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Ɋ ȿ Ɂ ɘ Ɇ ȿ Ɍ Ⱥ  

ɇȺ ɇȺɍɑɇɂɌȿ ɌɊɍȾɈȼȿ  

ɇȺ Ⱦ-Ɋ ɄȺɅɂɇȺ ȼȿɇȿɅɂɇɈȼȺ ȾɊȿɇɋɄȺ, ȾɈɄɌɈɊ,  

ȽɅȺȼȿɇ ȺɋɂɋɌȿɇɌ ȼ ɄȺɌȿȾɊȺɌȺ ɉɈ ɇȿɊȼɇɂ ȻɈɅȿɋɌɂ ɂ 

ɇȿȼɊɈɇȺɍɄɂ, ɁȺ ɍɑȺɋɌɂȿ ȼ ɄɈɇɄɍɊɋ ɁȺ ȾɈɐȿɇɌ, ɨɛɹɜɟɧ ɜ 

ɞɴɪɠɚɜɟɧ ɜɟɫɬɧɢɤ ɛɪ. 36/ 27.04.2018 ɝ.-ɨɛɥɚɫɬ ɧɚ ɜɢɫɲɟ ɨɛɪɚɡɨɜɚɧɢɟ 7. 

Ɂɞɪɚɜɟɨɩɚɡɜɚɧɟ ɢ ɫɩɨɪɬ, ɩɪɨɮɟɫɢɨɧɚɥɧɨ ɧɚɩɪɚɜɥɟɧɢɟ 7.1. Ɇɟɞɢɰɢɧɚ ɩɨ 

ɫɩɟɰɢɚɥɧɨɫɬ „ɇɟɪɜɧɢ ɛɨɥɟɫɬɢ" – ɟɞɢɧ ɡɚ ɧɭɠɞɢɬɟ ɧɚ Ɏɚɤɭɥɬɟɬ 

„Ɇɟɞɢɰɢɧɚ", ɤɚɬɟɞɪɚ  „ɇɟɪɜɧɢ ɛɨɥɟɫɬɢ ɢ ɧɟɜɪɨɧɚɭɤɢ" ɢ ɉɴɪɜɚ ɤɥɢɧɢɤɚ 

ɩɨ ɧɟɪɜɧɢ ɛɨɥɟɫɬɢ ɤɴɦ ɍɆȻȺɅ „ɋɜ. Ɇɚɪɢɧɚ"–ȼɚɪɧɚ. 

 

 

I.  ȾɂɋȿɊɌȺɐɂɈɇȿɇ ɌɊɍȾ 

 
1. Ⱦɪɟɧɫɤɚ, Ʉ. ȼ. Ɇɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢ ɤɨɦɨɪɛɢɞɧɨɫɬ - ɜɥɢɹɧɢɟ ɜɴɪɯɭ 
ɤɚɱɟɫɬɜɨɬɨ ɧɚ ɠɢɜɨɬ. Ⱦɢɫɟɪɬɚɰɢɨɧɟɧ ɬɪɭɞ ɡɚ ɩɪɢɫɴɠɞɚɧɟ ɧɚ ɨɛɪɚɡɨɜɚɬɟɥɧɚ ɢ 
ɧɚɭɱɧɚ ɫɬɟɩɟɧ „ɞɨɤɬɨɪ“. ȼɚɪɧɚ, Ɇɟɞɢɰɢɧɫɤɢ ɭɧɢɜɟɪɫɢɬɟɬ „ɉɪɨɮ. ɞ-ɪ ɉɚɪɚɫɤɟɜ 
ɋɬɨɹɧɨɜ“-ȼɚɪɧɚ, 2016. 202 ɫ. Ⱥɜɬɨɪɟɮɟɪɚɬ, 74 ɫ. 
 

Ɇɧɨɠɟɫɬɜɟɧɚɬɚ ɫɤɥɟɪɨɡɚ (Ɇɋ) ɢ ɩɪɢɞɪɭɠɚɜɚɳɢɬɟ ɡɚɛɨɥɹɜɚɧɢɹ ɧɚ ɪɚɡɥɢɱɧɢ 
ɨɪɝɚɧɢ ɢ ɫɢɫɬɟɦɢ ɜ ɨɪɝɚɧɢɡɦɚ ɜɨɞɹɬ ɞɨ ɩɪɨɝɪɟɫɢɜɧɨ ɜɥɨɲɚɜɚɧɟ ɧɚ ɢɧɞɢɜɢɞɭɚɥɧɨɬɨ 
ɤɚɱɟɫɬɜɨ ɧɚ ɠɢɜɨɬ ɧɚ ɛɨɥɧɢɬɟ. ɇɚɫɬɨɹɳɨɬɨ ɦɧɨɝɨɩɥɚɧɨɜɨ ɤɥɢɧɢɤɨ-ɫɨɰɢɨɥɨɝɢɱɟɫɤɨ 
ɢɡɫɥɟɞɜɚɧɟ ɢɦɚ ɡɚ ɰɟɥ ɞɚ ɩɪɨɭɱɢ ɤɨɦɨɪɛɢɞɧɨɫɬɬɚ ɧɚ Ɇɋ ɨɬ ɤɨɧɤɪɟɬɧɢ ɫɨɦɚɬɢɱɧɢ ɢ 
ɩɫɢɯɢɱɧɢ ɡɚɛɨɥɹɜɚɧɢɹ ɩɪɢ 217 ɛɨɥɧɢ (76 ɦɴɠɟ ɢ 141 ɠɟɧɢ) ɧɚ ɫɪɟɞɧɚ ɜɴɡɪɚɫɬ ɨɬ 49 
ɝ. (ɦɟɠɞɭ 21 ɢ 73 ɝ), ɯɨɫɩɢɬɚɥɢɡɢɪɚɧɢ ɜ ɉɴɪɜɚ ɦɧɨɝɨɩɪɨɮɢɥɧɚ ɤɥɢɧɢɤɚ ɩɨ ɧɟɪɜɧɢ 
ɛɨɥɟɫɬɢ ɩɪɢ ɍɆȻȺɅ “ɋɜ. Ɇɚɪɢɧɚ“-ȼɚɪɧɚ ɩɪɟɡ 2002-2015 ɝ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɧɹɤɨɥɤɨ 
ɨɰɟɧɴɱɧɢ ɫɤɚɥɢ: EDSS, MSQoL-54 ɢ SF-36. ɍɫɬɚɧɨɜɹɜɚɬ ɫɟ 463 ɫɥɭɱɚɹ ɧɚ ɪɚɡɥɢɱɧɢ 
ɛɨɥɟɫɬɧɢ ɟɞɢɧɢɰɢ ɨɬ 19 ɝɪɭɩɢ ɡɚɛɨɥɹɜɚɧɢɹ: 148 - ɩɪɢ ɦɴɠɟɬɟ ɢ 315 - ɩɪɢ ɠɟɧɢɬɟ. 
ɇɚɣ-ɜɢɫɨɤɚ ɟ ɤɭɦɭɥɚɬɢɜɧɚɬɚ ɱɟɫɬɨɬɚ ɧɚ ɞɪɭɝɢɬɟ ɧɟɜɪɨɥɨɝɢɱɧɢ ɡɚɛɨɥɹɜɚɧɢɹ - 135 

ɫɥɭɱɚɹ. ɋɥɟɞɜɚɬ ɫɴɪɞɟɱɧɨ-ɫɴɞɨɜɢɬɟ (81), ɫɬɨɦɚɲɧɨ-ɱɪɟɜɧɢɬɟ (32), ɟɧɞɨɤɪɢɧɧɢɬɟ 
(27), ɪɟɜɦɚɬɢɱɧɢɬɟ (24) ɢ ɨɪɬɨɩɟɞɢɱɧɢɬɟ ɡɚɛɨɥɹɜɚɧɢɹ (22 ɫɥɭɱɚɹ). ɉɨɜɟɱɟ 
ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ (ɨɬ 2 ɞɨ 7) ɫɚ ɧɚɥɢɰɟ ɩɪɢ 42% ɨɬ ɛɨɥɧɢɬɟ. Ɍɟ ɫɟ 
ɩɨɹɜɹɜɚɬ ɩɨ-ɱɟɫɬɨ ɩɪɟɞɢ Ɇɋ ɩɪɢ ɦɴɠɟɬɟ, ɚ ɫɥɟɞ Ɇɋ - ɩɪɢ ɠɟɧɢɬɟ.Ɉɰɟɧɤɢɬɟ ɦɟɠɞɭ 
1,5 ɢ 4 ɫɩɨɪɟɞ ɬɟɠɟɫɬɬɚ ɧɚ EDSS ɩɪɟɨɛɥɚɞɚɜɚɬ ɩɪɢ ɦɴɠɟɬɟ ɢ ɠɟɧɢɬɟ ɫ 
ɤɨɦɨɪɛɢɞɧɨɫɬ. ɂɡɩɨɥɡɜɚɧɟɬɨ ɧɚ ɜɴɩɪɨɫɧɢɤɚ MSQoL-54 ɡɚ ɢɧɞɢɜɢɞɭɚɥɧɨɬɨ 
ɤɚɱɟɫɬɜɨ ɧɚ ɠɢɜɨɬ ɩɨɤɚɡɜɚ, ɱɟ ɫɚɦɨ 13 ɨɬ 40 ɛɨɥɧɢ ɫɚɦɨ ɫ Ɇɋ ɢ 3 ɨɬ ɞɪɭɝɢ 40 ɛɨɥɧɢ 
ɫ Ɇɋ ɢ ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ ɫɚɦɨɨɰɟɧɹɜɚɬ ɡɞɪɚɜɟɬɨ ɫɢ ɤɚɬɨ „ɦɧɨɝɨ ɞɨɛɪɨ“. 

ɉɨɞɨɛɧɢ ɫɚ ɪɟɡɭɥɬɚɬɢɬɟ, ɩɨɥɭɱɟɧɢ ɫ ɩɨɦɨɳɬɚ ɧɚ ɜɴɩɪɨɫɧɢɤɚ SF-36. ɉɪɚɜɢ ɫɟ 
ɡɚɤɥɸɱɟɧɢɟɬɨ, ɱɟ ɪɚɡɥɢɱɧɢɬɟ ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ ɨɤɚɡɜɚɬ ɫɬɚɬɢɫɬɢɱɟɫɤɢ 
ɞɨɫɬɨɜɟɪɧɨ ɧɟɛɥɚɝɨɩɪɢɹɬɧɨ ɜɥɢɹɧɢɟ ɜɴɪɯɭ ɭɫɬɚɧɨɜɟɧɢɬɟ ɫ ɜɚɥɢɞɢɡɢɪɚɧɢɬɟ 
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ɜɴɩɪɨɫɧɢɰɢ MSQoL-54 ɢ SF-36 ɯɚɪɚɤɬɟɪɢɫɬɢɤɢ ɧɚ ɢɧɞɢɜɢɞɭɚɥɧɨɬɨ ɤɚɱɟɫɬɜɨ ɧɚ 
ɠɢɜɨɬ ɧɚ ɛɨɥɧɢɬɟ ɫ Ɇɋ, ɤɨɢɬɨ ɫɚ ɩɨɞɛɪɚɧɢ ɧɚ ɛɚɡɚɬɚ ɧɚ ɫɯɨɞɫɬɜɨɬɨ ɜ ɨɰɟɧɤɢɬɟ ɧɚ 
EDSS. ɇɚɲɢɬɟ ɫɨɛɫɬɜɟɧɢ ɪɟɡɭɥɬɚɬɢ ɢ ɨɛɨɛɳɟɧɢɬɟ ɥɢɬɟɪɚɬɭɪɧɢ ɞɚɧɧɢ ɩɨɤɚɡɜɚɬ 
ɧɟɨɛɯɨɞɢɦɨɫɬɬɚ ɨɬ ɫɜɨɟɜɪɟɦɟɧɧɨ ɩɪɟɰɢɡɧɨ ɞɢɚɝɧɨɫɬɢɰɢɪɚɧɟ, ɚɞɟɤɜɚɬɧɨ 
ɢɧɞɢɜɢɞɭɚɥɢɡɢɪɚɧɨ ɥɟɱɟɧɢɟ ɢ ɪɟɞɨɜɧɨ ɩɪɨɫɥɟɞɹɜɚɧɟ ɧɚ ɩɪɢɞɪɭɠɚɜɚɳɢɬɟ 
ɡɚɛɨɥɹɜɚɧɢɹ ɩɪɢ ɛɨɥɧɢɬɟ ɫ Ɇɋ. ɉɨ ɬɨɡɢ ɧɚɱɢɧ ɦɨɝɚɬ ɞɚ ɫɟ ɦɢɧɢɦɢɡɢɪɚɬ 
ɧɟɛɥɚɝɨɩɪɢɹɬɧɢɬɟ ɜɴɡɞɟɣɫɬɜɢɹ ɧɚ ɤɨɦɨɪɛɢɞɧɨɫɬɬɚ ɩɪɢ Ɇɋ ɧɟ ɫɚɦɨ ɜɴɪɯɭ 
ɢɧɞɢɜɢɞɭɚɥɧɨɬɨ ɤɚɱɟɫɬɜɨ ɧɚ ɠɢɜɨɬ, ɧɨ ɢ ɜɴɪɯɭ ɰɹɥɨɫɬɧɨɬɨ ɡɞɪɚɜɨɫɥɨɜɧɨ ɫɴɫɬɨɹɧɢɟ 
ɢ ɩɪɨɝɧɨɡɚɬɚ ɧɚ ɬɟɡɢ ɛɨɥɧɢ.             
 

 

 

 

II. ɆɈɇɈȽɊȺɎɂə 

 

2. Drenska, K. Non-motor symptoms in multiple sclerosis. Varna, Varna Medical 

University Pess, 2018. 152 p. 

 

The monograph entitled “Non-motor symptoms in multiple sclerosis” is 

structured in eight chapters which are subdivided into topics dealing with the general 

characteristics and assessment opportunities of these major symptoms. 

Numerous recent publications devoted to the social epidemiology of multiple 

sclerosis (MS) worldwide are summarized in chapter one of the monograph. 

The results from the practical application of many specialized questionnaires, 

scales and tests in MS patients illustrate the interest of the scientific community in this 

area. Here belong, e.g., Multiple Sclerosis Quality of Life-54 (MSQoL-54) 

Questionnaire, Patient Health Questionnaire-9, Arm Function in Multiple Sclerosis 

Questionnaire, Treatment Satisfaction Questionnaire for Medication, Multiple Sclerosis 

Questionnaire for Physical Therapists, MS Intimacy and Sexuality Questionnaire-19, 

Beck Depression Inventory-II, Short Form-36 questionnaire for QoL, NeuroQoL, 

PARADISE-24 Questionnaire, 10-item Dysphagia in Multiple Sclerosis Questionnaire, 

Early Mobility Impairment Questionnaire, 11-item fatigue severity Chalder Fatigue 

Questionnaire, PERception de la Sclérose En Plaques et de ses Poussées Questionnaire, 

Leeds Multiple Sclerosis Quality of Life, 12-item Multiple Sclerosis Walking Scale, 

Multiple Sclerosis Impact Scale-29, Jalowiec Coping Scale, Neurological Fatigue Index 

for Multiple Sclerosis, Modified Fatigue Impact Scale, Fatigue Severity Scale, 

Multidimensional Assessment of Fatigue Scale, Checklist Individual Strength fatigue 

subscale, Modified Tardieu Scale, Acceptance of Chronic Health Conditions Scale for 

MS, Multiple Sclerosis Spasticity Scale-88, Multiple Sclerosis Self-Efficacy scale, 

Generalized Anxiety Disorder scale, Self-Administered Anxiety Scale, Overall Anxiety 

and Severity Impairment Scale, Hospital Anxiety and Depression Scale, Kessler-6 

Distress Scale, Monitoring My Multiple Sclerosis scale, Mini-Mental State Examination 

scale, Visual Analogue Fatigue Scale, Self-Rating Depression Scale of W. Zung, Rating 

Scale for Depression of Hamilton, Raven Progressive Matrices, Paced Auditory Serial 

Addition test, Faces Symbol test, Symbol Digit Modalities test, Paced auditory serial 

additional test, and Verbal Fluency test. 

In chapter three, several common neuropsychological symptoms in MS patients 

are discussed. The cognitive impairment profile corresponds to alterations in visual and 

verbal memory, attention, information processing speed and verbal fluency while the 



3 

 

neuropsychiatric profile shows disorders in anxiety, depression, apathy and irritability 

domains.  

Comorbidity adversely affects outcomes throughout the disease course in MS, 

including diagnostic delays from symptom onset, disability at diagnosis and subsequent 

progression, cognition, mortality, and health-related quality of life. Clinicians need to 

incorporate the prevention and management of comorbidity when treating MS patients, 

but successful managing comorbidities in MS may require the adoption of new 

collaborative models of care. 

Cognitive impairment is a common feature in MS affecting approximately 43%-

72% of patients and involving cognitive functions such as memory, processing speed, 

attention, and executive function. Cognitive dysfunctions impact significantly MS 

patients’ quality of life, independently of the course and phase of the disease. The 

necessity of their early diagnosis and complex therapeutic approach is emphasized. The 

possible options of managing the cognitive dysfunction in MS are pharmacologic 

interventions, cognitive rehabilitation and exercise training. 

Memory deficit issues in MS patients are intensively investigated. There are 

numerous pharmacological interventions for memory disorders in MS, including disease-

modifying drugs, some specific therapies such as acetylcholinesterase inhibitors, 

psychostimulants), N-methyl-D-aspartate antagonists, Ginkgo biloba extracts, 

aminopyridines and cannabinoids. Memory relates most to openness, with higher 

openness linked to better memory and lower risk for memory impairment when 

controlling for patient’s age, atrophy, education, and intelligence quotient. Lower 

neuroticism relates to better memory, and lower conscieousness does to memory 

impairment. Memory is impaired in late MS patients, but not in early MS ones. The late 

MS patients are significantly impaired in information-processing speed which correlates 

with several memory scores. A new cognitive rehabilitation program exerts a positive 

effect on the working memory performance of MS patients both in immediate evaluation 

(post-test) and follow-up five weeks after intervention. 

Impairment of attention and/or concentration in MS patients is relatively less 

studied. Thalamus, cerebellum and putamen show a significant gray matter atrophy in 

MS patients compared to controls. Thalamic atrophy is an independent and additional 

contributor to attention and processing speed deficits in MS patients. Thalamus plays the 

role of the most relevant gray matter structure subtending the attention and processing 

speed performance in MS. During the attention-demanding condition, the responses 

induced by these stimulations differ in MS patients with and without fatigue. Whereas in 

MS patients with fatigue neither technique causes the attention-induced motor-evoked 

potential increase, in those without fatigue they increase the motor-evoked potential 

response, although less efficiently than in healthy subjects. Attention-induced changes in 

short-term cortical plasticity inversely correlate with fatigue severity. 

The analysis of the structural and functional correlates of episodic future thinking 

impairment in non-depressed MS patients shows increased cerebral activations in MS 

patients within the episodic future thinking core network. These neural changes are 

particularly important during the construction phase of future events and involve mostly 

the prefrontal region. In parallel, the structural measures corroborate a main positive 

association between the prefrontal regions’ volume and episodic future thinking 

performance.  

Depressive disorders occur in up to one half of MS patients and are by two-three 

times more common than those of the general population. Myriad factors contribute to 

the etiology of depression in MS including biological mechanisms (e.g. hippocampal 
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microglial activation, lesion burden, regional atrophy) as well as stressors, threats, and 

losses accompanying life. However, some prominent risk factors for depression such as 

(younger) age, (female) sex, and family history of depression are less consistently 

associated with depression in MS than in the general population. Depression is associated 

with body pain and mental health. There are direct effects of depression on fatigue. 

Shared biological abnormalities between MS and major depressive disorder include 

peripheral inflammation, neuroinflammation, chronic oxidative and nitrosative stress, 

mitochondrial dysfunction, gut dysbiosis, increased intestinal barrier permeability with 

bacterial translocation into the systemic circulation, neuroendocrine abnormalities and 

microglial pathology. The risk factors for depression in MS patients include several 

biopsychosocial variables such as socioeconomic status, illness-related factors, childhood 

risk factors, psychosocial factors, and health behaviours. The strongest predictor of 

depression incidence risk includes fatigue impact, low mobility, resiliency, self-esteem, 

self-efficacy, and coping style. 

Anxiety is mutually related to depression and represents a common complaint in MS 

patients. The MS patients more often misattribute common bodily changes to MS, and perceive 

their (objectively intact) performance on tests of cognition and fatigue as being impaired by 

attributing the cause of impairment to MS. Health anxiety is a factor in mediating the 

psychosocial influence of MS and correlates with measures of generalized anxiety, depression, 

and worry, although it exerts a unique impact on quality of life in MS patients. The specific 

reflexology and relaxation interventions in MS patients induce a statistically significant 

reduction in the severity of anxiety, stress and depression.  There is a significant difference on 

measures of processing speed/working memory and visual-spatial memory in MS patients with 

anxiety compared with nonanxious MS ones. 

Chapter four is devoted to lower urinary tract dysfunction which belongs to the most 

common symptoms in MS patients already during the first five years after disease onset. Pelvic 

reservoir disturbances represent the initial symptom of this disease, too. The neurogenic 

disturbances of urinary tract function are storage insufficiency, emptying insufficiency, and 

combination of these two disorders in one and the same patient. Urgency of urination is the 

most common bladder dysfunction problem. Its presence is statistically significantly associated 

with higher level of physical disability, sexual dysfunction and the health-related quality of 

life.  

In chapter five, the role of acute and chronic pain in MS patients is discussed. It can be 

induced by the pathological process itself, be a consequence of the disease, or be caused by 

advancing disability in MS patients. Chronic pain in MS that lasts longer than three-six months 

possesses a substantial impact on patient’s biopsychosocial health, including a negative effect 

on activities of daily living, relationships and social participation. Contemporary medications 

provide minimal MS pain relief, and current non-pharmacological interventions lack a clear 

conceptualization of this symptom. 

As described in chapter six, fatigue represents the most common symptom in MS 

patients, predominantly in women with primary and secondary progressive MS. In MS, fatigue 

is defined as decrease in physical and/or mental performance that results from changes in 

central, psychological, and/or peripheral factors. These changes depend on the task being 

performed, the environmental conditions and individual’s physical and mental capacity. 

In chapter seven, an attempt has been made to consider some scanty publications 

dealing with happiness in MS patients as an emotional state reflecting positive feelings and 

satisfaction with life, which is a neglected concept in most therapeutic areas. Happiness can be 

diminished either as a direct result of damage to neuronal tissue, or as a reaction to a poor 

prognosis. Recently, it becomes increasingly accepted as an important consideration in MS and 
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other neurological diseases. It should be monitored more extensively, with measures to raise 

happiness levels being taken as an effective means of improving patient’s outcomes. 

Chapter eight summarizes some results of our investigations. The common non-motor 

symptoms of 80 MS patients, 56 females and 24 males, at a mean age of 49 years, hospitalized 

in the First Clinic of Neurology, Department of Neurology and Nɟurosciences at St. Marina 

University Hospital of Varna during the period from 2002 to 2015, are comprehensively 

studied. Of them, 40 patients present with MS only and 40 do with MS and with one to seven 

accompanying diseases affecting different organs and systems. Health-related quality of life is 

assessed by means of Short Form-36 questionnaire and Multiple Sclerosis Quality of Life 

Questionnaire with 54 items. In our MS patients, two EDSS scores are established - of 2.0 and 

2.5. A special attention is paid to the influence of MS and its comorbidity during the preceding 

four weeks on the following disorders and non-motor symptoms: depression, feeling of 

happiness, feeling of fatigue, anxiety, troubles of thinking and attention fixation, memory 

deficit, and feeling of pain. 

 Traditionally, MS prevails in younger individuals. The relative share of female MS 

patients presenting with comorbidity is by 3.44 times greater than that of male ones. Most MS 

patients (70% of the cases) report absence of depression. There is a positive statistically 

significant correlation between depression frequency and EDSS scores (Pearson’s coefficient 

r=11.075; p=0.011). Only 13 MS patients (16.25% of the cases) feel happy some of time and a 

little of time. There is a positive statistically significant correlation between the frequency of 

feeling of happiness and EDSS scores (Pearson’s coefficient r=12.325; p=0.015). 

Most MS patients (70 or 87.50% of the cases) feel fatigue some of time and a 

little of time. Only seven MS patients (8,75% of the cases) feel anxiety always, most of 

time and a good bit of time. There is a positive statistically significant correlation 

between the frequency of feeling of anxiety and EDSS scores (Pearson’s coefficient 

r=13.866; p=0.016). 

A relatively great number (29) and relative share (36.25%) of MS patients do 

never experience thinking troubles.There is a positive statistically significant correlation 

between the frequency of feeling of anxiety and EDSS scores (Pearson’s coefficient 

r=11.550; p=0.021). A relatively great number (25) and relative share (31.25%) of MS 

patients do never experience attention fixation troubles. On the other hand, only four MS 

patients (5.00% of the cases) report always attention fixation troubles. The positive 

correlation between the frequency of attention fixation troubles and EDSS scores is not 

statistically significant (Pearson’s coefficient r=8.981; p=0.110). Most MS patients (65 or 

81.25% of the cases) never at all report memory deficit or report it a little of time. 

There are no effects on pain of age in 24 MS patients (in 30% of the cases) aged 

between 25 and 45 years. The positive correlation between patient’s age and EDSS 

scores is not statistically significant (Pearson’s coefficient r=6.327; p=0.097). The 

younger MS patients (between 25 and 45 years of age) present more commonly with 

higher quality of life scores than the older ones. The positive correlation between MS 

patients’ quality of life scores and EDSS scores is not statistically significant (Pearson’s 

coefficient r=13.245; p=0.066). 

The comparison of five parameters of health-related quality of life between the 

patients with MS only and those with MS and comorbidity by means of t-test reveals the 

following statistically significant differences: concerning the depression - t=5.877; 

p<0.0001; concerning the thinking troubles - t=4.822; p<0.0001; concerning the memory 

deficit - t=4.020; p<0.0001; concerning the feeling of fatigue - t=4.148; p<0.0001, and 

concerning the feeling of happiness - t=-3.399; p<0.001. 
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There were certain other statistically significant negative correlations between 

some parameters such as patient’s gender, on the one hand, and anxiety (r=-0.379; 

p<0.05) and troubles with memory (r=-0.343; p<0.05), on the other hand; EDSS scores, 

on the one hand, and depression (r=-0.320; p<0.05), troubles with attention fixation (r=-

0.330; p<0.05) and troubles with memory (r=-0.346; p<0.05), on the other hand, as well 

as between health status self-assessment, on the one hand, and feeling of fatigue (r=-

0.566; p<0.01), anxiety (r=-0.438; p<0.01), and memory deficit (r=-0.473; p<0.01), on 

the other hand. There are some statistically significant positive correlations between the 

health status self-assessment, on the one hand, and feeling of happiness (r=0.428; 

p<0.01) and depression (r=0.372; p<0.05), on the other hand. There are certain 

statistically significant negative correlations between depression, on the one hand, and 

feeling of happiness (r=-0.591; p<0.01), on the one hand. Besides depression correlates 

statistically significantly positively with memory deficit (r=0.543; p<0.01), anxiety 

(r=0.520; p<0.01), feeling of fatigue (r=0.472; p<0.01), thinking troubles (r=0.454; 

p<0.01) and attention fixation troubles (r=0.421; p<0.01), on the one hand. 

There are statistically significant correlations between gender and EDSS, on the 

one hand, and anxiety, memory, and pain, on the other hand as well as between age and 

EDSS, on the one hand, and anxiety, attention, and pain, on the other hand. Besides there 

are statistically significant correlations between the consecutive attack number and 

EDSS, on the one hand, and most non-motor symptoms such as anxiety, attention, pain, 

depression, fatigue, thinking troubles and memory deficit, on the other hand. These 

findings illustrate the aggravation of the clinical status along with subsequent MS attacks 

and deserve further complex investigations. There are statistically significant correlations 

between the disease duration and EDSS, on the one hand, and anxiety, pain, depression, 

attention, thinking troubles and quality of life, on the other hand.  

In addition, there are statistically significant correlations between comorbidity 

and EDSS, on the one hand, and anxiety, attention, pain, thinking troubles, happiness and 

memory, on the other hand. There are insignificant differences between males and 

females concerning the frequency of some non-motor symptoms characterizing the 

individual patient’s health-related quality of life. 

Absent anxiety is more common in males than in females with MS only while 

anxiety is absent in one male MS patient with comorbidity only. Eight patients with MS 

only are always happy while only one male patient reports this event among all the 

patients with MS and comorbidity. There is no effect on physical pain at all in 24 patients 

with MS only (in 60%) but in 11 patients (in 27.50% of the cases) with MS and 

comorbidity and no depression at all in 39 patients with MS only (in 97,50%) but in 17 

patients (in 42.50% of the cases) with MS and comorbidity. There are no troubles with 

thinking in 21 patients with MS only (in 52.50%) but in eight patients (in 20% of the 

cases) with MS and comorbidity and no troubles with memory in 33 patients with MS 

only (in 82.50%) but in 12 patients (in 30% of the cases) with MS and comorbidity. 

As a whole, our results convincingly prove the mutual relationships between 

single non-motor symptoms in MS patients and suggest the necessity for their integrated 

examinations. 

We could conclude that the most recent advances in the interdisciplinary issues of 

non-motor symptoms in MS patients presented in the world scientific literature deserve 

the attention of the research community in our country, too. 

Along with well-known motor and sensory disturbances, non-motor symptoms 

influence unfavourably on individual MS patient’s quality of life and resocialization. 

Nowadays a variety of specialized MS-related questionnaires, scales and tests can be 
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used for direct objective and subjective assessment of the neuropsychological and other 

non-motor symptoms in MS patients. These specific instruments are designed for the 

examination of the quality of life, cognitive impairment as a whole and of memory, 

attention, and thinking, of depression and anxiety, as well as of lower urinary tract 

dysfunction, pain, fatigue, and happiness. The original versions of some questionnaires, 

scales, and tests are already validated in several foreign languages and used worldwide. 

Modern neuroimaging methods play an increasing role for the elucidation of the 

morphological substrates underlying the neuropsychological and other non-motor 

disorders in MS patients. Along with modern pharmacological means, several original 

physical-therapeutic and rehabilitation procedures are successfully applied for alleviation 

of the non-motor symptoms in these patients. 

 

III. ɉɔɅɇɈɌȿɄɋɌɈȼɂ ɉɍȻɅɂɄȺɐɂɂ ȼ ȻɔɅȽȺɊɋɄɂ ɇȺɍɑɇɂ 
ɋɉɂɋȺɇɂə ɂ ɋȻɈɊɇɂɐɂ 

 

3. Deleva, N. S., A. J. Tzoukeva, A. G. Kaprelyan, K. V. Drenska. Multiple sclerosis 

associated with anaemic syndrome: a retrospective analysis and literature rɟview.- J. 

