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Abstract. Juvenile idiopathic arthritis is the most common chronic rheumatic disease of childhood, characterized by
prolonged autoimmune inflammation of the joints of unknown etiology, lasting more than six weeks and debuting before
the age of 16. The disecase has a progressive course and is often accompanied by the development of functional disorders
of the musculoskeletal system, limited joint mobility, pain syndrome, morning stiffness and a gradual decrease in the
quality of life of children.

According to modern clinical studies, knee joint damage is one of the most common manifestations of juvenile
idiopathic arthritis and significantly affects the level of physical activity of patients. The consequences of a prolonged in-
flammatory process can be muscle weakness, contractures, gait disturbance, decreased range of motion and the formation
of persistent functional limitations.

Purpose. To assess the effectiveness of an individualized kinesiotherapy program in children with juvenile idiopath-
ic arthritis by analyzing changes in the functional state of the knee joint after a course of physical therapy.

Materials and methods. A prospective study was conducted with the participation of 20 children aged 7—15 years
with juvenile idiopathic arthritis and unilateral knee joint damage. Patients were divided into control and experimental
groups of 10 people each. The control group received a standard physical therapy program, while the experimental group
additionally used an individualized kinesiotherapy program. Before and after the two-week rehabilitation course, the
intensity of the pain syndrome was assessed using a visual analog scale (VAS), the amplitude of movements in the knee
joint using goniometry, and clinical manifestations of the disease.

Results. Patients in the experimental group had a more pronounced reduction in pain, an increase in the amplitude of
movements in the knee joint, and an improvement in functional activity compared to the control group.

Conclusions. 1. An individualized kinesiotherapy program is an effective component of complex physical therapy
for children with juvenile idiopathic arthritis, which contributes to the improvement of the functional state of the knee
joint and confirms the feasibility of its widespread implementation.

2. The use of specially selected physical exercises provides a more pronounced reduction in the intensity of pain, an
increase in the amplitude of movements, and an improvement in functional activity compared to the standard physical
therapy program.

3. Individualization of the rehabilitation program in accordance with the clinical course of the disease and the pa-
tient’s functional capabilities increases the effectiveness of physical therapy and contributes to a faster restoration of
motor functions.

4. The proposed program can be recommended for practical use by physical therapists in the comprehensive rehabil-
itation of children with juvenile idiopathic arthritis.

Keywords: physical therapy, rehabilitation, juvenile idiopathic arthritis, kinesiotherapy, children, knee joint diseas-
es, knee arthritis, treatment.

Introduction. Juvenile idiopathic arthritis (JIA)
is the most common chronic rheumatic disease in child-
hood, characterized by persistent autoimmune joint in-
flammation of unknown etiology that lasts longer than six
weeks and has an onset before the age of 16 [2].

The disease follows a progressive course and is fre-
quently accompanied by functional musculoskeletal im-
pairments, limited joint mobility, pain, morning stiffness,
and a gradual decline in the children’s quality of life [1,

4 Vol.2 Number 3(7) 2026

11].

According to modern clinical studies, knee joint in-
volvement is one of the most common manifestations of
JIA and significantly affects patients’ physical activity lev-
els. Consequences of the prolonged inflammatory process
may include muscle weakness, contractures, gait abnor-
malities, reduced range of motion, and the development of
persistent functional limitations [2, 15].

The modern treatment strategy for JIA involves com-
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bining pharmacological therapy with physical therapy
measures aimed at maintaining physical activity, prevent-
ing secondary musculoskeletal changes, and improving
patients’ functional status [6, 8, 12]. Kinesiotherapy is a
leading physical therapy modality; it facilitates the grad-
ual restoration of range of motion and improvements in
muscle strength, coordination, and proprioception, while
also helping to alleviate pain [4, 7]. Results of interna-
tional studies indicate that individualizing rehabilitation
programs enhances the effectiveness of physical therapy,
improves the functional status of joints, and increases the
level of daily activity in children with JIA [6]. At the same
time, the issue of optimizing kinesiotherapy programs
based on the clinical manifestations of the disease remains
relevant and requires further research.

Study objective. To evaluate the effectiveness of an
individualized kinesiotherapy program for children with
juvenile idiopathic arthritis by analyzing changes in pain,
knee joint range of motion, and functional status following
a course of physical therapy.

Materials and methods. The study was conducted
at the rheumatology department of the Ivano-Frankivsk
Regional Children’s Clinical Hospital. Twenty children
aged 7 to 15 years with a clinically confirmed diagnosis of
juvenile idiopathic arthritis (JIA) and unilateral knee joint
involvement participated in the study. Patient enrollment
followed a clinical assessment based on JIA diagnostic cri-
teria and current clinical guidelines [2, 12, 15].

Patients were divided into two groups of 10. The con-
trol group underwent a standard physical therapy course
comprising therapeutic exercises, activities to maintain
mobility, and guidance on physical activity regimens and
a home-based exercise routine. In the study group, in ad-
dition to the standard program, an individualized kinesio-
therapy regimen was implemented; this targeted improv-
ing knee joint function, restoring full range of motion,
strengthening lower-limb muscles, and alleviating pain
[4, 6, 8]. The kinesiotherapy program was designed taking
into account the patients’ age, the clinical course of the
disease, the severity of functional impairments, the inten-
sity of pain, and individual tolerance to physical exertion.
The exercise regimen included active and active-assisted
movements, exercises to increase the range of knee flex-
ion and extension, isometric and dynamic exercises to
strengthen the quadriceps femoris muscle, and training for
coordination, balance, and proprioception. The intensity
of physical exertion was increased gradually, based on the
child’s functional status and clinical response to treatment
[4,7,8].

Each session lasted 30—40 minutes. Sessions were
conducted daily for two weeks under the supervision of a
physical therapist. Particular attention was paid to proper
exercise technique, pain management, and the prevention
of overloading the affected joint [6, 9].

The program’s effectiveness was assessed twice: be-
fore the start of the rehabilitation course and after its com-
pletion. A comprehensive assessment approach was used,
involving clinical examination, goniometry, and the Visual
Analogue Scale (VAS) for pain. Pain intensity was eval-
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uated using the 10-point VAS, a widely used tool for the
subjective assessment of pain in clinical practice [2]. Knee
joint range of motion was measured using goniometry in
accordance with standard methodological guidelines [3].
During the clinical examination, the presence of edema,
morning stiffness, local tenderness, functional limitations,
and gait characteristics was assessed [3, 5].

The obtained results were analyzed by comparing in-
dicators before and after the completion of the physical
therapy course in both groups. The primary criteria for ef-
fectiveness were changes in pain intensity, knee joint range
of motion, and the children’s overall functional status.

The research methods employed comply with the
2008 Declaration of Helsinki and were approved by the
Ethics Committee of Ivano-Frankivsk National Medical
University (IFNMU) during the planning of a comprehen-
sive research project—approved by the IFNMU Academic
Council (Protocol No. 19 dated December 20, 2018)—ti-
tled «Development and improvement of organizational
and methodological foundations of physical therapy for
patients with abdominal and nervous system disorders»
(state registration number 0119U000448).

Research results. Initial clinical assessment revealed
that patients in both groups exhibited similar levels of
functional impairment, characteristic of the active phase
of juvenile idiopathic arthritis. The most frequent clinical
manifestations included knee pain, morning stiffness, lo-
calized swelling, reduced active and passive range of mo-
tion, and gait abnormalities. Baseline parameters for the
control and study groups did not differ significantly, ensur-
ing the validity of the subsequent comparative analysis [2].

Following the completion of a two-week physical
therapy course, positive changes were observed in both
groups. However, the improvement in functional status
was more pronounced among children in the study group
who followed an individualized kinesiotherapy program.
Specifically, a more significant reduction in pain intensi-
ty—measured on the VAS scale—was noted, demonstrat-
ing the efficacy of using specially selected physical exer-
cises in the comprehensive rehabilitation of children with
JIA [6].

Goniometric assessment results showed an increased
range of flexion and improved full extension of the knee
joint in both groups. However, the improvement was more
marked in the study group, highlighting the effectiveness
of an individualized approach to designing the physical
therapy program. The restoration of joint mobility was
accompanied by improved lower-limb functional capaci-
ty and a reduction in signs of functional impairment [4].
During the follow-up clinical assessment, positive changes
were also observed regarding the reduction of swelling, lo-
cal tenderness, and the duration of morning stiffness. Chil-
dren in the study group returned to their usual physical ac-
tivity levels more quickly, performed functional exercises
with greater ease, and demonstrated improved movement
coordination. Pain intensity (measured on the VAS scale)
in the study group decreased from 6.8+1.1 to 2.4+0.8
points (p<0.05), whereas in the control group, it decreased
from 6.6£1.0 to 4.1+0.9 points (p<0.05). The range of
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knee flexion increased from 102.3+8.4° to 128.7+6.2°, a
significantly greater improvement compared to the control
group (p<0.05). These results indicate that the use of an in-
dividualized kinesiotherapy program has a positive impact
not only on the local condition of the affected joint but also
on the patients’ overall functional status [6, 8].

Thus, the study confirmed that incorporating indi-
vidualized kinesiotherapy into a comprehensive physical
therapy regimen yields more pronounced improvements in
clinical and functional outcomes compared to a standard
rehabilitation program.

Discussion of results. The study results confirmed
that incorporating an individualized kinesiotherapy pro-
gram into the comprehensive physical therapy for chil-
dren with juvenile idiopathic arthritis leads to a more
pronounced improvement in the functional status of the
knee joint compared to a standard rehabilitation program.
These findings align with current understanding regarding
the role of physical therapy as an integral component of
the comprehensive treatment of children with rheumatic
diseases [6, 8, 12].

Juvenile idiopathic arthritis is characterized by a
chronic course and is accompanied by pain, reduced range
of motion, muscle weakness, and functional impairments
that negatively affect children’s physical development and
quality of life [1, 2]. Therefore, the timely application of
physical therapy not only improves joint function but also
helps prevent the development of contractures, muscle at-
rophy, and persistent motor impairments [4, 7].

The study established that the use of an individual-
ized kinesiotherapy program resulted in a more significant
reduction in pain intensity. These results can be attributed
to the multifaceted impact of controlled physical activi-
ty on the functional state of the musculoskeletal system.
Regular performance of therapeutic exercises improves
blood supply to periarticular tissues, normalizes muscle
tone, increases the elasticity of the muscle-ligamentous
apparatus, and restores normal movement biomechanics
[6, 8, 14]. The positive trend in goniometric measurements
demonstrates the effectiveness of the proposed program in
restoring the range of motion in the knee joint. Improved
functional mobility is of significant clinical importance,
as it enhances self-care capabilities, facilitates the perfor-
mance of daily activities, and supports the children’s re-
turn to their usual level of physical activity [4].

These results align with findings from international
studies emphasizing that individualized physical therapy

ISSN 3083-6336 (Online)

programs are more effective than standardized exercise
regimens, as they take into account the clinical course of
the disease, the patients’ functional capabilities, and their
level of physical fitness [5].

However, the study has certain limitations. Primarily,
these include the small sample size and the short follow-up
period, which preclude an assessment of the long-term im-
pact of kinesiotherapy on the functional status of children
with JIA. Promising avenues for future research include
increasing the sample size, employing standardized func-
tional assessment scales, and analyzing quality-of-life in-
dicators and long-term rehabilitation outcomes [13].

Conclusions.

1. An individualized kinesiotherapy program is an ef-
fective component of comprehensive physical therapy for
children with juvenile idiopathic arthritis; it improves the
functional status of the knee joint and supports the case
for its widespread implementation. 2. The use of specially
selected physical exercises results in a more pronounced
reduction in pain intensity, an increase in range of motion,
and improved functional activity compared to a standard
physical therapy program.

3. Tailoring the rehabilitation program to the clinical
course of the disease and the patient’s functional capabil-
ities enhances the effectiveness of physical therapy and
facilitates faster recovery of motor functions.

4. The proposed program can be recommended for
practical use by physical therapists in the comprehensive
rehabilitation of children with juvenile idiopathic arthritis.

Future research prospects include the develop-
ment and refinement of existing individualized kinesio-
therapy programs for the comprehensive rehabilitation of
children with juvenile idiopathic arthritis.
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BIIJIUB IIPOTPAMM KIHE3IOTEPAIIIT HA ®YHKIIIOHAJIBHUM CTAH KOJITHHOTI'O
CYIUIOBA V JITEM I3 IOBEHIJIBHUM IJIOMMATUYHUM APTPUTOM
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Pe3tome. IOBeHITBHUN 1MIOTTATHYHUA apTPUT € HANMOMMPEHIIINM XPOHIYHAM PEBMAaTHYHUM 3aXBOPIOBAHHIM Yy
TUTSAYOMY BiIli, SIKE XapaKTEpU3YEThCS TPUBAIMM aBTOIMyHHHM 3allaIeHHSAM CYIII00iB HEBCTAHOBJICHOI €TIONOTIi, 0
TpHBAa€ TIOHAJ IIICTh TIKHIB Ta Ae0I0TY€e M0 16-pidHOTO BiKY. 3aXBOPIOBAHHS Ma€ MPOTPECyIounii mepeOdir i HepiIko cy-
MIPOBOJKY€ETHCS PO3BUTKOM (PYyHKITIOHAFHUX TTOPYIICHD OITOPHO-PYXOBOTO arapaTy, 00MEeKEHHAM PYXJINBOCTI CyTIIO0iB,
0OIEOBIM CHHIPOMOM, PAHKOBOIO CKYTICTIO Ta TIOCTYITOBHM 3HIKEHHSM SKOCTI KHUTTS JIITSH.

3a JaHUMU Cy4acHUX KIIIHIYHUX JIOCHTIKEHb, ypakeHHsI KOJMIHHUX CYTIIO0iB € OHIM i3 HAYACTIIINX MPOSBIiB I0BE-
HIJTBHOTO 1/1i0TTATHYHOTO apTPUTY Ta CYTTEBO BILIMBAE HA PiBEHB (Pi3MUHOI aKTUBHOCTI MaItieHTiB. Hacmiakamu TpruBamoro
3aMmajxbHOTO MPOIECY MOXKYTh OyTH M’30Ba CIIA0OKiCTh, KOHTPAKTYPH, TOPYIICHHS X0, 3MEHIIICHHS aMILTITYI! PyXiB 1
(hopmyBaHHS CTIHKUX (QYHKI[IOHATHPHUX 0OMEKEHB.

Merta. OminnTH eeKTHBHICTh 1HIMBITyalli30BaHOI IPOrpaMu KiHe3ioTepartii y AiTeil i3 FOBeHIUTBHUM 11i0TTaTHIHIM
apTPUTOM IIIISIXOM aHaNi3y 3MiH (DYHKIIIOHAJFHOTO CTaHy KOJIHHOTO CyTiio0a micis Kypcy (i3udHoi Teparii.

Marepiaiu Ta Metoau. [IpoBezieHO TPOCTIEKTHBHE IOCTIHKSHHS 3a ydacTio 20 miTeif Bikom 7—15 pokiB i3 FOBEHIIb-
HUM 1I0TTaTHYHAM apTPUTOM Ta OIXHOOIYHAM ypakeHHSIM KONIHHOTO Cyrio0a. [larienTiB po3mOomiaiiINn Ha KOHTPOIbHY
Ta gocuigay rpymu no 10 oci6. KoHTponpHa rpyma oTpuMyBajia CTaHAAPTHY HporpaMy (i3W9HOI Teparii, Tomal K y
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JOCIIHIN TPyTIi I0AaTKOBO 3aCTOCOBYBAIM 1H/MBIIyasli30BaHy nmporpamy Kinesioreparii. /lo mo4yarky Ta micis 3aBep-
LIEHHSI JBOTHXKHEBOTO KypCy pealiiTarii oliHIOBaJIM IHTEHCUBHICTH OOJEOBOTO CHHAPOMY 32 Bi3yaJIbHOIO aHAJIOTOBOIO
kasioro (VAS), aMIuTiTyny pyxiB y KOJIIHHOMY CYIJI001 METOIOM TOHIOMETPIil Ta KJIIHIYHI MPOSBU 3aXBOPIOBAHHSI.

Pe3ysabraTu. Y mamieHTIB JOCTIIHOT IPYNU BiJ3HA4ajaocs OUIbII BHpaKeHE 3MEHILICHHS OOJIbOBOTO CHHIPOMY,
30UIBIICHHS aMIUTITYIN PyXiB y KOJIHHOMY Cyr1o0i Ta MOKpamieHHs (QyHKI[IOHAJIBLHOT aKTUBHOCTI, MOPIBHSHO 3 KOH-
TPOJIBHOIO IPYIIOIO.

