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Pedepartu
TPHUBOT A TA ii 3SHAYEHHS B CTPYKTYPI
COMATO®OPMHMX PO3JIAJIB Y IITEM,
A TAKOXK POJIb CEPOTOHIHY I TPUIITO®AHY
B IX BAHUKHEHHI
IIuma JI.B., Jlucuusa FO.M., Csictinbhik P.B.,
Byaart JI.M.
Mertoro pobotu OyJa0 IOCHIAWTH HAsBHICTH,
BHUP@KCHICTh Ta 3HAYEHHS TPUBOTH y BHHHKHEHHI
comatodopmunx posnanis (CP) y miteii, BCTaHOBHTH POJIb
CepoTOHiHY 1 TpunTodany B ii po3BuTKy. O6cTexkeHo 111
niteid, B skux Oyno giarHocrosado CP. YV 109 (98,2%) mireit
JiarHOCTOBAHO HAAMIpPHY TPUBOTY. PiBeHB CEpOTOHIHY y
IiTel 3 0COOHMCTICHOIO 1 PEaKTHBHOIO TPUBOTOIO CKIIA/IaB
1,16+0,33 mxmounb/a ta 1,17+0,33 Mkmouns/1, BinmoBigHO, 1
OyB HIDKYUM, TOPIBHSHO 3 KOHTPOJBHOIO IPYIIO0, A€ Horo
piBens csras 1,35+0,34 mxmonn/n, (p<0,004 ip<0,008,
BiAOBIZIHO). PiBeHb CEpOTOHIHY y XBOPHX Ha TPUBOTY B
MO€THAHHI 3 Aenpecielo OyB HIOKYMM y TIOPiBHSHHI 3
XBOpUMH Ha TpuBory 6e3 genpecii (p<0,0001). Mosxua
3aIliZIO3pUTH iICHYBaHHS JeKiIbkoX miarumie CP, ne omun
MOK€ BUHHMKATH SIK BapiaHT Jierpecii 3 COMaTHIHUMU
MIPOSIBAMHM 1 BTOPHHHOIO TPUBOTOIO, B SIKOMY IOPYILICHHS
00MiHYy CEpOTOHIHY MOXe BiJirpaBaTH KIIOYOBY POJIb, TOI1
sk npyruii BapianT CP Moxe BHHHKaTH SK BapiaHT
TPUBOXKHOTO PO3JIAay 3 COMATHYHMMH IIPOSIBAMH i
BTOPHHHOIO JICTIPECi€l0, SK Peaklis OCOOMCTOCTI Ha
3aXBOPIOBAHHS, B SIKOMY OOMIH CEpOTOHIHY HE BiAirpae
KJTIOYOBY POJIb B PO3BUTKY ITAaTOJOTII.
Kaiouosi ciioBa: comarodopmHnMii po3nan, Tpusora,
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TPEBOI'A U EE 3BHAYEHUE B CTPYKTYPE
COMATO®OPMHBIX PACCTPOICTB V JETEM,
A TAK)XE POJIb CEPOTOHUHA U TPUIITO®PAHA
B UX BOBHUKHOBEHUU
Ibmma JI.B., JIucuna FO.H., CBuctuiabauk P.B.,
Byaar JI.M.

