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«MepcnekTuBu Ta iHHoBaLil Hayku (Cepis «leparorika», Cepisi «Icuxonorisx», Cepisi «MeauuuHan»)»:
XypHan. 2026. Ne 1(59) 2026. C. 3976

32i0Ho Haka3y MiHicmepcmea oceimu i Hayku YkpaiHu eid 27.09.2021
Ne 1017 xypHany npuceoeHo kamezopito "B" i3 ncuxonozii ma nedazoziku

32idHo Haka3y MiHicmepcmea oceimu i Hayku YkpaiHu eid 27.04.2023

Ne 491 )xypHasny npuceoeHo kamezopito "B" i3 MeQuuyuHu: cneyianbHicmb 222

PexomeHndoeaHo do eudaeHuymea lpe3udieto 2pomadchbKoi Haykosoi opeaHizayii «BeceykpaiHcbka Acambnes dokmopie Hayk 3
depxxaeHo20 ynpaeniHHs» (PiweHHs eid 16.01.2026, Ne 6/1-26)

XKypHan sudaemsbcs 3a niompumku KHI "KniniyHa nikapHsi Nol5 Nodinscekozo patioHy m.Kuesa', Lienmpy diemonoeii Hamanii
KanuHoscbKOoi.

et E; (R Aok - XKypHan 3acHosaHull 3 Memoro po3sUMKY HayKogo2o NomeHujasy ma peanisauii
1 Il‘. - {_ sl Sif Kpauwux mpaduyiti Hayku 8 Ykpaii, 3a kopdoHom. XKypHan gucsimiioe icmopito, meopito,
e ai MeXxaHi3Mu hopmysaHHs ma (hyHKUiOHyB8aHHS, a, MaKOX, iHHOBaYiliHi nNuMaHHs po3gumKy
meduyuHU, ncuxonoeii, nedazoeiku ma. BudaHHs pospaxogaHo Ha Haykosuig, suknadayie, nedazoais-npakmukie, npedcmasHukie opeaHis depxagHoi enadu ma
micyeso20 camospsidysaHHs, 3000ysauie euwoi oceimu, epomadceKo-nomimuyHux Oisyie.
YKypHan BKITto4eHo [0 MixHapopHoi HaykomeTpuyHoi 6aau Index Copernicus (IC), Research Bible, mixHapoaHoi nowykoBoi cuctemn Google Scholar.

lonosa pedakuitiHoi Konezii:

XykoBa IpuHa BitaniiBHa - kaHauaaT Hayk 3 4epXXaBHOro ynpasiHHS,
poueHT, Jlaypeat npemii MpesugeHTa YkpaiHum Ans MOMOQMX BYEHMX,
Naypeart npemii BepxoHoi Pagyn YkpaiHu MONoguM Y4eHUM, AUPEKTOP
BugasHnyoi rpynu «HaykoBi nepcnekTuBuy, AMPEKTOP rPOMAaACHKOI
HaykoBOI opraHisauii «BceykpaiHcbka acambnes LOKTOpIB Hayk 3
AEpXaBHOro ynpasniHHa» (Kuis, YkpaiHa)

lonoeHuli pedakmop: YepHyxa Hadis MukonaieHa — [oOKTOp NeAaroriyHux Hayk, npodgecop, npodecop kadeapu
couianbHoi peabiniTayji Ta coujanbHoi negarorikin KuiBcbkoro HauioHanbHOro yHiBepeuteTy imeHi Tapaca LesyeHka (Kuis,
YkpaiHa).

3acTynHWKU roNnoBHOro pefakTopa:

TopsHuk IHHa IBaHiBHA - JOKTOP MEAWYHMX HayK, CTapLUMA HaykoBMiA CMIBPOBITHWK, NPOBIAHMIA HAyKOBWUIA CMIBPOBITHUK
nabopatopii BipycHuX iHekuinn [epkaBHoi ycTaHOBK «IHCTUTYT Mikpobionorii Ta imyHonorii imeHi |.I. MeuHukoBa HauioHanbHoi
akagemii MegnyHUX Hayk YkpaiHuy (Xapkis, Ykpaina);

CigaHiy IpuHa IeoHigiBHa — JOKTOP negaroriyHux Hayk, npodecop, 3aBigyBay kadedpu negarorikv, agMiHICTPYBaHHS i
crnewjianbHoi 0CBiTM HaBYanbHO-HayKoBOro IHCTUTYTY MeHemxmeHTy Ta neuxonorii 13BO «YHiBepcuteT MeHemkMeHTy ocsiTuy HAMH
Ykpaitn (Kui, YkpaiHa);

XykoBcbkuit Bacunb MukonaiioBuy — JOKTOP nefaroriyHux Hayk, npodecop, npodecop kadeapu aHrmincbkoi MoBu
HauionanbHoro yHiBepcutety "OcTposbka akagemia” (PisHe, YkpaiHa).

PedakujiliHa Konezis:

1. babora Ipuna KocTsHTHHIBHA - JOKTOp MEAMYHHUX HayK, mpodecop, cTapiivii HayKOBHid CIIBPOOITHUK BiJUIilly €KOHOMI4HOTO
PperyNoBaHHs MPUPOAOKOPHCTYBaHHS, 1Y "[HCTUTYT PHHKY i eKOHOMIKO-EKOJOTIUHHX IociikeHb HarionansHol akaieMii Hayk
VYkpainn",, nikap ®PM (pisuunoi ta peadinitauiitnoi meaumun) Y "TepuropiansHe meanune o0'ennanns MBC Ykpainu no
Opnecekiit oonacti" (Oneca, Ykpaina)
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Bbabuyk Onena ['puropiiBHa — KaHIUIAT ICUXOJIOTIYHUX HAYK, TOIEHT, 3aBiAyBayu Kadeapu CiMeiHOT Ta CIemialbHOI earoriky i
nicuxosorii Jlep>xkaBHoro 3aknany «IliBaeHHOYKpaiHCHKHMiI HalliOHaJIbHHUH neparoriynuidi yHiBepcutet imeni K.J[. YimHchkoro»
(Oneca, Ykpaina)

baxoB IBan CremaHoBHY — IOKTOp HEAaroriyHux Hayk, mpodecop, 3aBimyBau kadeapu iHo3eMHOI ¢inosorii Ta mepeknamy
MixperioHasnpHO akazaemii yrpasiins nepconanom (Kuis, Ykpaina)

Banaxrap Kartepuna CepriiBHa - 3100yBay crynens jgokropa ¢inocodii (PhD) 3a cnemianbhicTio 053. INcuxomoris, crapumii
BUKIana4 kadenpu inozeMHuX MoB B HanionansHoMy yHiBepcurerti iM. O. O. boromonsiis (Kuis, Ykpaina)