IMAB, 18, 2012, No 1, 203-205. 

 

An association of MS with different anaemicsyndromes, most often pernicious and Vit. 

B12 deficiencyanaemia has been reported in the literature. Accordingly,the coincidence 

of anaemia with MS has been consideredto impact seriously on clinical presentation, 

therapeuticstrategy and patient’s quality of life. 

Objective: To perform a retrospective analysis of 18cases with anaemic syndrome as a 

factor of comorbidity inpatients with MS. 

Material and methods: 18 MS patients (15 women and3 men) with RRMS (13), PPMS 

(2), and SPMS (3) diagnosedaccording to McDonald criteria were included in the 

presentstudy. Average age was 36.4±8.5 (22-42) years, averagedisease duration 10.6±6.8 

(4-18) years and means EDSS -3.5±2.5 points (2-6). All individuals underwent clinical, 

MRIand hematological examinations. 

Results: The study group included patients with pernicious (n=8), Vitamin B12 (n=6), 

and iron (n=3)deficiency anaemia, as well as with β-thalassemia (n=1). In12 patients 

anaemic syndrome proceeded MS and in 6evolved during the course of the desease. 

Conclusion: Our own notices and literature reviewsuggests a possible causative relation 

between MS andanaemic syndrome. The role of this coincidence on clinicalpresentation, 

necessity of additional treatment, and patient’squality of life is discussed. 

 

4. Drenska, K., A. Kaprelyan, A. Tzoukeva, R. Georgiev. Simultaneous disc herniation 

in patients with multiple sclerosis.- J. IMAB, 19, 2013, 399-401. 

 

Background: Multiple sclerosis (MS) is a chronicautoimmune, inflammatory 

demyelinating disease of thecentral nervous system. Commonly, MS patients presentwith 

accompanying degenerative vertebral disc diseases.Simultaneous disc herniations 

situated in the cervical orlumbosacral spine can mimic the clinical symptoms of MSand 

worsen patients’ quality of life. 

Objective: to investigate the incidence rate andclinical impact of accompanying disc 

herniations in patientswith MS. 

Material and methods: Our study covered 330patients (220 females and 110 males, mean 

age 40.5±12.4years) with clinically definite MS, according to McDonald’scriteria. 
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Comprehensive neurological examinations, EDSS(Expanded Disability Status Scale) 

assessments, and MRIneuroimaging were carried out. Statistical data processingwas 

performed by using the method of variation analysis. 

Results: Relapsing-remitting MS (RRMS) wasdiagnosed in 280 patients while 50 

patients presented withsecondary progressive MS (SPMS). Disc herniation wasfound in 

64 (19.4%) of our patients. Cervical disc pathologywas detected in 38 patients (11.5% of 

the cases) andlumbosacral - in 26 (7.9% of the cases). EDSS scores rangedfrom 2.5 to 

5.5. EDSS evaluation showed statisticallysignificantly worse scores in MS patients with 

discherniation comorbidity (p<0, 05). 

Conclusion: Our own data confirm the assumptionthat MS patients often present with 

accompanyingdegenerative disc pathology. We suggest that comorbidityof disc 

herniation and MS exert an additional unfavorableeffect on patient’s disability and 

individual quality of life. 

 

5. Ⱦɪɟɧɫɤɚ, Ʉ., Ⱥ. ɐɭɤɟɜɚ, Ⱥ. Ʉɚɩɪɟɥɹɧ, ɂ. Ⱦɢɦɢɬɪɨɜ, Ɋ. Ƚɟɨɪɝɢɟɜ, Ɍ. Ⱦɪɟɧɫɤɢ. 
ɋɥɭɱɚɣ ɧɚ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢ ɫɢɪɢɧɝɨɦɢɟɥɢɹ.- Topmedica, 2015, № 4, 10-12. 

 

ɇɹɦɚ ɪɟɡɸɦɟ ɜ ɬɨɡɢ ɮɨɪɦɚɬ. 
 

6. Ⱦɪɟɧɫɤɚ, Ʉ., Ⱥ. ɐɭɤɟɜɚ, ɂ. Ⱦɢɦɢɬɪɨɜ, Ⱥ. Ʉɚɩɪɟɥɹɧ, Ɍ. Ⱦɪɟɧɫɤɢ, ȼ. ɋɬɚɧɟɜɚ. 
ɑɟɫɬɨɬɚ ɧɚ ɤɨɦɨɪɛɢɞɧɢɬɟ ɝɚɫɬɪɨɟɧɬɟɪɨɥɨɝɢɱɧɢ ɡɚɛɨɥɹɜɚɧɢɹ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ 
ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɜ ɪɚɣɨɧɚ ɧɚ ɋɟɜɟɪɨɢɡɬɨɱɧɚ Ȼɴɥɝɚɪɢɹ.- Topmedica, 2015, № 5, 
20-23. 

 

ɉɪɨɜɟɞɟɧɨ ɟ ɩɪɨɭɱɜɚɧɟ ɧɚ ɩɪɢɞɪɭɠɚɜɚɳɚɬɚ ɡɚɛɨɥɹɟɦɨɫɬ ɨɬ ɛɨɥɟɫɬɢ ɧɚ ɫɬɨɦɚɲɧɨ-

ɱɪɟɜɧɢɹ ɬɪɚɤɬ ɩɪɢ 25 ɛɨɥɧɢ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ (Ɇɋ) ɧɚ ɫɪɟɞɧɚ ɜɴɡɪɚɫɬ ɨɬ 50 
ɝ. ɇɚɣ-ɱɟɫɬɨ ɫɟ ɭɫɬɚɧɨɜɹɜɚ ɝɚɫɬɪɨɟɡɨɮɚɝɟɚɥɧɚ ɪɟɮɥɭɤɫɧɚ ɛɨɥɟɫɬ (ȽȿɊȻ) - ɩɪɢ 11 
ɛɨɥɧɢ. Ƚɚɫɬɪɨɢɧɬɟɫɬɢɧɚɥɧɢɬɟ ɡɚɛɨɥɹɜɚɧɢɹ ɫɟ ɩɨɹɜɹɜɚɬ ɤɚɤɬɨ ɩɪɟɞɢ, ɬɚɤɚ ɢ ɫɥɟɞ 
ɧɚɱɚɥɨɬɨ ɧɚ Ɇɋ. Ɉɛɫɴɠɞɚɬ ɫɟ ɫɴɜɪɟɦɟɧɧɢɬɟ ɱɭɠɞɟɫɬɪɚɧɧɢ ɩɭɛɥɢɤɚɰɢɢ ɜɴɪɯɭ 
ɜɪɴɡɤɚɬɚ ɦɟɠɞɭ Ɇɋ ɢ ɝɚɫɬɪɨɟɧɬɟɪɨɥɨɝɢɱɧɚɬɚ ɩɚɬɨɥɨɝɢɹ. 
 

7. Dimitrov, I., R. Georgiev, A. Kaprelyan, N. Usheva, M. Grudkova, K. Drenska, B. 

Ivanov. Brain and lesion volumes correlate with EDSS in relapsing-remitting multiple 

sclerosis.- J. IMAB, 21, 2015, No 4, 1015-1018. 

 

Background: Demyelination and neurodegeneration are hallmarks of multiple sclerosis 

(MS). Axonal damage is considered to be the leading factor for persisting disability 

in the course of the disease. In different studies, expanded disability status scale (EDSS) 

scores have been found to correlate with brain atrophy, lesion load, or both. 

Objective: To assess the possible correlations between EDSS scores and volumes of 

brain, grey and white matter, and subcortical structures in patients with relapsing-

remitting multiple sclerosis. 

Subjects and Methods: 46 patients with RRMS were included in the study. Total brain 

volume, grey and white matter volumes were calculated using SIENAX, and subcortical 

structure volumes were obtained using FIRST, parts of FSL. EDSS was scored by a 

qualified rater. Statistical analysis was performed. 

Results: Moderate negative correlation of EDSS was demonstrated with total brain 

volume, grey and white matter volume, volumes of left and right pallidum, putamen, 
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caudate nucleus, n. accumbens (p<0.01), and with the volumes of left and right thalamus 

(p<0.05). Moderate positive correlation was found between EDSS and T2 lesion volume 

(p<0.01). Correlation between EDSS and hippocampal volumes was weak. 

Conclusions: Our results demonstrate that in patients with relapsing-remitting multiple 

sclerosis, higher disability correlates with lower volumes of brain, grey and white 

matter, and some subcortical structures, but also with higher T2 lesion load. We support 

the hypothesis about a possible causal relationship between white matter damage and 

brain atrophy, as well as the role of both demyelination and neurodegeneration for 

disability in MS. 

 

8. Ⱦɢɦɢɬɪɨɜ, ɂ., Ⱥ. Ʉɚɩɪɟɥɹɧ, Ȼ. ɂɜɚɧɨɜ, Ɇ. Ƚɪɭɞɤɨɜɚ, Ⱦ. Ⱥɪɚɛɚɞɠɢɟɜɚ, Ʉ. 
Ⱦɪɟɧɫɤɚ, ə. ȿɧɱɟɜ. ɂɡɫɥɟɞɜɚɧɟ ɧɚ ɩɚɦɟɬɬɚ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ ɩɪɢɫɬɴɩɧɨ-ɪɟɦɢɬɟɧɬɧɚ 
ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɱɪɟɡ ɬɟɫɬ ɡɚ ɡɚɩɨɦɧɹɧɟ ɧɚ ɫɩɢɫɴɤ ɨɬ ɞɭɦɢ.- ɂɡɜ. Съɸɡɚ ɧɚ 
ɭɱɟɧɢɬɟ-ȼɚɪɧɚ, Сɟɪɢɹ Ɇɟɞ. ɢ ɟɤɨɥ., 20, 2015, № 1, 16-21. 

 

Introduction: Impairment of memory is frequent in multiple sclerosis. Being part of the 

specific cognitive impairment profile of the disease,it is an important criterion for 

assessment of quality of life and disability, for monitoring the efficacy of treatment, and 

for rehabilitation planning. The study of immediate recall in patients with relapsing-

remitting multiple sclerosis using a test that is wellknown, quick and easy to administer, 

such as the CERAD 10-word memory task, is a topic of interest. Material and methods: 

We assessed 123 subjects: 67 patients with relapsing-remitting multiple sclerosis and 56 

healthy controls with no cognitive impairment, usingthe CERAD 10-word memory task. 

Words missed on each of three trials, and in total,were counted. Results of both groups 

were compared using independent samples t-test. Results:Differences between patients 

and control subjects were significant for each of the three trials and for the total score. 

Higher level of significance was reached for the second trial and for the total score, 

compared to the other trials. Both groups of participants did not differ in age, sex and 

level of education. Discussion: Further studies of the CERAD 10-word memory task in 

multiple sclerosis may be required in order to assess its value in detail,but the test shows 

qualities to demonstrate memory deficit in multiple sclerosis.It can be included in 

neuropsychological batteries designed for similar scenarios. 

 

9. Drenska, K., I. Dimitrov, A. Tsoukeva, A. Kaprelyan, T. Drenski, V. Staneva. 

Multiple sclerosis and thyroid gland diseases.- Scr. Sci. Med. (Varna), 48, 2016, No 2, 

68-70. 

 

Multiple sclerosis (MS) often presents with accompanying diseases. Thyroid gland 

pathology is not a rare finding among MS patients. Among hospital cohort of 355 MS 

patients, 16 females with five thyroid gland diseases were diagnosed during a 14-tear 

period. There were six cases of diffuse goiter, four of postoperative hypothyroidism, 

three of thyroid adenoma, two of autoimmune thyroiditis, and one of hyperthyroidism. 

The age characteristics of the patients varied for the specific diseases. We emphasize the 

need of regular monitoring of the thyroid function in MS patients. 

 

10. Ⱦɪɟɧɫɤɚ, Ʉ. Ʉɚɱɟɫɬɜɨ ɧɚ ɠɢɜɨɬ ɩɪɢ ɛɨɥɧɢ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢ 
ɩɪɢɞɪɭɠɚɜɚɳɢ ɫɴɪɞɟɱɧɨ-ɫɴɞɨɜɢ ɡɚɛɨɥɹɜɚɧɢɹ.- Medical, 2016, № 31, 70-72. 
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ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɝɨɞɢɧɢ ɫɟ ɧɚɛɥɸɞɚɜɚ ɡɚɫɢɥɟɧ ɢɧɬɟɪɟɫ ɤɴɦ ɪɚɡɧɨɨɛɪɚɡɧɢɬɟ 
ɯɪɨɧɢɱɧɢ ɡɚɛɨɥɹɜɚɧɢɹ, ɩɪɢɞɪɭɠɚɜɚɳɢ ɦɧɨɠɟɫɬɜɟɧɚɬɚ ɫɤɥɟɪɨɡɚ (Ɇɋ). Ɍɨɜɚ ɫɟ 
ɨɛɭɫɥɚɜɹ ɤɚɤɬɨ ɨɬ ɡɧɚɱɢɬɟɥɧɢɬɟ ɞɢɚɝɧɨɫɬɢɱɧɨ-ɬɟɪɚɩɟɜɬɢɱɧɢ ɡɚɬɪɭɞɧɟɧɢɹ, ɬɚɤɚ ɢ ɨɬ 
ɧɟɛɥɚɝɨɩɪɢɹɬɧɨɬɨ ɜɡɚɢɦɧɨ ɫɜɴɪɡɚɧɨ ɜɴɡɞɟɣɫɬɜɢɟ ɧɚ Ɇɋ ɢ ɬɟɡɢ ɡɚɛɨɥɹɜɚɧɢɹ ɜɴɪɯɭ 
ɢɧɞɢɜɢɞɭɚɥɧɨɬɨ ɤɚɱɟɫɬɜɨ ɧɚ ɠɢɜɨɬ ɢ ɩɪɟɠɢɜɹɟɦɨɫɬɬɚ ɧɚ ɛɨɥɧɢɬɟ. Ɉɛɫɴɠɞɚɬ ɫɟ 
ɧɹɤɨɢ ɚɤɬɭɚɥɧɢ ɩɪɨɛɥɟɦɢ ɧɚ ɤɚɱɟɫɬɜɨɬɨ ɧɚ ɛɨɥɧɢɬɟ ɫ Ɇɋ ɢ ɩɪɢɞɪɭɠɚɜɚɳɢ 
ɫɴɪɞɟɱɧɨ-ɫɴɞɨɜɢ ɡɚɛɨɥɹɜɚɧɢɹ. 
 

11. Ⱦɪɟɧɫɤɚ, Ʉ., Ⱥ. Ʉɚɩɪɟɥɹɧ, ɂ. Ⱦɢɦɢɬɪɨɜ, Ɍ. Ⱦɪɟɧɫɤɢ, Ȼ. ɂɜɚɧɨɜ, ȼ. ɋɬɚɧɟɜɚ, ȼ. 
ɇɟɫɬɨɪɨɜɚ, ȿ. Ʉɚɥɟɜɫɤɚ. Ɇɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢ ɩɫɢɯɢɱɧɢ ɡɚɛɨɥɹɜɚɧɢɹ.- 
Rp./ɇɟɜɪɨɥ. ɢ ɩɫɢɯɢɚɬɪ., 2016, № 3, 25-26. 

 

ȼɴɩɪɨɫɢɬɟ ɡɚ ɪɚɡɧɨɨɛɪɚɡɧɚɬɚ ɩɪɢɞɪɭɠɚɜɚɳɚ ɡɚɛɨɥɹɟɦɨɫɬ ɩɪɢ ɛɨɥɧɢɬɟ ɫ 
ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ (Ɇɋ) ɩɪɟɞɢɡɜɢɤɜɚɬ ɫɟɪɢɨɡɟɧ ɢɧɬɟɪɟɫ ɩɨɪɚɞɢ 
ɧɟɛɥɚɝɨɩɪɢɹɬɧɨɬɨ ɜɴɡɞɟɣɫɬɜɢɟ ɧɚ ɬɚɡɢ ɫɟɪɢɨɡɧɚ ɩɚɬɨɥɨɝɢɹ ɜɴɪɯɭ ɞɢɚɝɧɨɫɬɢɤɚɬɚ, 
ɥɟɱɟɧɢɟɬɨ ɢ ɩɪɨɝɧɨɡɚɬɚ ɧɚ ɨɫɧɨɜɧɨɬɨ ɧɟɜɪɨɥɨɝɢ ɱɧɨ ɡɚɛɨɥɹɜɚɧɟ. ɇɟ ɦɨɠɟ ɞɚ ɫɟ 
ɨɬɦɢɧɟ ɢ ɨɛɫɬɨɹɬɟɥɫɬɜɨɬɨ,  ɱɟ ɨɬɞɟɥɧɢɬɟ ɩɪɢɞɪɭɠɚɜɚɳɢ ɛɨɥɟɫɬɢ ɢ ɫɢɧɞɪɨɦɢ 
ɜɥɨɲɚɜɚɬ ɨɳɟ ɩɨɜɟɱɟ ɢɧɞɢɜɢɞɭɚɥɧɨɬɨ ɤɚɱɟɫɬɜɨ ɧɚ ɠɢɜɨɬ ɧɚ ɡɚɫɟɝɧɚɬɢɬɟ ɩɚɰɢɟɧɬɢ. 
ȼ ɫɬɚɬɢɹɬɚ ɫɚ ɩɪɟɞɫɬɚɜɟɧɢ ɧɹɤɨɢ ɪɟɡɭɥɬɚɬɢ ɨɬ ɚɧɚɥɢɡɚ ɧɚ ɤɨɦɨɪɛɢɞɧɨɫɬɬɚ ɨɬ 
ɩɫɢɯɢɱɧɢ ɡɚɛɨɥɹɜɚɧɢɹ ɫɪɟɞ ɛɨɥɧɢɬɟ ɫ Ɇɋ, ɯɨɫɩɢɬɚɥɢɡɢɪɚɧɢ ɩɪɟɡ ɩɨɫɥɟɞɧɢɬɟ 
ɝɨɞɢɧɢ ɜ ɍɆȻȺɅ “ɋɜ. Ɇɚɪɢɧɚ“-ȼɚɪɧɚ.   
 

12. Ⱦɪɟɧɫɤɚ, Ʉ., ɂ. Ⱦɢɦɢɬɪɨɜ, Ⱥ. ɐɭɤɟɜɚ, Ⱥ. Ʉɚɩɪɟɥɹɧ, Ɍ. Ⱦɪɟɧɫɤɢ, ȼ. ɋɬɚɧɟɜɚ, Ⱦ. 
Ⱥɪɚɛɚɞɠɢɟɜɚ, Ⱦ. Ƚɟɨɪɝɢɟɜɚ. ɑɟɫɬɨɬɚ ɧɚ ɱɟɪɧɨɞɪɨɛɧɢɬɟ ɡɚɛɨɥɹɜɚɧɢɹ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ 
ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɜ ɪɚɣɨɧɚ ɧɚ ɋɟɜɟɪɨɢɡɬɨɱɧɚ Ȼɴɥɝɚɪɢɹ.- Topmedica, 2016, № 4, 
58-60. 

 

ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɝɨɞɢɧɢ ɫɟ ɩɨɹɜɢɯɚ ɪɟɞɢɰɚ ɫɬɚɬɢɢ ɜ ɱɭɠɞɢɬɟ ɫɩɢɫɚɧɢɹ, ɩɨɫɜɟɬɟɧɢ 
ɧɚ ɩɪɢɞɪɭɠɚɜɚɳɢɬɟ ɱɟɪɧɨɞɪɨɛɧɢ ɡɚɛɨɥɹɜɚɧɢɹ ɩɪɢ ɛɨɥɧɢɬɟ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ 

(Ɇɋ). Ɉɛɢɤɧɨɜɟɧɨ ɫɟ ɤɚɫɚɟ ɡɚ ɨɛɳɚ ɚɜɬɨɢɦɭɧɧɚ ɯɚɪɚɤɬɟɪɢɫɬɢɤɚ ɧɚ ɱɟɪɧɨɞɪɨɛɧɚɬɚ 

ɩɚɬɨɥɨɝɢɹ ɢ Ɇɋ ɢɥɢ ɡɚ ɹɬɪɨɝɟɧɧɨ ɜɴɡɞɟɣɫɬɜɢɟ ɧɚ ɦɨɞɟɪɧɚɬɚ ɢɦɭɧɨɦɨɞɭɥɢɪɚɳɚ 
ɬɟɪɚɩɢɹ ɧɚ Ɇɋ. ɉɪɟɞɫɬɚɜɹɬ ɫɟ ɪɟɡɭɥɬɚɬɢɬɟ ɨɬ ɩɪɨɭɱɜɚɧɟɬɨ ɧɚ ɱɟɫɬɨɬɚɬɚ ɧɚ ɧɹɤɨɢ 
ɡɚɛɨɥɹɜɚɧɢɹ ɧɚ ɱɟɪɧɢɹ ɞɪɨɛ ɩɪɢ ɛɨɥɧɢɬɟ ɫ Ɇɋ ɜ ɋɟɜɟɪɨɢɡɬɨɱɧɚ Ȼɴɥɝɚɪɢɹ. 
 

13. ɇɟɫɬɨɪɨɜɚ, ȼ., Ʉ. Ⱦɪɟɧɫɤɚ, Ⱥ.  Ʉɚɩɪɟɥɹɧ, Ɍ. Ⱦɪɟɧɫɤɢ, Ⱦ. Ƚɟɨɪɝɢɟɜɚ, ȿ. 
Ʉɚɥɟɜɫɤɚ. Ɇɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢɥɢ ɉɊȿɋ? Ʉɥɢɧɢɱɟɧ ɫɥɭɱɚɣ.- Topmedica, 2016, 

№ 5, 41-42. 

 

Ɇɧɨɠɟɫɬɜɟɧɚɬɚ ɫɤɥɟɪɨɡɚ (Ɇɋ) ɟ ɜɴɡɩɚɥɢɬɟɥɧɨ ɞɟɦɢɟɥɢɧɢɡɢɪɚɳɨ ɢ ɞɟɝɟɧɟɪɚɬɢɜɧɨ 
ɡɚɛɨɥɹɜɚɧɟ ɧɚ ɰɟɧɬɪɚɥɧɚɬɚ ɧɟɪɜɧɚ ɫɢɫɬɟɦɚ (ɐɇɋ) ɫ ɚɜɬɨɢɦɭɧɧɚ ɩɚɬɨɝɟɧɟɡɚ, ɤɨɟɬɨ 
ɜɨɞɢ ɞɨ ɤɨɝɧɢɬɢɜɧɚ ɢ ɮɢɡɢɱɟɫɤɚ ɢɧɜɚɥɢɞɢɡɚɰɢɹ. ɋɢɧɞɪɨɦɴɬ ɧɚ ɨɛɪɚɬɢɦɚ ɡɚɞɧɨ-

ɬɢɥɧɚ ɢ ɩɚɪɢɟɬɚɥɧɚ ɥɟɜɤɨɟɧɰɟɮɚɥɨɩɚɬɢɹ (PRES) ɟ ɪɹɞɤɨ ɫɪɟɳɚɧ ɤɥɢɧɢɤɨ-

ɪɚɞɢɨɥɨɝɢɱɟɧ ɫɢɧɞɪɨɦ, ɨɩɢɫɚɧ ɡɚ ɩɴɪɜɢ ɩɴɬ ɨɬ Hinchey ɢ ɞɪ. ɩɪɟɡ 1996 ɝ. 
ɏɢɩɟɪɬɨɧɢɹɬɚ, ɨɫɬɪɚɬɚ ɢɥɢ ɯɪɨɧɢɱɧɚ ɛɴɛɪɟɱɧɚ ɧɟɞɨɫɬɚɬɴɱɧɨɫɬ, ɯɟɦɨɬɪɚɧɫɮɭɡɢɹɬɚ, 
ɬɪɚɧɫɩɥɚɧɬɚɰɢɹɬɚ ɧɚ ɨɪɝɚɧɢ, ɢɧɮɟɤɰɢɢɬɟ, ɚɜɬɨɢɦɭɧɧɢɬɟ ɡɚɛɨɥɹɜɚɧɢɹ, 
ɢɦɭɧɨɫɭɩɪɟɫɢɜɧɚɬɚ ɬɟɪɚɩɢɹ, ɯɢɦɢɨɬɟɪɚɩɢɹɬɚ, ɩɪɟɟɤɥɚɦɩɫɢɹɬɚ ɢ ɟɤɥɚɦɩɫɢɹɬɚ ɫɚ 
ɧɚɣ-ɱɟɫɬɢ ɩɪɢɱɢɧɢ ɡɚ ɪɚɡɜɢɬɢɟɬɨ ɧɚ PRES. 
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14. Ʉɚɥɟɜɫɤɚ, ȿ., ɋ. Ⱥɧɞɨɧɨɜɚ, Ⱥ. Ʉɚɩɪɟɥɹɧ, Ⱦ. Ƚɟɨɪɝɢɟɜɚ, Ʉ. Ⱦɪɟɧɫɤɚ. ɏɟɦɢɫɮɟɪɧɚ 
ɥɨɤɚɥɢɡɚɰɢɹ ɧɚ ɢɫɯɟɦɢɱɧɢɹ ɦɨɡɴɱɟɧ ɢɧɫɭɥɬ ɢ ɮɭɧɤɰɢɨɧɚɥɟɧ  ɢɡɯɨɞ ɫɥɟɞ 
ɢɧɬɪɚɜɟɧɨɡɧɚ ɬɪɨɦɛɨɥɢɡɚ - ɤɨɪɟɥɚɰɢɨɧɧɢ ɩɪɨɭɱɜɚɧɢɹ.- Medical, 2016, № 34, 46-50. 

 

ɑɨɜɟɲɤɢɹɬ ɦɨɡɴɤ ɫɟ ɯɚɪɚɤɬɟɪɢɡɢɪɚ ɫ ɮɭɧɤɰɢɨɧɚɥɧɚ ɚɫɢɦɟɬɪɢɹ ɦɟɠɞɭ ɞɜɟɬɟ 
ɯɟɦɢɫɮɟɪɢ ɢɥɢ ɫ ɬ. ɧɚɪ. ɥɚɬɟɪɚɥɢɡɚɰɢɹ ɧɚ ɦɨɡɴɱɧɢɬɟ ɮɭɧɤɰɢɢ. Ɋɟɡɭɥɬɚɬɢɬɟ ɨɬ 
ɩɪɨɭɱɜɚɧɢɹɬɚ ɧɚ ɡɧɚɱɟɧɢɟɬɨ ɧɚ ɯɟɦɢɫɮɟɪɧɚɬɚ ɥɨɤɚɥɢɡɚɰɢɹ ɧɚ ɨɫɬɪɢɹ ɢɫɯɟɦɢɱɟɧ 
ɦɨɡɴɱɟɧ ɢɧɫɭɥɬ (ɂɆɂ) ɡɚ ɤɥɢɧɢɱɧɢɬɟ ɪɟɡɭɥɬɚɬɢ ɫɥɟɞ ɧɟɝɨ, ɜɤɥɸɱɢɬɟɥɧɨ ɢ ɫɥɟɞ 
ɩɪɨɜɟɠɞɚɧɟ ɧɚ ɢɧɬɪɚɜɟɧɨɡɧɚ ɬɪɨɦɛɨɥɢɡɚ (ɌɅ), ɩɨɧɚɫɬɨɹɳɟɦ ɫɚ ɩɪɨɬɢɜɨɪɟɱɢɜɢ ɢ 
ɧɟɞɨɫɬɚɬɴɱɧɢ. ɇɢɟ ɫɢ ɩɨɫɬɚɜɢɯɦɟ ɡɚ ɰɟɥ ɞɚ ɩɨɬɴɪɫɢɦ ɤɨɪɟɥɚɰɢɢ ɦɟɠɞɭ 
ɮɭɧɤɰɢɨɧɚɥɧɢɹ ɢɡɯɨɞ ɧɚ 3-ɢɹ ɦɟɫɟɰ ɫɥɟɞ ɩɪɨɜɟɠɞɚɧɟ ɧɚ ɌɅ ɢ ɯɟɦɢɫɮɟɪɧɚɬɚ 
ɥɨɤɚɥɢɡɚɰɢɹ ɧɚ ɂɆɂ. 
 

15. Ⱦɪɟɧɫɤɚ, Ʉ., ɂ. Ⱦɢɦɢɬɪɨɜ, Ⱥ. Ʉɚɩɪɟɥɹɧ, Ɍ. Ⱦɪɟɧɫɤɢ, Ⱦ. Ⱥɪɚɛɚɞɠɢɟɜɚ, ȼ. 
ɋɬɚɧɟɜɚ, Ɋ. Ƚɟɨɪɝɢɟɜ. Ɇɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢ Ʌɚɣɦɫɤɚ ɛɨɥɟɫɬ - ɨɩɢɫɚɧɢɟ ɧɚ 
ɫɥɭɱɚɣ ɢ ɨɛɡɨɪ ɧɚ ɥɢɬɟɪɚɬɭɪɚɬɚ.- Дɟɬɫɤɢ ɢ ɢɧɮɟɤɰ. ɛɨɥɟɫɬɢ, 9, 2017, № 1, 37-40. 

 

ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɝɨɞɢɧɢ ɫɟ ɡɚɛɟɥɹɡɜɚ ɩɨɫɬɟɩɟɧɧɨ ɧɚɪɚɫɬɜɚɧɟ ɧɚ ɛɪɨɹ ɧɚ ɫɥɭɱɚɢɬɟ ɫ 
Ʌɚɣɦɫɤɚ ɛɨɥɟɫɬ, ɜɤɥ. ɢ ɜ ɧɹɤɨɢ ɪɟɝɢɨɧɢ ɧɚ Ȼɴɥɝɚɪɢɹ. ɉɨɹɜɢɯɚ ɫɟ ɱɭɠɞɟɫɬɪɚɧɧɢ 
ɩɭɛɥɢɤɚɰɢɢ, ɚɧɚɥɢɡɢɪɚɳɢ ɜɪɴɡɤɚɬɚ ɧɚ Ʌɚɣɦɫɤɚɬɚ ɛɨɥɟɫɬ ɫ ɪɚɡɥɢɱɧɢ ɧɟɜɪɨɥɨɝɢɱɧɢ 
ɡɚɛɨɥɹɜɚɧɢɹ, ɤɴɦ ɤɨɢɬɨ ɫɩɚɞɚ ɢ ɦɧɨɠɟɫɬɜɟɧɚɬɚ ɫɤɥɟɪɨɡɚ (Ɇɋ). ȼ ɧɚɫɬɨɹɳɚɬɚ 
ɫɬɚɬɢɹ ɟ ɩɪɟɞɫɬɚɜɟɧɚ ɛɨɥɧɚ ɫ Ɇɋ, ɩɪɢ ɤɨɹɬɨ ɫɟ ɞɢɚɝɧɨɫɬɢɰɢɪɚ ɩɪɢɞɪɭɠɚɜɚɳ 
ɟɪɢɬɟɦɧɨ-ɟɤɫɭɞɚɬɢɜɟɧ ɝɚɫɬɪɢɬ ɤɚɬɨ ɩɪɨɹɜɚ ɧɚ ɧɟɜɪɨɛɨɪɟɥɢɨɡɚ. Ɉɛɫɴɠɞɚɬ ɫɟ 
ɩɭɛɥɢɤɚɰɢɢɬɟ ɨɬ ɞɨɫɬɴɩɧɚɬɚ ɥɢɬɟɪɚɬɭɪɚ, ɩɨɫɜɟɬɟɧɢ ɧɚ ɤɨɦɨɪɛɢɞɧɨɫɬɬɚ ɢ 
ɚɫɨɰɢɚɰɢɹɬɚ ɧɚ Ɇɋ ɫ Ʌɚɣɦɫɤɚɬɚ ɛɨɥɟɫɬ. 
 