Lempto paboTel OBUTO HCCIENOBATh HaIMYHE,
BEIPAXEHHOCTh W 3HAUYEHHE TPEBOTH B BO3HHUKHOBEHHH
comatoopmusbIx paccrpoiict (CP) y nereil, onpeaenurs poib
cepoTOHMHA U TpunTodaHa B ee pazButuu. Obcnenosano 111
JeTel, B KOTopsIx ObuI0 quaraoctuposado CP. B 109 (98,2%)
JleTell TMarHoCTUpOBaHa BHICOKHI ypOBEHb TPEBOTU. Y POBEHb
CEepOTOHMHA Y AeTel C IJMYHOCTHOW U pEaKTUBHOU TPEBOTOM
cocraBisut 1,16 + 0,33 mrmons/nu 1,17 + 0,33 Mxmouns/1,
COOTBETCTBEHHO, U OBLIT HIKE 110 CPABHEHUIO C KOHTPOJIBHON
rpyIIoi, rie ero yposens qocruran 1,35 + 0,34 mMxMmosib/i,
(p<0,004 u p<0,008, cooTBETCTBEHHO). YPOBEHb CEPOTOHHIHA Y
GOJIBHBIX C HAJIMYMEM TPEBOTH B COUETAHHH C JIETIPecCHer ObLI
HIDKE TI0 CPAaBHEHHIO C OOJILHBIME C TPEBOTO HO O€3 JAenpeccuu
(p<0,0001). MosxHO 1M003pEBATH CYIIIECTBOBAHUE HECKOJIBKIX
noarunoB CP, rie ofuH MOXXEeT BO3HUKATh Kak BapHaHT
JIETIPECCUH C COMATHYECKIMU MPOSIBICHUSAMH U BTOPUYHOI
TPEBOTOi, B KOTOPOM HapyIIeHHe 0OMEeHa CepOTOHHHA MOXKET
UTpaTh KIIOYEBYIO POJb, TOra Kak BTopoif Bapuant CP Moxer
BO3HUKATh KaK BapHaHT TPEBOXKHOTO PACCTPOHCTBA C
COMAaTHYECKIMU MIPOSBICHUAMHE U BTOPUYHOI Aenpeccueil, Kak
peakuusi TMYHOCTH Ha 3a00JeBaHHE, B KOTOPOM OOMEH
CEpPOTOHHMHA He UrPaeT KII0UEBOH POJIU B PA3BUTHH MATOIOTHU.
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In order to develop a personalized approach in patients with COPD - an individual and effective strategy to implement
the recommendations, observance of the principles of healthy lifestyle in the first stage, the study of the main risk factors for the
disease, on the basis of which developed for each patient an effective personalized strategy for observing the health of the elderly
complex with the implementation of patients with curative respiratory gymnastics by Buteyko and hardening of the body -
pouring cold water. The authors of the article prove that the observance by the patients with COPD of recommendations for the
regulation of lifestyle, nutrition, systematic performance of therapeutic gymnastics by Buteyko and quenching of the body
contribute to the achievement of long remission, improvement of quality of life.

Key words: healthy lifestyle (HLS), chronic obstructive pulmonary disease (COPD).

The work is a fragment of the research project “Dev elopment of algorithms and technology for the introduction of a
healthy lifestyle in patients with non-communicable diseases on the basis of studying the psycho-emotional status”, state
registration No. 0116U007798.

Chronic Obstructive Pulmonary Disease (COPD) is one of the most important medical and social
problems in Ukraine and in the world, according to the WHO, 0.8% of the world's population is affected
today [3]. Due to the long-term effects of risk factors and the aging population around the world, an
accelerated increase in COPD is observed [6]. Often severe exacerbations are associated with higher
mortality. [3]. According to forecasts, by 2020, COPD will rank third among the leading causes of death
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[5]. It is known that exacerbation of COPD negatively affects the quality of life of patients [9]. That 's
why, one of the main goals of treating patients with COPD is to prevent severe aggravation [10].
Prevention of exacerbations becomes of special urgency. At present, most countries in the world,
including Ukraine, have joined the Global Plan of Action to Prevent Non-Communicable Diseases [1].
The strategic key points of the GOLD-2017 document is a personalized; prognostic; prophylactic
approach, which involves patient's active participation in treatment [10]. Therefore, pulmonary
rehabilitation is considered as one of the main stages of treatment for patients with COPD, which allows
to achieve those positive changes, which is impossible only with medication therapy [5,11]. Current
international recommendations for pulmonary rehabilitation of patients with COPD include aerobic
physical exercises to improve tolerance to physical activity and quality of life of patients [11]. The study
of the main risk factors in patients with COPD, providing recommendations for lifestyle management,
nutrition, compliance with work and rest regimen, therapeutic exercises, hardening of the body contribute
to the achievement of a long remission of the disease.