BapreneBa Ipuna OnekcanapiBHa - KaHIUIAT MEAArOriYHUX HAyK, DOLCHT, JOIEHT Kadelpu nenarorikk JlepikaBHOTO 3aKiamy
«IliBneHHOYKpaTHChKUi HalliOHANBEHUN Tearoriyauil yHiBepcutet iMeni K.J[. Yiuncekoro» (Oneca, Ykpaina)

Binmsikocpka Onbra OpecTiBHa — JAOKTOpP MEAarorivHuX Hayk, npodecop kadeapu 3araibHOl MeJarorikk Ta MeJarorikk BHIOI
mkosu JIbBIBCBKOTO HaI[iOHAIBHOTO YHIBepCUTETY iMeHi [Bana ®panka (M. JIbBiB, Ykpaina)

Banstok Crenan HectepoBud - TOKTOp MEJHUYHHX HayK, Ipodecop, 3acimyKeHUi Aisd HayKH 1 TEXHIKK YKpaiHU,T0YECHUH akaJeMiK
HauionanpHoi akajgeMii mejaroriyHMX Hayk YKpaiHu , 3aBigyBau kadenpu ¢iziosorii 3 ocHoBaMHu OioeTuku Ta 0io0e3nexu
TepHOMiIBCHKOrO HAIIOHATEHOTO MEANYHOTO yHiBepcuteTy iMeHi 1.5 opbaueBcbkoro Yipainu (Tepromins, Ykpaina)

BoBk Bikropis MukosaiBHa - KaHAHIAT €KOHOMIYHUX HayK, JOLCHT Kadenpu ekoHoMiku JlepxkaBHoro yHiBepcutety im. CraHiciaBa
Cramina B [Tini (m. ITina, [Tonbima)

I'BoxkbmkeBiy CuiibBis — KaHmumaT Hayk, JlepkaBHa mnpodeciiiHa Buma mkona iMm. Sky6a 3 Ilapammwky B T'oxysi-
Benukononscekomy (ITombmma)

I'etmanenko Jlronmuna MukosaiBHa - crapina BUKIaaadka KaGeapu MpUpoAHHYO-MaTeMaTUYHOT OCBITH 1 TeXHOJIOTIH [HCTHTYTY
micasAUIUIOMHOI ocBiTH KuiBechkoro cronmuHoro yHiBepcurety imeHi bopuca I'pinuenka (Kuis, Ykpaina)

T'onosau Haranist BacuniBHa — KaHAMJAT MEIAroriuHUX HAYK, JTOLEHT, AOLEHT KadeapH ynpaBIiHHS IEPCOHAIOM Ta €KOHOMIKA
npani MikperioHaapHOT akazeMil yrpasiinas nepconanom (Kuis, Ykpaina)

I'peuanoBcbka Onena BonomumupiBHa — TOKTOp MENaroriyHuX Hayk, mnpodecop kadenpu ¢inocodii ta rymMaHITapHHUX HayK
BiHHHMIIEKOTO HAILlIOHAJILHOTO TEXHIYHOTO yHiBepcuTeTy (BinHuis, Ykpaina)

I'yn3e Haranis IBaniBHA - JoKTOp hapManieBTHYHKX HayK, Ipodecop, an'tokT kadeapu dpapmarii i ekoorignoi Ximii OHOIBCHKOTO
YHIBEPCHUTETY, JIOLEHT Kadeapu TexHoJoril JikiB Ta 6iodapmarii JIbBIBCHKOr0 HAI[iOHATFHOTO MEJUYHOTO YHIBEPCHTETY IMEHi
Janunna anuuekoro (JIbBiB, YkpaiHa)

I'ymennukoBa Tamapa PymonbdiBHa — 10KTOp negarorivHux Hayk, npodecop, aupexrtop [IpuayHaiicskoi ¢inii MixkperioHansHOT
akazeMii ynpapiiHHES nepconanoM (Kuis, Ykpaina)

JlepcryranoBa Hartains BikTopiBHa - KaHIUIAT earoriqyHuX HayK, TOLEHT KadelIpu OCBITH Ta yIpaBIiHHI HABYAIBHUM 3aKJIaJOM
Krnacu4Horo npuBaTHOro yHiBepcuTeTy (3anopixoks, YKkpaiHa)

Jonroea Onena MukosaiBHa - KaHAMAAT NICUXOJIOTIYHUX HAYK, JAOLIEHT, JOLCHT Kadeapu aBiauiiHoi ncuxosorii HarionansHoro
aBiauiitnoro yniBepcurery (Kuis, Ykpaina)

XKypaBnroBa Jlapuca IlerpiBHa — [OKTOp ICHXOJIOTIYHUX Hayk, mpodecop, 3aBigyBau kadeapu mcuxomorii ITomicekoro
HalioHaJbpHOTO YHiBepcutety (JKutomup, Ykpaina)

3asukiBcbka Okcana BacumiBHa - KaHAWJAT CGKOHOMIYHMX Hayk, HOIeHT Kadenpu ¢imanciB Ta exoHoMiuHOi Oe3mexu
HanioHaspHOTo yHiBEpCHTETY BOAHOTO TOCIOAPCTBA Ta MpupoaokopuctyBanns (PiBHe, Ykpaina)

ImxueBceka Jlecs AHaTtoniiBHA — KaHIUIAT MCHXOJIOTIYHUX HAyK, [OLEHT, NOLEHT KadeApH MCHXONOrii Ta 0COOMCTICHOTO
po3BuTKy HaBuaibHO-HAyKOBOTO IHCTHTYTY MeHeMKMeHTy Ta ncuxonorii JI3BO «YHiBepcuteT MeHemkMeHTy ocBitim»y HAITH
Vxpainu (Kuis, Ykpaina)

Iuanceka Onena MuxaiiliBHa - KaHIUIAT IICHXOJIOTIYHUX HAYK, JIOLCHT, JOLUEHT Kadeapu aBiauiitHoi ncuxosorii HauionansHoro
asiauiitnoro yniBepcurery (Kuis, Ykpaina)

Kapnam Oxkcana JltoOoMupiBHa, KaHAWAAT €KOHOMIYHHX HAyK, JOLUECHT KaeIpH KOMII'IOTePHHUX TEXHOJIOTIH Ta €KOHOMIYHOL
kibepHeTHkH HaBuallbHO-HAYKOBOIO IHCTUTYT aBTOMATHKH, KIOCpHETHKHM Ta OOYMCIIOBAJbHOI TexHikM HamioHaiabHOTo
YHIBEPCUTETY BOJHOTO TOCIIOIAPCTBA Ta MPUPOAOKOpUCTyBaHHs (M. PiBHe, YkpaiHa)

