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THE INFLUENCE OF PAGAN BELIEFS ON THE FORMATION OF PROTO-UKRAINIAN
IDENTITY

Anomauis.

Hegio emnum enemenmom cmanoeients ma po3gumky a00CbKoi yusinizayii 6U3Hacmvcs 0yXoe8Ho-penicitina
cknaoosa. 06’ exkmusHe 00CaiOHceHHs 0aHOL NPoOIeMaAMUKY y CYYACHOMY HAYKOBOMY NPOCMOPI 8i00y8aembcs Ha
niocmasi 6paxyeanHs, ik CReyu@iKu mepumopii npoNCUSAHHS, MAK U GU3HAHHI PI3HOMAHIMHOCMI KYIbMYPHO-
penieilinoi nanimpu napoois, wo nepedysaiu Ha mepenax Ykpainu. Knouosum axyenmom naasHoi po3eioku €
cnpoba susHauumu poib Migonoziunoi cknaoosoi. B npaykpaincokomy szuunuymei y migponozizogarnomy uensoi
cmeoprosascst nognuil scummesutl yuki. Cpopmosanuii ceimoensd 6i000paicascs 6 peciameHmayii OCHOGHUX
emania HCUmms THOOUHU, HASBHOMY NAHMeOHI 0028, 00pAdax, cakpanizayii HagKoaULHb020 cgimy. OOun 3 Hali-
BANCIUBIUUUX CEHCI8 SA3UUHUYMEA 0ABHbOYKPAIHCOKUX NPEOKI8, CMAs8 NOULYK 2APMOHIUHO20 ICHYBAHHS 6 NPUPOOL
ma 3 npupoooio.

Abstract.

The spiritual and religious component is recognized as an integral element of the formation and development
of human civilization. An objective study of this problem in the modern scientific space takes place on the basis of
taking into account both the specifics of the territory of residence and the recognition of the diversity of the cultural
and religious palette of the peoples who lived on the territory of Ukraine. The key emphasis of the available
intelligence is an attempt to determine the role of the mythological component. In proto-Ukrainian paganism, a
complete life cycle was created in a mythologized form. The formed worldview was reflected in the regulation of
the main stages of human life, the existing pantheon of gods, rituals, and the sacralization of the surrounding
world. One of the most important meanings of the paganism of the ancient Ukrainian ancestors was the search for

a harmonious existence in nature and with nature.

Knrouosi cnosa: azuunuyvki sipysanns, migh, migponozis, ceioomicms, C8IMOCHPULIHAMMSL
Keywords: pagan beliefs, myth, mythology, consciousness, worldview

VY cydacHOMY HayKOBOMY CEpEIOBHILI He3arepe-
YHOIO aKCIOMOIO BU3HAETHCS 3HAYCHHS yXOBHOI apa-
JITMHU, SIK HEBiZl’€MHOTO SJIEMEHTY B PO3BHTKY Ta CTa-
HOBJICHHI JIrO/ChKOT mmBimizaiii. [losBa moauan Cy-
YaCHOTO THITy (AKTHYHO 30iraeTbcs y YacoBOMY
pocTtopi 3 mosBoto penirii. HaykoBui BBaXkaroTh, 110
IYXOBHO-PENIrifiHI 3acaiy BITOKPEMWIH JIOIUHY Bif
TBapUHHOIO CBITY Ta CTajdu 0a30BOI0 CKJIaJOBOIO,
1010 3arajbHUX ICTOPUYHUX 3MiH. Y MpoIeci po3BH-
TKY COILllyMY BUIO3MIHIOBAJIMCS W PENIriiiHi ysSBICHHS
[1; 7; 10].

B ictopii YkpaiHu, CTaHOBJICHHS iNCHTHYHOCTI
NpayKpaiHI[iB MPUHHATO OB’ I3YBATH 13 3UYHHLITBOM
(Bix cnoBa «s13uK» — Hapox). ChOTOIHI MTOMIAPIOETHCS
TEHJICHLISl 3aMIHUTH 1I€ MOHSATTA TEPMIHOM «ETHIYHA
peniris». Kpi3b npu3My sS3UYHUALBKUX BipyBaHb TyXO-
BHO-PENIriiHUN CBITOTIIS CTPYKTYpYBaB 00pas3 CBiTY,
(opMyBaB B3a€EMHHU JIIOJMHU 3 HAAIPUPOJHUMH CH-
JIaMH Ta HaBKOJHIIHIM cepepoBumieM. ChopMoBaHMiA
CBITOTJISII 3HAXOMB BiJIOOpakKeHHsI B peryiaMeHTaril

OCHOBHUX €TalliB XHUTTS JIIOJJMHU, HASIBHOCTI ITAHTEOHY
OoriB, 00psAaiB, cakparizamii OKpeMHX YacTHH i Mpo-
SIBIB HABKOJIMIIHBOTO CBITY.

BuzHaueHi KIIOYOBI aKLEHTH JyXOBHO-PEirii-
HUX YSBJICHb MOTPIOHO PO3TISLAATH i3 BpaxyBaHHSIM
MODJISAIB JTABHIX HAPOJIB, IO HACCISUIM TEPUTOPIIO
VYxpaian. HaykoBa 00’ €KTHBHICTD pillIeHHS JaHOTO 3a-
BIaHHs 1iepe0ayae BUPaxoBYBaHHs, K CEUU(IKH Te-
pUTOpIi IPOKUBAHHS, TAaK i aKIICHTYBaHHS Ha pi3HOMa-
HITHOCTI KyJbTYPHO-PENIriiiHOT ManiTpu HapoJiB, 10
nepeOyBasi Ha TepeHax Ykpainu. 3aiimaroun npocTip,
Ha SKOMY TepeTHHaIMCs (iCTOpUYHO 1 TeorpadidHo)
HIUISIXH PI3HUX €THIYHUX (OpMyBaHb, Halll NPEAKU Y
CBOIX peNirifHUX YSIBICHHIX BBIOpaIN BIUIUB KYJABTYP
TPUNUIBbLIB, KiMMepiiliB, ckidis, capmaris, ¢paxiii-
1iB, KeJIbTIB, T'peKiB Ta iH. [1i3Hie, Koau y mpaykpain-
LiB 3alaHyBajla TepUTOpialibHA OOIIMHA, TPOLIEC aCH-
MUBILIT IHIMUX €THOCIB CIOB’IHAMU TUIBKHU IOTJIMOU-
Bcsl. B KynbTypHOMY IUTaHi e IPH3BOIIMIO 10 PI3HHUX
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HaCJIKIB: TX €THIUHIN pernirii Oyiu nmpuTaMaHHi, K 3a-
TaNbHi IS BCIX TAaBHIX PeIiriid pucH, Tak i HETOBTOPHI
0cOOIMBOCTI

Y KOHTEKCTI HAamIoro JOCTIIKEHHS BHOKPEMHUMO
poib «mida» Ta «Midosoriiy, SIK CyKymHOCTI JIETeH]T
po OoriB, AyxiB. Y Midi 3’IBUIHCS 3apOJIKOBI elieMe-
HTH penirii, Hayku, pinocodii, muctenTra. Ha meBHIX
eTanax po3BUTKY JIIOJICTBa came Mi) BU3HaABaBCs Iep-
IIOOCHOBOIO PO3YMIHHS CBiTY, (pOpMyBaB CBITOTIIAT
JIIOIMHK 1 NIEBHOIO MIPOIO CIIpuiMaBcsl SIK yHiBepca-
JIbHA MOBA OTIFICY CBITY.

JloxpucTusSHCHKMH TIepiont icTopii Ykpainu mos's-
3YIOTh 3 HaHyBaHHAM Mi(OJOTT4HOTO CBITOTIISAY. 3
MMUTaHHSA TIPO CIIBBITHOIICHHS Miororii Ta pemnirii ic-
HYIOTh pi3Hi Touku 30py. Cepen penirie3HaBIIiB, €THO-
rpa¢iB, aHTPOIIOJOTIB 3A€OLIBIIOTO BU3HAETHCS, IO
penirist Gopmyerscst moctyrnoBo. BoHa «BupocTae» 3
Mi(oIIorii B pe3yapTaTi IPUPOIHOTO PO3BUTKY JIO/ICH-
Koro cBitorsiny. OTxe, Mi(OJOrifo, MOIUIPHO BH-
3HATH MEPIIOO0, & PEIIIrii0 — APYrok0, 3pUIOI0 CTaTIEr0
PO3BUTKY penirianx mornsaais|3; 4;12; 13].

ABTOPUTETHUI TOCTIIHUK Mi(OJIOTTYHUX JIKEpe
YKpaiHCBKO1 eTHOKYIBTYpHOI Mozeni B. Kyesna 3a3Ha-
yaB: «MidooriuHOMy MUCJICHHIO BIIACTHBE OIEpy-
BaHHS PEAIBHICTIO, IO HE BKIAJAEThCS Y PAMKH 3BHY-
HOTO CTaHy CBiZIOMOCTI, BiICYTHICTh YaCOBHX Ta IPOC-
TOpoBHUX Oap’epiB, Midosoriuni momii BiAmiIeHi Bim
peaTbHOrO 4acy 3HAYHOIO, HE3BIIAHOIO BIJCTaHHIO 1
BTLITIOIOTH HE JIUIIIC MUHYJIE, a i 0co0nmBY hopmy [ep-
IIOTBOPEHHSI, IEPIIONPEMETIB 1 MIEPIIO i, IO mepe-
JIIOTh €MITIpUYHOMY 4YacoBi. Bee, 1o BinOyBaeThes y
MipigHOMY Yaci, HabyBae 3HAUCHHS MApaIUTMU 1 mpe-
LEICHTY, TOOTO 3pa3ka mis BiaTBopeHH.»[7, C. 13].

VY TepMiHOJOTIYHOMY MMO3HAYEHHI «Mi(ooris» —
po3kpuBae GpopMy CyCIUTBHOT CBITOMOCTI, CIIOCi0 po-
3YMIHHS ICTOPHMKO-KYJIBTYpHOi peajbHOCTI. 3ayBa-
KUMO, Mi(pOJIOTIYHI TEKCTH, [0 MOXKITUBO iMeHTH(DIKY-
BaTH Ha 3acajiax IpayKpaiHChKOI icTopii He 30eper-
JUch. Y mepioJy  XpHCTHsHI3AIIl  peniriiiHo-
MioJIoTiuHa UTICHICTh “I3MYHUNTBA” OyJia 3HUILCHA.
MoK/HBa JHIIE PEKOHCTPYKIIS TOJIOBHUX €JICMEHTIB
paykpaiHchKkoi Mioorii Ha OCHOBI BTOPHHHIX TIHCe-
MHHX, (QOJBKIOPHHUX 1 pEYOBHUX JpKepel. [ oJoBHUMU
JoKepeaMu 3 Mi(oJIoTii cTany cepeTHbOBIYHI XPOHIKH,
aHHAJIM, HAaIlMCaHi CTOPOHHIMHU CIIOCTepirayaMy HiMe-
IBKOIO a00 JIAaTHHCHKOIO MOBaMHu. I1eBHI CBiTUEeHH Bi-
JIOOpakaroThCS B TBOPAX Bi3aHTIHCHKUX MUCHMEHHUKIB
(moumnatoun 3 [Ipoxomis (VI c1.) i reorpadiuaux onu-
cax CepeAHBbOBIYHHUX apaOChKUX Ta €BPOINEHCHKUX aB-
TopiB. baraTuii Matepian 3 npaykpaiHcbkoi Midosorii
JaroTh (POIBKIIOPHI Ta eTHOrpadidHi 3i0paHHs, a TaKOXK
MOBHI ZaHi (OKpeMi MOTUBH, Mi(hOJIOTT4HI IepCOHaxXI i
npeametn). OcoOMuBHMil BUA IKEpe, sl PeKOHCTPYK-
1ii npaykpaiHcbkoi MioJIorii, CTaHOBIJIATH MOPIBHA-
JIHO-ICTOPHYHI 3ICTaBIICHHS 3 IHIIAMH Mi()OJIOTiu-
HUMH CHUCTEMaMH, B IIepIIy depry 3 midoioriero Oan-
TIACBKUX IUUIGMEH, IO BHPI3HIIOTHCS OCOOIHBOIO
apxaiuyrictio. Taki 3icTaBICHHS JO3BOJSIOTH BHUSBUTH
IH/IOEBPOIIEHCHKI JpKepesia TpayKpaiHcbkoi midotorii
Ta MepcoHipiKyBaTH OUIHKA Psif TepoiB i3 iMeHaMH Ta
arpuOyTamMu. [HZOEBpPONEHCHKI Mapaneni J03BOJISIOTh
BIIIUIMTH apXaivHi €JIEMEHTH Bif MI3HINIMX IHHOBAIIIH,

BIUIMBIB ipaHCHKOT, T€PMaHChKOT Ta IHIIMX €Bpa3iiich-
KHX MioIOTiH, Mi3HIIIe — XPUCTUSHCTBA, SKi IOMITHO
TpanchopmyBanu Midororiro Hamux mpangypis [12;
15, C. 324-339].

ETHIUHI XapaKTepUCTHKH — CYCIUIBHHHA YCTpIii,
3BHYai, MOBa, FOCMOAAPCHKI CIIPaBU IMOB’SI3yBATUCS 3
Mi(hOIJIOTIIHOIO CBIIOMICTIO OYAb-IKOTO Hapoxdy. S3nd-
HHIITBO HAIIMX NPalIypiB BiATBOPIOE PeiriiHo-Mi(o-
JIOTiYH1 yABICHHS 3eMJIEPOOCHKHX TUIEMEH, IO TIPOXKH-
BaJIM TEPUTOPIAILHUMHU oOmMHamu (cyciacbkumu). B
MpayKpaiHChKOMY SI3MYHHUITBI y Mi(oJIoTri30BaHOMY
BHUIJISA/I BiZIOOpPA3UBCS MOBHUM JKUTTEBUHN MK CEIIsi-
HUHA-OOIIMHHUKA: CLUICHKOTOCIIONAPCHKI pOOOTH, 10-
MaIlrHii moOyT, BeciuI, MoXoBaHHS Tomo. OauH 3
HAMBaKJIMBIIIMX CEHCIB A3MYHUIITBA HAIMX MPEIKIB —
CTaB TIOIIYK TapMOHIHOTO ICHYBaHHS B MPUPOML H 3
npupojoio [8].

VY cydacHHX HAyKOBO-KYIBTYPHHX peallisix Io-
CUTH BaXKKO 3pO3yMITH, IO 3HAYMB Mi() I apXaiqHOT
JMOMHY. Y TOH XKe Jac, apxaiuyHa JIIoIiHa He 3Moryia 6
3PO3YMITH, SIK 11e Mi) Moske OyTH BUrajgkor. Y CBiTO-
CIPUHHATTI apXaldyHOT JITOMUHM Mi() — 1ie €IMHa CIIpaB-
JKHSI PEANbHICTh, €WHE icTWHHE OyTTA. Bee skutTs ii
pony ¥ icHyBaHHS BCbOTO «IIOLIEHOIYHOTO» CBITY — 1€
JUIIe BimoOpaXkeHHs i, Tak O MOBHUTH, «3TacaHHsD» Mi-
¢iunOT peasnbHOCTI [6]. Mid BUsBIABCS U1 apXaidHOT
JIFOJIMHU YHIBEPCATLHOK MOJCIUII0 IISUTBHOCTI, 3pa3-
KOM Ji71s1 OyIb-KO1 Jii.

HaykoBi peaitii cbOTOJCHHS JTO3BOJISIOTH JOCIII-
HUKaM HaroJIOCHUTH, IO Mi(pOJIOTis HIKOIH HE 3HUKAA
ocrarouHo: Mmidooris TpaHcHOpPMYeEThCS, 1 KOXKHA
ernoxa nopoKye cBoi mipu. Hapirs Hamra emoxa — Bpa-
JKAIOYMX JOCSTHEHb HAYKH 1 TEXHIKH 30BCIM HE € BUHS-
TKOM B 1IbOMY BiZIHOILIEHHI. B cydacHOMY TeXHOJOTi-
YHO PO3BUHEHOMY CYCIIUTBCTBI K 1 paHime (QyHKITiO-
HYIOTb MiM Ta CIOpIIXHEHI iM TUNHM pPO3MOBijEH.
«Jocaimanku MiceKoro GoIbKIOpYy 30MparoTh icTopii,
SIK1 BEJIbMH HaraJlyloTh Kasku OpariB ['pimm. PisHHIS
xi0a 110 B TOMY, IO B Cy4acHUX Ka3KaxX CaMOTHbOMY
MaHJIPIBHUKY TIOTPOXKYE HE MEpEeBEPTEHb, a OpoaAsTUnit
NPUBUJIL, KU OUYIKYE CBOIO )KEPTBY HE B IIIyXOMY JIiCi,
a Ha moce. KoM’ rotepHi irpw, siki po3po0iieHi Ha oc-
HOBI1 HAMCKIIAHINIMX TEXHOJOTIH, CTaBIATh HAC MEPe]]
3a/auero BOUTH IpaKkoHA i BPATYBATH HEIIACHY IIPHH-
uecy» [10, C. 15]. Mid npo «epos», skuit HagiIeHuUH
HaJUTIOACHKOIO CHJIOIO Ta PSATYE CBIT BTLTIOE Oa3WCHI
MOpaJIbHI HIHHOCTI MIE€BHOI KyJIbTYpH. Y TPOLECi cIio-
CTEPEKEHHS HAIOro KyJIbTYPHO-IAYXOBHOTO 0a3ucy
JIETKO BHUSIBUTH YUMAJIO Mi(iB, SIKi OTOUYIOTh Hac y IMo-
BCSIKICHHOMY XKHTTI, IPOHUKAIOTh Y CBIZIOMICTh Ta Ha-
TTOBHIOIOTH MIICBIAOMICTB. «3MICT Mi(iB, — HaroJIOmye
B. KyeBna, — He nuiie y nepBicHii cBioMocTi, a Hepi-
JIKO 1 B HAIl 4ac, yABJSETHCS pEaNbHUM, 1 HaBITh BU-
IO MIPOO PeabHUM, BTUTFOFOUN «HAIHHUID TOCBI
OCMUCIICHHS JTIHCHOCTI OaraThbMa MOKOJIHHIMH 1 CITy-
a4y M MPEeAMETOM BipH, a He KPUTHKH. ..CbhoroaHi-
1rHi Menrkanii gajgexoro [oices, (i He umre!) Tak xe
caMo HE3MIHHO BIipATh Y PEaNbHICTh PyCcalloK, 00CTaB-
JISIFOYH 1 OTIPeIMEYYIOUH HAJIS)KHUM YHHOM y BHU3HAYe-
Hu# gac ixai crocyHkm» [7, C. 14].

B ocHoOBI npaykpaiHCEKOTO CBITOTIISITY BigOysocs
PO3MEKYBaHHS CBITY Ha «CBIiii», Kii MianaBaBcs yno-
PSAKYBaHHIO Ta OCBOEHHIO 1 «UyXHi» HeOe3NeuHnH Ta
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HEBIOPsAKOBaHUH. Meka Mk HUMU Muciuiacs y ¢o-
pMi kora. BukoHy04M 0X0poHHY (YHKIIiF0, KOJIO, a Ta-
KOX HOT0 aHaJIOTH — MOsIC, KUTbIIe, BIHOK — Ha0yBaIH
MariqHoro 3Ha4eHHA. B fKOCTI MarigHmx po3risijga-
JIMCsl TIEBHI YKCia: OJUH (LI, YIOPSIKOBAHICTh, €11-
HICTh, Mipa), Tpu (pIBHI CBITOOYZOBM — TMiI3EMHHUIA,
TMOACHKAN, HeOeCcHU (TIOBITPSHMIA), 9OTHPH (TIOBHOTA
CBITY — «BC1 YOTHPH CTOPOHH») TOLIO.

YV npaykpaiHChKOMY CBITOTIISAII BiZOyIOCS BU3HA-
YEHHSI CKJIaJIOBUX IIPOCTOPY — «BEPX, LIEHTP, HU3» a Ta-
KO «IIBHIY, MIBIEHB, 3aX1JI, CXiI» SKI MUCIIMIIMCS He-
PIBHOLIHHUMH. BTiTEHHSIM «OCBOEHOTO» TPOCTOPY
OyB HaNpsIMOK «CXiJ — MIBIEGHb — BepX». 3 3arpo30o
HeOe3MEeKN i CMEPTi acomitoBaiacs MPOTHIICKHA JIiHISA
«3axiJ — MiBHIY — HU3». JIOCUTh y3arajJbHEHO CIpHNi-
MaBCsl IEHTP — JIFO/IU, TPAKTUIHO BCIX CTApOIaBHIX pe-
Jrif 1 KyJnbTyp, pO3risialii CBOE iCHYBaHHS (MicIie-
3HAXOIPKEHHs) caMme SK epeOyBaHHS B IICHTPI.

3a TOTIOMOTOF0 JKEPTBOIPUHOIIICHB 1 Marii 31iiic-
HIOBAJIOCSI CIIUIKYBaHHS 3 HAANPUPOTHHMHU CHIIAMHU.
[MoctymoBo, i3 X0A0M icTOpii XapakTep >KepPTBOMPHHO-
LIEHb 3MIHIOBaBCs (Bil KpUBAaBHX /O OE3KPOBHHUX).
CriouaTKy OyJIH JTFOJICHKI )KEPTBH, SAKi MI3HIIIE 3aMiHIO-
BaJIMCS KEPTBOIO MIBHS, KYPKU, KOH, TOTIM 1 30BCIM
0E3KPOBHOIO (HAIIPHUKIIA, 3€PHO).

OO0’ eKTHBHA 3aJIEXKHICTh )KUTTS HAIIUX IpalypiB
BiJl IPUPOHOTO CEPEAOBHIIA HalIILIa BiTOOpaKeHHS B
IIparHeHHs «3a100puTHy» meBHi cuan. CIIOB'SIHU IIaHy-
BaM i 0COONMBO BUAUSUIN TaKi YaCTWHH HABKOJIUIII-
HBOTO CBITY SIK 3eMJIs, Boza, HeOO, COHIlE i ABHINA Bi-
TpY, JOILY, MOPO3Y, BOTHIO. J[0 IMX CTHXiif 3BepTaATHCS
i3 MarigHUMH popMyraMu, 1mo Oyau CIIOBHEHI cTapo-
JaBHIMH 3aKITMHAHHAMH Ta 3aMOBJISHHAMH [9].

[TpoTAroM THCAYONITH Y HAIIMX MPEIKIB iICHYBaIa
Bipa B Te, IO JIFOTMHA JKUBE H micist cMepTi. HeObkuuk,
MePEXOSIUM JI0 IHILIOTO CBITY, CTAE JIFOJUHOIO HA3BH-
YaifHOI0 Ta POOUTBCS OXOPOHIIEM CBOTO POIY, a 4y-
KOMY MOXE MIKOAWTH. Tak BHHHUK KYJIBT NPEJKIB.
Hamri npenky Bipuiy y 4yIoTiiiHY CHITY BOCKPECIHHSL.
Ycs npupo/ia HaBecHI BOCKpecae pa3oM i3 BCEOHOBITIO-
tounM Conuem. [Itaxu noBepTaroThCs 3 BUpItO, 1 Ayl
MIPEJIKIB, 0 TAKOXK BIIIITATH Y BHPIH, MOBEPTAOTHCS.
VYce BinOyBaeThcsl 3 BOJI MOTYTHBOTO jayxa HaBa —
nyxa momepimx npapoaurenis. [3, C. 6].

B ysiBeHHSX ITpayKpaiHIiB MEX1 XKUTTS Ta CMEPTI
TakoX Manu oOpa3Ho-MipiuHe cupuiHATTA. Tak, jro-
JIMHa, IO TIOMepalia PanToBOK CMEPTIO MOIJIA IepeT-
BOPUTHCSL Y HAINPHUPOJHY ICTOTY (yHHps, PYCajKy,
TOIIIO) OJJHAK, BOHA 30epiraia 03HaK! KUBOI JIFOJIHA —
nepeMiraiacs B IpoCTOPi, PO3MOBIISIIA, HABITH MPHIi-
Maja DKy, XUTpyBaJla TOLLO.

[Tpenku ykpaiHIliB Bipuiiy B HassBHICTb Y JIIOJANHH
KIJTBKOX JIyII, KOXHA 3 SKAX BIAIIOBiaNa 3a IeBHY Qy-
HKI[II0O OpraHi3My a00 iHTeJIEKTyaJIbHY CIIPOMOXKHICTb.
Busnavanucs pi3Hi MicIs jokamizamii xym — 3iHHI
odei, speMHa SIMKa, TPy, CepIie, KPOB Ta iHIII MiCIIs.

Barome wmiciie B 1aBHbOMY CYCIIUIBCTBI 3aiiMaiu
POIVHHI BiTHOCHHH, SIKi TIOCTYIIOBO €BOJIOIIOHYBAIH
Big moriraMHoi 10 MoHoramuoi cim'i. KoskHa nrofuna,
BiI HapoPKEHHS, B 3aleKHOCTI Bii BiKy Ta cCTaTi
3aiiMaiia cBoe Micle (0co0irBa yBara npuaIsiiacs do-
noBikam). KOHak, NOCSATHYBIIM MEBHOTO BIKY, MPOXO-
B OOps iHimiamii, sIKUi mependavaB MepeHECCHHS

00110, IPUHIKEHHS, 3MIHHM IMEHI Ta IEeMOHCTpAIlii HO-
BHX YMIHb i HABHYOK, a CaMe BOiHA, MUCIIHBIIA Ta iH.

VY HammMx npamypiB He CKJIaBCsl 3aKiHUCHUH aH-
TEOH OOTIB, IO IOSICHIOETHCS MOEIHAHHSM 1 HaKIIa-
JICHHSI PI3HUX pPENIriiHuX, KYJIbTYPHHUX, ICTOPHYHHX
BIUIMBIB. Y 1X peNiriiHux BIpyBaHHSAX MOMJIMBO BUOK-
pemuTH Kitbka mactiB. [lepmmii, HalqaBHIMIAN TIaCT
(opmyBaBcsi KOCMOJIOTTYHUMHM YSIBJICHHS 1HIOEBPO-
MEHCHKOTO MOXOKEHHS: aHIMi3M, (peTHIIN3M, Marisl.

Jpyruii, npencrascs Biporo B AyXiB, SKi BU3HaBa-
JHCs yOcOOJIeHHAM 1 aHTponioMopdizariero (xo4a Oymu
1300Mop(dHI 00pa3u) SBUII HABKOJIHUIIHBOTO CBITY. Mi-
CISIMU TiepeOyBaHHSI JyXiB BBa)KaJMCsl PI4KH, 03epa
(pycanku, BOAsAHI), Jich (JTiCOBUKH), TONSA (IOIBO-
BUKH), kHTiIa Jrofed (momoBi). CTOCYHKH JIIOAMHH 3
JyXaMH HE MaJI 9iTKOTO BU3HaueHHs. JlyXu MOrim sk
LIKOJMTH, TaK i, Jonomararu oauHi. [Toctymoso ¢o-
pMyBaBcs KyJIbT IPEAKiB, KYJIbT POIIOYOCTI Ta MIaHY-
BaHHs «Pomay i mopoaimmi. b. A. PubakoB BBaxas, o
«Pim» OyB 0JJHUM 3 TIEpIIUX BEPXOBHHUX OOT'IB Y CJIOB'STH
[11]. Ha uectp «Pomy» Ha Tpare3ax >KepTBYBAIH XIIi0,
CHp 1 MeJI, 1[0 MaJI0 CEMAaHTHUKY KHUTTS 1 POFOUOCTI.

Tperiif mracT BipyBaHb JaBHIX CIOB'IH OyB Ipes-
CTaBJICHUI PO3BHHEHUM TMoJiiTeisMoM. boru Binpi3Hs-
JICS Bi TyXiB HAsABHICTIO TBOpdYOi ¢yHKmil. [TanTeoH
CJIOB'IHCHKMX OOTIB an(epeHLiloBaBcs HE YITKO 1
TOMY, HEJOCTaTHbO BHBUYEHMIH XapakTep POJMHHHX
3B'S3KIB 1 BIIHOCHH MK HAMH.

Ha nmouatky XX cT. BU3Ha4uHUI yKpaiHCBHKHM eT-
HOTpad, (QOIBKIOPHUCT, JiTepaTypo3HaBENb, JIHTBICT
B. I'nartok HarosiomyBas: «Hami qaBHI npenaxu Oynu
3 OTJISAY Ha Bipy maHTeicTn. BoHm Bipmmw, 1o Bech
CBIT, HeOO, TIOBITPS ¥ ycsl 3eMJIsl 3aTIOBHEHI OoramMu Ta
10 BCSI TPHPOJIAa )KMBA, OBHA BCAKOTO JIMBa, a B HIl
yce aymae i TOBOPHTH HapiBHI 3 JIFOJbMH Ta OOTaMHU.
Ha 4o cBiry crosuin OOTH, IO BCIM KepMyBaiH; 3a
HUMH TATHYBCS IITAHA PsIl HIDKYNX O0XKECTB Ta JIEMO-
HIB, SIKWI cTapIIuM OOTaM CTOSIB JI0 MOCIYTIH; Ha KiHII
CTOSUIH JIIO/IN, 00apoBaHi HaIPUPOJHOIO CHIIOIO, SIKI
MOTJIM HE JIUIIE KOHKYPYBAaTH 3 IEMOHAMH Ta CIIOPUTH
3 HAMH, ajie HaBiTh MPUMYLIYBAJIU CIIOBHATH IX BOJIO,
KOJIM ChOro BuUMaraiu oocrasunuy [3, C. 7].

Kus3p Bomomumup, 3rimao «[loBicTi MUHYIHX
JT», TiCTS TMPOBEACHHS MEBHOI peopMu MaHTCOHY
ooriB, cnopynuB y KueBi kamuiie Je MOCTaBUB 1710JTA
[lepyna. B pe3ynbpTarti apXeonoriaHux po3komnok y Ku-
€Bi Ha BYIMHII BoloauMupcekiit Oynu 3HaWIeHi HOTo
samumku [2, C. 139-160; 11, C. 127, 262-284; 14].

Orxe, [lepyH BU3HABaBCS BEPXOBHAM OOTOM i ITO-
KpPOBUTEJIEM, HacaMIepe/, KHA3sI Ta HOro IpPYyXKHHH.
Xopc OyB 6OTOM COHSYHOTO CBITHIIA, aHAJIOT TPEIb-
koro ['emioca. JKiHounM 00XKeCTBOM maHTeOHY Bouo-
JuMupa crtasa MoKola — MOKPOBHUTENBKA POIIOYOCTI
Ta Bpoxato. [llanyBanucs, takox 6oru Jlangy i Jlago ta
ix moHbKY Jlemro. Pa3zom BOHU yOoCOOIIOBAIH MITACIUBY,
OIaronoaydHy CiM'fo, KOXaHHSI, MOJIOJICTh, BECHY i Be-
cenomti [5, C. 315-337; 6].

3BepHEMO yBary, mo OCOOIMBOCTI iCTOPHYHOTO
PO3BHTKY HasBHOTO CEpelIOBHIAa OOYMOBMIIM BiIMIH-
HICTh YKpaiHOCIOB’STHCBKOI Mioorii Bix maBHBOTpE-
pKoi abo iHmIoi. 3 HalJaBHIMIMX YaciB MpayKpaiHCh-
KMl €THOC CKJIaJaBcs Ha OCHOBI B3acMOJil, aCUM LTSIl
PI3HMX IUIEMEH i HapOIiB.



«GCOLLOQUIUM=JOURNAL» #7(166). 2022 ] HISTORICAL SCIENCES 7

B. llasH, Bimomuii canckpuToJior, nepiimii [Ipe-
3UIeHT €Bpornerichkoi mpe3unii YKpaincekoi BinbHOT
Axanemii Hayk (YBAH), posrisaaroun yKpaiHChKi Mi-
¢ororiuni BinoMocTi 3a3Ha4aB: «Came 3 MihOIOTIHHIX
JDKEpell BUBOSTHCS OCHOBOIIOJIOXKHI CEMaHTHYHI THI-
3/1a Cy4acHOT TPaJuIiitHOT KyJIbTYpH, OKPEMi O3HAKH
MEHTAIBHOCTI (“‘CBAIIEHHUIA Tepoi3M™, caMOOYTHICTh
BIpM TOIO), COI[IOTICUXOJIOTIYHI Ta IHTENEKTYyalbHI
CHpSIMYBaHHS BH3HAYHUX HAI[IOHAJIBHUX IIOCTaTeH
(I".CxoBoponu, T.llleBuenka, I.dpanka, JI.Ykpainku,
B.Beprancekoro, C.Koponsosa, H0.Kinaparioka), xo-
PIHHSI HAIIOHAJTBFHOI CHMBOJIKH IiCTOTHO ITOTIHOIIOE
ueit psay» [7, C. 35].

YCBiIOMIIEHHS JaHUX peaiid, NO3BOJISIE 3pO3Y-
MITH IIMOMHHUI 3MicT Beiei Midostorii — BoHa Oyina mo-
KITUKaHa TApPMOHIIOBAaTH HE TUTBKHA CTOCYHKH JIIOACH 3
MIPUPOJIOIO, alle i CTOCYHKH MDK PI3HHMH €THIYHUMH
cniteHOTaMu. [lpaykpainceka Midoioris BimOmBana
TNIMOWHHI TyXOBHI, MOPaJbHI i COMiANbHI XapaKTepHC-
THUKH CaMUX CHUTLHOT Ta 3a0e3redyBajia MUPHE CITiBiC-
HYBaHHS PI3HUX E€THOCIB Y MEXaX €IMHOTO COILIyMY,
enuHOT comianpHOi opranizaiii. OCBSYEHHS CBITY,
OCBSTYECHHS KHUTTS OYyJI0O CEHCOM MPayKpaiHCHKOTO S3H-
yHunTBa. OTXNKE, 0cOOINBOCTI POPMYBaHHS MpayKpaiH-
CBKOTO Mi(y, SIK CBOEPITHOT OCHOBH «COMIai3aIii» mo-
YYTTIB 1 MEHTILHUX MOJJIMBOCTEH JIFOMHU TI03HAYH-
JIMCSL Ha CTAHOBJICHHI YKPalHCHKOT 1/IEHTUYHOCTI.
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Anomauis.

PO32TISIHYMO NOABY KO3AYMBA 5K HOBOI COYIANbHOI Ma BiliCbKOBOI 8epCcmeu YKPAiHCbKO20 CYCHIIbCMEO, GU-
C8IMIEHO ddicepend 3 nepuiumMu 32a0Kamu npo ko3axie 8 XV cm.; npoananizoeano ocooiueocmi nposcudanis uep-
Kacvkux kozakie y nepui nonosutni XVI cm.; 008edero, ujo Ha GUHUKHEHHS [ 3DOCMAHHS KO3aYmea, Kpim payio-
HAIbHO20 20CNO0APCHKO20 IHMepecy GNIUBANU HANPYHCEHT COYIanbHi 6I0HOCUHU 6 YKpaini u Binopyci; 3 scoeano
NPUYUHY OP2aHI308aHOI HAYIOHANLHOL 30POUHOT CUNU HA NIBOEHHOMY NOPYOINCHCT YKPAIHCOKO20 3ACENeHHs, W0
KOHMAKMY8AN0 3 KPUMCbKUMU MAMAapamu ma CHOHYKAIbHI YUHHUKU 00 OPOUHCLKUX HAnaoie Ha Ykpainy 6
ocmanni decamupiuus XV cm.

Abstract.

The emergence of the cossacks as a new social and military class of Ukrainian society is considered; sources
with the first mention of the cossacks in the XV century are covered; the peculiarities of the cherkasy cossacks in
the first half of the sixteenth century are analyzed; it is proved that the emergence and growth of the cossacks, in
addition to rational economic interest, was influenced by tense social relations in Ukraine and Belarus; the reason
for the organized national armed force in the southern border of Ukrainian settlement, which was in contact with
the crimean tatars and motivating factors to horde attacks on Ukraine in the last decades of the 15th century, was
clarified

Knrouosi cnosa: xozaymeo, cycninecmeo, Yxpaina, 2ocnodapcmeo, coyianbHull, 8illCbKOGUL, 3dCeleHHs,
36poiina cuna, Hanaou, opoa
Keywords: cossacks, society, Ukraine, economy, social, military, settlement, armed force, attacks, hordes

Hanpukinni XV - nogarky XVI cT. y comianbHiii
CTPYKTYpi YKpaiHCBKOTO €THOCY c(opMyBaiacst HOBa
coliajibHa BepCTBa HACEJICHHsI - KO3alTBO, L0 BUCTY-
MAIO OJHOYACHO sK ocobOmmBa caMoOyTHS (opma
HalIOHAJILHOT BIICHKOBOT CUJIU.

3ayBaXHMO, OJJHAK, 1[0 CJIIOBO «KO3aK», IKUM Ha-
3MBaJIU JIIOJEH, IPUYETHUX JI0 BUIBHOTO, OPOASTIOTO Y1
BIICBKOBOTO CTHOCOOY JKHTTS, 3raJyBajloch y IHCEM-
HHUX IaM’SITKaX TaKOX CTOCOBHO 4acy, PaHIIIOTo Bif
NosiBU yKpaiHcbkoro kosanrsa. Y «Xpouiui Cynaka»
ICHYIOTB 3raJIKil IPO HaIraau KO3aKiB Ha KPUMCHKO-Ta-
Tapchke NpukopaoHHs y 1308 p. A MOJICHKHIA XPOHICT
M. CTpHuiiKOBCEKHH B)XKHBaB TEPMIH «BOJMHCBHKI KO-
3aKM» CTOCOBHO BIHCHKOBUX JPYKHH BOJHMHCBKHX
kasa3iB XII cT. MoXIIMBO, XpOHICT HEMPaBMIIEHO €KC-
TPaIoJIIOBaB Cy4acHWH HOMy TepMiH Ha BiiCHKOBHX
monen XII cT.