The use of natural factors in the system of hardening is affordable, effective, and helps to increase
the body's resistance to disease. Temperament is considered as an adaptation, which is achieved by
multiple training effects of a hardening factor. The systematic application of hardening processes
produces a complex of conditioned reactions (reflexes) that help the body adequately respond to changes
in temperature [2]. All this leads to a decrease in the number of colds. The effect of hardening is not only
that the body's resistance to colds increases, but also that in the course of quenching, the internal system
of the organism improves. As a result, the overall endurance and performance of the organism increase
[12]. Flooding starts at a temperature of 34-35 ° C. Every 3-4 days, the temperature is reduced to 1-2 ° C,
bringing it to room temperature.

It is known that classes by different types of breathing gymnastics contribute to the adaptation of the
body of the patient, his cardiovascular system and respiratory organs to physical activity, increase his
immunological reactivity with regard to viral and bacterial infection. With the purpose of rational restoration
of the breathing act, the method of arbitrary breathing control for Buteyko is widely used - a method of
volitional reduction of respiration (VLGD). The patient is explained that each breath consists of breathing,
exhalation and respiratory pause; it is necessary to breathe only through a nose both at rest and at physical
loading; Inspiration is slow, 2-3 seconds, as it is possible more superficial (0.3 — 0.5 1), followed by calm
passive full exhalation 3-4 seconds, then pause 3-4 seconds, breath again, etc. The respiration rate should be 6-
8 breaths per minute. Training should be carried out constantly, at least 3 hours per day in rest (at the
beginning), then in the movement, the efforts of the will of the patient reduces the speed and depth of breath,
and also breaks down after a complete, exhausting, trying to gradually bring the breath to normal
[4]. In the end, the use of respiratory exercises leads to a more coherent work of the rib-diaphragm breathing
mechanism with a great ventilation effect and with less energy for breathing. Improving the coordination of
the work of the respiratory muscles increases the rate of inhalation and exhalation, which facilitates respiration
with narrowed bronchial apertures, and promotes increased drainage function of the bronchi [4].

The purpose of the study is developing a personalized approach to COPD patients - an
individual and effective strategy on the implementation of the necessary guidelines for the observance of
healthy lifestyles.

Material and methods. The study included 50 patients with COPD gr.B in the stage of unsuccessful
remission, and 35 practically healthy persons. The average age was 45.7+2.5 p. Groups were matched by age
and gender. The diagnosis of COPD was formulated in accordance with the Ministry of Health Order of
27.06.2013. N555 [7]. The parameters of the external respiration function (ERF) were analyzed. A
determination and assessment of the level of formation of the principles of a healthy lifestyle (HLS) was
individually determined for each patient with COPD, using the questionnaire Nosova A.G "The formation of
components of a healthy lifestyle" [8]. Bioimpedance assessment of the body composition with the
determination of parameters: weight, body mass index (BMI), percentage of fat, internal fat, percentage of
skeletal and muscle tissue, metabolism in complete rest was carried out on the monitor (model HBF-500-E,
Omron, Japan) and screening testing, which allows detecting deviations from the ambiguities of the HLS [13].
For each patient, effective recommendations were developed, which included compliance with the HLS, the
implementation of patients with curative respiratory gymnastics by Buteyko, hardening of the body - infusion
with cold water. Water procedures started gradually, from wiping the body with a wet towel, hands, shoulders,
neck, trunk, after morning exercise. Then they switched to watering with cold water (first the lower
extremities: feet, legs, thighs, then the entire body, water temperature - 28-30 degrees, in each of the next two
or three days, gradually decreased by one degree (up to 18 degrees), depending on from the individual
characteristics of the body. The temperature in the room is 18-20 degrees.
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At the second stage, after 6 months of follow-up, a re-examination of patients was conducted to
evaluate, compare the results, and identify the most effective measures needed to select the most effective
and economically most beneficial COPD relapse prevention strategy.

The probability of the obtained results was determined using the student's t-reliability criterion.
Differences were believed to be plausible in the medical biology studies of the probability of error p<0.05.

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

70% parametric U Mann-Whitney criterion was
calculated as a nonparametric analogue of the

Student's t-criterion.

