOPEKIlii 1HCYTIHOPE3UCTEHTHOCTI. [IpiopuTeTHUMH
€ aronictu perentopie GLP-1, iHTCHCHBHI HEMEIMKaMEHTO3HI BTPYYaHHS Ta
KOHTPOJIb XapuyBaHH;I.

— JliaGer-acouiiioBaHuii ¢peHOTHII — IepeBara HaJIaeThCcss KOMOIHOBaHiM
Teparii, mo BkiIoYae inriditopu SGLT2 ta aromictu GLP-1, 3 akieHTOM Ha
Hedpo- Ta KapIiOMPOTEKITiTO.

— HupkoBo-nominywunii ¢enorun — ocHoBHUMH € Onokaga PAAC,
iridiTopr SGLT2 Ta MiHEpPaJIOKOPTHKOIIHI PEIENTOPHI aHTArOHICTH 3 METOIO
yHOBUIbHEHHS nporpecyBarHs XXH Ta 3MeHIIeHHS anbOyMiHypii.

— Kapnianbuuii ¢gpenorun — Gokyc Ha Teparii ceprieBoi HeIOCTATHOCTI,
BKItodatoun iHridoitopu SGLT2, HeiiporopMoHaabHYy OJIOKamy Ta KOHTPOJIb
00’€MHOTO HaBaHTAKEHHSI.

Y  OiIbIIOCTI BHUNAAKIB 3aCTOCOBYEThCS KOMOIHOBaHMH MmiaxXig i3
MIEPEKPUTTSIM TEPANIeBTUUHHUX CTpaTeriil.

2 Caturano A, Morciano C, Zielinska K, et al. Rethinking the Diabetes-Cardiovascular Disease
Continuum: Toward Integrated Care. J Clin Med. 2025;14(18):6678. doi:10.3390/jcm14186678
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3.0.3. biomapkep-keposarne niKy6anHs

InuBigyanizanist Tepamnii TOCHITIOETHCSI BAKOPHCTAHHSIM OioMapKepiB:

—  [OigBUILIEHUHN NT-proBNP — CHUTHAII bi(o) inTeHcuiKarii
Kap/i0NpOTEeKTUBHOI Tepartii;

—  anbOyMiHypisl — IMOKa3aHHS 10 HE(POIPOTEKTUBHUX CTpaTerii;

— Bucoki piBHi CRP a6o IL-6 — MOJIMBE MOCHIICHHS TPOTH3ANAIBHOTO
BIUIMBY Tepartii;

— 1HJeKcH iHCyliHOpe3ucTeHTHOCTI (Hampukian, TyG) — opieHTHp Ui
METa0OJIIYHUX BTPyYaHb.

Takuit minxin A03BONSAE AMHAMIYHO KOPUTYBATH JIIKYBAaHHS 3aJISKHO BiJ
BIJIMIOBIJIi OPTaHi3MYy.

3.6.4. Panuns xombinosana mepanis

CyuvacHa crpareris BeneHHs CHM cunzipoMy 3miniyerscst y OiK paHHBOTO
3acTocyBaHHS KOMOiHOBaHOI Teparmii. BukopucranHsi npenapariB i3 pi3HUMHA
mexanizmamu 1ii (SGLT2i, GLP-1RA, MKA, 6nokatopu PAAC) 3abe3mneuye:

—  CHHEPTiYHUIl BIUIMB Ha MaTOreHE3;

—  OlnbplI BUpaXXEHE 3HIKCHHS PU3UKY CEpLEBO-CYIUHHUX MOMIN;

—  ynoButbHeHHS nporpecyBanHsT X XH;
MOKpAaIIeHHS] METa0O0IIYHOTO KOHTPOITIO.

Bubip xombOiHarii mae Oa3yBaTHcs Ha KIIHIYHOMY Mpodili Malli€HTa Ta
MIEPEHOCHMOCTI Tepartii.

3.6.5. Junamiuna adanmayis aikyeamms

[epconarnizoBana crparerist nepegdadae Oe3nepepBHy OLIHKY e(pEeKTHBHOCTI
JIiKyBaHHs Ta Horo kopekuito. Lle Bkmoyae:

—  peryispHUIl MOHITOPHMHT KJIIHIYHMX TOKa3HHMKIB Ta OioMapKepis;

—  OWIHKY NO0IYHUX e(eKTiB;

—  KOpEKIIifo 7103 a00 3MiHy Tepartii;

—  TMiATPUMKY JOBFOTPHUBAJIO] NPUXMWIBHOCTI TaIliEHTA.

BaxniBoro CKJIaJIOBOI0 € aKTHBHE 3allydeHHs MalieHTa [0 MpoLecy
TOPUHHSITTS PillieHb.

3.6.6. Iumeepauisa y KIiHiYHY NPAKMUKY

EdexruBHa peanizanis mepcoHali30BaHOTO IMiX0y MOTpedye:

—  MDKIUCHMIDTIHAPHOT B3aeMojiil (Kapiosior, He(posor, eHIOKPHHOJIOT,
CIMEHHHMH JTiKap);

—  BHKOPHCTaHHS KJIIHIYHUX aJITOPUTMIB Ta HU(PPOBUX IHCTPYMEHTIB;

— ajanTanii peKoOMeHJAlii 10 JIOKAIBHHX PECYypCiB CHCTEMH OXOPOHH
3J10pOB’sl.
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BUCHOBKU

Kapniomeraboniuaa MenmuimHa BimoOpakae TIHOOKWH MapaIurMaTHIHUAN
3CYBY pO3YMiHHI Ta yIpaBIiHHI XpOHIYHIMHA HE1HPEKITIITHIMHU 3aXBOPIOBAHHAMH,
SKi BU3HAYAIOTh MPOBITHI TPHYMHU CMEPTHOCTI Ta IHBANITHOCTI y CBITI.
Konrmenmist  ceprieBo-HupKOBo-MeTabomiunoro (CHM) cumzapomy, a Takox
i momanpme posmmperHs no CHM xontmHYymy, dopmye yHi]ikoBaHY
m1aThopMy IS IHTEpIIpeTarii CKIaJHOI B3a€MOIl MK OPTaHHAMHU CHCTEMaMH
Ta Tarodi3ioNOTiYHUMH MPOIECaMH, IO JISKAaTh B OCHOBI MYJIBTHOPTaHHOT
TUCYHKITIT.

KirouoBi  matodizionmoriyHi  MeXaHI3MH  —  IHCYTiHOPE3HUCTCHTHICTD,
XPOHIYHE HHU3BKOIPaJyCHE 3alalieHHs, OKCHIATHBHHH CTpec, eHIOTelianbHa
JUCOYHKIIST Ta HEWpOropMOHAbHA AaKTHBAllii — YTBOPIOIOTH IHTEIPOBAHY
MEpeXy MIKOPTaHHOI KOMYHIKaIlil. Y Mexax Iiei Mepexi AUC(YHKIS OJHOTO
opraHa HEMHHYYC iHIIiIO€ Ta MITPUMY€E TMPOTPECYBaHHS ypakeHHS IHIINX,
(hopMyroUr caMOMATPIMYBaHI MMOPOYHI NUKITH. PO3yMiHHS X B3a€MO3B’SI3KiB
€ (QyHIaMCHTaTbHUM IS pO3pOoOKH e(EeKTUBHHUX CTparerii BTpydYaHHS,
CIIPSIMOBAHUX Ha PO3PHUB MATOJOTIYHUX KOHTHHYYMIB.

Cucrema cranitoBanHs CHM  cumzapomy 3abesmedye  KIIHIIHCTIB
yHi(pIKOBaHUM IHCTPYMEHTOM [UIS OIIHKHA TPOTPECYBaHHS 3aXBOPIOBAHHS,
cTpatuikamii pu3uKy Ta BUOOPY TEPCOHATI30BAaHUX TEPANICBTHYHHX ITiIXO/IB.
BonmHowac iHTerpoBaHa [MiarHOCTHYHA OIliHKA, IO IOETHYE TPATUINIHHI Ta
IHHOBAITiITHI GioMapkepH pa3oM i3 CydacCHIMH METOIaMH Bi3yalizallii, 103BOJIIE
iIeHTU(IKYBaTH TALI€HTIB Ha JOKTIHIYHUX CTAIiIX Ta CBOEYACHO iHIIIFOBATH
LiTHOBI BTPyYaHHS.

CyuacHa ¢dapmakoreparis, mo Bkimodae iHrioitopu SGLT2, aromictu
penenropiB GLP-1 Ta MiHEepaIOKOPTHKOITHI PELIENTOPHI aHTAarOHICTH, CYTTEBO
TparcdopmyBana migxoan a0 aikyBanHs CHM cunnpomy. Li kmacu npenaparis
3a0e31eUy0Th MYJITHOPTaHHUN 3aXHCT 1 BIUTMBAIOTh Ha KITFOYOBI TATOT€HETHYHI
MEXaHI3MH, BUXOYM 332 MEXI TPaIWIiiHUX OPTaHOCIICIU(PITHUX CTpaTeTiil.
BoxHouac MakcuMalibHa €(EKTHBHICTH JOCSTAa€ThCs JIMIIE 3a YMOBH IX
iHTerparii 3 HeMEANKaMEHTO3HIMH BTPYYaHHSIMH, BKIIOYAI0YH MOAH(DIKaIlito
croco0y JKUTTS, SKi MAaIOTh 3aJUIIATHCS 0a3UCOM Tepartii.

[omampmmii  pPO3BUTOK  KapAiOMETa0OMIYHOI ~ MEAWIUHH  TOTpedye
3MIIHEHHS MUKIUCIUIUTIHAPHOI B3a€EMOJIi MK Kap[ioiorieo, HE(pPOIOTIETo,
SHJOKPHHOJIOTIEI0 Ta TIEPBUHHOIO JIAHKOK MEIUYHOI JOMOMOrH. BakimBuMu
HampsIMKaMH € TaKOX YIOCKOHAJCHHS CHCTEM paHHBOIO CKPUHIHTY,
3a0e3MEUCHHS] PIBHOTO JOCTYIy JO CYYacHHX TEparneBTHYHUX OMNUIH Ta
BIIPOBA/DKCHHS TTEPCOHANI30BAHUX MIIXOIB 110 JIIKyBaHHS.

Ilepexin Bim opraHocnenu(iyHOTO OO CHCTEMHOTO, IHTETPOBAHOTO
ynpaBriaEs CHM cuHIpOMOM € HEOOXiTHOI YMOBOIO 1S CS(PEKTHBHOI
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BIIMOBIMI Ha NIOOATbHUN BHUKIMK KapioMeTaOOJIIYHUX 3aXBOPIOBaHb Ta
MTOKPAIIICHHS JJOBFOCTPOKOBUX KJIIHIYHHUX PE3YJIBTaTIB.

AHOTALLIA

Kapniomeraboniyna MeauIMHa BiloOpaxkae cydyacHUI IHTErpOBaHUH TiIXi
JI0 PO3YMIHHSI Ta BEJEHHS NAli€HTIB i3 NOEJIHAHMMHU CEPLEBO-CYJUHHUMH,
HUPKOBUMHM Ta MeTa0oNMYyHUMHU mopymeHHsMu. Konnenmist  cepueso-
HupkoBo-Metabomiynoro (CKM) cungpoMy, 3ampornoHoBaHa American
Heart Association, miAKpeciloe iCHYBaHHS €IMHOrO Marodi3iosorivHOro
KOHTHHYYyMY, 10 00’emHye mi cranu. KiouoBumm wmexanismamu CKM
CHHIPOMY € IHCYJIIHOPE3UCTEHTHICTh, XPOHIYHE 3allaJIeHHs, OKCHUAATHBHUI
CTpec, eHAOTeNmiadbHa JUCQYHKINS Ta HEHPOrOpMOHANbHA AaKTHBAIIiS.
BaxuBoo 0coONUBICTIO € MiKOpraHHa KpOC-KOMYHIKalisi, ska (GopMmye
MOPOYHI LMUKJIM MPOrpecyBaHHs MynbTHOpranHoi gucdyskuii. CyuacHa
cHCcTeMa CTaJiI0BaHHs J03BOJIsE cTpaTH(IKyBaTH PU3KK Ta 1HMBIyaTi3yBaTH
MiXOAM JI0 JIiIKyBaHHs. [HTerpoBaHa JiarHOCTHKA, IO BKIIOYAE TPAJUINiHI
Ta IHHOBAlilHI OlomMapkepu, 3a0e3ledye paHHE BHSBICHHS CYOKJIIHIYHOTO
ypaxeHHs oprasiB. ®apmaxosjoriuHi iHHOBamii, 30kpema iHriGiTOpH
SGLT2, aronictu penenrtopiB GLP-1 Ta MiHepaqOKOPTHKOiAHI peLenTopHi
AHTaroHiCTH, JEMOHCTPYIOTh MYJIBTHOPraHHI HPOTEKTHBHI edekTu. BoxHouac
HEMEJMKAMEHTO3HI BTPYYaHHS 3aJUIIAOThCsl (QyHIaMeHTOM Teparii Ta
MACHITIOITh e(heKTHBHICT (hapMakoJoriuHux crparerii. I[lepconanizoBanuii
Ta MDKIUCIUIUTIHAPHUHN TIAX1] € KIFUOBUM ISl ONTHMI3aIlil TOBITOCTPOKOBUX
KIIHIYHKUX pe3yibrariB y nauieHTiB i3 CKM cunapomom.
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CHAPTER 3

EHOOKPUHOJONIYHI ACTMEKTU APTEPIA/IbHOI
FMNEPTEH3II: POJIb TUPEOTOKCUKO3Y

Tkauyk B. B.
DOl https://doi.org/10.30525/978-9934-26-693-5-3

BCTYI

B ocnHoBy posmominy aprepiansHOi rineprensii (AI') Ha nepBHHHY
(eceHmianbHy) Ta BTOPHHHY (CHUMIITOMaTH4HY) IIOKJIAJICHO HAasBHICTH abo
BIZICYTHICTh OYEBHHOTO MPUYMHHOTO (hakropa'. YacTka BTOPUHHHUX (HOpM,
0 MaIOTh 1JICHTU(IKOBaHY €TiOoNOriIo, CTaHOBHTH Omm3pko 10 % ycix
BUIAJKIB 3aXBOPIOBaHHS, TOMl SIK pEITa MAlli€HTIB CTpaXkJa€ Ha IEPBHHHY
AT, mpuponma sIKOi 3aJUIIAETBCS OCTATOYHO HE 3’sicoBaHOM’. BiamoeimHO
J0 pexkoMeHzaliil €Bpomeiicbkoro ToBapucTBa KapmionoriB (ESC, 2024)
3 MEHEDKMEHTY IiJBHIICHOTO apTepiaibHOrO0 THUCKY Ta TiNepTeHsii,
ocoOimBa yBara HPUAUIIETHCS PaHHBOMY BUSIBICHHIO BTOpMHHUX (opm AT
SIK OfHi€] 3 TPOBIMHUX MPUYUH PO3BUTKY PE3UCTCHTHHUX CTaHIB'. 3a CBOEHO
npuponoto BropuHHa Al — me mijBuieHHs aprepianbHOro Tucky (AT), mo
€ HACJIJKOM IEBHOI Ta, 1[0 NPHHIMIIOBO Ba)KJIMBO, MOTCHIIHO KOPUTOBAaHOT
HepIIoNpHInHI®.

Xoya 3a CTaTHCTHKOIO OCHOBHMMH YHHHHMKAaMH TPaJUIIHHO BBaXKalOTHCS
XpOHIYHa XBOpoOa HUPOK, TEPBUHHMNI TepajibI0CTEPOHI3M Ta PEHOBACKYIIIpHA
rimepreHsis’, cyyacHa [iarHOCTHYHA MapaaurMa mnotpedye MPHUCKIMIUBOI
yBarm J0 EHIOKpHHO 3ymoBieHHX ¢opm Al. CBoeuacHa ineHTndikamis
cnediYHUX CHMITOMIB Ta JIAOOPaTOPHUX MapKepiB JO3BOJISIE peajli3yBaTH
eTIONAaTOreHeTHYHNH MIiAXiJ Yy JIKyBaHHI, IO MoOXe 3a0e3NeYnTH IOBHE
omykaHHsl a00 CyTTeBe IMOKpalleHHs KOoHTpouo AT, pajnKalbHO 3HIKYIOUH

! 2024 ESC Guidelines for the management of elevated blood pressure and hypertension. European

Heart Journal. 2024. Vol. 45, iss. 38. P. 3936

2 Tam camo. P. 3950.

*  Tam camo. P. 3950.

4 Evaluations of secondary hypertension and laboratory data in the elderly population / Z.-W. Chen et
al. Journal of the Formosan Medical Association. 2025. Vol. 124. P. S24.

3 Pexoseus O. JI., Ciperko 0. M., Mansuescbka T. V. Bapiantu BTOpHHNX rimepremsiit cepex
MAIIEHTIB 13 PE3UCTEHTHO apTepianbHO Tineprensiew. Hypertension and Cardiovascular Diseases.
2025. Vol. 18, No. 1. P. 25.
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Kap/iOBaCKy/ISIpHI pPU3UKH mamieHTta’. Y 1[bOMYy KOHTEKCTI JUCHYHKILis
IIMTONONIOHOT 3aJ03M Ha CHOTOJIHI PO3IVISIAETHCS SIK OAMH 13 BaroMux
YMHHHUKIB (OPMYBaHHS KapAiOBaCKyISIPHUX PH3MKIB, IIOCIJal0uM YiJIbHE
Miclle B CTPYKTYpi came eHJIO0KpUHHO-00yMoBiieHoi Al Y kimiHIYHIN nmpakTHili
MOHSITTSL «THPEOTOKCHKO3» Ta «TIIEPTUPE03» YacTO BUKOPHCTOBYIOTHCS
SIK B3a€MO3aMiHHI, XOYa BOHHM MAalOTh YiTKiI IMAaTOMEHETHYHI BIAMIHHOCTI.
TupeoToKCHKO3 — 1€ KITIHIYHUI CHHAPOM, 3yMOBIICHUH HaJUTUIIIKOM THPEOTIHUX
TOPMOHIB Oy/Ib-IKOTO TeHe3y. BiiacHe rinepTupeos Bio0Opaxkae rineprnpoyKIIiro
TOPMOHIB Oe3rocepeHb0 y MMTONOAIOHIN 3a11031 (xBopoba I'peiica — 70 %,
TOKCHYHUH By3J0BHUi 300 — 16 %). BogHOuac THpeoTOKCHKO3 O3 TinepTupeosy
Moke OyTH HACJIZKOM JIECTPYKTHBHUX IPOIECiB (MiArocTpuid THpeoimut — 3 %)
a00 MeMKaMeHTO3HOTro BIUUBY (9 %), 30Kpema Npu 3acTOCYyBaHHI aMioapoHy,
Hri0ITOpiB THPO3HWHKIHA3K Ta IMyHHHX KOHTPOJBHHUX TOYOK'.

3a3HaueHi MaToJOTIYHI CTAaHW, IO KJIIHIYHO MaHIpeCTYIOTh SIK CHHIPOM
TUPEOTOKCUKO3Y, MAalOTh 3HauyHe MOUIMPEHHs: 3TiIHO 3 II00aIbHUMHU
eMiJIeMiOJIONTYHUMH JIJAHUMH, 9acTOTa TilEepTHPEO3y B MOMYJSII KOJHBAETHCS
B Mexax 0,2-1,3 %°*. 3okpema, ananiz nokasuuki y CIIA memoHcTpye, 1m0
3arajbHa MOUIMPEHICTh TillepTHpeo3y cTaHoBUTh 1,2 %, a yactora HOBHUX
BunajkiB csrae Big 20 mo 50 wa 100 000 wmacenenns mopiuno’. Y €sporri
MOUIMPEHICTh MaHi()eCTHOrO TrinepTupeo3dy craHoBuTh Oiam3bko 0,75 %,
MIPUYOMY PHU3UK PO3BHUTKY TaTOJIOTI] 3aJIMIIAETHCS CYTTEBO BHIIMM Y perioHax
3 iICTOpUYHKUM J1e(iMTOM Hoay. AKTyaslbHICTh BUBYEHHS BIUIMBY THUPEOiIHOTO
crarycy Ha piBeHb AT 3yMoOBIeHa IIMOOKOIO CHCTEMHOIO JIIEI0 TOPMOHIB.
OcHOBHUM 010JIOTIYHO aKTUBHUM cybOctparom € tpuitontuponin (T3), 80 %
SIKOTO TEHEPYEThCsl Tepu(epuyHo HuIIXoM aedoxyBaHHs THpokcuHy (T4)
y TKaHMHAX MeYiHKH, HUPOK Ta MO3KY. Peanizamist e(hexTiB THpEOoiqHUX TOPMOHIB
BiOyBa€eThCs HE JMIIE uepe3 criennivHi SAepHi pelenTopy, MPUCYTHI Maixe
B YCIX TKaHMHaxX OpraHi3My, a ¥ 3a JOIOMOIOI0 HEreHOMHHX MEXaHi3MiB
BIUTHBY Ha IUIa3MaTH4YHi MeMOpaHH Ta iOHHI KaHanu''. Taka MyJIbTHMOJANbHA
Jisl 3yMOBJIIO€ CKJIAJIHI 3MiHM T€MOJIUHAMIKH, 1[0 POOUTH IIBUIKUI Ta CTIHKHIA
KOHTPOJIb THPEOiTHOT (DYHKIIT KpUTHYHO BKIMBUM ISl TOKPALICHHS IPOTHO3Y
Ta 3HIKEHHS! CMEPTHOCTI MAaI€HTIB i3 KoMopOinHOo Al

¢ Evaluations of secondary hypertension and laboratory data in the elderly population / Z.-W. Chen et

al. Journal of the Formosan Medical Association. 2025. Vol. 124. P. S24.

7 Hyperthyroidism: actiology, pathogenesis, diagnosis, management, complications, and prognosis /
W. M. Wiersinga et al. The Lancet Diabetes & Endocrinology. 2023. Vol. 11, iss. 4. P. 285.

8 Tam camo. P. 282.

? Shah R., Adamson S. E., Jasim S. Management Aspects of Medical Therapy in Graves Disease.
Endocrine Practice. 2025. Vol. 31, no. 6. P. 536.

10 Hypertension in Thyroid Disorders / E. Berta et al. Frontiers in Endocrinology. 2019. Vol. 10,
no. 482. P. 3.
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1. TupeoTOKCMKO3: eTiosIori4YHa CTPYKTYpa Ta enigemMionoriyxi
XapPaKTepUCTUKun

TupeoToKCHKO3 3a CBOEK TATOTCHETHYHOIO CYTTIO €  KIIHIYHAM
CHHIPOMOM, III0 BUHHUKA€ BHACII/IOK HAJUTMIIKOBOI KOHIEHTpALil THPEOITHUX
ropmoHiB — T3 Ta T4 — y cuCTEeMHOMY KPOBOTOIII Ta IXHBOTO IHTEHCHBHOTO
KaTaOoJIYHOrO BIUIMBY HAa META0ONIYHI TPOIEecH B opraHax-mimensx'!,
cepen SKHX CEpLEBO-CyAMHHA CHCTeMa € HalOIIbIl BpasziaMBo0. Baxmmso
T AKPECIUTH, 110 THPEOTOKCHKO3 HE € CAMOCTIHHOIO HO30JIOTTYHOIO OJIMHUIICIO,
a BHCTYIIA€ YHIBEpCAIbHHUM CHMITOMOKOMIUIEKcoM'2.  Halimomupenimmoro
MIPUYMHOIO HOTO PO3BHUTKY € audy3Hmid Tokcnaanit 300 ([AT3), mpote curapom
Tako)k MaHi(ecTye 3a HasABHOCTI (YHKI[IOHATBHOI aBTOHOMIi IMIKUTOMOMiIOHOT
3aJI031, 30KpeMa MpH TOKCHYHIN ajieHoMi abo 0araroBy37I0BOMY TOKCHYHOMY
306i"3. Oxpeme Miciie B €TIOJNOTIi MOCITa€ MECTPYKTHBHUNA THPEOTOKCHKO3,
3yMOBJICHUH MOMIKOKEHHAM (DOJTIKYIIB ITPHU TUPEOIAUTaX, a TAaKOXK SATPOTCHHI
¢opmu. OcraHHI MOXYTh OyTH HACNIIKOM HAJMIPHOTO EK30TCHHOTO
HAJIXOKCHHS WOmy (HampWKIaa, TIPH 3acTOCyBaHHI aMiofmapoHy) abo
pe3yabTaToM HeaJIeKBaTHOI 3aMiCHOI Teparlil JeBOTHPOKCHHOM TIPH JIIKyBaHHI
rimotupeosy'*. KpiM TOro, CHHAPOM MOXXE CIIOCTEPIraTHCsl Y HOBOHAPOIDKCHUX
BiJl MarepiB i3 THPEOTOKCHKO30M BHACHIZOK TPAHCIIIALEHTAPHOTO MEPEXOIY
cnenuiYHUX CTUMYITIOIYHX IMyHOIIOOYTiHIB. He3Bakarounm Ha eTIONOTidHY
PI3HOMaHITHICTB, KIIFOYOBUM CITUTBHUM HACHIIKOM YCiX ()OPM THPEOTOKCHUKO3Y
€ (GopMyBaHHS TillEpJUHAMIYHOTO THITy KPOBOOOIry, mo Oe3mocepenHbo
MIPU3BOANTE 110 PO3BUTKY crieridanx mopymiens perymsmii AT. OcHoBHUM
HO30JIOTIYHUM TpeAcTaBHUKOM wiel rpymu € JIT3, BimoMuii Takox sk XBOpoOa
I'pefica (XT'). Lle xponiuHe opraHocmenu@idHe ayTOIMyHHE 3aXBOPIOBAHHS
€ HaHyYacTINIOI TPUYMHOIO TIMEpPTUPEO3y, Ha YACTKy SKOTO TIPHIANAE
70-80 % ycix BHUIAIKIB €HJOI€HHOIO HA/UIMIIKY THPEOITHHX TOPMOHIB'’.
Eninemionoriuni gaHi cBiq4aTh, M0 Y pO3BUHEHUX KpaiHax 0e3 nedinuty iomy
Ha XI' crpaxmaiore 0,5-2 % >KiHOWOI MOMyMNAIii, TOmI SK cepel YOIOBIKiB
MOIIMPEHICTh 3axBoproBanHs y 5—10 pasiB Hikua'’. Manidecraris narosorii
Hal9acTille CIOCTEepIraeThCs y TMAIliEHTIB TMPAIe3JaTHOTO BIKy — 3a3BHYai

1 XKypasnsosa JI. B., KpuBonocosa O. M. OcHOBH AiarHOCTHKH, JIKYBaHHS Ta NPO(ITAKTHKA

OCHOBHMX €H/IOKPUHHHX 3axBoproBaHb. Kuis : Menknura, 2024. C. 177.

12 Tam camo.

13 Hypertension in Thyroid Disorders / E. Berta et al. Frontiers in Endocrinology. 2019. Vol. 10,
no. 482. P. 2.

14 Tam camo.

15 Prevalence of metabolic syndrome and its components in patients with controlled Graves’ disease /
M. Stoynova et al. Acta Medica Bulgarica. 2024. Vol. 51, no. 1. P. 17.
1 Tam camo.
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y miara3oHi Big 30 1o 60 poki'’. Y KOHTEKCTI Kap/ioBacKyIsspHUX pusukis T3
PO3MIIAAEThCS K CHCTEMHHUIl MpoLeC, e ayTOiIMyHHa arpecisi MOEIHYEThCS
3 arpeCUBHUM FOPMOHAIIBHUM BIUIMBOM Ha MiOKap[ Ta CyAUHHE pyciio'®.

2. Indy3HUIN TOKCUYHMI 306 K NPOBIAHUIA YNHHUK TUPEOTOKCUKO3Y:
KNiHiIKO-AliarHOCTUYHiI 0CO6/IMBOCTI Ta NaToreHe3 BTOPUHHOI
apTepiasbHOI rinepTeHsii

Judy3Huit TokcMUHMH 300 PpO3BMBAETHCS SK CKJIagHe OaratodakropHe
3aXBOPIOBAHHS, y CTPYKTypi SKOIO T'€HETHYHa JETEePMIHOBaHICTh BHM3HA4ae
HE JIMIIE PU3MK BUHMKHEHHS caMoi marosorii, a ¥ cneuudiuHi ocobiamBocTi
ii kapmioBackymspHOro ¢enorumy'. Ha iMmyHOreHeTHYHOMY piBHI Lieil mporec
TICHO acoLidOBaHMH 3 AHTHI'€HAMH TOJIOBHOTO KOMIUIEKCY TiCTOCYMICHOCTI
(HLA): HLA-BS, HLA-DR3 Ta HLA-DW3%,

HasiBHICTh IIMX T€HETHYHUX KOH(Irypauiii 3Ha4YHO MIJABMIILYE CXWIBHICTH
no possutky JT3; 3okpema, mpucytHicts antureny HLA-DW3 36inbinye
BIZIHOCHHMH PH3HMK 3aXBOPIOBaHHs y 5,9 pasa’. BogHowac MepCrneKTHBHOM,
X04a ¥ AMCKYCIIHOIO JIAHKOIO MaTOreHe3y BHUCTYIAE TeHETUYHUH TosiMopdizm
peuentopiB Tupeorpomin-puiaizuar ropmony (TPI') abo, 3a nmanummu psty
aBTOpiB, perenTtopis TupeorponHoro ropmony (TTI). 3okpema, okpemi MyTarii
y BIANOBIAHMX TIeHaX PO3DISAAIOTHCS SIK MOTEHLIIHI MapKepH IiBUILEHOTO
PH3HKY PO3BHUTKY SIK THPEOTE€HHOI, TaK i eceHmianbuoi AT Lleii dakt mMoxe
BKa3yBaTH Ha ICHYyBaHHs CHUIBHMX T'€HETHYHHUX MEXaHI3MiB, SIKI BH3HAYaroTh
MaTOJIOTIYHY PEaKTUBHICTh CYJMHHOI CTIHKM IIe 10 KJIIHIYHOi MaHidecranii
TOPMOHAJIBHUX TIIOpyHIeHb. [IpoTe, 3Bakalouum Ha CyINepedHBICTH HasBHUX
pe3yabTariB 00 NPSIMOTO BIUIMBY IIMX I'eHHMX MyTauiii Ha piBerb AT, e
MUTaHHS OTpedye moAanbioi Bepudikaiii Ta peTenbHOI OLiHKH?.

ITatorene3s T3 Ta acomiiioBanoi 3 HuM Al sBise co00I0 CKIIaTHUI
OaratodakropHuii mporec, 10 0a3yeTbCs Ha BTpaTi  IMYHOJIOTIYHOTO
KOHTPOJIIO HaJi CHMHTE30M CHElHU(IYHUX aHTHTUI y MOEIHAHHI 3 CHCTEMHHM
LUTOTOKCHYHUM 1 MeTaOOTIYHUM BIUIMBOM HA/JIMIIKY THPEOITHUX TOPMOHIB™.

17 Prevalence of metabolic syndrome and its components in patients with controlled Graves’ disease /

M. Stoynova et al. Acta Medica Bulgarica. 2024. Vol. 51, no. 1. P. 17.

18 Hypertension in Thyroid Disorders / E. Berta et al. Frontiers in Endocrinology. 2019. Vol. 10,
no. 482. P. 4.

19 Tam camo.

XKypaensosa JI. B., Kpuorocosa O. M. OcHOBH AiarHOCTHKH, JIKYBaHHS Ta MPOMITaKTHKA
OCHOBHHUX C€HIOKPHHHHX 3aXBOproBaHb. KuiB : Menknura, 2024. C. 177.
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B 0CHOBI iIMYHOJIOTIYHOTO TpHrepa 3aXBOPIOBaHHS, 3riIHO 3 Teopiero Boubie,
JIeKUTh BpomkeHuit pedinur T-cynpecopHoi GyHKLIT TiM(OUNTIB, 1110 CTBOPIOE
CTIPUSATINBI YMOBHU /I eKchaHcii «3abopoHeHux» kioHiB T-mimdormris®. Lli
KIIITHHY, BUKOHYIOYH pouib T-xeunmnepiB, cTUMYII0I0Th B-riMdounTu 10 akTHBHOT
MPOAYKLIT aHTHTLI [0 peuentopiB TupeoTporHoro ropmony (AT-pTTT),
30KpeMa TUPEOCTUMY.TIOBAIBHUX iMyHOrI00yiHIB (TS1)*. BaxkIMBOKO JTaHKOKO
iHimianii TOPMOHANBHOI TiNEpHpoayKUii € IHIYKIis eKcrpecii aHTHIeHIB
HLA-DR Ha nmoBepxHi THPEOLUTIB I1iJ] BIUIMBOM iHTEp(EPOHY Ta IHTEPJICHKIHIB,
BHACJIJIOK YOr0 KIITHHHA (DOJIKYSIPHOTO — CHITEIiI0  TPaHCHOPMYIOThCS
B AHTUICHIIPE3CHTYBAJIbHI KIITHHH, HPOBOKYIOUM ayTOIMyHHY arpeciio.
3a3HaueHi aTUTA iMiTyI0Th fito TTI, crippunHsroun 6e3nepepBHy akTHBALIIIO
THPEOLUTIB i MacuBHy cekpeuito T4 Ta T3?. Lleil mpouec MOCHIIOETHCS
BHACIIIOK MiABHIIEHHS TnpsiMol cekpeuii T3 mumTononiOHo0 3ano3010 Ta
HOro iHTEHCHBHOI NEepUPEPUYHOI0 KOHBepcier 3 T4 y TKaHWHAX-MIlICHSX.
3a3HaueHNi rTOpPMOHAIBHUN AMCOaNaHC € KPUTHYHUM YMHHUKOM Yy OpMyBaHHI
rirnepAuHaMiYHOTO THITY KPOBOOOIrY Ta MaToreHeTHYHUM CyOCTPaToM pO3BUTKY
BTOpHrHHOT A%,

CucreMHa UIUTOKIHOBA aKTHBHICTb, 110 CYHPOBO/JKYE HEPCHCTEHIIIIO
ayTOIMYHHOTO ITpOIleCy, HEMUHYYE TIPU3BOIUTD JI0 €HIO0TETadbHOT JuchyHKIIT
Ta TPSIMOTO MOLIKO/PKEHHS CYIMHHOI CTIHKH. Y CHHEprii 3 MaToJIOrYHOI0 Ai€I0
TUPEOIHUX TOPMOHIB i€ paIMKaJILHO 3MIHIOE CY/TUHHY OiOMEXaHiKy, 3HUKYIOUN
€JIACTUYHICTh  apTepiajibHOTO pycia Ta MOPYIIYIOYH —EHJOTEIH3aIeKHy
Basomunaranir®. Ha MonekynsspHOMY piBHI CYIHHHA PHTiHICTH MOIYITIOETHCS
yepes Kacka/l crieliuivHuX IUIIXIB, cepel] IKUX ITPOBIIHY POJIb BiJirpae cucremMa
CaMKIV/eNOS. Kaunbmiii-kanpmoyiiiH3anexxHa KiHaza [V akTUBHO BIUIMBAaE
Ha CTaH EHJOTENIaJbHOI CHHTAa3d OKCHJY a30Ty, BUCTYNAIOYH KPUTHYHUM
daktopom gecrabimizamii AT, IlapaneiapHO peati3ylOThCs MeEXaHi3MHU
reHOMHOI peryisinii, ae npsma ais T3 Ha miagkom’si30BI KJIITHHH CYIMH
MOJIYJIIO€ CyAMHHHUI TOHYC Ta CIIPUSIE 3pOCTaHHIO apTepialibHOT JKOPCTKOCTI, 110
CTa€ MOTYXKHUM MPEAUKTOPOM (POPMYBaHHS CTIHKOT CHCTOMIUHOI TrinmepTeHsii’.
3a3HaycHI TEMOJMHAMIYHI 3MIHM MAalOTh MpPsMi KIIHIYHI HACTIAKH: 3TiTHO

»  JKypasnsosa JI. B., KpuBonocoa O. M. OCHOBM [iarHOCTUKH, JIKyBaHHS Ta NPO(IIAKTHKY
OCHOBHHX €HIOKPHHHHX 3aXBOproBaHb. KuiB : Menknura, 2024. C. 178.
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Shah R., Adamson S. E., Jasim S. Management Aspects of Medical Therapy in Graves Disease.
Endocrine Practice. 2025. P. 537

¥ Hypertension in Thyroid Disorders / E. Berta et al. Frontiers in Endocrinology. 2019. Vol. 10,
no. 482. P. 3.

30 Tam camo.
Tawm camo.

28

31

54



3 NpoQUIBHUMH JIOCITIJDKEHHSMH, CEpLEeBa HEJOCTaTHICTh PO3BHBAETHCS Y
6-16 % nmnamienTtiB i3 rineprupeosom®. Ilpu 1BOMY MALIEHTH 3 iCHYIOYOIO
paninre Al a0o 3 HasiBHICTIO (h)aKTOPIiB PUBUKY ILIEMIYHOT XBOPOOU CepIist MAIOTh
CYTTEBO MIiJBHIICHUH PU3UK PO3BUTKY JeKoMIleHcalii miokapaa. CyKynHuit
BIUIMB IIMX YMHHHKIB MPU3BOAMUTH JI0 TOTO, IO MOKa3HUK CMEPTHOCTI y JlaHii
koropTi € Ha 20 % BHIIMM ITOPIBHSHO 13 3arajibHOIO TOIYJISILIEI0, @ OCHOBHUMU
MPUYMHAMHU JIETAIBHOCTI 3aJMIIAIOTHCS YCKIJIQJHEHHS CEpLEBO-CYINHHOTO
rexesy>.

BaxnuBuM TAIPYHTSAM UL PO3BHTKY TrinepreHsii € aapeHepriyna
CeHCHOLITI3aLIS: HA/UTMIIIOK THPEOIJHUX TOPMOHIB 3yMOBJIIO€ Pi3Ke ITiJBHIICHHS
HITBHOCTI  Ta YyTIMBOCTI [(-aJApCHOpELENTOpiB Miokapma Ta CymuH>.
[TaroreHeTH4HOIO OCOOJMBICTIO IOTO CTaHy € Te€, IO IPH HOPMaJbHIN
KOHIICHTpAIIIT KaTeXOJaMiHIB y TUIa3Mi CEpIEBO-CYIMHHA CHUCTEMa pearye Ha
HUX SIK Ha KPUTUYHO BHCOKI, 1110 TOSICHIOE €(eKTUBHICTh [-aapeHo0IoKaTopiB
HABiTh 32 BiJCYTHOCTI CIPaBXHBOI CHMIIATOAIPCHANOBOI TiMEPAKTHBHOCTI®.
CymapHa Jiisi HO3UTHBHUX 1HOTPOITHOTO Ta XPOHOTPOITHOTO €(PEeKTiB MPU3BOANUTH
JI0 TEMOJIMHAMIYHOTO CTPeCy — cepiieBuil BUKKI Moxke csirati 300 % Bix HOpMH,
bopMyrour MacWBHE BOJIEMiYHE HaBaHTaXeHHS. 1le 3yMOBIIOE BHpaxeHY
CHCTOJIIYHY TINEPTEeH31I0 Yepe3 pi3Ke MiJBUILEHHS TUCKY Y BEIMKHX apTepisix,
tToni sk T3-iHxykoBaHa BaszoiuiaTallis PE3UCTHBHUX apTepiol BHUKIUKAE
SIBUIIIE JIACTOJIYHOTO AMCOHAHCY’'. Y BIAMOBIIb HA 3HUKEHHS CPEKTUBHOTO
apTepiaJbHOrO 00’€My  HAIIOBHCHHS  aKTUBYEThCS  PCHIH-aHTIOTCH3UH-
QJIBJIOCTEPOHOBA CUCTEMA, 1110 Yepe3 3aTPUMKY HATpilo Ta PILAMHM Iie Olibline
MOCHJIFOE BOJIEMiYHE TIEPEBAHTAKEHHS ®.

KniHiYHEM pe3ynbraTtoM Takoro npodiiio € HU3bKUH JacTONIYHUN THCK
IIPU BUCOKOMY CHCTOJIIYHOMY, IO TIPOSIBIISIETHCSI 3HAYHUM 3POCTAHHAM
MyJIbCOBOIO THUCKY Ta (JOPMYBAHHSIM IIBHIKOTO Ta BHCOKOTO MyJbcy’. Jlanuii
(eHOMEH CyNpPOBOKYETHCSI CTPIMKAM HAIlOBHEHHSIM 1 CHAJOM IIyJbCOBOT
XBHJI, IOCHWJICHHSM BEPXIBKOBOTO IIOIITOBXY Ta XapaKTEPHOIO 3BYUYHICTIO

32 Hypertension in Thyroid Disorders / E. Berta et al. Frontiers in Endocrinology. 2019. Vol. 10,
no. 482. P. 3.
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CeplEBUX TOHIB IIPU ayCKylbTalii. XpOHIYHE IEpeBaHTaXCHHs 00'€éMOM Ta
npsiMa  Kap{iOTOKCHMYHICTh TOPMOHIB 3 4YacOM CHPUYUHSIOTH MOp(hoJoriyHe
PEMOJICIIIOBAHHS  CepIlsl, BKJIIOYAIOUM TiepTpodiro JBOro INUIyHOYKA Ta
MOTipIICHHsT Horo aiactoniuHoro poscnabnenHs®. JlomatkoBum (dakropom
nectabimizanii cTae MPUCKOPEHHUIT Kataboi3M eHOTeHHUX TIFOKOKOPTHKOIMiB* .
Po3BHTOK BIZTHOCHOI HAJHUPKOBOi HENOCTaTHOCTI BHACHIAOK IHTEHCHBHOI
MeTaboMiYHOT iHAKTHBALIT KOPTH30Iy*? 3HIKYE aanTalliiHui pe3epB CyAnHHOT
CTIHKM Ta 3yMOBJIIOE BHCOKY JIa0UIbHICTh Moka3HUKiB AT mporsirom noow,
CTBOPIOIOUM PH3HK JIEKOMIICHCAIT BCi€l ceprieBO-CYJMHHOI CHCTEMH 3a YMOB
TPHUBAJIOrO Tepediry 3axBOprOBaHHA".

Kniniuna xapruna. KiiHIYHMA —CHUMITOMOKOMIUICKC TpU Ju(y3HOMY
TOKCUYHOMY 3001 € IpsSIMUM HacCIiIKOM «KaTaDoJIIYHOTO CHHAPOMY» Ta
CHCTEMHOI aJipeHeprivuHO1 TiHepCTUMYIISILIT OpraHiB-MileHeH*.

3MmiHu 3 00Ky cepleBo-cynnHHOI cuctemu. [IpoBigHe miciie B 00'€KTHBHOMY
CTaTyci TMAalli€eHTa TOCiJae YpPaXXCHHS CEPIEBO-CYAMHHOI CHCTEMH, IO
B KIIHIYHIA MPaKTHLI TPAJAULIHHO MO3HAYAETHCS TEPMIHOM «TUPEOTOKCHYHE
cepre»®.

MacmrabHe TOMyJsLidHE JIOCTIJUKEHHS 1CHAHChKOT KOTOPTH Nalli€HTIB
(6aza manumx BDCAP, 2019), mo oxommino 384 182 ocobu 3 JiarHOCTOBAaHUM
rineprupeo3om (3okpema 300 243 xinku Ta 83 939 4onOBIKIB), MIATBEPIKYE
TICHUH 3B’SI30K MK IUMH TaToNorisiMu*®. BCTaHOBJIEHO, 110 MONIMPEHICThH
AT cepen oci0 i3 Ha/UIMIIKOM THPEOIAHUX TOPMOHIB € 3HAYHO BHIIOIO, HIX
y 3arajpHiii nomysswuii, i craHoButh 34,9% mpotu 19,9 %*. Ocobnuso
BUPaKEHOIO I TEHJGHIS € cepel YOoJOoBIKIB, Ui skux Al BucTynae
HaYacTIIIO CYNMYTHBOIO MATOJIOTIEI0 MIPH TinepTHpeosi, oxorumoroun 41,75 %
nauieHris®.

KapnioBackynsipaa wManidecramis npu JIT3 mae Husky crerudigHmx
XapaKTePUCTHUK, SKi JO3BOJSIOTH YITKO JU(EPCHIIFOBATH ii BiJl €CEHI[iaIbHOT
AT

4 Tglesias P., Diez J. J. Hyperthyroidism and cardiovascular risk factors: A nationwide study.
Endocrinologia, Diabetes y Nutricion. 2023. Vol. 70, iss. 4. P. 256.
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OCHOBHHX CHIOKPHHHHX 3aXBOproBaHb. KuiB : Menknura, 2024. C. 178.
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[epm 3a Bee, hopmyetbes crierudiunmii mpodins AT, mis skoro HalOLIbII
THIIOBOIO € i30J7bOBaHa cuctoiiuHa Al'™. BoHa XapakTepH3yeTbCsl CyTTEBHM
MiJBUIICHHSIM cucToniuHOro AT Ha T HOpMaldbHUX a00 HaBITh 3HUIKCHUX
MOKa3HUKIB fiactomigyHoro AT, Cunig 3ayBaXHTH, IO CTYMiHb 3HIKCHHS
JacTOJITYHOTO THUCKY € BaYK/IIMBHM MPOTHOCTHYHUM MapKepoM, SIKHH KOPEJIoe
i3 TSOKKICTIO TUPEOTOKCHKO3Y®!. ¥V TepMiHambHiil cTazii abo 3a BKpail BaXKKOIro
nepebiry Moxe criocrepiratucsi «(peHOMEH HECKIHYEHHOTO TOHY», KOJIU
JIacTOJIYHUM THCK TP BUMIPIOBaHHI JOCSTa€ HYJIBOBUX IIO3HAYOK Yepe3
KPUTHYHO HU3bKHMH 3aranbHuil mepudepuunuii omip cyamu®. Take 3HauHe
3pOCTaHHS IyJIbCOBOI aMIUITYAN CTBOPIOE BUCOKHH IYJIbCOBHH THCK, IIO
CyO'€KTMBHO BIJJUYBA€THCSl TALIEHTOM SIK <«IIyJbCalis y BCbOMY TUI» Ta
00'€EKTUBHO CYNPOBOIKYETHCS (POPMYBaHHSIM CTPUOKOMOAIOHOTO IMYJIBCY.

BaxiBoro CKJIaIoBOIO KIIIHIYHOT KapTHHHU € TIMEPKIHETHYHUI CHHIPOM,
MIPOBIIHOIO O3HAKOIO SIKOTO BHCTYNAE IIOCTIHHA CHHycOBa TaxXiKapis.
[TaTOrHOMOHIYHOIO PHCOI0 IIHOTO CTaHy € 30epeKeHHsS BHCOKOI YacTOTH
CEepLICBUX CKOPOYCHb HABITh Mija 4ac cHy>. Di3ukanbHe 00CTEIKCHHS BUSIBISE
MOCWJICHHUH, PO3NIMTHH 1 PE3UCTEHTHUH BEPXIBKOBHH IOLITOBX, & BHACIHIIOK
nporpecytouoi rineprpodii Ta moganbioi AMIaTalii JIiBOTO IUTYHOYKA MEXI
CepLEBOT TYMOCTI MPH MEPKYCii 3MIILYIOTHCS TiBOPYY*.

AyckynbratuBHa kaptuHa npu  JIT3  BupisHserscs  cnenngiuHUMHA
aKyCTHYHUMH (DEHOMEHAMH: XapaKTePHUM <JISICKAIOYMM» MEPIIUM TOHOM
Ta (YHKIIOHAJIBHUM CHCTOJIYHUM I[IYMOM, IO 3yMOBJEHHWH NPHCKOPEHOIO
TeMOIMHAMIKOIO 1 HalKpallle BUCIYXOBYEThCS HaJl BEPXiBKOIO Ta JIETCHEBOIO
aprepiero®. [TopyiieHHsS pUTMY ceplisl 3a3BHYail TOYMHAIOTHCS 3 EKCTPACUCTOMII,
MpPOTe TNPHU TPUBAIOMY IMepediry 3aXBOPIHOBAaHHS, OCOOIMBO Yy TALi€HTIB
JITHBOTO BIKy 3 CYIYTHIM KapAioCKJIepo3oM, (OpPMYIOTbCS YMOBU JUIS
po3BUTKy Gibpuisii nepeacepap®®. Y mMonomux ocié Taki apuTMmii 3yMOBICHI
MePEeBaYKHO MPSMUM TOKCHYHHMM BIUIMBOM HaJUIMIIKY THPEOIIHUX TOPMOHIB Ha
MpOBiHY cucTeMy Miokapaa®’. YV HalOUIbII TSHKKHX BUIAKAX MAaTONOT UHHUN

4 JKypasasoBa JI. B., KpuBonocosa O. M. OCHOBH /IarHOCTHKH, JIKYBaHHsS Ta HPOQITaKTHKH
OCHOBHMX €HJ/IOKPUHHHX 3axBopioBanb. Kuis : Menknura, 2024. C. 182.
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M. Stoynova et al. Acta Medica Bulgarica. 2024. Vol. 51, no. 1. P. 18.
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OCHOBHHUX €HJIOKPHHHUX 3axBoproBaHb. KuiB : Menknura, 2024. C. 182.
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IIPOLIEC 3aBEPILIYETHCS JCKOMIICHCAIIEI0 KPOBOOOITYy 3a IPaBOILTYHOYKOBHM
a00 TOTaJbHUM THUIIOM, IO MOXKE IPHU3BOJHUTH 10 PO3BUTKY 3aCTIHHMX SIBHII
y BHYTpILIHIX OpraHax, 30Kkpema /0 (OpMyBaHHS Kap/iajJbHOTO IHUPO3Y
MEYiHKU®,

KuniniyHi naHi cBiI4aTh 1Mpo Te, 10 BUKIMKAHE TiepTUPEO30M MiIBUILCHHS
AT wmoxe HaOyBaTH MEPMAHEHTHOTO Xxapaktepy™. 30Kpema, pes3yJbTaTu
MacIITabHOrO MOMYJIALIMHOIO KOTOPTHOTO  JOCHI/KEHHA, 10 OXOIHIO
4334 nauienrtiB (Meniana BiKy 46 pOKiB), IPOAEMOHCTPYBAJH, IO PU3UK
rocmitamizanii 3 npuBoxy Al 3aJIMNIaeThbesl CTATUCTUYHO 3HAYYIIMM MPOTSTOM
JIBOX JAECATHIITH (0 20 pOKiB) HABITH MICIS JIOCATHEHHS CTIHKOTO €yTHPEO3y
LIIIXOM THPEOifeKTOMIT a00 Teparii paaioakTHBHUM ifoqom®!.

Ile Bkazye Ha Te, IO TPUBAIMK BIUIMB HAJUIMIIKY THPEOIIHMX TOPMOHIB
iHILIIO€E CTIHKI CTPYKTYpPHO-(D)YHKI[IOHAJIbHI 3MiHU CYAMHHOTO pyclia, 30KpeMa
IIPOrpecyBalIbHY JKOPCTKICTh CYIMHHOI CTIHKM Ta T€MOIMHAMIYHO 3yMOBIICHE
peMOJIeIIIOBaHHS MiOKap/a, sKi He € MOBHICTIO OOOPOTHMMH IIICIISl YCYHEHHS
FOPMOHAITBHOTO JucOamaHcy®.

Bimprie Toro, TpuBaNMi BIUIMB HAaBiTh CYOKIIHIYHOTO TillEPTHUPEO3Y
Ha ceple MNPHU3BOIUTH 10 IIMOOKOI TpaHcdopmauii Horo mopdororii Ta
GbyHKUi®. Sk HacmimoK, 3MIHIOETBCS poOOTa JIBOrO MUTYHOUYKA: CHCTOJIYHA
(YHKIIISI TOCHITIOETHCS, TOMI SIK JllacToiuHa — roripuryersest. CriocTepiraeTbest
CIOBUIBHEHHS MiOKapialbHOI perakcaii, 110 TPU3BOAUTH JIO MATOJIOTIYHOTO
30UIBIIEHHS Macu JIiBOTO IUTYHOYKA, a TaKOX 3POCTAHHS YacTOTH CEPLEBUX
CKOPOUYCHb T4 BUHUKHEHHS apUTMiii, 30kpema (ibpuismii nepencepap®.

TakuMm 4YMHOM, ALIEHTH 3 aHAMHE30M TiIepPTUPE03y MTOTPEOYIOTh TPUBAIOTO
MoHiTopuHry AT Ta CKpHMHIHTY IHIIMX MeTaOOJIYHMX IMOPYILEHb HE3aleKHO
BiJl METO/Iy TOCSATHEHHS €yTUPEOITHOTO CTaHy®.

Odranpmonarist Ta crerudiuni ouni cumnromu. OdranbMooriuHl 3MiHA
npu Au(py3HOMY TOKCHYHOMY 3001 CTaHOBISITH OCOOJNMBHI KIIHIYHME iHTEpec,

% JKypaensosa JI. B., KpuBorocoBa O. M. OcCHOBH [iarHOCTHKH, JIKyBaHHS Ta IPO(IIAKTHKN
OCHOBHMX €HJIOKPUHHHX 3aXBOproBaHb. KuiB : Menkuura, 2024. C. 183.

¥ lIglesias P, Diez J. J. Hyperthyroidism and cardiovascular risk factors: A nationwide study.
Endocrinologia, Diabetes y Nutricion. 2023. Vol. 70, iss. 4. P. 260.

8 Cardiovascular morbidity and mortality in surgically treated hyperthyroidism — a nation-wide
cohort study with a long-term follow-up / E. Ryddi et al. Clinical Endocrinology (Oxf). 2014. Vol. 80,
no. 5. P. 743.

ot Jglesias P., Diez J. J. Hyperthyroidism and cardiovascular risk factors: A nationwide study.
Endocrinologia, Diabetes y Nutricion. 2023. Vol. 70, iss. 4. P. 260.
0 Tam camo.

% Hypertension in Thyroid Disorders / E. Berta et al. Frontiers in Endocrinology. 2019. Vol. 10,
no. 482. P. 5.
#  Tam camo.

o3 Iglesias P., Diez J. J. Hyperthyroidism and cardiovascular risk factors: A nationwide study.
Endocrinologia, Diabetes y Nutricion. 2023. Vol. 70, iss. 4. P. 260.
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OCKIJIbKM BOHU HE JIMINE BiJOOPaKarOTh CHCTEMHICTh ayTOIMyHHOTO mporecy®,
a ¥ CIIyIyIoTh BKJIMBUM IHJIMKAaTOPOM TSDKKOCTI CEPLEBO-CYIMHHHUX MOPYIICHb.
BupaxeHictb 1MX 3MiH BHCTyNIAa€ KJIIHIYHAM MapKepOM arpecuBHOCTI
3aXBOPIOBAHHS, IO JIO3BOJISIE OIOCEPEKOBAHO OLIHUTH TSDKKICTH CYIYTHIX
TeMOJIMHAMIYHUX MOpylIeHb Ta pu3uk (opmysanns criiikoi Al. Ilarorenes
SHJIOKPUHHOI oTanbMorarii 0a3yeTbesi Ha IMyHOOIIOCEPEIKOBAHOMY 3allajieHHi,
BUPKCHOMY HaOpsiKy Ta mnopaibiiomy ¢idpo3i perpoOynb0apHOI KIIITKOBUHU
i excrpaokymsipuux M's3iB®. Lleid mpoliec 3yMOBIIOE MOSIBY HH3KH KITACHYHHX
OYHUX CHUMIITOMIB, SIKIi MArOTh BHCOKY JIarHOCTHYHY I[iHHICTb. 30KpeMma,
MIAaTOTHOMOHIYHUM € cuMnToM [pede, 110 MposBISETHCS MOSBOIO 01101 CMYKKH
CKJIEPHU MiXK BEPXHBOIO MOBIKOIO Ta PATyKKOFO MMifl Yac PyXy OUHUX OIYK yHH3®,
Bupaxena cnaOkicTh KOHBEpreHIi 00'€KTHBI3yeThCsl sIK cuMnToM Mebiyca —
BIJIXOPKEHHSI OYHOTO sI0JTyKa Ha30BHI NpH cripoOi dikcalii monsity Ha npeMeTi,
10 HaOMMKaeThes A0 mepeHices®. XapakrepHuit "3acTumnit" BUMISAA 00IHYYUs
TanienTa 3yMoBlieHui cumnroMoM LlITenbBara, skl MposIBIISIETHCS TTATOIOTTYHO
pingkuMm  muroTiHHAM TOBIK’. Ilpu BHpaKEHOMY 3amMalbHOMY KOMIIOHCHTI
criocrepiraeTbesi cuMnToM CTacMHCHKOTO ((PEHOMEH «HYEpPBOHOTO XPECTay), L0
MOJISITA€ B iH'EKIIIT CYIUH CKJIEp came B 30Hi BIAKPUTOI OYHOT HILTHHH .

TsokkicTe  0TanbMONOTIYHUX — MOPYIIEHb  Bapilo€  BiJg  IOMIPHOTO
exzodranpmy (I cTymeHs), 1Mo 4acTo CHPUHMAETHCS JIUIIC SK KOCMCTHYHHIMA
nedekt, no kputnuHuX craHiB. [lpum mporpecyBanni 1o IV crynens
CIIOCTEpIraeThCsl 3HAUHE BHUITMHAHHS OYHHMX SIONYK i3 HENOBHUM 3MHKaHHSM
OYHOI IiIMHA".

[lcuxoemomiiiHi Ta COMaTH4YHI MapKepu TUPEOTOKCHKO3y. KiiHiuHuMN
cumnTomMokomiuiekc  JIT3  3HayHOIO  MIpOIO  3yMOBJIGHHH  PO3BHUTKOM
«KaTabOJIIYHOTO CHHAPOMY» Ta IPOrPECYIOYMM BUCHAKEHHSIM aJanTaiiiHux
pe3epBiB OpraHi3My Ha TJIi CHCTEMHOI TOPMOHAIBHOI TilepCTUMYIIALii’”.
[IpoBimHe Micue B CTPYKTYpi CKapr MOCIIalOTh HEHPOINCHXIYHI pO3Jaiu:
TAli€HTH JEMOHCTPYIOTh BUPAXEHY EMOLIMHY JIabiIbHICTh, IpPaTiBIMBICTD,
Oe3nNpHYMHHY TPUBOXKHICTh Ta CTIHKI MOPYIICHHS CHY .

8 JKypasmsosa JI. B., KpuBonocoBa O. M. OCHOBH [iarHOCTHKH, JiKyBaHHS Ta HPOQIIAKTHKH
OCHOBHUX €HIOKPHHHHX 3aXBoproBaHb. KuiB : Menknura, 2024. C. 180.

7 Tam camo.

Tam camo.

% Tam camo. C. 181.

0 Tam camo.

Tam camo.

XKypasnsosa JI. B., KpuBonocosa O. M. OcHOBH RiarHOCTHKH, JIKYBaHHS Ta MPO(ITAKTHKA
OCHOBHMX €HJIOKPHHHHX 3aXxBoproBaHb. KuiB : Menkuura, 2024. C. 182.

3 Tam camo. C. 179.

™ Prevalence of metabolic syndrome and its components in patients with controlled Graves’ disease /
M. Stoynova et al. Acta Medica Bulgarica. 2024. Vol. 51, no. 1. P. 18.
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[TaTrorHOMOHIYHUM 00’€KTHMBHUM KPUTEPIEM ypaKeHHs HEPBOBOI CHCTEMHU
€ JApiOHMH CHUMETPUYHHMHA TPEMOp MNalbLiB BUTATHYTUX PYK, BIJIOMHUH sIK
cumntom Mapi”. [Ipu mporpecyBaHHi TaTOJIOTIYHOTO MPOLECY CIOCTEPIraeThest
reHepali3oBaHe TPEMTiHHS TyilyOa Ta KiHIIBOK, SIK€ BIAYYBA€ThCS JIiKapeM IIiJl
yac nanbnanii namienTa (30Kkpema rpyJHoi KJIITKH) — CHMITOM «TeJerpadpHoro
CTOBIA» .

Ciij 3a3HAYUTH: XOYa YPAKEHHS LEHTPaJbHOI HEPBOBOi CHCTEMH 4YacTo
BUCTYyINa€e HaHOUIBbLI PaHHBOIO Ta CyO'€KTUBHO BUPAKEHOIO MaHi(ecTaliero
3aXBOPIOBAHHS, CaM€ CEplEeBO-CY[JMHHA CHCTEMa € HalOUIbII BPa3JIUBOIO
y TIPOTHOCTUYHOMY acrekTi (tadum. 1).

Tabmuus 1
IlopiBHsIILHA XapaKTepHCTUKA KJIiHiYHOI MaHipecTamii
Ta MPOTrHOCTUYHOI 3HAYYIIOCTI ypaskeHb HEPBOBOI i cepLeBO-CyTHHHOL
CHCTEeM MPH THPEOTOKCHUKO3i

XapaKTepuCTHKA HepsoBa cucrema CepueBo-cyIuHHA cHCTEMA
Panns manidecramis [lapanensHuii pO3BHUTOK,
Uac nosiBu (IpaTiBIUBICTH, TPEMOD, MPOTE KIiHIYHE YCBiIOMIICHHS

IHCOMHIs).

4acTo BiACTpOUYCHE.

Cy0’exTuBHE

Bucokwuii ctyminb
ne3ananTaiii (BUCHaXIINBA

BinuyBaerbes sk cepreOUTTS,
JI0 SIKOTO MOXKJIMBA ITOMUJIKOBA

CHPUIHATTS .
TPHUBOTA). aganTamis («3BUKAHHS»).
L DopMyBaHHS HE3BOPOTHUX
. [epeBaxxHo 06OPOTHI 3MiHH DMy p
BpaznusicTb . . 3MiH (PEeMOJCIIOBAHHS
. (pyHKIIOHATBHE BiHOBICHHS . o
(Hacminkm) : . MiOKap/a, CyIUHHA PHUTiAHICTb,
IicIs JTiKyBaHHSI). .
PHU3UK CMEpTi).
[MapanensHO 3 ~ HEBPOJOTIYHOIO  CHMIITOMAaTHKOIO  PO3BHUBAETHCS
THPEOTOKCHYHA MIOMaTisA, CIHpUYHMHEHA MPSIMAM KaTaOOJIYHAM BIDITHBOM

TPUHOATUPOHIHY Ha M'si30By TKaHuHy’’. Ile TPHU3BOAUTH 10 HAPOCTAIOUOL
CITabKoCTi Ta arpodii mepeBaXHO MPOKCHMATBHUX TPy M'S3iB IUIEYOBOTO Ta
TazoBoro mosicy’®. CyTT€BHX 3MiH 3a3HAIOTH 1 IEPMATONOTIUHI TIOKPHUBH Ta
CHCTEMa TepMOpeTyismii. BHACTIMOK pi3KOTO 3pOCTaHHS OCHOBHOTO OOMIHY
Ta {HTEHCHUBHOTO TETUIOYTBOPEHHS MIKipa IAIli€HTIB CTa€ Tapsdor0 Ha JOTHK,

S JKypasawoBa JI. B., KpuBonocoBa O. M. OCHOBH iarHOCTHKH, JIKyBaHHs Ta MPOQITAKTHKH
OCHOBHHMX €HJIOKPHUHHHX 3aXBOproBaHb. KuiB : Menknura, 2024. C. 182.

76 Tam camo.

7 Kypasmsosa JI. B., KpuBonocoBa O. M. OCHOBH [iarHOCTHKH, JiKyBaHHS Ta HPOQIIAKTHKH
OCHOBHUX €HJIOKPHUHHHX 3aXBOproBaHb. KuiB : Menknura, 2024. C. 180.

" Prevalence of metabolic syndrome and its components in patients with controlled Graves’ disease /
M. Stoynova et al. Acta Medica Bulgarica. 2024. Vol. 51, no. 1. P. 18.
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BOJIOTOI0 Ta Ha0yBa€ XapaKTEpPHOTo U (Y3HOT0 POKEBOTO BIITIHKY Yepe3 CTIHKY
Ba30AMIIATALIIIO MepUpEepUUHHUX KalsIpiB. XapakTepHUM € siBHIIe TepModoOii
— MAI[i€HTH MOTaHO MEePEHOCSTh MepeOyBaHHS y CHEKOTHUX MPHUMIMICHHIX .
Oxpemy yBary B aiarHoctuuHomy romyky npu T3 npuBeprae nperndianbHa
MiKceneMa — piAKicHHUi, mpote crenudivHuii ayToiMmyHHuit (GeHomen™. Bin
XapaKTepU3YEThCS IUIBHUM HAOpSKOM Ta iH(UIBTpaLiero IWKIpH HA HepeHil
TIOBEPXHI TOMUIOK 13 (JOPMYBaHHSIM BUIJISLY «CBHUHSUOI IIKIPH» KOPHYHEBO-
[IOMapaH4YeBoOro 3a0apBieHHsS, 110 HAWYacTillle AaCOLIIOETBCS 3 TSHKKUM
nepebiroM eHIOKpuHHOI odrambmornarii®'. OyHIaMEHTATbHUM MapKepoM
METa0OJIIYHUX TOPYIIEHb NPH THPEOTOKCHKO31 3aJIMIIAETHCS IPOTpecyroue
3HIDKCHHS MacH Tila, siKe y 3alylICHHX BHIIAIKaX JOCATa€ CTYICHS Kaxekciit.
BaxiBoro 1iarHOCTHYHOIO OCOOJIMBICTIO € Te, [0 BTpaTa Baru BinOyBaeThCs
Ha T 30epekeHOro abo HaBiTh MiJBUIIEHOIO AaNeTUTy, L0 € KIACHYHUM
MIPOSIBOM PI3KO HEraTHMBHOTO EHEPreTHYHOro OallaHCy dYepe3 JOMiHyBaHHS
nporiecis karabomismy Haj aHabomizMoM®.

JlaGoparopHi KpuTepii iarHOCTHKM Ta CHCTEMHI 3MIHM TOMEOCTa3y.
Hiarnoctuuna Bepudikamis J[T3 Ta oniHka mIHOUHE METa0OMIYHUX PO3JIAIIB
0a3yloTbCsI Ha KOMIUIEKCHOMY aHali3li TOPMOHAJIbHUX, IMYHOJOTIYHHX Ta
3arajJbHOKIIIHIYHMX TOKa3HWKIB. [lepBMHHUM 1 HaiOUIBII iH(OPMATUBHUM
71a00paTOpHUM TECTOM € JOCIHIDKEHHS TOPMOHAJIBHOIO MpOQiIo, 10
XapaKkTepu3yeThCcsl pi3kuM  3HIKeHHsM  piBHA  TTIT npu  ogHOyacHOMy
MiBUIICHHI KOHIEHTpalii BibHUX (pakuiit T4 ta T3*. Cnin BpaxoByBatn
KIIIHIYHY OCOOJHMBICTB, 32 SIKOT MPUONN3HO Y 5 % BHIIQJKIB CIIOCTEPIraeThes
130JIbOBaHUI TPUHOATUPOHIHOBUI THPEOTOKCHKO3, 110 MaHI(ecTye BHKIIOUHO
3pOCTaHHAM piBHS BinbHOTO T3%.

KnrowoBy ponb y Bepuikauii giarHody Ta BHU3HA4YEHHI ayTOIMyHHOTO
TCHE3y 3aXBOPIOBAHHS BIAIrpae IMyHOJIOTIYHE JHOCHipKeHHsS. OCHOBHHM
cneudiyanm MapkepoMm T3 e usiBnenus AT-pTTI, nepeBaxkna OinpliicTh
SIKAX (YHKI[IOHYIOTh SIK THPEOCTUMYJIIOBAIIBHI iMyHOITOOYmiHI®. Sk nomatkoBi

" JKypasmsoBa JI. B., KpuBornocoBa O. M. OcHOBM [iarHOCTHKH, JiKyBaHHS Ta NPO(ITaKTHKH

OCHOBHHUX €HJIOKPHHHUX 3axBoproBaHb. KuiB : Menknura, 2024. C. 180.

8 Tam camo.

Tam camo.

Kypasasosa JI. B., KpuBonocoa O. M. OcHOBH HiarHOCTHKY, JIKyBaHHS Ta IPO(LIAKTHKH
OCHOBHMX €H/IOKPUHHHX 3axBoproBaHb. Kuis : Menknura, 2024. C. 180.

8 Tawm camo.

8 Shah R., Adamson S. E., Jasim S. Management Aspects of Medical Therapy in Graves Disease.
Endocrine Practice. 2025. Vol. 31, no. 6. P. 537.

8 XKypasmsosa JI. B., KpuBonocoBa O. M. OCHOBH [iarHOCTHKH, JiKyBaHHS Ta HPOQIIAKTHKH
OCHOBHMX C€HIIOKPHHHHX 3aXBoproBanb. KuiB : Menknura, 2024. C. 184.

8 Shah R., Adamson S. E., Jasim S. Management Aspects of Medical Therapy in Graves Disease.
Endocrine Practice. 2025. Vol. 31, no. 6. P. 537.
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KpuTepii, 0 MiATBEP/UKYIOTh ayTOIMYHHY IMPUPOIY IPOLECY, PO3IIISAAI0THCS
IiABUIIEH] TUTPH aHTHUTLI 10 THpeonepokcnaazu (AT-TIIO) Ta Tupeoriolyiiny
(AT-TD)*".

CucteMHHH BIUIMB THPEOTOKCHMKO3Y Ha OpraHi3M 00’€KTHBI3yeThCS 4epe3
HU3KY 3arajJbHOKIIHIYHUX Ta OIOXIMIYHMX MapkepiB. Y 3arajbHOMY aHasi3i
KpoBi mpu XBopoOi IpeiiBca HepigKo peecTpyeTbcs MIKpOLUTapHa abo
HOPMOXpPOMHA aHEeMisl, HE3HaYHUH DPETHKYJIOIMTO3, a TaKOK TEHJCHLIS 0
nerikorneHii®®. Y 0i0XiMiuHOMY CIIEKTPi KPOBi YaCTO CHOCTEPIraeThCs TCHACHIIIS
J0 rinoxonectepuHeMii (30kpema 3HIKeHHs piHiB JIITHIL Ta JITIBII)¥.
Tako)X MOXKITHBHIT PO3BUTOK TimornporeineMii Ta rimoansoyminemii”.

InctpymenrtansHa giarHoctuka JIT3  0asyeTbcss Ha  KOMIUIEKCHOMY
MO€/IHAHHI METOJIB CTPYKTYpHOI Bi3yaiizamii Ta OLIHKK (YHKIIOHAJIBHOTO
CTaHy MUTONONIOHOT 3a103u. OCHOBHUM METOJOM Bi3yalli3amii 3ajMIIaeThCs
ynbTpasBykoBe nocmipkerns (Y3[1). Ilpu xBopo6i I'pefiBca BoHO 103BOJISIE
BepudikyBaru augysHe 301IbIIeHHST 00'eMy 3aJ103M Ta MOXKJIMBA HEPIBHOMIpHA
3MiHa eXOreHHOCTI".

Panmioizotonna cumHTHrpadis mumTOnomiOHOI 3ajo3u  (3a3BMYal i3
BUKOpHCTaHHAM ™ Tc-nepTexHeTaTy) JA03BOJSIE BidyamisyBaTu (yHKIIOHATIBHO
aKTHBHY TKaHHMHY, YTOYHHTH aHATOMIYHI MapaMeTpy OpraHa Ta BHUKIIOYHTH
HasBHICTh By31oBUX yTBOpeHb”. s JIT3 MaTOrHOMOHIYHOK O3HAKOK
€ 30iJblIeHe 300paXEHHS 3aJ03U 3 XapakTepHUM AU(Y3HUM (PIBHOMIpPHUM)
MiJBUICHHAM  3aXOIUICHHS  i30Tomy oOoma dactkamu™. IIpoBemeHHs
panioi3oTONHOTO  CKaHyBaHHS € OCOOJMBO  JOLUIBHMM Yy  BHIJKax
CYMHIBHHUX Pe3yJIbTaTiB CEPOJIOTIYHUX TeCTiB abo NpH MiJ03pi Ha HAsBHICTh
(bYHKIIOHATIBHOI aBTOHOMIi, 30KpeMa TOKCHYHOI ajeHOMH 3ano3u’. Take
TIO€/IHAHHS YJIBTPA3BYKOBUX Ta PaJiOi30TONMHHMX O3HAK JIO3BOJISIE 3 BHCOKOIO
TOYHICTIO MIATBEPIUTH AiarHO3 Ta BU3HAYUTH TAKTUKY MOAAIBIIOTO JIIKyBaHHS.

AtunoBi BapiaHTH Ta o0coOnuBi QopmMHu THpeOoTOKcHMKo3y. OO0i3HaHICTh
11010 THUIIOBHMX Ta aTUIIOBHX KJIIHIYHUX MPOsiBiB XBOpoOu [peiiBca € KpUTHYHO

87

Shah R., Adamson S. E., Jasim S. Management Aspects of Medical Therapy in Graves Disease.
Endocrine Practice. 2025. Vol. 31, no. 6. P. 537.

8 JKypasnbosa JI. B., KpuBonocoa O. M. OCHOBM [iarHOCTUKH, JIKyBaHHS Ta NPOQIIAKTHKM
OCHOBHHUX €HIOKPHHHHX 3aXBOproBaHb. KuiB : Menknura, 2024. C. 184.

8 Iglesias P., Diez J. J. Hyperthyroidism and cardiovascular risk factors: A nationwide study.
Endocrinologia, Diabetes y Nutricion. 2023. Vol. 70, iss. 4. P. 256.

% Kypasnboa JI. B., KpuBonocosa O. M. OCHOBM [iarHOCTUKH, JIKyBaHHS Ta NPOQIIAKTHKH
OCHOBHHX €HJIOKPHUHHUX 3aXxBOproBaHb. KuiB : Menknura, 2024. C. 184.

' Tam camo.

Tam camo.

Tam camo.

Shah R., Adamson S. E., Jasim S. Management Aspects of Medical Therapy in Graves Disease.
Endocrine Practice. 2025. Vol. 31, no. 6. P. 538.
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HEOoOXiJJHOI0, OCKUIBKM HECBOE€YACHA JIIarHOCTHKA Ta 3aTpUMKa y Bepudikamii
cunenudiyaux (GopM maToyorii 0e3MOCePeHFO KOPEIIOTh 13 IMiIBUIICHHIM
MOKa3HUKIB 3aXBOPIOBAHOCTI Ta cMepTHOCTI. OcoOnuBy yBary B KIHIYHIN
MIPaKTHILIi [TPUBEPTAIOTH BapiaHTH NepeOiry, Mo 3ajexarh Bij BiKy MalieHTa Ta
0COOJIMBOCTEN FOPMOHAIIBHOTO MTPOdIITIO.

OxpeMy KIIHIYHY TpyIy CTaHOBHUTh IOBEHUIBHHH THPEOTOKCHKO3,
[0 PO3BUBAETHCS Yy JMAiTed Ta mimmiTkis®. Jlius maHOoi BiKOBOI Karteropii
XapaKTepHOIO0 € BIJCYTHICTh KJIACHMYHOI «Tpiailm» CHMOTOMIB Ta piama
MaHidecraniss eHIOKpuHHOI odTanpMonarii®®. Ilepmmmu O3HAKAMH YacTO
CTalOTh HCHWPOIICUXIYHI PO3Jaad: EMOIliifHA JIAOUTBHICTh, IPATIBIUBICTH Ta
3HIDKCHHS KOHIICHTpAIlii yBary, 10 MO3HAYA€ThCs Ha YCMILIHOCTI y HaBYaHHI"'.
3 0Ooky (hi3UYHOrO Ta CTareBOr0 PO3BHUTKY IOBEHUIBHHH THPEOTOKCHUKO3
MPOSIBISIETHCS 3aTPUMKOIO CTAHOBJICHHSI MEHCTPYAJIbHOTO LUKIY y iB4aTOK’,
[Tix 3axBoproBaHOoCTi y Wil BIKOBIM Kareropii npunagae Ha myOepTaTHUA
MepioJl, IPHU I[bOMY CIIOCTEPIra€ThCs YITKUI FCHICPHUI TUCcOaIaHC: y TiBYaTOK
151 TIATOJIOTs IIarHOCTYEThCA Y 5—7 pas3iB yacTinle, HiXK y xnomuukis®”. Yepes
BIJICYTHICTh KapAiOBAaCKYJISIPHUX CKapr Ha paHHIX eTanax, came I[OBEIIHKOBI
3MiHM Ta TOpPYLIEHHS TEMIIB CTAaTeBOIO JIO3PIBAHHS € MepIIOYepProBUMHU
JIarHOCTUYHUMH MapKepaMH.

Cxiagaum Juist Bepudikalii € «arnaTuaHuid THPEOTOKCHKO3», MPUTaMaHHUI
namieHTaM JiTHboro Biky'”. 3rigHO 3 aKkTyadbHUMH [TaHUMH, LEeH CTaH
XapaKTepU3YEThCSI  CTEPTOI0  CHMIITOMATHKOIO: 3aMICTh  IICMXOMOTOPHOTO
30y/KCHHS JIOMIHYIOTh araTis, Jempecis Ta BUpakeHa M'si30Ba ciadOkicTp'"!.
Ex3o¢ransm Ta 3HauHE 301bIICHHS [IUTOMOAIOHOT 3aJ1031 4acTO BiACyTHI'", 110
HEPIJIKO CIIPSIMOBYE JIarHOCTUYHUH MOIIYK 33 XHOHUM BEKTOPOM. Y KITiHIYHIH
KapTHHI JIOMIHy€ Kap/iOBaCKyJSIPHHH aKIEHT: TNPOBIAHUMH CHMIITOMaMu
CTAIOTh TSDKKI TOpPYLIEHHs pUTMY (Hacammepen (iOpwisiiis mepeacepib) Ta
MIPOrPECYBaHHsl CEPLEBOi HEIOCTATHOCTI, II0 YacTo € pedpakTepHUMHU 0

% JKypasmsosa JI. B., KpuBornocoBa O. M. OcHOBM [iarHOCTHKH, JiKyBaHHS Ta NPO(ITaKTHKH

OCHOBHUX €HJIOKPHHHHX 3axBoproBaHb. KuiB : Menknura, 2024. C. 185.

% Shah R., Adamson S. E., Jasim S. Management Aspects of Medical Therapy in Graves Disease.
Endocrine Practice. 2025. Vol. 31, no. 6. P. 537.

7 JKypaensoBa JI. B., KpuBornocoBa O. M. OCHOBM [IiarHOCTHKH, JIKyBaHHS Ta NPO(ITaKTHKH
OCHOBHMX €HJIOKPUHHHX 3axBoproBaHb. Kuis : Menknura, 2024. C. 185.

% Tam camo.

Tawm camo.

Shah R., Adamson S. E., Jasim S. Management Aspects of Medical Therapy in Graves Disease.
Endocrine Practice. 2025. Vol. 31, no. 6. P. 537.

191 Tam camo.

KypasasoBa JI. B., KpuBonocoa O. M. OCHOBH HiarHOCTHKY, JIKyBaHHS Ta IPOQLIAKTHKH
OCHOBHHUX €HJIOKPHHHHX 3axBoproBaHb. KuiB : Menknura, 2024. C. 185.
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cTaHmaptHOl KapaiorporHoi Tepamii'®. TopmoHaneHuHN mpodine Mpu HEOMY
MOXKE 3aJMIIaTHCS Ha CyOKIIHIYHOMY piBHI, 110 BUMarae o0OOB'S3KOBOTO
BUKJIIOYEHHSI THPEOiqHOI maronorii y JITHIX 0ci0 i3 BIeplle BHSBICHUMHU
apuTMismu' ™.

TpuiionruponinoBuii Tupeorokcuko3 (T3-Tupeorokcukos) — ne crenudivna
¢dopMa marosorii, IO XapakTepH3yeThCs IiABHIIEHHAM piBHA T3 npu
30epekeHHI HopManbHUX 3HaYeHb T4 Ta npurHideHomy piBai TTI'®. 3a nannmun
JITEepaTypy, MOMIMPEHICTh J1aHol (JOpMH Bapiroe 3aJIe)KHO Bija reorpadiyHoro
perioHy Ta 3a0e3leueHHs] HAaceJEHHs HO/IOM, CTAHOBISIYM B CEPEAHBOMY Bij
5% mo 15% cepen ycix BHMAAKIB THPEOTOKCHKO3Y, 110 BHHHK Brepiie'®.
[Morpu THIIOBY KIIIHIYHY KapTHHY, IIEPBHHHA IarHOCTHKA YacTO BHSBISIETHCS
YTPYAHEHOIO Yepe3 HOpPMalbHI MMOKa3HUKH T4, 110 MOXKE NPHU3BECTH [0
TIOMMJIKOBOI 1HTEpHpeTalii crany sik cyOKJIiHIYHOTrO rineprupeosy. Lle Bu3Hayae
HEeOoOXiJHICTh 000B’SI3KOBOTO BH3HAUSHHS PiBHS BUIbHOTO T3 y BCiX BHIIQJKax,
KOJIM XapaKTepHi KJIiHIYHI 03HaKW (30Kpema, Taxikapiis ta Al') nmoenHyoThCs
3 Hu3bkuM piBHeM TTT Ha 111 HOpManbHUX 3HaueHb T4'Y (Tabm. 2).

Tabmuus 2
Kuainiuni Ta 1a6oparopHi kputepii aTHnoBux (opM THPEOTOKCHKO3Y
®opma s . .
P IIpoigHi kiIiHiYHI 03HAKKM JlaGopaTopuuii npoginn
THPEOTOKCHKO3Y
3aTpuMKa CTaTeBOro PO3BUTKY, . .
. P! . 13 Y IligBumieni T4 ta T3,
IOBeninbHA JIPaTiBJIMBICTb, EMOLiHA M
. .. L Hu3bkuil TTI (kmacuyna
(miTH, TUTITKA) na0iIbHICTh, 3HUKEHHS
. . . KapTHHA).
YCHIIIHOCTI Y IIKOJII.
[Mpurnivenns nacrporo (amatis), | Huspkuit TTT; pisui T4
ArmnaruyHa . .
. BUpaKeHa CIA0KIiCTh M's3iB, ta T3 MoxKyTh OyTH Ha
(otiTHI JrOAN) . . . .
GiOpursLis nepenceppb. BEPXHIN MeXi HOPMH.
. Hopwmanbnuii pisens T4
Kitacuuni cumnromu, ane npu .
T3-Tupeorokcnkos HopMALHOMY T4 IIPY i IBUIICHOMY
P Y piBui T3; nusbkuid TTI.

15 Shah R., Adamson S. E., Jasim S. Management Aspects of Medical Therapy in Graves Disease.
Endocrine Practice. 2025. Vol. 31, no. 6. P. 537.

104 Tam camo.

15 Dave R. Prevalence and Management of T3 Thyrotoxicosis in Patients with New-Onset
Thyrotoxicosis: A Prospective Observational Study. International Journal of Current Pharmaceutical
Review and Research. 2025. Vol. 17, no. 5. P. 380.

106 Tam camo.

17 Dave R. Prevalence and Management of T3 Thyrotoxicosis in Patients with New-Onset

Thyrotoxicosis: A Prospective Observational Study. International Journal of Current Pharmaceutical
Review and Research. 2025. Vol. 17, no. 5. P. 381.
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3. ToKcUYHa aaeHoMa WUTOoNoAi6HOT 3a103U: MeXaHi3Mu
¢$YHKUiOHaNbHOT aBTOHOMIT Ta AudepeHL,iiiHO-AiarHoCTUYHI KpuTepii

Tokcnmuna azmeHoma (xBopoda Ilnmammepa) 3a CBO€IO TATOTEHETHYHOIO
CYTTIO € aBTOHOMHHM BY3JIOBUM YTBOPEHHSM, IO 3AIHCHIOE TiNEpIpOIyKIii0
THPEOIHUX TOPMOHIB HE3aJIeKHO BiA perymomdoro Bruuy TTI'%,
Haifuacrime naronorivHuii nmporec po3BUBAETHCS HA T TPUBAIOTO iCHYBaHHS
HETOKCHYHOTO BY3JI0BOTO 300a. IIpoBimHNM MexaHi3MOM ()OPMYBaHHS JaHOTO
CTaHy € HQ/UIMIIKOBA CEKpELisl TOPMOHIB, MepeBaxHo T3, 10 3a MPUHIMIOM
HETaTUBHOTO 3BOPOTHOTO 3B'SI3Ky TPHU3BOIUTH 1O CTIMKOTO NPHUTHIYCHHS
npoxykmii  TTI'®. YV pesymbrari Takoro TOPMOHAIBHOTO —MHCOANAHCY
B CKCTPAHOMYNISAPHIA TKaHWHI MIMTONOMIOHOI 3aI03M PO3BHBAIOTHCS SIBHIIA
(GyHKITIOHATBHOI Jernpecii Ta BisyamizariiHoi rimomiasii'l’,

Kninigna manidecraris TupeoTokcuko3y mpu xBopo0i [Lirammepa mae 3Ha4HY
cxoxicTh i3 kapruHoto /IT3, mpore XapakTepu3yeThCsl HU3KOIO CHEenU(ITHUX
nudepenmiiHo-giarHoctiuHux  o3Hak'!'. KIllouoBOIO BIIMIHHICTIO € TOBHA
BIJICYyTHICTb ayTOIMYHHHMX EKCTPATHPEOIAHUX TPOSBIB, 30KpeMa €HIOKPHHHOI
o(rampMonarii Ta npetuGianpHoi Mikcememu''2, TIpu TOCTIKEHH] TOKATBHOTO
CTaTyCy IUIIXOM HaJbMallil BUABISETHCS MOOJHMHOKE, MOP(HOIOTIYHO UiTKE Ta
6e3060TicHe BY3JI0BE YTBOPEHHS 3a BiZICYTHOCTI perioHapHoi JiMpaneHonarii''s,

KommiekcHa miarHOCTHYHA Mporpama MpH Mio3pi HAa TOKCHYHY aAeHOMY
CTpsIMOBaHa Ha BepH(iKalil0o aBTOHOMHOTO XapaKTepy YTBOPEHHS Ta OIHKY
foro (QyHKIiOHANEHOI akTHBHOCTI'Y. Bu3HaueHHS BMICTY THPEOIIHUX
TOPMOHIB Ta THPEOTPOIIiHY 3a3BUYAil BUSBISAE MigBUINCHHS piBHIB T3 Ta T4
(3 xapakTtepHHM TepeBakaHHsAM ¢pakuii T3) Ha T 3HWKeHHS BMicTy TTT.
[Ipn mpoBeneHHI yNBTPa3BYKOBOTO AOCIHIKCHHS BU3HAYaJIbHUM KpUTEpiEM
€ Bi3yamizalisi CONITapHOTO BY3JIOBOIO YTBOPEHHS, IO XapaKTEPU3YETHCS
BHUPAXEHUM IHTPAHOIYJISPHUM KPOBOTOKOM, IO CBITYUTH TPO HOTO BHCOKY
MeTa0OJIIYHy aKTUBHICTB' .

Bupimanpae 3HaueHHs Yy Bepudikaiii giarHO3y Mae CHUHTHTpadis
IIATOMONIOHOT 3ayi03u. [laTOTHOMOHIYHOIO O3HAKO € (OPMYBaHHS 30HH

1% The Role of Nuclear Medicine in the Clinical Management of Benign Thyroid Disorders, Part 1:
Hyperthyroidism / G. Mariani et al. Journal of Nuclear Medicine. 2021. Vol. 62, no. 3. P. 305.

199 Tam camo.
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rinepdikcanii pagiopapmmpenapary (P®II) B mnpoekuii By3ma («rapsuuid
BY30J1») Ha TJIi Pi3KOTO 3HWKEHHs a00 IMOBHOI BiJICYTHOCTI HakonuueHHs: POIT
peLTor NapeHxiMu — GeHOMeH «(YHKIIOHATIBHOI cynpecii eKcTpaHOLyIsIpHOT
TKaHUHM»'1%, SIK nomarkoBUil MeTOJ MOXe OyTH 3acTocoBaHa Tepmorpadis,
sIKa TaKOX BHSIBIISE 30HY JIOKAJIBbHOI TileprepMmii, 110 BiJIIOBIIAE «rapsiaoMy
By3y»'!’.

BukiaseHi maToreHeTHYHI Ta eMiIeMiONIOoridyHi 0COOMUBOCTI B3a€MO3B 3Ky
THUPEOTOKCHUKO3y Ta MiaBUIEHOTO AT 3yMOBIIOIOTH HEOOXiJHICTH TEpersLy
TpaAMLIHUX MiAXOMIB 10 MeHe[pkMeHTy Al y wmiel kareropii XBopux, je
JOCSITHEHHSI IIBWJKOTO Ta CTIMKOrO €yTHUPEO3y BHCTYNAE CTPaTEeriyHUM
MPIOPUTETOM JUISl  PaJMKaIbHOTO 3HIDKCHHS PH3MKY IHBaNigM3amii Ta
Kap/i0BacKyJIIPHOT CMEPTHOCTI.

BUCHOBKHN

BropunHa aprepiaibHa rinepreHsist Ha T TUPEOTOKCUKO3Y € KIaCHYHHM
MIPUKJIAZIOM IOTEHLIHO KOPHIOBAaHOTO CTaHy, 10 NOTpedye 00OB’SI3KOBOTO
CKPHHIHTY (DYHKI[T IIUTOMOMIOHOT 3203 B MEXKaX JIarHOCTUYHOTO TOIIYKY
NPUYMH  TIIBUILEHHS apTepiaJibHOr0 TUCKY. IlaTorenes — aprepianbHOi
rinepreHsii npu 1udy3HOMY TOKCHYHOMY 3001 0OYMOBJICHHH HE JIMILE TPSIMUM
TOPMOHAJIbHUM BIUIMBOM, a H, MOJMJIMBO, HAsBHICTIO CHUIBHMX T'€HETHYHHUX
MeXaHI3MiB, 30KkpeMa 3B's3koM 13 reHamu cucremu HLA Ta momimMopdizmMom
peLenTopiB  TUPEOTPOITHOIO TOPMOHY a00 THPEOTPOMIH-PUIII3UHT TOPMOHY.
CUHIpOM THPEOTOKCUKO3Yy (opmye crenu(iuHUi TrinepAUuHaMIYHAN THI
KpOBOOOITY, 110 XapaKTepPH3y€EThCS CYTTEBUM ITiIBUIICHHSIM CEPLIEBOTO BUKHIY
Ta KOMIICHCAaTOPHHUM 3HW)KEHHSIM 3arajlbHOro Hepu(epuvHoro ornopy CyauH
Ha T BHpaXeHOi cuMnarukoToHii. CBoe€dacHa JIKBiJaIisl TOPMOHAJIBHOTO
HAUIMIIKY € KPUTHYHO BaXKJIMBOIO JUIS 3arl00IraHHsl HE3BOPOTHIN CTPYKTYPHO-
¢dyHKIIOHANBHIA TepeOyoBi  MioKapia Ta CyauHHOI cTiHKH. CrymniHb
TSDKKOCTI 3aXBOPIOBAHHSI Ta BIJUIAJICHUH INPOrHO3 TMALIEHTIB BU3HAYAIOTHCS
HE CTIIbKM pIBHEM TOPMOHEMIi, CKUIbKM HAasBHICTIO Ta IPOTpeCcyBaHHIM
Kap/i0BacKy/IIPHUX YCKIIAIHEHb: CTIHKOT apTepiaibHOi rineprensii, (piopusuii
riepesicep/ib Ta CepleBoi HeOCTaTHOCTI.

AHOTALLIA
VY npencrapieHiii poOOTI BUCBITIICHO OIHY 3 HAHOUIBII aKTyaJIbHUX IPOOIEM
Cy4acHOI MEIUIIMHU HA CTHKY KapJIioJorii Ta €HIOKPUHOJIOrII — 0COOIMBOCTI

116 The Role of Nuclear Medicine in the Clinical Management of Benign Thyroid Disorders, Part 1:
Hyperthyroidism / G. Mariani et al. Journal of Nuclear Medicine. 2021. Vol. 62, no. 3. P. 306.

"7 XKypasnsosa JI. B., KpuBonocosa O. M. OCHOBH [MiarHOCTHKH, JIKYBaHHS Ta HPOQIIAKTUKH
OCHOBHUX €HJIOKPHUHHUX 3aXxBoproBaHb. KuiB : Menknura, 2024. C. 186.
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raroreHedy Ta KJIIHIYHOro mepediry aprepiaibHOi rimepreHsii Ha T
THUPEOTOKCcHKO3y. [IpoaHanizoBaHo cydacHi MmiIX0/1 10 1iarHOCTUKH BTOPUHHUX
¢dop™m rinepreHsii 3 ypaxyBaHHSIM pPEKOMEHJaliil €BpOIeiHchKOro ToBapUCTBa
kapaionoriB  (ESC, 2024). 3nauny yBary MNpHIUICHO IMyHOT€HETHYHHM
acrieKTaM, 30KpemMa poni aHtureniB cucremun HLA Ta mnomiMopdizmy
peLenTopiB THpeOTponiny y (GopMyBaHHI CHenU(IYHOTO KapIiOBacKYJISIPHOTO
¢enoruny. Po3kpuTo CKiIaaHI MeXaHI3MH PO3BHTKY TillepAMHAMIYHOTO
THITy KPOBOOOIrY, IO XapaKTEPU3YEThCS MOEIHAHHSIM BHCOKOTO CEpIIEBOrO
BUKMJy Ta CHCTEMHOI Bazojwiaramii Ha TIi XPOHIYHOI CHMIIATHMKOTOHII.
OOrpyHTOBaHO KPHUTHYHY pOJb CBO€YACHOI KOPEKLIi THPEOiTHOTo cTaTrycy
JUIs  3ano0iraHHsl HE3BOPOTHIM  CTPYKTYpHO-(QYHKIIOHAJBHINA mepeOynoBi
MioKap/a Ta CyIUHHOI CTiHKH. OKpeMHi aKIeHT 3pO0JeHO Ha MPOTrHOCTHYHIN
3HAYYIIOCTI CEPIEBO-CYIMHHUX YCKIIaHEHb, TAKUX K (QiOpUiIsiList epencepib
Ta CceplieBa HEIAOCTATHICTh, SIK MPOBITHUX YMHHUKIB IHBAJIiM3allii MAIli€HTIB.
I'muOoke poO3yMiHHS LUX NATOr€HETHYHHMX 3B’SI3KIB JI03BOJISIE OOIPYHTYBaTh
HEOOXIJHICTh IHTETPOBAHOIO ITIIXOMY JIO0 OLIHKU Kap/iOBACKYJISIPHOTO PU3UKY
IIPU TUPEOTOKCHKO3i. BHKIaneHi pe3yiabrard CTBOPIOIOTH HaJliiiHE HayKOBe
MIATPYHTS. JUISl BIOCKOHAJICHHS JIarHOCTMYHUX aJTOPUTMIB Ta ITOKpAILCHHS
MIPOTHO3Y B Cy4YacHIil KITiHIYHIN IpaKTHIL.
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CHAPTER 4

THE EFFECTIVENESS OF DIAGNOSTIC,
THERAPEUTIC AND PREVENTIVE
RECOMMENDATIONS IN PROVIDING MEDICAL CARE
TO NAVAL AND MARITIME INDUSTRY WORKERS
WITH CARDIOVASCULAR DISEASES

Panyuta O. I, Ignatiev O. M., Turchin M. I.
DOl https://doi.org/10.30525/978-9934-26-693-5-4

INTRODUCTION

Seafarers are at particularly high risk for cardiovascular disease, primarily
due to the nature of their work and associated lifestyle factors. After
occupational accidents, cardiovascular disease is the second leading cause of
death at sea.'

Seafarers with cardiovascular diseases lack ready access to medical
care due to logistical constraints and the specific nature of maritime work.
Despite modern advances, technical limitations at sea, such as unstable
signals and low data rates, significantly reduce the effectiveness of
telemedicine, which is particularly important during medical emergencies.
According to the World Health Organization, CVDs, particularly coronary
heart disease (CHD), were the leading cause of death worldwide in 2019.
An estimated 17.9 million deaths, representing 32% of the total, were
caused by CVDs, with CHD accounting for 8.9 million of these deaths
(50%). The etiology of cardiovascular disease is multifactorial and includes
hereditary, behavioral, and environmental factors, the latter two of which
are modifiable.?

The most significant behavioral risk factors are smoking, unhealthy
diet, physical inactivity, and excessive alcohol consumption. Stressful
work conditions, such as non-standard work schedules and time

! Ehara M, Muramatsu S, Sano Y, Takeda S, Hisamune S. The tendency of diseases among seamen
during the last fifteen years in Japan. Ind. Health. 2006;44:155-160. doi:10.2486/indhealth.44.155

2 World Health Organization. Cardiovascular diseases (CVDs) World Health Organization, Fact
sheets, Detail. World Health Organization. 2021. https://www.who.int/en/news-room/fact-sheets/detail/
cardiovascular-diseases-(cvds)
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pressure, are also associated with the development of cardiovascular
disease.’

In 2021, the European Society of Cardiology updated its recommendations
for the prevention of cardiovascular disease, introducing the SCORE2
(Systematic Coronary Risk Estimation 2) system for individuals aged
40—69 years and the SCORE2-OP (Systematic Coronary Risk Estimation 2 —
Older Persons) system for individuals aged 70-89 years. *

These tools are used to estimate the 10-year risk of both fatal and non-
fatal cardiovascular events. Despite clear evidence of increased cardiovascular
risk among seafarers, there are currently no specialized cardiovascular risk
assessment tools developed specifically for this occupational group. There is
a significant gap in cardiac research related to seafarers, especially in light of
rapid advances in diagnostic and therapeutic methods. Professional seafaring
is a global industry, encompassing nearly 1.9 million seafarers worldwide,
and is recognized as a stressful occupation. Seafaring encompasses various
specialized types of vessels, depending on the industry. For example,
merchant ships (which carry cargo) include tankers and container ships,
passenger ships include cruise ships and ferries, and naval vessels (used for
various purposes) include destroyers and submarines. Regardless of vessel
type, seafaring involves working in confined spaces and in adverse weather
conditions. Shift and night work, unpredictable tasks and working hours, long
working hours, and extended periods away from home are also part of the
maritime profession.’

Moreover, seafarers are more likely than the general population to engage in
unhealthy lifestyles associated with the aforementioned risk factors.®

This raises the question of the applicability of standard recommendations
for care for patients with cardiovascular diseases in general and occupational
diseases in particular to the seafarer cohort.

Objective. The objective of the study is to evaluate the available data on
cardiovascular diseases and risk factors to investigate the features of medical
examination of seafarers suffering from cardiovascular diseases at the current

3 De Lange AH, Taris TW, Kompier MAJ, Houtman ILD, Bongers PM.“The very best of the
millennium”: longitudinal research and the Demand-Control-(Support) Model. J Occup Health Psychol.
2003;8:282-305. doi:10.1037/1076-8998.8.4.282

4 Visseren FLJ, Mach F, Smulders YM, et al. ESC National Cardiac Societies, ESC Scientific
Document Group. 2021 ESC Guidelines on cardiovascular disease prevention in clinical practice. Eur
Heart J. 2021; 42(34): 3227-3337, doi: 10.1093/eurheartj/chab484

3 Daponte-Codina A, Knox EC, Mateo-Rodriguez I, et al. Gender and social inequalities in
awareness of coronary artery disease in European countries. Int J Environ Res Public Health. 2022;
19(3), doi: 10.3390/ijerph19031388

6 Oldenburg M, Jensen HJ, Latza U, et al. Coronary risks among seafarers aboard German-flagged
ships. Int Arch Occup Environ Health. 2008; 81(6): 735-741, doi: 10.1007/s00420-007-0261-5
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stage, to assess the importance of pre-voyage medical examinations and to
identify the most typical nosoforms that interfere with work on ships.

1. Materials and methods

During the work, the medical documentation of seafarers who had been
under dispensary observation of the medical commission for the inspection of
the fleet for the presence of cardiovascular diseases since 2016 was studied. The
period of 2017 was chosen for the assessment. The features of age, frequency
of examinations, prevalence of individual nosoforms, progression of diseases
during repeated examinations, polymorbidity and the presence of concomitant
diseases were studied.

Cases of refusal to issue a medical certificate after medical examinations of
persons for work on ships, which were conducted by the medical center for the
inspection of the fleet for 39 months from 01.2017 to 08.2020, were analyzed.
The most typical grounds were assessed and divided into groups:

- Threat to the health of the candidate for seafarers due to exposure to
harmful and dangerous production conditions;

- Inability to perform work due to health conditions;

- Threat to surrounding workers/navigation safety;

2436 cases of refusal to issue a medical certificate for the specified period
were included for analysis.

2. Results

The most common reasons for refusing to issue a certificate are:

- dental diseases — 437 cases,

- increased body mass index — 364 cases,

- mixed vascular dystonia and arterial hypertension — 349 cases,

- liver dysfunction — 258,

- urolithiasis -152,

- atherosclerotic cardiosclerosis — 149,

- increased blood glucose levels — 145,

- gallbladder polyp — 139,

- kidney cyst — 126,

- Gilbert's syndrome — 71.

Other reasons, such as malignant neoplasms, blood diseases, AIDS, syphilis,
etc., were encountered in isolated cases and generally amounted to within 10%
of cases.

Groups of diseases are included in the list of contraindications for both
one and several reasons. For example, dental diseases are a contraindication to
work in the fleet primarily due to the limited possibility of providing medical
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care during the voyage in the event of an exacerbation due to the action of
harmful factors, such as general vibration. The contraindication "Increased
body mass index" or BMI (it should be emphasized that an increase in BMI
is a contraindication regardless of the presence of a diagnosis of "obesity")
corresponds to the impossibility of adequately performing duties, reduced
mobility, agility, and, on the other hand, affects the safety of navigation due to
the development of obstructive sleep apnea syndrome.

The analysis of the results indicates discrepancies between the grounds for
refusing to issue a certificate and the actual reasons for the persistent loss of
professional fitness and death of fleet employees during the voyage period. Based
on our previous own research and analysis of literary sources, the leading causes
of disability and death of sailors remain injuries and cardiovascular diseases.

"Other" causes of disability during the voyage included toxic anemia,
polyneuropathies and encephalopathies, oncological diseases, etc. "Other"
causes of death included respiratory diseases, oncological diseases, infectious
and parasitic diseases.

In 2017, 163 seafarers with signs of cardiovascular diseases were under the
dispensary observation of the medical commission. 152 cases were selected for
the study, since in 11 cases the patients did not undergo medical examinations
in 2017 for various reasons, or it was not possible to reliably assess the
information.

All patients were men of Caucasian race. The age of the patients ranged
from 18 to 71 years, with an average of 49.2 years. 98 people (64.4%) were
aged <50, 39 (25,6%) — aged 31-49, 15 (10%) men — aged >30.

Almost 2/3 of the patients who were under medical observation belonged to
the group over 50 years old. Based on the distribution of sailors by age groups,
the majority of sailors belong to the age category of 49 years or younger. ’

As the harmfulness of work increases, the percentage of sailors over
50 years old reaches 5%, or, apparently, 2%. This is due to the development of
diseases that are contraindications for work under harmful or dangerous factors.
A relatively large number of people over 50 years old is observed among the
officer corps (captains, senior mechanics).

On the other hand, among senior officers there are practically no people under
30 years old, which is due to the peculiarities of training and career growth.
The predominance of seafarers who are subject to medical examination for
cardiovascular diseases, persons over 50 years of age, testifies both to the mostly
officer composition of this cohort and to the relative safety of the officer's work.

7 IrnateeB O.M., Iamtora O.I, Koctpomin IL.C. IlizctaBu s BIIMOBH Yy BHAAYl MEIHYHOTO
ceprudikary npu MpOBEICHI MEIMYHUX OIISIIB MOpPsIKiB// BicHuk Mopcbkoi Mequuunu. — 2021, — Ne2. —
c.14-18
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During the studied period, almost half (75 people) of the patients underwent
medical examinations once a year, the other half (77 people) at least 2 times
with an interval of less than 12 months. The increase in the frequency of
examinations in the conditions of medical examinations of seafarers has
features due to the discrete nature of work. From voyage to voyage, a change in
cargo, positions, health requirements, ship, etc. is possible. Therefore, repeated
medical examinations of seafarers are intended, first of all, to assess the results
of in-depth examination, treatment and rehabilitation measures. In 12 cases,
after a repeated medical examination, the diagnosis changed — in 8 cases the
condition was recognized as more severe than during previous examinations,
in 3 cases the severity of the disease decreased, in 1 case the diagnosis was
detailed from syndromic "cardiosclerosis" to the nosoform "CHD". The main
diagnoses for which the seaman was monitored were associated with increased
blood pressure, CHD, varicose veins of the lower extremities, and other
pathological conditions (Table 1).

Table 1
Main cardiovascular reasons for seafarers dispanserisation
Age Abs. o
Nosoform >30 | 31-49 | <50 | Number %
Vegetovascular dystonia 12 23 17 52 34.2
Arterial hypertension stage | 2 7 54 63 41.4
Arterial hypertension stage 11 - 1 5 6 3.9
CHD (ACS, angina, cardiosclerosis, i ’ 15 17 111
arrhythmias, etc.)
Varicose veins 1 3 7 11 7.2
Other diseases - 3 - 3 1.9

Hypertension (HT), defined as systolic blood pressure > 140 mmHg and/
or diastolic blood pressure > 90 mmHg measured in a clinical setting or the
need for antihypertensive medication, is a major risk factor for cardiovascular
disease (CVD). 8

Worldwide, it causes approximately 8.5 million deaths annually, mainly due
to stroke, coronary heart disease, and kidney disease.’

8 McEvoy JW, McCarthy CP, Bruno RM, et al. ESC Scientific Document Group. 2024 ESC
Guidelines for the management of elevated blood pressure and hypertension. Eur Heart J. 2024; 45(38):
3912-4018, doi: 10.1093/eurheartj/ehae178

? NCD Risk Factor Collaboration (NCD-RisC). Worldwide trends in hypertension prevalence
and progress in treatment and control from 1990 to 2019: a pooled analysis of 1201 population-
representative studies with 104 million participants. Lancet. 2021; 398(10304): 957-980, doi: 10.1016/
S0140-6736(21)01330-1
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Hypertension is highly prevalent among seafarers, affecting between 43%
and 50% of this occupational group, and is a key risk factor for CVD in the
maritime industry. Moreover, elevated systolic blood pressure is a significant
adverse prognostic factor included in the 10-year cardiovascular risk assessment
using the SCORE2 scale. '

Epidemiological studies clearly show that the risk of developing
hypertension increases with factors such as obesity, smoking, dyslipidemia, and
comorbidities such as diabetes. Notably, some authors believe these risk factors
are more prevalent among seafarers than in the general population."

In the practice of medical commissions for the examination of the fleet, the
non-obligation of repeated medical examinations in the same commission leaves
the question of the form of registration of detected disorders of vascular tone
regulation in case of non-compliance with the minimum criteria for establishing
the diagnosis of arterial hypertension.

Based on the above, the diagnosis of VSD is established when the specifics
of conducting medical examinations in some patients do not allow confirming
or disproving the diagnosis of arterial hypertension within the framework of one
examination. From a clinical point of view, the influence of harmful factors (stress,
vibration) of the maritime complex contributes to the development of symptoms
that in the domestic tradition are considered pathognomonic for VSD — headache,
lability of pulse and blood pressure, irritability, sleep disturbances, etc.

When work in the fleet is stopped, the symptoms are significantly alleviated
or disappear, and in case of continued work, they tend to develop persistent
arterial hypertension. Uncomplicated arterial hypertension of the 1% art. —
a diagnosis that is not a contraindication to work in the fleet.

Complicated hypertension, comorbid pathology, for example, hypertension
and coronary artery disease, stage II hypertension. Are contraindications for
work in the fleet. Diff. diagnostics of forms of hypertension faces the problem
of professional selection. In the clinic of internal diseases, the issue of reliable
distribution of hypertension is possible and, apparently, desirable to be
postponed in time from the moment of initial appeal for in-depth examination,
observation of blood pressure profiles, attempts to correct hypertension by
modifying behavior and other measures.

Doctors of the medical commission have neither the time, nor the conditions,
nor the funding for this. The conflict between the gradual development of the

10 Kirkutis A, Norkiene S, Griciene P, et al. Prevalence of hypertension in Lithuanian mariners. Proc
West Pharmacol Soc. 2004; 47: 71-75, indexed in Pubmed: 15633617

" Szafran-Dobrowolska J, Renke M, Jezewska M. Is it worth to continue to analyse the factors of
cardiovascular risk among the sailors? Review of literature. Int Marit Health. 2019; 70(1): 17-21, doi:
10.5603/IMH.2019.0003
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disease and a discrete diagnosis cannot be resolved during a single examination.
Such a decision on the presence of forms of hypertension in a sailor that are
a contraindication for work in the fleet is made based on the results of dispensary
observation, examination in specialized clinics and after consultations with
specialized specialists. Which determines the large proportion of patients with
hypertension among the dispensary group. According to the results of dispensary
observation, the severity of the disease may increase, for example, the initially
established sailor “cardiac type VSD” after examination and consultations is
changed to stage II hypertension.