Knumyc Tepeza MukonaiBHa - KaHIUIAT NEIaroriyHUX HayK, CTapLIMi BHKJIagad Kadeapu corionorii Ta couiaibHOI poboTH
HarmionaneHoro yHiBepcuteTy "JIbBiBChKa IOINITEXHiKa", 3aBiTyBad CHXIBCBKOTO BiJJiIEHHS IEHHOIO JOTANY JIbBiBCBKOTO
MICBKOTO LIeHTpY couianbHux nociyr "hxepeno" (JIbBiB, Ykpaina)

KoBanenko Onena MuxaiiniBHa - KaHAWAAT MEJAroTiYHUX HAyK, NMPOBIJHUIA HAayKOBUI CHIBPOOITHHK BiAaily HpodiibHOrO
HaBuaHHs [HCcTHTYTY negaroriku HATTH Vkpainu (Kuis, Ykpaina)

Kosanp 'anuna MukonaiBHa - JOKTOp MeUYHUX HayK, Ipodecop, 3aBigyBad kadeapu Mikpobionorii, Bipycoorii, emigemionorii
3 KypcoM iHGEKILIHHIX XBOPoO YKropoAChKOTo HalliOHAIBHOTO yHiBepcuTeTy (Yxkropoa, Ykpaina)

KoBanpuyk AnHa CepriiBHa - 3100yBau ctyneHs aoktopa ¢inocodii (PhD) 3a crnemianbhictio 053 Ilcuxonoris HaBuanbHo-
HayKOBOTO IHCTHTYTY MeHeLKMeHTY Ta ricuxodorii JI3BO «YuiBepcuter MeHepxMeHTy ocBiti» HAITH Yipainu (Kuis, Ykpaina)
Kopuipuyk Heownina IBaniBHa — kaHAUIAT MEAWYHHMX HAyK, JOUCHT Kadeapu Tepamii Ta ciMeliHOl MequuuHu TepHOMIBCHKOTO
HAIIOHAJBHOTO MeAUYHOTO YHiBepcuteTy iMeHi I.5.T'opbaueBcbkoro MO3 Ykpaiuu (TepHomine, Ykpaina)

KopHnienko IMetpo CepriiioBud - JOKTOp IOPUIMYHHUX HAYK, JOLEHT, aJBOKAT, 3aCTYIHUK IMEPILIOr0 MpOpeKTopa Mo podoTi 3
KoJiepKkaMu, podecop kadeapu dinocodii Ta corianbHO-ryMaHiTapHUX AucuUILiH HarioHansHol akagemii CTaTHCTHKH, 00Ky
Ta ayauty (Kuis, Ykpaina)

Kpapuyk Bonogumup MukonaifoBuy, TOKTOp FOPUIMYHUX HAYK, TOLEHT, AOLEHT Kadeapr KOHCTUTYLIHHOT0, aJIMiHICTPaTHBHOT'O
Ta MI>KHAapOJHOTO npaBa BonnHCcbKOro HalioHanekHOTO yHiBepcuTety imeHi Jleci Ykpainku (Jlyupk, YkpaiHa)

KpaBuyx Jlroqmuna CrenaHiBHa - KaHAWIAT HENAroriYHUX HAyK, DOLEHT, mpodecop kadenpu ¢ismuHoi Teparii, eproreparii,
(hi3uuHOT KyJIBTYpH i ciopTy XMEIbHHIBKOTO IHCTUTYTY COLIaJbHUX TEXHOJIOTIH YHIBepcuTeTy « YKpaiHay, 3aBiayBad Kadeaporo
(isuunoi Tepamii, eprorepamnii, $pi3MYHOT KyJIbTYpU 1 cropTy XMEJIbHHUIBKOTO IHCTUTYT COLIAJBHUX TEXHOJIOTIH YHIBepCHUTET
«Ykpaina» (XMeIbHULBKHUH, YKpaiHa)

Kpaiiauk I'puropiit CeprifioBnd - KaHAWAAT IOPHIUIHUX HAYK, TOLEHT, TOLUCHT JKHTOMUPCHKOTO JIEPIKaBHOTO YHIBEPCHUTETY iMEHi
IBana ®panka (OKuromup, Ykpaina)

JleBkoB AHaTOJiii AHATONIHOBHY - KaHAWAAT MEJMYHUX HAYK, AOLEHT Kadeapu ¢isuunoi Tepanii Ta eprorepanii HarionansHoro
yaiBepcurery «IlonraBcbka monitexnika iMeHi IOpis Konpnpatiokay (Ilonrasa, Ykpaina)

Jlironpkuit Anaromiit OnexciioBHY — JOKTOp MeJaroriuHux Hayk, npodecop (Kuis, Ykpaina)

Jlucenko JIMuTpo AHAPIHOBMY - KaHIWJAT MEIUYHHMX HAyK, JIOLCHT Kadeapu BHYTpIIHBOI MeauimHU Ne2 BiHHHIBKOTO
HAIIOHAJBHOTO MEAMYHOTO YHiBepcuTeTy (BinHuUI, YKpaina)
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JInu (Haszapyk) Oxcana MukomaiBHa - JOKTOp ICHXOJIOTIYHHX HAyK, JOLEHT, YICH-KOPECIIOHACHT YKPaiHChKOI akajemii
aKMeoJIoTil, WieH TIpoMajachkoi crinku «HamioHanbHa IICHXOJIOTiYHA acomiamis», AOUEHT KadeIpHu aBialifHOI ICHUXONOTil
HanionanpHoro aeiauiiinoro ynisepcutery (KuiB, Ykpaina)

Makapenko Onekcanap MukoiaaiioBu4 — JOKTOp MEJUYHHX HayK, npodecop, akaaeMik MikHapoHOT akaieMil OCBITH Ta HayKH,
npodecop kadenpy 3araabHOMEIUYHUX TUCIUILTIH MiXperioHanpHOT akaaemii ynpasiiaas nepconanom (Kuis, Ykpaina)
ManbueB JImutpo BanepiiioBuu KaHIMIAT MEIMYHUX HayK, 3aBigyBad Jjabopartopil iMyHOJOTrii i MOJEKyJsIpHOi Giomorii
HauionaneHoro meauynoro yHiBepcurety imeni O.0. Boromonbus (Kuis, Ykpaina)