16. Drenska, K. V., A. G. Kaprelyan, I. N. Dimitrov, A. J. Tsoukeva, T. V. Drenski, V. 

D. Nestorova, B. D. Ivanov, P. H. Bochev, R. I. Georgiev, M. V. Grudkova. Comorbidity 

of structural epilepsy and multiple sclerosis - MRI, 
18F

FDG PET CT and EEG 

investigations.- Scr. Sci. Med. (Varna), 48, 2016, No 4, 53-57. 

 

There is accumulating evidence of a mutual relationship between multiple sclerosis (MS) 

and structural epilepsy. Comorbidity of these severe neurological disorders is reported by 

numerous recent publications in the foreign literature available. The modern diagnostic 

armamentarium includes comprehensive neurological examinations as well computer 

tomography, electroencephalography and 
18F

FDG positron emission tomography. A rare 

case of a female patient with MS and structural epilepsy is reported. 

 

17. Ƚɟɨɪɝɢɟɜɚ, Ⱦ., ɋ. Ⱥɧɞɨɧɨɜɚ, ȿ. Ʉɚɥɟɜɫɤɚ, Ʉ. Ⱦɪɟɧɫɤɚ. ɉɪɨɦɟɧɢ ɜ ɩɚɪɚɦɟɬɪɢɬɟ 
ɧɚ ɫɢɦɩɚɬɢɤɨɜɢɹ ɤɨɠɟɧ ɨɬɝɨɜɨɪ  ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ ɨɫɬɴɪ ɯɟɦɢɫɮɟɪɟɧ ɢɫɯɟɦɢɱɟɧ 
ɦɨɡɴɱɟɧ ɢɧɫɭɥɬ.- Medical, 2016, № 34, 52-54. 

 

Ɍɟɪɦɨɪɟɝɭɥɚɬɨɪɧɢɬɟ ɧɚɪɭɲɟɧɢɹ ɩɪɢ ɛɨɥɧɢ ɫ ɦɨɡɴɱɟɧ ɢɧɫɭɥɬ ɤɨɪɟɥɢɪɚɬ ɫ 
ɩɚɪɚɦɟɬɪɢɬɟ ɧɚ ɫɢɦɩɚɬɢɤɨɜɢɹ ɤɨɠɟɧ ɨɬɝɨɜɨɪ (ɋɄɈ). Ʌɢɬɟɪɚɬɭɪɧɢɬɟ ɞɚɧɧɢ 
ɩɨɤɚɡɜɚɬ ɨɛɟɤɬɢɜɧɢ ɩɪɨɦɟɧɢ ɜ ɩɚɪɚɦɟɬɪɢɬɟ ɧɚ ɋɄɈ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ ɦɨɡɴɱɟɧ 
ɢɧɫɭɥɬ. ɐɟɥɬɚ ɧɚ ɧɚɫɬɨɹɳɨɬɨ ɢɡɫɥɟɞɜɚɧɟ ɟ ɞɚ ɫɟ ɩɪɨɜɟɞɟ ɫɪɚɜɧɢɬɟɥɟɧ ɚɧɚɥɢɡ ɧɚ 
ɩɚɪɚɦɟɬɪɢɬɟ ɥɚɬɟɧɰɢɹ ɢ ɚɦɩɥɢɬɭɞɚ ɧɚ ɋɄɈ ɦɟɠɞɭ ɩɚɰɢɟɧɬɢ ɫ ɨɫɬɴɪ ɯɟɦɨɫɮɟɪɟɧ 
ɢɫɯɟɦɢɱɱɟɧ ɦɨɡɴɱɟɧ ɢɧɫɭɥɬ ɢ ɡɞɪɚɜɢ ɤɨɧɬɪɨɥɢ. ɉɪɢ ɧɚɩɪɚɜɟɧɢɹ ɚɧɚɥɢɡ 
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ɭɫɬɚɧɨɜɢɯɦɟ ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɡɧɚɱɢɦɢ ɪɚɡɥɢɤɢ ɩɨ ɨɬɧɨɲɟɧɢɟ ɧɚ ɥɚɬɟɧɬɧɢɨɬɟ 
ɜɪɟɦɟɧɚ  ɢ ɚɦɩɥɢɬɭɞɢɬɟ ɧɚ ɋɄɈ ɦɟɠɞɭ ɩɚɰɢɟɧɬɢɬɟ ɫ ɢɧɫɭɥɬ ɢ ɡɞɪɚɜɢɬɟ ɤɨɧɬɪɨɥɢ. 
 

18. ɋɬɚɧɟɜɚ, ȼ., ɋ. Ɍɨɧɱɟɜɚ, ɂ. Ⱦɢɦɢɬɪɨɜ, Ʉ. Ⱦɪɟɧɫɤɚ. ɉɪɨɭɱɜɚɧɟ ɧɚ 
ɢɧɮɨɪɦɚɰɢɨɧɧɚɬɚ ɫɪɟɞɚ ɢ ɩɨɬɪɟɛɧɨɫɬɢ ɧɚ ɥɢɰɚɬɚ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ.-Ɂɞɪɚɜɧɢ 
ɝɪɢɠɢ, 2016, № 3, 40-46. 

 

Ⱦɟɣɧɨɫɬɬɚ ɧɚ ɦɟɞɢɰɢɧɫɤɢɬɟ ɫɟɫɬɪɢ ɜ ɧɟɜɪɨɥɨɝɢɱɧɚɬɚ ɩɪɚɤɬɢɤɚ ɜ Ȼɴɥɝɚɪɢɹ ɫɥɟɞɜɚ 
ɨɪɝɚɧɢɡɚɰɢɹɬɚ ɧɚ ɧɟɜɪɨɥɨɝɢɱɧɚɬɚ ɢɡɜɴɧɛɨɥɧɢɱɧɚ ɢ ɛɨɥɧɢɱɧɚ ɩɨɦɨɳ ɜ 
ɫɴɨɬɜɟɬɫɬɜɢɟ ɫ ɭɬɜɴɪɞɟɧɢɬɟ ɫɬɚɧɞɚɪɬɢ. Ɍɚɤɚ ɜɫɹɤɚ ɦɟɞɢɰɢɧɫɤɚ ɫɟɫɬɪɚ ɭɱɚɫɬɜɚ ɜ 
ɪɚɛɨɬɚɬɚ ɫ Ɇɋ ɩɚɰɢɟɧɬɢ, ɫɴɜɦɟɫɬɧɨ ɫ ɧɟɜɪɨɥɨɡɢɬɟ ɜ ȾɄɐ, ɜ ɧɟɜɪɨɥɨɝɢɱɧɢɬɟ 
ɨɬɞɟɥɟɧɢɹ ɢɥɢ ɜ ɤɥɢɧɢɤɢɬɟ. ɋ ɪɚɡɩɪɨɫɬɪɚɧɟɧɢɟɬɨ ɧɚ ɫɴɜɪɟɦɟɧɧɢɬɟ ɞɢɚɝɧɨɫɬɢɱɧɢ 
ɜɴɡɦɨɠɧɨɫɬɢ ɢ ɧɚ ɫɢɫɬɟɦɚɬɚ ɡɚ ɨɫɢɝɭɪɹɜɚɧɟ ɧɚ ɥɟɱɟɧɢɟ ɫɴɫ ɫɤɴɩɨɫɬɪɭɜɚɳɢ, 
ɦɨɞɢɮɢɰɢɪɚɳɢ ɯɨɞɚ ɧɚ ɛɨɥɟɫɬɬɚ ɦɟɞɢɤɚɦɟɧɬɢ, ɫɟ ɭɬɜɴɪɞɢ ɪɨɥɹɬɚ ɧɚ ɩɨɥɭɱɢɥɢɬɟ 
ɞɨɩɴɥɧɢɬɟɥɧɨ ɨɛɭɱɟɧɢɟ ɦɟɞɢɰɢɧɫɤɢ ɫɟɫɬɪɢ, ɪɚɛɨɬɟɳɢ ɜ ɟɤɫɩɟɪɬɧɢɬɟ ɟɤɢɩɢ ɧɚ 
ɭɧɢɜɟɪɫɢɬɟɬɫɤɢɬɟ ɧɟɜɪɨɥɨɝɢɱɧɢ ɤɥɢɧɢɤɢ. ɐɟɥ: Ⱦɚ ɫɟ ɩɪɨɭɱɢ ɢɧɮɨɪɦɚɰɢɨɧɧɚɬɚ 
ɫɪɟɞɚ ɢ ɩɨɬɪɟɛɧɨɫɬɢ ɧɚ ɥɢɰɚ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢ ɬɟɯɧɢɬɟ ɛɥɢɡɤɢ ɜ 
ɧɟɜɪɨɥɨɝɢɱɧɚɬɚ ɩɪɚɤɬɢɤɚ ɜ ɝɪ. ȼɚɪɧɚ ɢ ɋɟɜɟɪɨɢɡɬɨɱɧɚ Ȼɴɥɝɚɪɢɹ. Ɇɚɬɟɪɢɚɥ ɢ 
ɦɟɬɨɞɢ: ȼ ɩɪɨɭɱɜɚɧɟɬɨ ɫɚ ɜɤɥɸɱɟɧɢ ɪɟɫɩɨɧɞɟɧɬɢ ɨɬ 6 ɝɪɭɩɢ: I ɝɪɭɩɚ: 36 ɩɚɰɢɟɧɬɢ 
ɫ ɧɨɜɨɨɬɤɪɢɬɚ Ɇɋ; II ɝɪɭɩɚ: 52 ɩɚɰɢɟɧɬɢ, ɩɪɨɜɟɠɞɚɳɢ ɬɟɪɚɩɢɹ, ɦɨɞɢɮɢɰɢɪɚɳɚ 
ɯɨɞɚ ɧɚ ɡɚɛɨɥɹɜɚɧɟɬɨ; III ɝɪɭɩɚ: 50 ɛɥɢɡɤɢ ɧɚ ɩɚɰɢɟɧɬɢɬɟ; IV ɝɪɭɩɚ: 8 ɧɟɜɪɨɥɨɡɢ, 
ɱɥɟɧɨɜɟ ɧɚ ɫɩɟɰɢɚɥɢɡɢɪɚɧɚ ɧɟɜɪɨɥɨɝɢɱɧɚ ɤɨɦɢɫɢɹ; V ɝɪɭɩɚ: 50 ɧɟɜɪɨɥɨɡɢ ɨɬ 
ɢɡɜɴɧɛɨɥɧɢɱɧɚ ɩɨɦɨɳ ɢ VI ɝɪɭɩɚ: 50 ɦɟɞɢɰɢɧɫɤɢ ɫɟɫɬɪɢ. ɂɧɮɨɪɦɚɰɢɹɬɚ ɟ 
ɩɨɥɭɱɟɧɚ ɜ ɪɚɦɤɢɬɟ ɧɚ ɩɨ-ɲɢɪɨɤɨ ɩɪɨɭɱɜɚɧɟ, ɱɪɟɡ ɩɪɹɤɨ, ɚɧɨɧɢɦɧɨ, ɢɧɞɢɜɢɞɭɚɥɧɨ 
ɚɧɤɟɬɢɪɚɧɟ, ɢɡɜɴɪɲɟɧɨ ɱɪɟɡ ɩɪɟɞɨɫɬɚɜɹɧɟ ɧɚ ɢɡɪɚɛɨɬɟɧɢ ɡɚ ɰɟɥɬɚ ɜɴɩɪɨɫɧɢɰɢ ɧɚ 
ɯɚɪɬɢɟɧ ɧɨɫɢɬɟɥ. 
 

19. ɇɟɫɬɨɪɨɜɚ, ȼ., Ʉ. Ʉɚɥɨɹɧɨɜɚ, Ʉ. Ⱦɪɟɧɫɤɚ, Ɍ. Ⱦɪɟɧɫɤɢ. Ɋɟɯɚɛɢɥɢɬɚɰɢɹ ɩɪɢ 
ɩɚɰɢɟɧɬɢ ɫ ɞɟɬɫɤɚ ɰɟɪɟɛɪɚɥɧɚ ɩɚɪɚɥɢɡɚ - ɤɚɤɜɢ ɢ ɞɨɤɨɝɚ?- ɂɡɜ. Съɸɡɚ ɧɚ ɭɱɟɧɢɬɟ-

ȼɚɪɧɚ, Сɟɪɢɹ Ɇɟɞ. ɢ ɟɤɨɥ.,  21, 2016, № 1, 15-19 

 

Ⱦɟɬɫɤɚɬɚ ɰɟɪɟɛɪɚɥɧɚ ɩɚɪɚɥɢɡɚ (Ⱦɐɉ) ɟ ɞɨɛɪɟ ɢɡɜɟɫɬɧɨ ɧɟɜɪɨɥɨɝɢɱɧɨ ɡɚɛɨɥɹɜɚɧɟ 
ɩɪɨɹɜɹɜɚɳɨ ɫɟ ɜ ɧɚɣ-ɪɚɧɧɚ ɞɟɬɫɤɚ ɜɴɡɪɚɫɬ, ɤɨɟɬɨ ɨɫɬɚɜɚ ɩɪɟɡ ɰɟɥɢɹ ɠɢɜɨɬ ɧɚ 
ɞɟɬɟɬɨ, ɸɧɨɲɚɬɚ ɢ ɜɴɡɪɚɫɬɧɢɹ. Ɋɟɯɚɛɢɥɢɬɚɰɢɹɬɚ ɧɚ ɞɟɰɚ ɫ ɰɟɪɟɛɪɚɥɧɚ ɩɚɪɚɥɢɡɚ ɟ 
ɞɨɠɢɜɨɬɧɚ ɢ ɢɡɢɫɤɜɚ ɚɤɬɢɜɧɨɬɨ ɭɱɚɫɬɢɟ ɧɚ ɪɨɞɢɬɟɥɢɬɟ. ɐɟɥɬɚ ɧɚ ɪɟɯɚɛɢɥɢɬɚɰɢɹɬɚ 
ɟ ɞɚ ɫɟ ɩɨɞɨɛɪɢ ɤɚɱɟɫɬɜɨɬɨ ɧɚ ɠɢɜɨɬ ɧɚ ɞɟɬɟɬɨ ɢ ɜɴɡɪɚɫɬɧɢɹ, ɞɚ ɦɭ ɩɨɦɨɝɧɟ ɫɴɫ 
ɫɨɰɢɚɥɢɡɚɰɢɹɬɚ ɢ ɚɞɚɩɬɚɰɢɹɬɚ. ɉɪɨɫɥɟɞɹɜɚɧɟ ɧɚ ɟɮɟɤɬɢɬɟ ɨɬ ɤɨɦɩɥɟɤɫɧɚɬɚ ɬɟɪɚɩɢɹ 
- ɚɤɬɢɜɧɚ ɢ ɩɚɫɢɜɧɚ ɩɪɢ ɞɟɰɚ ɢ ɜɴɡɪɚɫɬɧɢ ɫ Ⱦɐɉ ɢ ɫɪɚɜɧɹɜɚɧɟ ɧɚ ɟɮɟɤɬɢɜɧɨɫɬɬɚ 
ɩɪɢ ɪɚɡɥɢɱɧɢɬɟ ɜɴɡɪɚɫɬɨɜɢ ɝɪɭɩɢ. Ɉɛɫɥɟɞɜɚɯɦɟ 10 ɜɴɡɪɚɫɬɧɢ ɦɟɠɞɭ 18–24 

ɝɨɞɢɲɧɚ ɜɴɡɪɚɫɬɢ ɢ 14 ɞɟɰɚ ɦɟɠɞɭ 4–9 ɝ.  ɫ ɱɟɬɢɪɢ ɫɟɞɦɢɱɧɚ ɩɪɨɝɪɚɦɚ ɨɬ ɚɤɬɢɜɧɚ ɢ 
ɩɚɫɢɜɧɚ ɤɢɧɟɡɢɬɟɪɚɩɢɹ (ɄɌ). ɋɟɫɢɢɬɟ ɫɟ ɩɪɨɜɟɠɞɚɯɚ 3 ɩɴɬɢ ɫɟɞɦɢɱɧɨ. ɉɚɰɢɟɧɬɢɬɟ 
ɜ ɞɟɬɫɤɚ ɜɴɡɪɚɫɬ ɫɚ ɫ ɩɨ-ɞɨɪɢ ɪɟɡɭɥɬɚɬɢ ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɞɨɫɬɨɜɟɪɧɢ ɜ ɤɪɚɹ ɧɚ 
ɩɪɨɜɟɞɟɧɚɬɚ ɤɨɦɩɥɟɤɫɧɚ ɄɌ ɫɩɪɹɦɨ ɝɪɭɩɚɬɚ ɧɚ ɜɴɡɪɚɫɬɧɢɬɟ ɩɚɰɢɟɧɬɢ. ɉɪɢ ɞɟɰɚɬɚ 
ɧɚɛɥɸɞɚɜɚɦɟ ɩɨ-ɞɨɛɪɢ ɪɟɡɭɥɬɚɬɢ ɨɬ ɚɤɬɢɜɧɚɬɚ ɄɌ, ɞɨɤɚɬɨ ɩɪɢ ɜɴɡɪɚɫɬɧɢɬɟ 
ɩɚɰɢɟɧɬɢ ɟɮɟɤɬɢɜɧɨɫɬɬɚ ɨɬ ɩɚɫɢɜɧɚɬɚ ɄɌ ɟ ɩɨ-ɨɬɱɟɬɥɢɜɚ. ɉɨɫɬɢɝɧɚɬɢɬɟ ɪɟɡɭɥɬɚɬɢ ɜ 
ɧɚɲɟɬɨ ɩɪɨɭɱɜɚɧɟ ɩɪɢ ɩɚɰɢɟɧɬɢɬɟ ɨɬ ɞɜɟɬɟ ɜɴɡɪɚɫɬɨɜɢ ɝɪɭɩɢ ɦɨɝɚɬ ɞɚ ɫɚ ɨɫɧɨɜɚɧɢɟ 
ɡɚ ɨɩɪɟɞɟɥɹɧɟ ɧɚ ɜɢɞɚ ɢ ɩɪɨɞɴɥɠɢɬɟɥɧɨɫɬɬɚ ɧɚ ɤɢɧɟɡɢɬɟɪɚɩɢɹɬɚ. 
 



13 

 

20. Ⱦɪɟɧɫɤɚ, Ʉ., Ⱥ. Ʉɚɩɪɟɥɹɧ. ɂɧɬɟɪɧɚɰɢɨɧɚɥɢɡɚɰɢɹ ɢ ɢɧɫɬɢɬɭɰɢɨɧɚɥɢɡɚɰɢɹ ɧɚ 
ɢɡɫɥɟɞɜɚɧɢɹɬɚ ɩɨ ɩɪɨɛɥɟɦɚ „Ʉɚɱɟɫɬɜɨ ɧɚ ɠɢɜɨɬ ɩɪɢ ɛɨɥɧɢɬɟ ɫ ɦɧɨɠɟɫɬɜɟɧɚ 
ɫɤɥɟɪɨɡɚ“.- Medical, 2017, № 44, 74-80. 

 

ȼɥɨɲɟɧɨɬɨ ɢɧɞɢɜɢɞɭɚɥɧɨ ɤɚɱɟɫɬɜɨ ɧɚ ɠɢɜɨɬ ɩɪɢ ɛɨɥɧɢɬɟ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ 
(Ɇɋ) ɩɪɟɞɫɬɚɜɥɹɜɚ ɫɟɪɢɨɡɟɧ ɦɟɞɢɤɨ-ɫɨɰɢɚɥɟɧ ɩɪɨɛɥɟɦ ɜ ɫɜɟɬɨɜɟɧ ɦɚɳɚɛ. 
ɇɚɫɬɨɹɳɨɬɨ ɧɚɭɤɨɦɟɬɪɢɱɧɨ ɩɪɨɭɱɜɚɧɟ ɚɧɚɥɢɡɢɪɚ ɞɢɧɚɦɢɱɧɚɬɚ ɫɬɪɭɤɬɭɪɚ ɧɚ 
ɦɟɠɞɭɧɚɪɨɞɧɢɬɟ ɧɚɭɱɧɢ ɤɨɦɭɧɢɤɚɰɢɢ ɩɨ ɬɟɡɢ ɜɴɩɪɨɫɢ ɜɴɡ ɨɫɧɨɜɚ ɧɚ ɪɟɮɟɪɚɬɢɬɟ 
ɧɚ ɩɭɛɥɢɤɚɰɢɢɬɟ ɜ ɱɟɬɢɪɢ ɛɚɡɢ-ɞɚɧɧɢ - Web of Science Core Collection, MEDLINE ɢ 

BIOSIS ɧɚ Web of Knowledge ɢ Scopus. ɉɪɟɞɫɬɚɜɟɧɢ ɫɚ ɢɞɟɧɬɢɮɢɰɢɪɚɦɟ ɜɨɞɟɳɢɬɟ 

ɩɴɪɜɢɱɧɢ ɢɡɬɨɱɧɢɰɢ ɧɚ ɧɚɭɱɧɚ ɢɧɮɨɪɦɚɰɢɹ, ɚɜɬɨɪɢ ɢ ɧɚɭɱɧɢ ɢɧɫɬɢɬɭɰɢɢ. Ɍɟɡɢ 
ɫɢɫɬɟɦɚɬɢɡɢɪɚɧɢ ɞɚɧɧɢ ɦɨɠɟ ɞɚ ɫɟ ɢɡɩɨɥɡɜɚɬ ɨɬ ɛɴɥɝɚɪɫɤɢɬɟ ɭɱɟɧɢ ɡɚ ɩɨ-

ɟɮɟɤɬɢɜɧɨɬɨ ɢɦ ɩɪɢɨɛɳɚɜɚɧɟ ɤɴɦ ɫɜɟɬɨɜɧɢɬɟ ɨɛɪɚɡɰɢ. 
 

21. Ⱦɪɟɧɫɤɚ, Ʉ., Ɍ. Ⱦɪɟɧɫɤɢ, Ⱥ. Ʉɚɩɪɟɥɹɧ, ɂ. Ⱦɢɦɢɬɪɨɜ, Ⱥ. ɐɭɤɟɜɚ. ɍɦɨɪɚ ɩɪɢ 
ɛɨɥɧɢɬɟ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɫ ɢ ɛɟɡ ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ.- Rp./ɇɟɜɪɨɥ. ɢ 
ɩɫɢɯɢɚɬ., 2017, № 3, 26-28. 

 

Ɇɧɨɠɟɫɬɜɟɧɚɬɚ ɫɤɥɟɪɨɡɚ (Ɇɋ) ɟ ɫɟɪɢɨɡɧɨ ɞɟɦɢɟɥɢɧɢɡɢɪɚɳɨ ɡɚɛɨɥɹɜɚɧɟ ɧɚ 
ɧɟɪɜɧɚɬɚ ɫɢɫɬɟɦɚ ɫ ɪɚɡɧɨɨɛɪɚɡɧɚ ɩɪɢɞɪɭɠɚɜɚɳɚ ɡɚɛɨɥɹɟɦɨɫɬ. ɇɢɟ ɢɡɫɥɟɞɜɚɯɦɟ 
ɱɟɫɬɨɬɚɬɚ ɧɚ ɱɭɜɫɬɜɨɬɨ ɡɚ ɭɦɨɪɚ ɤɚɬɨ ɟɥɟɦɟɧɬ ɧɚ ɢɧɞɢɜɢɞɭɚɥɧɨɬɨ ɤɚɱɟɫɬɜɨ ɧɚ 
ɠɢɜɨɬ ɫɴɫ ɫɩɟɰɢɚɥɢɡɢɪɚɧɢɹ ɜɴɩɪɨɫɧɢɤ ɫ 54 ɜɴɩɪɨɫɚ (MSQOL-54) ɩɪɢ 80 ɛɨɥɧɢ ɫ 
Ɇɋ ɧɚ ɫɪɟɞɧɚ ɜɴɡɪɚɫɬ ɨɬ 42,95±10,39 ɝ. ɩɪɟɡ ɩɟɪɢɨɞɚ ɦɟɠɞɭ 2002 ɝ. ɢ 2015 ɝ. ɉɪɢ 
40 ɨɬ ɬɹɯ ɫɚ ɞɢɚɝɧɨɫɬɢɰɢɪɚɧɢ ɦɟɠɞɭ ɟɞɧɨ ɢ ɫɟɞɟɦ ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ. ɇɢɟ 
ɭɫɬɚɧɨɜɢɯɦɟ, ɱɟ 45,8% ɨɬ ɜɫɢɱɤɢ ɛɨɥɧɢ ɫ Ɇɋ (33,8% ɨɬ ɠɟɧɢɬɟ ɢ 11,3% ɨɬ ɦɴɠɟɬɟ) 
ɫɴɨɛɳɚɜɚɬ ɡɚ ɭɫɟɳɚɧɟ ɡɚ ɭɦɨɪɚ ɪɹɞɤɨ, 42,5% ɨɬ ɜɫɢɱɤɢ ɛɨɥɧɢ (28,7% ɨɬ ɠɟɧɢɬɟ ɢ 
13,8% ɨɬ ɦɴɠɟɬɟ) - ɫɚɦɨ ɩɨɧɹɤɨɝɚ, ɚ ɫɚɦɨ 2,5% ɨɬ ɜɫɢɱɤɢ ɛɨɥɧɢ (ɟɞɢɧ ɦɴɠ ɢ ɟɞɧɚ 
ɠɟɧɚ) - ɧɢɬɨ ɜɟɞɧɴɠ. ɍɦɨɪɚ ɢɡɩɢɬɜɚɬ ɫɚɦɨ ɩɨɧɹɤɨɝɚ 24 ɛɨɥɧɢ ɫ ɩɪɢɞɪɭɠɚɜɚɳɢ 
ɡɚɛɨɥɹɜɚɧɢɹ (60%), ɪɹɞɤɨ - 8 ɛɨɥɧɢ (20%) ɢ ɱɟɫɬɨ - 6 ɛɨɥɧɢ) (15% ɨɬ ɫɥɭɱɚɢɬɟ). 
ɇɚɥɢɰɟ ɛɟ ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɞɨɫɬɨɜɟɪɧɚ ɪɚɡɥɢɤɚ ɦɟɠɞɭ ɞɜɟɬɟ ɝɪɭɩɢ ɛɨɥɧɢ (t=4,148; 

ɪ<0,0001; ɫɪɟɞɧɚ ɫɬɨɣɧɨɫɬ ɧɚ ɪɚɡɥɢɤɚɬɚ ɨɬ 0,650; ɦɟɠɞɭ 0,338 ɢ 0,961 ɩɪɢ 

ɞɨɜɟɪɢɬɟɥɟɧ ɢɧɬɟɪɜɚɥ ɨɬ 95%). ɉɪɢɞɪɭɠɚɜɚɳɢɬɟ ɡɚɛɨɥɹɜɚɧɢɹ ɜɥɨɲɚɜɚɬ 
ɞɨɩɴɥɧɢɬɟɥɧɨ ɠɢɡɧɟɧɨɫɬɬɚ ɧɚ ɛɨɥɧɢɬɟ ɫ Ɇɋ ɢ ɧɚɥɚɝɚɬ ɫɜɨɟɜɪɟɦɟɧɧɨ 
ɞɢɚɝɧɨɫɬɢɰɢɪɚɧɟ ɢ ɥɟɱɟɧɢɟ. 
 

22. Ⱦɪɟɧɫɤɚ, Ʉ., Ɍ. Ⱦɪɟɧɫɤɢ, Ⱥ. Ʉɚɩɪɟɥɹɧ. Ɍɸɬɸɧɨɩɭɲɟɧɟ ɢ ɤɨɧɫɭɦɚɰɢɹ ɧɚ 
ɚɥɤɨɯɨɥ ɩɪɢ ɛɨɥɧɢ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ.- Medical, 2018, № 49, 56-59. 

 

Ɇɧɨɠɟɫɬɜɟɧɚɬɚ ɫɤɥɟɪɨɡɚ (Ɇɋ) ɟ ɫɟɪɢɨɡɧɨ ɞɟɦɢɟɥɢɧɢɡɢɪɚɳɨ ɡɚɛɨɥɹɜɚɧɟ ɧɚ 
ɧɟɪɜɧɚɬɚ ɫɢɫɬɟɦɚ, ɡɚɫɹɝɚɳɨ ɧɚɣ-ɱɟɫɬɨ ɦɥɚɞɚɬɚ ɢ ɬɜɨɪɱɟɫɤɚ ɜɴɡɪɚɫɬ. ɇɢɟ 
ɢɡɫɥɟɞɜɚɯɦɟ ɱɟɫɬɨɬɚɬɚ ɧɚ ɬɸɬɸɧɨɩɭɲɟɧɟɬɨ ɢ ɤɨɧɫɭɦɚɰɢɹɬɚ ɧɚ ɚɥɤɨɯɨɥ ɩɪɢ 80 

ɛɨɥɧɢ ɫ Ɇɋ, ɩɪɢ 40 ɨɬ ɤɨɢɬɨ ɫɚ ɞɢɚɝɧɨɫɬɢɰɢɪɚɧɢ ɢ ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ, ɧɚ 
ɫɪɟɞɧɚ ɜɴɡɪɚɫɬ ɨɬ 42,95±10,39 ɝ. ɍɫɬɚɧɨɜɹɜɚ ɫɟ ɫɪɚɜɧɢɬɟɥɧɨ ɧɢɫɴɤ ɨɬɧɨɫɢɬɟɥɟɧ ɞɹɥ 
ɧɚ ɪɟɞɨɜɧɢɬɟ ɩɭɲɚɱɢ ɢ ɨɬɧɨɫɢɬɟɥɧɨ ɪɹɞɤɚ ɭɩɨɬɪɟɛɚ ɧɚ ɚɥɤɨɯɨɥɧɢ ɧɚɩɢɬɤɢ ɩɪɢ 
ɛɨɥɧɢɬɟ ɫ Ɇɋ ɫ ɢɥɢ ɛɟɡ ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ. 
 