It is also possible to alleviate the initially established diagnosis, which can be
extremely important for the sailor’s further work capacity. Thus, in the indicated
3 cases of a decrease in the severity of the disease in 2017, the patient after
a comprehensive examination: — the initially established diagnosis of stage II
hypertension. Was changed to the diagnosis of stage I hypertension. (2 cases); —
the initially established diagnosis of stage I hypertension., complicated, was
changed to the diagnosis of stage I hypertension, uncomplicated. (1 case). Based
on our practice, the most common reason for the “aggravation” of the diagnosis
during the initial appeal are the formal requirements for the severity of the
diagnosis for hospitalization of the patient in a hospital. That is, a diagnosis of
a patient that could end his career in the navy is made as a result of outdated
bureaucratic procedures and requires significant efforts to subsequently refute.

Coronary heart disease is recognized as a leading cause of death in both
developing and developed countries. Modifiable risk factors include lipid
profile, hypertension, smoking, metabolic disorders such as diabetes and
obesity, physical inactivity, and environmental pollution. Non-modifiable risk
factors include, among others, genetic factors. There are limited definitive data
in the literature on the prevalence of coronary heart disease among individuals
working at sea. However, a study conducted on a population of German
seafarers showed an increased risk of CVD among those working on ships.'?

A Polish research group conducted treadmill stress tests on 50 seafarers
aged 19 to 66 years who reported non-specific chest pain. Forty-two percent of
participants had a positive stress test result, with an increasing trend consistent
with both age and length of service at sea.13"

Furthermore, a study of over 85,000 Swedish seafarers confirmed elevated
CVD mortality among those professionally involved with non-passenger vessels.

12 Oldenburg M, Jensen HJ, Latza U, et al. Coronary risks among seafarers aboard German-flagged

ships. Int Arch Occup Environ Health. 2008; 81(6): 735-741, doi: 10.1007/s00420-007-0261-5

3 Kliz J, Kapiszka T, Tomaszewski R. The use of submaximal exercise stress testing in early
detection of ischaemic heart disease in seamen. Bull Inst Marit Trop Med Gdynia. 1990; 41(1-4): 37-45,
indexed in Pubmed: 2135924
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Particular attention was paid to occupational risk factors for CVD, including shift
work, stress, and noise exposure. Another Polish study, conducted on a group of
11,325 Polish seafarers and deep-sea fishermen, found a high incidence of heart
attacks in this population. Seafarers were identified as a high-risk group for fatal
heart attacks, especially if the incident occurred on board a ship.'

Ischemic heart disease, which is consistently associated with angina pectoris
and myocardial infarction, is a contraindication for most work in the fleet.
Therefore, there are significantly fewer patients with coronary artery disease
under dispensary observation than patients with hypertension. In addition,
patients with such forms of coronary artery disease that do not have clinical
manifestations in the form of angina pectoris/infarction, but are incidental
findings according to the results of laboratory and instrumental tests, are
subject to the issue of suitability on an individual basis. Taking into account the
peculiarities of medical examinations, in approximately half of the cases (8 out
of 17), the doctors of the medical commission did not diagnose coronary artery
disease, limiting themselves to syndromic “masks” — atherosclerosis of the
coronary vessels (ACS), cardiosclerosis with the development of arrhythmia,
etc. This tactic is not erroneous during the initial examination, but requires
a detailed diagnosis during dispensary observation.

Thus, in 2017, one of the sailors’ primary syndromic diagnosis of
“cardiosclerosis with bundle branch block” during a re-examination after an
additional examination was changed to CHD, Right bundle branch block,
CHF 0. Obliterating artery disease is a contraindication for work with physical
overstrain, under conditions of vibration, etc., which excludes the possibility of
working in the fleet.

Varicose veins (VV) are also a contraindication for the development of severe
forms. VV can provoke the development of thrombosis, thrombophlebitis, be
the physical basis for the development of chronic forms of DIC syndrome
with the threat of developing PE. Which requires dispensary observation of
patients with VV with monitoring of the coagulation status and prevention of
the development of complications.

Atrial fibrillation (AF) is the most common arrhythmia worldwide, affecting
2-4% of the adult population.'

Current estimates indicate that AF will affect 6-12 million people in the
United States by 2050, and 17.9 million people in Europe by 2060. As recently

4 Eriksson HP, Forsell K, Andersson E. Mortality from cardiovascular disease in a cohort of Swedish

seafarers. Int Arch Occup Environ Health. 2020; 93(3): 345-353, doi: 10.1007/s00420-019-01486-5

13 Lippi G, Sanchis-Gomar F, Cervellin G. Global epidemiology of atrial fibrillation: An
increasing epidemic and public health challenge. Int J Stroke. 2021; 16(2): 217-221, doi:
10.1177/1747493019897870
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as 2013, it was projected that the number of people over 55 with this arrhythmia
in the European Union would more than double the current number between
2010 and 2060.'

Data on AF in seafarers are scarce in the literature. The authors found
one old study, conducted over 30 years ago, that assessed the frequency of
arrhythmias in healthy seafarers. A study conducted in 1990 included 50 people
who underwent 24-hour electrocardiogram (ECG) monitoring, and no cases of
atrial fibrillation were recorded among the participants. !’

Furthermore, one of the reasons for the increasing prevalence is the aging
population and increasing life expectancy, even in the presence of comorbidities.
The predicted further development of this trend has led to atrial fibrillation
being considered a global epidemic problem.

Other diseases with which patients were under dispensary observation included
instrumentally detected “consequences of myocarditis” and atrial fibrillation.
Myocarditis leads to the development of cardiofibrosis, which, unlike perivascular
atherosclerotic, is diffuse in nature and has a higher tendency to develop
tachyarrhythmias in patients. In fact, any clinically significant post-myocarditis
cardiosclerosis should manifest itself as tachyform rhythm disturbances. On the
other hand, at the current stage of development of functional and radiological
diagnostics, signs of “cardiosclerosis” on ECG, ultrasound, during Holter
monitoring, which cannot be attributed to coronary heart disease by age and clinic,
are traditionally attributed to post-myocarditis cardiosclerosis, regardless of the
presence/absence of a history of rheumatism, heart valve defects, dilatation of
cavities, etc. Combined, background and concomitant diseases were observed in 51
patients of the dispensary group. They were mostly represented by obesity, kidney
cysts, visual impairment, diabetes mellitus, comorbid conditions of hypertension-
CHD, hypertension-VRV and other diseases (Table 2).

Table 2
Concomitant diseases, what were diagnosed during dispanserisation
seafarers with cardiovascular disorders

Age Abs. o
Nosoform >30 | 31-49 | <50 | number %

Obesity 2 5 15 22 43
Kidney damage (cysts) - - 9 9 17.6

'® Krijthe BP, Kunst A, Benjamin EJ, et al. Projections on the number of individuals with atrial

fibrillation in the European Union, from 2000 to 2060. Eur Heart J. 2013; 34(35): 27462751, doi:
10.1093/eurheartj/eht280

17" Tomaszewski R, Kapiszka T, Sokotowski A, et al. Zaburzenia rytmu serca u zdrowych marynarzy.
Wiad Lek. 1990; 43(15-16): 769-772.
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Continuation of table 2

Visual impairment - 1 3 4 7.8
Impaired tolerance to glucose, DM II - 1 1 2 3.9
Comorbid CVD diseases - 3 6 9 17.6
Other diseases 1 2 2 5 9.8

Concomitant diseases were overweight, visual impairment (color anomalies,
myopia, presbyopia), diabetes mellitus and various diseases that occurred
once — gallbladder polyp, gastroduodenitis, hearing loss, fatty hepatosis, viral
hepatitis. Also, in a number of patients, ultrasound examination revealed cysts
in the kidneys that did not have any clinical or laboratory manifestations.
Based on modern requirements, they were diagnosed. "Comorbid" diseases
were not classic hypertension and coronary heart disease, since such patients
are fundamentally not suitable for work in the fleet. In fact, in patients with
hypertension of the Ist degree. during an in-depth examination, laboratory
(dyslipidemia) or instrumental (atherosclerosis of the aorta, cardiosclerosis)
signs were detected, which should have been interpreted as the presence of
a diagnosis of coronary heart disease in the absence of angina pectoris/
infarction. That is, there was hyperdiagnosis associated with the development
of laboratory and instrumental capabilities of medical commissions.

3. Discussion

When assessing the health of active workers of the fleet and the maritime
complex, an “illogical” decrease in the morbidity and mortality of workers
from all causes is observed, despite the significant impact of various harmful
environmental factors and the production process. This phenomenon of better
health indicators than among workers in light professions and people who are
not working is called the “healthy worker effect” (HWE). HWE is due to the
processes of self-selection and directed professional selection, which are all the
more likely to single out only a “healthy” group of workers, the more difficult
and harmful working conditions are at work. From a traditional perspective,
the prerequisites for the selection of healthy workers are poor health, which
will deteriorate as a result of the action of harmful factors, or the inability to
perform work due to health conditions. A feature of professional selection in
transport, in general, and, in particular, in the maritime economic complex, is
an additional requirement for the safety of work, both for the employee and
for others and equipment. On the other hand, HWE leads to a special structure
of morbidity, including with persistent disability among seafarers, in which
injuries and cardiovascular accidents prevail.
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"Dispensary examination" in occupational pathology refers to a set of
measures aimed at preserving the working capacity of an employee who has
health disorders. In practice, "dispensary examination" means expanding
the scope or involving such forms of medical care that are not included in
the list of mandatory ones. In accordance with the current legislation of
Ukraine, dispensary examination may include: — increasing the frequency
of medical examinations, expanding the list of laboratory and instrumental
studies, consultations by specialists; — prescribing outpatient, inpatient,
specific treatment; — prescribing dietary nutrition; — referral to sanatoriums;
— referral to rest homes. Dispensary measures are prescribed to improve the
employee's well-being, preserve his working capacity, prevent the development
of such stages and forms of discases that will be a contraindication for further
work. The actual prerequisites for medical examination are the impossibility
of involving only healthy workers in hazardous work and the illegality of
dismissing workers who have developed diseases that are not contraindications
to performing hazardous work. That is, medical examination is a process that
is the reverse of professional selection and the "phenomenon of a healthy
worker. On the other hand, increasing the share of the medical examination
group among workers increases the risk of developing occupational diseases,
the frequency of occupational injuries, the relative number of days of
incapacity for work, forms a group of "long-term and frequently ill workers",
etc., which reduces the efficiency of work.

This conflict is gaining particular importance for the maritime economic
complex, given the large number of adverse factors affecting the seafarer, the
tendency to combine positions and the impossibility of quickly replacing a crew
member during a voyage. Based on the distribution of seafarers by age groups,
the majority of scafarers belong to the age category of 49 years or younger.
Therefore, the medical examination of seafarers must take into account not
only the condition of the worker, but also the limitations of the voyage period.
Also, the medical examination of seafarers faces the problems of discrepancies
between national legislation and the requirements of shipowners, who are
represented by international corporations. It seems that the appointment
of medical examination measures cannot be sufficiently controlled. The
lack of a unified national system of providing medical care to seafarers, the
fragmentation of individual institutions — medical centers, specialized hospitals,
sanatoriums, laboratories, leads to the fragmentation of medical care, up to the
impossibility of exchanging information about the seafarer's health between
individual health facilities.

The main source of data on the state of medical care for seafarers are annual
reports of medical services. When analyzing these publications, it is worth
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noting that, depending on the work of individual services, the information is
incomparable. Thus, the content of the reports will directly depend on:

- Assistance is provided on a national basis or by international
organizations;

- assistance is provided in the territorial waters of one country (including
inland waters), one maritime region or is global in nature;

- Assistance is provided on a planned basis or urgently;

- in the case when assistance is provided urgently, it is provided within
the framework of medical posts of passenger ships, rescue operations or the
work of telemedicine centers. etc.

Therefore, the reports of some services contain information on 50
episodes of medical care during rescue operations in national waters per
season, and others — thousands of results of medical examinations of
seafarers annually.

Based on the above, it should be noted that research in the field of maritime
medicine focuses on the focused study and analysis of data on comparable
groups of seafarers to identify important patterns in the development of
diseases. A generalized study of all available information can be considered
as of little significance from the point of view of compliance with scientific
requirements due to legal, medical-deontological and ethno-cultural limitations
and differences. This imbalance between the scientific interpretation of clinical
and diagnostic data obtained in the study of a separate cohort of patients
and the processing of large data sets of great statistical interest increases the
requirements for scientific information.

When comparing the grounds for refusing to issue a medical certificate and
the causes of disability and mortality, there are objective differences:

1. A significant part of accidents in the fleet is caused by external factors —
falling into the hold, drowning, electric shock, etc. That is, they occur under
circumstances that are not related to the employee's previous state of health and
that could not have been predicted during the medical examinations.

2. The causes of permanent disability or death of a seafarer on a voyage are
mostly acute diseases — injuries, strokes, heart attacks, bleeding, intoxication,
overheating, infectious and parasitic diseases. But during medical examinations,
the main reason for refusing to issue a certificate is chronic conditions,
since candidates for seafarers with acute diseases do not appear for medical
examinations, that is, self-selection takes place.

3. The main reasons for refusing to issue a certificate are diseases that may
worsen during the voyage, such as dental pathology, dystonia, urolithiasis, etc.

On the other hand, this pathology is practically not observed among the
causes of disability and death, since the reason for refusal is based on the
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impossibility of performing work and the difficulties of organizing medical,
legal and insurance assistance to the seafarer on the voyage, and not on a direct
threat to life. In addition to the above objectively determined discrepancies,
there are other reasons due to the imperfection of medical knowledge and the
inability to predict and prevent all adverse events within the framework of
existing medical practice.

1. Thus, despite hundreds of suspended patients, cardiovascular diseases
remain the leading cause of death of seafarers on the voyage and one of the
main causes of disability.

2. Respiratory diseases, primarily bronchial asthma and exacerbation of
COPD, as well as pneumonia, are one of the causes of disability and death
of seafarers on a voyage, but among the considered almost 2500 cases of
recognition of seafarers as unfit, there was not a single case of unfitness due to
lung disease. This is due to the lack of the ability to predict the development
of such diseases as pneumonia, as well as the lack of a targeted study on lung
disease until recently.

3. The minimal spread of atrial fibrillation among seafarers in contrast to the
general population requires additional explanation either from the position of
the phenomenon of self-selection or from the position of the secondary nature
of this diagnosis.

CONCLUSIONS

1. Medical examination of the fleet remains an effective method of detecting
and controlling the development of cardiovascular diseases in sailors.

2. Atrial fibrillation, which is one of the causes of death and permanent
disability of the fleet, is practically not a reason for refusing a medical certificate.

3. Cardiovascular diseases are one of the main reasons for not being allowed
to work in the fleet, but, despite the selection, remain the main cause of death
and the second cause of permanent disability of the fleet.

4. The requirements of modern classifications for a clear division of
functional and permanent disorders of blood pressure regulation by severity and
the inability to do this in one examination are the main reason for the medical
examination of the majority (80%) of patients.

5. The necessity and mandatory nature of the requirements of modern
classifications regarding taking into account the diagnosis, rather than the
actual functional state of the seafarer, when determining fitness for work in the
fleet contributes to the use of syndromic diagnoses, mask diagnoses and other
measures aimed at counteracting the bureaucratic attitude towards assessing the
health of the seafarer.
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SUMMARY

In article, the authors examine the issues of medical care for naval and
maritime industry workers from the perspective of the direct application of
existing general clinical guidelines and legal requirements.

The authors analyzed the prevalence of major cardiovascular diseases
(coronary heart disease, hypertension, arrhythmia) based on both literature
data and their own observations, as well as the impact of these diseases on
the medical examination, treatment, and assessment of work capacity in
seafarers.

The authors demonstrate the specifics of diagnostics in maritime medicine
and describe the reasons for making decisions that are controversial from
a general clinical perspective.
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CHAPTER 5

EQEKTUBHICTb HEMEOAUWKAMEHTO3HOIO
SHWXXEHHA CEPLLEBO-CYOUHHUX PU3SUKIB
MPU PIBHUX NATOJTOTNYHNX CTAHAX

Mepenentok M. M.
DOl https://doi.org/10.30525/978-9934-26-693-5-5

BCTYI

CepueBo-cynunni  3axBoproBanus (CC3)  3anumaroTbes  HPOBITHOIO
MIPUYMHOI0 CMEPTHOCTI Ta IHBaJIiAM3aIll HAaceleHHs Yy CBiTi Ta B Ykpaini. 3a
JaHuMH €Bponelicekoro ToBapuctBa kapuionoriB (ETK), ocHoBHa dactka
CepIeBO-CYJIMHHUX IO/ MOB’s13aHa 3 MOAM(]IKOBaHUMHU (DaKTOpaMH PUBHKY,
o (OpMYIOTECS TPOTSATOM SKUTTS TA 3HAYHOIO MipOIO BH3HAYAIOTh KITHIYHUN
nporHo3. Hacammepen, MoBa iijie mpo apTepiaibHy TillepTeH3io, AUCIIIiIeMilo,
IyKpOBUi NiabeT 2 THITy, O)KUPIHHS Ta TIOTIOHOMAIIHHS, NPU HAsIBHOCT SIKUX
€ TMPUBIJ U1l MOUIYKY e(pEeKTUBHUX MPOMITaKTUYHUX CTpaTeriit”

CyvacHa xoHuenuis npoginaktukn CC3 6azyeTbcs Ha OIIHINI CyMapHOTO
cepueBo-cymuHHOoro pusuky (CCP) 3 HacTymHUMH HEMCEIUKaMEHTO3HUMH
BTPYYaHHSIMH, $Ki CIPSIMOBYIOTBCS Ha MoauQikamilo crocody KUTTS
1 pO3MIISAAIOTHCS SIK 0a30Ba CKIIA10Ba, B MIEPIIY Yepry, HIEPBUHHOI MPO]IIaKTHKH
CC3, He3anexHO Bi npu3HaYeHHs (apmakoreparii’.

Ouinka e()eKTUBHOCTI HEMETMKAMEHTO3HUX CTPATEriH, sIKi peKOMEHIYIOTHCS
JI0 BPOBA/DKCHHSI Yy TMOBCSKACHHY KIIHIYHY TpPAKTHKY, IPYHTYEThCS Ha
crparudikanii CCP Ta aHami3i 0aratopiBHEBUX KIHIIEBUX TOYOK. BilmoBimgHO 10
pexomenanii €TK i €BponelchbKoro ToBapucTBa 3 apTepiaibHOI TrimepreHsii
(E€TAI), mnpodinakTuyHi BTpy4YaHHS MalOTh OyTH IEpCOHANi30BAaHUMHU
3 ypaxyBaHHSIM BiKy, CTaTi, CyIyTHIX 3aXBOPIOBaHb i IMOBEAIHKOBUX (haKTOPIB
pH3HKY>.

' Visseren F. L. J., Mach F., Smulders Y. M. et al. 2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice / Eur Heart J. 2021. Vol. 42, Ne 34. P. 3227-3337. DOI: 10.1093/
eurheartj/ehab484.

2 McEvoy J. W. et al. 2024 ESC Guidelines for the management of elevated blood pressure and
hypertension // Eur Heart J. 2024. Vol. 45, Ne 38. P. 3912-4018. DOI: 10.1093/eurheartj/ehae178.

*  Mancia G. et al. 2023 ESH Guidelines for arterial hypertension // J Hypertens. 2023. Vol. 41, Ne 12.
P. 1874-2071. DOI: 10.1097/HJH.0000000000003480.
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VY nociiJukeHHsX, siKi Oyau mpoBezieHi 1 Oynu B3sTiI 32 OCHOBY Cy4YacHHUX
peKOMeH/1allili BUKOPHUCTOBYBAJIMCSI «TBEP/i» KiHIEB] TOUkH (iH]apKT Miokap/a,
IHCYJIBT, ~CeplEeBO-CYJMHHa CcMepTHicTh). OliHKa MalieHT-0pi€HTOBAHUX
aCIIeKTIB, 30KpeMa TOTOBHOCTI J0 3MiH CIIOCOOY JKUTTS, XapyOBHX 3BHYOK,
piBHSI (hi3WYHOI aKTMBHOCTI Ta MPUXHIBHOCTI 10 BUKOHAHHS MPOQUIAKTHYHNX
pekoMeHmanii! °, posrsmanacs HaMH K TPAKTHYHHHA 1HCTPYMEHT st
MOAAJIBIIOT0  1HJMBIyali30BaHOTO KOHCYJBTYBaHHSI —MAllieHTa 3 METOI0
3amxkeHHs: CCP.

1. ba3oBi HeMeguKaMeHTO3Hi cTpaTerii 3HMKeHHs1 CCP. Xap4yyBaHHs

Parion xapuyBaHHS € OJHUM 13 HaWBaKJIMBIIINX YMHHHUKIB (OPMYBaHHS
CCP Ta Bu3Hayae sk WMOBIpHICTH po3BUTKY CC3, Tak i €)EeKTUBHICTH IHIINX.
Haii6inpil mepekoHIMBy J10Ka30By 0a3y MaroTh CepeN3eMHOMOpPCHKA Jli€Ta
Ta Ji€TUYHU miaxin s 3ynuHke rineprensii (Dietary Approaches to Stop
Hypertension — niera DASH), eekTHBHICTD SIKMX MiATBEpIUKEHA YUCICHHUMHU
PaHIOMI30BaHUMHE KJIIHIYHUMH JOCITI/DKEHHSIMU Ta MeTaaHaizaMu’ ’,

CepenzemHomopebka 1 DASH nieTm pekoMeH/IyIoTh BHCOKE CHOKHBAHHS
OBOYIB, (PYKTIB, IIJIbHO3EPHOBUX IPOAYKTIB, 000OBHX KyJIbTYp, pHOH
Ta POCIMHHHMX JKUPIB TIPH OJHOYACHOMY OOMEXEHHI HACHYCHUX IKUPIB,
TPaHCIKHUPIB, MPOCTUX LYKPIB 1 HAUIMIIKY KyXOHHOI couti. [To3uTuBHMIT BIuMB
LUX JI€T Peai3yeThCsl Yepe3 3MEHILICHHSI CHCTEMHOT'O 3allaJIeHHs, IIOKPAILCHHS
GyHKII{ eHmoTenilo, 3HW)KEHHS areporeHHOCTI JimigHoro npodimo Ta
MOKPAICHHSI YyTJIMBOCTI 10 iHCYTiHY?®.

BaxmiBUM JIOTTOBHEHHSIM JI0 €BPONEHWCHKUX PEKOMEHJAMil 3 XapuyBaHHs
CTaHOBJIATh (penepaibHi JieTH4Hi pekoMenparii ans HacenenHs CIIA Ha
2025-2030 poxu (ompumonHeni y 2026 pori), MiArOTOBJIEHI IiJ €riJoro
YPSIOBHX CTPYKTYP OXOPOHHM 310pOB’S. Y LHUX PEKOMEHJIALIAX MOCHUICHO
miaxin 1o ¢GopMyBaHHS CTIHKOT MOZE XapuyyBaHHS MPOTSATOM JKHTTEBOTO

4 Krist A. H. et al. Behavioral Counseling Interventions to Promote a Healthy Diet and Physical
Activity for Cardiovascular Disease Prevention in Adults With Cardiovascular Risk Factors: US
Preventive Services Task Force Recommendation Statement // JAMA. 2020. Vol. 324, Ne 20.
P. 2069-2075. DOI: 10.1001/jama.2020.21749.

5 Mangione C. M. et al. Behavioral Counseling Interventions to Promote a Healthy Diet and Physical
Activity for Cardiovascular Disease Prevention in Adults Without Cardiovascular Disease Risk Factors:
US Preventive Services Task Force Recommendation Statement // JAMA. 2022. Vol. 328, Ne 4.
P. 367-374. DOL: 10.1001/jama.2022.10951.

¢ Couch S. C. et al. Dietary Approaches to Stop Hypertension Dietary Intervention Improves Blood
Pressure and Vascular Health in Youth With Elevated Blood Pressure // Hypertension. 2021. Vol. 77,
Ne 1. P.241-251. DOL: 10.1161/HYPERTENSIONAHA.120.16156.

7 Volpe R. et al. Efficacy of Mediterranean diet for the prevention of cardiovascular disease in
patients: A systematic review and meta-analysis featured in the Italian National Guidelines "La Dieta
Mediterranea" // Nutrition. 2026. Vol. 144. Article 113053. DOI: 10.1016/j.nut.2025.113053.

8 Torres-Pefia J. D. et al. Mediterranean Diet and Endothelial Function: A Review of its Effects at
Different Vascular Bed Levels / Nutrients. 2020. Vol. 12, Ne 8. Article 2212. DOI: 10.3390/nu12082212.
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LUKy Ta HAroJIOMICHO, 10 NPodiIakTHUYHUN e(eKT BU3HAYAETHCS 3arajibHOIO
CTPYKTYPOIO PALliOHY, & HE «i30JIbOBAHUMHIY» HPOLYKTAMIL’.

OCHOBHE — 1€ HEOOXIJHICTh ICTOTHOTO OOMEKCHHS CIOKHUBAaHHS
JOJIaHUX IYKpPiB, HATPilO Ta CIIOKMBaHHS YJIbTpanepepoOIeHNX XapyoBHX
npoaykTiB. OOMEXKEHHsI COJII PO3IIANAETHCS SK OAWH 13 HAHOUIBII
e(peKTHBHUX HEMEJUKaMEHTO3HUX 3aXO0JIiB 3HIKEHHS apTepiaibHOTO TUCKY
(AT) na nomynsuiiHOMY pIiBHI, IO Y3TOJUKYETHCS 3 JTaHMUMH KIIHIYHHUX
JIOCJI1JKEHb.

Ao  cepedzemnomopcoka diema €, cKopiuie, He CYBOPUM NIAHOM,
a cnocobom oicumms, mo DASH- ye nixyeanvhuil npomokon, po3podieHull
cneyianvHo 0 sHudicenns AT, Ha eiominy 6io DASH ma cepedzemnomopcokoi
diemu, AKI € CMamuyHuMu mooeusmu, Hogl gedepanvri pexomenoayii CLIIA
Maome  Kiibka cneyugiunux ocoonusocmei domuuno 00 3uudxcenusi CCP:
1) eonu eucysaroms sicopemry eumoey — menuel 0% xanopiti mae npunadamu
Ha 000aHi UYYKpU, WO O0COOMUBO BANCIUBO Olisi OOPOMbOU 3 ONCUPIHHAM
ma Odiabemom 2 muny, 2) akuwo DASH — ye "menio", mo pexomenoayii
2025-2030 — ye '"komncmpykmop', sxuil 0036015€ adanmysamiu 300P0Ge
xapuysamnHsi nio 0yov-sKuil 6100cem ma emHiuHy KyXHIO.

VY cyuvacHiii 0Ka30Bili MEIUIMHI CTAaTyC JI€T Ha KIUTAJIT KETO abo maieo
CYTTEBO Bifpi3HseThcs Bim crarycy DASH um cepen3eMHOMOPCHKOT Mi€TH.
BoHr He € 4YacTHHOIO CTaHAAPTHUX PEKOMEHMAIi Ul IIMPOKOro 3araiy,
a PO3MISIAIOTHCS SIK cHeuu(iuHl 1HCTPYMEHTH, BHKOPHCTAHHS SKMX YacTo
oOMeKeHe B yaci.

1. KetorenHa nieTa He pekOMEHI0BaHa Jjisi pyTUHHOI npodinaktiuku CC3.
IcHyrOTB 1aHi PO MIBK/IKY BTPaTy Bard Ta MOKPAIEHHS IIIIKEMIYHOTO MPOQ1isito
y Mali€eHTiB 3 1iadeToM 2 THUIy B KOPOTKOCTPOKOBIH nepcriekTuBi (3—6 MicsLiB).
Pusuku 3actocyBaHHsI IIi€l JI€TH: BHCOKE CIIOKMBAaHHS HACHYEHHX >KUPIB
4acTO NPHU3BOAUTH JIO arpeCCUBHOIO 3POCTaHHS XOJECTEpHHY JIINONPOTEiNiB
Hu3bKol minmpHOCTI (XC JITHIL) Ta anominonporeiny B, ToOTO, HaBmakw,
MOXE CIOPHATH MPOrpecyBaHHIO arepockiieposy'’. Kpim Toro, Hemae jx0IHOro
BEJIMKOTO PaHIOMI30BaHOIO JIOCHI/DKEHHs, sike O J0Beyo, IO KeToxiera
3HM)KY€ CMEpPTHICTh abo pH3HK iH(apKTy. biumbnr Toro, nesiki JOCITIPKEHHS
OB’ SI3yI0Th TPUBAJIe IepeOyBaHHs B KETO31 3 IMiJBUIICHUM PU3UKOM (iOpHIIsiiii
nepencepan'.

®  Mozaffarian D. The 2025-2030 Dietary Guidelines for Americans // JAMA. 2026. Vol. 335, Ne 7.
P. 575-577. DOI: 10.1001/jama.2026.0283.

10 Popiolek-Kalisz J. Ketogenic diet and cardiovascular risk — state of the art review // Curr Probl
Cardiol. 2024. Vol. 49, Ne 3. Article 102402. DOI: 10.1016/j.cpcardiol.2024.102402.

" Zhang S., Zhuang X., Lin X. et al. Low-Carbohydrate Diets and Risk of Incident Atrial Fibrillation:
A Prospective Cohort Study // ] Am Heart Assoc. 2019. Vol. 8, Ne 9. Article e011955. DOI: 10.1161/
JAHA.119.011955.
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2. Tlaneoniera po3mIsAA€TbCs 3 TOUKU 30pPYy PaJAMKAILHOIO BUKIIIOUCHHS
LJINX KaTeropii MpoayKTiB, sIKi 3’ IBUJIMCS B PALIiOHI JIFOJCTBA ITiCJIs BHHUKHEHHS
3emiiepoOcTBa. Jleski JOCIiPKeHHST OKa3yloTh Mo3UTHBHUN BrunB Ha AT Ta
00'em Tanii (OT) sik HacNiOK BIIMOBHU BiJl YJBTparacTepU30BaHUX MPOJIYKTIB
Ta JOJAHHOTO IYKpY.

CabkuMu MiCISIMH 1Ii€i Ji€TH € Te, 10 BHUKIIOYECHHS LIJIbHO3EPHOBHX
MIPOAYKTIB Ta 600O0OBHX CyNepeuynTh BCIM CydyaCHUM TaijuiaifHaM, siKi JIOBOJSTh
3aXHMCHY POJIb KINTKOBHHH 3JaKiB Juis cepiist. OKpiM 1bOTO, MaIlieHTaM Ba)kKKO
JOTPUMYBATHCSl TAKOrO PalliOHy TPUBAJIMH Yac, IO IPHU3BOAUTH 1O PI3KUX
KOJIMBaHHb BArd, IO LIKiJJTHBO Ui Miokapaa'®.

3. BererapiaHCTBO pEKOMEHJIOBAaHO SIK OAHA 3 MOJeNeil 310pOBOrO
Xap4yBaHHS JUIs 3HWKeHHs 3aranbHoro CCP. 111010 boro HanpsIMKY i€ THYHOTO
XapuyBaHHS HAKOIIMYCHO MACCHB JAHUX, HAIIPUKIIA, nociimkenns EPIC-Oxford
a6o Adventist Health Study-2, siki 103BOJISIFOTE BBaYKAaTH BEr€TapPiaHCTBO TAKUM,
sike Mae kiace Ila, piBens B 1okazoBocTti. Y cyyacHMX HacTaHOBax (HaIrpuKIiIa,
ETK 2021/2024) BOHO pO3IISIIAETBHCS SIK AIBTEPHATUBA CEPEI3EMHOMOPCHKIN
nieri a6o DASH jist mariienTiB, ki HaAalOTh TIEpeBary poCIMHHIN ki3,

Y BropunHiii npodinakruni cepen nauientis 3 CC3, y Mexax BererapiaHcTsa,
BaXIIMBO CTEKUTH 3a PiBHEM BiTamiHy B,, Ta 3ami3om, a 3a HeoOXimHOCTI —
TIOTIOBHIOBATH MEAMKAMEHTO3HO, OCKIJIbKH 1XHIH AedinuT MoXe moripiryBaru
nepeOir anemii Ta cepleBoi HeMOCTaTHOCTI .

4. IHTepBasIbHE TOJIO{yBaHHS aKTUBHO JIOCIIJDKYEThCS, alle He € 000B'SI3KOBUM
JUIsl TIpU3HA4YeHHS. BOHO edeKkTHBHE Ul 3HMKEHHS 1HCYITIHOPE3UCTEHTHOCTI.
[Ipore nocnijpkenns 2024 poky, NpencTaBiIeHI Ha ceciiX AMEpHKaHCHKOi
Kap/i0JIOTIYHOI acomiarii, BUSBUIN MOTEHIIHHE 3pOCTaHHS CepIeBO-CYMHHOI
CMEpTHOCTI Ipu BIKHI XapuyBaHHs MeHuie 8 roauH. lle me pa3 noBoaHTH
BIZICYTHICTh KOHCEHCYCY 110710 Oe3mexu miel Mmoaeni's.

Perxomenoayii €TK 6azyromucs na cepedzemmnomopcewkii diemi ma DASH.
Bonu maromo cmamyc Knac I, Pisenv A (natieuwuii cmynine 0okazoeocmi). Lle
o3navae, wo nikap NOGUHeH ix peKomenoysamu.

12 Ghaedi E., Mohammadi M., Mohammadi H. et al. Effects of a Paleolithic Diet on Cardiovascular
Disease Risk Factors: A Systematic Review and Meta-Analysis of Randomized Controlled Trials //
Advances in Nutrition. 2019. Vol. 10, Ne 4. P. 634-646. DOI: 10.1093/advances/nmz007.

3 Diab A., Kassem I, Andraos C. et al. A Heart-Healthy Diet for Cardiovascular Disease Prevention:
Where Are We Now? // Vascular Health and Risk Management. 2023. Vol. 19. P. 237-253. DOIL:
10.2147/VHRM.S379874.

4 Dinu M., Abbate R., Gensini G. F., Casini A., Sofi F. Vegetarian, vegan diets and multiple health
outcomes: A systematic review with meta-analysis of observational studies // Critical Reviews in Food
Science and Nutrition. 2017. Vol. 57, Ne 17. P. 3640-3649. DOI: 10.1080/10408398.2016.1138447.

5" Chen M., Zhong V. W. et al. Association of eating duration less than 8 h with all-cause,
cardiovascular, and cancer mortality in adults / Clinical Nutrition. 2025. Vol. 44, Ne 4. P. 674-681. DOI:
10.1016/j.cInu.2025.02.010.
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Ipakmuuna peanizayis ybo2o NIOX00y MOdCE CMUKAMUCS 3 MPbOMA
nepewikooamu. 1) npuxunvbmicme nayicuma, sKa OCHOBAHA HA  60AIOCTI
apeymenmayii iKkapsi y NOEOHAHHI 3 [HMENeKMOM md OCEIMHIM YeH30M
i ocobucmicHumu pucamu nayienma, moomo Jiema peKoMeHOyEMbCs, a YCHix
il 3acmocyeannsn oyinoemocs 3a "nayicum-opicnmosanumu nokazHuxamu';
2) enyuxicmo: ocopcmre Hag'sizyeanus DASH diemu (Oe b6acamo monounux
NPOOYKMI8) NayicHmy 3 HenepeHoCuMicmio 1aKkmosu abo cepeo3emMHOMOPCHLKOL
diemu OOUHI 3 Anepeicto Ha MOPenpoOyKmu 6yno 6 nOMuIKow, 3) KyibmypHull
KoHmeKcm, moomo neobxionicms adanmayii oicmu nio emuiuni 0coonueocmi.

Jlns nikaps diemu — ye npoyecyanvhui cmanoapm. Bin ne 30606's3anuti
amywyeamu nayienma ix Oompumyeamucs, aie 30008'3anuil  Hadamu
iHGhopmayito npo HUX, K NPO HAUOIILUW 0068EOeHI MemoOU 3HUNCCHHS PUSUKY
"meepoux" mouox.

OCKinbKu KOJCHA 3 00KA308UX MoOelell Mae Ceill cneyuiunuil eniue
Ha «meepoiy KiHYyesi MOYKU, MU PO32IA0AEMO IX He SIK YHIBEPCAlbHe MEHIO,
a K cmpameziuHull iHCmpymMeHm Kopekyii ¢axmopie pusuxy. s nayienma
3 pe3UCmeHmHoIO 2INepmeH3icio NpiopumemHuM cmac cy8ope O0OMedlCeHHs
nampiio 3a npomokoirom DASH, modi sk npu eupaxceniii oucninioemii uu
KOSHIMUBHUX NOPYUWEHHAX Nepesaza HaA0Acmbes Cepe03eMHOMOPCLKOMY MURY
Xapuyeanus 3 020 AKYeHmom Ha MOHOHEHACUYEHT JHCUPU.

Mu epaxosyemo, wo cyuachi gpedepanvhi pexomernoayii CLLA (2025-2030)
3a6e3neyyoms 6apiamueHicms Y UOOPI NPOOYKMIB I3 GUCOKOK 0Oi0N02IUHON0
YIHHICMIO HA PI3HUX emanax Jcummsi, wo 0036015€ A0anmyeamu payion 00
PeanrbHUX (QIHAHCOBUX [ KYIbMYPHUX Modcausocmel aoounu. Taxuil nioxio
3abe3neyye He auwme KIIHIYHY e@eKmueHicms, a U GUWY NPUXUIbHICMb 00
mepanii, ockilbku Oiema nepecmae Oymu OOMENCEHHSM [ CMae HYacmuHOK
Keposanozo cnocoby ocumms. Mu  3abe3neuyemo  nayicuma — HAyKo8o
OOIPYHMOBAHUM QYHOAMEHMOM OJisi NPULHAMMS PIUEeHb md O00NOMA2AEMO
3anobiemu  amanvHUM — Cepyeso-CYOUHHUM NOOIM V  00820CHMPOKOGIl
nepcnexmuei.

Aneopummu eubopy diemuunoi cmpameeii, siIKi Mu HPONOHYEMO.

1. Mooenv DASH:

- nayieumu 3 AI' 1-3 cmynens

- 0cobu 3 gucoxum HopmanrbHum AT ma 06msiiceHuM CiMeuHUM AHAMHE30M
no 2inepmoHii

- nayienmu 3 XpOoHIuHOI X60p0oboto Hupox (XXH) na pannix cmaoisx, de
BANCTUBUL KOHMPOTIL HAMPIIO.

baszosoro sumoeor € acopcmre oomedxcennsi coni (0o 1500-2300 me) ma
BUCOKE CNONCUBAHHA MACHIIO, KANil0 mMa KAaibyilo 4epe3 HeNCUPHi MOJOYHL
NPOOYKMU ma 080Ui.
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2. Cepedszemnomopcoka diema:

- nayienmu 3 oucninioemiero ma eucoxum pienem XC JIITHII]

- 0codu 3 MemadoniuHUM CUHOPOMOM ADO NOPYULCHHAM MOIePAHIMHOCTIE
00 20Ko3U

- nayieHmu 3 iwemMiuHo X80po00I0 cepysi, Oisi MOPUHHOL NPOPDIIAKMUKU

- O npoQinakmuKu 6iKOBUX KOSHIMUGHUX NOPYULeHb Ma OeMeHyii.

Tonoenuii opicumup cmpamezii: 3aMiHa HACUYEHUX JHCUPIE HA OTUBKOBY OO
ma 2opixu, 6UCOKEe CNOJNCUBAHHI oMe2a-3 Y 6uenadl pubu ma aHmMuOKCUOaHMIg,
Hanp., 4epeoHO20 BUHA Y NOMIPHUX 003aX, (DPYKmis.

3. @eodepanvhi pexomenoayii CLIIA:

- nonimMopOiOHi nayicHmu, SIKUM BAXCKO OOMPUMYBAMUCST —CYBOPUX
MoHOOiEm.

- nayieHmu 3 OXHCUPIHHAM, O€ KPUMUYHUM € KOHMPOLb O00AHUX YYKDIE

- 0cobu Ha pi3HUX BIKOBUX emanax (8acimui, 100U NOXULO20 GiKY, OimiL),
OCKINbKU Ye €0UHA MOOEb 3 A0ANMAYIEI0 NIO HCUMMEBULL YUKIL.

YV ceoiu pobomi mu Ougpepenyiiiogano nioxooumo 00 Oi€eMUHHUX
PpeKomMenoayitl. 8 3anedCHOCmi 6i0 ICHYIOUOI OCHOBHOI cepyeso-CyOUHHOI
namonoeii, HAAGHOCMI CYNYMHIX 3AXGOPIO6AHb, XAPYOGUX 36UYOK NayieHma,
3 YPAXYBAHHAM eMHIUHUX 0CODNUBOCIELL.

2. ®isnyHa aKTUBHICTb | cMAAYa NoBefiHKa

PerynsipHa ¢i3uvHa aKTHBHICTH € MOTYXXHHUM IUICOTPOITHUM METa0O0IIYHUM
MOAM(DIKATOPOM, IO YMHHUTh KOMIUIEKCHMH BIUIMB Ha BCi JIAHKH CEpIIEBO-
CYOIMHHOTO KOHTMHYyMy. Ha BinmiHy Big i3omboBaHOi  (apmaxoreparrii,
CHCTeMaTH4Hi HaBaHTA)XEHHsI OTHOYACHO KOPETYIOTh FeMOJIMHAMIYHUI PO (Db,
HEHpOryMopaibHHii CTaTyC Ta MEeTabOJIuHy BiAMOBIb TKAHUH-MIilICHEH 'S,

«Pealimitariss» eHIOTENI0, sIKA peali3yeThcsl HACTYITHUM YHHOM: ITiJl Yac
HaBaHT@KECHHS 3pOCTAa€ Hampyra 3CyBy Ha CTIHKM CYIHMH, IO € TOJOBHHM
(hi310JOTIYHUM TPUTEPOM eKcIpecii eHIO0TeNialbHOI CHHTa3u OKCHAY a3oTy.
Ile mpu3BOAMTH N0 MiABHUIIEHHS O10JJOCTYMHOCTI OKCHJY a30Ty, BiJTHOBIICHHS
Ba30AMIIATALIIHOTO PE3epBY Ta 3HMKEHHSI CUCTEMHOT )KOPCTKOCTI apTepil.

PerynspHi TpeHyBaHHS CHpPUSIOTH 3HIDKCHHIO aKTUBHOCTI CHMITQTHYHOT
HEpBOBOI CHCTEMH Ta IiJIBUIIECHHIO TOHYCYy Oiykaiodoro Hepma. lle kiiHiuHO
Manidectye sHwkeHHsSM UYCC CrHokoro Ta TOKpalleHHsSIM BapiadeabHOCTI
CEepIIEBOTO PUTMY.

®di3uyHa aKTHUBHICT CTUMYJIOE TPAHCIOKAII0 TPAaHCIOPTHUX OLIKIB
GLUT-4 no memOpaH M'S30BHX KIITHH HE3aJEXHO BiJ il 1HCYNiHY, IO

®  Bull F. C. et al. WHO guidelines on physical activity and sedentary behaviour // Br J Sports Med.
2020. Vol. 54, Ne 24. P. 1451-1462. DOI: 10.1136/bjsports-2020-102955.
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€ KPUTUYHO BRKIMBUM JUIS IOIOJIaHHS 1HCYJITHOPE3UCTEHTHOCTI Ta HOpMaTizaril
BYIVIEBOZAHOTO OOMiHY.

M'si31, IO CKOpPOYYIOThCS, (DYHKIIOHYIOTH SIK CHAOKPUHHUH Opras,
BHJIUISTIOYY MIOKIHY (HATIPUKIIA[, IHTEPICHKIH-6 Y crielii(iyHOMY MyIbCYHUYOMY
PEeKUMi), SIKI NMPUTHIYYIOTH CHCTEMHE 3alajeHHs HHM3bKOi IHTCHCUBHOCTI Ta
CIIPUSIOTH 3MEHILICHHIO BiCIIEPaNbHOTO KUPOBOro jero’” ',

Jnst MOCSITHEHHsI KJIHIYHO 3HAYyIIOro 3HW)KEHHS CEepLEeBO-CYIMHHOTO
PU3HMKY PEKOMEHJIOBAaHO 0araTopiBHEBHMH MiAXiJ 10 PyXOBOI aKTHBHOCTI, Tpu
TOJIOBHI CKJIaJI0BI 1[OTO IMiJAXOMY BUKJIAJCHI HIKYE.

1. AepoOna xommoHeHTa. Jlopociaum ocobaM (BKJIFOYAOYM MAI€HTIB
3 AI') pekoMeHmoBaHO mIoHaliMeHIe 150 XBWIMH TOMIpHOI IHTCHCHBHOCTI
(cy0'eKTHBHO: MOXIIMBICTH BUIBHO PO3MOBIISTH IiJ Yac pyxy) abo 75 XBuimH
IHTEHCHBHOTO HABAaHTA)XKCHHS HA THIK/ICHb.

2. CuIoBa cKJ1a/10Ba BKJIIOYAE BIPABH HA OITip MIHIMYM 2 pa3u Ha THXKJICHb.
Lle HeoOXiqHO [UIst MIATPUMAHHS M'S30BOT MacH, sika € TOJIOBHUM CIIO)KHBa4eM
IJTFOKO3M Ta JIETIO JUIsi METa0OJIIYHUX MTPOIIECiB.

3. Jlns 3a0e3rnedyeHHs FHYYKOCTI W piBHOBaru, ocoOIMBO ocodaM crapiie
65 pokiB, OOOB'SI3KOBUM € JIOZIaBaHHSI BIIpaB Ha OajlaHc Uit MPOQIIaKTUKU
najliHb Ta MiATPUMKN aBTOHOMHOCTI.

He moxHa 00iliTH CTOpOHOIO (PEHOMEH CHISYOI MOBEAIHKH Y «aKTUBHHUN
JUBAaHHMAX MEIIKaHLiB». OCTaHHIMH pPOKAMH BBEJICHO IIOHATTS «CHISYOI
TIOBE/IIHKMY SIK HE3aJIS)KHOTO YMHHMKA PU3MKY. HaBiTh SIKIIO MallieHT BiJBinye
CIIOpPT3aJl TPUYl Ha THIKJEHb, ajie PEIUTY § TOJMH Ha JI00y MPOBOIUTH CHUISUH,
BiH 3aJIHIIAETHCS Y TPYITi BUCOKOTO PU3HKY'’.

[Marodiziosnoris TPUBAIOTO CHUAIHHS MOSICHIOETHCS M'SI30BOIO 1HAKTHBALLIEIO,
reMOJIMHAMIYHO-00YMOBJIICHUM CTa30M SIK apTepialibHOI Tak 1 BEHO3HOI KpOBI,
METa0OJIIYHOI0 1HEpIi€l0. BUKIIIOUCHHS BENUKHX M'S30BHX TPYN HIKHIX
KIHI[IBOK TPH TPUBAJIOMY CHIIHHI BEJC 10 PI3KOrO 3HIDKCHHS aKTUBHOCTI
JINONPOTETHITINA3H, 10 YIOBUIBHIOE KIIPEHC TPHUIIILEPUAIB Ta IVIIOKO3H
3 ma3Mu. TpuBaje 3ruHaHHs CTETHOBUX Ta MIJKOJIIHHUX apTepiil y MOJOKeHHI
CHJISIYM CTBOPIOE TYpOYJICHTHHMH IOTIK KpOBI, IO IOLIKO/PKYE CHIOTETIH Ta
crpusie nepudepruyHOMy BEHO3HOMY 3acTtoro. KpiMm Toro, y Hepyxomomy abo

17 Fiuza-Luces C., Garatachea N., Berger N. A., Lucia A. Exercise is the real polypill / Physiology
(Bethesda). 2013. Vol. 28, Ne 5. P. 330-358. DOI: 10.1152/physiol.00019.2013.

18 Pedersen B. K., Saltin B. Exercise as medicine — evidence for prescribing exercise as therapy in
26 different chronic diseases / Scand J Med Sci Sports. 2015. Vol. 25, Suppl. 3. P. 1-72. DOI: 10.1111/
sms.12581.

19 Ekelund U., Steene-Johannessen J., Brown W. J. et al. Does physical activity attenuate, or even
eliminate, the detrimental association of sitting time with mortality? A harmonised meta-analysis of data
from more than 1 million men and women // Lancet. 2016. Vol. 388, Ne 10051. P. 1302-1310. DOI:
10.1016/S0140-6736(16)30370-1.
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MaJIOPyXOMOMY IOJIOKEHHI CHJSYM OpraHi3M BTpAdya€ 3IaTHICTh IIBUIKO
MEePEMHUKATUCST MDK JDKEepeldaMu eHeprii (OKMpH/BYIJIEBOAM), IO CIpHsE
HAKOITMYCHHIO BiCIIEPATbHOTO KUPY™.

VY xmiHiuHIE npakthni, 3 Meroro ouiHku perymsinii CCC, Outbin Hik
100 pokiB BUKOPHCTOBYETHCSI OPTOCTATHYHA TP0Oa. BUsIBIEHHST OpTOCTAaTUYHOT
rimorensii (maxinas CAT >20 MM pr. cT.) 200 OpTOCTaTHYHOI TinepTeH3ii
(mapmipuuit migiiom AT npu BcTaBaHHI) CBIAYMTH NPO DIMOOKY HOPYIIECHHS
perymsinii  OapopediekTOpHOro — amapary Ta  HOpYIIEHHS  CyAMHHOTO
ToHycy?! 2,

Jlemoncmpayis nayicumy neadexeammuoi peakyii cepys Ha 3MiHy NONOICEHHS
mina nio 4ac KAHIYHO20 0OCMENCEeHHST CIMAE NOMYICHUM CIMUMYJIIOM OJis 3MIHU
NOBEOTHKU.

Jna yvoco Mu BUKOPUCMOBYEMO CHNpOWEHUU 6apiaHm OopmocmamuiyHoi
npobu, aoanmogaHuil Hamu 00 pPearbHOl KIIHIYHOI Npakmuku, a came
sumiproganns AT cudsuu, a nomim uyepe3 1 XGUIUHY Y NONOICEHHI CMOSYU.
uuorcenns cucmoniunoeo AT > 10 mm pm. cm., abo nioguujenns CUCMoniuHo2o
AT 6invw nisie na 20 mm pm.cm. Mu pO3YIHIOEMO K OPMOCMAMUYHY 2INOMEH3II0
yy 2inepmensito 8I0N0GIOHO.

Ompumaswiu  pe3ynomam, Mu MONCEMO OOIPYHMYSamu  HeoOXiOHICmb
PeSYISIPHO2Z0 Nepepusants CUOiHHs | peKOMeHOY8amu NayicHmam KopoOmKi
(3-5 x8) pyxosi naysu koouchi 30—60 Xx6unun CUOiHHSA («MIKPOMPEHYBAHH).
Mu nosicuroemo nayienmosi, wo maxi naysu (npocma xo0vba, niOuoMu HA
HOCKU, 162Kl NPUCIOAHHSL) «Nepe3asanHmanicyionmsy Memaooiizm i 6IOHOIOIMb
UYMAUBICMb  CYOUHHUX pPeyenmopié 1, 3azsaiom, cmabilizyioms muck ma
cnoginvnoroms «cmapinusy CCC.

Binbw  demanvuum  noscueHHsM Ol NAYICHMIB,  SKI  BUABIAIONMb
3ayikasienicmob, a omoce CXUIbHI OYOYMb GUKOHYS8AMU DPEeKOMEeHOayii aikapsi
000 PYx060i AKMUBHOCTI, MU PEKOMEHOYEMO 3ACMOCO8YBAMU Y NOBCAKOEHHOMY
JHCUMMI HACMYNHI 8UOU HEMPEHYBANbHOI AKMUBHOCMI.:

- GUKOPUCMAHHS X008 3aMiCmb aighmy

- RiWi NPOGYIAAHKU 3aMICMb MPAHCNOPNLY

- po3MOGIAMU MenehOHOM CMosuU

20 Padilla J., Fadel P. J. Prolonged sitting leg vasculopathy: contributing factors and clinical
implications / Am J Physiol Heart Circ Physiol. 2017. Vol. 313, Ne 4. P. H722-H728. DOI: 10.1152/
ajpheart.00326.2017.

2 Brignole M., Moya A., de Lange F. J., Deharo J. C., Elliott P. M., Fanciulli M. et al. 2018 ESC
Guidelines for the diagnosis and management of syncope // Eur Heart J. 2018. Vol. 39, Ne 21.
P. 1883-1948. DOI: 10.1093/eurheartj/ehy037.

2 Jordan J., Ricci F., Hoffman J., Fedorowski A. Orthostatic Hypertension: Critical Appraisal
of an Overlooked Condition // Hypertension. 2020. Vol. 75, Ne 4. P. 1151-1158. DOI: 10.1161/
HYPERTENSIONAHA.120.14340.
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- JICeCMUKYIAYII0 N0 4ac posmosu

- npocme nepecmynamHs 3 HO2U HA HOZY NIO 4AC OYiKYE8AHHS

Takum umHOM, y KOHTekcTi mnpo¢inaktukun CC3 ¢i3uuHa aKTHBHICTH
Ma€ po3nIAaTHCS SK OaraToOBHMIpHE MOHSTTS, IO BKIIOYAE SIK PETYISpHI
CTPYKTYpOBaHI HaBaHT@XXGHHs, TaK 1 3MCHIICHHS 3arajJibHOro 4acy
cugsuoi moBeniHku. [loenHaHHs 1UX MmiAXoAiB 3abesredyye OUIbII CTIHKWI
KapiONpPOTEKTUBHUHN S(EKT.

3. TepaneBTH4YHa MoaudiKaLis Macu Tina
Ta MeTaboiyHa peabiniTauis

VY cydacHiii Kapaiosorii OKUpIHHS HE PO3IISNAETHCS JIMIIE SIK HACHITOK
SHEepPreTUYHOro JucOallaHcy, a BHM3HAYA€ThCS SIK XPOHIYHE pElLUANBYIOUE
3aXBOPIOBAHHS, J€ BicllepaJibHa JKUPOBAa TKaHWHA BHUCTYNA€E JDKEPEIOM
cucTeMHOro MeradoisiyHoro crpecy. s mamienta 3 Al Ta aucninizemiero
KOHTpPOJb BarM € HE IPOCTO JIOAATKOBHM 3aXOAOM, a IaTOreHETHYHHM
BTPYYaHHSM Yy JIAHIIOT «3alaJIeHHS — IHCYIIHOPE3UCTEHTHICTD — ITOIIKO/PKCHHS
opraHiB-mileHen»*.

3MeHILeHHsT 00’e€My JKHPOBOIO Jierno 3al0e3nedye TepareBTHYHHN eqeKT
4yepe3 TP KIIIOUOBI MEXaHI3MHU, SIKi HE IyOIIO0THCS 3BUYAHOIO 1€ TOTEpaNi€lo:

1) 3HWKEHHS Macu Tijda NPU3BOAWUTH 1O TAJiHHS PIBHS IpO3arajibHUX
LUTOKIHIB, HAIp. IHTEPJICHKIHY-6 Ta JICNTHUHY, OIHOYACHO IiJBUIIYIOYH PIBEHb
A/IMTIOHEKTHHY, 10 0e3M0oCepeJHbO IOKpAIly€e YyTIMBICTH PELENTOpiB 0
IHCYITiHY Ta 3HIDKY€E CYIMHHE 3alaieHHs ",

2) 3MEHIICHHS  KUIBKOCTI/00'€éMy  BICLEPaJbHOTO  JKHUPY  3HHXKYE
BHYTPILIHBO-YEPEBHHUI THCK Ta MEXaHIYHE 3JIaBJICHHS! HUPOK, L0 NMPHU3BOJUTH
JI0 IPUTHIYEHHS IAaTOJIOTYHOT aKTHBHOCTI PEHIH-aHT0TeH3NH-AJIb0CTEPOHOBOT
CHCTEMH Ta HaJAMIPHOT CHMIATO-aPCHAIOBOI AKTHBALLT>;

3) 3HWKEHHS CHCTEMHOI JIinijeMii Ta OKCHJATHBHOTO CTPECYy IMOKpaIlye
€JIACTUYHICTh BEJIMKHX apTepiid, 10 J103BOJISIE BEreTaTUBHII HEPBOBIH cuctemi
TOYHILIC PETyTIOBATH THCK MPH 3MiHi TTOJOKEHHS Tia.

2 Frithbeck G., Busetto L., Dicker D., Yumuk V., Goossens G. H., Hebebrand J. et al. The ABCD of
Obesity: An EASO Position Statement on a Diagnostic Term with Clinical Meaning // Obes Facts. 2019.
Vol. 12, Ne 2. P. 131-136. DOL: 10.1159/000497124.

% Zorena K., Jachimowicz-Duda O., Slezak D., Robakowska M., Mrugacz M. Adipokines and obesity.
Potential Link to Metabolic Disorders and Chronic Complications // Int J Mol Sci. 2020. Vol. 21, Ne 10.
Article 3570. DOI: 10.3390/ijms21103570.

¥ Hall J. E., do Carmo J. M., da Silva A. A., Wang Z., Hall M. E. Obesity-induced hypertension:
interaction of neurohumoral and renal mechanisms // Circ Res. 2015. Vol. 116, Ne 6. P. 991-1006. DOI:
10.1161/CIRCRESAHA.116.305697.

% Konstantinidou S. K., Argyrakopoulou G., Tentolouris N., Karalis V., Kokkinos A. Interplay
between baroreflex sensitivity, obesity and related cardiometabolic risk factors (Review) // Exp Ther
Med. 2022. Vol. 23, Ne 1. Article 67. DOI: 10.3892/etm.2021.10990.

95



Kniniunoro crpareriero Monugikallii Macu Tijia € mepexij BiJj BAKOPUCTAHHS
innexcy macu tina (IMT) sik periepHOTro OKa3HMKA JI0 OLIIHKU «METa00IIYHOTO
BIKy» 4, IHIIUMH CIIOBaMH, Kap/lioOMeTa0O0JIIYHOTO PU3UKY, B AWHAMILI.

Xoua IMT 3anumaerbcs CTaHAAPTHUM MOKA3HUKOM, Y KJIIHIUHIA MpakTHIl
CJIiT OPIEHTYBATUCS HA OUIBII TOYHI MapKepH KapIioMeTaboIuHOrO PU3UKY:

1. OT ra cniBBigHomenuss OT/3picTt € NPIOPUTETHUMH ISl OLIHKH
BicuepanbHoro oxupinns. L{inpoBi 3HaueHHs: OT < 94 cMm (4onoBikM) Ta
< 80 cM (kiHKH)?.

2. SlkicTh Macu TiNa, a came IpOIOPIIsl M’I30BOI Ta JKUPOBOI CKIAI0BOI
Tina, 31 30epe’keHHsIM M'A30BOi Macu Ipu Brpari >kuposoi. 1lIBujaka Brpara
Baru (>1.5 Kr/TWkIeHb) YacTO NMPHU3BOIUTH JIO BTPATH M'SI30BOi TKAHWHH, IO
CIOBHIOE 0a30BMI MeTa0OMNI3M 1 MiABHILYE PU3UK IIBHJIKOTO HOBEPHEHHS
BTpaveHOl Baru micjs 3aBeplicHHs aieTu’®,”.

BpaxoByroun, 1o pgerani pamioHy Ta (I3MYHUX BIpPaB BUKIAJCHI
y BIJIIOBIIHUX PO3/iJax, KOHTPOJIb Bar sIK IPOLEC Ma€, 3 HAIIOI TOUKH 30Dy,
BKJIFOYATH HACTYITHI TAKTUYHI KPOKHU (JIMB.HIKYE).

Eman 1 — eusnavenus inousioyanvnoz2o «memaooniynozo nopoeyy. s
binvwocmi nayicumis 3 Al 3nusicenns eéacu na 5-10% ¢ docmammuim 0ns
00csACHeHHs «KAIHIYHO20 naamoy — cmauy, xkonu nokasuuku AT ma enoxosu
cmabinizyromscs, a nompeba y MeOUKAMEeHMO3HIU niOmpumyi Mmodxce O6ymu

nepeznanyma.
Eman 2 — ncuxonociuna kopekyis ma monimopune. Heobxionum
€ BUABNEHHS NAMEPHI6 eMoyiliHo2o nepeidanns — abo 3 3AAV4EeHHAM

KAIHIYHO20 ncuxonoed, abo camocmitino nid 4ac KIIHIYHO20 06CmedceHHs
makozo nayienma. TexHiYHO U NCUXONOSTYHO NPUUHAMHUM OJisi NAYIEHMA
€ BUKOPUCMAHHS 2a0Jicemié Ol GIOCMENCeHHs OUHAMIKU CKAA0y miid
(6ioimnedanc) ma napamempie CHy, OCKIIbKU Oe@iyum cHY OOKYE 3HUNCCHHS
gazu uepes 2iNepKoOpmu30aemiio.

Eman 3 — ympumanns oocsenymoeo pesynomamy. Jlogeompueanuil ycnix
(nonao 1 pix) eusnauaemvcs ne HCOPCMKICMIO 0OMedceHb, a opmMySeanHIMm
HOB020 2omeocmamuunoz2o pisus. Lle nepedbauae nepexio 6i0 «pedxcumy
CXYOHEHHS» 00 «PENCUMY NIOMPUMKUY, 0€ AKYEeHM 3MIUYEMbCS HA HYMPIEHMHY
WinbHICMb Payiony ma cmabiibHy UWO0OeHHY AKMUGHICHb.

27 Koskinas K. C., Van Craenenbroeck E. M., Antoniades C., Blither M., Gorter T. M., Hanssen H. et
al. Obesity and cardiovascular disease: an ESC clinical consensus statement // Eur Heart J. 2024. Vol. 45,
Ne 38. P. 4063-4098. DOI: 10.1093/eurheartj/chae508.

2 Weiss E. P, Jordan R. C., Frese E. M., Albert S. G., Villareal D. T. Effects of weight loss on lean
mass, strength, bone, and aerobic capacity / Med Sci Sports Exerc. 2017. Vol. 49, Ne 1. P. 206-217.
DOI: 10.1249/MSS.0000000000001074.

¥ Cava E., Yeat N. C., Mittendorfer B. Preserving healthy muscle during weight loss / Adv Nutr.
2017. Vol. 8, Ne 3. P. 511-519. DOI: 10.3945/an.116.014506.
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Komwmponv macu mina y nayienmie i3 cepyeso-CyOUHHOK NAMOJIOZIEN0
NOBUHEH — PO3YIHIOBAMUC K — 0082O0CMPOKOGUIL  NPOEKm  Memaboniunol
aoanmayii. [lpiopumemom € He ecmemuyHuil pesyiomam, a JiKEIOAYis
HAOIUWIKIB BICYEPATLHO20 JHCUPY K NAMOLEHEMUYHO aAKmMueHozo oeno. lLle
0036015€  pO3IpEAMU  NOPOUHE KOLO MIJNC MEMAOONUHUMU  PO3TA0aMU  ma
npoepecysannim CC3, 3abesneuyrouu HAOIUHY 6MOPUHHY NPOPIIAKMUKY.

Mu B cBOiii poOOOTI BHKOPHUCTOBYEMO HACTYIHHI aJTOPUTM  IIOJO
BMOTHBOBAHUX MAIlI€HTIB:

1)  3a ¢opwynoro Mignina—Can Keopa®® pospaxosyemo opicumosnuii
bazoeuil 0OMIH, sIKUL NOMIM MHONCUMbCS HA KOeQiyieHm aKmueHoCmi,
pesynemyioua yugpa oae npudbauzny 00008y nompeby 6 Kaiopisx (icHyloms
OHAQUH-KANbKYIAMopu, — Hanp.  https://nutreasy.com.ua/rozrakhunok-kalorii,
SKI 3HAYHO CHpOWYIOMb Yel PO3PAXYHOK), MU PEKOMEHOYEMO NAYIECHNTY
NPUMPUMYBAMUCS  8UPAXYBAHOI 00006801 nompebu Ha npomszi 2 MudiCcHig
y medcax obparnoi ons nayienma diemu (DASH mowo, ous.euwye),

2) KOdHCHI 2 MUdiCH, 30 OONOMO20I0 MeCeHIcepa aiibep uu menespam, nayieHm
HaM NOGIOOMJISIE PIHUYIO V 6A3l HA ML PEeKOMeHO08aHOI diemu ma 000060i
nompeou 6 Kaiopisx, i, 3a nompeodu, Mu nPOBOOUMO KOPEKYiIo,

3) woosamudicHi nayicHmy HA0AEMbCsi NCUXON02IYHA NIOMPUMKA npu OyOb-
SKOMY pe3yibmami y 3MIHI 8a2u 3 HA2a0Y8AHHAMU w000 QI3UUHOI aKMUueHOCmi
5K Y MPEHYBAIbHOMY, MAK I He MPEHYB8AIbHOMY DEHCUMI.

4. BipMoBa Bif, THOTHOHOMANIHHSA

TioTIOHOMAMIHHS € OIHUM i3 HAWMOTYXHINIMX MOAM(IKOBAHMX UYMHHUKIB
cepueBo-cynmuHHOro pusuky (CCP), mo cucteMHO necTalini3ye roMeocTas.
Woro pyiiniBHa ist oxommoe (GyHIaMEHTAIbHI JAHKH MATOTEHe3y: iHiIiariio
eHJI0TeNanbHOT TUChYHKIIT Yepe3 3HWKEHHs 010[JOCTYIHOCTI OKCHJY a3oTy,
3alyCK KacKa/iB OKCHIATUBHOIO CTpEeCy Ta MIITPUMKY IE€PCUCTYIOUOrO
XpoHi4HOro 3anajneHHs. OKpiM TOTo, HIKOTHH Ta MPOJYKTH 3TOPSHHS TIOTIOHY
MIBUIIYIOTh arperamito TPOMOOIMTIB 1 B’SI3KICTh KpOBi, IIO CTBOPIOE CTaH
MOCTiifHOT TPOMOOTHYHOI TOTOBHOCTI, IiJIBUIYIOYM IMOBIPHICTH TOCTPHUX
KOpOHApHUX MOiit’.

[TpunuHeHHs naxiHHA BU3HAHO HAHO1TbII €DeKTHBHUM HEMEIMKaMEHTO3HUM
BTPYYaHHIM y Cy4acHiil kapmiosorii. JlnHamika perpecy pu3uKiB € BpPaKarouok:
BXKE ITPOTSITOM IEPHINX KUIBKOX POKIB ITiCJIsS OCTAaHHBOT CUTapETH CIIOCTEPIraeThest

30 Mifflin M. D., St Jeor S. T, Hill L. A., Scott B. J., Daugherty S. A., Koh Y. O. A new predictive
equation for resting energy expenditure in healthy individuals // The American Journal of Clinical
Nutrition. 1990. Vol. 51, Ne 2. P. 241-247. DOI: 10.1093/ajen/51.2.241.

31 Ishida M., Torii S., Sato A. et al. Cigarette smoking and atherosclerotic cardiovascular disease: from
mechanisms to biomarkers and prevention // J Atheroscler Thromb. 2024. Vol. 31, Ne 3. P. 197-214.
DOI: 10.5551/jat.RV22015.
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CTAaTUCTHYHO 3HAYYIIC 3HMKCHHS YacTOTH BHIAJKIB 1H(QApPKTy Miokapma Ta
ilmeMivHOrO 1HCYNbTY. Y JOBrorpuBaiiii mepcnexktusi (ueped 10-15 pokiB)
npodins CCP KOJIMIIHBOTO Kypls MOCTYIIOBO HIBEIIOETHCS, HAOIMKAIOYHCh
JI0 TIOKA3HHKIB OCIi0, sSIKi HIKOJHM HE MaJi Ii€i 3BUYKU. BaXKJIMBO IMiIKPECIUTH
YHIBEPCAIBHICTh IHOTO €(eKTy: MpopiIaKTHYHA KOPUCTh € HE3aJeKHOIO BiJl
BIKY MAaIli€HTa, CTaXXy MaJIIHHSI YM HAsBHOCTI BXKE J[IaTHOCTOBAHUX MATOJIOTIi
cepist Ta CymuH,

VY KJIiHIYHIA NPaKTULl YCHINIHA JeaKTyai3alis 3BUYKH NoTpedye He JuIie
MEIMYHOTO CYIIPOBOY, a il MOTHBAIIITHOTO KOHCYJIBTYBaHHS. THOTIOHOMATIHHS
4acTo Mae Iiji cO00I0 MCUX0eMOUIHHUN (QyHIAMEeHT, sIkui (axiBIi OB’ SI3yI0Th
i3 0a30BUMH peICKTOPHUMHU MEXaHI3MaMU 3aCIIOKOEHHS.

Y ceoiit npakmuuniti pobomi 0ns 6cmanognients 008IpAUE02O KOHMAKMY md
PO3 SICHEH ST NPUPOOU 3ANENCHOCIT MU 3ACMOCOBYEMO ABMOPCHLKY MEMOOUK)
Mmomugayitinoi 6eciou. Bona 6azyemvcsi Ha po3yMinHI NANIHHA K CB0EPIOHO20
00pOCi020 ananoea CMOKMAHHS MAMEPUHCLKOL epyoi — apxaiuno2o akmy, ujo
nioceioomo acoyitoemvcst 3 Oe3nexoio, Kom@opmom ma 3acnokoenusim. Came
momy npocma 3a00poHA YACMO BUABIAEMbCA HEOIE€80I0. Op2anizM nayicHma
BUMAAE KOMNEHCAYil 6MpPaA1eH020 MeXanizmy 3HAMMms Cmpecy.

Aneopumm nawoi deciou exmouac nacmynni mesu 0iisk NAYIEHMA:

«[laninns 0 6aecamvox € Hec8IOOMUM PUMYALOM NOBEPHEHHSL 00 GLOUYMM S
CHOKOI, NOOJIOHUM 00 CMOKMAHHS MAMEPUHCbKOi epyoi 6 oumuncmei. Lle
donomaeac éam onamysamu mpueoey. IIpome, supiwusiiy 6i0OMOSUMUCS IO
MIOMIOHY, 6U He NOBUHHI 3a1uamucs oes 3axucmy 6i0 cmpecy. Baw neobxiono
CBI0OMO  GIOHAUMU HOGe 0dJcepelo eMOYIUHOI pieHosacy, sike 3aMIHUMDb
sacnokitueuil epexm cueapemu. Cnpobyime camoCmMIiUHO —BUHAYUMU,
Wo Modice cmamu Oasi 8aC MAKOI AIbMEPHAMUBOIO; AKMUBHA NPOSYIAHKA
3 c0DAKoI0, pe2yNApHI 3aHAMMsL CNOPMOM, OUXATIbHI 6NPasu abo Hoge X00iy.

Taxuil nioxio smiwye Qoxyc nayienma 3 «empamuy (6i0MO8U 8i0 NANIHHL)
Ha «Habymmsy (nowyk Hoeux pecypcig). Cucmemna niOmpumka JaiKaps
6 i0enmu@pikayii yux iHOUGIOYANbHUX KOMNEHCAMOPHUX MEXAHI3MIE CYMMEGO
niosuwye IMOGIPHICMb 00820MPUBALOT PeMICIi ma OCMAMOYHO20 NPUNUHEHHS.
MIOMIOHONANIHHA, WO € KPUMUYHO BAXCIUBUM Ol KAPOIOBACKYIAPHOL
peabinimayii.

5. CoH i ncuxocouianbHi dakTopu
[opy1ieHHs1 TPUBAJIOCTI Ta SIKOCTI CHY, @ TAKOXX XpPOHIYHE NCHXOEMOLiiiHe
NEPCHABAHTAXKCHHA PO3MIIAAAIOTHECA K Ba)KJ'II/IBi CKJ'Ia)IOBi CCP. He[[OCTaTHH

32 Duncan M. S., Freiberg M. S., Greevy R. A. Jr, Kundu S., Vasan R. S., Tindle H. A. Association
of smoking cessation with subsequent risk of cardiovascular disease / JAMA. 2019. Vol. 322, Ne 7.
P. 642-650. DOI: 10.1001/jama.2019.10298.
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TPUBAJIICTh CHY Ta (hparMeHTanis cHy acouiiioBani 3 mizBumieHHsM AT Tta
MOPYILCHHAMH METa0O0IIYHOT peryssii.

V ceoiil noscsikdenniti pobomi Mu BUKOPUCMOBYEMO HACIYRHUL NIOXIO U000
HEeMEeOUKAMEHMO3HO20 NOKPAWeHHS SIKOCII Ma MPpUeailocmi crhy nayieHma.

1. 3aonsa gpopmysanmss cmabinbHO20 YUPKAOHO20 PUMMY MU PEKOMEHOYEMO
nayienmy 00mpumy8amucs IKCO8aHO20 4Acy 3ACUHAHHA MA NPOOYOICEHHS,
HA20M0UYI04U OO0 BMUKAHHS SICKPABO2O CBIMAA 00pa3y NiC/is NPOKUOAHHSL.

2. [pyeum KouoeumM KOMHOHEHMOM € onmumizayis ymoe cHy. Mu
PEKOMEHOYEMO nayicHny 3a0e3nequmu 3amemHeHHs CRAIbHI, BUKOPUCMOBYIOUU
OeKaymHi Wmopu, 3HU3UMU PIeHb WMy ma 00csiemu KOM@popmHuoi 0is cebe
memnepamypu nogimpsi.

3. Baoicnusum € UKOPUCTANHS LIHCKA uute Ol CHY — 8apMo BUKIIOUUMU
nepeansio cmapmeony ma menenepeoay y nidxcky. Ile gopmye cmitikui
acoyiamueHull 38 130K Midic CRATbHEIO [ NPOYECOM 3ACUHANHS.

4. 0006'33k060 0368YYYEMO OOYLILHICMb OOMEICEHHSI BHCUBANHS KABU,
MIYHO20 HOPHO20 YU 3€1eH020 YAl Md aIKo2on0 y Opyeill NOL06UHi OHs,
BUX00UL 31 30Y0UCYBANILHO20 eeKmy Yux Hanois.

5. CnopmueHO-0pieHMOBaHUM —NAYIEHMAM  NOSCHIOEMO  WKIOAUGICMb
IHMEHCUBHUX MPEHYB8AMb Y GEYIPHIl YAC 3d PAXYHOK AKMUBAYI] CUMNAMUYHOL
HepBosol cucmemu.

6. Oxpemy yeazy npuoiIEMo ncuUxoemoyiuniu CKIa008ill,
a came: nayieHmam i3 niOGUWEHUM DIGHEM MPUBONCHOCHI NOKAZYEMO 3PA30K
MAUHOGYIHEC-NPAKMUKU.

7. Axichuii  con gopwmyemscsi  3a30aneciob, momy Mu  000AMKOBO
PO32TAOAEMO  Pe2YIsayiio pedcumy OeHHO20 GIONOYUHKY nayienma, uob He
«3incysamuy HIYHUN COH. JlemHuti COH OOMYCKAEMbCs aue 3d HAA6HOCMI
supasiceHoi nompebu, 1020 mpuganicms He noguHHa nepesuwgysamu 20-30
XGUJIUH, NOYAmMo OeHHO20 cHy — He nizHiute 15.00.

TakuM YMHOM, KOMIUIEKCHHH MiAXiJl 10 HEMEIMKAMEHTO3HOI KOPEKIii
CHY, IO BKJIIOYAE ITOBEAIHKOBI, CEPEIOBHIIHI Ta ICUXOEMOLiiHI KOPEKTHBH,
JI03BOJIsIE €(DEKTHUBHO TOKPAIIUTH SIK HOTO SIKICTh, TaK 1 TPUBAJICTh, IO Mae
Ba)KJIMBE 3HAUYCHHS 715 3HIKEHHs 3arainbHoro CCP.

6. OujiHKa pe3ynbTaTiB HEMeANUKAMEHTO3HUX CTpaTEril Ta NigBULLLEEHHSA
NMPUXUIBHOCTI W,OA0 iX AOTPUMAHHSA
s ckitagoBa MpakTUYHOT pOOOTH MOBUHHA MaTH CUCTEMHUH 1 Oe3niepepBHUN
XapakTep Ta BKJIKOYATH PErYJSIPHUAN MOHITOPHHT KITIHIYHHX, JTA0OpaTOpPHUX
1 IOBEIIHKOBUX IMOKa3HUKIB.
Jo xiroduoBux kiiHiYHEX napameTpiB Hanexats AT, UCC B cmokoi, IMT,
cruiBBigHomeHHst OT/3picT Ta oprocTatuyuHa mpooda.
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JlaGopaTtopHi TOKAa3HUKH: JHiIHUKA Tpodiab, NIIKOBaHWH TeMONIOOIH,
KpeaTHHiH, IIe4iHKOBI IPOOH.

Oxpeme 3HAYCHHS Ma€ OIiHKA MOBEAIHKOBUX 3MIH: JOTPHUMAHHS Xap4OBHX
pexoMeHanii, piBHA (I3MYHOT AKTHMBHOCTI, PEXHMMY CHY Ta BIJJMOBH Bij
TIOTIOHOTIJTIHHS.

Hwusbka NpUXMIIBHICTB 10 HEMEIMKaMEHTO3HUX PEKOMEH/IALlii 3aIHIIaeThCs
OJIHIEIO 3 OCHOBHUX IIE€PEIIKOA JOCSTHEHHIO CTIMKUX JOBrOTPUBAINX KIITHIYHHX
pe3ynbrariB. Y [bOMY KOHTEKCTI peryisipHe iH(OpMyBaHHS NAalLli€HTIB PO
JOCSTHYTI pe3y/IbTaTd Ta 1HIUBIAyasti3allisl MiIX0/iB J0 OI[IHKH ¢(EKTUBHOCTI
MaroTh NPUHIUIIOBE 3HAYCHHS JUISl ITiABUIIECHHS TPUXMUIBHOCTI.

BUCHOBKHN

HemennkamMeHTO3HI BTpydaHHs € (DyHJIaMEHTAJIBHOIO CKJIAJIOBOIO Cy4YacHOI
npodinaktuku ta JikyBanHs CC3. Momudikaiis criocoly KuTTs 3a0e3nedye
icrotHe 3HIKeHHst cymapHoro CCP npu pi3HMX MaToJOTiYHUX CTaHaX.

CyuacHi peKOMEHJaMii PO3IISIaloTh HEMEIMKAMEHTO3HI CTparerii sk
0a30BHIl KOMIIOHEHT BEACHHS NAlli€HTIB HE3aJeKHO BiJ DIBHS PH3HMKY Ta
npu3HadeHHs QapMaxoreparii, MiJKPecIroYd HEOOXiAHICTh iX paHHBOTO Ta
JIOBIOTPHBAJIOTO 3aCTOCYBAHHSL.

Takum uuHOM, IHTErpamisi HEMEJUKAMEHTO3HUX CTpareriii y Bci piBHI
MEJIMYHOI JIOTIOMOTH 3 ypaxyBaHHsM iHAuBigyassHoro CCP € HeoOxinHOIO
yMoBoIo 3HIKeHHS TArapst CC3 y nomysuii.

AHOTALLIA

Y npoMy po3aiti pO3IISIHYTO CydacH! MiIXOAM JI0 HEMEIMKaMEHTO3HOIO
3HWKEHHS ceplieBo-cyanHHOro pu3uKy (CCP) npu pi3HHX NaToJIOTYHUX CTaHAX.

AKTyaJIbHICTh TEMH 3yMOBJIEHA THM, IO CEPLEBO-CYIUHHI 3aXBOPIOBAHHS
3aJIMIIAI0THCS IPOBITHOIO IIPHYMHOIO CMEPTHOCTI, @ OUIBILICTD (PaKTOPIiB PUUKY
€ MOnu(IKOBaHUMH Ta TOB’SI3aHUMHU 31 CHOCOOOM KHUTTA. [liIKpecIoeThes
BaXIIUBICTh MEPCOHAII30BAHOTO MIAXOMY 0 MPO(UIAKTHKH, M0 0a3yeThCsl HA
ouinui cymapHoro CCP Ta iHIMBIiyallbHUX OCOOJMBOCTEH Nalli€HTa.

JleranbHO  TIpoaHai30BaHO  KJIIOYOBI  HEMEIMKAMEHTO3HI  cTparerii
npo¢inakTky. 3Ha4HA yBara MpWAUICHA XapuyBaHHIO SIK 0a30BOMY UYMHHHUKY
BIUIMBY HAa  CEpLEBO-CyIMHHE 310poB’s.  OOIpyHTOBaHO e(EKTHBHICTh
cepen3eMHOMOpPChKOT mietrn Ta jieth DASH, siki MaroTh HaWBUIIMKA DPiBEHB
JIOKa30BOCTI Ta CIHPUSIOTH 3HIDKEHHIO apTepialbHOrO THUCKY, IOKpAIIECHHIO
JIMiZHOTO TPOdLII0 Ta 3MEHLIEHHIO CHUCTEMHOrO 3alajlieHHs. Y TOH ke dac,
KPUTUYHO OLIHCHO aJBTCPHATUBHI JIETHYHI MiAXOAU (KCTOTCHHY, MAJICOIIETY,
IHTEepBaJIbHE TOJIOLyBaHHS), TOKa3aHO iX 0OMEXEHHSI Ta BIZICY THICTh IEPEKOHIINBIX
JIOKa3iB 1110/10 JIOBFOCTPOKOBOTO BIUIMBY Ha «TBEPAD» KiHIIEBI TOUKH.
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Oxpemuii pO3JiJI TPUCBAYEHO (i3MUYHIM aKTUBHOCTI SIK YHIBEpCaJIbHOMY
MeTaboiyHOMY Moaudikaropy. 3poOJieHO aKICHT Ha 11 MO3UTUBHOMY BIUIMBI
Ha eHJOTeNialbHy (QYHKII0, HEHpPOryMOpaIbHY PEryIsiiio Ta BYIJIEBOIHHUN
oOMmiH. BoaHowac 3rajaHo Te, 1110 cuzsya MOBEIiHKA € He3aIeKHUM (aKTOpOM
PH3HKY, [0 TOTPEOy€ KOPEKIIT IUIIXOM PErYJSIPHUX PYXOBHX I1ay3 i 301IbIICHHS
MOBCSIKACHHOT aKTHBHOCTI.

OskUpiHHS PO3IVIIHYTO SIK XPOHIYHE MeTaboJIuHe 3aXBOPIOBAHHSL, TPUIiJICHA
yBara KOHTPOJIIO BiCHEpPAJILHOTO JKUPY 3 METOI 3HW)KEHHS 3arajeHHs,
IHCYJTIHOPE3UCTEHTHOCTI Ta apTepiaIbHOrO THCKY. 3alpOIIOHOBAHO ITOETAITHUI
QJITOPUTM 3HWKEHHSI MacH TiJla 3 ypaxyBaHHSIM MeTaOOIIuYHHX, ICUXOJIOTTYHUX
1 MOBEIIHKOBUX (PAKTOPIB.

Bakause Miciie BiABEACHO BiAMOBI BiJl TFOTIOHOMIAIIHHS, OMUCAHI T1IXO01U
JI0 MOTHBAIITHOTO KOHCYJIBTYBaHHs IanieHTiB. KpiM TOro, BUCBITIEHO POJIb
CHy Ta IcHxoeMmolliiiHoro crany y ¢opmyBanHi CCP, a Takoxx HaBeIeHO
MPAaKTUYHI PEKOMEHJIAII] 1010 HOpMaJi3amil HIMPKaJHUX PUTMIB 1 3HHIKCHHS
cTpecy.

3aBepLIaIbHOO CKJIAJI0BOIO € OIiHKA e()eKTMBHOCTI BTPYYaHb 1 MiIBUILCHHS
MIPUXUIBHOCTI MAIi€HTIB 10 BAKOHAHHS PEKOMEH/Iallil 38 paXyHOK PEryJsipHOrO
MOHITOPUHTY KIIIHIYHHX, Ja0OPaTOPHHX 1 MOBEIIHKOBHX MTOKa3HHKIB.

VY BHCHOBKax 3a3Ha4YeHO, 110 HEMEIMKaMEHTO3HI cTparterii € (yHIaMeHTOM
Cy4acHOI TPO(UIAKTUKH CEPIEBO-CYIMHHHUX 3aXBOPIOBaHb 1 ITOBUHHI
3aCTOCOBYBATHUCS Ha BCIX PIBHSAX MEAMYHOI JOMOMOTH. [HTErpais 3MiH criocoly
KHUTTS B KJIIHIYHY TPaKTUKy Jo3Boiisie cyrreBo 3HM3UTH CCP Ta mokpamurn
JIOBI'OCTPOKOBHH ITPOTHO3 MAIli€HTIB.

MpumiTka: guxodsuu 3 moeo, wo yeil po30in mac cneyugiune cnpamyeans
[ 61ACHI OQHi 6AJICKO CMAHOAPMU3YEAMU | CMAMUCMUYHO ONPaylo8amu —
611aCcHI Oami, peKkomeHoauyii ma NPaKmMu4Ho peanizoeani nioxXoou y mexcmi
6UOINEHO Kypcusom
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CHAPTER 6

POJ1b MOBCAKAEHHOI PYXOBOI

AKTUBHOCTI TA CAMOKOHTPOJ11O

Y 3HW>XEHHI KAPAIOMETABOJTIYHUX PU3SUKIB:
MOXXJIMBOCTI PEABUTITALINHOI MEOUUWHU

KOwkoscbka O. T, Kiuic A. T.
DOl https://doi.org/10.30525/978-9934-26-693-5-6

BCTYI

CepleBo-cy/IMHHI 3aXBOPIOBaHHS B Cy4aCHOMY CYCHUIBCTBI 3aJIMINAIOTHCS
MIPOBITHOIO MPUYNHOIO0 CMEPTHOCTI (POPMYIOUH 3arabHUH MEIUKO-COLliaIbHUN
TSArap Ta 3Ha4YHI GKOHOMIYHI BTpaTH il JEpKaBH, TPH IbOMY 3a AaHUMHU
World Health Organization, came BOHM CTaHOBJIATH HaWOUIBbIIY YaCTKy cepen
HeiH(EKIIITHNX 3aXBOPIOBaHb, 110 3yMOBIIIOIOTH MOHAJT JIBI TPETHHH BUTA]KIB
CMepTi y cBiTi .

IMonan 80% mux BUNAAKIB TpHIIAJAE HA IOIEMIYHY XBOpOOy cepus Ta
epeOpOBacKyYIsIpHI  3axBoproBaHHs. [lpu 1pomy Maibke 75% cmepreidt Bin
CepIIEBO-CY/IMHHUX 3aXBOPIOBAaHb PEECTPYIOThCS y KpaiHax i3 HHU3BKUM Ta
cepenHiM piBHeM goxomy 2. KapaiomerabGomiuHi pu3ukd HaOyau Xapaktepy
100a7bHOT METUKO-COMIANBHOI MPOOJIeMH, 110 BU3HAYA€E IMPOBIIHI TCHICHIIIT
3aXBOPIOBAHOCTI, IHBAJIIJHOCTI Ta CMEPTHOCTI HaceleHHs. 3a oniHkaMu Institute
for Health Metrics and Evaluation, Ykpaina BXOIUTb /10 TPyIH KpaiH i3 BHCOKAM
piBHEM TIepenyacHOl CMEPTHOCTI Bif ilIEMiYHOT XBOPOOU CepIisl Ta iHCYIBTY °.
BinznauaeThbest BUCOKa MOMIMPEHICTh apTepialibHOI TiNepTeH3ii cepet J0pociIoro
HaceJICHHs, 3HAauYHa 4YacTKa BUIAJKIB 3aJMIIAETHCS HEIIarHOCTOBAHOIO abo
HEJIOCTaTHbO KOHTPOJIBbOBAHOIO. [HIIMM CyTTE€BMM (DAaKTOPOM € HEeIOCTaTHIN
KOHTPOJIb ~ MOAM(IKOBAHMX  IMOBEIIHKOBUX  PHU3MKIB:  TIOTIOHOMAIHHS,
HepalioHaJIbHE  XapuyBaHHs, TilOAWMHaMis, 1o Moxe chopMmyBarn
HECTIPUATINBUH KapaioMeTadoniyHui mpodiias ocid mpane3aaTHoro BiKy.

' World Health Organization. URL:  https://www.who.int/news-room/fact-sheets/detail/
cardiovascular-diseases-%28cvds%29
2 MEDBOX The Aid Library. URL: https://www.medbox.org/document/cardiovascular-diseases-cvds

3 Xu, J., Hou, S., Chen, Z. et al. The burden of ischemic stroke in Eastern Europe from 1990 to
2021. BMC Neurol 25, 74 (2025). https://doi.org/10.1186/s12883-025-04081-z
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VYpbanizanis, aBToMaru3anis npaii, quQpoBi3alis MOBCSIKICHHOTO >KUTTS
NpPU3BEIM JO0 ICTOTHOTO 3HIDKCHHS piBHS pyxoBoi aktuBHOCTI . HaBith
32 HasBHOCTI €Mi30JMYHHUX TPEHYBaHb, 3araJlbHU MaJIOPYXJIMBHUIl croci0
KHUTTS 3aJUIIAETHCS HE3ICKHUM IPEAUKTOPOM HECIPHUATIUBHX CEPIIEBO-
CYIMHHHX TOnii. /lofMaTkOBUM BaroMMM YMHHHUKOM Cy4YacHOTO YKPaiHCBKOTO
CepelloBUINA € XPOHIYHUM IICUXOEMOLIHHUN CTpeC, 3yMOBJICHUH BiHCHKOBUMH
JsIMH, 3arpo3010 Oesrielli, BUMYILICHUM IIePEMIIEHHSIM HACEJICHHS, a TaKOX
COIiaTbHO-CKOHOMIUHOK HECTAOIIBHICTIO .

TakuM 4MHOM, MO€HAHHS BUCOKOI IOIIUPEHOCTI apTepiaibHOl TinepTeH3ii
cepell HACEJICHHS, HEJOCTaTHhOTO KOHTPOJIO (aKTOPIB PH3HKY, Mi3HBOT
JIarHOCTHKH, HHU3bKOI NPUXWIBHOCTI JO 3J0pPOBOr0O CIIOCOOY JKUTTS Ta
XPOHIYHOT'O CTPECOBOTO HaBaHTa)XCHHs (popMmye crierudiyHy MOIEIb CepICBO-
CYIMHHOTO PHM3MKy B YKpaiHi, 110 NOTpeOy€ KOMIUIEKCHHX NPOQUIAKTHYHUX,
peabimiTaniiHuX i ICUXOCOIiAIbHUX IHTEPBEHIIIN. BimoBiaHO 10 pekoMeHnartiit
World Health Organization, mopocie HaceJeHHS IOBUHHO BHKOHYBaTu
monaiimenmie 150-300 xBuimH aepoOHOT (i3UYHOT AKTHBHOCTI IOMIpHOI
IHTEHCHBHOCTI Ha TIKICHb 200 75—150 XBUIIMH IHTCHCHBHOTO HABaHTaKEHHS’.
[Ipore 3HauHa 4YacTHMHA HaCeJICHHS HE JOCSra€ HaBiTh MiHIMaJIbHOTO
PEKOMEHJIOBAHOTO PiBHA. Y I[bOMY KOHTEKCTI OCOOIMBOTrO 3HaueHHs HaOyBae
HE JIMIIEe CTPYKTYpoBaHa (i3MYHAa aKTHBHICTb, ajie¢ W IOBCSKJICHHA pPyXOBa
aKTHMBHICTh — X01b0a, MoOyTOBI Aii, MiAHOM CXOIaMH, aKTHBHI NEpeMilllCHHS
npotrsirom . Came 15 CKJIaJoBa Ma€ CYTTEBHWH IOTEHIiak y IEpBHHHINA Ta
BTOpUHHIK npodinakThii KapaioMeTaOomiyHUX —MopymieHb. DopMyBaHHS
KyJIBTYPH PETYIISIPHOI HOBCSIKIEHHOI PyXOBOi aKTUBHOCTI, HABYAHHS NAalli€HTIB
CaMOKOHTPOJTIO, IBUILICHHS TPUXMIBHOCTI 10 Pi3MYHUX HABAaHTAXKEHb CTAIOTh
KJIFOYOBUMH HampsiMaMK Cy4acHoi peabimitamiitHoi cTparerii 7.

[IpoGnema kapaioMeTaboMiuHUX PHU3HKIB MOTPEOyE MIXKIUCHUILIIHAPHOTO
miaxony, y sikoMy ¢i3uyHa Ta peaOumiTauiiiHa MeAWIMHA BHUCTYIIAE HE
JIMIIE CKJIaJOBOI0 BTOPWUHHOI NMPOQUIAKTHKH, a W aKTHMBHUM IHCTPYMEHTOM
(hopMyBaHHSI BIAMOBIAAILHOTO CTABJICHHS 10 30CPCIKCHHS BIIACHOTO 370POB’sL.

4 Bowden Davies KA, Norman JA, Thompson A, Mitchell KL, Harrold JA, Halford JCG,
Wilding JPH, Kemp GJ, Cuthbertson DJ and Sprung VS (2021) Short-Term Physical Inactivity Induces
Endothelial Dysfunction. Front. Physiol. 12:659834. doi: 10.3389/fphys.2021.659834

3 Kurapov, A., Kalaitzaki, A., Keller, V., Danyliuk, I., & Kowatsch, T. (2023). The mental health
impact of the ongoing Russian-Ukrainian war 6 months after the Russian invasion of Ukraine. Frontiers
in psychiatry, 14, 1134780. https://doi.org/10.3389/fpsyt.2023.1134780

¢ Organisation for Economic Co-operation and Development, European Commission. — Paris : OECD
Publishing, 2024. — URL: https://www.oecd.org/content/dam/oecd/en/publications/reports/2024/11/
health-at-a-glance-europe-2024_bb301b77/b3704e14-en.pdf

’ G. A. Roth, G. A. Mensah, V. Fuster [ta in.] / Circulation. — 2024. https://doi.org/10.1161/
CIR.0000000000001289
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1. NaTodisionoriyHi MexaHiaMu ¢popMyBaHHS
cepLeBo-CYAUHHUX PU3UKIB

@opmyBaHHSI CEpIEBO-CYIMHHUX 3aXBOPIOBaHb € PE3YIbTATOM TPHBAIO]
B3a€MOJIIT METAOONIYHNX, CYIMHHUX, HEHPOCHIOKPHHHHUX Ta ITOBEAIHKOBUX
¢dakTopiB. Y cydwacHii KOHICNIii BOHH pO3MIANAIOTECSA SK KOHTHHYYM
MOPYIICHb, IO TOEIHYE OXHUPIHHA, 1HCYTIHOPE3UCTEHTHICTh, AMCIIIIEMITO,
apTepialbHy TiMEpTeH3iI0, CYOKIiHIYHE 3amaleHHS Ta CHAOTCTialbHY
JUCHYHKIIO 3  MiABUIIEHHM  PU3UKOM  PO3BHUTKY  CEPIEBO-CYIMHHHUX
3aXBOPIOBaHb i IIyKpOBOTO jiabery 2 Tury .

B ymoBax YkpaiHu, /i CriocTepiraeTbesi BUCOKa IOIIHPEHICTh apTepiaibHOi
TinepTeH3ii, OKUPIHHS Ta HeTOCTaTH (i3UYHA aKTHBHICTH, a TAKOK XPOHITHHHA
TICUXOEMOIIIHHUH CTpec, OB’ I3aHMUH i3 BIICEKOBUMH TOIsIMH, 3a3HAYCHI

1.1.  Memaéoniunuit  cundpom. lle MynmpTHGhAKTOPHUA  KITIHIKO-
maroi3ioNoOriYHNH  KOMIUIEKC, M0 IOEAHYE aOmoMiHalbHE OXKHPIHHSA,
IHCYJIHOPE3UCTEHTHICTD, TUCIIMIIEMIIO Ta apTepiaNbHy TiMepTeH3ito i CYyTTEBO
M/IBUILyE PHU3UK PO3BUTKY CEPLEBO-CYIMHHUX 3aXBOPIOBaHb, I[yKPOBOTO
miabery 2 TWMy Ta MepeadacHoi CMEpTHOCTI. Y CydYacHid KapHioMeTaOomiuHii
TapagurMi po3mIA€Thes SIK PaHHIM eTan aTepoCKICPOTHYHOTO KOHTHHYYMY,
mo ¢GopMye MATPYHTTS A IIIEMIYHOI XBOPOOW CepIld, iHCYIBTY, XPOHIYHOL
CepIIeBOI HEJIOCTAaTHOCTI Ta HedpomaTii. MeTabomiuHIi CHHAPOM HE € OKPEMOIO
HO30JIOTI€T0, a SIBIISIE COOOFO MATOT€HETHYHY MOJIEIb, SIKa ITOSICHIOE B3a€EMO3B’ SI30K
MiK OKHPIHHSM, J1iabeTOM Ta CepreBO-CYTHHHUME 3aXBOPIOBAHHIMH °.

BicniepanbHa ’XnpoBa TKaHWHA II€ HE JIMIIE JETIO0 €Heprii, aje i aKTUBHUN
SHJIOKPUHHHI OpraH, KU Oepe yJacTh y peryisinii Metabomi3my Ta CyTHHHOTO
roMeocTtady. BoHa Mae BHCOKYy METaOONIUHY Ta JITONITHYHY aKTUBHICTBH
i Ge3mocepeTHpO MOB’s3aHa 3 MOPTAIBHOI0 CHCTEMOIO KpoBooOiry. IlinBumena
JITONITHYHA AKTHUBHICTH NPU3BOAWUTH 0 HANIWIIKOBOTO BHBUIBHEHHS
KHUPHAX KHCJIOT Yy TOPTAJIbHUM KPOBOTIK, IO CHPUYUHSE TICHIHKOBY
IHCYJIIHOPE3UCTEHTHICTh, CTUMYILAIIIO TIFOKOHEOTCHE3Y, IIABHUICHUN CHHTE3
TPUDIIIEPUAIB Ta (GOpMyBaHHS aepOreHHOTO JimigHoro npodinro. Bicuepansae
OKHPIHHS 1€ TYCKOBUI MeXaHi3M MeTaboiuHoTO cHHIpoMy °.

1.2.  Iucyninopesucmenmmuicmpe ma XpoHiuHe  HU3bKOIHMEHCUGHE
cucmemHe 3anaienna 11e B3aEMOIIOB 13aH1 Ta B3a€MOIIIICHITIOBaHI MEXaHI3MH,

8 Dzau, V., & Braunwald, E. (1991). Resolved and unresolved issues in the prevention and treatment
of coronary artery disease: a workshop consensus statement. American heart journal, 121(4 Pt 1),
1244-1263. https://doi.org/10.1016/0002-8703(91)90694-d

? Alberti, K. G., Zimmet, P., Shaw, J., & IDF Epidemiology Task Force Consensus Group (2005).
The metabolic syndrome--a new worldwide definition. Lancet (London, England), 366(9491),
1059-1062. https://doi.org/10.1016/S0140-6736(05)67402-8

10 Després J. P. (2012). Body fat distribution and risk of cardiovascular disease: an
update. Circulation, 126(10), 1301-1313. https://doi.org/10.1161/CIRCULATIONAHA.111.067264
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SIKI JIe)KaTh B OCHOBI KapjioMeTaboniuHoro KoHTuHyymy. Came iX moeqHaHHS
3a0e3reuye TepexiJ Bil (YHKIIOHAIBHUX METabOIIYHUX IOPYIIEHb [0
CTPYKTYPHOTO Ypa)XEHHs CyIUH 1 MioKap/a.

[HCYIIIHOPE3UCTEHTHICTh — 1€ IaTOJOTIYHMH CTaH, 3a SKOro0 TKaHWHU-
MillIeH1, HacaMIlepe]l CKeJICTHI M’sI3H, MeYiHKa Ta )KUpOBa TKaHWHA, BTPAayaroTh
aJIEKBaTHY Yy TJIMBICTB 10 (i310JI0TTYHUX KOHIEHTpALIH IHCYTIHY. Y 37J0pOBOMY
TiM 1HCYJIH 3a0e3neuye e(EeKTUBHE HAIXO/DKCHHS TIIFOKO3H JIO M’S30BHX
KJIITHH, BiH BUKOHYE HE JIMIIE MeTadoJIiuHy (YHKII0, @ i BaXIIUBY CYIUHHO-
npoTeKkuiiny miro. Ilpu iHCYJIIHOPE3UCTEHTHOCTI BiJIOYBAETHCS IMOPYILCHHS
poborn curHampHOro kackany PI3K/Akt, skuit 3a0e3nedye peaiizauito
OCHOBHHUX MeTaboiuHuX e]eKTiB iHCyNiHy. BHacmizok 1mux Aiil 3MeHIIyeThCs
3aXOIUICHHSI Ta BUKOPUCTAHHS IVIIOKO3HM CKEJICTHUMH M’S3aMH, MOCHIIOETHCS
il CHMHTE3 y TME4iHI Ta PO3BHUBAETHCS KOMIIEHCATOPHA TiNEpPiHCYIIHEMIs.
OIHOYaCHO 3 LIUM 3HMKYETBHCS EHIOTEINIH3aNe)KHUN BasoawIaryounii edexr
IHCYJTiHY, IO O3Haya€ BTpATy HOro CyAMHHO-NpOTeKTHBHOI nii. HaromicTh
30epiraerbest akTHBHICTh MAP-KiHa3HOTO CUTHAJIBLHOTO NUISXY, SKMH CTUMYJTIO€
PO3pOCTaHHS IVIaJIKOM SI30BUX KIITHH CYAMHHOI CTIHKM I CHpUSIE PO3BHUTKY
aTepOCKJICPOTHYHHUX 3MiH. [HCYNIHOPE3HCTEHTHICTh MOEAHYE MeTadoiuH1
MOPYLICHHS 3 0E3MOCePeHIM YPaKEeHHSIM CYIHMHHOI CTiHKH ',

1.3. Ilopywennsn endomenianvroi ¢pynxyii. EHIOTENIH 116 BHCOKOAKTHBHUN
MOHOIIAPOBUH IUIACT KIITHH, 1[0 BKPHBAE BHYTPIIIHIO MMOBEPXHIO CYIWH Ta
BiJliTpa€ TPOBIIHY pOJIb y 3a0C3ICUCHHI CYAMHHOrO romeoctasy. Exmoremiii
(GyHKIIOHYE $K IiJicHA EHJOKpPWHHA-TIApAKPHHHA CHUCTEMa, II0 AaKTUBHO
KOOpJIMHYE CyAMHHI TponecH. BiH 3a0e3neuye peryssimito  CyIMHHOTO
TOHYCY, MIATPUMKY TI'€MOCTAaTU4YHOI pPIBHOBAarM, MOJEIIOE  3allyIbHY
BIJIOBi/b, BIUIMBAE Ha MpoiipepaTUBHY AKTHUBHICTH  IVIaJIKOM SI30BHX
KIITHH Ta BU3HAYa€ XapakTep CTPYKTYPHOTO PEMOJIYJIOBAHHS CYJHHHOI
CTiHKU. Y (i3i0J0TiYHUX yMOBax EHJIOTENN MIATPUMY€E pIBHOBary Mix
Ba30AWIATYIOUMMH Ta Ba30KOHCTPUKTOPHUMHM BIUIMBAMHM 1 3a0e3nedye
CTaOUIBHICTh CYAMHHOIO TOHYycCy. B pasi ennmoremianbHol (yHKIII piBHOBara
3MIILy€eThCs y OIK Ba30KOHCTPUKTOPHHX, MPO3aNaibHUX Ta IPOTPOMOOTHYHUX
MexaHi3MiB. OCHOBHMMH NaTOr€HETUYHHUMH YHHHMKAMH EHOTENialbHOl
TUCQYHKIIT € IHCYIIHOPE3UCTCHTHICTh, XPOHIYHE CHCTEMHE 3allaJICHHS,
areporeHHa JUCIIIiAeMis, apTepiajibHa TiNepTeH3is Ta OKCHJIATUBHHUN CTpec.
3 (QyHKLIIOHANBHOI TOYKM 30py EHIOTETiajdbHA AUCQHYHKIIS MPOSBISIETHCS
y TIIBHUIIEHHI JKOPCTKOCTI CYAMHHOI CTIHKHM, aKTHBallll KoaryJsiiHuX
MeXaHi3MiB, 3pOCTaHHI MpostihepaTHBHOT AKTUBHOCTI IV1a/IKOM’SI30BHX KIIITHH Ta

" Reaven G. M. (2011). Insulin resistance: the link between obesity and cardiovascular disease. The

Medical clinics of North America, 95(5), 875-892. https://doi.org/10.1016/j.mcna.2011.06.002
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IIPUCKOPUHOMY CTPYKTYPHOMY PEMOJICIIOBAHHI CyIuH. Bei 11i 3MiHM CTBOPIOIOTH
YMOBH JUJIsl TIPOTPECYBaHHS aTepOCKICPOTHYHOrO HPOLECy. 3 KIIHIYHOI TOUKH
30py, eHAOTeNanbHa TUC(YHKIIS pO3IISIIA€ThCs, SIK paHHil (QyHKIIOHAIBHUN
MapKep arepoCKIIepo3y Ta HE3aJEKHHUH MPEIUKTOP CEPLEBO-CYAMHHHUX ITOJIH.
CyTTeBuil BIUIMB Ha CHIOTENIN TAKOXK Ma€ PiBeHb (i3MIHOI aKTUBHOCTI 2.

1.4. Xponiuna zinodunamin. Y CydyaCHOMY CBITI TINOAMHAMIS € OIHUM
i3 IpOBIMHUX MOAM(]IKOBAHMX UYUHHHUKIB KapAiOMETaOOJIYHOIO pPHU3UKY Ta
PO3IISIAEThCS SIK CAMOCTIMHUI NaToreHeTUUHUH (akTop PO3BUTKY CEpLEBO-
CYMHHHX 3aXBOPIOBaHb. BoHa XapakTepu3yeThes CTINKNM TPUBAIMM 3HH)KSHHSIM
PIBHSI ITOBCSIKAEHHOT PYXOBOI aKTHUBHOCTI HIDKYE (Pi310JIOTIYHOTO MiHIMYyMY,
SKMH 3a0e3redye HOpMasibHE (YHKIIOHYBaHHS MeTaOOMIuYHHUX, CYIMHHUX
1 HeHporymMopajbHUX MexaHi3MiB perymsiuii. ['inoanHamiss Oe3nocepenHbo
OB ’si3aHa 3 TIOOAJBHUMU IpoliecamMu ypOaHi3alli€ro, aBTOMATU3AIE TpaIli,
TOLIMPEHHSIM TPUBAJIOTO CHASYOTO PEKUMY Ta IU(POBI3aIi€0 MOBCIKISHHOTO
#UTTA. CyKyIHICTh IIMX YHWHHHKIB ITIPU3BOIUTH JIO CYTTEBOTO CKOPOUCHHS
o0csry moOyTOBOI Ta CIOHTAHHOI (Di3UYHOT AKTHBHOCTI .