MapymeBa Onekcanzipa AHaTONiiBHA - JOKTOp HAayK 3 JAEPXKABHOTO YIIPABIiHHS], AOLICHT, 3aBiayBad Kadeapu IMyOJIi4HOrO
yIpaBiiHHA Ta iHpopManiiiHoro MeHemxMerTy IIBH3 Vuiepcurer Hoithix TexHomnorii (M. KuiB, Ykpaina)

Menpauk Bonoxumup CTenaHoBHY — JOKTOP MEIMYHHX Hayk, npodecop kadeapu HeBposorii HarioHalbsHOTO MeIu4HOro
yuiBepcutety iMeHi O.0. boromonsiis, aekan MenunaHoro dakynsrety Nel (Kuis, Ykpaina)

Mirenbko borman OpecToBHY — KaHAMIAT MEIUYHHUX HAyK, JAOLEHT Kadeapu Teparii Ta CiMEWHOI MeJUUUHU TepHOMiIbCHKOTO
HALIOHAJIBHOTO MeIWYHOro yHiBepcutety imeHi I.5.T'opbaueBcbkoro MO3 Ykpainu (Tepromninb, Ykpaina)

Mirenbko Jlronmuna MuxaiiniBHa — KaHAXAAT MEIUYHUX HAYK, JOLEHT Kadeapu BHYTPIlIHb0I MeauiHu Ne2 TepHOMiIbChKOro
HAIIOHAJIBHOTO MeAUYHOTO YHiBepcutety iMeHi L.51. TopbaueBcbkoro MO3 Vkpainu (Tepromninb, Ykpaina)

Mipenscekuit Cepriit Jlrogsurosud — npogecop, Akagemix, [Ipesunent Perionansroi Akanemii Menemkmenty (Kasaxcrat)
Mixanbchkuii ToMarn — JOKTOp HAyK, TOICHT Kadempu reorpadii perioHaapHoro po3suTky I mancekoro yuisepcurety (ITobina)
Mupropoa-Kaprioa Banepist BanepiiBHa - kaHIuIaT OPUIANYHHX HAYK, 3aCTYMHHUK TUPEKTOpa 3 HAyKOBOI poOOTH, CTapiinii
BHKJIaJa4u KadeIpu aaMiHICTPaTUBHOIO, TOCIOJAAPCHKOTO MpaBa Ta (iHAHCOBO-eKOHOMiYHOI Oe3nekn CyMCBKOTO JIep»KaBHOTO
yaiBepcurery (Cymu, Ykpaina)

Mouanos FOpiit OnekcanapoBud - TOKTOp MEIUYHHX HayK, mpodecop, npodecop kadeapu XipypriuHol CTOMATOJIOTIT Ta KIIHIYHHX
nucuumutid IBH3 «Yxropojacekuii HanioHansHu# yHiBepeuTe (Ykropon, Ykpaina)

HikynpueB Mukomna OnekcaHapoBu4 — JIOKTOp OOTOCIOBCHKUX HAaYK, KaHAUAAT (i1ocoPChKUX HAyK, podecop, TOUeHT Kadeapu
tdinocodpii HY «OMA» (Oneca, Onecbka 061acTb, Ykpaina)

Omnilinuk CeiTnana BaneHTuHIBHA - KaHIuIaT (GapMaleBTUYHUX HayK, JOLEHT, JOLEHT KadeIpH anTeyHOl TEeXHOJIOTII JIKiB
HauioHanpHOTO (h)apMaleBTUYHOTO YHIBEPCUTETY

Momurkin Exyapn OnexcaHIpoBHY — JOKTOP MCHXOJOTIYHHX HAyK, Mpodecop, NpOBiAHUI HAyKOBHI CHIBPOOITHUK [HCTHTYTY
eIarorivHol OCBITH 1 0cBiTH Jopociux iMeHi [Bana 3s3tona HATIH Vkpainu (Kuis, Ykpaina)

Iomutkina JlroOoB BitamiiBHa — JOKTOp ICHXOJOTIYHUX HayK, npodecop, 3aBigyBau Kadenpu aBialliifHOI MCHUXOJIOTIi
HauionasneHoro aBianiitnoro yHiBepcutery (Kuis, Ykpaina)

IMomens Oxcana BacuimiBHa - KaHIUAT IENAroriYHUX HAyK, JOLEHT Kadeapu ykpaiHChKol Ta iHO3eMHOI ¢inornorii Onecskoro
HALIOHAJIBHOTO TeXHOJoryHOoro yHiBepcutety (Oneca, Ykpaina)

Ipuxonpkina Hatanis OnexciiBHa - JOKTOp MEAaroriyHuX Hayk, npodecop Kadeapu Meaaroriku, aaMiHICTpyBaHHS i CHeLiaIbHOT
ocBiTn HaBuanbHO-HaAyKOBOTO 1HCTUTYTY MeHeIKMeHTy Ta rcuxoiorii JI3BO «VYHiBepcuteT meHemxMeHTy ocBitny HAIIH
VYxpainn (Kuis, Ykpaina)

IIpokod‘eBa Mapuna OnekcanipiBHa — KaHIUJAT MIEAAroriYHUX HayK, AOLCHT, JOLEHT Kadeapu iH03eMHOI ¢inosorii GpakyipTeTy
JIHTBICTHKY Ta coLliaNbHUX KoMyHikauiii HanionaneHorO aBiauiitnoro yHiBepcuetyT (KuiB, Ykpaina)

Cupauxk Slpocias - noneHT kadenpu anTpononorii Bporurascskoro yHiBepcurery (Bpomnas, I[Tombma)

Tpyukina Haramis BanepiiBHa - kaHAUAT EKOHOMIYHUX HAYK, WICH-KOPECIIOHICHT AKaieMil eKOHOMIUHUX HayK YKpaiHu, TificHuit
yieH LleHTpy yKpaiHCBKO-€BPOICHCHKOTO HAayKOBOTO CHIBPOOITHHIITBA, CTapIIMii HAYKOBHI CITIBPOOITHHK BIIUUTy MpoOieM
PEryJIsITOPHOT MOJIITUKU Ta PO3BUTKY MiANPUEMHHLTBA, [HCTUTYT ekoHOMikM npomucioBocti HAH Ykpainu (Kuis, Ykpaina)
TypunHoBa ['anHa BomogumupiBHa — KaHIMIAT MEJAroridyHUX HaykK, JOLEHT, ACKaH (akyJbTeTy HPUPOAHHYO-TeorpadiuHol
ocBiTH Ta exoJorii HamionaneHoro neparoriynoro yHiepeutety iMmeni MLIL. Jlparomanosa (KuiB, Ykpaina)