BucnoBku. 1. [nnuBinyanizoBana nporpaMa KiHesiorepanii € epeKTHBHUM KOMIIOHEHTOM KOMILJIEKCHOT (i3HyHOT
Teparii JiTeH i3 IOBEHIIBHUM iI0NaTHYHUM apTPUTOM, HIO CHPUSE MOKPAIIEHHIO (DYHKI[IOHAJIBLHOTO CTaHy KOJIIHHOTO
cyrioda Ta MiATBePKY€E JOIUTBHICTh HIMPOKOTO BIPOBAIKECHHSI.

2. Bukopucranus criemiaibHO miiOpaHux (i3UuHHUX BIpaB 3a0e3rnedye OUIbII BUPaKEHE 3MEHILICHHS iHTEHCHB-
HOCTI OOJILOBOTO CHHJPOMY, 301IBIICHHS aMILTITY/IM PyXiB Ta TOKpalieHHs (QyHKIIOHAIFHOT aKTHBHOCTI, TIOPIBHSHO 31
CTaHAapTHOIO MPOTpaMoro (i3UYHOI Teparii.

3. ImpuBinyanizanis peaOimiTariifHoi IporpamMy BIAMOBIIHO O KITIHIYHOTO Nepediry 3aXBOprOBaHHS Ta (DYHKIIIO-
HaJIbHUX MOXJTUBOCTEH ITaIlieHTa IMiABUIILY€E e(eKTUBHICTH (Pi3MYHOT Tepartii Ta CIpusie IMBUANIOMY BiJTHOBICHHIO PyXO-
BUX (YHKIIIH.

4. 3arpornoHoBaHa IporpaMa Moke OyTH peKOMEHI0BaHa JJIsl IPAKTUYHOTO BUKOPUCTAHHS (i3MYHUMH TepareBTa-
MU y KOMIIUIEKCHi# pealdiiiTamii 1iTel i3 JOBEeHUIbHUM 1J110MIaTHYHIM apTPUTOM.

Kurouosi cioBa: Qi3zuuna Teparris, peaOimiTallis, FOBSHUIbHUH 1110MATHYHUE apTPUT, KiHE310Teparis, TiTH, 3aXBO-
PIOBaHHS KOJIHHOTO Cyriio0a, apTpUT KOJIIHHOTO CyI1o0a, JIIKyBaHHSI.
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Abstract. The article examines the role of physical exercise as an important non-drug component of comprehensive
therapy for patients with depressive episodes. Based on the analysis of modern scientific sources, in particular systematic
reviews, meta-analyses and network meta-analyses of randomized controlled trials published mainly in the last five years,
data on the epidemiological relationship between physical activity and the risk of depression, neurobiological mecha-
nisms of the antidepressant effect of physical exercise (modulation of BDNF, monoaminergic systems, reduction of neu-
roinflammation), as well as the comparative effectiveness of different types of exercise (aerobic, strength, body-oriented
practices) are summarized. In our own clinical observation of 30 patients with a depressive episode, it was found that the
inclusion of a structured aerobic exercise program in standard drug therapy is accompanied by a statistically significant
and clinically significant reduction in the severity of depressive symptoms on the HDRS-17 and BDI-II scales compared
with the control group. The feasibility of including individualized physical exercise programs in the complex rehabilita-
tion of patients with depressive disorders is substantiated. A promising direction for further research is the optimization of
physical activity regimens depending on the clinical course of depressive episodes and the study of the long-term stability
of the achieved effect.

Conclusions.

1. The inclusion of a structured aerobic physical exercise program in the complex treatment of depressive episodes
provides a statistically significant reduction in depressive symptoms: the reduction in HDRS-17 scores in the main group
was 34.5% more pronounced compared to the control group that received only drug therapy.

2. Aerobic exercises of moderate intensity lasting 45 minutes three times a week for eight weeks are a safe and effec-
tive non-drug method for correcting depressive states, which is consistent with the optimal dosage parameters established
in modern meta-analyses.

3. Most patients with depressive episodes (76.7%) led a sedentary lifestyle before the start of treatment and did not
adhere to the recommended level of physical activity, which indicates the need for targeted work to increase the motor
activity of this category of patients.

4. Subjective improvement in general well-being, increased energy levels and decreased anxiety were noted by
73.3% of the participants of the main group after 3—4 weeks of regular classes, which emphasizes the fairly rapid ther-
apeutic effect of physical exercises, probably associated with acute neurobiological changes (modulation of BDNF and
monoaminergic neurotransmission).

5. Difficulties with motivation to perform physical exercises at the initial stages were noted by 20% of patients,
which indicates the importance of psychological support and an individual approach when implementing physical activity
programs in this group of patients.

6. The results obtained are consistent with the data of modern international systematic reviews and meta-analyses
and confirm the feasibility of developing and widely implementing individualized physical activity programs as a manda-
tory component of comprehensive therapy for depressive episodes along with medication and psychotherapy.

Keywords: physical therapy, rehabilitation, depressive episodes, physical exercise, aerobic exercise, brain-derived
neurotrophic factor, psychoemotional state, cognitive functions, quality of life, non-drug therapy of depressive episodes.

Introduction. Depressive episodes remain one of the  lion people in the world suffer from depressive disorders,
most common forms of mental disorders of our time and  and the disorder itself is one of the leading causes of the
constitute an important medical and social problem. Ac-  global burden of disease and disability of the population
cording to the World Health Organization, at least 280 mil- ~ [7]. Current epidemiological data indicate a steady trend
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towards an increase in the prevalence of depressive symp-
toms, which is partly associated with the consequences
of the COVID-19 pandemic, chronic psycho-emotional
stress, urbanization and a decrease in the level of daily
physical activity of the population. In a recent general
review, Marx W. et al. (2023), published in Nature Re-
views Disease Primers, emphasized the heterogeneity of
pathogenetic mechanisms of major depressive disorder,
including disorders of monoaminergic neurotransmission,
dysfunction of the hypothalamic-pituitary-adrenal axis,
chronic neuroinflammation, and decreased neurotrophic
support of the hippocampus [12].

Due to the high prevalence of depressive states and
limitations of pharmacotherapy (delayed onset of action
of antidepressants, side effects, insufficient adherence of
patients to treatment, resistant forms), the search for ef-
fective non-drug methods for correcting depressive states
remains relevant, among which physical activity occupies
an important place. Modern studies of the last five years
convincingly indicate the positive effect of regular physi-
cal activity on the psychoemotional state of patients with
depressive disorders, and the effect is observed both at the
level of primary prevention and within the framework of
complex therapy of an already established depressive ep-
isode.

Despite the significant evidence base accumulated in
recent years, the issues of optimal level of physical activ-
ity, duration of classes, choice of exercise modality (aer-
obic, strength, mixed, body-oriented practices) and indi-
vidual selection of physical activity programs for patients
with different degrees of severity of depressive episode
require further scientific substantiation. This led to the aim
of this work — to summarize current scientific data on the
role of physical activity in the therapy and prevention of
depressive episodes and to analyze our own observations
of a group of patients who received a structured physical
exercise program against the background of standard drug
therapy.

Purpose of the research. To assess the impact of a
structured aerobic physical activity program on the dy-
namics of depressive symptoms in patients with depressive
episodes against the background of standard drug therapy.

To achieve the goal, the following tasks were de-
fined: - to assess the baseline level of daily physical activ-
ity of patients with depressive episodes; - to compare the
dynamics of the HDRS-17 and BDI-II scales in the main
group (drug therapy in combination with a physical exer-
cise program) and the control group (only drug therapy);
- to analyze the subjective assessment of patients’ changes
in well-being, energy level and anxiety against the back-
ground of the physical exercise program; - to assess the
safety and acceptability of the proposed physical activity
program.

Materials and organization of research of the re-
search. In order to study the impact of physical activity
on the course of depressive episodes, we conducted an ex-
amination and observation of a group of patients with a
previously established diagnosis of a depressive episode
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of varying severity. The study involved 30 people aged
18 to 55 years who were receiving outpatient treatment
from a psychiatrist at their place of residence and receiv-
ing standard antidepressant medication according to cur-
rent clinical protocols. Inclusion criteria were: a verified
diagnosis of a mild or moderate depressive episode, age
from 18 to 55 years, no contraindications to physical ac-
tivity, and written informed consent to participate in the
study. Exclusion criteria were a severe depressive episode
with psychotic symptoms, suicidal behavior at the time
of inclusion, severe somatic pathology limiting physical
activity, and substance abuse. Patients were divided into
two groups by simple randomization: the main group
(n=15), whose participants, in addition to drug treatment,
performed a developed exercise program, and the control
group (n=15), which received only standard pharmaco-
therapy without structured intervention regarding physical
activity. The groups were comparable in age, gender, se-
verity of depressive symptoms, and duration of the disease
at the time of inclusion in the study.

To assess the baseline level of depressive symptoms
and the dynamics of its changes, the Hamilton Depression
Rating Scale (HDRS-17) and the Beck Depression Inven-
tory (BDI-II) were used - validated, widely used in clinical
practice tools for quantitative assessment of the severity of
depression. To collect data on the level and nature of daily
physical activity, an author’s questionnaire was used, de-
veloped taking into account the structure and principles of
the International Physical Activity Questionnaire (IPAQ)
and adapted to the purpose of this study; The questionnaire
included questions about the frequency, duration, and in-
tensity of physical activity in various areas of daily life
(domestic, transportation, leisure), as well as about sub-
jective well-being, energy levels, and anxiety before and
after the program.

The physical activity program for the main group in-
cluded moderate-intensity aerobic exercise (paced walk-
ing, stationary cycling, light jogging, Nordic walking)
for 45 minutes three times a week for eight weeks (two
months), which corresponds to the optimal dosage param-
eters described in modern meta-analyses [2, 3].

The physical activity program for patients in the
main group (n=15) was designed as a structured 8-week
(2-month) program of moderate-intensity aerobic training,
which was carried out as an addition to standard drug ther-
apy. The sessions were held three times a week (Monday—
Wednesday—Friday), with at least one day of rest between
sessions, lasting 45 minutes each, under the direct supervi-
sion of a physical rehabilitation specialist.

The total number of sessions during the entire obser-
vation period was 24 (3 sessions x 8 weeks). The program
was built on the principle of progressive overload, which
is a standard approach in cardiac rehabilitation and psy-
chiatric physical therapy - this allows minimizing the risk
of overfatigue or trauma and supporting the patient’s mo-
tivation in the initial stages, when the level of energy and
willpower due to a depressive episode is low (Table 1).
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Table 1
Structure of one session (45 minutes)
Stage of the . HR (%) of
lesson Duration Contents HRmax
Warm-up 57 min Easy walking at a slow pace, Qypamlc stretc'hmg of the main 40-50%
muscle groups, joint gymnastics
Main part 30-35 min One of the fO.lll" types of aerloblc exercise (w.alklng, exercise 60-75%
bike, easy running, Nordic walking)
Slow1r¥g.down 5~7 min Slowing down, breathing exercises, static stretching gradual deco:rease
activity to <50%

The intensity of the load was controlled by heart rate
(HR) in the range of 60—-75% of the maximum calculated
HR, which corresponds to the generally accepted zone of
«moderate intensity» according to the WHO and ACSM
(American College of Sports Medicine) classification.

The maximum HR (HRmax) was calculated using
the Fox formula: HRmax = 220 — age (years). The target
range for a specific patient was defined as 60-75% of the
obtained value. For example, for a patient aged 35 years:
HRmax = 220 — 35 = 185 beats/min; target zone = 111—
139 beats/min.

The control was carried out using heart rate monitors
(chest or wrist fitness trackers) in real time; The physical
rehabilitation specialist adjusted the exercise pace (walk-
ing speed, resistance on the exercise bike, running pace)
to keep the heart rate within the target zone throughout the
main part of the session.

Additionally, the Borg Scale of Perceived Exertion
(RPE, Borg Scale 6-20) was used, where the target range
corresponded to 12-14 («somewhat difficulty), which
served as a backup control tool in the absence or errors of
the heart rate monitor readings.

1. Dosed walking

Assignment in the program: basic, «input» type of
load, which was used mainly in the Ist-2nd week of the
program and in patients with a low level of physical fitness
at the beginning (76.7% of participants led a sedentary
lifestyle before the start of the study).

* Pace: slow (3—4 km/h) in the first 1-2 weeks, with
a gradual transition to an average pace (5—6 km/h) by the
4-5th week.

* Venue: flat surface — a stadium track, park or tread-
mill in a rehabilitation hall, which allowed avoiding terrain
differences in the initial stages.

» Technique: natural posture with a straight back,
gaze directed forward, breathing freely through the nose/
mouth synchronously with the step (for example, 3 steps
— inhale, 3 steps — exhale).

* Progression: the increase in distance and pace oc-
curred gradually — by approximately 10% per week in ac-
cordance with the principle of safe load increase adopted
in cardiorehabilitation programs.

Psychological justification: low threshold of entry
does not require special skills or significant willpower,
which is critically important for patients with reduced en-
ergy and anhedonia, characteristic of a depressive episode.

2. Exercise bike (stationary)

Purpose in the program: used as the main type of load
for patients with excess weight, initial complaints from the
musculoskeletal system (joints, spine) or for the purpose
of precise dosage of the load in controlled conditions of
the rehabilitation hall.

* Type of exercise machine: horizontal or vertical cy-
cle ergometer with adjustable resistance (mechanical or
electromagnetic) and built-in heart rate monitor.

 Resistance/load: selected individually so that at a
pedaling frequency of 50-70 rpm the patient reaches the
target heart rate zone within 5—7 minutes from the begin-
ning of the main part.

* Body position: straight back, hands gently placed
on the handlebars, knees do not go beyond the line of the
toes while pedaling - controlled by a specialist to prevent
discomfort in the knee joints.

* Progression: weekly increase in resistance by
5-10% or duration of continuous pedaling, provided that
the target heart rate is maintained stably and the load is
subjectively normal.

Practical advantage for the study: stability of external
conditions (no influence of weather, relief) ensured high
reproducibility of load parameters between classes, which
is important for dosage control within the framework of
the clinical study.

3. Easy running (jogging)

Assignment in the program: was assigned selectively
- mainly to patients without significant contraindications
from the cardiovascular and musculoskeletal systems,
who at the 3rd-4th week demonstrated good tolerability of
walking at an average pace.

* Pace: slow running while maintaining a «conversa-
tional pacey (talk test) - the patient should be able to speak
freely in short sentences without shortness of breath; this is
a simple clinical guideline for maintaining the aerobic (not
anaerobic) load zone.

 Surface: soft surface (dirt track, tartan, treadmill
with shock absorption) to reduce shock load on the joints.

 Footwear: Specialized running shoes with cushion-
ing are recommended to prevent ankle and knee injuries.

 Progression: alternating running and walking ac-
cording to the interval principle at the beginning (for ex-
ample, 1 min running / 2 min walking) with a gradual in-
crease in the proportion of running to 15-20 continuous
minutes in the structure of the main part of the session by
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the end of the program.

Physiological justification for the choice: compared
to walking, running provides a stronger release of endor-
phins and a more pronounced stimulation of the synthesis
of brain-derived neurotrophic factor (BDNF) - a mecha-
nism that is considered in modern literature as one of the
key pathways of the antidepressant effect of physical ac-
tivity.

4. Nordic walking

Purpose in the program: used as an alternative type of
exercise that allowed achieving the target heart rate with a
lower subjective feeling of effort, and also introduced an
element of group social interaction during outdoor activ-
ities.

* Equipment: specialized Nordic walking poles with
length selection according to the formula: height (cm) x
0.68 (for moderate/healthy level of load).

* Step technique: diagonal coordination movement -
right leg forward simultaneously with left pole, and vice
versa; the pole is pushed behind the body, and not stuck in
front, as during regular trekking.

* Muscle involvement: active work of the shoulder
girdle, back muscles and arms synchronously with the
work of the legs - this involves up to 90% of the body’s
muscles against approximately 50% during regular walk-
ing.

* Pace and distance: similar to dosed walking, with
a gradual increase in distance and pace according to the
same principle of 10% increase per week.

* Format: whenever possible, it was conducted in
small groups (2—4 patients) under the supervision of an
instructor, which added an element of social support — a
factor that is considered in the literature (e.g., Schuch et
al., 2018) as an additional mechanism for improving psy-
choemotional state.

Before starting the program, all patients underwent
an assessment of their physical condition (baseline mea-
surements of blood pressure, resting heart rate, musculo-
skeletal complaints) to exclude absolute contraindications
to aerobic exercise.

» The exercise was stopped or reduced if shortness
of breath that did not correspond to the level of exercise,
chest pain, dizziness, or severe fatigue occurred.

* The principle of gradual increase (no more than
~10% increase in volume/intensity per week) was used to
minimize the risk of overfatigue and injuries, which is one
of the reasons why none of the participants discontinued
participation in the study due to deterioration of the con-
dition or adverse events associated with physical exercise.