23. Ⱦɪɟɧɫɤɚ, Ʉ., Ɍ. Ⱦɪɟɧɫɤɢ, Ⱥ. Ʉɚɩɪɟɥɹɧ. Ʌɟɱɟɧɢɟ ɧɚ ɢɧɤɨɧɬɢɧɟɧɰɢɹɬɚ ɧɚ ɭɪɢɧɚɬɚ 
ɩɪɢ ɛɨɥɧɢ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ.- Medical, 2018, № 49, 52-55. 
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ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɝɨɞɢɧɢ ɫɟ ɩɨɹɜɢɯɚ ɢɧɬɟɪɟɫɧɢ ɱɭɠɞɟɫɬɪɚɧɧɢ ɩɭɛɥɢɤɚɰɢɢ, 
ɩɨɫɜɟɬɟɧɢ ɧɚ ɞɢɚɝɧɨɫɬɢɤɚɬɚ ɢ ɥɟɱɟɧɢɟɬɨ ɧɚ ɧɟɡɚɞɴɪɠɚɧɟɬɨ ɧɚ ɭɪɢɧɚɬɚ ɩɪɢ ɛɨɥɧɢɬɟ 
ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ (Ɇɋ). Ɍɨɜɚ ɫɪɚɜɧɢɬɟɥɧɨ ɱɟɫɬɨ ɧɚɪɭɲɟɧɢɟ ɜɥɨɲɚɜɚ 
ɡɧɚɱɢɬɟɥɧɨ ɢɧɞɢɜɢɞɭɚɥɧɨɬɨ ɤɚɱɟɫɬɜɨ ɧɚ ɠɢɜɨɬ ɧɚ ɛɨɥɧɢɬɟ. ȼ ɧɚɫɬɨɹɳɢɹ ɤɪɚɬɴɤ 
ɨɛɡɨɪ ɫɚ ɩɨɟɪɟɞɫɬɜɟɧɢ ɧɨɜɢɬɟ ɩɨɫɬɢɠɟɧɢɹ ɜ ɨɛɥɚɫɬɬɚ ɧɚ ɤɨɧɫɟɪɜɚɬɢɜɧɨɬɨ ɥɟɱɟɧɢɟ 
ɧɚ  ɭɪɢɧɚɪɧɚɬɚ ɢɧɤɨɧɬɢɧɟɧɰɢɹ ɩɪɢ Ɇɋ. 
 

24. Ⱦɪɟɧɫɤɚ, Ʉ., Ɍ. Ⱦɪɟɧɫɤɢ, Ⱥ. Ʉɚɩɪɟɥɹɧ. Ʉɚɱɟɫɬɜɨ ɧɚ ɠɢɜɨɬ ɧɚ ɛɨɥɧɢɬɟ ɫ 
ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢ ɭɪɢɧɚɪɧɚ ɞɢɫɮɭɧɤɰɢɹ.- Topmedica, 2017, № 5, 26-30. 

 

ȼ ɧɚɫɬɨɹɳɢɹ ɤɪɚɬɴɤ ɨɛɡɨɪ ɫɟ ɩɪɟɞɫɬɚɜɹɬ ɧɨɜɢ ɪɟɡɭɥɬɚɬɢ ɨɬ ɢɡɫɥɟɞɜɚɧɟɬɨ ɫ ɨɛɳɢ ɢ 
ɫɩɟɰɢɚɥɢɡɢɪɚɧɢ ɜɴɩɪɨɫɧɢɰɢ ɧɚ ɩɨɤɚɡɚɬɟɥɢɬɟ ɧɚ ɤɚɱɟɫɬɜɨɬɨ ɧɚ ɠɢɜɨɬ ɧɚ ɛɨɥɧɢɬɟ ɫ 
ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢ ɭɪɢɧɚɪɧɚ ɞɢɫɮɭɧɤɰɢɹ. 
 

25. Ⱦɪɟɧɫɤɚ, Ʉ., Ɍ. Ⱦɪɟɧɫɤɢ, Ⱥ. Ʉɚɩɪɟɥɹɧ, ȿ. Ʉɨɜɚɱɟɜ, Ɋ. Ƚɟɨɪɝɢɟɜ. 
Ⱦɢɮɟɪɟɧɰɢɚɥɧɨ-ɞɢɚɝɧɨɫɬɢɱɧɢ ɬɪɭɞɧɨɫɬɢ ɩɪɢ ɛɪɟɦɟɧɧɚ ɠɟɧɚ ɫ ɨɫɬɴɪ ɬɪɚɧɫɜɟɪɡɚɥɟɧ 
ɦɢɟɥɢɬ - ɨɩɢɫɚɧɢɟ ɧɚ ɫɥɭɱɚɣ.- Topmedica, 2017, № 4, 30-34. 

 

Ɉɫɬɪɢɹɬ ɬɪɚɧɫɜɟɪɡɚɥɟɧ ɦɢɟɥɢɬ ɟ ɪɹɞɤɨ ɡɚɛɨɥɹɜɚɧɟ, ɤɨɟɬɨ ɱɟɫɬɨ ɫɴɡɞɚɜɚ 
ɞɢɮɟɪɟɧɰɢɚɥɧɨ-ɞɢɚɝɧɨɫɬɢɱɧɢ ɬɪɭɞɧɨɫɬɢ ɜ ɤɥɢɧɢɱɧɚɬɚ ɩɪɚɤɬɢɤɚ. Ɉɩɢɫɜɚ ɫɟ 
ɛɪɟɦɟɧɧɚ ɠɟɧɚ, ɩɪɢ ɤɨɹɬɨ ɩɴɪɜɨɧɚɱɚɥɧɢɬɟ ɤɥɢɧɢɱɧɢ ɢ ɨɛɪɚɡɧɢ ɢɡɫɥɟɞɜɚɧɢɹ 
ɧɚɜɟɠɞɚɬ ɤɴɦ ɦɢɫɴɥɬɚ ɡɚ ɟɜɟɧɬɭɚɥɟɧ ɞɢɮɭɡɟɧ ɢɧɬɪɚɦɟɞɭɥɚɪɟɧ ɫɩɢɧɚɥɟɧ ɝɥɢɚɥɟɧ 
ɬɭɦɨɪ ɢ ɫɟ ɢɡɜɴɪɲɜɚ ɬɟɪɚɩɟɜɬɢɱɟɧ ɚɛɨɪɬ ɩɨ ɦɟɞɢɰɢɧɫɤɢ ɩɨɤɚɡɚɧɢɹ. ȼ ɪɟɡɭɥɬɚɬ ɧɚ 
ɤɨɦɩɥɟɤɫɧɨ ɞɢɚɝɧɨɫɬɢɱɧɨ ɩɨɜɟɞɟɧɢɟ, ɜɤɥɸɱɜɚɳɨ ɢ ɦɨɞɟɪɧɢ ɨɛɪɚɡɧɢ ɢɡɫɥɟɞɜɚɧɢɹ, 
ɫɟ ɩɪɢɟɦɚ ɨɤɨɧɱɚɬɟɥɧɚɬɚ ɤɨɪɟɤɬɧɚ ɞɢɚɝɧɨɡɚ ɧɚ ɨɫɬɴɪ ɬɪɚɧɫɜɟɪɡɚɥɟɧ ɦɢɟɥɢɬ, 
ɢɡɥɟɤɭɜɚɧ ɫ ɤɨɧɫɟɪɜɚɬɢɜɧɢ ɫɪɟɞɫɬɜɚ. 
 

26. Drenska, K., I. Dimitrov, T. Drenski, A. Kaprelyan, A. Tzoukeva. Health-related 

quality of life in multiple sclerosis patients with accompanying diseases.- Scr. Sci. Med. 

(Varna), 49, 2017, No 4, 35-41. 

 

Introduction 

Multiple sclerosis (MS) is a progressive demyelinating neurologic disease characterized 

by a different extent of comorbidity. Everydaily life is challenging for these patients 

because of physical (fatigue, pain, visual damage, weakness, mobility disorders, and 

bladder and bowel dysfunction) and psychological impairments (worsened cognition, 

depression, reduced social interaction, and increased reliance on others). We analyzed 

some aspects of MS patients’ health-related quality of life in case of accompanying 

diseases. 

Methods 

Quality of life of 80 MS patients at a mean age of 49 years, 56 females and 24 males, 

was examined by means of Short Form-36 questionnaire. These patients presented with 

similar Expanded Disability Status Scale scores of 2.0 or 2.5. Forty patients presented 

with at least one accompanying chronic disease. 

Results 

Most questionnaire scores differed between MS patients without and with comorbidity. 

Usually, comorbidity additionally worsened patients’ quality of life. Physical health or 

emotional troubles were not found to affect normal social activities in 22 MS patients (in 

55%) and in four (10%) with comorbidity. Fifteen MS patients (37.5%) and three (7.5%) 
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with comorbidity had not experienced any pain at all. Twenty MS patients (50%) and six 

(15%) with comorbidity reported excellent health status. Twenty-six MS patients (65%) 

and eight (20%) with comorbidity had never been discouraged by health-related troubles. 

Conclusion 

Correct treatment and follow-up of MS patients and particularly of those with common 

accompanying cardiovascular and other neurological diseases could contribute to long-

lasting preservation of acceptable individual quality of life. 

 

27. Ⱦɪɟɧɫɤɚ, Ʉ., Ɍ. Ⱦɪɟɧɫɤɢ, Ⱥ. Ʉɚɩɪɟɥɹɧ. Ɇɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢ ɧɹɤɨɢ 
ɫɢɫɬɟɦɧɢ ɚɜɬɨɢɦɭɧɧɢ ɡɚɛɨɥɹɜɚɧɢɹ ɧɚ ɫɴɟɞɢɧɢɬɟɥɧɚɬɚ ɬɴɤɚɧ.- Medicart, 2018, № 1, 
42-44. 

 

Ɇɧɨɠɟɫɬɜɟɧɚɬɚ ɫɤɥɟɪɨɡɚ (Ɇɋ) ɟ ɜɴɡɩɚɥɢɬɟɥɧɨ ɞɟɦɢɟɥɢɧɢɡɢɪɚɳɨ ɢ ɞɟɝɟɧɟɪɚɬɢɜɧɨ 
ɡɚɛɨɥɹɜɚɧɟ ɧɚ ɰɟɧɬɪɚɥɧɚɬɚ ɧɟɪɜɧɚ ɫɢɫɬɟɦɚ ɫ ɚɜɬɨɢɦɭɧɧɚ ɩɚɬɨɝɟɧɟɡɚ, ɤɨɟɬɨ ɜɨɞɢ ɞɨ 
ɤɨɝɧɢɬɢɜɧɚ ɢ ɮɢɡɢɱɟɫɤɚ ɢɧɜɚɥɢɞɢɡɚɰɢɹ, ɜɥɨɲɟɧɨ ɢɧɞɢɜɢɞɭɚɥɧɨ ɤɚɱɟɫɬɜɨ ɢ 
ɫɤɴɫɟɧɚ ɩɪɨɞɴɥɠɢɬɟɥɧɨɫɬ ɧɚ ɠɢɜɨɬ ɧɚ ɛɨɥɧɢɬɟ ɜ ɦɥɚɞɚɬɚ ɢ ɧɚɣ-ɬɜɨɪɱɟɫɤɚ ɜɴɡɪɚɫɬ. 
ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɞɟɫɟɬɢɥɟɬɢɹ ɪɚɡɧɨɨɛɪɚɡɧɚɬɚ ɫɢɦɩɬɨɦɚɬɢɤɚ ɧɚ ɡɚɛɨɥɹɜɚɧɟɬɨ ɜɫɟ 
ɩɨ-ɱɟɫɬɨ ɫɟ ɫɜɴɪɡɜɚ ɫ ɪɚɡɧɨɨɛɪɚɡɧɢ ɫɴɩɴɬɫɬɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ, ɧɹɤɨɢ ɨɬ ɤɨɢɬɨ ɫɟ 
ɞɴɥɠɚɬ ɧɚ ɨɛɳɚ ɟɦɛɪɢɨɧɚɥɧɚ ɢ ɚɜɬɨɢɦɭɧɧɚ ɯɚɪɚɤɬɟɪɢɫɬɢɤɚ, ɚ ɞɪɭɝɢ ɧɚɫɬɴɩɜɚɬ ɜ 
ɪɟɡɭɥɬɚɬ ɧɚ ɫɴɜɪɟɦɟɧɧɨɬɨ ɥɟɱɟɧɢɟ ɧɚ ɛɨɥɧɢɬɟ ɫ Ɇɋ. 
 

28. Ⱦɪɟɧɫɤɚ, Ʉ., Ɍ. Ⱦɪɟɧɫɤɢ, Ⱥ. Ʉɚɩɪɟɥɹɧ. Ɇɭɥɬɢɫɢɫɬɟɦɧɚ ɚɬɪɨɮɢɹ - ɨɩɢɫɚɧɢɟ ɧɚ 
ɫɥɭɱɚɣ ɢ ɨɛɡɨɪ ɧɚ ɥɢɬɟɪɚɬɭɪɚɬɚ.- Topmedica, 2018, № 2, 14-17. 

 

Ɇɭɥɬɢɫɢɫɬɟɦɧɚɬɚ ɚɬɪɨɮɢɹ ɟ ɩɪɨɝɪɟɫɢɜɧɨ ɧɟɜɪɨɞɟɝɟɧɟɪɚɬɢɜɧɨ ɧɚɪɭɲɟɧɢɟ, 
ɯɚɪɚɤɬɟɪɢɡɢɪɚɳɨ ɫɟ ɫ ɚɜɬɨɧɨɦɧɚ ɧɟɞɨɫɬɚɬɴɱɧɨɫɬ, ɰɟɪɟɛɟɥɚɪɧɚ ɚɬɚɤɫɢɹ ɢ/ɢɥɢ 
ɫɢɧɞɪɨɦ ɧɚ ɉɚɪɤɢɧɫɨɧ ɜ ɪɚɡɥɢɱɧɢ ɤɨɦɛɢɧɚɰɢɢ ɢ ɡɚɫɹɝɚɧɟ ɧɚ ɩɢɪɚɦɢɞɧɢɬɟ ɩɴɬɢɳɚ. 
ɉɪɢɠɢɡɧɟɧɨɬɨ ɞɢɚɝɧɨɫɬɢɰɢɪɚɧɟ ɧɚ ɡɚɛɨɥɹɜɚɧɟɬɨ ɟ ɦɧɨɝɨ ɡɚɬɪɭɞɧɟɧɨ, ɜɴɩɪɟɤɢ ɱɟ 
ɫɴɳɟɫɬɜɭɜɚɬ ɭɬɜɴɪɞɟɧɢ ɤɥɢɧɢɱɧɢ ɤɪɢɬɟɪɢɢ. ɂɦɚ ɞɜɚ ɨɫɧɨɜɧɢ ɜɚɪɢɚɧɬɚ ɧɚ 
ɡɚɛɨɥɹɜɚɧɟɬɨ - ɩɚɪɤɢɧɫɨɧɨɜ ɢ ɰɟɪɟɛɟɥɚɪɟɧ. ɋɪɟɞɧɚɬɚ ɜɴɡɪɚɫɬ ɧɚ ɧɚɱɚɥɨɬɨ ɧɚ 
ɡɚɛɨɥɹɜɚɧɟɬɨ ɟ ɦɟɠɞɭ 55 ɢ 58 ɝ., ɚ ɫɪɟɞɧɚɬɚ ɦɭ ɩɪɨɞɴɥɠɢɬɟɥɧɨɫɬ - 7-9 ɝ. ȼ ɬɨɜɚ 
ɧɚɭɱɧɨ ɫɴɨɛɳɟɧɢɟ ɩɪɟɞɫɬɚɜɹɦɟ ɫɥɭɱɚɣ ɧɚ ɫɜɨɟɜɪɟɦɟɧɧɨ ɞɢɚɝɧɨɫɬɢɰɢɪɚɧ 
ɩɚɪɤɢɧɫɨɧɨɜ ɜɚɪɢɚɧɬ ɧɚ ɦɭɥɬɢɫɢɫɬɟɦɧɚ ɚɬɪɨɮɢɹ ɨɬ ɧɚɲɚɬɚ ɤɥɢɧɢɱɧɚ ɩɪɚɤɬɢɤɚ. 

 

29. Ⱦɪɟɧɫɤɚ, Ʉ., Ɍ. Ⱦɪɟɧɫɤɢ, Ⱥ. Ʉɚɩɪɟɥɹɧ. ɉɫɟɜɞɨɬɭɦɨɪɧɚ ɮɨɪɦɚ ɧɚ ɦɧɨɠɟɫɬɜɟɧɚ 
ɫɤɥɟɪɨɡɚ ɩɪɢ ɛɨɥɧɚ ɫ ɟɩɢɥɟɩɫɢɹ.- Topmedica, 2018, № 1, 20-21. 

 

ɉɫɟɜɞɨɬɭɦɨɪɧɚɬɚ („ɨɬɨɱɧɚ“) ɮɨɪɦɚ ɩɪɟɞɫɬɚɜɥɹɜɚ ɢɡɤɥɸɱɢɬɟɥɧɨ ɪɹɞɴɤ ɜɚɪɢɚɧɬ ɧɚ 
ɦɧɨɠɟɫɬɜɟɧɚɬɚ ɫɤɥɟɪɨɡɚ ɫ ɱɟɫɬɨɬɚ ɨɤɨɥɨ 1/1000 ɫɥɭɱɚɹ ɧɚ ɬɨɜɚ ɞɟɦɢɟɥɢɧɢɡɢɪɚɳɨ 
ɡɚɛɨɥɹɜɚɧɟ ɧɚ ɰɟɧɬɪɚɥɧɚɬɚ ɧɟɪɜɧɚ ɫɢɫɬɟɦɚ, ɢɥɢ 3/1000000 ɫɥɭɱɚɹ ɡɚ ɟɞɧɚ ɝɨɞɢɧɚ  
(13). Ɍɨɡɢ ɧɟɨɬɞɚɜɧɚ ɨɩɢɫɚɧ ɪɹɞɴɤ ɩɨɞɬɢɩ ɧɚ ɦɧɨɠɟɫɬɜɟɧɚɬɚ ɫɤɥɟɪɨɡɚ ɫɟ 
ɯɚɪɚɤɬɟɪɢɡɢɪɚ ɫ ɩɨɹɜɚɬɚ ɧɚ ɟɞɢɧɢɱɧɢ ɢɥɢ ɦɧɨɠɟɫɬɜɟɧɢ ɥɟɡɢɢ, ɡɚɟɦɚɳɢ ɨɛɟɦ, 
ɢɦɢɬɢɪɚɳɢ ɧɟɨɩɥɚɫɬɢɱɟɧ ɩɪɨɰɟɫ ɜ ɝɥɚɜɧɢɹ ɦɨɡɴɤ (10). Ʉɚɫɚɟ ɫɟ ɡɚ ɩɥɚɤɢ ɫ 
ɝɨɥɟɦɢɧɚ ɧɚɞ 2 ɫɦ, ɨɬɨɤ ɢ/ɢɥɢ ɩɪɴɫɬɟɧɨɜɢɞɧɨ ɭɫɢɥɜɚɧɟ ɧɚ ɨɛɪɚɡɚ ɩɪɢ ɢɡɫɥɟɞɜɚɧɟ ɫ 
ɆɊɂ (6,10), ɪɟɫɩ. ɧɚɣ-ɱɟɫɬɨ ɫ ɟɞɢɧɢɱɧɢ ɥɟɡɢɢ ɫ ɝɨɥɟɦɢɧɚ ɧɚɞ 3 ɫɦ ɢ ɩɟɪɢɥɟɡɢɨɥɟɧ 
ɨɬɨɤ (11). 
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30. ɂɜɚɧɨɜ, Ȼ. Ⱦ., ɂ. ɇ. Ⱦɢɦɢɬɪɨɜ, Ⱥ. Ƚ. Ʉɚɩɪɟɥɹɧ, ȼ. Ⱦ. ɇɟɫɬɨɪɨɜɚ, Ʉ. ȼ. Ⱦɪɟɧɫɤɚ, 

Ɇ. ȼ. Ƚɪɭɞɤɨɜɚ. ɉɫɢɯɨɡɚ ɢ ɯɚɥɸɰɢɧɚɰɢɢ ɩɪɢ ɉɚɪɤɢɧɫɨɧɨɜɚ ɛɨɥɟɫɬ.- Topmedica, 

2018, № 2, 36-38. 

 

ɉɫɢɯɨɡɚɬɚ ɢ ɯɚɥɸɰɢɧɚɰɢɢɬɟ ɫɟ ɫɪɟɳɚɬ ɩɪɢ 20%-62% ɨɬ ɩɚɰɢɟɧɬɢɬɟ ɫ 
ɉɚɪɤɢɧɫɨɧɨɜɚ ɛɨɥɟɫɬ (ɉȻ) ɢ ɧɟɪɹɞɤɨ ɩɪɟɞɫɬɚɜɥɹɜɚɬ ɩɪɟɞɢɡɜɢɤɚɬɟɥɫɬɜɨ ɨɬ 
ɞɢɚɝɧɨɫɬɢɱɧɨ ɢ ɬɟɪɚɩɟɜɬɢɱɧɨ ɟɫɬɟɫɬɜɨ. Ɋɚɡɜɢɬɢɟɬɨ ɢɦ ɫɟ ɞɴɥɠɢ ɧɚ 
ɜɡɚɢɦɨɞɟɣɫɬɜɢɟɬɨ ɦɟɠɞɭ ɨɫɧɨɜɧɢɹ ɩɚɬɨɥɨɝɢɱɟɧ ɩɪɨɰɟɫ ɢ ɜɴɧɲɧɢ ɮɚɤɬɨɪɢ. 
ɉɫɢɯɨɡɚɬɚ ɟ ɟɞɧɚ ɨɬ ɨɫɧɨɜɧɢɬɟ ɩɪɢɱɢɧɢ ɡɚ ɢɧɜɚɥɢɞɢɡɢɪɚɧɟ, ɢɧɫɬɢɬɭɰɢɨɧɚɥɢɡɢɪɚɧɟ 
ɢ ɩɨɜɢɲɟɧɚ ɫɦɴɪɬɧɨɫɬ ɧɚ ɩɚɰɢɟɧɬɢɬɟ ɫ ɉȻ ɢ ɡɚ ɞɢɫɬɪɟɫ ɩɪɢ ɛɥɢɡɤɢɬɟ ɢɥɢ 
ɩɪɢɞɪɭɠɢɬɟɥɢɬɟ ɢɦ. ȼɴɡɪɚɫɬɬɚ, ɩɪɨɞɴɥɠɢɬɟɥɧɨɫɬɬɚ ɢ ɬɟɠɟɫɬɬɚ ɧɚ ɉȻ, ɞɟɩɪɟɫɢɹɬɚ, 
ɤɨɝɧɢɬɢɜɧɢɬɟ ɧɚɪɭɲɟɧɢɹ ɢ ɞɟɦɟɧɰɢɹɬɚ, ɫɩɟɰɢɮɢɱɧɢɬɟ ɧɟɜɪɨɬɪɚɧɫɦɢɬɟɪɧɢ 
ɩɪɨɦɟɧɢ, ɧɚɪɭɲɟɧɢɹɬɚ ɧɚ ɫɴɧɹ ɢ ɧɚ ɨɛɪɚɛɨɬɤɚɬɚ ɧɚ ɡɪɢɬɟɥɧɚɬɚ ɢɧɮɨɪɦɚɰɢɹ ɩɪɢ ɉȻ 
ɫɚ ɨɫɧɨɜɧɢɬɟ ɪɢɫɤɨɜɢ ɮɚɤɬɨɪɢ ɡɚ ɪɚɡɜɢɬɢɟɬɨ ɧɚ ɩɫɢɯɨɡɚ. ȼ ɨɫɧɨɜɚɬɚ ɧɚ 
ɩɫɢɯɨɬɢɱɧɢɬɟ ɫɢɦɩɬɨɦɢ ɫɬɨɹɬ ɢ ɫɬɪɭɤɬɭɪɧɢɬɟ ɧɚɪɭɲɟɧɢɹ - ɧɟɜɪɨɞɟɝɟɧɟɪɚɰɢɹ ɢ 
ɧɚɥɢɱɢɟ ɧɚ ɬɟɥɰɚ ɧɚ Lewy ɜ ɤɨɪɬɢɤɚɥɧɢ ɡɨɧɢ ɢ ɬɟɦɩɨɪɚɥɧɢɹ ɞɹɥ, ɨɫɨɛɟɧɨ ɜ 

ɚɦɢɝɞɚɥɚ ɢ ɯɢɩɨɤɚɦɩɭɫ. ɇɚɣ-ɱɟɫɬɨ ɫɟ ɩɪɨɹɜɹɜɚɬ ɤɚɬɨ ɡɪɢɬɟɥɧɢ ɯɚɥɸɰɢɧɚɰɢɢ, 
ɢɥɸɡɢɢ ɢ ɱɭɜɫɬɜɨ ɡɚ ɩɪɟɦɢɧɚɜɚɧɟ ɢɥɢ ɧɚ ɩɪɢɫɴɫɬɜɢɟ, ɚ ɩɨ-ɪɹɞɤɨ ɡɚɩɨɱɜɚɬ ɤɚɬɨ 
ɩɚɪɚɧɨɢɞɧɢ ɞɟɥɸɡɢɢ. ɇɚɛɥɸɞɚɜɚɧɚ ɟ ɜ ɧɹɤɨɢ ɫɥɭɱɚɢ ɤɨɧɤɪɟɬɧɚ ɩɨɫɥɟɞɨɜɚɬɟɥɧɨɫɬ 
ɨɬ ɧɚɱɚɥɧɢ ɹɪɤɢ ɫɴɧɢɳɚ ɢ ɧɚɪɭɲɟɧɚ ɩɟɪɰɟɩɰɢɹ, ɫɥɟɞɜɚɧɢ ɨɬ ɯɚɥɸɰɢɧɚɰɢɢ ɢ 
ɞɟɥɸɡɢɢ, ɡɚ ɞɚ ɫɟ ɞɨɫɬɢɝɧɟ ɞɨ ɮɥɨɪɢɞɧɚ ɩɫɢɯɨɡɚ ɢ ɞɟɦɟɧɰɢɹ. ɐɟɥɬɚ ɧɚ ɥɟɱɟɧɢɟɬɨ ɟ 
ɧɚɦɚɥɹɜɚɧɟ ɱɟɫɬɨɬɚɬɚ ɢ ɬɟɠɟɫɬɬɚ ɧɚ ɩɫɢɯɨɬɢɱɧɢɬɟ ɫɢɦɩɬɨɦɢ ɩɪɢ ɦɢɧɢɦɚɥɧɨ 
ɜɥɨɲɚɜɚɧɟ ɧɚ ɟɤɫɬɪɚɩɢɪɚɦɢɞɧɚɬɚ ɫɢɦɩɬɨɦɚɬɢɤɚ. ȿɞɢɧɫɬɜɟɧɨɬɨ ɩɪɟɩɨɪɴɱɢɬɟɥɧɨ 
ɡɚɫɟɝɚ ɥɟɤɚɪɫɬɜɨ ɫ ɞɨɤɚɡɚɧ ɟɮɟɤɬ ɟ ɤɥɨɡɚɩɢɧ. Ⱦɪɭɝɚ ɜɴɡɦɨɠɧɨɫɬ ɟ ɤɭɟɬɢɚɩɢɧ, ɤɨɣɬɨ 
ɩɨɪɚɞɢ ɫɥɚɛɢɬɟ ɟɤɫɬɪɚɩɢɪɚɦɢɞɧɢ ɫɬɪɚɧɢɱɧɢ ɟɮɟɤɬɢ ɢ ɥɟɫɧɨɬɨ ɦɨɧɢɬɨɪɢɪɚɧɟ 
ɧɟɪɹɞɤɨ ɟ ɢɡɩɨɥɡɜɚɧ ɤɚɬɨ ɩɴɪɜɢ ɢɡɛɨɪ. 
 

31. Ivanov, B. D., S. V. Peev, I. N. Dimitrov, A. G. Kaprelyan, Ʉ. V. Drenska, V. D. 

Nestorova, M. V. Grudkova. Frequency of previous head trauma and general anesthesia 

in Parkinson’s disease and essential tremor.- Medinform, 4, 2018, No 1, 774-780. 

 

The possible role of head trauma as pathogenic factor in Parkinson`s disease (PD) was 

first noted by J.Parkinson in his essay in 1817. General anesthesia has also been 

discussed and considered to be arisk factor for PD. Their role in the etiopathogenesis of 

essential tremor (ET), the most commonmovement disorder, has not been studied 

extensively. 

Aim 

To assess the frequency of head trauma history and previous surgery with general 

anesthesia in a clinical setting of PD vs. ET patients. 

Material and methods 

We analyzed the medical records of 366 PD patients and 613 ET patients, hospitalized 

during an 8-year period in the First clinic of Neurology, Sveta Marina University 

Hospital, Varna, Bulgaria. 

Results 

Twenty (5.46%) PD and 36 (5.87%) ET patients had suffered head trauma with 

concussion or more severe brain damage prior to their initial movement disorders 

symptoms. Seventy-four (20.22%) PD and 142 (23.16%) ET patients had undergone 1 or 

more surgical interventions with general anesthesia prior to their first symptoms. 
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Frequencies of head trauma and general anesthesia did not differ statistically between 

groups. 

Conclusion Some authors support the hypothesis for association of head injury and 

general anesthesia with increased risk of developing PD. Our results of similar frequency 

of head trauma and slightly larger of general anesthesia in the ET group support further 

research of their potential causal or triggering role in the pathogenesis of ET.  

 

IV. ɉɔɅɇɈɌȿɄɋɌɈȼȺ ɉɍȻɅɂɄȺɐɂə ȼ ɑɍɀȾȿɋɌɊȺɇɇɈ ɋɉɂɋȺɇɂȿ 

 

32. Drenska, K., T. Drenski, I. Dimitrov, B. Ivanov, A. Kaprelyan. Neuropsychological 

effects of comorbidity in multiple sclerosis patients.- Arch. Balkan Med. Union, 52, 

2017, No 4, 403-407. 

 

Introduction: Multiple sclerosis (MS) is a progressive demyelinating and degenerative 

neurological disease. The degree of disability increases along with pathological damage, 

especially in cases with comorbidity. 

Methodology: The objective of this study was to analyze the influence of MS alone and 

with comorbidity on some neuropsychological patterns. Individual quality of life of 80 

MS patients at a mean age of 49 years, 56 females and 24 males, was examined by means 

of Multiple Sclerosis Quality of Life-54 Questionnaire (MSQOL-54) in 2002-2015. Forty 

patients presented with MS alone and 40 with MS and comorbidity. The frequency of 

troubles of mental concentration/thinking, fixation of attention, and memory as well as of 

difficulty at work and other activities was examined. 

