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

DNiarHOCTHKKM | NiKYBaHHA Ta JIKapchKMX 3acoBiB YW Bil y9acTi y HaBuansHOMY TpoLUEci; Be3neyHicTe HaJaHHsA
NEHXIATPHUHOT A0NOMOrK; 0£30NNATHE HALAHHA MEAHYHOT JONOMOTH Y IEPKABHHX | KOMYHAIBHHX 3AK141aX OXOPOHH
300pOB'S, a Takok Oe3onnaTHe abo Ha MINErOBHX yWoBax 3ade3neueHHA NiKapchbKHMK 3acoldamu Ta Bupodaviu
MEAMYHOTG MPH3HAMEHHA B NOpAaky, Betadoenedomy KaGivetom Minictpie Vkpainn;, Ge3onnaTHy OpUAHYHY
JNOMOMOTY 3 NHTaHb, MOBSI3aHAX 3 HATAHHAM TM MCHXIATPHYHOT JONOMOTH; anbTePHATHBHHH, 32 BNAaCHUM JamaHHAM,
NcHXiaTpUUIMA 0rnaa Ta 3anyyelis 1o y4acTi B poSoTi KoMicii NikapiB-neuxiatpis 3 NMTalbL Haaaig neuxiaTpyuiof
nonoMord Gyab-axoro ¢axisus, Ak Gepe yuacTe ¥ HANAHHI MCUXIATPWUHOT JONOMOrHM, 33 NOTOMKEHHAM 3 HAM,
sbepeskelilid Mpapa Ha Kune NpUMillenna 3a Micuem X NocTiinore nposkdeabbg NPOTAroM vacy Hajauisa 1M
CTALICHAPHOI MCHXIATPUIHOT AONOMOMH; OCOOHCTY YUaCTh ¥ CYAO0BHX 3ACIAAHHAX NPH BUPILUSHHT NHTAHL, NOB'AZ3HAX 3
HAZANNAM TM OCHXIATPHYNIOT AONOMOTH Ta OOMEKSHIAM ¥ 3B'A3KY 3 WMM 1X NpaB; Bidllkeaysalid sanodiauol im
wkead abo wkoan X MaliHy BHACNIAOK  HE3AKOHHOTO TMOMILIEHHA 0  NCHXIATPHYHOrO  3aknamy MM
MCHXOHEBPOOTIMHONO 3aKNany A COLIATbHOTO 3aXHCTY abo cheliankHoro HaB4aHHA UM BHACHiNOK HezadesnedeHHs
GCINCUHNX YMOB HAOAHHA NCHXIATPHYHOT A0NOMOTH a00 pO3rONoWCHHA KOH(PIICHUIHUX BiaoMOCTCH Npo CTaH
MCUXIYHOrO 3MOPOR'S | HaflaHHA NCHXIATPHYHOT ACNOMOTH; OZEepXaHHA BHHAropoaH 3a MaKTHIHO BHKOHAHY podoTy
HAPIBHI 3 THIWKMMHK TPOMANAHAMH,

Takum gHHOM, OyAb-AKWI 3 BULIEHABEOSHHX BapiaHTIB HAJIaHHA MCUXIaTPHUHOT NOMNOMOrH. CBIAUHTL TPO
npasoBHH cTaTyc nauieHTa i HeodxiaHicTh A0TpumMaHHA Horo npae. Ti npaea, AKi 3aKOHOJABYO BW3HAYeHi 1ns
MAWICHTIB NCHXIATPHUHUX CTALIOHAPIB, € BinOOpaXeHHAM NparHeHHs 00 3PiBHAHHA NPABOBOTC CTATYCY MAUicHTa i3
3BHUAHHHM COMATHUHHM (TINECHHM) 3aXBOPIOBAHHAM Ta 3 3aXBOPIOBAHHAM NCHXIUHOT cdepu.

Bezruk V.V., Bezruk T.0.*

ASSESSING THE IMPLEMENTATION OF MEDICAL AND TECHNOLOGICAL DOCUMENTS AND
QUALITY OF NEPHROLOGICAL CARE ON THE BASIS OF A INTERVIEWING OF DOCTORS
Department of Pediatrics, Neonatology and Perinatal Medicine
Department of the Iternal Medicine and Infectious diseases™®
Higher State Educational Establishment of Ukraine
@ Bukovinian State Medical Universityy

In the conditions of reforming of the healthcare industry providing high quality medical care is not possible
without agreed standards carrying out various kinds of healthcare that should be safe and accessible. Professional
medical opinion, the employee is an important factor in the functional and organizational system of quality control of
medical care.

The aim of this study was to analvses the opinion of doctors on the implementation in health care of the
Chernivtsi oblast medical and technological documents and their (documents) influence on the quality of medical
(Nephrology) care for children's population of the regien, The material for this study: to achieve this goal a interviewing
of 264 doctors in specialties: Nephrology, Pediatrics, and Family physician Cherivisi region.

According to the results of the interviewing found that doctors in Chernivisi region positively assess the
introduction of medico-technelogical documents in his practical activity, in their opinion, implementation of medical
and technological documents {local protocols of medical care) in health care institutions Chernivisi region was allowed
to "harmonize requirements”. "standardize” and improve the quality of medical (Nephrology) care for children's
population at the regional level - 66,7% - 96,7% interviewing of doctors (p<0,01). The research will allow for informed
management decisions to ensure adequate quality of medical care (at regional level) in accordance with the
requirements of national standards.