* In patients who reported difficulties with motiva-
tion at the initial stages (6 people, 20%), the rehabilitation
specialist used additional psychological support and flexi-
ble adjustment of the type and intensity of exercises (e.g.,
temporary reduction of the duration of the session with a
gradual return to the target 45 minutes).

* The sessions were always conducted under the di-
rect supervision of a physical rehabilitation specialist,
which ensured control of the technique of execution, ad-
herence to the target heart rate zone and timely response to
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any patient complaints.

The choice of four types of aerobic exercise (walking,
stationary bike, light running, Nordic walking), rather than
one standardized protocol, allowed combining two meth-
odological advantages:

Standardization of intensity — all types of exercise
were dosed according to a single criterion (60-75% of
HRmax), which ensures comparability of the load between
patients regardless of the chosen type of activity;

Individualization and adherence support — the abil-
ity to alternate or choose the type of exercise according
to the patient’s physical condition, preferences, and mo-
tivation reduces the risk of program withdrawal, which
is especially important in the population of patients with
depressive episodes, who are characterized by decreased
energy and motivational difficulties.

This approach is consistent with current recommen-
dations on physical activity in depressive disorders (in-
cluding the BMJ network meta-analysis, 2023, and the
Li W. et al. meta-analysis, 2024), which emphasize that
the key predictors of clinical effect are the total amount of
moderate-intensity aerobic exercise and regular.

Statistical processing of the obtained data was carried
out using descriptive statistics (calculation of means and
standard deviations), Student’s t-test for comparing means
in independent and paired samples, as well as the y? test for
comparing qualitative indicators between groups. Differ-
ences were considered statistically significant at p<0.05.
All participants signed an informed consent to participate
in the study. A search and analysis of international studies
was conducted, summarized as a literature review.

The research methods used do not contradict the
terms of the 2008 Declaration of Helsinki and were ap-
proved by the ethics committee of the Ivano-Frankivsk
National Medical University (IFNMU) when planning a
comprehensive research project, approved by the decision
of the Academic Council of the IFNMU, protocol No. 19
dated December 20, 2018, on the topic: “Development and
improvement of organizational and methodological foun-
dations of physical therapy in patients with diseases of the
abdominal cavity and nervous system” (state registration
number 0119U000448).

Research results. According to the results of the
initial questionnaire, it was found that the majority of pa-
tients in both groups, 76.7% (23 people), led a sedentary
lifestyle before the start of treatment and did not adhere
to the WHO recommended level of physical activity [16].
The mean HDRS-17 score at baseline was 22.4+3.1 in the
main group and 21.942.8 in the control group, which cor-
responded to a moderate depressive episode and confirmed
the comparability of the groups at baseline. The mean
BDI-II score at baseline also had no statistically significant
differences between the groups (28.6+4.2 and 27.9+3.9,
respectively; p>0.05).

After eight weeks of observation, a statistically sig-
nificant decrease in the mean HDRS-17 score to 11.2+2.6
(p<0.05) was recorded in the main group, while in the con-
trol group the similar indicator was 16.843.0.

Thus, the reduction of depressive symptoms in the




main group was 34.5% more pronounced compared to the
control group. The dynamics of the indicators are present-
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ed in Table 2.

Table 2.

Dynamics of depressive symptomatology indicators
according to the HDRS-17 and BDI-II scales

Indicator Main group (n=15) Control group (n=15)
HDRS-17, before treatment 22,4+31 219428
HDRS-17, after 8 weeks 11,2+2,6* 16.8+£3.0
BDI-II, before treatment 28,6142 279439
BDI-II, after 8 weeks 14,8+£3,3% 20.1£3.7

Note: * - differences are statistically significant compared to the control group, p<0.05.

Similar dynamics were reflected by the Beck scale
indicators: in patients who joined the exercise program,
the subjective assessment of their own condition im-
proved significantly more - the average score on the BDI-
II decreased to 14.8+3.3 in the main group compared to
20.143.7 in the control group (p<0.05).

The obtained data are consistent with the results of
large meta-analyses, in particular the study by Pearce M.
et al. (2022), which established a clear relationship be-
tween regular physical activity and a reduced risk of de-
pression [1], as well as with the conclusions of Li W. et al.
(2024), which confirm the effectiveness of aerobic exer-
cise in reducing depressive symptoms [2]. Similar results
were obtained in the BMJ (2024) network meta-analysis,
the authors of which noted that physical exercise as an in-
dependent or additional treatment method demonstrates a
clinically significant antidepressant effect, comparable in
magnitude to psychotherapy [4]. Analysis of the subjective
responses of patients in the main group, obtained during
the repeated questionnaire, showed that 11 (73.3%) peo-
ple noted an improvement in general well-being, increased
energy levels and a decrease in anxiety after 3—4 weeks
of regular classes. At the same time, 3 (20%) patients re-
ported difficulties with motivation to perform exercises
at the initial stages, which emphasizes the importance of
psychological support and an individual approach when
implementing physical activity programs in people with
depressive disorders. It is important to note that none of
the participants discontinued participation in the study due
to deterioration of the condition or adverse events asso-
ciated with physical activity. This indicates the safety of
the proposed program when adhering to the principles of
gradual increase in load and individual selection of exer-
cise intensity, which is consistent with the conclusions of
Schuch F.B. et al. (2018) on the acceptability of physical
activity as an additional therapeutic component for de-
pression [6], as well as the data of Noetel M. et al. (2024)
on the low level of refusals from participation in physical
exercise programs compared to other methods of treating
depression [4].

Discussion of results. The results of the clinical ob-
servation confirm the data of the modern scientific liter-
ature on the clinical effectiveness of structured aerobic
physical activity programs as a component of complex
therapy of depressive episodes. The decrease in the mean

score on HDRS-17 by 34.5% in the main group by the
magnitude of the effect we found is within the range de-
scribed in the network meta-analysis of Noetel M. et al.
(2024) for moderate-intensity aerobic exercise [4], and
is also consistent with the results of the meta-regression
analysis of Heissel A. et al. (2023), which demonstrated a
more pronounced antidepressant effect under the condition
of supervised classes [5] - this is the format that was im-
plemented in our study.

The obtained data also confirm the concept of a
dose-dependent effect of physical activity described in the
meta-analysis of Guo Z. et al. (2022): the exercise regimen
we chose (45 minutes three times a week for eight weeks)
corresponds to the parameters under which, according to
the available data, a clinically significant antidepressant
effect is achieved without an excessive risk of reducing
adherence to treatment [9]. At the same time, it should
be noted that the majority of patients in both groups led
a sedentary lifestyle at the beginning of the study, which
is consistent with the global trend towards a decrease in
the level of daily physical activity of the population and
emphasizes the relevance of targeted interventions aimed
at increasing it.

The positive dynamics of subjective indicators of
well-being, energy and anxiety, recorded after 3—4 weeks
of training, can be explained by the rapid neurobiological
effects of physical activity - in particular, an acute increase
in BDNF levels and modulation of monoaminergic neuro-
transmission, described in the reviews by Jemni M. et al.
(2023) [10] and Yang H. et al. (2025) [11], while a more
sustained clinical improvement on the HDRS-17 and BDI-
IT scales is probably associated with the cumulative effect
of regular exercise on neuroplastic and anti-inflammatory
processes [12, 13].

The identified difficulties with motivation to perform
exercises in some patients of the main group are consis-
tent with the literature on the importance of psychological
support for participants in physical activity programs, es-
pecially in the initial stages, when symptoms of anhedonia
and decreased energy, inherent in a depressive episode,
may interfere with regular exercise [4, 5]. This indicates
the feasibility of including elements of motivational coun-
seling and gradual, individualized load increase in the
structure of physical activity programs for this category
of patients.
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It should also be noted the limitations of the study: a
small sample (n = 30), a single-center nature of the obser-
vation, the lack of blinding when assessing the results, as
well as a relatively short observation period (eight weeks),
which does not allow assessing the long-term stability of
the achieved effect. These limitations define the directions
of further research, in particular the need for multicenter
randomized controlled trials with a longer follow-up peri-
od and a follow-up assessment of the stability of the clin-
ical effect after the end of the active phase of the physical
exercise program. According to the literature, the largest
systematic review and meta-analysis to date by Pearce M.
et al. (2022), published in JAMA Psychiatry, combined
data from 15 prospective cohort studies involving more
than 191 thousand people and established a statistically
significant inverse relationship between the level of phys-
ical activity and the risk of developing depression; impor-
tantly, a significant positive effect was observed even in
people whose activity level was below the WHO recom-
mended minimum, indicating the absence of a “threshold
effect” [1]. These data are consistent with earlier work by
Schuch F.B. et al. (2018), which based on 49 prospective
cohort studies (n=266939) showed that individuals with a
high level of physical activity have a 17% lower chance of
developing depression compared to sedentary individuals
[6]. The dose-dependent nature of the relationship between
physical activity and the risk of depression was also con-
firmed in the meta-analysis of Guo Z. et al. (2022), which
demonstrated a nonlinear dose-effect curve: the greatest
risk reduction was observed when moving from a seden-
tary lifestyle to a moderate level of activity, while further
increasing the load gave a less pronounced additional ef-
fect [9]. This is of important practical importance for the
development of realistic, feasible recommendations for
patients with a low baseline level of physical activity.

Significant interest of the scientific community in
recent years has been focused on elucidating the molec-
ular mechanisms underlying the antidepressant effect
of physical exercise. A co-centometric analysis by Yang
H. et al. (2025), which covered 170 key studies from
2006-2024, identified seven main clusters of mechanisms,
among which the leading place is occupied by modula-
tion of neurotransmitter systems (serotonergic, GABAer-
gic), increased expression of brain-derived neurotrophic
factor (BDNF), and enhanced hippocampal neurogenesis
and synaptic plasticity [11]. A review by Jemni M. et al.
(2023), who summarized data from over 100 publications
over 20 years, confirmed a stable relationship between
acute and prolonged physical activity and an increase in
peripheral BDNF levels, which correlates with a decrease
in the severity of depressive symptoms and an increase in
neuroplastic processes [10].

In addition to the neurotrophic pathway, the anti-in-
flammatory effect of regular physical activity plays an im-
portant role: according to the review by Murawska-Ciato-
wicz E. et al. (2021), physical exercise reduces the level
of pro-inflammatory cytokines (IL-6, TNF-a)), modulates
the activity of the kynurenine pathway of tryptophan me-
tabolism and contributes to the normalization of the func-
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tioning of the hypothalamic-pituitary-adrenal axis, which
together reduces the neuroinflammatory load characteris-
tic of depressive disorder [13].

Thus, the antidepressant effect of physical activity
is realized through a complex of interconnected neuro-
biological mechanisms, and not through a single isolated
pathway.

The largest network meta-analytic evaluation of the
effectiveness of different types of physical exercise in the
treatment of major depressive disorder to date was per-
formed by Noetel M. et al. (2024) in the BMJ. The authors
analyzed 218 randomized controlled trials (n=14170) and
found that moderate to large effects on improving depres-
sive symptoms compared with active control were demon-
strated by walking/jogging, yoga, strength training, and
their combination with cognitive behavioral therapy; with
the highest acceptability (lowest rate of refusals to partic-
ipate) being achieved by strength training and yoga [4].
The authors emphasized that the effectiveness of physical
exercise as a method of treating depression is comparable
in effect size to psychotherapy and pharmacotherapy, and
the best results are achieved with a supervised (supervised
by a specialist) training regimen.

Similar conclusions are contained in a meta-analysis
with meta-regression by Heissel A. et al. (2023), published
in the British Journal of Sports Medicine: based on 41
studies, a moderate antidepressant effect of exercise com-
pared with inactive controls (standardized mean difference
ranging from —0.99 to —0.34), with the magnitude of the
effect increasing with supervised exercise and sufficient
duration of the program [5]. An updated systematic re-
view and meta-regression of randomized controlled trials
(2026) also confirmed the effectiveness of supervised ex-
ercise programs as a stand-alone treatment for depressive
disorder in adults, indicating the importance of adherence
to the protocol and regularity of exercise to achieve a sus-
tained clinical effect [14].

Of particular note is the evidence on the effectiveness
of physical activity in younger age groups. A meta-analy-
sis by Li W. et al. (2024), which included studies involv-
ing individuals aged 6-35 years, found that the optimal
antidepressant effect of aerobic exercise is achieved with a
duration of 75—120 minutes three times a week for at least
eight weeks [2]. Slightly shorter optimal parameters (30
minutes, four times a week for six weeks) for adolescents
with depressive disorders were described by Wang X. et
al. (2022), while emphasizing that aerobic exercise is more
effective than body-oriented practices (in particular yoga)
in reducing actual depressive (and not just subclinical de-
pressive) symptoms in this age group [3]. This emphasizes
the need for a differentiated approach to the choice of mo-
dality and dosage of physical activity depending on the age
and clinical severity of the patient’s condition.

It is also noteworthy that the antidepressant effect
of exercise is not limited to aerobic exercise. A systemat-
ic review and meta-analysis by Bidzan-Wigcek M. et al.
(2024) demonstrated a statistically significant antidepres-
sant effect of strength training in men with depression or
depressive symptoms, regardless of program intensity [8],
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which expands the arsenal of available non-pharmacolog-
ical interventions for patients for whom aerobic exercise
is contraindicated or less acceptable. An important aspect
of implementing physical activity programs in clinical
practice is their safety and acceptability for patients. Ac-
cording to a network meta-analysis by Noetel M. et al.
(2024), the rate of refusals from participation in physical
exercise programs was comparable to that of pharmaco-
therapy and psychotherapy, and no serious adverse events
related to physical exercise were recorded [4]. The effec-
tiveness and safety of physical activity as an auxiliary
method for correcting depressive symptoms has also been
confirmed in patients with comorbid somatic and neuro-
logical pathology: in particular, the meta-analysis of Tian
J. et al. (2022) demonstrated a moderate statistically sig-
nificant reduction in the severity of depression against the
background of regular physical exercise in patients with
Parkinson’s disease (standardized mean difference —0.60;
95% CI from —0.79 to —0.41) [15], which indicates the
universality of the antidepressant effect of motor activity
regardless of the main diagnosis. Summarizing the above
data, it can be stated that modern evidence-based medicine
considers structured, individualized physical activity not
as an auxiliary, but as a full-fledged component of com-
plex therapy for depressive episodes, the effectiveness of
which has been confirmed at the level of systematic re-
views, meta-analyses and network meta-analyses of ran-
domized controlled trials. At the same time, the questions
of the optimal duration of the maintenance phase of the
program, the long-term stability of the achieved effect, and
the personalization of the intervention taking into account
the clinical and psychological characteristics of the patient
remain open, which led to the conduct of our own clinical
observation, the results of which are presented below.

Conclusions.

1. The inclusion of a structured aerobic physical ac-
tivity program in the complex treatment of depressive ep-
isodes provides a statistically significant reduction in de-
pressive symptoms: the reduction in HDRS-17 scores in
the main group was 34.5% more pronounced compared to
the control group that received only drug therapy.

2. Aerobic exercises of moderate intensity lasting 45
minutes three times a week for eight weeks are a safe and
effective non-drug method for correcting depressive states,
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which is consistent with the optimal dosage parameters es-
tablished in modern meta-analyses.

3. The majority of patients with depressive episodes
(76.7%) led a sedentary lifestyle before the start of treat-
ment and did not adhere to the recommended level of phys-
ical activity, which indicates the need for targeted work to
increase the motor activity of this category of patients.

4. Subjective improvement in general well-being, in-
creased energy levels and decreased anxiety were noted
by 73.3% of the main group participants after 3—4 weeks
of regular classes, which emphasizes the rather rapid ther-
apeutic effect of physical exercises, probably associated
with acute neurobiological changes (modulation of BDNF
and monoaminergic neurotransmission).

5. Difficulties with motivation to perform physical
exercises at the initial stages were noted by 20% of pa-
tients, which indicates the importance of psychological
support and an individual approach when implementing
physical activity programs in this group of patients.

6. The obtained results are consistent with the data of
modern international systematic reviews and meta-analy-
ses and confirm the feasibility of developing and widely
implementing individualized physical activity programs as
a mandatory component of complex therapy of depressive
episodes along with drug treatment and psychotherapy.

