99-a nigcymkoBa HaykoBa KOH(epeHLis NpodecopCbKO-BUKaAaLBLKOro nepcoHany
BYKOBMHCBLKOIO JEPXXABHOIMO MEONYHOIO YHIBEPCUTETY

The students studied for five years and the next six vears they practiced medicine. At first, they entered the
preparatory (or artistic) faculty (from Latin artes which means arts), which had to be attended by everybody without
exception, since it provided general humanitarian training, aesthetic education, the ability to speak eloquently and
argue. Teaching was conducted under the system of seven liberal arts (septem artes liberales): 1} trivium (grammar,
rhetoric, dialectics), after which they took exams and received a Bachelor degree in Arts, and 2} quadrivium (arithmetic,
geometry, astronomy, the theory of music ), a master's degree in art and the right to study at one of the three major
faculties: theological, medical or faculty of law. Upon completion of their training, the student was awarded a master's
degree (doctor} in accordance with the faculty’s profile.

However, the students did not gain practical skills, since a dissection of the human body was banned by the
church until the appearance of the special permit of Frederick Il in 1238 for the preparation of one corpse during five
years.

Yasvnska E.Ts.
INFLUENCE OF PSYCHOLOGICAL FACTORS OF RISK ON THE DEVELOPMENT OF NEGATIVE
CLINICAL DYNAMICS OF ISCHEMIC HEART DISEASE
Department of Social Medicine and Public Health
Higher State Educational Establishment of Ukraine
« Bukovinian State Medical Universirvs

The ischemic heart disease is the most [requent pleasant sudden death, the most course of coronary heart
disease it self is complicated by myocardical infarction of stroke. The psychological risk factors play a big role in
oceurrence and development of coronary heart disease, which is confirmed by numerous studies. However, complex
psychological researches which studying influence ot psychological factors of risk in the clinical dynamics of coronary
heart disease isn’t enough,

There fore, the aim of the our study to identify the psychological risk factors in the clinical dynamics of
coronary heart disease and develop recommendations for the implementation of preventive measures. The objective of
our research had been studied of the leading factors of the risk of coronary heart disease and to identify the relationship
between the duration of coronary heart disease and psychological risk factors.

The materials of the research had been 46 patients with ischemic heart disease (IHD) on the basis of the
Chernivtsi regional cardiology clinic. Of these, 26 (56.5%) were men and 20 women {43.5%) with a disease duration of
more than three years. The average age of the patients was 54 years. The following methods of rescarch were applied:
questionnaires, clinical interview, the Zung self-rating depression scale, Rosenzweig Frustration Test. Methods of data
processing: Kolmagorov-Smirnova criterion, Fisher's criterion, Spierman non-parametric criterion, factor analysis,
discriminant and regression analysis.

According to research results in 70% of patients. psychological factors (aggression, depression, resentment)
increase with the increase in the severity of the ¢linical dynamics of coronary heart disease. 25% of patients were found
10 have a combination of psychological risk factors specilic Tor each form of coronary heart disease and coronary heart
disease combined with variable cerebrovascular disorders. The leading factors in patients diagnosed with "painless
ischemia“are: suppressed aggression, autoaggression, low level of defense reactions. When ischemic heart disease is
combined with variable cerebrovascular disorders there are pronounced self-defense reactions, negativism. need for
love, depressien, loss of reality, and feelings of guilt,

The connection between the duration of ischemic heart disease and the presence of emotional disorders (rs =
(.43, p <0.05) was found.

As follows, the study of the psychological status of patients with coronary heart disease requires a
comprehensive assessment of psychological risk factors, which include: aggression, autoaggression, fear, dependence,
passivity, stress, depression, resentment, guilt, restriction of social contacts. Using a screening study of psychological
characteristics of patients with coronary heart disease is an effective means of correcting risk factors for the negative
clinical dynamics of coronary heart discase.