Results of the study and their
discussion. In the primary examination of patients
with COPD and practically healthy persons, with
the help of a questionnaire Nosova AG, the level
of the development of the HLS was determined. In
COPD patients included in the study, the object-
passive (low level - less than 50%) in all three
components was found in 24% (12/50) persons,
while in the group of practigglly healthy low levels

were noted in 12% (4 (p<0,05); objective-

monlevelavele v active (average) level - in 56% (28/50) patients and
25% (9/35) of practically health <0,05); high

& healthy B COPD patients | ° ( ) P y y (p ’ ), g

(subjective) - in 20% (10/50) patients, compared
Fig. 1. Level of a healthy lifestyle formation from respondents  with 63% (22/35) healthy (p<0,05). The received
of the main and the control group. data is presented in fig. 1.

Thus, in the overwhelming majority of practically healthy persons - 63%, a high level of HLS was
noted, which indicates the importance of observing the principles of HLS in the prevention of diseases.

When studying the level of shortness of breath in patients with COPD on the scale of MMDR, the
mean level was 0.92+0.48 points, indicating an unstable remission at the time of the survey. According to
the results of the ERF study in patients with COPD, the average FEV1 values were 73.2+0.89%,
OFV1/FVC - 71.44£1.19%. Results of ERF study in patients with COPD, depending on the distribution of
the level of formation of the principles of healthy lifestyle, are given in table 1.

Table 1
Indices of external respiration function in patients with COPD
Patients with COPD at the levels of healthy lifestyle formation
Index of dimension object-passive level object-active (average) high level subjective
(group 1) 21% level (group I1) 55% (group 111) 24%

VC, % 72.9+1.22 72515 73.72+1.6
FEV1,% 72.1+1.1 72.05+1.4 74.9+0.8*
FEF 25,% 57.9+1.8 56.4+1.43 58.4+1.61
FEF 50,% 50.6+1.1 51.3+1.9 50.9+1.32
FEF 75% 55.2+1.3 54.8+1.42 56.4+1.2

FEV1/FVC,% 69.2+0.9 70.5+0.84 74.3£1.1*
Genci test 28.3+1.48 28.5+1.39 28.9+1.32

Notes: * - significant differences between patients | and III (p <0.05),

From the data obtained, it is shown that in patients with high levels of healthy lifestyle
components, FEV1, FEV1/FVC values were significantly higher compared to the group of patients with
the object-passive level of lifestyle. In the study of bioimpedance analysis of the body in patients with
COPD, when compared with the group of virtually healthy, significant differences were noted for the
following indicators: BMI in patients with COPD was 27.03+0.89 kg /m?, whereas in patients of the

control group 29.8+0.96 kg Im? (p<0.05); % of muscles — 25.03+£0.76 in patients wi th COPD and
28.1+£0.93% in patients in the control group (p<0.05). These results indicate a significant reduction in
BMI and% of muscle in COPD patients, compared to a group of practically healthy individuals, suggest
that metabolic disorders (body mass deficiency, peripheral myopathy) are often the background in which
COPD manifests itself coincides with the views of the authors [4].

When evaluating the results of stage "B" - screening testing for detecting deviations from the basics of
HLS, the presence of risk factors and objective evidence of HLS, significant differences were noted (p<0.05);
between the respondents of the main and the control group on the following scales: 4 .- Do you do the
morning charge ?; 9 - Are you a cook?; 10.- Do you take more than 6 g of salt? The obtained results
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allow to confirm the significant influence of the revealed factors - smoking, excessive salt intake and
morning exercise on the development and course of COPD compared with a group of practically healthy
respondents.

Based on the revealed violations in the behavior of patients with COPD, in relation to compliance
with HLS, determination of dependence of indicators of FEV1 from lifestyle, an individualized approach
was developed, an algorithm of actions and personal behavior for each patient was determined. The
algorithm of behavior involves eliminating the identified risk factors - smoking, excessive salt intake. In
addition, each patient was given recommendations on the implementation of a complex of exercises of
breathing gymnastics on Buteyko - 2 times a day, and hardening (watering) 1 time a day, in the morning.

The second stage of the study was conducted after 6 months of observation, after the
implementation of patients with personified recommendations, for compliance with the HLS, the
performance of the therapeutic exercises on Buteyko and the body hardening (daily fluidization at a
temperature of 18-20°) and included a reexamination of patients, with the definition of HLS, the study of
the biompendance composition body, ERF indicators.