Prospects for further research include conducting
studies of the impact of physical exercise on the dynamics
of symptoms in depressive disorders with a longer obser-
vation period to assess the stability of the achieved clinical
effect.
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Pe3tome. Y poGOTi po3mIstHyTO poitb (Di3MUHUX BIPAB SIK BAYKJIMBOTO HEMEMKAMEHTO3HOTO KOMIIOHEHTA KOMILIEK-
CHOI Tepartii MamieHTiB i3 JenpecuBHUMH eni3onamu. Ha ocHOBI aHami3y Cyd4acHHX HAyKOBHX JDKEpEI, 30KpeMa CHCTe-
MaTHYHUX OIVISA/IIB, METaaHaNli3iB Ta MEPE)KEBUX METAaaHaJi31B PaHI0MI30BaHIX KOHTPOIBOBAHHUX JOCIIIKECHB, OMyOIIi-
KOBaHMX TIEPEBaKHO MPOTITOM OCTAHHIX I’SITH POKIB, y3araJbHEHO JaHi MIOJ0 eIiIeMiONIOTiYHOTO 3B 3Ky PYXOBOi aK-
THUBHOCTI Ta PU3HKY JeTpecii, HeHPOoOi1oMOTiyHNX MEXaHi3MiB aHTH/ICTIPECUBHOI AT (i3nuHuX BiipaB (Moxyssinis BDNF,
MOHOAMIHEPTiYHUX CHCTEM, 3HIDKCHHS HeHpo3araieHHs), a TAKO)K MOPIBHSUIBHOI €()eKTUBHOCTI Pi3HUX BHUJIIB HaBaHTa-
KeHHsI (aepoOHi, CHIIOBI, TIJIECHO-OPI€HTOBAHI MPAKTHKH).

[Tix gac kiHIYHOTO criocTepexeHHs 3a 30 mamieHTaMH 3 JISTIPECHBHUM €I1i30/[0M BCTAHOBJICHO, 1[0 BKITFOUCHHS
CTPYKTYPOBaHOI IPOIpaMH aepOOHMX BIIPAB JI0 CTAHIAPTHOI METMKaMEHTO3HOI Tepartii CyImpOBOKY€ETHCS CTATHCTHYHO
3HAUYIINAM 1 KITIHIYHO BarOMUM 3HMKEHHSIM BHPaKEHOCTI JIEMPECUBHOI CUMNITOMATHKH 32 mkaigamMu HDRS-17 ta BDI-
II mopiBHIHO 3 KOHTPOIBHOIO Ipyno0. OOrPyHTOBAHO AOIUIBHICTD IHTETpaLlil IHANBITyaTi30BaHNX MPOTpaM (Hi3HIHUX
BITPaB JI0 CKJIaJly KOMIUICKCHOI pealimiTalii mamieHTiB i3 1eNpecUBHUMHI po3iagaMu. [IepcrieKTHBHIM HAIpPsIMKOM I10-
JAITBIIAX TOCIIIKEHD € ONTUMI3aIlis PSKUMIB (DiI3MIHAX HABAaHTAXKCHB 3aJICKHO BiJl KIIIHIYHOTO MEpediry enpecuBHIX
€Mi30/1iB Ta BUBYECHHSI JJOBIOCTPOKOBOI CTIIKOCTI TOCSATHYTOTO €(PEKTYy.

BucHoBxu.

1. BKiIIOYEHHSI CTPYKTYpOBaHOI IporpaMu aepoOHOi (i3MUHHUX BIIPAB /10 KOMIUIEKCHOTO JIKYBaHHS JIETIPECHBHHUX
ermi30/1iB 3a0e3Medye CTaTUCTUYHO 3HATYIIE 3HIPKCHHS JICTTPECUBHOT CUMITTOMATHKI: peyKIis OaiiB 3a mkanoto HDRS-
17 B ocHOBHIN Tpymi BusiBMiIacs Ha 34,5% OLIBII BUPaXXEHOIO, TMTOPIBHSIHO 3 KOHTPOJBHOIO TPYIOI0, sIKa OTPUMYyBaJIa
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JIMIIE METMKAMEHTO3HY Tepartito.

2. AepoOHi BrIpaBU cepeJHbOT IHTEHCHBHOCTI TPUBAIICTIO 45 XBWIMH TPHYl HA THXKJCHB IIPOTATOM BOCBMH THXKHIB
€ 0e3neyHuM Ta e()eKTHBHUM HEMEAMKAMEHTO3HIM METOJIOM KOPEKIIii JeNPeCcCHBHHUX CTaHIB, 110 Y3TOJUKYETHCS 3 ONTH-
MaJIbHUMH NapaMeTpaMy JI03yBaHHsI, BCTAHOBJICHUMH B Cy4aCHUX METaaHali3ax.

3. BinbnricTs MmarieHTiB i3 AenpecuBHUME emizonamu (76,7%) 10 moyatky JTiKyBaHHs BEJIM MAJIOPYXJIMBUN CIOCIO
JKHUTTS Ta HE JJOTPUMYBAJIMCSI PEKOMEHI0BAHOTO PiBHS (i3MYHOT aKTUBHOCTI, 110 CBITYUTH PO HEOOXITHICTH IIlIeCTIpsi-
MOBaHOT pOOOTH 3 IiBHUIICHHS PYXOBOi aKTUBHOCTI Ii€] KaTeropii XBOpuX.

4. Cy0’eKTUBHE TIOKpAIIEHHS 3araJlbHOr0 CaMOIIOYYTTs, IiIBUIICHHS PiBHS €HEpril Ta 3HWKEHHS TPUBOKHOCTI Bijl-
3HaumiM 73,3% y4acHHKIB OCHOBHOI I'pyNu BXKe Micisi 3-4 THXKHIB PETYISIPHUX 3aHATH, IO CBITYUTH PO JIOCTATHBO
LIBUJKMHA TeparnieBTHYHUI eekT (i3NYHUX BIpaB, HMOBIPHO MOB’sI3aHUI 13 TOCTPUMHU HEHPOOIOIOTIYHUMH 3MiHAMHU
(monymsiiero BDNF ta MoHOamiHepriyHoi HeiipoTpaHcMicii).

5. TpymHoIi 3 MOTHBAIII€IO /10 BUKOHAHHS (DI3MYHUX BIPAB Ha IMOYATKOBHX eTarnax BijzHaumiu 20% marieHTiB, 1o
BKa3ye Ha BAKJIMBICTh IICUXOJIOTIYHOTO CYIPOBO/Y Ta IHAMBIAYaIBHOTO ITiJIXOY ITiJ] 4ac BIIPOBAHKEHHS ITporpam (iznd-
HOI aKTUBHOCTI y Wiif IpyIIi XBOPHUX.

6. OTpuMaHi pe3ysbTaTu y3ropKyloThes 3 TAaHUMH Cy49aCHUX MIDKHAPOIHUX CUCTEMAaTHYHUX OIVIS/IB 1 METaaHai3iB
Ta MATBEPUKYIOTH JIOLUUIBHICTh PO3POOKH 1 IIMPOKOTO BIIPOBAJDKEHHS 1HMBIMyalli30BaHUX Mporpam (i3uuHOi aKTHB-
HOCTI Ik 000B’SI3KOBOTO KOMITOHEHTa KOMILIEKCHOT Tepartii AeNPeCHBHUX €ITi30/(iB MOPs 13 MEIMKaMEHTO3HHUM JIIKYBaH-
HSIM Ta MICUXOTEPAIII€l0.

Karouogi ciioBa: ¢izuuna Tepanis, peadiyiTaris, 1enpecruBHi emizony, GpisndHi BIpaBu, aepoOHI BIpaBH, HEHPOTPO-
¢biunuii GpakTop MO3KY, ICHXOEMOLIHNI CTaH, KOTHITUBHI (YHKII, SKiCTh )KUTTS, HEMEIMKAMEHTO3HA Tepartis Jerpe-
CHBHUX €ITi30/IiB.
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Abstract. Today, amputations are performed taking into account all the principles of minimally invasiveness, hemo-
stasis and subsequent rehabilitation. The war in Ukraine has brought the problem of amputations to the level of a human-
itarian catastrophe. However, a rehabilitation response system is also being developed in parallel.

Amputation is considered not only as a medical intervention, but also as a complex biopsychosocial process that
requires comprehensive rehabilitation. This is a complex physical, psychological and social challenge that requires a
holistic, multidisciplinary approach.

The purpose of this study was to conduct a literature analysis of the reasons that occur during limb amputation in
military personnel, under martial law in Ukraine, aimed at increasing the effectiveness of prosthetics and reducing recov-
ery times.

The main cause of amputations among military personnel is mine-explosive trauma, which is accompanied not only
by tissue destruction, but also by contamination of the wound with fragments of soil, clothing, and metal. Such injuries
are often combined - with damage to soft tissues, blood vessels, bones, which significantly reduces the chances of saving
the limb.

Another common cause is high-energy gunshot wounds, accompanied by destruction of muscles, bones and blood
vessels. In case of gunshot injury to the limb with damage to the main arteries, there is a risk of ischemia, and with delayed
revascularization - irreversible changes in the tissues that require amputation.

Modern approaches to amputations in conditions of full-scale war have undergone significant changes. The main
paradigm has shifted from simple «saving life» to maximum preservation of functionality for future prosthetics.

Conclusions.1. Modern military medicine has turned amputation into a complex plastic and neurosurgical manip-
ulation. The main goal of which is not just survival, but the return of a person to an active life, sports and even military
service using modern technologies.

2. In today’s world, amputation is not considered simply the removal of a body segment. It is the first stage of creat-
ing a new organ - the «stump + prosthesis» system. The surgeon on the operating table must complete the operation and
think like a prosthetist, preparing for the future for the mandatory possibility of prosthetics.

3. The priority is to preserve the length of the bone as much as possible, even if this requires complex plastic surgery.
A longer stump means less energy consumption for the patient when walking and better stabilization.

4. The use of regional anesthesia and proper work with nerve trunks during surgery reduces phantom pain, which
critically affects the mental health of the serviceman in the future.

5. The success of rehabilitation now depends on a multidisciplinary team, where the surgeon, anesthesiologist, phys-
ical therapist and prosthetist work in a single protocol and are as close as possible to each other.

Keywords: surgery, war, limb amputation, limb stump formation, mine-blast injury, servicemen with lower limb
amputations, phantom pain, level of amputation.

Introduction. Historical development of amputation:
from survival to medical strategy. Performed in prehistor-
ic times, archaeologists have found bones with signs of
healed amputation since the Neolithic era [1]. In ancient
Egypt and India, cases of amputation are known, associ-
ated with both medical and ritual reasons [1]. In Greece
and Rome, surgeons, mainly military, used amputation to
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save the lives of the wounded in battle, although the high
mortality rate due to infections limited the effectiveness
of the procedure [1]. The turning point was the era of the
18th—19th centuries. During the Napoleonic Wars, the
French surgeon Dominique Jean Larrey initiated the prac-
tice of field surgery, operating on the wounded directly on
the battlefield. This allowed to significantly reduce mortal-
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ity and shorten the time to intervention [16, 17]. The 20th
century brought the use of antiseptics, anesthesia and the
beginning of the era of modern prosthetics.

Today, amputations are performed with all the princi-
ples of minimal invasiveness, hemostasis and subsequent
rehabilitation in mind. According to data, up to 80% of
patients after amputation suffer from phantom pain - a
painful sensation in the no longer existing limb, caused
by neuroplastic changes in the central nervous system [5].

Psychological trauma: the body as part of the self.
Amputation is not only a physical loss, but also a deep psy-
chological trauma that affects the body, psyche and social
identity of a person [22]. In clinical psychology, it is con-
sidered an existential crisis, which leads to a long period
of adaptation. According to the model of experiencing loss
by Elisabeth Kubler-Ross, patients go through the stages
of denial, anger, bargaining, depression and acceptance
[6]. However, not everyone goes through this path sequen-
tially. Often, patients get stuck in a phase of depression
or social alienation, especially in conditions of insufficient
support. Studies by the National Center “Indestructible”
show that more than 60% of patients after amputations
need psychological help, but only a third turn to special-
ists [7]. Reasons: shame, fear of admitting the problem,
distrust or lack of access to qualified psychotherapy. In his
phenomenology, the philosopher Maurice Merleau-Ponty
described the body as a “center of consciousness” — not
just a mechanism, but a way of interacting with the world
around us [4]. The loss of a body part questions the usual
identity, changes the experience of perceiving reality. For
many amputees, this loss becomes an impulse to form a
new identity, in which new life meanings appear: through
overcoming pain, through helping others, through reali-
zation in sports, social initiatives or creativity [23]. This
problem has become particularly acute and relevant in the
conditions of the ongoing martial law in Ukraine. Armed
aggression has led to a significant increase in the number
of people with mine-explosive and other combat injuries,
which often end in limb amputations. According to data
as of the end of 2024, an impressive number of amputa-
tions were registered in Ukraine - 29,574 cases, among
which the vast majority (over 24 thousand) are lower limb
amputations, 3.9 thousand are upper limb amputations,
and another 1.5 thousand are other types of amputations
[8]. These statistics clearly demonstrate the scale of the
problem and the urgent need to develop an effective and
comprehensive rehabilitation system, where high-quality
preparation of the stump for prosthetics is one of the key
elements.

The war in Ukraine has brought the problem of am-
putations to the level of a humanitarian disaster. However,
a rchabilitation response system is also being developed
in parallel.

The rationale for the research is to analyze the
causes of amputations in military personnel and the impact
on the formation of limb stumps for prosthetics.

The aim of this research was to conduct a literature
analysis of the reasons that occur during limb amputation
in military personnel, under martial law in Ukraine, aimed
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at increasing the effectiveness of prosthetics and reducing
recovery times.

Results and discussion. Amputation is considered not
only as a medical intervention, but also as a complex bio-
psychosocial process that requires comprehensive rehabil-
itation [18, 29]. It is a complex physical, psychological and
social challenge that requires a holistic, multidisciplinary
approach. This experience poses difficult questions about
the body, identity and meaning of life. At the same time,
it opens up opportunities for a new start, the formation
of a new self, based not only on physical functions, but
also on dignity, strength of spirit and hope. For specialists,
this means the need to constantly update their knowledge,
implement advanced rehabilitation methods and adapt to
changes. Mastering modern technologies, sharing experi-
ence with colleagues from all over the world, and respond-
ing quickly to new challenges are becoming indispensable
skills. However, it is no less important to remain not only a
highly qualified specialist, but also a sensitive companion
for the patient on his journey from pain to recovery.

A true professional is someone who is able to see be-
hind the wound not just a problem, but, above all, a person.

When analyzing domestic and foreign literature, sev-
eral causes of limb amputations were formed.

Amputation, as a consequence of trauma. Amputation
is a surgical intervention that results in partial or complete
removal of a limb [1]. Although such an operation is a last
resort, it is often the only opportunity to save the patient’s
life in cases of severe tissue damage, gangrene, necrosis,
ischemia, oncological lesions, or serious injuries [9]. This
procedure has become particularly relevant in the context
of a full-scale war in Ukraine, where mine and explosive
injuries, shrapnel and gunshot wounds have become a trag-
ic everyday occurrence [2,13]. According to the Ministry
of Health of Ukraine and the National Rehabilitation Cen-
ter “Nezlamny”, as of the beginning of 2024, more than
62,000 Ukrainians have suffered amputations as a result of
hostilities [3]. Among them are both military and civilians,
including children. The injuries are often so serious that
saving the limb is impossible without a threat to life, so
amputation becomes a forced decision. Amputation is not
limited to physical intervention. It is a phenomenon that
causes profound consequences at the psychological, social
and even philosophical levels. It transforms not only the
appearance of the body, but also changes a person’s per-
ception of their own identity, their capabilities and their
role in society and the world at large [4, 22, 23].

Amputation is one of the most radical surgical inter-
ventions, which is performed to save the patient’s life in
cases of severe injuries, uncontrolled infections, ischemia
or polystructural injuries. In peacetime, the main causes of
amputations include diabetes mellitus, chronic ischemia of
the lower extremities, oncological diseases of the muscu-
loskeletal system and the consequences of advanced infec-
tions [9]. However, in the context of armed conflict, espe-
cially during intense hostilities, the structure of the causes
of amputations undergoes significant changes [10, 13].

The main cause of amputations among military per-
sonnel is mine-explosive trauma, which is accompanied
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not only by tissue destruction, but also by contamination
of the wound with fragments of soil, clothing, and metal.
Such injuries are often combined - with damage to soft
tissues, blood vessels, bones, which significantly reduces
the chances of saving the limb [2, 10, 13].

According to studies by American military surgeons,
more than 80% of amputations in the military in Iraq and
Afghanistan were caused by explosive devices [10]. A
similar situation is observed during the Russian-Ukrainian
war. Servicemen of the Armed Forces of Ukraine most of-
ten lose limbs due to mine explosions, artillery shelling,
and kamikaze drone strikes [12].

Another common cause is high-energy gunshot
wounds, which are accompanied by destruction of mus-
cles, bones, and blood vessels [11]. In case of gunshot
trauma to the limb with damage to the main arteries, there
is a risk of ischemia, and if revascularization is delayed,
irreversible tissue changes occur that require amputation
[11].

It is also worth considering that on the battlefield it is
often impossible to provide full vascular care in the first
«golden hoursy», so even potentially saved limbs are sub-
ject to amputation due to late diagnosis of ischemia or the
development of gangrene.