Results: Statistically significant differences were observed between patients with MS 

alone and those with MS and comorbidity concerning troubles of mental 

concentration/thinking (t=4.822; p<0.0001), and of memory (t=4.020; p<0.0001). Gender 

correlated negatively with troubles of memory (R=-0.343; r<0.05), while EDSS scores 

did with troubles of memory (R=-0.346; p<0.05) and with troubles of attention (R=-

0.330; p<0.05). The accompanying diseases additionally worsened the components of 

health-related quality of life. 

Conclusions: Common comorbidity in MS patients requires careful clinical examinations 

and proper management in order to reduce the neuropsychological burden and assure a 

better individual quality of life for the patient. 

 

V. ɉɍȻɅɂɄɍȼȺɇ ɇȺɍɑȿɇ ȾɈɄɅȺȾ ɇȺ ȻɔɅȽȺɊɋɄɂ ɇȺɍɑȿɇ ɎɈɊɍɆ 

 

33. Ⱦɟɥɟɜɚ, ɇ., Ⱥ. Ʉɚɩɪɟɥɹɧ, ɋ. Ƚɟɧɟɜɚ, ɂ. Ⱦɢɦɢɬɪɨɜ, Ʉ. ɋɬɚɣɤɨɜɚ, ɇ. ɍɲɟɜɚ, Ȼ. 
ɂɜɚɧɨɜ, Ɋ. Ɇɚɬɟɜɚ, Ʉ. Ⱦɪɟɧɫɤɚ. ɏɢɩɟɪɛɚɪɧɚ ɨɤɫɢɝɟɧɚɰɢɹ ɩɪɢ 36 ɩɚɰɢɟɧɬɢ ɫ 
ɩɪɢɫɬɴɩɧɨ-ɪɟɦɢɬɟɧɬɧɚ Ɇɋ.- ȼ: 55 Ƚɨɞɢɧɢ „ɆȻȺɅ-ɉɥɨɜɞɢɜ“. ɇɚɭɱɧɚ 
ɤɨɧɮɟɪɟɧɰɢɹ. ɉɥɨɜɞɢɜ, 15.XI.2007 ɝ. ɋɛɨɪɧɢɤ ɞɨɤɥɚɞɢ, 8-13. 

 

ɏɢɩɟɪɛɚɪɧɚɬɚ ɨɤɫɢɝɟɧɚɰɢɹ (ɏȻɈ) ɟ ɭɬɜɴɪɞɟɧ ɜ ɫɜɟɬɨɜɧɚɬɚ ɩɪɚɤɬɢɤɚ ɦɟɬɨɞ ɡɚ 
ɥɟɱɟɧɢɟ ɧɚ ɛɨɥɧɢ ɫ Ɇɋ, ɤɚɬɨ ɩɨɜɥɢɹɜɚ ɨɛɳɢɬɟ ɢ ɫɩɟɰɢɮɢɱɧɢ ɨɩɥɚɤɜɚɧɢɹ, ɚ ɜ ɩɨ-

ɦɚɥɤɚ ɫɬɟɩɟɧ ɢ ɧɟɜɪɨɥɨɝɢɱɧɢɹ ɞɟɮɢɰɢɬ. ɉɪɨɭɱɜɚɧɟ ɧɚ ɩɪɨɦɟɧɢɬɟ ɜ ɨɛɳɨɬɨ 
ɫɴɫɬɨɹɧɢɟ ɢ ɧɟɜɪɨɥɨɝɢɱɧɢɹ ɞɟɮɢɰɢɬ ɩɪɢ ɛɨɥɧɢ ɫ Ɇɋ, ɫɥɟɞ ɩɪɨɜɟɞɟɧ ɤɭɪɫ ɏȻɈ. 
ɉɪɨɭɱɟɧɢ ɫɚ 36 ɛɨɥɧɢ ɫ ɞɢɚɝɧɨɡɚ Ɇɋ ɰɟɪɟɛɪɨɫɩɢɧɚɥɧɚ ɮɨɪɦɚ, ɩɪɢɫɬɴɩɧɨ-

ɪɟɦɢɬɟɧɬɧɨ ɩɪɨɬɢɱɚɧɟ, ɥɟɤɭɜɚɧɢ ɫɬɚɰɢɨɧɚɪɧɨ ɜ І ɇɟɜɪɨɥɨɝɢɱɧɚ ɤɥɢɧɢɤɚ, ɆȻȺɅ 
“ɋɜ.Ɇɚɪɢɧɚ”-ȼɚɪɧɚ. ȼ ɢɡɜɴɧɩɪɢɫɬɴɩɧɢɹ ɩɟɪɢɨɞ  ɟ ɩɪɨɜɟɞɟɧ ɤɭɪɫ ɏȻɈ, ɜɤɥɸɱɜɚɳ 
20 ɫɟɚɧɫɚ. ɉɪɟɞɢ ɧɚɱɚɥɨɬɨ ɢ ɫɥɟɞ ɤɪɚɹ ɧɚ ɤɭɪɫɚ ɟ ɢɡɜɴɪɲɟɧɚ ɨɰɟɧɤɚ ɧɚ 
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ɫɴɫɬɨɹɧɢɟɬɨ, ɱɪɟɡ ɫɴɨɬɜɟɬɧɢ ɫɤɚɥɢ ɡɚ ɢɧɜɚɥɢɞɧɨɫɬ (EDSS), ɞɟɩɪɟɫɢɹ (ɧɚ Beck), 

ɭɦɨɪɚ (FSS), ɛɨɥɤɚ (VAS) ɢ ɡɚ ɫɚɦɨɨɰɟɧɤɚ (MSQOL-54). Ʉɥɢɧɢɱɧɨɬɨ ɧɚɛɥɸɞɟɧɢɟ 
ɧɚ ɛɨɥɧɢɬɟ, ɤɚɤɬɨ ɢ ɨɰɟɧɤɚɬɚ ɧɚ EDSS ɩɪɟɞɢ ɢ ɫɥɟɞ ɤɭɪɫɚ ɧɚ ɥɟɱɟɧɢɟ ɧɟ ɩɨɤɚɡɜɚɬ 
ɩɪɨɦɹɧɚ ɜ ɨɛɟɤɬɢɜɧɨɬɨ ɫɴɫɬɨɹɧɢɟ ɩɪɢ ɞɜɚɞɟɫɟɬ ɢ ɞɟɜɟɬ ɨɬ ɩɚɰɢɟɧɬɢɬɟ. ɉɪɢ 
ɞɜɚɞɟɫɟɬ ɢ ɞɜɚɦɚ ɩɚɰɢɟɧɬɢ ɫɟ ɡɚɛɟɥɹɡɜɚ ɬɟɧɞɟɧɰɢɹ ɡɚ ɡɚɛɟɥɟɠɢɦɨ ɧɚɦɚɥɹɜɚɧɟ ɧɚ 
ɜɥɢɹɧɢɟɬɨ ɧɚ ɭɦɨɪɚɬɚ. ɋɚɦɨ ɩɪɢ ɞɜɚɦɚ ɨɬ ɢɡɫɥɟɞɜɚɧɢɬɟ ɫɟɞɟɦ ɛɨɥɧɢ ɫ ɯɪɨɧɢɱɟɧ 
ɛɨɥɤɨɜ ɫɢɧɞɪɨɦ, ɞɜɢɝɚɬɟɥɟɧ ɞɟɮɢɰɢɬ ɢ ɢɡɪɚɡɟɧ ɫɩɚɫɬɢɰɢɬɟɬ, ɫɥɟɞ ɤɭɪɫɚ ɏȻɈ ɫɟ 
ɭɫɬɚɧɨɜɹɜɚ ɧɚɦɚɥɟɧɢɟ ɧɚ ɫɭɛɟɤɬɢɜɧɚɬɚ ɨɰɟɧɤɚ ɧɚ ɛɨɥɤɚɬɚ ɫ 10%. ɋɥɟɞ ɩɪɨɜɟɞɟɧɢɹ 
ɤɭɪɫ ɫɟɞɟɦ ɨɬ ɛɨɥɧɢɬɟ ɫ ɞɟɩɪɟɫɢɜɧɚ ɧɚɝɥɚɫɚ ɫɚ ɩɪɟɰɟɧɢɥɢ ɫɴɫɬɨɹɧɢɟɬɨ ɫɢ ɤɚɬɨ ɩɨ-

ɞɨɛɪɨ ɨɬ ɢɡɯɨɞɧɨɬɨ, ɚ ɟɞɢɧɚɞɟɫɟɬ ɫ “ɞɨɛɪɚ” ɫɚɦɨɨɰɟɧɤɚ ɫɚ ɡɚɩɚɡɢɥɢ ɫɜɨɹ ɤɪɚɟɧ 
ɪɟɡɭɥɬɚɬ. Ⱥɧɚɥɢɡɴɬ ɧɚ ɫɨɛɫɬɜɟɧɢɬɟ ɪɟɡɭɥɬɚɬɢ ɩɨɬɜɴɪɠɞɚɜɚ ɥɢɬɟɪɚɬɭɪɧɢɬɟ ɞɚɧɧɢ, ɱɟ 
ɏȻɈ ɟ ɛɟɡɜɪɟɞɟɧ ɦɟɬɨɞ ɡɚ ɬɟɪɚɩɟɜɬɢɱɧɨ ɩɨɜɟɞɟɧɢɟ, ɤɨɣɬɨ ɭɩɪɚɠɧɹɜɚ ɩɨɥɨɠɢɬɟɥɧɨ 
ɜɴɡɞɟɣɫɬɜɢɟ ɜɴɪɯɭ ɭɦɨɪɚɬɚ ɢ ɩɫɢɯɨɟɦɨɰɢɨɧɚɥɧɨɬɨ ɫɴɫɬɨɹɧɢɟ ɧɚ ɛɨɥɧɢɬɟ ɢ ɦɨɠɟ ɞɚ 
ɛɴɞɟ ɜɤɥɸɱɟɧ ɜ ɤɨɦɩɥɟɤɫɧɨɬɨ ɥɟɱɟɧɢɟ ɧɚ Ɇɋ. 
 

VI. ɇȺɍɑɇɂ ɋɔɈȻɓȿɇɂə ɇȺ ȻɔɅȽȺɊɋɄɂ ɇȺɍɑɇɂ ɎɈɊɍɆɂ ɋ 
ɉɍȻɅɂɄɍȼȺɇɈ ɊȿɁɘɆȿ ȼ ɇȺɍɑɇɂ ɋɉɂɋȺɇɂə 

  

34. Dimitrov, I., V. Kirkova, K. Drenska. Information sources in Internet for additional 

study about neurooncology.- In: First medical scientific conference for students and 

young doctors (with international participation). Pleven, 15-17.V.2002. Program. 

Abstracts, p. 27. 

 

ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɧɹɤɨɥɤɨ ɝɨɞɢɧɢ ɫɟ ɧɚɛɥɸɞɚɜɚ ɛɭɪɧɨ ɪɚɡɜɢɬɢɟ ɧɚ ɢɧɮɨɪɦɚɰɢɨɧ-

ɧɢɬɟ ɬɟɯɧɨɥɨɝɢɢ ɜ ɫɜɟɬɨɜɟɧ ɦɚɳɚɛ. ɋɜɟɬɨɜɧɚɬɚ ɦɪɟɠɚ ɟ ɧɟɨɛɹɬɧɚ ɢ ɬɨɜɚ ɦɨɠɟ ɞɚ ɫɟ 
ɨɤɚɠɟ ɩɪɨɛɥɟɦ ɩɪɢ ɬɴɪɫɟɧɟɬɨ ɧɚ ɤɨɧɤɪɟɬɧɚɬɚ ɢɧɮɨɪɦɚɰɢɹ, ɨɫɨɛɟɧɨ ɚɤɨ ɬɹ ɬɪɹɛɜɚ 
ɞɚ ɛɴɞɟ ɧɚɦɟɪɟɧɚ ɜ ɤɪɚɬɤɢ ɫɪɨɤɨɜɟ. ȿɬɨ ɡɚɳɨ ɩɪɢ ɪɚɛɨɬɚ ɜ Internet ɟ ɧɟɨɛɯɨɞɢɦ 
“ɩɴɬɟɜɨɞɢɬɟɥ”, ɤɨɣɬɨ ɞɚ ɫɩɟɫɬɹɜɚ ɜɪɟɦɟ ɱɪɟɡ ɨɫɢɝɭɪɹɜɚɧɟɬɨ ɧɚ ɛɴɪɡ ɞɨɫɬɴɩ ɞɨ 
ɨɫɧɨɜɧɢɬɟ ɢɡɬɨɱɧɢɰɢ ɧɚ ɫɩɟɰɢɚɥɢɡɢɪɚɧɚ ɢɧɮɨɪɦɚɰɢɹ ɜ ɦɪɟɠɚɬɚ. ɐɟɥ ɧɚ 
ɧɚɫɬɨɹɳɨɬɨ ɩɪɨɭɱɜɚɧɟ ɟ ɞɚ ɫɟ ɩɨɫɨɱɚɬ ɢ ɯɚɪɚɤɬɟɪɢɡɢɪɚɬ ɢɡɬɨɱɧɢɰɢ ɧɚ ɢɧɮɨɪɦɚɰɢɹ 
ɜ ɂɧɬɟɪɧɟɬ ɜ ɨɛɥɚɫɬɬɚ ɧɚ ɧɟɜɪɨɨɧɤɨɥɨɝɢɹɬɚ, ɤɨɟɬɨ ɳɟ ɩɨɞɩɨɦɨɝɧɟ ɧɚɭɱɧɚɬɚ ɢ 
ɭɱɟɛɧɚɬɚ ɪɚɛɨɬɚ ɩɨ ɬɟɦɚɬɚ ɜ ɛɴɥɝɚɪɫɤɢɬɟ ɭɧɢɜɟɪɫɢɬɟɬɢ. ɉɪɨɜɟɞɟɧɨ ɟ ɬɴɪɫɟɧɟ ɱɪɟɡ 
ɫɩɟɰɢɚɥɢɡɢɪɚɧɢ ɫɚɣɬɨɜɟ; ɩɨɫɟɬɟɧɢ ɫɚ ɫɴɳɨ ɩɪɟɞɜɚɪɢɬɟɥɧɨ ɢɡɜɟɫɬɧɢ ɢ ɦɧɨɝɨɤɪɚɬɧɨ 
ɢɡɩɨɥɡɜɚɧɢ ɫɚɣɬɨɜɟ ɜ ɦɪɟɠɚɬɚ. Ɉɬ ɩɨɫɟɬɟɧɢɬɟ ɦɟɫɬɚ ɫɚ ɩɨɞɛɪɚɧɢ 15, ɫɴɞɴɪɠɚɳɢ 
ɬɟɤɫɬɨɜɟ ɢ/ɢɥɢ ɧɚɝɥɟɞɧɢ ɦɚɬɟɪɢɚɥɢ ɩɨ ɬɟɦɚɬɚ “ɇɟɜɪɨɨɧɤɨɥɨɝɢɹ”, ɤɨɢɬɨ ɫɚ 
ɫɨɪɬɢɪɚɧɢ ɢ ɩɪɟɞɫɬɚɜɟɧɢ ɜ ɧɚɫɬɨɹɳɨɬɨ ɩɪɨɭɱɜɚɧɟ. American Association for Cancer 
Research ɩɪɟɞɨɫɬɚɜɟɧɚ ɟ ɜɴɡɦɨɠɧɨɫɬ ɡɚ ɬɴɪɫɟɧɟ ɩɨ ɤɥɸɱɨɜɢ ɞɭɦɢ ɜ ɚɪɯɢɜɢɬɟ ɧɚ 5 
ɫɩɢɫɚɧɢɹ, ɨɫɧɨɜɧɨ ɜ ɨɛɥɚɫɬɬɚ ɧɚ ɤɥɟɬɴɱɧɚɬɚ ɢ ɦɨɥɟɤɭɥɹɪɧɚɬɚ ɛɢɨɥɨɝɢɹ, 
ɩɚɬɨɛɢɨɯɢɦɢɹ, ɝɟɧɟɬɢɤɚ, ɟɩɢɞɟɦɢɨɥɨɝɢɹ, ɥɟɱɟɧɢɟ ɢ ɞɪ. ɧɚ ɜɫɢɱɤɢ ɜɢɞɨɜɟ ɬɭɦɨɪɢ, 
ɜɤɥ. ɦɨɡɴɱɧɢɬɟ. ɋɟɤɰɢɹɬɚ ɡɚ ɫɩɟɰɢɚɥɢɫɬɢ ɧɚ American Brain Tumor Association 

ɩɪɟɞɨɫɬɚɜɹ ɫɩɢɫɴɤ ɧɚ ɮɨɪɭɦɢ ɫ ɧɟɜɪɨɨɧɤɨɥɨɝɢɱɧɚ ɬɟɦɚɬɢɤɚ, ɢɧɫɬɪɭɤɰɢɢ ɡɚ ɭɱɚɫɬɢɟ 
ɜ ɪɚɡɥɢɱɧɢ ɩɪɨɝɪɚɦɢ, ɩɪɟɩɪɚɬɤɢ ɤɴɦ ɧɟɜɪɨɨɧɤɨɥɨɝɢɱɧɢ ɫɚɣɬɨɜɟ ɢ ɞɪ. CancerLit 

ɩɨɡɜɨɥɹɜɚ ɬɴɪɫɟɧɟ ɩɨ ɤɥɸɱɨɜɢ ɞɭɦɢ ɜ ɛɚɡɚ ɞɚɧɧɢ ɨɬ ɪɟɡɸɦɟɬɚ ɧɚ ɫɬɚɬɢɢ. 
ɉɪɟɞɨɫɬɚɜɹ ɩɨɥɟɡɧɚ ɢɧɮɨɪɦɚɰɢɹ ɡɚ ɩɚɬɨɝɟɧɟɡɚɬɚ ɧɚ ɦɨɡɴɱɧɢɬɟ ɬɭɦɨɪɢ. CancerNet 

ɜɤɥɸɱɜɚ ɦɚɬɟɪɢɚɥɢɬɟ ɡɚ ɥɟɤɚɪɢ ɢ ɩɚɰɢɟɧɬɢ. Ɍɟɡɢ ɞɚɧɧɢ ɦɨɝɚɬ ɞɚ ɫɟ ɢɡɩɨɥɡɜɚɬ 
ɭɫɩɟɲɧɨ ɜ ɩɪɨɰɟɫɚ ɧɚ ɫɚɦɨɨɛɭɱɟɧɢɟ ɩɨ ɧɟɜɪɨɨɧɤɨɥɨɝɢɹ, ɡɚ ɨɫɴɜɪɟɦɟɧɹɜɚɧɟ ɧɚ 
ɭɧɢɜɟɪɫɢɬɟɬɫɤɨɬɨ ɨɛɭɱɟɧɢɟ ɜ Ȼɴɥɝɚɪɢɹ, ɤɚɤɬɨ ɢ ɡɚ ɧɚɭɱɧɢ ɰɟɥɢ. ȼɴɡɦɨɠɧɨɫɬɬɚ ɡɚ 
ɢɡɤɥɸɱɢɬɟɥɧɨ ɛɴɪɡɨ ɚɤɬɭɚɥɢɡɢɪɚɧɟ ɢ ɧɚɝɥɟɞɧɨɫɬɬɚ ɧɚ ɧɚɥɢɱɧɚɬɚ ɢɧɮɨɪɦɚɰɢɹ ɜ 
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ɂɧɬɟɪɧɟɬ ɩɪɚɜɢ ɤɚɱɟɫɬɜɟɧɢɬɟ ɭɟɛ ɫɚɣɬɨɜɟ ɦɧɨɝɨ ɩɨ-ɩɨɥɟɡɧɢ ɨɬ ɧɹɤɨɢ ɩɟɱɚɬɧɢ 
ɢɡɞɚɧɢɹ. 
 

35. Drenska, K., I. Dimitrov. A case of neuroborelliosis - diagnosis and differential 

diagnosis.- In: First medical scientific conference for students and young doctors (with 

international participation). Pleven, 15-17.V.2002. Program. Abstracts, p. 51. 

 

The authors describe a clinical case - a 45 year-old woman, A.M.M., with the diagnosis 

of neuroborreliosis (Lyme disease), which took course as an 

encephalomyelopolyradiculoneuritis. CT scans demonstrated hypodense areas in both 

parietal lobes, with pseudocyst formation. At the second CT examination, 20 days later, 

multiple hypodense areas were found. They were scattered in both haemispheres, in gray 

and white matter, as well as around the ventricles. EMG examination showed severe 

quadripyramidal lesion and peripheral nerve lesion – trunk and root. A MRI scan was 

performed, which demonstrated demyelinization, mainly in white matter, MS type. 

Neuropsychological examination showed dementia with most likely postinflammatory 

genesis. The double serological testing of the patient (ELISA) confirmed the suspicion 

for Lyme disease. Because of the clinical variety of the disease, the authors discuss a vast 

differential diagnosis: MS, especially having in mind the progressive 

encephalomyelopolyradiculoneuritis; serose meningitis; polyradiculoneuritis; viral 

encephalitis; leptospyrosis; sarcoidosis; cerebral vascular incident; neoplasms; AIDS, etc. 

This is a case of clinical interest because of the relative rarity of neuroborreliosis in 

Bulgaria, the abundant clinical manifestations, the severe and peculiar course of the 

disease in this patient, which necessitate a vast differential diagnosis. 

 

36. Ⱦɟɥɟɜɚ ɇ., Ⱥ. Ʉɚɩɪɟɥɹɧ, Ⱥ. ɐɭɤɟɜɚ, ɋ. Ƚɟɧɟɜɚ, Ʉ. Ⱦɪɟɧɫɤɚ. Ʉɨɦɨɪɛɢɞɧɨɫɬ 
ɩɪɢ 240 ɛɨɥɧɢ ɫ Ɇɋ.- Scr. Sci. Med. (Varna), 38, 2006, Suppl. 1, 46-47. 

 

Ɇɧɨɠɟɫɬɜɟɧɚɬɚ ɫɤɥɟɪɨɡɚ (Ɇɋ) ɟ ɯɪɨɧɢɱɧɨ, ɜɴɡɩɚɥɢɬɟɥɧɨ ɡɚɛɨɥɹɜɚɧɟ ɫ ɚɜɬɨɢɦɭɧɧɚ 
ɚɤɬɢɜɧɨɫɬ ɫɪɟɳɭ ɚɧɬɢɝɟɧɢɬɟ ɧɚ ɧɟɪɜɧɚɬɚ ɫɢɫɬɟɦɚ.Ɉɬɤɪɢɜɚɧɟɬɨ ɧɚ ɚɜɬɨɢɦɭɧɧɢ, 
ɬɭɦɨɪɧɢ ɢ ɞɪɭɝɢ ɡɚɛɨɥɹɜɚɧɢɹ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ Ɇɋ ɩɪɟɞɩɨɥɚɝɚ ɧɚɥɢɱɢɟɬɨ ɧɚ 
ɝɟɧɟɬɢɱɧɨ ɫɯɨɞɫɬɜɨ ɦɟɠɞɭ ɬɹɯ. ɋɴɱɟɬɚɧɢɟɬɨ ɧɚ ɝɟɧɟɬɢɱɧɢɬɟ ɮɚɤɬɨɪɢ ɫ ɬɟɡ ɧɚ 
ɨɤɨɥɧɚɬɚ ɫɪɟɞɚ ɨɩɪɟɞɟɥɹ ɤɥɢɧɢɱɧɢɹ ɮɟɧɨɬɢɩ ɧɚ ɢɧɞɢɜɢɞɢɬɟ ɢ ɧɚɥɢɱɢɟɬɨ ɧɚ 
ɤɨɦɨɪɛɢɞɧɨɫɬ. ɐɟɥ: ɞɚ ɫɟ ɩɪɨɭɱɢ ɱɟɫɬɨɬɚɬɚ ɧɚ ɚɜɬɨɢɦɭɧɧɢɬɟ, ɬɭɦɨɪɧɢ ɢ ɞɪɭɝɢ 
ɡɚɛɨɥɹɜɚɧɢɹ ɩɪɢ ɛɨɥɧɢɬɟ ɫ Ɇɋ.Ɇɚɬɟɪɢɚɥ ɢ ɦɟɬɨɞɢ:ɉɪɨɜɟɞɟɧɨ ɟ ɪɟɬɪɨɫɩɟɤɬɢɜɧɨ 
ɩɪɨɭɱɜɚɧɟ ɧɚ 240 ɛɨɥɧɢ ɫ ɤɥɢɧɢɱɧɨ ɫɢɝɭɪɧɚ ɢ ɆɊɌ ɩɨɬɜɴɪɞɟɧɚ ɞɢɚɝɧɨɡɚ Ɇɋ 
ɫɩɨɪɟɞ ɤɪɢɬɟɪɢɢɬɟ ɧɚ MacDonald. ɋ ɩɨɦɨɳɬɚ ɧɚ ɜɴɩɪɨɫɧɢɤ ɟ ɢɡɫɟɞɜɚɧɚ ɱɟɫɬɨɬɚɬɚ 
ɧɚ ɧɚɣ-ɫɪɟɳɚɧɢɬɟ ɚɜɬɨɢɦɭɧɧɢ, ɬɭɦɨɪɧɢ ɢ ɞɪɭɝɢ ɡɚɛɨɥɹɜɚɧɢɹ.Ɋɟɡɭɥɬɚɬɢ. 
ɍɫɬɚɧɨɟɜɧɢ ɫɚ ɚɜɬɨɢɦɭɭɧɢ ɡɚɛɨɥɹɜɚɧɢɹ ɩɪɢ 19 (7,9%) ɛɨɥɧɢ-7 ɫ ɬɢɪɟɨɢɞɢɬ, 4 ɫ 
ɪɟɜɦɚɬɨɢɞɟɧ ɚɪɬɪɢɬ, 4 ɫ ɚɥɟɪɝɢɱɟɧ ɛɪɨɧɯɢɬ, 2 ɫɴɫ ɡɚɯɚɪɟɧ ɞɢɚɛɟɬ ɬɢɩ 1, 1 ɫɴɫ 
ɫɢɧɞɪɨɦ ɧɚ ɋьɨɝɪɟɧ ɢ 1 ɫ ɥɭɩɭɫ ɟɪɢɬɟɦɚɬɨɞɟɫ; ɡɚ ɬɭɦɨɪɢ ɩɪɢ 13 (5,4%)- 7 ɫ 
ɮɢɛɪɨɚɞɟɧɨɦ, 3 ɫ ɩɨɥɢɤɢɫɬɨɡɚ ɧɚ ɹɣɱɧɢɰɢɬɟ, 1 ɫ ɤɚɪɰɢɧɨɦ ɧɚ ɦɚɬɤɚɬɚ, 1 ɫ ɥɢɩɨɦ ɧɚ 
ɫɬɨɦɚɯɚ ɢ 1 ɫ ɚɧɝɢɨɦ ɧɚ ɛɴɛɪɟɤɚ ɢ ɡɚ ɞɪɭɝɢ ɡɚɛɨɥɹɜɚɧɢɹ ɩɪɢ 4(1,7%) – 1 ɫ 
ɩɨɥɢɰɢɬɟɦɢɹ, 1 ɫ β- ɬɚɥɚɫɟɦɢɹ, 1 ɫ ɬɪɨɦɛɨɰɢɬɟɦɢɹ ɢ 1 ɫɴɫ ɫɢɪɢɧɝɨɦɢɟɥɢɹ. 
Ɂɚɤɥɸɱɟɧɢɟ. Ⱥɧɚɥɢɡɴɬ ɧɚ ɫɨɛɫɬɜɟɧɢɬɟ ɪɟɡɭɥɬɚɬɢ ɩɨɬɜɴɪɠɞɚɜɚ ɩɪɢ ɛɨɥɧɢɬɟ ɫ Ɇɋ 
ɧɚɥɢɱɢɟ ɧɚ ɤɨɦɨɪɛɢɞɧɨɫɬ ɫ ɪɟɞɢɰɚ ɚɜɬɨɢɦɭɧɧɢ ɡɚɛɨɥɹɜɚɧɢɹ ɢ ɬɭɦɨɪɢ. ɂɡɭɱɚɜɚɧɟɬɨ 
ɧɚ ɬɹɯɧɨɬɨ ɝɟɧɟɬɢɱɧɨ ɩɪɟɞɪɚɡɩɨɥɨɠɟɧɢɟ ɢ ɫɯɨɞɧɢ ɩɚɬɨɝɟɧɟɬɢɱɧɢ ɦɟɯɚɧɢɡɦɢ ɢɦɚ 
ɜɚɠɧɨ ɡɧɚɱɟɧɢɟ ɡɚ ɪɚɧɧɚɬɚ ɞɢɚɝɧɨɡɚ, ɫɤɪɢɧɢɪɚɧɟɬɨ ɢ ɬɟɪɚɩɟɜɬɢɱɧɨɬɨ ɩɨɜɟɞɟɧɢɟ. 
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37. Ⱦɪɟɧɫɤɚ Ʉ., Ⱥɥ. ɐɭɤɟɜɚ, Ⱥ. Ʉɚɩɪɟɥɹɧ, ɂ. Ⱦɢɦɢɬɪɨɜ, Ɋ. Ƚɟɨɪɝɢɟɜɚ. ɋɥɭɱɚɣ ɧɚ 
ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢ ɫɢɪɢɧɝɨɦɢɟɥɢɹ.- ȼ: XIII. ɇɚɰɢɨɧɚɥɟɧ ɤɨɧɝɪɟɫ ɩɨ 
ɧɟɜɪɨɥɨɝɢɹ ɫ ɦɟɠɞɭɧɚɪɨɞɧɨ ɭɱɚɫɬɢɟ. Ƚɪ. ȼɚɪɧɚ, 16-19.V.2013 ɝ. Ɋɟɡɸɦɟɬɚ.- Ȼъɥɝ. 
ɧɟɜɪɨɥ., 14, 2013, № 2, ɫ. 86 (ɜɢɠ ɢ № 5). 
 