According to the results of a re-examination of patients with COPD, after 6 months, using the
guestionnaire Nosova AG Significant discrepancies were found between the levels of HLS in comparison
with the results obtained during the primary examination. Thus, the object-passive (low level - less than
50%) was detected in 16% (8/50) patients, compared to 24% (12/50) in the primary examination
(p>0,05); the object-active (average) level was noted in 36% (18/50) versus 56% (28/50) (p<0,05); high
level of subjects - in 48% (24/50) versus 20% (10/50) patients (p<0,05). The obtained results indicate that
most patients are aware of the importance of HLS.

After 6 months of observation of COPD patients, we have identified groups: the main group - patients
who followed the developed recommendations (n=21) and the control group - patients who did not follow the
recommendations (n=29). At studying the level of shortness of breath in patients with COPD on the scale of
MMDR in 6 months, the average level of shortness of breath in patients in the main group was 0 points, which
indicates a stable remission at the time of the survey, while in patients in the control group
- 0.4+0.12 points. The analysis of ERF results after 6 months indicates a significant improvement in the
indicators in the group of patients who performed personalized recommendations compared to a group of
patients in the control group. The results obtained are presented in Table 2.

Table 2
Indices of external respiration function in patients with COPD after 6 months
Patients with COPD
Index
of dimension _ : Mfeun group (n=21) _ _ Contrql gr_oup (n=29) _
Initial examination Repeated examination Initial examination Repeated examination
VC, % 72.3+1.11 77.12+1.05 72.9%+1.22 72.2+1.19**
FEV1,% 72.4+1.28 80.5+1.16%* 73.2+1.21 72.9+1.34**
FEF 25,% 57.3£1.52 58.4+1.61 56.1+1.19 56.7+£1.22
FEF 50,% 50.8+1.18 51.2+1.32 50.2+1.28 50.1+1.08
FEF 75,% 54.9+1.26 56.8£1.12 53.5+1.14 53.2+1.27
FEV1/FVC,% 71.6+1.15 75.9+1.33* 70.9+1.16 70.1+1.28**
Genci test 28.4+1.3 36.2+1.18* 28.6x£1.5 28.1+1.39

Notes: * - discrepancies are reliable in patients with the main group during a re-examination; ** - there are significant differences
between patients in the primary and control groups with a re-examination.

In patients of the main group, after 6 months, significant positive results of the FEV indicators

were obtained at 10.1%, VC - 6.3%, FEV1/FVC by 5.7%, Genichi tests by 21.6%, indicating the
effectiveness of the recommendations developed and coinciding with the results of researchers who used
as a rehabilitation measure for patients with COPD a set of elements of respiratory gymnastics with
volitional elimination of deep breathing by Buteyko [6]. According to the data of FEV1, one can judge
the rate of tiredness of the respiratory muscles. In clinical practice, this indicator is used both to
determine the severity of the disease and to assess the adequacy of treatment. Thus, adequate treatment is
considered with the increase of the indicator by 10-12% of the initial [6]. The increase in VC by 6.0%
also gives grounds for judging positive dynamics. The dynamics of the breath hold test has significantly
increased in patients in the main group and amounted to 36.2% in the Genci test. Improvement of the
Genichi test in patients with the main group indicates that the breathing has become more productive.
Then, in patients in the control group, after 6 months, reduction in FEV1-0.0.4%, VC by 0.96%, positive

results of the FEV1/FVC by 1.13%.
A comparative analysis of the evaluation of bioimpedance analysis of the body in COPD patients by
groups, after 6 months, indicates a significant increase in% muscle. Thus, in the main group of patients
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adhering to the developed recommendations,% of muscles was 27.05+0.43 versus 24.9+0.51 group of
patients who did not follow the recommendations (p<0.05). Significant changes in BMI in patients in the

main and control group after 6 months were not noted 26.12 + 0.62 kg /m 2 and 25.58 + 0.48 kg /m 2
(p>0.05). In addition, in the group of patients with COPD who followed the developed recommendations
for relapse of the disease for 6 months was not noted, while in patients with control group, there were 7
relapses (24%). These results suggest that the formation and strict observance of the components of CVL,
respiratory gymnastics by Buteyko and hardening significantly improve the clinical and functional
parameters in COPD patients, increase the duration of remission.