BaxnuBUM ~ KOMIIOHEHTOM  po3yMiHHA — marodiziosorii — rinopnHamii
e xoHuenuis Non-exercise activity thermogenesis (NEAT), Bona ¢opmyerscs
BHACJIIOK NOBCSKAeHHOT Hei3KyabTypHOT akTuBHOCTI. Jlo NEAT Hanexars Bci
CHEPrOBUTPATH IOB’sI3aHI 3 PyXOM, IIe MOXKe OyTH X01p0a y Mexkax moOyToBOi
Ta npogeciiHol TisUTBHOCTI, MiIHOM Ta CIyCK CXOJaMH, XaTHs po0o0Ta, a TaKoX
YHCJICHHI CTIOHTaHHI PyXH, 30KpEMa JKECTUKYJIISLIISI, MIKDOPYXH Ta IMOCTypalibHa
aKTHBHICTB. Y i3ionoriunnx ymoBax Non-exercise activity thermogenesis
3abe3neuye 3HaYHY YaCTHHY AOOOBHMX €HEPrOBUTPAT 1 Biirpae KIIOYOBY POJIb
y MiATPUMaHHI €HepreTHYHOro OanaHcy opranizMy. Came 3a paxyHOK TpUBAJIOi
HU3BKOIHTEHCUBHOT ~aKTUBHOCTI IPOTSATOM JHS  BiJOYBaeThCsl IOCTiiiHA
aKTHBAIlisl CKEJIETHUX M’S31B, IO CHPUSE YTHII3alii DIIOKO3HM, MiATPUMAHHIO
YyTJIMBOCTI TKaHWH JO I1HCYJIiHY Ta €(QEeKTHBHOMY BHKOPHCTaHHIO >KHPHHUX
kucior. Kpim merabomiunux edekrie, NEAT mae BaiuBe 3HAYCHHS IS
miATpUMaHHS (YHKIIIOHAJIBHOTO CTaHy CEpLEBO-CyIMHHOI cucTemu. Perynspha
TIOBCSIKZIGHHA aKTUBHICTH 3a0e3reuye IMOCTiiHYy IeMOJAMHAMIYHY CTUMYJISLIIO,
CIpUSE TOKPALICHHIO MepuepuIHOro KpoBooOiry. TpuBasie 0OMEKCHHS
PYXOBOi aKTHBHOCTI HPHU3BOAWTH JIO aKTHUBHALIl MapacMMIAaTHYHOI HEPBOBOL

12 Green, D. J., Hopman, M. T., Padilla, J., Laughlin, M. H., & Thijssen, D. H. (2017). Vascular
Adaptation to Exercise in Humans: Role of Hemodynamic Stimuli. Physiological reviews, 97(2),
495-528. https://doi.org/10.1152/physrev.00014.2016

3 Bull, F. C., Al-Ansari, S. S., Biddle, S., Borodulin, K., Buman, M. P., Cardon, G., Carty, C.,
Chaput, J. P, Chastin, S., Chou, R., Dempsey, P. C., DiPietro, L., Ekelund, U., Firth, J.,
Friedenreich, C. M., Garcia, L., Gichu, M., Jago, R., Katzmarzyk, P. T., Lambert, E., ... Willumsen, J. F.
(2020). World Health Organization 2020 guidelines on physical activity and sedentary behaviour. British
Journal of sports medicine, 54(24), 1451-1462. https://doi.org/10.1136/bjsports-2020-102955
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CHCTEMH Ta NOpYLICHHs HeiporymopaisHOi perymsinii. Jedinur Non-exercise
activity thermogenesis MOKHa pO3IIIAIATH, SIK OJMH 13 MEXaHI3MIB TiOIUHAMIT,
SIKMH TIO€JHYE MeTa0oJiuHi, CYIUHHI Ta HEWPOCHJOKPHHHI 3MiHHM Ta CHpUSE
IIPOTPECYBAHHIO CEPLEBO-CYIMHHUX 3aXBOPIOBAHb.

2. MNMoBcsAKAEeHHa pyX0oBa aKTUBHICTb K iIHCTPYMEHT NEPBUHHOIT
Ta BTOPUHHOT NpodiNaKTUKKU

VY mozeHHIH NpaKTHUIl TOBCSKICHHA PyXOBa aKTHUBHICTH IepecTae OyTh
PEKOMEH/JIAIi€I0 3arajlbHOrO XapakTepy, BoHa HalyBae crarycy 0a30BOTo
HEMEJMKAaMEHTO3HOTO  BTPy4YaHHS 3 NPOrHO3-MOAM(IKyIounM  edekToMm.
@dakTHYHO, MOXHO CKaszaTd, LI0 MH MaEeMO CHpaBy 3 YHIBEpCaJbHUM
«METa0ONIYHUM PETYIATOPOM», KU BIUIMBAE HA PIBEHb apTepiajbHOTO THCKY,
DIIKEMIYHUHA TpO(diNb JIIONUHM, OOCSAT BICLEPaJIBHOTO JKUPY, €HAOTENiabHY
(QyHKIIIO Ta IICMXOEMOLIMHWI cTaH mnauieHta. Bapro BigMITHTH, 110
caMe peryJsipHICTh HAaBaHTAKEHHS, a HE IiKOBa IHTEHCHUBHICTb, BU3HAYaE
JIOBFOCTPOKOBHH KapIiOMpOTEKTOpHHUi epekr .

Oprani3m JIIOIMHYU 3a 4ac €BOJIIOLII aJanTOBaHUI JI0 LIOJEHHOTO DYXY.
CkeneTHi M’s3M B OpraHi3mi JIIOAMHM L€ HaWOUIbIIMH MeTa0oIiuHui
opraH, (QyHKIiOHaJbHa aKTUBHICTh SKOTO O€3M0CEepeHhO BIUIMBAE Ha
XapakTep BYIVICBOJHOTO Ta JMiAHOro oOMiHy. TpuBana rinmoguHamis
3aryckae 1maro(izionoriuHuil Kackai, siIKuii popMye TIATPYHTS AJIsi PO3BUTKY
aprepialibHOi TiNepTeH3ii, arTepocKiIepo3y, IHCYJIIHOPE3UCTEHTHOCTI Ta
OXKHUpiHHS .

VY naui€eHTiB i3 CUASYUM CIIOCOOOM JKHUTTSI BXKE MPOTATOM KIJIBKOX THXKHIB
CIIOCTEPIraeThCsl 3HWKEHHS AaKTUBHOCTI JIIMONPOTETHJIINA3M, MOpPYIICHHS
yTUmizamii TPUDIINEpUIiB, 3MCEHIICHHS YYTIMBOCTI TKAHUH JIO I1HCYIIHY,
MJBUIICHHSA PIBHS aTeporeHHUX (pakiil JIMiaiB, 3pOCTaHHS IKOPCTKOCTI
apTepiajJbHOI CTIHKM Ta aKTHBAaIlisl CHMIIATHYHOI HEPBOBOi CHCTEMH.
lnoaunamis BucTymae He Jmume (akTOpoM pPH3HMKY, a CaMOCTIHHHM
MATOrCHETUYHUM MEXaHi3MOM KapAioMeTabOoTiYHUX MOpYIIeHb 6.

B Tolf cammii wac perynspHa IIOBCSKJICHHA aKTHUBHICTH 3a0e3redye
CTaOlIbHUH nepuepruuHuidl  KpPOBOOOIr, ONTHMI3ye BEHO3HE IIOBEPHEHHS,

4 Bull, F. C., Al-Ansari, S. S., Biddle, S., Borodulin, K., Buman, M. P., Cardon, G., Carty, C., Chaput,
J. P, Chastin, S., Chou, R., Dempsey, P. C., DiPietro, L., Ekelund, U., Firth, J., Friedenreich, C. M.,
Garcia, L., Gichu, M., Jago, R., Katzmarzyk, P. T., Lambert, E., ... Willumsen, J. F. (2020). World
Health Organization 2020 guidelines on physical activity and sedentary behaviour. British journal of
sports medicine, 54(24), 1451-1462. https://doi.org/10.1136/bjsports-2020-102955

5 Pedersen, B. K., & Febbraio, M. A. (2012). Muscles, exercise and obesity: skeletal muscle as a
secretory organ. Nature reviews. Endocrinology, 8(8), 457-465. https://doi.org/10.1038/nrendo.2012.49

16 Booth, F. W., Roberts, C. K., & Laye, M. J. (2012). Lack of exercise is a major cause of chronic
diseases. Comprehensive Physiology, 2(2), 1143—1211. https://doi.org/10.1002/cphy.c110025
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MATPUMYE M’S30By Macy sIK OCHOBHE MeTaboiliuHe Jeno Ta CIpHse
30aJIaHCOBaHOMY €HEpPreTHYHOMY OOMiHYy.

PerynspHe nuHamMiuHEe HaBaHTA)XEHHS IIJBHILYE 3CYBHE HaNpyKEHHsS Ha
eHJ0TeNI] Ta mokpaiye (yHKIIOHAJbHUN CTaH CyAMHHOI CTIHKH, L€ B CBOIO
4Yepry O3Haya€ 3MEHILCHHS PU3UKY PO3PUBY aTepOCKICPOTHYHOI OJISIIKH,
TOKpAICHHS KOPOHApHOI 1ep@y3ii Ta 3HMKEHHS! TPOMOOTEHHOCTI.

[Tix wac M’s130BOi POOOTH aAKTHUBYETHCS TPAHCHOPT DIIOKO3UW B KIITHHY
HE3aJICKHO BiJl IHCYITIHY, III0 0COOIMBO Ba)IIMBO IS MAIIE€HTIB 13 MpeniadeTom,
IHCYJTIHOPE3UCTEHTHICTIO Ta IIyKPOBUM JiabeToM 2 Tuity. PeryssipHa akTHBHICTh
CHpHsi€ 3HIKEHHIO DPIBHSA DIIIKOBAaHOTO TeMorio0iHy. He MeHI BaXiIMBUM
JUISL 3MEHIIEGHHS pPH3HMKY CEpLEBO-CyJAMHHHUX 3aXBOIOBaHb € 3MEHILCHHS
aKTHBHOCTI PEHIH-aHIlOTeH3WH-AJIbOCTEPOHOBOI cucteMu. [Ipm 3MeHmIeHH]
PIBHS  KOPTHM30Jly, IOKPALIYEThCS BYDJIEBOAHOIO OOMIHY, 3HHKYEThCS
IHCYJTIHOPE3UCTEHTHICTh Ta CTa0UTI3y€EThCS IIiKeMiYHuUi Tpodinb. Hopmanizaris
KOPTHU30JIa, siKa BiIOYyBAETHCS Ha T PETYISIPHOI PyXOBOi aKTUBHOCTI, CIIpHSIE
3MEHIICHHIO a0/IOMIHAJIBLHOTO OXKMPIHHS Ta IOKPALICHHIO KOMIIO3MIII Tija.
Takox HOpMatizarist piBHS KOPTU30JIy aCOLIIOETHCS 31 3HIIKEHHSIM CUCTEMHOTO
3amajieHHs, MOKPAICHHSIM SIKOCTI CHY Ta 3MEHIICHHSM TPUBOXKHOCTI, IIO
B KOMIUIEKCI hOpMy€e Oinbll CTabiNbHUI TICUXOeMOLiiHIIA cTaH 7.

VY Mexax nepBUHHOI NMPOQUIAKTUKH, HAHOUIBII e€(EeKTUBHOIO € CTpareris
MOCTYNOBOTO MI/IBUIEHHST IOBCSAKIACHHOI akTHBHOCTI. Llfo 3amauy MoxHa
peatizyBatu 4epe3 HOCTYIOBY 3MiHY CIOCOOY KHTTS, KOJIM PyXOBa aKTHBHICTb
CTa€ HEeBiJI’EMHOIO YaCTHHOIO IOJICHHOT0 pexkuMy. KitiHiYHuMiT 1OCBiN CBIqUUTS,
mo HaBiTh 20-30 XBWIMH IIOJAEHHOI XOIbOW 3/1aTHI CYyTTEBO 3HU3UTH PU3UK
PO3BUTKY apTepialibHOI TilepTeH3il, ileMiyHOi XBOPOOH cepIis Ta HATUIIIKOBOT
Macu Tina '8,

VY mnamieHTiB, SKi BXe NepeHecnu IHPApKT MioKapia, IHCYJIBT, MaroTh
XPOHIUHY CepleBy HEIOCTaTHICTh abdo IyKpOBHMH aia0eT, pyxoBa aKTHBHICTh
CTae eJIEMEHTOM TpHBAJIOl TepaneBTUYHOI cTparerii. Bona iHTerpyerscs
y 3araJbHUH IUIaH JIKYyBaHHS TOPSJ 13 MEIUMKaMEHTO3HOIO Tepamielo Ta
KOHTpoJIeM (akTopiB pH3MKY. PerymsipHa pyxoBa akTHUBHICTb UIsl L€l Tpynu
TAIIE€HTIB CTa€ €JIEMEHTOM BTOPUHHOI NPOQUIAKTHKH, CIPHSIE 3HUKEHHIO
HWMOBIPHOCTI IIOBTOPHUX CEPLEBO-CYMHHUX IOJiH, TOKpallye (yHKIIOHAIbHI

7" Green, D. J., Hopman, M. T., Padilla, J., Laughlin, M. H., & Thijssen, D. H. (2017). Vascular
Adaptation to Exercise in Humans: Role of Hemodynamic Stimuli. Physiological reviews, 97(2),
495-528. https://doi.org/10.1152/physrev.00014.2016

8 Bull, F. C., Al-Ansari, S. S., Biddle, S., Borodulin, K., Buman, M. P., Cardon, G., Carty, C.,
Chaput, J. P, Chastin, S., Chou, R., Dempsey, P. C., DiPietro, L., Ekelund, U., Firth, J.,
Friedenreich, C. M., Garcia, L., Gichu, M., Jago, R., Katzmarzyk, P. T., Lambert, E., ... Willumsen, J. F.
(2020). World Health Organization 2020 guidelines on physical activity and sedentary behaviour. British
Journal of sports medicine, 54(24), 1451-1462. https://doi.org/10.1136/bjsports-2020-102955

m



MOYKJIMBOCTI, MiZABHIILYE IIEPEHOCUMICTh (DI3MYHOTO HABAHTAXKECHHSI, IIO3UTHBHO
BIUTHBAE HA SIKICTh JKUTTS Ta aCOILHFOETHCS 31 3HIKEHHSIM CMEpTHOCTI .

VY macmrabi 1epkaBu HaiBaroMimui npopinakTHYHUN e(eKT 10CATaeThCs
HE uepe3 MacoBe 3aJy4eHHs HACEJCHHsS JI0 BHCOKOIHTEHCHBHOIO CIIOPTY,
a yepe3 CUCTEeMHE CKOPOUCHHS PIBHS TiMOAWHAMIT Ta IHTErpallilo MOBCIKACHHOT
PYXOBOI aKTUBHOCTI B LIOJICHHE JKUTTS TpomajsiH. Takuii ¢opmar akTuBHOCTI
€ (i3i0JOriYHUM, TOCTYITHUM 1 Oe3lme4HuM i OuIbImocTi Jroneil. Bin
He morpedye CreniaJbHOro OO0JagHaHHS YH CIHOPTHBHOI MiJATOTOBKH,
XapaKTepU3YEThCSI MIHIMAJIbHUM PH3MKOM YCKJIQJHEHb 1, IO HPHHIUIIOBO
Ba)KJIMBO, 3a0€311e4y€e BUCOKY NMPUXMIIBHICTD Y JOBrOCTPOKOBIH MEPCIIEKTHUBI.

2.1. Camokonmpons y moougpixauii noeedinku nayicnma

VY cucremi pealinmiTamiiHOTO JIIKYBaHHS aKTHBHE 3aJy4YCHHS TAlli€HTa 0
IIPOLIECY BiJIHOBJIEGHHS € OJHUM i3 KJIIOUOBUX YMHHHUKIB JIOCATHEHHS CTIHKHX
(GyHKIIOHATBHUX pe3ynbraTiB. [lalieHT po3mIsiIaeTbcs HE SK OTpUMYBady
MEIMYHOI JIOTIOMOTH, a SIK aKTUBHHUI Yy4YaCHHK pealuTiTalliifHOro IMpoIecy,
sSkuii Oepe y4yacTh y BHUKOHAHHI TEpareBTUYHUX BIIPAB, KOHTPOJI BIIACHOTO
cTaHy Ta (OpMyBaHHI 30POBHX IOBEIIHKOBHX 3BHYOK. Y IIbOMY KOHTEKCTI
Ba)XJIMBUM IHCTPYMEHTOM CTAa€ CaMOKOHTPOJIb, KM Iependavae ycBiJoMIIeHE
CIIOCTEPEKEHHsI 32 BJIACHUM CTAHOM 3JI0POB’s, TIOBEJIHKOBUMH 3BHYKAMH Ta
(axropamu, 110 MOXYTh BIUIMBaTH Ha TepeOir BiTHOBICHHS Ta pe3yJbTaTH
peaOuniTaniiHoro JikyBaHHs. BiH BKIIOYaEe peryisipHy OIIHKY (i3HYHOTO
CaMOIIOYyTTs, PpiBHA (I3UYHOT AKTHBHOCTI, JOTPUMAaHHS JIKYBAJIbHHX
peKOMeHJIallil, a Tako)X CBOE€YACHE pearyBaHHs Ha 3MIHM (DyHKIIOHAJILHOTO
cTaHy opraHizmy .

3HaueHHs1 CaMOKOHTPOJIO 3pOCTa€ y MAIl€HTIB i3 CEpleBO-CYAHMHHOIO
TIaTOJIOTIEI0, IIYKPOBHUM J1a0ETOM, O>KHUPIHHSM Ta METa0OJIIYHUM CHHIPOMOM,
OCKIUIBKH IIi 3aXBOPIOBAaHHS XapaKTEPH3YIOTHCS TPUBAIUM IepediroM i TicHO
T10B’513aHi 3 HOBEIIHKOBUMH (DaKTOPaMH Ta CIIOCOOOM JKUTTSI JIIOIUHHU. Y 3B’SI3KY
3 MM e(eKTHBHICTh JIKYBaHHS Ta peaduITalil BHU3HAYAETHCS HE JIMIIC
3aCTOCYBaHHSIM MEAMYHUX BTPY4aHb, aje W 3AaTHICTIO Mali€eHTa MiATPUMYBaTH
Ta JIOTPUMYBATHUCS CTIMKNX 3MiH y BJIAaCHIHM MOBEMIHII B OBCSKIACHHOMY HTTI.
VY 1bOMY KOHTEKCTI CAMOKOHTPOJIb MOXKE PO3IVISIaTHCh, SIK BayKJIMBa CKJIaJ0Ba
y 3HIKEHHI PH3HMKY INPOTrPECyBaHHsS 3aXBOPIOBAHHS Ta IOKPALICHHS CTaHy
3[I0POB’sI MAIli€HTA.

9 Visseren, F. L. J., Mach, F., Smulders, Y. M., Carballo, D., Koskinas, K. C., Bick, M., Benetos, A.,
Biffi, A., Boavida, J. M., Capodanno, D., Cosyns, B., Crawford, C., Davos, C. H., Desormais, 1., Di
Angelantonio, E., Franco, O. H., Halvorsen, S., Hobbs, F. D. R., Hollander, M., Jankowska, E. A., ...
ESC Scientific Document Group (2021). 2021 ESC Guidelines on cardiovascular disease prevention in
clinical practice. European heart journal, 42(34), 3227-3337. https://doi.org/10.1093/eurheartj/ehab484

2 Bodenheimer, T., Lorig, K., Holman, H., & Grumbach, K. (2002). Patient self-management of
chronic disease in primary care. JAMA, 288(19), 2469-2475. https://doi.org/10.1001/jama.288.19.2469
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VY KJIHIYHIA TPaKTHUI CAaMOKOHTPOJb BHU3HAYAETHCS SIK YCBIJOMIICHUX
Jiif TamieHTa, CIPSIMOBAaHMX Ha CIIOCTEPEKEHHS, OIIHKY Ta peryssiilo
BJIACHOTO CTaHy 3/I0pOB’sl 1 MOBEIIHKOBUX (hakTopiB pu3nKy. CaMOKOHTPOJIb
nepeadavae peryispHe BiICTSKCHHs (Di310JOTIYHUX IMOKA3HHKIB, CHMIITOMIB
3aXBOPIOBaHHS, PiBHA (DI3UYHOI aKTUBHOCTI, PEXKUMY XapuyBaHHsI, JOTPHUMaHHs
MEJIMKaMEHTO3HOI Teparlii Ta IHIIMX YWHHUKIB, II0 MOXYTb BIUIMBAaTH Ha
riepedir XxBopoou.

BaxmiBUM €J1eMEHTOM CaMOKOHTPOIIIO € HE JIMIIE PETYISpHE BiJCTE)KCHHS
MIOKa3HUKIB CTaHy 37I0pOB’sl, a i 3[]aTHICTh Malli€HTa YCBIIOMJIIOBATH OTPUMaHi
pe3yabraTd Ta BiJIOBIZHO IUIAHYBAaTH MMOJAJbIIL Jii — KOPHUI'YBaTH BIAcHY
TIOBE/IIHKY a00 CBO€YACHO 3BEPTATHCS 32 MEAMYHOIO JIONIOMOTOK0. Y LBOMY
Ipoleci BaXKJIMBY POJIb BiAINpa€ OCBITHS JiSUIBHICTh MEIMYHHX IPAIliBHUKIB,
CIpsSMOBAaHA Ha MIiJABUINCHHS pPIBHI MEIUYHOI OOI3HAHOCTI MAIiEHTIB
i hopMyBaHHS BiAMOBIAAIEHOTO CTABICHHS 10 BIACHOTO 310pOB’s 2.

CydvacHi TexHOJOTIl 3HAaYHO PO3IIUPIOIOTH MOXKJIUBOCTI CaMOKOHTPOIIIO.
3acrocyBaHHs (iTHEC-TPEKepiB, MOOILIBHHUX JIOJATKIB, CMapT-TOIUHHUKIB
1 TeJleMeIMYHUX IUIaTGOpM JO3BOJSIE ABTOMAaTHYHO BIJCTE)KYBaTH piBEHb
(i3UYHOI aKTUBHOCTI, YacTOTY CEpLEBUX CKOPOUCHb, MapaMEeTpH CHY Ta
HII MOKAa3HUKU (YHKLIOHAIBHOIO CTaHy OpraHi3My. BUKOpHCTaHHS Takux
TEXHOJIOT1H 3a0e3mneuye OLIbII TOYHUI MOHITOPHHT CTaHy 3[0pOB’sl, MIBUIIY€E
MOTHUBAIII0 MAIIEHTIB 10 Moau(ikaIllii criocody KHUTTS, CIPUSIE TOKPAIICHHIO
B3a€MOJIIT MDK TAliEHTOM 1 MEIUYHMMH TpaliBHUKAMH, @ TaKOX CTBOPIOE
MOYKJIMBOCTI JUIsl JTUCTAHIIHHOTO CIIOCTEPE)KEHHS Ta aHajli3y AaHUX MallieHTa
3 OOKy MeIUUHUX (PaxiBIliB.

2.1.1. Camoxoumponv sk eiemeHm nayicHmoOpieHMoBaHOI MeOUyuHu.
Menu4Ha peabiniTallis IpyHTYEThCS Ha IPUHIIUIAX 010MICUXOCOIIaIbHOT MOJIEITI
3[0pOB’sl Ta MaI[lEHTOOPIEHTOBAHOIO MiAXOMY, SIKI IepeadavyaroTh aKTHBHE
3aJy4eHHs Malli€HTa /10 TPOLECy JIKyBaHHS, BIJIHOBJICHHS Ta NPUHHATTS PillICHb
1[O/I0 BJIACHOTO 370pOB’si. CaMOKOHTPOJIb € OJHUM i3 KIIFOYOBUX MCXaHi3MiB
peaiizanii Mami€eHTOOPIEHTOBAHOIO MIAXOAy Ta OIOMCHXOCOI[abHOT MOomaei
peabiniTamii. BiH cripusie MiIBUINCHHIO BiANOBINAIBHOCTI MAIliEHTA 3a BJIIACHE
310poB’s, (OPMy€e HABMYKM CAMOCTIHOTO YNpPAaBIiHHS 3aXBOPIOBAHHSIM Ta
MOKPAIIy€ B3aEMOJII0 MK MAIIEHTOM 1 MCIUYHUMU TpaI[iBHUKAMUA. AKTHBHA
y4yacTh Halli€HTa y BIJICTEKEHHI BJIACHOTO CTaHy J03BOJISI€ OUIbII e(heKTUBHO
IHTErpyBaTH JIIKyBaJlbHI PEKOMCHMAIT Y MOBCSIKACHHE KUTTA. llamieHTH, sKi
aKTHBHO BHMKODHUCTOBYIOTH IHCTPYMEHTH CaMOKOHTPOJIO, JIEMOHCTPYIOTh
0171 BUCOKUH PIBEHBb NMPUXMIBHOCTI JI0 JIIKyBaHHs, €()EKTUBHILIE 3MIHIOIOTh

2 Lorig, K. R., & Holman, H. (2003). Self-management education: history, definition, outcomes, and
mechanisms. Annals of behavioral medicine : a publication of the Society of Behavioral Medicine, 26(1),
1-7. https://doi.org/10.1207/S15324796ABM2601 01

13



TOBE/IIHKOBI 3BMYKH, PiJIIe MAarOTh 3arOCTPEHHSI XPOHIYHUX 3aXBOPIOBaHb Ta
JOCSITal0Th KpamuX (QyHKIIOHATBHUX Pe3ynbTaTiB peadimiranii 2.

2.1.2. Ponv camoxonmponto y npoiiakmuyi XpoHiuHux Heingekyiunux
3ax60p06anb. XPOHIYHI HEIH(CKIINHHI 3aXBOPIOBAHHS 3aJIMINAOTHCS
MPOBIIHOIO TPUYMHOIO CMEPTHOCTI Ta IHBaJNiJHOCTI y cCBiTi. Bucoka
MOIIMPEHICTh IUX CTaHIB 3HA4YHOI0 MIpOI0 TIIOB’s3aHa 3 BIJIMBOM
MOJIM(IKOBAaHUX TIOBEIIHKOBUX (AaKTOPIB PHU3HKY, Cepe] SKUX IPOBiJHE
Micle 3aiimae HepocTaTHs Gpi3nYHA aKTUBHICTh, HEpAL[iOHAJIbHE Xap4yyBaHHS,
TIOTIOHOMAJIIHHS, HaJMIpHE B)KMBAaHHS aJKOTOJIO, a TaKOX XPOHIYHHUU
ncuxoemouiinuit crpec. CykynHUil BIUIMB IUX (AaKTOpiB MPHU3BOJUTH 0
PO3BUTKY METa0OJIYHMX IMOpPYIIEHb, apTepialibHOI TrinepTeH3ii, OKUPIHHA
Ta IHIIMX CTaHiB, MO (OPMYIOTh Yy JIIOJUHU BUCOKHI KapJioMeTa0oIiuHul
pusuk. Crparerii npodinakTuky, CHPSIMOBaHI Ha 3MiHY IOBEIIHKOBUX
¢dakropiB  pu3uky  HaOyBalOTh  OCOOJMBO  BAKJIMBOIO  3HAYCHHS.
CaMOKOHTPOJIb JIO3BOJISIE MALliEHTAM Kpalle YCBIJOMIIIOBATH B3a€EMO3B’SI30K
MIDXK CIIOCOOOM KHTTSI Ta CTAHOM 37I0POB’sl, CBOEYACHO BUSIBJISITH HETaTUBHI
TEHACHLIT Ta KOPHUIYBaTH BJIAacHY NOBeAiHKY. CaMOKOHTpOIb CHpHSE
(hOpMyBaHHIO BiJIOBIJAIBHOTO CTaBICHHS JO 3I0POB’S Ta TMiIBUIILYE
MPUXWIBHICT IALIEHTIB 10 NPOQIIAKTHYHUX 1 JIIKYBaJIbHUX PEKOMEHAAIIN.
3acTocyBaHHS CaMOKOHTPOJIO B IHAMBiAyanbHiM mporpami peaOimitanii
MalieHTa CHpHs€E IiJBUIICHHIO PIBHS MOBCSKICHHOI PyXOBOI aKTHBHOCTI,
KOHTPOJIIO MacH Tijla, JOTPUMAHHIO PEKOMEHJAIiil MI0J0 palioHaIbHOrO
XapuyBaHHS, PETYJSIPHOMY BUMIPIOBAaHHIO apTEpialbHOTO THUCKY, a TaKOX
CBOEYACHOMY BUSIBJICHHIO CHMIITOMIB MOXJIMBOTO TIOTIpIICHHS CTaHy.
CaMOKOHTPOJIb MOKJIMBHH y 3aCTOCYBaHHI HE JIHMILIE Ha 1HJIWBIyaJbHOMY
PiBHI, a i MOXE€ pPO3MISJATHCh SK BaXJINUBHUUH IHCTPYMEHT JUISI CUCTEMH
IPOMajChKOrO 370poB’s. Moro BmpoBamkeHHs crpuse (QOPMYBAHHIO
KyJIbTYPH BIANOBIJAIBHOIO CTaBJICHHS JO 3/0POB’S, MiABUINEHHIO DPiBHS
MeaAnYHOI O00I3HAHOCTI HACENEHHS Ta CTUMYJIIOE aKTHBHY YYacTb JIIOeH
y npodinakTHIl 3aXBOPIOBaHb .

BpaxoByroun 3HauHy pOJIb CaMOKOHTPOJIIO y (OpPMYBaHHI 3I0pOBOi
TIOBE/IIHKM TAIi€HTIB Ta YNPaBJiHHIO (aKTOpaMH PH3HKY, OCOOJIMBOI yBaru
noTpeOye OIiHKA MPAKTUYHOTO 3aCTOCYBAHHSI K KIIIHIYHIN MTPAKTHUIL.

2 Epstein, R. M., & Street, R. L., Jr (2011). The values and value of patient-centered care. Annals of
family medicine, 9(2), 100-103. https://doi.org/10.1370/afm.1239

2 GBD 2019 Risk Factors Collaborators (2020). Global burden of 87 risk factors in 204 countries
and territories, 1990-2019: a systematic analysis for the Global Burden of Disease Study 2019. Lancet
(London, England), 396(10258), 1223-1249. https://doi.org/10.1016/S0140-6736(20)30752-2
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3. KniHiyHe pocnipykeHHs BNAMBY [,04aTKOBOI NOBCAKAEHHOT
PYXOBOi aKTUBHOCTi Ha GYHKLiOHa/IbHi MOKa3HUKMU MaLLiEHTIB
3 KapaioMeTabo/1iYHMMU pU3MKaMu

VY kIiHIYHOMY IOCIIIKEHHI B3sUTH ydacTh 40 marieHTiB, ski mepeOyBann Ha
MICIATOCTPOMY 200 JIOBTOTPHUBAJIOMY €Tarli pealdimiTalifHOTo JTiKyBaHHS MIiCIA
TOCTPOTO TMOPYIIEHHS MO3KOBOTO KpoB0oOOiry. J[o IociKeHHS BKIFOYAIHCS
MAIlieHTH 31 CTaOUIPHUM KIIHIYHUM CTaHOM, BIJACYTHICTIO MEIUIHUX
MIPOTHITOKAa3aHb 1O BUKOHAHHS MTOMIPHOI (Pi3MYHOI aKTHBHOCTI Ta 30€peKeHOI0
MOYKJIMBICTIO CAMOCTIHOTO ITepecyBaHHsA 0e3 a00 3 BHKOPHCTAaHHIM JTOTIOMIKHUX
3aco0iB. BopHowac 3 goCiKeHHsT BUKIIIOYAINCS 0COOH 3 IEKOMIIEHCOBAHUMU
CEepIICBO-CYIMHHIMHI 3aXBOPIOBAaHHSAMHM, TSDKKUMH TIOPYIICHHSAMH CEpIIEBOTO
pUTMY, TOCTPUMH 3amadbHAMU a00 i1H()EKIiHHUMH IpOIecCaMH, a TaKOXK
MAali€eHTH 3 BHPAXEHUMH ITOPYIICHHSMH OIIOPHO-PYXOBOTO arapary, sKi
CYTTEBO OOMEXYBAJIH MOKIIUBICTh BUKOHAHHS XONBOW Ta y9acTi y Iporpami
PYXOBOi aKTHBHOCTI. Yci TAIiEHTH MPOXOAWIH KypC MEIMYHOI peadimitaril
BIJIMIOBITHO IO CYYacCHHX MPHUHIUINB (i3WIHOI Ta peadlmiTarliitHol MeIUITMHA
Ta OyITu 37aTHI 0 CaMOCTIHOTO TiepecyBaHHs 3 a00 0e3 TOMOMIXKHHX 3aco0iB.

[NamieaTn Oynw pO3MOMITICHI HA JIBI TPYIIH:

- ocHOBHYy rpyny — 20 0ci0, y IKAX 10 CTaHAAPTHOI IpOTpaMu peadimiTarii
OyJi0 OfaHO pEeKOMEH/AIii MIOA0 MiJBUIIECHHS PiBHS MOBCAKICHHOI PYXOBOT
aKTHBHOCTI;

- KOHTponbHY rpymy — 20 oci0, sKi OTpUMYBalIM CTaHAAPTHY HpOrpamy
peabiniTamiiHOTO JTiKyBaHHS 0€3 OAATKOBHUX PEKOMEHIAIIN MO0 30UThIICHHS
IIO/IGHHOI PYXOBOi aKTUBHOCTI.

I'pynmu Oymu MOpiBHIOBAaHMMH 3a BIKOM, CTATTIO, KITIHIYHAM CTaHOM Ta
cTyneHeM (YHKIIOHATBHUX TOpymIeHb. [lns 3abe3nmeueHHA OanaHCy MiXK
TpynaMy po3MOJLT MPOBOANBCS 3 ypaxyBaHHAM (yHKIIOHAIBHUX MOPYIICHB.

3.1. Xapaxkmepucmuxa ma aoanmauyisa peadinimayininozo npovyecy
OCHOBHOI 2pynu

Jo ocHoBHOi rTpynm yBidmmm 20 TamieHTIB, SKi TEPEHECIH TOCTpe
MOPYIICHHS MO3KOBOTO KPOBOOOIry Ta mepeOyBamy Ha eTami IMicIsArocTpoi
abo moBroTpmBainoi peadimitarii. ¥ mepeBakHOI OUIBIIOCTI CIIOCTEpIiTrajrch
TTOMIpHI TIOPYIICHHS PYXOBHX (PYHKIIIH, 30KpeMa TeMimape3 pi3HOTO CTYICHS
BUPAXXEHOCTI, TMOPYIICHHS KOOpJAMHAIMIl PyXiB, 3HMKCHHS TOJICPAHTHOCTI 0
(I3MYHOTO HABAaHTAXXCHHS, OOMEXCHHS IIBHIKOCTI Ta IHCTaHINI XOmbOwH,
a TaKOX IIiIBHUIIICHA BTOMJIFOBAHICTH IIiJl YaC BUKOHAHHS (Di3MYHOI aKTHBHOCTI.
Taki (hyHKIIOHATBHI TIOPYIICHHS CYTTEBO BIUIMBAIHM HA PiBEHH MOOLITBHOCTI Ta
3aTHICTH IMAIIEHTIB JO CAMOCTIHHOTO BUKOHAHHS ITOBCIKICHHUX i,

VYei mamieHTH OCHOBHOI TPyNH OTPUMYBAIM CTaHIAPTHY IpOrpamy
peabiniTamiiHOTO JiKyBaHHS BIAMOBIIHO IO CYYacHUX NPUHIHUIIB (i3HIHOT
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Ta peabimiTaniiinoi memuuuHu. [Iporpama Bkiro4ana 3aHSTTS 3 (QI3UUYHUM
TepareBToOM, CIIPSIMOBaHI Ha BiJIHOBJICHHS PyXOBUX (pyHKILIH, TPEHYBaHHS XO/IH,
BUKOHAHHS BIPaB JUIsl BITHOBJICHHSI M SI30BOI CHJIM Ta KOOpAMHAILi, a TaKoX
BIIPaBU Ha MOKpalIeHHs piBHOBar". KpiM TOro, maiieHTH MPOXOIMIN 3aHATTS
3 eprorepartii, METOIO SIKUX OyJIO BiJIHOBJIEHHS HAaBUYOK CaMOOOCIYTrOBYBaHHS,
MJBUIICHHS PIBHS HE3aJEKHOCTI Yy IOBCAKIACHHOMY KHMTTI Ta HaBYaHHS
Oe3rneyHiii MOOUIEHOCTI.

JonarkoBo a0 craHAapTHOi pealOumiTaliiiHOI TporpamMy IMarieHTaM Ii€i
rpynu Oyjlno pPEeKOMEHIOBAaHO MOCTYIOBO 301UIbIIYBaTH PIBEHb IOBCSKICHHOI
pyxoBoi akTuBHOCTI. OCHOBHMM €JIEMEHTOM TaKOTo MiJAXoxy Oyna IojeHHa
JOZIaTKOBa X0Jp0a y KOM(OPTHOMY TEMIIl 3 TOCTYHOBUM 30iJIbIICHHIM
KUJIBKOCTI KPOKIB ITPOTSTOM JTHSI.

BaxmBUM KOMIIOHEHTOM IpOrpaMu OyB CaMOKOHTPOJIb IHTEHCHBHOCTI
(i3UYHOTO HAaBaHTAKEHHS 3a IOIIOMOTOIO IIKaIN Borg, 1110 103BOISUI0 NanieHTam
OLIIHIOBATH PiBEHb Cy0’ €KTHBHOI BTOMHU Ta PEryJIOBAaTH IHTEHCUBHICTH PYyXOBOT
AKTHBHOCTI BIJIIIOBIIHO J0 BJIACHOI NEPEHOCHMOCTI. YCi Y4aCHHKH OTPUMYBaIIU
IHIMBiTyaIbHI PEKOMEHIAIIIT I[OJI0 ONTHMATBHOTO IIOJCHHOTO 00CATY PYXOBOi
akTHBHOCTI. KpimM TOro, o0oB’s3k0BO Mij yac peadUIiTalifHOIO JiKyBaHHS
IIPOBOJIUBCS KOHTPOJIb IEPEHOCUMOCTI (hi3MYHOTO HaBAaHTAXKEHHS, 110 I03BOJISIB
KOPHI'YBaTH 1HAMBIIyallbHy IIporpaMy peadiniTauii Ta 3abe3neuyBaru Oe3neqne
iJIBUILICHHS PiBHS (Pi3UUHOT aKTUBHOCTI.

3.2. Xapakmepucmuka peadinimayiiinozo npoyecy KOHmMpoavHoi zpynu

[amieHTH  KOHTPOJBHOI IPyNH  MPOXOAWIM MK  CTAlllOHAPHOTO
peabiniTamiiHOro JiKyBaHHS BiamoBimHO g0 BuMor IlocranoBu KabGiHety
MinictpiB Ykpainu Bin 16 rpyaas 2022 p. Nel462, mo periaMeHTye BHCOKHA
obcsr peabinmiTaniinux BTpyvanp **. [HauBigyaipHa mporpama peabimitamil
TAIi€HTIB KOHTPOJILHOI TPYNHU BKIIIOYANa: BUKOHAHHS BIPaB, CIIPSIMOBAHUX Ha
BIJJTHOBJICHHSI PyXOBUX (DYHKIIiif, TPEHYBaHHS XOIH, BIPABH JUIS IOKPAILCHHS
KOOp/MHALIT Ta PIBHOBaru, a TaKoX 3aHATTS 3 eprorepamnii, cnpsMoBaHi Ha
BIJJTHOBJICHHS HaBUYOK CaMOOOCIYrOByBaHHsS Ta IOBCSKICHHOI aKTUBHOCTI.
OCHOBHOI0O METOI0 pealurniTaliiHUX BTPy4aHb OyJIO MOKPAILIEHHS PYXOBHX
GyHKIINA, MOIABUINCHHS pIiBHA (YHKI[IOHAJIBHOT HE3aJC)KHOCTI IaIli€HTIB,
BIJJTHOBJICHHSI 3/J[aTHOCTI JI0 BHKOHAHHS IIOBCSKJCHHHX aKTHBHOCTEH Ta
npodisaKTuKa yCKIaHEHb, [T0B’SI3aHNUX 3 T1TOAMHAMIEIO.

3.3. Kniniuni pesynomamu

BajigauMu  iHCTpyMEHTaMH OLIHKK e(EeKTHBHOCTI peabijiTamiiiHoro
JIKYBaHHS TMalmieHTiB Oyno o00paHy IIMPOKO 3acCTOCOBYBaHI Yy KIIHIUHIN

2

Kab6iner MinictpiB Ykpainu. ITocranoBa Ne 1462 Bin 16 rpymus 2022 p. «IIpo 3aTBepmkeHHS
TMopsnxy HamaHHs peabinitamiitnoi fomomorn» URL: https://zakon.rada.gov.ua/laws/show/1462-2022-n
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MpaKTHLi 6-XBWIMHHUN TecTy Xonpom (6-minute walk test, 6MWT), skuid
JI03BOJISIE BU3HAUYUTH DPIBEHb TOJIEPAHTHOCTI 10 (Di3MYHOTO HABaHTAKEHHS Ta
(yHKIIOHAJIbHY BUTPUBAJIICTD MAII€HTIB, & TAKOXK IIKAITY Cy0’€KTHBHOI OLIHKH
HaBanTaxxeHHs: Borg (Borg Rating of Perceived Exertion), mo BimoOpaxae
IHTEHCHUBHICTh CHPHUHATTS (I3MYHOTO HABAHTAXXCHHS IIiJ] Yac BHUKOHAHHS
TECTY.

[TopiBHSIBHUI aHAJI3 IOKAa3HUKIB MK OCHOBHOIO Ta KOHTPOJIHOIO
rpynaMy HaBeZeHo y Tabmumi 1.

Tabmuis 1
Kuinivyni noka3Huky (pyHKIiOHATBHOIO CTaHY NANIEHTIB micas
NPOXO/IKeHHs1 pealiiiTanii (cepeHe 3HaAYeHHsI £ CTAaHJAPTHE BiIXUJIEHHS)

OcHoBHa KonTpoabha KonTpoabha
OcHoBHa rpyna . .
Moka3zuuk . . " .| rpyna micas rpyna o rpyna micJst
1o peadimiranii R R R
peadiaiTanii peadiaiTanii peadiaiTanii
6MWT 268 + 12 332+ 15 271 + 16 304 + 14
Borg 142+1.38 11.6 +1.6 140+ 1.7 128+ 1.5

3 HaBeJIEHUX pE3YJbTaTiB BHIAHO, IO OOHWABI TPYIH MPOAEMOHCTPYBAIN
MMO3UTHBHY AWHAMIKy (YHKIIOHAJTHHUX MOKA3HUKIB MICIISA 3aBEpIICHHS KypCy
peabimiTamiiHOrO JiKyBaHHSA. Y MAII€HTIB SIK OCHOBHOI, TaK i KOHTPOJIBHOI
TpyTHX Bi3HAYAIOCS 30UTBIICHHS TUCTAHII1, IPOWICHOI i 9ac 6-XBIIIMHHOTO
TECTy XOApOW, IO CBIMYHUTH MPO TOKPALICHHS TOJEPAHTHOCTI N0 (Hi3MIHOTO
HABaHTAXXCHHS Ta WiABHUINCHHA (YHKIIOHATHHOI BHUTpHBaJIOCTi. BomHouac
CTIOCTepirasocst 3HIKCHHS TOKAa3HUKIB 3a IIKajoo Borg, mo BimoOpaxkae
3MEHIIEHHS Cy0’ €KTUBHOTO BiTUyTTs (Pi3MUHOTO HABAHTAKCHHS Ta TIOKPAIIICHHS
MIEPEHOCUMOCTI (i3UIHOT aKTHBHOCTI.

Pazom 3 THM OidpIn BUpakeHI MO3UTHBHI 3MiHH Oynam 3adikcoBaHi
y Malie€HTiB OCHOBHOI TPYIH, y SKHUX 0 CTAHAAPTHOI MporpamMu peadimitamii
Oymo OmaHO pEeKOMEHAAmil MIOAO IMiABHUIICHHS pIBHA IOBCAKACHHOI
pyxoBoi akTtmBHOCTI. lle mposBIsUIOCS OIMBPIIMM TPUPOCTOM AHCTAHIIIT
y 6-XBHIIMHHOMY T€CTi XOApOW Ta OiNbII 3HAYHUM 3HIDKCHHSM ITOKAa3HHUKIB
3a wkajuorw Borg.

OtpuMaHi pe3yabTaTH MO3BOJISIOTH 3POOUTH BHCHOBOK, IO BKIFOUCHHS
JOATKOBOI TIOBCSKICHHOI PyXOBOi aKTHBHOCTI IO CTAaHAApTHOI MHpOTpPaMH
peabimiTamiifHoro JiKyBaHHS CIHpHsie OUTBII BHPAXCHOMY ITOKPALICHHIO
(YHKIIOHATBHOTO CTaHy TMAIi€HTIB TICISA TOCTPOTO MOPYIICHHS MO3KOBOTO
KpoBooOiry. JlomaTkoBa TOBCAKIEHHA PyXOBa aKTUBHICTh MOXKE IiICHIIOBATH
e(eKTHUBHICT,  pealdiLTiTamifHOTO  JIIKYyBaHHS, CHPUATH  MOKPAIICHHIO
(YHKIIOHANBHOTO ~ CTaHy,  MACWJIIOBaTH  PE3yAbTaTH  CTaHIAPTHUX
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peaOumiTalifHUX BTpy4YaHb Ta CIPHUATH IOKpPAIIEHHIO (YHKIIOHAIBHOT
HE3aJIeXKHOCTI MAaLEHTIB MICJIsl TOCTPOrO MOPYIIEHHSI MO3KOBOTO KPOBOOOITY.

OnmHuM 13 BHKJIMKIB cydacHOI peaOiimitamii € 3a0e3ledeHHs TpHUBaiIol
PYXOBOT aKTHMBHOCTI MAI[IEHTIB 11032 MEKaMU CTPYKTYpPOBAaHHUX peadiTiTaiitHux
3aHATh. Y 0araThbOX BUIAJKAX OCHOBHHI 00CST (Di3MYHOI aKTUBHOCTI MAalli€HTA
npunagae came Ha 4Yac poOoTH 3 (axiBISIMKM  MYJIBTHAMCHHUILTIHAPHOT
peabuniTaniiHOT KOMaH/AW, TOAl SIK Y HOBCSKJECHHOMY JKHTTI PiBEHb PyXOBOI
aKTMBHOCTI 3ajJMIIA€Tbcsl HenocrarHiM. [ligxomm, 1mo crpsiMoBaHi Ha
IHTErpauio MOBCIKJICHHOI PyXOBOi aKTUBHOCTI y MIOJCHHHUI PEXUM Malli€HTa,
JI03BOJISIFOTH MIITPUMYBATH AOCSTHYTI pe3yibraTd peaOuriTanii, MmiJBUILyBaTH
TOJIEPAHTHICTb 10 (PI3MYHOTO HABAHTAXKEHHS Ta CHPHUITH (OPMYBAHHIO CTIHKUX
HaBMYOK 3/I0pPOBOr0 CIIOCOO0Y JKUTTS Ta MIATPHMMAHHIO JIOCTATHBOTO PIiBHS
PYXOBOT aKTUBHOCTI Y HOBCSIK/ICHHOMY >KHUTTI.

BUCHOBKHN

[ToBcsikieHHa pyXxoBa aKTHUBHICTB Bifirpae BaXKJIMBY pOJb y MPOQiIaKTHI
Ta 3HWKEHHI CEpLEBO-CyAMHHHMX pU3UKIB. PerynspHe BukoHaHHS (Gi3U4HOT
AKTHBHOCTI ITOMIPHOi IHTEHCUBHOCTI TIO3UTHBHO BIUIMBAE Ha (DYHKIIOHAJIBHUI
CTaH CEepLEBO-CYIMHHOI CHCTEMH, CIIpHS€ HOpMallizalii apTepiajbHOro
TUCKY, TIOKpally€ IIOKa3HWKW JIMIJTHOTO OOMiHY, 3MEHIIYE IPOSBU
IHCYJTIHOPE3UCTEHTHOCTI Ta 3HIKYE PIBEHb CHUCTEMHOrO 3arajeHHs. Takum
YMHOM IIO/ICHHA PyXOBa aKTHUBHICTh PO3IISNAETHCS K OAMH 13 TNPOBIJIHUX
MomudikoBaHux (AKTOPiB CHOCOOY JKUTTSA, 3HaTHUH CYTTEBO BIUIMBATH
Ha mepedir KapaioMeTaboNiuyHUX MOpYIIeHb Ta 3MEHIIYBaTH HMOBIPHICTH
PO3BUTKY CEpLEBO-CYIMHHUX YCKJIaJHEHb. BaKIMBUM KOMIIOHEHTOM I[HOTO
IIPOLIECY € CaMOKOHTPOJIb, SIKMH JIO3BOJISIE NAlli€EHTAaM BiJICTE)XYBaTH PIBEHb
BJIacHOT (hi3UYHOI AKTHBHOCTI, OIIIHIOBAaTH IEPEHOCHMICTh HABaHTAXKECHHS Ta
KOPHI'YBaTH TIOBEIHKOBI 3BMUYKH BIAIOBIJHO /10 peKOMeHAaIii (axiBLiB.

[HTerpanist MOBCAKICHHOI PyXOBOi AaKTUBHOCTI Yy KOMIUIEKCHI IPOTpPaMH
MeIuuHOi peaOumitauii crnpuse MiABHIIEHHIO e(QEKTUBHOCTI BiHOBHOTO
nikyBaHHs. KUTiHIYHI crocTepeKeHb CBiAYaTh, 10 MOEAHAHHS CTPYKTYpPOBaHUX
pealimiTamiiHUX BTPy4YaHb 13 AKTUBI3AIIEI0 IOBCSIKIACHHOI MisSUIbHOCTI Ta
PO3BHUTKOM HaBHYOK CAaMOKOHTPOJIIO 3a0e31euye OUIbII BUPasKeHE BiJIHOBJICHHS
(YHKIIOHAJIBHUX MOKIIMBOCTEH NAalli€HTIB.

PerynmsipHa pyxoBa aKTHUBHICTH TaKOXK cCHopusie craOumizamii mepediry
OCHOBHOTO  3aXBOPIOBAaHHs. Y TAIli€HTIB 13 CEpUEBO-CYIMHHUMH Ta
KapJioMeTaOOJIYHUMHU  3aXBOPIOBAHHSIMH 1€ MPOSIBISIETHCS  3MEHIICHHAM
BUPaKEHOCTI KIIHIYHUX CHUMIITOMIB, IiJIBUIIEHHAM PIiBHS (YHKIIOHAIBHOI
HE3JISKHOCTI Ta MOKPALIEHHSIM SKOCTI HTTS. Ha mnomynsniiiHoMy piBHI
TiBUIICHHS PiBHS (HI3UYHOT aKTHBHOCTI HACEJICHHS PO3IIISAAETHCS SIK OJIUH 13
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e(peKTUBHHUX HANPSAMIB NMPOQUIAKTHKN HEeiH(EKIIHHUX 3aXBOPIOBaHb, 30KpeMa
CepILEBO-CYIMHHOI 1aTOJIOTii, O)KUPIHHS Ta IlyKPOBOTO iadeTy.

[ToeHaHHS MTOBCSKACHHOT PyXOBOi aKTUBHOCTI 3 HABUYKAMHU CaMOKOHTPOITIO
€ BOKIUBUM YHHHUKOM IiIBUIIEHHA e(deKTHBHOCTI peabijiTamiiiHoro
JIIKYBaHHS Ha MICISATOCTPOMY Ta JOBIOTPUBAJIO €Talli BiJHOBICHHSI.

AHOTALLIA

Y crarti po3MISIHYTO pPOJIb TIOBCSKJICHHOI pPYyXOBOi aKTHBHOCTI Ta
CAMOKOHTPOJIFO Yy 3HMKCHHI KapIiOMETaOONIYHUX PHU3UKIB 1 [MiABHUIICHHI
e(eKTUBHOCTI peabiniTaniiHUX BTpy4aHb. PO3IstHyTO 0CHOBHI 1aTodiziosnoriuHi
MeXaHi3MH (OPMYBaHHSI CEpPLEBO-CYIUHHUX pPH3MKIB. OOIDYHTOBaHO, IIO
MOBCSIKAGHHA PyXOBa aKTHBHICTH € JIOCTYITHMM IHCTPYMEHTOM II€PBHHHOI Ta
BTOPUHHOI MPOQIIAKTUKN CEPIIEBO-CYJMHHHUX 3aXBOPIOBaHb. OKPEMO PO3KPUTO
3HAQUEHHS CaMOKOHTPOJIIO, SK CKJIaJO0BOi MallieHTOOPIEHTOBAHOTO ITiAXOILY
B peaOimitaiii. BcTaHOBIIEHO, MO0 3aCTOCYBaHHS CaMOKOHTPOIIO ITi{BUIILYE
MPUXWIBHICTh TAL€HTIB [0 JIKYyBaHHS, CHpHsi€e (OPMYBaHHIO 3JI0POBUX
TIOBE/IIHKOBHMX 3BMYOK Ta 3a0e3reduye TpHBaje IiITPUMaHHs HaJIeKHOIO PiBHS
pyxoBoi aktuBHOCTi. IIpoJeMOHCTpOBaHO, IO IHTErpaiis CaMOKOHTPOIIO
y IHAMBIZyaJibHI IIPOrpamMH peaduriTanii J03BOJISE MIABUIIATH €()EKTHBHICTH
BIJJTHOBJICHHS, ITOKpPAIIUTH (YHKIIOHAJBHI PE3ylbTaTH Ta SKICTh JKUTTS
MaIienTiB. Pe3ynbraté OCIHIIKEHHS O3BOJISIFOTh MiJAKPECIUTH JIOIIBHICTD
BIIPOBA/DKEHHSI CTpaTerid, CHpsSMOBaHMH Ha aKTHBI3aLlilO IOBCSKICHHOI
PYXOBOT aKTUBHOCTI Yy KJIIHIYHY IPAKTUKY.
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CHAPTER 7

MPOrPAMA COLIAJIbHO-MCUXOOTNYHOI
PEABIJIITALIT KOMBATAHTIB
3 NTCP METO4,0M KAHICTEPAMII

KpasueHko O. O.
DOl https://doi.org/10.30525/978-9934-26-693-5-7

BCTYI

HayzBuuaiini cutyanii MaroTh TpaBMIBHY [0 Ha mcuxodizionoriyHui
CTaH JIIOMWHM. BpaXoByloun IHTCHCHBHICTh BIUIMBY Ta HasiBHI HAaCIiJIKU
LBOTO BIUIMBY, BHAUIATH JEKUIbKAa pIBHIB TpaBMaru3amii: IepBUHHHUN
piBeHb — moTpedye IepuIol MCHXOJOTIYHOI JIOMOMOTH, Ky MOXYThb HaJaTH
COIiaIbHUI TpaliBHUK, KBaJi(IKOBAHUH BOJIOHTEpP, NCHXOJIOT, MOOpaTUM YU
KOMaHMp; BTOPHHHA — ITOTpeOye KBasTi(hiKOBaHOI IICUXOJIOTIYHOI JIOTIOMOTH Ta
KOHCYJIBTYBaHHS; TPETHHHA — MOTpeOye CIeliali3oBaHol IICHXOTEepareBTUIHOT
JIONIOMOTH 3a pe3yJbTaTaMM aHaMHe3y Ta KJIIHIYHOI KapTWHH CTaHy KJI€HTa,
a TaKoXK CUMITTOMAaTUKH 3rigHo MK®.

Y 2022 p. 3 moyarky NOBHOMACIITAaOHOTO BTOPIHEHHS Ha TEPUTOPIIO
VYkpainu, cxBajieHWH HOpMaTHBHHH HOKYMEHT «llopsnok Ta yMOBHM HalaHHS
TICHXOJIOTIYHOT JIONOMOTH BETepaHaM BiHHM, WieHaM iX ciMeH Ta JesKuM
IHIIIMM KaTeropisM oci0», B SIKOMY BH3HAYE€HO MEXaHI3M HaJaHHs 0e30IIaTHOT
MICUXOJIOTIYHOI JOMOMOTH TPOMAJISH, sIKi MOCTPaKJAJId BiJl HACHIIKIB BiHHU.
Taka mormomora cripsMoBaHa Ha MiTPUMKY MEHTaJIBHOTO 3710pOB’s, TOAOJIAHHS
CKJIQJIHUX XUTTEBUX OOCTaBHMH Ta IOCTTPaBMAaTHYHE 3POCTaHHS OCOOMCTOCTI.
Buznadyeno obcsirn Ha/laHHS IICHXOJIOTTYHOT JOTIOMOTH (KPHU30BE MCHXOJIOTIYHE
BTpYYaHHsS, IICHXOJIOTIYHA J[IarHOCTHKA, IICHXOEIyKallis, MCHXOJIOTiYHe
KOHCYJIBTYBaHHS, TICHXOTeparlisi, TpynoBa pobora) Ta Gopmu (iHIUBiTyalbHa,
cimMeiiHa, rpynoBa). BuokpemiieHO piBHI HaJ@aHHS TICHXOJIOTIYHOI JOTIOMOTH:
TIepIInii piBeHb, 110 BKIIOYA€E COLIaIbHO-TICHXOJIOTTYHY IATPUMKY Ta HaJlaHHS
COIIaJIbHUX TOCIYT, 30KpeMa COIIaJbHOTO CYIIPOBOJY, COLIANBHOI ajganTarii,
KOHCYJIBTYBaHHS; APYTHUH piBEHb, IO CIIPSIMOBAHHUHN Ha PO3B’I3aHHS aKTya IbHUX
abo crienudiYHIX IICUXONOTIYHUX MPOOJIEM OTPUMYyBada IOCIYT, sIKi BUHUKIIH,
30KpeMa, BHACIIIOK IICHXOJIOTIYHOTO TPaBMYBaHHS B €KCTPEMaIbHUX CUTYaIlisIX
(ydacti y OoioBHX [isiX, repeOyBaHHS Y IIOJIOHI, BiJOyBaHHSI ITOKapaHHS
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TOIIO), B HaA3BMYAMHUX CHUTyalisX (NOXKeXi, pyWHYBaHHs OyAMHKIB TOIIO),
B KPU30BUX CUTYyalisiX (PO3Jy4YeHHs, CMepTh ONM3BKHUX JIIOJICH TOIIO); TPEeTii
PiBEHB, 110 BKJIIOYAE KOMILJICKCHY MEIUKO-IICHXOJIOTTYHY JJONOMOTY, SIKY HaJae
MYIBTHMCIMILTIHAPHA KOMaHa' .

VY 2025 p. npuitaaro 3akoH Ykpaiuu «I[Ipo cucteMy OXOpOHH IICHXIYHOTO
310poB’sl B YKpaiHi», SIKUH 1ependavae CpHUsHHs MOBEPHEHHIO JIFOJMHU, sSKa
Ma€ TICUXIYHI PO3JIaH, 10 CAMOCTIHHOIO KHTTS y CYCHUIBCTBI, 30KpeMa yepes
MOYKJIMBOCTI BHUKOHYBATH TOBCSKJICHHY NOOYTOBY JiSUIBHICTH 1 33J0BOJIGHSTH
morpebu 0Oe3 gomomoru iHmmMX oci0. Cepex HampsMiB  BH3HAYCHO:
TICHXOJIOT1YHA MiATPUMKA (TICHXOJIOTiYHE 3a0e3IeUeHHS) BIIChKOBOCITYKOOBIIIB,
CHiBpOOITHUKIB (IIPAI[iBHUKIB) CKJIAJOBUX CEKTOpy Oe3lekn Ta O0OOpOHU
VYKpaiHu, a TakoK OXOpOHAa IICHUXIYHOTO 3[0pOB’sS BETEpaHIB BiliHH, 4JICHIB
IXHIX ciMeH.

1. KaHicTepanisa ik MeTop, coLia/ibHO-NMCUXOJI0TiYHOI peabiniTauii
BiiCbKOBOC/1y>K6O0BLLIB Ta BETEpaHiB

VY KOHTEKCTI HaJlaHHS MIITPUMKH BiHCBKOBOCIYXOOBISIM, BETEpaHaM Ta
YJIeHaM iXHIX POAMH 3aCTOCOBYETBCS ITIJXiJ KOMIUIEKCHOI jornoMoru y cdepi
TICUXIYHOTO 3710poB’sl. Ha 3akoHOaBYOMY piBHI BIIPOBAPKEHHS TAKOTO ITiAXOTY
BPETYJIOBAHO, 1 PO3NNISAAETHCS SIK BTPYYaHHS, IO Iependadac IO€HAHHS
PI3HUX BHIB JIONOMOTH y cpepi NCUXIYHOTO 370pOB’s, MEIMYHHX 1 COL[IaJIbHUX
MOCIYT BiJIOBIZHO JI0 iHAMBIyaJbHUX MOTPEO 3 METOIO IUIICHOI MiATPUMKH
0co0M 13 TICHXIYHUMH pO3JIaJlaMH, IHIIUMH IIpOOJIeMaMy, IIO0 CTOCYIOTHCS
TICUXIYHOTO 3/10pOB’sl, 3a0e3NedeHHs] BIJHOBJIEHHSI IICUXIYHOTO 3J0pOB’S,
JOCSITHEHHS! TICUXOJIoriuHoro Onaromonyyvusi. KommiiekcHa pomnomora y cdepi
TICUXIYHOTO 3JI0POB’Sl TaKOXK BKJIIOYAE TNPOQIIAKTHKY, PaHHE BHSBICHHS,
peaOuriTamito Ta 3a0XOYEHHS BIAMOBIIHOI JIONOMOTH, OpPIEHTOBaHOI Ha
OTPUMYBaya MOCIyr~.

Cepex  IIMPOKOrO  CIEKTPYy  HporpaM  KOMIUIEKCHOI — JOIOMOTH
BHOKPEMJIFOEMO  KaHICTEpamito  SK  METOJ  COLIaJIbHO-TICUXOJIOTIYHOT
peabiniTanii BiiChKOBOCTY>KOOBIIIB Ta BETEpaHIB — LUIICHUH, CTPYKTYPOBaHUH
KOMIIJIEKC 3aXOJiB, CIPSIMOBAHUX Ha BiJHOBIICHHS, KOPEKIIIO YK BiJHOBIICHHS
CTaHy IICHXIYHOTO 3/I0pOBsl, OCOOMCTIHOTO Ta COI[aJIbHOTO CTaTycy, SKi
3a3HANM BIUIMBY CTPECOBMX a00O TPaBMIBHMX MOAIA MiJ] 4Yac BHKOHAHHS
00ii0BHX OO0OB’SI3KIB, 30€peXeHHs iXHBOTO IICHXOJOTIYHOTO OJIarornoxyqys

! Jleski TUTaHHS HaJaHHS TICHXOJIOTIYHOI JOTMOMOTH BETEpaHaM BiifHM, ulieHaMm iX cimell Ta

JedKuM iHmmM Kareropism oci6. Ilocranoa Kabimery Minictpis VYkpainu; Ilopsanok, Ymosw,
ITepenix Bix 29.11.2022 Ne 1338. https://zakon.rada.gov.ua/laws/show/1338-2022-%D0%BF#Text

2 TIpo cucreMy OXOPOHH IICHXIYHOTO 310poB's B YkpaiHi. 3akoH Ykpainu Bix 15.01.2025 Ne 4223-1X.

https://zakon.rada.gov.ua/laws/show/4223-20#Text
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Ta COLIAJILHOTO A00pOOYTY, PO3BUTOK INMCHXOJOITYHOI CTIMKOCTI Ta CHPUSHHS
colianpHii amanramii °.

Cepen CyKyIHOCTI 3aX0/1iB BHOKPEMITIOEMO KaHICTEpaIlilo, sika MO>KE BUCTYITUTH
COLIJIbHOIO TTOCIYTOI0 Y TIOCIYTO0 y cdepi IMCUXIYHOro 30pOB’Sl B TpoMaIi
1 3abe3nevyBaTd COILIAIBHO-TICUXOJIOTIYHY pealimiTalii BeTepaHiB Ta YICHIB
ixHix poauH. Came KaHicTeparlisi € OJHIEIO 13 Hale(eKTHBHIMNX Y JIKyBaHHI
i nmoyonanni HachiakiB [ITCP, cipusie peanizaiii 0co000 BIACHOTO MOTEHIAITY,
BKJIFOUEHHIO Y CYCITUIBHI Ta €KOHOMIYHI IIPOIIECH B IPOMa/Ii.

3aKOHOAABUMMH  3acajaMHM  3JIHCHEHHS  COLIAJIbHO-TICUXOJIOTIYHOT
peabunitanii meromoM kanictepanii €: LluBinmbHHI Komekc VYkpaiHu, 3akoH
Vkpainu «lIpo ncuxiarpuyny nonomory», 3akoH Ykpainu «IIpo comiaibHi
nociayruy, 3akon Ykpainu «[Ipo peaOimitanio y chepi 0XOpOHH 370pOB’s»,
3akon VYkpainu «[Ipo cucreMy OXOpPOHM IICMXIYHOTO 370pPOB’S» Ta IHIIUX
HOPMAaTUBHHX JIOKYMEHTIB TOLIO.

2. Mporpama couia/ibHO-NCcUXoJ1orivyHoi peabiniTauii
MeTOoA0M KaHicTepanii

Ha ocHOBI HayKOBO-METOJMYHMX IPallb BUZHAYMMO METY, 3MICT, 3aBJIaHHS,
PiBHI Ta HAIPSIMH COLLIAJILHO-TICUXOJIOTIYHOT peadimiTaliii MeTo oM KaHicTeparii.

[Ipu oOrpyHTYBaHHI METOJOJIOTIYHUX 3acaj JOCIHI/DKEHHS BPaxOBYEMO
«MiHIMalBHI CTaHAAPTH JUIS JIOCIIJDKEHb 3a YYacTIO JIIoJel Ta/abo TBapuH
y cdepi nocayr 3 jpornomororo TBapuH (AAS), B3aeMOJIIl JIOAMHU Ta TBAPHH
(HAI) Ta/a60 3B's3ky Mix nroanHoro Ta TBapuHoo (HAB)» (nani — Cranmaptu).
i Crangaptu po3poOieHi MiKHApPOIHOK acollialliero opraHisaiiil B3aemMomii
momuau ta TBapuH (IAHAIO). i cranmaptu 3a0e3nedyroTb OCHOBY JUIS
€TUYHOI Ta METO/OJIOTIYHOI TOYHOCTI, OJHOYACHO 3aXMIIAIOYH OJIarornoiyqys
SIK JIFOJIH, TaK 1 TBApHH.

Memoto  couianbHO-TICUXOJIOTIUHOT  peabimitaiii MeTomoMm KaHicteparii
€ 30epekeHHs a00 BITHOBIICHHS (D i3UYHOTO, TICUXIYHOTO 3I0POB’ s Ta COLIIAIBHOTO
n00po0yTy BIMCHKOBOCITY>KOOBIIIB 200 BETCpaHIB 3a ydYacTi CIHEIiaJIbHO
HaBYCHUX C€O0AK; 3HIDKCHHS YacTOTH Ta TSHKKOCTI HACIIJIKIB IEPEHECEHUX
TICUXIYHHUX TPAaBM, CHPUYMHEHUX BIHHOI0, Y ()OPMi rOCTPUX CTPECOBHUX peaKiii
ta [ITCP; npodinakTuka arpecuBHOI Ta caMOPYHHIBHOI ITOBEIIHKH.

Ipunyunu CcoOUiaNBHO-TICUXOJIOTIYHOT peabimiTallii, BU3HAYCHI HA OCHOBI
kepiBHux npuHiumie MIIK, siki akTyanabHi It CHCTEMH KOMIUIEKCHOTO

> TIpo cucreMy OXOPOHH ICHXIYHOTO 310poB's B YkpaiHi. 3akoH Ykpainu Bix 15.01.2025 Ne 4223-1X.

https://zakon.rada.gov.ua/laws/show/4223-20#Text
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pearyBaHHs Ta CHCTEM IICHXOJIOTTYHOT pealdimiTalii: MPUHIKIT CIPaBeUIMBOCTI,
JOTPUMaHHS NPaB JIFOJMHU; CTBOPEHHS YMOB ISl 10OpoOyTy cO0aK; opieHTalis
Ha HasBHI PECypcH Ta MOXKIJIMBOCTI; CIPHSIHHS IHTErpalii CHCTEMHU IMiATPUMKH
MOTEPIUINX Y 3arajbHOJCPIKABHY CHCTEMY MIATPUMKH; 3JIyYSHHS TPOMaIN 110
peadrizauii 3axX0/iB i3 MCUXOCOLIAIBHOT i ATPUMKH.

Buokpemiroemo 0a30Bi npunyuny CUCTEMH KOMILIEKCHOTO pearyBaHHs
Ta CHUCTEMM TIICHXOJOTiYHOi peaOimitamii HOCTpaXIadMM  BHACIIIOK
TICUXOTPaBMIBHMX CHUTyalliif: NPUHLIUII KOMIUIEKCHOCTI M CHCTEMHOCTI;
paHHIl MMOYAaTOK Ta CBOEYACHICTh; HACTYIHICTH 1 ITOCIIJOBHICTb; T'HYYKICTh
Ta 1HIWBIYa bHUH IiJX11; BIANOBIAAIBHICTh TAa aKTHBHA Y4acTh MOTEPIUINX
y peabimiTalifHUX 3ax0/ax; Opi€HTAallis Ha BHYTPIIIHI Ta 30BHIIIHI PECypCH;
(okycyBaHHs Ha MOCTTPaBMiBHOMY 3POCTaHHI.

Takok BpaxoBaHi OCHOBHI npunyunu «Minimanvhux cmandapmie 0Jis
00CnidAHCeHb 3a yuacmio odell ma/abo meapun y cghepi nociye 3 00nomMo2or
meapun (AAS), e63aemooii nodunu ma meapun (HAI) ma/abo 36'a3Ky mioc
modunolo ma meapuroro (HAB)»: nu3aliH Ta METOMOJIOTISL TOCIIIKCHHS
(MeToyM IMOBHHHI BIANOBIJATH JOCITITHULBKOMY NMUTAHHIO (SIKICHI, KUIBKICHI,
3Mimiani); etuka Ta Onarononyuus (y4acHUKH-JIIONU: iH(OpMOBaHA 3roja,
KOH(iIeHIIHHICTb, MPaBO Ha BIIMOBY, 3aXHCT BPA3JIUBHX TI'PYIl; yYaCHUKH-
TBapHHU: NOCTIMHUIT MOHITOPHHT 100pOOYTY, BUOIp Ta KOHTPOJIb, IPUIATHICT
JUIsl  y4acTi; eauHe Omaromosyydus: Onaromonyyds JIroAed, TBapuH Ta
HaBKOJIMIITHBOTO CEPE/IOBHIA B3a€MO3AJIEXKHI); CINBIpaAIl Ta eKClepTH3a
(ochiHUILBKI TPYNM TOBUHHI OyTH MDKIMCUMIUTIHAPHUMH, MaTH JIOCBiJ
y raiy3i 370poB's Ta OJiarornoiyqus Jirofen, JoOpoOyTy Ta MOBEIIHKH TBapHH,
a TaKoX JW3aifHy JOCIIJUKEHHS); NPO30pICTh Ta IoMpeHHs iHdopmaril
(BIIKPUTO TMOBIZOMIISITH NPO METOIHM, OOMEKECHHSI Ta HEraTHBHI PE3yNbTaTH,
MOLIMPIOBATH  PE3YJIBTaTH Cepell HAayKoBOi, IPAKTUYHOI Ta TIPOMAICHKOI
aymuTopii, B ieani yepes3 BiIKpuTHil 1ocTym)’.

OCHOBHUMH 3a80aHHAMYU COLIAJIBHO-TICUXOJIOTIYHOT peabimitauii €:

- JlarHOCTHKa Ta HOpMaJli3allisi ICHXOJIOTIYHOTO CTaHy JIIOHHHU;

- CHPUSIHHS COLIaJIbHOMY OJIaroroiyydo;

- BIJHOBJEGHHS NOPYWIEHUX (yTpayeHHX) ICUXIYHUX (QYHKIIA 10 ix
OIITUMAJILHOT'O PiBHS;

- KOpeKList 0coOMCTOCTi BIHCHKOBOCIYXKOOBIIIB Ta BETEpaHIB I
3a0e3neueHHs] e()eKTUBHOTO (yHKIIOHYBaHHS B COLIYMi;

- HaJaHHS JIOTIOMOTM B YCTAaHOBJICHHI (BIJIHOBJEHHI) KOHCTPYKTHBHHX
BIJJTHOCHH y CIM’ Ta CyCIIUIBCTBI;

3 Minimum standards for research involving people and/or animals in the field of Animal Assisted

Services (AAS), Human Animal Interaction (HAI) and/or the Human Animal Bond (HAB). Version 1.0
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- ONAHyBaHHSA METOAIB caMOperyJsimii Ta KepyBaHHS CTPECOM
(3acroKo€HHs);

- 3ano0iraHHs MCUXOJIOTIYHOMY TPaBMYBAHHIO Ta IICUXIYHUM PO3JIaJiaMm;

- NPOBEACHHS ICUXONPO(PUIAKTUYHOI Ta MCHXOKOPEKLIHHOT poboTH i3
ciM’€10;

- (QopMyBaHHS IMO3UTHBHUX PEAKIli, MOTHBAIlIl, COLIAIBHUX YCTAHOBOK
Ha JKUTTS.

VY peamizaiii mporpaMu COIiadbHO-IICUXOJIOTIUHOI peabiniTamii Mae OyTh
CHPSIMOBAHICTh HAa KOMIUIEKCHE BiJIHOBJIEHHS ICHXIYHOTO Ta ICHXOJOTIYHOTO
(GYHKIIOHYBaHHS KOMOATaHTIB, COIUAJIHOI alamnTallii M0 MUBIIBHOTO JKUTTS.
OcHoBHI ii 3aB1aHHs MOJSTaroTh y 3MIHEHH] 3aXMCHUX (YHKIIIH opraHizMy Ta
0COOHUCTICHHX pecypciB KOMOaTaHTa, KOTHITHBHOMY OITPAIfOBaHHI MEPEkRUTHX
MOJif, pO3BUTKY 1 TIOCWICHHI MEXaHi3MiB MCHXOJIOTIYHOI ajanTarii,
YAIOCKOHAJIGHHIO aJlanTHBHUX (YHKILIN Ta peinTerpauii. Peabinitauilina pobora
3 KoMOaraHTamu, SKi TepeOyBajM IiJi BIUIMBOM CTPECOT€HHHX (aKTopiB,
Ma€ Ha METi JAOTIOMOITH Y 3HIKEHHI 1HTEHCHBHOCTI TPaBMaTHYHHX CIIOTaJliB
1 3anobirtu iHTeprperanii MaiOyTHIX a(eKTHBHUX NEpPEKHUBaHb BHKIIOUHO
Kpi3b NPU3MYy TPaBMAaTHYHOTO JOCBiAY. BaskKJIMBOIO CKJIaJJ0BOIO IOTO MPOLIECY
€ (GopMyBaHHS 3JaTHOCTI BIJIOKPEMIIIOBATH aKTyalbHI €MOLiMHI peakuii Bif
MUHYJIUX TpaBMaTHYHUX mofii. [lle oqHuM KITFOUOBUM 3aBIaHHIM peadimiTamii
€ CHpUSIHHS aKTHBHOMY Ta BIiJIIOBIJAJILHOMY BXO/DKEHHIO KOoMOaraHTa
B TenepilHe KuTTs. e nependadae BiIHOBICHHS KOHTPOIIO Hal aheKTHBHUMU
peakiisiMi, YCBIJOMJICHHS BJIaCHOTO €MOLIfHOTO CTaHy Ta IHTerparito
TpaBMaTHYHOI NO/Ii B 3arajibHy IEPCHEKTUBY XKHUTTEBOTO NIISIXY i 0COOUCTICHOT
ictopii 6e3 qoMiHyBaHHS ii BIUTMBY Ha TEHEpillHE Ta MaiiOyTHE®.

Meron kaHicteparii MOXKe 3aCTOCOBYBarHCsS SIK JOIOMDKHUH  abo
JIONIOBHIOBAJIbHUI KOMITOHEHT SIK y CHCTEMI JIIKYBaHHS, TaK i B KOMIUICKCHIN
pea6initauii [ITCP.

Jis nporo moOTpiOHO BH3HAYMTH TEPMIHOJNIOTIYHMN aHAN3 IHMX JIBOX
IIPOLIECIB: JIIKyBaHHS Ta peadiuIiTallisi IOCTTPaBMaTHYHOTO CTPECOBOTO PO3JIaLy
(IITCP) € B3aeMOIOB’sSI3aHUMH, aji¢ BiIMIHHMMHU 3a 3MICTOM 1 3aBIaHHIMH
CKJIQJIOBUMH CHCTEMH JIOIIOMOTH 0co0aM, sIKi 3a3HaJId [bOT0 IICUXIYHOTO
posnay’.

JlikyBanHs mocTTpaBMarudHoro crpecooro poznany (IITCP) cnpsmoBane
Ha 3MEHIIEHHS BUPAKEHOCTI CHMITOMIB, iX YCYHEHHs a0o0 IOM SKIICHHS,

o Tonemtouko P. T1. Tlcuxonoro-akcionoriuni 3acaau peaOiiiTarii KOMOATaHTIB MpH BiJajIeHUX

HaCJlIKaX CTpecOoreHHnX BIUMBIB. KBawmiikamiiiHa HaykoBa mpais Ha npasax pykomucy. Juceprais
Ha 37100yTTS HAyKOBOI'O CTYINEHs JOKTOpa ICHXOJOriYHUX HayK 3a crenianpHictio 19.00.04 — mequuna
ncuxonoris. — [ncrutyt neuxonorii imeni I. C. Koctioka HAITH Vkpainn. Kuis, 2021. 446 c.

7 lpawmwu Ha ixHix gymax: [ITCP Ta Berepanu Ykpainn. K., 2023. 88 c.
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a TAakOK Ha MiHIMIi3aIli0 HEraTMBHMX HACTiIKiB mcuxiuxoi Tpasmu. Moro
OCHOBHOIO METOIO € JIONIOMOTa ITaI[ieHTaM y IO/{0JIaHH1 HACIIIKiB TPaBMaTHYHOTO
JOCBIJly, 3HIDKCHHI PIBHS TCHXOJIOTIYHHAX CTPaKJaHb 1 MIJBHUIICHHI SKOCTI
xutTs. JlikyBanus [ITCP Moke BKIIOYATH MEAMKAMCHTO3HY TeEparito,
TICUXOTEpaAIeBTHYHI MeToxu abo iXx mnoexHanHs. OCHOBHUMHM 3aBIaHHIMU
JIKYBQJIBHOTO IIPOILIECY € 3HMKEHHS PIBHS TPUBOTH, 3MEHIICHHS YacTOTH Ta
IHTEHCHBHOCTI MOBTOPHHUX TPaBMAaTHYHUX CIIOTaJliB, NOKPAIIEHHS SIKOCTI CHY,
3HW)KEHHS Tinep30y/UIMBOCTI Ta 3arajbHOrO ICHMXOEMOLIHHOIO HalpyKEHHS,
a TaKkoXX CTadlTi3alis 3arajJbHOr0 CTaHy narienTa. MeankaMeHTO3HE JTIKyBaHHS
I[ITCP wmoxe nependayaté 3acCTOCYBaHHS AHTHACHPECAHTIB, AHKCIONITHKIB
Ta HIMKMX (apMaKOIOTiYHUX 3ac00iB, CHPSMOBAHMX HA KOPEKII0 OCHOBHHUX
CHMIITOMIB PO3JIaJy Ta MiATPUMKY CUXIUHOT cTabinbHOCTI®.

PeaOimitanis ~ mocrrpaBMarnyHoro  crpecoporo  posnany  (IITCP)
€ TPOLECOM BIJIHOBJIEHHS (YHKIIOHAIBHUX MOXJIMBOCTEH 1 IOKpaIeHHs
SIKOCTI JKUTTS MAli€HTa MICIs MEePeXHUTOI TPAaBMATHYHOI MOJII Ta 3aBepIICHHS
abo crabimizanii JiikyBanbHOTO eramy. BoHa OXOIUIIOE KOMIUIGKC MEAMYHHUX,
TICUXOJIOTIYHHX, COLIAJIBHUX 1 MNpoQeciiHUX 3aXoAiB, CHPSMOBaHHUX Ha
TIOI0JIaHHS JOBIOTPHUBAJIMX HACIIAKIB ICUXOTPABMH Ta ITIOCTYIOBY HTEIpallito
ocobu B comiambHe cepenoBuile. PeaOumiTamiiiHi  mporpamMu  MOXKYTh
BKJIIOYATH IICHXOCOIIalIbHy MiATPUMKY, CIPHSHHs IpodeciiiHiii opieHTamii
Ta MpaleBIaliTyBaHHIO, TPEHIHIH 3 PO3BUTKY HABUYOK YIPABIIHHS CTPECOM,
HaBYaHHS METOJIB 3HIDKCHHS TPUBOTHM, @ TaKOX BIJHOBJICHHS COILiaJbHUX
1 KOMyHIKaTHBHHUX KOMIIeTeHLi}. PeaOuiTanist cripusie BiJTHOBICHHIO BTPaY€HUX
a0o MOpyIIEHHX HABUYOK, IIJIBUIIEHHIO DIBHS aBTOHOMHOCTI Ta 3arajbHOl
(YHKIIOHAJIBHOCTI, 1110, y CBOIO YEpry, IMOJETIIY€E MOBCSIKICHHE KHUTTSA Ta
Crpusie yCIilIHIl peiHTerpaii naieHTa B CyCrilbCTBO’.

3. AnropuT™m aisnbHocTi ¢daxiBug 3 KaHicTepanii y HanpsaMKy
couiasibHO-NcUxoNoriyHoi peabinitauii

Jns 1pakTUYHOTO BHPOBA/DKEHHS IIOTO METOAY MAOLIJIBHO BH3HAUYUTH
OpIEHTOBHMH aJrOpuTM MAisTIBHOCTI (axiBusg 3 KaHICTepamii y HanpsMKy
COLIIAIBHO-TICUXOJIOTTYHOT peadimiTartii:

3.1. Busnauenns nompeodu y couianbHo-ncuxono2iunii peadinimayii

Ha wnpomy erami He3anexHO, J€ HamaeTbesi Iociyra (Y4d 3akiajn
couianbHOl cdepH, peaOuriTalmiiHUNA LEHTP, 3aKJIaJ OXOPOHU 3I0POB’S YU
IIpUBaTHA ITIPaKTUKa), JOLIJIBHUM € BpaxyBaHHsS BHCHOBKY JIiKapsi MpoO CTaH
TICUXO0(I3MYHOTO PO3BUTKY JIIOIUHH.

Ilpamu Ha ixnix gymax: IITCP Ta Betepann Ykpainu. K., 2023. 88 c.
lpamu Ha ixnix gymax: IITCP Ta Betepann Ykpainu. K., 2023. 88 c.
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He3sanexHo BiJi cTaTyCy BIHCHKOBOCITY)KOOBIISI UM BeTepaHa, peadbuitaiiHi
MOCIJIYTH Y 3aKJIaJli OXOPOHU 370POB’S MOJKHA OTPUMATH aMOyJIaToOpHO (KoJIn
MALi€HT NPUXOAUTH Y 3aKiaJ] y NEeBHUH BU3HAYCHHMH 4Yac) 4 CTAlllOHAPHO
(xonu mamieHT 1iJ101000BO MepeOyBae B MEIUYHOMY 3akiaji). Taki 3axoau
3IIHCHIOIOTHCS Yy Mexax IIporpamu MeanyHuX rapantii. J{ias mpoxomKkeHHs
peabimitamii aMOylIaTOpHO JOCTATHBO CICKTPOHHOTO HAIpaBJICHHS BiJ
JiKapsi TEepBUHHOI JIaHKM abo JiKyrodoro Jjikaps. s npoxoikeHHS
cTalioHapHoi peadimiTanii JOCTaTHHO OTPUMATH €JIEKTPOHHE HANpPaBICHHS
Bix Jikyrouoro jgikapst. [locinyru kanicreparnii MOXyYTh Ha/ilaBaTUCS Y 3aKiaji
OXOPOHM 3JI0pOB’sl SIK CKJIa/J0Ba peadiiTaliifHOl MporpaMu KiIi€eHTa.

PeabiniTauiitai nociyru 1uist BINChKOBOCIYKOOBIIB Ta BETEpaHiB MOXKHA
OTpUMaTH TakoX Ha 0asl 3akialiB colianbHOI cdepu Ta peabimiTaniiHux
LEHTPIB (#epkaBHMX Ta npuBaTtHUX). JUIs 1BbOro 3BEpPTAIOTHCS 10
BITMIOBIAHKUX 3aKJIAJiB, 16 MOXYTh BITHOBUTHUCS CITUIBHO 13 IICUXOJOTaMHU Ta
CoLiaJIbHUMU NpalliBHUKaMH YCTAHOBH, JIe KaHICTepallisi BUCTYIIa€ METOAOM
peabimitanii.

Jus peanizauii nporpamu peabimitanii nopsia i3 MEJUYHUM BHCHOBKOM
Ta KOHCYJIbTAlliIMH 3 PIAHUMH I0JO0 OCOOJIMBOCTEH  Xapakrepy,
IHAMBIAYaIbHUX OCOOIMBOCTEH, BMOTHMBOBAHO 3AIMCHUTH IICHXOJIOTIYHY
OLIIHKY CTaHy (JIOCJIIJKeHHS PIBHSI: HEBPOTH3allil; CHOHTAHHOT arpeCUBHOCTI;
JpaTiBJIMBOCTI; TOBAPUCHKOCTI; MOPYIICHHS MOBENIHKK Ta a(eKTHBHOI
chepu; cyinmuIaIbHOI MOBENIHKN), Ky 3A1HCHIOE (axiBelb 3a JOIMOMOIoI0
NEPBUHHOTO I1HTEPB’I0, CIIOCTEPEXKEHHSI, JIarHOCTUYHOTO KOMILJIEKCY
METO/MK.

Cepen Takux A1arHOCTHYHUX METOIUK MOXYTh CTATH:

- aHKeTa 3 OWUIHKM pHU3MKIB CIyXOM Ta BIJHOBJIEHHS ICUXIYHOT
crifikocti DRRI (Deployment Risk and Resilience Inventory);

- Ikana po6ouoi Ta comianbnoi aganrtaunii (SEASL). Ilei inctpymeHT
3amuTy€e PO (PYHKIIIOHANBHI TMPOOJIEMHU 3 SMOIISIMU Ta IiSIMH, CIPUYHUHCHI
I[ITCP. 5 nyHKTIB MOXHa OLIHUTH 3a IKajowo Bix 1 mo 10, npuyomy BuIIi
0aJin BKa3yroTh Ha OuiblIe MpoodiieM;

- Ilkana cnpuitasitoro crpecy 14 (Perceived Stress Scale
(PSS 14)). Liei#t iHCTPYMEHT OIIHIOE Cy0'€KTUBHUN PIBCHBb CTPECY, BUXOISIUH
3 IIepeayMOBH, IO IHTEHCUBHICTH Ta TPHUBAIICTh CYO'€KTUBHOIO piBHS
CTpecy IOB'si3aHI 3 IMOBIPHICTIO PO3BUTKY ICHUXIYHUX 3aXBOPIOBaHb.
Bignosini Ha 14 myHKTIB HagaloThes 3a S-OanbHOro Imkanor Jlaiikepra,
a BUII 0ay M BKa3yIOTh Ha BUILE CTPECOBE HABAHTAXKCHHS;

- Ilkanma ncuxomoriyHoro auctpecy Keccnepa 6, sikmit no3Boisie 3a
JIONIOMOTOI0 6 TIMTaHb BUSBUTH PIBEHb BIUIMBY CTPECOBOI CHTYyaIlii 32 OCTaHHIX
30 nHiB;
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- lkana camoouinku nposisy IITCP (PTSD check list (PCL)). Hdus
BusHadeHHst [ITCP, BUKIMKaHOrO HaJ3BUYAHOIO CHUTYyaIli€lo, 3a OCTaHHIX
30 nHIB, BUKOPHCTOBYETHCS;

- Kourponeumii cnmcoxk cumnromiB - Xonkinca (HSCL-25), sxuit
CKJIQIA€THCS 25 MYHKTIB JUIsl BUSIBIICHHS PIBHS CTAHIB TPUBOXKHOCTI Ta AETIPECii;

- «lIkana ncuxonoriynoi critikocti Konnopa—/lesincona (Connor—David-
son)», sKa CKJIAAAEThCS 13 25 MHUTaHb, SKi BUSBISIOTH CTaBJICHHS JIO TOTO, SIK
JIOJIATH TPYAHOIII (HAIPHKIIA[, «IIOJ0JIAHHS CTPECY POOUTh MEHE CHIIBHIIINM);

- Ilporpama oIiHIOBaHHS 3[00pOB’S MICNsl IPOXO/PKEHHSI BiHCHKOBOT
ciyxx6u B posropranHi (PDHA — The Post-Deployment Health Assessment)
Jae  3MOTy OLIHUTH CTaH BIHCHKOBOCIYXOOBI[B 10  IOBEPHEHHIO
3 BiltHH. 3 2005 poxy nporpamy PDHA 06’eqnanu 3 nporpamoro IoBTOPHOTO
OLIIHIOBAHHSI 3/J0POB’sl MICJIsl TPOXO/DKEHHS BIMICHKOBOI CiTy’KOM B pO3ropTaHHi
(PDHRA — Post-Deployment Health Re-Assessment), 1o npoBoxuiiacst yepes
3 Ta 6 MicAliB Mics TOBEPHEHHS J010MY. 1i Gyno po3pobiaeHo 11 Toro, mob
HAJIATOJIUTH 3B’ SI30K 13 BICHKOBOCIYKOOBISIMH, SIKi MIiCIISI «MEIOBOTO MICSIISD»,
IIPOBEICHOTO BJIOMA, ITOBEPTAJINCS Ha CITyKOY;

- I'padiunmii rect «Bawi xymku npo cmeptb» (JI.b. lnetinep). o3Bossie
BU3HAYMTH CTABJICHHS IO CMEPTi, NIMOWHHUX JyMOK;

- IlIkxana 6e3naniiinocti (Hopelessness Scale) (A.T. Beck et al., 1974).
J103BOJIsIE BUSIBUTH BHPaXXCHICTh HEraTUBHOTO CTABJICHHS I10 BiJHOIICHHIO JI0
Cy0’€KTUBHOTO MaiiOyTHHOTO.

Ile nanmexo He MOBHUH TEpeNiK TIarHOCTHYHUX METOAUK, SKi MOXYTh
BUKOPUCTOBYBaTHCSl (haxiBIsIMH Ha LboMy eTami. Busnauennit «Ilepemnik
BJIITHAX METOJIiB ICHXOJIOTTYHOT 1IarHOCTHKH, SIKi MOXYTh BUKOPHCTOBYBATHCS
JUTSL TIPOBEJICHHS TICUXOJIOTIYHOT JIarHOCTUKHU Ta OI[IHKH SKOCTI MICUXOJIOTTUHOT
noromoruy (Hakaz MinicTepcTBa oXopoHH 310poB’°st Ykpainu, 13 rpymaus 2023
poky Ne 2118)1°.

3.2. ®opmysannsa iHOUGIOYANBLHO20 RNAAHY  COUIATLHO-RCUXOI02IUHOT
peadinimayii

Ha ocHOBi JtocTarHhOT KOMIETEHTHOCTI (axiBLs /sl BUPILICHHS 3alMTIiB
1 mpo0JyieM MOCTPaXkJauoro, 3a pe3yJibTaraMyd BUBYCHHS MEAWYHOTO BHCHOBKY
JIiKapsi Ta IICUXOJIOTIYHOI JIarHOCTUKY CKIIAJIA€ThCsl 1HIMBIyalli30BaHUN TUIaH
COLIIAIBHO-TICUXOJIOTTYHOI peadimiTanii BiIMOBIIHO 1O YHIKAJIBHUX IMOTPEO
1 et 0cobu, BpaxoByrOYH 30HH HAHOJIMKIOrO OTOUCHHSI.

Takuii miaH yKIagaeTbesl 3a MOTOPKEHHS MDKIUCLHUILIIHAPHOT KOMaHAN
(axiBIiB: KaHicTepanesTa, Jikaps (CIMEHHOro 4M CIeriaai3oBaHoro), (haxisist

10 Ilepenik BajifHUX METOMIB MCHXOIOIIYHOI AIaTHOCTHKH, SKi MOXYTb BHKOPHUCTOBYBATHCS IS

TIPOBEACHHS TICUXOJIOTIIHOI JIarHOCTUKU Ta OLIHKH SKOCTI MCHXoNorivnoi [...]. MO3 Ykpainu; Haxkas,
ITepenix Bix 13.12.2023 Ne 2118. https://zakon.rada.gov.ua/laws/show/z0128-24#Text
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i3 comianbHOi poOoTH, Tcuxonora Ta IiHMHKX (axiBIiB, SKi 3aJydeHHI 0
KOHKPETHOTO BHIIAJIKY.

BonHowyac imamBinyadpHHMN ~IUIaH  peaOuIiTalii  Mae  TPYHTYBaTHUCS
3 ypaxyBauusim MKX-10 (Mixuapoana kinacudikais xsopo6 10-ro nepensiny),
sIka BUKOPUCTOBY€ThCS B peaduIiTalii AJsl KOJYBaHHSI CTaHIB, 3aXBOPIOBaHb,
TPaBM Ta IX HaCIIJIKiB, 1110 BIUIMBAIOTh Ha ()yHKIIOHAIBHICTB, a TAKOX JUIS LiJIeH
CTaTHUCTHUKH, TIAHYBaHHs Ta (iHAHCYBaHHs peadimiTauidHux mocayr'.

Kon F43.10 B MKX-10 ctocyerbest came [TocTTpaBMaTu4HOIrO CTPECOBOTO
posnany (IITCP), skuii € BiaCTpOYCHOI ab0 3aTSDKHOK PEaKIe€r Ha
HAJ3BUYAHO CTPECOTCHHY IOJi0 (3arpo3a JKUTTIO YM Karactpoda), IIo
NIPOSIBIISIETHCSL  HAB’S3NMBUMHM  crioragamu  (¢uiemoexkamu),  YHUKHEHHSM
HarajlyBaHb, MiJBUIICHOIO IWIBHICTIO Ta MOXKE MNPU3BECTH JI0 CEPHO3HUX
HACHIAKIB IJIS )KUTTSL.

Ha upomy erami 3niificHIOETBCS Mig0ip BIpaB, METOIIB COILIaJIbHO-
TICUXOJIOTTYHOT pOOOTH, OOMpalOThCS JOLUIBHI IHTEPBEHLI] Ta MeEToan
COLIaJIbHO-TICUXOJIOTTYHOTO ~ BIJIHOBJEHHsS. Yci Il  aKTHBHOCTI  MaloTh
BiIOBiaTH 0OPOOYTY SIK 0COOM, sKa OTPUMYE IMOCIYrd peadimitamii, Tak
1 co0aKu-KaHiCTepareBTa.

3acnyroBye Ha yBary JOKYMEHT «OIliHKa PHU3UKIB 1 [CUXOJOTIYHOI
criikocTi npu BianpasieHHi 3a kopaoH» (DRRI — Deployment Risk and
Resilience Inventory)'? TayMaduTh ICHXOJOTIYHY CTIMKICTBH SIK MPOLEC, IO
PO3BHBAETHCS, T2 OAraTOBUMIPHUI KOHCTPYKT, Y SIKOMY PIBHOLIIHHO BR)KJIMBUMH
BBA)KAIOThCS 1HJIUBIlyalbHI YNHHUKHU, XapaKTEPUCTUKHU BILIMBY TPaBMYBAJIbHOI
roxii, couiasibHe OTOYeHHS (SIK B apMii, Tak 1 Bgoma). Bin OyB pozpoOnenuit
Ha MiAcTaBl OISy JITEpaTypH, pPE3yNlbTaTiB ONUTYBaHHS 1 (DOKyC-TpyIH,
I ATBEP/KYBAIBHOTO (PaKTOPHOTO aHaTi3y 3a/ylsl TOTO, 00 OLIHIOBATH PU3UKU
i 3MIHHI TICHXOJIOTIYHOI CTIHKOCTI, MOB’sI3aHOI 31 30pPOB’sIM 1 10OpPOOyTOM
TicIisl BIANpaBIIeHHS BilicbKOBOCITYKO0BLIB Ha ciyx0y. DRRI ouintoe puzuk
1 IICUXOJIOTIUHY CTiHKicTh y 14 cdepax, BHOKPEMIIIOIOUHM JOBOEHHI YMHHHKH,
YMHHUKHM BOEHHOT 30HU Ta TIOBOEHHI YMHHHKH.

JIOBO€HHI YNHHHUKH:

1. PopyHHE OTOYEHHS y TUTHHCTBI (3rypTOBaHICTh, OJIM3BKICTH 10 POAMHHU).

2. [ToniepenHi cTpecopy (BIUIMB HaJI3BUYAHHO CTPECOBUX YK TPABMYBaJIbHUX
TOIiiA).

UMHHUKN BOEHHOI 30HU:

3. ToroBHicTh (CaMOCHpPUIHATTS TOTOBHOCTI, 30KpeMa Bipa B SKICTh
1 KIJIbKICTh OOJIa/THAHHS, BUTPATHUX MarepialiB, a TAKOXK HABUAHHS).

' B Vkpaini mae Oytu 3anposamxenuii Bxe MKX-11

2 3acrocoByBaBcs 111 yac Binpasnenss BiiicbkoBux CILIA 1o Betnamy
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4. YyacTp y 00#0BHX AigX (BIUIMB 00’ €KTHBHOTO OOHOBOTO JOCBIY).

5. Hacnigxku 0oro (crmocTepexeHHs 3a ocTaHkamu abo X mpuOupaHHS,
JOTHYHICTh JI0 BIHCHKOBOIIOJIOHEHHX, CHOCTEPEIKECHHS 3a 3pYyHHOBAHUMU
rpoMazaMy i O1KCHIIMH).

6. CropuitHATTS 3arpo3u (Cy0’€KTHBHI MOOOIOBaHHS 3a BJIACHY Oe3IeKy
1 OJIaroTONTyYHICTh Y 30HI BOEHHUX HiH).

7. Baxki yMOBM TPOXMBaHHS 1 poOOTH (LIONEHHUI THCK, TUCKOMQODT,
JCTIPUBALLIS).

8. CtypOoBaHICTh MO0 JKUTTEBUX 1 CiMEeHHUX TIpodOieM (ToB’s3aHi
3 Kap’eporo MOOOIOBaHHS, CiMEHI TypOOTH).

9. CekcyanbHi qomaranss (HeOakaHi JJOTHKH CEKCyaJbHOTO XapakTepy uu
BIJIMIOBiTHI BUCIIOBITIOBAHHS).

10. 3aranpHi goMaraHHs (TMepeciigyBaHHsS 32 O3HAKOK OI10JOTiIYHOI cTaTi
a00 HaJEXHOCTI JI0 NIEBHOT MEHIINHH).

11. ComianpHa TATPUMKA Yy 30HI BOEHHUX Mdi (TomomMora i 3a0XOYEHHS
3 OOKy KOMaHIMPIiB, iIHIMNX OINIIB MiAPO3ALTY).

12. BB simepHUX, Oi0JOTIYHUX YU XIMIYHUX YHHHHUKIB.

[ToBo€HHI YNHHUKY:

13. TloBoenHa couianpHa miATpUMKa (eMOLiHA MiATPUMKAa Ta Ji€Ba
JIOTIOMOTA BiJl POAMHHU, PY3iB, KOJET i poOOTOABIIIB, TPOMATIH).

14. TToBO€HHI cTpecopH (3aralibHi CTPECOBI TOi1, IK-0T: HEMIACH] BUTIAIKH,
XBOpPOOW; THTaHHS pEiHTeTpamii, 30KpeMa IepepuBaHHsA poOO TH, TPYIHOIII
y TIepeBH3HAYECHHI poti)’s,

Ilix wac po3poOKH IHOWBIMYAIFHOTO IUIAHY COMIATEHO-TICUXOJIOTIYHOT
pealuriTanii JONIIBPHO BUBYATH 1 BPAaxXOBYBAaTH 1[I YMHHUKHU [UIS JIOCSTHCHHS
ONTHMAJIBHOTO PE3yJIbTaTy Ta CBOEYACHOTO KOPHUI'YBAaHHSI IPOTPAMH, PO3YMIiHHS
HEOOX1HOCTI 3aTy4aTH i MePEHANPaBIISATH 0 TUX YU 1HIINX CITyKO uu (haxiBIIiB.

3.3. Ompumanns 3200u Ha 3aNPONOHOSANUIL NIAH COUIAILHO-NCUXO0N02IUHOT
peabinimauii, nposedenns nepuiux 3ycmpiueil i3 co0axo0, cK1a0aHH:a zpagdiKy
podomu

Ha npomy erani QaxiBeup o3HaioMiioe KiieHTa (ab0 HOro 3aKOHHOTO
OpeACTaBHUKA) 3  IHAMBIAYaJIbHHAM  IUIAHOM  COLIAJBHO-TICUXOIOTIYHOT
peabimiTallii, JeTambHO TMOSICHIOE HOTO 3MICT, METY, MepeadaueHi MeTOau
1 OdiKyBaHI pe3yibTaTd. 3a0e3MeuyeThCsl MOKIUBICTh IOCTABUTH 3allUTaHHS,
BHECTH IPOTO3HUIIii Ta BUCIOBUTH MMOOAKAHHS MO0 KOPEKIIil IUIaHy.

PexoMeH10BaHO TPOBECTH JAEKIJIbKA 3aHSTH JUIsl 3HAHOMCTBa i3 COOaKoIo,
amanTamii 10 Takoi Teparii, BU3HAYCHHS BIPAaB 1 METOMIB, SIKi JOIJIBHO
3aCTOCOBYBATH, MMOOAYUTH PEAKII0 YYACHHUKIB TEPAIICBTHYHOTO 3aXO0Ty.

13 OxopoHa MCHXIYHOTO 370POB’s B yMOBax Biitru / mep. 3 auri. Tersina Cemurina, Ipuma [TaBrenko,

€srenis Oscsuuikosa [ta in.]. K. : Ham gopmar, 2017. 1068 c.
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[Ticnst mocsiTHEHHS B3a€EMOPO3YMIHHS KIIIEHT HAJIA€ yCBIJOMJICHY 3Tojy Ha
y4YacTh y 3alpOIOHOBAHIN Mporpami.

Jaui crijbHO BU3HAYAOTHCS ONTHMAJIbHI YaCOBI paMKHU peatizallii 3aX0jiB,
4acToTa 3yCTpiuel, TPUBAIICT 3aHATh 1 popMaTH poOOTH.

PesynbraroM eramy € 3aTBEp/DKEHHs Y3TO[DKCHOIO IUIaHy peaOimiTanii
Ta CKJaJaHHS 1HJUBiIyalbHOro pobodoro rpadika, 0 BpaxoBye MOTpeOH,
MOXJIMBOCTI W mobOaxanHs KiieHta. Jlo Toro > moTpiOHO miArorysaru
JOKYMEHTAIIIIO JUIS 3aHATTS KaHicTeparii yciX y4acHHKIB IHTEpBEHIIi:

- JloxymeHTauis KilieHTa (BiiICbKOBOCITY>KOOBIIS UM BeTepaHa): iHdopmartis
PO BiJICYTHICTh MPOTHUIIOKA3aHb JI0 3aHAThH 3 KaHICTeparii, MCJIMYHUN JTIarHO3,
3rojia Ha y4acTtb, Ipadik MPOXOJLKEHHS 3aHSITh 3 aHOTOBAHUMH PE3yJIbTaTaTMH;

- JloxymenTauis KaHicTeparesTa: MeJIoTJIs L, MiATBEPIKEHHS
IIPOXO/PKEHHS! BIZNIOBITHOIO HAaBYAHHS, JUILIOM PO OCBITY;

- JloxymeHTauiss cobaku: Jiro4a JOBiJKa MpO ILIEIUJICHHS, BETEpHHApHA
JIOBiJIKa TIPO 3araJbHUK CTaH coOakH, Jiloya JOBifKa MO CKJIJAHHS TECTIiB
JUISL TEPaIreBTUYHOI COOAKH.

Binbmicte nikapiB, SKi HPalOOTh Yy MiIPO3AiTaX OXOPOHH IICHXIYHOTO
3mopoB’ss B LRMC, migTpumanu iiew CTBOPCHHs MOJETI HEBIIKIaIHOT
TICHXOJIOTTYHOT JIOTIOMOTH, L0 CKJIaaajacs O i3 TaKMX KIIOYOBHX KOMITOHEHTIB!

- YHUKarH CTMrMaru3alii BiiCHKOBOCIY)KOOBIIIB. YHUKAaTH HaKJICIOBaHHS
SIPITUKIB y JllarHo3ax;

- 3a0e3reyyBaTd OCHOBHI MOTPeOM (BIAMOYMHOK, XapuyBaHHs, MEINYHE
00CITyroByBaHHS);

- JIomoMaraTH Hali€HTaM HaBYMTHCS NPOCHUTH JOIIOMOTH Ta MOBIIOMIISATH
Ipo cBOT NOTpedH;

- 3amMTyBaTv npo NouyTTs 000 un komdopry. Kopuctyrouncs mkanoro
Bix 0 mo 10 GaniB (ne 10 — MakCMMaIbHO MOXKIJIMBHM piBeHb 000, a 0 — #oro
BIJICYTHICTB);

- JIoTIOMaraty IalieHTaM BiJNOBICTH Ha 3alMTaHHS PO Te, 110 CTAIOCH, PO
CTaH IXHIX OOHOBHX TOBAPHILIB, ITPO T€, 1110 3 HUMH CTAJIOCS, SIKMI BUKOPHUCTOBYBABCS
BUJI 30poi Ta 4n Oyii BOHM OCOOKCTO BiJIOBITAJILHUMH 3a TPareito;

- 3a0e3NeyuTH MaIrieHTa 3B’ I3K0M 13 ITij1 PO3JIIJIOM, SIKIIO BiH HOrO BKa3aB.
VY migpo3mini 3MOXKYTh HaJaTH JETalbHINIy IiHQOpMALIO Uit yTOYHCHHS
00CTaBUH OTPUMAaHHS TPaBMHU, 110 JIOTIOMOXKE 3aro0irTi (hikCyBaHHIO B 1am’siTi
TalieHTa HeraTUBHUX BPaKeHb a0 CIIOTa/iB;

- HOpMAJIi3yBaTH pEAaKIlii, O3HAMOMHTH i3 CHMITOMAaMH, SKI MOXYTh
y HHUX BHSIBUTHCH;

- yTpUMYBAaTuCs BiJ 3asB, SIKI 3MYIIYIOTb JIOAMHY IOBIPUTH, 1[0 BOHA
XBOpa, ad0 HaBiTH T'OBOPUTH NPO Te€, MO y (OpMax CKPHHIHTY MOKa3HUKU
OJTHHX TAIlI€HTIB BHUIIl, HK y THIIUX;
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- PO3MOBIISITH PO 3BUUANHI pedi: mpo cropt, npo ¢yrdon ado mpo pigHe
MICTO COJIJIaTa;

- OIIIHIOBATH HASIBHICTH CUMIITOMIB MOCTTPAaBMATUYHOTO CTPECY;

- JIoTIOMaraTtH BifiCBKOBOCTY)KOOBIISIM Y3SITH Ha ce0e BiIMOBiIANTBHICTH 3a
OTPUMAaHHS MEJMYHO]I JI0TIOMOTH;

- KOHTPOJIIOBATH HaJIaHHS MCHXOJIOT1YHOT MEJMYHOT JOTIOMOTH;

- BCEJISITH B Ialli€HTa HaJlil0, 00rOBOPIOIO UM 1HIIMX XBOPUX, K1 OyKallld
micyst MOMIOHUX po3aiB'.

Taki pexoMeHAaIi € CBOEPITHUMH MIPABUIIAMH UM €TUYHUMHM 3acajiaMu JJist
IismbHOCTI y cepi peabimiTarii BiliChKOBOCTYKOOBIIIB Ta BETEPaHiB.

3.4. Peanizayia  inOugioyanvno20  naamy  COUianbHO-NCUXOI02IUHOT
peadinimayii

OmuH i3 OCHOBHMX 1 HaWmoBIMX y 4aci € eram peamizamil
IH/IMBI/1yaJIi30BaHOTO TUIAHY COLIAJIbHO-TICUXOJIOTTYHOT peadimitaiii. Y mpoueci
poOOTH 3IIHCHIOETHCS MTOCTIHHUI MOHITOPUHT JMHAMIKH CTaHy KIII€HTA, PiBHS
MOTHUBAIlil, €MOIIMHUX peakIiii Ta TMOBENIHKOBUX 3MiH. 3a HEOoOXimHOCTI
MOXJIMBE KOPHTYBaHHS OKPEMHX EJIEMEHTIB IUIaHy IS MiJBUINEHHS HOTO
e(eKTUBHOCTI Ta BiJIIOBIIHOCTI aKTyaJbHUM IOTpedaM KIi€HTa.

OcHOoBHa MeTa eramy — 3a0€3MeUUTH YMOBH JUIsl  HOCTYIIOBOTO
BIJIHOBJICHHSI TICUXOJIOTIYHOI CTaOUIBHOCTI, PO3BUTKY HaBUUOK CaMOpETyJIsLii,
coliaJbHOT ajamnTamii Ta MOKPANICHHS 3arajbHOTO (PYHKI[IOHYBAaHHS KIIIEHTa
y TOBCAKICHHOMY KHTTi. HamaBatm 0co0i MOXIIMBOCTEH pO3BHBAaTH Ta
BIOCKOHAJIIOBATH CBOI HABWYKH y cepax CHUIKyBaHHS, BUPIIICHHS MpoOieM,
peryIIIoBaHHS €MOIIiH, CollialibHi Ta npodeciiiHi HaBUYKH.

