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Hamu BCTAHOBMEHO. OY SKIHOK i3 HH3bKHM PO3TALIY BAHHAM NNALUEHTH YacTOTa MHEKONOTIYHUY 3aXBOPHOBAHD
Gyna A0CTOBIPHO BUILOK Y MOPiBHAHHI 3 kouTponeM (60,0% npotd 28,0%, p<0.03). ¥ 0CHOBHIl rpyni AocToBipHO
yacTille AiarHOCTYBANH 3aXBOPHOBAHHA CepueBo-CYIHHHOI cucTemu - 10 (12,5%) skiHoK, natonoria cevyoctaTeBol
cuctemu syerpiuanace y 7 (11,25%). Takum unHOM, 1aH1 aHAMHE3Y BATITHHX 3 HH3bKHM POITAWYBAHHAM MIALEHTH
N03BONAKTE BHAMMTH 3arafkHl 3aKOHOMIPHOCTL, XapakTepHi ANA BariTHUX [PYM "BHCOKOTO PH3MKY" aKyllepcbiol
NaTtoorii 1 BH3HAMHTH OCHOBHI mpeHaTanbHi (akTopn puinky. Ho HHX HamewaTb: Bik BariTHUX, MOPYLUEHHA
ropmonanstioi G¥HKUIT A€ulWKiB, 3anaibili 3aXBOpIOBalIA CTATEBUX OPratis, IEBHIOLIYBAHHA TR NEACHOWYBAILIA
BACITHOCTI, EKCTPATEHITANLHI 3AXROPHYBAHHA.

HAcnikosebka C.M.
OUIHKA PE3YJIBTATIB KJITHIKO-JIABOPATOPHHX TA ¥JIbTPA3BYKOBHUX JOCHIAXKEHB [TPH
PI3HUX ®OPMAX NATOJOT T XOPIOHY B | TPHMECTPI FTECTALIT
Kadedpa axyvuepemad, 2inekoioil mad nepunamoirooit
Bunyuti oeporcasnuil nasuatenidt aactad Yipainu
« BYROGUHC oK UL QepXCagH Ul MeOWRUE VRIGEDCHIMERT)

IMpodaema HEBMHOWYBAHHA BATITHOCTI € akTYaNbHOK B CYUACHOMY aKyLISPCTBi, Tak Ak 0o 20M% KIiHivHO
AIArHOCTOBAHWX BATITHOCTEH ABEPLIVIOTHCA CMOHTAHHMM X MEPEPHBAHHAM, NPH MOMY HA A0m0 | Tpumectpy
npunanae no 75-80% Bunmankie. MaTkoBHH (akTop, AK MPHYMHA HE BUHOLIYBAHHA HA PaHHIX TepMiHax recrauii,
HPEACTABIEHHA 1THOILIA3IEK SHUOMETPIO, HOPYLUEHHAMH IEMOAMHAMIKH Y CYUUHHOMY pycai markn. HYacro sazvavei
3MIHW CYNPOBOLAKYIOTHCA IHDEKUITIHUMI CTAaHAMH, EHIOKPHHONATIAMH Ta FEMOCTa3i0NOTIYHHMHA PO3NalamMi.

MeTow naworo nocaimkerns Gyna ouivka ctany pizHux GopM Natonorii Xopiony Ta nnaueHTH e | Tpumectpl
BATITHOCTI 32 JOMOMOTOK KNiHIKO-Ta00paTOpHHX TA YNRTPA3BYKOBHX METOOIB A0CIIAKEHHA

Hamu npoBeneHo peTpocnekTHBHAUIN aHANI? KNIHIYHUX TA AHAMHECTHUHUX aaHuX vy 40 BariTHHX 3 NaToNorick
PO3BHTKY XOPIOHY y BUraai cyBxopianeHux (30) ta cyGamuiorunux (10) remaroM. KpiM ouiHkW KhiHiko-
AHAMHECTHMHHX 0AHWX, MPOBCAMNH AMHAMIMHE YNbTPAIBYKOBE AOCNILKEHHA i3 NOMMISPOMETPIEK) KPOBOMIHHY B
MATKOBHX apTepiax, MIOMeTpil B 30HAX BiJlIapYBaHHA T2 B iHTAKTHUX 30HaX. OUIHIOBAIM MOKAa3HUKH KPOBOTOKY B
apkyaTHux (Aa), pagianeHwix (Pa), ©azanenux (ba) aprepiax. [lpu Y3 ouintoBanu poamipu emOpiony (mnona),
po3TalyBaHHa Ta ocodanBocTi OyaoBM xopioHa (nnaueHT). TIpW ouiHUI reMaToMH BH3HAuaBcs {i xapakTep
(cyBxopianbHa, cy0amHiOTHYHA, KpaHoBa), 00’ €vHi pO3MIipH, cTanii pO3BHTKY.

