


 

ISSN 2520-6990 

ISSN 2520-2480 

Colloquium-journal №57 (250), 2025 

Część 1 

(Warszawa, Polska) 

Redaktor naczelny - Paweł Nowak 
Ewa Kowalczyk 

Rada naukowa 
 Dorota Dobija - profesor i rachunkowości i zarządzania na uniwersytecie Koźmińskiego 

 Jemielniak Dariusz - profesor dyrektor centrum naukowo-badawczego w zakresie organizacji i miejsc pracy, kierownik katedry 
zarządzania Międzynarodowego w Ku. 

 Mateusz Jabłoński - politechnika Krakowska im. Tadeusza Kościuszki. 

 Henryka Danuta Stryczewska – profesor, dziekan wydziału elektrotechniki i informatyki Politechniki Lubelskiej. 

 Bulakh Iryna Valerievna - profesor nadzwyczajny w katedrze projektowania środowiska architektonicznego, Kijowski narodowy 
Uniwersytet budownictwa i architektury. 

 Leontiev Rudolf Georgievich - doktor nauk ekonomicznych, profesor wyższej komisji atestacyjnej, główny naukowiec 
federalnego centrum badawczego chabarowska, dalekowschodni oddział rosyjskiej akademii nauk 

 Serebrennikova Anna Valerievna - doktor prawa, profesor wydziału prawa karnego i kryminologii uniwersytetu Moskiewskiego 
M.V. Lomonosova, Rosja 

 Skopa Vitaliy Aleksandrovich - doktor nauk historycznych, kierownik katedry filozofii i kulturoznawstwa 

 Pogrebnaya Yana Vsevolodovna - doktor filologii, profesor nadzwyczajny, stawropolski państwowy Instytut pedagogiczny 

 Fanil Timeryanowicz Kuzbekov - kandydat nauk historycznych, doktor nauk filologicznych. profesor, wydział Dziennikarstwa, 
Bashgosuniversitet 

 Aliyev Zakir Hussein oglu - doctor of agricultural sciences, associate professor, professor of RAE academician RAPVHN and 
MAEP 

 Kanivets Alexander Vasilievich - kandydat nauk technicznych, profesor nadzwyczajny Wydział Agroinżynierii i Transportu 
Drogowego, Państwowy Uniwersytet Rolniczy w Połtawie 

 Yavorska-Vіtkovska Monika - doktor edukacji, szkoła Kuyavsky-Pomorsk w bidgoszczu, dziekan nauk o filozofii i biologii; doktor 
edukacji, profesor  

 Chernyak Lev Pavlovich - doktor nauk technicznych, profesor, katedra technologii chemicznej materiałów kompozytowych 
narodowy uniwersytet techniczny ukrainy „Politechnika w Kijowie” 

 Vorona-Slivinskaya Lyubov Grigoryevna - doktor nauk ekonomicznych, profesor, St. Petersburg University of Management 
Technologia i ekonomia 

 Voskresenskaya Elena Vladimirovna doktor prawa, kierownik Katedry Prawa Cywilnego i Ochrony Własności Intelektualnej w 
dziedzinie techniki, Politechnika im. Piotra Wielkiego w Sankt Petersburgu 

 Tengiz Magradze - doktor filozofii w dziedzinie energetyki i elektrotechniki, Georgian Technical University, Tbilisi, Gruzja 

 Usta-Azizova Dilnoza Ahrarovna - kandydat nauk pedagogicznych, profesor nadzwyczajny, Tashkent Pediatric Medical Institute, 
Uzbekistan 

 Oktay Salamov - doktor filozofii w dziedzinie fizyki, honorowy doktor-profesor Międzynarodowej Akademii Ekoenergii, docent 
Wydziału Ekologii Azerbejdżańskiego Uniwersytetu Architektury i Budownictwa 

 Karakulov Fedor Andreevich – researcher of the Department of Hydraulic Engineering and Hydraulics, federal state budgetary 
scientific institution "all-Russian research Institute of hydraulic Engineering and Melioration named after A. N. Kostyakov", Rus-
sia. 

 Askaryants Wiera Pietrowna - Adiunkt w Katedrze Farmakologii, Fizjologia. Taszkencki Pediatryczny Instytut Medyczny. miasto 
Taszkent 

 

 
«Сolloquium-journal» 

Wydawca «Interdruk» Poland, Warszawa 
Annopol 4, 03-236 

E-mail: info@colloquium-journal.org 
http://www.colloquium-journal.org/



CONTENTS 

COMPUTER SCIENCE 
Абдрасулова К.А., Рахымбекова Р.К., Ибрагимов С.Ж., Бауыржан Д. 
ЭТИЧЕСКИЕ АСПЕКТЫ ИСКУССТВЕННОГО ИНТЕЛЛЕКТА ...................................................................................... 3 
Abdrasulova K.A., Rakhymbekova R.K., Ibragimov S.Zh., Bauyrzhan D. 
ETHICAL ASPECTS OF ARTIFICIAL INTELLIGENCE ...................................................................................................... 3 