®ininnosa Jlapuca BanepiiBHa — JOKTOp MeJaroriyHUX Hayk, KaHAWAAT XIMIYHUX HayK, JOLEHT, JOLEHT 3aKJajy BHUILOI OCBITH
Kadenpu MexugHOI 6ioximii Ta MonekyIstpHOI GionoriiHanioHansHOr0 MequaHOTro yHiBepcuteTy iMeHi O.0.boromonsus, (Kuis,
VYkpaina)

Xoxuina Onena IletpiBHa — IOKTOp NMCUXOJIOTIYHUX HayK, podecop, mpodecop kadeapu apiawiitnoi ncuxosnorii HarionaasHoro
aBiariitHoro yHiBepcutety (KuiB, Ykpaina)

Yaycosa Tersna BomoaumupiBHa — KaHIUIAT NCUXOJIOTIYHUX HAyK, MOLCHT, MOLEHT KaeIpH MCHXOJOTii Ta 0OCOOMUCTICHOTO
po3BuTKy HaBuanbHO-HayKOBOTO iHCTHTYTYy MeHEKMeHTy Ta ncuxoiorii JI3BO «YHiBepcuteT MeHemkMeHTy ocBitu»y HAIITH
VYkpainu (KuiB, Ykpaina)

UYepcbka Mapist CepriiBHa - JOKTOp MEOMYHHMX HAyK, 3aBiJyBayka KOHCYJIbTAaTUBHO-JIarHOCTUYHHM BiIJIiIeHHAM JlepaBHOL
VecranoBu «IHCTUTYT eHIOKpHHOINOTII Ta 06MiHy pedoBuH HAMH Vkpainn» (KuiB, Ykpaina)

Yymak Oxcana BonoaumupiBHa - JOKTOp €KOHOMIYHHX HayK, JOLCHT, HAYKOBHH CHIBPOOITHHK BIAJIIY CTATUCTHKHU 1 aHAITHKU
BHIIOT OcBiTH Jlep:kaBHOT HAyKOBOT ycTaHOBH «IHCTUTYT OCBITHBOI aHamiTHKY, (KuiB, Ykpaina)

IleBuyenko Banepist ['enHaiiBHa - KaHAWAAT MEANYHUX HAYK, JOLEHT Kadeapu xipyprii #2 Omecbkoro HaiOHaIbHOTO MEAUYHOTO
yuiBepcurery (Oneca, Ykpaina)

SxoBunpka Jlaga CaeniBHa — JTOKTOp MCHXOJIOTIYHUX HAYK, JOLEHT, npodecop kadeapu aBiauiitnoi ncuxosorii HaionanbHOro
aBiariitHoro yHiBepcutety (Kuis, Ykpaina)

Cmammi po3miwieni 6 aemopcukiii pedaxii. Bionogioansnicms 3a 3micm ma oppozpapito nooanux opianie necymso P
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EPIDEMIOLOGY OF COMORBIDITIESDISEASESIN PATIENTS
WITH NEWLY DIAGNOSED ARTERIAL HYPERTENSION

Abstract. The article presents the results of a comprehensive clinical and
epidemiological analysis of the structure of comorbid pathology in patients with newly
diagnosed arterial hypertension. The analysis of the study was conducted on the basis
of materials from primary referrals of 745 people to heathcare institutions in the city
of Chernivts during 2020-2025. The paper provides a reliable assessment of the
difference between groups, taking into account gender, age, and observation period
using the ¥ criterion.

As aresult of the study, it was proven that in most cases, arterial hypertension is
combined with other chronic diseases. The most frequent concomitant diseases were
as follows. ischemic heart disease was registered in 35.3%, obesity and lipid
metabolism disorders - in 26.9% and type 2 diabetes mellitus - in 15.3%, chronic
kidney disease was 8.2%, cerebrovascular diseases - 5.2%, thyroid pathology - 3.5%,
chronic respiratory diseases - 2.5%. Concomitant pathology was not registered in only
1.6% of people.

Gender analysis showed significant differences in the structure of comorbidities.
38.1% of men had ischemic heart disease more often, 32.6% of women. Obesity and
lipid metabolism disorders (24.3% in men and 29.5% in women), type 2 diabetes
(14.6% in men and 16.0% in women), thyroid disease (1.9% in men versus 5.1% in
women). No significant changeswere found in chronic kidney disease, cerebrovascul ar
and respiratory diseases (p > 0.05).

The study of the structure of comorbid pathology depending on age showed a
statistically significant increase in the frequency of cardiovascular and metabolic
pathology in people 50 years of age and older (p < 0.05). The study also compared the
frequency of detection of concomitant diseases by year of the study.
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The most common comorbidities were: ischemic heart disease was significantly
more frequently registered in patients aged 50 years and older (y*=102.45; p <0.001),
type 2 diabetes mellitus (y* = 19.84; p < 0.001), chronic kidney disease (y* = 15.26;
p = 0.002), obesity with lipid metabolism disorders (y*= 11.32; p = 0.023).

Comparative anaysis by years of study showed a significant increase in the
frequency of coronary heart disease, obesity, and type 2 diabetesin the studied patients
during dynamic observation (p < 0.05). The results confirm the leading role of
comorbid pathology in the occurrence and course of arteria hypertension.

K eywor ds.epidemiological anaysis,arteria hypertension, structure of comorbid
pathology; concomitant diseases, ischemic heart disease, metabolic disorders, obesity,
lipid metabolism disorders; type 2 diabetes mellitus, gender differences.
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EINTAEMIOJIOITA CYITYTHIX 3AXBOPIOBAHD Y ITALHICHTIB 3
YIIEPHIE JIATHOCTOBAHOIO APTEPIAJIBHOIO I'IIEPTEH3I€TIO

AHoTamiss. Y cTarTi HaBElICHI pPe3yiabTaTH KOMIUJIEKCHOTO KIIIHIKO-EIiIeMi0JI0-
T1YHOTO aHaJI13y CTPYKTYpH K0M0p61J1H01 MaTOJIOT11 y MAII€HTIB 3 yIEpIe A1arHoCTO-
BaHOIO apTeplaanOIo rinepTeH3icro. AHai3 JOCIIIKEHHS MPOBEACHO HA OCHOBI
MaTtepiaiaiB MEPBUHHUX 3BEpHEHb 745 0ci0 0 3aKiadiB OXOPOHU 3J0POB’SI MiCTa
YepHierii npotsirom 2020—2025 pokiB. Y poOOTi 1aHa JOCTOBIpHA OIIIHKA BiIMIHHOCTI
MDK TpylnamMu 3 ypaxyBaHHSIM CTaTi, BIKY Ta IMEpIOAYy CIIOCTEPEKECHHS 13 3aCTOCY-
BaHHSIM KPUTEPIIO 2.