Conclusion

Thus, the results of the conducted research allow to recommend inclusion in the comprehensive
examination of patients with COPD testing using the Nosov questionnaire, assessment of bioimpedance
analysis of the body, which will allow to develop personalized recommendations for each patient.
Compliance with COPD patients with recommendations for lifestyle management, nutrition, the
systematic implementation of medical gymnastics by Buteyko and the quenching of the body contribute
to the achievement of long remission, quality of life.

Prospects for further research include further introduction of HLS in patients with COPD, analysis of indicators of
biompendasometry, ERF in more distant observation time - after 12 months.
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PedepaTn
OLIHKA PIBHA 3OPOBOI'O CIIOCOBY OLEHKA YPOBHSA 3JOPOBOI'O OBPA3A )KU3HU
KUTTA Y XBOPUX HA XPOHIYHE YV BOJbHBIX XPOHUYECKOM OBCTPYKTUBHOM
OBCTPYKTUBHE 3AXBOPIOBAHHS JIETEHb BOJIE3HBIO JIETKUX
IoTsizkenko M.M., Imeiikin K.€., Hacrpora T.B., Motsaxenko M.M., Meiikun K.E., Hactpora T.B.,
Coxoarox H.JL, Kitypa O.€. Coxoaroxk H.JL., Kutypa O.E.

3 MeTor po3poOKH MEePCOHI(PIKOBAHOTO MIAXOAY Y C 1enbio pa3paboTKu MePCOHU(PUIMPOBAHHOTO MOAXOA
nanientiB 3 XO3JI - inauBiayansHOT Ta Ai€Boi cTpaTerii, y maruentos ¢ XOBJI - uHanBHIyansHON U AeHCTBEHHOM
[IO0 BHUKOHAHHS [i€BMX PEKOMEHIAIiil JOTPUMAHHS CTPATeTHH 110 BBINOJHEHHUIO ACHCTBYIONMX PEKOMEHIAINI
3acaj 3710poBoro crocoly xurts (3CXK) Ha mepuiomy COOJTIO/ICHHS TIPUHIMIIOB 370pOBOT0O 06pasa sxu3uu (30XK) Ha

eTar MPOBOAMIOCH BUBUYCHHS OCHOBHUX (DaKTODiB PH3MKY MEpPBOM I3Tale MPOBOIUIOCH M3ydYeHHE OCHOBHBIX (DaKTOpOB
3aXBOPIOBaHHSA, Ha MIACTaBi 4YOro pos3podisiack [as pHCKa 3a0o0JeBaHMs, Ha OCHOBAaHWUHM YETO pa3padaThiBalach
KOXKHOT'O MalicHTa JieBa mepconidikoBana crpareris mogo U KaKIOTO MAlEHTa JeHCTBEHHAsl MepCOHU(HITMPOBAHHAS
norpumanss 3C)K B KOMIUIEKCI 3 BHKOHAHHSAM XBOpDUMH  cTparerust 1o coOmopeHnmio 30K B Kommiekce
JKyBaJbHOI JUXaIbHOI NIMHACTUKH 110 ByTeliko BBINIOJIHEHHEM OOJIbHBIMU JI€YEOHOM ABIXaTeIbHON
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1 3arapToByBaHHS OpraHi3My — OOJHMBaHHS XOJOJHOIO THMHACTHKM 1O byTeiiko H 3akaiuBaHHE OpraHu3ma -
BOJIOK0. ABTOpaMHU CTaTTi IOBEICHO, IO JOTPHMYBaHHS o0nyBaHME XOJIOAHOW BOXOWH. ABTOpaMHM CTaTbu JOKAa3aHO,
xBopumu Ha XO3JI pekoMeHIaIiil 010 BperysroBanHs 4To coOmoxenne OonpHbiMH XOBJI  pexomennanuii 1o
crocoO0y >KUTTA, Xap4dyBaHHS, CUCTEMaTHYHE BUKOHAHHS YpEeryJIMpoBaHUIO 00pa3a >KU3HH, MUTaHHs, CHCTEMAaTHICCKOEe
JIKYBaIbHOI TIMHACTHKM MO ByTeiiko Ta 3arapTyBaHHs BBIIOIHEHME JI€ueOHOH ruMHacTMKM 1o  byrteliko u
OpraHisMy CHOpHSIOTH JOCSATHEHHIO TPHBAIOI peMicii, 3aKaauBaHME OPTraHM3Ma CIOCOOCTBYIOT JOCTHIKEHUIO

