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Pasteur Institute. B. Halpern was the first one who, based on the achievements of researchers in 1942 used the
«Antergan» in therapeutic practice. Poulencs

During the German occupation he moved to the south of France and worked as a doctor. In the 1942-1945 he
continues to work in «Rhone Poulency. Since 1947 he managed the laboratory at the Medical Faculty of the University
of Paris.

In the second half of the 1940s. B. Halpern works at the National Center for Scientific Research (CNRS) and
practical school of higher studies, carrying out researches in immunclogy and allergy. [n 1955 he headed the Center for
allergic and immunological studies of biological company created by the author of the concept of homeostasis,
endocrinology founder Claude Bernard. In 1961 he became the head of the Department of Experimental Medicine in «le
Collége de France» in Paris that had been launched by a great French physiologist F. Magendie. For his great
achievements B. Halpern was honored to be a member of the French «Académie des sciences», various organizations,
associations, specialized committees of the Scientific Council of the National Institute for Health and Medical Research
(INSERM), was awarded with the highest awards in medicine - the Order of the Legion of lHonor, the Order «For
Services» Prize of the Academy of Medicine, silver and gold medals of the CNRS. Bernard Halpern’s name was given
to streets in France, thanks to his wife Renee Halpern an award, which honors scholars in the field of medicine was
established.
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Increasing negative ltrends ol emergency situations (ES) risks of natural, technological and socio-political
origin, considerable material and social losses are associated with their rising number and magnitude form serious threat
to national security in economic, social and environmental spheres. Protection of population and economic lacilities
from ES negative effects is an integral part of state policy, as well as main function of local executive authorities and
local governments. According to requirements of Ukrainian Law "On Legal Principles of Civil Protection”, measures of
population and territories protection during ES is delegated to local authorities and governments, and also on created by
them territorial subsystems of unified civil protection system.

Civil Protection {CP) is a branch of science that studies theoretical, economic, scientific, technical,
technological, environmental and socio-political issues that can disrupt normal life of people in a certain area. Such
negative problems lead or may lead to considerable material damage, death of people and impossibility of their
comfortable living in a certain area.

The Constitution of Ukraine stipulates that the highest social value for country is a man’s integrity, safety,
health, honor and dignity, Right to life, health and safety is one of those human rights that are caused by its nature and
social essence and do not depend on presence status of certain individuals in the state. Practical implementation of state
pelicy on CP prevention is based on relevant legislative and regulatory acts, One of the Fundamental Law specified
provisions directions is creation of civil protection of population and territories from emergency situations of
technogenic, natural, social and military origin.

Civil protection {CP) aims to implement national policy on public security and protection of its material and
cultural values from negative consequences of emergency in peacetime and combat operations. According to
international treaties CP task is to overcome the consequences of ES not only on its territory, but also in foreign
countries.

CP actions are carried out all over Ukraine and relate to the whole population, government, central and local
executive authorities, local governments, enterprises, institutions and organizations regardless of their organizational
forms of activity. Distribution of volume and responsibility of CP measures implementation is conducted by territorial-
production principle. That’s why main tasks of CP are: a) data collection, analysis and consequences forecasting: b)
development and implementation of legislative and other regulatory legal acts, compliance with regulations and
standards in the field of CP: ¢) supervision and control of emergency and preventive measures development; d)
creation, preservation and rational use of material resources that are necessary to prevent ES; ¢) development and
implementation of scientific and technical programs aimed to prevent ES; ) early public notification about ES
cccurrence or threat, timely accurate information about the situation, measures conducted to prevent it and overcoming
consequences; g) organization of population and territories protection from emergency situations and carrying out
urgent work to eliminate it and sustenance of affected population; h) ensuring constant CP forces and means readiness
and training people of protection methods in case of emergency: i) international collaboration in the area of CP.

Considering the above said, we can identify main (basic) principles of CP:

1. State to guarantee citizens the constitutional right on life protection, health, property, and legal entities -
right to saft functioning:

2. Comprehensive approach for solving CP problems;

3. Prioritize tasks aimed to save lives and health of eitizens;

4, Maximum possible, economically feasible to reduce the risk of ES and minimizing their consequences;

5. Voluntariness in attracting people to CP measures implementation related to life and health risk;

370



98-a nigcymkoBa HaykoBa KOH(epeHLis NpodecopCbKo-BUKIaAaLBLKOro nepcoHany
BYKOBMHCBLKOIO JEPXXABHOIMO MEONYHOIO YHIBEPCUTETY

6. Continuous {permanent) monitoring and forecasting of ES;

7. Justifiable risk and responsibility of CP managers forces for ensuring security during rescue and other
emergency operations;

8. Publicity-tree, according to law, public access to CP information:

9. Personal responsibility and concern of citizens about their own safety, strict rules observance in cases of ES.
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The main goal of our research was to clarify the role and place of ischemic heart disease as a cause of
temporary disability. We wanted to determine the structure of causes of temporary disability in ischemic heart discase;
to calculate age indices of the temporary disability occurrence for certain forms of ischemic heart disease.

We have analvzed all cases of temporary disability as a result of ischemic heart discase in 2012 - 2013, The
data were obtained from medical records of outpatients in the registers of issuance of temporary disability leaves.

Angina leads the causes of temporary disability in ischemic heart disease for the number of cases and of lost
days; heart attack stands the second for the number of lost days and chronic forms of ischemic heart disease for the
number of incidence.