B pesynbrari mpoBeaeHOro JOCIHIKEHHs OyJio JOBEAEHO, 10 Yy OLIBIIOCTI
BUMAJKIB apTepiajgbHa TINEPTEH31d MOEIHYETHCS 3 1HIIMMU XPOHIYHUMHU 3aXBOPIO-
BaHHsAMU. HallO11b11 yacTUMHU CyITy THIMH 3aXBOPIOBAHHAMHU OyJIM TaKi: 1IIIeMiuHa XBO-
po0a cepriist peectpyBanacs y 35,3%, 0KUpIHHS Ta MOPYIICHHS JIITITHOTO OOMIHY - Y
26,9% Ta uykpoBuii aiadet 2 tumy -y 15,3%, xpoHidHa XBOpoOa HUPOK CTaHOBUIIA
8,2%, uepeOpoBacKysipHI 3axBOprOBaHHS — 5,2%, MATOJIOTIS MIMTOMOAIOHOT
3amo3u — 3,5%, XpOHIYHI 3aXBOpIOBaHHS OpraniB guxaHHs — 2,5%. CynytHs
MaToJIOris He peecTpyBanacs TUibku y 1,6% ocib.
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['engepHuit aHasi3 Moka3ap iCTOTHI BIIMIHHOCTI Y CTPYKTYP1 CYITYTHIX 3aXBOPIO-
BaHb. Y 38,1 % 40JIOBIKIB UaCTiIlle BUSBIISLIACS 1IIEMIUYHA XBOpOOa cepls, y KIHOK —
32,6%. OskupiHHS Ta MOPYIIEHHS JimigHoro ooMiny ( 24,3% y domnoBikiB Ta 29,5% y
’KIHOK), IiyKpoBwii aiadet 2 tumy (14,6% y vonoBikiB Ta 16,0 y )iHOK), 3aXBOpPIOBAHHS
mutono 116101 3ano3u (1,9% y yonosikiB npotu 5,1% y kiHOK). [locTOBIpHUX 3MiH HE
BUSIBJICHO TIPH XPOHIYHUX XBOPOOaxX HUPOK, EPEOPOBACKYJIAPHUX 1 PECHIPATOPHUX
3axBoproBanHsx (p > 0,05).

BuBYeHHsI CTpyKTypy KOMOPOIAHOI MaToNIOrii B 3aJIEKHOCTI Bl BIKY IOKa3aB
CTaTUCTUYHO 3HAYyIe 301IbIICHHS YacTOTH CEPIEBO-CYJUHHOI Ta MeTabOJIIYHOi
natosorii'y oci6 50 pokis 1 crapuie (p < 0,05). Takox B poOOTI IPOBEAECHO MOPIBHAHHS
YaCTOTH BHUSBJICHHS CyIyTHIX 3aXBOPIOBAaHb 32 POKAMH MPOBEICHOTO JOCIiIKESHHS.

[temiuna xBopoOa cepiisi 3HaYHO YacTillle peecTpyBayiacs y NaiieHTiB BikoM 50
pokiB 1 crapiie (x> = 102,45; p < 0,001). Haiiuacrime qiarHOCTyBaluCs Takl CyIyTHI
3aXBOPIOBAHHS: IIyKpoBUi Aiadet 2 tumy (y*> = 19,84; p < 0,001), xpoHiuHi XBOpoOH
HUpoK (> = 15,26; p = 0,002), oxupiHHS 3 MOPYIICHHSIMH JIMIHOTO O0OMIHY (> =
11,32; p = 0,023).

[TopiBHSATBHUN aHAMI3 32 POKaAMU JTOCTIKEHHS 1MOKa3aB JOCTOBIpHE 3pPOCTaHHS
YaCTOTU 1MIEMIYHOT XBOPOOM ceplis, OXKHUPIHHS Ta I[yKpPOBOro niadery 2 TUiy y
JOCIIKYBaHUX TMAIlIEHTIB BIPOJOBXK JWHaMIYHOTO crioctepexkenns (p < 0,05).
OTpumaHi pe3yibTaTh MIATBEP/KYIOTh MPOBIAHY POJIb KOMOPOITHOI MATOJNOTIi Y
BUHHMKHEHHI Ta epediry aprepiaibHOi repTeH3i.

Kuro4oBi ci1oBa: emiieMionoriyHui aHami3, apTepialibHa rnepTeH3isl, CTpyKTypa
KOMOpPOI/IHOT MaToJIOrii; CYNYTHI 3aXBOPIOBaHHS, I1MIEMIYHAa XBopoOa cepli,
MEeTa0oJIIYHl MOPYIIEHHS, OUPIHHSA, MOPYIIEHHA JIMAHOrO OOMIHY; I[yKPOBHIA
niabet 2 Tumy, TeHIepHI BIAMIHHOCTI.

Formulation of the problem. Arteria hypertension is a leading non-
communicable disease and is one of the main causes of cardiovascular disease.
According to epidemiological studies, the prevalence of arteria hypertension continues
to increase, while blood pressure control remains problematic for a significant
proportion of patients [13, 8].

Modern clinical recommendations emphasize the need for a comprehensive
assessment of cardiovascular risk in patients with arterial hypertension, taking into
account comorbidities, which determine the course and prognosis of the pathological
process [11, 12].Comorbid pathology is a leading factor that complicates the
achievement of blood pressure target indicators and reduces the effectiveness of
medical interventions [10, 9]. Ischemic heart disease, obesity, lipid metabolism
disorders, type 2 diabetes mellitus significantly increase the risk of developing
cardiovascular pathology and its complications [6, 7]. It has been proven that the
combination of arterial hypertension with metabolic disorders and obesity contributes
to the formation of resistance to antihypertensive therapy and leads to the progression
of cardiovascular diseases [4, 5].
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Domestic scientific research confirms the high prevalencecomorbid pathology
among patients with arterial hypertension, especially in combination with metabolic
disorders, type 2 diabetes mellitus and digestive diseases, as well as the presence of
age and gender characteristics[1, 2].

Some scientific articles record negativeThe impact of comorbid pathology on the
quality of life of patients with hypertension [3]. A large number of scientific works are
devoted to the study of the health of patientswith along course of arterial hypertension
or individual forms of comorbidity. Despite this, the features of the structure of
comorbid pathology in patients with newly diagnosed arteria hypertension, taking into
account age, gender and time characteristics, remain insufficiently studied [4, 5]. This
indicates the need for a comprehensive clinical and epidemiologica analysis of
comorbidity in patients with hypertension.