Septic and infectious complications. Many am-
putations do not occur immediately after injury, but as a
secondary intervention when the affected area becomes
infected. Purulent-septic complications are very common
in war conditions, where wounds are often received in an
antiseptically non-sterile environment - trenches, trenches,
ruins of buildings. In addition, contamination of wounds
with bacteria, including multi-resistant strains, reduces the
effectiveness of conservative treatment [14].

If antibacterial therapy is ineffective or necrotizing
fasciitis develops, surgeons are forced to resort to amputa-
tion as the only option to save the patient’s life.

Special attention deserves the group of patients in
whom amputation is performed due to complete or partial
traumatic avulsion of the limb. Such injuries are usually
almost impossible to restore, especially if the stump is sig-
nificantly damaged and the time that has passed since the
injury exceeds the limits permissible for successful replan-
tation.

In addition, there is an increase in the number of am-
putations for prophylactic purposes. In such cases, with
deep necrosis or irreversible tissue damage, amputation is
performed to prevent the development of systemic intoxi-
cation or sepsis.

The use of tourniquets in modern tactical medicine
significantly reduces the mortality rate on the battlefield,
but at the same time can lead to the risk of ischemic le-
sions. Prolonged application of a tourniquet to a limb for
more than 2 hours significantly increases the likelihood
of ischemic necrosis, especially in conditions of low tem-
peratures.

Thus, a tourniquet is an effective means of saving
lives, but can complicate the preservation of the limb in the
long term. In a number of cases, patients who managed to
stop the bleeding in a timely manner still have to undergo
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amputation in the future.

In summary, the main causes of amputations in mili-
tary personnel can be identified:

- mine-explosive injuries with significant tissue dam-
age;

- gunshot wounds accompanied by damage to the
neurovascular bundle;

- tissue ischemia, including post-tourniquet ischemia;

- purulent-necrotic complications, such as gangrene,
abscesses, osteomyelitis;

- traumatic amputations of limbs that are not amena-
ble to reimplantation.

In practice, these factors are often combined, which
significantly complicates the choice of treatment tactics. In
such cases, amputation becomes not just a surgical inter-
vention, but a complex ethical and clinical decision aimed
at preserving life and preventing the development of mul-
tiple organ failure.

Modern approaches to amputations in conditions of
full-scale war have undergone significant changes. The
main paradigm has shifted from simple “saving life” to
maximum preservation of functionality for future pros-
thetics. Here, several aspects and approaches in modern
military field surgery regarding amputations can be dis-
tinguished:

- the concept of “Damage Control Surgery” (DCS)
[18].

In conditions of combat operations, amputation is of-
ten performed in several stages. In the first stage (on the
front line), the priority is to stop the bleeding and fight the
infection.

Guillotine amputation is used extremely rarely: It is
practically not used in its pure form now. Instead, primary
surgical treatment is used with the cutting off of non-viable
tissues without the final formation of a stump.

Delayed closure: The stump is never sutured tightly
in the first stage due to the high risk of anaerobic infection
and edema.

- preservation of length and «injury zoney.

Previously, there were strict «levels of choice» (for
example, upper, middle, lower third of the tibia). Today,
the approach is individual: we fight for every centimeter of
bone and soft tissue. Lever length: The longer the stump,
the easier it is for the patient to control the prosthesis. Tis-
sue replantation: The use of skin flaps from the parts of
the limb to be removed to close the wound (the so-called
«spare parts surgery»).

- reconstructive techniques during amputation.

Modern surgery integrates elements of rehabilitation
directly into the operation: - Myodesis and myoplasty:
Fixation of muscles to the bone or to each other prevents
atrophy and allows the patient to “feel” the phantom limb,
which is critical for bionic prostheses.

- Targeted Muscle Reinnervation (TMR): Redirecting
severed nerves to other muscles [24-29]. This radically
reduces phantom pain and in the future allows high-tech
prostheses to be controlled using intuitive brain signals.

- Prevention of phantom pain.

Pain is the main enemy of rehabilitation. The modern
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approach includes:

Regional anesthesia: Installation of catheters for
long-term administration of anesthetics directly into the
nerve trunks.

Surgical treatment of nerves: The nerves are cut
with a sharp blade under tension so that they hide deep in
the tissues, preventing the formation of painful neuromas.

- Osseointegration, this is one of the promising ar-
eas. For patients with very short stumps, where a conven-
tional prosthesis does not hold, osseointegration is used
- the implantation of a metal implant directly into the bone,
to which the prosthesis is then attached.

Conclusions.l. Modern military medicine has
turned amputation into a complex plastic and neurosurgi-
cal manipulation. The main goal of which is not just sur-
vival, but the return of a person to an active life, sports and
even military service using modern technologies.

2. In today’s world, amputation is not considered sim-
ply the removal of a body segment. This is the first stage
of creating a new organ - the «stump + prosthesis» system.
The surgeon on the operating table must complete the op-
eration and think like a prosthetist, preparing for the future
the mandatory possibility of prosthetics.

3. The priority is to preserve the length of the bone
as much as possible, even if this requires complex plastic
surgery. A longer stump means less energy consumption
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for the patient when walking and better stabilization.

4. The use of regional anesthesia and proper work
with nerve trunks during surgery reduces phantom pain,
which critically affects the mental health of a serviceman
in the future.

5. The success of rehabilitation now depends on a
multidisciplinary team, where the surgeon, anesthesiol-
ogist, physical therapist, and prosthetist work in a single
protocol and are as close to each other as possible.

Prospects for further research. Our research is
aimed at finding the existing causes of limb amputations
and preventing their further decline.
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Pe3ome. CboromHi aMmyTaIlii BUKOHYIOTECS 3 ypaxXyBaHHIM YCiX MPHUHITUITIB MaJIOiHBa3UBHOCTI, TEMOCTAa3y Ta I10-
nankinoi peabinitamii. BiitHa B Ykpaini BuBena mpoOireMy amITyTamiid Ha piBeHb r'yMaHiTapHOI KaracTpodu. [Ipore mapa-
JIIEHO PO3TOPTAETHCS 1 CHCTeMa peadiTiTalliiftHOT BiIOBII.

AwmrmyTanisi po3mIAIAa€ThCS HE JIMIIE K MEJUYHEe BTPYYaHHs, alie i K CKIAIHHUA Ol0NCHXOCOLialbHUN Tporec,
o motpedye KoMIuiekcHoOI peabimiTamii. Le cxmamamii Gi3maHuiA, ICHXONOTIYHAN 1 COLiaTbHUN BUKIIVK, SIKHI BIMarae
LTICHOTO, MYJIBTHAMCIUTILTIHAPHOTO T1IXOTY.

MeTo10 A0CTIT:KEeHHS € aHAIII3 JITepaTypHHUX JaHUX MO0 IPUYMH aMITyTalii KiHIIBOK y BiiiCBKOBOCITY>KOOBIIIB B
YMOBaX BOEHHOTO CTaHy B YKpaiHi JUIS IiIBUIICHHS €(EKTUBHOCTI MPOTE3yBaHHS Ta CKOPOYCHHS TEPMiHIB peadimiTarrii.

['0JI0BHOKO TPUYMHOIO aMITyTalliil cepel BIHCHKOBOCIY)KOOBLIB € MiHHO-BHOYyX0Ba TpaBMa, 10 CYIPOBOIKYETHCS HE
JHnIe pyHHYBaHHSAM TKaHUH, ajle il 3a0pyAHEHHSIM paHu GpparMeHTaMH IPYHTY, OAATY, MeTaiy. Taki YIIKOIKeHHS 4acTo
€ KOMOIHOBaHVMH, 13 YPa)KCHHSM M’ SIKHX TKaHUH, CYIUH, KiCTOK, III0 3HAYHO 3MEHIIIY€E TAHCH Ha 30epeKCHHSI KiHI[IBKH.

Lle ogHi€r0 MOMIMPEHO NMPUYNHOK aMITyTalliil € BACOKOCHEPTeTHYHI BOTHENAIbHI MOPAHEHHS, SKi CYIPOBOIIKY-
I0ThCS PyHHYBAaHHSAM M 5I3iB, KICTOK 1 CynuH. Y pasi IMONIKODKECHHS MaricTpajbHUX apTepiii BUHUKAE BUCOKHH PU3UK
imeMii, a 3aTpuMKa PeBaCKyJSIpH3aLlil IPHU3BOIUTH 10 HE3BOPOTHUX 3MiH y TKAHHHAX, IO MOTPEOYIOTh aMITyTallii.

CyuacHi MiIXoau 10 aMITyTaliid B yMOBaxX MOBHOMAcIITaOHOI BifHM 3a3HaNM 3HAYHUX 3MiH. [0I0BHA mapagurma
3MICTHIIACS BiJl TIPOCTOTO «PATYBAaHHS >KUTTS» IO MAaKCHMAaJIbHOTO 30epeKeHHS (PyHKIIIOHAIBHOCTI I MaiOyTHBOTO
NPOTE3yBaHHSI.

BucnoBok. 1. CyyacHa BilicbkoBa MeIMIIMHA IEPETBOPHIIA aMITyTaI[II0 Ha CKJIQJHY IUIACTUYHY Ta HEHpOXipypriuny
MaHinyJsLiro. [onoBHa MeTa K0T He IPOCTO BHIKMBAHHS, 8 TIOBEPHEHHS JIFOAWHU 1O aKTUBHOTO XKHUTTS, CIIOPTY Ta HABITh
JI0 BIiCBKOBOT CITyKOH 3 BUKOPUCTAHHIM Cy4aCHHUX TEXHOJIOT1H.

2. Y CBIiTi CHOTOMHINIHIX pealiii aMITyTallis He PO3IIIAETHCS K IMPOCTO BHOAICHHS cerMeHTa Tina. Lle meprmii
eTar CTBOPEHHS HOBOTO OpraHy — CHCTEMH «Kykca + npoTesy. [1ix yac BUKOHAHHS aMITyTallii Xipypr HOBHHEH MUCIUTH

22 Vol.2 Number 3(7) 2026




International Medical Herald ISSN 3083-6336 (Online)

SIK TIPOTE3HUCT, 3a3/1aJIeTi/Jb CTBOPIOIOYH ONTHUMaJIbHI YMOBH IS TOAAJIBIION0 MPOTE3yBaHHSI.

3. [IpiopuTeTHUM HANPSIMKOM € MakCUMajIbHE 30€pe)KEHHsI JTIOBXHHHU KICTKH, HaBiTh SIKIIO 1€ MOTPeOy€e CKIaJHUX
TUTaCTHYHUX onepauiil. OCKUIbKH, YUM JIOBIIA KyKCa, THM MEHIII €HEproBUTpaTH MallieHTa MpH X0oap0i Ta Kpaia cra-
Oinizaris.

4. BuxopucTaHHs perioHapHoi aHecTesii Ta mpaBuiibHa poO0Ta 3 HEPBOBUMHM CTOBOYPAMH I1iJT 4ac orepariii 3MeHIIye
(anTOMHI 00T, IO € KPUTHYHO BXKIMUBHM, TOMY 1110 O€3110CEPEJHBO BIUIMBAE HA MEHTAJILHE 3/I0POB’sl BIICHKOBOCITYX-
00BIISI B MallOy THHOMY.

5. Yenix peaOinitanii cbOrosiHi 3a1€KHUTh BiJl MyJIBTHAMCIUILTIHAPHOT KOMaH/IH, Yy SIKIH Xipypr, aHecTe3ioior, (izny-
HUH TeparieBT 1 MPOTE3UCT MPAIIOIOTh 33 €IMHAM ITPOTOKOJIOM Ta y TICHIN B3aeMOIi.

KoarouoBi cioBa: xipypris, BiiiHa, amIyTalist KiHIIIBKH, ()OPMYBaHHSI KyKCH KiHIIIBKHM, MiHHO-BHOyXOBa TpaBMa,
BIHCHKOBOCITYKOOBII 3 aMITyTalliSIMH HIDKHIX KIHI[IBOK, ()aHTOMHUIA OiJ1b, pIBEHb aMITyTallii.
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METO/J ®IKCAIII HAJJIMIIKOBOI HIKIPU ITPU BUJTAJEHHI TITAHCHKHUX JITTOM
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Pe3rome. Jlinmoma «KUpOBHK» — L€ TOOPOSIKICHA ITyXJIMHA, 1110 PO3BUBAETHCS 3 KIITHH )KUPOBOI TKaHUHU. JlimoMu
Haiyacrie 3’sBISIOTHCS MiJ] MIKIPOIO Ha IIHi, MyIe4ax, CIUHI, )KUBOTI a00 pykax. OCHOBHI XapaKTEPUCTUKH «KJIACHYHO-
rO» JKUPOBHKA: HA JJOTHK BOHA Hara/ly€e TicTo ado MIUIbHE jKeJie, IPY HATUCKAaHHI JIIoMa JIETKO 3MIILy€eThCs i HIKIPOIo,
3a3BHYail BOHA HE BUKIIMKA€E OOJII0, SIKIO HE THCHE Ha HEPBOBI 3aKiHYEHHS, )KUPOBHK MOKE POKAMH 3aJIUIIATUCS OJJHOTO
po3Mipy abo 30UIbIIyBaTHCS TyKe ITOCTYNOBO. PicT j1inom noBijibHU, Ha BIAMIHY BiJI 3J10SKICHUX yTBOpeHb. [IpumiBu-

LIEHHSI POCTY ITYXJIMHU € 03HAKOIO 11 3JI0SIKICHOCTI.

JlimomMu MOXXyYTh ypaxkaTu Oy/ib-SIKy YacTHHY Tija JitonuHy. Haltuacrimie J1inomMu J1oKami3yoThes MiJl IKipOIo roJio-
BU, LN, IJ1e4eH 1 CMHK. Piko MOXKYTh ypa)kaTu BHYTPILIHI OPTaHH: JIETeH], IIUTyHOK.

Oco0nMBOi yBaru 3aciIyroByIOTh JIIIIOMH BEJIMKUX pO3MipiB, moHax 10 cm, abo riranTchki Jinomu. Lli yrBopeHHs
MOBIJIBHO POCTYTh, ajlé MOXKYTh BUKJIMKATH YCKJIQJHEHHS: 3[1aBJIIOBATH CYJAMHU 1 HEPBH, BUKJIHMKATH Oib, CTBOPIOBATH
HE3pyYHOCTI Ta KOCMETHYHI JieekT. MoKinBe iX nepepoKeHHs B JIIMOCapKOMY.

Hamu 3ampornonoBano mMetox Qikcaril Ha/UIMIIKOBOT IIKIPH «KJIANTs» 3 MiJIKIPHOIO KIITKOBUHOIO IO MiJJIETIINX
TKaHMH [UISIXOM HaKJIa/ICHHS IIBIB Yepe3 KIIAnoTh 1 MPUIIMBAHHS «KJIANTsD) JI0 TIHOLIE MiJUIeNINX TKaHUH.

[Ticnst BUaIEHHS JIIOMH 1 TeMOCTa3y KIIaoTh IIKIPH Ta MiAIKIPHOT KIIITKOBUHH MPHIIUBAETHCSI ONUHUYHUMH 11BA-
MH JI0 MiJUIeDUX TKaHUH. KiJTbKICTh IIBIB 3aJIC)KUTH BiJI TUTOII JIIMOMH, SIKY BHJIAJTHJIIH.

VY crarTi HaBeACHO KIIHIYHUH BUITAJ0K JIITIOMH 3HAYHUX PO3MIpIiB, OIIMCAHO METOAMKY (ikcarii KianTs «mIKipu» Ta

MpoaHaJi30BaHO MepeOir Mmic/IIonepamniiHoro nepioay
BucnoBku.

1. ITpn BUaJICHHI JTIMTOMU BEIMKHUX PO3MIpiB 000B’SI3KOBOIO YMOBOIO € JOTPHUMAHHS PETEILHOTO I'eMOCTa3y Ta BU-

JIaJICHHS 3 KarlCyJIor0 JUIsl 3ar100IraHHs pele/BY.

2. Ilpu BuajeHHi JIOM BEJIMKHX PO3MIpIB MepeBary Cllijl BijJlaBaTH 3arajlbHOMY 3HEOOICHHIO.
3. Haanmuimok nikipu BUCIKAIOTh 3 ypaxXyBaHHM JTiHiN JlaHrepa ayist 3armo0iranHs HeKpo3y, a TAKOK BaXKJIMBO HAIIHHO

(iKCyBaTH «KIIAMOTH» JUIS 3aII00iraHHs yTBOPEHHS KUIICHb.

KarouoBi cioBa: xipypris, 100posiKicHa MyXJIMHA, JIIIIOMa BEIUKUX PO3MIpIB, dKUPOBUK, TraHCHKI JIMOMH, JiHIT

Jlanrepa, onepaTuBHE JIKyBaHHS.