ITiIBUIICHHIO SIKOCTI JKUTTSI. JUTUTETPHOM PEMHCCHH, TIOBBIIIEHHIO KauecTBa IKHU3HH.
Kurouosi ciioBa: 310posuit crioci6 xurts (3CXK), KitroueBble c10Ba: 310poBsIii 06pa3 sxusuu (30K),
XpOHIYHE 0OCTPYKTHBHE 3aXBOptoBaHHs Jerens (XO3JT) XpoHHYeCKast 00CTpyKTHBHas 6oiesHb Jierkux (XOBJI).
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A comprehensive clinicopsychopathological and pathopsychological study of 186 combatants with diagnosed stress
reactions and adaptation disorders, who underwent inpatient treatment in the clinical departments of the Vinnitsa Regional
Clinical Hospital of War Veterans was performed. The study included socio-demographic (questionnaire), clinical-anamnestic,
clinical-psychopathological (clinical interview), psychodiagnostic (pathopsychological) and statistical methods. In the course of
this study, the severity of affective disorders in the study group was established, data variability was determined, and a statistical-
mathematical analysis of the survey results was carried out. The results of the proposed algorithm of psychodiagnostic research
reflect the structure of changes in the affective sphere and certain personal predispositions in patients with affective variants of
adaptation disorders. It was revealed that a cognitive defect can be formed later through the consolidation and progression of
organic changes, and the transition of an adaptation disorder to a behavioral level will be associated with personality traits and
characteristics of respondents' social rehabilitation. Determination of clinical and psychopathological features of prevailing
variants of adaptation disorders in combatants is the basis for the development of new diagnostic algorithms and integrated
approaches to the treatment of this contingent.

Key words: affective violations, combatants, disorders of adaptation, psychotic and non-psychotic mental disorders,
response to stress.
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Mental health protection is one of the most pressing problems of any state. Mental health is one
of the parameters that determine the quality of life of the population. This is due to the fact that it is the
mental health of its citizens that determines the national security of the country. The peculiarities and
nature of psychiatric care in any country is determined by historical, economic, geographical, cultural,
political and other factors. Thus, mental health - is a certain reserve of human strength that can overcome
stress or difficulties that arise in exceptional circumstances [14].

The armed conflict between the illegal armed groups (for direct support and active participation
of the Russian Army) and the Armed Forces of Ukraine in Donetsk and Luhansk regions resulted in
getting into a war zone both military personnel and large numbers of civilians who suffer injuries of
varying severity and killed [1, 4, 13]. According to the United Nations (UN), the war has somehow
affected 5 million people [2]. At the same time, a large part of the military personnel entered the combat
zone without knowing the basic rules and lacking the skills of providing first aid [2]. According to
official United Nations (UN) statistics, 5486 soldiers were killed and 12,972 injured in the conflict in
Ukraine. Among the most common injuries limb injuries (62.6%) and the head (37.4%) [2]. In addition to
physical injuries, the soldiers also receive psychological injuries. About 80% of soldiers and civilians in
the war zone have psychological and mental disorders - from combat fatigue to acute mental [1].

The experience of fighting in Vietnam, Afghanistan, the Persian Gulf and elsewhere in the world
suggests that pharmacological agents can be used to enhance the activity of personnel actions in terms of
danger and chronic fatigue (stimulants), removal of excessive mental tension (relaxers ), accelerating the
process of adaptation to extreme conditions of military life, increase performance efficiency of individual
mental functions etc. [9, 10]. Psychological rehabilitation is part of the medical and psychological
rehabilitation and carried out with military personnel undergoing treatment due to injuries, concussion,
burns, radiation, mental disorders. In some cases, psychological and psychological rehabilitation is
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