B cepennpomy Kypc KaHicTepamii TpuBae 4 THXKHI, 110 OJHOMY 3aHATTI Ha
THOKCHb TPUBAIICTIO JI0 TPHOX TOJIUH. 3aHSTTSI MOXKYTh BKIIFOYATH SIK TEPAIito,
TaK 1 3aXOAW Ha TIOKpAIEHHS 3arajbHOrO CaMOTIOYYTTS, BiJBOJIKAaHHS BiJ
CHMIITOMIB Ta Ha/IaHHA KJII€HTaM BpPa)XK€Hb, SIKUX BOHH JaBHO HE Manu. Tomy,
3aHATTS BKJIIOYAIOTH TIEPEBAKHO MPOTYIISHKY, TPY, OIS 32 CO00I0, TOyBaHHS
Ta MPOCTO BiJIIOYMHOK Pa3OM.

Koxxna 3yctpiu mnepenbayae YMOBHO TpW YacTHHM: 1) BCTYIIHE CIIOBO
NICHXO0JIOTa YM COLIJILHOTIO MpaliBHUKA PO METYy W MOXJIMBI pe3yJbTaTh
B3aeMoil i3 cobakaMu; 2) 3aHATTS 13 KaHICTEpareBTOMM; 3) B3aeMomis i3
cobakamu B HeOpMaJbHIH 00CTaHOBIII.

[epen 3aHATTSIM MOTPIOHO 3pOOUTH TOYATKOBUH CKPIHIHT — BHMIPATH
¢izionoriyni mapamerpu (THUCK, Pe3yJIbTaTH aHaJi3iB, IyJIbC TOLIO).

[lix vac mnepmoi wYacTMHM 3ycTpiui coOakd BIIBHO NEPEMIIIAIOTHCS
NPUMILICHHSM, y SIKOMY BiJIOyBa€ThCsl 3yCTpid, B3a€MOAIIOTH 3 OX04MMHU. [lif

4 OxopoHa MCHXIYHOTO 370POB’s B yMOBax Biittu / mep. 3 auri. Tersina Cemurina, Ipuma [TaBrenxo,

€srenis Oscsuuikosa [ta in.]. K. : Ham gopmar, 2017. 1068 c.
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Yac IHTEPBEHUIIHNX CKJIAJIOBUX KIIIEHT 1 coOaka CIio4aTKy MarOoTh MOMJIUBICTh
3BUKHYTH OJIMH JIO OJIHOTO Ta O3HAMOMHUTHCSI 3 HAaBKOJHUIIHIM CEPEeIOBHIIEM
y MeXax TepIIOoro eraiy 3aHsTTs.

Ilig yac apyroi yacTuHU coOak 3aimydae (haxiBelpb JJIs HAOYHOI 1TroCcTpartii
JIOTIOBI/II TICHXOJIOTA IIJISIXOM JIEMOHCTpAIll MPUIOMIB MOCIyXy, TPIHOKOBOIO
JpECUpYBaHHs, HABUYOK aropTyBaHHs. BiaTak HacTymHI «MOIYJl aKkTHBAaIii»
CTOCYIOTHCSI BAKOHAHHSI PI3HOMaHITHHX BIIPaB 13 cobakoro. L{e podurscs y dpopmi
IrpoBUX BIpaB 3i cepu co0a40ro CropTy, TAKUX SIK HOCITYIIHICT, CHPUTHICTD,
poboTa 3 MaHEKeHOM, alopT Ta MNOMIyK. 3a JONOMOIOK AaKTUBHUX PYXIB,
po3Bar Ta CrijbHOI IiSUIHOCTI, & TAKOX PO3MOB IPO I[OCH HELIKIJIHBE, TAKOXK
pobuimcst cripoOu 3HaWTH BiABOJIKaHHS Bix XBopoOu abo Tpasmu. [lepepsu
MDK UMM MOJYJISIMH POOJIATBCS, KOJIM KIIEHT abo cobaka morpedyBaiu ix.

[Tix yac TpeThOi YaCTUHM 3aHSTTS y TaK 3BAHOMY «MOJYJI YIOBUILHEHHS
B KIHII IHTEpBEHLIHHOrO OJOKY (I3UYHMH KOHTAaKT 3 «YOTHPUHOTHM
TOBapHIIICM» M€ OYTH YITKO 320X0UYCHHUH IIUITXOM BUKOHAHHS KJIIEHTOM 3aBJaHb
3 00CIIyroByBaHHS Ta JOIISLY 3a COOaKoK (HAlpHKIal, IMOIVIa/KyBaHHS,
po3dicyBaHHS, KyNaHHS, TOIyBaHHs, 3HIMaHHS (DOTO 1 BiZeO) AJsl 3HMIKECHHS
mapaMeTpiB CTPECy Ta CIPUSHHS TICHXOIOTIYHOMY PO3CIabIeHHIO!

[Tix yac xoHQpOHTALIT 3 TPAaBMOIO KIIIEHTA MPOCATH MOAYMKH MEPEKUTH
TpaBMaTH4Hy MOAI0 (ySBHUH BIUIMB) Ta MEpepoOMTH 11 HAa KINBKOX PIBHIX
(mi3HaHHsA, eMotlii, pi3ionaoriuni peakirii). 3a3Buuail 1e CTpeCye MmaIfienTa i Tomy
BUMarae Oe3MEeYHOro TeparneBTHYHOro cepenoBuina. [IpucyTHicTh cobaku
JIO3BOJISIE 3MCHIIIUTH PIBCHb XBUITIOBAHHS Ta MCHXOJOTIYHOTO HAPY)KCHHS'®

[Topsin 13 BUKOHAHHSIM 3aBJIaHb Y MEXKax 3aHSTTs HEOOXiJTHO JOTPUMYBATHCS
HacTynmHUX mpaBwi. [loTpiOHO mam’sTaTh NMpo OCOOJIMBUX O3HaKax COOAKU
i Ko cobaka gae 3pOo3yMITH PO BTOMY — 3aHSTTS IMCPEPUBAETHCS. 200
BHACJIIZIOK MOTA@HOTO CaMOIMOYyTTs cebe abo cobaku Tex pOOUTHCS Taysa.
IrHOpyBaHHS IOTO TOPYLIYE MPUHIMN OE3MEKH 1 IMPOBOKYE aHYIIOBaHHS
MPOIICHOTO TECTYy COOAKOI0, TaK SIK B TAKUX YMOBaX co0aKa MOXKE IMOBOIUTHCS
HenepenOadyBaHo. Cobaka MOBHMHHA OyTu 3a0e3leucHa TCPUTOPIEID IS
BUTYIIOBaHHS 1 (piziosorivHux norpeo.

Takoxk y 3nifiCHEHHI TICHMXOTEPaNeBTHYHMX 3aXO/iB Ta (QopMyBaHHI
TICHXOJIOTTYHOT CTIHKOCTI Ba)XKJIMBO BPAaxOBYBAaTH YMHHHKH, SIKi JIOTIOMararoTh
JIIOJIMHI BIKMTH y KPU30BHX Ta HAJ3BUYAHUX CHTYyallisX: MpHUrajyBaHHS

15 Beetz A., Schofmann 1., Girgensohn R., Braas R., Ernst C. Positive effects of a short-term dog-
assisted intervention for soldiers with post-traumatic stress disorder-A pilot study. Frontiers in Veterinary
Science. 2019. Vol. 6. Article 170. DOI: 10.3389/fvets.2019.00170.

1® Nieforth LO, Rodriguez KE, O'Haire ME. Expectations versus experiences of veterans with
posttraumatic stress disorder (PTSD) service dogs: An inductive conventional content analysis. Psychol
Trauma. 2022 Mar;14(3):347-356. doi: 10.1037/tra0001021. Epub 2021 Feb 25. PMID: 33630635;
PMCID: PM(C8483598
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1 MpakTHYHE 3aCTOCYBaHHs HAaOyTHX paHille HABMYOK ILOAO CHUTYyalii, B sIKii
BOHU ONUHWINCS (mpumipom, Oe3neka i JUXaHHS); YNEBHEHICTb y TOMY,
0 JApy3i JONOMOXYTh; BAYMJIMBHH aHaji3 ychOro i BHMOTa pe3yIbTariB;
BIJJKMJIQaHHSI JyMOK IIPO CMEpPTb $IK HEKOHCTPYKTHBHHX; 30CEPEIDKCHHS Ha
TOMY, SIK 3aCIIOKOITH JIIOJIUHY, SIKa CTAHOBUTH 3arpo3y; BiIUyBaHHS KOHTPOIIIO
HaJl CUTYyalli€r0; 30epeKEHHS CIIOKOI0; TYMKH MPO ONM3BKUX JIIONEH; MOJUTBH;
30CepeIDKEHHs] Ha TO3UTHBHUX KOIIHT-CTPATETIsIX; YHUKHEHHS BiJBOJIIKAHHS
Ha 3BykH abo 3Haku. Came Ii XapaKTEPUCTHKH € OCHOBOIO (OPMYBaHHs
cTparerii BUpIILIEHHS IPOOJIeM Ul JOTIOMOTH THUM, XTO IEPEKHUB TPaBMY, AJIS
30epeKeHHs BITUYTTS caMOe(EKTHBHOCTI W KOHTPOJIIO HaJl 3arpO3JIMBUMU IS
KUTTS CUTyaLlisiMu'”.

OCHOBHI HAaBWYKM BYWKUBaHHsS Oynu okpecieHi [oncanecom (Gonzales),
SIKM{ BWBYAaB BUIAJKH Ta NPOBIB IHTEPB’I0O 3 COTHAMH JIIONCH, SKI BIHXHIH
y 3arpo3jMBUX JUIsS JKUTTS CHTyawisx. I[lepenik YMHHUKIB, SIKi 3a3BHYal
CIIOCTEpIraloThCs y THX, XTO BH)KUB Yy HEOE3NEYHHX CHUTYAIisX, CKJIQJAETHCS
3 IIECTH MYHKTIB.

1. OGi3HaHICTh, HACKUIBKM L€ MOXJHMBO, ITIPO CHUTYyalilo 3a3alieriib,
YCBIJOMJICHHSI, L0 CHJIM MOXYTh OyTH TakMMH 3Ha4HMMH (200 HIBUAKHMH),
SIKI HaBITh HEMOXKJIMBO YSIBUTH.

2. AJanTuBHICTH 1 THYHYKICTb, SIKa CIIMPAETHCS HA NMPABUIBHE PO3YMIHHS
cuTyalii Ta BiJJIIOBIIHY 3MiHY ITOBEIIHKH.

3. lIBuaka OpraHi3oBaHICTh, BCTAHOBJICHHS TMpPaBWI 1 JUCUUILIIHY;
JpOOJICHHS! BEIMKUX 3aBJaHb HAa MaJeHbKi YacCTHHU, BUKOHYBaHI JIOPYYCHHS;
BU3HAYEHHS JOCSDKHMX IIiJIed 1 po3poOKa KOPOTKOCTPOKOBUX IDIaHIB i3 IX
JIOCSITHEHHSI; Yac BiJ] 4acy BUKOHAHHS TOTO, 10 IepedyBae y MeXax MOXIIUBOTO,
1 BIZIMOBA BiJ yChOTO 1HIIOTO.

4. VCBIIOMJIEHHS BIIACHUX MOXIIMBOCTEM 1 BIiAMOBA BiJ IXHBOIO
HEJIOOIIHIOBaHHS YH MEPEOI[iHIOBAaHHS.

5. CHpOMOXKHICTb OLIHIOBATH CUTYallll0 Ta 3yNUHATUCS, SKIIO YMOBH
HE Jal0Th 3MOTH TPOCYBAaTUCh yIepell, He3aJeKHO BiJl TOro, sIK Oarato Oysio
3aIUIaHOBAHO; PEANICTUYHICTh MIONO0 LIEH 1 4acOBUX MEXK, 30pPI€HTOBAHICTh
3[eOLIBIIOTO HA 3MICT, aHIXK Ha MPOIIEC.

6.  KynbTMBYBaHHS ~ TO3UTHBHOTO  IICHXOJIOTIYHOTO  HaJIAIITYyBaHHS
LIOJI0: PO3YyMIHHS TOTO, IO JKUTTS HE 3aBKAW CIPaBEIUIMBE; HAasBHOCTI
CTIMKOCTi, TEpIiHHS, BBIWIMBOCTI, CKPOMHOCTi, 3OBHIIIHBOI MPHUCTOWHOCTI
Ta BoJi (y HAWripIIMX CHUTyalisx), sKi JaJyThb 3MOTY BUMHHUTH SIKHaWKpalle;
BiJJ3HAYEHHs YCHIXiB, BIAUYTTS PaJOCTi BijJl 3aBEpIICHOTO 3aBJaHHS, HaBiTh

17" OxopoHa MCHXIYHOTO 370POB’s B yMOBax Biittu / mep. 3 auri. Tersina Cemurina, Ipuma [TaBrenxo,

€srenis Oscsuuikosa [ta in.]. K. : Ham gopmar, 2017. 1068 c.
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HaMMEHIIOro; MiATPUMAaHHS ITOCTIHHOI MOTHBAIl, MONEPEIKEHHS BIAUYTTS
Oe3Hazii Ta BIAITYyBaHHS CcOOl HEBEIWYKHUX IEPEPB y BIIUYTTI CTPECOBOCTI
CHUTYyalli{; HaJlalITyBaHHsI Ha 00AUHICTh 1 BUKOHAHHS 33 {lyMaHOTo0, IIEPEKOHaHHS
y BJIACHOMY YCITiXOBI; BiJICYyTHOCTI 30€HTEXEHHs HEBJadyaMH; BU3HAHHSI, II0
CEpPEIOBUIIEC, CUTYAIIis IIOCTIITHO 3MIHIOIOTHCS; MTIITOTOBKYU ceOe Ta MoYarKy Bei€ei
CIpaBH 3aHOBO, SKIIO MOTPIOHO, MAJICHBKMMHU KPOKaMM; BUKOPHCTAHHSI TOTO
CBITY, B SIKOMY OITHHHIIACS JIFOMHA, 1 OaueHHsI MOXKJIMBOCTEH y TpyIHOMIAX 'S,

Came mixg wac Kanicrepamii JOIUIBHO (OpPMYBaTW Taki YCTaHOBKHM Ta
HaBUYKH y BifICBKOBOCIY)KOOBIIB un BeTepaHiB. [IpucyTHicTh cobaku € He
Juie 3aco0oM Teparii, a i MOTHBAILii 1O 3MiH, JIO BIHOBJICHHS Ta ajarTaril
JI0 HOBUX YMOB >KUTTEISUIBHOCTI.

3.5. Mounimopunz ma ouinka eghexmugnocmi peanizauii inougioyaipbHozo
nIaHy couianbHO-NCUX0102iYHOT peadinimayii

MOoHITOPHHT Ta OLIHKA e(EKTHMBHOCTI IPOLECY COLIaIbHO-TICHXOIOTTYHOT
peabimitanii — eram, sSKWi 703BOJsIE 3a0e3riedyBaTH SIKICTh peadiiiTaniiiHoro
npouecy. Kpurepissmu, siki BU3Ha4atoTh €()EKTHBHICTH 1HIMBIAYaJIbHOIO IUIaHY
peabiniTanii, € HaCTyIHi: TOTOBHICTb CHPHHHSATTS COLIAIBHOI MiATPUMKH Ta
IHTErpaIlis B rpoMaty; CIIPUSHHS ITiTPUMAHHIO 3B’ SI3KIB 13 COIIaJIbHUM OTOUCHHSIM,
y4acTi y TPOMAJICHKHX 3aX0Jax 1 PO3BUTKY COILIAIBLHHUX 3B’S3KiB; TOTOBHICTBH
OTPHMYBATH JIOTIOMOT'Y Y JIOCSITHEHH] NMPO(QeCiHUX [UIEH NIIIXOM BIIPOBA/IKEHHS
Iporpam MiJATPUMKH  TPAlEBIAIITYBaHHs, NPOQECciiHOr0 HaBYaHHS, 3aXOJiB
3 ajanranii Ha poO0YOMY MICIIi; 3JTyYEHHS WICHIB CiM 1, 3aKOHHUX ITPEICTaBHUKIB,
MiATPUMYIOYOTO COIIAILHOTO OTOYEHHS JI0 TMpoliecy peadimiTarii ocobu, mod
3a0€3MeUnTH JI0AATKOBE 3a0X0UCHHSI, PECYPCH Ta COLUaJIbHY MIATPHMKY, a TaKOXK
CIIPUSITH PO3BUTKY TOYYTTS HPUYETHOCTI Ta criibHOCTI. [lincymkom erary
€ 00’€eKTUBHA OIIHKA JOCATHYTHUX PE3YJbTaTiB, BU3HAUCHHS CTYIICHS BUKOHAHHS
TIOCTaBJICHUX Liiel Ta GopMyBaHHs peKOMEHIALlIH TS TTIOAANIBILOT MIATPUMKH Y1
TIPOJIOBKEHHSI peaduTiTalliiiHIX 3aX0/IiB.

[Ticnst 3aBepIeHHST KOXKHOT 3yCTpivi 3riiHO rpadiky KaHicTepareBT CKiajgae
3BIT, Y SIKOMY 3a3Ha4a€ KiIbKICTh YYACHUKIB 1 CTHCIIHIA OIHC Mepediry 3ycTpidi.
Takok MOXe IPOBECTH ITOBTOPHE aHKETYBaHHsS, OIMTYBaHHS, Oecimy 3auis
BUSIBJICHHS 3MIHM B IICHXOEMOIIHHOMY CTaHi YYaCHHUKIB 3yCTpidi/3ycTpiucii.
Pesynbraty aHKeTyBaHHs, OIUTYBaHHs, OECiM KaHICTEpaNeBT BigoOpaxkae
y 3BIiTi, SIKMH MO)XE€ BHKOPHUCTOBYBATHCSI COLIQJILHUM TPAlliBHUKOM, JIiKapem,
YJICHAMH POAUHHM TOIIO'.

'8 OxopoHa ICHXIYHOTO 310pOB’s B yMOBax BiiiHu / mep. 3 aumt. TersiHa Cemurina, Ipusa [TaBnerxko,

€srenis Oscsunikosa [ta in.]. K. : Ham popmar, 2017. 1068 c.

19 bensea K. Bukopucranns cmyx00BuX Cco0aK JUis €MOLIHHOI MIATPUMKH MpPAL[iBHUKIB
Hamionamsuoi mominii VYkpaimm. MOpmamuma mnemxomoris. 2025. Ne 1 (36). C. 61-69. DOL:
10.33270/03253601.7
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Ha xoxxHOMY 3 eTamiB 3MiHICHEHHS COIialIbHO-TICHXOJIOTIYHOT peabimiTarii
METOJIOM KaHicreparii 31HCHIOETbCS aHai3 MO0 IOTPEeOM NPUHHATTS
pilleHHsT 4M € noTpeda y NepeHanpaBieHHI: PEKOMEHAYEThCS 3BEPHYTHCH JI0
(haxiBIIs CrieIiaJIi30BaHOT ICUXOJIOTTYHOI OTIOMOTH YH THIIUX (PaxiBIliB.

BpaxoByroun KOMIIIEKCHMI BIUIMB, KaHICTEpamil0 MO)XXHa 3aCTOCOBYBATH
Ha KO)XKHOMY 3 PIBHIB IICHXOCOLiaJbHOT MiATpUMKU. Ha mepBUHHOMY piBHI
KaHicTeparris MO)Ke BUCTYIIATH SIK IepIIa IICUXOJIOTiYHa JJONOMOora JuIs 0ci0, sKi
MaroTh TOCTPHH JUCTpeC Micis TpaBMH. Ha BTOpMHHOMY piBHI KaHicTeparlito
MOYKHa 3aCTOCOBYBAaTH Il OCIO, sIKI TMEPEKHMBAIOTh IOCTIMHUI, TPUBAJIUH,
MIOMIPHOTO CTYIICHIO TSDKKOCTI JHCTPEC IMPOTATOM JEKUIbKOX JHIB 1 THXKHIB
miciist TpaBMU. Ha TpeTHHHOMY piBHI KaHicTeparist MOKe BUCTYIIATH SIK CKJIa10Ba
Creliali30BaHOl TICHXOTEepareBTUYHOI IHTEPBEHIIIT, SKa 3aCTOCOBYETHCS IS
0ci0 31 CTIMKMM JHMCTPECOM BHCOKOTO CTYIEHS TSDKKOCTI NPOTATOM KIJIBKOX
TH)KHIB Ta MICSIIIB MiCJIsl TPABMIBHOI MO,

Kanicreparist cpsiMoBaHa Ha MIATPUMKY IICHXOJIOTTYHOTO Ta COLIaJIbHOTO
JI00pOOYTY JFOJMHU, 3aXUCT 11 ICUXIYHOTO 3I0POB’S Ta 3ar00iraHHs MCUXIYHUX
po3namiB. BeaxaeTncs, 110 coIlialibHA Ta ICHXOJIOTIYHA CKJIAJI0B1 TICHO TTOB’ s13aH1
Mix coboro. [Icuxomnoriunuii cran roaunu (i eMOLIWHUE cTaH, MOBEIIHKA Ta
KOTHITHBHA cepa) TICHO IOB’s3aHI 3 COIAJIbHUM KOHTEKCTOM (CTOCYHKaMH,
POAMHOIO, TPOMAJIOI0, B SIKiH JKMBE JIFOJMHA, EKOHOMIYHUM aCHEKTOM 11 KHTTS
Ta pobouoro cdeporo Tomo). Komu imeThcss mpo MCHXIYHE 3M0POB’S, TO
TICUXOJIOTTYHY MIATPUMKY M JJOIOMOTY Ba)KKO BIJUIUIMTH BiJ] COLIAIBHOI, TOMY
TYT 1 Hajiai HaeThCs MPO COLIaTbHO-TICUXOIOTIYHY peadiniTariro.”

OTiKe, OCHOBHOIO YMOBOIO COIIaJIbHO-TICUXOJIOTTYHOT peabiiTalii yqacHuKa
0oifoBHMX [l MeTOIOM KaHicTeparii € po3poOka i peamizallis iHAWBIITyaIbHOT
KOMIIJIEKCHOI Iporpamu peadimitanii, 0 IPYHTYEThCS HA 3aX0Jax MEIAUYHOIO,
COLIIaJIBHOTO 1 TCHXOJIOTIYHOIO CHPsIMyBaHHs, IOOyIOBH peabimiTamiiHol
TpaekTopii i3 3alydeHHSIM MDKAMCHMIUIIHAPHOI KOoMaHau (axiBLiB Ta CiM’i.
3acBOEHHS JIIOJIBMH COLIIAJIBHOTO JIOCBI/TY, BKIIFOYEHHS iX y CUCTEMY CYCHIJIBHUX
BIZIHOCHH BHMarae J0JaTKOBHUX 3aXOJiB, SIKI MAlOTh IPYHTYBaTUCS Ha 3HAHHSX,
3aKOHOMIPHOCTSIX, 3MICTI Ta CKJIQJIOBUX peabimiramii — (i3uyHid, couiaibHIl
i ncuxonoriuniii. Came peabinimayiss € mum IHCMPYMEHMOM, W0 0dE 3MOo2y
KOMNAEKCHO 6NIueamu Ha Qizuune, emoyitine i coyianbue O1a2ononyyus 1oouHu.

3aificHIMO Ccrpo0y BU3HAYMIM MOMKJIMBOCTI 3aCTOCYBaHHSI PO3pOOIEHOT
[porpamu Ha BCix eramax peabimiTarii BiiCbKOBOCTY)00BIIiB.

2 Opranizaliist ICHXOCOI[IATBHOI JIOMIOMOTH BeTepaHaM BIfHH Ta WieHaM iXHiX ciMmeil. Pekomermarii

U151 MicueBux oprauis Biagu. Kuis: BAITE, 2021. 32 c.

2 Kokyn O.M., Araes H.A., Ilimko 1.0., Jlozincoka H.C., Ocranuyk B.B. ITcuxonoriyna poGora 3
BificbkoBoCITYKO00BIsIME — yuacHuKamMu ATO Ha erami BifHOBIeHHS: Metonmynuit mocionuk. K.: HJLT
TTI3CY, 2017.282c.
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Ha nepwiomy emani — nepBUHHOT NCUXONPOQUIAKTUKH, IO 3MIHCHIOETHCS
Ha eTami TMepell BiJIpPaBICHHSIM BiHCHKOBOCIYXOOBIIB J0 30HH OOHOBHX
Jii Uil BUKOHAHHS 3aBJaHb 3a MPH3HAYCHHSIM (IIPEBEHTHBHA pealiiiTaris):
BilicbkoBi uactmHM Ta BiguiieHHs TLK MoXyTb BHMKOPHUCTYBaTH METOJ
KaHicTeparii SK JOAaTKOBUH pecypc ICHXOJOTIYHOI IiJrOTOBKM 0CO0OBOTO
ckiany. B3aemomisi 3 TepanmeBTMYHMMH COOaKaM¥ CIpUSE 3HWKCHHIO PiBHS
CUTYaTHBHOI TPHBOXKHOCTI, €MOLIIHHOTO HAIpy>XEeHHs Ta cTpaxy, (popMyBaHHIO
HABUYOK CAMOPETYJIALI, MiJBUIICHHIO MICUXOJIOTTYHOI CTIMKOCTI ¥ TOTOBHOCTI
JI0 cTpecoBuX cuTyauiid. Kanicteparrist Ha bOMY eTarli MOXKe TaKO)K BHKOHYBaTH
ajanraniiny QyHKIIiIo, TOJETIIYI0YN IPOLEC BXOKEHHS BIHCHKOBOCITYKOOBIIIB
y HOBI YMOBH CIYy)KOM Ta 3MIIHIOKOYH MOPAJIBHO-TICUXOJOTIYHHNA CTaH
KOJICKTHBY.

Jlpyeuii eman niepenbadae 3aX0[y COLIATBHO-IICUXOJIOTIYHOI peadimiTamii
3IMIMCHIOIOTBCSL MMiJi Yac BUKOHAHHS BIHCHKOBOCIYXXOOBISIMA 3aBJaHb 3a
MIpU3HAYEHHSIM B paiioHi mpoBeeHHs 001oBHX Aii. Ha 1ibomy erari 31e011b110ro
TepareBTUYHUHN e(PEKT OTPUMYETHCS BiJl KOMYHIKaIii i3 CBINCBKUMHU YU JTUKUMU
TBapHMHAMH: YacTO BIHCHKOBI MalOTh KOTa 4M cO0aKy — 1 Ll KOMYyHIKaiis
€ BAOXIMBUMHU DPECYpPCOM 3HIKCHHS EMOIIMHOrO Hampy»KEHHs, MOIOJaHHs
CTpaxy Ta HaclliJIKIB CTPECOBHX CHUTYyallill, CTUMYJIIOE BITUYTTS IiATPUMKH.

VY Mexax mpemvoeo emany peanizyrThCs 3aXOIH COLIATBHO-TICUXOIOTI9HOT
peabuniTanii miciass BUBEICHHS BiCHKOBOCIYXOOBIIIB 3 paliOHY HPOBEACHHS
0oioBUX il U IX BIINOYMHKY, JOYKOMIUIEKTYBaHHS OCOOOBHM CKIIAJIOM,
BITHOBJICHHs1 0OHOBOT TOTOBHOCTI (Ooe3matHocTi). Kawnictepamis Moxe
BUKOPUCTOBYBATHCS SIK JIOTIOMDKHHUI METOJl 3HIDKEHHSI CHMIITOMIB TOCTPOTO
CTpecy, E€MOILIMHOro BHMCHRXEHHS Ta IICUXOeMOIiiHOoi Hampyru. KoHrakT
i3 cobakoro crpuse HoOpMalizalii eMOLIWHOro (OHY, 3MEHIICHHIO IPOSBIB
JPaTiBIMBOCTI, arpecii, MOpyIIeHb CHY, a TAaKOXX CTUMYJIIOE BIUyTTs Oe3MeKn
Ta MIITPUMKH.

Yemeepmuii eman COLUIAILHO-TICUXOJIOTIYHOT peabiiiTamii BinOyBaeThCs
B JiKyBaJbHO-nIpodinakTHuHuX 3akinagax MO VYkpainu, MO3 Vkpainw,
SKI  3JIMCHIOIOTH  IIEPBHHHY, BTOPHUHHY (CIiemiajii3oBaHy), TPETHHHY
(BHCOKOCIICI[IaNli30BaHy) MEIAWYHY JormoMory. KaHicteparmiss Moxke OyTH
IHTErpoBaHa B KOMIUICKCHY IPOTpPaMy BiTHOBJICHHSI BiHCHKOBOCITY»OOBIIIB
3 IOCTTPaBMaTW4YHUM CTPECOBUM pO3JIaJOM, JACHPECHUBHUMH CTaHAMH,
TPUBOKHUMH PO3JIaZiaMd  4YM IICUXOCOMAaTHYHMMH TIOpYIICHHAMH. Bona
CHIpHs€ BIIHOBJICHHIO EMOIIMHUX 3B’A3KIB, PO3BUTKY JOBIpH, MOKPAIICHHIO
KOMYHIKaTHBHUX HaBUYOK, MOTHBALIl JI0 yyacTi B peaburiTaniiHUX 3axo/ax Ta
ITiIBUIIECHHIO e(DEKTHBHOCTI IHIIUX MCUXOTEPAIIeBTHYHUX METO/IIB.

I1’ssmuii eman cucTeMH COLIAIBHO-TICHXOJIOTTYHOT pealimitaiii BinOyBaeThcs
Ha 0a3i peablmiTaliiiHUX BiAIUICHD MEAMYHUX 3aKJIaiB, TOCHITAIIB BETEPaHIB
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BilfHH, y peaOuTITaliMHUX IEHTpaX 3 METOK peiHTerpaii Ta ajaanTamii
MICJIST TIEPEXOMy BiJl BIHCHKOBOI CIY)KOWM [0 IMBUIBHOTO MKHUTTS. 3aHATTS
3 TEPaNCBTUYHUMHU COOAKaMHU CIPHSIFOTh 3HW)KCHHIO COI[abHOI 130JIAI1i1,
BiJTHOBJICHHIO HABUYOK M1>KOCOOUCTICHOT B3a€MOJIi1, (POPMYBAHHIO IIO3UTHBHOTO
JKUTTEBOTO JIOCBily Ta IMIIBUIICHHIO 3arajlbHOTO PIBHS ICHXOEMOIIIHOTO
Grnarorosyyvysi.

OueBuIHO po3po0IIeHa TpOorpamMma MoKe TPaHC(OPMYBATHCS 1 JOTIOBHIOBATHCS
Ha KO)KHOMY 3 €TaIliB COLiaJbHO-IICHXOJIOTIYHOI peaduriTarii, ajle € OCHOBOIO
JUTS 3IACHCHHS BiJHOBJIIOBAJILHUX 3aXOJiB 3a y4acTi CICI[iaIbHO HABYCHUX
co0ax.

4. Hanpsimu peabiniTauiiiHol gis/ibHOCTi MeToAy KaHicTepnaii

3 ypaxyBaHHSIM OCHOBHHX CKJIQJOBUX peaOUTiTamiiHOl  HisUTbHOCTI
TICHXO0JIOTa, KaHIiCTeparlisi MO)XXe peayli3oByBaTHCS 32 TaKMMH OCHOBHUMH
HarpsiMaMH:

1. Opeanizayiina disnsnicms, sika rependavac: IAHyBaHHS MPOoQeciiHOi
JSUTBHOCTI  TICHXOJIOTA, 30KpeMa ONpalfoBaHHS 3MICTY  1HIMBIIyalbHOI
peabuniTaniiHOT IporpaMu Ta MiArOTOBKY COOAKH /10 Y4acTi B TEParleBTUYHOMY
MPOIIECi; MIATOTOBKY Ta OE3MOCEpEHI0 peaii3allito poOOTH 3a BCiMa BHIAMH
W HampsiMamMM NpoQeciiHOl MisTIbHOCTI, BKIIOYHO 3 KOOPJMHALIEI0 3aXO/iB 13
BUKOHAHHS peaduTiTalifHOT mporpamu i3 3aJydeHHsSM CcOOaKd; KOOpAWHALII0
B3a€MOI1 3 IHIIMMHU (PaxiBIIMHU peabUTITAIHOTO MpPOIeCy, MO Iepeadadae
CHIBIIPAII0 3 WICHAMHM MDKAMCIMIUIIHAPHOT peaduriTaniiHol  KOMaH/H,
KaHicTepareBTaMu, a TAaKOXK YWICHaMH POAWHH BiHCHKOBOCITY>KOOBLIS.

2. Ilcuxonpoginaxmuka — Bun npodeciiiHol IisIBHOCTI, CIIPIMOBAaHUN
Ha TIONEPEKEHHSI HEraTUBHUX IICUXIYHUX MPOSBIB y KOMOATAaHTIB, 3HW)KCHHS
PIBHSI ICHXOEMOLIIHOTO HAIPyKEHHs Ta 3aro0iraHHsT PO3BUTKY JIe3a/Iall THBHUX
CTaHiB. 3a3Ha4YeHHH BIUIMB MOXKE PEeajli30BYBATUCS ITiJ] 4ac IPYHOBUX 3aHSATH 13
3aJy4EHHSM KaHICTepareBTiB.

3. Ilcuxodiacnocmuxa — HanpsiM 1poeciiiHol AiSIBHOCTI, COPSMOBaHUI
Ha BUSIBJICHHS IICHXOJIOTIYHHUX Ta 1HAWBIIyaIbHO-0COOMCTICHUX 0COOIUBOCTEN
KOMOATaHTIB 3 METOI0 BH3HAYEHHsS iXHBOIO IICHXIYHOTO CTaHy, HasBHUX
pecypciB 1 NOTEHIIMHUX 30H PU3MKY. BiIIOBIAHO /10 OTpHUMaHMX pE3yJbTaTiB
TICUXO/IarHOCTHKN (POPMYETHCS TUIaH peadlIiTaliiiHuX 3aX0MiB 13 3aTy4YeHHIM
cobaxu.

4. Ilcuxonoziune Koucynibmyeanus — HaupsMm nupodeciiiHol misiIbHOCTI
PEKOMEHJIAlIHHOTO XapakTepy, L0 IPYHTYETHCS Ha CIIUIBHOMY BHSIBJICHHI
MIPUYHH 1 crienniku HasIBHUX IICUXOJIOTIYHUX MTpo0IieM. 3iHCHIOETBCS y hopMi
LJIECHIPSIMOBAHUX 1HJIMBIIyalbHUX 200 CIMEHHUX KOHCYJbTAllii KoMOaTaHTIiB
Ta YJICHIB IXHIX POAMH 13 3aJy4YEHHSIM COOaKH.
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S. Hcuxoxopexuin — HanpsMm npodeciiiHOi JisUNTbHOCTI, IO Tependavae
LIECHPSIMOBAHUI  TICUXOJIOTIYHUI BIUIMB Ha IICUXIKy Ta OCOOMCTICHI
XapaKTEepUCTUKN KOMOATaHTa i3 3aJIy4eHHsSIM COOaKH 3 METOIO 3MiHH, PO3BUTKY
abo0 GopMyBaHHSI HEOOXITHUX TCUXOJIOTIYHHUX SKOCTEH.

6. Ilcuxomepanesmuunuii énauge — HanpsiM TNPoQeciiHOl AisIBHOCTI,
o nependadae CUCTEMAaTHYHY KOPEKI[II0 OKPEMHUX BJIACTHBOCTEH 1 sKOCTed
ocobucrocti kombaraHTa HUISIXOM BEepOANBHOTO Ta HEBEpOAIBbHOTO BIUTUBY
Ha IHTeNeKTyanbHy, aeKTHBHO-BOIBLOBY W MOTHBaliiHy cdepu. 3azHaueHHN
BIUIMB Ma€ JIBOCTOPOHHII XapakTep: 3 0THOTO OOKY, ICUXOTEPaNeBTHYHI 3aX0/1
peali3yOThCs 13 3aJyYCHHSIM CO0AaK 3 METOK MiIBHUIICHHS CHCKTHBHOCTI
TICUXOTEPAIIeBTUYHOIO TIPOIECy, 3 IHIIOro — cami co0aku BHUCTYIAIOTh
Oe3nocepeHiM YHHHUKOM TICHXOTEPaIIeBTUYHOTO BILIHBY.

7. Poboma 3 cim’amu Komobamanmie — Hanpsm npodeciiiHol AisIbHOCTI,
[0 Tiependavyae NCUXOJIOTIYHUN CYIPOBIT YWICHIB POJIMH BiiCHKOBOCITYKOOBIIIB,
CIpSIMOBAaHWHM Ha BIAHOBJCHHS CIMEHHMX B3a€MHH, 3HIDKCHHS PIiBHS
KOHQIIKTHOCTI Ta (hOpMyBaHHSI i TPUMYBaJIBHOTO CEPEOBUINA ISl YCIIIITHOT
peananTailii koMbaraHTa. 3ay4eHHS CICIIabHO MiATOTOBICHUX CO0AK CIpPUsE
MIIBUIICHHIO ¢()EKTHBHOCTI 3a3HAYCHOT MisIIbHOCTI?

3BepTaro4nch 10 BUAaHH «OXOpOHA IICUXIYHOTO 3/I0pPOB’Sl B yMOBaX BIHHM»
(2017), y3aranbHIOETBCSI BpaxyBaHHsI TOTO, IO Oyab-sIka TporpaMa BTPYYaHHS,
po3podiieHa Ik yMOB TPHBAJIO] 3arpo3u, Mae BKIIIOYATH €JIEMEHTH TTOCHIICHHS
HaJii, BiquyTTs Oe3neKu, e(PeKTUBHOCTI, CITIOKOKO Ta 3B’S3KY 3 1HIIIMMH JIFOJbMHU.
Mopeni HaOyTOro ONTHUMI3MYy Ta HO3WUTHBHOI IICHXOJIOTii IHTErpyloTh Yyci
3a3Ha4eHI KOMITOHEHTH, CHPSMOBaHI Ha PO3BUTOK CHWJIBHHX CTOPIH OCIO, siKi
nepeOyBalOTh y CHTYyaLlisIX MIBUIIEHOTO PU3KKY. [l0 KITIOUOBHX CKIIJI0BUX TAaKUX
IIporpam, OpiEHTOBaHKUX Ha 3MILHEHHs 0COOMCTICHOTO pecypcy Ta MPOQiIaKTUKY
Jie3aJaNTUBHUX CTaHiB, HaleXarb: (OpPMyBaHHS Ta MIATPUMKA Haii;
TIOCWJICHHSI PECYPCHHUX CHJIBHUX CTOPIH (30KpeMa HaBHYOK MIKOCOOHMCTICHOI
B3a€EMOJIiT, ONTHUMI3My, HaIOJEJIMBOCTI, 3AaTHOCTI OTPHMYBAaTH 3aJJ0BOJICHHS
BiJl IOCSITHEHHSI TIOCTABJICHHX I[iJIeH); HaJlaHHS MOXKJIMBOCTI PO3MOBIJII BIACHOT
JKMTTEBOI 1CTOpIi I1HIIMM; PO3BUTOK HABUYOK KOTHITMBHOIO OIPAIfOBAHHS
JIOCBity, 1110 niepea0avyae BU3HAHHS KaTacTpO(IYHUX 1 MepeOUIbIICHUX TyMOK Ta
X KOHCTPYKTHBHE OOTOBOpCHHS .

Takuit mixi 3yMOBIIIOE BIIXi/ Bi/l yCTal€HOI MPAKTHUKH COIliaIbHOT pOOOTH,
sika B YKpaiHi TpuBajiuid 4ac (opMyBaiacs IIiJ BIUIMBOM MaTEPHAIICTCHKUX

2 Tonemomko P. 1. Ilcuxonoro-akcionoriuni 3acanu peadiniTanii KoMOATaHTIB MpH BiJJaICHUX

HACNIKaX CTPecoreHHMX BIUIMBIB. KBamidikaniiiHa HaykoBa Ipars Ha mpaBax pykomucy. Jucepramis
Ha 37100yTTs HayKOBOTO CTYINEHs JIOKTOpA MCHUXOJOTIYHNX HayK 3a creianbHicTio 19.00.04 — MequuHa
ncuxonorist. — [ncrutyT neuxonorii imeni I. C. Koctioka HAITH Ykpainu. Kuis, 2021. 446 c.

# OxopoHa MCHXIYHOTO 30pOB’s B yMOBax BiliHu / nep. 3 aurt. Tersna Cemurina, Ipuna IlasieHko,
€srenis Oscsuuikosa [ta in.]. K. : Ham popmar, 2017. 1068 c.

14



Tpamulliif, 30pI€EHTOBAHHMX IICPCBAXXHO HA HAJaHHS JOMOMOTH Yy Qopmax
KOHTPOJIIO i JIOVISI/Y, @ HE HA PO3BUTOK PECYPCiB, aBTOHOMIT Ta MpaB KIi€HTIB. >

3 omsy Ha Iie, CYNpOBiJ BETCpaHIB Ha eTalli AeMOOUTI3aIlii Ta Mepexomay
0 [MBUIBHOTO JKHUTTSI BKJIIOYAE CHCTEMY 3aXOIiB aIMIiHICTPaTUBHOIO,
COIIaTbHO-€KOHOMIYHOTO, COIIaIbHO-MEIMYHOTO, COIIaabHO-TICHXOIOTIYHOrO,
FOPUINYHOTO, KYJIBTYPHO-I03BULIEBOTO, CIMCHHOIICHTPOBAHOIO CIIPSIMYBaHHS
3 METOI BKJIFOUCHHS BETEpaHa /IO HOBUX JJISl HHOTO peaiid COIiyMy, aKTUBHOL
C€KOHOMIYHOT JisSUTbHOCTI Yepe3 MPaleBIalITyBaHHS YU 3aI0YaTKyBaHHS BIACHOT
CIIpaBH, HAJIOKHOTO OOCIYrOBYBaHHS, BiJHOBJICHHS TMCHXIYHOTO 3IOpPOB’S Ta
3a0e3MeueHHs COLiaIbHOTO J00pOo0yTY.

BUCHOBKHN

Y po3xmiai OOTPYHTOBAHO TEOPETHUKO-METOMONIOTIYHI Ta OpraHi3aliiHo-
MPaKTHYHI  3aCajJy  COILIaJBbHO-IICUXOJOTIYHOI  peadumiTanii  KoMmOaraHTiB
i3 TOCTTpaBMAaTHYHMM CTPECOBUM pO3JIAJO0M METOJIOM KaHicreparii, 10
JO3BOJIWIIO cPOpMYyBaTH I[UTiCHE OAa4YeHHs MiCLs IIBOTO METOLY B CHCTEMi
OXOPOHHM TICUXIYHOTO 3/10pOB’S BilICHBKOBOCIY)KOOBIIIB 1 BETEPaHIB.

BcranosneHo, 1mo cyyacHa HOpMarMBHO-IIpaBoBa Oa3a Ykpainu y cdepi
TICUXIYHOTO 37I0pOB’sl Ta pealiiiTalii BeTepaHiB CTBOPIOE HEPEIYMOBH JUIsl
BITPOBA/PKCHHS KOMITJIEKCHHUX, MYJIBTHAMCIMILTIHAPHHX IT1JIXO0/1iB J10 BITHOBJICHHS
MICUXOCOIAIbHOTO (DYHKIIIOHYBaHHsSI 0Ci0, sKi 3a3HaJ]H IICHXOTPaBMIBHOTO
BIUIMBY BiiiHu. KaHicTepamist y 1IbOMy KOHTEKCTI PO3IISIIAETHCS SIK HAyKOBO
OOTPYHTOBaHUH, €THYHO PErIAMEHTOBAaHHH Ta PECYPCHO OPIEHTOBAHHMH METOJI,
SIKMA Mo)ke OyTH IHTErpOBaHMH y CHUCTEMY MEIMYHOI, IICHXOJIOTIYHOI Ta
COILIaJIbHOT JIOIOMOTH Ha BCIX PIBHAX ICUXOCOLIAIBHOT MIATPUMKH.

JoBeneHo, W0 KaHicTepamiss Mae 3HAYHMH MOTEHLIaJll y 3HWKCHHI
cumntomarukn  [ITCP  (TpuBOXHOCTI, rinep30yUIMBOCTI, arpecUBHOCTI,
eMOIIHHOI  130J1s11ii), PO3BUTKY HABMYOK CAMOPEryJslii, ITiJBHIICHHI
TICHXOJIOT1YHOT CTiliKOCTI Ta (opMyBaHHI TO3ZUTHBHHUX KOIIHT-CTpATETii.
[i edexTuBHiCTh 3yMOBJEHa MOEJIHAHHAM E€MOIIHOTO, MOBEIIHKOBOTO
Ta COLIAJIBHOTO BIUIMBY, IO PCANi3ye€ThCS depe3 Oe3MeUHy B3aEMOIII0
3 TEPAIEeBTUYHOK COOAKOI0 Ta (haXiBLEM.

Y po3nini BH3HAYEHO CTPYKTYpPY HPOrpaMH COLIAIbHO-TIICUXOJIOTIYHOT
peabiniTamii MeTOJOM KaHIiCTeparii, sKa BKJIOYA€: JIarHOCTHYHHI eTaIl,
(dopMyBaHHS IHAMBIAYaIBHOTO IUIAHY peadiniTanii, OTpUMaHHs iHPOPMOBAHOT
3r0J1, peastizalifo iIHTepBeHIIHHOTO OJIOKY, MOHITOPHHT 1 OIL[IHKY €()eKTUBHOCTI.
3anpornoHoOBaHUi aJITOPUTM JISUIBHOCTI (axiBus 3a0e3redye CHUCTEMHICTb,

#  Cewmmrina, T. & Cromspux, O. (2025). HoBe obmmuust comiampHOi poboTn: cydacHi Teopii Ta

mijgxomu. Taswtina: Teadmus. 524 c.
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TIOCJIJIOBHICTD 1 THYYKICTh peaduITaliifHOro Npolecy, a TaKoXK BpaxyBaHHS
MEJIMYHKX TT0Ka3aHb, IICUXOJIOTIYHOTO CTaHy KJII€HTa Ta MPHHIHMIIB 100poOyTy
TBapHHH.

OOrpyHTOBaHO JOLIJIBHICTh 3aCTOCYBaHHs KaHiCTeparlil Ha pi3HHUX eramax
peabunitanii BiliCbKOBOCITYKOOBIIB: BiJl MEPBUHHOI ICHXONPO(]ITAKTUKH Ta
MITPUMKH IIiJ1 4YaC BUKOHAHHSI 00HOBUX 3aB/IaHb — JI0 KOMIUIEKCHOI peadiiTamii
y JIKyBaJIBHHMX 3aKjaJax 1 MojaiblIol peiHTerpamii y HuBiIbHE KUTTS. Takuid
miaxin 3a0esnedye Oe3nepepBHICTh JIOMOMOTH Ta crpusie GopMyBaHHIO CTIHKOT
TPAEKTOPIT BiJTHOBJICHHS.

CucremMaTH30BaHO OCHOBHI HanpsiMU pealimiTaliiHOl JisIIBHOCTI B MeXax
KaHICTeparnii: opraHi3amiiHui, MCUXONpOQUIAKTUYHUHN, ICUXOIarHOCTUYHUH,
KOHCYJIBTAaTUBHUH, TICHXOKOPEKLIHHNH, IICHXOTEepareBTUYHUA Ta CiMEHHO-
opiertoBanuil. Lle 103BoJIsIE pO3MIIAAATH KAHICTEPAITIFO HE JIHIIIC K IOTIOMIXKHHIA
METO/I, a SIK IHTerpOBaHUIl KOMITOHEHT KOMIIEKCHOI ITPOTrpaMy IICUXO0COLIaIbHOT
MATPUMKH.

Takum uyuHOM, KaHicTeparmis BHCTyHae e(EeKTMBHUM IHCTPYMEHTOM
COLIIAIBHO-TICUXOJIOT1YHOi peabinitanii komOaranTiB i3 [ITCP, mo noennye
TYMaHICTUYHI MPHUHIMIY, MDKIMCHMIUIIHAPHY B3a€EMOJII0 Ta OpIEHTALiI0 Ha
MMOCTTPaBMaTHYHE 3POCTaHHS 0CcOOMCTOCTI. Ilomasbpini HAyKOBI JTOCIIIKCHHS
JOLUIBHO  CIpSAMYBaTW Ha  EMIIPUYHY MEpeBIpKY  Pe3ylIbTaTHBHOCTI
3aIpOIIOHOBAHOI MPOTPaMH, PO3POOJICHHSI KPUTEPIiB CTaHIapTH3aLIl MOCIyTrH
Ta BIOCKOHAJICHHSI MEXaHi3MiB i1 BIPOBa/PKEHHS Y IIPAKTUKY 3aKJIa/iB OXOPOHU
3[I0POB’s Ta CoMialIbHOI chepu.

AHOTALLIA

Y po3miai OOTPYHTOBAHO TEOPETHKO-METOMONIOTIYHI Ta OpraHi3aliiHo-
MPaKTHYHI 3acajy COLIaIbHO-IICHUXOJOriyHOT peabimitamii KoMOaTaHTIB 13
MOCTTPaBMaTHYHUM CTPECOBHM PO3JIaJl0M METOJIOM KaHicTeparlii. AKTyalbHICTh
JIOCII/DKEHHSI  3yMOBJIEHa 3pDOCTaHHSIM  KUIBKOCTI  BiCHKOBOCITY»KOOBIIIB
1 BeTepaHiB, SKi 3a3HaJM ICHXOTPAaBMIBHOIO BIUIMBY BIMHM Ta IOTPeOyIOTh
KOMIUIEKCHOI TICHXOcolianbHOoi miaTpuMku. IIpoaHanmizoBaHO HOpMaTHBHO-
npaBoBy 0a3y y cdepi OXOpOHM HCHXIYHOTO 3/0pPOB’sl Ta BH3HAUCHO Miclie
KaHicTepamii B cuCTeMi KOMIUIEKCHOT jormoMoru. Po3kputo cyTHICTH
KaHicTeparii sk METO/y COIiaJbHO-IICHXOJIOTIYHOI peabimitanii, okpecieHo ii
MeTy, TIPUHININ, 3aBIaHHs Ta PiBHI 3acTOCyBaHHs. PO3p0o0IeHO CTPYKTYpOBaHy
nporpamy peaOimitanii, mo nepexdayae MiarHOCTUYHUE erar, (OpMyBaHHS
IHIMBI/TyaJIbHOTO TIaHY, peajli3alilo iIHTEpBEHIIH Ta MOHITOPHHT €(pEeKTHBHOCTI.
BusnayeHo anroput™ aisuibHOCTI (axiBus 3 KaHicTeparii 3 ypaxyBaHHIM
MDKIUCIUILTIHAPHOT B3a€MOJIIT Ta MPUHIMIIIB €THYHOTO CTaBJICHHS JI0 JIIOIUHU
i TBaprHU. OOIPYHTOBAHO MOXIIMBOCTI IHTErpamii MeToAy Ha pi3HUX eTarax
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peabiniTanii — BiJl HEPBUHHOI NICUXONPOGUIAKTHKY 0 peiHTerpauii y HuBiUIbHE
*KUTTA. JloBeseHO, 110 KaHicTeparis crpusie 3HmkeHHIO cumntomatuku [ITCP,
PO3BUTKY HaBUYOK CaMOPETyJIALiil, MiJIBUIEHHIO TICUXOJIOTIYHOI CTIHKOCTI Ta
colianbpHOT ajanrarii KoMOaTaHTiB.
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CHAPTER 8

IHTErPALLIA KNIHIYHOT KOMMETEHTHOCTI
B CTOMATOJIOTIYHIN OCBITI:
MArOTOBKA A0 AUGEPEHUIAJIBHOI
OIATHOCTUKM TA TEPANIT Y MALLIEHTIB

3 IHBANIAHICTIO

CemeHos [1. M.
DOl https://doi.org/10.30525/978-9934-26-693-5-8

BCTYI

Cy4acHui  pO3BUTOK CTOMATOJIOTIYHOI ~ OCBITM  Jieiaii  BUpasHile
JNEMOHCTPY€E, M0 TpoQeciiiHa MiATOTOBKA MalOyTHHOTO JIiKaps-CTOMATOJIOTa
HE MO)Ke 0OME)XyBaTHCS JIMIIIE 3aCBOEHHSIM TEOPETUYHHX 3HAHb 1 CTaHJapTHUX
KIIHIYHAX ainroputMiB. PeasbHa KIIIHIYHA TpakTHKa 3HAYHO CKJIAJHIIIA,
OCKIJIbKM BHMarae Bij (axiBIl HE TUIBKH TEXHIYHOI TOYHOCTI Ta 00i3HAaHOCTI
B JIIKyBaJIbHUX IIPOTOKOJIAX, a M 3/aTHOCTI MpAIfOBaTH B yMOBaX Pi3HOMAHITTs
KIIHIYHAX CUTYyalil, IHAWBIAyaJbHUX MOTPEd MarieHTa, CymyTHBOI MaTojorii,
TICUXOEMOLIIHHUX 0COOJIMBOCTEH Ta KOMYHIKaTUBHHX 0ap’epiB.

OcoOnmuBO TOCTPO 1i BHMOTH IIOCTAlOTh y pOOOTI 3 malieHTaMu
3 IHBJIAHICTIO, $IKI TOTpeOyroTh HEe (HOpManbHO MJOCTYNHOI, a CIHpaBi
a/IaliTOBAHO1, Yy TJIMBOI Ta KJITHIYHO 0OIPYHTOBaHOI CTOMATOJIOTIYHOT JIOTTIOMOTH.

[IpoGnemaTnka  HaJaHHS  CTOMATOJIOTIYHOI  JIOIIOMOTH  0oco0am
3 IHBAJIHICTIO CHOTO/HI BHMXOAMTH JalleK0 3a MEXI BY3bKO MEIMYHOTO
nuTaHHs. BoHa crocyeThcs OMHOYACHO SIKOCTI MpOQeciiHOi OCBITH, piBHS
c(OpPMOBAHOCTI KIIHIYHOTO MHUCIICHHS, ETHYHOI 3piJIOCTI MaOyTHBOTO JIiKaps,
TaK i 3araJlbHOTO CTaHy IHKIFO3MBHOCTI MeAM4HOro cepemoBuina'. [lamienTn
3 IHBAJIIIHICTIO YaCTO CTUKAIOTHCS 3 TPY/IHOIIAMH Ha PI3HMX eTanax OTpHUMaHHs
CTOMATOJIOTIYHOI JIOTIOMOTH: BiJ (Di3UYHOTrO JOCTYIy JO 3aKjagy OXOpOHH
37I0pOB’Sl IO CKJIQJHOIIIB KOMYHIKaIlil 3 MEIUYHUM MEPCOHAIIOM, HEIOCTATHBOI
THYYKOCT] KJIIHIYHOTO MiJXOAy Ta HEBpaxyBaHHs OCOOIMBOCTEH OCHOBHOTO
YM CYITyTHBOTO CTaHy. Yce Iie BKasye Ha Te, [0 MpodieMa IoJsrae He JINIIe

! JlutoByenko B., Jlurouenko C. JIOCTYNHICTH CTOMATOJNOTIYHMX MOCIYr JUIS JIFOAEeH 3

MOPYIICHHSAMH CIIyXy: KOMYHIKamis jikaps Ta mauienta. Ukrainian Scientific Medical Youth Journal.
2021.Ne 3. C. 52-63. DOI 10.32345/USMY].3(125).2021.52-63
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B oprasizanii MeIUYHOI JOIOMOTH, a il y XapakTepi npodeciiHoi MiroTOBKU
MaiOyTHBOTO CTOMATOJIOTA.

Ha mpakrtumi came croMarojioriyHa JONOMOra € OjHi€r 3 Tux cdep, ne
HEJIOCTAaTHS TOTOBHICTh (haxiBIs 0 pOOOTH 3 MAI[iEHTaMU 3 IHBAJIIHICTIO
MPOSIBISIETECS 0COONUBO BiquyTHO?. Lle MOB’sI3aHO 3 THUM, IO CTOMATONOTIYHE
00CTe)XEHHS 1 JTIKyBaHHS TOTPEOYIOTH TICHOIO KOHTAKTY 3 Malli€HTOM, CITiBIIpalli,
MOXJIMBOCTI ~ MIITPUMYBAaTH KOMYHIKaIlilo, KOHTPOJIOBAaTH  ITOBEAIHKOBI
peakuii, BpaXxoByBaT# OOJBOBY YyTJIMBICTh, CEHCOPHE HAaBAaHTAXXEHHS, PYXOBi
OOMEXEHHS, BIUIMB MEAMKAaMEHTO3HOI Tepamii, a IHKOIM W 0coOIMBOCTI
KOTHITHBHOTO ab0 €MOIIIHHOTO pearyBaHHs .

VY Takux ymMoBax KIJiHIYHa KOMIIETCHTHICTh CTOMAarojiora HaOyBae 3HaAuHO
LIMPIIOTO 3MICTy, HDXX IPOCTO 3HAHHS HO30JIOTiH 1 BOJONIHHS MaHyaJlbHUMHU
HaBMYKaMu. BoHa BKiodae 3patHiCTh 0 audepeHmiaabHOl J1iarHOCTHKH,
KIIIHIYHOTO aHaji3y HETUIIOBMX CHMIITOMIB, ajamnTaiii JiKyBaJbHOI TaKTHKH,
e(eKTHUBHOT KOMYHIKAIIl 3 MALI€EHTOM Ta HOro OJIM3bKMM OTOYCHHSM, a TAKOXK
YMIiHHS JiSTH npodeciiHO B HECTAHNAPTHUX 1 ICHXOJIOTIYHO HAaIlpyXEHUX
CHUTYyAIlIsIX.

VY 3B’3Ky 3 LIUM Jieaii OUIbIIOro 3Ha4YeHHs HaOyBa€ MUTAHHS iHTErpanii
KJIIHIYHOT KOMIETEHTHOCTI Y 3MICT CTOMAroJIOTiYHOI OCBITH caMe B KOHTEKCTI
{HKJTIO3MBHOTO IMiXomy. MieThcs He mpo BBEICHHS OKPEMHX (parMeHTapHUX
TeM, TPHUCBSYEHUX POOOTI 3 MalieHTaMH 3 IHBAJIIJHICTIO, a MPO CHUCTEMHE
MIEPEOCMHCIICHHSI CaMoi JIOTIKH MPOQeCiiHOI MiATOTOBKH.

MaiiOyTHiii Jlikap-CTOMATOJIOT TOBUHEH HaBYATHCS HE JIMIIIE «JIiKyBaTh 3y0»,
a it 6aunTy niepes; co000 JIIOAUHY 3 KOHKPETHUMH (DI3NYHUMH, ICUXOJIOTIYHUMH,
COLlIaJIBHUMHU Ta KOMYHIKATUBHHUMH OCOOJHMBOCTSAMHU. Takuil Miixia BUMarae
MO€/IHAHHS KIIIHIYHOT MiJrOTOBKM 3 €JIEMEHTaMH COLiaIbHO-TICUXOJIOTIUHOT
YyTJIMBOCTI, PO3BUTKY €MIIaTii, HABUYOK MIXXOCOOMCTICHOI B3a€MOJI{, a TaKoX
YMIHHSI IIPALIOBaTH B MDKAMCLMIUTIHAPHOMY HMPOCTOPI.

Oco0nuBoi akTyaJbHOCTI Ll poOsieMa HaOyBae Iie W TOMy, 10 Nali€HTH
3 iHBamimHicTEO € HeomgHOpimHOro rpymor’. Jlo Hel Hanmexarh ocobu
3 MOPYLICHHSIMH ONOPHO-PYXOBOTO arapary, CEHCOPHUMHU MOPYIICHHSIMH,
po3JiaaMy IHTEJNEKTYaJbHOTO PO3BUTKY, HEHPOM SI30BUMH 3aXBOPIOBAHHSIMH,
po3nagamMy  ayTUCTUYHOTO CIIEKTpa, TSDKKUMH COMAarUYHMMHU CTaHaMU Ta

2 Takeshita L, Srinivasan M. Survey on the attitudes and perceptions of Swiss dental practitioners
and dental students toward treating patients with disabilities and sensory impairments. Spec Care
Dentist. 2024. Vol. 44(4). P1260-1272. doi: 10.1111/scd.12988.

*  Al-Beltagi M, Al Zahrani AA, Mani BS, Challenges and solutions in managing dental problems in
children with autism. World J Clin Pediatr. 2025. Vol. 14(3) P106778. doi: 10.5409/wjcp.v14.i3.106778.
4 Achieving health equity through disability inclusion in the health sector. URL.: https://
www.who.int/teams/noncommunicable-diseases/sensory-functions-disability-and-rehabilitation/global-
report-on-health-equity-for-persons-with-disabilities
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noeiHaHUMK (opMaMu (QyHKIIOHAJIBHUX OOMekeHb. KokHa 3 1mux Kareropii
MAI[IEHTIB Ma€ CBOI KJIIHIYHI Ta MOBEIIHKOBI OCOOIUBOCTI, SIKi MOXKYTh CYTTEBO
BIUIMBAaTH K Ha mHepedir CTOMAaroJIOTiYHOIO 3aXBOPIOBAHHS, TaK 1 Ha camy
MOXKJIMBICTb TIPOBE/ICHHS ITOBHOLIHHOT J1IarHOCTHKH 1 Teparmii.

Came TOMy CTOMAaToJIOIiYyHa OCBiTa MOBMHHA (OpMyBaTH y 3100yBaya He
1abJoHHe, a THy4YKe KIJIHIYHEe MUCJICHHS, 37aTHE 10 1HAMBIAyasi3amii pileHs
i npodeciitHoi anarnrarii.

1. TeopeTUKO-MeTOA0/IOTIYHI 3acaam iHTerpauii KaiHi4YHoi
KOMMNETEHTHOCTI B CTOMATOJIOTiYHilA OCBITi
B YMOBaX iHKJIO3UBHOIO Miaxony

CyvacHa cromaroyioriyHa ocBiTa mepeOyBac Ha TOMY €Talli PO3BUTKY,
KOJIM B)XK€ HEJOCTaTHhO T'OTYBaTH MalOyTHBHOTO JIKaps JIMILIE JO0 BHKOHAHHS
CTaHAApPTHHUX KIIHIYHMX MaHIMyJSiiH y NpOrHo30BaHMX yMoBax. llpakrnka
MICPECKOHJIMBO TOKa3ye, MO TpodeciiiHa isUIbHICT, CTOMATONOra JeIali
Oijbllle BMMarae 31aTHOCTI TpalOBaTH B CUTYyalisX KIIHIYHOI CKJIAaJHOCTI,
KOMOpOiHOCTI, 00MEXEeHOi KOMyHIKallil, ICMXOeMOLIHHOT HANpPYyTrH, a TaKoX
y KOHTakKTi 3 Ialli€eHTaMH, 4YMi MOTpeOW He BIUCYIOTHCS y 3BHYHI OCBITHI
Mozeni’.

CaMe TOMY MOHSATTS KJIIHIYHOT KOMIICTEHTHOCTI ChOTOIHI CJIiJ] pO3INISIaTh
HE BY3bKO, SIK CYKYITHICTb CIIEIiaJbHUX 3HAHb 1 TEXHIYHUX HABUYOK, a 3HAYHO
mupie — sK iHTerpoBaHy HpodeciiiHy 3aaTHICTh, IO TOEJHYE KIIHIYHE
MUCJICHHS, AHAJITUYHICTh, aJaNTHBHICTh, KOMYHIKaTHUBHY 3pUIICTb, E€THUHY
BIJINIOBIIAJIBHICT T@ TOTOBHICTH A0 POOOTH B IHKJIIO3UBHOMY MEIUYHOMY
CEPEIOBHIIIL.

Y TpagumiiHOMYy pO3YMiHHI CTOMATOJIOTIYHOI IMiJTOTOBKH JIOMIHYBaB
aKIEHT Ha 3aCBOEHHI aHATOMO-(i310JIOTYHUX 3HAaHb, KIIHIYHUX MPOTOKOJIB,
QITOPUTMIB JIIarHOCTUKM Ta JIKyBaHHS CTOMATOJIOTIYHUX 3aXBOPIOBAHb.
BesymoBHoO, 1ell (DyHIaMEHT 3aHIIAEThCS BU3HAYATBHUM®,

BongHouac cydacHa KiiHIYHA peajbHICTH CBIIYHMTH PO Te, IO HAaBITh
BHCOKHUI pIBEHb TEOPETHYHOT MiZATOTOBKH HE rapaHTye npodeciiiHol roToBHOCTI
JI0 poOOTH 3 MalieHTaMH, sIKi MatoTh (DYHKIIOHAJIbHI OOMEKEHHSI, 0COOIMBOCTI
TIOBE/IIHKH, CEHCOPHI MOpPYIIEHHS, CYNYTHI HEBPOJOTIYHI YW IICUXIYHI
CTaHW, TPYIHOINI y CHPUIHATTI iHdopMmaiii abo oOMeKeHI MOMIIMBOCTI 0
KooIepalii miJi yac cTOMaToJIoriyHOro BrpydaHHs. Came B TaKOMy KOHTEKCTI

3 DI World Dental Federation. Oral Health and Special Care Dentistry. /nt Dent J. 2025. Vol.75(1)
P.13-14. doi: 10.1016/j.identj.2024.12.009.

¢ Tlpo 3aTBep/pKEHHS CTaHIAPTY BHUILOI OCBIiTH 3a crienianbHicTio 221 «Cromarosorisy Juis Jpyroro
(MaricTepchkoro) piBHs BHINOI OCBiTH: Haka3 MiHicTepcTBa ocBitH 1 Hayku Bix 24.06.2019 p. Ne 879.
URL.: https://osvita.ua/legislation/Vishya osvita/65042/ (nara 3BepHeHHs 15.04.2026)
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CTa€ OUYEBMJHMM, W10 KIIHIYHA KOMIIETCHTHICTh ITOBHHHA (HOPMYBaTUCS
sIK OaratopiBHEBa SIKICTb OCOOMCTOCTI MalOyTHBOTO JIiKaps, a He K HaOip
JUCHUILTIHAPHO PO3’€JHAHUX 3HAHB.

IHTerpartis KIiHIYHOT KOMIIETEHTHOCTI B CTOMATOJIOT1UHII OCBITI Iepeoayae
repeyciM MepeocMHUCIICHHSI caMoi NPUPOAN MpodeciiiHoi miaroroBku. Bona
Mae OyayBaTHCsi HE TIJIbKM HABKOJIO 3aCBOEHHS OKPEMHX TEM UM KIIHIYHUX
MOIyNiB, & HAaBKONO (OPMYBaHHS 3[aTHOCTI OauWTH MAli€HTa ITICHO .
Jnst cromarosyora lLie O3Haya€ BMIiHHS aHaJI3yBaTW HE JIMIIE JIOKAJIBHUN
MaTOJIOTIYHUI MPOLEC Y MOPOXKHUHI POTa, a M 3araJbHUNA COMATUYHUH CTaH
JIIONUHK, 11 TMOBEIIHKOBI PEaKIlii, MCUXOEMOIIiHI OCOOIMBOCTI, COI[iaJbHUI
KOHTEKCT, TPYAHOLIl KOMYHIKalii Ta iHAWBiAyaJbHI Oap’epu, MO0 MOXYTh
BIUIMBAaTH Ha XiJi OOCTEKEHHS, TOYHICTh JIarHOCTUKH 1 PE3yJbTaT JIKyBaHHS.
VY BUNaAKy MalieHTIB 3 1HBAJIIHICTIO Taka 37aTHICTh HAOyBae MPHUHIMIIOBOTO
3HAYEHHSI, OCKUIBKM caMe BOHM HAMOUIbII YyTJIMBO pearyroTh Ha mpodeciiHi
OOMEXKEHHs JIiKapsi, HEJIOCKOHANICTh OpraHizalii NpHHOMY, KOPCTKICTh
CTaHJAPTHHUX KJIIHIYHUX CXEM 1 HEeCTady aJlaliTHBHOCTI y B3a€MOJIT.

VY 11boMy ceHCl IHKIIFO3UBHUHM ITiAX1/1 HE BAPTO PO3YMITH CIIPOILEHO — JIMIIIE SIK
3a0e3mneucHHs (POPMAIBHOTO JOCTYITY MAIli€HTa IO CTOMATOJIOTIYHOTO KaOiHeTy
Y1 MEJMYHOTO 3aKJIajay. Y KOHTEKCTI CTOMATOJIOTIYHOI OCBITH 1HKIIIO31s1 O3HAYae
6inbm muGoKy 3MiHy npodeciitnoi onHkn. Maerscs npo popMyBaHHS Takoro
THUITy KJIIHIYHOTO MUCJCHHS, 3a SIKOTO MalOyTHIM JiKap 3JaTHUH He JuIIe
BUSIBUTH MATOJIOTIIO, a i BHOYAyBaTH JIIKYyBaJIbHO-1IarHOCTHYHY CTpAaTerito
3 ypaxyBaHHSM peajJbHUX MOXIMBOCTEH 1 MOTPeO KOHKPETHOI JTHOMUHM®.

Iukmro3ist B mpodeciiiHid MiAroTOBI CTOMATOJIOra — I HE OKpPeMHUU
TYMaHITApHUNA JONATOK JO KIIHIYHAX TUCHHUIUTIH, a MPHHIUI OpraHi3amii
OCBITHBOTO TIPOIIECY, IO IHTETPY€E MEIUYHY, IICUXOJIOTIYHY, IearoriyHy Ta
€TUYHY CKJIaJIOBI.

OnHi€l0 3 KIIOYOBHX TEOPETHYHHMX MPOOJIEM € Te, 10 B OCBITHHOMY
CepeloBHUINi KITIHIYHA KOMIIETEHTHICTh HEPIIKO TPAKTYyeEThCS SIK PE3yNbTaTr
HaKONMYEHHS 3HaHb 1 BLANPAIIOBaHHS MaHyaJbHUX HaBHYOK. [Iporte
y KJIIHIYHIA TPaKTHUI[l CTOMATOJIOra IbOTO BUSBIISETHCS HelocTaTHho. daxiBenpb
MOBUHEH YMITH NpalfoBaTH B yMOBaxX HENOBHOI iH(popMalii, oOMekeHOro
4acy, CKJIaJHOTO KOHTAKTy 3 IMaIli€HTOM, HEOOXiTHOCTI MIBUIKOTO KJIIHIYHOTO
BHOOPY, a TAKOXK Yy CUTYyAIlisIX, KOJIM CTAHTAPTHHUHA IMiJXiJ] HE A€ OYiKyBaHOTO
pesynbrary. Ile ocoOMMBO XapakTepHO JUIsl TAII€HTIB 3 1HBAJIJIHICTIO,

7 Elangovan S, Venugopalan SR, Srinivasan S, Integration of Basic-Clinical Sciences, PBL, CBL,
and IPE in U.S. Dental Schools' Curricula and a Proposed Integrated Curriculum Model for the Future.
J Dent Educ. 2016 Vol.80(3) P.281-90.

8 JluroBuerko B. Jlo muramHs QopmyBanus mpodeciiinoi KomyHikaiii sikaps Ta mamieHta 3
HOpYIICHHAM CIyXy (IIpe3eHTamis aBTopcbkoro telegram war-6oty). Ocgima oci6 3 ocobnugumu
nompebamu. wiaxu po3dyoosu. 2022. Ne 1(24), C. 120-148. https://doi.org/10.33189/epsn.v1i24.244
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B po0OTi 3 SKMMH 3HA4HO 3pOCTAa€ POJb JU(EPEHIIaNbHOI iarHOCTHKH,
KIIHIYHOT 1HTYilil, NPOTrHO3yBaHHS PH3HKIB, EMOLIIHOI BPIBHOBaYKEHOCTI
W yMiHHS THY4YK0 Moan(iKyBaTH TepameBTHUHY TakTHKy. OTxe, KIiHIYHA
KOMIIETEHTHICTh TOBMHHA ()OPMYyBaTHCSl HE JIMILIE Yepe3 Iepeiady 3HaHb,
a uepe3 IOCTYNOBE BXOKEHHs 3100yBaua y CKIAJHUI INPOCTIp pealbHUX
npodeciiiHux pinieHb. TeopeTHKO-METO0NIOTIYHE OCMUCIICHHS IIi€l MPOOIeMHU
Jla€ MiJCTaBU PO3NISAATH KIIIHIYHY KOMIIETEHTHICTH CTOMATojora siKk CHHTE3
KIUJIbKOX B3a€MOIIOB’SI3aHUX KOMIOHEHTIB. [lepnimii 3 HUX — KOTHITUBHUH, SIKMA
OXOILUTIOE CUCTEMY 3HAHb IIPO CTIOJIOTIIO, MATOTCHE3, KJIIHIKY, IiarHOCTHKY
1 JIIKyBaHHS CTOMATOJIOIIYHUX 3aXBOPIOBaHb, @ TAKOXX PO3YMIHHS CYIMYTHIX
COMAaTHMYHMX 1 IICUXOHEBPOJIOTIYHMX CTaHiB, MI0 MOXYThb BH3HAYaTH
0COOJIMBOCTI CTOMATOJIOTIYHOTO BTpy4YaHHs. Jpyruil — KIliHIKO-aHaJTITUYHUMH,
MOB’SI3aHMH 13 3JaTHICTIO OLIHIOBAaTH KJIHIYHY CHTyalilo B ii CKJIaJHOCTI,
MpoBOAUTHA  NU(EpPEHIialIbHy  JIarHOCTHKY, CIIBBIJHOCHUTH CHMIITOMH,
MIPOTHO3YBaTH YCKJIAJHEHHs 1 NpUHAMATH NpoQeciiHO BUBAXKEHI pILICHHS.
Tpetiit — omnepariiiHO-NPaKTHYHMA, [0 BKJIKOYAE OC3MIOCEPEIHE BOJIOIIHHS
METOJaMHu OISy, JIIKYBaHHS, NMPO(UIAKTUKY Ta ajanTauii MaHimysmii 1o
norped mnamieHta. YeTBepTHH — KOMYHIKaTHBHHM, SIKMH y CTOMATOJOTiIYHIN
MIPaKTHIL € HAJA3BUYaliHO BAXIIMBHUM, OCKUIBKHM CaMe 4yepe3 CIIUIKYBaHHS JIiKap
BCTAHOBJIOE JIOBIpY, 3HIDKYE TPUBOXKHICTH, OTPUMY€E HEOOXiNHY iH(OpMaIliro
Ta 3alesneuye Koomepamito. HapemTi, okpeme Miclle HaJIe)KUTh MLIHHICHO-
€TUYHOMY KOMITOHEHTY, L0 BHSBISIETbCS Y II0Ba3l 10 TIJHOCTI Mali€eHTa,
HEeJMCKPUMIHAIIHHOMY CTaBJIEHHI, 34aTHOCTI 30epiraru npogeciiiny piBHOBary
W TYMaHICTUYHHI MiAX11 HaBITh y CKJIQJIHUX KJIIHIYHUX 0OCTaBHHAX.

VY cucTeMi MiATOTOBKHM CTOMATOJIOTa LI KOMIIOHEHTH HE MOBHMHHI iCHYBaTu
isonpoBano. IXHs iHTerpalis € mepexyMoBOIO Toro, mo6 MaiibyTHil haxisels
OyB TOTOBHI He JIMIIE JI0 aKaJeMiYHO OIMCAHOTO KIIHIYHOTO BHIIAJKY, a 0
peaybHOro Mali€eHTa, MOBEe/iHKa, CKapTy, aHaMHe3 Ta KIIHIYHA KapTUHA SKOTO
MOXYTb OyTH HETHIIOBUMH, (PparMEeHTapHUMH a00 YCKIaJHEHUMH HHU3KOIO
CYIYTHIX (haKkTOpiB.

Came TOMy METOZIOJIOTIYHO BaXKJIMBO PO3IVISAIATH CTOMATOJIOTTYHY OCBITY SIK
nporec GopmyBaHHs npodeciiiHOi 3MaTHOCTI TISTH B YMOBaxX BapiaTHBHOCTI.
[HmmMu  cnoBamu, MaiOyTHIH Jlikap TOBMHEH HABYaTUCS HE CTUIBKU
BIJITBOPIOBATH AJTOPUTM, CKUIBKH MHCIWTH KIIHIYHO, ajanTyBaTH HOro Ta
OOTPYHTOBAaHO 3MIHIOBATH BIAMOBIZHO 1O KOHKpeTHOI cutyauii’. B ymoBax
IHKJIFO3MBHOTO MIJIXOAy LI TOJIOKEHHs HaOyBae ocoOnmBoi Baru. Ilamientn

o Kasakos FO.M., Tletpos €.€., Tpeymosa C.I. KomrereHTHICHHI Miaxia sK 3aci0 ITiBUIICHHS

SIKOCTI BHIOT MEAMYHOI OCBITH. /| YOockonanenns sikocmi nio2omoeku J1iKapie y CyudcHux ymogax '
Marepiany HayK.-lIPakT. KoH(. 3 MibKHAp. yuyactio, M. [lonraBa, 24 Gepes. 2016 p. Ilontasa : BJIH3Y
«YKkpaiHCbKka MeJUYHa CTOMATOJIOr 9Ha akageMiss», 2016. C. 82.
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3 1HBaJIJHICTIO CTAHOBJIATH HEOJHOPIAHY TpyIy, 1 came i HEOJAHOPIIHICTh
pOOHTH HEMOXKJIMBUM YHIBEpPCAJIbHUI, OJJHAKOBUH Ul BCIX (popMar KIiHIYHOT
B3aemonii. OxuH nauieHT noTpelye azanTamii MpocTopy 1 MO3MIIOHYBaHHS
y Kpicii, IHIIMI — 3MIHM KOMYHIKaTHMBHOI cTparerii, TpeTii — I0eTanHoro
BBEJ/ICHHS y IPOLIEAYPY Yepe3 BHUPaKEHY TPUBOTIY, YETBEPTUH — BpaxXyBaHHs
(apmakonoriyHoro (OoHy 4YM BHCOKOTO PHU3HKY CYNyTHIX yCKIaJHEeHb. Tomy
MiArOTOBKa Mal0yTHHOTO CTOMArojora IOBHMHHA OyTH Opi€HTOBaHa HE Ha
(opMyBaHHS «TOTOBHX BIAIIOBIJEH», a HA PO3BUTOK MPOdeciiiHOT THYYKOCTI Ta
3[IATHOCTI MPAIFOBATH B MOJI KIIHIYHOT 1HIUBIAyaTi3allii.

He MeHII BaJIMBUM € i Te, 10 cama KaTeropisi iHBaJIIHOCTI B Cy4acHOMY
HayKOBOMY AMCKYpCI Jieiali YacTille po3IVIsIa€ThCs HE JIMIIE B MEAUYHOMY,
a ¥l y comiagbHOMY Ta OiorcuxocoriansHoMy BuMmipi. e o3Havae, 1o TpyaHoIi,
3 SIKUMH CTUKA€ThCS MAII€HT, HE MOXKYTh HOSICHIOBATUCS BUKJIFOYHO HAsBHICTIO
MIEBHOTO 3aXBOPIOBAHHS YU MOPYIICHHS QyHKIiH'”.

3HaYHOI0 MIpOI0 BOHM BH3HAYaIOThCS TAKOXK THM, HACKIJIBKH MEIMYHE
Cepe/IOBHUINE, Y TOMY 4YHCII CTOMATOJIOTIYHE, 37aTHE a00 He 3/aTHe
ajanTtyBaTucs 1O IMX ocoOnuBocTteid. J[ms OCBITH Ll Mae NPUHIMIIOBE
3HAYeHHS, aJUKe (POPMy€e HOBHH aKLEHT: MaiOyTHIH JliKap IIOBMHEH HABYUTHCS
HEe CHpUHMAaTH IHBANIJHICTh SIK CYKYIHICTh OOMEXKEHb, IO aBTOMATHYHO
YCKJIAJIHIOIOTh JIIKyBaHHs, a OaunTn npodeciiiHe 3aBIaHHS y MOLIYKY THX
KIIIHIYHMX, KOMYHIKaTHBHUX 1 OpraHizalliifHuX pillleHb, SKi 3p00JIATh OOMOTY
peasbHO JIOCTYITHOIO i e(eKTHBHOI. 3 METOIOJIOTNIYHOT TOYKH 30py Iie
BHUMarae MibKIUCUUILTIHApHOTO miaxony. [liaroroBka cromaronora 10 podoTn
3 Mali€HTaM¥u 3 1HBAIIJHICTIO HE MOXKE 3JIHCHIOBAaTHCS BUKIIOYHO B MEXKax
BY3bKOi KIIIHIYHOI Jioriku. BoHa moTpeOye 3aiydeHHs 3HaHb 13 INCHXOJIOTIi,
CICIIaJbHOT TENAroriku, HEBPOJIOTIi, MOBEIIHKOBOI MEIMUIUHH, MEIHYHOI
€THKH, peaOuriTosorii Ta KOMyHIKaTHBHUX NpakTHK. Came Ha MEpeTHHI IHUX
3HaHb 1 GOpMyeThCs TOHM THI NpodeciiiHOl KOMIIETEHTHOCTI, SIKUH J03BOJISIE
MaiOyTHBOMY JIIKapI0 HE BTpa4yaTH KIIIHIYHOT TOYHOCTI, ajic BOAHOYAC IISTH
JICNIKaTHO, THYYKO W 1HIUBITyalli30BaHO.

VY 1poMmy i nmoJsirae CyTHICTB iHTErpallii: He y MeXaHIYHOMY J0/IaBaHH]1 HOBUX
TEM JI0 HaBYAJILHOTO IIJIaHy, @ Y CTBOPEHHI IIJIICHOTO OCBITHHOTO CEPEIOBHIIIA,
Jie KOOKeH KOMITOHEHT ITJITOTOBKH Ipaiioe Ha (hopMyBaHHs (haxiBIs, 31aTHOTO
JI0 1HKITFO3MBHOT KJIIHIYHOI MPAKTHKH.

OcoOnuBe 3Ha4YeHHs B Takiii Moneni Mae QopmyBaHHS audepeHmiiHo-
JIarHOCTUYHOrO MHCJHeHHs. Jling cromarosora 1€ HE MPOCTO OJHA
3 podeciiHUX HaBUUOK, a OjiHa 3 0A30BUX O3HAK KJIIHIYHOI 3pinocTi. Y podori

" Goering S. Rethinking disability: the social model of disability and chronic disease. Curr Rev

Musculoskelet Med. 2015. Vol. 8(2). P34-8. doi: 10.1007/s12178-015-9273-z.
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3 MarieHTaMu 3 IHBANIHICTIO came JudepeHIiajibHa JiarHoOCTHKA HEPIAKO CTae
TUM IHTEJEKTyaJIbHUM IHCTPYMEHTOM, SIKUIl JIO3BOJISIE YHMKHYTH TIOMMIIKH,
MIPaBUJILHO IHTEPIPETYBATH CUMIITOM, BIZIOKPEMHUTH CTOMATOJIOTIYHY MTpodieMy
BiJ] TPOSIBIB CYITyTHHOTO 3aXBOPIOBAHHS YK MOOIYHOT J1ii MEIMKaMEHTIB, 0OpaTn
Oe3neuHy i BogHOUac e(heKTHBHY TaKTHKY JIIKYBaHHs '

OTxe, 1HTErpallisi KIiHIYHOI KOMIIETEHTHOCTI B OCBITHIN MPOICC MOBHHHA
rependayaTi  CUCTEMAaTHMYHUH PO3BUTOK 3[JaTHOCTI aHAJi3yBaTH CKIJIAJIHI
KIIHIYHI ~BUMNAJKW, CIIBCTABJISATH aJbTCPHATHBHI JIarHOCTHYHI  Bepcii,
OLIIHIOBATH PU3HMKH Ta apIyMEHTOBAHO NPUHMATH PillICHHSI.

PazoM i3 1IMM He MO)XXKHA IrHOpYBAaTH COLIAILHO-TICUXOJOTTYHUN BUMIp
mpobaeMu. Y KIHIYHINA MPAKTUIl CTOMATOJIOra HEJOCTATHBO JIMIIC PABUIBHO
BH3HAYMTH JIarHO3 1 CIUIaHyBaTH JiKyBaHHS. He MeHII BaXiIMBO 3a0e3reuuTn
KOHTAKT 13 Mali€HTOM, 3MEHIINTH CTPax, YHUKHYTH TPaBMaTHYHOIO JOCBIY,
BpaxyBaTH OCOOJMBOCTI CIPUHUHSATTS, NOOYyIyBaTH CIiBOpAIio 3 OaTbKamH,
ponuvamu abo OIMKyHaMHU, SIKIIO 1€ HeoOXiaHo'?. Yce 1e CBiIUUTh Mpo Te, 110
KIIIHIYHA KOMIICTEHTHICTh HE € CYyTO MCIIUYHOO Kareropiero. BoHa hopmyeTbes
B TOYIII MMEPETUHY KIIHIYHOT TOYHOCTI Ta JIOMSHOCTI, IPOQPECIHHOT NUCIUILTIHH
Ta eMmarii, CTaHJapTU30BaHOTO 3HaHHA W I1HIUBIXyanbHOro miaxoxny. Came
TOMY B Cy4YacHid CTOMATOJIOTIYHIM OCBITI IpodeciiiHa MiJroToBKa MOBHHHA
BKJIFOYATH JIOCBIJl pOOOTH 3 HECTaHAAPTHHUMHU KOMYHIKATHBHUMH CUTYaLlisIMH,
PO3BUTOK peduiekcii, TOMOoIaHHs BJIACHOI HEBIIEBHEHOCTI Ta (OpPMyBaHHS
HaBUYOK €THYHO YyTJIMBOI B3a€MOIi.

TakuM YHHOM, TEOPETUKO-METOOJIOTIUHI 3acaau I1HTerpauii KJIiHIYHOT
KOMIIETEHTHOCTI B CTOMATOJIOTIYHIM OCBITI B yMOBaxX IHKJIIO3MBHOTO ITiXOIY
I'PYHTYIOTBCS Ha KUIBKOX NPHHLUIIOBHX ToJoKeHHsAX. [lo-mepuie, kiiHiyHa
KOMIIETEHTHICTh CTOMAroyiora € 0araTOBUMIPHOIO 1 HE MOXE 3BOAUTHCS
JIMIIE JI0 TEXHIYHOi BIPAaBHOCTI 4YM TeopeTndHoi obisHanocTti. [lo-mpyre,
IHKJTFO3UBHUIA TiAXia € He (PaKyJbTaTHBHUM JIOMIOBHCHHSM JIO MpodeciiiHOi
IiATOTOBKH, & HEOOXITHOI0 YMOBOIO ii Cy4acHOCTI Ta MPaKTUYHOI a/IeKBaTHOCTI.
[To-Tpere, GhopMyBaHHS TOTOBHOCTI A0 POOOTH 3 MALIEHTAMHU 3 IHBAJIITHICTIO
rorpedye iHTerpamii KJIiHIYHAX, KOMYyHIKaTUBHHUX, TICUXOJIOTIYHUX Ta €TUYHUX
ckianoBux. [lo-yeTBepre, SIKICHa CTOMATOJIOTIYHA OCBITAa IMOBHHHA PO3BHUBATH
y MaiOyTHhOro (haxiBls 3HaTHICTE J0 JUQEPEHINANbHOI JiarHOCTHKH,
npodeciiiHOT THYYKOCTI Ta 1HIMBIyasli30BaHOTO KIJIIHIYHOTO MuciieHHs. Came

1 Junglim C., Re-Mee D. Dental treatment under general anesthesia for patients with severe

disabilities. J Dent Anesth Pain Med. 2021. Vol. 21(2). P.87-98 DOI: https://doi.org/10.17245/
jdapm.2021.21.2.87

12 JluroBuenko B.II., JlutoBuenko C.B. be3bap’epHicTh CTOMATOJNOTIYHOI JOMOMOTH TAL€HTAM 3
0COOIMBHMU KOMYHIKATHBHUMH TOTpeOaMu: OpraHi3auiifHuii Ta MCHXOJOTIYHHI acmekTu. Haykosuil
sicnuk Yorceopoocvroeo Hayionanvroeo ynieepcumemy. 2022. Ne 1. C. 131-139. https://doi.org/10.32782/
psy-visnyk/2022.1.25
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3a TaKUX YMOB MOXXKHA TOBOPHUTHU PO CIPABKHIO ITITOTOBKY CTOMAarojora o
po0OTH B IHKJIFO3UBHOMY MEIMYHOMY CEPEIOBHILI, JIe MAli€HT 3 IHBaJIIHICTIO
CIpUMAeTbCsl HE SIK CKIAJAHUM BHHATOK, a SIK IOBHOLIHHMH CyO’€KT
nipodeciiiHOT yBaru, JIikyBaHHS 1 IIOBArH.

2. KniHiyHi oco6amBocTi andepeHuianbHOi giarHOCTUKKU Ta Tepanii
CTOMAaTOJIOMNYHMX 3aXBOPIOBaHb Y MaLLiEHTIB 3 iHBasiAHICTIO

Kniniyna cromarosorist y poOOTI 3 maiieHTaMu 3 iHBaJIJIHICTIO moTpedye
BiJ| JTIKaps 3Ha4YHO IIUPIIO] podeciiiHOT TOTOBHOCTI, HIXkK Ta, sika (POPMYETHCS
B MEXXax CTaHIApPTHOTO aJrOpUTMY ‘‘CKapra — OnIsij — AiarHo3 — JiKyBaHHs ',
VY TakuxX KIIHIYHHX CHUTYyallisX CTOMAaToJOI YacTO Mpalloe€ B YMOBaX 3MiHEHOI
a00 HEeNnoOBHOI KOMYyHiKallii, 0OMEXEHOT0 KOHTAaKTy 3 Malll€HTOM, YCKJIaJIHEHOTO
300py aHamHe3y, BHPa)KEHOi KOMOPOIJHOCTI, IiJBHIICHOI TPUBOXKHOCTI abo
ceHcopHol yyTiauBocTi. CaMe TOMy KIIHIYHE MHUCICHHS JIKaps TYT IMOBHHHO
CIMPATHCS HE JIMILE Ha 3HAHHS OKPEMHUX HO30JIOTIH, a i Ha BMIHHS OLIHUTH
3arajJbHUN KOHTEKCT CTaHy TallieHTa, PO3Ii3HaTH (akTopu, L0 BIUIMBAIOThH
Ha Trepedir CTOMAaToJOriYyHOI Marojorii, Ta ajanTyBaTH JiarHOCTUYHO-
JIKyBaJIbHY TAaKTHKY BINMOBIMHO 10 IHIUBiAyasbHUX 1OTpeO. I[larientu
3 THBAJIIZIHICTIO HE € OJHOPIIHOK KITIHIYHOK rpynoro. J[o Hel HayiexkaTh 0coou
3 MOPYIICHHSIMH ONOPHO-PYXOBOTO amapary, CEHCOPHUMHU MOPYIICHHSIMH,
IHTEJIEKTYaJIbHUMH  [OPYIICHHSMH, pPO3JaaMH  ayTHCTHYHOIO  CHEKTpa,
TSDKKUMH HEBPOJIOTTYHUMH 3aXBOPIOBAaHHSMH, HEHPOM’S30BHMH pO3JIailaMH,
TICUXOEMOLIIHHUMH TIOPYLICHHSIMHU, a TAKOX MMAli€HTH 3 MOEAHAHUMHU (hOopMaMu
oOMeKeHb. Y KOXKHOI 3 IUX TPyl € CBOI OCOOJNMBOCTI IIOJO MOXIIUBOCTI
caM00O0CITyrOByBaHHs, PiBHS Tirl€HU TIOPOXKHUHH POTA, 3[aTHOCTI TOBIJOMUTH
mpo Oidb 4Yu AUCKOM(OPT, TOIEPAHTHOCTI JO CTOMATOJOIIYHUX IPOLEIYD,
peakiii Ha HOBE CCpPCIOBUINEG, PIBHS BTOMJIFOBAHOCTI Ta YYTIMBOCTI [0
BTpy4YaHb. BiIIOBiTHO 1 CTOMATOJOriYHA MATOJOTIS, 1 CIOCIO i KIIHIYHOTO
IIPOSIBY MOXYTh MaTH HETUIIOBUH a00 3MiHEHHUI Xapakrep.

OpnHi€ro 3 HaWMOIMPEHIIUX NpoOieM Yy MalieHTiB 3 1HBaJIIHICTIO
€ BHCOKHMH PpH3MK TOTIPIIEHHS CTOMArTOJOTIYHOTO CTaTyCy BHACIIiJIOK
HEeIOCTaTHhOI ab0 HeperysipHoi ririenn mnopoxuHuHu porta't. Ile moxe
OyTH NOB’S3aHO SIK 13 MOTOPHHUMHM TPYIHOIIAMH, TaK 1 3 KOTHITUBHHMH abo
MOBEIHKOBUMH OOMEKEHHSIMHM, SKi YCKJIAQIHIOIOTh CAMOCTIHHHMN Aorisj 3a
3y0aMu Ta siCHAMH.

3 Tirupathi SP, Afnan L. Effect of Sensory Adapted Dental Environment (SADE) on physiological
and behavioral parameters related to stress and anxiety in children with Autism Spectrum Disorder
(ASD) undergoing dental treatment: A systematic review and meta-analysis. Spec Care Dentist. 2024.
Vol 44 (5) P1346-1358. doi: 10.1111/scd.13003.

4 Jensra O. B., llmax C. B. KommiekcHa npodiakTiKa OCHOBHAX CTOMATOJIOTIYHUX 3aXBOPIOBAHb
y ciinux gitel. Bicnux cmomamonoeii. 2014. Ne 4. C. 75-80.
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VY OGararbOX BHIIQJKaX MAI[iEHT MOBHICTIO a00 YacTKOBO 3alIeKUTh BiJl
CTOPOHHBOT JIOTIOMOT'H, @ SIKICTB i€ JOTIOMOTH 3aJISKUTD Bijl TOIH(YOPMOBAHOCTI
Ta HAaBMYOK OaTbKiB, OMIKYHIB YW IHIINX CyNpoBinHHX oci0. Haciigkom crae
MiJ[BUILCHA MOUIMPCHICTh Kapi€ecy, YCKIAJHCHUX (POPM Kapio3HOTO IPOIIECY,
3aXBOPIOBaHb IAPOJIOHTA, XPOHIYHOTO 3allJIeHHs CJIM30BOT  OOOJIOHKH
MIOPO’KHUHU POTa, MOPYIIEHb OKJII03i1, TpaBMaTHUYHHUX ypa)KeHb 3yOiB 1 M SKUX
TKaHWH, a TAKOX XPOHIYHWUX BOTHHUIN iH(QEKIil, sSKi TPUBAJIMH Yac MOXYTh
3aJIMIIATHCS He[larHOCTOBAaHUMH.

CyTTeBUi BIUIMB Ha CTOMATOJIOTIYHMI CTAaTyC MalOTh 1 CYIyTHI COMaTH4Hi
Ta HEBPOJIOTIYHI CTaHW. Y MALI€HTIB i3 AUTAYMM LEepeOpalibHUM IapajideM,
M’SI30BOIO CJIAOKICTIO, €IJICICI€0, TEHETUYHUMU CHHIpPOMaMH abo0 TSHKKUMHU
CHCTEMHUMH 3aXBOPIOBAHHSMH HEPIJIKO CIIOCTEPIraloThCs TPYAHOII KOBTAHHS,
MOPYILCHHSI KyBaHHS, 3MIHHM M S30BOTO TOHYCY, OpyKCH3M, IaToJoridHe
cTHpaHHs 3y0iB, TpaBMaTH3allisl CIW30BOI OOOJOHKH, CyXICTh Y HOPOXHHHI
pora abo, HaBmaku, rinepcaiiBaiis. TpuBaNInii NPUIHOM MEINKAMEHTIB TaKOX
MOK€ TO3HA4YaTHCSl Ha CTaHI MOPOXXHWHHM POTa: JESKi Ipenapard 3HWXKYIOTh
CJIIMHOBU/JIUICHHS, 1HIII MPOBOKYIOTH TiNEpIuIa3ilo sICeH, 3MiHIOIOTh MIKpOOHHMI
0ajyaHc, BIUIMBAIOTh HA PU3MK KPOBOTOUMBOCTI 200 Ha 3aralibHy peakTUBHICTh
opraHizmy'.

Came TOMy B pOOOTI 3 mallieHTaMH 3 IHBAJIJHICTIO KJIiHIYHA OI[iHKA
3aBK/]M TOBHHHA OyTH PO3LIMPEHOIO 1 BKJIIOYATH aHalli3 He JIMIIE JIOKAIbHOI
CTOMATOJIOTIYHOI KAPTUHH, a 1 3arajbHOr0 MEAMYHOTO (hOHY.

OxpeMy CKJIaJHICTh CTAaHOBHUTH €Tall IIEPBUHHOTO KJIIHIYHOTO OOCTEKEHHSI.
Y 3BHUaiiHil CTOMATOJIOT1YHIH MPAKTHII 3HAYHA YaCTHHA THPOPMAIIIT HAIXOUTh
BiJI CAaMOTO Malli€eHTa y BUIJISII CKapT, OIUCY Xapakrepy 0ostto, Horo Jiokaizarii,
TPUBAJIOCTI, 3B’3Ky 3 NPUHOMOM TXKi, TeMIlepaTypHUMH MOAPa3HUKAMH YU
IHIIMMU YUHHUKAMH. Y TAIMi€HTIB 3 IHBAIIIHICTIO e MEXaHi3M HEepilIKo
MIPAILIIOE HE MOBHICTIO 00 1CTOTHO 0OMexkeHo. UacTHHA Malli€HTIB HE MOXKE YITKO
BepOastizyBaru cBOi BiAUYTTS, YaCTUHA TOBIIOMIISE NPO HUX (hPparMeHTapHO,
a B JICIKMX BUIIJIKax IMOBEAIHKOBI peakxilii B3araji 3aMiHIOIOTh CJIOBECHUH OTIHC
6omo. Yepes 1e cromaronor BUMYIICHHWH ONHMpATHCs HE JIMIIE HAa aHaMHE3,
a W Ha YBaKHE KIIHIYHE CIIOCTEPEKEHHs, HENpsiMi O3HAKH JUCKOM(OPTY,
JlaHi BiJ| CymnpoBigHMX oci0 Ta pe3ynbrati 0o0’ekTUBHOro oruiny. Came TyT
0cOo6JIMBOTO 3HAYeHHs HabyBae AudepeHItiatbha AiarHocTHKa. [T posib y poboTi
3 Mali€eHTaMu 3 1HBANIJHICTIO € NPUHLMUIIOBO OIIBIIOK, HIX y THIOBUX
KIIHIYHMAX BHIIA/IKAX, OCKUIBKK CHUMIITOM MOXKE MaTH HEOUEBHUJIHE ITOXO/KCHHS
abo MackyBarucs min iHmMKA craH. Hampukian, migBuIneHa IpariBIMBICTD,

5 Mingarro-de-Ledn A, Chaveli-Lopez B, Gavalda-Esteve C. Dental management of patients
receiving anticoagulant and/or antiplatelet treatment. J Clin Exp Dent. 2014. Vol. 6(2) P.155-61. doi:
10.4317/jced.51215.
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BiJ]MOBa Bij i, OPYILIEHHs CHY, arPECHBHI peakiii Yi YHHUKHEHHS KOHTaKTy
HE 3aBKAM € O3HAKOIO JIMIIE MOBEAIHKOBOI 0COOIMBOCTI a00 HEBPOJIOTIYHOTO
crany. Y 0aratbOX BHUITaJKaxX L€ MOXKEe OyTH BiZOOpa)KEHHSIM CTOMATOJIOTIYHOTO
00JIF0, SIKWH MAIIEHT HE 3IATHUI MOSCHUTH BepOaibHO. BomHOUac jokamizaiis
TaKoro OOJII0 TaKOXK MOXKe OyTH CKIJIQJHOIO ISl OLIHKH, a BHPa)XXEHI peakuii
TalieHTa Ha JOTUK YU MaHIMYJSIII0 HE 3aBXK/IM MPSIMO BKa3ylOThb Ha JKEPEJIO
T1aToJIorii.

VY KIIHIYHIA TPaKTHLL JIIKapeBi 4acTO JOBOAUTHCS IIPOBOAUTH PO3MEIKYBAHHS
MDK  OJIOHTOIGHHHMM 0OoJieM, 3allaJIbHUMH  3aXBOPIOBaHHSIMH  CIIM30BOI
OOOJIOHKH, TIPOSIBAMH TPaBMH, HEBPAITIYHMMH CHMITOMAaMmH, HacCliIKaMu
MEJIMKaMEHTO3HOI Tepamii, COMaruuyHUMHU CTaHaMud a00 (YHKIIOHAIBHUMHU
posnagamu'S. Tak, ckapru Ha Oib y IUSHII OONHYYS YU BiIMOBY BiJl KYBaHHS
HE MO)KHa aBTOMaTHYHO TPAKTYBaTHU SIK IPOSIB Kapiecy UM ITyJIbIIITY.

Heo0xinuo BpaxoBYBaTH MOXKJIMBICTb T1aToJIoTii CKPOHEBO-
HWDKHBOILEJICTTHOTO  CyIvI00a, HEHpOM S30BHX HOPYIIEHb, M’SI30BOTO CIIa3My,
TPaBMaTHYHOT OKJIIO311, 3aMaJIbHUX YPaXkeHb CJIM30BOi OOOJIOHKH, TePIIETUYHUX
a00 rpuOKOBUX TPOLECIB, @ TAKOK BTOPHUHHUX 3MiH, IOB’S3aHHUX 13 TPUBAIUM
MEJIMKaMEHTO3HUM JIIKyBaHHSIM. Y NAali€HTIB 31 CKJIAQJHUM HEBPOJOTIYHUM
a00 TICMXIYHMUM CTaTyCOM IIOMWJIKA Ha eTaml HTepIpeTanii CHMITOMIB MOXe
TIPU3BOJMTH HE JIMIIE J0 3aTPUMKH JIIKyBaHHS, a 1 10 MOINOIEHHS 3arajbHOr0
COMaTHYHOTO Ta MOBEJIHKOBOTO HABAHTA)KCHHSI.

[Ile onmHi€r0 KIIHIYHO BaXKIMBOK MPOOJIEMOI0 € Te, IO CTOMATOJOTIuHA
MATOJIOTisl y MAILI€HTIB 3 {HBAIHICTIO TOCHTh YacTO JiarHOCTY€EThCS TMi3HO'.
Ile mNOSICHIOETBCSL SIK TPYJHOIAMU PAHHBOTO BUSIBJICHHS CHMIITOMIB, TaK
1 BIAKJIQJ@HHSM 3BEPHEHHS 10 JIOIIOMOTY dYepe3 CTpax Iepej JKyBaHHSIM,
CKJIQIHICTD OpraHizamii Bi3WTY, HEJIOCTaTHIO KIJIBbKICTh aJalTOBaHMUX KIIHIK
a0o0 HeraTMBHHUU NONEpeaHid AOCBiA. Y pe3yibTari JIiKap HEpiJKO CTHKAETHCS
B)XKE€ HE 3 pPaHHIMHU MPOSBAMM 3aXBOPIOBAHHS, a 3 YCKIAJHEHUMH (popmamHu, 110
MoTpeOyIOTh CKJIA/IHIIIOTO JIIKyBaHHsI, JJOBIIOTO 4Yacy, PETEeJIbHINION iIrOTOBKU
Ta BHIIOTO PIiBHS KOOpAMHAIl MK yciMa ydacHMKamu npouecy. Lle, cBoero
Yepror, IIe pa3 IMiIKPECIIOE 3HAYCHHS KIIHIYHOI KOMIICTCHTHOCTI caMme SK
3[aTHOCTI MPAIIOBAaTH Y CKJIQJHOMY KJIIHIYHOMY IIOJIi, @ HE JIMIIEe BUKOHYBaTH
CTaHAapTHI MPOLEIYPH.

JlikyBajibHa TaKTHKa y TMAI[i€HTIB 3 IHBAJIJHICTIO INOBHHHA OymyBaTHCS
Ha OpUHOWNI iHAWBiAyamizauii. OxuH 1 TOW caMuid JiarHO3 Yy JIBOX PI3HUX

1o Renton T. Dental (Odontogenic) Pain. Rev Pain. 2011. Vol. 5(1) P. 2-7. doi: 10.1177/
204946371100500102.

17 Townra 3.M., Hemem O.M., Cna6a O.M., OcoGniBOCTi HaaHHs CTOMATOJIOTIUHOT JOMOMOTH JIIOISIM
3 HOPYIICHHAM TICHXiKH. MDKHApOIHUIT TOCBIJ HAYKOBHX JOCIIKeHb. 30. MarepiamiB o1, 2-1 MixkHap.
HayK.-1IpakT. koH¢. Yukaro: 2025. C.15-16.
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MAI[IEHTIB MOXE MOTPeOyBaTH PI3HOTO MiAXOAy HE uepe3 BiJAMIHHOCTI camMoi
aToyIorii, a 4epe3 BIAMIHHOCTI Y MOXJIMBOCTI KOHTaKTy, PiBHI TPHBOXXHOCTI,
BUTPUBAJIOCTI, 31aTHOCTI 30epirath craOLIbHE IOJOXKEHHS TiJla, CYIyTHIX
3aXBOPIOBAHHSX, PU3MKY CYIOMHHX CTaHiB, HEOOXIJHOCTI y4yacTi ONIKyHa 4u
HWMOBIPHOCTI BIJIMOBH BiJI MAaHIIYJISAIIIH.

Came TOMy JIIKyBaHHS y TaKuX Malli€HTIB HE MOXKE 3BOAMTHCS JIMIIE JIO
TEXHIYHO MPaBUJILHO BUKOHAHOTO BTpy4aHHs. BOHO Mae BKIIIOYaTd pereiibHe
IUTaHYBaHHS MapUIpyTy BI3UTY, IIPOTHO3YBaHHS IIOBEAIHKOBUX pEaKIii,
BH3HAYEHHSI ONTUMAJIbHOI TPUBAIOCTI MPUIIOMY, OLIHKY JOIUIBHOCTI IMOALTY
JIKYBaHHS Ha eranu, niidip Oe3rmedyHoro 3HEOOJEHHS 1 BpaxyBaHHS TOTO,
HaCKUIbKM CaM IMalieHT ado HOro CymnpoBija 31aTHI MiATPUMATH MOAAIBIIMNA
JIOTJISIL.

OcoOnuBy yBary ciijg TNPUIUIMTH TEpParneBTUYHUM BTPYYAHHSM, SIKi
y 3BHYAlHIA MPaKTHI BBAXAIOTHCS PYTHHHUMH, aje B poOOTi 3 marieHTamu
3 1HBaJIIJHICTIO MOXKYTh HaOyBaTH J0aTKOBOI cKiagHocTi. HaBite npodeciiina
ririeHa, peHTIeHOJIOTIYHe OOCTE)KEHHs, HaKJIaJAaHHs Kodepaama, IPOBEICHHS
aHecTe3il Yu 130Js11ist POOOUOTO TOJIS IHKOJIM MOTPEOYIOTh CYTTEBOT aanTaitii'®.
VY yacTMHM TaIi€eHTIB MOXXYTh BHHUKAaTH pPi3Ki HEraTMBHI peakiii Ha 3BYK,
CBITJIO, CMaK MaTepiaiB, TAKTUIBbHI TOAPA3HUKH a00 3MiHY 3BUYHOTO IIPOCTOPY.
VY Takux CHUTYyaIlisIX CTOMATOJIOT IOBUHEH YMITH 3MIHIOBaTU MOCIIIOBHICTb IiH,
CKOpOYYBAaTH OKpEMi €TalH, MpaIoBaTH KOPOTKUMH IMiIXOAaMH, IOCTYIIOBO
(opMyI0our TOJEPAHTHICTH 10 CTOMATOJOTiYHOI pouenypHu. [Hoxi mpodeciiiHo
MIPaBUIILHUM DILLICHHSM CTa€ HE MaKCUMaJbHUHM 00CsAT BTpy4YaHHS 32 OAMH pas,
a MIHIMaJILHO JIOCTaTHE, ajie Oe3nevHe 1 MPUUHATHE JUIs KOHKPETHOTO MallieHTa
JIKYBaHHSI.