38. Ⱦɪɟɧɫɤɚ, Ʉ., Ⱥ. Ʉɚɩɪɟɥɹɧ, Ⱥ. ɐɭɤɟɜɚ. Ɇɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢ ɡɚɛɨɥɹɜɚɧɟ ɧɚ 
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Ⱦɨɩɴɥɧɟɧɢɟ 2, ɫ. 115 (ɜɢɠ ɢ № 9). 
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ɡɚ ɩɚɰɢɟɧɬɢɬɟ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɩɪɢ ɩɪɨɜɟɠɞɚɧɟ ɧɚ ɬɟɪɚɩɢɹ, ɦɨɞɭɥɢɪɚɳɚ 
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ɉɪɨɜɟɠɞɚɧɟɬɨ ɧɚ ɬɟɪɚɩɢɹ, ɦɨɞɢɮɢɰɢɪɚɳɚ ɯɨɞɚ ɧɚ ɡɚɛɨɥɹɜɚɧɟɬɨ, ɩɪɢ ɦɧɨɠɟɫɬɜɟɧɚ 
ɫɤɥɟɪɨɡɚ ɩɪɟɞɫɬɚɜɥɹɜɚ ɞɴɥɴɝ ɩɪɨɰɟɫ, ɢɡɢɫɤɜɚɳ ɢɧɞɢɜɢɞɭɚɥɟɧ ɩɨɞɯɨɞ ɤɴɦ 
ɩɚɰɢɟɧɬɢɬɟ. Ɍɨɣ ɫɥɟɞɜɚ ɞɚ ɛɴɞɟ ɨɫɴɳɟɫɬɜɟɧ ɨɬ ɫɩɟɰɢɚɥɢɫɬɢ ɫ ɞɨɤɚɡɚɧ 
ɩɪɨɮɟɫɢɨɧɚɥɟɧ ɨɩɢɬ: ɧɟɜɪɨɥɨɝ, ɫɩɟɰɢɚɥɢɫɬɢ ɩɨ ɡɞɪɚɜɧɢ ɝɪɢɠɢ, ɦɟɞɢɰɢɧɫɤɢ 
ɫɟɫɬɪɢ, ɩɫɢɯɨɥɨɝ ɢ ɫɨɰɢɚɥɟɧ ɪɚɛɨɬɧɢɤ. Ɇɭɥɬɢɮɭɧɤɰɢɨɧɚɥɧɢɹɬ ɟɤɢɩ ɢɦɚ ɡɚ ɰɟɥ ɞɚ 
ɩɨɞɯɨɠɞɚ ɢɧɞɢɜɢɞɭɚɥɧɨ ɤɴɦ ɜɫɟɤɢ ɩɚɰɢɟɧɬ, ɤɚɤɬɨ ɩɪɢ ɩɨɫɬɚɜɹɧɟ ɧɚ ɞɢɚɝɧɨɡɚɬɚ, 
ɬɚɤɚ ɢ ɩɪɢ ɢɡɛɨɪɚ ɧɚ ɥɟɱɟɧɢɟ. ɉɪɟɞɫɬɚɜɹɦɟ ɧɚɲɢɹ ɨɩɢɬ ɩɪɢ ɫɮɨɪɦɢɪɚɧɟ ɧɚ 
ɩɨɞɨɛɟɧ ɟɤɢɩ ɜ ɪɚɦɤɢɬɟ ɧɚ ɉɴɪɜɚ ɤɥɢɧɢɤɚ ɩɨ ɧɟɪɜɧɢ ɛɨɥɟɫɬɢ ɩɪɢ ɆȻȺɅ „ɋɜ. 
Ɇɚɪɢɧɚ“ ȿȺȾ-ȼɚɪɧɚ ɢ ɞɟɣɫɬɜɚɳɚ ɫɩɟɰɢɚɥɢɡɢɪɚɧɚ ɤɨɦɢɫɢɹ ɩɨ Ɇɋ ɤɴɦ ɤɥɢɧɢɤɚɬɚ. 
ɂɡɬɴɤɜɚɦɟ ɫɴɳɟɫɬɜɟɧɢ ɟɬɚɩɢ ɜ ɩɪɨɰɟɫɚ ɧɚ ɪɚɛɨɬɚ ɤɚɬɨ ɨɛɫɴɠɞɚɦɟ ɩɪɨɛɥɟɦɢ ɢ 
ɩɪɟɞɢɡɜɢɤɚɬɟɥɫɬɜɚ ɢ ɩɪɟɞɥɚɝɚɦɟ ɜɴɡɦɨɠɧɢ ɪɟɲɟɧɢɹ. ɉɪɟɞɫɬɚɜɹɦɟ ɪɟɡɭɥɬɚɬɢ, 
ɛɚɡɢɪɚɧɢ ɧɚ ɩɪɨɜɟɞɟɧɢ ɚɧɤɟɬɢ ɫ 50 ɩɚɰɢɟɧɬɢ, ɬɟɯɧɢɬɟ ɛɥɢɡɤɢ ɢ ɱɥɟɧɨɜɟɬɟ ɧɚ ɟɤɢɩɚ 
ɤɴɦ ɉɴɪɜɚ ɤɥɢɧɢɤɚ ɩɨ ɧɟɪɜɧɢ ɛɨɥɟɫɬɢ - ɧɚɥɨɠɢɥ ɫɟ ɤɚɬɨ ɤɨɪɟɤɬɟɧ ɢ ɧɚɞɟɠɞɟɧ 
ɩɚɪɬɧьɨɪ, ɩɪɟɞɩɨɱɢɬɚɧ ɡɚɪɚɞɢ ɜɢɫɨɤɨɬɨ ɤɚɱɟɫɬɜɨ ɧɚ ɭɫɥɭɝɢɬɟ ɫɢ. 
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ȼɴɜɟɞɟɧɢɟ. ɉɨɥɢɧɟɜɪɢɬɴɬ ɢ ɩɨɥɢɪɚɞɢɤɭɥɨɧɟɜɪɢɬɴɬ ɫɚ ɫɪɚɜɧɢɬɟɥɧɨ ɱɟɫɬɢ 
ɩɟɪɢɮɟɪɧɢ ɧɟɜɪɨɩɚɬɢɢ. ɐɟɥɬɚ ɧɚ ɧɚɫɬɨɹɳɨɬɨ ɫɴɨɛɳɟɧɢɟ ɟ ɞɚ ɫɟ ɚɧɚɥɢɡɢɪɚɬ ɧɹɤɨɢ 
ɨɫɧɨɜɧɢ ɚɫɩɟɤɬɢ ɧɚ ɞɢɧɚɦɢɱɧɚɬɚ ɢɧɬɟɪɧɚɰɢɨɧɚɥɢɡɚɰɢɹ ɧɚ ɧɚɭɤɚɬɚ ɩɨ ɬɚɡɢ 
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ɚɤɬɭɚɥɧɚ ɩɪɨɛɥɟɦɚɬɢɤɚ ɢ ɞɚ ɫɟ ɨɬɤɪɨɹɬ ɧɚɣ-ɡɧɚɱɢɦɢɬɟ ɫɴɜɪɟɦɟɧɧɢ ɩɴɪɜɢɱɧɢ 
ɢɡɬɨɱɧɢɰɢ ɧɚ ɧɚɭɱɧɚ ɢɧɮɨɪɦɚɰɢɹ ɢ ɢɡɫɥɟɞɨɜɚɬɟɥɢ. 
Ɇɚɬɟɪɢɚɥ ɢ ɦɟɬɨɞɢ. ɉɪɟɡ ɦ. ɹɧɭɚɪɢ 2016 ɝ. ɧɢɟ ɩɪɨɜɟɞɨɯɦɟ ɪɟɬɪɨɫɩɟɤɬɢɜɧɨ 
ɩɪɨɛɥɟɦɧɨ-ɨɪɢɟɧɬɢɪɚɧɨ ɢɡɞɢɪɜɚɧɟ ɧɚ ɪɟɥɟɜɚɧɬɧɢɬɟ ɩɭɛɥɢɤɚɰɢɢ, ɤɨɢɬɨ ɫɚ 
ɩɭɛɥɢɤɭɜɚɧɢ ɩɴɪɜɢɱɧɨ ɩɪɟɡ ɩɟɪɢɨɞɚ ɦɟɠɞɭ 1991 ɝ. ɢ 2015 ɝ. ɜɤɥ. ɢ ɜɩɨɫɥɟɞɫɬɜɢɟ 
ɪɟɮɟɪɢɪɚɧɢ ɜ ɢɧɮɨɪɦɚɰɢɨɧɧɢɬɟ ɩɨɪɬɚɥɢ Web of Science Core Collection (WoS) ɢ 

MEDLINE ɧɚ Web of Knowledge (ɋȺɓ) ɢ ɜ Scopus (ɏɨɥɚɧɞɢɹ). ȼ ɪɟɡɭɥɬɚɬ ɧɚ 
ɚɧɚɥɢɡɚ ɧɚ ɩɭɛɥɢɤɚɰɢɨɧɧɚɬɚ ɢ ɰɢɬɚɰɢɨɧɧɚ ɚɤɬɢɜɧɨɫɬ ɫɟ ɪɚɡɪɚɛɨɬɢɯɚ ɧɹɤɨɥɤɨ 
ɧɚɭɤɨɦɟɬɪɢɱɧɢ ɪɚɡɩɪɟɞɟɥɟɧɢɹ, ɫ ɤɨɢɬɨ ɫɟ ɢɞɟɧɬɢɮɢɰɢɪɚɯɚ ɪɟɞɢɰɚ ɫɴɳɟɫɬɜɟɧɢ 
ɨɫɨɛɟɧɨɫɬɢ ɧɚ ɦɟɠɞɭɧɚɪɨɞɧɢɬɟ ɧɚɭɱɧɢ ɤɨɦɭɧɢɤɚɰɢɢ ɩɨ ɬɟɡɢ ɜɴɩɪɨɫɢ. 
Ɋɟɡɭɥɬɚɬɢ. ɇɢɟ ɭɫɬɚɧɨɜɢɯɦɟ 505 ɫɬɚɬɢɢ ɧɚ 12 ɟɡɢɤɚ, ɩɭɛɥɢɤɭɜɚɧɢ ɨɬ ɚɜɬɨɪɢ ɨɬ 55 
ɫɬɪɚɧɢ ɜ 248 ɫɩɢɫɚɧɢɹ ɢ ɪɟɮɟɪɢɪɚɧɢ ɜ WoS, ɤɚɤɬɨ ɢ 535 ɫɬɚɬɢɢ ɧɚ 22 ɟɡɢɤɚ, 
ɩɭɛɥɢɤɭɜɚɧɢ ɨɬ ɚɜɬɨɪɢ ɨɬ 61 ɫɬɪɚɧɢ ɜ 103 ɫɩɢɫɚɧɢɹ ɢ ɪɟɮɟɪɢɪɚɧɢ ɜ Scopus. ȼ 

MEDLINE ɫɚ ɪɟɮɟɪɢɪɚɧɢ 394 ɫɬɚɬɢɢ ɧɚ 19 ɟɡɢɤɚ, ɩɭɛɥɢɤɭɜɚɧɢ ɜ 213 ɫɩɢɫɚɧɢɹ. ȼ 
WoS ɩɪɟɨɛɥɚɞɚɜɚɬ ɚɜɬɨɪɢɬɟ ɨɬ ɋȺɓ, ɫɥɟɞɜɚɧɢ ɨɬ ɬɟɡɢ ɨɬ Ɏɪɚɧɰɢɹ, Ƚɟɪɦɚɧɢɹ ɢ 
ɂɬɚɥɢɹ, ɞɨɤɚɬɨ ɜ Scopus ɩɪɟɨɛɥɚɞɚɜɚɬ ɚɜɬɨɪɢɬɟ ɨɬ Ɏɪɚɧɰɢɹ, Ƚɟɪɦɚɧɢɹ, ɋȺɓ ɢ 
ɂɬɚɥɢɹ. ɋɩɢɫɚɧɢɹɬɚ ɫ ɧɚɣ-ɝɨɥɹɦ ɛɪɨɣ ɪɟɮɟɪɢɪɚɧɢ ɫɬɚɬɢɢ ɢ ɫ ɧɚɣ-ɫɢɥɧɨ ɜɥɢɹɧɢɟ 
ɜɴɪɯɭ ɫɜɟɬɨɜɧɚɬɚ ɧɚɭɱɧɚ ɨɛɳɧɨɫɬ ɫɚ Rev. Neurol. (Ɏɪɚɧɰɢɹ), J. Neurol., Neurology ɢ 

Muscle Nerve. ɋɬɚɬɢɹɬɚ ɧɚ ɚɜɬɨɪɢɬɟ R. A. C. Hughes ɢ D. R. Cornblath, ɩɭɛɥɢɤɭɜɚɧɚ 
ɜ Lancet (366, 2005, № 9497, 1653-1666), ɜɟɱɟ ɟ ɩɨɥɭɱɢɥɚ ɨɛɳɨ 575 ɰɢɬɢɪɚɧɢɹ ɜ 
WoS. ɋɪɟɞɧɢɹɬ ɛɪɨɣ ɧɚ ɰɢɬɢɪɚɧɢɹ ɡɚ ɟɞɧɚ ɫɬɚɬɢɹ ɟ 12,72, ɚ ɫɪɟɞɧɢɹɬ ɛɪɨɣ ɧɚ 
ɰɢɬɢɪɚɧɢɹ ɡɚ ɟɞɧɚ ɝɨɞɢɧɚ - 246,96. ɂɧɞɟɤɫɴɬ ɧɚ J. E. Hirsch (2005) (h-index) ɩɨ ɬɚɡɢ 
ɤɨɧɤɪɟɬɧɚ ɩɪɨɛɥɟɦɚɬɢɤɚ ɟ ɫɪɚɜɧɢɬɟɥɧɨ ɜɢɫɨɤ - 40. 

Ɂɚɤɥɸɱɟɧɢɟ. ɋɢɫɬɟɦɚɬɢɡɢɪɚɧɚɬɚ ɛɚɧɤɚ-ɞɚɧɧɢ, ɫɴɞɴɪɠɚɳɢ ɢɦɟɧɚɬɚ ɢ ɚɞɪɟɫɢɬɟ ɧɚ 
ɚɜɬɨɪɢɬɟ ɢ ɬɟɯɧɢɬɟ ɩɭɛɥɢɤɚɰɢɢ, ɦɨɠɟ ɞɚ ɫɟ ɢɡɩɨɥɡɜɚ ɨɬ ɭɱɟɧɢɬɟ ɜ ɩɨ-ɦɚɥɤɢɬɟ 
ɫɬɪɚɧɢ ɫ ɰɟɥ ɩɨ-ɧɚɬɚɬɴɲɧɨ ɩɨɞɨɛɪɹɜɚɧɟ ɧɚ ɬɹɯɧɨɬɨ ɦɟɠɞɭɧɚɪɨɞɧɨ ɫɴɬɪɭɞɧɢɱɟɫɬɜɨ 
ɢ ɩɨɜɢɲɚɜɚɧɟ ɧɚ ɜɢɞɢɦɨɫɬɬɚ ɢɦ ɧɚ ɫɜɟɬɨɜɧɢɹ ɧɚɭɱɧɨ-ɢɧɮɨɪɦɚɰɢɨɧɟɧ ɩɚɡɚɪ. 
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№ 1, Ⱦɨɩɴɥɧɟɧɢɟ 1, ɫ.  103 (ɜɢɠ ɢ № 12). 
 

43. Ⱦɪɟɧɫɤɚ, Ʉ., Ⱥ. Ʉɚɩɪɟɥɹɧ, ɂ. Ⱦɢɦɢɬɪɨɜ, Ɍ. Ⱦɪɟɧɫɤɢ, Ȼ. ɂɜɚɧɨɜ, ȼ. ɋɬɚɧɟɜɚ, ȼ. 
ɇɟɫɬɨɪɨɜɚ. Ɇɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢ ɩɫɢɯɢɱɧɢ ɡɚɛɨɥɹɜɚɧɢɹ.- ȼ: XV. ɇɚɰɢɨɧɚɥɟɧ 
ɤɨɧɝɪɟɫ ɩɨ ɧɟɜɪɨɥɨɝɢɹ ɫ ɦɟɠɞɭɧɚɪɨɞɧɨ ɭɱɚɫɬɢɟ. ȼɚɪɧɚ, 2-5.VI.2016 ɝ., Ȼъɥɝ. 
ɧɟɜɪɨɥ., 17, 2016, № 1, Ⱦɨɩɴɥɧɟɧɢɟ 1, ɫ. 103 (ɜɢɠ ɢ № 11). 
 

44. Ʉɚɥɟɜɫɤɚ, ȿ., ɋ. Ⱥɧɞɨɧɨɜɚ, Ⱥ. Ʉɚɩɪɟɥɹɧ, Ⱦ. Ƚɟɨɪɝɢɟɜɚ, Ⱦ. Ⱥɪɚɛɚɞɠɢɟɜɚ, Ʉ. 
Ⱦɪɟɧɫɤɚ. Ⱥɧɚɥɢɡ ɧɚ ɪɢɫɤɚ ɨɬ ɥɟɬɚɥɟɧ ɢɡɯɨɞ ɧɚ 3-ɹ ɦɟɫɟɰ ɫɥɟɞ ɢɧɬɪɚɜɟɧɨɡɧɚ 
ɬɪɨɦɛɨɥɢɡɚ ɫɩɨɪɟɞ ɜɚɪɢɚɛɢɥɧɨɫɬɬɚ ɧɚ ɚɪɬɟɪɢɚɥɧɨɬɨ ɧɚɥɹɝɚɧɟ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ 
ɢɫɯɟɦɢɱɟɧ ɦɨɡɴɱɟɧ ɢɧɫɭɥɬ.- ȼ: XV. ɇɚɰɢɨɧɚɥɟɧ ɤɨɧɝɪɟɫ ɩɨ ɧɟɜɪɨɥɨɝɢɹ ɫ 
ɦɟɠɞɭɧɚɪɨɞɧɨ ɭɱɚɫɬɢɟ. ȼɚɪɧɚ, 2-5.VI.2016 ɝ., Ȼъɥɝ. ɧɟɜɪɨɥ., 17, 2016, № 1, 
Ⱦɨɩɴɥɧɟɧɢɟ 1, ɫ. 89. 

 

ɐɟɥ: Ⱦɚ ɫɟ ɩɪɨɭɱɢ ɢ ɚɧɚɥɢɡɢɪɚ ɪɢɫɤɚ ɨɬ ɥɟɬɚɥɟɧ ɢɡɯɨɞ ɤɴɦ 3-ɹ ɦɟɫɟɰ ɫɥɟɞ 
ɩɪɨɜɟɠɞɚɧɟ ɧɚ ɢɧɬɪɚɜɟɧɨɡɧɚ ɬɪɨɦɛɨɥɢɡɚ (ɌɅ) ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ ɏɢɩɟɪɬɨɧɢɱɧɚ 
ɛɨɥɟɫɬ (ɏȻ) ɢ ɢɫɯɟɦɢɱɟɧ ɦɨɡɴɱɟɧ ɢɧɫɭɥɬ (ɈɂɆɂ), ɜ ɡɚɜɢɫɢɦɨɫɬ ɨɬ ɫɬɨɣɧɨɫɬɢɬɟ ɧɚ 
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ɫɢɫɬɨɥɧɨɬɨ (ɋȺɇ) ɢ ɞɢɚɫɬɨɥɧɨɬɨ (ȾȺɇ) ɚɪɬɟɪɢɚɥɧɨ ɧɚɥɹɝɚɧɟ ɩɪɟɞɢ ɫɬɚɪɬɚ ɢ ɢ ɩɪɟɡ 
ɩɴɪɜɢɬɟ 24 ɱɚɫɚ ɫɥɟɞ ɧɟɹ . Ɇɟɬɨɞɢ: ɂɡɫɥɟɞɜɚɧɢ ɫɚ 153 ɩɚɰɢɟɧɬɢ ɫ ɏȻ, ɩɪɢ ɤɨɢɬɨ ɟ 
ɩɪɨɜɟɞɟɧɚ ɌɅ ɫ Actilyse®. ɋȺɇ ɢ ȾȺɇ ɫɚ ɦɨɧɢɬɨɪɢɪɚɧɢ ɩɪɟɞɢ ɫɬɚɪɬɚ ɧɚ ɌɅ, ɧɚ 2-ɹ 
ɱɚɫ ɢ 24-ɹ ɱɚɫ ɫɥɟɞ ɧɟɹ. Ɏɭɧɤɰɢɨɧɚɥɧɢɹɬ ɢɡɯɨɞ ɧɚ 3-ɹ ɦɟɫɟɰ ɟ ɨɰɟɧɟɧ ɫɩɨɪɟɞ 
ɦɨɞɢɮɢɰɢɪɚɧɚ ɫɤɚɥɚ ɧɚ Rankin (mRs). ɂɡɩɨɥɡɜɚɧ ɟ „ȿrror bars” ɝɪɚɮɢɱɟɧ ɚɧɚɥɢɡ. 
Ɋɟɡɭɥɬɚɬɢ: ȼɴɩɪɟɤɢ ɪɚɡɥɢɤɢɬɟ ɜɴɜ ɜɚɪɢɚɰɢɢɬɟ ɧɚ ɋȺɇ, ɫɪɟɞɧɢɬɟ ɦɭ ɫɬɨɣɧɨɫɬɢ 

ɫɪɟɞ ɩɨɱɢɧɚɥɢɬɟ ɢ ɩɪɟɠɢɜɟɥɢ ɩɚɰɢɟɧɬɢ ɧɟ ɫɟ ɪɚɡɥɢɱɚɜɚɬ ɫɴɳɟɫɬɜɟɧɨ (ɪ> 0,05), ɬ.ɟ. 
ɧɹɦɚ ɫɢɝɧɢɮɢɤɚɧɬɧɚ ɜɪɴɡɤɚ ɦɟɠɞɭ ɋȺɇ ɢ ɫɦɴɪɬɧɨɫɬɬɚ ɧɚ 3-ɹ ɦɟɫɟɰ. Ɂɚ ȾȺɇ ɛɟɲɟ 
ɧɚɦɟɪɟɧɚ ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɡɧɚɱɢɦɚ ɚɫɨɰɢɚɰɢɹ ɦɟɠɞɭ ɪɢɫɤɚ ɨɬ ɥɟɬɚɥɟɧ ɢɡɯɨɞ ɧɚ 3-ɹ 
ɦɟɫɟɰ ɢ ɜɚɪɢɚɛɢɥɧɨɫɬɬɚ ɧɚ ɫɬɨɣɧɨɫɬɢɬɟ ɦɭ (ɪ<0,05). ȼɢɫɨɤɨɬɨ ȾȺɇ ɧɚ 2-ɪɢ ɢ 24-ɬɢ 
ɱɚɫ ɭɜɟɥɢɱɚɜɚɬ ɬɨɡɢ ɪɢɫɤ, ɤɚɬɨ ɬɨɣ ɟ ɧɚɣ-ɜɢɫɨɤ ɧɚ 24-ɹ ɱɚɫ. Ⱥɧɚɥɢɡɴɬ ɧɚ 
ɪɚɡɞɟɥɹɧɟɬɨ ɧɚ ɋȺɇ ɩɨ ɪɚɧɝɨɜɟ ɨɬ 10 mm Hg ɨɬ 100-140 mm Hg ɞɨ 180 ɩɨɤɚɡɚ U-

ɨɛɪɚɡɧɚ ɡɚɜɢɫɢɦɨɫɬ ɦɟɠɞɭ ɬɹɯ ɢ ɥɟɬɚɥɢɬɟɬɴɬ ɧɚ 3-ɹ ɦɟɫɟɰ. Ɋɢɫɤɴɬ ɟ ɧɚɣ-ɧɢɫɴɤ ɩɪɢ 
ɋȺɇ 140-150 mm Hg, ɚ ɧɚɣ-ɜɢɫɨɤ ɩɪɢ ɫɬɨɣɧɨɫɬɢ 171-180 mm Hg, ɤɴɞɟɬɨ ɫɚ ɢ ɧɚɣ-

ɝɨɥɟɦɢɬɟ ɜɚɪɢɚɰɢɢ ɜ ɫɬɨɣɧɨɫɬɢɬɟ ɧɚ ɋȺɇ. Ɂɚɤɥɸɱɟɧɢɟ: ȼɢɫɨɤɨɬɨ ȾȺɇ 24 ɱɚɫɚ 
ɫɥɟɞ ɌɅ ɟ ɫɜɴɪɡɚɧɨ ɡɧɚɱɢɦɨ ɫ ɩɨɜɢɲɟɧɚ ɫɦɴɪɬɧɨɫɬ ɧɚ 3-ɹ ɦɟɫɟɰ.ɋɴɳɟɫɬɜɭɜɚ U–
ɨɛɪɚɡɧɚ ɡɚɜɢɫɢɦɨɫɬ ɦɟɠɞɭ ɋȺɇ ɢ ɪɢɫɤɚ ɨɬ ɥɟɬɚɥɟɧ ɢɡɯɨɞ ɧɚ 3-ɹ ɦɟɫɟɰ.  
 

45. ɇɟɫɬɨɪɨɜɚ, ȼ., Ʉ. Ⱦɪɟɧɫɤɚ, Ⱥ. Ʉɚɩɪɟɥɹɧ, Ɍ. Ⱦɪɟɧɫɤɢ, Ⱦ. Ƚɟɨɪɝɢɟɜɚ, ȿ. Ʉɚɥɟɜɫɤɚ. 
Ɇɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢɥɢ ɉɊȿɋ? Ʉɥɢɧɢɱɟɧ ɫɥɭɱɚɣ.- ȼ: XV. ɇɚɰɢɨɧɚɥɟɧ ɤɨɧɝɪɟɫ 
ɩɨ ɧɟɜɪɨɥɨɝɢɹ ɫ ɦɟɠɞɭɧɚɪɨɞɧɨ ɭɱɚɫɬɢɟ. ȼɚɪɧɚ, 2-5.VI.2016 ɝ., Ȼъɥɝ. ɧɟɜɪɨɥ., 17, 

2016, № 1, Ⱦɨɩɴɥɧɟɧɢɟ 1, ɫ. 104 (ɜɢɠ ɢ № 13). 
 

46. ɋɬɚɧɟɜɚ, ȼ., ɂ. Ⱦɢɦɢɬɪɨɜ, Ⱥ. Ʉɚɩɪɟɥɹɧ, Ʉ. Ⱦɪɟɧɫɤɚ, ȼ. Ɇɟɬɨɞɢɟɜɚ. 
ɉɨɬɪɟɛɧɨɫɬɢ ɨɬ ɫɩɟɰɢɚɥɢɡɢɪɚɧɢ ɡɞɪɚɜɧɢ ɝɪɢɠɢ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ ɦɧɨɠɟɫɬɜɟɧɚ 
ɫɤɥɟɪɨɡɚ.- ȼ: XV. ɇɚɰɢɨɧɚɥɟɧ ɤɨɧɝɪɟɫ ɩɨ ɧɟɜɪɨɥɨɝɢɹ ɫ ɦɟɠɞɭɧɚɪɨɞɧɨ ɭɱɚɫɬɢɟ. 
ȼɚɪɧɚ, 2-5.VI.2016 ɝ., Ȼъɥɝ. ɧɟɜɪɨɥ., 17, 2016, № 1, Ⱦɨɩɴɥɧɟɧɢɟ 1, ɫ. 124. 

 

(I) ɐɟɥ ɢ ɨɛɟɤɬ ɧɚ ɢɡɫɥɟɞɜɚɧɟɬɨ. ɉɨɬɪɟɛɧɨɫɬɢɬɟ ɨɬ ɫɩɟɰɢɚɥɢɡɢɪɚɧɢ ɡɞɪɚɜɧɢ ɝɪɢɠɢ 
ɩɪɢ ɩɚɰɢɟɧɬɢɬɟ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɫɚ ɜɴɜ ɮɨɤɭɫɚ ɧɚ ɜɧɢɦɚɧɢɟ ɧɚ 
ɮɭɧɤɰɢɨɧɢɪɚɳɢɬɟ ɜ Ȼɴɥɝɚɪɢɹ ɫɩɟɰɢɚɥɢɡɢɪɚɧɢ ɟɤɢɩɢ ɧɚ ɭɧɢɜɟɪɫɢɬɟɬɫɤɢɬɟ 
ɤɥɢɧɢɤɢ. ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɛɨɬɚ ɟ ɩɪɨɭɱɜɚɧɟ ɧɚ ɩɨɬɪɟɛɧɨɫɬɢɬɟ ɨɬ 
ɫɩɟɰɢɚɥɢɡɢɪɚɧɢ ɡɞɪɚɜɧɢ ɝɪɢɠɢ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ. (II) 
Ʉɥɢɧɢɱɟɧ ɤɨɧɬɢɧɝɟɧɬ ɢ ɦɟɬɨɞɢ. ɉɪɨɜɟɞɟɧɨ ɟ ɩɪɹɤɨ, ɚɧɨɧɢɦɧɨ ɚɧɤɟɬɢɪɚɧɟ ɧɚ 3 
ɝɪɭɩɢ ɭɱɚɫɬɧɢɰɢ: I: 36 ɩɚɰɢɟɧɬɢ ɫ Ɇɋ, ɧɟɩɪɨɜɟɠɞɚɳɢ ɥɟɱɟɧɢɟ, II: 52, ɩɪɨɜɟɠɞɚɳɢ 
ɬɟɪɚɩɢɹ, ɦɨɞɢɮɢɰɢɪɚɳɚ ɯɨɞɚ ɧɚ ɡɚɛɨɥɹɜɚɧɟɬɨ ɢ III: 50 ɛɥɢɡɤɢ ɧɚ ɩɚɰɢɟɧɬɢɬɟ. 
Ɋɟɡɭɥɬɚɬɢɬɟ ɫɚ ɨɛɪɚɛɨɬɟɧɢ ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɱɪɟɡ ɨɩɢɫɚɬɟɥɧɢ ɦɟɬɨɞɢ. (III) Ɋɟɡɭɥɬɚɬɢ. 
ɍɫɬɚɧɨɜɹɜɚɬ ɫɟ ɧɟɭɞɨɜɥɟɬɜɨɪɟɧɢ ɩɨɬɪɟɛɧɨɫɬɢ ɨɬ ɢɧɮɨɪɦɚɰɢɹ ɡɚ ɡɚɛɨɥɹɜɚɧɟɬɨ, ɨɬ 
ɨɛɫɴɠɞɚɧɟ, ɤɨɧɫɭɥɬɚɰɢɢ ɫ ɞɪɭɝɢ ɫɩɟɰɢɚɥɢɫɬɢ, ɫɩɟɰɢɚɥɢɡɢɪɚɧɚ ɦɟɞɢɰɢɧɫɤɚ ɫɟɫɬɪɚ. 
ɉɨɬɜɴɪɠɞɚɜɚɬ ɫɟ ɩɨɬɪɟɛɧɨɫɬɢ, ɫɜɴɪɡɚɧɢ ɫ ɧɚɪɭɲɟɧɢ ɞɜɢɝɚɬɟɥɧɢ ɫɩɨɫɨɛɧɨɫɬɢ, ɫ 
ɭɦɨɪɚ ɢ ɛɨɥɤɚ, ɫ ɟɦɨɰɢɨɧɚɥɧɨɬɨ ɢ ɫ ɤɨɝɧɢɬɢɜɧɨɬɨ ɫɴɫɬɨɹɧɢɟ, ɉɨɥɨɜɢɧɚɬɚ 
ɭɱɚɫɬɧɢɰɢ ɨɬ III ɝɪɭɩɚ ɧɟ ɫɚ ɢɧɮɨɪɦɢɪɚɧɢ ɡɚ ɞɢɚɝɧɨɡɚɬɚ ɨɬ ɩɪɨɮɟɫɢɨɧɚɥɢɫɬ, 
ɬɪɟɜɨɝɢɬɟ ɢ ɫɬɪɚɯɨɜɟɬɟ ɢɦ ɫɚ ɫɩɨɞɟɥɟɧɢ ɫ ɪɚɡɥɢɱɧɢ ɥɟɤɚɪɢ, ɚ ɨɛɭɱɟɧɢɟɬɨ ɡɚ 
ɥɟɱɟɧɢɟ ɜ ɞɨɦɚ, ɪɟɯɚɛɢɥɢɬɚɰɢɹ ɢ ɪɟɚɝɢɪɚɧɟ ɩɪɢ ɩɪɨɦɹɧɚ ɜ ɫɴɫɬɨɹɧɢɟɬɨ ɧɟ ɟ 
ɨɪɝɚɧɢɡɢɪɚɧɨ ɭɧɢɮɢɰɢɪɚɧɨ. (IV) Ɂɚɤɥɸɱɟɧɢɟ. Ⱥɧɚɥɢɡɴɬ ɧɚ ɨɬɝɨɜɨɪɢɬɟ 
ɩɨɬɜɴɪɠɞɚɜɚ, ɱɟ ɜ ɨɫɧɨɜɚɬɚ ɧɚ ɩɨɬɪɟɛɧɨɫɬɢɬɟ ɨɬ ɡɞɪɚɜɧɢ ɝɪɢɠɢ ɟ ɨɬɪɚɠɟɧɢɟɬɨ ɧɚ 
ɛɨɥɟɫɬɬɚ ɜɴɪɯɭ ɡɞɪɚɜɟɬɨ. Ɉɝɪɚɧɢɱɚɜɚɧɟɬɨ ɧɚ ɞɜɢɝɚɬɟɥɧɢɬɟ ɢ ɤɨɝɧɢɬɢɜɧɢɬɟ 
ɫɩɨɫɨɛɧɨɫɬɢ, ɧɚ ɫɚɦɨɫɬɨɹɬɟɥɧɨɬɨ ɫɩɪɚɜɹɧɟ, ɫɚ ɮɚɤɬɨɪɢ, ɨɛɭɫɥɚɜɹɳɢ ɤɨɧɤɪɟɬɧɢɬɟ 
ɩɨɬɪɟɛɧɨɫɬɢ. Ɍɟ ɫɟ ɩɪɨɦɟɧɹɬ ɫ ɪɚɡɜɢɬɢɟɬɨ ɧɚ ɛɨɥɟɫɬɬɚ ɢ ɦɨɬɢɜɢɪɚɬ ɫɬɪɟɦɟɠɚ ɤɴɦ 
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ɩɟɪɫɨɧɚɥɢɡɢɪɚɧɢ ɝɪɢɠɢ ɢ ɩɨ-ɞɨɛɪɨ ɩɥɚɧɢɪɚɧɟ ɧɚ ɡɞɪɚɜɧɢɬɟ ɭɫɥɭɝɢ. ɉɨɡɧɚɜɚɧɟɬɨ 
ɧɚ ɩɪɟɞɫɬɚɜɟɧɢɬɟ ɩɨɬɪɟɛɧɨɫɬɢ ɟ ɨɬ ɨɫɧɨɜɧɨ ɡɧɚɱɟɧɢɟ ɡɚ ɦɨɞɟɥɢɬɟ ɧɚ ɨɫɢɝɭɪɹɜɚɧɟ ɫ 
ɩɪɨɮɟɫɢɨɧɚɥɢɫɬɢ ɢ ɞɟɣɧɨɫɬɢ, ɡɚ ɩɨɫɬɢɝɚɧɟ ɧɚ ɨɛɳɚ ɢ ɩɟɪɫɨɧɚɥɧɚ ɭɞɨɜɥɟɬɜɨɪɟɧɨɫɬ. 
 