MEDICAL SCIENCES 
Boreiko L. D., Senyuk B. P., Prysiazhniuk V. Р., Boreiko O. S. 
COMORBID PATHOLOGY IN INTENSIVE THERAPY AS A PROBLEM OF MODERN MEDICINE .................................... 5 
Борейко Л. Д., Сенюк Б. П., Присяжнюк В.П., Борейко О.С. 
КОМОРБІДНА ПАТОЛОГІЯ В ІНТЕНСИВНІЙ ТЕРАПІЇ ЯК ПРОБЛЕМА СУЧАСНОЇ МЕДИЦИНИ ............................. 5 
 

Navchuk I.V., Navchuk H.V., Sobko D.I. 
BASIC PRINCIPLES OF SECONDARY PREVENTION OF ARTERIAL HYPERTENSION IN THE RURAL POPULATION ....... 9 
 

Mazur O., Plaksyvyi O., Chornenka Zh. 
OTORRHEA: EVERYTHING A DOCTOR AND PATIENT NEED TO KNOW ................................................................... 11 

PEDAGOGICAL SCIENCES 
Pochuieva V.V. 
PEDAGOGICAL CONDITIONS FOR THE FORMATION OF COMMUNICATIVE SKILLS AND ABILITIES OF FUTURE 
SPECIALISTS ............................................................................................................................................................ 18 
Почуєва В.В. 
ПЕДАГОГІЧНІ УМОВИ ФОРМУВАННЯ КОМУНІКАТИВНИХ УМІНЬ І НАВИЧОК МАЙБУТНІХ ФАХІВЦІВ............. 18 

PEDAGOGICAL SCIENCES 
Senyuk B. P., Boreiko L. D., Voloshyna L. O., Prysiazhniuk I.V. 
ALGORITHMS FOR USING COVID-19 PANDEMIC DATA IN THE EDUCATIONAL PROCESS AT THE POSTGRADUATE 
STAGE ..................................................................................................................................................................... 21 

PHYSICAL AND MATHEMATICAL SCIENCES 
Sytnik O.  
TECHNIQUES OF CHANNEL CHARACTERISTIC TESTING FOR RESCUE RADAR......................................................... 23 

PHYSICAL EDUCATION AND SPORTS 
Петренко С.П., Кириченко А.В. 
ФІЗИЧНЕ ВИХОВАННЯ ПОЛІЦЕЙСЬКИХ ПІД ЧАС ВОЄННОГО СТАНУ ................................................................. 30 
Petrenko S.P., Kyrychenko A.V. 
PHYSICAL EDUCATION OF POLICE OFFICERS DURING MARTIAL LAW .................................................................... 30 

PHILOLOGICAL SCIENCES 
Vafa F.M. 
ELEMENTS OF EXISTENTIAL THOUGHT IN CONTEMPORARY AZERBAIJANI DRAMA .............................................. 35 
 
Roya M.M. 
THE CONTEMPORARY AZERBAIJANI NOVEL IN THE CONTEXT OF WORLD LITERATURE ........................................ 42 

  

  



«Colloquium-journal» #57 (250), 2025 / MEDICAL SCIENCES 9 

UDC: 616.12-008.331.1-084 

 Navchuk I.V. 

Navchuk H.V. 

Sobko D.I. 

Bukovіnіan State Medical University  

https://doi.org/10.5281/zenodo.16732453 

 

BASIC PRINCIPLES OF SECONDARY PREVENTION OF ARTERIAL HYPERTENSION IN THE 

RURAL POPULATION 

 

Abstract 

The rural population needs special attention in the application of preventive technologies. It is extremely 

important to correct the behavior of patients with arterial hypertension living in the village. Every rural resident 

with detected arterial hypertension should be taken into account for dynamic observation. The doctor's tactics 

should be multifaceted, it should not be limited only to the treatment itself, but should correspond more to the 

concept of "medical management of patients", that is, be oriented towards involving patients in active cooperation 

in the implementation of preventive technologies. 

 

Key words: arterial hypertension, rural population, secondary prevention, healthy lifestyle, risk factors.  

 

We emphasize once again that the treatment of ar-

terial hypertension (AH) is a classic form of secondary 

prevention, that is, the prevention of its complications 

and a way to achieve the most positive course of the 

disease. 

Preventive and therapeutic care for AH is a com-

plex process, the components of which are primary and 

secondary prevention. The occurrence and course of 

AH are closely related to uncontrollable and controlla-

ble risk factors. 

The share of controllable risk factors for AH in 

AH regulation is more than 50%. This is what our pre-

ventive medical technologies for AH and the strategy 

for its prevention are aimed at, which are based on three 

levels, of which levels I and II are primary prevention, 

level III is secondary prevention. 