BaxiiBo TakoX BpaxoByBaTH, 110 YaCTHHA MALlIEHTIB 3 IHBAJIIHICTIO Mae
MiJBUIICHUI aHECTE310JI0TIYHUI PU3KK a00 MoTpeOye JTOMATKOBOI IMiATOTOBKH
JI0 1HBa3MBHUX BTPydYaHb. Y TaKUX BHIIAJIKAX CTOMATOJIOT MOBHUHEH HE JIMIIE
OLIHUTH JIOKaJIbHY KJIIHIYHY KapTUHY, a ¥ CIIIBBIAHECTH OOCST MaHIMyJsil
3 COMaTUYHUM CTaTyCOM, KOHCYJIBTALlISIMH CyMI»KHHUX CIIeIaIiCTiB, HEOOX1THICTIO
MpeMeIMKaIlii, OCOOIMBOCTAMHU IOTOYHOI MCIUKAMEHTO3HOI Tepamii Ta
MOTEHUITHUMH TIPOTHIIOKa3aHHsAMH. Lle cToCyeThcs, 30KpeMa, MalieHTiB 13
CEpPLICBO-CYIUHHOI TIaTOJIOTI€0, CIUICNCI€0, THKKAMHU —HEBPOJIOTTYHUMHU
CTaHaMH, PO3JIaZiaMH JIMXaHHsI, [IOPYIICHHSIMH 3rOPTaHHs KPOBi a00 CKIIaHUMHU
METa0OJIIYHUMH TIOPYLIEHHSIMU. TakuM YHHOM, CTOMATOJIOTIYHE JIIKYBaHHS
B LIi{ Kareropii NalieHTiB HEPIJKO BUXOAMUTH 32 PAMKHU CYTO CTOMATOJIOTIYHOTO
pileHHs 1 noTpedye MIMPIIOTO KITHIYHOTO OadeHHs.

8 Prynda M, Pawlik AA, Niemczyk W, Wiench R. Dental Adaptation Strategies for Children with
Autism Spectrum Disorder-A Systematic Review of Randomized Trials. J Clin Med. 2024. Vol. 13(23).
P. 7144. doi: 10.3390/jcm13237144.
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Oxpemuli acleKT CTaHOBUTH INpodinakTnynuii Hanpsim. Came B poOOTi
3 TalieHTaMM 3 IHBAJIAHICTIO TpoQinakTuka HaOyBa€ HE JAPYropsIHOTO,
a LEHTPAIBLHOTO 3HAYEHHsSI, OCKUIBKM PaHHE IONEPEKEHHS CTOMATOJIOTTYHUX
mpo0JieM 4acTo € OLIBII peasicTHYHUM 1 OE3MEeYHUM IIUISIXOM, HIX JIIKYBaHHS
Bke chopmoBanoi ckiaagHoi marosnorii'. Ilpore edekTuBHa mHpodinakTHKa
TYT TeX Mae cBoi ocoOmuBocTi. Bona mnoBuHHa OytH He (opmaibHOIO,
a a/IalTOBAHOIO JI0 PeaJIbHUX MOXKJIMBOCTEH Malli€eHTa Ta HOro pOAMHH.

JlikapeBi HEIOCTAaTHBO MPOCTO PEKOMEH/YBAaTH PETYISIPHE YWILEHHS 3yOiB
YK KOHTPOJIb XapuyBaHHs. HeoOX1THO OIIIHUTH, XTO caMe 3[IHCHIOE Tiri€HIYHIIA
JIOIIISL, YW BOJIOZIE Ll 0co0a MPAaKTMYHUMH HaBHYKAMH, SIKi 3acOOM TirieHn
€ JIOCTYIIHMMH 1 NPUHHATHUMH, YHM 3[aTeH MAalli€eHT [EepeHOCUTH IEBHI
MaHIIyJsIil, SIK MOYKHA CHPOCTUTH abo CTPYKTypyBaTH Iied norsia. ToOTo
npo¢iTakTiyHa poOOTa TEK BUMAra€ KIIHIYHOTO MUCJICHHS, MEJaroriaHoi
TAKTOBHOCTI Ta IH/WBIyaJbHOTO MIIXOAY.

Y KIIiHIYHOMY CEHCI BKpail BaXJIMBHUM € TaKOK [UTAHHS B3aEMOIIi
31 cympoBimHUMEH ocobamu. Y 0ararbOX BHIIaJKaX caMe OaThbKH, POIMYI,
ACHCTEHTH YH OIIKYHH CTAIOTh OCHOBHHM JKEpesioM iH(opMallii mpo MOBEIIHKY
raiieHTa, 3MIiHM aleTUTy, MOPYIIEHHs CHY, peakuito Ha Oulb, HonepenHii
CTOMATOJIOTIYHUI JIOCBiJl, MEJUKaMEHTO3HUH PEXUM, aJepriuHi aHaMHEe3u
Ta (axkropH, SKi MOXyTh a00 MOJErmuTH, abo YCKIAJHUTH IIPOBEICHHS
JikyBaHHs. BomHouac cromarosyior moBUHEH 30epiraté npodeciiHuil OanaHc:
BpaxXOBYBaTH IIt0 iH(QOpMAIIifO, ajiec He MIAMIHATH HCIO BIACHY KJIIHIYHY OIIIHKY.
EdexruBHa B3aemoisi 3 CyrpoBOJIOM Ma€ IPyHTYBATHCS Ha YiTKOMY TOSICHEHHI
IUTaHy JIIKyBaHHS, PEaiCTUYHUX OYiKyBaHHSX, OOTOBOPEHHI IOBEIHKOBUX
TPY/HOLIIB, & TAKOX CITIJIbBHOMY (pOpMyBaHHI HIiCISIIPOLEYPHOTO JOIIIS LY.

[le ogHUM BaXXJIMBUM KJIIHIYHUM BHUKJIMKOM € IUTAHHS MEXK T€PareBTHYHOT
JOLUIBHOCTI. Y po0OTI 3 mamieHTaMu 3 1HBAIIAHICTIO JIKap HEOIHOPa30BO
CTUKAEThCSI 3 CHTYyalli€lo, KOJIW iJeallbHAH 3 MO3MIIl MpPOTOKONY IUIaH
JIKYBaHHS HE € ONTHMAJBHUM 3 TII03MLIi KOHKPETHOI KJIIHIYHOI CHTYyalii.
Hampukinan, TeXHIYHO MOXIMBE, ajieé HAJMIPHO TpHBajie ad0O ICHXOJOTTYHO
BHUCH@KITUBE BTPYYaHHS HE 3aBKAM € Halkpamum pimeHHs M. | HaBmakw,
OinbII CTpUMaHa, roerarnHa abo MoaM(iKOBaHA TaKTHKA MOXKE BHSBUTHCS
KIIIHIYHO OOIPyHTOBAHILIONO, SKIIO BOHA 3a0e3redye Oe3reKy, NMpUHHSTHICTh
JUISL TIAIIIEHTa 1 pealibHy MOXIIMBICTH JIOBEJICHHS JIIKyBaHHS 10 3aBEPLICHHS.

19 Cyxomeiino [I. O., Peiisgix O. €., Inaiizep C. A., CyyacHi TeHaeHIii Mpo(iIaKTHKK Ta JiKyBaHHS
Y P y P y!

CTOMATOJIOTYHUX 3aXBOPIOBAHb Y JiTEHl 3 MATONOTIEI0 OMOPHO-PYXOBOTO anapary. BiCHUK cmomamonozii.
2024. Ne 2. C. 132-139. https://doi.org/10.35220/2078-8916-2024-52-2.19

% Geddis-Regan AR, Gray D, Buckingham S, Misra U, Boyle C. British Society for Disability and
Oral Health. The use of general anaesthesia in special care dentistry: A clinical guideline from the
British Society for Disability and Oral Health. Spec Care Dentist. 2022.Vol. 42(S1) P.3-32. doi: 10.1111/
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Came B Takux CHUTyalisXx 1 NPOSBISETHCS CIPaBKHS KIiHIYHA 3pLTICTh
CTOMAToJIOTa — Y 3[aTHOCTI IO€AHATH HAyKOBY KOPEKTHICTBH i3 NPAaKTHYHOIO
JIOLUTBHICTIO Ta JIFOISHICTIO.

Otke, KIIiHIYHI 0COOIMBOCTI JudepeHIiatbHOl JIarHOCTHKKM Ta Teparil
CTOMATOJIOTIYHMX 3aXBOPIOBaHb y MAI[I€HTIB 3 1HBAIIJHICTIO BH3HAYAIOTHCS
MO€IHAHHSAM KIJbKOX UWHHHUKIB: HEOJHOPITHICTIO Wi€l Tpynu IalieHTiB,
BHCOKOIO YacTOTOI CYITyTHBOI HAToJIOTii, TpyAHOLIaMH 300py aHaMHeE3y,
MOXKJIMBICTIO HETHMIIOBOTO MPOSIBY CTOMATOJIOITYHHUX CHMIITOMIB, IOTPEOOIO
B ajanTauii J1arHOCTUYHUX 1 JIKYBaJBHUX INPOLEAYP, @ TaKOX HEOOXIIHICTIO
MOCTIfHOTO  BpaxyBaHHsS 3arajbHOr0 (YHKIIOHAJBHOTO CTaHy JIFOAMHH.
Yece ne poOWTH CTOMAroJOTiYHY JONOMOTY B Wi cdepi He HpocTo
crieniajizoBaHol0, a MIMOOKO iHMBiMyanizoBaHoto. Came Tomy mnpodeciiina
MiATOTOBKa MaiOyTHHOIO CTOMATOJIOra MOBMHHA BKJIIOYATH HE JIMIIE 3HAHHS
PO OKpeMi 3aXBOPIOBAHHS, a W PO3BUTOK KJIIHIYHOTO MHCIICHHS, 31aTHOCTI
10 nudepeHianbHol JIarHOCTHKY, YMIHHSI OLIHIOBATH PU3WKH, aJalTyBaTd
JIKYBaHHS Ta IPALOBaTH B YMOBaxX peajbHOI, a HE YMOBHO ‘‘iJeaibHOI”
KIIiHIYHOT curyanii. Jlume 3a Takux yMOB MOXKHa TOBOPUTH IIPO CIpaBIi
SIKICHY CTOMATOJIOTIYHY JIOTIOMOTY MallieHTaM 3 IHBaJIJHICTIO, sika 0a3yeThes
He Ha (OpMaAIBLHOMY JIOCTYII JI0 JIKyBaHHS, a Ha npodeciiiHo 3piiomy,
OOTPYHTOBAHOMY Ta JIIOISHOMY KJIIHIYHOMY ITiJIXOJI.

3. Coujia/IbHO-NCUXONOriYHI Ta OCBITHI MeXaHi3MM1 NiAroToBKKU
ManbyTHbBOro cToMaToJlora Ao po6oTu 3 naljieHTamMu 3 iHBasigHICTIO

[TinroroBka MalOyTHBOTO JiKaps-cTOMAroJiora 70 poOOTH 3 TallieHTaMu
3 IHBJIIJHICTIO HE MOXKE PO3IVISNATUCS BUKIIOYHO SIK NMHUTAHHS PO3ILUPCHHS
KIIIHIYHKX 3HaHb 200 HAKOIIMYEHHSI IPAKTUYHOTO JIOCBI/Y B JIIKYBaHHI CKJIQJIHUX
Bumnakip®'. Ii 3MicT € 3HAYHO MIMPIIMM, OCKITBKU B peasbHil IPaKTUII AKICTH
CTOMATOJIOTIYHOT JOIOMOTY BHU3HAYAETHCSI HE JIUILE NTPABUIIBHICTIO J1arHO3y Yu
TEXHIYHO Oe3/[0raHHMM BHKOHAHHSM MAaHINYJNSIil, a i TUM, HACKUIBKU JIiKap
30aTHUH YBINTH B KOHTAKT 13 MALlilEHTOM, 3pO3YMITH HOTO MOBEIIHKY, 3HU3UTH
piBEeHb TpPHWBOTH, aJaNTyBaTH BIACHY KOMYHiKamilo, 30epertu mnpodeciiny
BPIBHOBaXCHICTh 1 MiATH 0€3 JUCKPUMIHAIINHUX yriepemkeHb. Came Tomy
COLIaJILHO-TICUXOJIOTTYHUI Ta OCBITHIN acriekTH npodeciiiHol MiAroToBKH y ik
cdepi MaloTh HE JIONIOMDKHHMN, @ CHCTEMOYTBOPIOBAJIBHUI XapakTep.

VY cydacHiii cTOMATOJIOTIUHIH OCBITI Bce OLIBII OYEBHIHOIO CTae Mmorpeda
y GopMyBaHHI TaKOro THIy HPOQPECIHHOT 1IEHTHUYHOCTI, B OCHOBI sKOi
JISKUTh HE JIUIIE KOMIETEHTHICTh y KIIHIYHOMY CEHCi, a W 3JaTHICTb [0

2 Pani SC, Dong CS, Faulks D. Intersection of the iADH undergraduate curriculum in special care
dentistry and the association of Canadian faculties of dentistry competencies framework. Spec Care
Dentist. 2023. Vol.43(6) P785-794. doi: 10.1111/scd.12822
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IYMaHHOI, THYYKOi Ta €THYHO BHMBA)XCHOI B3a€MOAil 3 pPI3HUMH KaTeropisiMu
nariedtis®, J{ist MaiibyTHROTO CTOMATOJIOra 1€ OCOOIMBO BAXKIIUBO, OCKIIBKU
CTOMATOJIOTIYHE BTPYYaHHS Maibke 3aBkId IIOB’s3aHe 3 0Oe3nocepeaHimM
BTOPrHEHHSM y 30HY IiJIBUIIEHOI iHAMBIAyanbHOI uvymimBocti. Ilamient
nepeOyBae B curyamii (i3MYHOTO ITUCKOMQOPTY, OOMEKEHHS KOHTPOJIO Hall
BJIACHHUM TIJIOM, O4iKyBaHHs 00110 200 HENPUEMHHX BIIUYTTIB. SIKIIO 10 1IOTO
JIOIAIOTBCSl  CEHCOPHI TIOPYIICHHS, I1HTEJIEKTyalbHI OOMEXKEHHS, TPYIHOILI
MOBJICHHSI, TPHBOXKHI PpO3JIajd, ayTHUCTHUYHI ocoOimBocTi abo monepenHin
HETaTHUBHUU JOCBIJ] JIIKyBaHHS, 3BUYHI KOMYHIKATHBHI MOJENI CTOMAToJora
MOXKYTb BUSIBUTHCS HEJJOCTaTHIMU 200 HaBiTh TpaBMaTHuyHUMU. OTKe, OCBITHIN
IIpoleC TOBUHEH HAaBUUTH MallOyTHBOTO JIKapst HE JIUIIE “110 poOuTn”, a i “sk
OyTH” B TaKHUX KJIIHIYHUX CHTYAIIisIX.

OnHi€l0 3 HEHTpaJIbHUX MPOOJIIEM Yy MIJArOTOBII CTYAEHTIB € Te, IO
KOHTAaKT 13 TMallieHTaMd 3 IHBAJIIIHICTIO 4YacTO CIPUHAMAETHCS HHUMHU SIK
npodeciiiHo HarpykeHa 30Ha. J[KepesioM LbOro Halpy>KeHHsS 3a3BHYall € He
0aliyKiCTh YM BIJICYTHICTh MOTHBAIlii, & HCBICBHECHICTh, CTPaX MOMHUJIATHUCS,
MOOOIOBAHHSI CHPOBOKYBAaTH HETaTUBHY pEaklilo, HEPO3yMIiHHS TOro, SK
MPaBUJIBHO MOOYAYBaTH CIIIKYBaHHS, a TAaKOXX HEIOCTATHIN JOCBIJ B3a€MOJil
3 JIFOZIbMH, SIKi MAOTh 1HINI KOMYHIKaTHBHI a00 moBefiHkoBi moxeni®. Came
TOMY MaiOyTHIl CTOMaroJjor moTpedye crenianbHOi MiATOTOBKM 10 3ycCTpidi
3 KIIHIYHO 1 IICUXOJIOTIYHO CKJIAJHUM MamieHToM. SIKIIO Taka MiArOTOBKA
BIJICYTHS, CTYACHT HaBiTh 3a HAsSBHOCTI JOOPHX TEOPETHYHHMX 3HaHb MOXKE
JICMOHCTPYBaTl BHYTPIIIHIO CKYTOCTb, HaJMIpPHY IIOCHILIHICTb, YHHKHCHHS
iHiIliaTUBY 200, HABIIAKK, MEXaHIYHE TOTPUMAHHS MPOICayp 03 CIpaBKHBOTO
KOHTAKTy 3 Talli€HTOM.

Y 1poMy KOHTEKCTI OCOONMBOTO 3HA4YeHHS HaOyBae (OpMyBaHHs
KOMYHIKaTHBHOI KOMITIETEHTHOCTI. J[j1s1 cTOMarosiora BoHa € He POCTO IPUEMHHUM
JIONATKOM JI0 KJIIHIYHOI MalCTepHOCTi, a pPEeaJibHOI YMOBOKO €(eKTHBHOTO
JIiKyBaHHA. Y poOOTi 3 Mali€eHTaMH 3 IHBAJIIHICTIO JIKapeBl YacTO JTOBOAUTHCS
3MIHIOBaTH TEMIT MOBJICHHSI, CIPONLyBaTH (DOPMYJIIOBaHHS, BUKOPHUCTOBYBATH
KOPOTKI IHCTPYKIii, BIaBaTHCsi 10 HEBEpOalbHOI MIATPUMKH, NpaloBaTh
4yepe3 eTarHe MOsICHEHHs i, TIOBTOPIOBAaTH 1H(GOpMaIlilo, 3BaKaTh Ha PEaKLiio
CYIPOBIJJHOT 0CO0H, a THKOJIHM — Maike TOBHICTIO BHOYIOBYBAaTH KOMYHIKAIIilO
4yepe3 JKECT, MO, MIMIKy, IHTOHAIF0 Ta MOCHiZOBHICTh mid. lle BuUMarae
HE JIMIIE TEXHIYHOIO 3HAaHHS KOMYHIKaTHMBHUX INPHUHOMIB, a i BHYTPIIIHBOI

22

Dougall A, Thompson SA, Faulks D, Guidance for the core content of a Curriculum in Special Care
Dentistry at the undergraduate level. Eur J Dent Educ. 2014 Feb;18(1):39-43. doi: 10.1111/eje.12054.

» Kamiopa, O. A. OcobmuBocti (opMyBaHHS KOMYHIKATHBHOI KOMIIETCHTHOCTI y CTY/ICHTIB-
CTOMATOJIOTIB Ta ii Kopekuis y inTepHiB. Meouyuna ma ¢apmayia: oceimmui ouckypcu. Ne 4. C. 42-47.
https://doi.org/10.32782/eddiscourses/2025-4-7
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YyTJIMBOCTI JI0 iHIIOI JIFOAWHH, BMIHHS CIIOCTEpIraTH, BUTPUMYBATH Iay3y, HE
TUCHYTH, HE ITIOCIIIIATH i HE CIpUAMATH CKJIQJHOLI CITIJIKYBaHHS SK IPOSB
“HETMOKOpH” YM “He3py4HOCTI” mamieHTa .

CouianpHO-TICUXOJIOTIYHA TOTOBHICTH CTOMArojora JO0 Takoi B3aeMOJIil
3HAYHOI0 MIpOI0 TIOB’s3aHa 3 piBHeM Horo emmarii. IIpote # TyT BaJIMBO
YHUKATH CHPOLICHOTO MiAXoay. Y npodeciiiHii miAroToBLi eMnarist He MOBUHHA
3BOJUTUCS JI0 a0CTPAaKTHOTO 3akiMKy “Oytu 1o0pum” abo ‘“‘criBuyBaTtu
nauienty”. s sikaps BoHa Mmae HaOyBat npodeciiiHo 3pinoi gopmu, komu
PO3yMiHHS €MOLIMHOrO CTaHy JIIOAMHU TOEJHYEThCS 31 3[aTHICTIO 30epiratu
KIIHIYHY SICHICTb, MeXI mpodeciiHoi poii, BHYTPILIHIO CTaOLIBHICTH
1 BUBaXEHICTh pinieHb. MalOyTHIH CTOMAaroJor NMOBHHEH HABYUTHCS OauuTH
3a TOBE/IHKOBOIO PEaKIi€lo MalieHTa He Mpo0JieMy TUCLUILIIIHN, & MOXIUBHN
CTpax, OlTb, IC30PIEHTAIII0, CCHCOPHE MEPEBaHTAKCHHS 200 BTpATy KOHTPOJIIO.
Jlume Tomi KOMYHIKaIllisi 3 TMAI[IEHTOM 3 1HBaJIJHICTIO TIepecTae OyTH
“BUIPOOYBaHHIM™ IS JIIKAPs 1 CTa€ YaCTHHOI HOTO MPUPOAHOI mpodeciiiHoi
JISUTBHOCTI.

BaxmBuM MeXaHI3MOM ITIATOTOBKH Y LIl cepi € MogoIaHHs CTEPEOTHIIIB.
Ha »xanp, y mpodeciiiHOMy CepeloBHII Ie 30epiraroThCs YSBICHHS IIPO
MAI[IEHTIB 3 I[HBAIIAHICTIO SK IIPO 3aBiIOMO “HyXKe CKIAIHUX, ‘‘Maike
HEJIOCTYIHHUX JUIsi KOHTakTy” a0 TakuxX, 4Hs IPHUCYTHICTH aBTOMAaTHYHO
YCKIIAJHIOE  JIiKyBajbHUM mpouec. IlomiOHI HAacTaHOBM MOXYTh HE
YCBIJJOMITIOBATHCS TIPSIMO, aJie BOHM BIUIMBAIOTH Ha ITOBEAIHKY CTY/IEHTa, HOro
BIICBHEHICTh, TOTOBHICTh Oparu Ha ceOe BiANOBIAAIBHICTH Ta BIIKPUTICTH 10
KIIHIYHOTO JOCBiAy. OCBITHE CEpENOBHINC MA€ IIICCIPSIMOBAHO PYHHYBaTH
i ysIBJICHHS, 3aMIHIOIOUH iX NpodeciiiHo 0O0rpyHTOBaHMM OauyeHHSM: Halli€HT
3 IHBaJIJHICTIO — IIe He “ocoOimBa TpobieMa”, a JIIOAUHA 3 KOHKPETHUMH
rorpedamu, st poOOTH 3 SIKOIO JIiKap NMOBHHEH MaTH HaJIeKHY ITiJI'OTOBKY,
THYYKICTb 1 gocBia. Komu taka 3MiHa npodeciiiHoi ONTHKM BiOyBa€eThCs 1Ie Ha
eTari HaB4aHHs, CTOMATOJIOT BXO/UTh Y TPAKTUKY BXKE HE 3 MO3HMIIT cTpaxy abo
JUCTAHIIFOBAHHS, @ 3 MO3MIIii TOTOBHOCTI IIYKATH PIllICHHS.

3HayHy poJib y MIATOTOBLI BiJIrpae i PO3BHTOK IICHUXOJIOTIYHOI CTIHKOCTI.
Pobora 3 mamieHTaMu 3 iHBAJIAHICTIO HEPIIKO MOTPEeOye OUIBINE Yacy, CIIOKOI,
TEpIIHHS Ta EMOLIMHUX PecypciB, HK CTaHIAPTHUH KIIiHIYHUN nipuiioM. Jlikap
MOXKe 3ITKHYTHUCS 3 HerepeadadyBaHUMH peakilisiMH, BiZIMOBOIO BiJl criBIparli,
IUIa4eM, arpeci€ro, MIBUIKOK BTOMIIFOBAHICTIO TMAIi€EHTa, HEOOXiTHICTIO
3MIHIOBAaTH IUIAH NPSIMO B ITpOLIEC] JIIKYBaHHS. SIKIO CTyIEHT He Mae JIOCBiLy
0e3MeyHoro MpoXXMBaHHS TaKUX CHUTyallil y HaBYaHHI, y MaiOyTHIH mpaxTuii

2 I'ymeniok B. KomyHikaTMBHa KOMIETEHTHICTh MaiOyTHIX J1iKapiB-CTOMATOJOTIB SIK OCHOBA

edexTuBHOI mpodeciiiHoi B3aemonil B AUTAUiil cTroMaronorii. Monoow i punok. 2025. Ne 5-6. C. 22-27.
DOI: https://doi.org/10.24919/2308-4634.2025.332820
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BOHH MOXYTh BUKJIMKaTu npodeciiiHe BHCHaXKEHHs, BHYTpILIHIHA omip abo
NIParHeHHs] YHUKAaTH pOOOTH 3 Takoro Kareropiero mnamieHTiB. Came Tomy
CTOMATOJIOTIYHA OCBITA MOBMHHA BKJIFOYATH HE JIMIIE KIIIHIYHY, @ i peIIeKCUBHY
IiATOTOBKY — YMIHHSI aHaJi3yBaTH BJAacHI €MOILIil, pO3yMiTH CBOI TPYy/IHOLIl, HE
copoMuTHCsl IpodeciiiHOT HEBIEBHEHOCTI M MOCTYIOBO NEPETBOPIOBATH ii Ha
JOCBIJI.

Y CTpyKTypi OCBITHIX MEXaHi3MiB OJHHMM 13 HaHOLIBII e()EeKTUBHIX
MiJIXOMIB € KEHC-Opi€EHTOBaHE HaBYaHHSA. BOHO JI03BOJSIE TEPEHECTH
aKIEHT i3 a0CTPAaKTHOrO BHKJIAJy MaTepialy Ha peajbHi KIIHIYHI CHTYyamii,
y SIKUX TMOEIHYIOTHCS JIarHOCTHYHI, TepaneBTHYHI, KOMyHIKaTUBHI Ta €THYHI
BUKIUKKH®?. [l MaiOyTHROro cToMaroora po0oTa 3 KIIHIYHUMH Keiicamu
€ 0COOJIMBO KOPHUCHOIO TOJI, KOJIHM BHUIIAJ0K HE Ma€ €IMHOTO ‘“‘IpaBHIBHOTO”
pilLICHHSI, @ BUMAarae 3iCTaBJICHHS KUIBKOX MOXIIMBHX TaKTHK, OIL[IHKHA PH3HKIB,
IIPOTHO3YBaHHS TIOBEIIHKHM Nalli€HTa Ta BpaxyBaHHS HOTo (yHKIIOHAJIBHUX
ocobnmBocteil. Take HaB4aHHS POPMY€E HE MEXaHIUHE BIITBOPEHHS aIITOPUTMY,
a npodeciiiHe MUCICHHS, 10 € KPUTHYHO BAKJIMBUM Yy POOOTI 3 marieHTaMmu
3 1HBaJIITHICTIO.

He menm BaroMum € cuMysisLiiiHe HaBdaHHs. TpaauuiiiHa cToMarosoriyua
OCBiTa TpHMBAIMI 4Yac cHupanacsi IEpeBaXHO Ha JIEKIIHHO-CEMiHApChKY
MOZIeJb 1 BIJIpalIOBaHHS TEXHIYHUX MaHImyisuiid Ha danromax. [Ipore s
(opMyBaHHS TOTOBHOCTI /IO IHKJIIO3MBHOI NPAKTHKHA I[IbOTO HEIOCTaTHBO.
CTyIeHT NOBMHEH Mard 3MOTY TPEHYBarW HE TUIBKM MaHyajbHY TEXHIKY,
a ¥ KOMyHIKallilo, peakiilo Ha HeCTaHJapTHY IOBEIIHKY, YMiHHS 30epiratu
CIIOKIii, BUOYJOBYBaTH IMOCTYIOBUN KOHTAKT, JIalITyBaTH MOCIIIOBHICTD Jil.

Came TOMy OCOOJIMBY LIHHICTH MAalOTh CHUMYJIALINHI CLEHapil, y SKHX
BIJITBOPIOIOTHCSL HE JIMINE KJIIHIYHI TapaMeTpd BUIAJKY, a i INCHXOJOriyHa
armocepa npuiiomy. L{e MoxyTh OyTH MOZI€JI 13 32Ty YSHHSIM CTaHapTU30BAHUX
TaIi€HTIB, POJILOBUX IrOP, MKANCIMIUIIHAPHUX TPEHIHTIB, KJIIHIYHUX PO300DiB,
Jie OLIHIOETBCS HE TIUIBKM IPaBWIBHICTH JiarHo3y, a W CTHJIb B3aeMOJii
3 MALiEHTOM.

BaxiBUM OCBITHIM MEXaHI3MOM € 1 paHHE BKJIIOYEHHS 1HKJIIO3MBHOI
npobiemaTukn B cucreMy npodeciiiHoi migroroBku. Skimo Ttema podotn
3 TaIieHTaMy 3 1HBAIIJHICTIO 3 SIBISIETHCS JIMILIE HA CTapIIMX Kypcax abo siK
JIOIATKOBUI €MI30/IMYHUI MOJTYIIb, CTYJICHT ClipuiiMac i sik mock nepudepiiiue,
(axynsraTuBHE, HE MOB’s3aHE 3 “OCHOBHOIO” cromarosnoriero’. Hacmpasmi

» JIpok, B.A. Keiic-meton B mpouecce 0Oy4eHHs Bpauyel-MHTEPHOB I10 CICLHAIBHOCTH
«Cromaronorus». Hayunvie mpyowr SWorld. 2017. Ne 46. C. 99-103. DOI: 10.21893/2410-6720.2017-
46.1.108

% Bigenko H., Ocranko O., KoBanb O. ®opMyBaHHsS KOMYHIKATMBHUX HABUYOK MaOyTHIX JiKapiB-
CTOMATOJIOTIB Ha JTOAWILIOMHOMY €Tarli HaBYaHHS. Buwja oceéima Ykpainu y konmexcmi inmezpayii 0o
egponeticbkoeo ocgimnboeo npocmopy. 2018. Ne 79 . C.223-231.

161



K IHKJIIIO3MBHMM IMAXiJ Mae€ INPOXOAUTH Kpi3b YBECh OCBITHIH Mapupyt
MaiOyTHBOTO JIiKapsl — Bl 0a30BUX JMCHMIUTIH O KJIIHIYHOI IIPaKTHUKH.

Ve Ha paHHIX eTanax HaBYaHHS 3/100yBad IMOBHHEH 3BHKaTH JIO AYMKH,
IO TAIiEHTH Pi3Hi, 110 YHIBEPCAIBHOIO KJIIHIYHOIO INAOJIOHY HE ICHYE, 10
KOMYHIKallii € 4YacTWHOIO JIIKyBaHHs, a npodeciiiHa moBara a0 JIHOICHKOI
TIJIHOCTI HE MEHII BaKJIMBA, HDK TOYHICTH JiarHO3y. TUTbKH 3a TaKOi YMOBH
IHKJIFO3MBHICTh CTa€ HE 30BHILIHBOIO BHUMOTOIO, @ BHYTPIIIHIM IPUHIMIIOM
po¢eCiiiHOr0 MUCIICHHS.

Oxpeme Micue TOCiIae  MDKAMCUMIUIIHApHA — MigrotoBka. PoOora
3 Tali€HTaMH 3 IHBAJIAHICTIO TIPUPOAHO BHUXOAUTH 3a MEXi BY3bKOI
cToMaroJioriyHoi crenianizamnii. MailOyTHbOMY JiKapro MOTPIOHI eeMEHTapHi,
ajie 3MICTOBHI 3HaHHS PO OCOOJIMBOCTI PO3BUTKY NUTHHM 3 MOPYIICHHSIMH,
TICUXOEMOLIIHI peakiii Ipu ayTHCTHYHOMY CIIEKTpi, MOBEAIHKOBI ()eHOMEHU
IPU  IHTEJCKTYAIIbHUX MOPYIICHHSIX, NPUHLUINA CYNPOBOLY MAIl€HTIB 13
HEBPOJIOTIYHOIO TATOJIOTIE0, POJIb MEJUKAMEHTO3HOIO (OHY Ta 3HAuCHHS
peabiniTaniinol miaTpuMk. Lle He 03HAYaE, 110 CTOMATOIOT TOBUHEH 3aMiHSATH
c00010 TICHX0JI0Ta, HEBPOJIOTa UM CIIeLialIbHOrO nejarora. OnHaK BiH TOBHHEH
JIOCTaTHBO PO3YMITH CyMIKHHMI KOHTEKCT, 1100 HOro BJACHI KIiHIYHI 1ii Oyiu
Oe3reyHnMH, J0pedyHrMH Ta npodeciitno 3pummu. Came TOMy 710 OCBITHBOTO
Iporecy AOLUIBHO 3ailydaTH MiKKadenpanbHy CHIBIPALIO, CIUIBHI 3aHATTA,
KOHCYJIbTalii CyMbKHUX (DaxiBIiB, IHTErpOBaHI HaBYaJIbHI MOIYJI.

He MoHa OMHMHYTH 1 IMTAHHSI €TUYHOI MIITOTOBKU. Y po0OOTI 3 MarieHTaMu
3 1HBAJIJJHICTIO CTOMATOJIOT MOCTIHHO mepedyBae B MOJII MOPaIbHO YyTIMBUX
CHUTYyAlllli: K IOSCHIOBATH MAHIMYJSIIIO JIIONUHI 3 OOMEXKEHHM PO3YMIHHSM
iHpopmanii, sk OymayBaTH aialor y TNPHCYTHOCTI OIiKyHa, K 30epiratu
Cy0’€KTHICTb Malli€HTa, KOJM YacTHHA PILlIEHb JieJieroBaHa CyNpoBijHill 0co0i,
SIK YHUKaTH MPUHHU3IMBOIO TOHY, TOCIIIXY, po3aparyBaHHs abo (opMalibHOTO
CTaBICHHS".

ETndna KynabTypa Jikapsi BUSIBISIETBCS TYT HE B TYYHHMX JAeKJapaiisx,
a B JpiOHMX, ajie JIy)e BAXJIMBUX JIETAISAX MPOQeciiHOl MOBEAIHKU: Y TOMY,
YM JUBHUTHCS BIH Ha MAlli€HTa, a HE JIMIE Ha HOTro CyINpOBiJ, YU 3BEPTAETHCS
JI0 JIFOMHY 3 TI0BAroo, Y TOSICHIOE CBOT Jii, YM BU3HAE MPABO Malli€HTa Ha
cTpax, AMcKoM(opT i BiIacHUH TemIl B3aeMofil. Taky KyJibTypy HEMOXIHBO
chopMyBaTH OJHUM KypCOM 3 MEANYHOI eTHKU. BOHa MOBUHHA MiATPUMYBATHCS
BCIM CTHJIEM OCBITHBOTO CEpCIIOBHIIIA.

CyTTeBe 3HaUCHHSI Ma€ TaKOXK KIIIHIYHE HACTaBHUITBO. CTyJEHT HAaBYAETHCS
HE JIMIIe 3 IiIpyYHHKA i HaBiTh HE JIMIIE B XOAi (popManbHOro KIIHIYHOTO

2 Ferro de Farisato-Touceda MJ, Marqués-Martinez L, Garcia-Miralles E, Ethical and Legal Aspects
of Informed Consent and Assent in Paediatric Dentistry: A Cross-Sectional Study. Children (Basel). 2025
Vol. 18. P.1711. doi: 10.3390/children12121711.
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3aHATTS. BiH jyke TOHKO 34mTye mpodeciiiHy IMOBeNiHKY BHKIaga4a, HOro
IHTOHAIIIFO, TCPITIHHS, TOTOBHICTh MOSICHIOBATH, CTABJICHHS JI0 TAIlI€HTa, PEAKIIit0
Ha HecTaHJapTHI cutyauii. SIKINO BHKIanad JEMOHCTPYE IIOBary, THYYKICTb,
CIIOKIiH, KJIIHIYHY yBaXKHICTB 1 MpodeciiiHy JIIOISHICTb, Il MOJEII CTAlOTh IS
CTy[ICHTa HabaraTo MEepeKOHIUBILINMHU 32 Oy/Ib-Ki JCKIapaTHBHI MOJIOKCHHS ™,
Skmio k MalOyTHIM CTOMATOJIOT CIIOCTEpirae MOCHIIIHICTh, TUCTAHIIFOBAHHS,
3BEpPXHICTh 200 TPUXOBAHE PO3/PATyBaHHS INOJO MAIIEHTIB 3 IHBAIIIHICTIO,
came Taka Moyielib TIpoeciiiHOT OBEIHKA MOXKE BIITBOPUTHUCS Y HOTO BIIACHIH
npaktuili. OTxe, MiArOTOBKA JO 1HKIFO3WBHOI CTOMATOJIOTIi 3HAYHOK MIpOFO
3aJICKUTH 1 BIJI TOTO, SIKUM € KJIIHIYHUH TPUKIIA]] CTApIIOroO KOJICTH.

[lle omHMM BaKJIMBUM KOMIIOHEHTOM € OpraHi3allisi caMoro OCBITHBOTO
npocropy. [oBOps4YM NHpo IHKIIO3MBHY CTOMATOJOTIYHY OCBITY, HE MOXKHA
00MeXKyBaTHCs JINIIE 3MICTOM HaBYaJIbHUX TeM. OCBITHE CepeJOBUILE TOBUHHO
CTBOPIOBATH Y CTYIICHTA BIAUYTTS, IO pOOOTA 3 PI3HUMH KaTCropisMH MaI[iEHTIB
€ HOPMAJIBHOIO, MPOQECiiHO O4YiKyBaHOI 1 LIHHICHO 3HAYYNIOK YaCTHHOIO
JIKapChKOi JISUIBHOCTI.

SIknio B yHIBEpCHUTETCHKIN KJIiHIINI, Ha 0a3aX NMPAaKTUKH YU B HaBYAJIbHIM
KOMYHIKallii 1HKJIFO3MBHA TeMa TOCTIHHO mepeOyBae Ha mepudepii, CTyIeHT
3aCBOIOE caMe 10 mepudepiiiHicTs. SIKIIO K BOHA IHTErpOBaHA B KIIIHIYHI
po30opH, JEeMOHCTpALiiiHI BHIAJKH, CHUMYJLIHHI 3aHATTS, JUCKYycii Ipo
MOMHMJIKM Ta TNpoQeciiHl BUKIUKH, TOAI (OpMyeThCs 30BCIM IHIIMH THIT
po¢eCiiHOTO CTaBJICHHS — CIIOKIMHUHN, BiIOBIIAIBHIIM 1 3pLITHIL.

TakuM 4YHMHOM, MIiArOTOBKa MaHOYTHHOTO cTOMaroyiora J0 podoTH
3 TAali€eHTaMU 3 IHBAJIIJHICTIO MOBUHHA CITUPATHCS HA MOEJHAHHS COIiaIbHO-
IICUXOJIOTTYHUX Ta OCBITHIX MEXaHI3MiB, SKi B3a€MHO JOIOBHIOIOTH OJHE
onHoro. be3 po3BUTKy emmarii, KOMYHIKaTUBHOI THYYKOCTI, ICHXOJOT14HOT
CTiIHKOCTI, peduiekcii Ta eTHYHOT Yy TIIMBOCTI KIJIIHIUHI 3HAHHS 3aJIMIIaTHMYThCS
HEIOBHUMHU. be3 cydacHnX OCBITHIX TEXHOJIOTIH — KEC-METO/Y, CUMYIISLIITHOTO
HaBYaHHS, MDKIUCIUILIIHAPHOT 1HTEerparii, paHHBOTO BKJIIOUSHHS 1HKJIIO3UBHOT
TEeMaTHKH Ta SIKICHOTO HACTaBHUITBA — 111 COLIIAJIbHO-TICHXO0JIOT1YHA TOTOBHICTh
He HaOyne npodeciitHo cTiiikoi ¢popmu. Came TOMY CydacHa CTOMATOJIOTiYHA
ocBita Mae hopMyBaTH He IPOCTo (GaxiBLs, IKUH yMi€ JIKyBaTH CTOMATOIOT4HE
3aXBOPIOBAHHS, a JIIKApsl, 3JaTHOTO OAYUTH B KOX)KHOMY MAI[IEHTOBI JIIOMUHY 3i
CBOIM KIIIHIYHUM, ICHUXOJIOTTYHUM 1 COIaIbHUM KOHTEKCTOM. JIuiie 3a Takoi
YMOBH pO0OTa 3 Mali€HTaMHM 3 IHBAJIIHICTIO IepecTae OyTH “0CcOOIMBUM
BUIIKOM” 1 CTa€ OPraHivYHOI0 YACTHUHOIO CIIPaB/i 3pisioi, CydacHOI Ta JIIOSHOT
CTOMATOJIOTIYHOT MPAKTUKH.

2% Sebastian T, Prade A, Keis O, Student experiences of professionalism and role models in an oral
and maxillofacial surgery internship: A qualitative study. Eur J Dent Educ. 2023. Vol. 27(4) P. 849-858.
doi: 10.1111/eje.12875.
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BUCHOBKU

InTerpamiss  KTiHIYHOI  KOMIETEHTHOCTI B CTOMATOJNOTIYHIM  OCBITI
€ HeoOXiTHOI0 YMOBOIO SKICHOI MiITOTOBKM MalOyTHBOTO JiKaps IO poOOTH
B CydYacHOMY IHKIJIFO3MBHOMY MeIM4YHOMY cepemoBuini. [IpoBenenuii anaimis
Jla€ TIJACTaBH CTBEPMXKYBaTH, 10 NpodeciiHa TOTOBHICTH CTOMATONOra [0
HaJaHHS JOIOMOIHM MalieHTaM 3 IHBANIJHICTIO HE MOXKE 3BOIMTHCS JIHIIE
JI0 3aCBOEHHS KIIHIYHAX 3HAHb 1 TEXHIYHUX HAaBUYOK. BoHa (hopmyeThcs sK
KOMIUTICKCHA 3/1aTHICTh, IO MOEIHY€E KIIHIYHE MUCICHHS, YMIHHS NPOBOAUTH
auepeHIianbHy JiarHOCTHKY, aJalTyBaTH TePAIleBTUYHY TaKTHKY, €()EKTHBHO
KOMYHIKYBaTH 3 TAI[i€HTOM Ta HOro OTOYEHHSM, a TaKOX MISTH ETHYHO,
BHBa)XCHO 1 IpoQeciifHo B yMOBaX HeCTaHAAPTHOI KITIHIYHOI CHUTYyaITii.

[amieHT!H 3 1HBAJINHICTIO CTAHOBIATH HEOMHOPIAHY KaTeropiro, ska
moTpeOye 1HIUBIAyalli30BAHOTO CTOMATOJOTIYHOTO MIIXOAY 3 YpaxXyBaHHIM
COMATHUYHMX, HEBPOJIOTTYHUX, MOBEIIHKOBHX, CEHCOPHUX 1 ICHXOCMOLIHHUX
ocobmmBocTeil. Came 1 BHU3HA4Ya€ MiABHUINCHY pOJbh TU(EpPEHINIaTbHOI
MIarHOCTUKA B CTPYKTYpi TpOQeciifHOI MiATOTOBKH CTOMATONOTa, OCKIIBKH
B 0araTboX BHUMAIKaX KIIHIYHI MPOSBH CTOMATOJOTIYHOI MATOJNOTII MOXYThH
OyTH HETHIIOBUMH, NPUXOBAaHHMMH a00 YCKJIAQJHCHHUMH CYNYTHIMH CTaHAMH.
EdexTuBHE NTiKyBaHHS TaKWX MAI[IEHTIB BUMAarae Bif JIiKaps HE MAOIOHHOTO
3aCTOCYBaHHS CTAQHJAPTHHX aJrOPUTMIB, a THYYKOrO KIIHIYHOTO aHai3y,
NPOTHO3YBAaHHS PH3HUKIB, [OCTAITHOTO TEPAaNeBTHYHOTO IUIAHYBaHHS Ta
TOTOBHOCTI /IO MUKIUCIUTLTIHAPHOT B3a€EMOJIi.

BaximBoIO CKJIaJ0BOIO MiATOTOBKM MaifOyTHHOTO CTOMATOJNOra J0 poOOTH
3 TANi€HTaMH{ 3 iHBAJIJHICTIO € COIiabHO-TICHXOJIOTIYHAa Ta KOMYHiIKaTHBHA
TOTOBHICTh. 3/IaTHICTh HAlaro/PKyBaTH KOHTAKT, 3HIDKYBATH TPUBOXKHICTB
ManieHTa, BPAaXOBYBATH IHAMBITyaJdbHHH TEMIT B3a€MOIi, MOJIATH BJIACHY
mpodeciiiHy HEBIEBHEHICTh 1 30epiraTh TOBary A0 JIIOACHKOI TiHOCTI
€ He JPYrOpsIHUMH, & CHCTEMOYTBOPIOBAJbHHUMHU €JICMEHTAMU KJIiHI9HOT
KOMIICTEHTHOCTI. Y 3B’SI3Ky 3 IIMM OOIPYHTOBAHO, III0 Cy4acHa CTOMATOJIOTIYHA
OCBiTa MOBWHHA CITMPATUCS HA IHKIIO3UBHO OPIEHTOBAaHI OCBITHI MEXaHI3MH,
cepes SIKMX OCOOJNMBE 3HAYCHHS MAlOTh KeHc-MeTol, CUMYIILiiHe HaBYaHHS,
MDKIUCIUIDTIHAPHA TTATOTOBKA, KIIIHIYHE HACTABHHUIITBO Ta PAHHE BKIIOUCHHS
IHKJTFO3UBHOI MPOOJIEMATHKH B OCBITHIH TpoIiec.

VYIOoCKOHANICHHS CTOMATOJIOTIYHOI OCBITH B HAmpsMi iHTErparii KIiHIg9HOI
KOMIICTEHTHOCTI  CIiA PO3DIAAAaTH SK CTPATEridHUH HampsiM PO3BHUTKY
miarotoBku (axisiiB. Takuif miaxin 1o3Bossge GopMyBaTH JiKaps-CTOMATOJIOTA,
SIKUH 3aTHUHM He Juie nmpodeciifHO JTiKyBaTH CTOMATOJIOTIUHI 3aXBOPIOBAHHS,
a ¥ TpamroBaTH B JIOTIiIli TANi€HTOOPIEHTOBAHOCTI, 1HKIIIO3il Ta KITiHIYHOI
BimmoBimambHOCTi.  [IpakTHYHA  IIHHICTH  3aIPOIIOHOBAHHUX  TTOJIOXKCHB
MOJISATAE B TOMY, LI0 BOHH MOXKYTh OyTH BHKOPUCTAaHI ISl OHOBJICHHS 3MICTY
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CTOMATOJIOTIYHOI OCBITH, YJOCKOHAJCHHS KJIIHIYHOI MIJrOTOBKH 37400yBadiB
1 PO3BHUTKY TaKoi MOJIEIIi MPOQeCciiHOro HaBYaHHs, y SKil Nalli€HT 3 IHBaJIIIHICTIO
PO3IISIIAEThCS HE SIK BHHSTOK, a SIK MOBHOLIHHHUN Cy0’€KT SIKICHOI, JOCTYITHOL
Ta TiJHOT CTOMATOJIOTIYHOI JOIOMOTH.

AHOTALLIA

VY crarti JociipkeHO MpoOieMmy iHTerpamii KJIHIYHOI KOMIIETEHTHOCTI
B CTOMATOJIOTIYHIM OCBITI B KOHTEKCTI MHIiATOTOBKM MaHOYyTHIX JiKapiB 10
mudepeHmianbpHOl JIarHOCTHKM Ta Teparii y TWAali€eHTIB 3 1HBAJIIIHICTIO.
OOrpyHTOBaHO, IO CydYyaCHa CTOMATOJIOTIYHA IiJITOTOBKA MOBHHHA BHUXOIUTH
3a Mexi (OpMyBaHHS JIMIIC KIIHIYHUX 3HAHb 1| MaHyaJbHHX HABHYOK Ta
BKJIFOYaTH PO3BUTOK KJIIHIYHOTO MHCIICHHS, KOMYHIKaTHBHOI THYYKOCTI,
€TUYHOI YYTJIMBOCTI M TOTOBHOCTI JJO POOOTH B IHKIIIO3MBHOMY MEIHYHOMY
cepenosuini. [TokazaHo, 0 MaIieHTH 3 HBAJIIIHICTIO CTAHOBIISTH HEOTHOPIHY
KIIHIYHY TpyImy, sika 1norpedye iHAMBIAYasli30BaHOTO MIJIXOAY 3 YpaxyBaHHIM
COMATUYHUX, HCBPOJIOTIYHUX, TIOBEAIHKOBHX 1 ICUXOEMOIIIMHUX 0COOIMBOCTCH.
BcranosineHo, 1110 B po0O0Ti 3 TAKUMH Nalli€HTaMH 0COOIMBOTO 3Ha4YEHHs Ha0yBae
muQepeHIliagbHa JiarHOCTHUKA, OCKUIBKA CTOMATOJIOTIYHI CHUMITOMH HEPIIKO
MaroTh HETHIIOBHH, MpUXOBaHUH abo yckiagHeHui nepedir. HaronomeHo, mo
e(CKTUBHICTh JIIKYBaHHS 3aJICKUTh HE JIUINC BiJ MPAaBUIBHOCTI KIIHIYHOTO
pillleHHs], a ¥ BiJ 31aTHOCTI JIiKapsl a/JanTyBaTy JIKyBaJlbHY TaKTHKY, OyayBaTH
KOHTAaKT i3 TAIli€EHTOM 1 B3aeMOJIsTH 3 HOro cympoBomoM. OKpemy yBary
MPHUJIUICHO COIabHO-TICUXOJIOTIYHAM Ta OCBITHIM MEXaHi3MaM IiJrOTOBKH
MaiOyTHBOTO CTOMATOJIOra, Cepe] SIKMX BU3HAUCHO KOMYHIKaTUBHY ITi/ITOTOBKY,
PO3BHTOK eMIIarii, MoJoJIaHHs TPO(ECifHNX CTEpPEOTHIIIB, KeHC-OpiEHTOBAHE Ta
CUMYJISILIIFIHE HaBYAHHS1, MUK IUCHUILTIHAPHUH MI/IX1]] 1 KJIIHIYHE HACTaBHHIITBO.
JloBeneHo, Mo iHTErpaiis KIIHIYHOI KOMIIETCHTHOCTI B OCBITHIH MpoIiecC
€ HeOOXIiHOK YMOBOI (POPMYBAaHHS CTOMATOJIOTa, 3JATHOTO JO MpodeciiHO
3pioi, 1HKJIFIO3MBHO OPIEHTOBAHOI Ta TAI[IEHTOLEHTPUYHOI IPAKTHUKH.
[IpakTryHe 3HaYEHHS CTATTI MOJISIra€ Y MOMXKIIMBOCTI BUKOPUCTAHHS 11 ITOJI0KEHb
JUISl OHOBJICHHSI 3MICTY CTOMATOJIOTTYHOT OCBITH Ta BJJOCKOHAJICHHS IiITOTOBKU
3100yBaviB 710 pOOOTH 3 MAI[IEHTAMU 3 1HBAJIIHICTIO.
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CHAPTER 9

ACCESSIBILITY OF DENTAL SERVICES FOR PEOPLE
WITH DISABILITIES: AN INTERDISCIPLINARY
APPROACH TO THE PREVENTION

OF CARDIOVASCULAR COMPLICATIONS

Sydor O. V.
DOl https://doi.org/10.30525/978-9934-26-693-5-9

INTRODUCTION

In contemporary scientific and clinical discourse, oral health is increasingly
viewed not as an isolated component of an individual’s well-being, but as an
important indicator of somatic status, quality of life, and the overall level of
medical care'. This approach becomes especially relevant in the context of
cardiovascular risks, since chronic inflammatory processes in the oral cavity,
periodontal lesions, persistent odontogenic infections, impaired masticatory
function, and poor oral hygiene may serve as additional factors that worsen the
general condition of the body, sustain systemic inflammation, and complicate
the course of comorbid pathology?.

In this sense, the prevention of dental diseases goes beyond a narrowly local
clinical task and becomes part of a broader strategy for preserving public health.

This problem becomes particularly acute in the case of people with disabilities,
who face barriers in access to dental care far more often than other categories
of patients. These barriers are not limited to architectural inaccessibility or
mobility difficulties, although these are also of great importance.

No less significant are organizational, communicative, psychological,
and social obstacles that complicate or even make impossible timely visits
to the dentist, preventive check-ups, regular monitoring, and full-scale
treatment. In many cases, dental care for a person with a disability formally
exists, yet in practice remains poorly accessible because of a non-adapted
environment, the absence of trained personnel, a lack of individualized

! Baiju RM, Peter E, Varghese NO, Sivaram R. Oral Health and Quality of Life: Current Concepts. J
Clin Diagn Res. 2017. Vol. 11(6) P.ZE21-ZE26. doi: 10.7860/JCDR/2017/25866.10110..

Cxpununkos I1. M., Cxpumnnixosa T. I1., Jlymana H. A. Ctan 310poB’st OpraniB HOpOKHHHH POTa y
BHYTPIIIHBO NepeMilleHux ocib // Yrpaincokuii cmomamonoeiunuii arvmanax. 2023. Ne 1. C. 12-16.
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approaches, or the psychological unacceptability of the treatment process
itself.

In clinical practice, the consequences of such inaccessibility accumulate
gradually but have a pronounced systemic character *. People with disabilities
often experience difficulties with independent oral care, dependence on
assistance from others, limited ability to maintain proper hygiene, concomitant
neurological, psycho-emotional, or somatic disorders, as well as prolonged
medication burden*. All this creates conditions for more rapid development
of dental caries, chronic gingivitis, periodontitis, inflammatory lesions of the
oral mucosa, chronic odontogenic foci of infection, and impaired masticatory
function. In turn, these conditions cannot be regarded merely as local dental
problems, because they affect nutritional patterns, the intensity of pain-
related stress, the infectious and inflammatory background of the body, and
may aggravate the patient’s overall risk profile . For this reason, the issue of
accessibility of dental services for people with disabilities should be considered
not only in terms of the right to healthcare, inclusion, or healthcare organization,
but also in the context of preventing cardiovascular complications. Such an
approach is fundamentally interdisciplinary, since it brings together clinical
dentistry, preventive medicine, cardiovascular safety, social medicine, the
psychology of communication, and an inclusive model of medical support.
Under current conditions, it is no longer sufficient to ask only whether a person
with a disability can physically enter a dental office. Much more important is
to assess whether the healthcare system is capable of providing timely, regular,
adapted, and clinically adequate care that prevents not only the progression of
dental pathology, but also the possible intensification of somatic risks.

The scientific significance of this issue is also determined by the fact
that people with disabilities represent an extremely heterogencous category
of patients. This group includes individuals with musculoskeletal disorders,
sensory impairments, intellectual disabilities, autism spectrum disorders, severe
neurological diseases, chronic somatic conditions, and combined forms of
functional limitation.

In each of these cases, dental care has its own specific features, and the
accessibility of services is determined not only by material or spatial factors,
but also by the ability of the healthcare system to adapt to the patient’s particular

3 Pryimak, K., Zoriy, 1., Bidenko, N. Cromaronoriunuii craryc y miTell i3 AUTIYHM LepeOpaIbHIM

napaniueM. Tepanesmuxa / im. npog. Bepeocnuyvkoco M.M., Ne 3(1), C. 35-40. https:/
doi.org/10.31793/2709-7404.2022.3-1.35

4 Ward LM, Cooper SA, Hughes-McCormack L. Oral health of adults with intellectual disabilities: a
systematic review. J Intellect Disabil Res. 2019 Vol. 63(11) P:1359-1378. doi: 10.1111/jir.12632.

170



clinical, behavioral, and communicative needs®. For this reason, accessibility of
dental services should not be interpreted in an overly simplified way. It includes
physical reachability, organizational convenience, communicative clarity,
psychological acceptability, the professional readiness of medical personnel,
and the real possibility of receiving effective preventive and therapeutic care.
In this context, it is important to emphasize that cardiovascular complications
in people with disabilities often develop against the background of already
existing multifactorial vulnerability. Limited physical activity, chronic stress,
concomitant endocrine or neurological disorders, medication burden, dietary
ocobennocty, and difficulties in self-monitoring of health may all coexist
with chronic dental pathology, creating an additional burden on the body. In
such a situation, oral health ceases to be a secondary sphere and acquires the
significance of one of the important components of comprehensive preventive
care.

Accordingly, regular dental monitoring, early detection and elimination
of infectious foci, maintenance of oral hygiene, and adapted preventive
work should be regarded as part of an interdisciplinary model for preventing
complications, including those of a cardiovascular nature®.

No less important is the socio-psychological dimension of the problem.
For many people with disabilities, a dental appointment is associated with
pronounced emotional tension, fear, previous negative experiences, difficulties
in anticipating the situation, or dependence on an accompanying person.
If this is compounded by staff unpreparedness for flexible communication,
haste, lack of tolerance for a different pace of interaction, or a formal attitude
toward the patient, accessibility of the service decreases even when all external
organizational resources are in place’. This is precisely why an interdisciplinary
approach to this problem must encompass not only clinical and organizational
mechanisms, but also communicative, psychological, and ethical ones.

Thus, the problem of accessibility of dental services for people with
disabilities requires comprehensive consideration at the intersection of
dentistry, public health, social medicine, and the prevention of cardiovascular
risks. Its relevance stems from the fact that the inaccessibility or untimeliness
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of dental care results not only in deterioration of local oral status, but may also
become part of a broader pathogenetic and social chain that negatively affects
a person’s general health.

In this regard, the development of theoretical and practical approaches
to ensuring genuinely accessible dental care for people with disabilities as
a component of interdisciplinary prevention of cardiovascular complications is
of particular importance.

The aim of the article is to provide a theoretical substantiation of the
significance of accessibility of dental services for people with disabilities as
a component of an interdisciplinary approach to the prevention of cardiovascular
complications®.

To achieve this aim, the following objectives were defined: to analyze
theoretical approaches to understanding accessibility of dental care for
people with disabilities; to characterize the relationship between oral health,
general somatic condition, and cardiovascular risks; to identify clinical, socio-
psychological, and organizational barriers that complicate access to dental care
for people with disabilities; and to substantiate interdisciplinary mechanisms
for improving accessibility of dental services as a direction of prevention of
cardiovascular complications.

1. Theoretical and Methodological Foundations for Studying
the Accessibility of Dental Services for People with Disabilities
in the Context of Preserving Somatic Health

In modern healthcare, the issue of accessibility of medical services has long
ceased to be viewed solely through the narrow lens of physical availability
of institutions or the formal presence of medical specialists. This is especially
true in dentistry, where the very possibility of receiving care depends not only
on the existence of a dental office, equipment, or a qualified practitioner, but
also on whether the entire system of care is able to respond adequately to the
real needs of a particular patient’. In the case of people with disabilities, this
issue acquires particular complexity, because accessibility is determined by
a combination of architectural, organizational, communicative, psychological,
clinical, and social factors.

For that reason, the study of accessibility of dental services for this
population requires a broad methodological approach that goes beyond

8 Falconer JL, Rajani R, Androshchuk V. Exploring links between oral health and infective
endocarditis. Front Oral Health. 2024. Vol. 2. P 5:1426903. doi: 10.3389/froh.2024.1426903.
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the traditional understanding of dental treatment as a narrowly clinical
intervention.

At the theoretical level, accessibility of healthcare should be understood
as a multidimensional category reflecting the real ability of a person to obtain
timely, acceptable, understandable, safe, and effective medical care. In relation
to dentistry, this means not merely the possibility of making an appointment
or physically entering a clinic, but the practical ability to complete the entire
route of care: from the decision to seek help and the organization of a visit
to examination, prevention, treatment, follow-up, and long-term support. For
people with disabilities, each stage of this route may involve specific barriers
that reduce the actual availability of care even where services formally exist.
Thus, accessibility must be interpreted not as a declarative characteristic of the
healthcare system, but as a practical result of its readiness to adapt to patients
with different functional capacities and different patterns of interaction with the
medical environment.

This interpretation is closely linked to the contemporary understanding
of disability itself. Today, disability is no longer regarded exclusively as
an individual medical deficit or a condition limited to bodily impairment.
Increasingly, it is understood through a broader biopsychosocial framework,
according to which restrictions in functioning arise not only from
a person’s health condition, but also from the mismatch between that condition
and the surrounding environment'®.

Applied to dental care, this means that difficulties in obtaining treatment
are often caused not solely by the patient’s diagnosis, but by the inability of
the healthcare setting to accommodate specific physical, sensory, cognitive,
communicative, or behavioral needs. In this sense, inaccessibility is not simply
the patient’s problem; it is also an indicator of insufficient inclusiveness
and insufficient clinical flexibility of the medical system itself. From
a methodological standpoint, such an approach is critically important because
it shifts the analytical focus. Instead of asking why a particular patient does not
receive dental care, it becomes necessary to ask what features of the medical
environment, professional training, organization of services, or communication
practices make this care difficult or unattainable''. This change in perspective
is especially significant in the context of people with disabilities, who are often
viewed in healthcare through the logic of “complexity” or “exceptionality.”
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In reality, however, the decisive issue is not the abstract complexity of the
patient, but the extent to which the healthcare system is capable of delivering
individualized, predictable, and clinically competent support'?.

Within this framework, accessibility of dental care should be considered
as a structure comprising several interrelated dimensions. The first is physical
accessibility, which includes barrier-free entry to the building, internal mobility,
suitable sanitary conditions, the possibility of transportation, and the ability to
use dental equipment safely and comfortably.

For a person with a musculoskeletal disorder, these factors may be
decisive, because even a high-quality clinic remains functionally inaccessible
if entry, movement, transfer, or positioning in the dental chair is not feasible.
However, limiting accessibility to architecture alone would be a serious
oversimplification"®.

A second important dimension is organizational accessibility. This includes
the logic of appointment scheduling, waiting times, flexibility of visit duration,
the possibility of accompanying persons being present, the coordination of
dental visits with other medical needs, and the overall ability of the service
to accommodate patients whose participation in routine clinical flow may
require more time and more individualized planning. For many people with
disabilities, the standard format of outpatient reception is poorly suited to
their functional reality. Long waiting times, rigid schedules, excessive noise,
multiple bureaucratic steps, or the requirement to attend repeated visits without
continuity of support can become obstacles no less serious than stairs at the
entrance.

A third dimension is communicative accessibility. In dentistry, communication
is not a secondary issue but an integral component of diagnosis, informed
cooperation, preventive counseling, and treatment success. For patients with
sensory impairments, intellectual disabilities, autism spectrum conditions,
neurological disorders, speech difficulties, or severe anxiety, accessibility
depends greatly on whether the dentist is able to explain procedures clearly,
adapt the pace and form of interaction, tolerate pauses, observe non-verbal
reactions, and build trust gradually.

If the information provided by the doctor is incomprehensible, too fast, too
abstract, or emotionally cold, the patient may remain formally present in the
clinic but be effectively excluded from meaningful care.
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Closely related to this is psychological accessibility. A dental visit is often
stressful even for an average patient, but for a person with a disability it may
represent a far more complex emotional event. Fear of pain, previous traumatic
experiences, difficulties with unpredictability, sensory overload, dependency on
caregivers, or shame associated with one’s health condition may all intensify
the emotional burden of treatment. Therefore, accessibility also depends on
whether the dental environment feels psychologically safe'*.

Calm communication, predictable sequences of action, tolerance for
a different tempo of cooperation, respect for personal dignity, and the absence
of irritation or haste on the part of the staff are not simply matters of etiquette;
they are structural elements of actual access to care.

Another essential dimension is professional accessibility, which reflects the
readiness of dental personnel to work with patients who have complex medical,
communicative, and behavioral characteristics. In many systems, the formal
availability of dental care is undermined by the fact that practitioners do not
feel sufficiently prepared to treat people with disabilities'®. This may result in
avoidance, referral without clear justification, reduction of the treatment plan to
minimal interventions, or a rigid insistence on standard protocols that are poorly
suited to the patient’s needs. From this perspective, accessibility depends not only
on infrastructure but also on the level of professional education, interdisciplinary
knowledge, ethical maturity, and clinical adaptability of the dentist.

These dimensions together demonstrate that accessibility of dental services
is a systemic characteristic rather than a purely technical one. It reflects how
well the healthcare system integrates the principles of inclusion into actual
clinical practice.

This is especially relevant in the broader context of somatic health
preservation. For a long time, oral health was often perceived as a separate,
relatively narrow field, insufficiently connected to general medicine. Yet
contemporary scientific understanding increasingly emphasizes that chronic
oral pathology cannot be reduced to local discomfort or cosmetic problems.
The oral cavity is a biologically active environment, and chronic inflammatory
processes within it may have systemic significance, particularly when they
remain untreated over long periods'®.
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This point is of particular relevance when discussing people with disabilities.
Many of them are at elevated risk of poor oral health due to difficulties with
self-care, dependence on assistance from caregivers, altered dietary habits,
medication effects, neurological impairment, reduced mobility, or limited
access to regular preventive visits. As a result, they are more likely to develop
persistent plaque accumulation, untreated caries, gingival inflammation,
periodontitis, traumatic lesions, chronic foci of infection, and impaired chewing
function. These conditions are not clinically neutral. Chronic inflammation in
the oral cavity contributes to a prolonged inflammatory burden on the body,
may affect nutritional adequacy, may increase pain-related stress, and may
complicate the course of coexisting diseases'’.

For that reason, the methodological framework of this study must include
a systemic understanding of health. Somatic well-being cannot be preserved
if dentistry is removed from the broader model of preventive care. In people
with disabilities, this interconnection becomes even more evident because
local oral problems often develop against a background of already existing
vulnerability: reduced physical activity, chronic neurological conditions,
endocrine disorders, psycho-emotional stress, cardiovascular risk factors, and
long-term pharmacotherapy.

Thus, dentistry should not be interpreted as an isolated service but as one
of the components of an integrated support system aimed at preserving overall
health.

This logic makes it possible to formulate a central conceptual position of
the present study: accessibility of dental services for people with disabilities
should be regarded not only as an issue of inclusion and healthcare rights, but
also as an element of broader somatic prevention'®. In other words, timely and
genuinely accessible dental care is important not merely because it improves
oral status, but because it may reduce the long-term burden of chronic
inflammation, facilitate better nutrition, decrease persistent pain and stress,
support better general functioning, and thereby contribute to the prevention
of systemic complications. Within the framework of the present monograph,
this perspective is especially valuable because it connects dental care with
cardiovascular health and with the broader agenda of public health protection.

Such an interpretation requires an interdisciplinary methodological approach.
Dentistry alone is not sufficient to explain the full complexity of accessibility for
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people with disabilities. The problem must be examined at the intersection of
clinical dentistry, social medicine, public health, rehabilitation, communication
psychology, medical ethics, and healthcare organization. Clinical dentistry
contributes knowledge about oral disease mechanisms, prevention, diagnosis,
and treatment. Social medicine helps to understand how health inequalities are
structured and reproduced.

Public health provides a framework for analyzing access, prevention, risk
distribution, and systemic response. Psychology clarifies the role of fear, trust,
sensory experience, and interactional patterns. Medical ethics introduces the
categories of dignity, autonomy, respect, and fairness. Healthcare organization
reveals how institutional routines may either facilitate or block access. Only by
integrating these perspectives can the issue be adequately understood.

The interdisciplinary approach is also important because people with
disabilities themselves represent a highly heterogeneous group. A person with
a spinal cord injury, a patient with autism spectrum disorder, an individual with
cerebral palsy, a blind patient, or a person with an intellectual disability may
all require dental care, yet the barriers they face can differ substantially. For
one patient, the decisive issue may be physical transfer to the dental chair; for
another, it may be sensitivity to sound and light; for a third, the inability to
understand long verbal explanations; for a fourth, cardiovascular instability or
the burden of multiple medications'.

Therefore, the methodology of studying accessibility must avoid
generalization that erases clinical and social differences. Accessibility should
be analyzed as a dynamic interaction between the patient’s specific functional
situation and the adaptability of the healthcare environment.

Another important methodological principle is patient-centeredness. In
the context of this study, patient-centeredness means more than respectful
communication. It involves recognition that effective dental care cannot be
built around institutional convenience alone. Instead, the organization of care
must be structured around the actual needs, limitations, and capacities of the
patient®. This includes not only treatment planning but also the design of
preventive programs, communication strategies, timing of visits, involvement
of caregivers, explanation of procedures, and long-term follow-up. In the case
of people with disabilities, patient-centeredness becomes inseparable from
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inclusiveness, because only an individualized and flexible approach can ensure
that care is not merely offered but truly accessible.

At the same time, it is important to emphasize that patient-centeredness
should not be confused with clinical arbitrariness. The adaptation of care
for people with disabilities must remain professionally grounded, evidence-
informed, and ethically justified. This is why the methodological foundation
of the study includes the principle of balance between standardization and
flexibility. On the one hand, dental care should rely on scientifically validated
preventive and therapeutic approaches®'.

On the other hand, these approaches must be implemented with sufficient
clinical sensitivity to the patient’s specific context. Genuine accessibility
arises precisely at this intersection: between evidence-based dentistry and
individualized adaptation.

A further methodological consideration concerns the preventive orientation of
the study. The issue at stake is not limited to treatment of already advanced dental
pathology. For people with disabilities, prevention is of special importance because
delayed care often leads to more severe disease, more painful interventions, and
more complex systemic consequences. If accessibility is poor, early preventive
visits are missed, and the patient enters the dental system only when disease has
already progressed®. Therefore, studying accessibility also means studying the
conditions under which preventive dental care can become regular, acceptable,
sustainable, and integrated into broader health monitoring.

Taken together, these theoretical and methodological positions make it
possible to understand accessibility of dental services for people with disabilities
as a broad, multidimensional, and clinically significant phenomenon. It cannot
be reduced to infrastructure, nor to legal declarations, nor to isolated acts of
professional goodwill. It is a systemic indicator of how medicine translates
the principles of inclusion, prevention, and patient-centeredness into real
clinical practice. Within this logic, accessibility of dental care becomes part of
a larger strategy for preserving somatic health. This is particularly important
when considering the prevention of cardiovascular complications, because oral
health status, chronic inflammation, stress burden, nutritional impairment, and
continuity of medical support all interact within the patient’s overall risk profile.

Thus, the theoretical and methodological basis of the study rests
on several key propositions. First, accessibility of dental services is
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a multidimensional category that includes physical, organizational,
communicative, psychological, and professional components. Second, in
the case of people with disabilities, accessibility should be evaluated not
formally but through the real possibility of receiving continuous, adapted,
and clinically adequate care?. Third, disability must be understood within
a biopsychosocial framework, which highlights the interaction between
functional limitations and the environment rather than reducing the problem
to diagnosis alone. Fourth, oral health should be considered as an integral
component of somatic well-being and prevention.

Fifth, the study of accessibility of dental services requires an interdisciplinary
approach that combines dentistry, social medicine, public health, psychology,
ethics, and healthcare organization. It is precisely within such a framework that
accessibility of dental care for people with disabilities can be interpreted as
a meaningful component of broader strategies aimed at preserving health and
reducing systemic risks.

2. Clinical Significance of Oral Health in the Prevention
of Cardiovascular Complications in People with Disabilities

The clinical significance of oral health in modern medicine can no longer
be confined to the condition of the teeth, periodontal tissues, or oral mucosa
alone. Contemporary understanding increasingly supports the view that the oral
cavity is not an isolated anatomical zone but a biologically active and clinically
meaningful part of the whole organism*.

Chronic inflammatory processes in the mouth, untreated odontogenic
infections, persistent periodontal lesions, impaired chewing function, and poor
oral hygiene may influence general somatic status through several interconnected
mechanisms, including inflammatory burden, nutritional disturbance, pain-
related stress, and reduced quality of life. This perspective becomes especially
important when discussing people with disabilities, for whom dental pathology
often develops in a context of increased medical vulnerability, limited access to
regular care, and a higher probability of comorbid conditions. In such patients,
oral health should be considered not as a secondary or optional concern, but
as one of the relevant elements of a broader preventive strategy aimed at
maintaining overall health and reducing cardiovascular complications.
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From a clinical point of view, people with disabilities often face
a considerably increased risk of deterioration in oral status. This is due not to
disability itself in any abstract sense, but to a complex interaction of functional,
behavioral, neurological, social, and therapeutic factors.

Many patients experience difficulty with independent toothbrushing and daily
hygiene because of impaired motor control, limited hand function, dependence
on caregivers, fatigue, lack of coordination, or cognitive barriers that reduce
the consistency and effectiveness of oral care. In other cases, oral hygiene may
be technically possible but irregular because of psycho-emotional instability,
sensory intolerance to oral manipulation, communication difficulties, or limited
supervision. This leads to prolonged plaque retention, increased accumulation
of microbial biofilm, gingival inflammation, progressive periodontal disease,
higher caries activity, recurrent oral infections, and in some cases extensive
untreated dental destruction.

The situation is further complicated by the fact that many people with
disabilities live with chronic neurological, metabolic, endocrine, cardiovascular,
or musculoskeletal conditions that directly or indirectly influence oral health.
A patient with cerebral palsy may have impaired swallowing, abnormal muscle
tone, bruxism, and traumatic oral habits.

A person with autism spectrum disorder may have severe sensory
defensiveness, which complicates brushing, preventive visits, or tolerance of
treatment. A patient with intellectual disability may depend almost entirely on
a caregiver for daily hygiene and timely recognition of oral pain. Individuals
with chronic systemic diseases may receive long-term pharmacotherapy
that affects salivary flow, mucosal condition, gingival response, appetite, or
immune status. As a result, oral pathology in these patients often develops
not only more quickly but also in a more complex and clinically burdensome
context than in the general population®. One of the most important clinical
implications of this reality is the higher probability of chronic inflammation
in the oral cavity. Gingivitis and periodontitis deserve particular attention in
this regard. Periodontal tissues respond to long-standing bacterial challenge
with a persistent inflammatory process that may remain clinically active for
years if it is not diagnosed and managed in time*. In people with disabilities,
especially those with inadequate oral hygiene or limited access to supportive
care, periodontal inflammation may become a chronic background condition
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rather than an episodic problem. Clinically, this matters not only because it
leads to tooth loss, bleeding, pain, and dysfunction, but also because chronic
periodontal inflammation contributes to a systemic inflammatory milieu. This
point is crucial when oral health is considered in relation to cardiovascular risk.

The relationship between oral inflammatory disease and cardiovascular
complications should be described with clinical precision and methodological
caution.

It would be an oversimplification to state that dental disease directly
causes cardiovascular pathology in a straightforward way. However, it is
equally inaccurate to ignore the fact that chronic oral infection and long-term
periodontal inflammation may function as meaningful additional contributors to
systemic inflammatory burden?’.

Recurrent bacteremia, persistent cytokine activation, endothelial dysfunction,
low-grade chronic inflammation, and the metabolic consequences of ongoing
infection all represent plausible pathways through which poor oral health
may interact with cardiovascular risk. In individuals who already possess pre-
existing vulnerability, such as hypertension, reduced mobility, obesity, diabetes,
autonomic dysfunction, or chronic neurological disease, this additional burden
may become clinically relevant.

In people with disabilities, such vulnerability is often particularly
pronounced. Many of these patients already have multiple risk factors that
can negatively influence cardiovascular health. Reduced physical activity,
dependence on long-term care, chronic stress, social isolation, limited capacity
for self-monitoring, dietary imbalance, sleep disturbances, endocrine disorders,
and medication burden frequently coexist in this population. When untreated
oral disease is added to this picture, it does not remain a purely local problem.
It may reinforce an already unfavorable clinical profile by contributing to
persistent inflammatory activation, recurrent pain, nutritional compromise,
and reduced treatment adherence in other areas of health management. From
this perspective, oral health becomes part of the patient’s cardiovascular risk
environment rather than an unrelated field of clinical concern.

Another important mechanism linking dental status and somatic deterioration
is nutrition. Oral pain, advanced caries, periodontal instability, missing teeth,
ill-fitting prosthetic constructions, mucosal lesions, or fear of chewing often
lead patients to avoid hard, fibrous, or nutritionally valuable foods.

In people with disabilities, whose diet may already be restricted by
swallowing difficulties, sensory preferences, dependence on caregivers, or
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functional limitations, poor oral health can intensify nutritional imbalance
even further. Such imbalance may affect metabolic regulation, weight control,
micronutrient intake, inflammatory status, and the general condition of the
cardiovascular system?. Thus, impaired oral function should be recognized
not merely as a quality-of-life issue but as a clinically relevant factor in the
maintenance of somatic stability.

Pain is another underappreciated component of the problem. Chronic
dental pain or recurrent oral discomfort may act as a source of prolonged
physiological and psycho-emotional stress. For some people with
disabilities, especially those with communication impairments, pain
remains underrecognized or is expressed indirectly through irritability, sleep
disruption, refusal to eat, behavioral changes, or withdrawal from contact.
This means that oral disease may persist longer and create a prolonged stress
burden without being properly identified. Chronic pain, especially when
combined with pre-existing vulnerability, may affect autonomic regulation,
increase emotional tension, reduce participation in daily routines, complicate
caregiving, and worsen overall somatic adaptation. In a patient already at risk
of cardiovascular instability, this chronic stress exposure may have indirect
but meaningful consequences.

The clinical importance of chronic odontogenic infection should also be
emphasized. Untreated teeth with pulpal or periapical pathology, retained roots,
recurrent abscesses, and chronic inflammatory lesions of the oral cavity may
serve as persistent infectious foci.

In people with disabilities, these lesions are sometimes detected late because
pain is not clearly verbalized, access to dental visits is irregular, and radiographic
or detailed examination may be difficult to perform. The longer such pathology
remains untreated, the greater the chance that it will contribute to systemic
discomfort, repeated inflammatory exacerbations, and a general worsening of
health. For medically fragile patients, timely elimination of chronic infectious
foci is especially important because it reduces one of the avoidable sources of
inflammatory and infectious load on the organism?.

The clinical logic of prevention therefore becomes central. When discussing
people with disabilities, prevention should not be treated as a routine
recommendation placed at the end of a treatment plan. It must be regarded as
the primary strategy for preserving both oral and general health.

28
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Preventive dental care in this population includes regular examinations,
early detection of pathology, plaque control, caregiver education, individualized
hygiene plans, dietary counseling, fluoride-based preventive support, control of
periodontal status, and timely sanitation of infection. Importantly, preventive
programs must be adapted to the patient’s real capacities rather than modeled
on idealized assumptions. A recommendation is clinically meaningful only if it
can actually be implemented in the daily life of the patient and the caregiving
environment.

For this reason, the role of caregivers in prevention is clinically significant.
Many people with disabilities depend partially or fully on parents, family
members, assistants, or institutional caregivers for oral hygiene and access to
treatment. The effectiveness of prevention therefore depends not only on the
dentist’s knowledge, but also on whether caregivers understand the importance
of oral health, can recognize early warning signs, know how to perform or assist
with daily hygiene, and are prepared to seek timely professional help. In patients
who cannot independently communicate symptoms, caregivers may become the
primary link between early disease development and clinical intervention.

Their education is thus part of the preventive model and should be viewed
as a health-preserving measure rather than as supplementary advice.

A further clinical issue is the timing of intervention. Inaccessible or delayed
dental care tends to shift treatment from prevention to crisis management.
Patients enter the system not for routine hygiene support or early restorative
care, but when pain, swelling, infection, feeding difficulty, or visible dental
destruction has already developed. This is especially problematic in people with
disabilities because advanced disease is harder to treat, often requires more
extensive procedures, places greater stress on the patient, and may require more
complicated coordination with other medical specialties®.

Consequently, delayed oral care increases not only dental morbidity but also
the likelihood that local disease will have broader somatic consequences. In
this sense, early access to dental services is clinically relevant to cardiovascular
prevention precisely because it limits the duration and severity of inflammatory
and infectious exposure.

The interdisciplinary dimension of prevention becomes especially clear here.
A dentist alone cannot fully manage all factors relevant to cardiovascular risk in
a patient with disability, just as a cardiologist or primary care physician cannot
adequately address oral inflammatory burden without dental participation.
A clinically mature preventive model requires awareness that oral health is

3 Mnak C. B., Crpyk B. L, Tepman JI. B. Cran TBepaux TkaHuH 3y0iB y AiTeil i3 CEHCOPHOMO
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2023-1-83-184-187.
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one part of an interconnected medical landscape. If a patient with disability
has hypertension, obesity, diabetes, low mobility, chronic stress, and poor oral
health, then the management of cardiovascular risk should not exclude dental
evaluation and sanitation. Likewise, if a dentist observes advanced periodontal
inflammation, repeated oral infection, or severe hygiene failure in a medically
complex patient, this should be understood not merely as a local problem but
as a potential marker of broader health vulnerability.

This does not mean that oral care should be burdened with exaggerated
claims. Scientific caution remains essential. Oral pathology should not be
portrayed as a sole or deterministic cause of cardiovascular complications.
Cardiovascular disease is multifactorial, and its development depends on a broad
constellation of genetic, metabolic, behavioral, and environmental factors.
Nevertheless, from a clinical perspective, it is entirely justified to regard poor
oral health as one of the modifiable additional contributors to the overall burden
of risk, especially in patients whose systemic resilience is already reduced.
Such a position is both scientifically balanced and clinically useful, because it
supports preventive action without overstating causality.

In people with disabilities, the argument for this preventive approach
is even stronger because the consequences of poor oral health often extend
beyond inflammation alone. They may include sleep disturbance, reduced social
participation, worsening of behavioral symptoms, caregiver burden, difficulty
in medication intake, decline in nutritional adequacy, and lower tolerance for
other medical procedures. Each of these factors can influence general health
status and complicate management of chronic disease’'. Therefore, the clinical
significance of oral care lies not only in reducing local pathology, but also in
stabilizing the patient’s broader functional condition. In a population that often
lives with cumulative vulnerability, even seemingly “dental” problems may
have systemic implications.

Regular dental monitoring is therefore of substantial preventive value. Its
goal should not be limited to the detection of cavities or the performance of
procedures when disease is advanced.

Rather, it should aim to maintain long-term stability of the oral environment
by controlling plaque, monitoring gingival and periodontal condition, identifying
risk factors early, adapting hygiene strategies, and preventing chronic infectious
lesions from becoming established. For people with disabilities, this monitoring
should ideally be integrated into a broader model of health supervision rather
than treated as an isolated or optional service. The more continuous and adapted

3 Fahmi M. K., Basha S., Noor Mohamed R., Multifactorial Analysis of Oral Health-Related Quality
of Life in Children with Special Health Care Needs: A Case-Control Study. Healthcare. 2025. Vol. 13,
No. 8. Art. 919. DOI: 10.3390/healthcare13080919.
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the dental support, the lower the chance that oral pathology will become an
unrecognized contributor to somatic deterioration.

From a clinical point of view, this chapter supports a broader understanding
of dental prevention. Prevention in people with disabilities is not merely
a matter of preserving teeth. It is a strategy of reducing chronic inflammatory
burden, protecting nutritional function, minimizing pain and infection,
supporting general adaptation, and contributing to a lower-risk somatic profile.
This is particularly important in the context of cardiovascular complications,
because many of the pathways involved in cardiovascular deterioration—chronic
inflammation, stress, reduced self-care capacity, metabolic imbalance, and
delayed treatment—may intersect with poor oral health®2.

Thus, the clinical significance of oral health in the prevention of cardiovascular
complications in people with disabilities lies in several interconnected facts.
First, this population is at increased risk of poor oral status due to functional,
communicative, behavioral, and medical barriers.

Second, chronic oral disease, especially persistent periodontal inflammation
and odontogenic infection, contributes to inflammatory and systemic burden
rather than remaining a purely local issue. Third, people with disabilities
often have multiple pre-existing cardiovascular risk factors, which makes any
additional modifiable burden more clinically important. Fourth, accessible and
adapted preventive dental care can reduce the duration and severity of oral
pathology, support nutritional and functional stability, and become part of
a broader interdisciplinary approach to health preservation. In this sense, oral
health should be regarded as a meaningful component of somatic prevention
and, more specifically, as one of the relevant factors in the effort to reduce
cardiovascular complications in medically vulnerable populations.

3. Socio-Psychological, Organizational, and Interdisciplinary
Mechanisms for Ensuring Accessibility of Dental Care for People
with Disabilities

Ensuring accessibility of dental care for people with disabilities cannot
be reduced to the presence of a clinic, a dentist, or even technically available
treatment options. In real clinical life, accessibility emerges only when a person
is able to pass through the entire pathway of care without encountering barriers
that make prevention, diagnosis, treatment, or follow-up practically unattainable.
For people with disabilities, this pathway is often disrupted not by a single
factor, but by the cumulative effect of socio-psychological, organizational,

32 Schulze-Spite U., Sharma P., Konkel J. E. Crosstalk between periodontitis and cardiovascular risk.
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communicative, and systemic obstacles®. Therefore, if accessibility of dental
services is to be understood as part of a broader strategy for preserving somatic
health and reducing cardiovascular complications, it must be supported by
mechanisms that operate simultaneously at several levels: the level of the
patient’s experience, the level of professional interaction, the level of healthcare
organization, and the level of interdisciplinary coordination.

One of the central issues in this context is the socio-psychological
acceptability of dental care. For many people with disabilities, a dental visit is
not a neutral healthcare event.

It may be associated with fear, sensory overload, shame, loss of control,
previous traumatic experiences, difficulty anticipating what will happen, or
dependence on another person throughout the process.

These factors are clinically important because they shape not only whether the
person agrees to treatment, but whether treatment can be completed at all. Even
when dental services are formally available, the patient may postpone visits, avoid
preventive examinations, or interrupt care if the clinical environment is perceived
as threatening, unpredictable, humiliating, or emotionally overwhelming. In such
cases, inaccessibility is produced not by distance or cost alone, but by the inability
of the system to provide psychologically tolerable care®.

This is why communication becomes one of the core mechanisms of
accessibility. In dentistry, communication is not merely a courtesy or an ethical
ornament; it is an operational part of care. For a person with a disability, the
dentist’s ability to explain procedures clearly, adapt language, slow down the
interaction, repeat information when needed, observe non-verbal reactions,
and maintain emotional calm may determine whether trust is established
and whether the patient remains engaged in treatment. Patients with sensory
impairments, intellectual disabilities, autism spectrum conditions, neurological
disorders, or severe anxiety often require a communication strategy that differs
from standard dental interaction. What appears simple to the clinician may
be overwhelming or incomprehensible to the patient. Therefore, accessibility
requires not only professional knowledge of dentistry but also practical mastery
of adaptive communication.

The socio-psychological dimension also includes the issue of dignity.
People with disabilities are particularly vulnerable to paternalistic, formal, or
dismissive treatment in medical settings.

3 Lim M. A. W. T, Borromeo G. L. Perceived barriers encountered by oral health professionals in

the Australian public dental system providing dental treatment to individuals with special needs. Special
Care in Dentistry. 2021. Vol. 41, No. 3. P. 381-389. https://doi.org/10.1111/scd.12581

3 BaproBcbka A. JI., Jlsxoa H. O. BrumB piBHS OCBITH Ha CTOMATOJNOTi4HY TPHBOXKHICTH Ta
B3a€MOBITHOCHHH JTiKapsi-cTOMATonora i mauieHra. Meduyuna cboeooui i 3asmpa. 2023. T. 92, Ne 2.
C.33-41. DOI: 10.35339/msz.2023.92.2.bak.

186



If a dentist speaks only to a caregiver, ignores the patient’s presence,
shows irritation at the slower pace of interaction, or treats accommodation as
an inconvenience, this undermines not only trust but access itself. A person
who feels devalued, rushed, or emotionally unsafe is less likely to return for
preventive care and more likely to enter the system only in crisis situations.
In this sense, respectful and ethically sensitive interaction is not separate from
clinical effectiveness; it is one of its preconditions. Especially in the context
of prevention of cardiovascular complications, where continuity of support
and regular monitoring are important, preserving the patient’s sense of dignity
becomes a practical health-preserving mechanism.

An equally important role is played by caregivers, family members, assistants,
or support persons. For many people with disabilities, dental care is not an
individual act but a relational process involving one or more accompanying
persons who assist with transportation, communication, consent, emotional
regulation, daily hygiene, and post-treatment care®. From an organizational
perspective, accessibility therefore depends on whether the healthcare setting is
prepared to integrate these support figures into the treatment process appropriately.
This does not mean replacing the patient’s subjectivity with the caregiver’s voice.

Rather, it means recognizing that in many cases effective care requires a triadic
model of interaction: dentist, patient, and support person. If the clinic ignores this
reality and insists on a narrowly standardized format of care, access is reduced. If,
by contrast, the service allows flexible participation of caregivers while preserving
the patient’s own role and dignity, accessibility increases substantially.

At the organizational level, accessibility is closely related to the structure
of service delivery. Even a highly skilled dentist may be unable to provide
genuinely accessible care if the surrounding system is rigid, hurried, fragmented,
or poorly coordinated. People with disabilities often need longer appointments,
more predictable scheduling, reduced waiting times, flexible sequencing
of procedures, continuity with the same provider, and an environment that
minimizes sensory and emotional stress. In many ordinary dental settings,
however, organizational routines are designed for rapid patient turnover, brief
visits, crowded waiting areas, high sensory stimulation, and minimal allowance
for variation. Such a model may function adequately for standard outpatient
flow, but it becomes exclusionary for patients whose participation in care
depends on preparation, adaptation, and sufficient time*.

3 Rebotim E. D., Bjérk M., Berlin H., Primary caregivers’ perceptions of challenges in dental and
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Waiting itself may become a hidden barrier. Long delays, uncertainty,
noise, visual overstimulation, lack of seating adapted for physical needs, or
the inability to predict when treatment will begin can provoke anxiety, fatigue,
behavioral dysregulation, or even physical deterioration in some patients.
Therefore, organizational accessibility requires more than formal registration.
It requires thoughtful structuring of the patient journey. Appointment systems
should allow for individualized scheduling; reception staff should understand
the needs of patients with disabilities; transition between arrival, waiting,
treatment, and discharge should be clear and manageable.

In some cases, even small organizational adaptations—such as the first
appointment of the day, reduced waiting in common areas, or advance
explanation of the sequence of care—may dramatically improve the real
accessibility of the service.

Physical accessibility remains essential, but it should be understood broadly.
Barrier-free entrance, clevators, wide aBepHi mpoxomau, accessible sanitary
facilities, suitable transfer conditions, and compatible dental chair positioning
are all necessary. However, physical accessibility is not merely a question of
infrastructure; it is also a question of usability. A clinic may technically have
a ramp, but if movement inside the facility is difficult, if the chair cannot be
adjusted safely, or if the patient cannot remain comfortably positioned during
the procedure, access remains incomplete.

Therefore, organizational planning and physical design must work together.
In the context of long-term somatic health preservation, such accessibility is not
a luxury but a structural requirement for preventive continuity.

Another decisive mechanism is professional preparedness of dental
personnel. Accessibility is undermined when clinicians feel unprepared,
anxious, or unwilling to work with people with disabilities. This lack of
readiness may manifest in subtle forms: unnecessary referrals, restriction of
care to the most minimal interventions, excessive reliance on rigid protocols,
or avoidance of communication with the patient. In some cases, the barrier
is not hostility but lack of training®. Dentists may not know how to adapt
preventive recommendations, how to structure interaction with patients who
communicate differently, how to work with caregivers, or how to interpret
behavior that reflects pain, overload, or fear rather than non-cooperation. This
is why accessibility depends not only on infrastructure or policy but also on
education. Professional training must include clinical, communicative, ethical,
and interdisciplinary preparation for work with people with disabilities.
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Within this framework, continuing education becomes especially important.
It is unrealistic to expect that all dentists will gain sufficient confidence merely
through occasional exposure during general training. Accessibility requires
a sustained educational effort, including case-based learning, simulation,
interdisciplinary consultation, and practical experience with adapted models of
care. Such preparation should help practitioners understand disability not as an
exceptional disruption of routine practice, but as part of the normal diversity
of clinical reality. When dentists are trained to anticipate difference rather than
fear it, services become more stable, more predictable, and more genuinely
accessible.

The organizational model of care should also include a preventive
orientation. People with disabilities often reach dental services too late,
when disease is already advanced, pain is severe, infection is established, or
treatment has become highly stressful. This late entry into care is itself a sign of
inaccessibility. A truly accessible system should not wait for urgent pathology
to emerge. It should make regular preventive contact feasible and realistic®®.
This means organizing recall systems, adapting oral hygiene education to the
patient’s capacities, involving caregivers in prevention, ensuring continuity of
supervision, and treating prevention as the core rather than the periphery of
service delivery.

In the broader perspective of reducing cardiovascular complications,
this preventive model is especially important because it reduces long-term
inflammatory burden, recurrent pain, chronic infection, and the cumulative
physiological stress associated with neglected oral disease.

Interdisciplinary coordination is another major mechanism. The accessibility
of dental care for people with disabilities cannot be ensured by dentistry alone
because the barriers these patients face often intersect with broader medical,
psychological, and social needs.

A person with neurological disease may require coordination between the
dentist and neurologist. A patient with severe cardiovascular vulnerability may
need consultation with a primary care physician or cardiologist before invasive
procedures. A child or adult with autism spectrum disorder may benefit from
guidance from psychologists, behavioral specialists, or speech and language
professionals. A person with complex physical disability may need rehabilitation
or nursing input regarding positioning, fatigue, and transportation. Therefore,
accessibility becomes stronger when dentistry is integrated into a network of
care rather than functioning as an isolated specialty.
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From the perspective of public health and social medicine, this
interdisciplinary coordination has strategic significance. Oral health problems
in people with disabilities often remain invisible to the broader healthcare
system until they produce acute symptoms. Yet by that stage, disease has
often become more severe, more difficult to treat, and more burdensome
for the patient. If oral health is recognized earlier as part of general health
supervision, then preventive interventions can be implemented in a timelier and
less traumatic way. This is particularly relevant in the context of cardiovascular
prevention. A healthcare model that addresses blood pressure, metabolic status,
medication burden, mobility, and nutritional risk but ignores persistent oral
inflammation remains incomplete®. Conversely, when dentistry is incorporated
into interdisciplinary preventive planning, the patient’s overall risk management
becomes more coherent.

An important element of this interdisciplinary model is information exchange.
In practice, fragmentation of information is a major obstacle. Dentists may not
know enough about the patient’s neurological status, cardiovascular instability,
medication regimen, seizure risk, or communication profile. Other specialists
may not be aware of the patient’s chronic oral infection, severe periodontal
inflammation, nutritional problems related to oral pain, or inability to maintain
hygiene. Such fragmentation weakens both access and safety.

Therefore, systems that support better communication between healthcare
providers can indirectly increase accessibility by making dental care more
individualized, medically informed, and feasible.

Social support mechanisms should also be considered. For some people
with disabilities, access to dental care is limited by transportation difficulties,
financial burden, caregiver exhaustion, lack of awareness about preventive
needs, or the absence of coordinated referral pathways. These problems
cannot be solved inside the dental office alone. They require a broader support
environment that may include social workers, care coordinators, community
services, educational interventions for families, and public health initiatives
aimed at reducing disparities. From this perspective, accessibility is not only
a clinical or institutional issue but also a social justice issue. If people with
disabilities are systematically less able to obtain preventive dental care, then
they are also more exposed to avoidable somatic deterioration, including
cardiovascular vulnerability.

The ethical dimension of accessibility should not be overlooked either.
A healthcare system that formally recognizes equality but does not create
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realistic conditions for people with disabilities to receive care reproduces
inequality in practice.

Accessibility in dentistry must therefore be understood as an ethical obligation
grounded in fairness, respect, and non-discrimination. This obligation becomes
even more compelling when poor access contributes not only to local oral suffering
but also to broader health risks. In this sense, ensuring accessible dental care is
both a matter of professional duty and a matter of preventive responsibility*.

At the practical level, several mechanisms emerge as especially important
for improving accessibility. These include barrier-free infrastructure; flexible
and patient-sensitive scheduling; reduced waiting time; training of dental and
administrative staff; adaptive communication strategies; structured involvement
of caregivers; individualized preventive planning; continuity with the same
professionals whenever possible; interdisciplinary consultation; and the
integration of oral health into broader long-term monitoring of people with
disabilities. None of these measures alone is sufficient. Their value lies in
combination, because accessibility is produced by the cumulative fit between
the patient’s needs and the system’s capacity to respond.

Ultimately, ensuring accessibility of dental care for people with disabilities
requires a shift from episodic accommodation to systemic design. The question
is not whether a service can occasionally make an exception for a “difficult”
patient, but whether the service is built in a way that anticipates diversity and
supports continuity. This shift is crucial if dentistry is to contribute meaningfully
to broader health preservation.

In the context of prevention of cardiovascular complications, such accessibility
becomes especially valuable because it enables regular care, reduces chronic oral
inflammation, limits untreated infection, supports adequate nutrition, decreases
stress burden, and strengthens the patient’s overall health trajectory.

Thus, the socio-psychological, organizational, and interdisciplinary
mechanisms of accessibility should be viewed as interdependent components
of one coherent model. Socio-psychological accessibility ensures that the
patient can enter care without overwhelming fear, humiliation, or alienation.
Organizational accessibility ensures that the patient can actually move through
care in a realistic and manageable way. Interdisciplinary accessibility ensures
that dental care is connected to the patient’s broader health needs and is not
weakened by fragmentation®'.
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Together, these mechanisms create the conditions under which dental
services become not merely available, but truly accessible. For people with
disabilities, this is essential not only for oral health but for the preservation of
general somatic well-being and for the broader interdisciplinary prevention of
cardiovascular complications.

CONCLUSIONS

Accessibility of dental services for people with disabilities should be regarded
not only as a matter of healthcare inclusion, but also as an important component
of broader somatic health preservation. The analysis carried out in this study
demonstrates that oral health in this population cannot be viewed as a narrow
local issue, because chronic inflammatory processes in the oral cavity, persistent
odontogenic infection, impaired chewing function, pain, and poor hygiene
may increase the overall physiological burden on the body and aggravate the
course of comorbid conditions. In this context, accessible and timely dental care
acquires preventive significance that extends beyond dentistry itself.

It has been established that people with disabilities are exposed to a higher
risk of deterioration of oral status due to a combination of functional limitations,
dependence on caregivers, communication difficulties, behavioral and sensory
barriers, chronic systemic disease, and reduced access to regular preventive care.
Under such circumstances, dental pathology is often detected late, progresses more
rapidly, and becomes clinically more complicated. This makes preventive dental
support especially important, since regular monitoring, early diagnosis, sanitation
of chronic infectious foci, plaque control, and individualized hygiene measures
can reduce long-term inflammatory burden and improve overall health stability.

The study also shows that the clinical significance of oral health in this
population is closely linked to the prevention of cardiovascular complications.
Although oral disease should not be interpreted as a direct and isolated cause
of cardiovascular pathology, chronic periodontal inflammation, recurrent
infection, pain-related stress, and nutrition-related dysfunction may act as
meaningful additional contributors to systemic vulnerability. For people with
disabilities, who often already live with multiple cardiovascular risk factors
or broader somatic fragility, neglect of oral health may therefore become
part of a cumulative chain of adverse influences. Accordingly, dental care
should be included in interdisciplinary preventive strategies aimed at reducing
cardiovascular complications in medically vulnerable groups.

It has been substantiated that genuine accessibility of dental services
is multidimensional and includes physical, organizational, communicative,
psychological, and professional components. A dental service cannot be
considered truly accessible if a patient is formally entitled to care but is unable
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to receive it in a predictable, understandable, safe, and emotionally acceptable
way. In this regard, socio-psychological mechanisms such as adaptive
communication, preservation of patient dignity, involvement of caregivers,
and reduction of fear and sensory overload are as important as barrier-free
infrastructure and technical equipment. Accessibility is achieved not through
isolated accommodations, but through a system capable of adapting to the real
needs of the patient.

Particular importance is attached to organizational and interdisciplinary
mechanisms. Flexible scheduling, continuity of care, preventive orientation of
services, staff training, and coordination between dentistry and other medical
or supportive specialties significantly increase the real possibility of receiving
timely care. At the same time, the integration of dentistry into broader models
of health supervision for people with disabilities allows oral health to be treated
as a meaningful part of general preventive medicine rather than as an isolated
specialty concern. This approach is especially relevant in the framework
of cardiovascular risk reduction, where chronic inflammation, systemic
vulnerability, and fragmented care often interact.

SUMMARY

The article examines the accessibility of dental services for people
with disabilities as a component of an interdisciplinary approach to the
prevention of cardiovascular complications. It is substantiated that oral
health in this category of patients should not be regarded as an isolated local
issue, since chronic inflammatory processes in the oral cavity, persistent
odontogenic infection, impaired chewing function, pain, and poor oral
hygiene may increase the overall somatic burden and aggravate the course
of comorbid conditions. It is shown that people with disabilities often face
a combination of physical, organizational, communicative, psychological,
and professional barriers that limit timely access to preventive and
therapeutic dental care.

The study emphasizes that poor accessibility of dental services contributes
to delayed diagnosis, progression of dental pathology, persistence of chronic
inflammation, and reduced stability of general health. Particular attention is paid
to the clinical significance of oral health in the context of cardiovascular risk
prevention, as chronic periodontal inflammation and untreated oral infection
may act as additional contributors to systemic vulnerability in medically fragile
patients. The article also highlights the socio-psychological and organizational
dimensions of accessibility, including adaptive communication, preservation of
patient dignity, involvement of caregivers, flexible service organization, and
professional preparedness of dental personnel.
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It is argued that effective prevention of cardiovascular complications in
people with disabilities requires the integration of dental care into a broader
interdisciplinary model involving dentistry, public health, social medicine, and
other supportive medical specialties. The practical significance of the study lies
in the possibility of using its provisions for improving inclusive dental care,
strengthening preventive strategies, and integrating oral health into broader
health protection programs for vulnerable populations.
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CHAPTER 10

EDUCATIONAL AND INCLUSIVE MODELS
IN DISASTER MEDICINE: PREPARATION
FOR THE THERAPY OF CARDIOVASCULAR
COMPLICATIONS IN PATIENTS

WITH NEUROCOGNITIVE DISORDERS

Chemerys Yu. O.
DOl https://doi.org/10.30525/978-9934-26-693-5-10

INTRODUCTION

In contemporary healthcare, disaster medicine is no longer understood solely
as a field concerned with large-scale trauma, mass casualties, or emergency
evacuation under extreme circumstances. Its scope has expanded significantly
and now includes the organization of rapid, safe, and clinically adequate care
for highly vulnerable categories of patients whose health status may deteriorate
sharply in crisis settings even in the absence of direct physical injury'. Among
such groups, patients with neurocognitive disorders occupy a particularly
important place. In emergency contexts, humanitarian crises, military threats,
forced displacement, infrastructure collapse, or other disaster-related conditions,
they often become one of the least visible yet most medically fragile categories
of patients. Their vulnerability is determined not only by the underlying
neurological or cognitive impairment itself, but also by the fact that these
disorders complicate communication, delay recognition of symptoms, disrupt
adherence to treatment, and make interaction with the healthcare system far
more difficult at precisely the moment when speed and clarity are most needed?.

This problem becomes especially significant when viewed through the lens
of cardiovascular complications. In disaster and crisis medicine, cardiovascular
instability is among the most common and clinically dangerous pathways of
deterioration. Acute stress, interruption of chronic treatment, dehydration, lack

! Lamberti-Castronuovo A., Valente M., Barone-Adesi F., Hubloue 1., Ragazzoni L. Primary health
care disaster preparedness: A review of the literature and the proposal of a new framework. International
Journal of Disaster Risk Reduction. 2022. Vol. 83. Art. 103278. DOI: 10.1016/).ijdrr.2022.103278.

2 Brown L. M., Young S. G., Hicken B. L. Dementia severity associated with increased risk of
potentially preventable readmissions during home health care. BMC Geriatrics. 2025. Vol. 25. Art. 271.
DOI: 10.1186/512877-025-05793-8.
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of sleep, disorientation, emotional overload, pain, reduced access to medication,
and delayed monitoring may all contribute to destabilization of the cardiovascular
system. In patients with neurocognitive disorders, these risks become even more
pronounced because the usual mechanisms of history taking, symptom reporting,
decision-making, and therapeutic cooperation may be impaired. Such patients
may not be able to describe chest pain adequately, may fail to communicate
dyspnea, may not understand instructions regarding medication, or may react to
deterioration with behavioral agitation, apathy, confusion, or withdrawal rather
than with clear clinical complaint. As a result, cardiovascular complications may
remain unrecognized for longer, be interpreted incorrectly, or be treated too late®.

At the same time, the challenge is not purely clinical. It lies equally in the
preparedness of the healthcare system and its personnel. Disaster medicine
traditionally relies on speed, standardization, triage logic, algorithm-based action,
and prioritization under conditions of limited resources. These principles remain
essential. However, in relation to patients with neurocognitive disorders, they are
often insufficient if they are applied without adaptation. A patient who cannot
answer clearly, who becomes disoriented in a noisy environment, who does not
tolerate sensory overload, or who is unable to follow even simple therapeutic
instructions may not fit into a standard emergency pathway without significant
risk of clinical error. For this reason, the question today is not only whether
medical personnel know how to treat cardiovascular complications in principle,
but whether they are prepared to do so in an inclusive, communicatively adapted,
and cognitively sensitive manner under conditions of disaster and instability.

In this context, the concept of educational and inclusive models in disaster
medicine acquires particular relevance. Such models should not be interpreted
as an auxiliary humanitarian addition to “real” emergency training. On the
contrary, they represent a necessary extension of professional competence.
They are aimed at preparing healthcare workers to combine protocol-based
clinical precision with flexible communication, ethical sensitivity, situational
awareness, and the ability to work effectively with patients whose cognitive
functioning limits their participation in the usual format of emergency care. In
other words, inclusiveness in disaster medicine is not simply a matter of social
fairness. It is directly related to patient safety, diagnostic accuracy, therapeutic
continuity, and the prevention of avoidable complications®.

3 Sampson E. L., Blanchard M. R., Jones L., Tookman A., King M. Dementia in the acute hospital:

prospective cohort study of prevalence and mortality. The British Journal of Psychiatry. 2009. Vol. 195,
No. 1. P. 61-66. DOI: 10.1192/bjp.bp.108.055335.
¢ Werner N. E., Stanislawski B., Marx K. A., et al. Getting what they need when they need it:
challenges in sharing information for persons living with dementia transitioning from hospital to
skilled nursing facility. Journal of the American Medical Directors Association. 2020. Vol. 21, No. 10.
P. 1534-1543. DOI: 10.1016/j.jamda.2020.02.019.

199



Patients with neurocognitive disorders constitute a heterogeneous clinical
category, and this heterogeneity further complicates their management in
emergency settings. The group includes individuals with dementia, delirium-
prone conditions, intellectual disability, acquired cognitive impairment after
stroke or traumatic brain injury, neurodegenerative disease, developmental
disorders, and mixed neurological and psychiatric presentations. Each of
these conditions may influence the patient’s capacity to orient themselves in
a crisis, understand instructions, report symptoms, cooperate with examination,
tolerate treatment procedures, and maintain continuity of medication. From
the perspective of disaster medicine, this means that one cannot rely solely
on generalized emergency algorithms designed for an “average” patient. The
response must take into account the possibility that the patient’s behavior,
silence, agitation, or apparent non-compliance may actually be the expression
of cognitive vulnerability rather than unwillingness to cooperate.

The relevance of this issue is further intensified by the fact that patients with
neurocognitive disorders frequently already live with chronic cardiovascular
disease or an elevated cardiovascular risk profile. Arterial hypertension, ischemic
heart disease, heart failure, arrhythmias, cerebrovascular disease, metabolic
syndromes, autonomic dysregulation, and medication-related complications are
not uncommon in this population®. Under stable conditions, these risks may
remain partially controlled through regular monitoring, structured routines,
caregiver support, and long-term treatment. Under disaster conditions, however,
this stability may rapidly collapse. Medication regimens may be interrupted,
caregivers may be unavailable, the environment may become disorienting,
access to physicians may be delayed, and early signs of deterioration may be
missed. In such circumstances, even a moderate cardiovascular disorder may
progress into a serious complication if the patient’s cognitive status is not
adequately taken into account.

Another important dimension of the problem is the communicative and ethical
complexity of care. In disaster settings, medical staff often work under pressure,
with time constraints, fragmented information, and competing priorities. Yet
precisely in such conditions, patients with neurocognitive disorders require
more—not less—attention to communication, environment, and interaction®. They
may need simplified explanations, slower pacing, repetition of instructions,
support from a family member or caregiver, reduction of sensory overload, and

5 Idiaquez J., Roman G. C. Autonomic dysfunction in neurodegenerative dementias. Journal of the

Neurological Sciences. 2011;305(1-2):22-27. DOI: 10.1016/j.jns.2011.02.033.