47. Ⱥɪɚɛɚɞɠɢɟɜɚ, Ⱦ., Ⱥ. Ʉɚɩɪɟɥɹɧ, ɇ. Ɋɚɞɟɜɚ, Ʉ. Ⱦɪɟɧɫɤɚ. Ɋɨɥɹ ɧɚ 
ɟɥɟɤɬɪɨɟɧɰɟɮɚɥɨɝɪɚɮɢɹɬɚ ɢ ɦɚɝɧɢɬɧɨ-ɪɟɡɨɧɚɧɫɧɨɬɨ ɢɡɨɛɪɚɡɹɜɚɧɟ ɩɪɢ 
ɞɢɚɝɧɨɫɬɢɤɚɬɚ ɧɚ ɟɩɢɥɟɩɫɢɹ.- ȼ: XVI. ɇɚɰɢɨɧɚɥɟɧ ɤɨɧɝɪɟɫ ɩɨ ɧɟɜɪɨɥɨɝɢɹ ɫ 
ɦɟɠɞɭɧɚɪɨɞɧɨ ɭɱɚɫɬɢɟ. ȼɚɪɧɚ, 18-21.V.2017 ɝ., Ȼъɥɝ. ɧɟɜɪɨɥ., 18, 2017, № 1, 
Ⱦɨɩɴɥɧɟɧɢɟ 1, ɫ. 93.  
 

ȼъвɟɞɟɧɢɟ. ȿɩɢɥɟɩɫɢɹɬɚ ɟ ɫɟɪɢɨɡɧɨ ɡɚɛɨɥɹɜɚɧɟ ɫ ɧɚɪɚɫɬɜɚɳɚ ɦɟɞɢɤɨ-ɫɨɰɢɚɥɧɚ 
ɡɧɚɱɢɦɨɫɬ ɜ ɫɜɟɬɨɜɟɧ ɦɚɳɚɛ. ɉɨɧɚɫɬɨɹɳɟɦ ɫɜɨɟɜɪɟɦɟɧɧɚɬɚ ɢ ɩɪɟɰɢɡɧɚ 
ɞɢɚɝɧɨɫɬɢɤɚ ɧɚ ɟɩɢɥɟɩɫɢɹɬɚ ɫɟ ɨɫɧɨɜɚɜɚ ɤɚɤɬɨ ɧɚ ɟɥɟɤɬɪɨɟɧɰɟɮɚɥɨɝɪɚɮɢɹɬɚ, ɬɚɤɚ ɢ 
ɧɚ ɧɹɤɨɢ ɨɛɪɚɡɧɢ ɦɟɬɨɞɢ. ɐɟɥɬɚ ɧɚ ɧɚɫɬɨɹɳɨɬɨ ɫɴɨɛɳɟɧɢɟ ɟ ɞɚ ɫɟ ɫɴɩɨɫɬɚɜɢ 
ɞɢɚɝɧɨɫɬɢɱɧɚɬɚ ɫɬɨɣɧɨɫɬ ɧɚ ɦɟɬɨɞɢɬɟ ɧɚ ɟɥɟɤɬɪɨɟɧɰɟɮɚɥɨɝɪɚɮɢɹɬɚ (ȿȿȽ) ɢ 
ɦɚɝɧɢɬɧɨ-ɪɟɡɨɧɚɧɫɧɨɬɨ ɢɡɨɛɪɚɡɹɜɚɧɟ (ɆɊɂ) ɩɪɢ ɛɨɥɧɢɬɟ ɫ ɟɩɢɥɟɩɫɢɹ. 
Ɇɚɬɟɪɢɚɥ ɢ ɦɟɬɨɞɢ. ɉɪɟɡ ɩɟɪɢɨɞɚ ɦɟɠɞɭ 1.I.2012 ɝ. ɢ 31.XII.2016 ɝ. ɜ Ʉɚɬɟɞɪɚɬɚ 
ɩɨ ɧɟɪɜɧɢ ɛɨɥɟɫɬɢ ɢ ɧɟɜɪɨɧɚɭɤɢ ɩɪɢ Mɟɞɢɰɢɧɫɤɢɹ ɭɧɢɜɟɪɫɢɬɟɬ „ɉɪɨɮ. ɞ-ɪ 
ɉɚɪɚɫɤɟɜ ɋɬɨɹɧɨɜ“-ȼɚɪɧɚ ɫɚ ɯɨɫɩɢɬɚɥɢɡɢɪɚɧɢ ɨɛɳɨ 416 ɛɨɥɧɢ ɫ ɟɩɢɥɟɩɫɢɹ ɧɚ 
ɫɪɟɞɧɚ ɜɴɡɪɚɫɬ ɨɬ 43,3±11,8 ɝ. Ʉɚɫɚɟ ɫɟ ɡɚ 235 ɠɟɧɢ ɧɚ ɫɪɟɞɧɚ ɜɴɡɪɚɫɬ ɨɬ 41,6±14,2 

ɝ. (ɦɟɠɞɭ 17 ɢ 79 ɝ.) ɢ ɡɚ 181 ɦɴɠɟ ɧɚ ɫɪɟɞɧɚ ɜɴɡɪɚɫɬ ɨɬ 50,6±15,1 ɝ. (ɦɟɠɞɭ 17 ɢ 83 
ɝ.). 
Ɋɟɡɭɥɬɚɬɢ. ɉɪɢ ɧɚɲɢɬɟ ɛɨɥɧɢ ɫɟ ɞɢɚɝɧɨɫɬɢɰɢɪɚɬ ɪɚɡɧɨɨɛɪɚɡɧɢ ɭɜɪɟɠɞɚɧɢɹ ɧɚ 
ɝɥɚɜɧɢɹ ɦɨɡɴɤ. ɂɪɢɬɚɰɢɨɧɧɢɬɟ ɢɡɦɟɧɟɧɢɹ ɫɚ ɧɚɣ-ɱɟɫɬɚɬɚ ȿȿȽ-ɧɚɯɨɞɤɚ - ɩɪɢ 
48,41% ɨɬ ɠɟɧɢɬɟ ɢ ɩɪɢ 37,36% ɨɬ ɦɴɠɟɬɟ. ɋɥɟɞɜɚɬ ɧɟɪɢɬɦɢɱɧɚɬɚ ɦɨɡɴɱɧɚ 
ɚɤɬɢɜɧɨɫɬ, ɫɴɱɟɬɚɧɚ ɫ ɢɪɢɬɚɰɢɨɧɧɢ ɢɡɦɟɧɟɧɢɹ (ɩɪɢ 9,18% ɨɬ ɠɟɧɢɬɟ ɢ ɩɪɢ 18,34% 
ɩɪɢ ɦɴɠɟɬɟ), ɞɢɮɭɡɧɢɬɟ ɛɢɨɟɥɟɤɬɪɢɱɧɢ ɩɪɨɦɟɧɢ ɢ ɧɟɪɟɝɭɥɹɪɧɢɹɬ ɚɥɮɚ-ɪɢɬɴɦ 
(ɫɴɨɬɜɟɬɧɨ ɩɪɢ 13,19% ɢ ɩɪɢ 6,04% ɨɬ ɫɥɭɱɚɢɬɟ) ɢ ɞɪ. ɋɚɦɨ ɩɪɢ 36,73% ɨɬ ɜɫɢɱɤɢ 
ɫɥɭɱɚɢ ɫɟ ɤɚɫɚɟ ɡɚ ɧɨɪɦɚɥɧɢ ɆɊɂ-ɧɚɯɨɞɤɢ. Ɇɨɡɴɱɟɧ ɬɭɦɨɪ ɫɟ ɭɫɬɚɧɨɜɹɜɚ ɩɪɢ 
29,14% ɨɬ ɛɨɥɧɢɬɟ ɫ ɟɩɢɥɟɩɫɢɹ. 
Ɂɚɤɥючɟɧɢɟ. ɇɚɪɟɞ ɫ ȿȿȽ, ɆɊɂ ɧɟɫɴɦɧɟɧɨ ɞɨɩɪɢɧɚɫɹ ɡɚ ɞɢɮɟɪɟɧɰɢɚɥɧɨ-

ɞɢɚɝɧɨɫɬɢɱɧɨɬɨ ɩɪɟɰɢɡɢɪɚɧɟ ɧɚ ɦɨɡɴɱɧɢɬɟ ɧɚɪɭɲɟɧɢɹ ɩɪɢ ɛɨɥɧɢɬɟ ɫ ɟɩɢɥɟɩɫɢɹ. 

 

48. Ⱦɢɦɢɬɪɨɜ, ɂ., Ȼ. ɂɜɚɧɨɜ, Ⱥ. Ʉɚɩɪɟɥɹɧ, Ʉ. Ⱦɪɟɧɫɤɚ, Ɇ. Ƚɪɭɞɤɨɜɚ. Ɉɛɟɦ ɧɚ 
ɬɚɥɚɦɭɫɚ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ Ɇɋ ɢ ɡɞɪɚɜɢ ɥɢɰɚ.- ȼ: XVI. ɇɚɰɢɨɧɚɥɟɧ ɤɨɧɝɪɟɫ ɩɨ 
ɧɟɜɪɨɥɨɝɢɹ ɫ ɦɟɠɞɭɧɚɪɨɞɧɨ ɭɱɚɫɬɢɟ. ȼɚɪɧɚ, 18-21.V.2017 ɝ., Ȼъɥɝ. ɧɟɜɪɨɥ., 18, 2017, 

№ 1, Ⱦɨɩɴɥɧɟɧɢɟ 1, 78-80. 

 

(I) ɐɟɥ ɢ ɨɛɟɤɬ ɧɚ ɢɡɫɥɟɞɜɚɧɟɬɨ. ȿɞɧɚ ɨɬ ɱɟɫɬɨ ɢɡɫɥɟɞɜɚɧɢɬɟ ɱɪɟɡ ɦɨɪɮɨɦɟɬɪɢɹ ɢ 
ɨɛɫɴɠɞɚɧɢ ɜ ɥɢɬɟɪɚɬɭɪɚɬɚ ɩɨɞɤɨɪɨɜɢ ɫɬɪɭɤɬɭɪɢ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ Ɇɋ ɟ ɬɚɥɚɦɭɫɴɬ. 
ɇɟɝɨɜɨɬɨ ɭɜɪɟɠɞɚɧɟ ɜ ɯɨɞɚ ɧɚ ɛɨɥɟɫɬɬɚ, ɭɫɬɚɧɨɜɟɧɨ ɧɟ ɫɚɦɨ ɱɪɟɡ ɨɛɪɚɡɧɚ 
ɞɢɚɝɧɨɫɬɢɤɚ, ɚ ɢ ɧɟɜɪɨɩɚɬɨɥɨɝɢɱɧɨ, ɫɟ ɫɜɴɪɡɜɚ ɫ ɪɟɞɢɰɚ ɤɥɢɧɢɱɧɢ ɩɪɨɹɜɢ, ɫɪɟɞ 
ɤɨɢɬɨ ɤɨɝɧɢɬɢɜɧɢ ɧɚɪɭɲɟɧɢɹ, ɞɜɢɝɚɬɟɥɟɧ ɞɟɮɢɰɢɬ, ɭɦɨɪɚ, ɛɨɥɤɚ, ɨɱɟɞɜɢɝɚɬɟɥɧɢ 
ɧɚɪɭɲɟɧɢɹ. ɐɟɥɬɚ ɧɚ ɧɚɫɬɨɹɳɨɬɨ ɢɡɫɥɟɞɜɚɧɟ ɟ ɞɚ ɫɟ ɩɪɨɜɟɞɟ ɢɡɦɟɪɜɚɧɟ ɧɚ ɨɛɟɦɢɬɟ 
ɧɚ ɥɟɜɢɹ ɢ ɞɟɫɧɢɹ ɬɚɥɚɦɭɫ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ Ɇɋ (n=74) ɢ ɤɨɧɬɪɨɥɧɚ ɝɪɭɩɚ ɨɬ ɡɞɪɚɜɢ 
ɥɢɰɚ (n=31), ɫ ɩɨɫɥɟɞɜɚɳɨ ɫɪɚɜɧɟɧɢɟ ɧɚ ɪɟɡɭɥɬɚɬɢɬɟ ɧɚ ɞɜɟɬɟ ɝɪɭɩɢ. 
(II) ɂɡɩɨɥɡɜɚɧɢ ɦɟɬɨɞɢ. ɉɪɨɜɟɞɟɧɢ ɫɚ ɜɨɥɭɦɟɬɪɢɱɧɚ ɨɛɪɚɛɨɬɤɚ ɢ ɚɧɚɥɢɡ ɧɚ 
ɢɡɨɛɪɚɠɟɧɢɹ ɨɬ ɆɊɌ. ɑɪɟɡ ɦɨɞɭɥɚ FIRST ɧɚ ɩɪɨɝɪɚɦɧɢɹ ɩɪɨɞɭɤɬ FSL ɫɚ 
ɫɟɝɦɟɧɬɢɪɚɧɢ ɥɟɜɢɹ ɢ ɞɟɫɧɢɹ thalamus. Ɋɟɡɭɥɬɚɬɢɬɟ ɫɚ ɢɧɫɩɟɤɬɢɪɚɧɢ ɜɢɡɭɚɥɧɨ ɡɚ 
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ɜɴɡɦɨɠɧɢ ɝɪɟɲɤɢ. Ɉɛɟɦɴɬ ɧɚ ɜɫɹɤɚ ɫɬɪɭɤɬɭɪɚ ɟ ɩɪɟɫɦɟɬɧɚɬ ɫ ɩɨɦɨɳɬɚ ɧɚ ɦɨɞɭɥɚ 
fslstats, ɢɡɩɨɥɡɜɚɣɤɢ ɢɡɪɚɛɨɬɟɧ ɫɤɪɢɩɬ ɡɚ ɚɜɬɨɦɚɬɢɡɢɪɚɧɨ ɢɡɦɟɪɜɚɧɟ ɧɚ ɜɫɢɱɤɢ 
ɨɛɟɦɢ ɩɪɢ ɞɚɞɟɧɨ ɢɡɫɥɟɞɜɚɧɨ ɥɢɰɟ ɢ ɢɡɜɟɠɞɚɧɟ ɧɚ ɪɟɡɭɥɬɚɬɢɬɟ ɜɴɜ ɮɚɣɥ. 
ɂɡɜɴɪɲɟɧɚ ɟ ɫɬɚɬɢɫɬɢɱɟɫɤɚ ɨɛɪɚɛɨɬɤɚ ɧɚ ɞɚɧɧɢɬɟ. 
(III) Ɋɟɡɭɥɬɚɬɢ. ɋɪɟɞɧɢɬɟ ɨɛɟɦɢ ɧɚ ɥɟɜɢɹ thalamus ɩɪɢ ɩɚɰɢɟɧɬɢɬɟ ɢ ɤɨɧɬɪɨɥɧɚɬɚ 
ɝɪɭɩɚ ɫɚ ɫɴɨɬɜɟɬɧɨ 6099,72±989,29 mm3 ɢ 7366,05±783,94 mm3, ɚ ɧɚ ɞɟɫɧɢɹ - 

5898,64±955,64 mm3 ɢ 7170,46±815,03 mm3. ɋɪɚɜɧɟɧɢɟ ɦɟɠɞɭ ɞɜɟɬɟ ɝɪɭɩɢ ɱɪɟɡ t-
test ɡɚ ɧɟɡɚɜɢɫɢɦɢ ɢɡɜɚɞɤɢ ɩɨɤɚɡɜɚ ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɡɧɚɱɢɦɨ ɩɨ-ɝɨɥɹɦ ɨɛɟɦ ɧɚ 
ɫɬɪɭɤɬɭɪɚɬɚ ɞɜɭɫɬɪɚɧɧɨ ɩɪɢ ɤɨɧɬɪɨɥɧɚɬɚ ɝɪɭɩɚ (p<0,001). 
(IV) Ɂɚɤɥɸɱɟɧɢɟ. ɉɨɥɭɱɟɧɢɬɟ ɡɚ ɧɚɲɢɹ ɤɨɧɬɢɧɝɟɧɬ ɞɚɧɧɢ ɦɨɝɚɬ ɞɚ ɩɨɫɥɭɠɚɬ ɤɚɬɨ 
ɞɨɩɴɥɧɢɬɟɥɧɨ ɨɫɧɨɜɚɧɢɟ ɡɚ ɜɤɥɸɱɜɚɧɟ ɧɚ ɢɡɦɟɪɜɚɧɟɬɨ ɧɚ ɨɛɟɦɚ ɧɚ thalamus ɩɨ-

ɲɢɪɨɤɨ ɜ ɢɡɫɥɟɞɨɜɚɬɟɥɫɤɚɬɚ ɩɪɚɤɬɢɤɚ, ɫ ɨɝɥɟɞ ɨɬɱɢɬɚɧɟ ɧɚ ɧɟɜɪɨɞɟɝɟɧɟɪɚɰɢɹɬɚ ɩɪɢ 
Ɇɋ ɢ ɬɴɪɫɟɧɟ ɧɚ ɧɨɜɢ ɤɨɪɟɥɚɰɢɢ ɢ ɩɪɢɱɢɧɧɨ-ɫɥɟɞɫɬɜɟɧɢ ɨɬɧɨɲɟɧɢɹ ɫ ɞɪɭɝɢ 
ɩɨɤɚɡɚɬɟɥɢ. 

 

49. Ⱦɪɟɧɫɤɚ, Ʉ., Ɍ. Ⱦɪɟɧɫɤɢ, Ⱥ. Ʉɚɩɪɟɥɹɧ, ɂ. Ⱦɢɦɢɬɪɨɜ, Ⱥ. ɐɭɤɟɜɚ. ɍɦɨɪɚ ɩɪɢ 
ɛɨɥɧɢɬɟ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɫ ɢ ɛɟɡ ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ.- ȼ: XVI. 

ɇɚɰɢɨɧɚɥɟɧ ɤɨɧɝɪɟɫ ɩɨ ɧɟɜɪɨɥɨɝɢɹ ɫ ɦɟɠɞɭɧɚɪɨɞɧɨ ɭɱɚɫɬɢɟ. ȼɚɪɧɚ, 18-21.V.2017 

ɝ., Ȼъɥɝ. ɧɟɜɪɨɥ., 18, 2017, № 1, Ⱦɨɩɴɥɧɟɧɢɟ 1, ɫ. 81 (ɜɢɠ ɢ № 21). 
 

50. Ⱦɪɟɧɫɤɚ, Ʉ., ɂ. Ⱦɢɦɢɬɪɨɜ, Ɍ. Ⱦɪɟɧɫɤɢ, Ⱥ. Ʉɚɩɪɟɥɹɧ, Ⱦ. Ⱥɪɚɛɚɞɠɢɟɜɚ, ȼ. 
ɇɟɫɬɨɪɨɜɚ. Ʉɨɦɨɪɛɢɞɧɨɫɬ ɢ ɫɚɦɨɨɰɟɧɤɚ ɧɚ ɤɨɝɧɢɬɢɜɧɢ ɮɭɧɤɰɢɢ ɩɪɢ ɦɧɨɠɟɫɬɜɟɧɚ 
ɫɤɥɟɪɨɡɚ.- ȼ: XVI. ɇɚɰɢɨɧɚɥɟɧ ɤɨɧɝɪɟɫ ɩɨ ɧɟɜɪɨɥɨɝɢɹ ɫ ɦɟɠɞɭɧɚɪɨɞɧɨ ɭɱɚɫɬɢɟ. 
ȼɚɪɧɚ, 18-21.V.2017 ɝ., Ȼъɥɝ. ɧɟɜɪɨɥ., 18, 2017, № 1, Ⱦɨɩɴɥɧɟɧɢɟ 1, ɫ. 81.  
 

(I) ɐɟɥ ɢ ɨɛɟɤɬ ɧɚ ɢɡɫɥɟɞɜɚɧɟɬɨ. ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɝɨɞɢɧɢ ɫɟ ɧɚɛɥɸɞɚɜɚ ɡɚɫɢɥɟɧ 
ɢɧɬɟɪɟɫ ɤɴɦ ɜɥɢɹɧɢɟɬɨ ɧɚ ɪɚɡɥɢɱɧɢ ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ ɜɴɪɯɭ 
ɢɧɞɢɜɢɞɭɚɥɧɨɬɨ ɤɚɱɟɫɬɜɨ ɧɚ ɠɢɜɨɬ ɩɪɢ ɛɨɥɧɢɬɟ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ (Ɇɋ). 
ɇɚɫɬɨɹɳɨɬɨ ɢɡɫɥɟɞɜɚɧɟ ɰɟɥɢ ɞɚ ɫɟ ɩɪɨɭɱɢ ɱɟɫɬɨɬɚɬɚ ɧɚ ɫɭɛɟɤɬɢɜɧɢɬɟ ɧɚɪɭɲɟɧɢɹ ɜ 
ɤɨɝɧɢɬɢɜɧɢɬɟ ɮɭɧɤɰɢɢ (ɤɨɧɰɟɧɬɪɚɰɢɹ, ɦɢɫɥɨɜɧɢ ɞɟɣɧɨɫɬɢ ɢ ɩɚɦɟɬ) ɩɪɢ ɛɨɥɧɢ ɫ 
Ɇɋ ɫ ɢ ɛɟɡ ɤɨɦɨɪɛɢɞɧɨɫɬ, ɫɴɨɛɳɟɧɢ ɜ ɪɚɦɤɢɬɟ ɧɚ ɢɡɫɥɟɞɜɚɧɟ ɧɚ ɤɚɱɟɫɬɜɨɬɨ ɧɚ 
ɠɢɜɨɬ.  
(II) ɂɡɩɨɥɡɜɚɧɢ ɦɟɬɨɞɢ. ɋɩɟɰɢɚɥɢɡɢɪɚɧɢɹɬ ɜɴɩɪɨɫɧɢɤ MSQOL-54, ɜɤɥɸɱɜɚɳ ɢ 
ɜɴɩɪɨɫɢ ɡɚ ɫɚɦɨɨɰɟɧɤɚ ɧɚ ɤɨɝɧɢɬɢɜɧɢ ɮɭɧɤɰɢɢ, ɟ ɩɪɢɥɨɠɟɧ ɩɪɢ 80 ɛɨɥɧɢ ɫ Ɇɋ, 24 
ɦɴɠɟ ɢ 56 ɠɟɧɢ, ɧɚ ɫɪɟɞɧɚ ɜɴɡɪɚɫɬ 42,95±10,39 ɝ., ɯɨɫɩɢɬɚɥɢɡɢɪɚɧɢ ɜ ɉɴɪɜɚ 
ɤɥɢɧɢɤɚ ɩɨ ɧɟɪɜɧɢ ɛɨɥɟɫɬɢ ɧɚ ɍɆȻȺɅ „ɋɜ. Ɇɚɪɢɧɚ“ - ȼɚɪɧɚ ɩɪɟɡ ɩɟɪɢɨɞɚ ɦɟɠɞɭ 
2002 ɝ. ɢ 2015 ɝ. ɉɪɢ 40 ɨɬ ɩɚɰɢɟɧɬɢɬɟ ɫɚ ɨɩɢɫɚɧɢ ɦɟɠɞɭ ɟɞɧɨ ɢ ɫɟɞɟɦ 
ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ, ɚ ɩɪɢ ɨɫɬɚɧɚɥɢɬɟ ɧɟ ɟ ɭɫɬɚɧɨɜɟɧɚ ɤɨɦɨɪɛɢɞɧɨɫɬ. 
(III) Ɋɟɡɭɥɬɚɬɢ. ɉɪɢ 41,3% ɨɬ ɛɨɥɧɢɬɟ ɫ Ɇɋ ɩɪɨɛɥɟɦɢɬɟ ɫ ɤɨɧɰɟɧɬɪɚɰɢɹɬɚ ɢ 
ɦɢɫɥɟɧɟɬɨ ɫɟ ɫɪɟɳɚɬ ɪɹɞɤɨ, ɚ 36,3% ɧɟ ɫɚ ɢɦɚɥɢ ɬɚɤɢɜɚ. ɋɪɟɞ ɩɪɟɞɫɬɚɜɢɬɟɥɢɬɟ ɧɚ 
ɫɴɳɚɬɚ ɝɪɭɩɚ 56,3% ɧɟ ɫɴɨɛɳɚɜɚɬ ɡɚ ɩɪɨɛɥɟɦɢ ɫ ɩɚɦɟɬɬɚ, ɚ ɩɪɢ 25% ɬɟ ɫɟ ɩɨɹɜɹɜɚɬ 
ɪɹɞɤɨ. ɉɪɢ 37,5% ɨɬ ɛɨɥɧɢɬɟ ɫ Ɇɋ ɢ ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ ɪɹɞɤɨ ɢɦɚ 
ɩɪɨɛɥɟɦɢ ɫ ɤɨɧɰɟɧɬɪɚɰɢɹɬɚ ɢ ɦɢɫɥɟɧɟɬɨ, ɚ ɩɪɢ 20% ɧɹɦɚ ɬɚɤɢɜɚ. ɉɪɢ 30% ɨɬ ɬɟɡɢ 
ɛɨɥɧɢ ɩɪɨɛɥɟɦɢ ɫ ɩɚɦɟɬɬɚ ɧɟ ɫɟ ɩɨɹɜɹɜɚɬ ɧɢɬɨ ɜɟɞɧɴɠ, ɚ ɩɪɢ 40% - ɪɹɞɤɨ. 
ɉɪɨɛɥɟɦɢɬɟ ɫ ɤɨɧɰɟɧɬɪɚɰɢɹɬɚ, ɦɢɫɥɟɧɟɬɨ ɢ ɩɚɦɟɬɬɚ ɫɚ ɩɨ-ɢɡɪɚɡɟɧɢ ɩɪɢ ɩɚɰɢɟɧɬɢɬɟ 
ɫ Ɇɋ ɢ ɤɨɦɨɪɛɢɞɧɨɫɬ, ɨɬɤɨɥɤɨɬɨ ɩɪɢ ɬɟɡɢ ɫ Ɇɋ, ɧɨ ɛɟɡ ɩɪɢɞɪɭɠɚɜɚɳɢ 
ɡɚɛɨɥɹɜɚɧɢɹ (ɪ<0,001). 
(IV) Ɂɚɤɥɸɱɟɧɢɟ. ɋɭɛɟɤɬɢɜɧɢɬɟ ɜɴɡɩɪɢɹɬɢɹ ɡɚ ɧɚɪɭɲɟɧɢɟ ɧɚ ɧɹɤɨɢ ɤɨɝɧɢɬɢɜɧɢ 
ɮɭɧɤɰɢɢ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ Ɇɋ ɦɨɝɚɬ ɞɚ ɫɚ ɩɨ-ɢɡɪɚɡɟɧɢ ɩɪɢ ɧɚɥɢɱɢɟ ɧɚ 
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ɤɨɦɨɪɛɢɞɧɨɫɬ. Ɍɨɜɚ ɢɡɢɫɤɜɚ ɞɨɩɴɥɧɢɬɟɥɧɨ ɜɧɢɦɚɧɢɟ ɤɴɦ ɩɪɢɞɪɭɠɚɜɚɳɢɬɟ 
ɡɚɛɨɥɹɜɚɧɢɹ ɢ ɬɹɯɧɨɬɨ ɨɜɥɚɞɹɜɚɧɟ, ɫ ɨɝɥɟɞ ɨɩɬɢɦɢɡɢɪɚɧɟ ɧɚ ɬɟɪɚɩɟɜɬɢɱɧɢɹ ɩɨɞɯɨɞ 
ɫɩɪɹɦɨ ɬɟɡɢ ɛɨɥɧɢ ɢ ɡɚɩɚɡɜɚɧɟ ɧɚ ɬɹɯɧɨɬɨ ɤɚɱɟɫɬɜɨ ɧɚ ɠɢɜɨɬ.  
 