YV 1469 p. 5. daoyrom mnucaB Mmpo BENHMKE Ta-
TapchKe BIifiCbKO, OYOJIOBaHE LapeM MaHsIkoMm, B
SIKOMY TIOPSIZT 3 PI3HUMHE po30iifHIKaMu OyIH 1 KO3aKu
1 sike Haragano Ha 3emJi [ToibpchKoro KopostiBCcTBa.

ITepmra 3ragka mpo K03aKiB, MO GOPOIHCS MIPOTH
TaTap, Oyna HaBeJieHa y « XpOHIlll BChOTO CBiTY» Map-
mina i Ioaxima Benbepkux. I B Hill mucanocs, mo 1489
P. «IOJOJISTHH, PyCh 1 KO3aKW» IiJ] KOMaHyBaHHAM

Slna OnbOpaxrta, cuHa kKoposis Kasumupa IV, mBiui
HaHec/u nopasky Tarapam Ha [Togimti. [Tocunarounce
Ha M. BenpChkoro, mpo 1€ K IHCaB ITaTIHCHKHIA
xpownict O. I'BanbiHi, axuii 3 1561 p. OyB Ha ciyx0i y
moJibCchbKuX kKopodie. Ha mouatky X VI cr. (Big 1503 p.)
BiMOMOCTI TIpO KO3aKiB, 30KpeMa YepKachKHX, ITOIa-
I0ThCS YacTime. B 01HOMY 3 BETMKOKHA3IBCHKHX JOKY-
MeHTIB mix 1503 p. untaemo: «"ocnomap ...Ka3aib 3a-
nucaty, wrto Cenko Ilon030BHY ero MUJIOCTH peuei
Jiajib, ITO y KO3aKOBb YEPKACCKUX MOOpallb y KHS3s
HOmurpuessix Kozakosy [1, c. 1].

VY cepequni XVI ct. y Uepkacax KO3aKH CTaHO-
BHJIH OUTBITY IMOJIOBHMHY HaceneHHs. Te x Oyro i B Ka-
HeBi. /lokymenTn 3 neprumx aecstupia X VI cr. 3acBin-
9yI0Th KO3aIbki OyHTH came B paiioHi Kanesa ta Yep-
kac. ¥ 1537 p. xopons Curismynz I naB rpamoTy nany
SIuoBi IleHeky B TOMy, IO BiH HE BHHEH y OyHTax
KaHIBIIIB 1 YepKacIliB MpoTu cTapocTh Bacnms Tumike-
Bu4a [1, c. 2-4]. OdueBuaHO, IOMY paitoHy CepeaHb-
oro IIpaBobepexoks Halexaaa IpoBimTHA poib y dop-
MYBaHHI HOBOTO CYCITUJILHOTO CTaHy - Ko3anTsa. Ocob-
JMBOCTI MPOXXMBAHHSA YEPKACHKUX KO3aKIiB y TEPIIii
nosioBuHI X VI CT. HaBOAATH Ha JYMKY IIPO BaroMicTh
JIOBEIBKOTO MPOMHUCITY B XKHTTI KO3aKiB, SIK 1 B 1X HOSIBI:
yepkacbkuil crapocta Ocramiii [lanikeBud, KOTpuit
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OTIKYBaBCSl KO3alTBOM, 3a0UpPaB 3 HUX IOJIOBHHY JIO-
BEIbKO1 310014i, 10 BOHH JOOYBaJI BIIPOJIOXK JIiTa Ha
HeOEe3MEYHNX CTENOBUX IPOCTOPaX OJHOYACHO SIK MH-
CIIMBIII T4 BOSIKH.

Kpim parfioHaIbHOTO TOCIIOAAPCHKOrO IHTEpeCy,
Ha BHMHUKHEHHsS 1 3pOCTaHHS KO3alTBa BIUIMBAIU
HaTpy)KeHi collialibHi BITHOCHHU B YKpaiHi i bimopyci,
110 Bifg mouatky X VI CT. craBaiu Bce BaKYMMU JUIS CE-
nstH. [epmmit JIntoBebkuii ctatyT 1529 p. sk 3BeHeHMIA
KOJIEKC 1paBa y3aKOHIOBAB PO3ILUYK i IIOBEPHEHHS 3a-
JMISKHUX CeNSH-BTIKadiB iX crapomy maHoBi. Jpyruit
JIutoBchKMi cTatyT 1566 p. BCTaHOBIIOBAaB TEPMiH
po3uiyky Brika4iB 10 10 pokis, a Tperiii craryr, Buga-
Huit 1588 p. - 1o 20 pokiB. 3a MX YMOB CEJSHHH, L0
pATYBaBCsl BTEUEIO Bij IOKapaHHsS CBOTO IIaHa, Hije,
KpiMm «/luKoro moss», He Mir mouyBaTu cebe B Oe3meri.
CepenoBuiie, B SIKOMY OIHMHSBCS CEISHUH-YTiKad,
BILJIMBAJIO Ha HHOTO BIAMOBIAHO 10 TOTO, YMM BOHO
Oyno came. BOoHO MOTIJIO BUSBUTHCH BIHCBKOBO-TpPYIO-
BUM JIOBELIbKHM TOBapUCTBOM, BiliiCbKOBO-pO30iii-
HUIIBKHUM, BEJIUKMM BiCHKOM 1 Majiolo BaTaroio. Yepes
e i UM 10 HAC HAATO CYNMEPEwWIMBI i BOJHOYAC
MIPaBIUBI 3BICTKH MPO KO3aKiB SK JUIAPIB i po30iii-
HUKIB, BU3BOJINTEIIB XPHUCTHUSIHCHKOTO JIFO/LY 3 TATapCh-
KOi HeBOJIi ¥ mpocTo pobdounx soaei. «OKpoMi ocH-
JBIX 00sIp M MiIIaH OBIBAIOT y HUX MPOXO0XKie KO3aKH;
ceil 3UMBI ObLJIO MX pa3oM O ToJTperacTa. A Kpomi
TOro, ObIBaeT TaM JIIOAEH NPOXOXKMX, KO3aKOB
HEOCUINX, a ObIBaCT NX HEPABHO 3aBXK/U», - YUTAEMO B
Omnwucy KaniBcpkoro 3amky 3a 1552 p. [6, T. 2, c. 10-
11].

[Ticns BTewi Bim CBOTO HaHA CEISTHUH OKO3ady-
BaBCs, CTaBaB BUILHOIO JIFOJMHOIO, a BXKE SIK KO3aK BiH
MIr BECTH PI3HHI CIIOCIO KUTTS: 1 SIK 3aMOXHHI TOCIIO-
Jap Ha MIBACHHUX MOTHIMPOBCHKHUX 1 IMOAUTBCHKHX
OKpaiHax, 1 SIK KO3aK Ha JIepXaBHiil cayx01 0XOpOHHU
MIBICHHUX KOPAOHIB, 1 SIK CAMOCTIHMIA MaHIPiBHUN
Jrnap abo 4ieH He3aJeXHOI BaTarH.

Ha ni3Himmx eramax icHyBaHHS 3amopo3bKoi
Ciui, KoM BOHA CTajia 3aJICKHOK BiJl POCIHCHKOTO
Lapsi, MaHIIU3HIHO 3aJEKHUX CEJISTH Y KO3allbKe TOBa-
pucTBO HiOH Bxe He mpuitManu. Kozakom y Cid Mmormm
OpaTtH JIIOAMHY 32 TaKUX YMOB: OyTH BUIBHOIO (B po-
3YMiHHI HENAHITU3HSIHO 3aJI€KHUM CEIITHHHOM), HEO-
JPYXKEHOI0, PO3MOBIIATH YKPaiHCHKOIO MOBOIO, IIPH-
CATHYTHU Ha BIpHICTB POCIHCEKOMY ITapeBi, CIIOBITyBaTH
MIPaBOCIIaBHY Bipy, MPONTH MOBHE HaBYaHHI [0, T. 1, c.
117].

OpHi€l0 3 IPUYHH, SKa 3yMOBIJIA TIOSIBY OPTaHi30-
BaHOI HalliOHAJILHOT 30POHHOT CHIJIM Ha TTIBJEHHOMY I0-
pyOXKKiI YKpaiHCBKOTO 3aceleHHs, caMe Ha TOMY, [0
KOHTaKTYyBaJI0 3 KPUMCBKUMHM Tarapam, Oyia HeOe3-
meKa OpIMHCHKIX HanaiB. [licns mepexomy miBaeHHO-
YKpalHCBKHX 3eMelb 3-1ix Biaan 3osoToi Opan y 3a-
JexHICTh B JINTOBCbKO-PyCchKO1 iepikaBu TaTapchKi
HaMaJu Ha YKPATHCBKi 3eMJIi He TIPUITMHUIMCS. IX po-
Onnu TaTapebki xanctea Ha [TononHi, B Kpumy, mo Bu-
aukn y XIV cr. Ha pyiHax crapoi 3omotoi Opan Ha
HWKHIA Boumsi. [Homi Ti Hamaad MPOBOKYBAIHCS
moutiTukoro JIMTBH om0 okpeMux XaHCTB. Hampu-
Kiaj, outea Ha Bopekdii 1398 p. Mk TUTOBCHKO-PYCh-
KMMHU 1 TOJbCHKMMHM BificbkamMu Ha 4o 3 Bemukum

KHs13eM BiTOBTOM i Bificbkkamu xaHa [IuKku mig KOMaH-
nyBaHHAM Tumyp-Kyrinyka Oyna BHKIMKaHa KypcoM
BiroBTa Ha miaTpuMKy XaHa ToxramuIa MpOTH XaHa
Imuku [3, 1. 4, ¢. 312—314].

Sk 3a3na4eHo B CynpanbChKOMY JITONHNCI, OMTBA
Ha Bopckiii 3akiHUMIIaCh HE JIMINE CTPAIIHHUM IOTPO-
MOM Biiicbk BiTOBTa, BHACHiIOK YOTO 3 JTUTOBCBHKO-
PYCHKO-TIOJILCHKOTO OOKY MOKJIATH TOJIOBU 18 KHs31B,
a ¥l cTpalllHUM OPAMHCHKUM IUIIOHAPYBAHHAM Y KpaiHu
Bix Bopckiu i Kuera no Jlymeka [5, c. 76].

VY mepmrii monoBUHI - TpeTii uBepTi XV CT. Ta-
TapchbKy HeOe3NeKy Ha IIBJACHHUX IOTPaHUIYIX
VYkpaiHu Jeno BiBOIIKAIN BHYTPIIIHI CYNEPEYHOCTI,
B TOMY YHCIi BICEKOBi, MK OKPEMHUMH XaHCTBaMH,
110 OOpPOJIUCS MK COOOIO 3a 30JI0TOOPAUHCHKY CIIajl-
mHy. KprMcbke XaHCTBO HparHyiIo 3BUIBHUTHCH Bif
MTOBOJI3bKOT Op/IM, OCTAHHS HE BIAMOBIISIACH Bijl CBOIX
nperen3iit Ha Kpum. Tak 6ymo mo 1479 p., xomu moo-
HEHUH Typkamu KpuMchkuii XaH Menrm-I'epeit
BU3HAB BaCaJlbHY 3aJICKHICTD Bif [lopTy 1 HOBEpHYBCS
B Kpum yxe sik Typenpkuid Bacas.

OkxpiM BIIaCHUX CIIOHYKaJIbHUX YWHHHKIB JI0 Op-
QUHCHKHX HaNaJliB Ha YKpaiHy, B OCTaHHI AECATHPITUSL
XV c1. KpuMCbKe XaHCTBO OIMHWIIOCS B KOJII IHTE-
peciB Benukux aepxkas - Mocksy, JIutew, [lomemi, Ty-
PEYYMHH, SKI MIKyNaMu 94 OOITHKaMH, a 4acTo i
HIaHTa)KEM HaMarajiuch BTATHYTH Horo y 00poTh0y 3a
BracHi muti. MockBa IBana IIl 3 meroro 3pyitHyBaTH
rutanu [Tosbini ta JIntBu o010 MOCKOBCHKOTO KHS31B-
CTBa, BciMa 3acobamm 3aoxodyBasa Menrmii-I'epes
witoHApyBaty Ykpainy, Kuis, [loniuis, Bonuns, I'a-
munbKi 3emii. | cpaBai, sk mucaB M. ['pymieBcbkuid,
TTICIIS] CMEPTi 30JI0TOOPIMHCHKOTO XaHa Axmara y 1480
p. KpEMCbKa opna "3auMHa€ HEMUJIOCEPAHO JYIHUTH
JUTOBCHKO-TIONBCHKI yKpainu'" [3, T. 4, c. 325].

VY 1482 p. Isan 11, sikuit TpumaB y cebe oJfHOTO 3
MIPEeTEeHICHTIB Ha KpUMChKe XaHCTBO Hypaasnera, dak-
THUYHO IIaHTaKeM CIIOHyKaB MeHrumi-I epest nitu moxo-
JIOM Ha «ITUTOBChKe» micto KuiB. I Tatapu «3amamuim
MICTO, 3/100yJI 3aMOK, B35UIM B HEBOJIIO OaraThox JIo-
JIei pa3oM 3 CaMHM BO€EBOJIOKO 1 HOTO POAMHOIO, ITOTpa-
OyBaJM LIEPKBH, CITyCTOIIMIN OKOJIMII Ta 3 IPEBEIH-
KOIO 3I00MYYIO CIIOKIHO BEPHYJIHCS A0J0MY. 3 3a0pa-
HUX EepKOBHUX peueit Menrmi-I'epeit micnas IBany sk
Tpodeii 3050Ty Hamry i zickoc (Tapinb) 3 CodiiBebkoi
kadenpm» [3, 1. 4, c. 326].

Ha mexi 1480-1490 pp. mifinio 1o npuMHpEHHS
KPUMCBKHX Tatap i3 30JI0TOOPAUHCHKMMH, i B 90-x
YkpaiHy 4¥l CIUTFHO, YH TIOYEPTOBO ILTIOHAPYBAH i
KPHUMCBKI, i1 OBOJN3bKI Tatapu. «1494 p. Tatapu Bnaiu
Ha [loginmns, 3BiaTn Ha Bommus, 3a0panu cury 3q00m4i
i mostony»; 1496 p. cumm Menrui-I'epest «co Bceto op-
JIOI0 TIEPEKOTICHKOIO... CHIIBHO CITyCTOIIMIN BOJHHS...
cnamwiyd  crnaBHUH JKHIUYUHCHKUE MOHACTHD IIif
Jlynbkomy», cnanuiau PiBHe, BificbKOBa 3ajiora sSIKOTO
BiIKynmiack. B3uMKy TOTO  POKy MOBTOPHIIHM HAamaf
Ha BonuHb, «ieHsima ycio BosmHCBKY 3eMiTi0 Malio
HE 110 KoHIa, u JIsacekoit 3emin Hemanoy. Y 1497 p.
craBcsi HOBWM Haman ming KpemeHnem, Ha Imacrs,
posrpomiieHu# kHs3eM Muxaiiinom Octpo3pkum; 1498
p. TYPKM Ha 3aKJIMK Bosocbkoro BoeBoau Credana
«3uumunu Ilepemunus, SApocnas, IlepeBopcbk, cna-
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i niepeaMicts JIbBoBa 1 posiiuimcs no Beiid ITo-
nemi, ooy B3 100 tuc. 1500 p. Menrmi-I'epei
nocnas 15 tuc. opau Ha Pycs. Humunu bpaunasmuny,
Bommnub, Bepecreiimuny, 3emmi JIbBiBCEKY, bemsbky,
Xonmcbky, Jltobmincbky i Canmomupebky. Crianunm
Xwmenbuuk, Kpemenens, bens, JIsis, Xoam, KpacHo-
cras, Jlrobmin» [3, 1. 4, c. 329-332].

HaBiBm 4MCIEHHHI TPUKIAAM  TaTapChbKHUX
IUTIOHZIpYBaHb, Muxaiino ['pymeBcpkuii migcymo-
ByBaB: «TpyaHo coOi HaBiTh NMPEeICTaBUTH BCIO TJIH-
OWHYy HemacTs, B sIKE BHAJTH YKPaiHCBKI 3eMIi, 1 BCIO
COpPOMOTHICTh 0€3MOpaJHOCTI JAEpKaBHUX UYMHHUKIB
cynpoTH Hboro. Best Ykpaina, 3a BUIMKOM xi0a 3aifHsi-
T01 MOCKBOTO TiBHIYHOT YepHITIBIIWHY, CTaTa TEATPOM
CTpaIllHUX CITyCTOIIEHb TATAPCHKUX, TYPELbKUX, BO-
Jocekux» [3, T. 4, ¢. 334].

CrpaiuHi pyiiHyBaHHS IOCEJIE€Hb, XpaMiB, TOCHO-
JapCHKOTO MaifHa, 6araToTUCSYHI OJIOHU HAPOIy TIPO-
KouyBINCh YKpaiHoro y mepmii usepti XVIcr.,
npyrii nosjouni XVI - Ha mouarky XVII cr.

OueBUHO, OPIMHCHKI IUTIOHIPYBAHHS, 110 Yepes3
JECSATHIITTS. CTaBajd Maibke 3BHYHOIO TOOYTOBOIO
HOPMOIO, 10 To4aTky X VI CT. yke He Bpakaiu pi3HIX
XpOHICTIB a0o JiitonuciB. MOBISB, IO MHCATH PO
3BuuHe sBume. Y JIpBiBcbKOMY sriTommci 3a 100 it Bix
90-x pokiB XV crt. 10 90-x X VI cT. 3ramyBaiock BCboro
12 OpAMHCHKHX HalaiB, IPH YOMY 3 JIy’Ke CKYIIOIO iH-
(dopmariiero, Ha 3pa3ok: 1498 p. — «raTtape IpOBOAHIIY;
1500 p. — «ratape Spocna cnanuiau i Typki Poratun
3BoeBaIMY; 1524 p. — «raTape Oymu Ha [lomomro 1 Uy-
puIiIoBa 3aMKy focraBanmy; 1527 p. — «rarape y Ilo-
KpoBi Oymm»; 1554 p. — «rarape Oymu i ["amida crianmm,
KO MHOTO YIUHHIIH».

Amnanoriyni 3anucu 1 B OCTpO3bKOMY JIITOMHUCII:
1516 p. «ratape Oy3bKii i OKpYXKHIl Haj TpUMHP'E
OyJIH»; «TOTO X POKY MicCslsl TPyIHs 3HOBY moja Me-
xmnbox 1 3iHpKOB, 1 JleTnuos, i Kaminenps BTOprayim.
B Toii sxe motpe6i nix Mexuboxem BHyk KoctsHTrHA
K36 PoMan 3runym»; 1519 p. — «6urBa Cokanbchka.
Kus3p KoctsHTuH 3 iHmmMu nonaixanu Ha 3amok Co-
KaJlbChbKUii nepex taTapu. Hammx Boiick Oysio 5000, a
tatapcekoro 80 000, rau st noTukanmy; poky 1575 p.
— «ratape [loxpoBchkii koo [ipBoBa. Toro ke poxy
B CuHsBi Tatape Oymu 3 Bomox i o moxropakpot 100
000 nosony 3abpanu i yBilimm npe3 XotuH 10 Bo-
a0x» [2, ¢. 169-200; 214-230].

3rajku y jKepenax Ipo KUIbKICTh JIIOAeH, SIKHX
TaTapyd 3a0Wpaiid B IOJIOH, MOMIOHO 10 OCTaHHKOI,
3aBKIU AyKe IpuOmm3Hi. IX HeoHOpPa30BO HABOMMB Yy
cBoiit «lcropii Ykpainu-Pycn» Muxaitno I'pymieBchb-
KHi, 30kpema ctocoBHO X VI cT.: 1516 p. - oku mpa-
putemi Ionenyi ta JIMTBU «OAHI OJHUX IUBHIIHCS),
«Pycsp i [lonine BumaHo TaTapam K Ha M’SICHI ATKH -
CTpallleHHO TomycTolleHi ci kpai, Bix KapnariB mo
Jro6iina, 3a0paHo B HEBOJIO Macy xynoOu, Jionei, a
CTapuX 1 MalnX, SIKAX He MOXHA Oy110 OpaTH B HEBOITIO,
Ha Micli nNoOuTo... 3a0panu Macy MOJIOHYy (paxyBaiu
fioro Ha 50 i HaBiTh Ha 100 THC)» [3, T. 7, C. 26].

[Micns Hamamy opau B3uMKY 1526-1527 pp. Ha
[ouices ax mo [liHCEKa BOHA «CTPAITHO MOITYCTOIIIIIA
ci xpai i 3a0pana macy 3106u4i». [Ipore, xonn opaa

BXKe MoBepTanacs i Habmmkanacs 1o JHinpa, i Ha3no-
rHaB KHs13b KocTsHTHH OCTpO3BKHUii 1 «ITOTPOMUB 1 I10-
nony Bigmononus no 40 tuc.» [3, 1. 7, ¢. 32].

Taxka, Maike KOKHOTO pa3y MpHuOIM3HA KUTBKICTh
TaTapchKOro MOJIOHY PYCHKOI JIFOJHOCTI, OYEBUIHO,
HIKOMY HE JIa€ MiJCTaB OUIbII-MEHII TOYHO Ha3BaTH
nemorpadiuni BTpatH Yipaimm y XV-XVII cr.,
OB’ s13aH1 3 OPAMHCHKUMU Hamagamu. OIHE 3p03yMiJio,
10 BOHHM BHU3HAYAINCSA COTHAMH THCSY HA HACEICHHS
VYkpainu B Ti yacu B 4-5 MiIH. oci0.

[Ticna cmepti Menrmi-I'epest (1515 p.), 30xpema
micast 1526 p. i ax go 1551 p., kosm Bramy B3sIB y «3a-
ni3ui pyku» xaH Jlasner-I'epeit, y Kpumy Toumnacs
MiXycoOHa OOpOTHOa 3a XaHCHKHUH MPECTO, KA HiOH
nocnadiroBaja TaTapchbKy HeOe3eKy st YKpaiHu.

3ayBakUMO TaKoX, 0 110 cepenuan X VI cT. y Ta-
TapChKO-YKPAiHCHKOMY HPOTUCTOSIHHI CQOPMYyBaBCs
HOBHUH BIHCHKOBO-TIONMITHYHUNA (akTop - 3amopo3pka
Ciu. V myci emoxu B TisTIBHOCTI 3alIOPO3BKUX KO3aKiB
Ha MepUIMi TUIaH BUCYBAJMCS 3aBIaHHs: 3aBOIOBATH
MEeBHI MaTepiaibHi MIHHOCTI, 3aXOMHUTH 30pOI0, KOPH-
CTYBaTHUCS CTEHOBUMH IPOCTOPaMH, PiIKaMH, MOPSIMH,
10 00'€KTUBHO cymepeurto 3a3zixanasM Kpumy. Box-
Hoyac Big cepeamHn XVI  cr.  ycBimomiieHUM
MOJITUYHO TIEPIIOYEPTOBUM 3aBIaHHIM 3aropo3bKOi
Ciui (TomakiBcbkoi, XOpTHIIBEKOT, ba3aBympkoi Ta iH.)
OyB 3aXHCT Kparo BiJl TATAPCHKUX OPII.

OTXe, BHHUKHEHHS KO3aIlTBa y Yaci 30iraeTbes 3
aKTHMBI3AI[I€I0 TAaTapChbKUX CIYCTOIIEHb B OCTaHHIN
yBepTi XV cr. [locunenns HeOe3MeKH YKpaiHCHKOTO
HapoJy 3 «J{uKoro mosusp» Tex Majlo HeabUsIKy poJib y
BUHHUKHEHHI Ko3anTBa. bepyunm mmpiie, MOXHa BBa-
JKaTH, MO KoJm 0 He Oyno «asificekoro» Kpumcpkoro
XaHCTBA 3a MIBACHHUMH 00pisiMu YKpaiHu, He 0yio 0 1
TOTO HPHPOIHO-ICTOPUYHOTO CEPEIOBHINA Yy BUIIISII
Oararoro, ajge JOTH HE3aceIEHOTro JHITPOBCHKOTO
Hugy, Ha sKOMY K03a1TBO poOmII0 cobi BIlICEKOBY pec-
nyoaiky. Sk JIutoBchko-Pycbka nepkaBa, Tak 1 Piu
[MocnonuTa BUSBUINCH HE3IaTHUMH €()EKTUBHO 3aXH-
mary YKpaiHy Bif TaTapchkkux opa. Uepes Te Hapon
BUTBOPUB CBOIO 30pOifHY HalliOHAILHY CHIIY - KO3all-
TB0. O. €Ppumenko mana Garato migcTaB, MO0 HAH-
catu: «YKpaiHCbKe KO3aITBO MOSIBUIIOCH Ha CBIT JIUIIE
yepes Te, O i OOKOM iCHyBaso po30iiHuIbKe Kpn-
MChbKe XaHCTBOY» [4, c. 112].

3a CcOWIaNBbHO-ICTOPHYHOIO CYTTIO  KO3aITBO
BITHOCATH 0 (peoAanbHOT BEPCTBU CyCIUTbCTBA. Boa-
Hoyac 1e Oyia Taka BepCTBa, sIKa IPOTUCTOSIIA KIIacH4-
HUM (peoJaTbHAM CTaHaM: TIOMIITUKAM, KPIIIOCHHIM Ce-
nsiHaM, nuxBapsM. CoriajibHa i €eKOHOMIYHA MPUPOAA
Ko3anTBa Oyja HajlalITOBaHA Ha BUTbHE CUTBCHKOTOC-
MOJIAPChKE BHPOOHMIITBO, BUIBHE MiIIPUEMHHITBO 1
TOPTIBIIIO, a BilICBKOBO-TIOIITHYHA OpraHi3allisi BTiIIO-
Baja B co0i 3acaJy AEMOKpATIi, [0 TOYHHAIA yTBEP-
JLKYBAaTHUCh B TIPOIIECT paHHIX €EBPOMEHCHKUX PEBOIIIO-
M.

Hecruxaroua 30poiiHa i kpuBaBa 60poTh0a 3 TY-
PEbKO-TaTapChbKUM CBITOM Maibke MIOPOKY 3abmpana
Bil YKpaiHCHKOTO €THOCY HOro HalKpaluuii 1Bit: Hai-
BOJIENIIOOHIIINX 1 HAaWBIABaXKHIMNX CHIBHUX 1 CBIIO-
MUX IOHAKIB, HAWBPOTUBIIINX, YOPHOOPOBUX 1 pyco-
KOCHX JiBYaT. BilbIIICTh 3 THX JIETIHIB THHYJIH Y XBU-
151X YopHOTO MOPS UM B Ieplli 3 TaTapamy, i e pinme
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sIKach TMOJIOHSHKA TOBEpTanacs y pigHe THi3IO... Y
CBITIII cy4acHOI TeHHOi Teopii Tpeba BH3HATH, IO
YKpalHCBKMIA HapoJ 3 POKYy B piK MaB HEIOIpaBHi
6iomoriuni BTpatn. Ha kanb, Tak Oyio i B HACTymHI
nepiou icropii, ax 10 XX cT.
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APPLIED SOLUTIONS BASED ON BIG DATA

Abstract.

The article is devoted to the analysis big data under development of digital society. Few model solutions on
the big data are described. Key trends of the growth of big data in the digital society are considered.

Keywords: big data, indicators based on big data, solutions on big data

Introduction

Data and statistics are strategic elements for a
digital society and economy required for reasonable
important decision-making both in the private and
public sectors. Today, a lot of private companies,
national and international companies can admit that
‘big data’ is a challenge of time, a medium-term
concept that requires a long-term strategy.

Top Big Data Challenges, such as lack of
knowledge professionals, lack of proper understanding
of massive data, data growth issues, confusion while
Big Data tool selection, integrating Data from a spread
of sources, securing Data, etc. Big data is evolving and
can form new real-time data for economic and financial
analysis.

2. Materials and Methods. It should be noted that
there are a lot of definitions of the big data concept. Ac-
cording to the Gartner Glossary, “Big data is high-vol-
ume, high-velocity and/or high-variety information as-
sets that demand cost-effective, innovative forms of in-
formation processing that enable enhanced insight,
decision making, and process automation”.

There are many famous scientists who have inves-
tigated the problems of big data, including Gray J.,
Tukey J., Jordan M., Cutting D., Hinton G., etc.

It is possible to generalize several challenges in
‘big data’. One of them is the problem of data selection
criteria as it is impossible to keep all data, but certain
data structuring and finding of the necessary regulari-
ties in them using OLAP is quite possible. Moreover,
as is known from applied statistics, to find acceptable
statistics in the sense of their reliability, it is enough to
have a limited data sample.

This problem is better illustrated by the example
of data from the users of social networks. If to store all

Vi X1,1 X122

Yy =|"2[,x =

Yn Xna

X21 X222
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the data of each user during his activity in the network,
then the volume of data on the user will be extremely
large, but it is unlikely that he will ever need it in full
neither for himself nor for large marketing companies.

Another problem is construction and verification
of useful models based on big data as even one-time
‘scrolling’ of a respective volume of big data through a
hypothetical model at an acceptable time will require
great computing power. This will require quantum
computers in the future.

Discussion. The accumulation of big data and the
emergence of quantum computers is the ‘cornerstone’
from which new mathematics takes its origin — mathe-
matics of big data in quantum computing. Quantum
computers operate on the principles of quantum me-
chanics, which enable them to perform certain calcula-
tions much faster than classical computers. In particu-
lar, quantum computers can perform certain types of
search and optimization algorithms much faster than
classical computers, which could be useful for pro-
cessing big data.

Let’s go back to the design and modelling sections
of large systems.

Let’s consider a mathematical model of regres-
sion: Y = X6 + &, where Y is a dimension vector n x 1
that contains n observations of the values of the de-
pendent variable y, X is a matrix of independent varia-
bles, the elements of which are n observations of values
m of independent variables — factors xq,x, ..., X,
dim X = n X m; @ is a vector of unknown parameters
of dimension m x 1 to be estimated; ¢ —vector of ran-
dom disturbances (noise) of dimension n x 1.

X1m 91 51
e =02 = 4|,
xn,m gm fn
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To obtain a solution 8 = (X"X)"'X"Y by the
least squares method (LSM), first it is necessary to per-
form multiplicative operations n x m to find the vec-
tor-matrix product XTY and multiplicative operations
n x m? to find the product X7 X, then, solving a con-
sistent system (and this is unknown in advance!), for
example, by the Gauss method, multiplicative opera-

tions 22 41 the direct motion, and multiplica-

(m

tive operations mT“) in the back motion. When new

data is received, the recurrent least squares method is
used. By using known algorithms, the number of calcu-
lations can be reduced, but not by an order of magni-
tude. It is possible to roughly determine the complexity
of calculations when obtaining the solution as m3.

For modern computational capabilities and with
the use of algorithms that have a smaller number of
steps for calculating products and quotients, this is a
trivial task. If to add thereto a check on the condition-
ality of the Gram matrix the computational complexity
increases, but not to the extent that to give up solving
the problem.

The task is significantly complicated if there is
reason to believe that the factors x4, x ..., x,,, are non-
linearly included in the regression. The degree indica-
tors for each factor that give the best assessment of
LSM can be infinitely selected. If the data is heteroge-
neous in density, then polynomial swinging is possible.

The next complication is the multiplicative entry
of factors into the regression. If the model is known in
advance and assumes linearization by means of loga-
rithmization, then the task of finding unknown regres-
sion parameters is simplified to the analyzed linear one.
A typical example thereto is the Cobb-Douglas produc-
tion function. If the nature of relationship between the
factors is not known in advance, although the correla-
tion between them has been identified, then the search
for an adequate model on big data may be hopeless.

The conclusion that can be drawn on the basis of
the results of consideration of this model: data pre-pro-
cessing, including OLAP is a necessary condition for
obtaining a solution to similar problems. The main pur-
pose thereof is clarification of the linearity or non-line-
arity of the influence of factors and the nature of their
relationship.

Also, Big data can be useful for macroeconomic
and financial statistics and ultimately for policy-mak-
ing, at least with the help of:

1. Answers to new questions and suggestions for
new indicators.

2. Elimination of time lags inherent in official
statistics and maintenance of timelier forecasting of the
available indicators.

3. Provision of an innovative source of data in
production of official statistics.

Data quality issues, access difficulties and the
need for new skills and technologies are the main chal-
lenges of big data.

The pandemic has led to the fact that the data is
increasingly collected around the world at a tremen-
dous pace: according to the International Data Corpo-
ration (IDC), an American analytical company special-
izing in information technology market research, by

2025 the total amount of global data could make 175
zettabytes.

As a result, the global amount of digitized infor-
mation is exponentially growing. However, data gets
any value only if it is stored and analyzed. The volume
of big data is gigantic and growing. Data sets are so
large and complex that traditional applications are in-
sufficient to collect, process, store, and analyze data.

The suitability of a new data source shall be as-
sessed on the basis of a number of key characteristics
such as accuracy, robustness and methodological
soundness with metadata being of great importance for
interpretation and evaluation of new data sources.

Indicators based on big data have a short time span
and contain outliers, and their continuity cannot be
guaranteed. Big data is often unstructured and therefore
requires proper transformation into time series of ob-
servations and clearing of variables, such as replace-
ment of outliers and missing observations with the es-
timates.

Data privacy and cybersecurity risks are a serious
concern when using big data. Big data contains large
amounts of sensitive and personal information that may
be at risk of privacy and cybersecurity violation. If this
information is not adequately protected, it can be vul-
nerable to cyber-attacks, used for profiling of certain
individuals, and sold to third persons. The potential loss
of personal data can lead to a loss of reputation, as well
as a loss of consumer trust. Thus, international organi-
zations and government institutions must ensure secu-
rity so that the used data sources and indicators have
been obtained without any violation of personal data
protection and confidentiality.

Procedures for personal data protection and infor-
mation technology practices have a key value for pri-
vacy and cybersecurity risk minimization when using
the detailed big data sources. Companies, government
agencies, and third-party data users shall establish ro-
bust privacy protection procedures. They shall invest in
security levels and adapt traditional information tech-
nology methods such as cryptography, anonymization
and user access control to the big data characteristics to
protect privacy and data from reconstruction and corre-
lation with an individual.

Despite a lot of technical IT solutions and plat-
forms to choose from, the selection processes are quite
complex. To process big data, it is necessary to create
multidisciplinary teams. Statistical agencies engaged in
big data projects are aware of the importance of coop-
eration with a large number of human and technical re-
sources to make good use of big data.

Working with big data requires a strategy to select
the most promising applications to supplement official
statistics and create additional value, such as improve-
ment of timeliness, support of forecasting of the exist-
ing data sets, and development of new indicators. It is
necessary to go beyond the use of certain and separate
applications for big data.

From the geographical point of view, the US mar-
ket has become the largest today with the amount of
revenue of 100 billion dollars. Japan and Great Britain
take second and third place by the amount of revenue.
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International organizations responsible for official
statistics shall work in close cooperation with the user
departments.

The following branches of industry will be drivers
at the market of big data and business analytics in the
near future: banking sector, specialized services, con-
tinuous production, government.

At the same time, the greatest growth of the mar-
ket in the future will be provided by such areas as retail
trade — 15.2% CAGR (Compound annual growth rate),
and transactions with securities and investment services
— 15.3% CAGR. The main advantages of CAGR are
simplicity of its application and universality of the ap-
proach.

New approaches to big data help companies make
real-time decisions.

The sources of big data should be actively
searched for when satisfying the digital services of hu-
manity. And the general assessment given in this paper
needs to be constantly revised as big data and official
statistics develop.

Conclusion. Data is an important asset of business
entities, the issue of information security of private and
confidential information requires special attention,
since existing information technologies currently pro-
vide reliable protection of only half of the volume of
big data; the growth of big data will lead to an increase
in electronic interaction with smart devices of every in-
habitant of the digital planet based on the Internet of
Things and processing on base cognitive and Al sys-
tems.

Big data is expected to play a critical role in the
next five years in many different industries, as busi-

nesses and organizations continue to recognize the im-
portance of data-driven decision-making. Here are
some potential ways that big data could be used in the
coming years: 1) improved customer insights; 2) better
healthcare outcomes;

3) increased automation; 4) enhanced cybersecu-
rity; 5) smarter cities, etc.

Overall, big data is expected to continue to play a
critical role in shaping the future of many different in-
dustries in the next years and beyond.

List of references:

1. Data Revolution Group. Data Innovation: Big
Data and New  Technologies, 2014 //
http://www.undatarevolution.org/data-innovation.

2. Gray Jim, Scientific Data Management in the
Coming Decade Journal of Computer Science and
Technology, ACM SIGMOD Record Volume 34 Issue
4 December, 2005, pp. 34 - 41
(https://doi.org/10.1145/1107499.1107503).

3. Tukey John The Future of Data Analysis,
Annals  of  Mathematical  Statistics, 1986
(Tukey _the_future_of data_analysis.pdf
(stanford.edu))

4. Jordan M. Big Data: New Tricks for
Econometrics, Journal of Economic Perspectives,
Volume 28, Number 2, Spring 2014, pp. 3-28.