6 Carpenter CR, Leggett J, Bellolio F, GEAR 2.0-ADC Network. Emergency Department
Communication in ersons Living With Dementia and Care Partners: A Scoping Review. J Am Med Dir
Assoc. 2022 Vol.23(8)..P.15-1313. doi: 10.1016/j.jamda.2022.02.024.
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careful interpretation of non-verbal signs of distress. If these needs are ignored,
the quality of cardiovascular care may decline dramatically. Symptoms may be
overlooked, behavioral reactions may be mistaken for psychiatric disturbance
alone, and therapeutic measures may be compromised by misunderstanding,
resistance, or fear. Therefore, educational preparedness for disaster medicine
must include training not only in emergency treatment algorithms, but also in
inclusive communication and cognitively adapted clinical interaction.

It is precisely here that the educational dimension of the problem becomes
central. A healthcare system cannot become genuinely prepared for vulnerable
patients in crisis conditions if its professionals are trained only for technically
straightforward or cognitively uncomplicated cases. Training for disaster
medicine must include simulation of complex communication, case-based
scenarios involving patients with neurocognitive impairment, interdisciplinary
collaboration, and ethical reflection on how to preserve patient dignity under
urgent conditions. Such preparation should enable clinicians to recognize when
standard approaches are insufficient, to adjust their interaction without losing
diagnostic clarity, and to make safe therapeutic decisions when the patient
cannot participate in a fully conventional way. Educational and inclusive
models are therefore not merely pedagogical innovations; they are preventive
instruments against clinical misjudgment and delayed response.

For these reasons, the issue of preparation for the therapy of cardiovascular
complications in patients with neurocognitive disorders should be approached
as a multidimensional problem at the intersection of disaster medicine, internal
medicine, cardiology, neurology, medical education, communication science,
and inclusive healthcare organization. Its scientific and practical significance
lies in the fact that it challenges a purely protocol-based understanding
of emergency care and calls for a broader model of competence—one that
includes clinical skill, cognitive sensitivity, interdisciplinary thinking, and
adaptive communication’. Such a model is particularly important in modern
crisis conditions, where the effectiveness of care depends not only on medical
technology or pharmacological intervention, but also on whether the healthcare
professional can correctly understand and support a vulnerable patient in
a destabilized environment.

Thus, the relevance of this topic is determined by several interrelated factors:
the growing importance of disaster medicine in contemporary crisis realities;
the high vulnerability of patients with neurocognitive disorders in emergency
settings; the increased likelihood of cardiovascular destabilization in conditions

’ Nijskens C, Henstra M, Rhodius-Meester H. Cardiovascular Risk Management in Persons with

Dementia. J Izheimers Dis. 2023. Vol. 93 P.:879-889. doi: 10.3233/JAD-230019.
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of stress, disruption, and treatment discontinuity; and the insufficiency of
conventional emergency training when it is not adapted to the needs of
cognitively vulnerable patients. In this regard, the development and theoretical
substantiation of educational and inclusive models in disaster medicine become
a necessary step toward safer, more accurate, and more humane management of
cardiovascular complications in this population.

1. Theoretical and Methodological Foundations of Educational
and Inclusive Models in Disaster Medicine in the Context
of Managing Patients with Neurocognitive Disorders

In contemporary medicine, disaster response can no longer be interpreted
only as a highly technical system focused on triage, evacuation, resuscitation,
and the rapid stabilization of acute injury®. Although these components remain
essential, modern disaster medicine increasingly confronts a broader and more
complex reality: the need to deliver clinically adequate care to patients whose
vulnerability is not determined solely by physical trauma, but also by cognitive,
communicative, behavioral, and psychosocial factors. This is especially true for
patients with neurocognitive disorders, who often become disproportionately
exposed to harm in crisis settings. In such patients, medical risk is shaped not
only by the underlying disease process, but also by the interaction between
cognitive impairment and the destabilized environment of disaster conditions.
For this reason, the theoretical and methodological foundations of disaster
medicine must be expanded to include educational and inclusive models capable
of preparing professionals for work with cognitively vulnerable patients under
conditions of urgency, uncertainty, and limited resources’.

Traditionally, disaster medicine has been built around principles of
standardization, speed, algorithmic action, prioritization, and efficiency. These
principles arose from the objective need to provide care in situations where time
is compressed, the burden of illness is high, and resources may be insufficient.
In many contexts, such an approach is clinically justified and necessary.
However, when applied without adaptation to patients with neurocognitive
disorders, it may reveal important limitations. A standard emergency pathway
assumes, implicitly or explicitly, that the patient can communicate symptoms
in a relatively coherent way, understand instructions, tolerate environmental
overload, cooperate with examination, and maintain at least basic participation

8 P. Phattharapornjaroen, A. Khorram-Manesh, G. Taskiran Eskici, People as frontliners
in the management of disasters and public health emergencies[J]. AIMS Public Health, 2026,
Vol. 13(1): 240-272. doi: 10.3934/publichealth.2026014

°  Burke RV, Cadet J, Quintanilla NA. Updated Core Competencies for Disaster Medicine and Public
Health. JAMA Netw Open. 2026 Vol. (2). P.2560176. doi: 10.1001/jamanetworkopen.2025.60176.
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in decision-making and treatment. Yet patients with dementia, delirium-prone
conditions, intellectual disability, post-stroke cognitive impairment, traumatic
brain injury, or other neurocognitive syndromes often cannot function within
these assumptions. As a result, a model designed for clinical efficiency may
paradoxically produce diagnostic distortion, therapeutic delay, or exclusion
from adequate care'’.

This observation leads to a fundamental theoretical shift. The problem is not
that such patients are “outside” the logic of disaster medicine, but that disaster
medicine itself must be conceptually broadened if it is to remain clinically
relevant. Educational and inclusive models become necessary precisely because
vulnerability in disaster conditions is multidimensional. It is not enough to
know how to identify a cardiovascular emergency in the abstract; the clinician
must also know how to recognize it in a patient who may be confused,
disoriented, unable to describe symptoms, behaviorally agitated, apathetic,
fearful, or completely dependent on the interpretation of others. In this sense,
inclusiveness should not be understood merely as a social ideal or an ethical
aspiration external to emergency medicine. It must be recognized as a condition
of clinical validity. If the structure of training does not prepare professionals for
patients who differ cognitively and behaviorally from the assumed norm, then
the system remains incomplete at its core.

From a methodological standpoint, this requires moving beyond a narrow
biomedical reduction of the problem. Neurocognitive disorders cannot be
treated solely as diagnostic labels added to a patient chart. They influence
perception, memory, speech, comprehension, behavior, emotional regulation,
and capacity for cooperation''. In disaster conditions, where even cognitively
intact patients may experience confusion and stress, these impairments become
even more clinically significant. Thus, the management of such patients
demands an approach that is simultaneously medical, communicative, ethical,
and organizational. This is why the theoretical basis of the present chapter
rests on an interdisciplinary perspective. Disaster medicine, internal medicine,
cardiology, neurology, psychiatry, clinical psychology, rehabilitation, ethics,
and medical education all contribute important elements to understanding how
care should be structured for this population.

A central methodological principle in this context is the recognition of
heterogeneity among patients with neurocognitive disorders. It would be

1 Lee S, Howard MA 3rd, Han JH. Delirium and Delirium Prevention in the Emergency Department.
Clin Geriatr Med. 2023 Vol. 39(4). P:535-551. doi: 10.1016/j.cger.2023.05.006.

" Scott M. Optimal Emergency Department Care Practices for Persons Living With Dementia: A
Scoping Review, Journal of the American Medical Directors Association. 2022. Vol. 23, Issue 8, P.1314.
el-1314.e29. https://doi.org/10.1016/j.jamda.2022.05.024.
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a serious oversimplification to speak of them as a single, uniform category.
The clinical and communicative profile of a patient with mild cognitive decline
differs substantially from that of a patient with advanced dementia, delirium,
frontal lobe dysfunction, severe intellectual disability, or post-traumatic
cognitive impairment'?. Some patients remain partially oriented and able to
cooperate if information is presented clearly and calmly. Others may become
rapidly overwhelmed by noise, unfamiliar surroundings, or repeated questioning.
Some can report pain but not chronology. Others cannot verbalize symptoms at
all and manifest deterioration only through behavior, facial expression, refusal,
passivity, or agitation. Therefore, an inclusive model in disaster medicine must
be based not on generalized assumptions, but on the ability of professionals to
perceive cognitive diversity and adjust the format of care accordingly.

Within this framework, the concept of an educational and inclusive model
requires clarification. In the context of disaster medicine, such a model may be
understood as a system of professional preparation that integrates emergency
clinical protocols with adaptive communication, cognitive sensitivity, ethical
awareness, and practical readiness to work with patients whose neurocognitive
status limits their participation in standard clinical interaction. This is not simply
a pedagogical refinement of existing curricula. It is a structural response to the gap
between conventional emergency training and the realities of cognitively vulnerable
patients in crisis situations. The purpose of such a model is not to replace biomedical
competence, but to deepen it by ensuring that clinical knowledge remains usable
when the patient does not fit the assumptions of the usual emergency scenario.

An important element of this model is the distinction between equality and
adequacy in care. Disaster medicine often operates under the principle that all
patients should be assessed rapidly according to standardized criteria. In formal
terms, this may appear fair. Yet in practice, identical treatment of patients with
profoundly different cognitive capacities may produce unequal outcomes'.
A patient who cannot understand questions, who misinterprets instructions,
or who reacts with fear to the emergency setting may require a different
tempo, a modified sequence of interaction, simplified language, non-verbal
support, or the involvement of a caregiver or accompanying person. Without
these adaptations, the apparent equality of procedure results in inequality of
access and reduced safety. Thus, inclusiveness in disaster medicine should
be understood as the capacity to preserve clinical fairness through adaptation
rather than through rigid uniformity.

12

Sachdev, P., Blacker, D., Blazer, D., Classifying neurocognitive disorders: the DSM-5 approach.
Nature Reviews Neurology, 2014. Vol.10(11), P.634-642.. http://dx.doi.org/10.1038/nrneurol.2014.181

13 Stimpson JP, Rashed AL, Pandya J, Health equity in the wake of disasters and extreme weather:
evidence from an umbrella review. Health Aff Sch. 2025 Vol. 11. P. 207. doi: 10.1093/haschl/qxaf207.
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This brings into focus another methodological principle: the relationship
between standardization and flexibility. Disaster medicine cannot function
without standardized protocols. Protocols protect against chaos, reduce
dangerous variability, and support coordinated action under pressure. However,
protocols alone do not guarantee adequacy when the patient’s clinical
presentation is altered by neurocognitive impairment'. A cognitively vulnerable
patient may not present symptoms in the expected form; may not tolerate the
usual pace of assessment; may not comply with treatment in a predictable way;
or may require others to assist in clarifying history and prior therapy. Therefore,
a theoretically sound educational model must prepare clinicians to use protocols
intelligently rather than mechanically. Flexibility in this sense is not deviation
from professional discipline, but an advanced form of competence grounded in
accurate interpretation of real clinical conditions.

The significance of this issue becomes even more apparent in relation to
cardiovascular complications. Cardiovascular instability in disaster settings
may develop rapidly under the influence of acute stress, treatment interruption,
pain, dehydration, infection, autonomic dysregulation, emotional overload, or
worsening of chronic disease.”® Yet in patients with neurocognitive disorders,
the early signs of deterioration may be obscured. Chest discomfort may not
be described clearly. Dyspnea may be expressed as anxiety or restlessness.
Weakness, confusion, or falls may be interpreted as neurological symptoms
alone rather than as possible manifestations of circulatory decompensation.
In such cases, the clinician’s failure is not merely one of observation; it
often reflects insufficient preparation to interpret cardiovascular risk within
the behavioral and cognitive profile of the patient. This is precisely why the
theoretical foundation of disaster medicine must include the premise that
cognitive vulnerability changes the form in which clinical urgency may appear.

Another methodological aspect concerns the role of environment.
Neurocognitive impairment does not manifest in a vacuum. Its clinical
expression is shaped by surroundings. Noise, crowding, bright light, rapid
transitions, repeated questions, unfamiliar faces, physical discomfort, and the
absence of orienting cues may intensify confusion and behavioral dysregulation.
Disaster medicine, by its nature, often creates such environments. Thus, the
patient’s condition cannot be understood solely through disease-centered
variables. The care environment itself may worsen cognitive function and

4 Wurmb TE, Schade J, Schrider SJAdjustment of medical standards in disaster, crises and war: a
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thereby increase clinical risk. An inclusive model must therefore train
professionals not only to react to symptoms, but also to understand how crisis
settings amplify cognitive and cardiovascular vulnerability. This awareness
has direct implications for assessment, communication, triage, and treatment
planning.

The educational consequences of these theoretical positions are substantial.
If disaster medicine is to become genuinely prepared for patients with
neurocognitive disorders, training cannot remain limited to technical emergency
skills alone. It must include case-based analysis of atypical presentations,
simulation of communication under cognitive impairment, recognition of
non-verbal distress, interpretation of behavior as a possible clinical sign, and
structured strategies for involving caregivers when appropriate'®. Educational
preparation must also cultivate tolerance for ambiguity, because patients with
neurocognitive disorders often present in ways that are incomplete, fragmented,
or misleading if viewed through a purely standard lens. The clinician must learn
to think in layered terms: to ask not only “What is the emergency?” but also
“How is this patient able—or unable—to show it?”

Ethical preparation is equally important within this framework. In disaster
conditions, the pressure to move quickly may unintentionally encourage
depersonalization. Patients with neurocognitive disorders are particularly
vulnerable to this risk because they may appear passive, disorganized, difficult
to interview, or dependent on others. Yet precisely in such circumstances, the
preservation of dignity becomes a crucial component of competent care. Ethical
sensitivity does not slow down emergency medicine; rather, it protects against
avoidable error and unjust exclusion. A patient who is treated respectfully,
addressed calmly, and approached in a way that reduces fear may become more
cooperative, more stable, and easier to assess. Thus, ethics and effectiveness
should not be placed in opposition'’. Within educational and inclusive models,
they form part of the same clinical logic.

It is also necessary to emphasize that educational inclusiveness in
disaster medicine concerns not only physicians, but the whole team. Nurses,
paramedics, emergency coordinators, triage staff, reception personnel,
psychologists, social workers, and rehabilitation specialists all contribute
to the patient’s pathway through crisis care. If only one part of the system
understands the needs of cognitively vulnerable patients while the rest

16 Giuseppe Bellelli, Alessandro Morandi, Validation of the 4AT, a new instrument for rapid delirium
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remains rigid or uninformed, accessibility and safety remain fragile.
Therefore, a methodological model of preparedness must be team-based
and organizational, not merely individual. It must assume that inclusive
competence is a collective property of the healthcare system and not just
a personal virtue of one particularly sensitive clinician.

A further theoretical principle concerns continuity. Disaster medicine is
often imagined as focused on the immediate moment of emergency intervention.
Yet for patients with neurocognitive disorders, the therapeutic process rarely
begins and ends with one isolated episode's. Their cardiovascular stability
often depends on medication continuity, caregiver support, familiar routines,
and ongoing observation. Crisis conditions disrupt these protective structures.
Accordingly, an inclusive model of disaster medicine should not view the patient
only as an acute case to be stabilized and transferred. It should also recognize
the importance of continuity: what treatment the patient was receiving before
the crisis, what support systems have been interrupted, who can provide reliable
information, what barriers may affect adherence after intervention, and how
communication can be preserved across levels of care. In this sense, educational
models must prepare clinicians not just for emergency action, but for transition-
sensitive thinking.

Taken together, these considerations allow us to formulate the core
theoretical position of this chapter: educational and inclusive models in
disaster medicine are necessary because patients with neurocognitive disorders
experience risk not only from disease, but from the mismatch between their
cognitive capacities and the assumptions of conventional emergency care. Such
models are grounded in the recognition that clinical safety depends on more
than protocol knowledge. It also depends on the ability to adapt communication,
interpret altered presentations, preserve dignity, manage environmental stressors,
coordinate team-based support, and integrate biomedical decision-making
with cognitive sensitivity. In the context of cardiovascular complications, this
becomes especially important, since delay, misinterpretation, or therapeutic
non-cooperation may lead to rapid and serious deterioration.

Thus, the theoretical and methodological foundations of educational and
inclusive models in disaster medicine rest on several interconnected propositions.
First, disaster medicine must be understood as responsible not only for rapid
intervention, but also for clinically adequate care of cognitively vulnerable
patients under crisis conditions. Second, neurocognitive disorders significantly
modify the presentation, recognition, and management of cardiovascular

'8 O’Brien R., Goldberg S. E., Pilnick A., et al. Negotiating refusal in the acute hospital setting. Age
and Ageing. 2020; Vol. 49(6) P.:1020-1026. DOI: 10.1093/ageing/afaal22.
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complications'. Third, inclusiveness in this field is not a supplementary ethical
gesture, but a condition of diagnostic accuracy, therapeutic safety, and equitable
care. Fourth, professional preparation must balance standardization with
flexibility and combine protocol-based knowledge with communication skills,
ethical awareness, and interdisciplinary competence. Fifth, the educational model
must be team-based, environmentally aware, and oriented toward continuity as
well as acute response. Only within such a framework can disaster medicine
become truly prepared to respond to the needs of patients with neurocognitive
disorders and to provide safe, effective, and humane therapy for cardiovascular
complications in situations of crisis and instability.

2. Clinical Features of Cardiovascular Complications and Therapeutic
Care in Patients with Neurocognitive Disorders under Disaster
and Crisis Conditions

The clinical management of cardiovascular complications in patients
with neurocognitive disorders under disaster and crisis conditions requires
a substantially broader interpretive and therapeutic framework than that
used in standard emergency care. In ordinary clinical settings, recognition
of cardiovascular instability often relies on a relatively clear sequence: the
patient reports symptoms, the clinician collects history, evaluates hemodynamic
parameters, correlates complaints with known disease, and initiates treatment
based on established protocols. In patients with neurocognitive disorders,
especially in unstable or extreme environments, this sequence is frequently
disrupted. Symptom reporting may be incomplete or absent, history taking may
be unreliable, behavioral manifestations may obscure somatic deterioration, and
adherence to even urgent therapeutic instructions may be compromised®. Under
such circumstances, cardiovascular care becomes not only a matter of clinical
knowledge, but also of diagnostic interpretation under cognitive uncertainty.

One of the principal clinical problems lies in the altered presentation
of cardiovascular deterioration. Patients with neurocognitive disorders do
not always express acute circulatory distress in ways that match the usual
expectations of emergency medicine. Chest pain may not be verbalized clearly,
may be described in nonspecific terms, or may not be mentioned at all. Dyspnea
may manifest as agitation, confusion, withdrawal, or apparent behavioral
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instability. General weakness may be interpreted as cognitive fatigue rather
than circulatory compromise®'. Collapse, drowsiness, reduced responsiveness,
or sudden disorientation may initially appear neurologically driven while, in
fact, they may coexist with hypotension, arrhythmia, acute decompensated heart
failure, myocardial ischemia, or other cardiovascular disturbances. In disaster
conditions, where assessment is already pressured by time, environmental
noise, fragmented information, and resource constraints, such atypical or muted
presentation increases the risk of delayed recognition.

This difficulty becomes particularly relevant in patients with pre-existing
dementia, post-stroke cognitive impairment, delirium susceptibility, intellectual
disability, traumatic brain injury, or chronic neurodegenerative conditions. In
these individuals, the cognitive threshold for accurately perceiving, organizing,
and communicating bodily symptoms may already be reduced under stable
circumstances. Crisis settings intensify this problem. Fear, sensory overload,
displacement, interruption of routine, fatigue, dehydration, pain, and emotional
distress may worsen confusion and further decrease the patient’s ability to
communicate internal symptoms. As a result, clinicians may receive only
fragments of the clinical picture and may be forced to interpret cardiovascular
risk through indirect signs rather than direct complaint. This makes observational
skill and clinical suspicion particularly important.

Another key issue is the interaction between neurocognitive disorders and
chronic cardiovascular disease. A considerable proportion of patients with
neurocognitive impairment already live with hypertension, ischemic heart
disease, atrial fibrillation or other rhythm disorders, chronic heart failure,
cerebrovascular insufficiency, diabetes-related vascular disease, or complex
polypharmacy affecting circulatory stability??. These conditions may remain
partially compensated in ordinary life through medication routines, caregiver
support, regular follow-up, and familiar environmental structure. Disaster
situations frequently disrupt all of these stabilizing mechanisms. Medications
may be lost, delayed, or taken incorrectly. Caregivers may be absent or
overwhelmed. Access to drinking water, food, sleep, rest, and thermal
comfort may be impaired. Patients may wander, become disoriented, refuse
medication, or fail to understand what has changed. In such conditions, even
chronic cardiovascular disease that was previously controlled may deteriorate
rapidly.
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Acute stress plays a particularly important role in this process. Disaster
medicine repeatedly demonstrates that psychological and physiological stress
can exert a powerful destabilizing effect on the cardiovascular system. Increased
sympathetic activation, surges in blood pressure, tachycardia, endothelial strain,
arrhythmogenic vulnerability, and aggravation of myocardial oxygen imbalance
may all occur under conditions of acute threat and loss of control. In patients
with neurocognitive disorders, stress is often amplified by disorientation and
inability to contextualize events. A person who does not understand where they
are, why they have been moved, who the surrounding people are, or what is
happening to their body may experience intense autonomic activation without
being able to communicate fear in an organized way. This may contribute to
hypertensive crises, rhythm instability, worsening ischemia, acute heart failure
exacerbation, or cerebrovascular decompensation, especially in those with pre-
existing vascular fragility.

Therapeutic care in such patients is also complicated by impaired
adherence and limited cooperation. Cardiovascular treatment often depends
on precise timing, repeated monitoring, understanding of instructions, and
the patient’s capacity to tolerate interventions ranging from medication
administration to oxygen therapy, blood pressure control, fluid correction,
electrocardiographic monitoring, or transfer for more advanced care*. Patients
with neurocognitive disorders may resist unfamiliar procedures, remove
monitoring devices, refuse tablets, become frightened by masks or equipment,
misinterpret the intentions of staff, or become behaviorally dysregulated when
touched or hurried. In some cases, the apparent “non-cooperation” of the
patient is in fact a sign of fear, cognitive overload, pain, or misunderstanding.
If this is not recognized, therapeutic decisions may become ineffective or
even unsafe.

A further challenge concerns differential interpretation of behavioral
symptoms. Under crisis conditions, altered behavior in a cognitively vulnerable
patient may easily be attributed to the pre-existing neurocognitive disorder
itself. Restlessness may be dismissed as dementia-related agitation, confusion
as baseline cognitive decline, passivity as chronic impairment, and verbal
incoherence as a non-specific neurological feature. Yet these same behaviors
may accompany acute cardiovascular deterioration, hypoperfusion, arrhythmia,
hypoxia, medication-related hypotension, hypertensive encephalopathy, or heart
failure-associated cerebral dysfunction. The clinical task is therefore not simply
to identify whether the patient is cognitively impaired, but to determine whether

3 Parsons C., Johnston S., Mathie E., Baron N., Machen L., Amador S., Goodman C. Potentially
inappropriate prescribing in older people with dementia in care homes: a retrospective analysis. Drugs &
Aging. 2012. Vol. 29(2). P.:143-155. DOI: 10.2165/11598560-000000000-00000.
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the current behavior reflects the patient’s baseline or signals new physiological
decompensation. This distinction is often difficult, particularly when collateral
history is unavailable, but it is essential for safe treatment.

The role of collateral information becomes especially important in this
context. In many patients with neurocognitive disorders, reliable assessment
of cardiovascular complications depends heavily on external sources: family
members, caregivers, nursing staff, accompanying persons, medical records,
medication packaging, or previous treatment summaries. These sources
may clarify the patient’s baseline cognitive state, usual functional level,
cardiovascular diagnoses, medication regimen, prior episodes of instability,
allergies, swallowing difficulties, history of falls, arrhythmias, blood pressure
variability, or behavioral responses to medical interventions. In disaster
conditions, however, such information is often missing or incomplete®.
This informational fragmentation creates an additional clinical burden. The
physician is then required to assess a medically fragile patient with limited
verbal contribution, limited history, and heightened environmental stress. This
is precisely why preparedness for such cases must be built not only around
protocol memory, but around clinically trained adaptability.

Among the most important cardiovascular complications in this population
are hypertensive crises and severe blood pressure variability. Patients
with neurocognitive disorders often have difficulty maintaining consistent
medication intake, and in crisis settings this problem becomes more severe.
Missed antihypertensive drugs, emotional distress, dehydration, pain, and
environmental chaos may provoke dangerous surges in blood pressure®. At
the same time, some patients may experience hypotension due to poor intake,
sepsis, medication errors, overheating, prolonged immobility, or inappropriate
continuation of usual therapy under changed physiological conditions. Both
extremes may be difficult to detect early when the patient cannot report
dizziness, headache, visual symptoms, weakness, or chest discomfort clearly.
The clinical presentation may instead involve sudden confusion, lethargy,
instability when standing, falls, or unexplained agitation.

Arrhythmias represent another major concern. Patients with pre-existing
atrial fibrillation, conduction abnormalities, electrolyte disturbances, autonomic
dysfunction, or polypharmacy are particularly vulnerable during disasters. Sleep
deprivation, emotional shock, dehydration, missed medication, fever, infection,
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or metabolic imbalance may precipitate or worsen rhythm disturbances *.
Yet recognition again becomes difficult when palpitations are not reported,
when the patient is unable to describe syncope or near-syncope coherently, or
when recurrent episodes are interpreted only through behavioral change. In
some patients, the first visible sign may be a fall, sudden confusion, collapse,
decreased responsiveness, or a transient neurological event. The treating team
must therefore remain alert to the possibility that cardiac rhythm instability may
present through indirect and apparently non-cardiac manifestations.

Heart failure decompensation is similarly important in this group. Patients
with limited mobility, chronic vascular disease, renal impairment, cognitive
decline, and poor adherence may decompensate quickly under disaster
conditions. Increased salt intake from emergency food, missed diuretics, fluid
imbalance, infection, stress, and delayed assessment can all worsen congestion
and circulatory strain. Yet the patient may not describe orthopnea, edema,
exertional intolerance, or early dyspnea with clarity. Instead, there may be
reduced activity, refusal to lie flat, sleep disturbance, anxious behavior, rapid
fatigue, or nonspecific distress. In a crowded or unstable emergency environment,
such signs may be overlooked unless clinical staff have been trained to interpret
them in context. The therapeutic implications are considerable, since delayed
recognition of decompensated heart failure can quickly escalate the severity of
intervention required.

Cerebrovascular instability must also be considered, particularly in patients
with mixed vascular and neurocognitive pathology. Disaster conditions may
increase the risk of stroke recurrence, transient ischemic episodes, hypertensive
encephalopathy, or perfusion-related deterioration in patients with prior
cerebrovascular disease?’. The challenge here is that new neurological symptoms
may be difficult to distinguish from baseline cognitive impairment. A patient
with pre-existing speech disturbance, slowed processing, gait instability, or
memory loss may develop new vascular injury without immediate recognition,
especially when the care environment is chaotic. Conversely, cardiovascular
instability may provoke transient cognitive worsening without a new structural
brain event. This overlap between vascular neurology and cognitive disorder
complicates both diagnosis and immediate treatment decisions.

Medication management in these circumstances is one of the most difficult
therapeutic domains. Patients with neurocognitive disorders may already be
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taking multiple drugs, including antihypertensives, anticoagulants, antiplatelets,
antiarrhythmics, diuretics, sedatives, neuropsychiatric medications, or
antiepileptics. During crisis situations, medication continuity is often broken,
dosages may be uncertain, pill boxes may be unavailable, and patient self-
report may be unreliable. There is therefore a real risk of both undertreatment
and harmful duplication. In some cases, medications essential to cardiovascular
stability are omitted; in others, drugs are administered without adequate
knowledge of baseline regimen, interactions, or swallowing ability. The
therapeutic burden is further increased when the patient is unable to explain
what was last taken or why a given drug had previously caused problems.

A particularly sensitive issue is the balance between calming the patient
and preserving cardiovascular safety. In cognitively vulnerable patients who
are agitated, fearful, or behaviorally dysregulated, clinicians may feel pressure
to use sedating measures to facilitate examination or treatment. Yet in patients
with cardiovascular instability, excessive sedation may worsen hypotension,
respiratory compromise, delirium, or hemodynamic unpredictability. On the
other hand, leaving severe agitation untreated may increase sympathetic stress,
blood pressure surges, oxygen demand, and risk of arrhythmia or ischemia.
This creates a complex therapeutic dilemma in which clinical judgment must be
both cautious and individualized. The problem cannot be solved by a rigid rule;
it requires awareness of the patient’s cognitive state, cardiovascular fragility,
environmental triggers, and the goals of immediate care.

The environment itself remains a therapeutic factor. Noise, crowding, abrupt
movement, repeated staff changes, bright lights, long waiting, cold exposure,
and lack of familiar support can all worsen confusion and behavioral instability
in patients with neurocognitive disorders. This in turn makes cardiovascular
management more difficult by increasing stress reactivity, complicating
monitoring, and reducing cooperation®. A patient who becomes frightened
and resistive during a blood pressure check, ECG placement, or medication
administration may not be “difficult” in a personal sense; rather, the environment
may be exacerbating both cognitive and cardiovascular strain. Therefore, even
under disaster conditions, small measures that improve predictability and reduce
overstimulation may have direct clinical benefits.

Therapeutic care in this population must therefore be understood as
a layered process. It involves standard cardiovascular assessment and treatment,
but also modified observation, context-sensitive interpretation of symptoms,
careful use of collateral information, adjustment of communication, protection

8 Bonfichi, A.; Ceresa, LF.; Piccioni, A.; Zanza, C.; Longhitano, Y.; Boudi, Z.; Esposito, C.;
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from environmental overload, and vigilance regarding medication continuity
and behavioral change. The clinician must ask not only what cardiovascular
complication may be present, but how that complication is being masked,
transformed, or intensified by the patient’s neurocognitive condition and the
surrounding crisis environment. Without this broader frame, treatment remains
incomplete.

Importantly, this does not mean that emergency cardiovascular therapy
should become uncertain or overly individualized at the expense of safety. On
the contrary, the point is that safety itself depends on recognizing that standard
presentation cannot be assumed. Protocol-based treatment remains essential,
but it must be applied in a cognitively informed way. Early ECG, hemodynamic
monitoring, symptom interpretation, evaluation of hydration status, review of
medication history, observation of behavior, and rapid consideration of baseline
cognitive function must all be integrated into the therapeutic process. In patients
with neurocognitive disorders, failure to do so may not simply reduce comfort;
it may delay life-saving care.

Thus, the clinical features of cardiovascular complications and therapeutic
care in patients with neurocognitive disorders under disaster and crisis
conditions are defined by several interacting factors. First, these patients
often present with atypical, incomplete, or behaviorally mediated signs of
cardiovascular instability. Second, pre-existing chronic cardiovascular disease
and neurocognitive impairment frequently coexist, creating a background of
heightened vulnerability?. Third, disaster conditions amplify risk through stress,
environmental disorganization, treatment disruption, dehydration, and loss of
routine. Fourth, therapeutic care is complicated by impaired adherence, limited
communication, fragmented history, and difficulties in balancing behavioral
management with hemodynamic safety. Fifth, successful treatment requires
not only cardiovascular competence in the narrow sense, but also cognitively
sensitive clinical reasoning. It is precisely this complexity that justifies the need
for specialized educational and inclusive preparation of medical professionals,
which becomes the central subject of the following chapter.

3. Educational, Communicative, and Inclusive Organizational
Mechanisms for Training Medical Professionals to Work with Patients
with Neurocognitive Disorders in Disaster Medicine

The effective management of patients with neurocognitive disorders in
disaster medicine depends not only on clinical protocols or pharmacological

2 Jamil Y, Krishnaswami A, Orkaby AR, Stimmel M, Brown Iv CH, Mecca AP, Forman DE, Rich
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readiness, but also on the structure of professional training that precedes real
emergency action. When cardiovascular complications develop in cognitively
vulnerable patients under crisis conditions, the decisive factor is often not
whether a formal treatment algorithm exists, but whether the medical professional
has been prepared to recognize deterioration in a patient who may be confused,
disoriented, frightened, behaviorally unstable, unable to provide reliable history,
or incapable of following ordinary therapeutic instructions®. For this reason,
educational, communicative, and inclusive organizational mechanisms must be
regarded as integral elements of disaster medicine rather than supplementary
innovations. They shape the practical capacity of the system to translate medical
knowledge into safe and adequate care for vulnerable patients.

A central educational challenge lies in the fact that conventional emergency
training has historically prioritized speed, decisiveness, triage logic, technical
procedure, and protocol-based action. These priorities are justified by the
realities of disaster response. Yet when training is built exclusively around
cognitively intact or behaviorally straightforward patient scenarios, it leaves
a critical gap. In real crisis conditions, many patients do not present in
a standardized way. Those with neurocognitive disorders may blur the line
between neurological and cardiovascular symptoms, may react to intervention
with fear or agitation, may require information to be simplified and repeated,
and may communicate distress through behavior rather than through coherent
verbal complaint. Educational systems that fail to simulate such realities risk
producing professionals who are highly skilled in technical emergency response
but insufficiently prepared for one of the most clinically fragile groups they will
encounter.

For this reason, one of the core mechanisms of preparedness is the
development of educational models that explicitly incorporate cognitive
vulnerability into disaster medicine curricula. Such models should not frame
patients with neurocognitive disorders as marginal or exceptional cases. Rather,
they should normalize their presence within emergency training and present
their management as part of standard professional competence. This requires
an expansion of what counts as disaster readiness®'. Readiness must include not
only knowledge of cardiovascular emergencies, evacuation logistics, and acute
stabilization, but also the ability to assess risk when communication is impaired,
to interpret behavioral change as a possible medical sign, and to maintain
therapeutic structure in the presence of confusion or reduced cooperation.
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Simulation-based education is especially important in this context.
Traditional lecture-based teaching can convey theoretical principles, but it
cannot fully prepare professionals for the complexity of emergency interaction
with a cognitively vulnerable patient. Simulation allows trainees to encounter
the dynamic difficulties that arise in practice: fragmented history, contradictory
responses, inability to follow commands, sudden agitation, sensory overload,
caregiver distress, and the need to continue cardiovascular assessment under
conditions of uncertainty. Well-designed simulation scenarios can train not only
diagnostic reasoning, but also pacing, tone of communication, prioritization,
de-escalation, and flexible adaptation of emergency routines. Such training is
particularly valuable because it creates a safe space in which professionals can
learn to respond to complexity without compromising patient dignity or clinical
accuracy.

Case-based learning provides another essential mechanism. Disaster
medicine often teaches through generalized protocols, but patients with
neurocognitive disorders require clinicians to think contextually. Case-based
education can help trainees understand how cardiovascular complications may
present differently in a patient with dementia than in a patient with intellectual
disability, how missed medication may affect a post-stroke patient living
in unstable conditions, or how agitation in a disoriented patient may mask
arrhythmia, hypoxia, or hypertensive crisis. These cases should be structured
not as abstract theoretical problems, but as multidimensional clinical narratives
in which the medical, communicative, ethical, and organizational aspects of
care are interconnected. In this way, the learner develops not only knowledge,
but clinical imagination—the ability to perceive what may be hidden beneath
atypical presentation.

An equally important mechanism 1is interdisciplinary education. The
management of cardiovascular complications in patients with neurocognitive
disorders cannot be adequately taught within one narrow professional silo.
Disaster medicine intersects here with internal medicine, cardiology, neurology,
psychiatry, emergency nursing, rehabilitation, clinical psychology, ethics,
and healthcare organization. Training programs should therefore include
interdisciplinary modules or co-taught components that expose professionals
to the multiple dimensions of these patients’ needs*. A cardiologist may bring
expertise in acute hemodynamic instability, a neurologist in baseline cognitive
profiles and neurovascular risk, a psychiatrist or psychologist in behavioral
interpretation and de-escalation, a rehabilitation specialist in functional needs

32 Hattori Y, Hiramatsu M, Isowa T, Kitagawa A, Tsujikawa M. The Impact of Cognitive Impairment
on Disaster Preparedness: A Cross-sectional Study of Older Adults over the Age of 75 Requiring Special
Care in Japan. J Gerontol Soc Work. 2022 Vol. 65(5) P.:562-579. doi: 10.1080/01634372.2021.2004568.

216



and environmental adaptation, and a disaster medicine specialist in triage
logic and crisis logistics. The integration of these perspectives helps prevent
the overly narrow framing of the patient as either “cardiac,” “neurological,”
or “behavioral,” and instead promotes a more accurate and clinically useful
understanding of overlapping vulnerability.

Communication training should occupy a central place within this educational
model. In disaster settings, clinicians often rely on compressed exchanges,
rapid questioning, and directive instruction. While this may be effective in
many emergencies, it is often insufficient or counterproductive for patients with
neurocognitive disorders. Training should therefore include methods of simplified
explanation, repetition without frustration, pacing that allows processing time,
use of orienting language, reduction of unnecessary verbal complexity, and
recognition of non-verbal signs of fear, pain, or misunderstanding. Professionals
must learn how to preserve clarity without becoming authoritarian, and
how to maintain control of the clinical situation without escalating distress.
Communication in this sense is not separate from emergency treatment; it is one
of the tools through which treatment becomes possible.

The role of caregivers and accompanying persons must also be integrated
into training. In many cases, patients with neurocognitive disorders cannot
be fully understood or safely treated without collateral input from those who
know their baseline condition, medication routine, usual behavior, triggers
of stress, and communicative style. Yet the involvement of caregivers is not
always straightforward. They may be distressed, fatigued, poorly informed,
or themselves affected by crisis. Educational preparation should therefore
teach professionals how to work constructively with caregivers: how to obtain
essential information quickly, how to distinguish useful collateral history from
emotionally charged speculation, how to preserve the patient’s own dignity and
presence in conversation, and how to use caregiver support without surrendering
clinical judgment. This triadic communication model-professional, patient, and
caregiver—requires specific training if it is to function effectively in emergency
settings.

Inclusive organizational mechanisms are no less important than individual
educational preparation. Even well-trained professionals may be unable to
deliver adequate care if the organizational structure of disaster response assumes
a uniform patient pathway that does not accommodate cognitive vulnerability.
For this reason, training should include not only interpersonal competence,
but organizational awareness®. Medical professionals need to understand how
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triage spaces, waiting areas, monitoring zones, transfer routines, and team
communication systems may either support or undermine the stability of patients
with neurocognitive disorders. A noisy, chaotic, brightly lit, overcrowded
environment may intensify confusion and behavioral distress, which in turn
complicates cardiovascular assessment and treatment. Conversely, even within
constrained conditions, small organizational adaptations—clear orientation cues,
predictable sequencing of steps, minimization of unnecessary staff turnover,
reduced sensory burden where possible, and continuity in communication—may
improve clinical cooperation and reduce risk.

This implies that inclusive disaster preparedness must be team-based rather
than individualistic. One highly competent clinician cannot compensate for
a system in which triage personnel, nurses, transport teams, and administrative
coordinators are unprepared for cognitively vulnerable patients. Therefore,
educational mechanisms should extend across professional roles. Nurses
and paramedics need training in recognizing behavior as a possible sign of
physiological deterioration. Administrative or triage staff need basic awareness
of how to reduce confusion and direct communication appropriately. Team
leaders need to understand when a patient’s inability to comply is clinically
meaningful rather than merely inconvenient. Inclusive competence, in this
sense, should be seen as a property of the whole emergency response structure
and not only of the most experienced physician.

Ethical training is also indispensable. In disaster medicine, the pressure
of urgency can unintentionally normalize depersonalization. Patients who are
confused, repetitive, emotionally dysregulated, or unable to cooperate may be
viewed primarily as obstacles to efficient workflow. Yet such a stance not only
threatens dignity; it also undermines care quality**. A patient who is hurried,
ignored, restrained unnecessarily, spoken about as if absent, or treated as
a behavioral problem rather than as a medically vulnerable person is less likely
to stabilize, less likely to cooperate, and more likely to experience worsening
fear or physiological stress. Ethical preparation must therefore be practical rather
than merely declarative. It should teach clinicians how respect, calmness, and
preservation of personhood function as components of effective emergency care,
especially when dealing with cardiovascular risk under cognitive vulnerability.

A particularly important educational mechanism is the training of adaptive
clinical judgment. Disaster medicine often emphasizes rapid decision-making,
but in the context of neurocognitive disorders, speed must be paired with

34 Sarani M, Safi-Keykaleh M, Safarpour H, Honarvar MR, Kalteh E, Jahangiri K. Tractor
Ambulance: An Initiative of Emergency Medical Services Response to the Flood of Golestan, Iran in
2019. Disaster Medicine and Public Health Preparedness. 2022; Vol. 16(4):P. 1695-1697. doi:10.1017/
dmp.2021.22
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interpretive depth. Professionals need to learn how to distinguish baseline
impairment from acute change, how to decide when agitation may signal
hypoxia or pain rather than purely psychiatric disturbance, how to assess the
reliability of fragmented history, and how to apply cardiovascular protocols
when the patient’s cooperation is limited. This type of judgment cannot be
acquired through memorization alone. It requires repeated exposure to complex
scenarios, guided reflection, and supervised discussion of uncertainty. In other
words, inclusive readiness depends not only on what the trainee knows, but on
how they have been taught to think.

Reflective practice should therefore be included in training systems. After
simulation, case discussion, or real clinical events, teams should be encouraged
to analyze not only what treatment was given, but how the patient’s cognitive
condition affected assessment, where communication succeeded or failed,
what organizational barriers appeared, and how dignity was preserved or
compromised. Reflection of this kind strengthens professional maturity and
prevents the repetition of hidden errors. It also helps clinicians move beyond
the unproductive language of “difficult patient” toward a more accurate
understanding of difficult interactional and systemic conditions®.

Another major mechanism concerns continuity of training across stages of
professional development. Inclusive preparation for disaster medicine should
not be limited to isolated workshops or optional modules. It should begin
during undergraduate or early professional education, continue in specialty
and postgraduate training, and be reinforced through continuing professional
development. The needs of patients with neurocognitive disorders are too
clinically significant to be treated as a niche interest. Instead, they should form
part of the broader culture of emergency and disaster care. Professionals must
repeatedly encounter the message that inclusive practice is not the opposite of
urgent medicine, but one of the ways in which urgent medicine becomes more
accurate and safe.

From an organizational standpoint, protocols themselves should be
accompanied by inclusive guidance. This does not mean creating entirely
separate emergency systems for patients with neurocognitive disorders. Rather,
it means embedding prompts and adaptations into existing structures. For
example, triage pathways may include prompts to consider baseline cognition,
medication dependence, caregiver availability, and altered symptom expression.
Cardiovascular emergency checklists may remind staff that chest pain may
be absent or poorly described and that new confusion or agitation may

3 Poranen A. Human errors in emergency medical services: a qualitative analysis of contributing
factors. Scandinavian Journal of Trauma Resuscitation and Emergency Medicine. 2024. Vol. 32(1).
https://doi.org/10.1186/s13049-024-01253-7
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represent systemic instability. Transfer and monitoring procedures may include
instructions on how to orient the patient briefly and how to involve a familiar
person where feasible. When such adaptations are built into organizational
tools, inclusiveness becomes operational rather than rhetorical.

The value of these mechanisms becomes especially clear when one considers
their preventive dimension. Educational and inclusive preparation does not
merely improve the patient experience. It reduces the likelihood of clinical
misinterpretation, delayed treatment, medication error, avoidable restraint,
unnecessary escalation, and fragmentation of care. In patients with neurocognitive
disorders, these failures may quickly translate into worsening cardiovascular
instability, prolonged hospitalization, increased mortality, or irreversible functional
decline®®. Therefore, inclusive training should be viewed not as an optional
enhancement but as a form of preventive medicine within disaster response itself.

Ultimately, the educational, communicative, and inclusive organizational
mechanisms described here converge toward one central proposition: effective
disaster medicine requires a model of professional preparation capable of
addressing human variability under crisis. Patients with neurocognitive
disorders do not challenge disaster medicine because they fall outside clinical
logic; they challenge it because they reveal the limits of a model built too
narrowly around the cognitively typical patient. Training systems must respond
to this by cultivating professionals who can combine cardiovascular expertise
with communication skill, ethical stability, interdisciplinary awareness, and
organizational adaptability. Only such preparation allows disaster medicine to
function as both an emergency discipline and an inclusive clinical practice®.

Thus, the preparation of medical professionals for work with patients
with neurocognitive disorders in disaster medicine must rely on several
interconnected mechanisms: simulation-based and case-based learning,
interdisciplinary education, communication training, structured involvement
of caregivers, team-based competence, ethical preparation, reflective practice,
continuity of professional development, and inclusive organizational adaptation
of protocols and clinical environments. Together, these mechanisms form the
practical foundation of an educational and inclusive model capable of improving
the therapy of cardiovascular complications in cognitively vulnerable patients
under disaster and crisis conditions.

% Fasnacht JS, Wueest AS, Berres M, et al. Conversion between the Montreal Cognitive Assessment

and the Mini-Mental Status Examination. J Am Geriatr Soc. 2023;Vol. 71(3). P.:869-879. doi:10.1111/
jgs. 18124

37 Cikes, M, Planinc, I, Claggett, B. et al. Atrial Fibrillation in Heart Failure With Preserved Ejection
Fraction: The PARAGON-HF Trial. J Am Coll Cardiol HF. 2022 May, 10 (5) 336-346.
https://doi.org/10.1016/j.jchf.2022.01.018
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CONCLUSIONS

The analysis carried out in this study demonstrates that patients with
neurocognitive disorders constitute one of the most clinically vulnerable
groups in disaster and crisis medicine, particularly in relation to cardiovascular
complications. Their vulnerability is determined not only by the presence of
cognitive impairment itself, but also by the interaction between neurocognitive
deficits and the destabilizing conditions of disasters, emergencies,
displacement, and disrupted healthcare continuity. Under such circumstances,
the risk of cardiovascular deterioration increases significantly because symptom
recognition, communication, adherence to treatment, and clinical cooperation
are often impaired at precisely the moment when rapid and accurate intervention
is most necessary.

It has been established that cardiovascular complications in patients
with neurocognitive disorders often present in an atypical, incomplete, or
behaviorally mediated manner. Chest pain, dyspnea, weakness, rhythm
disturbance, circulatory instability, or worsening chronic cardiac disease may
be masked by confusion, agitation, withdrawal, disorientation, refusal of care,
or inability to verbalize symptoms clearly. This significantly complicates
diagnosis and therapy in disaster settings, where clinical assessment is already
challenged by time pressure, environmental overload, fragmented information,
and limited resources. Accordingly, the management of such patients requires
not only knowledge of cardiovascular protocols, but also the ability to interpret
altered presentation through a cognitively informed clinical perspective.

The study further shows that standard emergency algorithms, while
indispensable, are not always sufficient when applied without adaptation
to cognitively vulnerable patients. Patients with neurocognitive disorders
frequently do not fit the implicit assumptions of conventional disaster medicine,
which often presumes a patient capable of coherent communication, predictable
cooperation, and basic participation in treatment decisions. In reality, these
assumptions may fail in situations of dementia, intellectual disability, post-
stroke cognitive decline, deliritum-prone states, or other forms of neurocognitive
impairment. For this reason, inclusive adaptation should be understood not as
a deviation from professional emergency standards, but as a condition of their
adequate and safe application.

A central conclusion of the chapter is that educational and inclusive models
in disaster medicine are essential for preparing healthcare professionals to
manage cardiovascular complications in this patient group. Such models must
combine protocol-based emergency competence with communication skills,
ethical sensitivity, environmental awareness, and the ability to work effectively
under cognitive uncertainty. The study substantiates that simulation-based
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learning, case-oriented training, interdisciplinary education, caregiver-informed
communication, reflective practice, and team-based organizational preparation
are key mechanisms for developing this form of readiness. These mechanisms
do not weaken emergency medicine; on the contrary, they strengthen its
diagnostic precision, therapeutic safety, and human relevance.

It has also been demonstrated that the environment and organization of
care play a major role in the stability of patients with neurocognitive disorders.
Noise, unpredictability, sensory overload, rapid transitions, fragmented
communication, and lack of continuity may intensify confusion, behavioral
dysregulation, and cardiovascular stress. Therefore, inclusive organizational
mechanisms—such as adapted triage pathways, clearer communication routines,
continuity of staff interaction where possible, attention to caregivers, and
reduced environmental overload—should be considered clinically meaningful
rather than merely supportive. In disaster medicine, the structure of care itself
can either aggravate or reduce medical risk.

Thus, the article confirms that the therapy of cardiovascular complications
in patients with neurocognitive disorders under disaster conditions must be
approached as an interdisciplinary, educational, and organizational problem
in addition to a strictly therapeutic one. Effective response depends on the
integration of cardiological knowledge, disaster readiness, cognitive sensitivity,
inclusive communication, and ethically grounded professional behavior. The
practical significance of this study lies in the possibility of using its provisions for
the modernization of disaster medicine curricula, the improvement of emergency
preparedness training, the development of simulation and interdisciplinary
educational programs, and the incorporation of inclusive principles into clinical
protocols for vulnerable patient populations. In this way, educational and inclusive
models may serve not only as tools of better professional training, but also as
instruments of safer and more humane cardiovascular care in times of crisis.

SUMMARY

The article examines educational and inclusive models in disaster medicine
as a necessary framework for preparing medical professionals to manage
cardiovascular complications in patients with neurocognitive disorders. It is
substantiated that this category of patients represents one of the most vulnerable
groups in disaster and crisis settings, since cognitive impairment significantly
complicates symptom recognition, communication, therapeutic cooperation,
and continuity of care. The study shows that cardiovascular complications
in such patients often present in an atypical, incomplete, or behaviorally
mediated manner, which increases the risk of delayed diagnosis and inadequate
treatment under conditions of urgency, environmental overload, and fragmented
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medical information. Particular attention is paid to the fact that conventional
emergency algorithms, while clinically essential, may be insufficient when
applied without adaptation to patients who are unable to participate in standard
forms of interaction and decision-making. The article emphasizes that inclusive
preparedness in disaster medicine should be understood not as an auxiliary
ethical addition, but as a condition of diagnostic accuracy, patient safety, and
effective therapeutic response. It is argued that educational models for this field
must combine protocol-based cardiovascular competence with simulation-based
learning, case-oriented training, adaptive communication skills, interdisciplinary
cooperation, ethical sensitivity, and organizational awareness. The study also
highlights the importance of inclusive organizational mechanisms, including
cognitively sensitive triage, caregiver-informed interaction, reduction of
environmental overload, and continuity of communication within emergency
care teams. It is concluded that the modernization of disaster medicine requires
the integration of educational and inclusive approaches into clinical training and
emergency preparedness systems in order to provide safer, more accurate, and
more humane cardiovascular care for patients with neurocognitive disorders
under crisis conditions.
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CHAPTER 11

KNIHIYHI CTPATEIIT ABANTALLI
CTOMATOJIONYHOI TEPANII A4 NALIEHTIB
3 HEMIPOM'AA30BUMU TA CEHCOPHUMMU
MOPYLLUEHHAMMW: NCUXOOCBITHIN MIAX1A,
A0 IHKJTIO3UBHOI AOMNOMOTI U

YepTos C. O.
DOl https://doi.org/10.30525/978-9934-26-693-5-11

BCTYI

VY cyyacHHUX yMOBaX PO3BUTKY CHCTEMH OXOPOHH 3JI0pOB’s TpoOdiieMa
3a0e3neueHHs JOCTYTHOT, OS3MeYHOl Ta AKICHOI CTOMATOJIOTIYHOI TOTIOMOTH
JUTSL JIFOJICH 3 1HBANIIHICTIO HaOyBae HE JIMIIC MEIWYHOTO, a i BHUPA3HOTO
COLIaJbHOr0, TYMAHITAPHOTO Ta CYCHIbHO-ETUYHOTO 3HaucHHs'. PiBeHb
CTOMATOJIOTIYHOTO 370pOB’sl Ii€l Kareropii HAaCEeNCHHS € BaXXIUBUM
IHAMKATOPOM 3pPUIOCTI MEAWYHOI CHCTEMH, il CHPOMOXHOCTI IpamioBaTH
Ha 3acajgax pIBHOCTI, IOBard JO JFOACHKOI TIHOCTI Ta I1HKIIO3HBHOCTI.
Oco0nuBoi yBaru moTpeOyIOTh MAIIEHTH 3 HEHPOM I30BUMHU Ta CCHCOPHUMH
MOPYIICHHSIMH, JIJIsl KX 3BEPHCHHS MO CTOMATOJIOTIYHY JOMOMOTY YacTo
CYNPOBOJDKYETHCS HE JIUIIC KIIHIYHUMH TPYIHOIIAMH, a ¥ MHOXHHHUMH
Oap’epamu Qi3MYHOTO, KOMYHIKATHBHOTO, IICUXOJIOTIYHOTO 1 OpraHi3aIiifHoro
xapakrepy?.

CromarosyioriyHa 3axBOPIOBAHICTh Yy TAI€HTIB 13 (QyHKIIOHAIBHUMHU
OOMEXKEHHSIMH HEpiKO Mae OUIbII TOKKHHA, XPOHIYHMHA 1 3armymieHui
mepeOir. Lle 3yMOBICHO CYKYIHICTIO HPWYHH: MOPYIMICHHSIMH MOTOPHKH Ta
KOOpJMHAILT PyXiB, TPYIHOIIAMH CaMOCTIHHOTO JODISAIY 32 MOPOKHHUHOKO
poTa, OCOONUBOCTSMH XapuyBaHHS, BIUIMBOM CYITyTHBOI COMATHYHOI YH
HEBPOJIOTIYHOT TATONOTil, MCIMKAMCHTO3HMM HABAHTAXXCHHSIM, a TaKOX
HEJIOCTATHBOIO QJIANTOBAHICTIO CTOMATOJIOTIYHOT CIYyXO0M 10 TOoTped ocid

! G. D’Addazio, M. Santilli, B. Sinjari. Access to Dental Care. A Survey from Dentists, People
with Disabilities and Caregivers. Int J Environ Res Public Health. 2021. Ne 18(4). DOIL: 10.3390/
ijerph18041556

2 S. da Rosa, S. Moysés. Barriers in Access to Dental Services Hindering the Treatment of People
with Disabilities: A Systematic Review. International Journal of DentistryVolume. 2020, Issue 1. P 1-17.
DOI: 10.1155%2F2020%2F9074618
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3 iHBaNIiAHICTIO. JIJIsl MarieHTiB 3 HEHPOM SI30BUMHU HOPYIICHHSIMU CYTTEBUMHU
€ TPYIOHOLI IIO3WLIOHYBaHHS B CTOMAaTOJOTIYHOMY KpicClli, KOHTpPOIb
MHUMOBUIBHMX PYXiB, IIiJIBUIIEHA BTOMIIIOBAHICTh, JUCOYHKIII IKyBaHHS,
KOBTaHHSI Ta apTUKyasuii’. s MamieHTiB i3 CCHCOPHHMH MOPYIICHHIMU
Ha/I3BUYaifHO BaXKJIMBUMH CTAIOTh JIOCTYITHICTh KOMYHIKallii, epenoadyBaHicTh
MPOIETyP, OPIiEHTAIliSI B MPOCTOPI MEIMYHOIO 3aKjany, ajanTaiis iHGopmaii
Ta MIHIMI3allisi CECHCOPHOTO MepeBaHTAXKEHHs. Yce e 0e3rmocepeiHbO BILIMBAE
SIK Ha MOJKJIMBICTH IPOBEJCHHSI CTOMATOJIOTIYHOIO BTPY4YaHHs, Tak 1 Ha ioro
Ppe3yJIBTaTUBHICTB.

BonHowac kiliHIYHAa IpakTHKAa MEPEKOHYE, 10 CKIAIHICTh JIIKyBaHHS
TaKMX MAli€HTIB IIOJNIAra€ HE CTUIBKM Yy caMid HasBHOCTI MNOPYLICHHS,
CKIJIbKM Yy HEBIANOBIJHOCTI CTaHJAPTHO OPraHi30BaHOTO MEJAMYHOTO
cepemoBHINa iXHIM peanbHuM noTpebam’. IlpobGiema YacTo BHHHKAE
TaMm, A€ KIIHIYHUI NPOTOKON 3aJMIIAE€THCS HErHYYKHM, a KOMYHIKallis
— (opMaJIbHOIO, OJHOMAHITHOIO Ta HEAJaNTOBaHOWI. Y IOMY KOHTEKCTI
IHBAJIIIHICT, HE IOBHUHHA PO3IVISIATHCS BUKJIIOYHO SIK XapaKTepPHCTHKA
MAIi€HTa; 3HAYHOIO MIpOI0 BOHA BHSIBIISIE MEXI FOTOBHOCTI caMoi CHUCTEMHU
OXOpPOHHM 37I0pOB’sl 3a0e3MmeyuTn piBHUH JOCTyN 10 JikyBaHHs. Came TOMy
B Cy4YyaCHOMY HayKOBOMY JIMCKypcCl Jexajii OuIbIIOro 3Ha4eHHs HalOyBae
GiloncuxocoIiabHUN MiAXiA, SKUH JJa€ 3MOTY PO3MVISAATH CTOMATOJIOTiuHE
3]I0POB’S JIIOAMHU HE 130JIbOBAHO, @ Y B3a€EMO3B’S3KY 3 11 QyHKIIOHATbHUMHU
MOJJIMBOCTSIMH, TICHXOCMOIIIfHMM CTaHOM, COLIaJIbHUM CEpPEAOBHUIIEM,
piBHEM MIATPUMKHU POJMHHU Ta JOCTYMHICTIO MEJIUYHHUX MOCIYT.

OxpeMy aKTyalbHICTb ISl TEMa Ma€ B MEXax 1HKIIO3UBHOT MEIMIMHU, SKa
BUXOAUTH i3 TOTO, IO KOXKEH MAalli€HT Mae MpaBO Ha JIONOMOTY, aJalTOBaHy
JI0 WOro KOMYHIKATMBHUX, (DI3MYHHMX 1 IICUXOCMOIMHUX ocobmuBocteit. s
CTOMATOJIOTII I 03HA4Yae MOTpedy y MEepPeOCMUCICHHI TPAIUIIMHUX MOJICICH
B3aeMolil 3 manieHTOM. MoBa iijie He JuIIe Mpo TEXHIYHY MOuUQiKaliio
MaHIIyJIsiii 200 BUKOPUCTaHHS CIIeialIbHUX 3ac001B (ikcallii, TO3UIIOHYBaHHS
yu 3HeOosieHHs. Hacammepen iJeThCsl NMPO CTBOPEHHS TaKOro KJIIHIYHOTO
MIPOCTOPY, Y SIKOMY MAIiEHT HE TEPEXKHMBAE JI0AATKOBOI J1e30pi€HTallil, CTpaxy,
MpUHIDKeHHST 4u Oe3cwnist. EdexktuBHa cromarosnoriyHa JornomMora ocodam
3 HelipOoM’SI30BUMHM Ta CEHCOPHUMH MTOPYIICHHSIMHI HEMOXIIMBA Oe3 a1anToBaHOi
KOMYHiKallii, ICUX0eMOLIHHOT Oe3MeKH, Y4acTi poIrHN ad0 CyIpPOBOIKYIOUUX
oci0, a B Oararbox BHUMaAKaXx — 1 0e3 MDKAMCUMILUIIHAPHOI KOOpIMHALT

3 A. Mathew. Neuromuscular Disorders and Their Oral Health Considerations'-A Review. Scholars

Journal of Dental Sciences 8(9). 2021. DOI:10.36347/sjds.2021.v08109.005

4 H. Prado, R. M. Soalheiro de Souza. Mapping Dental Care for Children and Adolescents With Rare
Diseases: A Brazilian Multicentre Study. Community Dentistry and Oral Epidemiology. 2025. Ne 54.
P.163-173. DOL: https://doi.org/10.1111%2Fcdoe.70029
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3 TICHXOJIOTOM, peabuIiTONIOroM, JIOrONEeIOM, HEBPOJIOTOM, II€aroroM Ta
IHIUMHA (haxiBIsIMuE®,

Ha npaxruni 3Ha4Ha 4acTHHA TPYIHOIIIB Y POOOTI 3 TAKUMH IallieHTaMU
MoB’si3aHa 3 MEIUYHOI0 TPUBOXKHICTIO, HETaTHBHHM IIONEPEAHIM JOCBiIOM
JIKYBaHHS, CEHCOPHOIO TiNEpUYyTIMBICTIO, KOMYHIKATHBHUMH OOMEXKEHHSIMHU,
LIBUJKMM BUCHA)XEHHSIM, TPYAHOLIAMHU JIOBUIHHOI IOBEAIHKOBOI peryJsuii,
a TaKOX HEPO3YMIHHSAM 3 OOKy Meau4yHoro mepconairy. Came ToMy nenaii
MCPECKOHJIMBIIIUM CTa€ TOIVIS HA TCHXOOCBITHIA MIiAXiJ SK HA HEOOXiIHY
CKJIQJIOBy Cy4acHOI IHKJIIO3UBHOI cTomaroiorii. IlcuxoocBita B 1bOMY
KOHTEKCTI — II¢ He (opMayibHe iH(GOPMYBaHHS MAalli€HTa TEpel MPOLEAYPOIO,
a cucTeMHa po0OTa 31 3HIKEHHsSI TPUBOTH, (OpMyBaHHS IependadyBaHOCTI
KIIHIYHOI CHUTyallii, HABYAHHS JOCTYITHHMM MOJICIISM CIIBIIPAIli, IiABUIICHHS
MPUXWIBHOCTI /10 JIKYBaHHS Ta MIATPUMKAa MalieHTa 1 WOro pOAMHU Ha
BCiX eramax cTomarojoriuHoi monomoru®. Takuil MiAxim MO3BOJSE CYTTEBO
MOKPAIUTH  KOMIUIA€HC, 3MEHIIMTH PHU3UK BIIMOBHM BIJl BTpYy4YaHHS,
OINITHMI3yBaT NPO(ITAKTUKY Ta MIJBUIIUTH IOBIOTPUBAJIUH TEparieBTHYHUI
pe3yJbTar.

He MeHII 3Ha4yIIUM € 1 COLIaJIbHO-IICUXOJIOTIYHUI BUMIp wi€l mpoliiemMu.
Cromarosyioriye 370poB’s JIofed 3 IHBANIJHICTIO Mae NPSMHH 3B’S30K
3 SIKICTIO JKMTTS, MOXJIMBICTIO IOBHOLIHHOTO Xap4yyBaHHS, MOBIICHHEBOIO
AKTHMBHICTIO, 30BHIIIHIM BHIVISJOM, COLIQJIHOIO BIIEBHEHICTIO Ta 3arajbHUM
CaMOITOYYTTSIM. XPOHIYHHWII OiNb, 3amajbHi NPOLECH, MOPYIICHHS KyBaHHS,
auckoMdopT abo ecreTHdHi Ae(eKTH He JIMIIe HOTipIIYIOTh COMaTHYHHN
CTaH, a i MOCHJIIOIOTh NICMXOEMOLIIHE HAIPY>KeHHS, 130JIA1I110, 3aJISKHICTh BiJ
CTOPOHHBOT TOMOMOTH, 3HWKYIOTh PiBEHb collianbHOl yyacti’. Y 1[bOMY CEHCI
CTOMATOJIOTIYHA JIOTIOMOTa ISl OCi0 3 1HBaJIIHICTIO € Ba)KJIMBOIO YaCTHHOIO
O1JIBII IIMPOKOI CHCTEMH MIATPUMKHU 370pOB’Sl CycIIbCTBAa. BoHa cTocyeThes
HE JIMIIC JIIKYBaHHS OKPEMOi MATOJIOTIl, a W MiATPUMAaHHS JFOJCHKOT TiHOCTI,
(YHKIIOHATIBFHOT HE3aJIC)KHOCTI Ta COIIaIbHOI IHTErpallii marieHTa.

Jnst BiTUM3HSAHOT MeAMYHOI TPaKTUKU Isi TpobieMa € 0coOIMBO
aKTyaJbHOIO Yy 3B’SI3KYy 3 IOTPEOOI0 ITOCHJICHHS IHKJIIO3MBHOI CKJIAJI0BOT
npodeciiHOl MirOTOBKM JIIKapiB-CTOMATOJIOTIB, Y/IOCKOHAJICHHSI OpraHizamii

3 Jasmine Cheuk Ying Ho, Hollis Haotian Chai. Strategies for Effective Dentist-Patient
Communication: A Literature Review. Patient Preference and Adherence. 2024. No 18. P.1385-1394.
DOTI: https://doi.org/10.2147/PPA.S465221

6 L. Orellana. Psychoeducational intervention to improve oral assessment in people with autism
spectrum disorder, BIO-BIO region, Chile. Medically compromised patients in Dentistry. 2019 Ne 24 (1),
P37-46. DOI:10.4317/medoral 22560

7 A. Hajek. Oral Health, Loneliness and Social Isolation. A Systematic Review and Meta-Analysis.
The Journal of nutrition, health and aging. 2022. Ne 26, P. 675-680. https://doi.org/10.1007/s12603-022-
1806-8
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CTOMATOJIOTIYHOIO NPHUIOMY, PO3pOOKM aJaNTOBAaHMX KIIHIYHUX MapLIpyTiB
1 BIPOBA/DKCHHS MYNBTUAMCIMIUIIHADHUX Mopenedl  cynposony. Ilonpu
3pOCTaHHS YBard J0 paB JIOJCH 3 IHBAIAHICTIO Ta PO3IIUPCHHSI IHKITIO3UBHUX
MiJIXOMIB Yy MEIWYHIM 1 OCBITHIH cdepaX, MUTAHHS CHUCTEMHOI ajanTarii
CTOMATOJIOTIYHOI Tepamii JJIsl Malli€eHTIB 3 HEHPOM’SI30BUMU Ta CEHCOPHHMH
MOPYIICHHAMH ¥ JOCI HE Ma€ JOCTaTHbO IIICHOTO BUCBiTIEeHHS®. HasBHi
JOCII/DKEHHST HEpIJIKO aKIEHTYIOTh yBary abo Ha OKpPeMHX KIIHIYHUX
acriexTax, abo Ha 3arajJbHUX MHUTAHHAX JOCTYITHOCTI, HE 3aBKAN MOETHYIOUH TX
i3 ICUXOOCBITHIM 1 COLIATBHO-TICUXOJIOTTYHIM aHai3oM. CaMe ToMy € moTpeda
B KOMIUIEKCHOMY MDKIMCLUITTIIHAPHOMY OCMHUCIICHHI Li€T TEMH.

AKTyaJIbHICTh ~ JIOCJIJDKEHHST BU3HAYa€ThCS HEOOXIIHICTIO HAayKOBOTO
OOrpyHTYBaHHS TaKHX KIIHIYHAX CTpaTerii CTOMAroJOriuHOi  Tepartii,
sSKi 0 TOeqHyBalM MEIW4YHY e(QEeKTUBHICTb, 1HIUBIIyali3aliio JIKyBaHHS,
TICUXOOCBITHIO TIJATPUMKY Ta INPHUHIMIM IHKIIO3MBHOCTI. Y WLEHTpi yBaru
Mae OyTW HE JIMIIE CTOMAaTOJOTiYHAa MAaHIIYJSLisl SIK Taka, a BECh MapupyT
MAI[iEHTa — BiJ] IEPIIOTr0 KOHTAKTY 3 KJIIHIKOIO JI0 MPO(ITAKTUIHOTO CYTIPOBOLY
micnst JlikyBaHHA. Takuil MiAXix J03BOJsIE PO3IIMPUTH MEXI TpajuIiiHOI
CTOMATOJIOTIYHOI JIOTIOMOTM Ta pO3DISAaTH 11 SIK BaKJIMBUA KOMIIOHEHT
MDKIUCHUITLTIHAPHOT CUCTEMH MiATPUMKH JFOAWHY 3 1HBAJIIHICTIO.

TakuM 4MHOM, PO3IIsN KIHIYHMX CTpareriii ajmanraimii cToMaroyoriyHOi
Teparii s TAli€HTiB 3 HEHPOM’ SI30BHMH Ta CEHCOPHUMH IOpPYLICHHSIMHU
€ aKTyaJIbHUM 1 CBOEYACHUM SIK JUIsl CTOMATOJIOTYHOT HayKH, TaK 1 JUIs IIPaKTUKH
1HKIII03MBHOT MeauiHU. CydacHUH MiaXiz 10 i€l mpo0ieMu BUMarae inrerparii
KIIHIYHOT TOYHOCTI, TpodeciiiHoi emmarii, NCHXOOCBITHBOI MiATPUMKHU
Ta MDKAMCHMIUIIHApHOT B3aemonii. Came 3a TakMx YMOB CTOMAroJOTiYHa
JIONIOMOTa TiepecTae OyTH JUIs JIFOJMHU 3 1HBAIAHICTIO JUKEPEIOM JI0/1IaTKOBOTO
CTpecy 1 cTae peaJlkHUM DPECypcoM MiATPUMaHHS 340pOB’s, (PyHKIIOHAIBHOT
CIIPOMOKHOCTI Ta SIKOCTI KHTTS.

1. TeopeTUKO-MeTOA0/OrYHI 3acaAm iHKIO3UBHOI
CTOMAaTOJIONYHOI A0MNOMOrun
CyvacHuil pO3BHTOK MEAMIMHU JIe[ajll BUpA3HIIIe 3acBiuye IepexiJ Bif
BY3bKO OlOMEIMYHOI MOJEN PO3yMiHHS 3JI0POB’Sl JIO JFOAWHOLEHTPUYHOI,
y Mexax SKOI MalieHT pPO3MISNAEThCSI HE K 00 €KT JIKYyBaJbHOIO BILIHBY,
a sk aKTHBHHUI YYaCHUK JIiKyBaJlbHO-peabiniTamiiiHoro npouecy’. Oco6auBoro

8 Tonta 3., Hemem O. Oco0nuBOCTI HaJaHHS CTOMATOJOTIYHOT JIOTIIOMOTH JIFOSAM 3 MOPYIICHHSAM

Hcuxiku. Midicnapoonuii doceio naykosux 0ocaiodicens: Matepiany 2-1 MbDKHAp. HayK.-IpakT. KoHd. 2025.
UYuxkaro, CIIA.

? Farre A., Rapley T. The New Old (and Old New) Medical Model: Four Decades Navigating the
Biomedical and Psychosocial Understandings of Health and Illness. Healthcare. 2017. Vol. 5. https:/
doi.org/10.3390/healthcare5040088
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3HAYEHHS 1151 3MiHa Ha0yBa€ B pOOOTI 3 JIIOABMH 3 IHBAJIIAHICTIO, JJISL SIKMX JTOCTYTI
JI0 MEJIMYHOT JIOTIOMOTH BU3HAYA€ThCS HE JIMILE HASBHICTIO KIIHIYHOI ITOCIYTH,
a i TOTOBHICTIO CHCTEMH OXOPOHH 3JI0pPOB’sl 3a0e3rmednTH 1i aJanToBaHICTh,
Oe3IeyHicTh, 3PO3YMLUTICTh 1 ICHUXOJNOTIYHY NpHHHSTHICTE. Came B Takomy
KOHTEKCTI ()OPMYETBHCS IHKJIIO3MBHA MapagurMa MEeJUYHOT JOTIOMOTH.

[HKITIO3MBHA MEAMIMHA I'PYHTYETHCSI Ha BU3HAHHI TOTO, M0 (DYHKIIOHAIbHI
OOMEKEHHS JIIOJMHU HE MOBMHHI aBTOMAaTHYHO 3yMOBIIOBATH ii OOMEKEHHS
y IpaBi Ha sKiCHE JIiKyBaHHsA. BilnoBinaHO, 3aBIaHHS MEAWYHOI CHCTEMH
ToJIATae HE y CTBOPEHHI OKPEMOT0, i30JbOBAHOTO MIPOCTOPY [UISi «OCOOIMUBHX)»
TIAIi€HTIB, a B aJanTaii 3aralbHOro MEINYHOTO CEPEIOBUINA JI0 PI3HOMaHITHUX
norpe6 sonei. Takuid minxia 3MiHIOE camy JIOTiKy HpodeciiiHOro MuCIICHHs
JiKapsi: y UEHTpPI KJIIHIYHOTO PILICHHS ONUHSETHCS HE JIUILIE MaTOJOTIYHUH
Tporec, a i IHAMBIAyalIbHNHN cl0CciO (QyHKIIOHYBaHHS Malli€HTa, HOTO 3/1aTHICTh
crpuiiMat 1HPOPMAILi0, ICPEHOCUTH MAHIITYJISIIF, B3AEMOISATH 3 MCAMYHUM
TIepCOHAJIOM 1 30epiratu BidyTTsl OE3MEKH Ta KOHTPOIIIO.

VY cromarosorii iHKIIO3MBHA IapajurMa Mae OCOOJNMBY Bary, OCKUIBKH
caMe CTOMATOJIOTIYHE BTPYYaHHs 4YacTo IOB’si3aHE 3 BUCOKOIO TPUBOXKHICTIO,
IHBAa3MBHICTIO, CEHCOPHMM HaBaHTAXEHHSIM Ta HEOOXIAHICTIO aKTUBHOI
criBrpani 3 Ooky narieHTa. HaBiTh 3a BiZicyTHOCTI 3HaUHMX (PyHKIIOHAIBHUX
oOMeXeHb BiJBiAyBaHHS cromaronora Juis OararboX o0ci0 € eMoLiiHO
HanpyXeHuM J0cBigoM'’. st MaI[i€HTIiB jKe 3 HeHPOM ' SI30BUMH Ta CEHCOPHUMHU
MOPYILCHHSAMH Taka CHTYyallis YCKJIQJHIOEThCS JIOAATKOBUMH YWHHUKAMH:
TPYAHOLIAMH IO3MLIOHYBAHHS, TINEPYyTIMBICTIO JO CBiTIA, 3BYKIB abo
JIOTHKIB, TIOPYIIEHHSIMH KOMYHiKallii, HEMO>KJIMBICTIO IIBUJKO a/IalITyBaTUCS 110
HOBHX YMOB, CTPaxoM BTPAaTH KOHTPOJIO, a IHKOJIM i TPaBMaTHYHUM JOCBIIOM
TIOTIEPEIHBOTO JIKYBaHHS. 3a IIMX YMOB CTaHJapTHa CTOMAaTOJIOTiYHa MOJEINb,
sIKa OPIEHTYETHCS MEPEBAKHO HA TEMIT POOOTH JIKapsi Ta THIIOBI IPOTOKOIIH,
BUSIBIISIETHCSI HEAOCTATHHOIO.

[HKIO3MBHME  WiAXin y cromarosorii mepeabadae IIMpIIe PO3YMiHHS
npodeciiiHoi KoMIeTeHTHOCTI. Jlikap MOBUHEH BOJIOJITH HE JIMIIC TEXHIKOO
JIarHOCTHKM ¥ JIIKyBaHHs, a W HaBMYKaMHU aJalTHBHOI KOMYHiKalii,
TIOBE/IIHKOBOTO ~ CYNPOBOMY, CEHCOPHOIO  HallAIITyBaHHS  CEPEIOBHIIA,
MapTHEPChKOT B3ae€MOii 3 POJMHOI0, a TaKOXK 3JaTHICTIO IIpaloBaTu
B MDbKAMCUUIUTIHApHOMY opmari'!. BaxiauBuMm cTae i MepeoCMHUCICHHS

1 Haymerp, M. (2024). TeopeTnuHuil aHaji3 MOHSTTS «CTOMATOJNOTIYHA TPHBOT@» Ta COLIAIbHO-

TICUXOJIOTIYHUX YMHHUKIB 11 BUHUKHEHHS. Bueni sanucku Yuisepcumemy «KPOK», Ne 4, C.393-401.
https://doi.org/10.31732/2663-2209-2024-76-393-401

1 Jlutopuenko B.II. be30ap’epHicTh CTOMATONOTIYHOI JOMOMOTHM TMAlliEHTaM 3 OCOOJIMBUMH
KOMYHIKaTHBHUMH MOTpe0aMu: OpraHisalliifHnii Ta mcuxonoriunuil acmekrt. Haykosuil eicHuk
Yaiczopodcwvrozo nayionanvroeo ynieepcumemy: Cepisa: Icuxonoeis. 2022. — Bum. 1. — C. 131-139. —
URL http://psy-visnyk.uzhnu.uz.ua/index.php/psy/article/view/101/197.
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KaTteropii «CKJIQJHUH NalieHT». Y Cy4acHOMY IHKJIIO3MBHOMY JHCKYpCi
CKJIJIHICTD TIOB’SI3YE€THCSI HE CTUIBKH 3 0COOIMBOCTSIMU CaMoi JIFOANHH, CKUTBKU
3 HEJIOCTaTHBOIO ITIIrOTOBJICHICTIO MEIMYHOTO CEPEAOBHIIA 10 PI3HOMAHITTS
KIIHIYHHX 1 KOMyHIKaTHBHUX CHTYaIliH.

[IpuHIMOOBUM Uit IHKJIFO3UBHOI CTOMATOJIOTII € TakoX BIAXiA Bif
PEIYKIIOHICTCHKOTO TOIISITY, 3@ SIKOTO JIFOJMHA 3 1HBAITHICTIO CIIPUHMAETHCS
JHIIe Kpi3h MPHU3MY OCHOBHOTO [iarHo3y'’. Y peanipHiil mpakTuii oxHa i Ta
cama HO30JIOTisI MOXKE CYNPOBOJDKYBATHCSI PI3HUM piBHEM (DYHKIIOHAJIBHOT
HE3JISKHOCTI, PI3HUMH aJIalTAlliIHHUMU PECYpCaMH, PI3HOIO MipOIO MiATPUMKH
3 OOKy ciM’i, pi3HOIO MOTHBAILIEIO JO JIKYBaHHS Ta PI3HOIO IEPEHOCHUMICTIO
CTOMATOJIOTIYHUX  MaHImynsnid. ToMy 1HKIFO3MBHHN MiIXil BUMarae
KIJIHIYHOT THYYKOCTi, BIJMOBH BiJ IIa0JOHHOIO MHCJICHHS Ta MEPEXOAY IO
IH/IMBI/1yaIi30BaHOTO TUIAHYBAaHHS JIOTIOMOTH.

Crin migKpeciauTH, IO 1HKIIO3is B CTOMATOJOTIT HE 3BOAUTHCS JIUIIEC IO
¢i3nuHOi nocTynHOCTI KabiHeTy. HasBHICTH maHayca 4M IIMPOKUX JIBEPHHX
MPOPI3iB € BaXIUBOIO, alle HEJOCTATHHOIO yMOBOK'’. He MeHI 3Hauymmmu
€ iHdopMmaliiiHa NOCTYNHICTb, 3PO3yMIJIICTh IHCTPYKIH, TOJEpaHTHAa MOBa
MEJIMYHOTO IEepCOHaly, YYTIUBICTH JIO CEHCOPHOro Mpodijaro mnarieHTa,
MOXKJIUBICTh OUIBII TPHUBAJIOro abo MOCTAIHOrO MpUHOMY, MepeadadyyBaHICTh
KIIIHIYHOT cUTyalil Ta moBara JJ0 TeMIly ajanTanii KoHKpeTHoi jroauHu. Came
TOMY IHKJIIO3UBHA CTOMATOJIOTISI Ma€ pPO3MISIATUCS HE SIK OKPEMHUIl CEKTOp
Creliai30BaHol JOTIOMOTH, a SIK CyYacHUI cTaHnapT npogeciiHoi sKocTi.

VY mmprioMy cycniibHOMY CEHCI HKIJIIO3MBHA CTOMATOJIOTIYHA JIOMOMOra
MoB’si3aHa 3 peali3alli€lo IpaBa JIIOJMHA Ha 310pPOB’s, 30€peKeHHIM
(yHKIIOHATBHOT ~ aKTMBHOCTI, MNPO(UIAKTUKOI0 BTOPMHHHMX  COMAaTHYHHX
i MICUXOEMOIIWHUX YCKJIaJHCHb, MIATPUMKOI COLIAIBHOT y4acTi Ta JIFOICHKOI
rizHocTi. CTaH NMOPOKHMHU poTa Oe3MocepeHbO BIUIMBAE HA XapuyBaHHS,
MOBJICHHS, HeBepOaJibHy KOMYHIKAIllfo, CaMOOIL[IHKY, 30BHILIHIA BHUIVISI
i colialbHy BICBHEHICTh. TOMY CTOMATOJIOTIYHA JIOTIOMOTa JJIsl JIFOJICH
3 IHBAIIJHICTIO € He Tepu(epiiHMM, a BaXKIIMBUM KOMIIOHEHTOM CHCTEMH
OXOPOHH I'POMAJICBKOTO 3[J0POB’S.

OTke, IHKIIIO3MBHA ITapaJIuIMa B Cy4acHii CTOMATOJIOTiT nepeidadace nepexis
BiJl ()OPMaJILHOTO HAJaHHS MOCIYTH JIO CTBOPEHHS aJalTOBAHOTO KJIIHIYHOTO
IIPOCTOPY, B SIKOMY JIFOJIIHA 3 HEHPOM SI30BUMH 200 CEHCOPHUMH TIOPYLICHHIMHU

12 TIpo iHKIKO3it0, HOCTYIHICTh, 0oci0 3 iHBamigHicTIO (i JiTel, i Jopociux). [3epkano TrxHs: BeO-

Caut. URL.: https://zn.ua/ukr/SOCIUM/pro-inklyuziyu-dostupnist-osib-z-invalidnistyu-i-ditey-i-
doroslih-334047_.html (gara 3Beprenns 15.04.2026).

13 JIutoryenko C.B., Jlutouenko B.II. Be30ap’epHicTh CTOMATONIOTIYHOI JIOIIOMOIM TAIli€eHTaM 3
0COOIMBHMU KOMYHIKATHBHUMH TOTpeOaMi: OpraHi3auiifHuii Ta MCHXOJOTIYHHI acmekTu. Haykosuil
sicnuk Yoiceopoocvkoeo nayionanvhozo ynieepcumemy. 2022. Ne 1. C.131-139. https://doi.org/10.32782/
psy-visnyk/2022.1.25
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MOXKE€ OTPUMAaTH JOIOMOry Oe3 AMCKpHMIiHaIlil, Je30pieHTanii Ta 3aiiBoro
MCUXOEMOLIIHHOrO HaBaHTaxeHHs . Came Taka MOCTAHOBKA MTHUTAHHS CTBOPIOE
METOJIOJIOTIUHE TIIPYHTS JUIsl MOAAJIBIION0 aHali3y KJIIHIYHHUX, IICHXOOCBITHIX
Ta MDKIUCIUILTIHAPHUX CTPATETiil IHKIFO3UBHOI CTOMATOJIOTIUHOT JIOTIOMOTH.

1.1. Bioncuxocouianvna mooens 300p08°sa AK 0CHO6A KIIHIYHOT adanmayii

Y  nmocnmipkeHHI MPOOJIEMH  CTOMATOJIOTIYHOI  JIOMMOMOTH  MAIliEHTaM
3 HEHpOM’S30BUMH Ta CEHCOPHMMH IOPYIICHHSIMH IIPHHIMIIOBO BAXXIIUBO
BHUXOIUTH 332 MCXKI CyTO OIOJIOTIYHOTO pPO3yMiHHS XBopoOu. Tpamuitiiina
GioMenMuHa MOJIEINb, 30Cepe/DKEHA MepelyciM Ha aHATOMIYHMX, (i310oriuHIX
Ta MaTOJIOTTYHHUX 3MiHaX, OE3yMOBHO, 3aJHMIIAETHCS (PYHIAMEHTOM KJIIHIYHOTO
mucienHns. [Ipore B poOoTi 3 mariieHTaMu, siKi MalOTh iHBaJN3YIOUi CTaHH,
JUIIE [BOr0 MiAXOAY HENOCTarHbO. EQeKTHBHICTH CTOMATOIOTIYHOTO
JIKYBaHHS B TaKMX BHIIQJIKaX BH3HAYA€ThCS HE JIMIIEC JIOKAIGHHUM CTAaHOM
TIOPOXKHUHU POTa, a W THUM, SIK Hali€HT (YHKIIOHY€E Y TOBCIKJICHHOMY JKUTTI,
SIK CHIpUMae MeJJMYHE BTPYyYaHHsI, HACKUIBKU MOXe OpaTH y4acTb y npouenypi,
SIKY MATPUMKY Ma€ 3 00Ky POJIMHH, 1 SIKHMH € YMOBH HaJJaHHS HOMY JIOTIOMOTH.
Came TOMY METONOJIOTIYHO HAaWOIIBII MPOAYKTHBHOIO € OloncHxocoliaibHa
MOJIEJTb 3I0POB’s ">,

bioncuxocomianibHui  MiAXiA A€ 3MOTy pPO3NISAATH  CTOMATOJIOTIUHY
npobsieMy SIK pe3ysbTar B3a€MOAIl KUIBKOX B3a€MOIOB’SI3aHUX ILIOIIUH.
[epmia 3 HUX — OioJNOTIYHA, 110 OXOIUIIOE OCHOBHE 3aXBOPIOBAHHS, CYITyTHIO
MATOJIOTi10, (D)YHKIIOHAJIBHUNA CTAH HEPBOBO-M’S30BOi CHCTEMH, OCOOJIMBOCTI
CIIMHOBH/JIUICHHS, )KyBaHHS, KOBTAHHS, OKJIO3il, CTaHy TBEpAMX TKaHHH 3yOiB
i mapomoHTta. [Ipyra — ICHXOJOriYHa, sika BKIIIOYA€ JOCBiI OO0, PIBCHB
MEJIMYHOI TPUBOTH, 1HJIUBIIyaIbHI 0COOIMBOCTI pearyBaHHs Ha CTPecC, 31aTHICTh
JI0 CIIiBIIpalli, OBIpPY 10 JiKapsi, KOTHITHBHI PECypcH i eMOLIHY CTa0lIbHICTb.
Tperst — couiayibHa, 110 OXOIUIIOE MIATPUMKY 3 OOKy cimM’i, yMOBHM JOIJIsLY,
(iHaHCOBI MOXJIMBOCTI, TPAHCIIOPTHY JIOCTYIHICTh, PIBEHb MOIH(YOPMOBAHOCTI
POAMHHM, OpraHi3allilo MEIUYHOIO0 CEPEe/IOBUINA, & TAKOK KYJIBTYPHI YCTaHOBKH
II0JI0 1HBAJIITHOCTI Ta JIiIKyBaHHS.

3 mo3uwiit OiormcuxoconialbHOT MOJE HaBiTh THUIOBA CTOMATOJIOTiYHA
curyalis HaOyBae jozjarkoBoro 3micty. Hampukman, He3amoBiibHa TirieHa
MOPOXKHUHU POTA Y MAlli€eHTa 3 HEHPOM sS30BHM IOPYIICHHSM HE MOXe OyTH

14 Cermak S, Duker L., Williams M. Sensory Adapted Dental Environments to Enhance Oral Care for

Children with Autism Spectrum Disorders: A Randomized Controlled Pilot Study. Journal of Autism and
Developmental Disorders. 2015. Vol. 45. P. 2876-2888. https://doi.org/10.1007/s10803-015-2450-5

15 IMonimyx H.€. biomcuxocorianbHa MOJeNb IOIOMOTH: OCHOBHI HPUHIMIMN JIarHOCTHKH Ta
nikyBanus. HeipoNews: ncuxonesponocisi ma neuponcuxiampis. 2013. Ne 6. URL.: https://neuronews.
com.ua/ua/archive/2013/6-2/article-1241/biopsihosocialna-model-dopomogi-osnovni-principi-
diagnostiki-ta-likuvannya#gsc.tab=0 (nara 3Beprenns 15.04.2026)
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MOSICHEHA JIMILE HEJOCTaTHhOIO MOTHBalielo. BoHa Moke OyTH HaciiaKoM
00MEKEHOT PYXJIMBOCTI BEPXHIX KIHI[IBOK, HEMOKIIMBOCTI TOYHO KOOPANHYBAaTH
pYXM IIiTKOIO, IIBHJAKOT M’S30BOT BTOMH, oOpodamianbHoi JUChYHKIII,
00110, KOTHITUBHOTO BHCH@)KCHHS, HECTaul HaB4aHHs 3 OOKy JODIsJalibHUKA
ab0 BiJCYTHOCTI aJanTOBaHUX 3acobiB gormiay'®. Tak camo yYHHKaHHS
CTOMATOJIOTIYHOTO JIIKyBaHHSI B MAL[IEHTA 13 CCHCOPHUMHU ITOPYIICHHSIMH HEP1JIKO
TI0B’sI3aHE HE 3 HECITyXHSHICTIO» YK 0ai Iy KiCTIO, a 3 TIONEePEAHIM HEraTUBHUM
JIOCBIZIOM, HEIOCTaTHbO 3PO3YMUIMMH IHCTPYKILISIMH, TI€pEBaHTaKECHHIM
3ByKaMH, CBITJIOM, 3arnaxaMHM 4YH JIOTUKOM, HEMOXIIUBICTIO MependaunTu
MOCITIIOBHICTh MAHIITYJISIIIIH.

BioncuxocouianpHa MOseNlb 3MIHIOE 1 MiAXiA A0 KIIHIYHOTO IJIaHyBaHHS.
[epen moyarkoM JIiKyBaHHsI JIKap Ma€ OLIHUTH HE TUIBKM CTOMATOJIOTIYHHN
cTaryc, a U (QyHKIIOHAJIbHI OOMEKCHHS TMAIlieHTa, WOTr0 3[aTHICTH [0
TPUBAJIOTO TepedyBaHHs y Kpicili, piBeHb CEHCOPHOI TOJEPAHTHOCTI, CIIOCOOU
e(eKTUBHOT KOMYHIKallii, OoTpedy B NPHCYTHOCTI CYNPOBODKYIOYOI OCOOH,
MOXKJIMBI TPUTEPU TOBEIHKOBOI JIe30praHizallii, a TakoX pecypcH cim’i 1mozo
MOAJIBIIOTO JIOMALIHBOTO JOTIIsLYy. Taka OliHKa J03BOJISIE HE JIMIIE TOYHIIIe
oOparn MeTox JIIKYBaHHs, a i MONEPeANTH 3pUB CIIBIIpalli, HAJAMIPHY TPHBOTY,
BIJIMOBY BiJl poIeayp ad0 COMaTHYHE BUCHAXKEHHS IaIliEHTa.

Oco0IMBO LIHHUM el MiAX1J1 € TUM, 110 BiH JI0TIOMAara€e yHuKaTH IpopeciiHux
ITOMUJIOK, TIOB’SI3aHMX 13 HAIMIPHO MEMKAJI3aIl€0 1HBATITHOCTI. Y KIIIHIYHIH
MIPaKTHL ICHYe PU3UK 3BY)KCHHS yBaru JIMIIE JO JiarHo3y, KOJIM OCHOBHE
3aXBOPIOBAHHs 3aTiHIOE peanbHi noTpeOM JonuHu. bioncuxocomianbHa
MOJICITh, HABIIAKH, TO3BOJIE OAUUTH MAI[IEHTA IUTICHO — K 0co0y, 1[0 MaEe He
JIIIe OOMEXEHHS, a i pecypcH, He JIMIIE PU3HMKH, a il MOXKJIMBOCTI ajanTariii.
Just ctomarosora 1ie 03Hayae HEOOXIJHICTh HE MPOCTO «BpaxyBaTH JiarHo3»,
a BUOy/lyBaTH TaKy MOJEIb JOIIOMOTH, SIKa CITIBBITHOCUTHCS 3 (DYHKLIOHAIBHUM
Ta EMOIIHHAM CTAHOM KOHKPETHOI JTFomuHu'".

OxpeMo CITiJi HaroJIOCHTH, M0 OIONCHXOCOIiadbHa MOJICIh Ma€ HE JIUIIE
JIarHOCTHYHE, a ¥ eTHYHe 3HaYeHHs. BoHa cnpusie nepexoiy BiJl OIiHIOBaHHS
namieHTa yepe3 AehiluTu 10 po3yMiHHS HOro peaibHUX moTped y miarpumii's,
Lle 3mintoe cTmib npodeciiiHol B3aeMouil: 3aMicTh (OPMaNIBHOT IHCTPYKIi

16 Shinohara M., Satomi Shiota S. Nationwide Survey of Oral Function Management in Patients
With Neuromuscular Intractable Diseases in Japan. Cureus Journal of Medical Science. 2025. Vol. DOL:
https://doi.org/10.7759/cureus.81770

17 Munmzis, K., TeBko, V., Ilomouu, [I. MynbTuaucuuiuiiHapHa KOMaHaa sSK IHCTPYMEHT
GioncuxoconiansHoi Mofeni peadimirtauii. Cnopmuena meduyuna, gizuuna mepanis ma epeomepanis,
2025. Ne 2. C.211-217. https://doi.org/10.32782/spmed.2025.2.30

18 Persaud-Sharma D, Govea M, Hernandez R. Medical Ethics and the Biopsychosocial Model for
Patient Care: A Case Analysis for Improved Communication, Clinical Time, and Error Avoidance.
Cureus. 2020 Vol. 12. https://doi.org/10.7759/cureus.8535
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BUHHKAE J1iaJior, 3aMiCTh MPUCKOPEHOTO BTPYHYaHHS — aJlallTOBAaHUH MapIpyT,
3aMIiCTh aBTOPUTApHOI IMO3MLIi JiKaps — MapTHEPChKa MOJEIb JIIKyBaJIbHOTO
nporecy. Jlist manieHTiB 3 IHBANITHICTIO TaKa 3MiHA € TPUHIIMIIOBOIO, OCKUIBKH
caMe XapakTep B3a€MOJIl HEpiJKO BH3HA4Ya€e, YU CTAaHE CTOMATOJIOTiYHA
JIONIOMOTa JIOCTYITHOIO B PEaJIbHOMY, a HE JeKJIapaTHBHOMY CEHCI.

Takum  4yumHOM, OlONCHXOCOIiadbHA  MOJECIB  3I0POB’S  BUCTYIIA€
METOJIOJIOTIYHOI0 OCHOBOIO KJIIHIYHOI ajanTtarii CTOMAaToJIOriuHOl Tepamii.
Bona no3Bosisie mMoOB’S3aTH  MEIMYHUH, (QYHKUIOHAIBHUN, ICHXOJIOTTYHUN
Ta COLIJIbHUHA BUMIPH JIKyBaHHS B €IWHY CHCTEMY, J€ YCIIIIHICTh
CTOMATOJIOTIYHOTO BTPYHYAHHSI PO3IISIAETHCS HE SIK HACIIJIOK JIMIIE TEeXHIYHOT
MalCTepHOCTI JIiKapsl, a SK pe3yJbTaT NPaBHILHO OpPraHi30BaHOi B3aeMOJIIT MK
TalieHToM, (GaxiBieM, pOAUHOI Ta MEJHYHUM CEPEJIOBUILEM.

1.2. IIcuxooceimuiil nioxio y cmpykmypi cmomamono2iunoi 0onomozu

VY cyyacHid KIIHIYHIA [PaKTUI JeHali OUCBUHIIIMM CTa€ Te, IO
CTOMATOJIOTIYHE JIIKYBaHHS HE MOXKE OYTH IOBHOI[IHHO C€(EKTUBHUM, SIKIIO
BOHO OOMEKY€ThCS JIUIIC TCXHIYHUM BHKOHAHHSAM MaHIimyisid. OcoOnuBo
LIC CTOCYETHCS MALIEHTIB 3 HCHPOM SI30BUMU Ta CEHCOPHHUMU IOPYIICHHSIMH,
JUIA SIKAX CcaMa CHUTYyAIlisl CTOMATOJIOTIYHOTO TMPUHOMY MOXE OyTH JKEpEeIoM
BHCOKOT TPUBOTH, JC30PIEHTAIlll, CCHCOPHOTO MEPEBAHTAKCHHS, MMOBEIIHKOBOT
Je3ananTainii abo BiAMOBM Bij croiBmpami. Y TakuX BHIIAAKaX OCOOIMBOIO
3HauYCHHS HaOyBa€ TIICUXOOCBITHIM TIiAXil, SKAH JO3BOJIAE BKIHOUUTH
MmaIrfieHTa i Horo HaWOIKYE OTOYCHHS y IPOIEC JIKYBaHHS HE (OpPMaJbHO,
a YCBIIOMJICHO, TIOCTYIIOBO i OE3IEYHO.

IIcuxoocBiTa B CTPYKTYpi CTOMATOJIOTIYHOI JOMOMOTH — II€ CHUCTCMHA
¢dopma mpodeciiiHOI MIATPUMKH, CHOpPsMOBaHA HAa Te, 100 3poOUTH
KIIHIYHY CHUTyalilo Ui TMalieHTa 3po3yMITINION, IependadyBaHIlow Ta
IICUXOJIOTiYHO KOHTPONboBaHOW0'?. 1i 3MicT 3HauHO mmpmMi, HiX 3BHYAiiHE
iHpopMyBaHHSI Npo Xix mpoueaypu. BoHa nependauae IMOsSICHEHHs TOTO, IIO
BiIOYBaTUMETHCS IIiJI Yac Bi3WTY, HABYAHHS MPUAHATHUM CIOCO0aM B3a€MOJIl
3 JikapeM, (opMyBaHHS HABUYOK MOCTYIOBOI aJanTarii 1O CTOMATOJIOTI9HOTO
CEpEe/IOBUINA, 3MCHIICHHS CTpaxy Mepel IHCTPYMCHTaMHU Ta MaHIMYJSIIsIMHE,
a TaKoXX MIJATOTOBKY POAMHM 1O €(EKTUBHOI Y4acTi B JIKyBaJbHOMY IPOIECI.
VY 1poMy po3yMiHHI IICHXOOCBITa € HE JOTOMIXXHHM €JICMEHTOM, a TOBHOIIIHHOKO
YACTUHOI KJIIHIYHOTO IPOTOKOIY.

Jis manieHTiB i3 CCHCOPHUMH MOPYIICHHSMH TCHUXOOCBITHIN ITiIXi[
0CcOOJIMBO BaXIMBHH dYepe3 1morpedy B ajanToBaHiil KOMyHIKamii Ta

1 Weber-Gasparoni K, Warren JJ, Reeve J. An effective psychoeducational intervention for early

childhood caries prevention: part II. Pediatr Dent. 2013. Vol.35. P.247-251.
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MIPOTHO30BaHOCTI. SIKIIO JIIOMMHA HE MOXKE IOBHOIIIHHO 0auuTH, 4yTH abo
00poONsATH CceHCcOopHY iH(OpMalilo y 3BHUYHOMY Juis Oinbinocti (opmari,
Lle He JIMIIE YCKJIaJHIOE CIPUHHATTS JIIKapChKUX IHCTPYKLIH, a i mijBuUIIye
piBeHb BHYTpilHboi Hampyru®’. HesHanus Ttoro, mo Oyae jmani, BiACyTHIiCTh
4acoBOI Ta MPOCTOPOBOI Opi€HTalil, HAJIMIIOK HE3PO3YMIIMX BIIUYTTIB
MOXYTb IEPETBOPUTH CTOMATOJIOTIYHE JIIKyBaHHS Ha JOCBII 0e3MopagHOCTi.
Came ToMy moOIepeqHe MOSCHEHHS, JEMOHCTpallis, IOeTanHe 3HAHOMCTBO
3 KaOiHETOM, BUKOPHUCTAHHS Bi3yaJIbHUX, TAKTHJIBHUX UM MMCHMOBHX II1JIKa30K,
a TaKOX Y3TOJUKEHHS CHTHAIB 3YNHMHKU YM TEPEPBH € KJIIHIYHO 3HAUYLIIUMHU
IICUXOOCBITHIMU JIisIMH.

Jns nanieHTiB 3 HEWPOM SI30BUMH IOPYIICHHSIMH IICHXOOCBITa TaKOX
Ma€ BaXJIMBE 3HAYEHHs, X04a ii aKIEHTH MOXYTb OyTH JEIIO IHIMMH. Y mid
rpymni HEeoOXiJHO BpaxoByBaTH MOXJIMBY IIBHJKY BTOMJIIOBAHICTb, TPYIHOILI
MO3UIIIOHYBAHHS, MUMOBUIbHI PYXH, IOPYILEHHS MOBJEHHS a00 KOBTaHHS,
a TaKoX MoTpeOy B CynpoBoIi 3 00Ky 0aThKiB UM JODISIAIBHUKIB. [ICMXOOCBITHS
poboTa Jonomarae 3MEHIIUTH HallPpyXXEeHHs Iepe/t BI3UToM, copMyBaT OLIbII
peaicTU4HI O4iKyBaHHsI, MATOTYBaTH Malli€HTa JO IEBHOTO IMOJOKEHHS Tija,
3BYKIB, JIOTHKIB, TOCIHIZOBHOCTI Jili Ta TpuBajocTi mpouexypu. Kpim Toro,
BOHA JIa€ MOJKJIMBICTD 3aJyYUTH POJAMHY 0 CIIIJIBHOTO IUIAHYBaHHS JIiKyBaHHS,
10 0COOJIMBO B&XJIMBO y BUIIAJKax, KOJM JOMAIIHiil jomsin Oe3nocepeHbo
BIUIMBA€E HAa IIPOTHO3 CTOMATOJIOTIYHOTO CTATYCY.

[cuxoocBiTHIH migxix Mae 1 npodinakThdHuil norteHuian. Perymsphe
HaBYaHHS TalllEHTa Ta HOro OTOYEHHS IPaBWJIaM Tiri€eHH MOPOXHUHU POTa,
crioco0am PO UIAKTHKH Kapiecy Ta 3aXBOPIOBaHb MMapOJIOHTA, 0COOIMBOCTIM
Xap4yyBaHHS, BHKOPDHCTAHHIO aJaliTOBAaHMX 3aco0iB TirieHu, (opMyBaHHIO
MTO3UTHUBHOTO CTABJICHHS JI0 TPO(UIAKTHYHHX BI3UTIB 3HIKYE PU3HK 3aHEN0aHUX
CTOMATOJIOTIYHUX CTaHiB?!. V marieHTiB 3 IHBANIAHICTIO MpodilakTuKa HabyBae
0COOJIMBOTO 3HAYEHHS, OCKUIbKHM BIJIKJIAJCHE JIIKyBaHHS YacTO MPU3BOANUTH
JI0 HEOOXIZHOCTI OUIBII TPaBMaTUYHUX, JIOBIIMX 1 CKJIaJHIIIMX BTPydYaHb, SIKi
3HAYHO Ba)K4e€ MNEPEHOCATHCS (PI3MYHO Ta ICHUXOJIOTIYHO.

He MeHII Ba)JIMBO, IO IICHXOOCBITa BUKOHYE (YHKIIO BiJHOBIICHHS
cy0’ektHOCcTI marieHTa. JloguHa 3  IHBAJIIHICTIO HEPIIKO ONHHSETHCS
B CUTYaIlil, KOJIM PillICHHS PO Hel YXBaIIOIOThCS 0€3 JJ0CTaTHROTO BpaXyBaHHs
i rojocy, TEMIly CHPUHHATTS, clocoOy KOMYyHiKalii Ta €MOIIHHOro CTaHy.

20 JlutoByenko B.II. Meanune iHTEepB’I0 B CHCTEMi CTOMATOJOIIYHOI JOMOMOTH Malli€HTaM

3 ocoOmuBuMH moTpebamu. Meduuni nepcnekmusu. 2022. T. 27, Ne 4. C. 239-249. https://
doi.org/10.26641/2307-0404.2022.4.271238

2 Teskamok H.O. SBopchka O.B. Tlcuxosorivdi MifXxoaM JIO KOTHITHBHO-IOBEIIHKOBOI irpoBOT
Tepamii Ta AUCTPaKUil 5K 3aC00iB 3HWKEHHS TPUBOKHOCTI Ta CTPEeCy B AMTSUiil cromaronorii. BicHuk
MIKHApOIHOTO eKOHOMIKO-TYMaHITapHOTO yHiBepcHTeTy iMeHi Akagemika Cremana Jlem’ saayka. 2025.
Ne2. C. 63-73. https://doi.org/10.32782/3041-2021/2025-4-9
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Y cToMaToNoriuHii NPaKTHL 11 MOYKE IPOSIBIISITHCS B TOCTIIIIHUX MaHIITYJISLIsX,
HaJUIMIIKOBOMY THCKY, 3BEpHEHHI JIMILE JI0 CYNPOBOKYIOUOi 0cOOHU, a HE 0
CaMoro maili€HTa, irHopyBaHHi Horo peakiiid. [ICHXOOCBITHIN MmiIXi/l, HABIAKH,
CHPsIMOBAaHUH Ha Te, 11100 MalieHT PO3yMiB KIIHIYHY CUTYaLlil0, MIT'y JOCTYITHUH
CTOCi0 BUCIIOBUTH 3TOJY, 3aHEIIOKOEHHS YH MOTpeOy B Tay3i, a TAKOXK BII1yBaB,
10 HOoro cripuitMaroTh SIK TIOBHOIIIHHOTO YYacHHKa JIKyBaJIbHOTO ITPOLECY.

Boanouac nicuxoocsita ajipecoBaHa He JIMIIE NMAI€HTy i poAnHi, a if camomy
MeIuuHOMYy repcoHany. Jlyist Jikaps-cTomMarojora Ta acuCTEHTa BaXKIIUBO
YCBIIOMJTFOBATH, 1110 €()SKTHBHA B3aEMO/Iis 3 TAIIEHTOM 3 IHBAJIITHICTIO BUMArae
HE TUIBKM KJIIHIYHOI BIPABHOCTI, @ ¥ PO3YMIHHS IICHUXOJIOTIYHOI JWHAMIKA
npuiiomy. @axiBelb Mae BMITH pO3Ii3HABATH O3HAKM IIEPEBAHTAKEHHS,
TaHIKK, €MOLIHHOTO BHCHA)KCHHS, 3aXMCHOI MOBEIIHKM a00 KOMYHIKaTHBHOTO
BiJICTOPOHEHHsI. BiH TOBMHEH BOJIOAITH HaBUYKAMHM IMOSICHEHHS, 3aCIIOKOEHHS,
MIOETAIHOTO BKJIFOYEHHS TAalliEHTa y TPOLEIYypy, a TAKOX 3IaTHICTIO 3MIHUTH
temn ud (opmar B3aemonii 0e3 BTparu IpodeciiHoi skocTi. Y LbOMYy
ACIIEKT] ICUXOOCBITHSI KOMIETEHTHICTh CTa€ YaCTHHOIO IMpodeciitHol 3pijocTi
cromarosora?.

TakuM YMHOM, NCHXOOCBITHIM MiXiJA y CTPYKTypi CTOMATOJIOTIYHOI
JIONIOMOTH CJIiJI PO3IISLIATH SIK MDKJIUCLUMILIIHAPHUE IHCTPYMEHT, 11O MOEAHYE
KIIHIYHY JOIUIbHICTh, IICUXOJIOTTYHY O€3MeKy Ta OCBITHIO IIATPUMKY MaIliEHTa.
Moro BrpoBajpkeHHs J03BOJISE HE JIHIIE MiJBUIIMTH KOMILIACHC i HOIMIINTH
pe3yabraTy JIIKyBaHHS, a i 3poOMTH caM IPOLEC CTOMAaTOJIOTIYHOI JIOTOMOTH
O1JIbII TYMaHHUM, NEepe10avyBaHUM 1 CIIPaBi 1HKIIO3UBHUM.

[TpoGnema HaJlaHHS CTOMATOJIOTI9HOT JIOTIOMOTH narieHram
3 HEHpPOM’S30BHUMH Ta CEHCOPHMMH IOPYHICHHSIMH 00 €KTHBHO BUXOIUTH 3a
MEX1 CyTO CTOMATOJIOTIYHOT KOMIIETCHINT. Y OUIBIIOCTI BUITAJKIB JiKap Mae
CIpaBy HE JIMIIE 3 JIOKAJILHOIO MaTOJIOTIEI0 TIOPOXKHUHH POTA, a 3 KOMILIEKCOM
MEIMYHUX, (YHKIIOHAJIbHUX, MOBEAIHKOBUX, KOMYHIKAaTUBHHUX 1 COLIaJbHUX
YUHHUKIB, sKI B3a€EMHO BIUIMBAIOTh Ha Tmepedir ikyBaHHs. Came ToMy
OfHUM 13 (yHAaMEHTAIPHUX NPUHLMUIIB Cy4acHO! IHKIIIO3UBHOI JOIIOMOTH
€ MDKITUCIUTUTIHAPHICTB.