Beryn. Jlinoma <«KupoBHK» — 1€ J10OpOsIKicHA
MyXJIMHA, 110 PO3BUBAETHCS 3 KIITHH JKUPOBOI TKaHMHHU.
[le oaHe 3  HAWNOMMPEHIIUX M SIKOTKAHMHHHUX
HOBOYTBOPEHb, SIKE 3a3BUYaii HE CTAHOBUTH IIPSIMOI
3arpo3u JUIsL KHUTTS, TPOTE MOXKE CIIPHUUYMHSATH 3HAYHUI
eCTeTHYHMH 200 Qi3MYHMI TUCKOMQOPT.

[Mommpenus mimom craHoBUTh 1-2 ocobu Ha 100
oci06. Ie Haituacrire

JIOOPOSIKICHE YTBOPEHHS, 3 SIKUM JIIKapi CTUKAIOTHCS
y MpaKkTH4Hil aismbHOCTI [1].

Jlinomu HaiiyacTime 3’SBISIOTBCS i IIKIPOO
Ha Wi, IUleyax, CIHHI, XMBOTI abo pykax. OcHOBHI
XapaKTEePUCTUKN «KJIACHYHOTO» JKUPOBHMKA: Ha JIOTHK
BOHa Harajaye Ticto abo LIUIbHE KeJie, PU HAaTUCKaHHI
JITIOMa JIETKO 3MILYEThCS MiJ] LIKIpOIo, 3a3BMYail BOHA HE
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BUKJIMKa€e OOJI0, SIKIIO HE TUCHE HA HEPBOBI 3aKiHYCHHS,
JKUPOBUK MOXKE DPOKAMH 3aJMILIATHCS OJHOTO PO3MIpy
abo 30UIbIIyBaTHCS MOCTYIIOBO. PicT JinoM MOBUIBHUM,
Ha BIIMIHY BiJl 3JIOSKICHUX YTBOpEHb. [IpuiuBuaIieHHs
POCTY MyXJIMHU € O3HAKOIO ii 37I0SKICHOCTI.

3 BiKkOM HoIMpeHicTh 3pocTae. Haliyacrime ninomu
crioctepirarotecst y Biti 40-60 pokiB i 3Ha4YHO pijuIe B
JIFONICH MOJIOZIOTO BIKY Ta JITCH.

JlinoMu CKIAJarOThCA 3 IKUPOBHX KIITHH, IO
(opMyIOTh JIOKaJbHE CKYITYEHHS JKUPOBOI TKaHWHH,
oOMexxeHe TOHKOI (iOpo3HOrO Karcynor. HasBHiCTh
KalCylli € KJIIOYOBOIO JU(EpeHIiabHOI0 O03HAKOI0, SIKa
BIZIpI3HSIE€ CIPaBXKHIO JIIOMY BiJl JIOKaJBHHX IPOSIBIB
OoXHpiHHA. TKaHWHA JIINOMH HE 3pOIIeHa 13 CyMDKHIMH
TKaHWHAMH{, € PYXJUBOIO Ta JIETKO 3MILIYETHCS ITiJ

CraTTs NOMMPIOETHCS Ha yMOBaX JineHsii Bigkputoro poctymy CC BY-NC 4.0



IIKipol mpu manbnaifii. Ha BigMmiHy BiJ 3710SKiCHHX
HOBOYTBOPEHB, SIKI XapaKTepU3yIOThCs 1HQUIBTPATHBHUM
POCTOM 1 PO3MHUTHUMH MEXKaMH, JIIIIOMa Ma€ YiTKi W piBHI
koHTypH. Cama JiiiomMa He Ja€ OOJbOBUX BITUYTTIB 1 1i
nasenaiis 6e3doicHa.

JlimoMn MOXyTh ypaxkaTn Oyab-sKy YacTHHY Tija
moauHu. Haltuacrire iinomMu JIoKaIi3yroThes i HIKipOoko
TOJIOBH, IHi, Tiedel i cnmHU. Pigko MOXyTh ypaskatu
BHYTPIIIIHI OpraHu: JiereHi, HUTyHoK [2, 3].

Oco0nuBOi yBaru 3aciayroByIOTh JIIIOMH BEIHKHX
po3mipiB, monan 10 cMm, abo riraHTchki simomm. Ili
HOBOYTBOPEHHS XapaKTepH3YIOTHCSl MOBIIBHUM POCTOM,
MpoTe€ MOXYTh CIPUYMHATH YCKJIaJHEHHS: CTHCKAaTH
CYIMHU U HEpBH, 3yMOBJIIOBATH OOJBOBHI CHHAPOM,
MIPU3BOJMTH JI0 TIOSBM KOCMETHYHHMX JIe(eKTiB Ta
(YHKIIOHATBHUX TOpYIIeHb. MOXIIUBE X TIEPEPOKEHHS
B JIIIOCAPKOMY.

[TpyuunHKM yTBOPEHHS JINOM J0 KiHIS HE 3’sCOBaHi,
X04a JIesKi aBTOPH IOB’SI3YIOTh iX MOSIBY 3 MOPYIICHHSIM
0OMiHYy PEYOBHMH, TOPMOHAIEHIUMH 3MiHaMH, TEHETHYHOIO
CXWJIBHICTIO, TPaBMOIO TKaHWH I MEXaHIYHUM BIUIMBOM.
JIinoMu B MOOJMHOKHX BUTAKaX MOXYTh OyTH IOB’s13aH1
3 TNEBHUMH 33aXBOPIOBAHHSMH, TaKMMH SK MHOXWHHUI

CIAaJIKOBUH JIIIOMAaTO3, CHHAPOM [apmHepa, aaumos
J0J710po3a Ta XBopoba Manenysra [4, 5].

Jlinomu cnmig  audepeHIioBaTH 3 aTepOMOIO,
rirpoMoro.
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JlikyBaHHS JIITOM OIICPAaTUBHE - BUJIAJICHHS JIIOMH
pa3oM i3 Karcymoro, o € npohiTaKTUKO ii PEIUIUBY.

Oco0MuBOi yBaru 3aciayroBYIOTh JIIIIOMU BETHKHX
po3MipiB — rirantchki Jjinomu. I[licis 1X BuUmajICHHS
3aJTUIIAIOTHCSI BEJIMKI KUIIICH B I IIIKIPHIN KITITKOBUHI 00
MIX ITiJUICTIMMU TKAHWHAMHE Ta )KUPOBOKO KJIITKOBUHOIO 3
YTBOPEHHSIM «KJIANTs» IIKIPH 1 MIANIKIPHOT KIITKOBUHH 3
MOPYIIICHUM KPOBOIIOCTAYaHHAM. Y IUX BHITAJKAX 3aBXKIU
€ PU3UK HEKPO3Y IIKIPH 3 JKUPOBOIO KIITKOBHHOIO.

[Micnst BUmaNeHHs JIMOM € HeOe3NeKka HaAKOHMUYCHHS
KPOBI 1 CEPO3HOT PIJIMHU B TAKUX KHUIICHSIX, [0 HE CIIPUSIE
MPWKUBICHHIO «KJIANTSDY IO MiJJICTIAX TKAHUH.

Hamu 3anporionoBano Metof (ikcanii HaUTMIIKOBOT
MIKIpH  «KJIaNTsS» 3 MAMKIPHOIO — KIIITKOBHHOIO IO
MJJICIINX TKAHUH [UITXOM HAKJIAJCHHS IIBIB depe3
KJIAMOTh 1 MPUIIMBAHHS «KJIANTS 0 TIHOIIS IMiIeTITHX
TKaHUH.

[Ticnst BUaNeHHS JIIMOMH 1 TeMOCTa3y KJIANoTh HIKIpH
1 MIJIKIPHOT KIITKOBUHH TMPHUIIUBAETHCS OIMHUYHUMHU
IIBAMH JI0 MiJUICTINX TKaHUH. KiJIbKIiCTh IBIB 3aJICKUTH
BiJ[ ILJIOIIII JITIOMH, SIKY BUAJTAIIH.

[NamienTka  Hajama  OUCBMOBY  3rOay — Ha
rocriTanizamito, JIKyBaHHS Ta BHKOPHCTaHHS (OTO B
HayKoBHUX ITyOuikauisx. HaBogumo onHe 31 criocTepeKeHs.

XBopa 53 pokiB TOCTymwia B CTalioHap i3
JIOKAJTI3aI[i€r0 JIIMOMHU B MUISHIN Haammiudst. [Ipu orsimi
i manmpnarii po3Mip Jinomu ctaHoBuTh 19X19 cMm. (puc.1).

Puc.1. Jlinoma BeJiMKUX po3MipiB, 10 onepaiii.

31 cHmiB TAali€HTKH, BOHA BBaXKae cebOC XBOPOIO
mpotsiroM ONu3bKO 15 pOKIB, MpOTE OCTaHHIM Yacom
HOBOYTBOPEHHS 1104aJI0 301IbIITYBaTHCS.

[lix BHYTpIIIHHLOBEHHOIO AaHECTE3I1€I0 BHIAJICHO
JiroMy 3 Karicyioro Macoro 950 r ta po3mipamu 19x18 cm

(puc. 2).
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Puc.2. Bunajena jsinoma (Makponpenapar 19x18 cm).

[icns BUIAJEHHS JIMOMH TPOBEACHO PETCIBHHUA  OAMHUYHUAMMU IIBaAMH (PIKCOBAHHUHU 10 MiAJICTINX TKAHUH —
remocTa3. Kiamnote MIKipH i3 MiAMKIPHOK KIITKOBUHOKW  M’si3iB (puc. 3).

.\. 3 N A
Puc.3. Haknaneni mBu Ha pany 3 Qikcanieio «xyiantsi», 2-ra 106a micis onepauii.

Pana npeHoBaHa r'yMOBHMH BUITYCKHMKaMH, sIKi BUJIAJICHI MMOBHICTIO Ha JIPYTHi 1 TpeTii micnsonepariini ami. [{o
I’SITOTO JIHS BiJI3HAYANIACS] CHHIONIHICTD KJIANTS 110 Kpasix, (puc. 4), sika MOBHICTIO 3HUKIIA HA BOCHMUIL JICHb.
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Puc. 4. 3aroeHnsi panu nepBUHHUM HATATOM, 0€e3 03HAK 3amaJjieHHs, 8-Ma 100a mic/isi onepaii.

[Mporsirom TppOX [JHIB BiJg3Ha4ajacs MOMipHa
HaOpSKIICTh INKIPH HAaBKOJO paHM, SIKa MpOWIIIa Ha
I’SITUid geHb. [IOBHICTIO 3HATO INBUA HA JECSATUHA JIE€HD.
Pana 3aroinacs nepBUHHUM HaTATOM 0€3 HEKPO3y KpaiB, 1
rarieHTka Oyna BUIIMCaHa J0/I0MY.

XBopy Oyno omrsHyto Ha 15-i 1 20- mmi micis
orepaTuBHOro  BrpydyaHHs. Ckapr He BHCIIOBIIOE.
[Nanpmaris mKipy B MiCli BHUIAJICHHS JIIOMH —
6e36omicHa. IlIkipa 3BH4aifHOTO KOJIBLOPY, O€3 HAOPSIKY.

lNcronoriune MOCHIIPKEHHS MIATBEPAMIO JiarHO3
JITIOMHU 3 KaICyJIo¥0.

[TporHo3 npw sinomMax CHpUsTIIMBUI: Il JOOPOSIKiCHI
YTBOPEHHSI ~ DPIJKO  MalOTh  PH3MKY  3JIOSKICHOTO
nepepomkeHHs [2]. OmHaK BKpail BaXKJIUBO MOBHICTIO
BuaaisaTH (GiOpo3Hy Karcyiy, o0 3armodirTH peruIuBy
1 3a0e3MeunTH MIJIbHE MNPWIATaHHS KIanTsd MIKIpH 3
MAMKIPHOIO KIITKOBHHOIO IO TJUICTNIUX TKAaHWH, IO
rapaHTyBaTHMe HOro HajiiiHe MPUPOLICHHS.

BucHoBku.

1. Ilpum BujaleHHI JINOMH BEJIUKUX PpO3MIpIB
00OB’SI3KOBOI0  YyMOBOIO € JIOTPHUMaHHSI PETEILHOTO
reMocTra3y Ta BHAAJCHHS 3 KalCyJolo JUIs 3amoOiraHHs

peuenusy.

2. Ilpu BuasIeHHI JIITOM BEJIMKHX PO3MIpiB IIepeBary
CJIiJT BiITaBaTH 3arajibHOMY 3HCOOJICHHIO.

3. Haymmok mKipn BHUCIKAIOTH 3 YypaxyBaHHIM
minid Jlanrepa Juis 3amoOiraHHs HEKpO3y, a TaKoXK
BaKITUBO HAJIIWHO (DIKCYBaTH «KJIAMOTHY LIS 3alI00ITaHHs
YTBOPEHHSI KHIIICHB.

Konduikr iHTepeciB. ABTOpH  JIEKIapylOTh,
10 HE MalTh KOH(IIKTY IHTEpPECiB CTOCOBHO I[HOTO
JOCIIDKCHHS, 30KpeMa (IHAHCOBOTO, OCOOHCTOTO YH
IHILIOTO XapakTepy, a TaKoX MOB’SI3aHOTO 3 aBTOPCTBOM,
1110 Mir OM BIUIMHYTH Ha repedir podoTy Ta i pe3ysbTary,
MIPEICTABJICHI B [l CTATTI.

®dinancyBaHHsl. J{OCIiDKEHHST MPOBOIMIOCS 0c3
(hiHaHCOBOT MIATPUMKH.

ABtopeski BHeckn: KJI. Uyprmiit a) xoHnenmis ta
MU3aiiH;, B) HaJaHHS MaTepiaiiB Uil JOCHIDKCHHS, T)
30ip Ta y3arajbHEHHS JaHUX; J) aHali3 Ta IHTepIpeTaris
pe3ynbTariB; €) HalMcaHHs pyKOIHCY; 0) aaMiHICTpaTHBHA
niarpumka; B.K. Yypmiii k) pegaryBaHHsi pyKOIHCY.

VYei  aBropy  HpOYMTANM  Ta  IOTOAWJINCS 3
OITyOJIIKOBaHOIO BEPCI€I0 PYKOITHCY.
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Abstract. Lipoma is a benign tumor that develops from adipose tissue cells. Lipomas most often appear under the
skin on the neck, shoulders, back, abdomen or arms. The main characteristics of a “classic” fat tumor: to the touch it re-
sembles dough or dense jelly, when pressed, the lipoma easily moves under the skin, it usually does not cause pain, unless
it presses on nerve endings, the fat tumor can remain the same size for years or increase very gradually. The growth of
lipomas is slow, unlike malignant tumors. Accelerated growth of the tumor is a sign of its malignancy.

Lipomas can affect any part of the human body. Most often, lipomas are localized under the skin of the head, neck,
shoulders and back. Rarely, they can affect internal organs - lungs, stomach.

Special attention is paid to large lipomas, over 10 cm, or giant lipomas, these formations grow slowly, but can cause
complications: compress blood vessels and nerves, cause pain, create inconvenience and cosmetic defects. Their degen-
eration into liposarcoma is possible.

We have offered a method of fixing excess skin “flap” with subcutaneous tissue to the underlying tissues by applying
sutures through the flap and sewing the “flap” to deeper underlying tissues.

After removal of the lipoma and hemostasis, the flap of skin and subcutaneous tissue is sewn with single sutures to
the underlying tissues. The number of sutures depends on the area of the lipoma that was removed.

The article presents a clinical case of a large lipoma with the method of fixing the skin “flap” and the course of the
postoperative period.

Conclusions.

1. When removing large lipomas, careful hemostasis and removal with a capsule are mandatory to prevent recur-
rence.

2. When removing large lipomas, general anesthesia should be preferred.

3. Excess skin is excised taking into account Langer’s lines to prevent necrosis, and it is also important to securely
fix the “flap” to prevent the formation of pockets.

Keywords: surgery, benign tumor, large lipoma, fatty tumor, giant lipomas, Langer’s lines, surgical treatment.
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BHUMOTH JIO OPOPMJIEHHS CTATEN

Kamezopia —

ABTOpY, KW HAJICHIIa€ CTATTIO BIIEPIIE JI0 PeAaKIlii )KypHaIy, HeOOXiTHO 3apeecTpyBaTHCS HA CalTi KypHAITY
«International Medical Herald» Ta mogaTtu cTaTTio 3a HACTYNHUM NMOKJIMKAHHAM https://imh.com.ua/index.php/
imh.

