99-a niacymKkoBa HaykoBa KOH(pepeHLis npodecopcbKo-BMKIaAaLbKoro nepcoHany
BYKOBVHCBLKOIO AEPXABHOIMO MEOUYHOIO YHIBEPCUTETY

Towmka LE.
ENOHIMH B MEAUYHIA TEPMIHOJIOTIT
Kaghedpa fnozesmin wos
Bunyuti oeporcasnuil nasuatenidt sactad Yipainu
« BYROBUHCOK U QePICAGH U MEOWRUE VRIGEDCHINERT)

EmoHiMOM Ha3sHBAEThCA TEPMiH, AKHIT MICTHTH ¥ CBOEMY CKNali BIACHE iM'S (AHTpoNoHiM abo ToTOHIM). a
TAKOM 3AraabHE iM'8 105 NOIHAHEHHA HAYKOBOTO NOHATTA (xBopoda Kpona, xeopoda lMapkincona).

Hcepenamn GakTUMHOrO OCTIAKEHHA € CNOBHIKKH MEIHYHUX TEPMIHIB, Npaui 3 MEIHUMHH, oNyOIikoBaHi y
NEPIOLHYHHX BALAHHAX, MIAPYUHHKH.

EmoHiMiuHi TepMiHH PYHKUWIOHYIOTh ¥ BCIX MIKPOCHCTEMAX MEIHUHHX TEPMIHIB.

Cepen CnoHIMIMHHX MCAMYHUX TCPMIHIB, LU0 HASWBAKITL TC YW IHIUC BIOKPUTTA a0 BUHAXID iM'AM BHCHOTD,
MO3HA BUOINKHTH TaKi HalMEHYBaHHA:

Hazau xeopod: Machado-Joseph disease (Mavano-Ixoseda xsopoda) — Mavano 1 ixozed, npizeuina cimed,
vpaxeHHX xpopoboro; MacLean-Maxwell disease(Mak Jlina-Makceenna xpopoba) — Yapne3 Mioppei MakJliH, aHr.
nikap y 3ax. Agpuui, 1788-1824 Towo.

Hassu cudpoasie: Mackenzie's syndrome (Makkensi cunnpom) — Cep CriseH Makkensi, aur. nikap, 1844-
1909, Maftucci’s syndrome {Maduyuui cnnapom) — Ankeno Madiyaui, itan. nikap, 1847-1903 Towo.

Hazey anamoviunux opzanis; Ochsner's muscle, ring (OkcHep m'a3, Kiabue, cdinktep) — AnwGept Jd:KoH
Okcrep, amep. xipypr. [858-1924; Wildermuth's car (Binsgepmyta Byxo) — [epman A, BinsgepmyT, Him. weponor,
1852-1907 Toruo.

Hazan pedirexcis: Stookey's reflex (Cryken pedunekce) - baiipon [Monk Crvkeii, amep. nefipoxipypr, 1887-1966
TOLLO.

Hazewr onepamuenux empvuars: Porro’s cesarean section (lMoppoe kecapie postuu} — Cayapao IMoppo, iTan.
akyvwep. 1842-1902 Towo.

Hazan veduuree kaacugsixaniin Black's classification (bneka kaacndikauin) — knacupikawia kapieca 3vOie 2a
noAiGHICTIO HeoOXiNHOCTI TiKYBAHHA TOLIO.

Haseu stedunnux npunadie: Pean’s forceps (Tleana i) — Kone Cmine [ean, dpan. xipypr, 1830-1898
TOLLO.

3HauHE MiCHe cepel MEMHUHHX TepMiHiR 3afiMal0Th eNOHIMIUHUX KNIHIUHI TEPMIHH, R SKMX RiNOOpakeHi
iMena yuenux-nikapis, wo suepwe ix onucany ado Bnepwe 3acioCyBan ueh meroa dikysanna (xsopoBa Borkina,
cuugpom Pinatoea, wabpak Keivke, meton Cani, Tparta npoba) Towo. Cnig Takox zayBmxdTd, Wo npobnemu
nepeknany Ta BKWBAHHA TEPMiHIB-eMOHIMIB CMOHYKAKOTH HAC A0 NOAANKIIOT POBOTH Haa BHBYEHHAM enoHiMidHol
nekcHr, Tpeda 3a3HAUNTH, 10 OCTAHHIMH POKAMH 2'ARJAKOTLCA HORI TEPMIHOMOTIUHI CIORHWKH, SKi MAIOTh HA METI
YHOPAIKY BATH CYHACHY MEAHYHY TEPMIHOIOIK) 3 YPAXYBAHHH HAHHOBILIMX HOCHI HEHD.

3a pesyneTaTaMu JOCNiZKeHb MU DauHMO, IO MENWYHIA TEPMIHOTOTIT BNACTHBE WHPOKE BHKOPHCTAHHA
ENOHIMIB, AKI € YACTHHOIO TEPMIHONOTIUHOT CHCTEMU MiBKMOBHHX KOMY Hikauifi.
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AKTYAJIBHI THTAHHS COUIANBHOT MEJAHLIMHH TA OPTAHIBALLIT OXOPOHU 3/I0POB’A

Biduchak A.S.
THE ROLE OF A MEDICAL WORKER IN PREVENTION OF CHRONIC NON-INFECTIOUS DISEASES
Department of Social Medicine and Public Health
Higher State Educational Establishment of Ukraine
«Bukovinian Stare Medical Universityy

Lifestyle is usually based on habitual behavioral reactions. Habits are formed in the childhood and adolescence
as a result of the interaction of genetic factors and environmental ones and are maintained and even increased under the
influence of the social environment in the adult period. Increasing the patient's awareness by the family doctor about
these factors facilitates the process of understanding and counseling. Providing primary prevention services to the
population on risk factors on the basis of family medicine has already proven medical and economic feasibility in many
European countrics.

The main goal of our research was to determine the role of a health worker in developing a healthy lifestyle
among the population of the Cherivtsi region. Methods of research: epidemiological, sociological, medical-statistical.

It has been established that the role of a health worker in developing healthy behavior of the population is
much lower than that of traditional media and [nternet resources: only 4.1 £0.14 - 8.2 = 0.45% of men and 7.6 £ 0.23 -
31.3 £ 1.3% of women, according to their answers to the questionnaire, received relevant information from doctors. [t
has been shown that only 20.6 £ 1.3% of patients were determined to develop healthy behavior to be healthy and
comply with the recommendations of physicians tor changing lifestyle for less risky behavior while 50.8 £ 1.8% of
patients only demonstrated a partial determination. It has been established that the need for knowledge on healthy
lifestyle, prevention of various diseases is high among people. as indicated by 92 4 + 1,5% of the interviewed men and
73.0 £ 1.7% of women. The obtained results confirmed the low activity of medical workers in meeting the information
needs of the population on the above issues.
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