The incidence of temporary disability in acute forms of ischemic heart disease both for the number of cases
and the number of days increases with age in case of angina and myocardial infarction. As for other forms of acute
coronary circulation disorders, they are only increasing with the age to 55 years; after that their number starts to
decrease.

The highest disability rales in acute Torms of ischemic heart disease are primarily dug (o more severe course of
certain types of acute disorders in coronary circulation, reduction in temporary disability after 60 years due to the
retiring ol a large proportion ol seriously ill patients,

CEKLIA 19
QI3UYHI AOCHLIKEHHA B MEAWUHHI

bipwkosa T.B.
CYYACHA PAJIONOT A
Kugheopa Bioaosigor (hizusy tic MeOudHol ifopuamuny
Buiuit Qepucagritll HAsYaThHUN 30700 Yipatiy
« BYROGUACHKUE DePICAGHITE MEOUYHUT YRIGEPCUMER »

Pajtionoris — RiJTHOCHO HORA rafy3k MENIIHHA, KA RURUAE /U0 IOHIZYIOUOr0 RHITPOMIHIORAHHSA HA OPraHiam
JKAUHH, PO3POGIAE METOAM HOre BUKOPHCTAHHA 3 JIKYBANbHOK Ta AIArHOCTHUHOK METO, TAKMK MOSKHA 100ATH
MHTAHHA NPOTUMPOMEHEBOMD 3aXUCTY Ta paniatlifiHel ririeun.

Maiike 90% KNiHIYHUX AjarHO3IB CTABMTHLCA 33 MONOMOMOK HACTYIIHHX padicnoriuHix MeToniB:

- PEHTTEHOOIArHOCTHKH;

- YIBTPa3BYKOBOIO NOCTIAKEHHA;

- PALIOHYKNLIHG AIarHOCTHKN:

- PEHTTEHIBCLKOI KOMM'IoTepHOI ToMorpadii;

-~ MATHITHO-PEIOHAHCHOI Tepanii.

CyyacHi panionoriuHi TEXHOOTII 33 PaXyYHOK IHAYHOMO MPOrpecy 3a OCTAHHI ASCATHPIUUA CTAFOTL HACTIMLKH
eeKTUBHHMU, IO 3HAXOAATL BUKOPHCTAHHA Y Bee GiNbLUMX MeNHUHKX ranyisx. Posrnademo aeski 3 HUX.

B pagionoriuHoMy NikyBaHHI, Ake BBAXKAETHCA METOIOM MICLEBOTO NiKYBAHHS BHACTIAOK AiT HA MEBHWI opraH
abo obMekeHy QINAHKY Tina, MOMHA BUAINHTH fBA OCHOBHMX cMocolW NpoBefcHHs padioXipyprii: HapyikHol Ta
BHYTPIWIHLOT. TIpH 30BHIWHIA npoMeHeRid Tepanil MyyoKk BHNPOMIHIOBAHHA TIOTPANAAE 230BHI, 008 UBOTO
BUKOPUCTOBYIOTHCA KOOWIBTOBA NYLWKE, NIHIHHAA DPHCKOPIOBaY (NPOTOHHA TEPaNiA. panioTepanis 3 MOAYNbLOBAHOK
iHTEHCHBHICTIO); TIPH BHYTPIWIHIA — JKepenc BHNPOMIHKOBAHHS PO3TALUOBYETHCH AKHAHGNHKUE J0 MYXJIHHA B Tini
nalienTa, NpH ULOMY BHKOPHCTallld 3epel — HeBENHUKHX YACTHHOK PajlioakTHBIOT peuoBUNH (panil, uesid, don,
docdop), — WO IMNNAHTYFOTECA, J03BOIAE ZOCTABHTH AOCTATHBO BENHMKY J03Y BHNPOMIHIOBAHHA 10 oOMekeHOl
AOiNAHKH Tina, 31M3HTH 10 Ha 300pOBi TKAlMHU. B 3anekI0cTi Bil peyoBHH, WO BHKCPUCTOBYIOTLCA, iMONaHTar
BCTAHOBMIOETLCA THMUACOBO aB0 NOCTiiHO,

3aBAAKH BOPOBAMKEH IO MIKPONPOUECOPIMX TEXHONOTIH 3 KOMHHM POKOM 3pOCTac 3lauetiia pelTreionorii,
POLHPIOCTHEA CPepa BHKOPUCTAHHA AlAFHOCTHYHUX MCTOOIB | LLOPIMHO KIMBKICHO 3pocTac Ha 8-10%.

3anekHO Bi JAOCNIINYBAHHX OpPraHiB Ta BIKY NaUi€HTIB B CyuacHii paaionorii MOXHa BHIINTHTH HACTYMHI
HANPAMKY: HCHPOPARIONoOria — QOCHIAMCHHA HCPBOBOT CHCTCMH. MAMOTPadis — LOCHLIKCHHA KIHOYHX MOMNOYHHX
3aN03. AWTAYA padionoria i T.0. 3aBAgKH PO3BHUTKY panionorii MOXHa OTPUMATH KOTbOpOBE TPHBUMIpHE 300pakeHHA
Gy Ab-AKOTO OPraHy, ALIAHKH CYJMHHOIG PYCna, ONOPHO-PYXOBOro anapaTy Ta PO3CASHYTH HOro 3 yoix cTopin. Takowxk
OTPHMYKTBCA BipTYanbHi 3pizV BHUICEKA2aHHX CTPYKTYP WHPHHCW Bin (05 MM, Wo 30inburye axicTs aiarHozy #
CMPOLLYE MNaHYBaHHA XipypriuHux BTPYYaHb.
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