MixaucuMIutiHapHUN TiIXi nepeadavae He npocre GpopMalibHe 3aTyueHHs
KIJIbKOX (haxiBIIiB, @ 3MICTOBHY KOOPJIMHALIIIO IXHIX 3yCHJIb HABKOJIO KOHKPETHUX
noTpe6 marieHta®. s CTOMATOJOTIYHOT MPAKTHKKA I OCOONHBO BaXIIHBO,
OCKUIBKH YCITIIIHICTB JIIKYBaHHS 3aJIC)KUTh HE JIMIIE Bijl CTaHy 3yOOIIenenHol

2 Jlesko O. Ilcuxonoriuni geTepMiHaHTH i 3aKOHOMIPHOCTI IIPOQECIHOrO CTAHOBIEHHS MaibyTHIX

cromaronoris. [lcuxomnorist: peansHicTs 1 mepenextusm. 2025. Ne 25. C. 73-82. https://doi.org/10.35619/
prap_rv.vi25.475

» Makees, B. ®., Ilymin, T. 1., Kiroukosceka, H. P. Opodauianshuii Oinb i ckpoHeBo-
HIDKHBOIIENENHA maronoris. Kuiniuna Cmomamonoeisn, (1), 10-15. https://doi.org/10.11603/2311-
9624.2022.1.12954
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CHCTEeMH, a W BiJ 3arajJibHOr0 HEBPOJOTIYHOIO CTaTyCy, MOXKJIMBOCTEH
MO3UIIIOHYBAHHS, PIBHS CEHCOPHOI TOJIEPAHTHOCTI, OCOOIMBOCTEH MOBJICHHS,
KOBTaHHS, IMXaHHsI, KOTHITUBHOTO (pyHKIIOHYBaHHS, IIOBEJIHKOBOTO KOHTPOIIIO
Ta POAMHHOIO CYIPOBOAY. BiOMOBIIHO, TOBHOIIHHE KIIHIYHE pPINICHHS
Hepiako (OPMYETHCSI HA MEPETHHI 3HAHb CTOMATOJIOTa, IICUX0JIOra, HEBPOJIOra,
peabiniTonora, JIOToIe/Ia, CIeiaJbHOro Iearora, CiMeHHOro JTiKaps Ta IHIIHX
CIIeLIaJTICTIB.

KnroyoBa ponb y mild cucTeMi HaJICKUTh CTOMAaTOJIOTY, OJHAK HOTro
(YHKIisST HE TTOBMHHA OOME)KYBaTHCS JIMIIE TEXHIYHUM JIIKYBAaHHSAM. Y Mexax
MDKIUCIUILTIHAPHOT MOJIETl caMe CTOMAToJIOI YacTO CTa€ KOOPIAMHATOPOM
KIIIHIYHOTO MapLIpyTy Iali€eHTa: BU3HAYa€ CTOMATOJIOTIYHI PU3UKH, OOHpae
MIPIOPUTETHICTh BTPYyYaHb, OLIHIOE HEOOXIIHICTH ajanTamii IpuioMy, iHIIiI0€
KOHCYJIbTalii CyMDKHUX CIEIaJicTiB, y3rojkye ¢opmar mnpopiIakTHIHOTO
cympoBoay. Taka poyib BUMarae IIUPIIOro Oa4YeHHs, HIX TPaauIliifHa MOJICIb
BY3bKOi KJITHIYHOT crieriasizanii.

BaxMBUM  y4acHHUKOM MDKIUCIMIUTIHAPHOT B3a€MOMIl € KJIIHIYHUN
nicuxosior. Moro BHECOK 0COBIMBO BiUyTHHUIT Y BUIAAKAX MiIBUIEHOT MEIUIHOT
TPUBOXKHOCTI, BIJIMOBHOT TIOBE/{IHKH, CEHCOPHOTO TI€PEBAHTAXKEHHSI, TPYJHOILIB
ajanTamii J0 JKyBaJbHOTO CEpeIOBHIA a00 HEraTHBHOIO IIONCPEIHBOTO
JIOCBIly CTOMATONIOTiYHOrO BTpy4yaHHs**. [Icuxonor Moxe JOMOMOITH B OLIHIII
TIOBE/IIHKOBUX TPHUIrepiB, M000Opi CHOCOOIB eMOLifHOT MiATPUMKH, pO3poOILi
IiATOTOBYMX NICHMXOOCBITHIX MarepianiB, (JOPMyBaHHI iHIMBITyaIbHOI cTparerii
KOHTAaKTy 3 TAalli€HTOM 1 POAMHOI0. Y JESKHX BHIIQJKaX caMe IONepeaHs
TICUXOJIOTIYHA MIATOTOBKA POOWTH MOXJIMBHAM IIOJQJIbIIE CTOMATOJIOTIYHE
JIiKyBaHHsl 0e3 3aCTOCYBaHHS HaJMIPHO TPaBMAaTHMYHHUX a00 MEIMKaMEHTO3HO
OOTSKIMBUX METOLIB.

He MeHm 3Hauymorw € ydacTh peabimitoiiora abo (i3UYHOrO TepareBTa.
VY mnaumieHTiB 3 HEHPOM’SI30BUMHU TOPYILEHHSIMH IIPaBUIIbHE TO3UIIOHYBaHHS
I 9ac CTOMATOJIOTIYHOTO NPUHOMY MOXKE BHM3HA4YaTH HE JMIIe KoM(opT,
a ¥ Oesmeky JsikyBaHHs. [lopylleHHS M’S30BOrO TOHYCY, KOHTPAaKTypH,
HEeCcTaOUIbHICTh Tyny0a 4YM INMHHOTO BUIIULY, TPYIHOIL yTPUMAaHHS T'OJOBH,
PH3HK acripalii, IBUKa BTOMITIOBAHICTb — yce 1ie MoTpelye CreliaJbHIX 3HaHb
moao (izuuHOT miATpUMKH mnanieHta. KoHcynsramisi peabimitosnora J103BoJsie
TOYHIIIE BU3HAYNUTH O€3IeyHe MOJIOKEHHS B KPiCili, PEKOMEH/I0BaHy TPHUBAJIICTh
cecii, HoTpedy B JH0JATKOBHUX BaJMKaxX, ONOpaxX 4M 3MiHI KyTa HaxHiIy.

Y Hu3ml BHNAIKIB CyTTEBUM € 1 BHecok Joronena. OpodauiaibHi
TOpYILEeHHs, Aucdarisi, TPYIHOII apTHKYJALIi, MOPYILICHHS! KOHTPOIIO SI3UKa,

2 Lim6omusens B.O. Ilcuxomoriuni pgerepmiHanTd e(EKTHBHOT KOMYHIKAmil MK JiKapem
CTOMATOIIOTIYHOTO Hpodimio Ta mamieHTOM. Bueni sanucku THY imeni B.I. Bepnaocvkoeo. Cepia:
Tcuxonoeis. 2025. Ne 5. C.39-45. https://doi.org/10.32782/2709-3093/2025.5/07
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ry0 1 IIeNenHoro amapary MOXYTb IPSIMO BIUIMBAaTH SIK Ha CTOMAaTOJIOTTYHHMN
cTaryc, Tak i Ha nepeOir JiikyBaHHs. JloromeanyHa oLiHKa JoroMarae Kparie
3p03yMiTH (YHKI[IOHAbHI IPUYHHU MOPYIICHHS Tiri€HU, HASBHICTh 3BHYOK, 1110
CHPUSIOTh (DOPMYBAHHIO MATOJOTIYHOTO MPHUKYCY, OCOOIUBOCTI KOBTAHHS, SIKi
MoTpiOHO BpaxoByBaTH Iij 4ac MaHimyssinid. Kpim toro, joronen moxe OyTtn
Ba)XJIMBUM IIOCEPETHUKOM Yy THTAHHSAX aJIbTEPHATHBHOI ab0 IMiATPUMYBAIBHOI
KOMYHiKaii.

VY po6oTi 3 AITEMHU Ta MiUTITKAMH, a TAKOXK 3 0CO0aMU, sIKi MAarOTh 3HAYHI
TPYIHOIIII aJanTarii, [IHHOK € CIIBIIPAaLls 31 CICI[iaIbHUM Iearorom. Takuii
¢daxiBenp MOXe HamaTH iHGOpMalil0 NPO 3BHYHI JUIS TallieHTa CIOocOOn
HaBYaHHS, peakiii Ha 3MiHy cepenoBHINa, e(EKTHUBHI IMiJKa3KW, Bi3yasbHi
QITOPUTMH, TMOBCIIHKOBI MiAKpiricHHs. Lle 0coONMMBO BaKIMBO TOJI, KOJH
CTOMATOJIOTIYHE JIKYBaHHS BUMarae He OJJHOPa30BOr0 KOHTAKTy, a TPHBAILIOT
cepii Bi3uTIB i3 (POPMyBaHHSM JIOBIOTPHUBAIIOT MOJIEII CITIiBIIpALli.

Oxpeme Miclie B MDKAMCHUIUIIHAPHOMY CYIPOBOJI HaJIeKUTh POAWHI abo
3aKOHHMM ITPEICTaBHUKAM NalieHTa. Y IPaKTHYHOMY CEHCI came BOHH HalKpaliie
3HAIOTh MOBCSKACHHUH CrIOCi0 (YHKIIIOHYBaHHS JIIOJMHY, 1i CEHCOPHI TPUTepH,
JIoCTyrHI (OPMHU KOMYHIKAIlil, O3HAKA BTOMH, CTpaxy a00 IepeBaHTaXKCHHS,
a TakoKX e(EeKTHBHI CIOCOOM 3aCMOKOEHHS YM MOTHBAIIi®. Y4acTb POIUHU
HEe TIOBMHHA CIpUAMaTHCs sK (opMmaibHa JOIOMOra B OpraHizaiii Bi3uTY.
BoHa € MOBHOLIHHUM €JIEMEHTOM KIIIHIYHOTO MapTHEPCTBa, 0€3 SKOr0 4acTo
HEMOJKJINBI Hi sIKiCHa TIPO(IaKTHKA, Hi CTaOUILHUI MiCIIIPOLIEypPHUI TOTIISI,
Hi MiTPUMaHHS HAaBUYOK JIOMAIIHBOI TiTi€HU.

MUDKAMCIMIUTIHAPHICTD € BaKJIMBOIO TAKOXK 3 TOYKH 30Dy NPOQUIAKTHKA
npodeciiHux noMHIOK. Koiu NamieHT po3misgaeThes JIMIIE Kpi3b OIHY
JUCHUILTIHAPHY ONTHKY, 3POCTA€ PU3UK 3BY)KEHHS IPOOJIEMH, HEIOOIIHKU
HEOoueBUIHHUX (aKTOpiB i BUOOPY HAATO MPSIMOJIHIHHOTO KIIIHIYHOTO PillIeHHS.
KomanaHuil miaxix [03BOJIsiE TOBHINIE OLIHUTH CUTYallilo, MONEPEIUTH
YCKJIQJHCHHS, MiJBUILUTH Tiepea0dadyBaHICTh JIIKyBaHHS Ta 3MEHIIUTH
eMOIliiHe HaBaHTa)KEHHS Ha CaMOTO JIiKaps. Y CKJIaJHHUX BHIAJKaX BiH CTa€ HE
03HAKOI0 HaJIMIpHOT EPECTOPOrH, a MPOSIBOM PO(eCiifHOT BIIIOBIAaIBHOCTI.

TakuMm YMHOM, MIKIUCLUUILTIHAPHICTD y pOOOTI 3 MalieHTaMu 3 HBaJIIIHICTIO
€ HE JI0JIaTKOBOIO OIIi€l0, a HEOOXIAHOI YMOBOIO SIKICHOT I1HKIIFO3UBHOT
cToMarojioriyHoi  jgomomoru. BoHa jo03Bossie  iHTErpyBartd  KIIHIYHUM,
TICUXOJIOTTYHHH, (PyHKIIOHAIBHUN, OCBITHIM 1 COLIAQJILHUNA PEecypcH B €IUHY
MOZIEJIb MIATPUMKH, i€ CTOMATOJOTIYHE JIKYBaHHS CTa€ YaCTUHOIO OUIbIN
LIUPOKOT CHCTEMH 30CPEIKCHHS 3[I0POB’sI, TIIHOCTI Ta SIKOCT1 YKUTTSI JIFOJUHHU.

»  Tamsu O.L, Bopucenko 3.T. Ilcuxomoridni acrmekTd CympoBomy OaTbKiB aiTeil 3 0coOIHBAMU

ocBitHiMu notpedamu. 2019 p., Ne 2, T. 2. C.44-49.
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2. KniHiko-couiasibHa XapaKTepuUCTUKa MaLLiEHTIB 3 HEMPOM'930BUMMU
Ta CEHCOPHUMMU NOpPYyLUEHHAMU

2.1. Meouko-ghynkuionansvhi ocodonueocmi nayicnmie 3 Heupom’a306umu
nopywennamu

[MamienTH 3 HEHPOM S30BUMHM MNOPYIICHHSAMH CTAHOBIATH KIIHIYHO
HEOTHOPIAHY, TpOTe 00 €AHAHYy HHU3KOK CIITPHUX (YHKI[IOHATBEHUX
TPYIAHOILIB TPYIy, AJS SKOi CTOMATOJOTidHa JOTOMOra 1morpedye ocobmmBoi
amarramii. Jlo 1€l kaTeropii MOXYTh HaJeXaTH O0OCOOM 3 IUTIIUM
nepeOparbHIM TapaideM, CIiHATFHIME M S30BUMHU aTpoQisiMu, M’ SI30BHUMH
TUCTPOQisIMH, HACHiIKAMH UYEPEITHO-MO3KOBUX  TpaBM, OpTaHIYHUMH
YpaXCHHSIMH IICHTPaJbHOI HEPBOBOI CHUCTEMH, CIIACTUYHUMH CHHIPOMAaMH,
rape3aMu, IMOPYUICHHSMH KOOpAMHAILIl pyXiB Ta IHIIMMH CTaHAMH, IO
BIUIMBAIOTh HA MOTOPHY (DyHKIif0, M’S30BUH TOHYC, BUTPHUBAIICTh, KOHTPOIb
MO3U Ta PiBeHH (YHKITIOHATHHOI HE3aJeKHOCTI.

3 MO3UMLiN CTOMATONOTIYHOT IPAKTHKH MPUHIMIIOBUM € T€, 110 HeHpoM’A30B1
MOPYIICHHS HE OOMEKYIOThCS JIMIIE 3arajbHOI0 PYXOBOIO JUC(YHKIIEFO.
Bonn wacto GesmocepenHpo 3adinaroTh opodariankHy cdepy, BIDTHBAIOYH Ha
JKYBaHHS, KOBTAHHS, apTHKYJIALII0, KOHTPOJIb HIDKHBOI INENenH, Ty0, s3uKa,
MIMIKH, a TaKOXX Ha 3/IaTHICTh TMAIli€EHTa MiATPUMYBATH CTA0LIbHE TONIOKCHHS
TOJIOBM Ta BiJIKPUTTS pOTa POTATOM HEOOXiTHOTO yacy?. V 4acTHHM TAIli€HTiB
CIIOCTEPIraroThCss MEMOBLIBHI PYXH, TPEMOp, AUCTOHIYHI PEaKIlii, CIIaCTHYHICT
a00, HaBITaKH, BUPAKEHA M 530Ba CJIA0KICTb, 1110 YCKIAJHIOE SIK TIarHOCTHIHNH
eTarl, Tak 1 BAKOHAHHS JIIKYyBaJbHUX MaHIITYJISIIIMH.

Oxpemy CKJIAIHICTH CTAHOBUTH MTO3UITI0HYBaHHS rarieHTa
B CTOMATOJIOT19HOMY Kpicii. CTaHJapTHE TOPU30HTAIBHE TTOJIOKEHHS HE 3aBXKAN
€ OesmeyHuM abo koMpopTHHUM. 3a HASBHOCTI IMOPYIICHb IOCTYPATBHOTO
KOHTPOJTIO, HECTAOUTFHOCTI MIMIHOTO BiUIIITY, KOHTPAKTYp, AepopMariiii xpeOTa,
3HIDKCHOTO KOHTPOJIO KOBTAHHS Y ITiIBUIIIEHOTO PH3UKY acIliparlii HeoOXiaHe
IHIMBITyabHE HAJAMITYBAHHS MOJOXKEHHS T1JIa, BAKOPUCTAHHS IiITPUMYIOUHX
BaJIMKIB, aJallTUBHUX (DiKCATOPiB, a 1HOAI W CKOPOYCHHS Yacy MaHIIyJAIii 10
KUTBKOX KOPOTKHX eTamiB. JIikapeBi B TaKMX CHTYaIlisX Ba)XIIMBO BPaXOBYBaTH
HE JIMIIIE 3pYYHICTH JOCTYITy 10 ONEpPaIiifHOro MO, a HacaMIepes| Oe3MedHiCTh
i (bizionoTiuHy IMEPEHOCHMICTh TMPOIEIYPH ISl CAMOTO TAaIli€HTa.

BaromuM KITIHIYHIM YHHHUKOM € IOBUAKA (i3UYHA BUCHAXKYBaHICTb.
[NamieHTH 3 HEHPOM S30BUMH TMOPYIICHHSAMH YacTO MaroTh OOMEKCHHHA
(YHKIIOHATTBHAN pecypc, TOMY HaBIiTh BITHOCHO HETPUBAIUI CTOMATOIOTiIHIHA
MpUHOM MOXKE BHKIIMKATH ITIEPEHAINpPY>KeHHS, MOCHWJICHHS M SI30BOTO TOHYCY,

% Sjogreen L., Bengtsson L. Congenital or Early Developing Neuromuscular Diseases Affecting

Feeding, Swallowing and Speech — A Review of the Literature from January 1998 to August 2021.
Journal of Neuromuscular Diseases. 2022. Vol. 9. https://doi.org/10.3233/IND-210772

240



JIMCKOM(OPT, IpaTiBIUBICTh a0 BTpaTy 31aTHOCTI A0 criBmpari’’. Ile BuMarae
0COOJIMBO PETENHHOTO IUIAHYBaHHS yacy NPUHOMY, MPIOPUTETHOCTI BTpyYaHsb,
TIOCJTIIOBHOCTI MaHIIyJsIil Ta Temiy poOoTH. Y 6araTbox BHUINAAKax KITHIYHO
BUIIPaBJIaHUM € MPOBEJCHHS JIIKYBaHHS Y GopMaTi KOPOTKHX CTPYKTYPOBaHUX
BI3UTIB 3aMiCTh OJIHOTO JJOBFOTPHBAJIOTO.

He MeHII BaXKJIMBHMH € TPYAHOIIl, TOB’sI3aHI 3 MOBCSKICHHOIO Tiri€HOIO
MOPOXKHUHU poTa. YUepe3 MopyleHHsS TOHKOIT MOTOPHMKH, KOOpIAHMHAIII pyXiB,
clladKicTh KHCTEeH, OOMEXKEHHs caMocTiiHocTi abo morpedy B CTOPOHHIM
JIONIOMO31 3HAYHA YaCTHHA Nalli€HTIB He MOXKe €(DeKTHBHO BUKOHYBATH TiTi€HIYHI
npoueaypu 0e3 miarpuMmku. Lle cTBOprOE YMOBH JiIsi HAKONMYEHHS 3yOHOTO
HaJIbOTY, PO3BHUTKY Kapiecy, 3alallbHUX 3aXBOPIOBaHb MAapOIOHTa, (OPMYBaHHS
HENPUEMHOTO 3araxy 3 poTa, BTOPUHHOTO AMCKOM(OPTY Ta 3HMKEHHS SIKOCTI
KHUTTA. Y JEAKAX BHIQJKaX CUTYalil0 YCKJIAQIHIOIOTh TPYIHOLIl JKyBaHHS,
BUOIp M’AKOi BYIJIEBOJHOI 1Ki, IMPOJIOHTOBAaHE TOAyBaHHs, Jucdaris, a Takox
3aCTOCYBaHHS MEMKaMEHTIB, L0 BIUIMBAIOTh HA CTaH CJIM30BOI OOOJIOHKH
TIOPO>KHUHU POTa 200 CIMHOBH/IIJICHHSI.

VY KIIHIYHOMY CEHCi BaXJIMBO TaKOX BPAaXOBYBaTH KOMYHIKaTHUBHI
ocobnmBocTi 1iel rpynu. He Bci namieHTH 3 HEHpOM’ I30BUMH MTOPYILICHHSIMHU
MalOTh KOTHITHBHI TPYQHONIl, OJHAK y 4YacTMHM 3 HUX MOXYThb OyTH
OOME)XEHHS MOBJICHHS, CIIOBIJIbHEHA pEaKIis, TPYIHOLIl BUPaKeHHS
TUCKOM(OPTY, BTOMIIIOBAHICTH IiJi 4YaCc pPO3MOBH a0O0 3aJCKHICTh BijJ
aNbTepHAaTUBHUX 3aco0iB komyHikamii. lle morpeOye Bixm cromarosiora
TEPIIHHS, YiTKOI CTPYKTYPH IHCTPYKIIii, JIOCTaTHHOTO 4Yacy Ha BIiATIOBIJb
1 TOTOBHOCTI MpalfoBaTH HE 32 NPHUCKOPEHWM mI1abJIOHOM, a B PHUTMI,
JIOCTYITHOMY JUJIsl KOHKPETHOT JIFONHHU.

Takum 4uHOM, MeIUKO-(YHKIIIOHAJIbHA XapaKTEPUCTHUKA MAalLli€HTIB
3 HEWpOM’SI30BUMH TIOPYLICHHSMH CBIJUUTH IIPO HEOOXIIHICTH IIMOOKO
IHIMBI/lyaTi30BaHOrO MIJAXOMy OO CTOMAaTOJOriyHOI JornoMoru. OCHOBHOIO
KIIIHIYHOIO OCOOJNMBICTIO W€l IPynH € IO€JAHAHHS COMaTHYHUX, MOTOPHHX,
opodarialbHUX 1 TOBEIIHKOBO-KOMYHIKATHBHAX YHHHHUKIB, SIKi B3a€MHO
BIUTHBAIOTh Ha mepebir nikyBaHHs™. Came TOMy e()eKTHBHA CTOMATOJIOTIUHA
TaKTHKa B TaKUX BHIAJKaxXx Mae (OPMYBaTHUCS HE JIMIIE 3 YpaxyBaHHIM
HO30JIOTIYHOTO JIiarHO3y, a IepeayciM Ha OCHOBI peasbHOro (DYHKIIOHAJIBHOTO
npodito namiexra.

27 Patil P, Singh G., Patil S. Dentistry and the myasthenia gravis patient: a review of the current state
of the art. Oral Surgery, Oral Medicine, Oral Pathology and Oral Radiology. 2012. Vol. 114. P.132-138.
2% Kaushik A., Bhatnagar A., Kaur T. Removable Prosthodontic Considerations for Patients Having
Neurologic and Neuromuscular Disorders. Journal of the International Clinical Dental Research
Organization. 2022. Vol. 14(1). P 24-30. DOI: 10.4103/jicdro.jicdro_57_20
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2.2. Ocobnuseocmi nayicumie i3 ceHCOPHUMU NOPYUIEHHAMU

IarieHTH 13 CEHCOPHMMHU TOPYIICHHSIMHA TaKOX CTAHOBJSATH KJIIHIYHO
3HAUYIILy IPYIY, VIS SIKOT CTOMATOJIOTYHA JI0TTOMOra IOBUHHA OyTH aJlalToBaHa
3 ypaxyBaHHSIM OCOOJHBOCTEH CIPHIHATTS iH(OpMAIIil, opieHTalii B IpoCTOpi,
KOMYHIKaIlii Ta eMOIiiHOI peakTuBHOCTI. Jl0 1i€i Kareropii HajaexaTb 0COOH
3 MOPYIIECHHSMH 30Dy, CIyXy, KOMOIHOBAHUMHU CEHCOPHHUMH MOPYIICHHSIMH,
a TaKoX TMAIlIEHTH 3 BHPAKCHOI CEHCOPHOIO TiMepPUyTIMBICTIO, UISA SIKHUX
CTaH/JapTHE CTOMATOJIOTIYHE CEepelOBUINE MOXe OyTH MepeBaHTaxyBaJbHUM
1 IC30praHi3yrOYrM.

VY BuUNaAKy IMOpPYUICHHS 30py CYTTEBOrO 3Ha4yeHHs HalOyBae mpoOiema
MPOCTOPOBOI OpieHTaIii Ta ImepeadavyBaHOCTI MEIHMYHOIO CepenoBHia. Bisut
JI0 CTOMATOJIOTa IS TAKO1 JFOMMHM TIOB’SI3aHHMI HE JIMIIE 3 JIIKYBaHHSIM, a # 13
HEOOXIAHICTIO aJamnTallil 10 HOBOTO MPOCTOPY, PO3TAIlyBaHHs MEOIiB, 3BYKIB,
TaKTHUIBHUX BiAYYTTIB, FOJOCIB MIEpCOHAY Ta He3HaioMoro obmagHanus>. Te,
o 7St OUTBIIOCTI MAIIEHTIB € 3BUYHUM Bi3yaJbHHM CHUTHAJIOM, IS JIFOAMHU
3 MMOPYIICHHSIM 30Dy BTpadae iHhopMaTuBHICTE. CaMe TOMY Y CTOMATOJIOT TYHOMY
KaOiHeTI BaKJIMBHMHU CTAlOTh YIiTKI CJIOBECHI MOSICHEHHS, MOIMEPEIKCHHS PO
KOXKHY JIif0, TaKTWJIbHE O3HAWOMIICHHS 3 MpPEAMETaMH, JIOTPUMAaHHS CTaloi
MOCITIIOBHOCTI MAHIMYJISAIIN 1 CIIOKIHUN, YBKHHUIA CTHIb KOMYHIKAIIii.

[NamieHTH 3 MNOPYLIEHHSIM CIyXY, CBOEIO HYEpro, YacTo CTHKAITHCS
3 TPYAHOIIAMH CIPUAHSTTS BepOalbHUX IHCTPYKIiH, OCOOJHMBO B yMOBaXx,
KOJIM JTiIKap IMpaioe B Maclli, MIBUAKO TOBOPHTH ab0 HE MiATPUMYE 30POBOIO
KoHTakTy. HaBiTh He3Ha4yHI KOMyHIKaTHBHI HETOYHOCTI MOXYTb IPH3BOIUTH
JI0 HEPO3yMIHHS, TPUBOTH, IIOMHUJIKOBOI IHTEPIIPETAIlii i JIIKapst Ta 3HIKCHHS
criBmpary. ¥ Takux BUIIaIKaX 0COOJUBOI Bark HaOyBa€ Bi3yasbHa AOCTYIHICTD
iHpopMaIlii: MUCHMOBI MOSCHEHHS, KECTH, IIKTOIPaMH, KOPOTKI CTPYKTypOBaHi
MOBIJJOMJICHHSI, TOTIEPEHbO Y3TO/DKEHI CUTHANM 3yNUHKH, a 3a MoTpedu —
y4acTh MepeKiagada keCToOBoi MOBH ab0 CympoOBOIKYI040i 0coOu. BaknuBum
€ TaKOK eTHYHHMH acleKT: JIiKap TOBHHEH 3BEpTaTucsi 0e3MocepeHbo 0
MAIiEHTa, a He TOBOPHUTH PO HBOTO B TPETiif 0co0I Yepe3 CympoBi.

V narieHTiB i3 KOMOIHOBAaHUMHU CEHCOPHUMH TIOPYIIEHHIMH, 30KpeMa MpHu
OZIHOYAaCHOMY IOPYILEHHI 30py ¥ CIyXy, CUTYyallisl yCKIaHIOEThCS 11 OijIblie,
OCKUIBbKH TPaauIliifHi Mozesi iHGOPMyBaHHS CTalOTh MalOC(PEKTUBHUMH 200
HENOCTYMHUMH. TyT TMOTpiOHE MaKCHMMalbHO IHIUBIAyajdbHE IJIaHYBaHHS
KOMYHIKalIlii, 4aCTO 3 OIOPOIO Ha JOTHK, 3BHYHI JUIs Malli€HTa KaHAJIH B3aEMO/III,
CTaJll PUTYaJH, CYIPOBIA MiArOTOBACHOT 0COOM Ta MIHIMI3aIlil0 HECIOMIBAHUX

¥ Ilnak C. B., Jlensra O. B. Cromarosoriusuii craryc jiTeil 3 CEHCOPHOK JCMPUBALIEI 30pY.

Axmyanoni numanns cmomamonozii: HayK.-lPAaKT. KOH(. 3 BCEYKPAlHCHKOIO Y4YacTiO, IPUCBSYCHA
65-piudio Bif JHS 3aCHYBaHHS cToMarosorignoro ¢axymsrery OHMenV. Ogneca, 19 Bepecus 2023 poxy:
Tesu jon. — Opeca. C. 52-55.
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3MiH y mnpoueci JikyBaHHS. J[Is TakMX Nali€HTIB KPUTHYHO BaXKJIUBOIO
€ CTablIbHICT CepeOBHIA Ta Bi/ICYTHICTh XaOTUYHHUX MOJIPA3HUKIB.

OxpeMo ci1iji BUIUINTH NaLi€HTIB 13 CEHCOPHOIO TilepUyTIIUBICTIO, Y SIKHX
CTOMATOJIOTIYHE CEPEJOBHIIEC MOXKE BUKJIMKATH pI3Ke NEPEeBaHTaKCHHS 4depe3
SICKpaBe CBITIIO, ITyM TypOiHH, BIOpallito, 3araxu MaTepialiB, JOTHK 10 00IHTYs,
3MiHM TeMIiepaTypu abo cMakxy. Y JesIKMX BUIIaJIKax Il peakiii criocrepiraloTbest
B MeXaxX HEWPOPO3BUTKOBUX CTaHIB, OJJHAK BOHM MOXYTh OyTH NPUCYTHI 1 3a
BiZICYTHOCTI OKkpemoro crenudiuyroro aiarnosy*. Jlns cToMaronora BaXXJIHBO
PO3YMITH, II0 TaKa Peakilisi He € «IIPUMX0I0» a00 HaBMHCHOIO Bi]MOBOIO Bij
criBnpani. Mierscs npo peanbHuii $isionoriunuii i meuxonoriuHmiA guCTpeC,
SIKMH MOXKE BUSIBIISITUCSL SIK Pi3KE HAlPYKEHHS, MOTOPHE YHHKaHHS, IUIad,
arpecuBHa peaxliisi, 3aKpUTTS POTa, BIJICTOPOHEHHS a00 MMOBHA JIe30praHizaris
TIOBE/IIHKH.

Kniniyna poOoTa 3 TalieHTaMH 13 CEHCOPHMMH IOPYIICHHSIMH BHMarae
0co0uMBOI yBaru 1o crocoOy nojadi iHpopmanii. Cromaronoriyna J1ornomora,
110 3/iHcHIOEThCS Oe3 ajanTallii KoMyHiKamii, Uit TaKol JIFOJIMHKE HEPIJIKO CTae
JIOCBIZIOM BTpaTH KOHTPOJ0. HaBiTh TEXHIYHO KOPEKTHE BTPYYaHHS MOXKE
CHpUIMATHUCS K TPAaBMAaTHYHE, SKIIO MAI[IEHT HE PO3YyMi€ MOCIIIOBHOCTI Iii,
HE Ma€ MOXKJIMBOCTI Nepe0auynTh HACTYIHUI eTan abo He BOJIOJIE JIOCTYITHUM
CIocoOOM TMOBIJOMHTH TIpO OiIb, cTpax 4u morpedy B maysi. Came ToMy
CCHCOPHI IMOPYIIEHHSI MalOTh PO3IVISIIATUCS HE SIK APYTOPSIHUN CYNpOBITHUI
YMHHHK, a SIK OJHa 3 LEHTPAJbHUX XapaKTePHCTHK, 110 BH3Ha4dae (opmar
CTOMATOJIOTIYHOT B3a€MOIi.

Takum 4MHOM, OCOONMBOCTI NALIEHTIB 13 CEHCOPHUMH TOPYLICHHSIMHU
MOJATAOTh Yy 3MIHEHOMY CHOCOO1 CHPHHMHATTS KIIHIYHOTO CEPEelIOBHIIA,
MiJBUIICHIA MOTpedi B aJanToOBaHid KOMYHIKaIllii, OUIbIINA 3aJIe)KHOCTI Bij
repe0auyBaHOCTI Ta CTPYKTYpOBAaHOCTI CHTyalii, a TakoXX y BpPa3IMBOCTI
JI0 CEHCOPHOTO IEPEBaHTAXXEHHsS. Yce I BHUMarae BiJl CTOMAaTojiora He JIMIIe
(haxoBOi yBaXXHOCTI, @ ¥ PO3BUHECHOI YYTIMBOCTI JO TOTO, SIK CaM¢ MaIli€HT
nepexuBae caMm (Qakt nepeOyBaHHS B MEIUYHOMY HMPOCTOPI.

CToMaToJIOTIYHUH CTATyC Mali€HTIB 3 HEHPOM I30BUMHU Ta CEHCOPHUMU
MOPYIIEHHSIMU HEPIJIKO XapaKTepU3y€EThCs MiJBUIICHOI0 BPa3IUBICTIO 10
Kapiecy, HOro yckiaJHEHb, 3aXBOPIOBaHb MapOJOHTA, MOPYLIEHb OKIIO3ii,
(GYHKIIOHAIBHUX  PO3JajiB 3yOOIICNENHOI CHCTEMH Ta HOTiIPIICHHS
Tiri€HIYHOTO CTaHy MOPOKHUHU poTa. [Ipu bOMY BaXKIMBO IIAKPECIHTH,
IO CTOMATOJIOTi4HI mpoOiieMH B miei Kareropii mamieHTiB 3a3Buuai
€ HacJIAKOM HE OJHOr0, a CYKYNHOCTI YMHHHUKIB, cepell AKUX MEJHYHI,

30 Duker L. Association between Oral Care Challenges and Sensory Over-Responsivity in
Children with Down Syndrome. International journal of paediatric dentistry. 2021. P 547-557. https:/
doi.org/10.1111/ipd.12933
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(yHKIIOHANIbHI, TOBEIIHKOBI, XapuoBi Ta OpraHi3aliiiHi acleKTH TiCHO
MepeTuiTaloThCs.

OpnHielo 3 HAWMOMIMPEHIIUX MpoOeM € BUCOKWH PIiBEHb Kapio3HOTO
ypaskeHHs1 3y0iB. BiH noB’s13aHuil 13 TpyIHOIIAMH PETYIISIPHOT Ta SIKICHOT TirieHH,
YacTHM BKUBAHHSIM M’SK0i a00 BYIVIEBOAHOI X, 3aJI€XKHICTIO BiJl CTOPOHHBOI
JIONIOMOTH 'y JIOTJISIII, TPYHOIAMH MTOJIOCKaHHS POTa, NOPYIICHHSIMH JKYBaHHS
Ta OYMIICHHS 3yOHUX IMOBEPXOHB Il yac mpuiomy TKi. Y NESKMX Nali€eHTiB
PHU3HK Kapiecy MOCHIIIOETHCS Yepe3 MEIMKaMEHTO3HY Tepalito, 0COOJIMBO 3a
HasIBHOCTI MpemnapariB, L0 3HIKYIOTh CIMHOBUAUICHHS, 3MIHIOIOTH CKJIaJl
CJIIMHM 200 MICTATh MiJICOJO/KEH] KOMIIOHEHTH y PIAKHX JIIKapChbKUX (hopMax.

He MeHIm 3Ha4ymuMM € 3anajibHi 3aXBOPIOBaHHS MapoJOHTa. XPOHIYHE
HaKONMYEHHs 3yOHOrO HaJbOTy, CKJIAJHICTh MEXaHIYHOrO  OYHILNCHHS
Ba)KKOIOCTYITHHX JIUISTHOK, OOMEXEHNH KOHTPOJIb HaJl PyXaMH PYK, HEJIOCTaTHS
Koormeparist mij 4yac npodeciiHOi Tiri€HH, a TaKOoX HECUCTCMHHUH OIS
3 00Ky poauHU (OPMYIOTH YMOBH JUUIsl PO3BHUTKY TIHTIBITY Ta MPOrpecyBaHHs
NapomoHTaNbHUX 3MiH’!. 3a BiACYTHOCTI PaHHBOTO BTPYYaHHS 1€ MOXeE
MIPU3BOJMTH 10 KPOBOTOUMBOCTI SICEH, OO0, HEMPHEMHOIO 3amaxy 3 poTa,
PYXOMOCTI 3y0iB i I0OJJaTKOBOTO 3HIKCHHS SIKOCT1 YKHUTTSL.

Jns yacTMHM NAali€eHTIB XapakTepHI W TOPYLIEHHsS IMPUKYCYy, aHOMaii
TIOJIO’KEHHS 3y0iB, IMCYHKIIOHAIBHI OpajbHI 3BUYKH, OPYKCH3M, MATOJIOTIYHE
CTUpaHHS TBEPAMX TKAaHUH 3yOiB, AMCOYHKIIS CKPOHEBO-HIKHBOILEIEITHOTO
cynoba. [Ipu Helipom’s30BHX MOPYLICHHSX L€ YacTO MOB’S3aHO 3 aTHIIOBUM
M’SI30BUM ~ TOHYCOM, JIMCKOOpAMHALIEI0  opodaliagbHOl  MYCKYJIarypH,
MOPYILCHUM [1aTePHOM KOBTAHHS, TPHBAJIMM BHKOPHCTaHHSAM M’SKOi 1Ki,
BIIKPUTUM pPOTOM, POTOBHM JIMXaHHSM, TilepcaliBaiiero abo, HaBIaKH,
CYXICTIO B TOpPOXHHUHI pora. Taki cTaHM HE 3aBKIM OJpa3y CHPUIMAIOTHCS
SIK CTOMAaToJIOTiyHa mpoOjieMa, OJHAK BOHU CYTTEBO BIUIMBAIOTH Ha
(YHKIIOHAJBHICTh 3yOOLIENEeHOI CHUCTEMH Ta MOXYTh YCKIIAJHIOBATH SIK
PO IIAKTUKY, TaK 1 JIKyBaHHS.

OcoOmuBoi yBarum mnoOTpeOye PHU3UK TPaBMATHYHUX YIIKO/DKEHb 3yOiB
i M’SKMX TKaHUH. Y TALi€HTIB 13 TOPYUICHHSIM KOOpJIWHALII pYyXiB,
CIIACTUYHICTIO, CYIOMHOK) TOTOBHICTIO a00 HECTaOUIBHICTIO TIOJIOKCHHS
Tila TpaBMH MOXYTh BHHHKATH 4YacTillle, HDXK y 3aranpHii momysmsmii*?. Lle
CTOCYETBCSI SIK MOOYTOBHMX YILIKOJDKEHb, TaK 1 CaMOTPaBMYBaHHS IPU Pi3KHX
MHUMOBUIBHHX pyXaX, OpyKcu3mi a00 HEKOHTPOJHOBAHOMY CTHCKAHHI ILEJICT.

31 Waldron C. Oral hygiene interventions for people with intellectual disabilities. Cochrane Database

of Systematic Reviews. 2019, Vol. 5. DOI: 10.1002/14651858.CD012628.pub2

32 Devi K P, Tewari N, O'Connell A, Risk factors associated with traumatic dental injuries in
individuals with special healthcare needs-A systematic review and meta-analysis. Dent Traumatol. 2024
Vol. 40(1) P91-110. doi: 10.1111/edt.12882.
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VY Takiif cuTyamlii CTOMarojor Mae HE TUIBKH JIIKyBaTH HACIiJKW TPaBMH,
a it Opatu ydacte y npoQuIaKTHYHOMY IIJIaHyBaHHI, 30KpeMa PEKOMEH/yBaTH
3aXUCHI KOHCTPYKIIii a00 CKepOBYBAaTH MAIli€EHTa HA JOJATKOBY KOHCYJIBTAIIIFO
CYMDKHHUX (paxiBIIiB.

Y yacTHHM NAIi€HTIB CIIOCTEPITaloThCs 3MIHU CIIN30BOT 000JIOHKH [TOPOYKHUHU
poTa, KCepOCTOMis, KaHJIUIO3HI ypaKeHHsS, TPILMHU Ty0, TpaBMaTH4HI
YIIKO/DKEHHS SI3UKa W 1K, TMOB’3aHi 3 MEAMKAMEHTO3HHM HaBaHTAXXKCHHSIM,
MOPYIICHHSM TiJpaTallii, He3aJOBUIbHOI Tiri€HOK, TPYIHOIIAMH KOBTAHHS,
0COOJIMBOCTSIMU  XapuyBaHHs a00 3HIKCHHSM 3[aTHOCTI JIO CaMOKOHTPOIIIO
opanibHuX (QyHKmid. Taki CTaHM YaCTO 3aJMINAKOTHECA HEIOOI[IHCHUMH,
0COOJIMBO SIKIIIO OCHOBHA yBara MeJMYHOT KOMaH/M 30Cepe/PKeHa Ha 0a30BOMY
3aXBOPIOBAaHHI MAIlIEHTA.

OKpeMHM YHHHHKOM CTOMATOJIOTIYHOTO PHM3MKY € BiJIKJIaJeHE 3BEpHECHHS
mo jgomomory. Jlist OaraThOX MAIliEHTIB 3 I1HBATIAHICTIO CTOMATOJOTTYHHIA
BI3UT BiIOyBa€ThCS BKE Ha CTaiii BHpakeHOro OO0 abo YCKIaIHEHHS,
KoM TpO(QITaKTUYHI MOXKJIMBOCTI BTpaveHi, a JIKyBaHHS CTa€ CKIIQJHIIINM,
JIOPOXKYHM, JIOBILIHMM 1 TICHXOJIOTIYHO O1NIbIII HABAaHTaXXyBaJbHUM. Le 1moB’s3aHO
SIK 3 00’€KTMBHUMHU TPYAHOLIAMHU JIOCTYIY JIO CTOMATOJIOTIYHOI CITyOH, Tak
1 3 YHMKaHHSM JIIKYBaHHs uepe3 CTpax, NONepeaHid HeraTMBHUH IOCBij,
BIJICYyTHICTh Q/IaliTOBAaHUX YMOB a00 HEIOBIpYy JO CIPOMOXHOCTI KIIHIKH
BpaxyBaTH IHAMBIAyaJbHI IOTPEeOH MalieHTa.

OTxe, THIIOBI CTOMATOJOTiIYHI TpoOJIIeMH Iii€i Kareropii MAI[i€HTIB CIIi[
pO3IISIAaTH B KOHTEKCTI CYKYITHOTO PHU3HKY, CPOPMOBAHOTO HE JIMIIE CTAHOM
3yOoIIeNenHol CUCTEMH, a W 3arajibHUM (PyHKLIOHAIBHUM CTaTyCOM, piBHEM
TOBCSIKAGHHOT IMIATPUMKH, JOCTYIHICTIO MNPOQUIAKTUKA Ta OpraHisaliero
MeIUYHOI jgormoMord. Takuil migxix gae 3MOry IEpedTH Bij ermi30AMYHOrO
JIKYBaHHSI OKPEMHX YPa)XX€Hb 10 CHCTEMHOTO CYHPOBOJY CTOMATOJIOTiYHOTO
310poB’ s>,

[opsin i3 kaiHIYHUMH Ta (YHKIIOHAJIBHUMH OCOOIMBOCTSIMHU, CYTTEBHN
BIUIMB HA CTOMAaTOJIOTIYHE 3JI0POB’S TALIEHTIB 3 HEHPOM’SI30BUMH Ta
CEHCOPHUMH MOPYLIEHHSIMH MalOTh COLIAIbHO-TICUXOJIOTTYHI YMHHUKH. Came
BOHU 4acTO BU3HAYaIOTh, YK OyJie JIIOIUHA B3araji 3BEpTaTucs I10 JOIOMOTY,
HaCKUIBKHM PEryJSIpHUMHU OyayTh HpO(MUIAKTHYHI Bi3UTH, SIK (OpMYBaTHMETHCS
CTaBJICHHsSI JI0 CTOMATOJIOTIYHOTO JIIKyBaHHS Ta YM CTaHE MEAMYHA B3a€EMOJIsS
JUISl IALli€HTa PECYypPCHOIO, YH, HABIAKHU, TPABMaTHYHOIO.

OpHi€0 3 TPOBIIHUX COLIAIBHO-TICUXOJOTTYHUX JETEPMIHAHT € MEANYHa
TPUBOXKHICTB. J{71st Oararbox Jitofel 3 1HBAJIIAHICTIO CTOMATOJIOTUHE JIIKYBaHHS

33 Cromarosioriuaa jgomomora jgopocimum Tta mitaM. URL.:  https:/nszu.gov.ua/gromadianam/
bezoplatni-poslugi-v-programi-medicnix-garantii-20-1/ambulatorni-poslugi-1/stomatologicna-
dopomoga-doroslim-ta-ditiam?utm_source=chatgpt.com (nara 3Beprenns 19.04.2026).
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acoIlifoeThess 3 0oJieM, TPHMYCOBICTIO, HEPO3YMIHHSIM, MOCHIXOM 3 OOKy
NepCoHally, BIJICYTHICTIO MOSICHEHb 1 BIAYYTTSIM BTpaTd KOHTpPOIO. SIKII0
ToriepeiHii JocBix OyB HEraTHBHUM, HABITh OTpeda y HEBIKIIAAHII JONOMO31
HE 3aBXKIU JI0JIa€ CTpax Iepel IOBTOPHUM 3BEPHEHHsIM. Y Mali€HTIB 13
CCHCOPHUMH IMOPYIICHHSIMH TPUBOTa MOXKE OYTH ITOB’s13aHa 3 HEBU3HAYEHICTIO,
HE3/IaTHICTIO Tepen0adynTH il JiiKapss 4M KOMYHIKaTHBHOIO HEIOCTYITHICTIO
curyanii. Y mamieHTiB 3 HEHPOM’ SI30BHMH MOPYIIEHHSMH — 3 (Di3MYHUM
JUCKOM(OPTOM, CKIIQJHICTIO MO3ULIOHYBAaHHS, CTPAXOM BUCHa)KEHHS, OOJII0 41
0e31opaJHOCTI ITiJ] 9ac MaHIIyJIsLii.

CyTTeBy pojiib Bifirpae 1 sKICTh IOIEPEIHBOIO JIOCBIAY B3aeMOIIT
3 MEIIUYHOKO CUCTEMOXO. SIKII0 JromuHa a0 11 poivHa CTHKAIUCS 3 0aiIyKiCTHO,
CTUTMaTH3YOUYUMHU BUCIIOBIFOBAaHHSIMU, 1HQAHTIITI3AIIEF0, BITMOBOIO B IIPHITOMI,
HEOXKAHHSAM aJaNnTyBaTH MPOIECAYPY ab0 MepeKIaaHHSAM BiIIOBIJAIBHOCTI
Ha 1HmMX (axiBuiB, QoOpMyeThCS CTiliKe YHUKaHHS CTOMATOJIOTIYHOI
nomoMoru®. YV TakuX BHIAJKax HAaBiTh J00OpE OPraHi30BaHUH MPUHAOM MOXKeE
CIIOYaTKy cripuiimMaTucs 3 HenoBipoto. Lle o3Hauae, 1110 JTiKap Mpaikoe He JInie
3 MOTOYHHUM KJIIHIYHUM CTaHOM, a H 13 HaClIiIKaMH MOIepeIHbOT IICUXO0JIOTIUHOT
TpaBMaTH3aLlil.

Baromoro neTepMiHAHTOW € poib POAMHHM abo 0ci0, sKi 3/IHCHIOITH
mojeHHui gorsi. Came BOHM HalvacTille OPraHi3oBYIOTh 3alluC Ha NPUIOM,
TPaHCIIOPTYBAaHHs TALlIEHTA, JIOMAIIHIO Tiri€Hy, KOHTPOJIb XapuyBaHHS Ta
BUKOHaHHS peKoMeHjanii. BopHouac ciM’st cama Moxke nepeOyBartu y cTaHi
XPOHIYHOI BTOMH, EMOLIHHOTO BHUCHaXEHHS, (HIHAHCOBOrO HAaBaHTAKCHHS
abo MenuuHOi xae3opieHTauii. SIKIIO JOMISAaIbHUKU HE MalOTh JOCTaTHbOT
MIATPUMKA YW  3pO3yMUIMX IHCTPYKLIH, cromaroyioriuHa npogilakTHKa
BIIXOIUTh Ha APYIWH IUIaH IOPIBHSHO 3 IHIIUMH, Ha IXHIO JYMKY, OUIBII
HaraJbHUMHU mpoOnemamu. ToMy B KIIHIYHIA POOOTI BaXJIMBO 0a4nuTH HE
JIMIIE TAI€HTa, a i pecypcHuil ab0 BUCHaKEHUH CTaH HOro MiKpoCOLiaJIbHOTO
OTOYCHHSI.

Ha pmoctym 10 cTOMAaTrosioriyHoi JONOMOTHM  ICTOTHO  BIUIMBAaIOTh
TPAHCIOPTHI, CKOHOMIYHI Ta OpraHizamiiHi YnHHUKH. CKIQIHICTh IiCTaTHCS
JI0 KJIHIKM, HEOOXIHICTh CIENialbHOTO TPAHCIOPTY, TPUBAJEC OUiKyBaHHS,
BIJICYTHICTh 3pYYHOIO 3aIlKCy, OoTpeda y CyNpoBOJIi KiTBKOX 0Ci0 a0 BUCOKI
BUTpATH Ha aJIalITOBAHE JIIKyBaHHS MOXYTb NEPETBOPIOBATH HAaBITh IIAHOBHU
OIVII] HAa HaJMIPHO CKJIQJHE 3aBJaHHA. Y TaKUX yMOBaxX CTOMArTOJIOTiYHE
3II0POB’sl HEPIIKO cTa€ c(Heporo BIIKIAICHUX PIlICHb, IO 3PEIITO IPU3BOIUTH
JI0 HAaKOIMYEHHS 3aHe10aHUX KIIHIYHUX CTaHiB.

3 Krishnan L, Tyer K, Madan K. Barriers to utilisation of dental care services among children with
special needs: A systematic review. Indian J Dent Res. 2020. Vol.31(3) P:486-493. doi: 10.4103/ijdr.
IIDR_542_18.
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CouianbHO-TICUXOJIOTIYHHIH BUMIp BKITIOYA€E TAKOXK MPOOJIeMy CTUTMaTH3aLlii.
Jlromy 3 IHBAIIAHICTIO Ta iXHI POJUHHM YacCTO CTUKAKOThCS 3 SIBHUMH a0o0
MIPUXOBAaHMMHU  YCTaHOBKAaMH MO0  «CKJIQJHOCTI», «HE3PyYyHOCTI» 4H
«0e3nepcreKTHBHOCTI»  JlikyBaHHs . Lle Moke NpOSBIATHCS B YHHKaHHI
NPSMOrO KOHTaKTy 3 TMallieHTOM, 3BEpPTaHHI JIMIIE JIO0 CYNPOBOKYIOUOI
oco0u, 3aHMKEHHI OYiKyBaHb LIOJO CIIIBIpAlll, BIJICYTHOCTI CIIpOO MOSCHUTH
MPOLIEAYPY UM 3aIyYUTH JIIOAWHY A0 TPUUHSATTS pilieHb. Take craBlIeHHS
HE JIMIIE TPUHMKYE TIAHICTh MamieHTa, a ¥ (GakTHYHO 3MEHIIyE [IaHCH Ha
(opMyBaHHS TEPANIEBTUYHOTO AJIbSHCY.

He moxHa oMuHyTH 1 mpoOiiemy camocturmaru3saiiii. YacTuHa MaiieHTiB
i3 yacoM 3BHKA€ 1O JYMKH, 1[0 CTOMATOJIOTIYHA JOIOMOra Il HUX € HaJITO
CKJIJIHOIO, HEIOCTYITHOIO 200 TaKolo, IO BCE OJHO 3aBEPILUTHCS HEBIAYEIO.
VY poanH Takox Moxke pOpMyBaTHCS EPEKOHAHHS, 1110 PETYJIIPHI MPpoQiIaKTHYHI
BI3UTH HE MalOTh CEHCY, 00 JIKyBaHHS Oy/le HEIMOBHHMM, TPaBMaTWYHUM YU
tUM4acoBuM. llomonanHs Takux HAacTaHOB NOTpeOye HE JIMIEe KIIHIYHOTO
npodecioHaniaMy, a ¥ yBaXHOI, HEJUCKPUMIHALIHHOI, IiATPUMYBAIBHOI
KOMYHiKaii.

TakuM 4YHMHOM, JOCTYH /IO CTOMATOJIOTIYHOI JONMOMOIM Uil NAalli€HTIB
3 HEHpOM’S30BHMH Ta CEHCOPHMMH IOPYLICHHSMH BU3HAYAETHCS HE JIMIIC
HasIBHICTIO MeM4YHOI rorpedu. Bin gopMyeThest Ha mepeTHHI ICUXOIOTIYHOTO
JIOCBily, pECypCiB POIMHHU, DPIBHS JOBIpU JO CHUCTEMH OXOPOHU 3[0pOB’S,
JIOTICTUYHHUX MOXKJIMBOCTEH, CYCIIJIBHUX YCTaHOBOK 1 SIKOCTI MI>KOCOOHCTICHOT
B3aeMOJil 3 MeAUYHMM TepcoHanoM. Came TOMY COLiaiIbHO-TICHXOJIOTIUHI
JICTEpPMIHAaHTH MalOTh pO3DVISJATHCS SK TOBHOI[IHHA YacTUHA KJIIHIYHOTO
aHaJi3y, a He SIK JPYrOpsAHUHE (OH CTOMATOJIOTIYHOTO JIIKYyBaHHS.

Orxe, NalieHTH 3 HEHPOM SI30BUMH Ta CEHCOPHMMH IOPYIICHHIMHU
€ HEOJHOPITHOI0, TPOTE KITIHIYHO BPA3JIMBOIO IPYIIOIO, AJIS SIKOT CTOMATOJIOT i 4Ha
JIONIOMOTa TOBMHHA OyayBaTHCsi Ha 3acafax (QYHKIIOHAIBHOI YyTJIMBOCTI,
iHAMBIyami3amii Ta I1HKIIO3UBHOCTI. Ixui ocobmuBocTi He BUUYEPITYIOTHCS
0a30BMM J[larHO30M 1 HE MOXYTh OyTH aJeKBAaTHO OLIHEHI JIMIIE B MeXax
TPaaMLitHOT CTOMATOJIOTIYHOT CXeMH onisiay. Ha craH MOpoXHUHM pPOTa,
MOXJIMBICTh CITIBIpalli, HEPEHOCHMICTh BTPYYaHHS Ta pE3yJIbTaTHBHICTh
JIKYBaHHSl BIUIMBAlOTh MOTOPHI, CEHCOpHI, opodariagbHi, KOMYHIKaTHBHI,
TICHXOJIOT1YHI Ta COIiajbHI YNHHUKH, SIKI MalOTh PO3IIISIATHCS Y B3AEMO3B SI3KY.

Kuniniko-coriajgpHa XapakTepUCTHKa i€l KaTeropii MalieHTIB MePEeKOHINBO
CBIIYMTH, IO YCIHILIHICTh CTOMATOJIOTIYHOI JOMOMOTY BU3HAYAETHCS HE JIUILE
BHOOPOM JIIKYBaJIbHOT TEXHOJIOTI], @ H IIMOMHOIO PO3YMIHHSI CIIOCOOY >KHTTS

3% King G, Pozniak K, Teplicky R, Earl S. The experiences of parents of children with disabilities
receiving healthcare services: Negative emotions and associated situations. Res Dev Disabil. 2025.
Jan;156:104896. doi: 10.1016/j.ridd.2024.104896.
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Taii€eHTa, 1oro QyHKIIOHAIBHUX MOXKIIMBOCTEH, JIOCBI/Ty B3a€MOIIT 3 METUUHOIO
CHCTEMOIO Ta PIBHS MIATPUMKH 3 00Ky oToueHHs. CaMe 1ie CTBOPIOE IMiAIPYHTS
JUTSL TIOJIATBIIIOTO aHaNi3y 0ap’epiB, MO MEPENIKOHKAThH JOCTYIHIN 1 SIKICHIH
CTOMATOJIOTIYHIA JIONOMO3i, Ta OOIPYHTYBaHHS aJaNnTHBHUX KIIHIYHHX
CTpareriii iIHKJIIO3UBHOTO JIIKYBaHHSI.

3. bap’epu B opraHisauii Ta peanisauii ctromaTosioriyHoi Tepanii

3.1. Apximexmypno-opzanizayinni éap’cpu

OpHi€l0 3 KIIFOYOBHUX IPUYMH HEJOCTATHHOI JIOCTYMHOCTI CTOMATOJIOTTYHOT
JIONIOMOTH ISl TALI€HTIB 3 HEHPOM SI30BUMH Ta CEHCOPHUMH IOPYLICHHSIMHU
€ HAasBHICTh apXiTEKTypHO-OpraHizamiiHux Oap’epiB, sKi CYNpPOBOIKYIOTh
JIIOJMHY I1le 10 Oe3MOoCepeHboro IoYarKky JIiKyBaHHsA. Y OararboX BHIIAJKax
caMe€ BOHHM BH3HA4YalOTh, YM CTAaHE CTOMATOJIOTIYHHMH BI3UT peaiCTHYHO
MOXJIMBHM, 4u Oyne BiJKIaJCHUI Ha HEBHU3HAUeHH# wac®®. Y crpykTypi
IHKJIFO3MBHOT MEJUYHOI JIOMOMOTHM Ii 0ap’€pu MaroTh PO3DNISJATHCS HE SIK
JPYTOpsiIHI TEXHIYHI HEJJONIKH, a K (aKTopH, Mo Oe3rocepeHbO BIUIMBAIOTH
Ha CBOEYACHICTH 3BCPHCHHs, CMOIIHUN CTaH MAIli€HTa, PIBCHb IOBIPH IO
KIIHIKM Ta 3arajbHy pe3yJbTaTUBHICTH JIIKyBaJIbHOTO IPOLECY.

Just oci0 3 HeiipoM’30BUMH MOPYIIEHHSMH ICTOTHOIO ITIEPENIKOA0I0 YacTo
cTae (Bi3MuHA HEIOCTYIHICTH CAMOrO CTOMATONOTIYHOrO MPOCTOpy. Mumerbcs
HE JIMIIE MO BiJCYTHICTH MAaHAYCIB UM MiJHOMHHUKIB, @ i TIpO BY3bKi ABEpHI
MIPOpi3H, HE3PY4HI CXOJU, TICHI KOPUIOPH, BIJICYyTHICTh JJOCTaTHHOTO ITPOCTOPY
JUISL MAaHEBPYBaHHs KpicJia KOJICHOTO, HE3py4YHE pO3TalllyBaHHS PEECTpaTypH,
caHiTapHHX KiMHAT a00 KabiHeTiB. HaBiTh K0 3aKi1a popMabHO BBAKAETHCS
JOCTYITHUM, HOr0 BHYTPIIIHS OpraHizallisi MOXXe BHSBUTHCS HEaJalTOBAHOIO
JUIst Oe3MeYHOro NepecyBaHHsl, NMepecajKy Malli€eHTa, O4iKyBaHHS B 4ep3i 4u
CYIIPOBOMY KiIbKOMa 0CO0aMU. Y TaKHX CHUTYaIlisIX BiJIBiIyBaHHs CTOMATOJIOTa
CTa€ HE PYTUHHOI MEIUYHOI0 NPOLENYpPOI0, a CKIaAHUM (i3UYHUM
BUIIPOOYBAHHSM SIK JUIsL CAMOT0 TIALliEHTA, TaK 1 JUIs HOTO POJHHHU.

Jdnst oci® 13 CEHCOPHMMM NOpPYLICHHSIMH apXiTEeKTypHa JOCTYIHICTh
TICHO TIOB’si3aHa 3 SKICTIO HaBiramii Ta opieHranii y mnpocropi. HeBupasue
MapKyBaHHsI KaOiHETIiB, BIACYTHICTh 3pO3yMUIMX Bi3yaJIbHHMX a00 TaKTHIBHUX
OpIEHTHPIB, NEPEBAHTAXKEHICTh IPOCTOPY BHBICKAMH, LIYMOBE CEPEIOBHIIE,
He3po3yMiJia MapIpyTH3allis BiJl BXOLY JI0 Miclisl TPUHOMY MiZABHILYIOTH PIBEHb
Je3opieHTarii Ta TpuBOrk®’. SIKIIO MAI€HT yKe Ha eTami BXOAY 10 KIIHIKH

6 TlpiopuTeTd Ta BUKJIMKH IOMITHKH Oe36ap’epHOCTI: aHAmiTH4HI Marepianu 10 po3pobku Ilmany

3axoziB Ha 2025-2026 poku 3 peanizauii HamionansHoi crparerii i3 cTBopeHHs 6e30ap’epHOro npocTopy
B Ykpaini. — Kuis: HICJ], 2024. — 136 c.

37 Parastoo Z. A. Scoping Review of the Impact of Environmental Design on Wayfinding for People
With Sensory Impairment. Sage journals. 2025. Vol. 19. https://doi.org/10.1177/19375867251391361
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TIepEe)KUBA€E HEBIICBHEHICTh, JI€30pPraHi3allilo Ui CEHCOPHE NepeHaBaHTaKECHHS,
11 CTBOPIOE J0JIaTKOBUH PH3MK 3pUBY KOMYHIKallii Ta 3HMYKEHHsI TOTOBHOCTI 10
JIKYBaHHSI.

Cepito3HO OpraHi3aliiHOK MPOOIEMOI € 1 HEIOCKOHANICTh CHUCTEMHU
3amucy Ha npuioM. Y 0ararboX CTOMATOJIOTIYHHMX TIPakTHKaX —3alnc
BiZi0yBa€eThCs Oe3 MorepeIHbOr0 YTOUHEHHs! (DYHKIIIOHAIbHUX, KOMYHIKATHBHUX
Y TOBEIIHKOBUX OCOOJHMBOCTCH MallieHTa. Y pe3yibTari JiKap i HepcoHal
BUSIBJISIIOTBCS. HETOTOBUMH JI0 QJIallTOBAHOTO IPUHOMY, a NalieHT — J0
cepeloBuINa, sIKe He BPaXoBye Horo rnorped. BincyTHicTs nonepeHporo 300py
iHpopmanii npo HeoOXimHICTh (i3WYHOI JONMOMOIH, CIELiajJbHOIO 4Yacy Ha
aIanTaIli, MPUCYTHOCTI CYIPOBOKYOUYOi OCOOM, MOTPEOM B THUXIIIOMY
YacOBOMY CJIOTI YW KOMYHIKAQTHBHIM MIATPUMII YHEMOXKJIMBIIIOE TTOBHOLIHHY
MiATOTOBKY Bi3uTy. L{e 0cOOIMBO KPUTHUYHO y BHIAAKaX, KOJIW HaBITh HE3HAYHI
3MiHM TUIaHy abo HaJaMipHE OYiKyBaHHS MOXYTh CIIPOBOKYBaTH eMOLiiiHe
BHCHQ)XCHHsI 200 BIZIMOBY BiJI CITiBITpAILIi.

He MeHm BaxJMBOIO € mpobieMa 4acoBOi opraHizaiii CTOMaroJoridyHOro
npuiiomy. TumoBa wmopens poboTn OararbOX KIIHIK OpIEHTOBaHAa Ha
BHCOKY TIPOIYCKHY CIIPOMOXHICTh, YITKO PEIIAMEHTOBAHUI KOPOTKHI dYac
KOHCYyJbTalii Ta MiHIMi3alilo nay3 MK namieHtamu. Takuii dopmar Moxe
OyTH eeKTUBHUM JIJIsl CTAaHJIapPTHOTO TIOTOKY, ajie BiH HE BiAIOBijgae norpedam
0ci0 3 IHBAJIAHICTIO, /ISl SIKMX IPHHOM YacTO BMMAarae JI0AaTKOBOTO 4acy Ha
3HAlOMCTBO, aJanTalilo, MO3MI[IOHYBaHHS, HAJIATO/DKEHHS KOMYyHIKalii Ta
MOCTYNOBE BKJIIOYEHHs Yy JIiKyBanbHHU mporec. Konmn cucrema He 3anuiiae
MPOCTOPY Ul THYYKOCTI, BHHHUKA€ KOH(UIIKT MDK PHTMOM KIIHIKM Ta
peabHIMH MOMJIMBOCTSIMU Talli€HTA.

JlonarkoBuM oOprasizaiiiiHuM Oap’€poM BHCTYIIA€ BIJCYTHICTh UiTKHX
QJITOPUTMIB MapILpyTH3allii CKJIaJHUX KJITHIYHMX BUIAAKIB. Y IPAKTHLI HEPIJIKO
TPAIUISIOTBCS.  CUTYyallii, KOJHM MAalli€eHT 3BEpPTAEThCS JO CTOMATOJOTIYHOTO
3aKJiajy, ajle ycTaHOBa He Ma€ Hi MiJIrOTOBJICHOTO IEPCOHAITY, Hi 001 HaHHS, Hi
MeXaHi3My TepeHanpaBiIeHHs 10 OLTbII aalNTOBAaHOrO LEHTPY®. ¥V pesynbrari
moauHa abo OTpHMYye BiAMOBY, a00 ONMHSETHCS B CHTYyalii OararopasoBoro
0e3pe3yabTaTHOrO TepeHanpasieHHs. s poiuHM 1e O3Hadae BTpary dvacy,
MOCWJICHHS HEIOBIpH W BigUyTTsI O€3MOpagHOCTI, a JUIsi CaMoro TMaiieHTa —
YacTO 3arOCTPEHHsI KJIIHIYHOTO CTaHy 4epe3 BiJIKJIaJeHE JIIKyBaHH:.

TakuMm 4MHOM, apXiTEKTypHO-OpraHizaiiiiHi O0ap’epu B cromaroJorii € He
JIMIIE MUTaHHSIM 1T00YyTOBOr0 KoM(OpTy 4M cepBicHOi skocTi. BoHu GpopmyroTs
0a30Buil piBEHb JOCTYNHOCTI JIONIOMOTH, BHM3HAYalOTh peajibHy MOXIIHMBICTh

¥ Alwadi, M.A., Allameel, A.H., Baker, S.R. et al. Access to oral health care services for children
with disabilities: a mixed methods systematic review. BMC Oral Health 24. 2024. Vol. 24, https://doi.
org/10.1186/s12903-024-04767-9
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3BEpPHEHHSI, BIUIMBAIOTh Ha NICMXOEMOLIHNI CTaH maiieHTa Ta 0e3nocepe b0
M03HAYAIOThCSI HAa CBOEYACHOCTI, O€3MEeYHOCTI W e(EeKTUBHOCTI JIKyBaHHS.
VY Mexax IHKJIIO3MBHOI MOJIENli CTOMATONIOrii YCyHEHHs LuX Oap’epiB € He
(hakyIBTaTUBHOIO TIEPEBArOK 3aKiaay, a HEOOXITHOK YMOBOK MpodeciiiHOi
BiJIIIOBI1QIEHOCTI.

Iopsim 3  apXiTEeKTypHO-OpraHi3alliiHUMH  TEpPEeIIKOIaMH,  CYTTEBY
pOJb y 3HMKEHHI JOCTYIMHOCTI CTOMATOJIOTIYHOT JOMOMOTH JUIs TAlli€HTIB
3 HEWpOM’SI30BUMH Ta CEHCOPHHMH HNOPYIICHHSMH BIAIpalOTh KIIHIKO-
TEXHOIOTYHI OOMesKeHHs. IXHA crenudika Mmonsrae B TOMy, IO HABiTh 3a
HasIBHOCTI J10OpOoi MOTHBaLii JiKapsi Ta MO3UTUBHOTO CTAaBJICHHS JIO IallieHTa
CTAaHIAPTHHUH apCeHAJ CTOMATOJOTIYHUX 3aco0iB 1 TMPOTOKOJIB YacTo
BUSIBJISIETHCSl HEAOCTATHIM JUIsl TIOBHOILIIHHOI peajri3amii JiKyBaHHS. Y Takux
BUIIaJKaX NpoOjeMa BUHUKAE HE JIMILIE Yepe3 CKIAIHICTh KIIHIYHOI cHTyaii,
a 4epe3 HEBIANOBIIHICT, MIX THIIOBUMH TEXHOJIOTIYHMMH pIIICHHIMH Ta
IHIMBIyaIbHUMH (DYHKI[IOHAJILHUMH TIOTpe0aMy IalieHTa.

OmHuM i3 HaWNOMIMpPEHIMMX OOMEXEeHb € TPYAHOLI IPOBEICHHS
CTaHJapTHOTO CTOMATOJIOTIYHOTO onmsiay. Jis mamieHTiB 3 HEHpoM’s30BUMHU
MOPYIICHHSAMHU MPOOIEMOK MOXKYTh OYTH HECTaOLIbHE TMOJOKEHHS TiJa,
HEMOJJIMBICTh TPUBAJIOrO YTPUMAHHS BIJIKDHTOTO pOTa, MHUMOBUIBHI pPYyXH,
migBUIIeHUH abo 3MiHEHMH M’S30BHHM TOHYC, TimepcaiiBaiisi, OJIOBOTHHN
pediekc, mopylueHHs KOBTaHHS abo0 MiABMINEHHUI pHU3WK acmiparii®. 3a
TAaKUX YMOB DPYTHHHHUH OIS BHMarae JIOAATKOBOI MiJTOTOBKH, KOPEKIii
MO3MIIIOHYBAHHS, 3MIHM IHCTPYMEHTAJIBHOIO IIAXOQY Ta 4YacTo — 3HaYyHO
O1IBIIOTO Yacy, HiX IepeadadeHo CTaHJapTHUM (OPMAaTOM KOHCYIIBTAIL].

VY mnamieHTiB i3 CEHCOPHUMHM IOPYLICHHSMH KIIHIYHI TPYIHOIII HEpiJIKo
BUHHMKAIOTh HE CTUIBKM Ha PIBHI TEXHIYHOTO JIOCTYIY A0 TOPOXXHUHH POTa,
CKUIBKM Ha erTami NpUHHATTA 1 mepeHeceHHs camoi mnpoueaypH. CBiTio
CTOMATOJIOTIYHOI JIAMIIM, IIyM HAKOHCYHUKIB, BiOpallis, JOTHK IO OOIHYYs,
CMaK 1 3amax MmarepiajiB, BIIUyTTS BOAM YU CJIMHU B POTOBIH TMOPOXHMHI
MOXYTb CIIPpUHMATHCS SIK HaJMIpPHO IHTEHCHUBHI a00 HENPOTHO30BaHI CTUMYIIH.
VY pesynbrari mpoueaypa, sika 3 MO3HUIiH JiKaps € CTaHJapTHO, JUIs Malli€HTa
TIEPETBOPIOETHCS] HA CEHCOPHO TepeBaHTaKyBabHY. Lle yckinaaHioe BUKOHAHHS
HaBITh HECKJIAJHUX MAaHIMYISi 1 BUMarae mneperisily 3BUYHUX KITIHIYHUX
AITOPUTMIB.

BaxmiBUM KIIIHIKO-TEXHOJIOTTYHMM OOMEXKEHHSIM € CKJIQ/IHICTh IIPOBE/ICHHS
PEeHTIreHOJIOTIYHOrO  oOCTeXeHHs. [IpuiluibHI 3HIMKH, oOpTonaHToMorpadis

¥ M Baeder F, F Silva D, Cl de Albuquerque A, Tbr Santos M. Conscious Sedation with Nitrous
Oxide to control Stress during Dental Treatment in Patients with Cerebral Palsy: An Experimental
Clinical Trial. International Journal of Clinical Pediatric Dentistry. 2017. https://doi.org/10.5005/
jp-journals-10005-1470
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abo iHII MeToaw Bizyamizalii nmorpe0yroTh IEBHOTO PiBHS CTaOLIBHOCTI
ITOJIOXKEHHSI, PO3YMIHHSI IHCTPYKIIIA 1 TOTOBHOCTI TIEPESHOCUTH MpOLEAypy 0e3
pi3kuX pyxiB. Y MNali€HTIB 3 BUPQXCHHMMH MOTOPHHUMH MOpPYLICHHSIMH abo
CEHCOPHOIO HETIEPEHOCUMICTIO 1li YMOBH HE 3aBXKIH MOXYTh OyTH JIOTpHUMaHI.
VY migcyMKy JiarHOCTHYHME MPOIEC CTa€ MEHII TOYHUM a0o0 1OTpedye MOMIyKY
JIBTEPHATUB, IO HE 3aBXK/JIM JOCTYIHI B YMOBaxX 3BHYallHOI aMOyiaTopHOT
MIPaKTHKH.

Oxpemy  mpoOieMy  CTaHOBHTh  BUKOHAHHS  TpUBaIMX  abo
0araToKOMIIOHEHTHHX BTpy4YaHb. CTaHAapTHI MiAXOAM 10 TEPaneBTHYHOTO,
CHJIOZIOHTUYHOI0, OPTOINEANYHOTO YW XIPypriyHOTO JIKYBaHHS HEpPIJIKO
pO3paxoBaHi Ha JIOCTaTHIM piBEHb CTaTHYHOI BUTPHUBAJIOCTI MAalli€eHTa Ta HOro
31atHicTh 30epirat cTabijbHY CHIBIpalLo BHPOAOBXK yciei mpouenypu. s
ocib 3 iHBamigHICTIO e YacTo € HepeamicThaHUM*. Uepes BTOMY, MOCHIICHHS
JUCKOM(OPTY, 3HWKEHHS TOJEPAHTHOCTI JO MOJPA3HHUKIB ab0 IMOPYILCHHS
MOCTYPaJBbHOTO KOHTPOJIIO HAaBiTh TEXHIYHO HECKJIaJHE JIIKyBaHHS MOXeE
BHMarary Moty Ha KiIbKa eTariB, CKOpOUECHHS TPUBAJIOCTI MaHIITyJISIIT, 3MIHA
TIOCJIIIOBHOCTI BTpy4aHb a00 BUOOPY MEHII iHBa3MBHOTO KJIIHIYHOTO PillICHHS.

KiiHiKO-TEXHOJOTIYHI ~ TPYJIHOIII  IIOB’s3aHI  TakoX 13  1OTpeOoro
B JIOJIATKOBHX 3ac00ax MIATPUMKH Ta Oe3NeKH. IneThcsi mpo BHUKOPHCTaHHS
MIO3MIIIOHEPIB, POTOPO3IIMPIOBAYIB, BIJICMOKTYBadiB 31 3MIHEHOIO TPAEKTOPIEI0
yTpUMaHHs, 3aco0iB uis Qikcarmii ado cradumizamii TONOKCHHS, a IHKOJH
i crienianbHOTO aHecTe3ioIoriyHoro cynposony. [Ipobiema nosnsirae B Tomy, 1o
HE BCI IPaKTUKU MalOTh JAOCTYI J0 TaKOro OCHAIIeHHs abo JOCTaTHIH JOCBiX
Hioro 0e31Me4YHOro BUKOPUCTAaHHsL. 32 BiJICYTHOCTI BIANIOBIJTHOTO TEXHOJIOTIYHOTO
pecypcy HaBiTh MOTHBOBAHHU JiKap 00’€KTUBHO OOMEXCHUH y MOXKIMBOCTI
HaJIaTu a/IaliTOBaHy JOIIOMOTY.

Oco06nuBYy yBary i IPUAUTATH KOHTPOJIEO OOJIF0, TPUBOTH Ta MOBEIIHKOBIX
peakuiid. Y 0arartbOX BHUIIAJKax Ial[ieHTaM 3 BUPOKXEHUMH (YHKIIOHAJIbHUMH
00MEKEHHSIMH HE0CTATHBO 3BUYAHHHX CIIOCO0IB IICHXOJIOTTYHOTO 3aCTIOKOEHHS
abo crangaprtHoi MicueBoi aHecresii. YacTuHa KIIHIYHMX CHUTyallili BUMarae
cenauii, yuyacti aHecresionora abo JIKyBaHHS B yMOBax CIICIiali30BaHOTO
cramionapy. Ilpore moctym m0 Takux (OpM JOMOMOTH € OOMEKCHUM,
a MapuIpyTH3amis A0 BiJIOBIIHMX LEHTPIB — HE 3aBKAM BiIIPAIbOBAHOIO.
VYHacmigoK 1pOro narieHTH abo OTPUMYIOTh HENOBHE JIIKYBaHHs, a00 poKamu
nepeOyBarOTh Y 30HI BIJKJIAJICHOTO BTPYYaHHS.

TakuM 4MHOM, KITIHIKO-TEXHOJIOTTYHI OOMEKEHHSI B CTOMATOJIOTii HE MOXYTh
PO3IISIATHCS JIMIIE SK IUTaHHS TEXHIYHOI OCHAIIeHOCTi. BoHM BinoOpaskaioTh

4 Geddis-Regan AR, Gray D, Buckingham S, British Society for Disability and Oral Health. The
use of general anaesthesia in special care dentistry: A clinical guideline from the British Society for
Disability and Oral Health. Spec Care Dentist. 2022 Vol.42(S1) P 3-32. doi: 10.1111/scd.12652.
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ooy mpoOlieMy  HEBIAMOBIMHOCTI CTaHAAPTHHUX JIIKYBAIBHHX — MOJICIICH
peambHUM (YHKIIIOHAILHEM 1 CEHCOPHHM IOTpPe0aM MAIli€HTIB 3 1HBAIIIHICTIO.
ITomonmanHs 1MX OOMEXKEHb MOTpeOye HE JIMIIEC MOJCPHI3aIli OONaIHAHHS,
a ¥ mepensy camoi JIOTIKK KITIHIYHOTO MHUCJICHHS — BiJl )KOPCTKOTO JOTPUMAHHS
11a0JIOHHOTO TIPOTOKOITY 10 THYUKOT, 1H/IMBIlyal1i30BaHOT TeParieBTUYHOI CTpaTerii.

Y crpykrypi Oap’epiB, IO YCKJIAIHIOOTh CTOMATOJIOTIYHY JIOTIOMOTY
TalieHTaM 3 HepoM SI30BUMH Ta CEHCOPHUMH MOPYIIEHHSIMH, 0COOJIMBE Miclie
MOCIIAl0Th  KOMYHIKaTUBHO-TICHXONOTiYHI TpynHomi*'. Came BOHH HEpiAKO
CTalOTh TOJOBHOIO INPUYMHOIO 3pHUBY JIIKyBaHHS HaBiTh TOAI, KOJM KJIIHIUHI
YMOBH Ta TEXHIYHI MOMKJIMBOCTI JIO3BOJISIFOTH IIPOBECTH HEOOXi/IHE BTPYYaHHS.
Ha BimMmiHy Bim cyro oprasi3alifHuX a00 TEXHOJIOTIYHHUX NEPEINKOM, IIi
TPYAHOLIl YacTO MalOTh MEHII OYEBHJHHMH XapakTep, NpoTe IXHiIH BIUIMB Ha
pe3ynbTar JiKyBaHHS € HaJ[3BUYAHO BarOMHUM.

KomyHikamiss B CTOMAroJIOTIUHIM MNPaKTHII BHKOHYE 3HAYHO ULIMPIILY
¢dyHKIiI0, HIX TpocTo mnepenada iHcTpykuid. Bona dopmye piBenb noBipw,
CTBOPIOE BIUYTTs Oe3reKy, 3a0e3neuye rnependoadyBaHicTh KIIHIYHOT CUTYyallii,
JI03BOJISIE TIALIIEHTOBI OPIEHTYBATUCS B TIOCJIIOBHOCTI MO/ 1 MOBIIOMIISITH TIPO
CBIM cTaH. SIKIIO Liei KaHal € MOpyIIeHUM a00 HEJAOCTAaTHHO aJalTOBAHUM,
y MalieHTa 3pocTae TPUBOTA, a JIKYyBaJbHUI IPOLEC BTPAva€e ICUXOJIOTIUHY
kepoBaHicTh. [l oci0 13 CEHCOPHUMHM NOpPYLIIEHHSAMHM Taka mpoliema
€ 0COOJIMBO aKTyaJbHOI, OCKUIBKH YaCTHHA 3BUYHUX 3aCO01B KOMYHIKAIIT st
HUX a00 HeJOCTyIHa, a00 ManocdekTHBHA. [ malieHTIB 3 HEHPOM I30BUMH
MOPYILCHHSAMH TPYAHOIIl MOXYThb OyTH IOB’si3aHi 3 JIU3apTpi€lo, MOBUIBHUM
TEMITOM MOBJICHHSI, IIBHJIKOIO BTOMOIO, HEMOXKJIMBICTIO ONEPAaTHBHO BUCIOBUTH
61116 200 TMCKOMQOPT.

OJHI€I0 3 THITOBHX MPOOJIEM € HEBIIMOBIAHICTH MOBH JIiKapsi MOXKIMBOCTSIM
CIPUUHATTS TanieHTa. HaaTo MIBHAKI MOSCHEHHS, BUKOPUCTAHHS CKJIaJHOT
npodeciiiHOl JIeKCUKH, 0araTOKOMIOHEHTHI 1HCTPYKIii, BIICYyTHICTh may3 Juis
ocMuciieHHs iH(opmanii abo nepeBipkH ii po3yMiHHS HEPIJIKO NMPH3BOISATH 10
TOTO, 10 NalieHT (JOPMAIBHO MPUCYTHIN y CHUTYyalii JIKyBaHHS, aje (pakTHIHO
HE BKIIOYEHWI y Hel K CyO’eKT. Y IOoJaybIIoMy II€ MOXKE IPOSBUTHCS
y TAcCHBHOMY OIIOpi, CTpaxy, po3ry0OieHocti abo BiJMOBI BiJ CHiBIpaIl.
Oco0nnBO HEOE3NEYHHUM € Te, 110 TaKa peakilis 1HOJI MOMHIIKOBO TPAKTYETHCS
MIEPCOHAJIOM SIK  «IpOoOJIEMHA TOBE/IHKa», XOua HACHpaBlIi € HAaCHiIKOM
KOMYHIKaTHBHOI HEZOCTYITHOCTI CepeIOBHUINA.

3Ha4yHy pOJIb BIIrpa€ i ICHUXOJOTIYHUI JTOCBIA MOMEPEIHIX KOHTAKTIB 13
MEIUYHOIO0 CcHUCTeMOro. J[ist OararboxX MAIli€HTIB CTOMATOJOTIYHHN KaOiHeT

4 Al-Mashhadani S. Barriers and Facilitators to Dental Care Services Utilization Among
Children With Disabilities: A Systematic Review and Thematic Synthesis. Health Expect. 2024. Vol.
27(5):€70049. doi: 10.1111/hex.70049.
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€ TIPOCTOPOM acollialliif i3 6oJieM, MPUMYCOBICTIO, TIOCIIIXOM, OCYIOM, COPOMOM
a00 TNpHHWKEHHSAM. SIKIIO paHille JIIOJMHA CTHUKANAcs 3 ICHOPYBaHHSM
CBOIX peakxiii, HACWIbHUIBKAM YTPUMaHHSIM, BIZIMOBOIO B MOSICHEHHSX
abo OaifayxicTio 10 i cTpaxy, KOXKEH HACTYIHUI KOHTAakT i3 JiKapeMm Oyre
BiIOyBATHCS HA TJIi MiJABHIICHOT HACTOPOXKEHOCTI. Y TaKMX BHIAJKaX HaBiTh
HeWTpajbHa KIIHIYHA CHUTYyallisi MOXKE 3allyCKaTh CHJIBHUHM 3aXMCHHMH BIATYK:
Halpy’>KeHHS, YHUKaHHs, 3aMUKaHHsI, I1ad, arpeCUBHICTh ab0 MOBHY BiIIMOBY
BiJl BTpY4aHHS.

Oxpemoro TmipoOiieMor0 € iH(pAHTHII3AIS TMALIE€HTIB 3 IHBAJIIIHICTIO.
Y cTOMarojoriyHii NpakTHLi 1€ MOXKE IPOSBISTHCS B TOMY, IO JIiKap
3BEPTAETBCSI HE JI0 CaMoi JIIOJMHH, @ BHKIIOYHO [0 CYNPOBOKYIOUOI
ocobu, irHopye crnpobu mnamieHTa OpaTH ydacTb y PO3MOBI, BHKOPHCTOBYE
3HEIIHIOBAILHO-TTOONIKIINBUI TOH a0o0 mpuiiMae pilieHHs 0e3 AO0CTaTHbOTO
3aJy4eHHs caMoro nanieHTta. Takuil cTHIIb B3aeMOIiT He JIMIIE MOPYIIY€E eTHYHI
MPUHIMION, & i ICTOTHO MiJpUBa€e TepaneBTUUHHN anbsHc. JllonuHa BTpayae
BIJJUYTTSI KOHTPOJIIO Ta 3HAUYLIOCTI, 1110 TIOCHIIIOE eMOLIIIHY HANpyTy i 3HUKY€
TOTOBHICTB JIO CIIBIIpAIIi.

He MeHII BaXJIMBUM € NHUTaHHS [CHXOJOIIYHOI THYYKOCTI CaMmoro
nikapsi. Pobora 3 manienramu, siki nmorpeOyroTh OulblIe yYacy, 4yTJIMBOCTI Ta
ajanranii, Bumarae BiJ (axiBIl 374aTHOCTI BUTPUMYBATH TOBUIBHIIIMKA TEMII,
HerepeabadyBaHi peakiii, HeOOXiJHICTh 3MiHIOBAaTH TIaH ab0 poduTH may3u*’.
Skmio cromaronior mepeOyBae y CTaHi MOCIHIXY, €MOI[IHOTO BUCHAXKCHHS YU
BHYTPILIHBOI HErOTOBHOCTI JIO Takoi poOOTH, 116 HEMHUHYYE BimoOpa)kaeTbcs
Ha cTWii KoMyHikauii. HarmpyskeHHs jikapsi IIBHIKO TEPEA€ThCsl Malli€HTOBI,
a BIJICYTHICTh TEpIUITYOI HPUCYTHOCTI IEPETBOPIOE NPUHOM Ha B3aEMHO
BHUCHAXJIMBHUH JOCBIJI.

KoMyHIKaTHBHO-TICHXOJIOTIYHI TPYJHOILI IOCHJIIOIOTBCS TaKoX Yy pasi
BIJICYTHOCTI y3TO/DKEHHX CIIOCOOIB T10/1a4i CUTHAIB i1 Yac JiKyBaHHsI. [lamieHT
Ma€ PO3yMITH, SIKHM YHHOM BiH MOJXKE TTOBIJIOMUTH NpO OliIb, TIEpeBaHTaKEHHS,
cTpax abo moTpeOy B 3ymUHIN. SIKIIO TAaKOTO MEXaHi3My HE iCHY€, JEOIMHA
NepeKUBAE JIKYBaHHS K CHUTYyalilo, y SIKii BOHa HE Ma€ >KOAHOTO BIUIUBY
Ha mepeOir momiii. Jlis maimieHTiB 3 1HBAJIAHICTIO, OCOOJIMBO 3 MOICPEIHIM
HETaTUBHUM JOCBIJIOM, 1€ € OJJHUM i3 HAHCUILHIIINX YHHHUKIB IICHXOJIOTTYHOIO
JICTpECY.

OTKe, KOMYHIKaTUBHO-TICHXOJIOTIYHI ~ TpyaHOIli He € (OHOBUMH
YM JPYTOPSIHUMHM TEpelIKoJaMy Yy CTOMArojoTiyHid mpaktuii. Bonun
0e3rnocepelHb0 BU3HAYAIOTh MOXKJIMBICTH BCTAHOBJICHHS KOHTAaKTy, pPiBEHb

4 Holzinger A. Attitudes of dental students towards patients with special healthcare needs: Can they
be improved? Eur J Dent Educ. 2020 Vol. 24(2) P. 243-251. doi: 10.1111/eje.12490
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KOMILJIA€HCY, TEPEeHOCHMICTh MAaHIIYJISILid Ta MEePCHEeKTUBY JIOBrOTPUBAJION
cmiBrpani 3 namieHtoM. CaMe TOMY IHKJIIO3MBHa CTOMAToJIOTisi HOTpelye
He JIMIIEe TeXHIYHOi ajanramii mpoueayp, a W IIMOOKOro IepeoCMHUCIICHHS
KOMYHIKaIlii sIK TSParleBTUYHOTO 1HCTPYMECHTY.

CyTTeBOIO, XO4Ya 4YacTO HEJOCTaTHbO aPTHKYJIbOBAHOIO IPUUYUHOIO
6ap’€pHOCTI CTOMATOJIOTIYHOI JOIIOMOTH € OCBITHBO-TIpodeciitHi aedinuTh
camux (axiBuiB. Y cyd4acHIi NpaKTHI JiKap-CTOMAroior Jejalli dYacTiiie
3yCcTpidaeTbcss 3 Malli€HTaMH, SKI MaloTh CKIaJHUN (YyHKIIOHAIBHUMH,
MOBE/IIHKOBUI a00 ceHCOopHUil mpodine, TpoTe cucremMa npodeciiHoi
MATOTOBKM HE 3aBXJU 3a0e3redye JOCTaTHIW pPiBEHb T'OTOBHOCTI 1O TaKOi
pobotu. Y pe3ynbTari HaBiTh 32 HassBHOCTI TOOPOT BOJII Ta 3arajibHOi KIIIHIYHOT
KOMIIETEHTHOCT] JIiKap MO)KE BiJ4yBaTHd HEBIICBHEHICTh, HANpyXeHHS abo
npodeciiine Oe3cHILIs y B3a€MOIIT 3 MAIIIEHTOM 3 1HBaJIIHICTIO.

OnHUM i3 TOJNIOBHHUX JACQINUTIB € OOMEKEHHH O00CAT CIeliani30BaHIX
3HaHb MIOJI0 OCOOJMBOCTEH HaJaHHS CTOMATOJIOTIYHOI JIOTIOMOTH JIFOASM
3 HEHpOM’SI30BUMH Ta CEHCOPHUMH MOPYIICHHAMU. TpaauiiiiHa CTOMaTosIoriyHa
ocBiTa, SIK MpaBwio, OliblIe 30cepemkeHa Ha Mopdororii, marorenesi,
JIarHOCTHIIl Ta TeXHili JIKYBaHHSA, HDK Ha TNHTaHHSAX (QYHKLIIOHAIBHOI
ajanranii, MOBEJIHKOBOTO MEHE/PKMEHTY, aJbTepPHAaTUBHOI KOMYHiKalii 4
TICUXOOCBITHBOTO CYNpPOBOIY. SIK HacIliJoK, MOJIOAMH JiKap Moxe jgo0pe
BOJIOZITH KIIIHIYHOIO MPOILEAYPOIO, alle He MaTH AOCTATHBHOTO YSIBICHHS IIPO TE,
SIK 3MIHUTH TEMII IPUHOMY, aanTyBaTH IHCTPYKILIIO, OPraHi3yBaTH CEHCOPHO
Oe3neyHnid mpocTip ad0 HAJIATOAWTH CIIBIPALIO 3 POAMHOIO.

[Ipob6nemoro € i nediUT MPakTUYHOTO JOCBiAY. 3HAHHS, OTPUMAHI JIUIIC
B TEOpeTH4HOMY Qopmari, He 3aBkKAW IEPEeTBOPIOIOTHCS Ha IpodeciiHy
BIIeBHEHICTh. PoOoTa 3 marieHTaMu 3 iHBaJIIHICTIO BUMArae He JIMIIE PO3yMiHHS
3arajJbHUX IPHUHIMIIB, a ¥ c()OPMOBAHMX HABMYOK KIIHIYHOT THYYKOCTI,
TEpIiHHS, KOMaH/IHOI B3a€MOJii, CHOCTEPEIKIIMBOCTI IMIOJO IOBEAIHKOBUX
Ta eMOUiffHMX peakuii®. SIkmio B mpoueci HaBuaHHS MalHOyTHiil cTOMATOIOT
Maif’ke HE CTHKAETHCS 3 TAKUMHM IAIliEHTAMU B pEallbHUX KIIIHIYHUX yMOBax,
y TOJJIBIIIN NPAKTHI BiH MOXKE YHHKATH MMOAI0HUX BHUIMAAKIB abo cripuiiMarn
X SIK HaJMIPHO PU3MKOBaHI.

Oxpemuii OCBITHIH ae]iIUT CTOCYeTbCS KOMYHIKAaTUBHOI MiJATOTOBKH.
Y pobori 3 maiieHTaMd 3 IHBANIJHICTIO HEIOCTATHHO 3arajbHOTO BMIHHS
OyTH BBIWIMBHMM 1 KOpekTHUM. [loTpiOHiI cneniasbHI HaBHYKH: TOSCHIOBaTH
KOPOTKO 1 TIIOETalHO, aJanTyBaTH MOBY JIO MOXJIMBOCTEH CIPUHHATTA,
KOPHCTYBATHCsl Bi3yaJIbHUMH ITiJIKa3KaMH, BPaxoByBaTH HEBepOabHI CHTHAJIH,

4 Lopez R. M. Dental student readiness to treat special care patients upon graduation. Spec Care

Dentist. 2023. Vol. 43. P 869-882. DOI: 10.1111/scd.12866
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BUTPUMYBATH I1ay3y, HE THUCHYTH Ha Talli€HTa, aje BOJHOYAC HE BTpavaTu
KIIIHIYHY KEpOBaHICTh cuTyamii. ¥ OararboX OCBITHIX NporpamMax Iis CKJIaJoBa
abo mpezcraBieHa (parMeHTapHO, ad0 B3arayi HE PO3IVISINAETHCS SK YaCTHHA
npodeciiiHoT MaliCTEPHOCTI CTOMATOJIOTA.

He ™eHm BakiIMBOIO € HemoCTaTHs C(OPMOBAHICTh IHKJIIO3WBHOI
KOMIICTEHTHOCTI. MJeThcsi He JHIIe MPO 3HAHHS IOPUAMYHHX UM CTHUHHX
MIPUHIIMIIB, @ PO BHYTPILIHIO MTpodeciiiHy MO3MIIito, 3a SIKOT JIikap He cripuiiMae
IHBQJIIHICTh SIK IMIJCTaBy Ui JUCTAHIIFOBAHHS, 3aHWKCHHS OYiKyBaHb 200
aBTOMATHYHOIO IIEPECHANPABJICHHs Malli€eHTa B IHIIWK 3aKiaji. [HKIIO3MBHA
KOMIICTCHTHICTh BKJIFOUA€ 3[ATHICTh OAYWTH B JIONUHI HacamIepel MamieHTa
3 IpaBOM Ha MOBary, JIOCTYIHE MOSCHEHHs, Oe3leuHe JIKyBaHHS W ydacTh
y UPUHHATTI pilleHb. 3a BIJCYTHOCTI Takoi MO3MLII HaBITh 30BHI KOPEKTHA
B3a€EMOJIisI MOXKE 3QIUIIATHCS (POPMATBHOO 1 BIIIYKECHOO.

BUCHOBKHN

VY3aranbHeHHS! Pe3yJbTarTiB JOCTI/DKEHHSl Jla€ IIJCTaBU CTBEPIDKYBATH,
10 CTOMATOJIOTIYHA JIONIOMOr'a MalieHTaM 3 HeHpOM SI30BUMH Ta CEHCOPHUMH
MOPYILCHHSAMH TIOBUHHA PO3DVISAATHCS SK CKJIJIO0Ba 1HKIIO3UBHOI MEIUIIMHH,
Jie KJIiHIYHa e(pEeKTUBHICTh HEPO3PHBHO MOB’s3aHA 3 JIOCTYIHICTIO CEPEIOBHIIIA,
aJIalITOBAHICTIO KOMYHIKAIlii Ta ICHXOCMOIIMHOK OC3MCKOK Talli€HTa.
Oco06auBOCTI 11i€i KaTeropii 0¢cid BU3HAYAIOTHCSI HE JIUIIEC HASBHICTIO OCHOBHOTO
MOPYILICHHS, a ¥ CyKyHHICTIO (YHKIIOHAJbHUX, CEHCOPHMX, IOBEIIHKOBUX
1 COLIaJbHO-TICUXOJIOTITYHUX YWHHUKIB, SKI BIUIMBAIOTH Ha MOXIIHMBICTh
OTPUMaHHS CTOMATOJIOTIYHOI JIOTIOMOTH, DIBEHb KOMIUIAEHCY Ta IPOTHO3
JikyBaHHs. BcraHoBneno, mo Oap’epu B 1il cdepi MarOTh KOMIUICKCHUH
XapakTep 1 OXOIUTIOIOTH apXiTeKTYpPHO-OpraHi3aliiiHi, KIIHIKO-TEXHOJIOT14HI,
KOMYHIKaTHBHO-TICHXOJIOTIYHI Ta OCBITHBO-NPOQECiiHI acHeKTH, 110 BUMarae
CHCTEMHOT0, a He ()parMEeHTapHOrO X0y J10 1X MOIOIaHHS.

HayxoBo-nipakThyHe 3Hau€HHs CTarTi NoisArae B OOIPYHTYyBaHHI
HEOOXiJHOCTI Mepexojy Bij CTaHIApTHOI MOJEINi CTOMATOJOTrIYHOIO MpUHOMY
JI0 1HJMBIiyalli30BaHOi, MIKIUCHUILTIHAPHOI Ta NICHXOOCBITHBO OPi€HTOBAHOI
noromoru. EdekrtuBHa anmamrailis CTOMATONOTIYHOI Teparil Jjis TMali€HTiB
3 HeWpoM’SI30BUMH Ta CEHCOPHMMH IOPYIICHHSMH Hepeadayae BpaxyBaHHs
iXHBOTO (DYHKIIOHAJIBHOTO MPOQUI0, BHUKOPUCTAHHS THYYKHX KIIHIYHHX
cTpareriii, 3ajJy4eHHs POAMHM W CYyMDKHHMX (axiBlLiB, a TakoX (opMyBaHHS
IHKJTFO3UBHOI KOMIICTEHTHOCTI MEIUYHOro mnepconany. Came Takuil Miaxina
JI03BOJIsIE  3a0€3MEYUTH HE JIMIIE HAJECKHUH PpIBEHb CTOMATOJOTIYHOTO
JIIKyBaHHS, a ¥ MiATPUMATH TiIHICTh, SKICTh )KHUTTS Ta MOBHOLIHHY COLIATbHY
y4acTh JIIOJMHHU 3 1HBAJITHICTIO.
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AHOTALLIA

VY crarti po3mISHYTO MpOOJIeMy ajanTarlii CTOMAaToJOTIYHOI Teparrii s
MAI€HTIB 3 HEHPOM’SI30BHMH T4 CEHCOPHHMHU MOPYIICHHSIMH B KOHTEKCTI
IHKJTFO3UBHOI MEIUIIMHA Ta COILIaJIbHO-TICHXOJOTIYHOI MIATPUMKH JTFOICH
3 iHBamimHicTIO. OOTIPYHTOBAaHO AaKTyaJbHICTH JOCHIDKEHHS 3 OISy Ha
T IBUIIEHI CTOMATONOTIYHI PU3HKH ITi€] KaTeropii marieHTiB, TPYIHOII JOCTYITY
JI0 JTIKYBaHHSA, a TaKOXK HASBHICTh YHCICHHUX KIIHIYHUX, KOMYHIKaTHBHHX,
opraHizamifHux 1 Tmcuxonorignux Oap’epiB. [IpoaHamizoBaHO TEOPETHKO-
METOIOJIOTIYHI 3acagy 1HKIFO3MBHOI CTOMATOJIOTIYHOI JOIIOMOTM Ha OCHOBI
010TICHXOCOMIa TbHOTO Ta TCHUXOOCBITHBOTO MiaXomiB. (OXapakTepu30BaHO
MeIUKO-(DYHKIIOHATBHI Ta COIiaIbHO-TICHXOJIOTIYHI OCOOJIMBOCTI TAIli€HTIB
3 HEHPOMSI30BUMH Ta CEHCOPHUMH MOPYIICHHSIMH, 10 BIUIMBAIOTH HA Tepedir
CTOMATOJIOTIYHOTO JIiKyBaHHS. BU3HadeHO OCHOBHI Oap’epu B opradizamii Ta
peaizamii cTOMaToJOTIYHOI Teparmii, cepen AKUX apXiTeKTypHO-OpraHi3amiiiHi,
KITIHIKO-TEXHOJIOT19HI, KOMYHIKaTHBHO-TICHXOJIOT19H1 Ta OCBITHBO-
mpodeciiiai. JloBemeHo, 1m0 e(EKTUBHICTH CTOMATONOTIYHOI JIOTIOMOTH
3aNIeKUTh HE JIUIIE Bifl TEXHIYHOI SKOCTI BTPydYaHHs, a ¥ Bif piBHA amamTamii
MEIWYHOTO CEPelOBUIIA A0 IHIUBIAyalbHUX MOTPeO maiieHTa. Y pe3yibTari
JOCTIDKCHHST OOTPYHTOBAaHO HEOOXiTHICTH MEpeXoay Bil CTaHTAPTHOI MOJIEINi
CTOMATOJIOTIYHOTO TPHUHOMY IO 1HIUBIAyali30BaHOI, MUKIUCIHILTIHAPHOI Ta
MICUXOOCBITHRO OpPIEHTOBAHOT jormoMory. [TokazaHo, 10 MOETHAHHS KIIHIYHOT
ajamnTamii, JOCTYIHOI KOMYHIKamii, y4acTi pOOWHH Ta MDKIUCIHUIUIIHAPHOI
B3a€MOJII1 CIIPHUSIE T ABHUIIICHHIO O€3MIEYHOCTI, JOCTYITHOCTI Ta Pe3yIbTaTUBHOCTI
nikyBaHHsl. [IpakTu4He 3HAYSHHS CTATTI MOJSITA€ B MOXKJIMBOCTI BUKOPUCTAHHS
3aMpPOMOHOBAHKX MIXO/IB JUIS BIOCKOHAICHHS 1HKJIFO3UBHOI CTOMATOJIOTIYHOT
MIPAKTUKA Ta MPO(deciifHOI MiArOTOBKH (haxXiBIIiB.
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CHAPTER 12

BMJinB NPNXMNJIbHOCTI A0 J1IKYBAHHA

HA NMOKA3HUKU KAPOIOBACKYJIAPHOIO
PU3NKY Y XBOPUX HA APTEPIAJIbHY
MMEPTEH3IIO 13 CYMTYTHIMU LLYKPOBUM
OIABETOM TA XPOHIYHUM OBCTPYKTUBHUM
3AXBOPIOBAHHAM JIETEHb

BonowwuHa O. B., 3y6ok E. A., Bypsaukiscbkuin C. E.
DOl https://doi.org/10.30525/978-9934-26-693-5-12

BCTYI

Aprepianbna rineprensis (Al') y noexnanHi 3 myKpoBuUM JiabeToM 2 THIy
(I/12) € HalMOIMUPEHIIIOI0 KOMOPOiIHOO narosoriero’. Al € HalmomMpeHi UM
y CBITI CEpUEBO-CYIMHHHM po3laaoM, i, 3a ganumMu BOO3, BoHa Bpaxkae
1,28 minbsippa nopocnux y Bimi 30—79 pokiB y BCbOMY CBITi, JBI TPETHHH
3 SIKMX JKUBYTH Y KpaiHaX i3 HU3BKUM 1 CepelHIM piBHEM JOXOIY.

Al dyacto moB’s3aHa 3 IHIIUMH (AKTOpaMH PHU3UKY, BKIIIOYHO
3 JHCTIMIIEMIEr0, TOPYIICHHSIM TOJICPAHTHOCTI O TIIOKO3M Ta JiabeToM
2-10 THITY, IO [I¢ OibIIe MiJBUIILYE PU3UK CEPLECBO-CYANHHUX 3aXBOPIOBAHB.

Hassuicte 1[/I2 y mamientiB 3 AI' Mae BaXJIMBHI BIUIMB Ha CEPIICBO-
CYIMHHHMH PU3UK «caM 10 co0i», HEe3aJeXKHO BiJ] ypaKCHHSI OpraHiB-MillleHEeH,
CYITHIX CEpLEBO-CYJMHHUX 3aXBOPIOBaHb a00 XPOHIYHUX XBOPOO HUPOK.

[oripmenns nepediry Ta nporuody Al y pasi npuennanus LIJI2 nano
ImijicTaBy ekcrepraMm €BpONEHCHKOr0 TOBAPHCTBA KapJIiOJIOTiB 3alpOIIOHYBATH
y 2018 poui HOBy Kiacudikanito cramii Al 3anmexxHo Bin HasBHocTi LIJ1.
3okpema, apyry cranito Al' y miarHo3i peecTpyrOTh Y MAIIE€HTIB 32 HASBHOCTI

! Worldwide trends in hypertension prevalence and progress in treatment and control from 1990 to

2019: a pooled analysis of 1201 population-representative studies with 104 million participants / NCD
Risk Factor Collaboration (NCD-RisC). Lancet. 2021. Vol. 398, No. 10304. P. 957-980. DOI: 10.1016/
S0140-6736(21)01330-1.

2 Are blood pressure and diabetes additive or synergistic risk factors? Outcome in 8494 subjects
randomly recruited from 10 populations / T. Sehestedt et al. Hypertension Research. 2011. Vol. 34,
No. 6. P. 714-721. DOI: 10.1038/hr.2011.6.

3 Jia G., Sowers J. R. Hypertension in Diabetes: An Update of Basic Mechanisms
and Clinical Disease. Hypertension. 2021. Vol. 78, No. 5. P. 1197-1205. DOIL: 10.1161/
HYPERTENSIONAHA.121.17981.
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B HUX L[] 6e3 ypaskeHHs opraHiB-MilleHel, a TpeTio — konu € L1J] 3 ypaxeHHsAM
opraHiB-MileHei*.

Cranu, sKi cynpoBomkytorbes [[JI2 (Hampukiazx, TinepTeHsis Ta
quciinigeMis), € sBHUMH (akTopamu KapaioBackynsipHoro pusuky (KBP),
a cam mykposuit nmiader (II/I2) cTBOproe He3aleKHHI PHU3UK, IO 3YMOBIIOE
BpaxoByBaTu HasBHicTh L[JI mim uac knacudikamii cramiii aprepiaibHOL
rineprensii (AD')’. UncneHHi A0CTiHKeHHs MOKa3aid e)EeKTUBHICTh KOHTPOIIO
OKpEeMHUX CEpLEBO-CYIMHHUX (aKTOpiB pHU3MKY Julsd 3amobiraHHs abo
YIOBUIBHEHHSI Kap/i0BAaCKYJSIPHUX 3aXBOPIOBaHb aTepOCKIEPOTHYHOIO T'eHE3y
y mrozieit i3 miabetom®.

HasBHicTh moenHanoi matoinorii, 3okpema Al i3 cymyrtnim [[JI2, Ta
XPOHIYHUM 0OCTPYKTHBHHUM 3aXBOpIOBaHHsIM JiereHb (XO3JI) cynpoBomKy0ThCs
TIOTIpIICHHSM Tepediry KoMopOiHOi narosorii, Ta 301IbIIyE PU3UK PO3BUTOK
Kap/1i0BaCKyJISIPHUX YCKIIAHEHB .

AT Ta XO3JI € omHMMH 3 HAUTOIIUPEHINIUX XPOHIYHUX CTaHIB, SKi 4acTo
CHiBICHYIOTh y MAIi€HTIB, 0c00MUBO JiTHROrO Biky’. AI' Ta XO3JI BBaXatoTh
OAHUMM 13 HaMYacTIIMMKM INPUYMHAMHM 3aXBOPIOBAHOCTI Ta CMEPTHOCTI
B YChOMY CBiTi. AHaJII3 BEJIMKHX MOMYISIHHUX JaHUX MiATBEpKye, 1o XO3J1
€ HEe3JIC)KHUM Ta TOTY)KHUM (PaKTOPOM PU3UKY PO3BHUTKY KapJliOBaCKYJSPHHX
3aXBOPIOBAHb.

VY nauientiB 3 XO3JI crocrepiraerbesi OinbIl  HIK yaBidi  Olnbmia
TOCIITaNI3aIis Ta CMEPTHICTh BiJl CEPLIEBO-CYANHHHUX 3aXBOPIOBAHb MOPIBHSIHO
3 manienramu 6e3 XO3JI. 3okpema, Borenmsmaep C.®. (Vogelmeier C.F.) Ta
cmiBaBrt., 20258 y 8-piuHOMY 00CepBalliitHOMY PETPOCIEKTHBHOMY KOTOPTHOMY
nociipkenHi 6asn ganux 250000 namientis 3 XO3J1 y Himeuunni BcTaHOBHIIH,
mo mnanientd 3 XO3JI nomwupaioTh y cepenHboMy Ha 2,3 pOKHM paHimie
(y Biwi 75.7 pokiB) MOPIBHSHO 3 KOHTPONIBHOIO Tpynoro 6e3 XO3JI (78.0 pokiB),
i MarOTh OUIBINY KUIBKICTh CYIyTHIX 3aXBOPIOBaHb (y cepeaHboMy 4.53 mpoTu
3.65). locniukeHHs BUsIBIIIO, 110 y narieHTiB i3 XO3JI BiqnocHuit pusuk (BP)
cepiieBoi HegocTarHOCTI OyB Ha 42% Buium (BP 1.42; 95% nosipunii inTepsan

4 2018 ESC/ESH Guidelines for the management of arterial hypertension / B. Williams et al.
European Heart Journal. 2018. Vol. 39, No. 33. P. 3021-3104. DOI: 10.1093/eurheartj/ehy339.