[Micns aBTopm3amii (peectparii) HeOOXiTHO OHOBUTH CaMT, 3aUTH Y «/{12 asmopieé» Ta BuOparu omtito «Ilomarn
HOBHI MaTepiam». [Ipu momadi cTaTTi Ha calT HEOOXiTHO 3aIIOBHUTH ITOJIE TTiJT HA3BOIO TPEIMET Ta BKA3aTH BiANOBITHY
cremiaiabHICTh, Hanpukian «MenurHay. Ha3sa (aiiay moBHHHA BiAIOBIIAaTH MPI3BUILY IIEPIIOTO aBTOpA.

Bimomocrti pykomucy He mMaroTh mopymryBatd Hakaz MOH Vkpainu «IIpo 3atBepmxenns Ilepemiky ciy:x00Boi iH-
(dopmartii, mo € BIacHIiCTIO nepkaBm»: https://zakon.rada.gov.ua/rada/show/v0319729-15

Ha mnouyarky crarri 000B’SI3k0BO HeOOXilHO BKa3aTH HoMep TejedoHy aBTOpa A NOAAJIBLIOIO
CIJIKYBAHHA 3 PeJAKIL€I0 JKyPHAILY, a TAKO0K KaTeropito crarti (Hanpukiaan, OPUT'THAJ/IbHI JIOC/II/I’ZKEHHA).
o crarti 000B’SI3KOBO JIOAATH CKAH-KOMIIO EKCIIEPTHOTO BHUCHOBKY MpO TIEPEBIPKY Ha HASBHICTH aKaJeMITHOTO
TIariaTy i3 3a3Ha4€HsIM BiJICOTKY OpHTiHanbHOCTI TekcTy! (Hanmpukmaa: MoXHA BUKOPHCTATH aHTUILIATIaTHY Iporpamy
StrikePlagiarism.com a6o iHmIy).

SIkmo aBTOpIB IEKiNbKa, PYKOITUC TOMAETHCS BiJ iMeHI BigmoBimampHOTO (corresponding) aBTOpa, SKHHA
CHIIIKY€ETHCS 3 PEIAKIIi€l0 Yepe3 CailT )KypHay, Ta BHOCUTD BUIIPABJICHHS y CTATTIO BiIIIOBIIHO /10 3ayBa)KCHb PEIICH3EHTIB
Ta PEAAaKTOPiB, a TAKOXK MOXKE BIJICTE)KUTH Ha SKOMY €Talli 3HAXOAUTHCS HOTO CTaTTA. Peaxiis 3anmuimae 3a co00k0 IpaBo
3BEpHYTHUCS JI0 BCIX IHIINX aBTOPIB cTaTei 3 OyIb-sIKMX MUTAHb MO0 yOTiKaii.

[omarHsa pyKommcy MO pemaKiii o3Hawae, IO BCi CITIBaBTOPH 3HAHOMi Ta 3romHi 3 HOTO 3MICTOM, 3TOAHI 3
BUMOTaMH¥ peNaKilii, STHIHUMHU MPaBWIAMH Ta MOKJIMBUMHU IITPaQHUMHU CaHKIIISIMH, 0OpOOKOIO CBOIX IEepPCOHATBHIX
JTAHWUX BiJIIOBITHO IO 3aKOHOABCTBAa YKpainu. Bei 3MiHM, BHECEHI 10 PYKOITUCY ITiJ] 9ac IMiITOTOBKH CTATTi 10 myOmiKartii
BHACIIJIOK PEIIeH3yBaHHS Ta pelaryBaHHs, TAKOK MafOTh OyTH MOTOKEH] yciMa aBTOpPaMHU.

Pykomnmc mo KypHamdy TOmaeTbess YKpaiHCHKOIO, aHTIIHCHKOIO, HIMEITBKOIO, MOJBCHKOI0 MOBaMHU (Ha BHOIp
aBTopiB). Ha3Ba crarTi, mepemik aBTOPIiB, aHOTAIlis CTATTi Ta KJIIOYOBI CIOBa MalOTh OyTH TOHAHI YKPaiHCHKOIO Ta
AHIIIIACHKOI0 MOBaMH. SIKIIIO aBTOP/aBTOPH HE BOJOMIIOTH YKPATHCHKOIO MOBOIO — PEIaKIIisl Ha/Ia€ JOTTOMOTY Y TIepeKIIai
1i€1 YaCTHHU PYKOIIACY.

3 MerTol0 mMiABHILEHHSI AKOCTI myOJikaumiid Ta iHIeKCIB LMTYBAHHSI HALUMX ABTOPIB peJakKuUis KypHAJy
HAMO0JIeNNIMBO PEKOMEH/1Y€ MOAaBATU CTATTi, HANIMCAHI AHIVIiiCbKOI0 MOBOIO.

Penmakuis xyprany «International Medical Herald» Gepe mo posmisamy st myOumikariii cTaTTi 3a YMOBH, IO Hi
pyxoruc, Hi Oymb-sfka Horo yacTrHa, TaOJIHIll, pUCYHKH HEe Oy OMyOJIiKOBaHI paHille B NPYKOBAaHINM UM €IEKTPOHHIH
¢dopwmi i He TepeOyBarOTh Ha PO3TISAAL [UTS MyOMiKalii y 1HIIOMY >KypHAJTi.

Crarrs Oyne ony0/iKoBaHa Ta HAAPYKOBAHA B OJHOMY i3 HACTYNHHX HOMeEpIiB :KYPHAJy TiJIbKHM 32 YMOBH
JOTPMMAHHS BUMOT 10 0(hopMJ/IeHHSI Ta NPOXOI:KeHHS BCiX eTamiB nepesipku!

Kareropisi crareii. OpuriHanbHi JOCTIDKCHHS, BUTIAIKA 3 IPAKTUKH, MEIUYHA OCBITa, OIS JiTEpaTypH, MIKOJa
JiKaps, IOBUTCHHI TaTH.

Crrertiansaocri: 11 - «Cromaromnorisy, 12 — «Menumiaay, 14 - meqmana nicuxonoris, 17 — «Tepamis Ta peaGimitartis
(3a crieriabHOCTAMU )», 19 — «I'pomaznceke 3mopoB’s», E1 — «biomoris Ta Gioximis»

Moga ny6aikauii. MoBu cTarTi: aHIIICbKa, YKpaiHCbKa, HiIMEIbKa, TOJBChKA (3MIIIaHi B OTHOMY HOMEDI).

ABTOp 3000B’s13aHUI PETENHHO BUYMTATH 1 BipeAaryBaTd TEKCT PYKOMHCY. 3MICT BHUKJIANATH UiTKO, O3 MOBTOPCHB,
KOPHUCTYBAaTUCS AHTIIHCHKUM (YKpalHCHKMM) TIPaBOMICOM, BKHUBAaTH AaHIIIHCHEKY (YKpaiHCBhKY) TEPMIiHONOTIIO 1
JTOTPUMYBATHCS HOPM JITEpaTypHOi aHTIichkoi (ykpaiHChkoi) MoBH. CTaTTi aHTIMIHCHKOIO MOBOIO, SKi IEpeKIaaeHl
3 YKpaiHChKOI, MalOTh CYNIPOBOIKYBATHCS TEKCTOM Ha MOBI OpHTiHANY, 0()OPMICHOMY BiAIMOBIIHO IO BCTAHOBIICHUX
BuMoT. Taki cTaTTi mONepeHBO MPOXOIATh y PEHAKIIii epeBipKy SAKOCTI MepeKiIay. Y BUMAAKY BUSBICHHX 3MICTOBHX
HEBIITOBITHOCTEH CTATTS MMOBEPTAETHCS.

OpxuHUTI BUMIpPIOBaHHS MArOTh BiAMOBigaTH cuctemi SI:
https://uk.wikipedia.org/wiki/MixxaaponHa_cuctema onuHHUIL_(SI)

[Tics KO)KHOTO YHCIOBOTO 3HAYCHHS y TEKCTi CTATTi, B aHOTAIIil MAIOTh CTOSTH OJUHHIII BUMIPIOBaHHS:

1) mpaBUIIBHO: «KOHIEHTpaIis 30inpmmiacs 3 10,25 mmomns/i 1o 14,32 MMOnb/m»;

2) HeTIPaBMIIFHO: «KOHIIEHTpaIlis 30impimmnacs 3 10,25 mo 14,32 Mmmoms/m».

UYmcoBi iHTEpBaIN 3 OAWHUIIMHA BUMIpIOBaHHS MalOTh OyTH HalMcaHi depe3 Tupe (He depe3 aedic), mudpu
MOTPIOHO B3ATH y KBaPaTHI TYKKH:

1) mpaBunbHO: «[2—6] Mr», «pH [7,35-7,45]»;

2) He paBUIBHO: «2-6 MT», «pH 7,35-7,45».

[HTEepBamM Yacy TakoX MalOTh MICTHUTH THpE, a He nedic: «2020-2022 poxmy.

B omHOpimHMX MacWBax YHCIOBHX MaHWX Yy MuU(pax KiTBKICTh 3HAKIB MICHA KOMH (B aHIJIOMOBHHX TEKCTaX —
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TTiCIISt Kparky) Mae OyTH OJJHAKOBOIO, IPUHAMMHI B OZJHOMY a03aIli TeKCTY, B OJHIH TaOJIMIl, HA OJJHOMY PUCYHKY:

1) mpaBuiibHO: «2,00 T T2 6,35 T7;

2) He MpaBUIIBHO: «2 I Ta 6,35 ™.

VY tekcTi Ta TabNUIpIX He Mae OyTH aBTOMaTHYHUX CITUCKIB: HyMepallist Mae OyTH py4Ha. Pykomnuc 3 aBrocnnckamu
TIOBEPTAETHCS aBTOPAaM Ha JIOOTPAIIOBAHHS 11I€ /IO PEIeH3yBaHHSI.

Harnucanns nar y Tekcri Ta pesiome:

[IpaBuiibHO HenpaBuiibHo
YKpaiHCBKOIO 10 ciuns 2026 poky 10.01.2026 (ay1.MM.pppp) 10.01.2026 p.
AHIIHACBKOIO January 10, 2026 01.10.2026 (mm.dd.yyyy) 10 January 2026

Harnmcanns aBTOpiB y TEKCTI CTATTI, TAOIMIIX cTAaTel YKPAaTHCHKOIO Ta aHITIHCHKOIO MOBAMH:
1 aBTOp yKpaiHcekoto IBanoB I.I. (2020) [1]
1 aBrop anrmiiicekoro Smith N.D. (2020) [1]
2 aBropm ykpaincekoro [Banos I.1. ta ITerpos ILII. (2020) [1]
2 apropu aHnIiickkor0 Smith N.D. & Brown T.L. (2020) [1]
6inbie 2-x aBTOpiB yKpaiHchkoro [BanoB I.I. ta in. (2020) [1]
6inbire 2-x aBropiB aHmIilicekoro Smith N.D. et al. (2020) [1]

Bumoru 10 opopmiieHHs crareii.

Pyxoruc HeoOxigHo odopmutu 3a gonomoroio MS Office Ha crangaprHOoMy apkynni ¢popmary A4 (210x297 mm),
mpudt — «Times New Romany, posmip mpudry — 14, inrepsan — 1,5, ab3aunuii Bizctyn - 1,25 MM, BUPiBHIOBAaHHS - TIO
mmpuHi. [Tons mnoxymenTa 20 MM (3 ycix cTopin), o0csr 15 - 35 cropinok Tekety Gopmary A4.

CrpykTrypa crarri:
 ludp YAK.

* HasBa crarti (BeMkuMu Jritepamu (HE0OXiTHO BU/IUTUTH TEKCT 1 HATUCHYTH Ha BKiIaui «OcHoBHe» y rpymi « I pudr»
KHOTIKY «3MiHUTH pericTp» (Aa), mo6 yci OykBu B TekcTi HaOymu BepxHbOro pericrpa, obepits «YCI BEJIMKI»,
KUPHUAM IPUQTOM, BUPIBHIOBAHHS 110 CEPEINHI, OMHAPHUI MIKPSIIKOBHUH 1HTEpBa).

* [ninianm aBTOpa (aBTOPIB), MPi3BHIIA, MOBOIO CTATTI (KIJIBKICTH aBTOPIB OAHIET CTATTI HE TOBUHHA ITEPEBHUIILYBATH IT°SITH
0ci0!) — HeXKUPHUM PH(TOM, BUPIBHIOBAHHS TI0 JIIBOMY Kpalo, OJJMHAPHUN MIKPSAKOBHUI 1HTEpBaJI.

* YcraHnosa (TI0BHA Ha3Ba, Kadepa, BiaienHs, Micto, kpaina, ORCID ID (koxHOTO0 aBTOpa y Tilf MOCIiJOBHOCTI SIK BOHU
TI0/1aH1 y CTarTi), e-mail) — KypcHMBOM, HEKUPHUM IIPH(TOM, BUPIBHIOBAHHS 110 JTIBOMY KParo, OTMHAPHUI MIKPSIKOBHN
IHTEpBaI.

* AHoranist (Abstract) - aBropedepar cTarTi 3 BifoOpaKeHHsIM BCiX i1 pO3/iiiB, OCHOBHUX PE3yJIbTaTiB Ta BUCHOBKIB,
(o6csr 2500-3000 3HAKIB 6€3 MPOOLTIB Ta KIFOYOBHX CIiB), y HUX BKasytoTbes YJIK, Ha3zBa crarTi, iHimiany Ta npi3BUIma
aBTOpIB, Ha3Ba YCTAaHOBU (ITOBHA HAa3Ba, Kademapa, BimaiieHHs, micto, kpaina, ORCID ID, e-mail, (koxxHOTO aBTOpal),
Amorariis Mae OyTH CTpyKTYPOBAHOIO Ta HE MICTHUTH IIOCHJIaHb Ha JIITEpaTypHi pKepera.

» KirouoBi ci10Ba (yKpaiHCHKOIO Ta aHTIIIHCHKOI0 MOBaMHM) — 8-12 ¢JIiB 9M CIIOBOCTIONYYEHb (TTMIIYTHCS B KiHII
KO)KHOTO pe3ioMe), sIKi He MaloTh ITOBTOPIOBATH CJI0BA Ha3BH cTarTi, Bianmosinarn MESH (Medical Subject Headings).
Marotb OyTH iI€eHTHYHUMHU YKPaiHCBHKOIO Ta aHIIiHChKo0 MoBamHu. [lepmri 1-2 KiII090BHX c10Ba HEOOXiTHO 00paTy 3
TIepetiKy:

- aKymepcTBo, - OpraHi3ailisi OXOPOHH 3JI0POB’, - CyI0Ba MEIMIIMHA,
- TIHEKOJIOT'i, - CTATTi KOHTPECIB Ta KOH(EPEHIIii, - CyI0OBO-MEIMYHA
- aJIBTepHaTHBHA - MeJIMYHa TICHXOJIOT s, eKCIIepTH3a,
Ta KOMIUIEMEHTapHA MCTUIIHHA, - colliayibHa MeIUIINHA, - TEOpPEeTHYHA MEANIIIHA,
- BIliChKOBA MEIMIIMHA, - 0XOpPOHA IPOMAJICHKOTO 3I0POB'sI, - eKCIIEPUMEHTAIbHA
- TEMATOJIOT IS, - MEAWYHA PAIiOOTis, MeIHUIHA,
- riricHa, - MiKpOO10JI0TisI, - Teparis,
- MEJIUYHA €KOJIOTis, - HEBPOJIOTis, - TEXHOJIOTIT MEAUYHOT
- mpodeciiiHa narosoris, - HeWpoXipypris, JIarHOCTHKY Ta JIIKyBaHHS,
- IepMaToJIoris, - OHKOJIOT', - ypoJoris,
- CHIOKPUHOJIOT s, - OPTOIIeis Ta TPABMATOJIOT s, - aHIPOJIOT,
- eIieMioNIoris, - OTOPUHOJIAPHHTOJIOT s, - He(hpoIoTis,
- iHpeKminHI - 0 TAITEMOJIOT IS, - (bismuHa Teparis Ta
Ta mapa3uTapHi XBOpoOH, - TeAiaTpist 1 HEOHATOJIOT s, peabiiTarris,
- icTOpist MEUIIMHH, - MIUTaHHS BUKJIAIaHHS, - CHOPTHBHA MEIMIIHMHA,
- MEJAUI[MHA HEB1IKJIaJHUX CTaHIB, - TICUXiaTpis, - (prusiatpis,
- aHeCTe310JI0TisA - HapKOJIOT'if, - Xipypris,
Ta iIHTEHCUBHA Teparis, - CTOMATOJIOT IS, - MEICECTPHHCTBO,

- KapioJIoris,

- KapJioxipypris.

30
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CratTi npucBsiueHi orisiAy JiTepatypu a00 BUNIAIKaM 3 IPAKTHKH MOKYTh MICTHTH He BCi CTPYKTYPH CTATTI.