Beipyk B.B., Be3pyk T.0.*
OCOBJMBOCTI OPTAHI3ALIII TA CYYACHHH CTAH ®IHAHCYBAHHS
MEIHWYHOIO OBCA¥TOBYBAHHSA
Kathedpa nediampil, HEORMROIOSTT A REPUHAMAIBHOT MEOULHNN
Kacheopa enympluneol vedunyuny ma inderyiimux xeopoi*
Bioute deporcasinuti nacwaion il sanciad Ypainu
« BYRGRURCHIUT JCPICARHUT MEOUYHUE VHIGEPCUTNEH »

OpraHizallin cMCTeMH MeAHYHOT J0NOMOrH (MelHYHOre OOCIYroBYBaHHA) POSIIANAETLCA AK HALOHATLHA
{(ayTeHTHYHa) cnpapa, AK NpoaYKT T (HaUii) «yHIKaNbHHX» XapakTePHCTHK, ICTOPHUHWX NONITHYHHX, COLIANRHHN Ta
€KOHOMIYHUX npouecie. BinpwicTs ieHyOURX MOZeneil cUCTEMU MELRMHOT JONOMOTH {MEIHYHOrO OGCNYrOBYBAHHA)
HaceNeHHIO € NOXIIHHMU, Bill OCHOBHHX MOIeNeil, cpopMOBaHHX ¥ MPONOBXK OCTaHHIX CTOMITh ¥ CBITI {puc.).

CyuacHa CHCTEME OXOPOHH 310poB’a ¥ ¢BITI. Ta kpalhax CC-28 2okpeMa, po3IIsLAa€TbCN, AK BUCOKO BATPATHA
ranyse BApOOHWLTBA MOCHYT — BUTPATH HA OXOPOHY 310POB'A BKIKUAKTE NiKyBanbHy Ta pealinitauiifHy nomomory,
BHTPATH Ha A0rnaj, (iHAHCYBAHHA HA 3aKyNiBIK} MeIHMMHUX TOBAPIB {(apMAUSBTHYHI Npenapath) Ta A0OATKOBUX
MOC/YT, BHTPATH HA KONEKTHBHI (rpoManckki} nocnyrd (NpodinakTHUHI 3aX014 N0 OXOPOHI 310pOR™A) T2 BHTPATH HA
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ymnpasiinHs oxopoHoto 310poB’si. [OECD/EU (2016), Health at a Glance: Europe 2016 — State of Health in the EU;
Bloomberg. Most efficient health care 2016].

3rinHo 1o manux Organisation for Economic Co-operation and Developmen (OECD), 2017 Butpaté Ha
JiKyBaJlbHy Ta pealinitauiiiHy momomory (crauioHapHe Ta amOyJaTOpHe JIiKyBaHHS) CTaHOBJIATH OUTbLIY YacTHHY
MOTOYHUX BUTpPAT Ha OXOpOHY 310poB’st B kpaiHax €C. Cepen kpain LleHTpanshoi ta CxinHoi €Bponu — PymyHil,
bosrapii, [Tosbii BinMiuaeThes Oinbla yacTka BUTpAT Ha cTalliOHapHE JIiKyBaHHs, y Toi xe yac y [lopryranii, Ecronii
— MepeBaKaloTh BUTPATH Ha aMOYJIaTOPHUIA eTar MeIUYHOT J0TIOMOTH.

IHma cyTreBa CKJamoBa TOTOYHHMX BUTPAT HAa OXOPOHY 3I0pPOB’S — MEIWYHI TOBAapW i B TepIly 4epry
(apmaneBTHUHI Tpenapatu. BimminHOCTI cepen kpain €C-28 y Momensx crnioxkuBaHHs (hapMalleBTUUHHX 3ac00iB Ta 1X
c0o0iBapTICTh Ha BHYTPILIHIX PUHKAX KpaiH € OJHMMH 3 OCHOBHHX (DaKTOpiB, IO MOSICHIOIOTH HAWOLIBIII BUTPATH 3a
wiero moswuiero y bonrapii ta PymyHist, nemo Menme — y CrioBanpkiii Pecryomini, Yropuwni, JIntsi, ['pewii Ta Jlatsii.