51. Drenska, K., I. Dimitrov, T. Drenski, B. Ivanov, A. Kaprelyan. Neuropsychological 

effects of comorbidity in multiple sclerosis patients.- In 21
st
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(ɜɢɠ ɢ № 32). 
 

52. ɋɬɚɧɟɜɚ ȼ. ɂ., Ʉ. ȼ. Ⱦɪɟɧɫɤɚ, ȼ. ɂ. Ⱦɢɦɢɬɪɨɜɚ. ɂɧɞɢɜɢɞɭɚɥɧɨ ɨɛɭɱɟɧɢɟ ɡɚ 
ɫɚɦɨɢɧɠɟɤɬɢɪɚɧɟ ɧɚ ɦɟɞɢɤɚɦɟɧɬɢ, ɦɨɞɢɮɢɰɢɪɚɳɢ ɯɨɞɚ ɧɚ ɡɚɛɨɥɹɜɚɧɟɬɨ ɩɪɢ 
ɩɚɰɢɟɧɬɢ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ - ɝɚɪɚɧɰɢɹ ɡɚ ɭɫɩɟɲɧɨ ɥɟɱɟɧɢɟ.- ȼ: ɒɟɫɬɚ 
ɧɚɭɱɧɚ ɫɟɫɢɹ ɧɚ Ɇɟɞɢɰɢɧɫɤɢ ɤɨɥɟɠ-ȼɚɪɧɚ. ȼɚɪɧɚ, 17-18.XI.2017 ɝ. Ɋɟɡɸɦɟɬɚ ɧɚ 
ɞɨɤɥɚɞɢɬɟ ɢ ɩɨɫɬɟɪɧɢɬɟ ɫɴɨɛɳɟɧɢɹ. ȼɚɪɧ. ɦɟɞ. ɮɨɪɭɦ, 6, 2017, ɉɪɢɥ. 1, 147-148. 

 

Въɜɟɞɟɧɢɟ: Ɇɋ ɟ ɯɪɨɧɢɱɧɨ ɢɧɜɚɥɢɞɢɡɢɪɚɳɨ ɡɚɛɨɥɹɜɚɧɟ, ɤɨɟɬɨ ɟ ɫɪɟɞ ɧɚɣ-ɱɟɫɬɨ 
ɫɪɟɳɚɧɢɬɟ ɩɪɢɱɢɧɢ ɡɚ ɫɟɪɢɨɡɧɨ ɮɢɡɢɱɟɫɤɨ ɭɜɪɟɠɞɚɧɟ ɩɪɢ ɜɴɡɪɚɫɬɧɢ ɜ 
ɬɪɭɞɨɫɩɨɫɨɛɧɚ ɜɴɡɪɚɫɬ. ɂɧɞɢɜɢɞɭɚɥɧɨ ɨɛɭɱɟɧɢɟ ɡɚ ɫɚɦɨɢɧɠɟɤɬɢɪɚɧɟ ɧɚ 
ɦɟɞɢɤɚɦɟɧɬɢ, ɦɨɞɢɮɢɰɢɪɚɳɢ ɯɨɞɚ ɧɚ ɡɚɛɨɥɹɜɚɧɟɬɨ ɟ ɝɚɪɚɧɰɢɹ ɡɚ ɭɫɩɟɲɧɨ ɥɟɱɟɧɢɟ 
ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ Ɇɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ (Ɇɋ). 
Цɟɥ: Ⱦɚ ɫɟ ɩɪɨɭɱɢ ɦɧɟɧɢɟɬɨ ɧɚ ɩɚɰɢɟɧɬɢ ɫ Ɇɋ, ɩɪɟɦɢɧɚɥɢ ɢɧɜɢɞɭɚɥɧɨ ɨɛɭɱɟɧɢɟ 
ɡɚ ɫɚɦɨɢɧɠɟɤɬɢɪɚɧɟ ɧɚ ɦɟɞɢɤɚɦɟɧɬɢ, ɦɨɞɢɮɢɰɢɪɚɳɢ ɯɨɞɚ ɧɚ ɡɚɛɨɥɹɜɚɧɟɬɨ 
(ɆɆɏɁ) ɨɬɧɨɫɧɨ ɟɮɟɤɬɢɜɧɨɫɬɬɚ ɦɭ. 
Мɚɬɟɪɢɚɥ ɢ ɦɟɬɨɞɢ: ɉɪɨɜɟɞɟɧɨ ɟ ɩɪɨɭɱɜɚɧɟ ɫɪɟɞ ɩɚɰɢɟɧɬɢ ɫ Ɇɋ (n=50) ɩɪɟɡ 
ɦɟɫɟɰ ɨɤɬɨɦɜɪɢ 2016 ɝ., ɩɪɟɦɢɧɚɥɢ ɢɧɞɢɜɢɞɭɚɥɧɨ ɨɛɭɱɟɧɢɟ ɡɚ ɫɚɦɨɢɧɠɟɤɬɢɪɚɧɟ ɫ 
ɦɟɞɢɤɚɦɟɧɬɢ, ɦɨɞɢɮɢɰɢɪɚɳɢ ɯɨɞɚ ɧɚ ɡɚɛɨɥɹɜɚɧɟɬɨ ɱɪɟɡ ɩɪɹɤɚ ɢɧɞɢɜɢɞɭɚɥɧɚ 
ɚɧɤɟɬɚ. ɂɡɩɨɥɡɜɚɧɢɬɟ ɦɟɬɨɞɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ, ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ (ɚɧɤɟɬɚ), 
ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɢ ɝɪɚɮɢɱɟɧ ɚɧɚɥɢɡ. 
Рɟɡɭɥɬɚɬɢ ɢ ɨɛɫъɠɞɚɧɟ: Ⱥɧɤɟɬɢɪɚɧɢ ɫɚ 50 ɩɚɰɢɟɧɬɚ ɫ ɞɢɚɝɧɨɡɚ Ɇɋ, ɩɨɫɟɳɚɜɚɳɢ 

ɫɩɟɰɢɚɥɢɡɢɪɚɧɚ ɤɨɦɢɫɢɹ ɤɴɦ ɆȻȺɅ „ɋɜɟɬɚ Ɇɚɪɢɧɚ“ ȿȺȾ-ȼɚɪɧɚ. ȼɫɢɱɤɢ 
ɚɧɤɟɬɢɪɚɧɢ ɩɚɰɢɟɧɬɚ ɫɚ ɩɪɟɦɢɧɚɥɢ ɨɛɭɱɟɧɢɟ ɩɪɢ ɦɟɞɢɰɢɧɫɤɚ ɫɟɫɬɪɚ - ɫɩɟɰɢɚɥɢɫɬ 
ɩɨ Ɇɋ. ɉɨɜɟɱɟ ɨɬ ɩɨɥɨɜɢɧɚɬɚ ɩɚɰɢɟɧɬɢ (58%) ɫɚ ɫɟ ɧɭɠɞɚɟɥɢ ɨɬ ɧɚɞ ɬɪɢ ɜɢɡɢɬɢ ɡɚ 
ɨɛɭɱɟɧɢɟ. ɉɨɱɬɢ 80% ɨɬ ɭɱɚɫɬɧɢɰɢɬɟ ɜ ɚɧɤɟɬɧɨɬɨ ɩɪɨɭɱɜɚɧɟ ɩɨɫɨɱɜɚɬ, ɱɟ ɩɪɢ 
ɩɪɨɛɥɟɦ ɫɟ ɨɛɪɴɳɚɬ ɤɴɦ ɦɟɞɢɰɢɧɫɤɚɬɚ ɫɟɫɬɪɚ, ɫɩɟɰɢɚɥɢɫɬ ɩɨ Ɇɋ. 
ɂɡɜɨɞɢ: ȼɫɢɱɤɢ ɚɧɤɟɬɢɪɚɧɢ, ɛɟɡ ɢɡɤɥɸɱɟɧɢɟ, ɫɱɢɬɚɬ, ɱɟ ɧɟ ɛɢɯɚ ɫɟ ɫɩɪɚɜɢɥɢ ɫɴɫ 
ɫɚɦɨɢɧɠɟɤɬɢɪɚɧɟɬɨ ɛɟɡ ɨɛɭɱɟɧɢɟ. ɂɡɬɨɱɧɢɤɴɬ ɧɚ ɢɧɮɨɪɦɚɰɢɹ ɡɚ ɧɚɥɢɱɢɟ ɧɚ 
ɦɟɞɢɰɢɧɫɤɚ ɫɟɫɬɪɚ - ɫɩɟɰɢaɥɢɫɬ ɩɨ Ɇɋ, ɤɨɹɬɨ ɦɨɠɟ ɞɚ ɩɪɨɜɟɞɟ ɨɛɭɱɟɧɢɟɬɨ ɩɨ 
ɫɚɦɨɢɧɠɟɤɬɢɪɚɧɟ, ɨɬɪɚɡɹɜɚ ɚɤɬɭɚɥɧɚɬɚ ɫɢɬɭɚɰɢɹ. 
Ɂɚɤɥючɟɧɢɟ: ɂɧɞɢɜɢɞɭɚɥɧɨɬɨ ɨɛɭɱɟɧɢɟ ɡɚ ɫɚɦɨɢɧɠɟɤɬɢɪɚɧɟ ɫ ɦɟɞɢɤɚɦɟɧɬɢ, 
ɦɨɞɢɮɢɰɢɪɚɳɢ ɯɨɞɚ ɧɚ ɡɚɛɨɥɹɜɚɧɟɬɨ ɟ ɟɞɧɚ ɧɨɜɚ ɪɚɡɥɢɱɧɚ ɩɨɬɪɟɛɧɨɫɬ ɨɬ ɡɞɪɚɜɧɢ 
ɝɪɢɠɢ ɢ ɩɫɢɯɨɥɨɝɢɱɟɫɤɚ ɩɨɞɤɪɟɩɚ, ɤɨɹɬɨ ɛɢ ɛɢɥɚ ɭɞɨɜɥɟɬɜɨɪɟɧɚ ɨɬ ɦɟɞɢɰɢɧɫɤɚ 
ɫɟɫɬɪɚ -ɫɩɟɰɢɚɥɢɫɬ ɩɨ Ɇɋ. ɉɚɰɢɟɧɬɢɬɟ ɜ ɫɢɬɭɚɰɢɹ ɧɚ ɯɪɨɧɢɱɧɨ ɡɚɛɨɥɹɜɚɧɟ ɤɚɬɨ 
Ɇɋ ɢ ɬɹɯɧɨɬɨ ɩɪɨɞɴɥɠɢɬɟɥɧɨ ɥɟɱɟɧɢɟ ɡɚɜɢɫɹɬ ɢ ɨɬ ɫɨɛɫɬɜɟɧɨɬɨ ɢɦ ɭɦɟɧɢɟ ɞɚ ɫɟ 
ɫɩɪɚɜɹɬ. Ɂɚɬɨɜɚ ɨɳɟ ɩɨ-ɝɨɥɹɦɚ ɡɧɚɱɢɦɨɫɬ ɦɨɠɟ ɞɚ ɫɟ ɨɬɞɚɞɟ ɧɚ ɩɨɫɬɢɝɧɚɬɨɬɨ 
ɱɭɜɫɬɜɨ ɡɚ ɫɢɝɭɪɧɨɫɬ ɫɥɟɞ ɩɪɨɜɟɞɟɧɨ ɢɧɞɢɜɢɞɭɚɥɧɨ ɨɛɭɱɟɧɢɟ ɡɚ ɫɚɦɨɢɧɠɟɤɬɢɪɚɧɟ 
ɧɚ ɆɆɏɁ.  
 

53. ɋɬɚɧɟɜɚ ȼ. ɂ., Ʉ. ȼ. Ⱦɪɟɧɫɤɚ, ȼ. ɂ. Ⱦɢɦɢɬɪɨɜɚ. ɉɪɨɞɴɥɠɚɜɚɳɨ ɨɛɭɱɟɧɢɟ ɧɚ 
ɦɟɞɢɰɢɧɫɤɢ ɫɟɫɬɪɢ ɨɬ ɢɡɜɴɧɛɨɥɧɢɱɧɚɬɚ ɩɨɦɨɳ - ɩɪɟɞɩɨɫɬɚɜɤɚ ɡɚ ɩɨɜɢɲɚɜɚɧɟ 
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ɤɚɱɟɫɬɜɨɬɨ ɧɚ ɠɢɜɨɬ ɩɪɢ ɩɚɰɢɟɧɬɢ ɫ ɯɪɨɧɢɱɧɢ ɡɚɛɨɥɹɜɚɧɢɹ ȼ: ɒɟɫɬɚ ɧɚɭɱɧɚ ɫɟɫɢɹ 
ɧɚ Ɇɟɞɢɰɢɧɫɤɢ ɤɨɥɟɠ-ȼɚɪɧɚ. ȼɚɪɧɚ, 17-18.XI.2017 ɝ. Ɋɟɡɸɦɟɬɚ ɧɚ ɞɨɤ 

 

Въɜɟɞɟɧɢɟ: Ʉɨɦɩɥɟɤɫɧɢɬɟ ɝɪɢɠɢ ɡɚ ɩɚɰɢɟɧɬɢ ɫ ɯɪɨɧɢɱɧɢ ɡɚɛɨɥɹɜɚɧɢɹ ɤɚɬɨ 
ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɫɚ ɩɪɟɞɩɨɫɬɚɜɤɚ ɡɚ ɩɨɜɢɲɚɜɚɧɟ ɤɚɱɟɫɬɜɨɬɨ ɧɚ ɠɢɜɨɬ ɤɚɤɬɨ 
ɧɚ ɩɚɰɢɟɧɬɢɬɟ, ɬɚɤɚ ɢ ɧɚ ɬɟɯɧɢɬɟ ɫɟɦɟɣɫɬɜɚ. Ɍɟɡɢ ɝɪɢɠɢ ɫɟ ɩɥɚɧɢɪɚɬ ɨɬ 
ɦɟɞɢɰɢɧɫɤɢ ɫɟɫɬɪɢ, ɤɨɢɬɨ ɪɚɛɨɬɹɬ ɜ ɢɡɜɴɧɛɨɥɧɢɱɧɚɬɚ ɩɨɦɨɳ. 
Цɟɥ: Ⱦɚ ɫɟ ɩɪɨɭɱɢ ɦɧɟɧɢɟɬɨ ɧɚ ɦɟɞɢɰɢɧɫɤɢ ɫɟɫɬɪɢ ɨɬ ɢɡɜɴɧɛɨɥɧɢɱɧɚɬɚ ɩɨɦɨɳ 
ɨɬɧɨɫɧɨ ɟɮɟɤɬɢɜɧɨɫɬɬɚ ɧɚ ɫɟɫɬɪɢɧɫɤɢɬɟ ɝɪɢɠɢ ɡɚ ɩɚɰɢɟɧɬɢ ɫ ɯɪɨɧɢɱɧɢ 
ɡɚɛɨɥɹɜɚɧɢɹ. 
Мɚɬɟɪɢɚɥ ɢ ɦɟɬɨɞɢ: ɉɪɨɜɟɞɟɧɨ ɟ ɩɪɨɭɱɜɚɧɟ ɫɪɟɞ ɦɟɞɢɰɢɧɫɤɢ ɫɟɫɬɪɢ ɨɬ 
ɢɡɜɴɧɛɨɥɧɢɱɧɚɬɚ ɦɟɞɢɰɢɧɫɤɚ ɩɨɦɨɳ (ɂȻɆɉ), (n=50) ɜ ɩɟɪɢɨɞɚ ɞɟɤɟɦɜɪɢ 2015 ɝ.-
ɚɩɪɢɥ 2016 ɝ. ɂɡɩɨɥɡɜɚɧɢɬɟ ɦɟɬɨɞɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ, ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ (ɚɧɤɟɬɚ), 
ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɢ ɝɪɚɮɢɱɟɧ ɚɧɚɥɢɡ. 
Рɟɡɭɥɬɚɬɢ ɢ ɨɛɫъɠɞɚɧɟ: Ⱥɧɤɟɬɢɪɚɧɢ ɫɚ 50 ɦɟɞɢɰɢɧɫɤɢ ɫɟɫɬɪɢ, ɪɚɛɨɬɟɳɢ ɩɪɢ 
ɧɟɜɪɨɥɨɝ (64%) ɨɬ ɂȻɆɉ ɢ ɩɪɢ ɈɉɅ (36%). ɉɪɟɜɚɥɢɪɚ ɩɪɨɰɟɧɬɴɬ ɧɚ ɚɧɤɟɬɢɪɚɧɢ 
(88%), ɤɨɢɬɨ ɫɱɢɬɚɬ, ɱɟ ɟ ɧɟɨɛɯɨɞɢɦɨ ɩɟɪɢɨɞɢɱɧɨ ɨɩɪɟɫɧɹɜɚɧɟ ɢ ɨɛɨɝɚɬɹɜɚɧɟ ɧɚ 
ɩɪɨɮɟɫɢɨɧɚɥɧɢɬɟ ɤɨɦɩɟɬɟɧɬɧɨɫɬɢ. ȼɢɫɨɤ ɞɹɥ ɨɬ ɪɟɫɩɨɧɞɟɧɬɢɬɟ (96%) ɩɨɞɤɪɟɩɹɬ 
ɢɞɟɹɬɚ ɡɚ ɩɪɨɞɴɥɠɚɜɚɳɨ ɨɛɭɱɟɧɢɟ, ɚ 92% ɢɡɪɚɡɹɜɚɬ ɝɨɬɨɜɧɨɫɬ ɡɚ ɢɧɜɟɫɬɢɪɚɧɟ ɧɚ 
ɜɪɟɦɟ ɡɚ ɩɪɨɞɴɥɠɚɜɚɳɨ ɨɛɭɱɟɧɢɟ, ɤɚɬɨ ɩɪɟɞɩɨɱɢɬɚɧɚɬɚ ɮɨɪɦɚ ɟ ɤɪɚɬɴɤ 
ɫɩɟɰɢɚɥɢɡɢɪɚɧ ɤɭɪɫ (58%). 
ɂɡɜɨɞɢ: ɉɪɨɞɴɥɠɚɜɚɳɨɬɨ ɨɛɭɱɟɧɢɟ ɧɚ ɦɟɞɢɰɢɧɫɤɢ ɫɟɫɬɪɢ ɜ ɂȻɆɉ ɟ ɤɥɸɱɨɜ 
ɟɥɟɦɟɧɬ ɨɬ ɩɨɜɢɲɚɜɚɧɟɬɨ ɧɚ ɤɚɱɟɫɬɜɨɬɨ ɧɚ ɠɢɜɨɬ ɧɚ ɩɚɰɢɟɧɬɢ ɫ ɯɪɨɧɢɱɧɢ 
ɡɚɛɨɥɹɜɚɧɢɹ. ɂɞɟɹɬɚ ɡɚ ɩɪɨɞɴɥɠɚɜɚɳɨ ɨɛɭɱɟɧɢɟ ɧɚ ɦɟɞɢɰɢɧɫɤɢɬɟ ɫɟɫɬɪɢ ɧɚɦɢɪɚ 
ɩɨɞɤɪɟɩɚ ɨɬ ɩɨɱɬɢ ɜɫɢɱɤɢ. ɉɪɟɞɫɬɚɜɟɧɢɹɬ ɢɡɛɨɪ ɧɚ ɮɨɪɦɚɬɚ ɧɚ ɨɛɭɱɟɧɢɟ ɜɟɪɨɹɬɧɨ 
ɨɬɪɚɡɹɜɚ ɧɟ ɫɚɦɨ ɫɨɛɫɬɜɟɧɨɬɨ ɦɧɟɧɢɟ, ɧɨ ɢ ɥɢɱɧɢɬɟ ɜɴɡɦɨɠɧɨɫɬɢ. ɋɢɥɧɢɹɬ 
ɫɬɪɟɦɟɠ ɡɚ ɩɪɨɞɴɥɠɚɜɚɳɨ ɨɛɭɱɟɧɢɟ ɫɟ ɞɨɤɚɡɜɚ ɨɬ ɢɡɪɚɡɟɧɚɬɚ ɝɨɬɨɜɧɨɫɬ ɨɬ 
ɦɧɨɡɢɧɫɬɜɨɬɨ ɡɚ ɢɧɜɟɫɬɢɪɚɧɟ ɧɚ ɜɪɟɦɟ ɢ ɮɢɧɚɧɫɨɜɢ ɫɪɟɞɫɬɜɚ. 
Ɂɚɤɥючɟɧɢɟ: Ɉɩɢɬɴɬ ɜ ɪɟɞɢɰɚ ɟɜɪɨɩɟɣɫɤɢ ɞɴɪɠɚɜɢ ɩɨɤɚɡɜɚ, ɱɟ ɦɟɞɢɰɢɧɫɤɢɬɟ 
ɫɟɫɬɪɢ ɫɚ ɡɚɟɥɢ ɫɜɨɟɬɨ ɦɹɫɬɨ ɜ ɦɭɥɬɢɞɢɫɰɢɩɥɢɧɚɪɧɢ ɩɪɚɤɬɢɤɢ. Ɍɨɡɢ ɩɪɨɰɟɫ ɜ 
Ȼɴɥɝɚɪɢɹ ɟ ɜ ɧɚɱɚɥɟɧ ɟɬɚɩ. Ɇɟɞɢɰɢɧɫɤɢɬɟ ɫɟɫɬɪɢ ɨɬ ɂȻɆɉ ɬɪɹɛɜɚ ɞɚ ɩɪɢɞɨɛɢɜɚɬ 
ɧɨɜɢ ɡɧɚɧɢɹ ɢ ɭɦɟɧɢɹ, ɡɚ ɞɚ ɦɨɝɚɬ ɞɚ ɨɪɝɚɧɢɡɢɪɚɬ ɤɨɦɩɥɟɤɫɧɢ ɦɟɪɨɩɪɢɹɬɢɹ ɡɚ 
ɨɛɭɱɟɧɢɟ ɧɚ ɩɚɰɢɟɧɬɢɬɟ ɢ ɬɟɯɧɢɬɟ ɛɥɢɡɤɢ.  
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(I) ɐɟɥ ɢ ɨɛɟɤɬ ɧɚ ɢɡɫɥɟɞɜɚɧɟɬɨ: Ɇɧɨɠɟɫɬɜɟɧɚɬɚ ɫɤɥɟɪɨɡɚ( Ɇɋ) ɟ ɞɟɦɢɟɥɢɧɢɡɢɪɚɳɨ 
ɡɚɛɨɥɹɜɚɧɟ ɧɚ ɧɟɪɜɧɚɬɚ ɫɢɫɬɟɦɚ, ɤɨɟɬɨ ɩɪɢɱɢɧɹɜɚ ɪɚɡɥɢɱɧɢ ɦɨɬɨɪɧɢ ɢ ɧɟɦɨɬɨɪɧɢ 
ɫɢɦɩɬɨɦɢ. Ɂɚɛɨɥɹɜɚɧɟɬɨ ɨɤɚɡɜɚ ɧɟɛɥɚɝɨɩɪɢɹɬɧɨ ɜɥɢɹɧɢɟ ɢ ɜɴɪɯɭ ɫɟɤɫɭɚɥɧɢɬɟ 
ɮɭɧɤɰɢɢ ɧɚ ɛɨɥɧɢɬɟ, ɩɪɢ ɤɨɢɬɨ ɫɚ ɧɚɥɢɰɟ ɢɥɢ ɥɢɩɫɜɚɬ ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ. 
ɉɪɨɭɱɟɧɚ ɟ ɱɟɫɬɨɬɚɬɚ ɧɚ ɫɟɤɫɭɚɥɧɚɬɚ ɞɢɫɮɭɧɤɰɢɹ ɩɪɢ 80 ɛɨɥɧɢ ɫ Ɇɋ (24 ɦɴɠɟ ɢ 56 
ɠɟɧɢ), ɧɚ ɫɪɟɞɧɚ ɜɴɡɪɚɫɬ 42,95±10,39 ɝ., ɯɨɫɩɢɬɚɥɢɡɢɪɚɧɢ ɜ ɉɴɪɜɚ ɄɇȻ ɧɚ ɆȻȺɅ 
“ɋɜɟɬɚ Ɇɚɪɢɧɚ“-ȼɚɪɧɚ ɡɚ ɩɟɪɢɨɞɚ 2002 ɝ. ɢ 2015 ɝ. Ȼɨɥɧɢɬɟ ɫɚ ɪɚɡɞɟɥɟɧɢ ɜ ɞɜɟ 
ɝɪɭɩɢ: 40 ɫ Ɇɋ ɢ 40 ɫ Ɇɋ ɢ ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ. 
(II) ɂɡɩɨɥɡɜɚɧɢ ɦɟɬɨɞɢ: ȼɫɢɱɤɢ ɛɨɥɧɢ ɩɨɩɴɥɧɢɯɚ ɜɚɥɢɞɢɡɢɪɚɧɢ ɡɚ ɫɬɪɚɧɚɬɚ 
ɜɴɩɪɨɫɧɢɰɢ ɡɚ ɨɰɟɧɤɚ ɧɚ ɤɚɱɟɫɬɜɨɬɨ ɧɚ ɠɢɜɨɬ MSQOL-54 ɢ SF-36.  
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(III) Ɋɟɡɭɥɬɚɬɢ: Ɉɛɳɨ 66,7% ɨɬ ɦɴɠɟɬɟ ɢ 74,2% ɨɬ ɠɟɧɢɬɟ ɫɚɦɨ ɫ ɦɧɨɠɟɫɬɜɟɧɚ 
ɫɤɥɟɪɨɡɚ ɧɟ ɫɴɨɛɳɚɜɚɬ ɡɚ ɥɢɩɫɚ ɧɚ ɫɟɤɫɭɚɥɟɧ ɢɧɬɟɪɟɫ, 66,7% ɨɬ ɦɴɠɟɬɟ ɢ 58,1% ɨɬ 
ɠɟɧɢɬɟ - ɡɚ ɡɚɬɪɭɞɧɟɧɢɹ ɩɪɢ ɞɨɫɬɢɝɚɧɟɬɨ ɞɨ ɨɪɝɚɡɴɦ, ɚ 55,6% ɨɬ ɦɴɠɟɬɟ ɢ 51,6% ɨɬ 
ɠɟɧɢɬɟ - ɡɚ ɧɟɜɴɡɦɨɠɧɨɫɬ ɡɚ ɡɚɞɨɜɨɥɹɜɚɧɟ ɧɚ ɫɟɤɫɭɚɥɧɢɹ ɩɚɪɬɧьɨɪ. ɉɪɢ ɠɟɧɢɬɟ ɫ 
ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ ɫɟ ɭɫɬɚɧɨɜɹɜɚ ɩɨ-ɧɢɫɴɤ ɨɬɧɨɫɢɬɟɥɟɧ ɞɹɥ ɧɚ ɫɥɭɱɚɢɬɟ ɫ 
ɬɟɡɢ ɯɚɪɚɤɬɟɪɢɫɬɢɤɢ - ɫɴɨɬɜɟɬɧɨ ɨɬ 40%; 20% ɢ 44%. ɇɟ ɫɚ ɡɚɬɪɭɞɧɟɧɢ ɞɚ 
ɞɨɫɬɢɝɧɚɬ ɢɥɢ ɩɨɞɞɴɪɠɚɬ ɟɪɟɤɰɢɹ 66,7% ɨɬ ɦɴɠɟɬɟ ɫɚɦɨ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ ɢ 
53,3% ɨɬ ɬɟɡɢ ɫ ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ. Ɂɚ ɞɨɫɬɚɬɴɱɧɚ ɥɭɛɪɢɤɚɰɢɹ ɫɴɨɛɳɚɜɚɬ 
ɫɴɨɬɜɟɬɧɨ 64,5% ɢ 24% ɨɬ ɠɟɧɢɬɟ. Ɇɧɨɝɨ ɢ ɞɨɧɹɤɴɞɟ ɡɚɞɨɜɨɥɟɧɢ ɨɬ ɫɟɤɫɭɚɥɧɢɬɟ ɫɢ 
ɜɴɡɦɨɠɧɨɫɬɢ ɫɚ 17,5% ɨɬ ɦɴɠɟɬɟ ɢ 67,5% ɨɬ ɠɟɧɢɬɟ ɫɚɦɨ ɫ ɦɧɨɠɟɫɬɜɟɧɚ ɫɤɥɟɪɨɡɚ 
ɢ 20% ɨɬ ɦɴɠɟɬɟ ɢ 30% ɨɬ ɠɟɧɢɬɟ ɫ ɩɪɢɞɪɭɠɚɜɚɳɢ ɡɚɛɨɥɹɜɚɧɢɹ. 
(IV) Ɂɚɤɥɸɱɟɧɢɟ: ɑɟɫɬɨ ɫɟɤɫɭɚɥɧɢɬɟ ɧɚɪɭɲɟɧɢɹ ɩɪɢ Ɇɋ ɫɟ ɩɨɞɰɟɧɹɜɚɬ, ɧɨ 
ɢɡɜɴɪɲɟɧɨɬɨ ɩɪɨɭɱɜɚɧɟ ɩɨɤɚɡɜɚ, ɱɟ ɜɥɨɲɚɜɚɬ ɞɨɩɴɥɧɢɬɟɥɧɨ ɤɚɱɟɫɬɜɨɬɨ ɧɚ ɠɢɜɨɬ 
ɧɚ ɬɟɡɢ ɛɨɥɧɢ ɜ ɦɥɚɞɚ ɜɴɡɪɚɫɬ.ɉɨɬɜɴɪɠɞɚɜɚ ɫɟ ɧɟɨɛɯɨɞɢɦɨɫɬɬɚ ɨɬ ɞɨɩɴɥɧɢɬɟɥɧɢ 
ɢɡɫɥɟɞɜɚɧɢɹ ɜɴɪɯɭ ɬɚɡɢ ɢɧɬɟɪɞɢɫɰɢɩɥɢɧɚɪɧɚ ɩɪɨɛɥɟɦɚɬɢɤɚ. 