Analysis of recent research and publications. In recent years, comorbid
conditionsin arterial hypertension have been considered as |eading factors determining
the characteristics of the disease, its prognosis and the effectiveness of treatment.
Foreign studies demonstrate that the combination of arteria hypertension with
cardiovascular and metabolic disorders significantly increasestherisk of complications
and worsens clinical outcomes |7, 8].

Significant contribution to the study of the impact of obesity and neurohumoral
mechanisms on developmentThe most recent review of hypertension was conducted
by JE. Hall, JM. do Carmo and A. A. daSilva[6]. S. E. Kjeldsen, K. Narkiewicz and
M. Burnier emphasize the increased cardiovascular risk in the presence of a
combination of hypertension with other risk factors [7].

In particular, in the works Bugiardini R. et al. and Cosentino F. et al. proposed
approaches to the systematic assessment of the frequency and structure of comorbidities,
which contributed to the standardization of clinical studiesin thisarea[7, 8]. Modern
reviews confirm the practical feasibility of these methods for assessing the impact of
comorbidity on the course of arterial hypertension and the risk of cardiovascular
complications [4,5].

Ukrainian scientists are also actively investigating the problem of concomitant
pathology in patients with arterial hypertension. Thus, in the works of Babak O. Ya.
and et al. showed that the presence of metabolic and cardiovascul ar diseases in patients
with newly diagnosed arterial hypertension is associated with an increased risk of
complications and decreased functiona capacity [1, 2]. Babak O. Ya, Prosolenko K. O.,
Buzdugan |. O. studied the course of hypertension against the background of the
features of carbohydrate and lipid metabolism disorders in non-acoholic fatty liver
disease, and aso analyzed the quality of life of patients with hypertension in
combination with concomitant pathology. [2, 3].

Research Buzduganal. O. and FedivaO. I. showed that the combination of arteria
hypertension with type 2 diabetes mellitus and gastrointestinal diseases, in particular
peptic ulcer, worsens the clinical course and significantly reduces the quality of life of
patients [3]. The authors emphasize that the presence of several chronic diseases
requires a comprehensive and individualized approach to treatment.
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The problem of resistant forms of hypertension and the difficulty of
sel ectionantihypertensive therapy in the presence of comorbidity is highlighted in the
works of Lazarev P. O., as well as international experts led by Mahfoud F., who
emphasi zethe need to use modern therapeuiti ¢ strategies, combined treatment and adherence
to current clinical recommendations [8,9]. This emphasizes the need for further research
into the impact of comorbidities on the course and complications of hypertension.

The purpose of the article is to conduct a comprehensive clinical and
epidemiological analysis of the structure of comorbid pathology in patients with newly
diagnosed arterial hypertension, their age and gender characteristics.

Presenting the main material.

In order to study the impact of comorbidities on the occurrence and course of
hypertension, a retrospective clinical and statistical study was conducted. The study
materials were data from the electronic health system (eHeadth), in particular,
electronic medical recordsof patients, formed in accordance with the current regulatory
legal acts of the Ministry of Health of Ukraine, and emergency medical call cards for
the period 2020-2025.

During the study, 1239 electronic medica records were analyzed, which, after
identification and aggregation by unique identifier, confirmed the presence of
hypertension in 745 people. The sample included patients who sought medical care at
primary care facilities, as well as patients hospitalized in therapeutic and cardiol ogy
hospitals due to the complicated course of arterial hypertension. Based on electronic
medical records, an individual observation card was formed for each patient, which
included data on age, gender, duration of hypertension, degree and stage of arterial
hypertension, and the presence of concomitant diseases.

Statistical processing of the obtained results was carried out using descriptive
statistics methods with the determination of absolute and relative indicators. After
generdization and anaysis of the obtained results, the relationship between
concomitant diseases and the features of the course of hypertension was studied.

During the study, an analysisof initial patient referralsto city health carefacilities
for arteria hypertension was conducted during 2020-2025. First-time diagnosed
arteria hypertension wasregistered in 745 patients. Gender differencesin the presence
of this disease are as follows: 370 men (49.7%) and 375 (50)% of women were
diagnosed with arterial hypertension.

The assessment of the age structure showed that 6.6% of patients belonged to the
age group under 40 years, 14.9% — 40-49 years, 22.9% — 50-59 years, 30.8% —
6069 years, while 24.8% were persons aged 70 years and older. Thelargest proportion
of newly diagnosed arterial hypertension falls on middie-aged and elderly people (50—
69 years), which is consistent with modern ideas about the dependence of the
prevalence of arterial hypertension on age.

A pie chart was constructed to visualize the age structure of patients with newly
diagnosed hypertension.(Fig. 1), which reflects the distribution of surveyed individuals

by age groups.
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= Up to 40 years
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Fig.l. Age structure of patients with newly diagnosed arterial
hypertension

The data obtained indicate an increase in the frequency of newly diagnosed
arteria hypertension with age.

Analysis of the socio-professional status of patients showed a predominance of
persons who were not in active employment (pensioners, persons with disabilities,
housewives) — 437 persons (58.7%), which indicates a significant representation of
patients with limited or no professional activity. The share of manual workerswas 152
(20.4%), while office workers and persons performing mental labor were 156 —
(20.9%). (Fig. Ne 2).

= Economically inactive persons
= Manual workers

= White-collar workers (clerical and
professional staff)

Fig.2. Socio-occupational structure of patients with newly diagnosed
arterial hypertension

The socio-professional structure of patients demonstrates that more than half of
patients with newly diagnosed arterial hypertension are not economically active, and
among employed persons, the distribution between physical and mental work isamost
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the same. Thisratio isimportant in assessing risk factors and planning various medical
interventions for different socio-professional categories

Comorbid pathology in patients with newly diagnosed arterial hypertension is
characterized by a significant prevalence and variety of clinica forms, which
determines the importance of its analysis taking into account gender differences.

Analysis of the structure of comorbid conditions in patients with newly
diagnosed arterial hypertension shows that the largest share of comorbidities is
accounted for by cardiovascular and metabolic diseases, which confirms the systemic
nature of arterial hypertension (tab. Ne 1)..

The most common comorbidity isischemic heart disease, which was detected in
263 patients (35.3%). This indicates a close pathogenetic relationship between arterial
hypertension and atherosclerotic lesions of the coronary vessels, as well as a high
cardiovascular risk already at the stage of primary detection of arterial hypertension.