3 2024 ESC Guidelines for the management of elevated blood pressure and hypertension /
J. W. McEvoy et al. European Heart Journal. 2024. Article ehae178. DOIL: 10.1093/eurheartj/echae178.

¢ 2021 ESC Guidelines on cardiovascular disease prevention in clinical practice / F. L. J. Visseren et
al. European Heart Journal. 2021. Vol. 42, No. 34. P. 3227-3337. DOI: 10.1093/eurheartj/echab484.

7 Quantifying COPD as a risk factor for cardiac disease in a primary prevention cohort /
L. C. Maclagan et al. European Respiratory Journal. 2023. Vol. 62, No. 2. Art. 2202364. DOI:
10.1183/13993003.02364-2022.

8 Comorbidities and Cause of Death in COPD Patients Compared to Non-COPD Controls: An
8-year Observational Retrospective Healthcare Claims Database Cohort Study / C. F. Vogelmeier et al.
International Journal of Chronic Obstructive Pulmonary Disease. 2025. Vol. 20. P. 2117-2130. DOLI:
10.2147/COPD.S488701.
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(AD) 1.38-1.47), pusuk imemiunoi xBopobu cepust — Ha 30% Bunm (BP 1.30;
AT 1.25-1.35) ta pusuk ¢idpuisiuii nepencepas — Ha 27% summm (BP 1.27;
A1 1.21-1.32). CmepTHICTH, NOB'sI3aHA SIK 3 PECIIPATOPHUMH, TaK 1 3 CEPIICBO-
CYJMHHHMMH 3aXBOPIOBaHHSIMH, Oy1a Okl iMOBipHOIO y nanieHTiB 3 XO3J1, Hix
y KOHTpOIBHIH Tpy1i (BigmosiaHo Ha 3.3 Ta 1.6 % BwuIIe Micis BOCBMH POKIB),
1 e nmokasHuK OyB 3HauHO OubIIMM (Ha 9.8 Ta 3.4 % BiAMOBIIHO) y HiArpymi
XO3J1 3 MHO)KUHHUMH/BOKKUMH 3arOCTPEHHSIMH, TOOTO KyMYJISITUBHA 4acTOTa
CMEpTHOCTI 3pocTaia 31 30ubimeHHsM TsokkocTi XO3J1.

Orsin miteparypu Pao C. (Rao S.) ta cmiBaBr., 2023° nemMoHCTpYe, 10
XO3JI € HEe MPOCTO CYMyTHIM 3aXBOPIOBAHHSM, a TMOTY)KHUM 1 HE3aJICKHUM
IiICHIIIOBaYEeM CEpLEBO-CyAMHHOIO pU3MKYy B nauieHTiB 3 Al. CrnomyueHHs
AT 3 XO3JI cTBOpIOE KIIIHIYHO CKJIAJIHY KOMOPOIIHY CUTYyaIlif0, sIka BUMAarae
MIPUCKITIIMBOT yBaru a0 BusHadeHHs KBP minxpeciioe KpuTH4YHY BaskJIMBICTBH
npodiNaKTHKH Ta KOPEKIii Oro PU3HKY .

Bimomo Takoxk, mo Ha edekTuBHICTH Kopekiii KBP BmnBae He TUTbKH
OINTHMI3allisl Tepanii, aje W NPUXWIBHICTh MALIEHTIB 10 JIIKyBaHHS. 30Kpema,
bimmod A.IL (Bischof, A.Y.) ra criBasr., 2024'' npoananizyBanu AaHi CTPaxOBUX
BHIIQIKIB IinuTatizoBanux namientis 3 XO3J1 3a 2015-2020 poku y Hseiimapii.
Jo ananizy Oyno BkioueHo 13 557 mamientis 13 XO3J1. [TanieHTr 3 BUCOKHM
piBHeM npuxwmibHOCTI 10 JikyBauHsl (I1JI) (moOoBuit 3amac usikiB Big 80% 10
100%) manm Ha 51% MeHIly WMOBIPHICTH MOBTOPHOTO 3arOCTPEHHS MIiCIIst
rnepeOyBaHHS B JIIKapHI TMOPIBHSHO 3 TMAIli€EHTAMH 3 HAWHIKYUM pPIBHEM
JMOTPUMaHHsI PEKUMY JIiKyBaHHs (3amac JikiB Bix 0% mo 20%). JocnimkeHHs
JIEMOHCTPYE, 110 piBeHb [1JI cepen mBeitapepkux narienTiB i3 XO3JI cyTTeBO
pizauThCs. KpiM Toro, Bucoka [1J] 3HaYHO 3HIKYE PU3UK rOCIiTaNi3aLii Yepe3
3aroCTpPEHHSI.

V cucremarnunomy ormsini @epeiipa I1./1. (Ferreira P.D,) Ta crmiBaBt., 20242
MI0Ka3aHo, IO JOTPUMAaHHS PEXHUMY JIKyBaHHS Oyno cTabiIbHO TOB's3aHE
i3 3aJI0BOJICHICTIO TAIli€HTa KOMYHIKAI[I€0, BIJHOCHHAMU MK Ialli€HTOM
1 JiKapeM, caMHUM IpoIlecoM JIiKyBaHHs. KpiM Toro, Ha KOMIUIa€HC BIUIMBAIIU
NICUXIYHUN 1 (I3UYHUNA CTaH 3/0pOB's Nalli€HTa, 30KpeMa HasBHICTb JIETpecii,

o Systolic blood pressure, chronic obstructive pulmonary disease and cardiovascular risk / S. Rao et

al. Heart. 2023. Vol. 109, No. 16. P. 1216-1222. DOI: 10.1136/heartjnl-2023-322431.

10" Cardiovascular risk in patients with chronic obstructive pulmonary disease and elevated blood
pressure and arterial hypertension / V. Zbitnieva et al. Kniniuna ma npogpinaxmuuna meouyuna. 2026.
Ne 1 (47). C. 168-176. DOI: 10.31612/2616-4868.1.2026.20.

" Medication adherence halves COPD patients’ hospitalization risk — evidence from Swiss health
insurance data / A. Y. Bischof et al. npj Primary Care Respiratory Medicine. 2024. Vol. 34. Art. 1. DOL:
10.1038/s41533-024-00361-2.

12 Ferreira P. D. Jr, Simoes J. A. Sr, Velho D. C. Sr. Adherence to Antihypertensive Therapy and
Its Determinants: A Systematic Review. Cureus. 2024. Vol. 16, No. 5. Art. €59532. DOL: 10.7759/
cureus.59532.
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KOTHITHBHHUX ITOpYIIEHb, cTapedoi acteHii (frailty) Ta iHBamigHOCTI; monepeaHi
rocriTaizamii Ta )KUTTEBO BAXKIIUBI MOMIT; THIT 1 30BHINIHIA BT JTIKAPCHKUX
3aco0iB. [Ipnunnamn HenocrarHpoi [1J1 Oynmu Takoxk HeOakaHHS JIIKyBaTHCS
4yepe3 HHU3bKMH pPIBEHb MEIMYHOI IPaMOTHOCTI, BiACYTHICTH BipH Mali€eHTa
y BJIaCHY 3/1aTHICTh JOTPUMYBATHCS Tepartii.

Omxe, pu cionyyenni Al 3 [[/12 Ta XO3J1 Bu3HaAYCHHS Kap 110BaCKYJISIPHOTO
pusuky (KBP) Ta ioro kopekmisi mMae BaxJiMBe 3Ha4eHHS Yy npodiigakTuii
YCKJIaJITHEHB, SIKOCTI Ta TPUBAJIOCTI JKUTTS MAII€HTIB, 110 i CKJIAJIO MEPeyMOBU
JUISL IPOBEACHHSI IIbOTO J0CIIIPKEHHSI.

1. BUHUKHeHHSs nepeayMoB Ta ¢opMyJItOBaHHS Npo6ieMu

He 3Baxaroun Ha BHCOKy 4dactoTy kKoMopOimnocti A ta XO3JI, anamni3
JITEepaTypy BUSIBIISIE OOMEKEHICTD Ta CYEPEWINBICTh JJOKa31B 1010 YIIPABIiHHS
cynytHiMm XO3JI ta AI. Ile migkpecioe HaraipHy MOTpeOy y MOAATIBIIMX
JOCII/DKEHHSX, CIIPSIMOBAaHMX Ha PO3POOKY KOMIUIEKCHHX, I1HTErPOBaHUX
TAXO/IB, SIKI €()eKTUBHO BUPILIYIOTH CKianHy B3aemonuito Mixk XO3JI ta AT" uist
MTOKPAIIICHHS CTaHy 3[I0POB's MAIIEHTIB Ta 3a0e3MCYCHHS ¢()EKTUBHOT METUUHOT
nonomoru. Y npomy Hampsimi [1J] mae BaxiiBe 3HaueHHs. 3okpema, Papxana
JI. (Farhana L.) ta cmiBaBr., 2025 " y ormsizi niTepaTypu OpoOAEeMOHCTPYBAIN
pe3yabraru qociipkeHHs mogo [1J1 cepern namieHTiB 3 XpOHIYHUMH XBOPOOaMH.
ABTOpH 3pOOMJIM aKIEHT Ha PaHAOMI30BAHUX KOHTPOJIBOBAHUX MOCIHIIKEHHIX
mono [TJI mpu XpoHIUHMX 3aXBOPIOBAHHSIX, TaKWX SK TiNepreHsis, niader,
JMCIinigeMis, actMma, cepueBo-cyanHHI 3axBoproBaHHs Ta XO3JI. Cepen 75
JOCTIDKCHb Oyiio BigiOpaHo 3arajioMm 26, OUIBINICTh 3 SKHUX MPOBOAMIIACS
B €spomi (42%). 3aramom 18 nociimkensb (69.2%) mponeMOHCTpyBaIn
3HAUYIIMH 3B'SI30K MDK BTPYYaHHSIMHM Il KEPIBHULTBOM (apMaleBTiB Ta
MIPUXWIBHICTIO JI0 JIIKYBaHHS. ABTOPH 3pOOMJIM BUCHOBOK, L0 HEAOTPHMaHHS
PEeKUMY JIIKYBaHHSI (HEIOCTaTHS NPHUXHJIBHICTB) € KPUTHYHUM Oap'epoM Juis
JOCSTHCHHS [[IIbOBUX MOKa3HUKIB KOHTpoito Al ta XO3JI, 110 npu3BOIUTh 110
ITiIBUIIEHHS CMEPTHOCTI BiJ| Kap/li0BaCKYJISIPHUX 3aXBOPIOBAHb.

Pesynbrary 10ciiKEeHb YiTKO IEMOHCTPYIOTh, 1110 I1J] € omHMM 13 HalOTbII
Moau(ikoBaHuX (akToOpiB, SKWIl ICTOTHO BIUIMBA€ Ha IPOTHO3 NALIEHTIB
3 rineprensieto, 30kpema y komopoiauii momyssiii AT, 1] ta XO3J1™. Tak,
nocmipkenns Campka M.®. (Saja M.F.) ta criiBaBr., 2025, y skoMy B3sUIM y4acThb
424 nauientu 3 XO3J1 i3 cepennim BikoM (65.3 + 13.8, ) pokiB, JEMOHCTPYIOTb,

3 Effectiveness of Pharmacist-Led Intervention on Medication Adherence in Chronic Diseases:
A Systematic Review of Randomized Controlled Trials / L. Farhana et al. Patient Preference and
Adherence. 2025. Vol. 19. P. 2161-2178. DOI: 10.2147/PPA.S530503.

4 The Association Between Medication Adherence and Health-Related Quality of Life in Patients
with COPD: A Cross-Sectional Study / M. F. Saja et al. International Journal of Chronic Obstructive
Pulmonary Disease. 2025. Vol. 20. P. 1567-1583. DOI: 10.2147/COPD.S509949.
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mo nokazHuku [1J] y nift koMopOiHIH momysIsLii € He3al0BIIbBHUMHU 1 CYTTEBO
3HW)KYIOTh TTOKa3HUKHM SIKOCTI JKUTTS nanieHtiB. Hampuknan, naume  56.4%
nanienTiB i3 XO3J] NOBiOMIISIIOTH PO BHCOKY IPHUXHMIBHICTH O CBOIX JIKIB.
Cepen ¢axTopiB, ski OyiaM MOB'S3aHI 3 HU3bKUM PIBHEM JIOTPUMAHHS PEKUMY
JIIKYBaHHS, aBTOPW BHJUIMIIM CYIyTHI 3aXBOPIOBAHHS, CEPEIHIO TPHUBAIICTD
3aXBOPIOBaHHS Ta Jia0eT, TOAl SIK HasBHICTH IHBajigHOCTI Oylia TOB's3aHa
3 KpalluM JOTPUMaHHSIM PEXUMY JIKyBaHHS. ABTOPU BCTaHOBHWIIH, 1110 ITOTaHa
IJI mae npsiMuid 3B°SI30K 31 CTapIIUM BIiKOM, JKIHOUOIO CTATTIO, MOMIIIparMasieto,
KypiHHSM Yy MHHYJIOMY, TIEPTCH3I€I0 Ta IHBAJIIHICTIO, TOMl SIK CEpeaHs
TPUBAJIICTb 3aXBOPIOBAaHHs Oyiia MOB'SI3aHa 3 BHIIOIO SIKICTIO XXHUTTS. ABTOpHU
3pO0OMIIM BHCHOBOK, II0 CaMe JIOTPUMaHHSI PEXHUMY JIKyBaHHS Mae NpSMHA
HE3JICKHUH BIUIMB HA 3arajbHy SKICTb KUTTS. Lle mociipkeHHs miKpeciroe
Ba)XJIMBICTh 3aCTOCYBAaHHS OUIBII IIE€PCOHANI30BAHOTO Ta LITICHOTO IiAXOILY
no jikyBaHHs mamieHTiB i3 XO3JI, cnpsMoOBaHOrO Ha ONTHMI3allil0 IUIAHIB
JIIKYBaHHSI, OOMEKEHHs MojinparMasii Ta 3a0XOUeHHS JIOTPUMAHHS PEXUMY
JIKYBaHHSI.

Monsueski ok (Polanski J.) Ta cmiBaBropu, 2020 3aificHumn
PETPOCIIEKTUBHE A0 CIIJUKEHHS, 10 SKoro Oyno BkiaroyeHo 106 naumientis (OK/Y,
42/64; cepenniit Bik 70 = 6 poki) i3 XO3JI, siki JiKyBaJINCh y CTallilOHAPHUX
ymoBax. Jlisi OLIHKM NPHUXWIBHOCTI 70 Tepamii Mali€eHTH 3allOBHIOBAIN
mkany Adherence to Refills and Medications Scale (ARMS). Artopu
BCTAHOBWJIM, IO cepeaHid Oan 3a mkanoro ARMS cranosuB 23.1 + 6.8.
bnusbko 86% malieHTIB Malu HU3bKY NPUXWIBHICTH, a 14% — BHCOKY
(cepenniit 6anm 3.2 + 2.4). TlamieHTH 3 HHU3BKOK NPUXWIBHICTIO YACTIIIE
Oynmu crapmoro Biky (p = 0.020), xinowoi crari (p = 0.011), camorHiMu
(p = 0.019), mpodeciitno HeaktuBauMHu (p = 0.049), vacrime (p = 0.005) Ta
nosuie (p = 0.046) nepeOyBasin Ha CTaliOHAPHOMY JIIKYBaHHI, MaJld TipIie
camonouyTts (p = 0.023), BiruyBasin OUIBIINI BIUIMB XBOPOOH Ha SIKICTH CHY
(p = 0.008) Ta moBcskaeHHy nisutbHicTH (p = 0.001), a Takok Majau BHUILY
craairo XO3JI 3a knacudikamiero GOLD mopiBHSHO 3 NAIliEHTAMHU 3 XOPOIIO0
npuxuibHicTiO (p = 0.012). Bararodakropuuii aHasi3z npoaeMOHCTPYBaB, IO
HE3aJeKHUMH HECHPUSTIUBUMH IpEIUKTOpaMu pesyisrarie. ARMS Oynu:
craryc oauHokoi ocobu (BimHomenus manciB (BIL) = 3.18), nHasBHIiCTH
noHaj BocbMH rocmitamizanii (BI ) = 1.18) Ta mopymnieHHs! MOBCIKAEHHOT
nisuibHocti (BII = 1.79). Yonosiva crars (BIL = 0.77) ta rocmitanizamis
tTpuBaiictio nonan 21 nens (BIL = 0.93) Oynu He3aneKHUMHU MO3UTUBHUMU
MIPEIUKTOPAMH TIPUXMIBHOCTI.

'S Medication Compliance in COPD Patients / J. Polanski et al. Advances in Experimental Medicine

and Biology. 2020. Vol. 1279. P. 81-91. DOI: 10.1007/5584_2020_508.
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XomeroBcbka (Homgtowska H.) Ta cmiBapt, 2022'° y nocmimkeHHi, 10
sikoro Oyno BkirodeHo 325 mamientiB i3 XO3JI abo actmoro (cepeiHiii Bik —
63.04 £ 11.29 poky) ouintoBayu I1J] 3a nekimbkoma onutyBajibHuKkamMu: Beliefs
about Medicines Questionnaire (OnuTyBaJIbHUK MEPEKOHAHb 10O JiKiB), Test
of Adherence to Inhalers (Tect Ha npuxuibeHIicTh 10 iHTaNsTOpiB) Ta Adherence
to Refills and Medications Scale (Illkana npUXUIBHOCTI O IOINOBHEHHS
peuenTtiB Ta NpuHAOMY JIKiB). ABTOpPHM BCTaHOBWJIM, IO Yy CEPEIHBOMY
B TALEHTIB CHOCTEpiraBcs NOMIPHHH pPIBEHb 3arajbHOI MPUXWIBHOCTI 70
mikyBanHs (21.15 + 6.23). YV 74% mauieHTiB cnocTepiranocs emi3oauyHe
HEJIOTPUMAaHHS PEXXUMY JIIKYBaHHS. ABTOPH JAIHIUIM BHCHOBKY, IO Malli€HTH
3 00CTPYKTHMBHUMH 3aXBOPIOBAHHSIMH JIETEHb MAIOTh IOMIPHY IPUXHMIBHICTH 710
(dapmakoTeparii. BigcyTHicTh poOOTH, cTaTyC HEKYypIls Ta Bipa B HEOOXiTHICT
Teparmii € He3aJeKHUMHM YMHHUKAMHM BUINOI NPUXWIBHOCTI 1O JIIKyBaHHS.
HaromicTe KUIBKICT TocHmiTajiizamidi 4epe3 3aroCTPeHHS 3aXBOPIOBAHHS
MPOTSTOM OCTaHHBOIO POKY Ta IEPEKOHAHHS, IO JIKH € IIKiJUIMBUMH,
€ He3aJICKHUMH YNHHUKAMU TipIIoi MPUXWIBHOCTI 10 Tepartii.

Cepex NPUYMH HEAOCTATHBOI NPHUXHIBHOCTI JIO JIIKyBaHHS MOXKe OyTH
HeJoCTaTHS yBara Jiikapsi 10 NPHUXHIBHOCTI MAli€HTiB 0 THX ab0 IHIIUX
npenapariB. Sk BUSBHJIOCH, NPHUXHIBHICTH MAI[€HTIB JO pI3HUX KJIaciB
AHTUTINEPTEH3UBHUX NPEnaparis Bapitoe. JlociimpKeHHs ToKa3aiy, o MalieHTH,
SIK TIPABUJIO, JIEMOHCTPYIOTh BHIILY NMPUXWIBHICTH 10 OJIOKAaTOpIiB PELENnTOpiB
anriorensuny (BPA) mopiBHsHO 3 iHTiGiTOpaMH aHTIOTEH3WHIIEPETBOPIOIOYOTO
¢depmenty (IATID), OrokaropaMu KaJbIiEBUX KaHATIB, JiypeTHKaMu Ta OeTa-
anperobnokaropamu. 3okpema, Kponimr .M. (Kronish 1.M.) ta cmisast, 2011'7
BusiBii kpauty I1J1 npu npuitomi BPA 11 nopisusino 3 IAII® (BP 1.33; 95%
nosipuuii inTepBan (JI) Bix 1.13 mo 1.57), 61okaTopaMu KaJibli€BUX KaHAIB
(BP 1.57; 95% JI Bix 1.38 no 1.79), nopieusiHo 3 aiypetukamu (BP 1.95; 95%
Al Bix 1.73 no 2.20) Ta B-6mokaropamu (BP 2.09; 95% I Big 1.14 no 3.85).

L{i nmani cBigyate mpo Te, WO NPH JIKYBaHHI KOMOPOIJHMX IMAlli€HTiB
3 XO3JI Ta AT, sxi Bxe o0TshKeHI nosinparmasieto, BUOip Kiacy npenapariB
3 BHIIOI NPUXWIBHICTIO MOXe OyTH Ba)XJIMBOIO CTPATEriYHOIO CKJIAJ0BOIO
Ui TOKpaiieHHs koHTpoitro AT i, BimmosimHo, 3HmkeHHs KBP. 3okpewma,
Pacronep E. (Rastoder E.) Ta cmiBaBr, 2023'® mnpoanamizyBanu maHi

' Treatment Adherence in Patients with Obstructive Pulmonary Diseases / H. Homgtowska et al.

International Journal of Environmental Research and Public Health. 2022. Vol. 19, No. 18. Art. 11573.
DOI: 10.3390/ijerph191811573.

7 Meta-analysis: impact of drug class on adherence to antihypertensives / 1. M. Kronish et al.
Circulation. 2011. Vol. 123, No. 15. P. 1611-1621. DOI: 10.1161/CIRCULATIONAHA.110.983874.

8 Calcium Channel Blockers and the Risk of Exacerbation in Patients with Chronic Obstructive
Pulmonary Disease: A Nationwide Study of 48,488 Outpatients / E. Rastoder et al. Biomedicines. 2023.
Vol. 11, No. 7. Art. 1974. DOI: 10.3390/biomedicines11071974.
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3 HalloHAJBLHHUX peecTpiB [laHii, 110 MICTATh NOBHY iH(pOpMali0 MPO CTaH
3[0pOB'sl, TPU3HAYEHHs JIiKiB, rocmiTamizamii Ta BI3UTH 10 amOyJaTOpHUX
kiinik maniedtiB 3 XO3JI (n =48 488) ta AL Onmna rpyma oTpumyBaia
JIIKYBaHHSI aMJIOJIUITIHOM, a iHIIa — OeHapodyMeTHa3naoM, OCKUIBKH 00HIBa
i [penapard BBaXKAIOThCS IperaparamMy IEpLIoro BHOOpPY Ul JIKYBaHHS
apTepiaibHOI TimepTeH3ii 3TiJHO 3 JaHCHKUMH PEKOMCHIAIISIMH. 3aCTOCYBaHHS
amMJIOAUIIHY OyJI0 MOB'A3aHe 31 3HM)KEHHSIM PH3HMKY CMEpTi Bif yciX NpPUYHUH
npoTsiroM 1-pignoro crioctepexxerns (BP 0.69, 95% [I: 0.62-0.76) nmopiBHSIHO
i3 3acTocyBaHHAM OcHApO(UIyMeTHA3Uy y IIMX NauieHTiB. Pi3Huni B nepediry
pizHux BapiantiB XO3JI He BUsBIEHO.

OTxe, HaBEJICHI JTaHl JIEMOHCTPYIOTh, 10 HAsIBHICTh MOEIHAHOI ITATOJIOTIT,
30kpema, Al y cnomydenni 3 I[J[2 ta XO3JI mae npsmuii He3aIeKHHMA
BIUIMB Ha Tepedir 3aXBOPIOBaHb, YaCTOTY YCKJIAIHEHb, 3arajibHy SIKICTh Ta
TPUBAIIICTD KUTTS. BincyTHICTH 00’€THAHUX PEKOMEHIALill 1 HACTAHOB OO
OINITUMAJILHOTO JIKYBaHHS 1 NMPOQUIAKTUKW IMOE€JHAHOI narosiorii, ii BIUIMBY
Ha 3arajbHUil KapaioBackymsipuuii pusuk (KBP) Ta HemocrarHst KibKicTh
JOCII/PKeHb, TPHCBIYEHMX MiH TpoOieMi, CKIaJaroTh IEPEeayMOBH JUIs
TIPOBECHHSI JOCIIIPKEHHS, TPUCBSIYCHOr0 BUBYEHHIO BIutMBY [1J] Ha 3aransHuii
KBP.

2. AHani3 0OCHOBHMX NMPUYMH NOPYLUEHHS NPUXUIBLHOCTI A0 JiKyBaHHS
B NaLLiEHTIB 3 apTepia/IbHOIO rinepTeHsi€l0 Y CNOJIYYEHHI 3 LLYKPOBUM
piabeToM 2 TUNy Ta XPOHIYHUM O6GCTPYKTUBHUM 3aXBOPIHOBAHHAM
nereHb Ta GOPMYJ/IHOBaHHA 3aBAAHHSA LLOAO AOCAIAXKEHHS
BMJINBY KOPEKL,ii MPUXUIBHOCTI A0 NiKyBaHHS Y 3MEHLLEHHI
KapAioBaCKy/NsSPHOrO PU3NKY

JloTpyMaHHs peXUMy MPUHOMY JIKIB 200 NPUXWIBHICTH /IO JIKYBaHHS
(I1JT) Bimirpae neHTpaibHy poib B €(EKTHBHOMY JIKYBaHHI CEpIIEBO-CYIMHHHUX
3axBoptoBab (CC3), siki € OCHOBHOIO NMPUYMHOIO CMEPTi B YCbOMY CBITI Ta
CTaHOBJIATH NpuOIM3HO 17.9 Minbiiona cmepreil mopiuHo, ado 32% Bix yciel
cmeptHocTi B cBiTi'. Meta ananiz Yen Y. (Chen Ch.) ta cmiBaBr., 2022%
MIPOJIEMOHCTPYBAB, 110 MOKPAILCHHS JOTPUMAHHS PEKUMY NPUHOMY CEpIIeBO-
CYIMHHHX NpernapariB y MamieHTiB 3 imIeMi4HO0 XBopobOoro cepus Ha 20%
OyJ10 MOB'sI3aHE 31 3HWKEHHSIM PU3UKY OYIb-SIKHUX CEpLEBO-CYIUHHUX MO/ a00
cMmepTHOCTI Ha 8% abo 12% BiAMOBIAHO.

! Cardiovascular diseases (CVDs): Fact sheets / World Health Organization. 2021. URL: https://
www.who.int/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)

20 Adherence with cardiovascular medications and the outcomes in patients with coronary
arterial disease: "Real-world" evidence / C. Chen et al. Clinical Cardiology. 2022. Vol. 45, No. 12.
P. 1220-1228. DOI: 10.1002/clc.23898.
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JlocnipkeHHsT  TOKa3yloTh, 110  MAli€HTH 3 JIarHo30M  TUIBKU
LyKpOBOro JiabeToM 2 THUIy JEMOHCTPYIOTh BHILY NPHUXMIBHICTH [0
LYKPO3HMKYBAJIBHOI Teparii MOpiBHAHO 3 MAalllEHTAaMHM, SIKi MAlOTh IMOEIHAHY
narosnorit.?! JJoCHikeHHsT  MiAKPECIIOITh CKIAMHICTh MiATPUMKH BHCOKOTO
PiBHSL NPUXWIBHOCTI TPH TpHBAIOMY Iepediry 3axBoproBanHs. lle wacrto
TIOSICHIOETBCSL SIBUIIEM "Tsirapsi JiikyBaHHs" (treatment burden): 30inblneHHS
KiJIbKOCTI  TaOyeTok (mosinparmasis) TpH  JOJaBaHHI aHTHUTINEPTEH3MBHUX
3aco0iB Bezie /10 nporpecyrouoro 3HwkeHHs: kommutaency. JIi H. (Li H.) Ta cnBas.,
2026* BcTaHOBWJIM, 110 cepell 00cTexeHux 446 MamieHTiB, BKIIOYEHHUX 10
Jociimkenns, 3araapHa I1JI cranoBuna 32.5%, Toxi sik 30.5% mamieHTiB qocsanim
ajzekBarHoro miikemiuHoro koutpomo (HbAlc <7.0%). bararoBumipHuit
JIOTICTHYHHMNA PETpeciiHuil aHaji3 MOKa3aB, IO MAI[lEHTH, SIKi BUCIOBHIN
BEJIMKUI CyMHIB Mmoo kopucti Jikie, mamu 1.20 (95% CI=1.130-1.264)
ta 1.08 (95% CI=1.022-1.136) y pa3u OuUIbII [IAHCH HA HEIOTPUMAHHS
PeKUMY 3aCTOCYBaHHS TiNIOIIIKEMIYHMX TIpernapariB Ta HeaJeKBaTHUH
DJTIKEMIYHUHA KOHTPOJIb, MOPIBHSHO 3 TUMH, XTO BHCIIOBHMB IIEPEKOHAHHS IIPO
HEeoOXiqHICTh JiKyBaHHs. Lle mociikeHHs MoKa3ano, M0 HasBHICTH CYITyTHIX
3aXBOpPIOBaHb Ta OUIBII TpUBaja TpHUBAIICTH 1iadery (>10 poxi) Oyna
nos'si3aHa 3 kpamoto [1JI. Byso BctaHoBIIEHO, 1110 TPUBAJIICTD Aia0ETy MPOTArOM
5-10 pokiB Ta BHIIMH JOXiZ KOPEIIOIOTh 3 TIIIKEMIYHUM KOHTPOJIEM, TOII SIK
NpUHOM 1H'€KIIIHUX TiNONIIKeMIYHAX 3aC00IB Ta CHOKUBAHHS AJIKOTOJIIO Oynn
MOB'sI3aHi 3 HEJOCTATHIM TITIKEMIYHUM KOHTPOJIEM cepell maiieHTiB 3 11J12.

OcobnuBy yBary npuBepTae Toi (hakT, Mo Mai€HTH YACTINIE JOTPUMYFOTHCS
IpuiioMy npenapartiB Uit KOHTPOJIIO IIIKeMil, HIXK JJIsl KOHTPOJTIO apTepiajbHOro
TUCKy. lle moB’s3aHO 3 THM, IO CHUMITOMM TileprIiKeMii CIpUHMAOThCS
narieHTamu sk Oinbir "BiquyTHI", TOAI SIK MIJABUIIEHUN apTepialbHUNA THCK Ta
AT yacTo 3anumaeTbcs 0E3CHMIITOMHOIO "THXOIO BOMBLEIO'". BukopucTaHHs
¢ikcoBanux komOiHauiil npenaparis (single-pill combinations) Bu3HaHO OIHUM
i3 Halie()eKTHUBHIMIMX METO/AIB MiJBUINEHHS NPUXWIBHOCTI y MaIi€HTIB 13
noeananHaM [1J] Ta AL, ocKUIBKH Iie CHIPOIINY€E CXeMy JIKYBaHHS Ta 3MCHIIIY€E
KOTHITHBHE HaBaHTakeHHs Ha marfienTta. Kyaki A.O. (Kwakye A.O.) ta cmias.,
2024% BBaXalTh [Iy)K€ BaXKJIMBHM BIPOBA/KCHHS MAlli€HT-OPi€HTOBAHUX

2l Chen S. H., Lee M. C., Pu C. Medication adherence in patients with type 2 diabetes after disability
onset: a difference-in-differences analysis using nationwide data. BMC Medicine. 2024. Vol. 22. Art. 102.
DOI: 10.1186/512916-024-03324-z.

2 Th association of beliefs about medicines with medication adherence and glycemic control among
patients with type 2 diabetes: a cross-sectional survey / H. Li et al. Frontiers in Endocrinology. 2026.
Vol. 17. Art. 1691701. DOI: 10.3389/fendo.2026.1691701.

3 Factors influencing medication adherence in co-morbid hypertension and diabetes patients:
A scoping review / A. O. Kwakye et al. Exploratory Research in Clinical and Social Pharmacy. 2024.
Vol. 13. Art. 100426. DOI: 10.1016/j.rcsop.2024.100426.
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BTPY4aHb, sIKi Iepe10avaroTh CIIBIPAII0 MEIUYHUX MIPALIBHUKIB, MOJITHKIB Ta
JOCHITHUKIB y nokpamieHHi [1J] mamienTiB Ta MporHo3y ix 3aXBOpPIOBaHb.

[Moennanns 3 XO3JI, sikuii € He3ane:kHMM KapuioBackyasipauM (KB)
(axTOpOM PHU3MKY, IPU3BOIUTH 10 30UIBIICHHS CEPHO3HUX KapliOBACKYJISPHUX
TIOMIH.

HenpuxunbHicTh 0 IHrasLiifHOT Teparii MATPUMY€E CUCTEMHE 3allalleHHs
Ta OKHMCJIIOBAJIBHUM CTPEC, a TAKOXK IIJBHUIIYE PU3MK 3arocTpeHb Ha 40%, siki
e roctpumu Tpurepamu KB mopmiit. 3okpema, I3xBepmo-Konmoii (Izquierdo-
Condoy J.S.) Ta criiBaBr., 2025 npoBeiu nepexpecHe NOCIiPKCHHS 85 MaIlieHTiB
3 miarHo3om XO3J1 y mikaphi TperunHoro piBas B Kito?. Cepen 85 yuyacHukiB
34.1% mnponeMoHCTpyBanu J00py NPUXWIBHICTH JIO IHTAIALINHOI Teparrii,
Toxmi K y 32.9% Oyino BUSIBICHO HEAOCTATHIO NPHUXMIBHICTB, a y — 32.9%
norany [1JI. BiblricTh NaieHTIB 3 HETOCTATHBHO Ta moranow [1JI craHoOBMIH
JIIOJM TIOXHMJIOTO BiKY >76 pokiB (67.1%) 3 BHCOKOIO MOIIMPEHICTIO CYITyTHIX
3axBoproBasb (91.8%), 3okpema rineprensii (58.8%). Hegorpumanus pexumy
Oy/io TOB'SI3aHE NEPEBAXKHO 13 MOPYIICHHSAMH Mam’siTi Ta (iHAHCOBUMH
OOMEKEHHAMH.

Cepen npuunn Henocrarupoi [1JI Jlecim (Leslie K.H.) ta cniBasr., 2019
BUAUISIIOT 0araro YMHHUKIB HEJAOTPHMAHHS DPEXHUMY JIKyBaHHs, 30Kpema
e Qakropu 3axBOproBaHHs, (aKTopH Teparii, (paKTOpH OXOPOHH 3I0pPOB'S,
¢bakTopu mamieHTa Ta colianbHi dakropu®. MeanuHe 00CITyroByBaHHS — L€
CKJIQJIHA CHCTeMa B3aeMOJIl JepiKaBH, CTPaxoBOi MEIMLIUHHA Ta MEIUYHHX
3akiaiB. lle Takok JOCTYIHICT MEIUYHOI JONOMOTH, HAasBHICTh Cy4acHOTO
MEJIMYHOTrO0 JIIarHOCTHYHOTO Ta JIKyBaJbHOTO OOJIaJIHAHHS, HAasBHICTh
BHCOKOKBaJIi(DIKOBAHOTO ~ MEIMYHOTO MEpPCOHATY, IIBUAKE BIIPOBAKCHHS
CyYacHHMX PEKOMEHJalliil MEAMYHUX acolialiil JiKapiB pi3HUX CIEliabHOCTEH
y TIPaKTUKY, HOBUX 1H(GOPMaLiHHUX TEXHOJOTIH TOIIO.

CucremarnyHui oriisiz sliteparypu Ta Metaanaiiz Xoy (Hou Q.) Ta criBasr.,
2025, mo BKJIOYAB JIEB'ATh KOTOPTHHX JOCITIKEHb 3a ydacTio 226 203
TIAIIE€HTIB 13 CEPLIEBO-CYAMHHUMH 3aXBOPIOBAHHSMH, B SIKMX OLIIHIOBAJIH 3B'SI30K
MK JOTPUMAHHSAM PEKHMY MPUIIOMY JTIKiB Ta KIiHIYHUMH pe3yjibraramu’®.
Pesynbrary gociipKeHHs! AKPECIIOI0Th KPUTHYHY POJIb JOTPUMAHHS PEXUMY

2 Adherence to Inhalation Therapy Among COPD Patients: A Cross-Sectional Study in a Tertiary
Hospital in Quito, Ecuador / J. S. Izquierdo-Condoy et al. International Journal of Chronic Obstructive
Pulmonary Disease. 2025. Vol. 20. P. 399-410. DOI: 10.2147/COPD.S493992.

» Leslie K. H., McCowan C., Pell J. P. Adherence to cardiovascular medication: a review of
systematic reviews. Journal of Public Health. 2019. Vol. 41, No. 1. P. e84-e94. DOI: 10.1093/pubmed/
fdy088.

% Hou Q., Zhao Y., Wu Y. Medication adherence trajectories and clinical outcomes in patients with
cardiovascular disease: a systematic review and meta-analysis. Journal of Global Health. 2025. Vol. 15.
Art. 04145. DOLI: 10.7189/jogh.15.04145.
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MpUHOMY JIIKIB y TOKpAIEHHI KIIHIYHUX PE3yJIbTaTiB, BKIIIOYAIOYHM 3HM)KCHHS
PHU3HMKY CMEPTHOCTI BiJl YCIX NpPHYMH, CEPHO3HMX HECHPUSATIMBHX MO Ta
PEIMINBHOI BEHO3HOI TPOMOOEMOOITil.

Opnieto 3 npuanH nopymenss [1J] y namientiB 3 AI' ta XO3JI moxe
Oytu mnominparmasis, TOOTO 3aHaJATO BEJIMKA KUIBKICTH JIikiB. Kpim TOro
y LMX Mali€HTIB MOKe OyTW NMpHHAWMHI OJMH CYyNyTHIM CTaH, 4acTo niader,
WIIeMiyHa XBOpoOa ceplsi Ta iH., MAaIieHTH 3MYIICHI NPUAMaTH BEIUKY
KUIBKICTh JIIKIB, 110 TPU3BOIUTH 0 monminparmasii. Ynaaxseit (Upadhyay H.)
Ta cmiBapT., 2025 BBaXaroTh, 110 MalieHTH, ki MatoTh XO3JI 3 cymyTHiMH
3aXBOPIOBaHHSMH, HMOBIPHO, MalOTh BUIIMI PHU3MK HACIIAKIB IMoJinparmasii
4yepe3 MoraHe JOTPUMaHHsS PEeKUMY JIIKYBaHHs, MOOIYHI peakuii Ha JIKH Ta
JIKapCchKy B3a€MOJil0. Y MeTaaHajisi, 0 SIKOro YBIHIUIM 28 MOCHIPKEHb, 110
oxorwu 270 977 mamientiB 3 XO3JI, aBTOpH BCTaHOBHJIM BEJIMKUMN BiJICOTOK
mojiinparMasii y TaIli€eHTIB 3 CYIYTHBOI TMaTOJOTi€r0. 30KpeMa, MOKAa3HUKH
noxiinparmasii  (BUKOpUCTaHHS =5 mpemapariB) Ta rimeproiinparmasii
(Buxopuctanns >10 npenaparis) y nanientiB 3 XO3JI BapiroBanu Bifg 3,.9% 10
81.4% T1a Bix 6.6% 1o 74.6% BinnoBinHO.

[Monimparmasisi moB's3aHa 3 TIPIIMM CTaHOM 3[0pOB'sl. Y Talli€HTIB
3 XO3JI uepe3 MHOXKWHHE NPU3HAYCHHS JIKIB  MOMYJALIl 3HAXOAMJIACS
M KyMYJSTHBHHM PH3MKOM KaplOBaCKYISPHUX TOJiH, CHPUYMHEHUX
MEIMKaMEHTO3HOI0  B3aemopiero. lleff pusuk jgomaeTbes 10 PUBHKY,
CIIPUYHMHEHOTO HEKOHTPOIboBaHOK A%,

BaxnuBe 3nHaueHus y I1JI marore moBeniHKOBI (akTopu Ta NEpeKOHAHHS,
3okpema  morana IIJI Takoxx Moke OyTH TIOB’S3aHa 3 HEraTHMBHUMU
NIePEeKOHAHHSMHU TALEHTIB 100 HEOOXiJAHOCTI Ta €(EeKTHBHOCTI JIIKyBaHHS.
Tak, HAUIMMH JOCTI/PKCHHSIMH BCTQHOBICHO?, 1O y MAILIEHTIB 3 MOTAHO
I1JI wacrinie BHSBISIOTH Taki THIM CTaBJICHHS JO0 XBOPOOW, SIK anmaTHYHUN
(16.7 + 4.7)%, wenanxomitauid  (18.5 = 4.7)%, 3Mimanuii epromnaTu4Ho-
yytiauBui (9.2 £ 4.7)% Ta inoxonapuuHo-ayTmBuii (7.4 + 4.7)%, a y nauienriB
3 Bucokoro I1JI — rapmoniiiamii (43.7 £+ 5.6)%, epronarnunuit (6.3 + 5.6)% Tta
3MillIaHUH epronaTHYHO-aHO30rHOCTHYHUH (21.8 £ 5.6)% BapianTtu. [lanienTu,
SIKI JOTPUMYIOTBCS! JIIKYBaHHS, MOBIJOMJISUTM [TPO 3HAYHO BHI 3HAUSHHS, HIXK
TAli€HTH, SIKI HE JAOTPUMYIOThHCS JIIKYBaHHS, 32 LIKAJOK I'apMOHIHHOTO THILY

27

Polypharmacy in Patients With COPD: A Scoping Review / H. Upadhyay et al. Chronic Obstructive
Pulmonary Diseases. 2025. Vol. 12, No. 5. P. 440-449. DOI: 10.15326/jcopdf.2025.0630.

% Lauffenburger J. C., Landon J. E., Fischer M. A. Effect of Combination Therapy on Adherence
Among US Patients Initiating Therapy for Hypertension: a Cohort Study. Journal of General Internal
Medicine. 2017. Vol. 32, No. 6. P. 619-625. DOI: 10.1007/s11606-016-3972-z.

¥ The role of the psychological type of personality in the formation of adherence to treatment of
patients with resistant arterial hypertension / O. Voloshyna et al. Journal of Education, Health and Sport.
2020. Vol. 10, No. 2. P. 196-207. DOI: 10.12775/JEHS.2020.10.02.024.
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crasieHHs 10 xBopoou (p<0,01), 1o xapakTepu3yeThCs MPABUILHOIO OIIHKOIO
CTaHy CBOTO 3/I0POB'S.

Husbka NpPUXWIBHICTE TaKOX TOB'S3aHa 3 HENPABUWIBHOK TEXHIKOIO
BUKOPUCTAHHSI IHIaJISITOPa, 10 3HIKYE eeKTHBHICTD JiKyBaHHs. MemHp J[.A.,
Xemnin J[.M.Jlx. (Mahler D.A., Halpin D.M.G.), 2023 nponoHy0Th MEIHYHUM
MpaiBHAKaM MiAOMpaTd BIANOBIAHI JIKM 3 ypaxyBaHHSAM YHIKaJIbHUX
0coOIMBOCTEH IHTIALIHHOT CUCTEMHU JOCTaBKU Ta IHIUBINyalbHUX (DAKTOPIB
nanienTa®. Jlnsg ontumizanii e)eKTUBHOCTI JiKyBaHHS HEOOXiJHE MOCTiiHE
Ta TIOBTOPHE HABYaHHS IALEHTIB 11040 (YHKLIH NPUCTPOIO Ta NPAaBUIILHOI
TEXHIKH.

busonapy C. (Bivolaru S.) et al., 2023 y cBoeMy IOCIi)KEHHI JOBEJH, L0
3aJy4eHHs MMAli€HTiB IO MpoLecy BUOOPY IHraisTopa MiJBHUILYE AOTPHUMaHHS
PEKUMY JIIKYBaHHS IHT'aJISITOPOM, 3MEHIIIYE KIIbKICTh TIOMIJIOK Y BUKOPUCTaHHI
iHramsITopa Ta, SIK HACHiZOK, KUIBKICTh 3arocTpeHn’!. JIOTpUMaHHS PEXKUMY
JIiKyBaHHsI OyJO BHIIMM y HALi€HTIB 3 PEryJsIpHUMHU MepeBipKamMu JliKapem
TEXHIKH 1HTaJsIii 1 3a0X0UyBaHHSM TALlIEHTIB NPOJOBKYBATH JIIKyBaHHSL.

CyyacHi paHi moj0 cneuudiyHuX pe3ynbTaTiB aHTUTINEePTEH3UBHOT Teparil
y narienTiB i3 XO3JI oOmesxeni. Pekomennarii oo nikyBanHs Al” TpaauiiitHo
0a3yloThCsl Ha TEOPETUYHUX PHU3MKAX MEIUKaMEHTO3HOI Tepamii y HauieHTiB
i3 XO3JI. Iuribitopu anrioreHsuHneperBopiowouoro ¢epmenty (IAIID),
Giokaropu peuentopis anriorensuny (BPA), Giokaropu KanblLi€BHX KaHaliB
(BKK) Tta Tia3isoBi IMYpEeTHKH € OCHOBHHUMH IIperaparaMH JUis I0YaTKOBOT
aHTHrinepTeH3uBHOI Tepamii AT T2

3 iHmoro OOKy, HeJOCTaTHE TpHU3HaUeHHs1 Oera-aapenobiokaropiB (BAB),
sKi MO3UTHBHO BIUMBalOTh Ha KBP mnpu moennaHiii cepiieBo-cyauHHIi
1aToJIoTii, MOJKE HEraTMBHO BIUIMHYTH Ha 3araqbHuii KBP Ta sikicte kuTTs
nauientiB. Sur (Yang Y.L.) ta cniBaBr., 2020 y cucTeMaruuHOMY OIVISII
JTEepaTypy AIWIIIM BHCHOBKIB, 110 3actocyBaHHs BADB y mamientiB i3 XO3J1
€ HE TUIbKM Oe3IeYHuM, aje i 3HIKYE TXHIO CMEpPTHICTH BiJl YCIX MPHYUH Ta
BHYTPIIIHBOTIKapHsIHY cMepTHicTh. KapmiocenektuBHi BAB MOXyTh HaBiTh

3 Mahler D. A., Halpin D. M. G. Personalizing Selection of Inhaled Delivery Systems in Chronic
Obstructive Pulmonary Disease. Annals of the American Thoracic Society. 2023. Vol. 20, No. 10.
P. 1389-1396. DOLI: 10.1513/AnnalsATS.202304-384CME.

3 Bivolaru S., Constantin A., Vlase C. M., Gutu C. COPD Patients' Behaviour When Involved
in the Choice of Inhaler Device. Healthcare. 2023. Vol. 11, No. 11. Art. 1606. DOI: 10.3390/
healthcare11111606.

32 Finks S. W., Rumbak M. J., Self T. H. Treating Hypertension in Chronic Obstructive Pulmonary
Disease. New England Journal of Medicine. 2020. Vol. 382, No. 4. P. 353-363. DOIL: 10.1056/
NEJMral805377.

3 Association of B-blocker use with survival and pulmonary function in patients with chronic
obstructive pulmonary and cardiovascular disease: a systematic review and meta-analysis / Y. L. Yang et
al. European Heart Journal. 2020. Vol. 41, No. 46. P. 4415-4422. DOI: 10.1093/eurheartj/ehaa793.
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3MEHIIUTH 3arOCTPEHHSI XPOHIYHOIO OOCTPYKTHMBHOIO 3aXBOPIOBAHHS JIEI€Hb.
Kpim toro, kapuiocenexkruBHi BAB He BrumBaroTh Ha it0 OpOHXOJUIIATATOPIB.
SIK NMO3WTHBHUI YMHHUK, aBTOpPHM BinMmiTwim, mo BADB 3meHuyrors vactorty
Taxikapaii, CHPUYNHEHOT OPOHXOANIATATOPAMH.

BaxumBo minxpeciuty, mo nopymenss [, sk npu AL, tak 1 npu XO3J1
€ CYTTEBOIO MPUYMHOIO 301NIbIIeHHS 3araibHoro KBP, To6To Husbky [1J1 MmoxHa
BBaXKAaTH MPEIUKTOPOM MiJABHICHHS CMEpPTHOCTI. 30kpema, [lenr (Peng X.) Ta
cmiBaBT., 2025 KOHCTaTylOTh, HHM3bKa HNPUXWIBHICTH JI0 AHTUTINEPTEH3UBHOT
Teparii € OJHUM i3 HalOLIbII MOTYXKHUX (aKTOpPiB pU3MKY, migBuilytoun KB
cmepraicts Ha (HR: 1.32 [1.14 -1.51], p< 0.001)*. Ile miaTBepmxye, 10
e(eKTUBHICTh HAaWKpamoro (GapMaxkoJOriyHOTO PEKUMY 3BOAUTHCS HaHIBEIb
0e3 BHCOKOI MPUXMUIBHOCTI.

Orxe, I1JI € Baromum yuHHHKOM 30inbinenHs KBP, skuii BruiBae Ha
pe3yiabratd  JIiKyBaHHs IAlli€HTiB, OCOOJMBO 3 TIOEJHAHOIO MATOJIOTIENO.
[Mpuunnamu noranoi abo HemocrarHboi I1JI mMoxe OyTu Oarato YHWHHMKIB,
30Kpema, 1e (akTopu 3axBOproBaHHs, (hakTopu Tepamii, (HaKTOpH OXOPOHU
310poB'st, paKkTOpH MarieHTa Ta couiajibHi (akTopu. BusBieHHs Ta KOpekis
YMHHUKIB HenocTatHboi [1JI y mamientiB 3 AL, moemnanoi 3 I1/I2 Ta XO3JI,
oTpeOyI0Th MOJANIBIINX JOCHI/PKeHb o0 iX BBy Ha KBP.

3. EpeKTUBHICTb KOpeKL,iT OCHOBHUX NMPUYMH NOPYLUEHHSA NPUXUILHOCTI
[0 NliKyBaHHSA B MaLLiEHTIB 3 apTepia/sibHOO rinepTeHsi€lo NoeaHaHol
3 LLYKPOBUM f1ia6eToM Ta XPOHIYHUM O6CTPYKTUBHUM
3aXBOPIOBAHHAM JlereHb

Y  momepemHiX  po3Aiax — MpOAaHANI30BAHO  MPUYMHH  IOPYILCHHS
MIPUXUIIBHOCTI /10 JIiKyBaHHs B nanieHTiB 3 Al moeananoi 3 XO3J1, cepen sikux
OCHOBHHMH BB2)KAIOTh IMOJIIIPArMa3ito, CKOHOMIYHI, MOBEIIHKOBI Ta MHECTUYHI
(dakTopu (Hecepiio3HE CTaBJICHHS [0 XBOPOOH, BIJICYTHICTh MOTHUBAIIIT,
HenocTarHs iHPOPMOBAHICTh PO CEPHO3HI YCKIIQAHEHHSI XBOPOOH, JIETKOBAYXKHE
CTaBJIeHHs 710 3a0yBaHHS NMPH HEOOXiAHOCTI OaraTropa3zoBOro NMpHUHOMY JIIKiB,
BIJICYTHICTh CaMOKOHTPOJIFO PEKOMCHJIOBAHUX JIKapeM MapaMeTpiB XBOPOOH
TOILIO).

CrpareriyHuM MiXOJOM 1O CHPOUICHHS PEXHUMY Ta  ITiJBHIICHHS
MIPUXUIBHOCTI € BUKOPUCTaHHS KOMOiHAIIH (hiKCOBaHUX 103 JIKIB.

Beii (Wei Q.) Ta cmiBaBr.,2023 y Mera-aHaiizi pe3yibTariB 61 qociipKeHHs
JIOBEJIM, 10 MOPIBHSHO 3 BIJIBHOIO KOMOIHAIi€K TNpernapariB, KoMOiHaiis
¢ikcoBanux no3 JikiB (KO/JI) 3HauHO mOKpammia JOTPUMAHHS PEKUMY

3 The link between adherence to antihypertensive medications and mortality rates in patients
with hypertension: a systematic review and meta-analysis of cohort studies / X. Peng et al. BMC
Cardiovascular Disorders. 2025. Vol. 25. Art. 145. DOI: 10.1186/s12872-025-04538-6.
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npuiiomy JikiB manientamu B 1.29 paza (95% JI: 1.23-1.35, p <0,00001)*. Taxe
CIPOIIEHHS DPEXUMY JiKyBaHHs, BUKopucToByroun K®OJJI anst mokpaieHHs
nigsuieHHs [1J1, kopemntoe 3i 3HmkeHHsM KB cmepTHOCTI.

Jis mamientiB i3 XO3JI aHanoriyHud MiAXiA MOJSATae y 3aCTOCOBBAaHHI
KOMOIHOBaHMX IHTaJIATOpPIiB (HANpHKIa[, NOABIHHMX OpPOHXOAMIIATATOPIB
LAMA/LABA), ski cropouyroTh NpoUeaypy IHTasuii Ta MOKpanlyroTh
3arajnbHy TpuxwiIbHICTH 10 Tepanii XO3JI. Monreiipo (Monteiro C.) Tta
cmiBaBT., 2022 y CHCTEMaTHYHOMY OIS Jiiteparypu®®, 10 skoro Oyso
BKJIFOYEeHO 47 JOCIHIPKEHb, sIKI OXONMWIN pe3yasraru tepanii 54 765 nauieHTiB
3 actmoro Ta XO3JI, noseiu, 1o nepegymoBamu Brcokoi I1J1 npu 3actocyBanHi
iHramsniaoi Tepamii Oymu: crapmmii Bik [BP =1.07 (1.03-1.10); 12 =94;
p < 0.0001] xopom 3HaHHsA/iHGOpMOBaHiCTE mNpo XBopoOu [BP =1.37
(1.28-1.47); 12 = 14; p=0.33]; oxwupimas [BP =130 (1.12-1.50);
12 = 0; p=0.37]; xopowmwmii korHituBHUil craryc [BP =1.28 (1.17-1.40);
12 = 0; p=0.62]; Bummuii moxix [BP =1.63 (1.05-2.56); 12 = 0; p =0.52];
npanesiamryBanss [BP = 0.87 (0.83-0.90); 12= 0; p = 0.76] Ta BUKOpUCTaHHS
JICKUTBKOX TIpenapartiB y oqHomy inransropi [BP = 0.81 (0.79-0.84); 12 = 0].

OTiKe, cepleBO-CYIMHHI PU3UKH 1 KIIHIYHMH NPOrHO3 y mauieHTiB 3 Al
y noeanansi 3 1I/12 ta XO3JI Benukoro miporo 3anexuts Bijg [1J1. [Toxpamenns
I no3Bonsie 3menmmTd KBP Ta mokpammrtu sIKICTh Ta TPHUBAIICTh JKUTTS
TIAII€HTIB 3 [i€10 KOMOPO1THOIO MATOJIOTIEI0, TPOTE HApa3i OpaKye MOCIiKEHb,
skl mpucBsiueHi kopekuii [1JI mpu nmx KoMOpOiHMX CTaHax mHaroyorii Ta
ixHpoMy BIIUBY Ha KBP.

MixHaponni  kiiHiyHi  pekomenpanii  (3okpema ACC/AHA)  witko
BH3HAYaIOTh, 1110 MO/0JaHHS HenoctarHboi [1J] € crpareriuHol0 HeoOXiHICTIO
JUISL 3HMDKEHHSI CMEPTHOCTI BiJl CEepleBO-CYJMHHHMX 3axBOpioBaHb. EdexTuBHi
BTPY4YaHHS TOBHUHHI OyTH MYJIBTUKOMIIOHEHTHUMU Ta aJalTOBaHUMHU JIO
IHIMBIAya bHUX MOTped mamienTa®’.

Ouinka Ta Kopekiis HegocrarHbol [1JI mpu wiit xkomopOimHoi marosorii
rorpedye yBaru creuiaisicTiB i O0rpyHTOBY€ aKTyalbHICTh IIOTO JOCIIKEHHSL.

MeTo10 1BOrO JOCHDKEHHST OyJ0 BHUBYECHHS BIUIMBY IPHUXHIBHOCTI
J0 JIIKyBaHHS Ha TNOKa3HUKHM Kap/iOBaCKYJSIPHOTO pPH3MKY B Nalli€HTIB

3 Medication adherence with fixed-dose versus free-equivalent combination therapies: Systematic

review and meta-analysis / Q. Wei et al. Frontiers in Pharmacology. 2023. Vol. 14. Art. 1156081. DOI:
10.3389/fphar.2023.1156081.

3 Determining factors associated with inhaled therapy adherence on asthma and COPD: A systematic
review and meta-analysis of the global literature / C. Monteiro et al. Respiratory Medicine. 2022.
Vol. 191. Art. 106724. DOI: 10.1016/j.rmed.2021.106724.

37 Chapman S. C. E., Chan A. H. Y. Medication nonadherence — definition, measurement, prevalence,
and causes: reflecting on the past 20 years and looking forwards. Frontiers in Pharmacology. 2025.
Vol. 16. Art. 1465059. DOI: 10.3389/fphar.2025.1465059.
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3 apTepiaibHOI0 TINEPTEH3I€I0, MOEAHAHOT 3 IYKPOBUM JiabeToM 2 THIy Ta
XPOHIYHUM OOCTPYKTUBHHUM 3aXBOPIOBAHHSM JICTCHb.

Marepiaam i meTomn. J[oCitiKeHHS € BIAKPUTHM IIPOCIIEKTHBHUM KJIIHIYHUM
3 MOPIBHSIBHUM JIU3afHOM JIOCIIIDKEHHS, sike Oyio 3nilicHene y 2024-2025 pp.
Ha 0a3i KOHCYJIBTaTHBHOI MOJIKIIIHIKK [[eHTpY PeKOHCTPYKTHBHOI Ta BiJIHOBHOI
MenuuuHu (YHIBEpCHTETCHKOT KITiHIKHM) O€ChKOT0 HAIlOHAIBHOTO MEANYHOTO
yniBepcurery (OHMenV). Mertonuka nmpoBeaeHHs AOCHIIKEHHS BiJIIOBiiana
nosnokeHHsIM [ eIbCiHChKOT JeKmapariii*®.

IIpotokon nocnimkenns Oy cxpaineHudd Etnanum xomiterom (OHMenV)
MO3 Vxkpainu. 3 ycima nanienramu Oyia mianucana 100poBiibHa iHpopMoBaHa
3roja.

Panpomizaniss mamieHTiB 3aifiCHIOBajlach Ha IiACTaBl METH Ta 3aBIaHb
JOCII/DKCHHSI 3 ypaxXyBaHHSM KpUTEpiiB BKJIIOYEHHS 1 HE BKIJIIOYEHHS 10
JOCII/DKeHHS. 3arajioM 10 IbOro JOCIHi/pKeHHs Oyno BkitoueHo 120 XxBopux
Ha AT i3 cynyraim L[/ 2 ta XO3JI kniniuHoi rpynu B., BikoM Bix 45 no
70 pokiB.

Bepudikaniro miarmosy Al, Bu3HaueHHs cramii Ta crynens Al
3MIHCHIOBAJIM 3TiHO 3 pekoMeHaauisiMu €Bpomneiicbkoro ToBapucTBa
kapaionorie (2024 ESC). [Miarmo3 XO3JI BusnauaBcs KiriHigHORO
HACTAHOBOI®’, 3aCHOBAaHOK Ha JoKa3zaXx «XpoHiuHE OOCTPyKTHBHE
3axBOprOBaHHS JiereHb», 2024. Jliarno3 L[/l 2-ro THIy BCTaHOBIIOBAJIH
3TiTHO 3 YMHHUM YHI(D)IKOBAaHUM KIIIHIYHUM IPOTOKOJIOM II€PBHHHOI Ta
BTOpUHHOI (crenianizoBanoi) MeauuyHoi jgonomoru. LlykpoBuii ngiaber
2-ro Tumy (3arBepmkeHuit Hakazom MiHicTepcTBa OXOpOHHM 3JI0pOB's
21 rpynus 2012 poky Ne 1118)%, a Takox BpaxoByBaJH Cy4acHi MiXXHAPOHI
pekoMeHanii, 30kpeMa, AMEpHUKaHChKOi AiabeTnyHoi acouiamii*! (American
Diabetes Association — ADA) 2022.

Kpurepii BkJII0OYEHHS 10 T0CTiIZKCHHS:

1. YonoBiku Ta XiHKH BikoM 45-74 pokiB.

2. Jliarao3 ecenmianbnoi AT II cranii TpuBamicTio Ounbiie 3a 1 pik.

3. Miarno3 I/] 2 tuny TpuBaictio Oinbiue 3a 1 pik.

3% WMA Declaration of Helsinki — Ethical Principles for Medical Research Involving Human

Subjects.  URL:  https://inside.tamuc.edu/research/compliance/IRB-Protection_of Human_Subjects/
irbDocuments/Declaration.of.Helsinki.pdf (nara 3Bepuenns: 15.01.2025).

3 XpouiuHe OOCTPYKTHBHE 3aXBOPIOBAHHs JIETGHb : KIIHIYHA HACTAHOBA, 3aCHOBAaHA HA JIOKa3axX
/ Hakaz MO3 Vkpainn Ne 1610 Big 20.09.2024 p. URL: https://www.dec.gov.ua/wp-content/
uploads/2024/09/kn_2024 hozl-1.pdf (zara 3Beprenns: 20.02.2025).

40 VHiikoBaHNH KIHIYHAA IIPOTOKON IEPBUHHOI Ta BTOPHHHOI (CIeNiaxi3oBaHOI) MeRHYHOI
nonomory "Llykposuii giader 2-ro tumy" : Hakaz MO3 Vpainu Ne 1118 Bing 21.12.2012 p.

4 Classification and Diagnosis of Diabetes: Standards of Medical Care in Diabetes-2022 / American
Diabetes Association Professional Practice Committee. Diabetes Care. 2022. Vol. 45, Suppl. 1.
P. S17-S38. DOI: 10.2337/dc22-S002.
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4. [iarmoz XO3JI y xBopux xmiHiuHuX Tpyn A i1 B (cr. GOLD 1 i
ct. GOLD 2) tpuBaiicTtio Ounblie 3a 1 pik 31 cTabiIbHUM 1IepediroM XBOpoOH.

5. CraOinenuii mepedir A" Il cranii, 1-2 cryneHiB mnpu mnpuiiomi
AQHTUTINEPTEH3UBHUX IIPETapariB y cTadUIbHUX J103aX He MeHie 30 JTHiB.

6. 3rona Ha yd4acTb y JOCII/KEHHI.

7. 3naTHICTb MALliEHTa JI0 aJIeKBATHOTO CHIBPOOITHUIITBA.

Kpurepii He BKJIIOYeHHS 10 A0CJIiKeHHS:

1. Hasuicts aiarno3y ecenuianbHoi Al I cranii; BropuHHA Ta 3705KicHa
AT'; HasIBHICTb B aHaMHE31 TaKUX yCKJIaHEHb, K iH(papKT MioKap/a, iHBa3UBHI
Ta HEIHBAa3WMBHI BTpy4YaHHS Ha CEplli, MOPYLIEHHS MO3KOBOTO KpOBOOOIry;
KIIIHIYHO 3Ha4yIlli MOPYILIEHHS CEPLEBOTO PUTMY.

2. CepueBa HeNOCTAaTHICTH 31 3HIKEHOW (pakuiero Bukugy, -1V
¢dyHK1ioHaIpHOTO Kiacy 32 NYHA.

3. HasBHicTh AiarHO3y CTaOUIBHOI IIIEMIYHOT XBOPOOHU cepIis.

4. HasBricts gekomiicHcoBaHoro IIJ[2 3 piBHeM DIiKiJILOBAHOTO
reMonio0iny Ounbine 3a 9,0%.

5. HasBaicth TsbKKOTO TIepediry XO3JI, ske morpedye KMCHEBOI Teparil
a00 #oro iH(pEeKIIHHOTro 3aroCTPeHHsI.

6. HasiBHICTh aKTUBHOTO XPOHIYHOTO BIPYCHOTO TernaTuty 3 piBHeM AlAT
ta AcAT Oinblie BUIIOT MEXi HOPMHU y JIBIYi.

7. HasiBHICTh XpOHIYHOI HUPKOBOI HEJJOCTATHOCTI BHIIIE 32 3 CT. 32 pIBHEM
LIBHUJIKOCTI KITyOOUKOBOI (hinbTpanii — Hikde 3a 60 Mi1/XB.

8. HasBHicTh B aHamHe3i Baxkoi aineprii abo HeNepeHOCHUMOCTI
MeJIMKaMeHTIB.

9. OHKOJIOTIYHI 3aXBOPIOBAHHSI.

10. CymyTHi 3aXBOpIOBaHHS y CTaHi 3arOCTPEHHS a00 JIeKOMITCHCAIl].

11. TlcuxiuHi po3saaun; BariTHICTh a00 JaKTaris.

12. IligBuieHa 4yTIUBICTH 10 KOMIIOHCHTIB Teparii B aHAMHE31.

Bci nauienTy, skl yBIHIUIA 10 AOCIHIIKSHHS, MAJIM KPUTEPii BKIIOYEHHS Ta
HE MaJli KPUTEPiiB BUKIIIOYCHHSI.

[Micnst ckpuHIHTY TpHUBAJICTIO 7-21 JEHBb 3alIe)KHO BiJ MiarHO3Y MAaIliEHTH
Oynu posnoaineni Ha 2 rpynu. Jlo nepoi (qocmigHol) rpynu, O0ylio BKIIOYEHO
60 manienTiB 3 giarnozoMm Al 3 cynythiM L[J[2-ro tumy ta XO3JI, no npyroi
(rpynu nopiBHSIHHS) — OyI10 paHaoMizoBaHo 60 maii€eHTiB, siki Mayu jgiarHo3 Al
y crionydenHi 3 LIJ[2-ro tumy.

VY BciX Naui€eHTIB 3AIHCHIOBAIM KOMIUIEKCHE KIIHIYHE OOCTE)XSHHS
3 ypaxyBaHHSIM CKapr (CKapru, iX BHPaKeHICTb 1 TPHBAIICTh, €()EKTHBHICTh
JIKapchbKUX 3aco0iB), aHami3y NaHUX aHaMHe3y (TPHBAIICTh 3aXBOPIOBAHHS
Ha AI' /T 2 ta XO3JI, wacrory 3arocTpeHb, CiMEHHHN aHaMHe3, iHpoOpMaris
PO MICPEHECCHI Ta CYMyTHI 3aXBOPIOBaHHs). Takok OKpiM 3arajibHOKITIHIYHOTO
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00CTe)XEHHs JIeTaIbHO aHaizyBaiu piBeHb odicHoro AT (ATod.), mokasHukKu
JIOMalIHeoro Ta joooBoro (amoOymaropuoro) AT, enexrpoxapaiorpadii (EKT),
TpaHcTopakaibHoi exokapuiorpadii (TTE) Tta coipomerpii. 3ailicHioBanu
aHaji3 7abopaTopHUX JaHMX (3araJlbHUK aHali3 KpOBi; 3araJbHUN aHaii3
ceyl; OIOXIMIYHMI aHaii3 KPOBI i3 BU3HAYECHHSM PIBHS IJIIOKO3H, TNIIKOBAHOTO
remoro0iny (HBAIc), kpeaTuHiHy, 3arajbHOTO XOJECTEpHUHY, JIIMONPOTEiHIB
BHCOKOT Ta HM3bKOI LIUJIBHOCTI, TPUIJIILIEPH/IIB, MATHIIO, KaJlito, HAaTpPilo).

Jns  OIIHKKM TNPHUXWIBHOCTI B CydyacHMX poOoTax  Haifuacrimie
BUKOpUCTOBYeThesl Ikasia Mopicki J[.E., Marreo M.P. (Morisky D. E.,
DiMatteo, M. R.), 2011 (Morisky Medication Adherence Scale - MMAS-8), sika
JI03BOJIsIE TU(EPEHIIIIOBATH HABMICHE Ta HEHaBMHCHE HEJOTPUMAaHHS PEXUMY
nikyBaHHA*. TIpUXUIIBHICTh 0 JIKyBaHHS Ha MiACTaBi CyMapHOi KiJbKOCTi
Oyrna po3mnozijeHa Ha TpH piBHI NpuxmibHOCTI: Big 0 1o <6 (HM3bKa); Bix 6 10
<8 (cepenHsi); 8 1 Ounple — BUCOKA. TakuM YMHOM, HAWBHIIMIA Oaj BiJIOBIAaB
HalKpamiii NPUXWIBHOCTI 70 JIKYBaHHS. 3allOBHEHHS OINMTYBaJIbHHKA
BUKOHYBAJIOCS TAI[IEHTOM BJIACHOPYY Ha II0YATKy CIIOCTEPE)KCHHS Ta 4epe3
3 micsi.

Ominky KBP, 3Bakatoun Ha Te, 110 BCi HOCIHiKYBaHI nmarienta Manu [[J12,
pO3paxoByBaid 3a JONOMOror OH-naiiH Kanbkyiastopa SCORE2-Diabetes
abo SCORE2-Diabetes OP (Old Persons) — aist mamieHTiB BIKOM CTapIIHuX 3a
70 pokiB. Excrieprn BBaxkaroTh, IO caMe Is IIKajga € OUIbII TOYHOIO IS
pospaxyHky 10-piunoro pusuky KBY y xBopux Ha Al i3 cynytaim LJI*. Oxpim
TIOKA3HMKIB, sIKI HEOOXiJHI JUIs 3allOBHEHHS LIbOTO KaJbKyJsiTopa (BIK, CTaTh,
piBeHb cucronigHoro AT, KypiHHS, piBEHb 3aTaIbHOT'O XOJIECTEPHHY, XOJIECTEPHHY
BUCOKOI MIUIBHOCTI, piBeHb HBAlc, mBuakicts KiryOoukoBOi ¢inbTparnii, Bik
Tali€eHTa, y sikomy OyB nocrapienuid aiaruo3 LIJT), min gac po3paxyHKy pu3UKy
BPaxOBYBAJIM TAKOXK Te, 110 3a JanuMu BOO3 Ykpaina BiTHOCHTBCS 10 KpaiH 13
JIy’)Ke BUCOKHM PU3UKOM KapJHOBACKYIISIPHUX YCKIIAJHEHb.

Cepenniii BIK mamieHTiB nepmoi rpynu  craHoBuB (58.2  pokw,
A1 50.1- 67.5), npyroi — (56.7 pokis, Il 47.3 — 66.7). KinbKicTh KiHOK y TIEpIIIiii
rpymi cranoBmia 25 (41.7 %), y npyriit — 28 (46.7%) ocib.

I'pynu namieHTiB, SKMX pPO3MOAUIMIN IO JOCHIAHOI TpPynmu Ta Tpynu
MOPIBHSHHS, OyJau MPUONM3HO 1MCHTHYHI 3a BIKOM, CTAaTTO, TpuBamicTio AT,
12 Tta XO3JI, Ta 32 OCHOBHMMH TOKa3HHUKAMH KJIIHIYHOT XapaKTCPHCTHUKH,
(tabm. 1).

e Morisky D. E., DiMatteo M. R. Improving the Measurement of Self-Reported Medication
Nonadherence: Response to Authors. Journal of Clinical Epidemiology. 2011. Vol. 64. P. 262-263. DOLI:
10.1016/j.jclinepi.2010.09.010.

# SCORE2-Diabetes: 10-year cardiovascular risk estimation in type 2 diabetes in Europe / SCORE2-
Diabetes Working Group and the ESC Cardiovascular Risk Collaboration. European Heart Journal.
2023. Vol. 44, Iss. 28. P. 2544-2556. DOI: 10.1093/eurheartj/ehad260.
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Tabmuis 1
3aranbHa XapaKTepHCTHKA NALiEHTIB, AKi OyJn BKJIIOYeHi
A0 HOCTiTAKEHHS

I rpyna II rpyna

Tlowasmik M I 95% M T 95%
Bik, M + m, poku 58.2 50.1-67.5 56.7 47.3-66.7
Ingexc macwu Tina, Kr/m? 28.4 23.3-35.1 29.4 24.1-36.8
Odicuuii CAT npu 147.3 | 141.5-156.7 149.7 142.2-1591
BKJIFOYEHHI, MM PT.CT.
Odicumii JAT npu 84.7 78.4-89.7 85.6 80.2-91.5
BKJIIOYEHHI, MM PT.CT.
HeAlc, % 8.4 7.7-8.9 8.6 7.3-8.8
Tpusaisicts A, M+m, poku 7.1 5.1-8.3 8.2 6.7-9.1
Tpusainicts [/, M+m, poku | 4.4 2.8-5.6 5.9 3.8-7.3
Tpusanicts XO3JI, M+m, poku | 5.6 3.3-6.8 - -

Hpumimku. 'Y yiti ma wacmynHux mabauyax nosuwaveno: Al — apmepianvha
einepmensis, IlJI — npuxunvricme 0o nikyeauusa, XO3JI — xpouiune obcmpykmusHe
saxeopiosanus nezenv, L[/[2 — yyxkposuii diabem 2-co muny, HeAlc — enixosanuil
2emo2nodin, M — cepedni 3nauenus KinbkicHux noxasnuxie 2, J{I — oogipuuil inmepsan

Sx BumHO 3 Tabn. 1, cepemHi 3HAYCHHS IMOKA3HWKIB iHICKCY MacH Tija,
CHCTONIIYHOTO Ta MiacTONIYHOTO aprepianbHOTO THCKY (AT), TimikoBaHOTO
remoriio0iny (HBAIc), TpuBanocTi 3aXBOpIOBaHb OyJIH CITIBCTABHUMH B 000X
rpymnax.

Basucna Ttepamiss Al, 3rigHO 3 MDKHaApOIHUMH PEKOMCHIAIISIMHA
ESC/ESH Bxirowyama BXHBaHHA OlIOKaropa pELENTOPiB aHTIOTCH3WHY
(BPA) y cmomydeHHi 3 OJOKAaTOpOM KaIbIi€BUX KaHAIIB aMIIOIUIIIHOM
abo rimpoxiyoriazumoM. YacTka TAaIieHTIB, SKi OTPUMYBaJIH MOIBIiHHI
aHTHUTINepTeH3nBHI koMOiHarii BPA y cmomydeHHi 3 TigpoXJoTia3uaoM
B OCHOBHIHN rpymi craHoBuia 35.0%, y rpymi nopiBasHHS — 33.3% (p>0,5),
a60 3 amiomumiHOM — BiamoBigHO Y 45.0%, 1 41.7 % oci6 (p>0,5). YacTka
MAIi€HTIB, SKi OTPUMYBAJH TOTPifHY aHTHUTiNmepTeH3MBHY KoMmOiHamio (BPA
Yy CIIONyYeHHI 3 TiAPOXJIOTia3WAOM Ta aMJIOAMITIHOM), Yy MOCIiTHINA Tpymi
cranoBuna 20.0%, y rpyni nopiBastHHEI— 25.0% (p>0,5). [lo 6a3ucHoi Tepamii
/I 2-ro Tumy y OLIBIIOCTI AIi€HTIB OyiH BKIIFOYEeHI METHOPMIH Y TIO€THAHHI
3 mmimentipuaoM (83.3% ymocminniit 1 80.0% —y rpyni nopiBasHHES (p>0,5)).
[otpiliny KOMOiHAIIO TPOTHAIA0CTHYHUX TIpenapaTiB, sKa BKJIOYATA
MeT(hOpMiH y TO€THAHHI 3 TIIMEMIPHIOM 3 IONaBaHHIM Janariipio3uHy
abo emmarmi¢nosuny, orpumyBanu 11.7% mamientiB nocmigaoi i 13.3% —
rpymnu nopiBHAHHA (p>0,5)). MoHOTEparito METPOPMIHOM OTPUMYBAIN JIUIIIC
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3 (5.0%) xBopux mocmigHoi rpynu 1 4 (7.0%) mamieHTH rpynu MopiBHSHHS
(p>0.5). To6TO B mOCHiAHIM Ipyi 1 TPy HOPIBHSIHHS CKJIa] 0a3uCHOI Teparmil
AT Ta II/] OyB Maiike aHAJIOTIYHUM.

Hus nikyBanas XO3JI mpusHayamu QikcoBaHy KOMOIHAIIO (EHOTEPOIY
rizpodpominay 50 Mkr i inparpomnist 6pominy 20 mkr (K ®I) o 1 inr. 2 pasu
Ha 100y («bepoxyan H» BupoOnunTBa Boehringer Ingelheim, Himeuunna).

VYciMm nanieHTam Takox Oyiio IPU3HAUYEHO CTaTHMHOTEPAIlilo aTOpBacTaTHHOM
o 20 mMr Ha 100y.

CraructuuHy 0oOpoOKy OTpHUMaHHMX JaHMX 3IHCHIOBAIM 3a JIOIIOMOTOO
koM’ roTepHux mporpam Microsoft Excel (Microsoft Corporation, CIIA,
2016) ta Statistica 12.5 (StatSoft, Bepcis 12.5.192.7). Ilpu nepesipui rpymn
JOCII/PKYBaHUX TMAalli€HTIB Ha HOPMAJbHICTh PO3IOJUTY BHUKOPHUCTOBYBAJIN
kpurepiit ®imepa (R.Fisher). [Ipn HOpMambHOMY po3nOiTi BUKOPUCTOBYBAIN
rapamMeTpu4Hi METOAM CTAaTHCTHYHOI 0OpoOKHM oTpuMaHux Jnanux. CepenHi
3HaYeHHs, mo3Hadanu M, moxuOky m. [lokasHUKM HaBeleHi SIK CepeHe
3HAYEeHHS! Ta CTaHAapTHa NOXUOKa cepenHboi BennynHu (M + m). BiporinHicts
PI3HMII BIIHOCHHX MTOKA3HHUKIB PO3paxyBay 3a KpUTEpieM y2 Ta 3a t-KpUTepieM
CrplofIeHTa NPU HOPMaJIbHOMY PO3MOALT BeIW4MH. JIOCTOBIpHMMHU BBayKasld
pe3yabraTy HOpiBHSHB 32 YMOB p < 0.05.

Pe3yabraTu Ta ix o6roBopennsi. [Tokaszuuku 10-piunoro KBP 3a SCORE2-
Diabetes Takox y cepelHbOMY Ha MOYATKy JOCHIPKCHHS OyiM 3iCTaBHUMHU
(B mocminHii rpymi ctaHoBUB y cepeanbomy 39.1 (28.4 — 44.3) 6anu, a y rpyni
nopiBHsHHS — 37.5 (30.0 — 46.1) 6anmn).

Amnaniz pesynprariB 12-xanansHoi EKI' cBimumB, mo y xBopux Ha Al
3 cymytHimu 1IJ] 2 Ta XO3JI, okpiM o3HaK Tineprpodii JIBOTO NUIyHOYKA,
yacrime, HiX y rpyni 6e3 XO3J1, ciocrepirainuck o3Haku rineprpodii npaBoro
LIIYHOYKa cepls, HernoBHa abo rmoBHa OJloKaja mpaBoi HIXKKH KMyTKa ['ica,
CHHYCOBa Taxikapis Ta iHIIi NOpyIIeHHs puTMYy (Tabdi. 2).

Jani, siki HaBeneHi B Taln. 2, NEMOHCTPYIOThb, IO y xBopux Ha Al
Haifuactimoro 3Haxigkoo Ha EKI Oyma rimeprpodis JiBOro nulyHOYKa
cepls, 4acToTa SIKOi CyTTEBO HE Bijapi3Hsuack o rpynax (p=0.57). ¥ xBopux
Ha AT 3 IIJI2 ta XO3JI, vacrime, Hixk npu Al' y cnomydenni Tinbku 3 LIJ]
CIIOCTEPITAIMCh MOPYIICHHS MPOBIAHOCTI, 30KpeMa OJIoKaga 3aaHbOl TUIKH
niBoi HiXKKK xMyTKa [ica (p<0.001)., moBHa Oyiokasa MpaBoi TiJIKK KMYyTKa
Ica (p<0.001). Takox y rpymi 3 cynytHiMm XO3JI wacrime crocrepiraiuchk
o3Haku rineptpodii mpaBoro mnuryHouka cepus (p<0.001).Y mnamieHTiB
JOCTIZHOT TPyl TakoX 4YacTille peecTpyBajM piAKi HaJAIUTYHOYKOBI
exctpacucronu (p=0.06).

[TokaszHuku JinigHOro 0OMiHY OyiIM XapaKTepHUMH JJIsi BUCOKOTO 1 JTyxe
Brucokoro KBP, anie cyTTeBO He Bipi3HSIIUCH 1O Ipynax (tadm. 3).
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Tabmuusg 2

IlopyumienHss puTMY Ta NPOBITHOCTI y XBOPHUX Ha apTepiajibHy
rinepreHsiio 3 cynyTHiM HYKPOBHM Aia0eToM 2 THIYy Ta XPOHIYHMM

00CTPYKTHBHHM 3aXBOPIOBAHHSAM JiereHb (rpyna 1, rocaigna) nopiBHsaHO

3 rpyNoI0 Nani€HTiB 6e3 XPOHIYHOr0 00CTPYKTHBHOIO 3aXBOPIOBAHHS
JiereHb (2 rpyna, nopiBHsinus), n,%, p

I'pyna 1 I'pyna 2
IMoka3Huk (mocJaigna) (nopiBHSIHHS) p
(n=60) (n=60)
Henosna 6mokana npasoi mixkku | 8 (13.3%) 12 (20.0%) 0.32
kmyTKa [ica
[ToBHa Grokaga paBoi HIKKU 27(45.0%) 8 (13.3%) <0.001
skmyTKa [ica
Brokana nepenupoi rinku niBoi 5 (8.3%) 14 (23.3%) 0.03
HDKKH jkMyTKa [ica
Bnokanma 3aaHb01 TIIKHA JiBOT 29 (48.3%) 11 (18.3%) <0.001
HDKKH jkMyTKa [ica
EKT-o3naku rineptpodii miBoro |52 (86.7%) 54 (90.0%) 0.57
LUTYHOYKa CepIIst
Osnaku rineprpodii mpaBoro 47 (78,3%) 9 (15.0%) <0.001
LITYHOYKA CepIIst
CunycoBa Taxikapais 33 (55.0%) 32 (53.3%) 0.03
CunycoBa Opagukapmist 7 (11.7%) 8 (13.3%) 0.78
[ToonuHOKI HAaAIUTYHOYKOBI 29 (48.3%) 19 (31.7%) 0.06
EKCTPACHCTOIIN
[NoonuHOKI IUTYHOYKOBI 5 (8.3%) 6 (10.0%) 0.22
EKCTPACHCTOIIN

Ipumimra: EKI" — enexmporxapoiocpama.

Sk moka3yroTh aHi, SKi HaBeAeHI y Tabim. 3, y Mali€eHTiB 000X rpyI
criocTepiraiach MiABUINEHHS cepeanix mokasHukis 3XC, XC JIIMHI, Tr
i 3amwkernss XCJITIBIL, ane 70CcTOBIPHOT Pi3HHMII [IUX MOKA3HUKIB MK TpyHaMu
HE CIIOCTEPIraioch.

Bigomo Takok, mo Ha edekruBHicTh kopekiii KBP BrumBae He Tinbkn
ONTHUMI3AIls Tepamii, ajge ¥ NPUXWIBHICTD MAIMI€HTIB 10 JIIKyBaHHS, IO
i OOyMOBHJIO aKTyaJbHICTh JIOCJTIJDKEHHS B3a€MO3B’SI3KY MDK piBHEM
MPUXUIBHOCTI /10 JIKyBaHHS Ta mokasHukamu 10-pigyHoro pusuky KBY
y xBopux Ha Al i3 cynytnim LIJ] ta XO3JI.

VY Bcix mari€eHTiB OyJi0 CKOpUTOBaHO aHTUTIMIEPTEH3UBHE Ta IPOTH/IIa0ETHIHE
mikyBanHss Ta JikyBaHHs XO3JI. BciM maimieHTaMm TakoXX pPEKOMEHIyBaH
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3axoaM mono 3meHmeHHs 10-piunoro pusuky KBY, 30kpema BizMOBY Bix
LIKIJUIMBUX 3BUYOK, HEOOXIJHICTH JOTPHUMYBAaTHCh HEMEIMKAMEHTO3HHX Ta
MEJIMKaMEHTO3HNUX PEKOMEH/IAlliil JIikaps, a TaKOXK 3aXOJH IIO0/I0 IMOKPAILCHHS
MIPUXUIBHOCTI 10 JIIKYyBaHHSL.

Tabmuus 3
IMoxa3Hukn JiniqHoro o0MiHy y XBOpPHX Ha apTepiajbHy rineprensiio
i3 cynyTHiM nykposum aiaéerom ta XO3JI (M+m, p, MMOJIB/JT)

I'pyna 1 (mocaigna I'pyna 2
O (ni60) ) (nopisnl;ynua)(n=60) p
3XC 6.22+ 0.11 6.03+ 0.12 0.17
XC JITHIL | 4.16% 0.10 397+ 0.11 0.20
XC JIIBLL | 1.15+ 0.07 1.14= 0.08 0.92
T 2.52+ 0.06 2.44% 0.05 0.30

Tpumimru: p — 00cmoGipHicmb PisHUYL MIJC ROKAZHUKAMU 000X 2pYN, 00CMOGIPHOIO
ssadicanu pisnuyio npu p < 0,05; 3XC — 3aeanvnui xonecmepun, JINBIL] — ninonpomeinu
sucokoi winonocmi, JIINHIIL] — ninonpomeinu nusvkoi winonocmi, TI" — mpueniyepuou,
XC — xonecmepun.

Ilig yac mepmroro Bi3WTy BCIM Malli€HTaM IMOSCHIOBAIM, YOMY HEOOXiTHO
360epirarn Bucoky I1JI. ¥V Bcix mnamieHTiB Oynum 3acTOCOBaHI 1HIWBITyanbHI
MeTonu Kopekiiii moranoi ITJI, 30kpema, crtarh, BiK, MCHXOJOTIYHUI THIT
ocobucrocti. 3 IHIUBIIYalIbHUX, MNALIE€HT-OPIEHTOBAHUX METOIIB KOPEKIl
HenocrarHboi [1J1 3acrocoByBanun CMC abo tenedoHHI I3BIHKHU 3 HaralyBaHHIM
npuiioMy mpenapariB, ONMUTYBaHHAM 1on0 piBHS AT, DIIOKO3M, HalaHHS
IHMBIIyaIbHAX PEKOMEHIAIN 100 JOTPUMAHHs BCiX BHMOI CTaHIAPTHOI
MCTOIMKHA BHUMIPIOBaHHS aprepiagbHoro tucky (AT), pekoMeHmamiid 1010
IHIMBIIyaJIbHOTO TPUIOMY MEIMKAMEHTIB 3aJie)KHO Bij piBHs AT mporsirom
JIHSI TOLIO.

[Tix yac mOBTOpHUX BI3UTIB (4epe3 3 Micsll) OIIHIOBAIU TMOKa3HUKU
nepediry 3aXBOpIOBaHb, MPUXHIBHICTH JIO JIIKYBaHHS, PU3MK YCKIAIHEHb 3a
SCORE2-Diabetes 1 He0OXiJHICTb IXHBOT MTOANIBINOT KOPEKIIil. 32 HEOOX1THOCTI
Jikap koperysaB JikyBanHs Al' Ta/abo cymyTHiX 3axBoproBatb. [1ig vac CMC
a00 Tene()OHHUX M3BIHKIB TAKOK HAIaBaJd PEKOMEHIAIT IIO0 MOKPAIICHHS
IJI ta ix 3HaueHHs y 3MeHieHni KBP.

Ha nouarky AOCHipKeHHSI, TMiJ] Yac aHallizy NPUYMH HU3bKOT MPUXHUIBHOCTI
J0 JIKyBaHHS, BCT@HOBJECHO [IBI OCHOBHI TpYyIH MPUYUH: TIOB’SI3aHUX
3 TAIi€EHTOM Ta IIOB’s3aHMX 3 IpPU3HAYCHUM JIiKyBaHHsIM. Cepen NpUYHH
MOPYIICHHS IPUXMIBLHOCTI 70 JTiKyBaHHs y marfientiB 3 Al' Ta 11/] nepeBakanu
came cy0’eKTHUBHI MPUYKHH, OB’ s13aHi 3 marientoM — 80.1%, pemra 19.9% —
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00’€KTHBHI NPUYHMHY, TIOB’3aH] 3 MPU3HAYEHUM JIIKyBaHHSM. 3arajioM MoraHa
[1JI 6yna Busenena y 40 (33.3%) namientis, Henoctarus [1JI —y 54 (45.0%),
Bucoka [1J] — nume y 26 (21.7%) ocib.

Heranpamii ananiz [1JI mokaszaB, 1m0 3a HAsSBHOCTI y MAIli€HTa JICKIJIBKOX
3aXBOPIOBaHb, JONIJIBHO OI[IHIOBATH MNPUXWIBHICTH 10 KOXKHOI i3 CYyIyTHIX
XBOpOO, 3Ba)KalouW Ha BEJIMKUH BHECOK MPUYMH, IOB’S3aHUX 3 IAlliEHTOM
y 3aranpHuil pesynsrar 11

Tabmuns 4
IIpuxuIBHICTH 10 KOMIJIEKCHOTO JIIKYBAHHS apTepianbHOI rinepreHsii,
LYKPOBOIo 1iadeTy Ta XpOHIYHOr0 00CTPYKTHBHOIO
3aXBOPIOBaHHSI JiereHb, N,%

Hokasmuk I HJIII jfz(?r’ I o IYI2, n=120 | ILT 10 XO31, n=60
Husbka 34 (28.4%) 13 (10.8%) 31 (51.2%)
Hegocrarns | 55 (45.8%) 65 (54.2%) 22 (36.7%)

Bricoka 31 (25.8%) 42 (35.0%) 7 (11.7%)

Ipumimru: AI' — apmepianona einepmensis, I[1JI — npuxunrehicms 00 NiKy8aHmus,
XO3JI — xponiune obcmpykmueHe 3axeopiosanns nezenv, L[/[2 — yyxkposuil diabem
2 muny; nopieHsHHs GIOCOMKIE MIJC 2PYnamu npogoousoch 3a Kpumepiem x°,
docmosipnoio geadicanu piznuyto npu p< 0,05.

Sk nmemoucTpye Tabn. 4, Husbka I1JI, T00TO <6 OamiB, HOCTOBIPHO piamie
criocrepiranach npu JikyBanui 1IJ[2 — y 10.8% martienTiB, yacTtimie — mpu
aHTurinepreH3uBHid Tepamii — y 28.4% (yx*=11,7; p<0,001) i naiiuacrime —
npu JikyBauai XO3JI —y 51.2% (x*=9,4; p=0,003). Bricoka MpuUXHIBHICTH 10
aHTUTINepTeH3UBHOI Teparii (>8 0aniB) cnocrepiranach y uYBepTi NAalli€HTIB
(25.8%), y Tpetunu marienTis npu jgikyBansi LIJ12 —y 35.0% (}*=2.4; p=0.123),
i Haiimenme — npu sikyBanui XO3JI —y 11.7% nauientis (}*=4.8; p=0.029).

HagezeHi aHi 1oKasyoTh, IO P HASBHOCTI CYMYyTHIX 3aXBOPIOBAHb CJIiJT
JCTAILHO OI[IHIOBATH KOMIUIAEHC MAIIEHTIB MPH KOXKHOMY 3aXBOPIOBaHHI, 1110
JIO3BOJIMTH MAIIEHT OPIEHTOBAHO MiITH 10 KopeKiil npuuuH noranoi 11,

Hamri momepenHi IOCTIIKCHHS TO3BOJMIN BHSBUTH TICHY 3BOPOTHIO
3anexHicTh Mix piBHem KBP Ta I1J1. 3okpema, koediieHT kopensiiii 3a Pearson
Mk nokaszHukoM pusuky 3a SCORE2-Diabetes 1 moka3HUKOM IPUXUIBHOCTI 710
JikyBaHHs cKkiaB: 1=-0,916, p<0,05)*.

4 Voloshyna O., Zubok E. Role of Adherence to Treatment in the Correction of the Risk of
Cardiovascular Complications in Patients with Arterial Hypertension with Accompanying Diabetes
Mellitus.
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OcHOBHI Cy0’€KTHBHI NPUYMHKM TIOPYLIEHHS NPHXWIBHOCTI JIO JIKYBaHHS,
SIKi, 3aJIeKaJIM Bijl marieHta Oyiu TOB’si3aHi 3 THM, IO OUIS TPETWHM NAL[€HTIB
He 3BaKaJlo 3a HeoOxinHe koHTponmoBath AT, y 3B’S3Ky 3 BIJICYTHICTIO BIUTHBY
migBumieHoro AT nHa camomouytts (47 ocid0 — 39.2%). YactuHa mnaii€eHTIB
1o0OoOBAIMCH MOOIYHMX il (hapMakoJIOTiYHUX TpernapariB, siKi Oynu HarvcaHi
y IHCTPYKULIsIX, 1 Biy1aBaiy nepesary ¢ironpenaparam (25 ocid — 20.8%). 3Beprae
yBary Te, 110 IepeBakHa OUTBIITICTh MAIIEHTIB HE 3HANA a00 HEAOOIIHIOBAIA PU3HKH
nioranoro koHTpoimo AT (104 mronuau — 86.7%). Anani3 yactot BUuMiptoBaus AT
TalieHTaMy BJIOMa I10Ka3aB, IO OUTBLIICTh Malli€HTIB 3AIHCHIOIOTH BUMIpIOBAHHS
AT Broma HeperyisipHo, JIMIIE TIPH MoTipiIeHHi camorouyTtst (87 ocio — 72.2%);
6.7% mauienTiB B3araji He BuMiprooTh AT Broma, i smme 16.7% — perysaspHo
BuMiproBai AT 1-2 pa3u Ha 100y A€KUIbKa pa3iB HA THXKIICHb.

Amnaniz npuunH HenocrarHboi [IJI no nporuaiaGernyHOro JIiKYBaHHS
CBIYMB TIPO XOpOIIY NPUXWIBHICTH y OUIBIIOCTI TMAaI€HTIB 10 Teparmil
A — 107 (89.2%), ame nOMalIHE MOHITOPYBaHHS IOKa3HHUKIB IIIIOKO3U
saificaroBano Jymmre 39 (29.2%) manientiB. OOI3HAHICTh TMAII€HTIB MIONO
cyrreBoro 30unbineHHst KBP mpu moeqnanni AT 3 11/]2 takox Oyia 3HAYHORO
(72 ocobu — 60.0%).

[MpuxuneHicte nanientis 3 XO3JI kiinivnoi rpynu B 1o OponxomiTnaHOrO
JIKYBaHHSI CBIJUUB, IO IEpPEBaKHA OUIBINICTH IAIIEHTIB Maja noraHy abo
HenocrarHio I1JI (tadn.4). binbmricts 3 mux namieHtiB (87.9%) BBakana 3a
HEeoOXiJJHe 3aCTOCOBYBATH IHIAJLIHHY TEpaIio JIMIIE y NepioAn 3aroCTPeHHs
OpOoHXITy a00 Harmaay 3aJUIIKH.

Ha exonomiuni npuumnn HepocratHpoi [1J] Haiiwactime Harosourysanu
nauwientn npu JikyBaHHi XO3JI (40.8%), mpu JiKyBaHHI T€pOpaIbHUMHU
nporupiadeTnyHumMu  npenaparamu - (36.7%) 1 HaiiMeHme — Tpu
aHTHTINepTeH3UBHIN Teparmii (9.7%).

Amnaniz npuunH Henocrtarhpoi [1JI, sika 3anexana BiJy NPHU3HAYEHOTO
JIIKYBaHHS [I0Ka3aB, 1[0 HAWYACTIIIUMU TPUYHUHAMU Oy rojtinparmasis ( 23.3%)
Ta cKIagHicTh cxemu JikyBaHHS (14.2%). [To0iuHi eekTH aHTHUTiepPTeH3UBHOT
Teparii 3ycTpivanuce y 4.2% mnanienTis, nporuniadbernynoi teparii —y 3.3%,
iHrassniaol repanii —y 16.7% xBopux.

[Mix wac 2-ro Bi3uTy, uyepe3 3 Micsmi Ticast KOpEKUil JIKyBaHHS, i3
3aCTOCOBYBaHHSIM TIalli€HT-OPIEHTOBAHUX METOMIB KOpekiii HemoctarHboi [1J1
y xBopux Ha AT i3 cynytaim [1/], mo3Bomwnu 36unemuty [1J1 y GinbmocTi nux
narienTis (Tadm. 5).

Sk mokasye Tabi. 5, micist kopekiii Hegoctaraboi [1J1, i3 3acTocoByBaHHIM
Tali€HT-OPIEHTOBAaHMX METOJIB KOPEKIIl NMPUYMH HEJOTPUMAaHHS JIiKyBaHHS,
B 000X Tpymnax CIOCTEpIrajioch JOCTOBIPHE 3MCHIICHHS BIiJICOTKA IAIli€HTIB
3 moranoto I1J] Ta 306inbmenHs oci6 3 Bucokoro I1J1.
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Tabmuug 5

3MiHN NPUXMIBHOCTI 10 JiKyBaHHS micas ii kopekuii yepe3 3 micsaui
JIKyBaHHSl y XBOPHMX Ha apTepiajibHy rineprensiio i3 cynmyTHiMu

3aXBOPIOBAHHSIM JIereHb, n,%

IYKPOBHM /1ia0eToM Ta XPOHIYHUM O00CTPYKTHUBHHUM

na I'pyna 1 (mocainna), n=60 I'pyna 2 (nopiBusiHHs), n=60
Bizur 1 Bizur 2 p Bisur 1 Bisur 2 p

Husbka 24 (40.0%) |9 (15.0%) |<0,001 |22 (36.7%) |6 (10.0%) |<0,001
Henocrarus |25 (41.7%) |29 (48.3%) [>0.05 |30 (50.0%) |33 (55.0%) [>0.05
Bucoka 11 (18.3%) |22 (36.7%) |0.025 |8 (13.3%) |21 (35.0%) | 0.006

IHpumimru: TlopieHsanns i0COMKIE MIdC 2pynamu nposoousoCs 3a Kpumepiem x’,
docmosiproro egadcanu pisnuyio npu p< 0.05.

HocmipkeHHsT TOKa3aiM, o mokpamenHs [1JI  Takok TO3UTHBHO
BimoOpasmnace Ha mokasHuKy KBP 3a SCORE2-Diabetes y martieHTiB 000X
rpym (Tadm. 6).

Tabmurs 6
3minn 10-piunoro kapaioBackyuasipuoro pusuky 3a SCORE2-Diabetes
Yy naui€eHTIB i3 Pi3HOI0 NPUXWIBLHICTIO 10 JikyBaHHs (M £m, 0an)

IMoxkasnuku SCORE2-Diabetes

[IpuxuabHicTh . .

HE nikypanns : I'pyna 1 ()TOCJ]lIlHa) -prna 2 (I[(.)plBHﬂl-[Hﬂ)
Bizur 1 Bizur 2 p Bizur 1 Bisur 2 p

Husbka 432 +21 [387+36 (028 [41.9+24 |372+33]0.19

Cepenns 378 +£32 |33.1+23 023 |385+3.1 [348+2.6 [0.31

Bucoxa 31.9+2.1 |23.1+£27 |0.01 |304+22 [20.2+2.1 [0.001

Ipumimku: [ani xirekichux noxasHuxieé npedcmaeneni sk (M +m) — cepeone
SHAYEHHs + MAMeMAMUYHA NOXUOKA CepeOHb020, O0CMOBIPHOK B8ANCANU DISHUYIO NPU
p<0,05.

Sx BumHO 3 Ta01. 6, mokaszauku KBP 3a SCORE2-Diabetes Oyimn HaliOimpImumu
y manieHTiB 3 Hu3bKoio I1J1 B 000X rpymnax mopiBHSHO 3 MaIlieHTaMH 3 BUCOKHM
piaem ITJT (43.2 £ 2.1 mporu 31.9 + 2.1 6aniB B nocmigniit rpymi (p<0.001)
ta 41.9+ 2.4 nmporn 30.4+ 2.2 6amm — B rpyni nopiBasHHEA (p<0.001)). 1 micms
KOPEKIIi1 JiKyBaHHS BOHH JOCTOBIPHO HE 3MIHIOBAJIMCh Y IAMI€HTIB 3 MOTaHOIO
a00 HeoCTaTHHOIO TPUXMIIBHICTIO. JInie y manienTiB 3 Bucokoro I1J] moka3auku
KBP nocToBipHO 3HM3MINCH B 000X TpyIiax.

CyrreBe 3menmenHst KBP y manientiB 3 Bucokoto I1JI Oyno moB’s3aHe sk
3 JOCSTHEHHSM MNITbOBOTO PiBHA TOKa3HMKa cucrtoniyHoro AT y Oinbrmocti
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nanieHTiB (y 38 3 41 ocib — 92.7%), Tak i 3 cyrreBuM 3MeHienHsmM HeA lc (y 34
341 ocib — 82.9%) y nmarienTiB 3 xoporioro [1J1. [TarienT-opieHTOBaHA KOPEKIIis
MIPUXUIIBHOCTI J10 JIiKyBaHHs y XxBopux Ha Al i3 cymytHiM LI/] no3Bossie cyTTeBO
3MEHIINTH BiJICOTOK MAI[IEHTIB 13 TOraHOIO a00 HEIOCTAaTHHOO IIPUXMIIBHICTIO JI0
nikyBaHHs. HaBezieHi faHi NOKa3yroTh, 0 NPUXHUIIBHICTB J0 JIIKYBaHHS CyTTEBO
BruMBae Ha nokazHuku KBP B mauientiB 3 Al 3 cynytnim LIJ] Ta XO3J1.

BusiBnenunii ticuuii 38’130k MDK noxasHukomM KBP ta ITJI € me omaum
BarOMUM apryMEHTOM 1 JJIsl TAI[€HTIB, 1 i JIKapiB MO0 HEOOXiMHOCTI
KOHTPOJIIO HE TUIbKH Tepediry XxBopoO, ane il 3meHiieHHs ¢axropis KBP ta
Ba)XKJIMBOCTI MIATPUMKH BUCOKOT IPUXMILHOCTI MAIIEHTIB /10 JIIKYBaHHSI.

OtpuMaHi HaMH JlaHi CBig4arh, IO BUCOKA NPHUXHJIBHICTH JIO JIKyBaHHS
MOPIBHSHO 3 TMAllieHTaMH 3 HEAOCTATHHOIO NPUXWIBHICTIO 1O JIKYBaHHS
cnpusiiia 3umkeHHI0o AT Ta HBAlc y Ounbmioro Bincorka xBopux Ha Al i3
cynytHiM I[Jl, mo TakoX CynpoBOmKyBasoch 3HIKEHHsM 10-piunoro KBP
y IIbOTO KOHTHHIEHTY TaI[i€HTIB.

Pesynbrati TpoBEAEHOr0 HaMM JOCIHIKCHHS IIATBEPIKYIOTH paHilie
BCTAHOBJICHI J]aHi 110/I0 HEraTMBHOTO BIUIMBY IOraHoi abo HemocrarHboi [1J1
Ha moka3Hukn KBP [26]. Takox HamMu JOBEACHO, MO MAIIEHT OPi€HTOBaHA
Kopek1is noranoi a6o HegocrarHboi [1J1 mo3Bossie He Tinbku nokpamury [1J1,
asie ¥ 3meHmmTH KBP y maiieHTiB 13 CrOIy4eHOI0 MaToJoTiEr0.

BUCHOBKHN
1. 3a masBHOcTI noeananoi naronorii — AT, I[JI2 Ta XO3JI, npuxuibHiCTh
JI0 JIIKYBaHHS KOXXHOTO 13 3aXBOpIOBaHb pi3Ha: Hailikpama — mnpu LIJ[2,

Haifripma — mpu XO3J1, 1m0 00yMoBITI0€ HEOOXiAHICTD OLIHKH NPUXUIBHOCTI 710
JIKYBaHHSI KOXKHOTO i3 3aXBOPIOBAaHb JUIsl ONPALIOBAHHS IMal[lEHT-OPIEHTOBaHOT
cTparerii KOpeKLii KOMIIIA€HCY TIPH TTO€aHii aToIorii.

2. Y mnamieHTiB 3 BUCOKOIO INPHUXHWIBHICTIO JIO JIKYBaHHS IOKa3HUKU
KBP nocroBipHO HIK4Ye y Tpymi namieHTis, sk 3 Al y cnomyuensi 3 I[/I2 ta
XO3JT (p<0.001), Tax i npu noeauanui AI' tinbku 3 [I/12 (p<0.001) nopiHsiHO
3 IMIOKa3HUKaMH MALi€HTIB 3 TIOTaHOK NPUXWIBHICTIO J0 JIIKyBaHHS.

3. TlamieHT oOpieHTOBaHa KOPEKIlisl TmoraHoi abo  HEJOCTaTHHOT
MIPUXUIBHOCTI JIO JIIKYBaHHsI JJO3BOJISIE HE TUIBKHM MOKPAIIUTH KOMIUIAEHC, aje
i nocroBipHO 3MeHmHMTH KBP y mamieHTiB i3 crory4eHoro 1maTosoriero.

AHOTALLIA

Bigomo, 1o NpuXMIIBHICTE 10 JIIKYBaHHS CYTTEBO BIUIMBAE Ha pPe3yNbTaTv
JIKYBaHHS MAll€HTIB, NPOTE B JiTeparypi Opakye JOCITIPKEHb OO0 BILIUBY
KOoMILUIa€Hca Ha KappaioBackyispuuil pusuk (KBP), ocobmuBo B mnamieHTiB
3 [IO€IHAHOIO I1AaTOJIOTIEO.
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Mertol0 1BOTO JOCHIDKEHHSI OyJI0 BHMBYEHHS BIUIMBY IPHUXHIBHOCTI
JI0 JIIKyBaHHS Ha TOKa3HUKHM Kap/iOBaCKYJSIPHOTO pPH3MKY B Nalli€HTIB
3 apTepialibHOI0 TINEPTEH3I€I0, MOEAHAHOT 3 IYKPOBUM JiabeToM 2 THIy Ta
XPOHIYHUM OOCTPYKTUBHHUM 3aXBOPIOBAHHSM JICTCHb.

O6ctexeno 120 xBopux Ha aprepianbHy Tineprensito (Al') i3 cymyTHIM
uykpoBuMm miaberom 2 tumy (IIJI 2) Ta XpOHIYHUM OOCTPYKTHBHIM
3axBoproBaHHsAM JiereHb (XO3JI) xminiuHOi rpynu B., Bikom Big 45 10
70 poxkiB. [TpuxmibHICTB 70 JTiIKyBaHHs BHBYAJIHX 3a mikajioto Morisky Medication
Adherence Scale - MMAS-8, a KBP — 3a mkanoro Systematic Coronary Risk
Evaluation 2-Diabetes (SCORE2-Diabetes)

BcraHoBneHo, 110 y Mami€HTiB 3 BUCOKOIO NMPUXMIIBHICTIO /10 JIIKYBaHHS
nokazuuku KBP nocroBipHo Hmxkue npu Al y cnonyuensi 3 1[J]2 ta XO3JI
(p<0.001) Ta mpu moemnanui Al timekum 3 I[JI2 (p<0.001) mopiBHSIHO
3 TOKa3HUKaMH NAl€HTIB 3 IOraHOI0 IMPUXWIBHICTIO A0 JiKyBaHHS. 3a
HasBHOCTI moegHaHol maromorii — AI, I[JI2 ta XO3JI, npuxuibHICTH
JI0 JIIKyBaHHSI KOKHOTO 13 3aXBOpIOBaHb pi3Ha: Haiikpama — npu [[J12,
Ha#ripma — npu XO3J1, mo 0o0yMOBIIO€ HEOOXITHICT OLIHKH MPUXUIBHOCTI
JI0 JIIKyBaHHS KOKHOTO 13 3aXBOpIOBaHb Ul OIpAlIOBaHHS Nalli€HT-
OpIEHTOBAHOI CcTpaTerii KOpeKIii KOMIUIEKCHOT maTtojorii i 3umkeHHss KBP.
B nocinigpkeHHI BCTAHOBJICHO, IO MAli€HT OPI€HTOBAaHA KOPEKIisl IOraHoi
ab0 HeJOCTaTHBOI MNPUXWIBHOCTI A0 JIIKYBaHHS JI03BOJIIE HE TUIBKHU
MOKPALIUTH KOMIUIA€HC, aje i gocroBipHo 3MeHmuTH KBP y mamienTiB 3i
CIOJYYEHOIO TaTOJIOTIENO.
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