5. Big Data.
https://ec.europa.eu/eurostat/cros/content/big-data_en.

6. Kitchin, R. Big Data and Official Statistics:
Opportunities, Challenges and Risks. Statistical Journal
of the International Association of Official Statistics 31
(3) (9), 2015.


http://www.undatarevolution.org/data-innovation
https://dl.acm.org/toc/sigmod/2005/34/4
https://dl.acm.org/toc/sigmod/2005/34/4
https://dl.acm.org/toc/sigmod/2005/34/4
https://dl.acm.org/toc/sigmod/2005/34/4
https://doi.org/10.1145/1107499.1107503
https://web.stanford.edu/~gavish/documents/Tukey_the_future_of_data_analysis.pdf
https://web.stanford.edu/~gavish/documents/Tukey_the_future_of_data_analysis.pdf

«GCOLLOQUIUM=JOURNAL» #7(166). 2022 /] MEDICAL SCIENCES 15

MEDICAL SCIENCES

ubDC 61

Tarnavska S.1., Shakhova O.0., Hrytsiuk M.O., Melnyk K.V. Senyshyn Kh.V., Sokalska A.Y.
Department of Pediatrics and Children's Infectious Diseases

Bukovinian State Medical University, Chernivtsi, Ukraine

DOI: 10.24412/2520-6990-2023-8167-15-17

FEATURES OF THE COURSE OF SYSTEMIC SCLERODERMA IN CHILDREN (CLINICAL CASE)

Introduction.

Juvenile systemic scleroderma (JSSD) is a chronic autoimmune disease with onset before the age of 16, man-
ifested by progressive fibrosing sclerotic lesions of the skin, musculoskeletal system, internal organs (lungs, kid-
neys, digestive tract, heart, kidneys, and digestive tract) and widespread vasospastic disorders (Raynaud's syn-
drome), which are based on damage to connective tissue with predominance of fibrosis and vessels such as oblit-

erating endarteritis [1-4].

It is known that scleroderma with systemic mani-
festations is 5-10 times less common than the limited
form (when only the skin is affected). SCD is a fairly
rare disease, more often debuting in preschool and pri-
mary school age and equally often in boys and girls [5-
8]. According to studies conducted in the countries of
Northern Europe, the incidence of USSD ranges from
0.05% per 100 thousand people to 0.27% per 100 thou-
sand people.

Despite the fact that there are many articles pub-
lished in the medical literature on JSDS and the pa-
tient's characteristic skin syndrome, it is not always
possible to diagnose Juvenile Scleroderma in a timely
manner. Diagnostics with systemic manifestations of
the disease is quite lengthy and includes a wide range
of laboratory and instrumental examination methods,
and also requires the involvement of narrow specialists
(ophthalmologist, neurologist, nephrologist, surgeon,
etc. [9-11]).

Timely diagnosis of JSSD means timely initiation
of long-term anti-inflammatory and immunosuppres-
sive therapy, which increases the duration of remission
and improves the patient's quality of life.

The aim of the study is to show the variety of
clinical symptoms, a wide range of diagnostic search,
as well as difficulties in therapy in an adolescent patient
with systemic manifestations of juvenile scleroderma.

Material and Methods. The patient was followed
for 15 years at the regional municipal non-profit enter-
prise "Chernivtsi Regional Children's Clinical Hospi-
tal". A range of laboratory tests (complete blood count,
urinalysis, biochemical analysis and acute-phase blood
counts, coagulogram, immunoblotting method for de-
tection of antinuclear antibodies to PM-Scl antigen), in-
strumental tests (capillaroscopy, CT scan, ultrasound of
the abdomen, electrocardiography, echocardiography,
and EGD), as well as consultations of narrow special-
ists were used.

Results and discussion. Patient V., born in 2008,
was first hospitalized at the CHODKL at the age of 8 in
November 2016 with complaints of dense, dry and thin
foci on the skin of the forearms, pain, numbness and
dysfunction in the interphalangeal joints of the hands,
prolonged dry cough. From the medical history, it is
known that the skin syndrome first appeared in 2015,
and she was seen by a dermatologist with a diagnosis

of atopic dermatitis. She received topical therapy and
antihistamines. Against this background, the skin syn-
drome progressed, ulcers appeared with subsequent
scarring in the area of the interphalangeal joints of the
hands. The joint syndrome in the form of pain and lim-
itation of movement in the interphalangeal joints of the
hands was added. Periodically, he had a dry cough
without visible signs of acute respiratory disease (fever,
catarrhal phenomena).

On objective examination, the girl's physical de-
velopment was average, harmonious. The patient is of
normosthenic build. The skin syndrome is represented
by typical scleroderma foci of irregular shape, with dif-
ferent stages of damage (edema, induration and atro-
phy). The lesions were localized on the skin of the
shoulders and forearms. The skin in these lesions is
dense, fused to the underlying tissues, immobile,
doughy, white-yellow in color or hyperpigmented,
shiny. The skin of the dorsal surface of the hands is thin,
taut, shiny. In the area of interphalangeal joints of the
hands, there are scarring changes in the skin. Hands and
feet are cold to the touch.

Joint lesions were noted in the form of pseudoar-
thritis (caused by fibrosing sclerotic changes in periar-
ticular tissues) of the interphalangeal joints of the
hands.

Respiratory system: Respiratory rate - 21/min,
clear lung sound during percussion over the lungs, dur-
ing lung auscultation - breathing is stiff over all fields,
no local symptoms were noted. Cardiovascular system:
Blood pressure - 100/50 mm Hg, heart rate - 88/min,
heart limits within the age range, during auscultation,
heart sounds are loud and rhythmic.

No pathology was detected in the gastrointestinal
tract and genitourinary system.

Data of laboratory and instrumental methods of
examination (November 2016) complete blood count -
mild anemia, leukocytosis, eosinophilia (erythrocytes -
4.05*1012/1, hemoglobin - 110 g¢/l, platelets -
242*109/1, leukocytes - 12.4*109/l, neutrophils -
53.7%, eosinophils - 15.8%, lymphocytes - 22%, mon-
ocytes - 8.5%, ESR - 12 mm/h); blood biochemical pa-
rameters and coagulogram - within normal limits; gen-
eral urinalysis - without pathology.
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To make the final diagnosis, the patient underwent
a number of other tests: 1) blood test by immunoblot-
ting - the result was strongly positive (+++) - antinu-
clear antibodies to the PM-Scl antigen were detected;
2) capillaroscopy - the shape of the capillaries was nar-
row, moderately and sharply tortuous with poorly dif-
ferentiated and undifferentiated arterial and venous sec-
tions. The blood flow is slow. The color of the capillar-
ies is from pale pink to deep pink. The phenomena of
capillary dystonia of the fingers are pronounced; 3) CT
of the lungs in full volume, a decrease in the transpar-
ency of both lungs by the type of "frosted glass" is de-
termined, more pronounced in the peripheral parts, with
the formation of subcortical reticular changes. Bron-
chial patency is not impaired. The sinuses are free. No
enlarged lymph nodes in the mediastinum were found.
Conclusion - CT signs of interstitial lung disease (by
type of fibrosing alveolitis); 4) ECHO-CG - during
ECHO-CG, no data on cavity enlargement, valvular pa-
thology and septal defects were found. Myocardial con-
tractility was not changed. Systolic pressure in the LA
=18 mm Hg; 5) ECG, ultrasound of the abdominal cav-
ity, kidneys and bladder, EGD - no pathological
changes were detected.

Based on the complaints, anamnesis, objective ex-
amination, results of laboratory and instrumental re-
search methods, the patient was given a final clinical
diagnosis: Juvenile systemic scleroderma (scleroderma
skin lesions, hyperpigmentation, pseudoarthritis, inter-
stitial lung disease - fibrosing alveolitis, Raynaud's syn-
drome), chronic course, generalized stage, activity
grade I.

Immediately after the diagnosis was verified, the
patient was prescribed the following treatment:
methypred - 250 mg IV drip once daily #3, then
methypred - 16 mg/day per os, cyclophosphamide - 300
mg IV drip once a month. To normalize microcircula-
tion and other vascular disorders, the patient received
amlodipine, actovegin, pentoxifylline. Local therapy
(heparin, troxevasin ointments) and physiotherapy
were prescribed for the affected skin areas. Calcium
and vitamin D3 preparations were prescribed for the
prevention of hypocalcemia and osteoporosis (due to
glucocorticoid therapy).

After 2.5 months (in January 2017), against the
background of this therapy, positive dynamics was
noted in the patient's condition. New sclerodermic foci
on the skin stopped appearing, the low-productive
cough and pain in the interphalangeal joints of the
hands disappeared. In addition, the signs of interstitial
lesions significantly decreased on the CT scan of the
OHC. In this regard, the dose of methypred per os was
reduced, and the patient was transferred to a cyclophos-
phamide regimen once every 3 months.

Subsequently (throughout 2017), the patient was
hospitalized every three months in the Rheumatology
Department of the Cherkasy Oblast Children's Hospital
for evaluation, follow-up examination and administra-
tion of cyclophosphamide, and since March 2017, she
has been receiving methypred per os 8 mg/day. The
condition is noted as stable: the skin syndrome does not
progress, the amplitude of movement in the interpha-
langeal joints of the hands increases, there are no signs

of humoral activity in blood tests (ESR 2-8 mm/h, CRP
negative), CT of the OHC (June 2017) with positive dy-
namics: a decrease in the number of interphalangeal
joints. ) with positive dynamics: no decrease in trans-
parency of both lungs by the type of "frosted glass"”, in
the peripheral parts of both lungs, violations of the ar-
chitectonics of the lung pattern in the form of zones of
increased air permeability against the background of a
porous parenchyma structure are determined.

Since January 2018 (14 months after the start of
therapy), the patient has been receiving cyclophospha-
mide once every 6 months, methopred per os at the
same dose of 8 mg/day. Throughout 2018, the patient's
condition remained stable. There were no signs of res-
piratory failure: Respiratory rate 18/min, chest CT scan
showed no progression of lung damage. In July 2018, a
slow dose reduction of methypred per os was started.
The patient remains under the supervision of a rheuma-
tologist at the CHODKL.

Conclusions. Thus, we have presented a clinical
case of debut JSSD with rapidly progressive, wide-
spread skin lesions, musculoskeletal involvement, and
the development of fibrosing alveolitis. Thanks to in-
tensive and long-term pathogenetic therapy (glucocor-
ticoids, cyclophosphamide), we managed to stabilize
the patient's condition and stop the progression of inter-
stitial lung damage (which results in pulmonary fibro-
Sis).
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Abstract.

One of the biggest causes of liver cirrhosis and hepatocellular carcinoma is the hepatitis B virus (HBV).
Although an HBV vaccine is available, the incidence rate is still high. HBV is a serious global problem. The course
of this disease is quite different, it varies from a disease with acute symptoms to an asymptomatic course that can

be detected in a patient during screening.

In this article we want to show up a review of modern literature and scientific sources describing the preva-

lence of HBV in the world in modern conditions.

Keywords: Hepatitis B virus; Cirrhosis; Epidemiology; Prevalence; Systematic review; Risk factors.

Introduction

Hepatitis B infection can be acute or chronic.
Healthy adults infected with HBV are usually asymp-
tomatic and can recover without any problems. How-
ever, some people infected with hepatitis B are suffer-
ing for only a few weeks, indicating an acute infection,
while others may progress from acute to chronic Hepa-
titis B, which lasts a lifetime [1].

In accordance with the World Health Organization
(WHO) statistics, nearly 0.257 billion people whole of
the world are infected with the Hepatitis B virus
(HBV), and finally, 0.88 million deaths annually,
which causes a huge medical and economic burden [2-
4]. Significant efforts have been made worldwide to
provide practical and standardized guidelines and rec-
ommendations for the prevention, diagnosis, and treat-
ment of HBV infection. It is essential for all the patients
from the HBV-infected population [2].

Results

According to research of statistical data and scan-
ning references of key publications, were made the fol-
lowing inferences the prevalence of HBV infection was
much lower among patients with cirrhosis in Europe,
the USA, and Oceania (3—14%) than in African and
Asian countries (8-61%) [5]. In the same study, it was
described that among patients with liver cirrhosis, 42%
have hepatitis B viral infection, which is significantly
higher than the prevalence of hepatitis C in this cohort.
Also was created statistical table, where research and
observations of various countries, including Ukraine,
were analyzed. There was only one study from Ukraine
in which 36 patients with liver cirrhosis were exam-
ined, 6% of which had hepatitis B virus.
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Fig. 1. Country-specific pooled prevalence of hepatitis B virus infection among patients with cirrhosis [5]

Another study showed the percentage of patients
with the prevalence and risk factors associated with oc-
cult hepatitis B virus (HBV) infection (OBI) in the
global population [6]. In sum were analyzed 98 articles
about the prevalence of OBI from 34 countries and re-
gions. Looking at these data, we see that the OBI prev-
alence was 0.82% in the general population, 16.26% in
HIV patients, 13.99% in patients with other liver dis-
eases, 4.25% in hemodialysis patients, and 5.14% pa-
tients with other risk factors.

Chronic hepatitis B virus (HBV) infection also is
the leading risk factor for hepatocellular carcinoma
(HCC). There is another study that shows the incidence
of HCC in a cohort of patients with HBV. There were
identified 2846 subjects with HBV. HCC has been di-
agnosed in 386 of 2846 (14%) subjects; 209 of 386
(54%) were on nucleos(t)ide analogue (NA) therapy at
the time of HCC diagnosis, and 177 of 386 (46%) were
not on NA therapy. Of the 177 subjects not on NAs who
developed HCC during follow-up, 153 of 177 (86%)
had cirrhosis [12].

Risk factors

The hepatitis B virus (HBV), the etiological agent
of acute and chronic HBV infection in humans, causes
life-threatening diseases [8]. There is a wide range of
liver diseases caused by HBV infection, ranging from
acute hepatitis (including fulminant liver failure) to
chronic hepatitis, cirrhosis, and liver cancer (hepatocel-
lular carcinoma) [9].

Groups at high risk for HBV infection include in-
travenous drug users, infants born to infected mothers,
males who have sex with other one, hemodialysis pa-
tients (and workers), health care workers, especially
those that have contact with blood, and households that
have had contact with known patients with chronic
HBV. Most of the global burden of hepatitis B disease
occurs primarily through vertical transmission [7].

The main problem with blood transfusion is blood
safety. A decrease in transfusion-transmitted hepatitis
B has been documented in recent years due to increased
awareness among healthcare professionals and ad-
vances in laboratory testing, but there is still a risk of

transmission of viral infections after blood transfusions
[11].

In countries where vaccination is carried out on a
large scale, the epidemiology, morbidity, and mortality
of HBV infection have decreased dramatically.
Measures have been proposed to minimize the expo-
sure of healthcare workers to HBV. In 2006, the US
Centers for Disease Control and Prevention showed
that the incidence of HBV infection among healthcare
workers was lower than among the general population
[10].

Conclusion: Hepatitis B virus (HBV) is the lead-
ing cause of cirrhosis and hepatocellular carcinoma
worldwide. 42% of patients worldwide with liver cir-
rhosis have hepatitis B virus infection. Despite the
availability of an effective modern vaccine, the preva-
lence of chronic infection still remains high. Although
the prevalence of chronic hepatitis B (CHB) has de-
creased, it is still a major public health problem. Cur-
rent antiviral regimens aim to suppress the activity of
hepatitis B virus (HBV) deoxyribonucleic acid (DNA)
to prevent the risk of further complications such as liver
decompensation, cirrhosis, and hepatocellular carci-
noma (HCC).

Therefore, taking into account all the above-men-
tioned risk factors of infection, it is worth paying more
attention to educational work, namely, the fight against
drug and alcohol addiction, informing medical person-
nel about following the instructions for proper behavior
with biological fluids, more precisely blood, and vac-
cination of the country's healthy population.
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Anomauis.

B Vkpaini 6 ocmanni poxu 3Hauno 3pocia cmMepmuicms ceped HACENeHHs. He OCIMAHHIO POTlb 8 YbOM)Y i0iepana
nawnoemis, cnpudunena gipycom SARS-COV-2. [ani, wo nasooums MO3 Vkpainu € maxumu.: 3 bepesus 2020 poky,
Konu 6y6 3agikcosanuil nepuiuil URAOOK cmepmi 6i0 K0GIOHOI ingexyii, 00 1 epyons 2021 poky xinvkicme no-
mepaux 6i0 yiei xeopodu cxrana 86 532 ocobu [1,2,3,4]. Handemis COVID-19 — ye oona 3 naubineus 20cmpux
MeOQUKo-coyianbHux npobnem He auute 8 YKpaini, a € npooiemor ceimosozo macuimaoy.

Ouesuono, wo macumabu ma HAcKiOKU NAHOEMIT KOLOCATbHI, MOMY KIIOY08UM 3A80AHHIM OISl CReYIanicmie
y cghepi 0xopoHu 300p08's € AKHAUUEUOULe BUABNEHHS NAYIEHMIG I3 2PYNU PUSUKY U000 BAICKO20 Nepedicy X8o-
pobu ma necnpusmaueux Hacuiokis. OCHOGHOK NPAKMUYHOI MEMOI0 € PO3POOKA Ma 6NPOSAONCEHHs HAUOLTbI
epexmugHUX cmpameziil TIKY8aAHHA Md, 8ION0BIOHO, 3HUINCEHHS DIBHS BAXNCKUX YCKIAOHeHb ma cmepmHuocmi. Ha
0Cco0UBY Y8AZY 8 KOHMEKCMI NPOSHOCMUYHO20 3HAYEHH S 3ACLY208VIOMb KIIHIYHI MA 1a00PAMOPHI NOKAZHUKU U0
xapaxmepusyloms nepebie 3ananieHHs ma Koazynayii 6 opeanizmi 1H0OUHU, A MAKONHC KoMopbioHicmsb. I nompebdy-
0Mb 0emanbHO20 BUBUEHHS I HAYKOBO20 NIOMBEPONCEHHS.

Abstract.

In Ukraine, mortality among the population has increased significantly in recent years, which did not remain
in the last role in this other pandemic caused by the SARS-COV-2 virus. The data provided by the Ministry of
Health of Ukraine are as follows: from March 2020, when the first case of death from covid infection was recorded,
to December 1, 2021, the number of deaths from this disease was 86,532 [1,2,3,4]. The COVID-19 pandemic is
one of the biggest medical and social problems not only in Ukraine, but a global problem.

Obviously, the scale and consequences of the pandemic are colossal, so a key task for health care
professionals is to identify gaps in the risk group for severe disease and adverse outcomes. The main practical
goal is to develop and implement the most effective treatment strategies and, accordingly, reduce the level of
severe complications and mortality. Clinical and laboratory indicators characterizing the course of the effect and
coagulation in the human body, as well as comorbidity, deserve special attention in the context of prognostic value.
And | need a detailed study and scientific confirmation.

Knrwouosi cnosa: cmepmuicms; COVID-19; 20ocmpoazosi nokaznuku 3anaients, KOMOpoOioHicme.
Keywords: mortality; COVID-19; acute-phase indicators of inflammation; comorbidity.

In case of a respiratory viral infection of COVID-
19, caused by the SARS-CoV-19 coronavirus, the lungs
are mainly affected, and significant damage to the
lungs, in turn, often progresses to respiratory failure.
The course of the disease varies from flu-like symp-
toms to a critical respiratory illness that requires spe-
cialized treatment in intensive care units. Despite the
generally accepted opinion that COVID-19 is a disease
of the respiratory tract, it has a wider spectrum of clin-
ical symptoms and can affect other internal organs: the
heart, blood vessels, kidneys, brain and central nervous
system. And, which is especially important in terms of
prognostic value, it is accompanied by a significant in-

crease in the risk of thrombosis, both venous and arte-
rial, as well as microcirculatory thrombosis. There is an
assumption that the coronavirus disease COVID-19 can
disrupt the function of the endothelium and modulate
the state of hypercoagulation with the subsequent de-
velopment of thrombosis of pulmonary vessels. They
note that in addition to cases of pulmonary embolism,
COVID-19 can also cause the development of “sepsis-
induced coagulopathy.” Coagulopathy in COVID-19 is
a combination of local platelet consumption, low-grade
disseminated intravascular coagulation syndrome, and
variable thrombotic microangiopathy. Venous throm-
boembolism of the pulmonary artery (PEA) is one of
the most frequent complications. Risk factors for
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thromboembolism in patients with coronavirus infec-
tion include a high level of D-dimer, leukocytosis, and
changes in platelets. In addition, the development of se-
vere complications is often associated with comorbidity
and the age of patients (over 55 years old). It is likely
that increasing age correlates with a greater prevalence
of deep vein thrombosis and/or PE. The first evidence
of violations of blood coagulation parameters in people
who were sick with a coronavirus infection was re-
ceived back in January 2020 from the Chinese city of
Wuhan. Reports at the time indicated that thrombotic
complications were associated with respiratory impair-
ment and increased with increased risk of critical illness
and high mortality. Final confirmation was obtained
during autopsies of deceased patients with COVID-19.
Against the background of diffuse alveolar damage, ob-
struction of small peripheral vessels of the lungs caused
by thrombosis was detected. Risk factors for venous
and arterial thromboembolism include various infec-
tions, respiratory failure, artificial lung ventilation, use
of a central venous catheter, excessive inflammation,
hypoxia, intravascular coagulation, long-term immobi-
lization during illness, dehydration, acute inflammatory
conditions, the presence of cardiovascular risk factors (
high blood pressure, diabetes, smoking, obesity). Car-
diovascular disease in the anamnesis is almost the most
frequent type of comorbidity and a general aggravating
factor for the risk of coagulation disorders. A history of
cardiovascular disease makes patients more susceptible
to COVID-19. Arterial hypertension, CAD and HF are
the main concomitant cardiovascular diseases in this
category of people. In addition, in the presence of CVD,
acute inflammatory reactions more often lead to ische-
mia. In the course of the systemic inflammatory reac-
tion, the activity of the inflammatory process of ather-
osclerotic plaques is exacerbated and further contrib-
utes to their rupture. And the inflammation-related
formation of an occlusive thrombus over a ruptured
coronary artery plaque provokes endothelial dysfunc-
tion and increased blood procoagulant activity. That is,
coronary heart disease in combination with an in-
creased inflammatory response causes heart damage in
patients infected with SARS-CoV-2[17,18].

It is well known that hematological parameters are
established biomarkers of inflammatory reactions.
Changes in the general blood test (CBC), which were
recorded in patients with a background of coronavirus
infection (COVID-19), attract attention in the context
of assessing the prognosis, the degree of severity of the
course of the disease in a particular patient. For exam-
ple, that patients who died from COVID-19 had a sig-
nificantly higher level of systemic inflammatory re-
sponse, which is manifested by a significant increase in
the total content of white blood cells in the blood. It
should be noted that changes in the general blood test
against the background of COVID-19 can have both a
reactive nature and a systemic response, or even reflect
the toxic effect of this infection on bone marrow hem-
atopoiesis. To assess the prognosis of the course of the
infectious process of COVID-19, a number of indica-
tors of peripheral blood were used, which with different
prognostic value indicate the presence of Sars CoV-2

infection, the degree of severity of the course, and the
probability of death or recovery[5,6,7,8].

The fact of changes in hemocoagulation indicators
is one of the most important, since the development of
coagulopathy is one of the main causes of fatal events
in patients with COVID-19. An important change in he-
mostasis in COVID-19 is an increase in D-dimer,
which is associated with an increase in the need for ar-
tificial ventilation, resuscitation measures and a high
mortality rate. D-dimer levels correlate with disease se-
verity and are a reliable prognostic marker of in-hospi-
tal mortality in patients with COVID-19. Propensity to
thrombocytopenia in the early and/or late stages of the
disease is also of some importance [9,10]. It is shown
that the development of thrombocytopenia, regardless
of the time of its occurrence at different stages of treat-
ment of such patients, is a factor that significantly wors-
ens the prognosis. It is noted that it is the combination
of local consumption of platelets with variable throm-
botic microangiopathy that provokes the development
of coagulopathy in COVID-19, and increased activa-
tion of platelets and platelet-monocyte aggregation is a
characteristic feature of the severe course of COVID-
19. It is known that those patients with COVID-19 who
are prone to thrombocytopenia in the early or late stages
of the disease after transfer to the intensive care unit
have a lower survival rate than patients with normal
platelet levels.

The aggravation of the course of COVID-19 by
the development of acute respiratory distress syndrome
is most often associated with comorbidity and the age
of patients (over 55 years). As for comorbidity, accord-
ing to WHO experts, diabetes mellitus (DM) is the most
common factor of increased risk of severe course, pro-
gression and mortality in patients with COVID-19.
Such patients are the most susceptible to the virus, as
they have weakened immunity and more often suffer
from various infections, in particular, those caused by
S. aureus and M. tuberculosis. The results of epidemi-
ological observations show that the risk of death from
COVID-19 is higher in patients with DM than in those
without the disease. Diabetes mellitus is a significant
and independent risk factor for CHD, their combination
is prognostically unfavorable, especially with uncon-
trolled glycemia. A blood glucose level > 12.0 mmol/Il
is associated with a severe course of COVID-19[11].
With CHD and type 2 diabetes, the blood coagulation
system is activated, which is manifested by an increase
in the quantitative content of soluble fibrin and D-dimer
in the plasma, which indicates the processes of throm-
bus formation and fibrinolysis in the body. The mecha-
nism of hypercoagulation in COVID-19 is explained by
pronounced endothelial dysfunction and induction of
platelet aggregation (the endothelium carries ACE2 re-
ceptors and is a target for the SARS-COV-2 virus). a
predictor of an unfavorable prognosis of CVD in pa-
tients with COVID-19 is inflammatory processes in the
vascular wall, caused by the activation of a cascade of
pro-inflammatory reactions, the complement system
and pro-inflammatory cytokines, as a result of the "cy-
tokine storm”. Myocardial inflammation and endothe-
lial dysfunction caused by SARS-CoV-2 cause an im-
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balance between myocardial perfusion and its meta-
bolic processes. Endothelial damage includes intravas-
cular mediators of the acute systemic inflammatory re-
sponse, such as the cytokines interleukin-1, interleukin-
6 (IL-6), tumor necrosis factor-o, and other indicators
of the acute phase of systemic inflammation, which can
be used to assess patients at risk for adverse disease out-
comes in case of COVID-19 with cardiovascular pa-
thology. In addition, the combined effect of most pro-
inflammatory cytokines leads to changes in ACS, in
particular, IL-6 affects leuko- and lymphopoiesis. A
number of laboratory markers such as ferritin, troponin,
CRP and DD are associated with severe COVID-19 and
mortality [13,14,15,16].

Morphological and functional changes in blood
cells, which are detected by ordinary hematological an-
alyzers, can be traced already from the early phases of
the disease on COVID-19. For a practicing doctor, it is
important to detect first of all changes in ACS, BAC
and coagulogram that can have prognostic value and af-
fect diagnostic and therapeutic tactics. Despite the fact
that in practice it is not always possible to quickly ob-
tain the results of the analyzes of the above-mentioned
markers, their value as prognostic predictors of mortal-
ity in patients with COVID-19 and CVD has a signifi-
cant potential for assessing the severity of the disease
and making optimal treatment decisions[15]. Control of
these indicators will allow active monitoring of the pa-
tient's condition, the effectiveness of the proposed ther-
apy and the increased risk of severe complications and
mortality. However, further profiling and multicenter
studies are needed to generalize the data. To date, there
are no generalizing studies devoted to changes in the
ACS in patients with COVID-19 in the Ukrainian pop-
ulation, which does not allow us to draw a conclusion
about the specifics of these changes in this group of pa-
tients.

Further study of peripheral blood indicators in pa-
tients with COVID-19 in the Ukrainian population in
order to evaluate reference and prognostic signs and
further implementation in practical medical activity is
promising.

Thus, the obtained results of this study allow us
to draw the following conclusions:

1. In patients with COVID-19 with acute respir-
atory syndrome, there is a significant increase in mark-
ers of thrombus formation (D-dimer) and the activity of
the inflammatory process (procalcitonin), while the se-
verity of their changes is significantly greater in pa-
tients with comorbidities.

2. In patients with COVID-19 with acute respir-
atory syndrome and comorbidity, a more severe course
of the disease and a significantly higher mortality rate
are observed, which is associated with the tendency to
develop thrombocytopenia and which is associated
with changes in markers of thrombus formation and in-
flammatory activity.

3. Determination of D-dimer and procalcitonin
levels are reliable markers both for assessing the sever-
ity of the course and the prognosis of the disease in pa-
tients with COVID-19 with severe acute respiratory
syndrome, and especially in conditions of comorbidity,

which can have a significant impact on the choice of
strategy and tactics of treatment of such patients.

4. Patients with acute respiratory viral disease -
COVID-19 on the background of elevated glucose lev-
els have a more severe course of the disease and a worse
prognosis compared to those without glycemic disor-
ders.

Prospects for further research:

1. The two studied groups had similar age indica-
tors, however, according to the obtained results, ad-
verse consequences should be expected at a somewhat
younger age for the male group. The differences in
numbers were not critically different and for the relia-
bility of the results, they need to be studied in a larger
sample.

2. The body temperature of patients plays an im-
portant role in the unfavorable prognosis. Among the
patients who died on average at admission, it was fe-
brile and subfebrile, without rising to high indicators,
which can be a prognostic sign of hyporeactivity of the
body and, in combination with other indicators, a
marker of an adverse effect of COVID-19. In the future,
it is necessary to compare these indicators with the tem-
perature values of recovered patients.

3. Of the laboratory indicators, leukocytosis and a
high level of D-dimer had the most negative value in
the context of prognosis. However, there were signifi-
cant variations in the levels of both indicators, so fur-
ther study of these variables is required for a better un-
derstanding of the main patterns of the body's reactiv-
ity.

4. A tendency to increase procalcitonin levels in
patients with DM was found, which partially confirms
the conclusions of some researchers that in the case of
DM comorbidity, a more severe course of COVID-19
should be expected, which requires further detailed
study [6].

Prospects for further research will be devoted to
the study of the dynamics of indicators of SAC, BAC,
coagulogram, temperature and saturation depending on
the course of the disease, gender and age of patients
with the aim of determining clear correlations between
them and developing an optimal algorithm for predict-
ing detected violations and reducing the risk of severe
complications and mortality in OVID-19 patients with
acute respiratory syndrome and comorbidity[19,20,21].
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HEPATITIS B MODERN TREATMENT

Abstract.

Hepatitis B is the most common serious liver infection in the world. It is caused by the hepatitis B virus that
attacks and injures the liver. Two billion people (or 1 in 3) have been infected and about 300 million people are
living with a chronic hepatitis B infection.Hepatitis B is transmitted through direct contact with infected blood or
certain bodily fluids. The virus is most commonly transmitted from an infected pregnant person to their baby
during childbirth, due to the blood exchange that happens between mother and baby. It is also transmitted through
unsterile medical or dental equipment, unprotected sex, or unsterile needles, or by sharing personal items such as

razors, toothbrushes, nail clippers, body jewelry.

Keywords: Hepatitis B, virus infection, chronic liver disease, cytokines, jaundice, vaccination, therapeutic

goals.

Pathogenesis of the hepatitis B.

HBYV is not directly cytopathic by itself and the
hepatocellular injuries are considered to be the results
of a complex interplay among HBV, hepatocytes and
immune cells of the host. It has been documented by
weekly to monthly assays that there is an upsurge of
serum HBV DNA prior to the abrupt elevation of ALT.
There is also a parallel elevation of the serum HBsAg
level along with the upsurge of serum HBV DNA. Us-
ing a hybridization assay for HBV DNA and a conven-
tional enzyme immunoassay to measure the HBeAg
level, an earlier study showed significant parallel in-
creases in serum HBeAg and HBV DNA levels and ac-
cumulation of intracellular viral proteins several weeks
before the hepatitis flare. In addition, there was a sub-
sequent increase in anti-HBe production and
HBeAg/anti-HBe immune complex formation, impli-
cating the important role of the immune response to
HBYV in initiating the hepatitis flare. Immunohistologic
studies during the hepatitis flares have shown CD8+ T
cells in the mononuclear cell infiltrates, strong mem-
branous expression of human leukocyte antigen class |
(HLA-I), and cytoplasmic or membranous/submembra-
nous hepatitis B core antigen (HBcAg) expression. Ear-
lier immunologic studies showed a 2—4 fold elevation
of HBcAg/HBeAg-specific precursor T cell frequen-
cies, with an increase of HBcAg/HBeAg-specific T cell
proliferation before and during the hepatitis flares, an
increased production of interferon gamma (IFN-y) at
the time of hepatitis flares and Thl phenotypic cyto-
kines (IL-2 and IFN-y) were upregulated during high
ALT levels. It was demonstrated that an increase in cir-
culating and intrahepatic IL-17-producing CD4+ T
cells correlated well with ALT level and liver injury.
Longitudinal immunologic studies showed a decline of
HBcAg-specific regulatory T cell (Treg) frequencies,
associated with an increase in HBcAg-specific cyto-
toxic T lymphocyte (CTL) frequencies prior to the peak
of the hepatitis flare, IL-10-producing regulatory B cell

frequencies and serum IL-10 level peaked with the in-
crease in viral load and decreased at the same time or
shortly after the peak of ALT, large fluctuations in se-
rum IFN-a and IL-8 concentrations with peak levels co-
inciding with a sharp increase in viral load preceding
the onset of the hepatitis flare, and the increases in se-
rum IFN-a and IL-8 promoted a pathway for the natural
killer (NK)-cell mediated liver damage. It was also
shown that hepatitis flares were temporarily associated
with high serum levels of INF-y inducible chemokines
CXCL-9 and CXCL-10, and that increase, peak and de-
cline in the levels of the programmed cell death protein
1 (PD-1) and its ligand PD-L1 went parallel with the
ascend, peak and decline of HBV-specific T cells and
serum ALT levels. Integrated together, these findings
suggest that hepatitis B flares are the results of dynamic
changes of the innate and adaptive immune responses
with HLA-I restricted, CTL mediated immune cytoly-
sis of HBV antigen(s) expressing hepatocytes and its
downstream apoptotic mechanisms. Accordingly, a
higher ALT level represents a more vigorous endoge-
nous immune response against HBV. It is still not clear,
however, what triggers the initiation of the immune
cascade.
Symptoms of hepatitis B infection.

Not everyone has symptoms. If you do, they can
range from mild to severe. You may have symptoms (or
not) during the acute phase of infection, and you may
also have them (or not) with chronic infection. You're
still contagious with or without symptoms.

Typical symptoms of infection include:

* Fever

* Loss of appetite.

* Nausea and vomiting.

* Abdominal pain.

* Weakness and fatigue.

+ Joint pain.

You may also have symptoms of liver disease, in-
cluding:
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* Jaundice.

« Dark-colored urine.

* Light or clay-colored poop.

» Swelling with fluid in your belly or arms and
legs.

With acute infection, symptoms of liver disease
may indicate a more severe reaction than usual. Alt-
hough many people clear the HBV virus without treat-
ment, you should see a healthcare provider if you have
symptoms of liver disease.

With chronic infection, you may have mild or
vague symptoms on an ongoing basis, or you may not
have symptoms at all for decades. When symptoms ap-
pear later, especially symptoms of liver disease, it may
indicate your liver is beginning to fail.

Vaccination

Hepatitis B virus (HBV) is a partly double-
stranded DNA virus that cause acute and chronic liver
infection. Screening for Hepatitis B is recommended in
pregnant women at their first prenatal visit and in ado-
lescents and adults at high risk of chronic infection.
Hepatitis B vaccination is recommended for medically
stable infants weighing 2,000g or more within 24 hours
of birth, unvaccinated infants and children, and unvac-
cinated adults requesting protection from Hepatitis B or
who are at increased risk of infection.

HBV infection is preventable through vaccina-
tion—a major focus toward reaching 2030 goals. Hepli-
sav-B was approved by the FDA in November 2017 for
use in adults 18 years and older. The ACIP included
Heplisav-B in its list of recommended adult HBV vac-
cines in February 2018. The dosing schedule includes
fewer intramuscular injections than are required for 3-
dose aluminum-adjuvanted HBV vaccines. Use of
Heplisav-B led to faster and higher rates of seroprotec-
tion than were seen with the use of Engerix-B in pivotal
trials. Heplisav-B is playing an important role in help-
ing to reach 2030 public health goals through its
demonstrated immunogenicity among both the general
public and high-risk special populations. Additionally,
Heplisav-B provides a flexible and efficient option in
prevention of HBV, as well as cost savings that benefit
the health care system and, ultimately, patients.

Therapeutic goals

A treatment for acute HBV infection has to be
studied in terms of interest, efficacy and tolerance. In
adults, in contrast to acute HCV infection, less than 5%
of acute HBV hepatitis infections will progress to
chronic carriage. The distinction between acute HBV
hepatitis and chronic hepatitis B with an acute flare has
recently been reevaluated; of several diagnostic combi-
nations, IgM anti-HBc jointing HBV-DNA is most ef-
fective.

Antiviral therapy should be changed as soon as
possible in case of confirmed genotypic resistance.
Adding a second antiviral agent seems beneficial over
switching to another agent. With the availability of
multiple new antiviral drugs for the treatment of
chronic hepatitis B, effective treatment is now possible
for more patients and for longer periods. However, the
complexity of HBV therapy has also increased. Nowa-
days, virtually all chronic HBV-infected patients can be
effectively managed, either by inducing sustained off-

treatment response or by maintaining an on-treatment
response.