Biryuk L.G., Tsyrket .M., Kukovska L.L., Sykyrytska T.B.
PROFESSIONAL TRAINING OF MEDICAL STUDENTS ON PROVIDING PRE- MEDICAL AID IN
EXTREME SITUATIONS
Department of Disaster Medicine and Military Medicine
Higher State Edwcational Establishment of Ukraine
“Bukovinian Stafe Medical University”

Professional training of students of medical institutions in providing pre-medical aid is carried out in order to
obtain practical skills that save and preserve persons' life in an extreme situation of peacetime and under combat
situation, as well as during the evacuation of the wounded to hospitals,

The main objective of professional training of medical students in providing pre-medical aid in extreme
situations is the assimilation of the necessary theoretical knowledge and assistance in learning and testing their practical
techniques and skills to automatical level.

In order to enable all the medical students to master pre-medical aid at higher educational institutions of
Ukraine of the 1M and the [V™ levels of acereditation, the diseipline "Pre-medical aid in extreme situations” was
introduced into practice.

This discipline is based on the regulations of the Law of Ukraine dated July. 05, 2012 Ne5081 — V] "On
emergency medical aid" that was adapted to the requirements of the Resolution of Verkhovna Rada of Ukraine dated
April, 17", 2014 "On additional measures for strengthening defense capability of Ukraine”. Academic discipline "Pre-
medical aid in extreme situations" was established by the Ministry of Public Health of Ukraine instruction dated March,
24%™ 2015 Ne 08.01 - 47/8986 as Normative discipline instead of "Medical Emergencies" for the students of specialties
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"General Medicine” and "Pediatrics”. The discipling "Pre — medical aid in extreme sitwations” is taught during the
second year of study. The expected result of the cwticulum will be testing students” skills to provide pre-medical aid in
case of injuries, wounds and lesions in difficult extreme situations,

To conduct classes on professional training of medical students to provide pre-medical aid in extreme
situations the teaching staff of the Department of Disaster and Military Medicine is involved who has passed special
training and received appropriate certiticates in the Ukrainian Military Medical Academy. To conduct classes for
professional training of medical students on the organization of pre — medical aid in extreme situations, on the
Department of Disaster and Military Medicine thematic classrooms are created. The classrooms are equipped with
stands, visual aids, training military medical sets {combined individual medical kits, dressings, immobilizers, tactical
backpacks, etc.), medical mannequins (phantoms, models, simulators) and equipment to watch video (multimedia
devices). Classes for professional training of a sanitary instructor in providing pre-medical aid should be easy to
understand by the audience, universal and cover basic theoretical principles of providing pre-medical care (25% of
teaching time), and also include practical skills (75 % of teaching time). No less than 273 of the educational time is
assigned to perform practical exercises and training, predict typical situations that are accompanied by wounds, injuries
and damages in military conditions using portable sets of educational., military - medical assets and improvised means.

While training medical students in providing pre-medical aid the accent is made on individual training,
although practical exercises often requires teamwork. The criterion to evaluate the curriculum of discipline "Pre —
medical aid in extreme situations"” is assimilation of the knowledge and skills determined by means of the final module
test (FMT). The components of the final module test are the test in a written form and the practical part that to estimate
practical skills to provide pre medical aid according to the algorithms of completion.

The final task for the instructor (teacher) training medical students to provide pre-medical aid in extreme
situations is to teach students how to evaluate independently and quickly an emergency situation, make right decision
and use the acquired skills to save not only their own lives and health, but also those people who are affected (injured)
as a result of emergency situations.

The curriculum of medical students' professional training in providing pre-medical aid in extreme situations is
advisable to work out in a single complex, which helps to create tactical and medical conditions that are close to real
emergency conditions during peacetime or military situation,

Chornenka Zh.A.
IMPACT OF MIXED ANXIETY-DEPRESSIVE DISORDERS ON QUALITY OF LIFE IN PATIENTS
WITH [SCHEMIC HEART DISEASE
Department of Social Medicine and Public Health
Higher State Educational Establishment of Ukraine
a Bukovinian State Medical Universityn

The main goal of our research was to determine an impact of anxiety-depressive disorders on the course of
ischemic heart disease (IHD}. We wanted to determine the rates of personal anxiety in patients with ischemic heart
disease and anxiety indices due to the gender; to find out the relationship between the duration of ischemic heart disease
course and emotional reactions,

We have examined 38 patients with ischemic heart disease (IHD) on the base of the Chernivisi regional
cardiological health center. We involved 10 women (26.3%) and 28 men (73.7%) whose disease had lasted more than
three vears. In order to evaluate anxiety-depressive manifestations we used the Hospital anxiety and depression scale
(HADS) and [ntegrative anxiety test (IAT) to assess the anxiety rate and structure.

The anxiety rate 49,5 % of patients remains within the normal range, in 38,5% we noticed subclinical anxiety
indices and 22% of patients showed a pronounced anxicty. The averaged rate of anxicty among women is higher than in
men by 9.5 and 7.3 points (P <0,03) respectively. The study found a link between the duration of ischemic heart disease
and existing emotional disorders {rs — 3,45, p <0,05). A high level of personal anxiety was observed in 45.6% of
patients in the study group and in 18,7% - in the control one.

The given results allow us to arrive to conclusion that emotional disorders are related to the duration of the
course of ischemic heart disease {rs = 0,45, p <0,05); depressive affective disorders are most pronounced in men while
the anxiety ones are in women.

Grytsiuk M.L
MORTALITY STRUCTURE AND RATE DUE TO [SCHEMIC HEART DISEASE AMONG RESIDENTS OF
CHERNIVTSI REGION
Department of Social Medicine and Public Health
Higher State Educational Establishment of Ukraine
« Bukovinian State Medical Universityy
The main goal of our research was to give a detailed description of the mortality rate and structure due to
ischemic heart disease among residents of Chernivtsi region. We wanted to give a detailed description of the mortality
rate due to ischemic heart disease among residents of Chernivtsi region as well as to determine the structure of the
direct causes of death due to ischemic heart disease
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