BetanonneHe, wo cyGxopiansHi reMaToMH 3yCTPiHAIOTECA HacTiwe cy0aMHIoTHYHNX. BOHY JlarHoeTyoTeea B
cependeomy B 83+£04 Tum. BariTHocTi, ix cepennili of6’ew cknasae 1,32£025 cm’. Tlpn avuamiunomy V3
crnocTepeskeHHi ix 00 eM 3MeHnyBased o |,15+0,34 c®, B 6 (20%) BUNaakax Bizyanizauia rematoM 6vna BincyTHs, a
¥ 7{23,3%) - sinGyBanaca ix opraHizauis. [Tepexia cyOxopiaTeHol B cyOaMHIOTHUHY remaToMy mae Micue ¥ 5 (16,7%)
winok. Y obcremysanux i3 cyOxopianbaumn remaromamn B8 4.5 pasu uacriwe, nopisHano i3 cySamMHIoOTHUHUMH
3apeecTpoBaHa rinonnasia xopioHy. Tlpu nonnnepomeTpil ¥ KIHOK TaHOI TpynW cnocTepiranacd BiACYTHICTh
Bizyauizauil KpoBOTOKY B paniaiisHux 13 GazaibHux aprepisx i niusuwenus percredrnocti (0.76£0,05 npu nopmi
,60+0,02) Ha piBHI apKYaTHHX apTepii, WO MOMKHA POILIHFOBATH AK KOMTNEHCATOPHY PeaKLLile, AKa Nepellkoakac
NPOrPECYBAHHIO BLIWAPYBAHHA XopioHy. [Topan 3 unm, NiZBULIEHHA CYAHHHOTO ONOPY Ha PIBHI MATKOBUX apTepii
Oy10 HecnpuATAUBHM (rakTopoM ¥ GOpMYBaHHI B MOAanboMy AHCGYHKUIT NaueHTH.

Cy0amMuioTHUHI TemaTomK wacTiwe giarHoctyBanuces B 12,1=0,5 Twxk. recrauil, ix o0'eMm B cepenHbOMY
ckmagae 17.7 + 6,0 cM’, WO MAB TEHACHUIK 10 3MEHWIEHHA NPH JHHAMIYHOMY CrnocTepexeHHi a0 11,1+3.5 ev?. Tpu
LLOMY NOBHOMO POICMOKTYBAHHA TAKUX reMaToM He Oyno. a B ¢Tanil oprauizauii 3apeccTpoBaHo TiAbKH 3 Bunaaku, ¥
AKIHOK WiET rpynu B 7,5 pasiB yacTille, HiK ¥ NalieHTOK 3 cyOXopianbHUMK reMaTOMamMy BusiBlAnacAd GaktepiaibHo-
BipycHA iHiekUis (TeHiTaNbHI MIKONNA3MH, YPeannasMn, XnaMiaii, emigepmaneHnii ¢Tadinokok Ta cTPENTOKOK rpynn
B, Bipyc npoctore repnecy}. [Tpu nonnnepomeTpil B 30HAX BiAWAPYBAHHS KPOBOTIK B MiOMeTpil He GyB NOpyLUEHHM.

Omke, cy0xopianbHi reMaToMH, AK NPABNITG, POZBHBADTECA HA TNI TPOMBO(GINIUHNX CTAHIB Ta IMYHOIOTIMHHX
MOPYLUCHb, MAKITH MCHLUME O0'CM. WBHUALIC OPraHi3ylOTbes aB0 POSCMOKTYIOTBCA, NOCAHYVIOTBCA 3 TIMOMNABICHO
XOpIOHY T2 NOPYWEHHSMH TEMOIMHAMIKW B MaTWl, UI0 B NOAANLWOMY CNpHAE (GOPMYBAHHIO NAAUEHTAPHOT
Auchy HKwii,

CEKUIA 10
CYHACHA NIATHOCTHEA TA JIKYBAHHA HEBPOJIOT THHHUX
TA ICHXIYHUX 3AXBOPIOBAHDb

Bilous LI.
NEUROLOGICAL DISORDERS OF PATIENTS WITH ENDOCRINE PATHOLOGY
Department of Nervous Diseases, Psychiatry and Medical Psvchology
Higher State Educational Establishment of Ukraine
“Bukovinian State Medical Universine”

Across the globe, the attention of scientists and clinicians to the problems of etiopathogenesis of neurological
disorders in endocrine diseases is increasing. The role of thyroid hormones deficiency in the development of
neurclogical pathology is well-known. Neurological disorders make up a clinical picture for virtually all thyroid
diseases, and in some cases they form a syndromic nucleus, being significantly ahead of other manifestations of the
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disease. However, the issues of the connection between the two systems in the clinical picture is not paid enough
attention.

To improve the effectiveness of medical care for patients with neurological disorders in those with endocrine
pathology by studying pathogenetic mechanisms and clinical features in patients with thyroid gland dysfunction, taking
into account non-psychotic mental disorders.