As a key element during HBV replication, a nucle-
ocapsid is considered a promising target for the treat-
ment of chronic hepatitis B. The present study aimed to
identify small molecules as novel capsid assembly
modulators with antiviral activity. Structure-based vir-
tual screening of an integrated compound library led to
the identification of several types of HBV inhibitors.
Among these inhibitors, N-sulfonylpiperidine-3-car-
boxamides (SPCs) potently reduced the amount of se-
creted HBV DNA. Mechanism studies showed that C-
39 dose-dependently inhibited the formation of HBV
capsid, synthesis of cccDNA, e antigen (HBeAg), viral
pregenomic RNA (pgRNA), and HBV DNA levels,
thereby restraining HBV replication. In Abstract, SPCs
represent a new class of capsid assembly modulators.
Further optimization of SPCs is expected to obtain new
antiviral drugs against HBV infection.

WHO response

In May 2016, the World Health Assembly adopted
the first Global health sector strategy on viral hepatitis,
2016-2020. The strategy highlighted the critical role of
universal health coverage and sets targets that align
with those of the Sustainable Development Goals. The
strategy proposed the elimination of viral hepatitis as a
public health threat by 2030 (defined as a 90% reduc-
tion in new chronic infections and a 65% reduction in
mortality, compared with the 2015 baseline), and in-
cluded a roadmap towards elimination by implement-
ing key prevention, diagnosis, treatment and commu-
nity interventions strategies. In May 2022 the 75th
World Health Assembly noted a new set of integrated
global health sector strategies on HIV, viral hepatitis
and sexually transmitted infections for the period of
2022-2030. Based on these previous and now new
strategies, a broad range of Member States have devel-
oped comprehensive national hepatitis programmes
and elimination strategies guided by the global health
sector strategy.

To support countries in achieving the global hep-
atitis elimination targets under the Sustainable Devel-
opment Agenda 2030, WHO is working to:

* raise awareness, promote partnerships and mo-
bilize resources

« formulate evidence-based policy and data for ac-
tion

* increase health equities within the hepatitis re-
sponse

* prevent transmission

* scale up screening, care and treatment services.

WHO organizes the annual World Hepatitis Day
campaign (as 1 of its 9 flagship annual health cam-
paigns) to increase awareness and understanding of vi-
ral hepatitis. For World Hepatitis Day 2022, WHO fo-
cuses on the theme “Bringing hepatitis care closer to
you” and calls for simplified service delivery of viral
hepatitis services, bringing care closer to communities.

Implications and perspectives

Episodic hepatitis B flares with ALT >5x ULN are
not uncommon in patients with chronic HBV infection.
ALT/hepatitis flares are the results of HLA-I restricted,
CTL-mediated immune responses against HBV. Thus,
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higher ALT reflects more vigorous immune-mediated
hepatocytolysis and is associated with stronger clear-
ance of HBV and a higher chance of HBeAg loss and/or
HBYV DNA seroclearance, both in the setting of the nat-
ural course of infection and related to drug therapy.
While flares in cirrhotic patients always require imme-
diate antiviral therapy, flares with decreasing serum
HBYV DNA levels represent effective immune clearance
of HBV that is likely to be followed by spontaneous
HBeAg/HBV DNA seroconversion or seroclearance;
thus, such patients may wait for 3-6 months to see
whether drug therapy is needed. In contrast, hepatitis B
flares with stable or increasing serum HBV DNA levels
reflect ineffective immune clearance of HBV so that the
patients are at risk of further hepatocytolysis or recur-
rent hepatitis B flare(s) and even hepatic decompensa-
tion, which requires timely treatment. In addition to the
immediate risk of hepatic decompensation, more than
one severe hepatitis flare is a factor for future develop-
ment of liver cirrhosis. Therefore, patients with ALT
levels of 2-5x ULN who have a low chance of sponta-
neous HBV clearance should be considered for anti-
HBV therapy to stop further liver injuries and to pre-
vent hepatitis B flares and their adverse sequelae. These
management decisions are summarised in a decision
tree. Proper monitoring is required in patients who
stopped antiviral therapy. In the setting of anti-HBV
therapy, hepatitis B flares before, during and even after
therapy are beneficial in terms of better response to
therapy. Along this line, inducing a hepatitis flare by

priming with a short course of corticosteroid or Nuc
therapy before planned anti-HBV therapy was reported
in small studies. However, the benefit should be
weighed against the risk of an adverse hepatitis B flare.
Screening, monitoring and prophylaxis or pre-emptive
anti-HBV therapy is mandatory in hepatitis B patients
who are going to receive immunosuppression or cancer
chemotherapy. In addition, HCC surveillance is also
mandatory in all hepatitis B patients at risk.
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HEPATITIS E: ETIOLOGY, EPIDEMIOLOGY, CLINICAL, DIAGNOSIS, TREATMENT AND
PREVENTION

Abstract.

Hepatitis E is an inflammatory liver disease caused by the hepatitis E virus (HEV). There are at least 4 types
of hepatitis E virus: genotypes 1, 2, 3 and 4. Genotypes 1 and 2 have only been found in humans. Genotypes 3 and
4 circulate without causing disease in some animal species, including pigs, wild boars, and deer; there are cases

of infection with these human genotypes.

The virus enters the environment with the feces of infected people and enters the human body through the
intestines. It is transmitted mainly through contaminated drinking water. The infection is usually benign and re-
solves spontaneously within 2-6 weeks. Sometimes a serious condition known as fulminant hepatitis (acute liver

failure) develops, which can be fatal.
Keywords: hepatitis E, genotypes.

Etiology

The cob phase of hepatitis E eradication is carried
out between 1980 and 1983. A group of scholars under
the ceramics of R.H. Purcell established the nozoolog-
ical identity of hepatitis E (1980) on the basis of data
taken from a retrospective analysis of the great water
spahu in India, which was postulated in 1955. After,
M.S. Balayan with collaborator. (1982) having detected
virus-like particles in the feces of a sick person for viral
hepatitis E and confirmed the independence of this nos-
ological form in the heroic period of self-infection.

Epidemiology

Hepatitis E (HE) is considered an endemic disease
in rich regions of Asia, Africa and Mexico, the most
recorded hepatitis E in India and China [3; 14]. For the
rest of the years, a number of HEV strains were seen,
associated with the most sporadic types of hepatitis in
the Mexicans of Pinnacle America and Europe (ltaly,
Greece, Spain, Britain), which were previously consid-
ered non-endemic HEV [15, 16,]. Although the major-
ity of GE tests were considered imported, the proteo-
positivity of the population in these areas is in the range
of 1-5% [17]. Two great deaths were recorded in 2004;
1442 cases of illness and 46 cases of death were regis-
tered in Chad on the 27th of spring; in the Western re-
gion of Darfur, on April 28, there were 6861 cases of
illness and 87 cases of death [18].

In India, 70% of HEV - infection occurs in the
child of the population, in most other regions in some
of the most important age group in 15 to 40 years. A
follow-up study conducted at the Child Gastroenterol-
ogy Medical College in Jaipur found that 70% of HEV
infections in children were caused by the water route,
20% by the grub route and 9.5% of the infections by the
route of infection from the buttocks. Let's check the re-
sults of the GE infection with the help of the CDC. In-

dian investigators also spoke about the decline in verti-
cal transmission of HEV, for the reason that the mother
was ill with hepatitis E during the 3rd trimester of preg-
nancy [12].

Sound the alarm clock of an individual who is ill
on GE, especially with a bezzhovtyanic or subclinical
overbacteria of ailments, but only experimental data
and epidemiological warnings point to the possibility of
infection in creatures. Investigate the natural germs of
HEV, if the common virus takes the fate of grizzly
bears (Turkestan scurry, house and fox mice), pig
lambs. Describes the symptoms of getting sick after liv-
ing in the meat of wild boars and gray meat of deer.
Among domestic animals, as a reservoir of infection,
pigs in some HEV cause asymptomatic infection. In ex-
periments on infected pigs, the virus was seen in the
stage of replication from lymph nodes, small intestine
and liver [17,19]. Smallest potential reservoirs of HEV
can be buty malium scum, black shur, Asian hut shrew.
Similar descriptions of GE associated with hepatitis-
splenomegaly syndrome in chickens.

Keywords: sporadic types, population.

The mechanism of HEV infection is fecal-oral.
For tropical and subtropical regions, two forms of the
epidemic process are characteristic: epidemics of dif-
ferent scale and sporadic fluctuations. The deaths of
hepatitis E are most often blamed after strong rains and
monsoons, the water supply breaks down on the rocks
[20]. The main official of the transmission is HEV-
infected water. Therefore, epidemic sleep has a vibu-
khov character - a sharp outbreak of illness on the cob
of epidemic sleep with stepwise changes in 2-3
months. Officials of the transmission of infection can
also be HEV-infected food products (fruits, vegetables,
orphan and insufficiently thermally processed sea and
river products - molluscs, crustaceans and others). One
of the factors in the transmission of HEV is a small butt
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contact, although GE is characterized by a low family
average. In such a rank, the characteristic features of
the epidemic process of GE are: a) the vibukhov char-
acter of the epidemic spalach at a time of filthy water
supply; b) remembrance of illness in the middle of the
month of 15-40 years; ¢) low, in the case of GA, family
ilness; d) seasonality of illness is related to the period
of monsoon days; e€) non-territorial distribution
epidemic center.

At the moment, due to the difficulties in cultivat-
ing HEV, the pathogenesis of HEV infections is insuf-
ficient. In most cases, HEV is ingested into the body
through the mouth with contaminated water or even.
The site of the primary penetration of the virus is not
established, it is only absorbed in the intestinal tract,
and then through the portal vein the virus is ingested
into the liver of the yak, the main target organ [21]. In
the aftermath of the cytopathic disease of the bud, cy-
tolysis of hepatocytes is observed, as a result of which
signs of ALT are moving up, which are falling with the
cob of zhovtyanitsy. It is important that the virus causes
only primary damage to the cells of the parenchyma of
the liver, while the secondary damage is due to im-
munopathological mechanisms and hormonal damage
[22]. Immune immunity in HE is characterized by in-
creased CD8-cell activity, activation of type 2 cytokine
type 2 and suppression of type 1 clitin. As a result of
infection, anti-HEV IgM is absorbed in the human body
on the 10-12th day on the cob of the disease, and they
appear for 1-2 months. In the future, seroconversion of
anti-HEV IgM to anti-HEV 1gG is expected to form
post-infection immunity. After the transferred anti-
HEV IgG anti-HEV 1gG after a certain hour, it is known
that it is a possible cause of illness in times of re-infec-
tion [1, 23].

Keywords: mechanism, distribution, immunity.

Clinical

Manifestations of GE are similar to those in hepa-
titis A, but the severity is low. Trivality of the incuba-
tion period of GE to become 15 to 45 days. In most ail-
ments, there is a present asthenovegetative variant of
the prodromal period, which sounds three times up to 5
days. The rise in temperature in this period is less pro-
nounced in 17.1% of patients on the HA regimen, in
which case the symptom worsens more and lower in
80% of cases. GE outperformed in apparently asymp-
tomatic and clinically advanced forms. The main symp-
toms are zhovtyanitsa, severe weakness, pain in the
stomach, tedium, vomiting, decreased appetite and
darkening of the throat. Urticarial visip, arthralgia, di-
arrhea are more common [1,2,19]. On the vidminu vid
GA, with GE, with the appearance of the zhovtyanitsa,
the camp of the ailing does not improve. In the period
of zhovtyanitsy, hepatomegaly, elevated bilirubin,
transaminase activity and liver tests in the blood are de-
tected. A characteristic sign is a decrease in the subli-
mate test. The severe symptoms do not persist for 14-
21 days; The importance of overrun directly correlates
with the age of the patient [18]. Previously, it was im-
portant that for a GE a typical one is more than a hostile
experience. The results of the rest of the studies showed
that in aphids of chronic liver disease, especially with
pronounced immunosuppression, GE can progress to a

chronic form, often with development of liver cirrhosis
[21-23].

Keywords: Manifestations, advanced, immuno-
suppression.

Diagnosis

According to the clinical picture, hepatitis E does
not differ from other types of acute viral hepatitis. At
the same time, the suspicion of hepatitis E is often jus-
tified if the disease is more severe in pregnant women
or if the diagnosis of hepatitis A is excluded, against the
background of an unfavorable epidemiological situa-
tion, for example, if several cases of infection are de-
tected in settlements located in endemic areas or in ar-
eas with a risk of contamination of drinking water. A
blood test for the presence of HEV-specific immuno-
globulin M (IgM) is usually done to confirm the diag-
nosis of hepatitis E; this is usually sufficient in high-
prevalence areas. Rapid tests are available for use in the
field. In addition, reverse transcription polymerase
chain reaction (RT-PCR) testing can be performed to
detect hepatitis E virus RNA in blood and feces. This
analysis requires specialized laboratory facilities. This
diagnostic method is especially needed in areas where
hepatitis E is rare, as well as in rare cases of chronic
HEV infection.

Treatment

There is no specific treatment that can affect the
course of acute hepatitis E. The disease usually resolves
spontaneously, usually without the need for hospitali-
zation. It is extremely important to refrain from unjus-
tified prescribing of drugs. Acetaminophen, paraceta-
mol, and antiemetics should be avoided or used in low
doses. In the case of the course of the disease according
to the fulminant type, there is a need for hospitalization;
hospitalization should also be considered for sympto-
matic pregnant women. Patients with chronic hepatitis
E on the background of immunosuppression are treated
with ribavirin (an antiviral drug). Interferon has also
been used successfully in some cases.

Prevention

The most effective way to fight infection is pre-
vention. At the population level, the risk of HEV trans-
mission and hepatitis E infection can be reduced by the
following measures:

- compliance with public water quality standards;

- establishing proper systems for the disposal of
human faeces.

At the individual level, the risk of infection can
be reduced by the following measures:

- compliance with hygiene rules;

- refusal to use drinking water and ice of unknown
quality.

Conclusions

Hepatitis E is an inflammatory liver disease
caused by the hepatitis E virus (HEV). An estimated 20
million HEV infections occur worldwide each year, of
which 3.3 million cases of hepatitis E are symptomatic.
WHO estimates that approximately 44,000 people died
of hepatitis E in 2015 (representing 3.3% of all viral
hepatitis deaths). The virus is transmitted by the fecal-
oral route, mainly through contaminated water. Hepati-
tis E occurs worldwide, but is most prevalent in East
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and South Asia. A vaccine has been developed to pre-
vent hepatitis E virus infection, which is licensed in
China but not yet available in other countries.
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INCIDENCE AND PREVALENCE OF HEPATITIS C IN UKRAINE AND THE WORLD

Abstract.

Hepatitis C is a viral infection that affects the liver and leads to inflammation in the liver. The HCV virus that
causes the disease is transmitted through the bloodstream and can cause acute or chronic infection in the body,
as well as be complicated by cirrhosis and cancer. About 95% of cases are treated with antiviral drugs, but the
disease is detected more often in later stages, when the effectiveness of treatment decreases [5].

In this article, we will look at the morbidity and mortality from hepatitis C in Ukraine and the world.

Objective: to find and analyze recent data on the incidence and prevalence of hepatitis C, to analyze trends

and their causes.

Materials and Methods: a review of confirmed online sources with scientific articles on the topic.

Keywords: HCV, hepatitis, cirrhosis, morbidity, health, infected people, high virulence.

Discussion.

Hepatitis C virus (HCV) causes both acute and
chronic infection. Acute HCV infections are usually
asymptomatic and do not lead to complications. From
15 to 45% of infected people spontaneously clear the
virus within 6 months after infection without
symptoms. The remaining approximately 70% of
people develop chronic HCV infection. Among the
second category, the risk of developing cirrhosis varies
from 15% to 30% over 20 years [5].

According to the Ministry of Health of Ukraing,
the true incidence rate is much higher than the officially
registered rate, and people who know, are diagnosed
with hepatitis C and are being treated account for about
7%, which is a low rate of health care coverage. The
rest of the patients are unaware of the disease, do not
experience symptoms for a long time, or are afraid to
seek treatment when the clinical picture is more
pronounced, and are often antisocial people [1].

In November 2019, Ukraine adopted the National
Strategy to Fight HIV, AIDS, Tuberculosis and Viral
Hepatitis until 2030, after joining the Global Strategy
for the Elimination of Viral Hepatitis B and C to
prevent the growth of new cases, diagnose those who
were unaware of their disease, and treat more patients
and better [1].

Recently, the incidence of cirrhosis and liver and
pancreatic cancer has increased dramatically. This is
attributed, among other things, to the impact of viral
hepatitis, with hepatitis B and C leading the way. WHO
data show that there are about 170 million people
worldwide with hepatitis C, and 350,000 die from this
infection. According to forecasts, by 2030, the death
rate will increase 3 times, and given that every 12th
person on the planet has one of the known hepatitis
viruses, the final number of patients will be huge. At
the moment, even the total number of patients with
hepatitis C is 14-15 times higher than that of HIV-

infected people, and HCV itself is 50-100 times more
virulent [2, 4, 6].

If we consider the distribution among the countries
of the world, Ukraine is one of those with a high
prevalence of hepatitis C on its territory, namely from
2.9t0 6.7%. Some former CIS countries, Gabon, Egypt,
Syria, Mongolia, and some other Asian countries are at
the same level. The lowest prevalence rates of hepatitis
C are in northern Europe, India, Saudi Arabia, Mexico,
eastern Africa, and some countries in South America
[3].

The age distribution of the incidence is such that
the vast majority of patients with HCV are adults;
among children, patients under 1 year old and 15-17
years old predominate. If we look at the statistics for 10
years, it was observed that acute hepatitis C tends to
decline, but chronic hepatitis C, on the contrary, is
moderately increasing in adults; in children under 17,
HCV is moderately decreasing, and HCV is increasing
rapidly. However, according to WHO experts, this is
due to the fact that only about 20% of the world's
patients with hepatitis C are diagnosed, and only about
7% have received adequate treatment, so the statistics
may indicate both the quality of medical services
provided and the insufficient coverage of patients with
HCV by them [7].

Some of the problems with patients' seeking
treatment and selecting the right therapy for them may
be influenced by widespread myths about hepatitis C.
These myths can be widespread among patients and,
sometimes, among doctors, if they are presented in a
plausible way. These may include: the lack of need for
treatment of patients with low aminotransferase levels;
the incurability of the disease; the selection of certain
test methods as the only ones needed to confirm the
diagnosis, and others [8].

Conclusions. The hepatitis C virus lives up to its
unofficial name "gentle killer". A large percentage of
patients have an obliterated or labile course of the
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disease, which is why there is a problem of late
treatment and more difficult diagnosis of hepatitis C.
Also, high virulence, which leads to a higher
prevalence compared to other diseases, serious
complications and widespread myths about the disease
and its treatment make HCV even more dangerous.
This problem requires careful discussion both globally
and in Ukraine.
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MENINGOCOCCAL INFECTION

Abstract.

Meningococcal infections (MI) are an important and difficult acute disease caused by Neisseria meningitidis.
The disease is widespread the whole of the world and is known for its epidemic potential and high rates of lethality
and morbidity. At the same time, even if the pathogenesis and manifestations of this disease are quite well-re-
searched, there are still difficulties in diagnosis and further treatment. There are a number of complications that
this infectious disease leads to. One of the most serious complications of meningococcal infection is bacterial
sepsis and infectious-toxic shock, which lead to a series of further problems that cause the patient disability or
mortality. The main task of clinicians is to start therapy as soon as possible and prevent the development of further
complications. Therefore, this review presents the most relevant issues and ways to solve problems at various
stages, starting with prevention and diagnosis and ending with treatment, which are described in modern litera-
ture. There were analyzed different clinical cases with different development and outcome of the disease. Just in

case, we want to remind the one more time what the doctor should pay attention to in order not to miss M.

Keywords: Meningococcal infection, Neisseria meningitidis, meningococcemia, vaccination.

Introduction

As we know, Neisseria meningitidis bacterium
causes such a serious acute disease as meningococcal
infection (MI). MI has numerous clinical manifesta-
tions — from an asymptomatic bacterial carriage and na-
sopharyngitis to the fulminant development of menin-
gococcemia, which can have the end as exitus letalis.
N. meningitidis was first investigated in 1887 by
Weichselbaum [1], which was identified from cerebro-
spinal fluid in a patient who had symptoms of meningi-
tis [2]. Despite known pathogenesis, the variety of ther-
apeutic and prophylactic groups of antibiotics, and
available immunizations against important serogroups,
it still remains a leading cause of bacterial meningitis
[3].

Meningococcemia is an infectious condition,
which is the most rapidly fatal to a human being. It is
known that 92% of deaths are reported even in the first
two days of clinical manifestation. However, less than
5% of cases of MI can have a lighter course of the
disease.

The presence of fever and hemorrhagic rash that
manifests like cutaneous alterations petechia or purpura
in an acute patient should mandatorily evoke in the phy-
sician, the hypothesis of MI. Because it is an emergency
case, on considering this diagnostic criterias the time
between suspicion and institution of antimicrobial ther-
apy should not be greater than half an hour. Under no
circumstances should therapeutic delays, for the collec-
tion of exams or for the transfer of the patient to larger
healthcare units, be allowed. Transportation of patients

to other establishments without stabilizing their condi-
tion is very dangerous for the patient's life, it is a very
high risk [4].

Etiology

N. meningitidis are gram-negative cocci, which
are coffee-bean shaped. Neisseria for optimal growth
are require an aerobic atmosphere with added carbon
dioxide and enriched medium. N. meningitidis are
gram-negative cocci, which are coffee-bean shaped.
Neisseria for optimal growth are require an aerobic at-
mosphere with added carbon dioxide and enriched me-
dium. It can grow on either a blood agar plate (BAP) or
a chocolate agar plate (CAP). The temperature for
growing is best from 35° C to 37 °C in a humid atmos-
phere [5].

Endotoxin (LPS) mediates most clinical manifes-
tations. Various researches and scientific sources show
us that N. meningitidis colonizes mucosal surfaces us-
ing a multifactorial process involving pili, twitching
motility, LOS, opacity associated, and other surface
proteins. Certain clonal groups have an increased ca-
pacity to gain access to the blood, evade innate immune
responses, multiply, and cause systemic disease [2].

Risk Factors

As we know, N. meningitidis infection depends on
various environmental factors. The nasopharyngeal
carrier of this bacteria is the primary factor for the
transmission and development of meningitis [7].

Usually, N. meningitidis are commensal bacteria
in humans. Only a minority of the nasopharyngeal
isolates of meningococci serotypes cause invasive
disease. One of the major factors in the virulence of the
organism is the release of lipooligosaccharide
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(endotoxin), outer-membrane proteins, phospholipids,
and capsular polysaccharides. The endotoxin of N.
meningitidis is structurally different from other enteric
gram-negative bacteria lipooligosaccharides [6].

Some studies report the incidence of
meningococcal infection is more among people who
have sex with others with HIV than those who have sex
with people without one [8].

Clinical Manifestations

Disease manifestations can start within the first
week (range 1-14 days, but sometimes it can appear
weeks later) following the acquisition of a pathogenic
meningococcal strain within the nasopharynx. Espe-
cially clinical symptoms may vary from a mild febrile
illness to septicaemia or meningitis or a mixed expres-
sion of both. Sometimes the symptoms of a cold can
quickly turn into infectious-toxic shock with multiple
organ failure [9].
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BACTERIAL
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Fig. 1. Interplay of factors contributing to the manifestations of meningococcal disease [9].

The initial non-specific manifestations mimic the
symptoms of common viral infections. Sometimes
symptoms can be difficult to notice or may not be there
at all. The most severe course of this disease we can
observe as septicemia, which we can see in the form of
various laboratory changes and as a hemorrhagic rash
on the body. The longer the treatment is delayed, the
more difficult the disease will be to treat. Also, when
the clinical picture worsens, the chances of survival in
patients decrease. All those who survived in the future
have a number of complications, 10-30% could have
long term sequelae (i.e. sensoneural hearing loss, sei-
zure, motor problems, hydrocephalus, mental retarda-
tion, and cognitive and behavioral problems). The typ-
ical manifestations of meningitis are fever, vomiting,
headache, photophobia, irritability, agitation, drowsi-
ness and neck stiffness, lack specific features of men-
ingitis and may present predominantly with irritabil-
ity/lethargy, signs of meningeal irritation, such as neck
stiffness, Kernig’s or Brudzinski’s sign [9].

Vaccination

Novartis Vaccines has a long-standing research
and development interest in the prevention of meningo-
coccal disease. In response to the emergence of a viru-
lent serogroup C ST-11 strain in the United Kingdom
to the more recent development and licensure of a quad-
rivalent meningococcal ACWY glycoconjugate vac-
cine, Menveo®, Novartis has a continuing commitment
to the development of more effective tools for the con-
trol of meningococcal disease. Menveo is now licensed
for use in adolescents and adults in over 50 countries
and results from phase 111 studies have shown the vac-
cine to be well-tolerated and highly immunogenic in in-
fants with vaccination beginning from 2 months of age
[10].

Conclusion

Meningococcal infection is very difficult to diag-
nose and treat. Considering the fact that complications
develop rapidly, we must immediately start antibiotic
therapy. To avoid complications, we must react quickly

and in no case transport the patient without stabilizing
his condition.

We must consider all patient complaints and
laboratory results. To prevent the occurrence of
infection in society, it is worth using vaccine
immunization.
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HEPATITIS B VIRUS: EPIDEMIOLOGY, DIAGNOSIS, MARKERS

Abstract.

The hepatitis B virus continues to attract public attention. This is due to the presence of a large number of
infected people, despite the availability of modern diagnostic and treatment methods. This is facilitated by the fact
that for a long time most infected patients have no symptoms of the disease. This clinical picture is a factor in the
development of chronic hepatitis B and the development of complications that pose a threat to the patient's life.

Therefore, studies of serum markers of HBV are being actively conducted.

Keywords: hepatitis B, HBV, serum hepatitis, chronic hepatitis B, diagnostic markers, hepatocellular

carcinoma, HBV prevention.

Hepatitis B virus (outdated terms: Australian
antigen, serum hepatitis, syringe hepatitis, parenteral
hepatitis,  post-transfusion  hepatitis,  iatrogenic
hepatitis) is a widespread infectious disease caused by
human hepatitis B virus (HBV) [1].

The virus was discovered in 1970 by D.S. Dane,
S.N. Cameron, M. Briggs in the blood of patients with
hepatitis, the causative agent of which was later called
"Dane's particles”. In 1973, WHO experts approved the
official nomenclature of hepatitis, where serum
hepatitis was defined as hepatitis B (HB), and the
pathogen itself as HBV [2].

Taxonomy. HBV belongs to the DNA-containing
viruses of the Hepadnaviridae family of the genus
Orthohepadnavirus. There are 8 known genotypes of
HBV (HBV-A, HBV-B, HBV-H) and 24 subgenotypes
that cause disease in humans (A1-5, B1-5, C1-5, D1-5,
FI-4) [3,7].

Structure. HBV s spherical in shape, 42 nm in
diameter, has an outer lipoprotein shell, 7 nm thick, and
a nucleocapsid (soge), icosahedron (twenty-sided) in
shape, 28 nm in diameter. The outer membrane is two-
layered, containing phospholipids and surface protein
(HBsAg, hepatitis B surface antigen), consisting of the
main, medium and large proteins [4].The nucleocapsid
contains viral antigenic proteins: HBsAg and its soluble
form, HBeAg, double-stranded circular DNA (the virus
genome), a terminal protein, and DNA polymerase [2].

Cultivation. HBV is not cultivated in chicken
embryos, laboratory animals, or cell cultures. It can
only reproduce in humans and monkeys. Thus, HBV
infection with all its clinical and morphological

manifestations, except for the symptom of jaundice,
can be reproduced in chimpanzees [5].

Resistance. NVV is characterized by high re-
sistance. It can withstand a temperature of -20 "C for
more than 10 years. When heated to a temperature of
100 "C, it retains infectious activity for 5 minutes. It
survives at room temperature for up to six months, in
dried plasma for 25 years, and in frozen plasma for an
indefinite period of time. Heat resistance of the virus
increases in the presence or protection of the pathogen
by blood proteins [2,6].

The virus is resistant to prolonged exposure to an
acidic environment (pH 2.3), to UV radiation, alcohols,
and phenol. It is sensitive to formalin, ether, chlora-
mine. It is killed by boiling at 100 degrees in 45
minutes, in a dry heat oven at 160 degrees in 2 hours,
by autoclaving at 120 degrees in 20 minutes, by pas-
teurization at 60 degrees in 10 hours, and is also sensi-
tive to acids, alkalis, hydrogen peroxide, chloramine,
formalin, UV radiation [4,7].

Epidemiology. HBV is a widespread disease
among the world's population. More than 2 billion
people out of 8 bhillion living on the Earth have
experienced some form of HBV in their lifetime, and
about 400 million remain HBsAg carriers for life. 25 96
HBYV carriers die from chronic HBV [8].

Approximately 257 million people are estimated
to be infected with hepatitis B virus, diagnosed by a
positive hepatitis B surface antigen (HBs-Ag) test, and
hepatitis B-related cirrhosis and hepatocellular
carcinoma cause approximately 900,000 deaths
annually [9].
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The risk of HBV infection is constant in regions
with high prevalence. The source of infection is a
patient (patients with acute and chronic hepatitis B,
patients with liver cirrhosis and HCC) and a healthy
virus carrier (persons with asymptomatic infection)
[10].

The ways of transmission are hemocontact, which
is realized as natural (sexual transmission, mother-to-
child transmission (transplacental or vertical, perinatal,
postnatal), direct and indirect household contacts.
contamination of the skin with infected material
through fresh injuries (scratches, wounds, etc.) and
artificial routes (artificial) various medical and non-
medical parenteral interventions that violate the
integrity of the skin and mucous membranes during
cosmetic procedures, tattoos, rituals, etc., accompanied
by a violation of the integrity of the skin and mucous
membranes, when using cutting and piercing objects
(for example, a razor blade) with the patient [5,8].

The virus is found in large quantities in the blood,
many body fluids and tissues, and can be excreted in
sweat, saliva, menstrual blood, and semen [10].

Risk groups. The main risk groups are health care
workers, people who receive hemotransfusions or
blood products, drug addicts, hemophiliacs,
homosexuals, and prostitutes [11].

Groups at risk of infection through natural
transmission include sexual partners of viral carriers,
people who have a disordered sexual life, prostitutes,
homosexuals, and children born to mothers who had
HBV infection in the third trimester of pregnancy or
suffer from chronic HBV infection [1, 6].

Groups at increased risk of infection include
patients receiving blood products (hemophilia patients,
etc.) or frequently undergoing parenteral interventions
(diabetes, tuberculosis, etc.) [8].

A high incidence rate is recorded among patients
who repeatedly undergo hemodialysis procedures due
to severe renal failure [12].

Contagiousness. For infection, 0.0000001 ml of
infected blood serum is sufficient [10].

Incubation period: 50-180 days, on average 2-4
months [1].

Diagnosis.

Biochemical tests of blood serum

- determination of the level of activity of AlAt,
AsAT, GIDG, GGTP, LDHS5, ALP,

- content of total bilirubin, its fractions, bile acids,
cholesterol, iron and copper,

- thymol-veronal and sulemic test results.

- study of coagulogram and proteinogram
parameters:

- determination of the level of prothrombin,
fibrinogen, prothrombin index, total protein, albumin,
gamma fraction of globulins [5, 13].

Laboratory signs of viral hepatitis

- increase in total bilirubin level due to the direct
fraction

- Increased activity of GGPT, ALT and to a lesser
extent AST, GGDG.

- a slight increase in the activity of alkaline
phosphatase.

- decrease in the sulemic test and increase in the
thymic test. Decrease in prothrombin index, fibrinogen.

- Increase in the content of gamaglobulins,
decrease in albuminoglobulin and
albuminogamaglobulin coefficients

- Red blood cell and hemoglobin content within
the normal range [13].

Diagnostic criteria for chronic hepatitis B:

- presence of HBs-Ag in the blood for more than 6
months.

- HBV-DNA content in the blood serum " 10
copies in I ml.

- constantly or periodically elevated serum
ALT/ALP activity.

- histological characteristics of chronic hepatitis
according to liver biopsy (histological index of
inflammatory necrotic process activity in the liver,
more than 4) [14].

Carrier of HBs-Ag

- presence of HBs-Ag in the blood for more than 6
months.

- the presence of HBV-Ag in the blood and the
presence of anti-HBV.

- HBV-DNA content in the blood serum.

- normal serum ACAT/ALT activity.

- absence of a histologic picture of hepatitis
according to liver biopsy (histologic index of
inflammatory and necrotic process activity in the liver
is less than 4) [4, 14].

Hepatitis B infection

- a history of acute or chronic hepatitis B and the
presence of anti-HBc/anti-HBs in the blood.

- absence of HBV DNA in the blood serum.

- normal serum ALT activity.

An optional criterion:

- very low levels of HBV-DNA can be detected by
a highly sensitive PCR method.

Due to the nonspecificity of laboratory,
biochemical, and instrumental diagnostic methods,
serodiagnostics is of particular importance [15].

Serologic tests: in the presence of HBs-Ag, a
diagnosis of chronic hepatitis B is made. In the case of
replication, HBV-Ag and HBV-DNA are detected [16].

Types of markers in humans after acute hepatitis
B Anti-HBs, Anti-HCV 1gG in low titers [17].

Persistence (integration) of the virus: HBsSAg;
Anti-HBV (may not be detected) Anti-HCV IgG in
high titers [14,17].

Virus B replication: HBeAg (not detected in
mutant virus), Anti-HBe IgM in high titers, HBV DNA,
HBsAg, DNA-p [18].

The diagnosis of HBV infection is based on the
determination of serum HBV markers and antibodies to
them by ELISA: HBsAg, HBeAg, anti-HBcAg Ig M
and G, anti-HBeAg Ig M and G, anti-HBs [4,6,18].

Hybridization and PCR methods for qualitative
and quantitative determination of HBV DNA.

Today, rapid tests for HBsAg detection are
actively used. These tests are based on solid-phase
ELISA or immunochromatographic analysis. HBeAg
and anti-HBcAg Ig M can also be detected with rapid
immunochromatographic tests [4, 19].

Serological markers of hepatitis B viruses
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Criteria for the diagnosis of HBV infection:

Presence of serum markers:

HBsAg - HBV glycoprotein surface antigen
(formerly called "Australian”, a marker of human HBV
infection, detected in the blood from the last 1-2 weeks
of the incubation period and up to 10 weeks after the
onset of the disease, on average for 4-6 weeks of the
acute period of the disease, but cannot be interpreted as
confirmation of acute or chronic hepatitis B.

HBCcAg - nuclear "soge" antigen of HBV, core
antigen, contained in the capsid of virions located in the
nuclei of hepatocytes, marker of hepatitis B virus
replication in hepatocytes in acute and chronic HBV,
not detected in the blood.

HBeAg - internal, nuclear "e" antigen of HBV,
cleaves from HBCcAg when passing through the
hepatocyte membrane and is therefore detected in the
blood, determines the intensity of virus replication and
the degree of infectious danger of the patient,
infectivity antigen, bound to DNA polymerase, is
detected in the blood in the acute form of HBV in the
first days of the disease and from several days to 2-3
weeks or constantly or periodically in patients with
replicative form of HBV, indicates active viral
replication, confirms HBV or indicates the replication
phase of HBV. It is not detected during infection with
a pre-core mutant strain of HBV, even in acute or
chronic disease.

HBXAg is a regulatory protein that stimulates or
inhibits hepatocyte apoptosis, stimulates transcription
and inhibits the hepatocyte repair system, participates
in tumor transformation of hepatocytes and is detected
in patients with hepatocellular carcinoma.

In the acute phase, hepatitis B virus causes the
formation of antibodies to various antigens belonging
to immunoglobulins M, and eventually to
immunoglobulins G.

Anti-HBs - is detected in the blood in 1-12
months, on average in 3-4 months, after the
disappearance of HBsAg and indicates recovery and
the formation of immunity. Anti-HBs is detected after
HBYV infection and provides immunity to HBV.

Anti-HBc (total) - total antibodies to HBcAg

Anti-HBe - antibodies to the "e" antigen of HBV.

Anti-HBe (IgM, 1gG) - M class antibodies to the
nuclear antigen, appear 1-2 weeks after the
disappearance of HBeAg (2-3 weeks of the jaundiced
period) and indicate a sharp decrease in viral
replication.

Anti-HBcor IgM is a marker of active HBV
replication and indicates the intensity of hepatocyte
cytolysis. It confirms the diagnosis of HBV or indicates
the replication phase of CHB. It appears in the blood on
day 3-5 of the disease and the concentration increases
over 1-2 months. In acute HBV, they are not detected
in 4-6 months from the onset of clinical manifestations.
Constantly or periodically detected in the blood of
patients with replicative form of HBV.

Anti-HBcor 1gG appears during the acute phase
of HBV and is detected in the serum throughout life.
Together with anti-HBs, it provides immunity to HBV.

HBYV DMA - hepatitis B virus DNA.

Anti-HBs and HBsAg are not
simultaneously because they are neutralized.

Anti-HBe and HBeAg are not simultaneously
detected because they are neutralized [5, 20, 21].

Chronic hepatitis B

Chronic hepatitis B is an inflammatory liver dis-
ease caused by the hepatitis B virus that has been unre-
mitting for 6 months or more. Chronic hepatitis B
(CHB) remains a serious public health problem affect-
ing more than 257 million people. The risk of hepatitis
B becoming chronic depends on the patient's age and
immunological status. In newborns, hepatitis B be-
comes chronic in 100% of cases [22]. In young chil-
dren, this figure drops to 70%. In healthy young people,
the transformation of the acute form into the chronic
form is observed in less than 5% of cases. In patients
with chronic hepatitis B, superinfected with hepatitis D
virus, the risk of the infectious process becoming
chronic reaches 100%. The disease affects 81595 peo-
ple in Western Europe and the United States. World-
wide, 300-400 million people suffer from chronic hep-
atitis B [23].