MNepwa mogens:
puHkoBa
oprauizauja
CHCTEMM OXOPOHM
3popos’a

Bpyra mogens:
[PMHKOBI BiiHOCUHM,
10 PeryIoIoTHCA
Aepxasoio
(cucrema Bicmapka)

Yersepra mogens:
mogens Cematko

Tpers mogens:
cucremabesepigma

Puc. CBiTOBI MOJI€JIi CUCTEM HAIAHHS MEIMYHOT JIOMTOMOTH

3araJlbHUM TPEHIOM CbOTOZIEHHS [Uisi KpaiH €C € CKOpOUeHHsI BUTPAT HAa OXOPOHY 310pOB’si, 0COOIMBO MicIs
€KOHOMIYHOT Kpu3u Ha noyatky XXI crosmiTrs.

be3pyk B.B., be3pyk T.O.*

CYYACHMI CTAH TA OCOBJUBOCTI OPTAHI3ALIT
HE®POJIOTTYHOI JOMOMOTI'U IMTAYOMY HACEJEHHIO
Kagheopa nediampii, Heonamonozii ma nepunamanvHoi MeOuyuHu
Kaghpeopa enympiunvoi meouyunu ma inghexyiinux x6opoo ™
Buwuii 0eporcasnuil naguanvhuil 3ak1ad Ykpainu
«byrosuncokuil oepaicagnuti MeOuyHul yHigepcumen »

Ha nymky psiny ekcrnepris (Weinstein AR, Reidy K, Norwood VF, Mahan JD., 2010; Parker MG, Ibrahim T,
Shaffer R, Rosner MH, Molitoris BA., 2011; Primack WA, Meyers KE, Kirkwood SJ, Ruch-Ross HS, Radabaugh CL,
Greenbaum LA., 2015; Greydanus DE, Master Sankar Raj V, Merrick J., 2015) cy4acHuii cran Ta oprasizaiis
He(pPOJIOTiYHOT JOMOMOTH JUTAYOMY HACENICHHIO B CBITI Ta €BpOMEHCHKMX KpaiHax 30KpeMa XapaKTepu3yKThCs
HasiBHICTIO edinuTy (axiBLiB — AUTAYNX HE(PPOJIOTIB Y HALIOHAIBHUX CHCTEMaX OXOPOHHU IUTSIYOTO HACEJCHHS Ta Lis
npobsieMa 30epeke CBOK aKTYallbHICTh, Y MEPCNEKTHUBI HAHOMMKYMX OECATHIITH — «aediuuTy» (axiBIiB daHOi
crienianizauii 1J1st CBiTOBOT CHCTEMH OXOPOHH 3/10POB’S1.

Jutsda Hedposoris, sk HANPSAMOK y KIiHIYHINM nemiaTpii, po3noyana cBoe GpopMyBaHHs y OpYyTiil MOJOBUHI
XX cropiuus; akTUBHHIN Tepion po30ymoBu auTsadoi Hedposorii sk cremianbHoi aucuurmiiny, y €spori ta CLIA,
npunazaae Ha 50-70 poxu XX cromitrsa. Y 1967 poui 3acHoBano €Bporeiicbke ToBaprcTBo autsunx Hedposoris (The
European Society for Pediatric Nephrology - ESPN), 1968 p. — nmpoBeneHHs nepiioro HayKoBOTo 3i0paHHs (KOHTpecy)
ctBopeHoi MixkHapoaHoT acouiaii autsdoi Hedpodorii (International Pediatric Nephrology Association - IPNA), 1969
p. — 3aCHYBaHHs aMepHKaHChKOro HedposoriuHoro ToBapucta (American Society of Nephrology).

Ha cboronniuHiii e ESPN Ta IPNA SIBASIOTBCS TOJIOBHOK «KOOPAMHALIIMHOIOY» CUJIOH0, OO0 « PO3BHUTKYY»
JIUTSYOT He(POJIOTiT, sIK MEINUYHOT raiTy3i: MPOBEICHHS HAYKOBHX JOCIiIKeHb, KOMYHiKallisi Ta OCBITHs JAisUIbHICTh 3a
(daxom autsuoi Hedposorii B 3araJbHOEBPONEHCHKIH CHCTEMi OXOpPOHM 3I0pOB’s; po3poOka Ta CyNpoBin
JIOBFOCTPOKOBHUX MEINYHUX, MaTepiallbHO-TeXHIYHUX i (piHAHCOBUX pillieHb 1010 HAJAHHS HE(PPOJIOTIYHOI JOMOMOTU
JUTSIMOMY HaceJIeHHIO y cepi OXOpOHH 310pOB’si B KpaiHax, 10 PO3BUBAIOTHCSL.
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