To study neurological disorders in patients with endocrine pathology. To investigate cognitive functions and
emotional and personality features of patients with endocrine pathology. Patients with neurological disorders secondary
to endocrine pathelogy. Methods: clinical-neuwrological and psychodiagnostic ones. In order to determine the
peculiarities of cognitive functions, we used the MMSE test (Mini Mental State Examination), methods of evaluation of
attention on the Schultz tables modified by Horbova F.D. and memory was tested by "Memorizing 10 words" (by Luria
A.R.). To assess the personal and reactive anxiety, the Spielberger State-Trait Anxiety Inventory scale, adapted by
Hanin Yu.L., and the degree of depressive disorders was determined by the Beck A.T, scale,

Neurosis-like syndrome was observed in 93% of the patients under study. Patients complained of slight
irritation and emotional lability. In patients with hypothyroidism secondary to AIT neurosis-like syndrome occurred in
91% of cases, in patients with hypothyroidism without AIT - in 97%. The same number of patients with subclinical and
those with clinical hypothyroidism complained of high irritability and tearfulness, but it was the patients with
subclinical hypothyroidism whose neurosis-like syndrome was more pronounced. The incidence in them was 90%, and
in those with c¢linical hypothyroidism - 94%.

The level of personal anxiety that characterizes it as a character trait on the Spielberg and Hanin scale of
anxiety self-esteem had no probable differences in the studied groups and was high in patients both with and without
AIT, as well as in patients with varving degrees of severity ol hypoihyroidism. The average index ol personal anxiety
in patients with hypothyroidism of the thyroid gland secondary to AIT was 35.13 £ 9.62 points, and in patients with
hypothyroidism without AIT - 53.09 + 8.24 points. [n subelinical hypothyroidism, it was 54.90 + 9.1 points. and in
clinical hypothyroidism - 55.30 £ 9.02 points.

The reactive anxiely allows evalualing anxiety as a (ransient clinical condition. It was moderate in most
patients with primary hypothyroidism, regardless of its cause and severity. However, the average index of reactive
anxiety was higher in patients with AIT and amounted to 45.13 + 9.20 points, and in patients with hypothyroidism
without AIT - 32.72 = 9.20 points. The reactive anxiety was also more pronounced in patients with subclinical
hypothyroidism and amounted to 45,95 =8,10 points, and in patients with clinical hypothyroidism - 33,80 + 8.20 points.

Neurosis-like syndrome in patients with primary hypothyroidism was practically obligatory. Patients in most
cases complained of mild irritability, tearfulness. emotional lability. In the majority of patients with primary
hypothyroidism, regardless of its cause and severity, there was a high personal anxiety, and the reactive one was
moderate. One of the features of neurosis-like syndrome in primary hypothyroidism is the prevalence of its
manifestations in patients with autoimmune thyroiditis and in patients with subclinical hypothyreidism.

Grinko N.V.
THE SYSTEM OF MEDICAL AND PSYCHOLOGICAL SUPPORT FOR WOMEN AT HIGH RISK OF
PRETERM BIRTH
Department of Nervous Diseases, Psychiatry and Medical Psvchology
Higher State Educationdd Institution in Ukraine
“Bukovinian State Medical Universite”

Threatened premature labor (TPLY is a high-risk complication in pregnancy that not only has detrimental
impact to the health of pregnant women, but could also lead to neonatal death, cerebral palsy, cognitive impairment,
blindness, deafness. respiratory illness, and neonatal care complications. Thus, TPL poses a significant public health
issue, with implications for child and family well-being, including impact on the psychological well-being of expectant
mothers and fathers. Family resilience refers to the characteristics. dimensions and properties of families, which help
families to be resilient to disruption in the face of change and be adaptive in the face of crisis situations. For all families,
pregnancy is a period which may potentially create additional stressors. Pregnancies complicated with TPL pose
chronic stressors due to the specific pathophysiological course of TPL, thus exhausting already limited resources
available to these families. Understanding the factors associated with family resilience may provide important insight
into elfectively support childbearing families experiencing TPL. Women will have 1o creale a new identity as mothers
and it can be quite challenging: they have to deal with physical, psychological, emotional and relationship changes in
order to find a new balance.

This study was conducted in the inpatient unit for the prevention of TPL in Storozhynets regional hospitaa.
TPL women at 28 to 37 weeks of gestation {n=130) and the majority of their spouses (n=104) were invited to
participate in the study. Women or spouses with previous diagnosed psychiatric disorders were excluded. Four validated
questionnaires were used to measure the psychological outcomes (Hamilton's Depression and Anxiety Scales HDRS
and HARS; the scale of mother’s attachment to the baby (Cranley M., 1993); the test of the relationship of the pregnant
woman (Eidemiller E. G., Dobryakov 1V, Nikolskaya I. M., 2003) - to asscss the status of relations in the dyad "mother
- child"; experiences in Close Relationships-Revised (ECR-R) Adult Attachment questionnaire, Fraley, R. C., Waller,
N. (i, & Bremman, K. A., 2000); social support rating scale 35RS) in 130 TPL women hospitalized in Storozhynets
regional hospital.
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