Prevention.

Non-specific. Effective epidemiological
surveillance of medical procedures in institutions of all
forms of ownership, prevention of infection during
cosmetic procedures, improvement of the donor
screening system. Fighting drug addiction, prevention
of infection during sexual intercourse, high-quality
sterilization of medical instruments [20, 24].

Specialized active. According to the vaccination
schedule, newborns are recommended to be vaccinated
with recombinant vaccines. Vaccinations are also
recommended for adolescents, high-risk individuals,
including healthcare workers, patients being prepared
for organ and tissue transplantation, and patients with
chronic diseases that often require blood products and
various injections [14, 23].

Specific passive. by administering a specific
immunoglobulin with a high titer of anti-HBs, passive
prevention of hepatitis B is carried out in the first 4
hours after exposure to infectious material, it has been
proven that when administered within the first 7 days
after possible infection, the protective effect of
immunoglobulin is enhanced [7, 25].

Conclusions.

Viral hepatitis B (HBV) is the biggest problem
among viral hepatitis. This is due to the high risk of
infection, widespread transmission through various
routes, difficulties in diagnosis, and the transition to a
chronic form with the development of severe
complications. That is why it is important to diagnose
this disease at an early stage of development. This is
facilitated by the presence of specific markers in the
body of the infected person, which allow not only to
diagnose the disease itself, but also to determine the
stage of development of the patient, which is important
for the selection of adequate treatment.

detected
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DEVELOPMENT AND PROGRESSION OF HEPATITIS C, MAIN WAYS OF TRANSMISSION,
EFFECTIVENESS OF ANTIVIRAL THERAPY

Abstract.

Hepatitis C virus is an important public health problem worldwide. Reducing HCV-related morbidity and
mortality is associated with several viral and host factors. Viral evolution plays a role in HCV transmission, dis-
ease progression and treatment outcomes. HCV evolution is shaped by various mechanisms: mutation, genetic
drift, recombination, temporal variation, and compartmentalization. These processes contribute to a stepwise
change in the composition of the HCV population in the host. HCV entry promotes tissue tropism and species
specificity. This is crucial not only for understanding the pathogenesis of HCV infection, but also for the develop-
ment of effective antiviral drugs and vaccines. HCV-host interactions during HCV binding and entry, understand-
ing the molecular mechanisms that influence HCV entry into target cells, and the importance of HCV entry for the
pathogenesis of hepatitis C virus-induced liver disease. The progress in controlling HCV replication has led to the
development of many direct-acting antiviral drugs. This made it possible to achieve excellent sustained viral re-

sponses.

Keywords: hepatitis C virus, epidemiology of hepatitis C virus, diagnosis of hepatitis C virus, hepatitis C

virus vaccine, interferons, direct-acting antiviral drugs.

Hepatitis C virus (HCV) is the leading cause of
chronic liver disease worldwide. The widespread ende-
micity of HCV infection is the result of a combination
of factors, including those related to the genetic diver-
sity of the virus and the host response, as well as those
related to specific conditions and behaviors that facili-
tate transmission. The majority of people who contract
HCV infection become persistently infected, a mecha-
nism related to the lack of development of an effective
neutralizing immune response. The extent of HCV in-
fection is primarily related to specific risk factors for
transmission. The most common mechanism of trans-
mission is injecting drug use. Factors that influence dis-
ease outcome, including age, gender and alcohol use,
are poorly understood, and other factors, such as immu-
nologic and genetic factors, may play an important role.
3]

HCV is a single-stranded, positive-sense RNA vi-
rus belonging to the genus Hepacivirus in the family
Flaviviridae. HCV is a blood-borne virus that enters the
liver through the bloodstream. The liver is the target or-
gan of HCV, and hepatocytes are its main target cell.
Hepatitis C is the main cause of cirrhosis and hepato-

cellular carcinoma, and end-stage liver disease associ-
ated with HCV is the first cause of liver transplantation
in many countries. The long incubation period makes it
difficult to link related cases to a common source of in-
fection. In addition, acute HCV infections are usually
asymptomatic, making it difficult to identify cases. The
lack of laboratory methods and appropriate molecular
surveillance systems to distinguish acute from chronic
infections further complicates case identification. Rec-
ognizing HCV transmission is crucial for implementing
measures to prevent the spread of the virus. Transmis-
sion of rapidly evolving viruses such as HCV is diffi-
cult to trace because strains from epidemiologically re-
lated cases are genetically related but rarely identical.
The evolution of HCV is also influenced by other
events, such as coinfection with other viruses or preg-
nancy. This may be due to an implicit change in the
mother's immune response. During pregnancy, viral
levels typically increase and CD8+ T cell cytotoxicity
decreases along with the loss of HLA mutants, resulting
in the emergence of susceptibility strains and subse-
quent reversion between pregnancies. Impaired mater-
nal cellular immunity and the emergence of more suit-
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able viruses may contribute to perinatal HCV transmis-
sion. Viral attachment to the cell surface followed by
viral entry is the first step in a cascade of interactions
between the virus and the target cell, which is necessary
for successful cell entry and initiation of infection. [4]

HCV infection is characterized by a tendency to
chronicity. Due to its high genetic variability, HCV has
the ability to evade the host's immune response. Hepa-
titis C virus (HCV) exists in various forms in the blood-
stream of infected people: lipoprotein-bound and lipo-
protein-free, enveloped and non-enveloped. Viral par-
ticles with the highest infectivity are associated with
lipoproteins, while lipoprotein-free virions are low-in-
fectious. The pathogenesis of HCV is a very complex
phenomenon and requires further study to identify
other factors. but also to solve the problem of the win-
dow period, as well as to distinguish current infection
from past infection. HCV is a non-cytopathic virus, so
its pathogenesis is regulated by the host's immunity and
metabolic changes, including oxidative stress, insulin
resistance, and liver steatosis. Both innate and adaptive
immunity play an important role in HCV pathogenesis.
The innate immune system is the first line of defense to
control HCV infection, as it is for several other viral
infections. Once inside the cell, innate immunity
against HCV s triggered by the host's recognition of
viral macromolecular motifs known as pathogen-asso-
ciated molecular patterns (PAMPSs) by cellular patho-
gen recognition receptors. These receptors include toll-
like receptors (TLRs) and retinoic acid-inducible gene-
I (RIG-I) receptors. HCV can effectively evade innate
immunity, leading to persistent viral infection. This is
because HCV has evolved to counteract the RIG-1
pathway and thus avoid immune challenge. NK cells, a
major part of the innate immune system, play an im-
portant role in the elimination of HCV. The liver is en-
riched with NK cells, which are usually activated at an
early stage of HCV infection. Activated NK cells re-
cruit virus-specific T cells and induce antiviral immun-
ity in the liver. They also eliminate virus-infected
hepatocytes directly through cytolytic mechanisms and
indirectly through the secretion of cytokines. After vi-
rus entry and replication within liver cells, viral mole-
cules are transported to the endoplasmic reticulum and
bind to major histocompatibility complex molecules,
which are finally transported to the cell surface. These
molecules on the cell surface are recognized by T cells
for their immune effect. Another pathway of the disease
mechanism is the destruction of HCV-infected hepato-
cytes, the release of HCV fragments that are taken up
by myeloid dendritic cells. These dendritic cells mi-
grate to the draining lymph nodes and express HCV an-
tigens on HLA class 1l molecules. Cytotoxic lympho-
cytes demonstrate crucial activity during viral eradica-
tion or viral persistence and are influenced by viral
proteins, HCV quasispecies, and several metabolic fac-
tors that regulate liver metabolism. [2]

HCV infection affects the overall metabolism,
which leads to increased steatosis, fibrosis, inflamma-
tion, apoptosis, and insulin resistance during the course
of the disease. This, in turn, increases the activity of li-
pogenic enzymes, including acetyl-CoA carboxylase
and FA synthase. At the same time, the intermediates

of triglyceride biosynthesis also activate insulin signal-
ing inhibitors. Oxidative stress has been reported to be
an important part of HCV-induced liver damage.The
HCV-core protein, present in the outer mitochondrial
membrane, induces glutathione oxidation and promotes
Ca 2+ uptake by mitochondria. The molecular mecha-
nism characterizes the oxidation of glutathione, which
results in an increase in the production of reactive oxy-
gen species by the mitochondrial electron transport
complex I and I11. Increased production of reactive ox-
ygen species results in oxidative stress. Several studies
have shown a decrease in glutathione levels during
HCV infection. [1]

A number of immunoassays have been developed
for the diagnosis of hepatitis C by detecting anti-HCV
IgG in serum or plasma samples. The RIBA assay is
used to detect anti-HCV IgG in serum or plasma sam-
ples that are reactive in anti-HCV screening tests. The
detection of anti-HCV by RIBA is based on the immo-
bilization of recombinant HCV antigens and synthetic
peptides from bovine proteins as separate bands on a
membrane. Reactivity with >2 proteins indicates a pos-
itive result. The test result is considered indeterminate
if only 1 protein is detected. Indeterminate results may
be due to nonspecific cross-reactivity or may indicate a
recent infection that has not yet elicited a broad hu-
moral response. In HCV-infected individuals, the test
results become completely positive in 1-6 months. The
advantages of the RIBAs are that they are serologic
tests and can be performed on the same specimen used
in the screening test, and that they are highly specific.
However, these assays are not routinely used because
of their relative reduced sensitivity, high cost, practical
difficulty and length of procedure. In addition, a true
positive RIBA result only indicates the presence of
anti-HCV and may reflect a past infection with sponta-
neous clearance. Confirmation of active infection still
requires HCV RNA testing. HCV RNA is detectable in
serum or plasma as early as 1 week after exposure and
therefore remains the most reliable marker and gold
standard for diagnosing active HCV infection. NATS,
which are now routinely used to detect HCV RNA, are
based on polymerase chain reaction, branching DNA
signal amplification, and transcription-mediated ampli-
fication. Among the new technologies currently being
evaluated for their diagnostic potential in HCV infec-
tions is the use of aptamers as capture molecules. [5]

The treatment of hepatitis C is primarily deter-
mined by its etiology, the activity of the pathological
process and concomitant diseases. The treatment regi-
men for viral hepatitis is an important factor in main-
taining a state of compensation for liver function. It in-
volves: exclusion of alcohol, exclusion of contact with
hepatotoxic substances, limitation of physical and psy-
cho-emotional stress, exclusion of hepatotropic drugs
that damage the liver (tranquilizers, sedatives, analge-
sics).A significant outcome of HCV treatment is a sus-
tained virologic response, which is determined within
six months after treatment completion. Until recently,
the only treatment option for HCV was a combination
of pegylated interferon-a and ribavirin. The efficacy of
this regimen varies from 20% to 80%, depending on
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race, stage of disease, genotype of infection, and dis-
tinct single nucleotide polymorphisms located in the
promoter gene. Chemically, HCV protease inhibitors
can be divided into three main categories: 1. Linear
peptidomimetics with an alpha-ketoamide group that
binds the active site, covalently blocking enzymatic ac-
tivity.2. Linear non-covalent peptidomimetic inhibi-
tors. 3. Macrocyclic non-covalent peptidomimetic in-
hibitors. Telaprevir and boceprevir, both of which be-
long to the first class of protease inhibitors, were
approved for the treatment of patients chronically in-
fected with HCV genotype 1. Telaprevir and boceprevir
have a limited spectrum of action on HCV genotypes.
While telaprevir has some clinical effect against geno-
type 2 and boceprevir appears to be effective against
genotype 3, their use is off-label for these genotypes.
Drug resistance to protease inhibitors demonstrates a
low genetic barrier (i.e., the number of nucleotide
changes required to generate RAV), which is a particu-
lar problem in HCV subgenotype 1a infection, as the
genetic barrier is lower than in subgenotype 1b. The
second and third classes of NS3 protease inhibitors,
which do not form covalent bonds with their targets,
have several advantages over the first class of com-
pounds. These NS3 protease inhibitors include linear
non-covalent molecules such as faldaprevir, asuna-
previr, and saunaprevir, and macrocyclic inhibitors
such as simeprevir and danoprevir. [6]

Another strategy to inhibit viral replication is to
develop polymerase inhibitors that prevent viral repli-
cation by binding to NS5B RdRp. NS5B inhibitors can
be divided into two different categories: nucleoside in-
hibitors and non-nucleoside inhibitors. Nucleoside an-
alog inhibitors mimic the natural substrates of the pol-
ymerase, causing direct chain termination. The active
site of NS5B is well conserved in all HCV genotypes,
as amino acid substitutions at this site are usually
poorly tolerated and lead to significant disability.
Among the nucleoside analogs, mericitabine has been
shown to be effective. In general, nucleoside polymer-
ase inhibitors generally show good activity against a
wide range of genotypes and have a high genetic barrier
to resistance, making them a promising class of HCV
drugs. Non-nucleoside inhibitors are chemically and
functionally much more diverse than nucleoside inhib-
itors. Non-nucleoside inhibitors typically bind to sev-
eral distinct sites on the HCV polymerase, leading to

conformational changes in the protein, to form an elon-
gase complex.

Developing an effective vaccine remains the most
challenging and urgent task. Because of the high pro-
tein variability of HCV, protective vaccines can be ex-
tremely difficult to produce, and therapeutic vaccines
seem more realistic. Significant progress has been
made in the field of HCV since its discovery, but sig-
nificant efforts are needed to control HCV-related liver
disease. [6]

Conclusion: Thus, the importance of HCV entry
is explained by its role in initiating infection, being the
main target of the immune response, and determining
tissue and species tropism. Significant progress has
been made in the study of HCV entry. Advances in di-
agnostics and therapeutics have been made to optimally
treat HCV infection. But the disease still remains a se-
rious problem for most developing countries. There-
fore, there is a need to strengthen and develop a plan to
combat hepatitis in low-, middle- and even high-in-
come countries. In addition, support from civil society,
pharmaceutical and medical companies is needed to
fight this deadly disease.
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CONCERNING SECONDARY HYPERTENSION IN PRIMARY HYPERALDOSTERONISM

Abstract.

Primary hyperaldosteronism is currently recognized as the most common factor in secondary arterial
hypertension. This disease is characterized by the secretion of aldosterone, which is inadequately high and
independent of the regulatory effects of the renin-angiotensin-aldosterone system. Among the causes of secondary
arterial hypertension, primary hyperaldosteronism is from 4.6 to 13.0%, and among patients with hypertension
refractory to drug treatment, it is about 20%. It is believed that the main causes of such arterial hypertension are
aldosterone-producing adenoma and bilateral hyperplasia of the adrenal glands, the frequency of which is 35 and
60%, respectively. In recent years, there have been reports of genetically identified familial types of primary
hyperaldosteronism, but they are little known to the general public of doctors.

Keywords: primary hyperaldosteronism, secondary arterial hypertension, gene mutations, plasma renin,

familial hyperaldosteronism.

As you know, approximately 40% of adults over
the age of 25 suffer from high blood pressure. The main
risks to life and health caused by arterial hypertension
are that it causes 45-50% of deaths from heart diseases
and about 60% from cerebrovascular disorders. Pri-
mary hyperaldosteronism is characterized by inade-
quately high secretion of aldosterone, which does not
depend on the regulatory effects of the renin-angioten-
sinaldosterone system. Today, it is the leading cause of
secondary hypertension. According to statistics, the fre-
quency of primary hyperaldosteronism as a cause of ar-
terial hypertension is from 4.6 to 13.0%, and among pa-
tients with hypertension, it is approximately 20%. Early
detection of the disease is vital, as undiagnosed disease
causes increased cardiovascular, renal, and metabolic
morbidity and mortality due to the effects of excess al-
dosterone on the body. The syndrome of primary hy-
peraldosteronism was described by J. Conn (1955) in
connection with an aldosterone-producing adenoma of
the adrenal cortex (aldosteroma), the removal of which
led to a complete recovery of the patient. Currently, the
collective concept of primary hyperaldosteronism

unites a number of diseases similar in clinical and bio-
chemical features, but different in pathogenesis, which
are based on excessive and independent (or partially de-
pendent) on the renin-angiotensin system aldosterone
production by the cortex of the adrenal glands. Renin,
as a proteolytic enzyme, accumulates in the juxtaglo-
merular cells of the kidneys. A decrease in the volume
and speed of blood flow in afferent renal arterioles in-
duces renin secretion. Renin converts liver angiotensin-
ogen into angiotensin I, which is transformed into an-
giotensin Il by angiotensin-converting enzyme. Angio-
tensin 1l causes the secretion of aldosterone and, to a
lesser extent, the secretion of cortisol and deoxycorti-
costerone, and also has pressor activity. Retention of
sodium and water caused by increased secretion of al-
dosterone increases the volume of circulating blood and
reduces the release of renin.

As is known, primary hyperaldosteronism can be
sporadic and familial. In sporadic forms, unilateral or
bilateral hyperproduction of aldosterone is distin-
guished. In these cases, the activity of renin in the
plasma is suppressed (hyporeninemic hyperaldosteron-
ism or renin-independent aldosteronism), and the ratio
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of aldosterone activity to renin increases. Determina-
tion of plasma renin levels is the first step in determin-
ing whether the cause of hypertension is angiotensin 11-
dependent versus renin-dependent or angiotensin I1-
independent. Renin-dependent conditions are condi-
tions that are accompanied by a high level of aldoste-
rone (primary hyperaldosteronism) or suppressed al-
dosterone (pseudoprimary aldosteronism). High renin
levels are a sign of secondary aldosteronism and may
occur in hypertensive patients. In primary hyperaldos-
teronism, there are 5 established morphological sub-
types of primary aldosteronism: 1) aldosterone-produc-
ing adenoma; 2) bilateral hyperplasia of adrenal glands;
3) unilateral hyperplasia of adrenal glands; 4) glucocor-
ticoid-dependent aldosteronism; 5) adrenocortical car-
cinoma. Potentially, there is a sixth subtype that may
include a morphologically normal adrenal gland (with-
out any tumor or hyperplasia) containing clusters of
cells with increased expression of aldosterone synthase:
a cluster of cells producing aldosterone. An aldoste-
rone-producing adenoma is a small tumor, usually less
than 2 cm in diameter. Histologically, it is represented
by hybrid cells that have morphological features of the
glomerular or bundle zones. Unilateral adrenal hyper-
plasia shares many biochemical features with aldoste-
rone-producing adenoma. Bilateral adrenal hyperplasia
is characterized by such a spectrum of biochemical dis-
orders that the degree of hyperaldosteronism and
plasma renin activity are often lower compared to al-
dosterone-producing adenoma. In such cases, the sever-
ity of the clinical course of hypertension, hypokalemia
and inhibition of renin activity in plasma is often less
compared to aldosterone-producing adenoma. For dec-
ades, two forms of familial hyperaldosteronism have
been recognized: type I - glucocorticoid-dependent and
type Il - a family disease with no known genetic basis.
It is known that D.S. Geller et al. (2008) described a
new familial form of primary aldosteronism, type IlI,
which is associated with germline mutations in KCNJ5,
the gene that encodes the potassium channel GIRK4,
using the example of one family. This family had se-
vere hypertension, hypokalemia, a very high aldoste-
rone-to-renin ratio, with marked adrenal enlargement
and diffuse zona fasciculi hyperplasia. This discovery
contributed to the study of the role of potassium chan-
nel mutations in primary hyperaldosteronism. Thus, the
discovery of a rare familial form of primary aldosteron-
ism led to the understanding that mutation of somatic
potassium channels may be a common cause of primary
hyperaldosteronism. In general, somatic mutations in
KCNJ5 are more often associated with female sex,
younger patient age, and higher aldosterone levels.
Synthesis of aldosterone in familial hyperaldosteron-
ism type | is regulated by ACTH, not angiotensin 1. As
aresult, small doses of glucocorticoids, suppressing the
level of ACTH in the blood, cause the expression of the
hybrid gene, which leads to a decrease in the synthesis
of aldosterone and clinical manifestations of hyperten-
sion. Like CYP11B1 (but unlike CYP11B2), the "hy-
brid gene" is localized in the bundle zone. Therefore, in
connection with the activity of aldosterone synthase,
the normal functional division of adrenal gland zones
in familial hyperaldosteronism type | is disturbed. The

severity of hypertension in familial hyperaldosteronism
type | varies greatly even within the same family, with
some members remaining normotensive into adult-
hood, while others may develop hypertension in early
childhood with severe elevations in blood pressure and
early death from stroke. In the case of familial hyperal-
dosteronism type I, it is not important how serious and
severe the hypertension is, what is important is that it
can be easily controlled by the administration of gluco-
corticoids in small doses. Therefore, the study of the
genetic basis of familial hyperaldosteronism type | be-
came an important step in the accuracy and timeliness
of diagnosis. Considering the critical role of salt in the
development of hypertension and the increase of aldos-
terone synthesis independent of the blood pressure
level, it can be assumed that the early restriction of the
consumption of table salt in such individuals can delay
or even prevent the onset of the tragic consequences of
arterial hypertension. Familial hyperaldosteronism type
I, which was first reported by M. Stowasser et al.
(1991) and the course of which was not glucocorticoid-
suppressed and not associated with a hybrid gene mu-
tation, is diagnosed in cases where at least 2 family
members have a history of primary hyperaldosteron-
ism, which is negative for the gene that causes familial
hyperaldosteronism 1, 111 and IV types of gene muta-
tion. The prevalence of type Il familial hyperaldoste-
ronism is difficult to estimate given the high prevalence
of hypertension in the adult population and primary hy-
peraldosteronism in the general hypertensive popula-
tion. The molecular basis of familial hyperaldosteron-
ism type Il is still unknown, but genetic analyzes have
demonstrated linkage to chromosome 7p22. In contrast
to familial hyperaldosteronism type I, the genetic de-
fects underlying the majority of patients with the non-
glucocorticoid type of familial forms have not yet been
elucidated. Familial hyperaldosteronism type Il is as-
sociated with mutations in KCNJ5, which encodes the
Kir 3.4 potassium channel, leading to increased sodium
excretion and cell depolarization. This type of primary
hyperaldosteronism is characterized by severe hyper-
tension in early childhood, hypokalemia, and bilateral
adrenal hyperplasia. Familial hyperaldosteronism type
IV is a familial form of early-onset hyperaldosteronism
caused by a germline mutation in the CACNA1H gene,
which encodes the low voltage-activated Ca2+ Ca
channel 3.2 (Cav 3.2 p.Metl549Val). Scholl et al.
(2015) found that in some families, the Cav 3.2
p.Met1549Val variant was manifested by severe hyper-
tension from the very beginning of the disease, and
other type IV phenotypes manifested a clinical picture
from an asymptomatic course in adults to a clinically
pronounced phenotype from childhood. In addition, so-
matic mutations of sodium-potassium-ATPase, cal-
cium-ATPase, and calcium-type channels were also
found in the pathogenesis of primary aldosteronism.
Anand Vaidya and Robert Dluhy (2016) believe that
with the continuation of genetic research, the number
of mutated genes regulating the resting potential of
cells in the glomerular zone and the synthesis of aldos-
terone will increase. It remains unknown whether the
identification of these mutations will influence the
choice of treatment method.
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Conclusions. Arterial hypertension is one of the
main medical and social problems of mankind. Primary
hyperaldosteronism is a common cause of endocrine
hypertension. Advances in genetic research have re-
vealed new types of familial hyperaldosteronism and
clusters of aldosterone-producing cells that overpro-
duce aldosterone, even in the absence of structural
changes in the adrenal glands. Based on modern data
on the role of gene mutations in the occurrence of pri-
mary hyperaldosteronism, the term "familial hyperal-
dosteronism" is proposed in the literature and is used to
designate only inherited forms of primary hyperaldos-
teronism with a known genetic basis. However, the in-
fluence of the results of genetic studies on the choice of
treatment method and the treatment of patients with pri-
mary hyperaldosteronism remain debatable and unex-
plored.
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HEPATITIS C VIRUS: CHRONOLOGY OF TREATMENT DEVELOPMENT

Abstract.

Chronic hepatitis C virus (HCV) infection is one of the leading causes of liver disease worldwide, affecting

approximately 71 million people.

Hepatitis C virus is a small, enveloped, single-stranded RNA virus. It is @ member of the genus hepacivirus
of the family Flaviviridae [2]. There are seven main HCV genotypes. The introduction of direct-acting antiviral
drugs (DAAs) has changed the treatment of HCV infection, allowing for a significant increase in treatment

effectiveness.

Despite the availability and approval of highly effective and well-tolerated oral medicines, many challenges
remain, including affordability, equitable distribution and access to medicines. The World Health Organisation
aims to eliminate hepatitis C virus by 2030, as it poses a serious threat to public health. There is an urgent need
to ensure uniform and early access to diagnostic and therapeutic tools worldwide.

Keywords: hepatitis C virus, interferon treatment, antiviral drugs, direct-acting antivirals, HCV therapy.

Hepatitis C virus is a single-stranded RNA fla-
vivirus with seven known subtypes, designated accord-
ing to different genotypes, 1a, 1b, 2, 3, 4 and 6. These
genotypes have different prevalence in different coun-
tries. Because of its propensity for chronic necroinflam-
mation, HCV remains a major cause of chronic hepato-
pathies, including cirrhosis and hepatocellular carci-
noma. In addition, workers infected with HCV have lost
significantly more working days, including sick leave,
short-term and long-term disability [1,2].

The treatment of hepatitis C is unparalleled among
viral therapeutics and is therefore considered a medical
revolution, especially with the transition to oral treat-
ment, which has shown few or no side effects, high effi-
cacy and a relatively short time to cure [3,7].

Discovery of the hepatitis C virus

The story of the discovery of hepatitis C is unique
in that it was identified using unconventional methods,
i.e. molecular biology, rather than direct imaging and
cell culture. It is appropriate to briefly revisit this his-
tory to better understand the progress made in HCV di-
agnosis and therapy [8].

It all started when a new type of hepatitis was dis-
covered in patients receiving blood transfusions in the
early 1970s. Since hepatitis A virus and hepatitis B vi-
rus (HBV) were not present in these patients, Alter and
his colleagues coined the term "non-A, non-B
(NANBH) hepatitis" for this type of hepatitis in 1975.
They collected plasma/serum samples from a donor
with chronic hepatitis and four people who had devel-
oped NANBH hepatitis after a blood transfusion, and
injected these samples into five chimpanzees. All five
chimpanzees developed hepatitis, as evidenced by ele-
vated serum alanine aminotransferase levels and patho-
logical changes in the liver, confirming the presence of

an as-yet-unknown transmission agent in the blood of
patients with NANBH hepatitis [9,10].

At the same time, progression to liver cirrhosis and
hepatocellular carcinoma was confirmed in patients
with NANBH. Hoofnagle et al. started a pilot study
where NANBH was treated with interferon (IFN)-a2b.
These were the same regimens that have been shown to
be effective in treating patients infected with hepatitis
B [11].

The results showed that during IFN therapy, serum
aminotransferase levels decreased rapidly. Despite
these findings, it took more than a decade of intensive
laboratory research to finally identify the causative
agent. In 1989, Houghton cloned and sequenced the ge-
nome of the NANBH virus and named it HCV. This
discovery made it possible to use sensitive tests to de-
tect HCV and eliminate the virus from transfused blood
[12].

Development of antiviral drugs

The development of successful antiviral chemo-
therapeutic agents has lagged behind antibiotics and
has mainly developed over the past 50 years. The rea-
son for this delay in development is due to many obsta-
cles, such as delays in the availability of culture sys-
tems, experimental animal models and a standard
method for formulating antiviral drugs [6]. In addition,
the challenges faced in developing targeted therapies
for a specific viral agent included drug toxicity, genetic
variability of the virus and resistance profile, all of
which prolonged the development process [13].

After the first attempts to treat patients with HCV
with IFN-a2b, 2 randomised controlled trials were
launched. One trial used 2 million units of IFN-a2b ver-
sus placebo 3 times a week, and the other trial used 3
or 1 million units versus placebo 3 times a week. In
both studies, the treatment course lasted 6 months. The
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results showed that IFN-a2b was effective in reducing
disease activity; however, many patients relapsed after
stopping treatment [10]. To evaluate the effect of IFN-
a2b therapy, HCV RNA levels were detected in another
study, which confirmed that HCV RNA was success-
fully reduced or eliminated in some patients after IFN-
02b therapy. Following these studies, IFN-02b was of-
ficially approved for the treatment of chronic hepatitis
C; however, frequent side effects, high relapse rates,
and a median sustained viral response (SVR) suggested
that another drug was needed [10, 11, 13].

Specific antiviral agents against HCV had a simi-
lar delay in development. The discovery of hepatitis C
began in 1975 with the identification of a new blood
transfusion-related hepatitis virus, NANBH, before the
isolation of a single cDNA clone called HCV in 1989.
The successful pilot study of NANBH conducted by
Hoofhagle in 1986 was the basis for two randomised
trials [7]. Both trials demonstrated the effectiveness of
interferon (IFN) alpha-b during treatment in the eradi-
cation of HCV. Thus, in 1991, the US FDA approved
IFN-alpha for the treatment of chronic HCV infection.
Later, ribavirin (RBV), an oral nucleoside analogue,
was used as monotherapy for HCV infection. Due to the
transient antiviral effect of RBV, the focus of clinical
trials shifted to combination therapy [5].

Following large-scale multicentre randomised tri-
als, the combination of INF-o and ribavirin was ap-
proved as the standard of care for chronic hepatitis C in
1999. INF-a2b and ribavirin were administered 3 times
aweek, and for many patients this regimen was difficult
and associated with rapid drug elimination. Pegylated
INF-02b (PegINF-a2b) was developed to maintain Sta-
ble levels of active drug and reduce the frequency of
administration [2]. Subsequent studies have shown that
PegINF-02b is superior to non-pegylated IFN, and the
new combination of PegINF-02b and ribavirin became
the standard choice for hepatitis C treatment for the
next 10 years. Over these years, treatment response and
duration were determined by measuring HCV RNA
levels at baseline, weeks 4, 12 and 24, at the end of
treatment, and 24 weeks post-treatment. Genome-wide
association studies have also led to the identification of
a single nucleotide polymorphism located in interleu-
kin-28B (rs12979860) that is strongly associated with
positive response to INF-a treatment and spontaneous
HCV clearance. However, a better understanding of
HCV structure, enzymes, and life cycle has led to the
introduction of new targeted drugs and the discovery of
DAAs [2,9].

DAAS.

Later, with the development of HCV molecular vi-
rology and the disclosure of the HCV life cycle, the
three-dimensional structure of HCV and its enzymes
led to the development of the first generation of NS3-
4A protease inhibitors. In 2011, the first DAAS
(telaprevir and boceprevir), used in combination with
PegINF-a. and ribavirin, were officially approved for
the treatment of HCV GT1. Although the results of
clinical trials were promising, adverse events and seri-
ous complications showed that there was room for im-

provement [11]. After several years of intensive re-
search, safer and more effective DAAs were developed
[31.

In 2013, simeprevir was approved in combination
with PegINF-o and ribavirin for HCV GT1 and showed
fewer side effects with the same SVR rates. In the same
year, sofosbuvir, an NS5B polymerase inhibitor, was
developed and shown to be effective against all hepati-
tis C. It was approved as part of the treatment of hepa-
titis C, GT1 and GT4 with PegINF-a and for GT2 and
GT3 with ribavirin [4]. After 3 clinical trials showed
that DAAs could be used alone to treat GT1 HCV with
94-99% SVR rates and significantly fewer side effects,
the FDA approved the first fully DAA regimen with
sofosbuvir/ledipasvir and sofosbuvir/simeprevir in
2014. The discovery of SOF was not only a break-
through in the development of all-oral DAAs, but also
a beacon of light for the control of HCV infection in
patients with cirrhosis [4].

Today, there are many available DAAs for the
treatment of HCV approved by EMEA and FDA, which
are classified according to their chemical structure:
NS3 protease inhibitors (glecaprevir, grazoprevir,
paritaprevir, simeprevir, voxilaprevir), NS5A serine
protease inhibitors (daclatasvir, elbasvir, ledipasvir
ombitasvir, prebrentasvir, velpatasvir), inhibitors of
NS5B RNA-dependent RNA nucleoside polymerase
(sofosbuvir) and non-nucleoside polymerase (da-
sabuvir) [13]. These drugs have different mechanisms
of action against different HCV GTs, and their combi-
nations create a higher barrier to resistance. Due to their
virological efficacy, ease of use, safety and tolerability,
DAA-based regimens are used in HCV patients without
cirrhosis and with compensated cirrhosis, patients who
have not previously received treatment, and patients
who have previously received INF and ribavirin treat-
ment [7].

Success in treating hepatitis C has created a rare
opportunity for localised disease elimination or even
global eradication. To achieve this, more effective,
well-tolerated and affordable therapies are still needed
in the future [9].

Conclusion.

This literature review of optimal therapy for
hepatitis C virus has reviewed many reports of
significant success. However, the disease still remains
a major challenge for all stakeholders, especially in
developing countries. Many obstacles still need to be
overcome before the disease is eliminated, as envisaged
by the WHO's goal of eradicating hepatitis by 2030. A
concerted and focused global effort is needed to
effectively combat and eliminate this silent killer.
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HEPATITIS A VACCINATION IN THE WORLD.

Abstract.

Hepatitis A is one of the most important healthcare issues. The first licensed vaccine against hepatitis A

(HepA) was in 1992. Both live attenuated HepA (HepA-L) and inactivated HepA (HepA-1) are highly immunogenic
and well tolerated, and immune protection post-vaccination can last for more than 18 years. HepA is effective for
both postexposure and preexposure prophylaxis, especially among young adults and children. During the last 25
years, many countries have witnessed a significant reduction in the incidence of hepatitis A. However, outbreaks
of hepatitis A continue to occur frequently among high-risk populations and individuals who have not been
included in universal child vaccination programs in recent years. To better understand the changes in the
epidemiology of hepatitis A, it is recommended to conduct disease surveillance and serosurveys. Additionally,
further research should be carried out to examine the long-term effectiveness of a single dose of HepA in providing
immune protection, and to evaluate the cost-effectiveness of different strategies for HepA vaccination. Taking into
account this evidence, the recommendation for HepA vaccination should be scientifically based and updated in a
timely and well-implemented manner.

Keywords: Immune protection post-vaccination , vaccine against hepatitis A, vaccination strategy, Hepatitis
A.

Introduction: Hepatitis A is a viral infection that
spreads primarily through the fecal-oral route. The first
reported case of hepatitis A in the United States was in
1973. In 1988, the world's largest outbreak of hepatitis
A occurred in Shanghai, China, with over 310,000
cases and 8,000 hospitalizations. Since the first intro-
duction of the hepatitis A vaccine (HepA) in 1992, its
effectiveness in controlling the spread of the disease
has been demonstrated in numerous countries. How-
ever, despite these efforts, over 7,000 people world-
wide died from hepatitis A in 2016. In 2016, the World
Health Organization (WHO) set a goal of eliminating

viral hepatitis by 2030, and continued efforts are neces-
sary to achieve this objective. This review provides an
overview of the global use of HepA vaccination, with
the aim of identifying strategies to achieve this goal as
scheduled.

Development of HepA : During the 20th century,
the development of HepA was made possible due to the
success of HAV cultivation in cell lines that are suitable
for vaccine production. Nowadays, both inactivated
HepA (HepA-I) and attenuated live HepA (HepA-L)
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are available worldwide, which contain HAV propa-
gated in various human and nonhuman mammalian
cells.

A combined HepA and hepatitis B vaccine
(HepAB) offers the possibility of preventing both hep-
atitis A and B simultaneously, potentially saving cost
and logistical resources. Currently, there are two types
of combined vaccines containing HepA distributed
worldwide: combined hepatitis A and B vaccines (Bil-
ive™, Twinrix™) and combined hepatitis A and ty-
phoid vaccines (Viatim®). However, no new HepA
vaccine has been newly licensed or developed in the
last decade.

Administration of hepatitis A vaccine: HepA-I
can be given through intramuscular injection in two
doses, with a flexible interval of 6 months to 4-5 years
(usually 6-18 months) between the first and second
dose. The timing of the second dose is not crucial, and
a similar anti-HAV titer can be achieved regardless of
whether the interval is 6 months, 12 months, or 18
months. Even if the interval between the two doses of
HepA-1 is up to 2 years, high immunogenicity can still
be detected. In some countries, such as Argentina, Bra-
zil, Chile, Paraguay, Colombia, and Tunisia, a single-
dose HepA-I schedule is used in routine universal vac-
cination of children for cost considerations. In contrast,
HepA-L is mainly used in China and India, and a single
subcutaneous dose is administered. Although a high se-
roconversion rate can be achieved with a single dose of
HepA-1 or HepA-L, the duration of immunity after a
one-dose schedule may be shorter compared to the two-
dose schedule.

The immune system's production of antibodies
in response to Hepatitis A vaccination: The immune
protection induced by HepA vaccination involves both
cellular and humoral pathways. To assess the effective-
ness of the vaccine, the most commonly used indicators
are the geometric mean concentration (GMC) and sero-
conversion rate of anti-HAV. Detection of anti-HAV
can be done using enzyme-linked immunosorbent as-
says (ELISA) and microparticle enzyme immunoassay
(MEIA), but the sensitivity of the test may vary depend-
ing on the method used. The minimum protective level
of anti-HAV IgG is still unknown, and different studies
have used different serological cutoffs for seroconver-
sion rate (ranging from 10 mlIU/ml to 40 miU/ml). Al-
most all children can achieve seroconversion of anti-
HAV after receiving two doses of HepA-I vaccine, re-
gardless of the manufacturer. The seroconversion rate
could be around 95% within 14-30 days after the first
dose of HepA-I, and the second dose can significantly
increase the anti-HAV level. One-dose HepA-l and
HepA-L vaccinations showed a similar seroconversion
rate among children and adults, but the GMC was much
higher after two doses of HepA-1 compared to one-dose
of HepA-I or HepA-L. Understanding the prompt im-
mune response after HepA vaccination is important for
using it as post-exposure prophylaxis.