Level I is mass promotion of a healthy lifestyle, 

identification and correction of risk factors. 

Level II is early detection of patients with AH: 

providing the population with devices for measuring 

AH and other conditions for implementing this technol-

ogy. 

Level III is drug and non-drug normalization of ar-

terial pressure (AP) to the desired level under the su-

pervision of a physician in order to alleviate the course 

of the disease, avoid complications and extend life ex-

pectancy. [1; 2; 3]. 

Secondary prevention of AH at the present stage 

involves the so-called «treatment». It has been proven 

that timely treatment of AH can reduce the likelihood 

of developing and more severe course of the disease; 

reducing even slight increases in AP reduces morbidity 

and mortality from diseases of the circulatory system. 

The lower the AP level, the lower the risk of stroke and 

ischemic heart disease. 

The goal of antihypertensive treatment is to reduce 

AP as much as possible. It is desirable to achieve the 

following levels: 

• not higher than 120 – 130 / 80 mm Hg. in young 

people with moderately elevated AP; 

• below 140 / 90 mm Hg. in elderly patients with 

elevated AP; 

• not higher than 140 mm Hg. CAT in patients with 

isolated systolic AN, if this can be achieved without un-

desirable effects. [4; 5]. 

Treatment of AН is divided into non-drug and 

drug. Non-drug treatment includes primary prevention 

measures aimed at changing lifestyle and correcting 

other risk factors. 

There is no direct evidence that non-drug treat-

ments can reduce morbidity and mortality. However, 

the use of the above measures can normalize moder-

ately elevated AP levels. 

The effectiveness of drug measures has been re-

peatedly proven by various randomized trials. The fol-

lowing classes of drugs are recommended as first-line 

antihypertensive drugs: diuretics; angiotensin-convert-

ing enzyme inhibitors; long-acting calcium antagonists, 

angiotensin II receptor antagonists; beta-blockers. This 

problem is also of clinical importance and is the domain 

of clinicians, so we will talk about it very briefly. 

However, it is worth noting that a patient with AН 

should have individual therapy, which is prescribed af-

ter a thorough examination of the patient, taking into 

account the price and effectiveness of the drugs. Self-

prescription of drugs to reduce AP is unacceptable. [5; 

6; 7]. 

We recommend the following model-scheme of 

the basic principles of AN treatment (as a component 

of the general prevention model): 

1. Treatment (medicated and non-medicated) 

should be started as early as possible and carried out 

continuously, mostly throughout life. The concept of 

“course treatment” for antihypertensive therapy is un-

acceptable. 

2. The treatment regimen should be simple, if pos-

sible – according to the principle of «one tablet per 

day». This increases the number of patients who are ac-

tually treated and, accordingly, reduces the number of 

those who stop treatment. 

3. Preference should be given to long-acting anti-

hypertensive drugs, including retard forms, since this 

prevents significant fluctuations in AP during the day, 

and also reduces the number of prescribed tablets. 
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4. All persons with elevated AP are subject to non-

drug treatment or lifestyle modification. 

5. Elderly patients with isolated systolic hyperten-

sion are subject to treatment in the same way as with 

systolic-diastolic hypertension. 

6. In patients with secondary hypertension, the pri-

mary task is to treat its cause. Such AН is also subject 

to mandatory correction. 

As the World Health Organization expert commit-

tee notes, to improve the prognosis of a patient with 

AH, it is more important to reduce AP per se than the 

nature of the drugs used for this. In difficult economic 

circumstances, it is advisable to prescribe cheap and 

«unfashionable» drugs to the patient than not to pre-

scribe antihypertensive treatment at all, which is very 

important in rural areas, because the availability of 

modern and expensive drugs for the rural population, 

taking into account the difficult socio-economic situa-

tion in the countryside, is much lower than for the urban 

population, which is proven by our research. We bor-

rowed and improved the algorithm of the doctor’s ac-

tion in the event that a patient is diagnosed with arterial 

hypertension. [1; 3; 5]. 

We emphasize once again that the technologies of 

treatment of AH are a classic form of secondary pre-

vention of the disease. 

It is worth noting that the considered preventive 

measures or technologies of primary, secondary and 

tertiary prevention are difficult to distinguish, because 

they are all interconnected and are components of the 

performance of other functions by medical workers: 

medical, organizational, managerial activities. 

We add that tertiary prevention of AH is deter-

mined by the condition of the sick person, so its tech-

nologies are not given here. Based on the above, we can 

distinguish four main components of medical preven-

tion of AH and other diseases of the circulatory system: 

the first is a healthy lifestyle; the second is medical ex-

amination; the third is sanitary education; the fourth is 

treatment. 

Thus, the complex nature of the use of preventive 

technologies in rural areas allows maintaining their 

health at a high level, leading a full life, characterized 

by physical, spiritual and social well-being. 
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