Obesity and lipid metabolism disorders are in second place — 200 people
(26.9%), which emphasizes the significant importance of metabolic factors in the
development and progression of arterial hypertension. Thisindicates the need for early
correction of body weight and dyslipidemia.

Table Ne 1. Structure of comorbid pathology in patients with newly diagnosed
arteria hypertension

Comorbidities males Females Together
disease n % n % n %

Coronary heartdisease | 1,9 | 384 122 326 263 35,3
Obesity and lipid
metabolism disorders 90 243 110 29,3 200 26,9
Type 2 diabetes 54 14,6 60 16,0 114 15,3
Chronic kidney
disease 34 9,2 27 7,2 61 8,2
Cerebrovascul ar
diseases 22 59 17 45 39 52
Thyroid pathology 7 19 19 51 26 3,5
Chronic respiratory
diseases 12 3,2 7 1,9 19 25
Other concomitant
diseases 5 14 6 1,6 11 15
No comorbidity
identified S L4 ! 19 12 16
Together 370 100. 375 100 745 100
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Type 2 diabeteswas detected in 114 patients (15.3%), which confirms the
relationship between hypertension and insulin resistance and indicates the formation
of cardiometabolic risk in asignificant proportion of patients.

A smaller proportion is occupied by chronic kidney disease - 61 (8.2%) and
cerebrovascular diseases - 39 (5.2%), indicating damage to target organs in the early
stages of the disease. The presence of these conditions especially requires blood
pressure control.

Thyroid pathology — 26 (3.5%)and chronic respiratory diseases - 19 (2.5%) were
less common, but their presence aso affects the course of arterial hypertension and the
choice of further treatment tactics.

Other comorbidities were diagnosed in 11 patients (1.5%). No comorbidity was
detected in only 12 patients (1.6%), indicating ahigh prevalence of comorbidity among
individuals with newly diagnosed arteria hypertension.

The pie chart shows the structure of comorbid conditions in patients with newly
diagnosed arterial hypertension (Fig. 3.)
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Fig.3.Gender differences in the structur% of comorbid conditions
among patients with newly diagnosed arterial hypertension

Thus, the presented diagram clearly demonstrates that most patients already at the
time of theinitial diagnosis of arteria hypertension have concomitant diseases, mainly
of a cardiovascular and metabolic nature. This justifies the need for a comprehensive
clinical approach aimed not only at controlling blood pressure, but also at correcting
comorbid conditions and reducing overall cardiovascular risk.

In addition, the study conducted a comparative statistica analysis of the
prevalence of comorbidities in patients with newly diagnosed arterial hypertension by
age group (*, p)-

Coronary heart disease, diabetes, chronic kidney disease, and obesityshowed a
satigticaly significant increase in prevaence with age, consstent with epidemiologica

paterns.
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The proportion of patients without comorbidities decreased significantly in older
age groups (x> = 118.42, p < 0.001). The prevalence of thyroid disease, chronic
respiratory diseases, and other comorbidities did not have statistically significant
differences between age groups (p > 0.05).

Analysis of the structure of comorbidities in patients with newly diagnosed
arteria hypertension by age group showed a clear trend towards an increase in the
frequency of cardiovascular and metabolic comorbidities with age. Thus, ischemic
heart disease was significantly more common in patients aged 50-69 years and older
than 70 years, y*=102.45, p <0.001. A similar pattern was observed for type 2 diabetes
mellitus (x> = 19.84, p < 0.001), chronic kidney disease (¥*> = 15.26, p = 0.002) and
obesity with lipid metabolism disorders (3> = 11.32, p = 0.023).

Age analysis aso showed that the proportion of patients without comorbidity
significantly decreased with age (3> = 118.42, p < 0.001), which emphasizes the high
comorbidity component in older groups and the need for comprehensive examination
and treatment. At the same time, the prevalence of thyroid pathology, chronic
respiratory diseases and other comorbidities did not have statistically significant
differences between age groups (p > 0.05), which indicates a relatively stable
distribution of these conditionsin different age categories.

The obtained data confirm that age is an important risk factor for the formation of
complex comorbid pathology in arteria hypertension, which has practical significance
for determining treatment tactics, individualizing preventive measures, and assessing
the risk of complications.

The analysis of changesin the frequency of comorbiditiesin patients with newly
diagnosed arterial hypertension for the period 2020-2025 allowed usto identify trends
in the structure of comorbidity.

Analysis of changes in the frequency of comorbidities in patients with newly
diagnosed arterial hypertension between 2020 and 2025 showed significant trends in
the structure of comorbidity. Thus, the frequency of ischemic heart disease increased
from 32.4% 1n 2020 to 38.1% in 2025, which was statistically significant (y*> = 6.72,
p=0.010). Obesity and lipid disorders increased from 24.0% to 27.2% (y> = 4.18, p =
0.041), and type 2 diabetes mellitus from 13.5% to 16.0% (x> = 3.98, p = 0.046), which
Is also statistically significant. The incidence of chronic kidney disease - from 6.5% to
8.2%, cerebrovascular diseases - from 4.5% to 5.2%. Thyroid pathol ogies - from 3.0%
to 3.5%, chronic respiratory diseases - from 2.0% - 2.5% and other comorbidities
increased from 1.0% to 1.5%. These comorbiditiesdid not show statistically significant
changes (p > 0.05) and remained relatively stable. The most significant changes
occurred in patients without comorbidities, their share decreased from 13.1% (2020)
to 1.6% (2025). This difference is statistically significant (%> = 52.18, p <0.001), which
clearly demonstrates the increase in comorbidity among patients with arterial
hypertension. in modern medical practice.

The results confirm the increasing prevalence of cardiovascular and metabolic
comorbidities among patients with newly diagnosed hypertension over the period
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2020-2025. This emphasizes the importance of early detection of comorbid conditions
and a systematic approach to the examination and treatment of patients with
hypertension.

Conclusions. In patients with newly diagnosed arterial hypertension, concomitant
chronic pathology is detected in the vast majority of cases, which characterizes the
multifactoria nature of this disease. The leading place among concomitant diseasesis
occupied by ischemic heart disease, obesity with lipid metabolism disorders, and type
2 diabetes. Gender and age characteristics in the structure of comorbid conditions have
been established, with a significant increase in cardiovascular and metabolic diseases
in people aged 50 years and older. During 2020-2025, a statistically significant
increase in the frequency of key concomitant diseases was noted, which justifies the
importance of comprehensive early detection and an individua approach to medical
examination and treatment of patients with hypertension.
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