Nearly 30 years have passed since HepA vaccina-
tion was first introduced, and the issue of long-term im-
munity following vaccination has become increasingly
important. Studies have demonstrated that two or three
doses of HepA-I can provide a protective level of anti-

HAV (220 mlU/mL) that can last for more than 20
years in both children and adults. A mathematical
model suggests that immunity following a two-dose
regimen of HepA-I could persist for at least 33 years in
95% of vaccinated individuals. The duration of anti-
HAV postvaccination is closely associated with the
peak antibody level.

Factors associated with immunogenicity of
HepA: There are various factors that may impact the
immune response to Hepatitis A (HepA) vaccination.
Firstly, the dosage of HepA administered is a signifi-
cant factor affecting its immunogenicity. In the early
stages of HepA-L production, the dose administered
was between 105.0-5.5 TCID50, resulting in a serocon-
version proportion of 30-40%. However, when the dose
was increased to 106.52 TCID50, 106.83 TCID50 and
107.0 TCID50, the seroconversion rates increased to
90.4%, 94.8% and 97.5%, respectively. Currently, the
Chinese Pharmacopoeia requires a HepA-L dose above
106.5 TCID50. A similar trend is observed with HepA-
I

Secondly, age has been found to be a crucial factor
affecting the immunogenicity of HepA. The immuno-
genicity of HepA decreases with increasing age, and
vaccinees over 40 years of age tend to have lower anti-
HAV following HepA vaccination compared to
younger adults. This is the primary reason why immu-
noglobulin (1G) is recommended for elderly individuals
for PEP during Hepatitis A outbreaks in some coun-
tries.

Thirdly, obesity and smoking have been reported
to reduce the antibody response to HepA. Additionally,
maternal anti-HAV can also influence the antibody re-
sponse post-HepA. Infants born to mothers with im-
munity after natural infection may have reduced immu-
nogenicity to HepA due to interference with the anti-
body response, which lasts for 12 months in infants.

Lastly, previous studies suggest that the immuno-
genicity of HepA is consistent across different ethnic
groups and races.

Ensuring safety after Hepatitis A vaccination:
HepA-I and HepA-L have been found to be highly safe
for both children and adults. The majority of adverse
events following HepA vaccination are minor in nature.
It has been reported that the occurrence of both solic-
ited and unsolicited adverse events is slightly greater
following the first dose of HepA-I as compared to the
second dose. The primary issue with HepA-L is the po-
tential spread of vaccine strain viruses from vaccinated
individuals to unvaccinated individuals. In the initial
study of HepA-L derived from the H2 strain, attenuated
hepatitis A virus (HAV) was found in the stool samples
of vaccinated individuals who received the vaccine 8-
30 days prior. This suggests that attenuated HAV was
excreted in the stool, albeit at a much lower level than
the wild type virus.

Conclusion: Both HepA-1 and HepA-L have
demonstrated high immunogenicity and tolerance, with
immune protection lasting for at least 20 years post-
vaccination. The implementation of HepA vaccination
and improved sanitary conditions have resulted in a
global decrease in hepatitis A incidence, particularly in
regions where HepA is introduced into Universal
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Childhood Vaccination Programs (UCVP). However,
outbreaks of hepatitis A continue to occur frequently
among high-risk populations and age groups that are
not covered by UCVP. Furthermore, globalization of
economic markets has made the transmission of hepa-
titis A virus (HAV) across countries much easier.

To achieve the goal of eliminating hepatitis A as
scheduled in the near future, the following issues
should be emphasized. In highly endemic regions, ef-
forts must be made to improve sanitary and hygienic
conditions, including access to clean drinking water
and food, which are critical in reducing the incidence
of foodborne infectious diseases such as hepatitis A.
UCVP should be considered for countries that are tran-
sitioning from highly endemic to intermediately en-
demic regions. In countries with intermediate endemic-
ity, it is important to carefully analyze the long-term
immunity protection after HepA and the need for
booster doses, especially in regions where only one
dose of HepA is introduced in UCVP, to avoid an in-
crease in hospitalization and death due to HAV infec-
tion, particularly among young people and adults. In
low endemic regions, the focus should be on high-risk
populations, including travelers, drug users, and home-
less persons, to prevent HAV infection.
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CrorozHi B YKpaiHi, HE3BaXKAIO4U Ha BCI TPYA-
HOIII, TIOB’sA3aHi i3 MOBHOMACIITA0OHNM BTOPTHCHHSIM
pocii, eKOHOMIYHUMH ¥ TONITHIYHHMH ITUTAHHIMH,
MIPOJIOBXKYETHCS TIEPeXiJ BiJ MEIUYHOT MOJedi po-
3YMIHHA TICHXO(I3MYHHUX MOPYIICHh PO3BUTKY Ta iH-
BaJIIHOCTI, Ha SIKI IPYHTYIOTHCSI OCHOBHI TIOJIO’KEHHS
Cy4acHOI CIeIialbHOi MeJarorikd, J0 COMialbHOI U
,MOXHA CTBEPKYBaTH, OIOIICHXOCOIIAIbHOI MOJEN],
sIKa CTAHOBUTH OCHOBY IHKIIFO3MBHOI OCBITH 1 B fAKiH
0COONMMBHMII Harojoc came Ha 30UTBIICHHI y4acTi U
nisuibHOCTI 0¢i0 3 OIN.

AHali3 TEOPETHYHHX [DKEpeN 3acBiqdye, 10 BiT-
YH3HSHUMHU HAayKOBISIMU 3[IHCHEHO (QyHIaMeHTaNbHI
JOCIIDKEHHS ISl BIPOBA/KCHHS HKITFO3UBHOI OCBITH
B YKkpaiHi, OOIPYHTOBAaHO TEOPETHKO-METOIOJIOTIUHI
3acaid, BU3HAYEHO NUIAXM BIPOBAKCHHSA IHKIIO-
suBHoi oceitn (E. Jlaninasiutore, A. Konymaesa,
3. Jlenis, C. JlutoBuenko, O. Maptunuyk, 0. Haiina
H. Codiit, T. Ckpunnuk, O. TapaHueHko, Ta iH.)

Came A. Konynaesa Briepie B YkpaiHi 3arnpono-
HyBajla BH3HAYCHHA HOHATTS «IHKITIO3UBHA OCBITa».
[HKITIO3MBHA OCBiTa 0a3yeThcsl Ha MPUHIMII 3abe31e-
YeHHS OCHOBHOTO TIpaBa JiTel Ha OCBITY Ta IIpaBa HaB-
YaTHCS 32 MICIIEM MTPOKUBAHHS. [HKIIO3UBHY 0C8IimY, K
CHCTEMY OCBITHIX TOCIYT, Ma€ 3a0e3neuyBaTu iHKIIIO-
3WBHA IIKOJIA — 3aKJIAJ OCBITH, IO aJaNTye HaBYAIIbHI
[porpamu Ta IUiaHu, Gi3uuHe cepeioBHIIe, METOIU Ta

(hopMu HaBYAHHS, BUKOPHUCTOBYE HASIBHI B TPOMaJii pe-
cypcd, 3aidydae 0OarbkiB, (axiBI[iB I HamaHHS
CIeLiaJIbHAX TMOCIYT BIANIOBITHO 10 TOTpPed KOXKHOT
JUTUHH, 3a0e3neuye COpUSTIMBHN KITIMaT B OCBITHb-
oMy cepenouli [2, c.14].

Kiro4oBMM MHOHSTTSAM Ui PO3YMIHHS IHKIIIO-
3UBHOI OCBITM CTa€ ITOHATTA OaraToOMaHITHOCTI, SIK€
CTa€ OCHOBHOIO YMOBOIO 3a0€3I1CUCHHS BUCOKOT SIKOCTI
OCBITH, a TAKOXX OCHOBHUM BHKJIIKOM, II[0 CTOITh IIe-
pea CydacHHMH LIKOJIaMU Ta rejgaroramu [3].

OmKe po3yMiHHSA 0OaraTOMaHITHOCTI, 3MiHa
odiniifHOI TEPMIHOOTII I XapaKTEPUCTHKH TiTeH 13
O0COOMMBUMH TIOTpEeOaMU JalOTh MOKIHUBICTH IO3H-
TUBHO TIOJWBUTHCA HAa KaTeTOPiaJbHICTh, OCKUIBKH
3MIIIYEThCS aKIEHT 3 JedeKTy Ha JUTHUHY Ta 1i mmo-
Tpebu. TIOHATTS «IiTH 3 OCOOJMBHMH OCBITHIMH TIO-
TpebaMm», MUPOKO OXOILTIOE BCIX YUHIB, YMi OCBITHI
npoOieMH BHXOJSATh 32 MEXI 3arajbHOTPHUHATOT
HOpMHU. BOHO cTOCyeThCs AiTelt 3 0COOMMBOCTME TICH-
X0(I3UYHOTO PO3BUTKY, 001apOBaHUX AiTel Ta AiTei i3
COMIATEHO BPA3MUBUX I'PYII (HAIPUKIIAL, TITH-OLKEHII,
MepeMIllIeHi JiTH, JiTH B 30HAX KOHQIIKTIB,IiTH-COJ-
JIaTH, BAXOBAHII IUTSYNX OYJUHKIB TOIIO). 3arajbHO-
TIPUAHATHHA TEPMIH «IIiTH 3 0COOIMBUMH OCBITHIMH I10-
Tpebami» poOUTh HAroJioc Ha HeoOXiAHOCTI 3a0e3me-
YeHHS JOJATKOBOI IINTPUMKHA B HaBYaHHI TITCH, SKi
MaroTh TI€BHI 0COOJIMBOCTI PO3BUTKY.
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[Moninsemo aymky H. XonbueHkoBOi, mo 3710-
POB’s130epeKyBaibHa KOMIIETCHTHICTD 1€ XapaKTepUC-
TUKH, BJIACTHUBOCTI JIFOJMHU, CIPSMOBaHI Ha 30epe-
KEHHS (PI3UYHOTO, COLIATFHOTO, ICHXIYHOTO Ta IyXO-
BHOIO 3I0pOB’s CBOTO Ta OTOoYeHHs. HaykoBus
HArOoJIOIIYE, 10 CaMe KOMITETSHTICHHUM MiAXiA 0 MPo-
61eMu 3/10poB’si30epeKeHHs 3a0e3edye 3HaHHS PO
OCHOBHI O3HaKH CKJIQJIHUKIB 3JI0POB’s, YMOBU HOTO
30epeXeHHS Ta 3MIITHEHHS, ajieé i BMiHHI KOPHCTYBa-
THCS B )KATTI HAOYTUMU 3HAHHSAMHE, BMIHHSIMU T4 HABU-
gkamu [4].

VY mupokoMy po3yMiHHI, CEpEAOBHUIIEC — IIE OTO-
YEHHSI, SIKe CKJIAJIA€ThCS 13 CYKYITHOCTI IPUPOJHUX, Ma-
TepiadbHUX, COMIANEHUX YHHHUKIB, SKi IPSMO YH OTIO-
CepeIKOBaHO BILIMBAIOTH HA TOAUHY [1].

JIOMIKLTBHI 3aKIIaH B TIEPITY YEPTy aCOIIOIOTHCS
13 npeOMemHO-nPOCMopPOBUM PO3BUBATILHUM CePedosU-
wem. JliTIM MOUIKUTBHOTO BiKy Mae OyTH IIiKaBo,
Mi3HABAIBHO 1 KOMITETCHTHO, IO BiJHOIIICHHIO JI0 HUX.
Came ToMy cepelioBHIlLE, B SKOMY PO3BHBAETHCS JH-
THHA, Ma€ OyTH CYYaCHHM i CIIPHSTH 3a0€3IICYCHHIO
e(eKTUBHOTO (OpPMYBaHHS y AiTeH HEOOXIIHMX KOM-
METEHIH, HaBUYOK CaMOCTIMHOI Ta CITUIBHOI HislIb-
HOCTI, aKTMBHOT B3a€MOJIi1 y coliyMi, 3a/u1s peanizamii
BJIACHUX MO>KJIMBOCTEM.

OpnHak peaii cboroseHHs — e podoTa BUUTEINIB 1
BHXOBATEIIB i B OHJIAiH cepenoBuini. OHIaH-KypCH,
OHJIAWH-3aHATTS CTAIK HE IPOCTO 3aC000M OTPUMAaHHS
3HAHb 1 CKJIaJIaHHSI ICTIUTIB OHJIAMH, a i CBOEPITHUM Ka-
HAJIOM UL TIPSIMOTO 3B’A3Ky BUKJIANAdiB i CTY/ICHTIB,
BUXOBATEIIB 1 JIiTEH.

CtpiMKe MONIMPEHHS OHJIAWH HaBYaHHS y CBITi
MOPIBHIOIOTH 13 «I yTeHOEP3bKOIO PEBOJIOIIEIOY, KOTH
TCsl BUHANAEHHS JIPYKapChKOTO BepcTaTa KUTbKICTh
JIPYKOBAHUX KHUXKOK y €BpOITi 32 MIBCTOMITTS 3017Tb-
munacs 3 30 Trcsy 1o 10 minbiioniB. Karkka, sika cro-
gaTKy OyJna pO3KIIIIIo, cTajga JOCTYITHOK I KOXK-
HOro, XT0 XOTiB ii ynTaTd. CHOroAHI OHJIANH-3aHATTS
JAF0Th MOXKJIUBICTD IITSIM JOJYYHTHCS J0 IIKaBHX 3a-
HSTH NIPOBIJIHUX TIeJaroriB YKpainu, cBiTy.

OmntaiiH-HaBYaHHS — I1¢ OTPUMAHHS 3HaHb 1 Ha-
BUYOK 32 JONOMOTOK KOMIT'IOTepa abo IHIIOro
rajpKeTa, migiMKaeHoro 10 Iareprety. lle HaBuaHHS B
PEXHUMI «TYT i 3apa3», OMOCEePEIKOBAHE 3’ €THAHHSIM.
Taxkuit hopmar 3’siBUBCS y chepi TUCTAHIIHHOTO HAB-
YaHHSA i CTaB WOTO JIOTIYHUM TIPOJOBKEHHSM i3 PO3BU-
TKOM [HTEepHETY Ta HHU(PPOBUX TEXHOIOTIH.

OmntaiiH-HaBYaHHS Ja€ MOJXKJIMBICTh JITSAM MOBHI-
CTIO 3aHYPHUTHUCS B OCBITHE CEPEIOBHIIE: CIyXaTH Me-
Tapian (TeKCTH, Ka3KH, BIpIIIi, TOLIO), BAKOHYBAaTH 3a-
BJaHHS, KOHCYJIbTYBATUCS 3 IEJaroramu, CIUIKyBa-
THCS 3 OJTHOJITKAMH.

T'ooBHA cXOXKICTh B OHJIAWH-HaBYaHHI Ta IHUCTa-
HI[IHIA OCBITI — caMe HaBYaHHs, TOOTO IPOLIEC OTPH-
MaHHS HOBHX 3HaHb 1 HaBH4OK. [IpoTte, mo6 oHIaiH
BUXOBaHHS W HaBYAaHHSA OyJIW YCHINIHMMH HeoOXiTHa
€IHICTE HE TUILKH <«JIMTHHA-BUXOBATEIbLY, all€ «OU-
muna — euxosamenv — bamoxuy» [5].

batbku — Ba)KJ'II/IBi Y4aCHUKH HaBYaJIbHUX KOMaH]
CBOIX miTeli. BoHM Kpaile 3Hal0Th CHJIBbHI i CITa0Ki CTO-
POHH, 3II0HOCTI, HAXWIIH, OCOOJHMBOCTI PO3BHUTKY, a
TOMY 3aBJSKH IXHI aKTHBHIM y49acTi CYTTEBO IOKpa-
LIyeThCsl €(hEeKTUBHICTh BUXOBHOTO i OCBITHBOTO IIPO-
ecy.

OnTumanbHe BUKOPHCTAHHS MOTEHIIATY OHJIAWH
KOPEKIIHHO-PO3BUBAILHOTO CEPEIOBUINA, CIIPUATHME
e(peKTHBHOMY BKIIIOUEHHIO BUXOBAHIIIB, SIKi IIOTPeOY-
IOTh KOPEKLil MCUX0(]Ii3NYHOro PO3BUTKY, peatizamii
CBOIX IMMOTEHIIHHIX 3A10HOCTEH, y CYCHIIBCTBO.

TakuM YHHOM, ITiJT KOPEKYIlIHO-PO3GUBATTLHUM OH-
JalH cepedosuuemM MU PO3YMIEMO OCBITHE Cepejio-
BHIIIE MiIKITIOYEHE 10 MepeKi IHTepHeT, Mo Jae MOX-
JIMBICTb BUXOBATEIIsIM, OaThbKaM 1 JITSIM CTBOPIOBATH 1
BHKOPHCTOBYBATH OHJAIH KOPEKLiifHO-PO3BUBAIBHI
MaTepianm, pecypcH 3 MeToto (JOpMyBaHHS i PO3BUTKY
BIMIMOBITHMUX yMiHB Ta HaBUYOK aite i3 OOII, 3acBo-
€HHSI 3HaHb, [I0JJ0OJIAHHA BIIXWICHb Y PO3BUTKY AUTHHHU
3 0coOnMBUMH TOTpebaMu Ta MpodiIakTUIl Hebaxa-
HUX HETaTUBHUX TEHACHIIIH.

KopexiitHo-po3BHBaiIbHI poOOTa 3 IITEMH B yMO-
BaxX IHKJIIO3MBHOTO CEPEIOBHUINA € 0araToaceKTHUMH,
BapiaTHBHUMH Ta [TOBHHHI BUKOPHCTOBYBATHCS y PO-
00Ti menaroriB 3 ypaxyBaHHSM IHAMBIIyaJbHHUX IOT-
pe6. Bona Mae Oytu crpsiMoBaHa Ha PO3BUTOK PyXO-
BOI, €MOIIii{HO-BOJILOBOT cepH, Mi3HABAILHOI, MOB-
JICHHEBOT Ta KOMYHIKaTHBHOIMISULTBHOCTI, 0COOMCTOCTI
JUTUHH B 1IoMy. Tak, KOKHE 3aHSTTS Mae OyTH mO-
OyZoBaHO 3 BHKOPHCTAaHHSM IrPOBHX,IH(pOpPMAaIiiHO-
KOMYHIKaI[IHHIX, KOMYHIKaTHBHHX, IHTEpaKTUBHHUX,
apT-NelaroTiYHNX TEXHOJOTiH HaBYaHHS.
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HATPIOTUYHOMY BUXOBAHHI YYHIBCBKOI MOJIOII
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THE ROLE AND SIGNIFICANCE OF OUT-OF-SCHOOL EDUCATIONAL INSTITUTIONS IN
NATIONAL PATRIOTIC EDUCATION OF STUDENT YOUTH

Anomauis.

Y ecmammi poskpumo po3yminus cymumocmi HayioHanbHO-NAMPIOMUYHO20 GUXOBAHHS SIK KOMNJIEKCHOI CuUcC-
memu popmysanna y dimeu ma nionimKie 8UCOKOI HAYIOHATLHOI camocgidomocmi, «mypbomu npo O61a2o c8020
Hapooy ma 20moGHOCMI 00 BUKOHAHHSL 2DOMAOSHCHKO20 | KOHCHUMYYIIHO20 0008 A3KY I3 3aXUCY HAYIOHATbHUX
inmepecie ma yinicnocmi Ui He3anedcHocmi Ykpainuy. Axmyanizo8ano memy 8UX08Hoi QisibHOCMI ¥ YybOMY Ha-
npAMi RO3AUIKITbHUX 3aK1A0I6 ocgimu. Po3kpumo ix 3HayeHHs ma Kiyos8y poiib y HAYIOHATbHO -NAMPIOMUYHOMY
BUXOBAHHI YUHIBCLKOI MOJIOOT Yepe3 KOMNILEKC BUXOGHUX 3A80AHb, NeOA202IUHY OULIbHICMb CY0'€Kmi6 8UX0BAHHS,
o 30IUCHIOEMbCA 3 YPAXYBAHHAM 8UMO2 Neda2o2iunol HayKu ma 3abe3neyye Qopmy8aHHs ma 8ceOiuHUll po36u-
MOK YUHI6 8ION0BIOHO 00 NOCMABIEHUX GUXOBHUX Yinell. Asmop nioKpecnioe HeoOXiOHICMmb NIOGUUeHHS KEANi(Di-
Kayii euxoeameinie NO3AUKIIbHUX YCIMAHO8 MA iXHIO 8i0N0GIOHICMb BUCOKOMY DiBHIO Neda2o2iuHoi KyIbmypu, Ha-
sA6HICMb 0COOUCMOT CUCmeMU RAMPIOMUYHUX YIHHOCMell Md NEPEeKOHAHD.

Abstract. The article considers the understanding of the essence of national-patriotic education as a complex
system of forming high national self-awareness in children and adolescents, "concern for the welfare of their
people and readiness to fulfill their civic and constitutional duty to protect national interests and the integrity and
independence of Ukraine." The purpose of educational activities in this direction of extracurricular educational
institutions has been updated. Their importance and key role in the national-patriotic education of schoolchildren
through a set of educational tasks, pedagogical activity of subjects of education, which is carried out taking into
account the requirements of pedagogical science and ensuring the formation and comprehensive development of
students in accordance with the educational goals, is revealed. The author emphasizes the need to improve the
qualifications of teachers of out-of-school institutions and their compliance with a high level of pedagogical cul-

ture, the presence of a personal system of patriotic values and beliefs.

Knrouosi cnosa: nozawkinohi 3akiadu 0ceimu, YUHIGCbKA MOL00b, NO3AWKIIbHE GUXOBAHHS, (DOPMYSAHHS
HayionanvHoi camocgioomocmi, Oimu ma nionimxu, HayioHATbHO-NAMPIOMUUHE GUXOBAHHSL.

Keywords: out-of-school educational institutions, student youth, out-of-school education, formation of na-
tional self-awareness, children and adolescents, national-patriotic education.

IMocTanoBka nmpodaemu. B ymoBax Tpanchopma-
ii yKpaiHCHKOTO CYCIIUIBCTBA Y OIK YTBEPKCHHS Ta
BIJICTOIOBAHHS HALIOHAJIBHUX I[IHHOCTEH, TIiIHOCTI,
imeariB cBOOOIM Ta AEP)KaBHOCTI HAWaKTyaJIbHIIIOIO
MPOOIIEMOI0 CHOTOICHHS TIOCTA€E HAI[IOHAIBEHO-TIATPIO-
TUYHE BUXOBaHHs YUYHIBCHKOT MOJIOJI Ta BIUIUB, Y
3B’S3KY i3 IIMM, OCBITHIX YCTaHOB Ha ()OPMYBaHHS Ha-
[IOHAJBHOT CaMOCBIIOMOCTI Ta NATPIOTHYHUX IIO-
YyTTiB yYHIB. 3HAUCHHS y I[bOMY aCIIEKTi ITO3aIIKib-
HUX 3aKJIaJiB OCBITH HEMOJIIMBO MEPEOLIHUTH Ta IIe-
peduThIIUTH ixHIl BUXOBHUH TTOTEHITia.
AxTyaiizanito npoOJieMH CTaTTi HiICHIIOE HEeoOXia-
HICTh TEOPETHKO-METOANYHOTO OOIPYHTYBaHHS, PO3K-
PHUTTS poJli Ta 3HAYECHHS y IIbOMY KOHTEKCTI MO3allKi-
JIHUX YCTaHOB.

AHaJi3 ocTaHHIX KocaimkeHb i myoaikamiii. Ok-
peMi MUTaHHsI BAXOBHOTO BILIMBY, METO/I0JIOTTYHUX 3a-
cax yHKIIFOBaHHS MO3AIIKUIPHUX YCTAaHOB PO3KPUTO
B mpaipsix BirunmsHsHUX BueHHX l. bexa, B. boprogoi,
A. Kancskof, I'. Tlycrosita, O. CyXOMJIMHCBHKOT Ta iH-

muX. B icTopuyHii peTpoCIeKTHBI CTAHOBIICHHS Ta PO-
3BUTOK IMO3AIIKUTHEHAX YCTaHOB po3kpuBae B. Bamax-
tap, B. Bepeka, A. Cuporenxo, B. Kiimuyk, JI.Kocre-
HKO, T. [[BipoBa, A. IllenitoBa ta iH. O.buxoBcrka po-
3KpHBA€ KOHIENTYAIbHI 3aCay MO3AMIKUIBHOI OCBITH
B yMOBax pe(h)opMyBaHHs CHCTEMH OCBITH B YKpaiHi Ha
CyJacHOMY eTatli i1 pO3BHUTKY.

Merta cTaTTi: pO3KPUTH POJIb Ta 3HAUYEHHS 11033~
IIKUTBHAX YCTaHOB Y HALIOHATBHO-TIATPIOTHIHOMY BH-
XOBaHHI YYHIBCbKOT MOJIOJII B YKpaiHi.

Bukiax ocHOBHOrO MaTepialy AOCJTiIKeHHS.
Ha muisixy peanizanii ocBiTHBOT MOJITHKY B YKpaiHi, i
KOHLIENTYaJIbHUX 3aCaJ], OJJHUM 13 KIIFOUOBUX YNHHHKIB
€ cHcTeMa TO3aIIKiThHOI OCBITH. TepMiH «mo3amiKi-
JIbHA OCBITa» Ta IIO3AIIKUTBHI 3aKJIaJN OCBITH» 3’5B-
JSIETHCS BIIEPIIE Y MO HOPMAaTHBHO-TIPABOBUX JOKY-
MEeHTIB, 30kpema y 3akoHi Ykpainu IIpo ocBity» y
1991 pomui. 3akpirureHHs IPOBIAHOT POJIi Ta 3HAYCHHS Y
BCeOIYHOMY BUXOBaHHI YIHIBCHKOT MOJIOJIi, «BUTBHOMY
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PO3BUTKY OCOOHMCTOCTI KOYKHOT JIFOUHI» TO3AIIKLIb-
HOT OCBITH BinOyBaeThcs y cTarTax 23, 53-54 Koncru-
Tyuii YKpainu.

IIpaBo Ha MO3aIIKUTEHY OCBITY PEerIaMEeHTOBAHO
3akonom Ykpainu «IIpo ocsiry» (2017 p.), ne y ct. 3
3a3HaueHO, 1[0 ««IIPaBO OCOOU Ha OCBITY MOXE peai-
30BYBAaTUCS MUIAXOM il 3M00YTTS Ha pI3HUX PIBHAX
OCBITH, y pi3HMX (QopMax 1 pi3HUX BUIIB, Y TOMY YUCIi
[UIIXOM 3700YTTA NOUIKITBEHOI, TOBHOI 3araibHOI ce-
PeInHbO1, 03K UILHOT, podeciiiHoi (mpodeciiiHo-Te-
XHIYHO1), (paxoBOi IepenBUINOi, BHIIOI OCBITH Ta
ocBitu mopociux» [2]. Y mpoMy 5k 3aKOHI MIKPECICHO
(ct. 10), mo mo3amikiibHA OCBiTA € «HEBII EMHUMH
CKJIaIHUKaMH{ CHCTEMH OCBITH» B YKpaiHi pa3oM i3 10-
LIKUIBHOI0, IOBHOIO, TPOQeciiHO0, BULIOO Ta iH.

OCHOBHY MeTy Ta KJIIFOUYOBi 3aBJaHHS MO3aMIKiIb-
HOT OCBITH ITPOIIHCAHO Y 3aKOHI K «PO3BHTOK 3/1i0HO-
cTeil mireil Ta Momomdi y cdepi OCBITH, HayKH, KyJb-
TypH, GI3UIHOT KYIBTYPH 1 CIIOPTY, TEXHIYHOT Ta IHIITOT
TBOPYOCTI, 3700yTTsI HUMHU MEPBHHHUX NpodeciiHux
3HaHb, BMIHb 1 HABUYOK, HEOOXIIHHX JUIs 1X colari3a-
11ii, MO TANTBIIIOT caMopeartizallii Ta/abo mpodeciiiHoi i-
SUTBHOCTI» (cT. 14).

TeopeTnko-1paBoBi 3acayu 3AIMCHEHHS MMO3aIlIKi-
TBHOT OCBiTH BimoOpaxeHo y 3akoHi Ykpainu «IIpo mo-
3alIKUIBHY OCBITY» [3].

OCHOBH TIOJIOXKEHHS! II0JI0 CUCTEMH IO3aIIKLTb-
HOI OCBITH, IISNIBHOCTI 3aK/JaiB IT03aIIKUIBHOT OCBITH
Ta CTpPaTEriYHUX BEKTOPIB PO3BUTKY MO3AMIKULISA B
yMOBax peaiizarii HoBoro 3akoHy Ykpainum «IIpo
OCBITY» y3arajbHEHO Ta BUCBITIeHO O. BUKOBCBHKOIO Y
po3pobneniii Heto CtpaTerii po3BUTKY MMO3AMIKLTFHOL
ocsitu [1].

ChOT0/IHI, «KOJIX ICHYE TIpsiMa 3arpo3a JcHaIloHa-
Ji3anii, BTpaTé Jep>KaBHOI HE3aJICKHOCTI Ta TOTpar-
JISIHHSA Yy cepy BIUIMBY IHIIOT ep)KaBy, BUHUKAE Hara-
JbHA HEOOXiMHICTh MEPEOCMHUCIECHHS 3pOOJIEHOTO Ta
3IICHEHHS] CUCTEMHHUX 3aX0/iB, CIPSIMOBAaHHUX Ha I10-
CHJICHHS HAI[IOHAIBHO-TTATPIOTUYHOTO BUXOBAHHSI Mi-
Teit Ta Mosonti» [5]. Y npoMy HallakTyanbHIIIOMY Ha-
MPSMKY BUXOBaHHS YUHI Ta CJIyXadi M03allKUIbHUX yC-
TAHOB y M03ayPOYHHH Ta M03aHABYAILHUN 4ac MaloTh
MOXJIMBICT (POPMYBaHHSI COIIAJIBHO-TPOMAJICBKOTO
JOCBIiNY, IOYYTTA BIACHOI TIIHOCTI Ta BiAIIOBIiTaIBHO-
CTi 3a CBOI [Iil, HOYyTTs BipHOCTI Ta JIt000BI 10 baTbKki-
BIIIMHM, 2 TaKOXX TypOOTH mpo Oyiar cBoro Hapomdy. Y
[103aHaBYAIBHUN Yac iM HaJae€Thcsi MOXKIIMBICTD BLIb-
HOTO PO3BHUTKY OCOOMCTOCTI uepe3 iHIMBioyasibHI Ta
TPYIIOBI 3aHATTSI, CKCIIEPUMEHTAIBHY, HAYKOBO-IOCII-
JHY pOOOTY, a TaKOK TBOPYY CaMopeasi3alilo Hallio-
HaJIbHUX AYXOBHUX 1 KyJIbTypHHX HaJOaHHAX yKpaiH-
CBKOTO Haposy.

MerToro Takux 3aHATH Ta 3yCTpideH 3 IITBMH Ta
YUYHIBCHKOIO MOJIOJUIIO € KJIFOUOBHMH 3aBIaHHSIMH Ha-
IOHATBHO-TIATPIOTHYHOTO BUXOBAHHS, 30KpeMa «KYy-
JIBTUBYBAHHA KPAIIUX PUC YKPaiHCHKOI MEHTAIBHOCTI
- IpAaIeIF00HOCTI, CBO0O U, CIPaBEUTUBOCTI, J00OPOTH,
YEeCHOCTi, OEPeXHOTO CTaBICHHS IO HPUPOJIH; yTBEp-
JOKEHHS B CBIIOMOCTI 1 MOYYTTAX OCOOMCTOCTI MaTpio-
TUYHUX IIHHOCTEH, IEPEeKOHAHb 1 MOBard 10 KyJAbTYp-
HOTO Ta ICTOPUYHOTO MHUHYJIOTO YKpaiHn» Ta iH. [5].

KosxHe 3aHATTS B CHCTEMI MO3aIIKUIbHIX YCTAHOB
Mae OyTH CHpsIMOBaHMM Ha CIIPOMOXKHICTH AWTHHHU

aIanTyBaTHCs B HOBHX COLIOKYJIBTYPHHX YMOBax Ta
3IaTHICTH 3HAHTH CBO€ MiClleé B IBOMY CYCHUIBCTBI.
[IpoTe KIIOYOBUM 3aBIAHHSM BBAKAEM BHMXOBAHHS
TpoMaIsHIHA-TIATPiOTa CBOET KpaiHu, 34aTHOTO ONTH-
MaJIbHO OyJqyBaTH CBO€ JKMTTS Ha 3acajax Hauio-
HaJIbHO-NIATPIOTHYHUX LIHHOCTEH, TyXOBHHUX Ta KYJIb-
TYpHHUX HaJ0aHb YKpaiHCHKOTO HApOLYy.

VY CTPYKTYpY HaIlOHAJILHO-MIATPIOTUYHOTO BUXO-
BaHHS MIUTITKIB y AepP’KaBHUX yYCTAHOBAX IO3AMIKiIIb-
HOT OCBITH BKJIFOYA€EMO:

- KOMIIJIEKC BUXOBHUX 3aB/IaHb, CIPSMOBAHHUX Ha
(opMyBaHHS NATPIOTUYHOTO CBITOTJISLY Ta HAllioHa-
JBHO-TIATPIOTUYHUX MOYYTTIB, MOPAILHO-TICUXOJIOTI4-
HUX SKOCTCH, HEOOXITHUX MiJ Yac BiICTOIOBAaHHS KY-
JBTYPHO-ICTOPUYHOIO JIOCBIAY YKPalHCHKOTO Hapoay,
YKpaiHChKOT 3eMJIi Ta i HAI[IOHANBHUX IHTEPECiB;

- MEAarorivyHy MisITBHICTH CYO'€KTIB BUXOBAHHS,
10 3IHCHIOETHCS 3 ypaxXyBaHHSIM BUMOT I€IaroTidHO1
HayKd Ta 3a0e3nedye GopMyBaHHS Ta BCEOIUHUH po3-
BUTOK YYHIB BIJIIOBIJHO 10 MOCTAaBJICHHMX BHUXOBHHX
[UTeH; a TaKOXK KepPOBaHY JisUTBHICTH YYHIBCBKOT MO-
JI0I, CITyXayiB MO3alIKLIBHUX YCTAHOB 13 CAMOBJJOCKO-
HaJICHHS, IO 3/1iHICHIOETHCS BIIIIOBIIHO 10 YCBigOMIIE-
HOTO i7ieary rpoMaJsiHUHa, TOTOBOT'O JI0 3aXHCTY CBOET
JIep>KaBH Ta i1 HalliOHAIBHUX 1HTEPECIB.

Ha cygacHomy eranmi (QyHKIIOHYBaHHS IO-
3alIKUIbHAX YCTaHOB OCBITH MEPIIOYEPrOBHUMH 3aB-
JAaHHAMH M1 9ac poOOTH 3 yYHSIMH, 3alPOBaIKCHHS
BUXOBHOTO BIUTUBY, CTABUMO:

- PO3BHUTOK IXHBOI HAI[IOHAIBHOI CaMOCBiZIOMO-
CTi, HaTPIOTUYHY CIPSIMOBAHICTh OCOOUCTOCTI, 110 BO-
JOJi€ SKOCTAMH TPOMAaAsHUHA, TAaTpioTa CBOEI nep-
KaBH;

- (bopMyBaHHS HAIIOHAIBHO-TIATPIOTHYHOTO CBi-
TOTJISIY YYHIB, iXHBOT BiAMIOBINAIILHOCTI 32 CBOT 1ii Ta
JIOJIIO PIZTHOTO Kparo.

Jns BUpimIeHHS TMOCTAaBJICHUX 3aBJaHb JI€BUMHU
BUCTYNAIOTh METOJM CTBOPEHHS NEaroriyHuX CHUTY-
aIfiif, 10 CHPSMOBaHI Ha PO3BUTOK HEOOXITHHX SKO-
CTeH Ta MaTpiOTHYHHUX PHC.

AKTyalbHOIO ChOTOIHI 3aJIMIIAETHCS MOTPeda y
po3po0i11i Ta BIIpoBaKeHHI epeKTUBHUX POpM i MeTO-
JIB aKTUBIi3aIlii MPaKTHYHOI MISUTBHOCTI y4HIB B CHC-
TeMi O3aNIKUTFHUX YCTaHOB, IO CIIPSIMOBaHA Ha PO3-
BHUTOK TOTOBHOCTI JIO 3aXHCTY JIep)KaBH, BiZICTOIOBaHHS
i iHTepeciB, MPOSBY HAIIOHATHHOI IIEHTUYHOCTI Ta
MIaHOOJIMBOTO CTABJICHHS JI0 PiHOT 3eMITi Ta YKpaiHCh-
KOTO HapoJy.

KyneTuByrouN BUXOBHHH ITOTEHITIAN MO3AIIKLTh-
HUX 3aKJIaJiB OCBITH y HAI[lOHAJIBHO-MATPIOTUIHOMY
BHUXOBaHHI YUHIBCHKOT MOJIOJi MiAKPECTUMO, 10 ede-
KTHBHICTb 1IbOTO BKJINBOTO HAIPSIMKY BUXOBAaHHS Tie-
peOyBae y Oe3mocepenHiit 3aIeKHOCTI Bi piBHS opra-
Hi3alii Ta ynpaBJiHHS MO3AIIKUIBHUMH YCTaHOBAMH
3arajoM Ta BUCOKOTO MpodecioHani3My IXHIX BUXOBa-
TenmiB 30kpeMa. Ilegaror mO3amIKiIBHOTO —3aKJIaLy
OCBITH Ma€ BiIIOBIIaTH Cy4YaCHUM BUMOTaM: OyTH KBa-
midikoBaHUM (axiBIeM, TBOPUYOIO OCOOHCTICTIO, YCBi-
JOMJIIOBATH Ta peajli3oByBaTH HOBI TEHJEHIIIT B OCBIT1
Ta aKTyalbHI 1i HAIPSAMKH, TOCATAaTH BUCOKHUX PE3YIIb-
TaTiB y cBOii npodeciiiHiii Ta BUXOBHIH AisIbHOCTI. Y
3BSI3KYy 3 MM TOCTPO CTOITh 3aBAAaHHS IIiIABUIICHHS
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HOro 1meaarorivHoi KyJIbTYpH SIK CyKYITHOCTI 0COOUCTI-
CHHX Ta NPOQeCciiHUX SIKOCTEH, 0 JO3BOJISIOTH BUXO-
BaTeJSIM MO3AIIKUIBHUX YCTaHOB €()eKTUBHO 3/1HCHIO-
BAaTH MEJAroTiuyHy AiSTIBHICTD Ta YCIIIIHO CIIPHATH Ha-
LIOHAJILHO-TIATPIOTHYHOMY BHUXOBaHHIO CBOiX
CIyXadiB.

BucHoBky. TakuM YWHOM, MO3AIIKIIbHA CHCTEMA
ocBiTH B YKpaiHi € HEBiJl’€MHOIO Ta Ba)XXJIMBOIO JIaH-
KOIO B CHCTEMi OCBITH, BCEOITHOTO PO3BHUTKY IITEH, 1X-
HBOTO HALlIOHAJILHO-TIATPIOTHYHOTO BUXOBAaHHS. 3MICT
Ta HAPAMH JiSTIBHOCTI TO3AaMIKUTEHUX YCTaHOB CIIPH-
STUMYTh (DOPMYBAaHHIO BHCOKOI HaIliOHAJIBHOI camoc-
BIIOMOCTI, HAOYTTIO MATPIOTHYHOTO IOCBIAY HA OCHOBI
TOTOBHOCTI 10 BUKOHAHHS IPOMAJISHCBKOTO 1 KOHCTH-
TYLIHOTO 000B’SI3KY 13 3aXMCTY Hal[lOHAJIbHUX 1HTE-
PpeciB Ta LTICHOCTI i HE3aJIEKHOCTI YKpaiHu. AKTHBHE
3aJy4eHHS! BUXOBHOT'O MOTEHIIATy MO3aIKUTBHUX yC-
TaHOB YMO>KJIUBIIIOE ITaTPIOTHYHE BUXOBAHHA YYHIBCh-
KOT MOJIOJIi Ta € 3aMOPYKOI0 €IHOCTI YKPATHCHKOTO CY-
CHIbCTBA, MUPY Ta 3J1ar0/Id Ha YKPaiHChKIN 3eMJIl.
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EXPERIMENTAL METHODS OF USING INFORMATION AND COMMUNICATION
TECHNOLOGIES IN WORKING WITH PARENTS REGARDING THE FORMATION OF HEALTH
CARE COMPETENCE OF PRESCHOOL CHILDREN

Anomauin

Y orcummi koorcnoeo cycninbcmea poouHa € 8aiCIUBUM TAHYIONCKOM Y CUCEME BUXOB8AHHSL 300P0BOL TIOOUHU.
OcmanHim yacom cnocmepieaemvpcs Cumyayis 3HUNMCEHHs i0N08i0aIbHOCMI OamvKie 3a 0oito dimell, ix 300pos 1,
0yxo8He ma mamepianvre bnazononyyus. bamvoku He 3a6scou 06i3Hani 3 mum, wo NiOIPYHMAM YCniuHol ocoobuc-
mocmi 6 MatlOymHbomy € popmyeanus 6 Oumunu c8i00M020 CMABIeHHs 00 cebe, 300p08 s, YCEIOOMIEHHSL 8lLAC-
HO20 «A» ma ysaeneHHs npo 300posuti cnocid scumms. dacmo Ha nepuie Micmo 8UHOCUMbCS NIO20MOBKA OUMUHU
00 WKOIU, THMENeKMYAIbHULL PO36UMOK OOWKIIbHUKA, a He mypboma npo 300p0os8 s ma QopmMy68anHs y Oumunu
VABIeHHs NPo 300p08uUll cnocio scumms. Takum YUHOM, peanibHe H UMM 8 CYYACHOMY CYCNIIbCMBI 8UMa2ac no-
UWLYKY HOBUX ULTSAXI6 YOPMYBAHHS 300p08 130epedicy8albHOT KoMnemeHyii dimetl cmapuiozo OOUKIIbHOZ0 BIKY.

Abstract

In the life of every society, the family is an important chain in the system of raising a healthy person. Recently,
there has been a situation of decreasing responsibility of parents for the fate of children, their health, spiritual
and material well-being. Parents are not always aware of the fact that the foundation of a successful personality
in the future is the formation of a child's self-conscious attitude, health, self-awareness, and an idea of a healthy
lifestyle. Preparing a child for school, the intellectual development of a preschooler, rather than taking care of
health and forming a child's idea of a healthy lifestyle are often put first. Thus, real life in modern society requires

the search for new ways of forming the health-preserving competence of older preschool children.

Kniouoei cnosa: 300pos’szbepesicysanrvbha KoMnemeHHmMHICmy, 0imu nepoOuKiibHO20 8iKY, bambKu
Key words: health care competence, children of preschool age, parents

Bateku € mepmmMu BUXOBATEISIMH TiTEH, a CiM s
KOJIUCKOIO BUXOBaHHs. Came TOMY, BiJl POJMHU 3aie-
JKUTh, SKi CBITOTJISIIHI 3HAHHS MMOHECE TUTHHA Yepe3
yce XKHTTS, SIKi IPIOPUTETH BU3HAYUTD I ceOe, a 3Ha-
YHUTh SIKOIO YCIIIIHOI BOHA CTaHE B IOJAJIBIIOMY.
CporofHi 1epes CycHiibCTBOM CTa€ 3aBJaHHS 3HAWTH
eeKTUBHI IUIIXU iH(OPMyBaHHS OATHKIB MIOA0 BaXK-
TUBOCTI (pOpMyBaHHS 1 PO3BUTKY SIK BIACHOTO 31I0-
POB’S TaK i 3J0pOB’s BCiX WieHIB poauHu. [loromxye-
MOCh 3 AyMKoio 1. Benenpkoi, mo iHpopmaris —Kio-
YOBE CJIOBO CYJYacHOCTI, 3JaTHE 3IHCHIOBAaTH
MEePEeBOPOTH B YCiX cepax KUTTA 0OCOOUCTOCTI, BaxK-
JUBO, 00 OTpUMaHa iH(pOpMAIIis MO0 BEICHHS 310-
POBOTO CHOCOOY JKUTTSI Oyna CIPUHHATA 1 YCBIZIOM-
JIeHa, YBIMIUIA y TOOYT, CTaia MepeKOHAHHIM 1 MOTH-
Balliel0 70  3A0poB’s30eperaroumx  Jid  Ta
3I0pOB’ATBOPUOI AisTbHOCTI. Ha Hamy qymMKy, mpoBia-
HUM 3ac000M (OpMyBaHHS 370pOB’S30€peKyBaIbHOT
KOMIICTEHTHOCTI JITeH € He JIMIIe OCBITHIH Mmporec B
310, a NOBCSAKIEHHE KUTTS POJAUHU, MOTJISN Ta CTaB-
JIeHHs1 0aThKIB 10 3J0pOBOTO criocoOy urts. Iloro-
IDKYEMOCH 3 JTyMKOIO HayKOBIIS, IO TOJOBHOIO YMO-
BOIO e(pekTUBHOI peaiizaii 370poB’ATBOPUOT (iT0CcO-
¢ii KHUTTSA € 00I3HAHICTH Ta CBiOME MparHeHHs 0aThKiB

JI0 BIIPOBA/DKEHHS 03/0POBYOI MapagurMy y MOBCSK-
JieHHe KUTTS BiacHoi poaunu (I'. benenbka, 2011: 25)

Hacammiepen npoananizyemo ba3oBuii KoMIIOHEHT
JomKkinbHOT ocBiTH (2021 p.). bazoBuit KOMIOHEHT J10-
MIKUTEHOT OCBITH — 11€ Jlep)kaBHUH CTaHAAPT JOIIKLIb-
HOI OocBiTH YKpaiHW, SKWil CIIpAMOBaHUH 30KpemMa Ha
«(BKZO, 2021: 3). 3mict ba3zoBoro xoMmnoHeHTa 110-
IIKUTBHOT OCBITH IMIOJAO y IiTeW MPEe3eHTOBAHO OCBIT-
HBOIO JiHi€I0 «OCOOUCTICTh TUTHHWY, 1€ yBara aBToO-
piB 3BepHeHa Ha (GOPMYBaHHS Yy HITeH PyXOBOi, 370-
PpOB’s30epexyBaIbHOT Ta 0COOHCTICHOT
komriereHTHOCTel (BKJIO, 2021: 5-7). Cming 3a3nHa-
YuTH, 10 B ba30BOMy KOMIIOHEHTI 3a3HaYCHO y4acTh
0aThKIB PO3BUTKY 3/10pOB’s30epeKyBalbHUX HABHUOK
y IiTeH, a camMe: CTBOPEHHS BIOMa CIIPUATINBOTO Cepe-
JOBHUINA 32 POJMHHUMHU TPAAULISIMHU 340POB’s130epe-
JKEHHSI, PO3B’sI3aHHS KOPUCTI Ta IMKOIU EBHUX il K
JUISL BIIACHOTO 3JI0POB’S TaK 1 WICHIB POAMHM; 3aIliKaB-
JICHHSI, 320X0YEHHSI JIMTHHH N0 B)KUBAHHS KOPUCHUX
JUISL 37I0POB’Sl IPOJYKTIB XapuyBaHHs; 3aKpiIUICHHS B
PI3HUX )KUTTEBUX CUTYaLliIX HABUYOK Oe31eqHoT moBe-
IIHKY BJOMa, Ha BYJHII, TPOMAJCEKUX MICIISIX; BUKO-
pHUCTaHHSI XYJOXHIX TBOpIB Ipo 310pOBUil cnoci0
xurts (BKIO, 2021: 9)..
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ba3oBuii KOMIIOHEHT JOMIKIILHOT OCBITH peaizy-
€THCS ITPOTpaMaMi Ta HABYAIHHO-METOIUYHUM 3a0e3-
MIEYSHHSIM, 10 3aTBEPKYIOThCS  MiHicTEpCTBOM
OCBITH 1 Hayku YKpaiHu. AHali3 Mporpam 3acBiIuuB
HAsBHICTh Y HUX 3aBJiaHb 3 (JOpMyBaHHs 370pOB’si30e-
PeXyBaTBHOI KOMITIETEHTHOCTI TiTEH CTapIIOTO JOIIKi-
JILHOTO BIKY

Ha xoncraryBampHOMY eTari Hamu OyJi0 BHU3HA-
YeHO KpPUTEpii Ta TMOKa3HUKH c(HOPMOBAHOCTI 370-
POB’s130epexKyBaIbHOT KOMIIETEHTHOCTI ITSH Mepe -
KITBPHOTO BiKy: MOTHBaLiiiHMIl (BKJIIOUae MepeKkoHa-
HICTh Y HEOOXITHOCTI BECTH 3[0POBUIl CIOCIO KUTTH,
CBIZIOMY CIPSIMOBAHICTh Ha 3AIMCHEHHS BiIIOBITHO 10
BIKYy 370pOB’30epeKyBaILHOI isTIBHOCTI, CIIPHH-
HATTS 37I0POB’S SIK HAWBHUIIIOT JKUTTEBOT LIHHOCTI, Hasl-
BHOCTI IHTEpEeCy 10 MUTaHb 30epeKeHHS 37J0pOB s, M0~
myKy iHopmaii 3 miei npoodaeMu; KOTHITUBHMIA: Bi-
noOpaxae cucreMy H OOCSIT 3HaHB IIPO 3IOPOB S,
colianapHi Ta 010JI0TTYHI YHHHUKH, 110 Ha HLOTO BILIH-
BalOTh, OCHOBU 37I0POBOTO CIOCOOY J>KHTTSA, OBOJIO-
JIHHS SIKUMH 3a0e3Meuye TeOPEeTHYHY TOTOBHICTh -
THHH JI0 3TIHCHEHHS TisSUTbHOCTI, CIPSIMOBAHO1 Ha Mif-
TPUMKY  3J0pOB’sl;  NiSVIBHICHMH —  BKJIIOYAE
OTaHYBaHHS JITbMH CIIOCOOIB BUKOPHCTAHHS OTPUMa-
HOI iH(opMamii T BUOOPY 3TOPOBOTO CIOCOOY
KHUTTS, BMIHHSMH, )KHTTEBUMHU HABUYKaMH, chopMOBa-
HICTh SKHX € HEOOX1THOIO YMOBOIO [UIS peaizamii 370-
POB’s130epeKyBaNBHOT AISUIBHOCTI, YCITIIIHOTO Ta aje-
KBaTHOT'O PO3B’s3aHHS PI3HOMAHITHUX )KUTTEBUX CUTY-
aiii, yMiHHS BiICTeXYBaTH 1 (hiKCyBaTH MO3UTHUBHI Ta
HEeraTHBHI 3MiHHU y CTaHi BIIACHOTO 3/I0POB’S 1310pOB’sl
iHmux moned. s BUABICHHS piBHI cpopMOBaHOCTI
3I0pOB’s30epeKYyBATLHOT KOMIIETEHTHOCTI JIITEH Iie-
peAmKiuTEHOTO BiKy OyIIO po3poOieHO AiarHOCTyBa-
JIbHI METOJIMKH, II0 MICTHJIM 30KpeMa 3aBJaHHs, IPo-
OJIeMHI cUTYaIlii 1 TPOMOHYBAIIUCS AITSIM 4epe3 BHUKO-
pUCTaHHS HACKpPI3HUX [i€BUX TepoiB (IUIAKTHUIHI
nsuibky Yucerioni ta Bpyanyni), Hanpukian, BUXOBa-
TeJb MOBINOMIISB TUTHHI, IO 10 Hel Ha TOCTHHH TPHii-
i Yucrionst ta Bpyanysist 1 Xo4yTh IpoBECTH BIiKTO-
pury «I1lo Tpeba 3HaTH, 00 300POBUMH 3POCTATH?Y.
JIMTHHI IPOTIOHYBAIOCS YBa)KHO MOCITyXaTH TE€BHI CH-
Tyarlii, i BACJIOBUTH CBOIO JIYMKY, XTO BYMHUB IPaBH-
JIBHO, a XTO Hi.

3a BUKOHAHUMH JITbMH 3aBAaHHSIMH OyII0 BH3Ha-
YeHO piBHI c()OPMOBAHOCTI 30POB’A30epeIKyBaTBHOL
KOMIIETEeHTHOCT] JiTel NepeauIKiIbHOTO BIKy: BHCO-
KWH, CepIHil, HU3bKHM.

3a pe3yspTaTaMM KOHCTAaTYBaJIbHOTO €TaIry 3 5ICY-
BaJIOCSH, IO JOCTATHLOTO piBHSA Aocsarim 30 % BuxoBa-
HIIiB, 33J0BUTbHUH piBeHb BUABWIH 54 % HmiTel, HU3b-
KU# piBeHb crioctepirasch y 16 % miteid.

HactymHuM 3aBIaHHSIM KOHCTaTyBaJIbHOTO €TaITy
BHCTYITWIIO TIPOBEJICHHSI aHKETYBaHHS cepell 0aThKiB
BHUXOBAHIIB 3 METOI0 BHSBJICHHS iXHbOI OOI3HAHOCTI
monao QGopMyBaHHS Yy JiTel 340pOB’sI30€peKyBaIbHOT
KOMITETEHTHOCTI.

Buposamkerns B ocBitHiit mporec 310 iHdopMma-
i HO-KOMYHIKAIIHHUX TEXHOJIOTIH y po0OTI 3 JIThMU
copusitume  (popMyBaHHS 3ZOPOB’S30€peKYyBaIBHOT
KOMIIETEHI] JiTel MOMIKUILHOrO BiKy Ta 3abe3rnedye
BHUXOBAHIIIB 3HAHHSAMH PO MOTpeOy BEIeHHS 310pO-
Boro criocoOy »utts. [lependauyBani pe3ynpTaTi: s

aiteii: chOpMOBaHI HABHYKHA 3J0POBOTO CIIOCOOY
KUTTS; PI3BUIHUI PO3BUTOK JUTSYOTO OPTaHi3My, ITijI-
BUILIEHHS HOTO OMIpHOCTI IH(EKIIsIM; MOJIIIIIEHHS CO-
MaTHYHUX ITOKA3HUKIB 3I0POB'S i TOKa3HUKIB (Di3UIHOT
HiIrOTOBJIEHOCTI; COPMOBaHICTh Tiri€HIYHOT KYJIb-
TYpH, HasBHICTh OTPEOH B 3I0POBOMY CITOCO01 KUTTS
1 MOYKITUBOCTEH HOTO 3a0e31edYeHHs; Ut OaThKiB: co-
pMOBaHa aKTHBHA OATHKIBChKA IMO3MIIIS; IMiJBUIIICHHSI
KOMITETCHTHOCT] 0aThKiB B MMUTAaHHAX (PI3SMIHOTO PO3-
BUTKY 1 3JI0pOB'sl; aKTHBHA Y4acTh OaTbKiB B KUTTENI-
smpHOCTI 3/10.

Ha popmyBansHOMY eTari 0yi0 po3po0IieHO eKc-
MePUMEHTANFHY METOAWKY BHUKOPWCTAaHHS iH(OpMa-
LiIfHO-KOMYHIKaI[IHHUX TEXHOJOTiil y poboTi 3 0arb-
KamMu 10a0 (opMmyBaHHI 310pOB’SI30epeKyBaTbHOT
KOMITETEHTHOCTI JiTe MepeaKiTEHOTO BiKY, IO pea-
J30BYBAJIACS MMOETAITHO.

Ha mnepmomy iH(MOpMaIiiiHO-03HaHOMITFOBAITB-
HOMY eTami JiTeil 3HaHOMUIIH 3 TIpaBUIIaMH 3JI0POB’sI3-
OepexyBaIbHOI OBEIIHKH, TPOBOAMIN Oeciny 3a 3Mi-
CTOM MpPOYUTAHHX TBOPIB, BHUIOTOBISUIM pasoM i3
IITBMHU CXEMaTH4Hi 300paKeHHsI MPaBUJ MOBEIiHKH,
po3irpyBanu aupmaktuyHi irpu: «KBitHm 3M0pOB’SY,
«Most tutaneta 310poB’si» Ta iH.. Ha npomy erari Bu-
KOPHCTOBYBaJIM iH(OpMamiiiHO-aHATITHYHI popmu op-
rasizamii ciikyBaHHs 3 6aTbKaMu - 30ip, 00poOKka i BU-
KOPHUCTAHHS IaHUX MPO CIM'F0 KOXKHOTO BUXOBaHIIS. 3a-
3HayeHi  (GopMU  pPOOOTH  Jaml  MOXKJIHMBICTH
3MICHIOBATH IHIUBITyalbHUA, 0COOUCTICHO-OPIEHTO-
BaHMH MIIXOM JI0 IUTHHN B YMOBaX JOUIKUIBHOTO 3a-
KJ1aJy, NiJIBUIIEHHS e()eKTUBHOCTI OCBITHBOI pOOOTH 3
IITBMH 1 TOOYZOBa rPaMOTHOTO CIIUIKYBaHHS 3 1X OaTh-
kamu. Hamu Oyiio mpoBenieHO aHKETyBaHHs OHJIAWH 3
BuKopuctaHasiM Google dpopm 3 Tem:: «YMOBH 370po-
BOTO cHOCO0Y XHTTS B ciM'T», «CTaH 3710poB's Bamoi
quTuHWY, «Lngx no 370poB's MTUTHHH JIEKHUTH Yepe3
CIM'To».

3 MeTOI0 J0JTy4eHHs 0aThKIB JI0 OCBITHBOTO IIPO-
LleCy Ta XXHUTTS TPyNU HaMy OyJlo 3aIpoOIOHOBAHO 3a
nonomoru cepicy Coggle cTBOproBajiM iHTEJIEKTya-
JBHI KapTH 3 aKTyaJbHHUX NMHTaHb (GOPMYBAHHS 3110-
POB’s130epeKyBaTbHOT KOMIIETEHTHOCTI y TiTeH mepea-
mKUTbHOTO Biky. CTBOPEHHS IHTEIEKTyalbHHUX KapT
CIPHUSUIIO OUTBII ITUPOKOMY PO3YMIHHIO OaTbKaMU BaK-
JTUBOCTI GOPMYBaHHS y AiTEH YABJICHHS PO 30POBUI
CIIOCIO )KUTTS, CBIIOMOT'O CTaBJIEHHS JI0 BJIACHOIO 310-
poB’st Ta BimuyTH ce0e IIOBHONPABHUMH IIapTHE-
pamu y TUTaHyBaHHI Ta peaizarlii 3aX0JiB 00 PO3-
BHUTKY [iTeH 1IMOTIOBHCHHI PO3BHBAIBHOTO CEpelo-
BUIlAa Tpynu. Buxosaremp pasom 3 OaTbkamu
CTBODIOBAIM IHTENEKTyaIbHI KapTH 1O TaKUX TEM:
«CxajioBi 3710poB’si», UMHHHUKE 370pOB’s», «Pexum
mas». Taka poboTta cripusiia OUTBII AeTaTEHOMY 3aHY-
peHHIO 0aThKiB 710 mpobieMu (opMyBaHHS y JiTeH
310pOB’30€peKYBATHPHOI KOMIIETEHTHOCTL. Y JIpyry
TIOJIOBUHY JHS TaKi KapTKU CTBOPIOBAJIH JITH 3a JIOTIO-
MOT'H KapTHHOK Ta MaJIOHKIB. B po0OTi 3 1iThMU BUKO-
PHUCTOBYBaNH iHCIICHI3aIlif0 TBOPIB PO OCHOBH 3J10-
poB’s. Ha oMy eTani BUX0OBaTelb 3a1y4aB 0aThKIB 10
CTBOpCHHS TeaTpy MiHiaTiop. itk pa3som 3 GaTpkaMu
pO3irpyBasii HEBEJIMYKI BUCTABH 32 CIOXKETaMH JIiTepa-
TYpPHHX TBOPIB Ta 3anucyBaiH Bifeo. Taki Bizeo mpese-
HTAIIil IepersaIaiy pa3oM 3 JIThbMHU, 00rOBOPIOBAIH iX
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3micT. Taka poOoTa migBUIYBada 3alliKaBJICHICTh Ji-
Tel T0 TeMH 37J0POB’s, aJKE TICIIS MEePETIA Ty JiTH 00-
TOBOPIOBAJIM CIOXKET, BUCJIOBJIIOBAJIM BIJIACHI JYMKH
1010 BUMHKIB TepoiB. [IpencraBnenHi 6aTbkaMu Bigeo
OyJ0 po3MmilIeHo Ha BeO CTOpIHII rpyIH Ta 0yiio opra-
HI30BaHO KOHKYPC Ha HalKpaIlly pOIHMHHY IIOCTaHOBKY.
[epemorkiis 0Oupany 3a KUTBKICTIO BIIof00aiiok. Taka
poboTa cripusiIa 3aIiKaBIeHOCTI 0aThKIB Ta X MO3UTH-
BHOTO HAJIAIITYBaHHS Ha CIIBIIPALIIO.

Ha apyromy misuibHICHO-OpPIEHTOBAaHOMY e€TaIli
MTOTJTHOIIOBATIH Ta YTOYHIOBAIM 3HAHHSA ITEH Iepe -
KUIBHOTO BIKy HPO Ba)UIMBICTh AOTPUMAHHS 3/10pO-
BOTO CHOCOOY KHUTTA; 30aradyBaim eMomiiiHy cdepy,
BYMJIM BHSIBJISITH BJIaCHE €MOIIfHE CTaBJICHHS 1O JIO-
TPUMaHHs 3JI0POBOTO CHOCO0Y *UTTS. B poboTi 3 Oa-
TbKaMH BUKOPUCTOBYBAIU TTi3HABAIBHI (POPMHU OpraHi-
3alil CHUIKyBaHHsI [1€/1aroTiB 3 CiM'elo, SIKi IpU3HAYEH1
JUIsT O3HAHOMJIEHHS OaTbKiB 3 OCOONMBOCTAMH BIKO-
BOT'O 1 NCHXOJIOTIYHOTO PO3BUTKY JITEH, pamioHaib-
HUMH METOJaMH 1 IpuiOMaMy BIXOBAaHHS 1A (GOpMy-
BaHHs y 0aThKIB NPaKTHYHUX HaBUYOK. OCHOBHA POJIb
IPOJOBXKYE HaJIeXKATH TAKUM KOJIKTUBHUM (hopMam
CIUTKYBaHHS, K 300paM y BUTJIAI BiTeOKOH(EPEHTIII,
BiZI€O JIEKLIISIM, IPYIOBUM KOHCYJIbTAIlIsIM Ta iH 3a3Ha-
4eHi popmu poOoTH moOynoBaHi Ha OCHOBI JiajloTy, Bi-
JKPUTOCTI, upocTi y chinkyBaHHi. KoHcynpramii 3
Temu: «OnTHMaIbHA PyXOBa aKTHBHICTH TUTHHU YIIPO-
JoBX IH», «[IcnxoriMHacTHKa — riMHacTHKa JyIIi»,
«Y 4yoMy MyapicTh OaThKIBCHKOT JIF000BI», «Jlaiidaku
Ju1st GaThKiB MO0 (POPMYBAHHS 370POBOTO CHOCOOY
xuTTs». EdekrtuBHOl0 (opMoo poboTH Ha IbOMY
eram Oymo po3MilleHHS HE BEOCTOPIHII TpymH
am’sITOK, HOPaJHUKIB, Opouryp. Y cowiaibHUX Mepe-
xax Oymo ctBopeHO (opym «Bimkpura TpuOyHa», B
SIKOMY OOTOBOPIOBATHCH TPOOIEMH, SKi XBHIIOBAIH
0aThKiB, a Ha BeOCTOPIHIII po3MillieHo pyopuky «Ckpu-
HbKa TIOPajy», 32 JOIOMOTH SKOi OATBKU MaJId MOKIIH-
BICTh MOJUIMTHUCS BJIACHUM JIOCBIZIOM.

Ha Ttperpomy omiHHO-pedieKCHBHOMY —eTarri
CTBOPIOBAJIM PEaIbHI EMOI[IIHO 30aradcHi )KUTTEBI CH-
Tyamii, B SIKMX IiTH BUSBISUIM CBOE CTaBJIEHHS O JO-
TPHUMaHHS [TPAaBUII 3/I0POBOTO CIIOCOOY KHTTSI, BAOCKO-
HaJIIOBAJIM HAaBUYKH 3/I0POBs30EpPEeIKYBAIILHOT MOBEIi-
HKH. Y po00Ti 3 0aTbKaM1 BUKOPHCTOBYBAJIN J03BUIbHI
(dbopMu opraHizailii CiJIKyBaHHs, K1 MTOKJIHUKaHI BCTa-
HOBIIIOBATH TeIUIi He(POpMabHI BITHOCHHHN MK Te/ia-
roramu i 0aTbKamMH, a TaKOXX HaJaro/KEHHIO MOpo3y-
MiHHS MK OaThKkamu i 1iTbMH. Ha npoMy erami 3ampo-
Ba/DKYBaJIM HAcTymHI (QopMH poOOTH 3 OaThKaMU:
BuctaBku qUTSIYNX MATIOHKIB, BUPOOIB i CiMeHHUX (o-
Torpadiif miteir 3a momomoru padlet-nomxku. CrtBo-
PEHHSI OHJIAHH-BEPHICAXXy 3a JOIIOMOTH IMpPE3CHTAIlil
Ta PO3MIMICHHS X Ha IOTI00 KaHANI 3aKIaxy JOUIKLIb-
Hoi ocBiTH: «Mu MailOyTHI onimMmiii», «JIrodumo cro-
prom 3aiimatucsy». llikaBoro Gopmoro podoTu 3 6aTh-
KaMH OyJ0 BEIEHHS PErnopTaxy 3 Micls BIAIIOYHHKY
POJMHH, PENOpTaXy-po3MOBiAi MPO YIIOOJIeH] BUAX
cropTy. Y paHKOBi 3yCTpidi BUXOBATeNb 3 JITbMU IIe-
perisganyd Bieomarepiai, Mo CHpusUia 00I3HAHOCTI
JiTeH MoI0 Pi3HUX BUJIB CIIOPTY, 3aKPIIICHHS 3HAHb
PO BaXJIMBOCTI aKTUBHOTO BIAMOYHMHKY JUISL HMIATPH-
MaHH: 3710poB’s. EdextuBHOIO (hopmoro podotu 3 Ha-

ThKaMH BHUCTYIWJIA aKilisg «3aBiTaliTe Ha paHKOBY TiM-
HACTHKY JI0 HAIIOi POJWHM», sika Oylia OTOJIOIICHA B
rpymi. 3a JOMOMOTH TOJIOCYBaHHS OYyJO PO3poOIcHO
rpadik Bi3uTiB. KOXKHOrO paHKy 3a JOTIOMOTH BiIeo
KOH(epeHIrii Zoom AiTH Ta 0aTbKH MaJld MOXJIUBICTh
3aBiTaTH A0 POJMHH CBOIX OJHOTPYIHHKIB Ta pa3oM 3
HUMHU BUKOHATH BIPaBU PaHKOBOI riMHAcTUKU. Taka
poboTa crhpusia TMOMHUPEHHIO JOCBiTYy MOTPUMAHHS
3JI0POBOTO CIIOCOOY KHUTTS Y POJANHAX BUXOBAHIIIB Ta
€IHaHHIO 0aTHKIB, AiTeH Ta BUXoBarens rpymu. Ilicns
MIPOBEICHHS aKIii B TpyIi OyJI0 CTBOPEHO (HOTOKOIAK
«Mwu marsiTa - 310pOB’ATKa, Pa30M POOUMO 3apsIlIKy».

[Tix wac ompaitoBaHHS TEMH «Xap4UyBaHHS» BU-
XOBaTeNb 3alpONOHYBaB OaTbKaM 3a JIOTIOMOTH cep-
Bicy BOOCE CREATER crBoputH KHHUrY OHJaiiH
«Mos cTpaBa, yMM BoHa KopucHa». Taka poboTa 3ax0-
nuiia 0aThKiB 1 B TpyIi Oyna cTBopeHa oHjaliH 0i0Jio-
TeKa 3 KHUTaMH JUTs OaTBKIB Ta JITEH.

EdexTrBHIM METOJIOM BUCTYIIHIIO CKJIAJAHHS ic-
TOpIii 3a JOTIOMOTH OHJIAH—CEPBICY
Storyboardthast.com. it cminkHO 3 BHXOBaTelIeM
CTBOPIOBAJIH iCTOPIi MPO MpaBuIia MOBEAIHKH, TTPO 370-
poBwmii crocid XUTTA. «IcTopis PO MO YIIOOIEHY
CTpaBy» 3a JIONIOMOI'M OHJIaH—CEpBICY.

HixaBumu popMamMu poOOTH Ha I[BOMY €Talli BH-
CTYNWIN: BUKOpUCTaHHA irop biokiB [lpeHema mis
cTBOpeHHs «IlmaH MPOEKT ONIMITIHCHKOTO KOMILIE-
KCY»; OTOJIOIICHHS KOHKYPCY Ha HaWKpamquil JoMali-
HIif CTaIi0H, IPOBEICHHSI OHJIAH KOHCYIbTaLii «Jlatu
[IaHC 37I0POB'F0 MOYKEII TUTBKH TH!», « STk BUOpaTH BHI
CIOPTY», «3arapToByiicsi, SIKI[O XOuell OyTH 310po-
BHUMY, CTBOPCHHSI [TPOEKTY TAISBUHH 30POB’S HA Te-
pUTODIT 3aKiary AOIIKUILHOI OCBITH, CTBOPEHHS (iTO
aNTeKH Ha MiIBIKOHHI.

Ha rpoMy etami fiti Ta 0aThKH 3aTy4daucst 10 ca-
MOCTIfHOTO CTBOPEHHS KOMIKCIB, KHHUT, KOJIQXKIB;
Opasii aKTHBHY y4acCTh y HOJIOrax, AUCITyTax.

PiBHi cdopmoBaHOCTI 310pOB’sA30epeKyBa-
JHFHOI KOMITETEHTHOCTI JIiTeH MepeaIIKiIFHOTO BiKy Ha
MPUKIHIIEBOMY €Talli MOJaHo B Jmiarpami. SIK CBIiIUUTh
Jiarpama, JOCTaTHHOTO PIBHS J0CITIN 56 % BUXOBaH-
1iB (Ha KOHcTaTyBabHOMY eTarti 0yio 30 %), 3a10Bi-
JbHUI piBeHb BUsABWIU 44 % niteit (Oyi0 54 %) , HU-
3bKUI piBEHb Ha MPUKIHICBOMY eTari OyB BIACYTHIN
(Oyno 16 %). Pe3ynbTaTi MPUKIHIIEBOTO €TAIy JJO3BO-
JUITA KOHCTATyBaTH €(QEKTHBHICTh BUKOPHUCTAHHA iH-
(opmaniiiHO-KOMYyHIKaIIHHUX 3ac00iB y poboTi 3 Oa-
ThKaMH MI0A0 (POPMYBaHHS 3/10POB’I30€peKyBaIbHOT
KOMITIETEHTHOCTI JiTel TIePEAIIKUTEHOTO BiKY.

Cnucok aiteparypu

1. Jloxsumpka JI. Ilcuxomoro-memaroridai 3a-
cam (OpMyBaHHS OCHOB 310pOB’SI30epeXyBaIbHOT
KUTTEABDIBHOCTI y AiTeit momkinsHOTO Biky / JI. JIox-
BUIlbKa // DOpMYyBaHHS BiIMOBITAIBHOTO CTABJICHHS
JIO0 37I0POB’S MiIPOCTAI0Y01 0COOUCTOCTI : KOJI. MOHOT -
padis / B. M. OpxexoBcbka (Kep. aBT. KOJI. 1 HayK.
pen.) Ta iH. - Kuis : Mineniym, 2018. - C. 151-192.

2. ba3oBuili KOMIIOHEHT JOIIKLUIBHOI OCBITH,
2021 p.-URL:
https://mon.gov.ua/storage/app/media/rizne/2021/12.0
1/Pro_novu_redaktsiyu%20Bazovoho%20komponent
a%?20doshkilnoyi%20osvity.pdf


https://mon.gov.ua/storage/app/media/rizne/2021/12.01/Pro_novu_redaktsiyu%20Bazovoho%20komponenta%20doshkilnoyi%20osvity.pdf
https://mon.gov.ua/storage/app/media/rizne/2021/12.01/Pro_novu_redaktsiyu%20Bazovoho%20komponenta%20doshkilnoyi%20osvity.pdf
https://mon.gov.ua/storage/app/media/rizne/2021/12.01/Pro_novu_redaktsiyu%20Bazovoho%20komponenta%20doshkilnoyi%20osvity.pdf

«COLLOQUIUM=JOURNAL» #7(168), 2022 ] PEDAGOGICAL SCIENCES 57

3. benenska I'. Hayka Ta ocBita 310poB’st JKH-
THHH Kpi3b MPU3bMY POJMHHOTO BMXOBaHHsHayka Ta
ocsira. [legarorik Ne 4. 2011.-C 22-26

4. Benukuil TIyMayHWHA CIOBHHK CyYacHOI yK-
paincbKkoi MOBH (3 1011, nonoB. Ta CD) /Ykinaz. i rosos.
pen. B.T.bycen. — K.; Ipminas : BT® «Ilepyn», 2009. —
1736 c. : in..

5. Jlutmna: OcBiTHsA Tmporpama Uisi JiTed Bifg
nBox jo cemu pokiB / Hayk. Kep. Ilpoexry B.O. Or-
HeB 10K ; aBT. KoiL.: [.B. benenbka, O.JI. boriniy, B.M.
Bepryrina [ta iH.] ; Hayk. pea. [.B. Benenpka; Kuis.
yH-T iM. b. I'pinuenka. — K. : Kuis. yH-T iM. b. ['pinue-
HKa, 2020. — 440 c.

Yema-Aszuzoea Junnoza Axpapoena,
KaHo. neod. HayK , O0YeHm

Xuxmamos Kasoxupoex Illepanu yenu,
cmyoenm

Xukmamosa Xypuwiuoaxon Mypoo ku3u
cmyoeHmKa

Tawxenmekuil neouampuyecKuti MeOUYUHCKUL UHCIMUmMym

Vsbexucman
DOI: 10.24412/2520-6990-2023-8167-57-59

HNEJAT'OI'MYECKASA MBICJIb KAK OBJIACTD HAYYHOI'O 3HAHUA

Usta-Azizova Dilnoza Akhrarovna,
cand. ped. Sciences, Associate Professor
Khikmatov Zhavokhirbek Sherali,
student

Hikmatova Khurshidakhon Murod
student

Tashkent Pediatric Medical Institute
Uzbekistan

PEDAGOGICAL THOUGHT AS A FIELD OF SCIENTIFIC KNOWLEDGE

AHHOTaIHUA.

B cmamve oana ungpopmayua 06 00moll uz ucmopuyeckux Hauai, KOMopylo 3aHumaem nedazocudecKas

mouicab. Ha npomsasicenuu 8exog 8asicHoe 3sHaueHue umeem opmuposanue ooujell u nedacosutecKoll Kyavmypul,
0bpazosarus u eocnumanus 6yoywux nedaeo2os. Mzyuenue nedazocuku daem 3HaKue o0 npoyecce pazeumus 60C-
numaHu, 06pa306amm u codedcmeyem CMAHOBIEHUIO MUPOBO33PEHUS U neoazocu4ecko2o npogbeccuona/mwwa.
Abstract.
The article provides information about one of the historical beginnings, which is occupied by pedagogical
thought. For centuries, the formation of a general and pedagogical culture, education and upbringing of future
teachers has been of great importance. The study of pedagogy gives knowledge about the process of development

of upbringing, education and contributes to the formation of a worldview and pedagogical professionalism.

Knwuesvle cnosa: neoazocuuecxas MbICJlb, 60CNUMAHUA U 06pa3060Hu}l, cmaHosjieHue nedazoeuku, npo-

yecc.

Keywords: pedagogical thought, upbringing and education, formation of pedagogy, process.

OnHOW M3 MCTOPUYECKUX HayaJ 3aHUMaeT Iiefa-
rorudeckas MbiCiib. Ha TPOTSOKEHHH BEKOB BaKHOE
3HaveHue umeeT (HopMUPOBaHUE OOIICH U Melaroruye-
CKOM KYJIbTYpbI, 00pa30BaHMs ¥ BOCIIUTAHUS OYIyLIHX
nefaroroB. M3yueHune neaaroruky 1aet 3HaHue o mpo-
Lecce pa3BUTHUSL BOCIIHUTaHHs, 00pa3oBaHUs U COJCH-
CTBYET CTAQHOBJICHHIO MHPOBO33PSHHUS U MeIaroruye-
cKoro npodeccuoHann3Ma.

OO0parieHre K UCTOPUH MEAaroruuecKoil MbICITH
(dopMHpyeT NOHSTHE O pe3ylbTaTe B3aUMOJACHCTBUS
o011ecTBa, MIKoJIbl. Bo3HMKaeT cucremMa 3HaHUit 0 TOM,
KaK IIKOJIAa U TEAaroruka BOCIPOM3BOMIN COOOIIe-
CTBa W IMBUJIM3AIIUH, KaK B c)epe BOCIUTAHUSA U 00Y-
YEeHUsI 3aKPEIUBLINCh MPHOOPETEHHbIE KYIbTYPHBIE
LIEHHOCTH.

IIpoGirema BoctMTaHMs W 00pa30BaHUS SBISIETCS
OJIHOHM M3 CaMBIX aKTyaIbHBIX IPOOJIEM, C TIOSIBJICHHEM

yenmoBeka Ha 3emiie. Mctopun oOpa3oBaHHs 1 BOCIIUTA-
HUSI HOCUT UCTOPUYECKUHN XapaKTep U Kax bl Mepro/y
BPEMCHH TIOATBEPXKAACT €ro HEPa3phIBHOCTH C KOH-
KPETHBIM BpeMeHeM. B 1r00yi0 HCTOPHUYECKYIO 310Xy
¥ B M000M oO0IIecTBe cucreMa 00pa3oBaHus, e¢ MeNn
Y 33]1a9¥, CTPYKTYypa ¥ OPraHU3all¥sl BCET/1a BRIPAKAIOT
HAINYHOE COCTOSHHE KOHKPETHOTO OOIIeCTBEHHOTO
CTpOSI, TCHIICHIIMY U MIEPCIICKTUBBI €r0 Pa3BUTHUS.

Hcxons M3 MCTOPUYECKUX ITAHHBIX, BOCIHTAHHE
KaK OCOOBIN BHJ[ YEIIOBEYECKON ACATEIHEHOCTH IMOSIBH-
JIOCh B TIEPBOOBITHOM 001iecTBe. Bocnuranuem nereit
3aHAMANHCH crapedmmHbl. Llenpio BocuTanus ObLia
MOJITOTOBKA PeOCHKA K OBJIAZICHUE TPYJIOBBIMH HaBBI-
KaMU{: HM3TOTOBIIEHUE OPYXKHS TPyZHa W OJEKIBI, TO-
ObIYa OTHS, 0XOTa, JIOBJIS PHIOBL.

Bocnuranue 3apoaniiocs B MHTETPaTHBHOM, CHH-
KPETHYECKOM BHJIC M CIIOCOOCTBOBANIO (pU3MYECKOMY,
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YMCTBCHHOMY u HPAaBCTBCHHO-OMOIMOHAJILHOMY
B3POCIICHHUIO TIepBOOBITHOTO UenoBeka ConepikaHue u
IIPUEMBI BOCITUTAHHSI YCIOXKHSUIHCH 110 Mepe oborarie-
HUS 0OIIECTBEHHOTO OTBITAa W pa3BUTHS co3HaHms. He
BBINOJIHSSL KAaKOW-JIMO0 0co00H (PyHKIMH, OHO COITYT-
CTBOBAJIO BCEMY IMpOLECCy Mepefadynd >KU3HEHHOTO
onbITa. B TakoMm BHie BOCIIUTaHUE BO3HUKIIO 2 - 3 MJIH.
JICT TOMY Ha3al, B 3MOXY BBIJICIICHUA Y€JIOBCKA U3 KU~
BOTHOTO MHpPa, KOTOPOE COMPOBOKAATIOCH IMTEPEXOIOM
K CO3HATeJbHOW Iepejaye ombiTa coOMparenbeTBa U
oxoTsbl. [Ipeaxam mroneit OpLT0 KU3HEHHO HEOOXO0 MO
XOPOILIO 3HaTh CheOOHBIE pacTeHus, pesibed MEeCTHO-
CTH, IMOBAJAKH >KHNBOTHBIX, OBITH CHJIbHBIMHU, BBIHOCJIN-
BEIMH. MOIIHEIM TOACIIOPEEM B Tepefade TaKoTo
OTBITA CIIY)KWJIa pedb, BO3HHUKILIAS KaK MHCTPYMEHT
KOMMyHHUKaud. [locTenmeHHO BOCIUTaHWE Kak IIPO-
Lecc Iepeayd OIbITa MPHOOpeTaso 4epThl 0co00ro
BHJA ICATENLHOCTH W OBUIO OPHEHTHPOBAHO MPEXKIE
BCErO0 Ha TOBCEAHEBHYI 00ph0y 3a BBDKUBAHHC
[1,119].

ITegarormveckass Hayka TPOILIA CIOXHEIA IETh
cranosienusa. B XVII| Beke nemaroruka mocteneHHO
cTaja caMOCTOSITENIbHOM Haykoll. M3ydenue ucropuu
MelaroTHUecKoil HayKu SIBIISIETCSI BaXKHBIM YCIIOBHEM
¢dopmupoBaHus 0OImIeH MEAarorn4eckoil KyIbTYPHI,
MIOCKOJIBKY JIa€T 3HaHHE O BOCIUTAHUH, OOy4EHUH U
00pa3oBaHus, CONEHCTBYET CTAHOBJICHUIO MHPOBO3-
3pEHHSI ¥ TIeJarOTHIECKOTO MPodeCCHOHATI3MA.

Hcropust 00pazoBaHus ¥ eJarorndeckoi MbICITH
SIBIIIETCSI OTPACIBIO TIEJAarOTHIeCKON HAYKH M yIeOHOM
aucrurinHoW. Kak yueOHast AMCUMIUIMHA OHA U3ydaeT
COCTOSIHHE W Pa3BUTHE TEOPUH M MPAKTUKU BOCIUTA-
HUSI 1 O0y4YEeHHUS 1OJIPACTAIOIIETo ITOKOJICHHS Ha pas-
HBIX CTYIIEHSIX PA3BUTHA YEJIOBEYECKOTO 00IIecTBa.

IIpoGiremMa TPOUCXOXKICHUS BOCIIHTAHHS ITIOMO-
racTt NpeACTaBUTbh U MOHATH CYHIHOCTH BOCIIHMTAaHUA B
peaTsHOCTH KOHKPETHO-UCTOpHIECKUX coObITHiA. [1po-
LIecC BOCIIUTAHMS B IEPBOOBITHOM OOLIECTBE JIOCTATO-
YHO CJIOKHO TIPEJICTABUTh U3-3a MaJoro KOJIMYecTBa
MTUCbMEHHBIX CBUJICTEIBCTB O HEM.

Nzydenne ncropun oOpa3oBaHus U TeAaroruye-
CKO MBICIIH IIOMOT'ae€T OCBOUTH COBPEMEHHYIO HAYKY O
BOCIIMTAHUH, JTACT [ICHHBIE U HE3aMEHUMBbIE 3HaHUS 00
00IIECTBE U YeJIOBEKEe, 00 HCTOKAX CErOIHSIIHErO MU-
POBOTO IEJarorMyeckoro mporecca.

Muposas HayKa IpeJaraeT HeCKOJIbKO KOHIIETI-
U IPOUCXOXKACHUS BocuTaHus. K anciy Tpaguim-
OHHBIX OTHOCSITCS JIB€ TEOPUU: IBOIOLUOHHO-0HOIIO-
rugeckas (II.JIerypro, Ix.Cumiicon, A.DcnuHac) u
ncuxonorudeckas (IL.Monpo). IlpeacraBurenu 3Bo-
JIOIMOHHO-OMOJIOTHIECKON TEOPHH YHOIOOISIN BO-
CIHTATEIBbHYIO JIeSITENbHOCTh NEPBOOBITHBIX JIIOAEH
WHCTHHKTHBHOW 3200T€ O MMOTOMCTBE, IPUCYILEH BBIC-
MM KUBOTHBIM. 1. MOHpPO OOBSICHSUI ITPOHCXOXKAe-
HUE BOCIHTAHUS MPOSBICHNEM Y JieTell 6ecCO3HATeNb-
HBIX WHCTHHKTOB IOJpaKaHWs B3pocisiM. O0benu-
HSIET OTH TEOPHHM YTBEPXKJIEHHE, YTO IEPBOOBITHOE
BOCHHTAaHHE BO3HUKIO KaK IPOIECC IOCTECIIEHHOTO
MIPUCIIOCOOJICHUS JIeTeH K CYIIECTBOBABILEMY TOT/A
nopsaky Bewwel. B atoit cszu I1. Monpo nucan, yto
"MUp 1epBOOBITHOTO YEIOBEKA COCPEJOTOYEH B HACTO-
qmieM. Y HEero MOoYTH HeT CO3HAHUSA MPOIUIoro u Oymy-
mero. Ero Bocniuranne ecth JIMIIb TPUCHIOCOOTICHUE K

cpene".

HexoTtopble COBpeMEHHBIE HCCIEIOBATENH, TOA-
JIEPIKUBast TE3UC O MPEEMCTBEHHOCTH MEX Ty (hopMaMu
paccymo4HON JESITENbHOCTH HEKOTOPBIX BBICIIUX XKH-
BOTHBIX U YeJIOBEKA, JAENAIOT aKI[EHT Ha KaYeCTBEHHBIE
COIMMAJIBHBIC XapaKTCPHUCTUKU, KOTOPLIC OTINYAIN Ha-
YaJbHYIO CTaJHI0 YEJIOBEYECKOTO BOCIHTAHMS Kak
ocoboro Buja aesitenbHOCTH [2, 86].

Eme nepBoObITHBIE TIOIM TSAHYINCh K HAKOTIIIE-
HUIO 3HaHMH, OCMBICIIEHHME U Iepejaya Ioj-
pacTaromieMy MOKOJICHHIO 3HAHUH M OIbITa OBUTH O1-
HUM U3 BaXXHEHIINX (aKTOPOB, COXpaHEHHS M BBDKH-
BaHUS UYEJNOBEKa. YK€ Ha MEPBOOBITHOW CTaauH
pa3BUTHs OOIIecTBa HAKOIUIEHHE U Tepefada 3HaHUH
BBIXOMIN 332 pAMKH IPOCTOTO MPUCIIOCOOIEHUS, C To-
JaMH ¥ BEKaMH IIPHOOpETaIi Bce Ooiee CO3HATENbHBIN
U ILeJeHaNpaBlIeHHbIM Xapaktep. Takue neicTBus u
MOPOJMIN Havyajao oOpa3oBaHUS, KOTOPOE BO3HUKIIO
HECKOJIBKO JIECATKOB THICAY JIET Ha3a]l.

Hcropuueckue IOKYMEHTBHI JalOT BOCCO3IATh
IOJUITMHHYIO KapTHHY Pa3BUTHS M BOCTINTAHMS YETIOBE-
4YecKkoro oOIIecTBa, COXPaHUTh MAMSATHUKUA MaTepH-
AIBHOW M TYXOBHOH KYIBTYPBHI, S3BIK, (DOIBKIOP, 3THO-
rpadguyeckue JaHHbIE O )KU3HH APEBHUX IUIEMEH, CO-
XPaHUBIINE YEPThI HEPBOOBITHOCTH, APXEOIOTHUECKIE
PacKOIKH, TPYABl YYEHBIX 1 MHOTOE JIpyroe.

MHoTHE COBpEMEHHBIE HCCIIEIOBATEIH, COTJIalia-
sICh C HEOOXOAMMOCTBIO YYHTHIBATh IPH PaccMOTpe-
HHUH BOTIPOCA O TPOUCXOXICHWW BOCIHMTAHUS MpPEEeM-
CTBEHHOCTb MEXIy (hOpMaMH pacCylOYHOH AESITENb-
HOCTH Y HEKOTOPBIX BBICIIMX XXMBOTHBIX U y UEJIOBEKa,
JETa0T aKIEHT Ha KaYeCTBEHHO COLIMAIbHBIX XapaKTe-
pHUCTHKaxX, KOTOPBIE OTIMYAIH YEIOBEYECKOE BOCIIUTA-
HHE TIPU ero 3apoKICHUH B BUJE 0COOOTo BHIA Jesi-
TENIBHOCTHU, CYUTAIOT YTO COLMaNbHAast (PyHKIMS BOCTIH-
TaHMsl  3aKJIOYaeTcss B I[PEIHAMEPEHHOH U
LIeJICHANPABICHHON Iepeade OOLIECTBEHHO HCTOPH-
YECKOr0 OIbITa NOAPACTAIONIEMY [TOKOJIEHHIO, B OBJIa-
JCHUN UM MPAKTUYCCKUMHU TPYAOBBIMHU YMCHUAMU, a
TaKKe BHIPAaOOTaHHBIMH HPABCTBEHHBIMH HOPMaMu U
OIIBITOM IIOBECJCHU.

Ienpro BocnuTanus OblIa TIOATOTOBKA peOeHKa K
YJIOBJICTBOPEHUIO TPAKTHYECKUX MOTPEOHOCTEH, TO
€CThb OBJIAJICHUE IPOCTCHIINMH TPYAOBBIMHU HaBBIKAMHU
(oxoTa, mOBNA PBIOBI, H3TOTOBICHHE OPYXHA U
0JIeXKIBI, 00paboTKa 3eMIIN) U BKITIOYSHHE IT0IPacTaio-
LIETO IMOKOJIEHHSI B KOJUIEKTUBHBIN TPy,

Hpe}:[LHeCTBeHHI/IKaMI/I IIKOJI, ICPBBIMH OPTaHU30-
BaHHBIMH (pOpMaMH BOCTINTAHUS M 00pa30BaHU AeTeH
U TIOAPOCTKOB B MEPHOJ PA3IOKEHHUS EepBOOBITHOOO-
LIMHHOTO CTPOSI SIBJIAIOTCSA TaK Ha3bIBAEMBIE JOMa MO-
Joaexu. JloMa MOJIOJIEKH CTald OTBETOM Ha HEO0OXO-
IAMOCTb BOCIIHUTAHMS OOILECTBEHHOI'O YEJOBEKA, 00-
JaJalolIero ONpeJieNIeHHBIMI TPYIOBBIMH HABBIKAMH,
YMEHHUSMH, 3HaHHEeM oO0psnoB. OCHOBHOW (opMoii
BOCTIMTAHUS B IOMaX MOJIOJICKH OBIII COBMECTHBIE 3a-
HSTUS U UTPBL. XapaKTep ACSITEIbHOCTH, COCTAB BOCIIH-
TAHHUKOB U HACTaBHUKOB B JIOMaX MOJIOJICKH IMOCTE-
MIEHHO MEHSUIUCH.

ITo mMepe MMyYIIECTBEHHOTO PACCIOCHMS MOSBIIA-
IOTCSI IOMa MOJIOJIEXKH JIsi OEITHBIX M COCTOSITENIBHBIX
uyiieHOB oOuiecTBa. B mepuojn marpuapxaibHO-POJIO-
BOTO CTpOSI JIOMa MOJIOJIC)KH CTaHOBATCS Bce Oolee
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H30JIMPOBAHHBIMU [JI ICBOYCK U MAJIbYMKOB. Bocnu-
TaHUE MAIFYUKOB ITOJTHOCTHIO IIEPEXOANT K CTapeHIITH-
HaM M XpelaM, a 00ydeHue JeBYIIeK OrPaHNYNBATIOCh
JIUIIB TOATOTOBKOM K BEIEHHIO JIOMAIIIHETO XO3SMCTBA.
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Abstract.

The article deals with the problem of storing bell pepper in conditions of reduced oxygen concentration in

the package and researching its organoleptic indicators.
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Beryn. [Inoan ta oBoui € He3aMiHHUM KOMITOHE-
HTOM 3[0pPOBOTO XapuyBaHHA. IX WIHHICTH 3yMOBIEHa
HasIBHICTIO BiTaMiHiB, MiHEpaJIbHUX PEUOBHH 1 KOMILJIE-
KCy (DITOHYTPI€HTIB, IO MArOTh 3IATHICTh 3HEIIKO-
JUKYBaTH BUTbHI paaukany. [1ix gac 30epiraHHs miois
Ta OBOYIB BiZIOYBAIOTHCS MIPOLIECH, BiJ| SIKUX 3aJIekKaTh
HE TUTBKH Yac 30epiraHfs, BTpaTH MacH 1 caMoi poIy-
KIIii, ajie # CMaKOBI SIKOCTI, BMICT TIOXHBHHUX PEYOBUH
i BiTaMiHIB, a TaKOXX TOBapHOi AKOCTI MPOIYKIIii, IO €
OCHOBHUM (DaKTOpOM, SIKMH BIIMBA€E Ha YTBOPECHHS
LiHH.

YmnakoBka CBDKHX NPOIYKTIB — I AWHAMIYHA
ctepa. CBiKi GpyKTH Ta OBOYi 010JIOTTYHO aKTHBHI Ha-
BiTh micis 300py Bpokato. ToMy, ehekTHBHA yITaKOBKa
HeoOXimHa Juisi 30LIbIIeHHsT TepMiHy 30epiraHHs CBi-
xo3i0paHoro mpoaykTy. Tpamuriiine TaKyBaHHS Xap-
YOBUX TPOAYKTIB CIY)KHTh OCHOBHHMM LUIIM 30epi-
raHHs, 30€pEeKEHHS Ta 3aXUCTY XapuoOBUX IMPOIYKTIB
[1]. PoGunsiroThest ocTiliHI cipoOu 30epekeHHs CBIKHUX
(GpyKTiB 1 0BOYIB, 11100 3a0€3MEUNTH CIIOKUBAYIB MPO-
IOYKIi€0 HalBUIIOT IKOCTi. B maHwmif 9ac BUKOPUCTOBY-
I0ThCS Taki METOAW 30epekXeHHs, SIK KOHTPOJIbOBaHA
aTMocdepa i yrmakoBka B MoaudikoBaHiii atMocdepi,
SIK1 MOYKHA [TO€IHYBATH 3 HU3bKOIO TEMIIEPATYPOIO ISt
OTpPHMAaHHS BiIMIHHUX PE3YJIbTATIB MIOJ0 SKOCTI Xap-
YOBUX MPOAYKTIB [2].

PizHOMaHITHI BUKJIMKH B MPOMHUCIOBOCTI MaKy-
BaHHS XapUOBHX IPOJIYKTIB MOJISATAIOTH Y MTOJIOBXKEHHI
TEPMIHY IPUIATHOCTI, 3pY4HOCTI Ta Oe3MeYHOCTI TKi 3

MEHIIUMH XapuoBUMH Binxogamu [3]. OCKiIbKH MPO-
OneMH 13 3aXHCTOM 1 30€pEeKEHHIM XapUIOBUX MPOIYK-
TIB MOCTIHO 3pOCTaIOTh, TEXHOJIOTIs TAKyBaHHS Xap-
YOBHUX MPOJIYKTIB TAKOX MOCTIHO po3BUBAETHC [4] .

TpagumidiHUME PIMICHHSMY U1 BHPIMICHHS ITi€l
npobJieMH € MMacUBHI MEeTOaU makyBaHHs [S]. Y mocko-
HaJICH1 TEXHOJIOT1i MaKyBaHHS 3 JOJATKOBUMHE (DYHKITi-
SIMU 3aBIK/IM IIYKAKOTh Y BINMOBIIh HA BUMOTH CIIOKH-
BaYiB MIOA0 MiHIMAIBHO OOPOOJICHUX XapYOBHX IIPO-
OYKTIB 13 MEHIIOI KUIBKICTIO  KOHCEPBaHTIB,
MABUIIEHUX HOPMATHBHUX BUMOT 1 3pOCTal0doi 3aHe-
ITOKOEHOCTI MOJI0 OE3MEKH XapuOBUX HPOTYKTIB.

IcHytoTh 1 iHIII criocoOu 30epiranHs nepio. As-
Topamu [6] DOCTIIKEHO BIUIHMB OOpPOOKM ILIOMIB TO-
Mary i nepiro eKCTpakTaMH KOPEHs XpOoHY Ha ix 30epe-
JKeHICTh. BIIMB BOJHMX €KCTPaKTiB XPOHY IPH3BO-
JUTh JI0 TPUTHIYEHHS pocTy OakTepidl 1 IUIICHSIBHX
rpubiB, a TaKOX MPUTHIUEHHS CIIOPOHOIIEHHS y TPH-
0iB, 10 CBITYMTH PO OaKTepUUUAHY, OaKTEepioCcTaTH-
YHY Ta QYHTIIUAHY [iI0 EKCTPAKTY, L0 MOJIOBXKYE TEp-
MiH 30epiranHsa. Takoxx aBTopH [7] sl TIOJOBKEHHS
TEPMIHIB 30epiraHHs Ta MiATPUMAHHS BUCOKOT SKOCTI
COJIOJIKOTO TEPLIFO 3aIIPOIIOHOBAHO BUKOPUCTAHHS TeII-
J0BOT 00OpOOKH PO3UMHOM KOMIUIEKCHOTO aHTHOKCHIa-
HTYy. BCTaHOBIIEHO, 10 3aCTOCYBaHHS Takoi 0OpOOKH
Ha/Ia€ 3MOT’Y IOJIOBXKUTH TPHBAIICTH 30epiraHHs IUIo-
IiB mepio Ha 2 TikHi. [IpoTe Taki METOIM MOXYTh
OyTH BUKOPHUCTAaHI ITPH MacOBOMY BHPOOHHIITBI Ta 30e-
piranHst 60JIrapchbKOro MepLIo.
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OCKIJIbKM KUCEHb BBAXKAETHCS TOJIOBHOIO MPUYH-
HOIO TICYBaHHS Xap4YOBHX IPOIYKTIB, TOMY HaiOLIBII
YacTO BHKOPUCTOBYBAaHI CHUCTEMH aKTHBHOIO IaKy-
BaHHS BUJAJSIFOTH KMCEHb 3 YIIAKOBKH Xap4OBHX IIPO-
IyKTiB. TeXHOJIOTIs aKTHUBHOTO IMaKyBaHHS Oa)kaHa JUIs
3anoOiraHHs a00 3MEHIIICHHS TICYBaHHS K.

Merto10 poOoTH € TOCTIMKEHHS TKOCTi O0NTapch-
KOTO IepIIto, 30epeKEeHOT0 B YINAKOBII JI¢ KOHIIEHTpa-
1is Ta3y (KUCHIO) 3HIDKCHA.

O6’exkt nocmimkenns. Ilpomecu 3MiHM SIKOCTI
60TapCchKOTO MEPITIO 32 YMOBH 30epiraHHs B ymaKOBIIi
3 MOTJIMHAYEM KHCHIO.

[Mpenmer nocmimkenHs. boirapebkuii nepens npu
PI3HHX yMOBax 30epiraHHs.

Marepiann ta Meromu. CBiKHMI Oonrapcbkuit
nepers OyB KyIuieHHH Ha pHHKY «CTONMYHUID MicTa
Kuesa. Ilnomm Gosrapchbkoro mepio MpoOMHUBAIN BO-
JI010, 00 BUAAMNUTH Oyab-sakuit Opyn. IloBepxHeBO BH-
CYIIWIM, a TIOTIM BiICOPTYBAJIM 32 OJHAKOBUM PO3Mi-
powm. [ToTim oHAKOBY Bary IIOIB HOMIIIAIH B TAKSTH
(15 cm x 30 cM), BUTOTOBIICHI 3 TOJIETHICHY HU3BKOT
minbHocTi (LDPE) 150 kanibpy. [lakeru-mornmHaui
KHCHIO [8], BUTOTOBIICHI 3 €KOJOTIYHO YNUCTHX 1 HATY-
paNIbHUX MaTepialliB: 3aJ1i30, Cillb, aKTUBOBAHE BYTJIIS
SIKi 3alledaTaHi i BaKyyMoM y moJtiedipHuii abo mo-
JIETHUIICHOBUH MaTepiai, Oyiu 3akyruieHi Ha caiiti. [To-
[JIMHAY KUCHIO sIBJIsiE COOOK0 MAaJCHBKHH ITaKeTHK-
caire 3 3alli3HUM ITOPOIIKOM. MaTepial, 3 SKOoTo 3p00-
JICHHI TTAKETHK, TPOITYCKA€ KUCEHB 1 BOJIOTY. 3aTi3HUMA
MTOPOIIOK TPH BOMY 3JINIIAETHCSI BCEPEANHI TTAKETy.
ITig mi€ro BOMOTHM 3ai1i30 B IOIVIMHAY] KUCHIO ITijjia-
€ThCs KOpo3ii. B mporieci okucineHHs 3aii30 NoranHae

v » -y >
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4

/

A.'.\&'\ /

KuceHb. KUCeHb € KITIOUOBHM EIEMEHTOM JUIS JKHTTS
aepoOHUX OakTepi 1 HKepeIoM OKUCITIOBATHHUX MIPO-
LIeCiB, 10 MPU3BOIATH JI0 TICYBaHHS NPOJYKTY. be3 ku-
CHIO TIPOAYKT He Oyzne OKHCIIOBaTHCS, OakTepii i rpu-
O0xu He OyayTb po3BuBaTHCs. HU3bKMIT BMICT KHCHIO
MEePEIIKOPKAE 3aPAKESHHIO MMPOAYKTIB XapuyBaHHS Xa-
pyoBumMH napazutami [8]. OauH naKeTHK-calie norjiu-
Haua (3r) BOupae B cebe kuceHsb i3 150 kyOIiuHUX caH-
TUMETPIB TTOBITPSI.

L1i xap4oBi Ta HETOKCHYHI MTAKETH 3 HOTJIMHAYEM
KHCHIO, KOKEH Baroro 3 r, Oynu MOMIIeHi BCEpeaHY
nakeTiB Oe3mocepeIHbO Mepes yIakyBaHHIM. 3a KOHT-
poJib Opaiu 3pa3ku, yrakoBaHi 0€3 MOrJnHaya KHCHIO.
VYci makeTw, TiArOTOBICHI TAKHM YHHOM, 30epiraimcs
B XOJIOJIMJIBHUX KaMepax, sIKi MiATPUMYyBAIUCS NIPH Pi-
3Hi# Temmeparypi 5°C i 18 °C i BigHOCHIH BoJIOTOCTI
90+2%. KoHueHTpauito rasy y BUIBHOMY HPOCTOpi B
YIIaKOBKAaX BUMIPIOBATHM Yepe3 PEeryisipHi MPOMIKKH
yacy. AHaJi3 AKOCTI IUTOIB 00JITapChKOTO IEPIIO IIPO-
BOJIUBCS Yepe3 PETYISIPHUM IHTEpBal y 5 HI 3 OrJIsiLy
Ha OpraHOJEeNTHYHI Ta (3WYHI mapaMeTpd, TOOTO
BTpaTy Baru.

Ckraz ra3y BcepennHi yIakOBOK PETYIApHO aHa-
Ji3yBaiu 3a ZONIOMOTIOI0 razoaHanizaropa. Lle ananiza-
TOP KHCHIO Ta BYIJIEKHCIIOTO ra3y, IKuil BUKOPHCTOBY-
eTbest s BuMiproBanHs Oz Ta CO2 B Xap4oBHX yIako-

BKax.

PesyabsTaTn gociaimkenns. OpraHoJeNnTHYHI 110-
Ka3HHUKH TEPI0 00NrapChKOro Maiu OJHOPITHY (ho-
pPMYy 3 XapaKTepHAM ISl HOTO PO3MIPOM 1 KOITEOPOM

(puc.1).

-

l\.Q

Puc. 1. @omo 6orzapcvroco nepyto ynakosanozo nepeo 30epieantam.

30BHIIIHIN BUTIIAL TIAHIEBUH 1 3€JIeHUN Ha cTail
HE3piJIoCTi, aje BiH MOXKe CTaTH YePBOHUM, 30JIOTHC-
TUM, (HIOJIETOBUM, OpPaHKEBUM a00 KOPUYHEBHM IIiJ
gac go3piBaHHA. CMak — COJOAKHHA, M SKUH abo cH-
JnpHO rocTpuii. KoHcHCTeHIis M'IKOTI TBepaa i TOB-
LIMHA 3MIHIOETBCS B 3QJIEKHOCTI Bil copTy. 3piiicTh
OIIIHIOBAJIM 32 PO3MIPOM 1 KOJIbOPOM.

OCHOBHI IPUYMHU BTPATH SIKOCTI: BTPATH BOJIU Ta
3HEBOJHCHHS, MEXaHIUHI IMOMIKOKEHHS, TaKi K PO3-
YaBJICHHS, IPOKOJIM cTeOia Ta TPIUHM, 3arHUBaHHS,
OakTepiagbHa M'STKA THUJIb.

Jl1st TpoioBKeHHS TepMiHy 30epiraHHsi peKOMeH-
Jy€ThCSl LIBUIKE OXOJIOMKEHHs. Halikpaiia temmnepa-
Typa JuId 30epiraHHs IiUX nepiiB cTaHoBUTH 7,5 °C,
o so3Bosse 30epirat 3—5 TmwxkHiB. OJHAK Hepelb
MOJKHa 30epiratu i nmpu temmeparypi 5°C, ane TiUIbKI

HOPOTArOM MakCUMyM 2 THxkHi. Ilicist 11boro nposBiis-
€TBCSA OXOJIOJDKYIOYa TpaBMa. B cxoBuIIax Temmepa-
Typa pekoMeHzoBaHa 5°C 11 30epeKeHHS SIKOCTI CBi-
JKO3PI3aHOTO MPOAYKTY OOJITapChKOTO MEPITIO.

OkpiM HU3BKOI TEMIIEpaTypH, BITHOCHA BOJIOTICTh
95% 3MEHIIUTh 3HEBOAHEHHS I dYac 30epiraHHs.
HagMipHa BiTHOCHA BOJIOTICTH 1 HAsBHICTH BUIBHOI
BOJIM MOXKYTh CIIPHUSITH PO3BUTKY OaKTepiasIbHOT M’ K0T
THUJIL.

AtMmochepa 3 Hu3bkuM BMicToM Oz (2%—-5%) 3a-
TPHUMYE€ JO3piBaHH il 9ac 30epiraHHsI IMiJIOTO epPewb.
[ositpsiHe cepenosuiie 3 BMicToM (3% Oz + 5% COy)
30epirae AKiCTh YEPBOHOTO IMEPHIO Kpamie, HDK 3eie-
HOTO TepHo mpotsroM 3—4 TWKHIB 30epiranHs mpu
5°C. MonudikoBana atMocdepa ymakoBka y IITIBKY 3
TIOTICTHIICHY 3 TOTJIMHAYEeM KHCHIO, 31 BMICTOM Ta3y
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2%-5% O3 + 2%-5% CO, minTpumye SIKICTh 3€JICHOTO
60JIrapchbKOTro MepIro NpoTsrom 2-3 TrxHIB mpu 5°C.

SIKiCTh MUTMX 3€JICHUX, J)KOBTHX 1 YEPBOHHUX MEp-
iB TakoX Oyna nepesipeHa. [lepers 30epiraes no 14
nHiB ipu 18°C B nonieTnIIeHOBIH yrnakoBi, sika 30epi-
raia atmocdepHe cepenosumie 20% Oz + 2% CO;. 3a
IIMX yMOB BTpata Baru Oyna 4% y nopiBasaHHI 3 0,2%
BTPaTOIO Bard Juisi MEpIIo, 10 30epiracTbCsi B yNaKkoB-
Kax 3 MOTJIMHAYEeM KHCHIO.

Ceixe HapizaHWi 4epBOHHI nepenp (puc.2) B ra-
30BoMy cepenoBunii 3% Oz + 10% CO» moxe 30epi-
rarty sikicTb nepigto 10 12 nuiB npu 5°C. A B razoBomy
cepenoButii 5% Oz + 5% CO; npu 5°C Takoxk 3MeH-
LIYETHCS 4acTOTA TUXaHHS Ta MATPUMYIOTHCS OpPraHo-
JISTITHYHA Ta MIKpOOIOJIOTIUHA SIKICTh TPOTATOM 9 NHIB.

OpHak i peKOMEHJIAII1 3aJekaTh Bl ctafii mo-
3piBaHHS MEPLIO.

Puc. 2. omo napizanozo uepsonozo nepyio, ynakogamozo 6 niieKy

Jus nimux mmoniB kornentpamis CO; Bume 5%
MOX€ CIPUYMHHUTH 3MIiHY KOJBHOPY YalleuoK, IMOSBY
mKipku (puc.3) Ta po3M’sSKIICHHS i 9ac 30epiranHs

mpu 18°C. Pieui Bume Hixk 10% CO2 KOHTpOIOE picT
OakTepiil, aje 3HIWKYE SKICTh TEPIIO.

Puc. 3. Ymeopenns wikipku 8 3#co8momy ma 4epeoHoMy 6012apCbKOMY nepyi, GUKIUKAHe NIOGUEHUM DIGHeM
CO2 nio uac 36epicanns

Temneparypa 30epiranss Hmwx4ae 7°C Moxe cripu-
YMHUTH NIEPEOXOJIOPKEHHS repito (puc.4). CumnroMu
BKJTIOYAIOTh IIOBEPXHEBI SIMKH, TIPOCOYEHI BOJOIO JIiIIs-
HKH, THUTTSI, 3MIHY KOJILOPY IIOPO’KHUHH HACIHHS, 1 po-
3M'SIKIICHHA. UyTIHBICTH 1O OXOJIO[DKEHHS 3aJICKUTh

Binm cranxii 3pinocti Ta copty. Hespini mepui (3enewi)
OUTBII YYTIHBI 10 MEPEOXOJIOHKCHHS, HDK KOJIBOPOBI
TepIi.

Puc. 4 bakxmepianvna m'aKa eHub 4eP8OHO20 6ONAPCHLKO20 NEPYIO.

MexaHi4uHI TMONIKOHKCHHS TaKOX CIPHUSIIOTH
BTpaTi BOAM, 3MiHI KOJIBOPY Ta THUTTIO. [1pH TpaHcmo-
PTyBaHHI HEOOXIHO 3aMOOIrTH MAIIHHIO 3 BEJIUKOI BU-
COTH, II00 YHUKHYTH MOIIKOPKEHHS Bi yaapy Ta Haj-
MIPHOMY THCK ITiZi 4yac 300py BpO’Karo Ta MaKyBaHHI,
1100 YHUKHYTH MOILIKOJ/PKEHHS Biji CTHCHEeHHs. Bee e
crpusie 30UTbLIICHHIO TepMiHY 30epiraHHs.

BucHOBOK. YTIaKOBKH 3 OTJIMHAYAMH KHUCHIO 30i-
JBIIYIOTh TEpMiH 30epiraHHs OONTrapchKOTO MEPILIO.
[Mosirpsine cepenosuine 3 BMicToM (3% 02 + 5% CO2)
30epirae AKiCTh YEpBOHOTO IMEPHIO Kpalle, HDK 3eme-
HOTO HepHo mpotsroM 3—4 TWwkHIB 30epiraHHs Npu
5°C. Brpara Baru Ta sik 1 MiKpoOiOJIOTi4HE TICyBaHHS
TaKoX 3MeHIIyeTbes. [IpoTe yTBOpPIOEThCS IIKIpKa B
JKOBTOMY Ta YEPBOHOMY OOJIrapChbKOMY IepIi MPH Mifl-
BuiieHoMy piBHI CO; mix yac 30epiraHss.
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