OcHoBHi po3aijin cTarTi:

1. 1. Beryn. Iadopmamis (y ToMy YnCTi JTOBIAKOBOTO XapakTepy), HEOOXigHa A TOro, 106 3po3ymité Bamri
JMOCTI/DKCHHS 1 NPUYMHU TPOBEACHHA. Y IIbOMY PO3MAiTi CTAaTTi HEOOXiAHO BKa3aTW MEPEIyMOBH O TPOBEACHHS
JOCTIKSHHS: IaTH 3arajibHe PO3yMiHHS MPoOeMH, Koo Bu 3aiiMaeTecs, 1 apryMeHTOBaHO OOTPYHTYBATH aKTyaJIbHICTh
Barmoro mocmimkeHHs.

2. 2. OOrpyHTYBaHHA JOCHiIKeHHs. J[aTH BiAMOBiAb HAa MUTAHHSA MPO HEOOXiAHICTH MPOBEACHOTO ABTOPOM
JOoCTi/KeHHA. MeTa BHCBITIIOE HEBHPIIICH! IHIIMMH BYCHUMH YacCTWHHU JOCHTIKyBaHOI MpoOieMu i BKa3ye Ha HE
3aifHATa «HIITY» AocmikeHs. Lleit po3ain mumeTses Ha MmiacTaBi MyOiKalii mepioTuYHuX HAyKOBUX BHAAHB (KHUTH,
MAPYYHUKH, MOHOTpadii 10 TakuX He HajJeXarh). OnIA MepioanuKy 3 MPOOIEMH, IO AOCTIKYETHCS aBTOPOM, TOBHHEH
BKJIIOYATH JDKepena He Oiiblie S-piaHoi JaBHOCTI 1 000B’SI3KOBUI OIS 3aKOPIOHHUX HAYKOBHX NMEPIOAWYHMX BUAAHB
3 MpoOIeMH, 10 AOCIIIKYETbCsT aBTOpoM. KinbKicTh iHO3eMHHUX mkepen Mae Oytu He MeHmow 40 %. domyctummuit
piBeHp camonuTyBaHHS — He Oinbmie 30 %. OG0B S3KOBHM MPH BUKOPHCTAHHI TMOKIMKAHb HA JITEPaTypHI JpKepena €
KPUTHYHHUNA aHaJi3 [UX JOKepes, TOOTO 3a3HaueHHs TOTO, IO aBTOpaM poOIT BAAIOCS TOCATTH, a 4oro Hi. [Ipu mpomy
OakaHWH TaKUH aHaJi3 IO KOKHOMY JpKepey (BUKOPHCTAaHHS IIMPOKOTO Aiana3oHy MOKINKAaHb THITY «y podoTax [3—7]»
HE peKoMeHAyeThes). Po3aisl «OOrpyHTYBaHHS T0CTiKeHHS» MOBHHEH IaTH YUTAa4eBi pO3yMiHHS TOro, 1/l 40ro
NPOBOAUJIOCS A0CTI/UKEHHS, Pe3yJIbTATH IKOr0 aBTOP 30UpaeThest omy0JIiKyBaTH B CTATTI.

3. 3. Mera nocaizxennsi. HeoO0xiaHOo 9iTKO C(HOPMYITIOBATH METY JTOCIHIPKEHHS, sIKa TOBUHHA JOT19HO BUILTMBATH
3 po3ainy «O0IpyHTYBaHHS AOCTiZKeHHsI». MeTa nociiKeH s, Moxe OyTu chopmynsoBaHa y Iinomesi, SKy aBTOp
XOTiB MIATBEPIUTH a00 CIIPOCTYBATH.

(ITOPAJJA: He numite ¢pasu tumy: «MeToro Hamnoi podotu Oyrno mopiBHSHHS mpenapaty A i mpenapary B mpu
narosiorii Cy». ITumiTe Te, 0 J03BOIMIIO O 3pO3YMITH, 10 came agmopu OUiKyloms nodayumu 8 pe3yibimami maxkozo
NOPIGHANHS).

4. 4. Marepiaau i opra”izauis nociigxenb. Y Mamepianax aBTOp TOBUHEH JIOBECTH PENPE3CHTATUBHICTH
Marepiany: XapakTepUCTUKHA XBOPHX (UM IHIMMX O0O0’€KTIB JOCIIKEHHS), croci® ix BimOopy. YMOBH NpOBEACHHS
nociikeHHs (6a3a) moBUHHI OyTH BUKJIAIeHI HACTUTBKH IETAIBHO, III00 YUTAaY MIT CAMOCTIHHO BUPIIIUTH, YH TPABHIIHLHO
BOHHM OTIMCAHI 1 YM BiJIOBIa€ OMMC KOHKPETHUX YMOB HOTO KIIHIYHOI MPAKTHKH.

(ITOPAJIA: i1 penipe3eHTaTUBHOCTI aBTOP MOBUHEH MOSICHUTH 3 TOJIOBHI MOMEHTH:

— Biagmosictu Ha nutanHs: «Yomy Oyino oOpaHO caMe Iiei, a He iHIIuil MaTepian?.

— Bukimacti npuHIMD Binbopy mMatepiany (omucaHi KpuTepii BKIIOUYCHHS/BUKIIOUCHHS 00’ €KTIB JOCIIHKCHHS).
— IlosicCHUTH IPUHIINT 1 CEHC MOALTY MaTepiary Ha Oyb-sIKi TpymnH (3a BiKOM, CTAaTTIO TOIIO).

YBara! [losicHeHHS THITY «TpaIUIiifHOY 1 MONIOHEe HENPUHHATHI.

Opranizauist 1ocaigkenb. Y miif 9acTHHI PO3ILUTY HEOOXiTHO:

— OOrpyHTYyBaTH, YoMy OYB 3aCTOCOBAHHUI caMe IIeH, a He SIKUICh 1HIINH METOJ.

— CoopmymioBatu KpuTepii omiHKH eekTy abo pe3ynbTaTy 3aCTOCOBYBAHOTO METOLY.

VBara! Mertoau KibKICHOTO aHaNi3y Kpaili, Hi’K OMUCOBi. ToMy, AKIII0 BOHH HE 3aCTOCOBYIOTHCS 1 IX BICYTHICTH
HE Ma€ BUINMOTO OOTPYHTYBaHHS, TOTPIOHO BKA3aTH, YOMY He BUKOPUCIOBYIOMbCA Memoou cmamucmuxu. Po3min
HEOOXiTHO Ha3BaTH TaK, 00 OyIIK 3p03yMili «EKCTIEPUMEHTANBHAY 1 «METOJMYHAY CKJIQJ0BI aBTOPCHKOTO IO CIIiKECHHS.

[Tig yac mpoBeneHHS SKCIEPHMEHTIB 3a y4acTi JOHOPIB Ta/abo MAIli€HTIB, i3 3aTy4eHHSAM Oynb-sIKUX MaTepialiB
JIIOZICBKOTO TIOXO/KCHHSI MOXKE OyTH BHKOpPHCTaHE (HOpMyTMOBaHHS: «/locnidscennsa 0yno euxonane €ionosiono 0o
npunyunie I'envcincokoi /lexnapauii. Ilpomoxon oocnioxcennn nozooxcenuii Jlokanonum emuyHumM Komimemom
(JIEK) ona ecix, xmo opae yuacme». A UId TOCHIIHKEHb 3 y4acTio JabopaTopHUX TBAapHH: «[1i0 uac nposedenns
eKcnepumenmie 3 1a60pamopHUMU MEAPUHAMU 6CT Dioemuuni HOpmMU | peKOMEeHOauii Oyiu 0ompumManin.

Jlaanii po3is MOBHHEH MICTHTH 1H()OpPMAIIIIO PO 3roTy MAIEHTIB i T0OPOBOJBINB B3SATH y4acTh y JOCTIKCHHSX,
OTPHMaHHI HUIMH JIETAILHUX P03’ ICHEHB MPO Te, K MPOLETypH BOHU OYAyTh poXoauTH («Ha nposedenns oocniorcens
oyna ompumana noinghopmosana 3200a nayicnmis (6amuokie dimeil ado iXHix ONIKYHIE)»).

«ETHKa MOCITIDKEHHS» Ma€ MICTUTH BIIOMOCTI MPO JOTPUMAaHHS ETUYHHX HOPM MEIUYHHUX JOCIHiDKeHb 3a
ydacTi Jromed Ta jJabopaTopHUX TBapwH, 3a3HaueHNX y HiopaOepspkomy komekci (1947), I'enmbciHCBKY Aexapariis
(1964, ocranns penaxuis 2013), po3pobneHiii BcecBiTHROIO MeanuHOIO acoriariiero, KoHBeHIii mpo mpasa JOAWHHA
ta 6iomenumuHy (OB’eno, 1997), Mixuapoaaux pexomenaamisx CIOMS (Council for International Organizations of
Medical Sciences, Pann mixkHapogaux opranizaniii Mmeaunuanx Hayk) Ta ICH (International Council for Harmonisation
(of Technical Requirements for Pharmaceuticals for Human Use), MisxkaapoaHoi KoH(bepeHIii 3 rapMoHi3allii (TeXHIYHUX
BUMOT 110 (hapMaIrieBTHUHUX MpenapaTiB Jjsi BUKOpUCTaHHs JtoauHoo), Jupexrusu €C 2010/63/EU, Konsenttii Pagu
€Bponu mpo 3axuct nadoparopuux tBapuH (ETS 123, 1986), Jlexmaparnii «3R» (Replacement, Reduction, Refinement,
«3aMiHa, CKOPOUCHHS, BIOCKOHAJICHHS»), III0 CIIPSMOBaHa Ha 3aMiHy TBapHUH B €KCIEPUMEHTAX IHIINMH METOJAaMU,
3MEHIIEHHS 1X KITBKOCTI Ta MOJIIIIIEHHS YMOB €KCIIEPHMEHTIB; a JUIs JOCHIHKEHb, AKi Oyau MpoBeieHi B Ykpaini abo 3a
YYacTIO YKPaiHCHKUX MOCTiAHNKIB — cTaTTi 28 KoncruTytii Ykpainu, ctarti 43 3akony Ykpaian « OCHOBH 3aKOHOJJaBCTBA
Ykpaiau mpo 0xopoHy 310poB’s» (1992), cratti 12 3akony Yipainu «IIpo mixapceki3acoom» (1996), Hakasy MinicTepcTpa
oxopoHu 370poB’s Ykpainu Ne 690 Bix 23.09.2009. HeoOxigHO TakoX 3a3HAYUTH MiAMUCAHHS 1HHOPMOBAHOI 3rOAH
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TMAI€HTIB HA YYacTh Y JOCII/DKEHHI, Ha TOCHITAaJi3alilo, JIKyBaHHs, KJIIHIYHI BUIPOOYBaHHs IperapariB Ta METOJIB
JIIKYBaHHs1, 3a0€3MeUeHHs] aHOHIMHOCTI 200 KOH(1IEHIIIHHOCT] ONUTYBaHb, HASIBHICTD TIPOTOKOJIIB €TUYHUX KOMICIH.

Hammucana crarTs 3 BUKOPHCTAHHSM MPOTPAMHOTO 3a0e3neueHHs Uil 00pOOKM CTaTHCTHYHMX JAQHMX YW IHIIUX
METOJIMK, aBTOPY HEOOX1IHO BKa3aTH HOME JIIIEH3ii TporpamMu ado Jie 3HaXOIUTHCS IIPOrpaMa 4 MOCHIIaHHS B IHTEPHETI.

5. 5. Pe3ynbTaTu IoCHimzKeHHsI. Y [IbOMY PO3/iTi HEOOXiTHO BiJOOpa3UTH BCI OTPUMAHI i/l Yac JOCIIHKCHHS
pe3ynabTaTd, NPUYOMY TUIBKM B TakOMY BHMIVIS[I, SIKUM MOKHa copMmynioBaté sk «roii daktm». [HTepnperyBarn
pe3yabTaTd B bOMY pO3/iTi He MoTpiOHO! YV 1IbOMY pO3/Iili pEeKOMEH Iy€ThCS TTOJJaBaTH MaTepiajan HaCTYITHUM YHHOM:

— Sk i B po3aini «Marepianu 1 MeToiM» pe3ysIbTaTH, SKi BiIIOBIIAI0Th PI3HUM EKCIIEPUMEHTaM, MOKHA PO3UTUTH
HA i IPO3ILIH;

— PesynpraTy moBuHHI OyTH ITPE/ICTABIICHI B JIOTIYHOMY MOPSIKY, IPHYOMY PEKOMEH/YETHCS IPUBOANTH PE3YIIbTaTH
B TIOPSIKY BaXJTMBOCTI, HE 000B’I3KOBO BUKOPUCTOBYBATH TOH MOPS/IOK, B IKOMY ITPOBOJIMIINCS €KCIIEPUMEHTH;
—He cain ny6aroBaTn naHi, siki HaBe/IeHI Ha MaJIFOHKaX, rpadikax i B Tabnusx. [TonmpeHoro MOMHIIKOIO € TPUBEICHHS
JTAHKX, BIJOOpaKEHUX B MATFOHKAX 1 TAOJHUISIX B TEKCTI CTATTi. 3aMiCTh IOTO B TEKCTI CTATTI CJIiJT y3araJbHUTH TOW
Marepia, IKUi yiTad 3Hae B Ta0uii abo 3BepHYTH YBary ynTaya Ha roJIOBHI IIYHKTH B HABEJICHOMY MaIJIIOHKY 200
Tabmuii. YuTavesi, sk MPaBUIIO, JICTIIC YATATH JaHi B TAOJUII, HIXK B TCKCTI CTATTI.

(ITOPAJTA: IcHye Bigoma npukaska B aHIHChKii MoBi: «Kaprunka komtye 1000 ciiBy. Lle o3Hauae, 1110 300paxeHHs
MOKE€ MOSICHUTH BUCHOBKH Habararto Kparie, HiXkK TeKCT. TUM He MEHII, YHUKaiTe HaJMIpHUX MAJIOHKIB i TaOJIUIIb.
SIKI10 AaHuX JUIs TOBHOIIIHHUX TaOJIMIb Ta PUCYHKIB HE BUCTAuYa€, Kpallle 10 iHGOpMAaIlio ONMUCcaTH B TEKCTI).

6. 6. O0roBopeHHs pe3yJabTaTiB. Y TaHOMY pO3ijii cTarTi Bu MOBUHHI BUCIOBUTH CBOKO TOUKY 30py Ha OTPUMaHIi
pe3yabTaTy JOCHIPKeHHs. [HIIMMU clIoBaMH, HEOOX1JTHO JIaTH BIANOBIIb Ha rojoBHe nuTanHs: «lllo Bami pesynsratn
o3HauaroTh (y Bamiii inTepnperanii)?». ¥ npomy po3aini Bu moBunHI: obroBoputr Barii pesysisrati B MOpsIKY Bif
HaAMOUIBII IO HAMEHII Ba)KJIMBUX; MOPIBHATH Bamil pesynbrat 3 pe3ynbraTaMy iHIIUX JOCHIJHUKIB — SIKI B HUX €
pO30DKHOCTI Ta OOTrOBOPHTH X NMPHYMHU; MOKHA 3alpOIOHYBAaTH JOJATKOBI JIOCIHIJDKEHHS Uil IOJINIICHHS a0o
MONTUOJICHHS OTPUMAHUX PE3yNbTAaTIB.

7. 7. BucHOBKH. Y TaHOMY pO3Jii cTarTi 000B’SI3KOBO BKaXKITh Il pa3 OCHOBHI y3arajbHIOIOUl pe3ysbTaTH Mo
Barriit po6ori, 3BepTaroun 0coOIMBY yBary Ha BillIOBIIHICTh BUCHOBKIB IIOCTABJICHOT METH JIOCITI/HKCHHS 3 PO3/ILTY CTATTI
«Mera focnipKeHHs» — BOHHM TIOBHHHI 30irarucs. L{e o3Hauae, o BucHOBKM MOBHHHI Bi1oOpakaTh KOHKPETHI OTpUMaHi
aBTOPOM pE3YJIBTaTH, Ha MiJICTaBl SKUX MOKHA 3pOOHUTH BUCHOBOK TPO HAYKOBY HOBHM3HY 1 MOXKJIMBOCTI MPaKTUYHOTO
3aCTOCYBaHHS Pe3yJbTaTiB JTOCIIKEHHS, BUKJIAJICHUX Y CTATTI.

(BAJKJIMBO! BucHOBKM MaioTh OyTH MOAaHI TaKUM YWHOM, 00 unTad (Oyab-TO BUEHHH abO NMPaKTUKYIOUUH
JIiKap), MPOYMTABIIN TUTbKM BUCHOBKH, 3aX0TIB IPOYUTATH BCIO CTATTIO).
8. Jlnst crarreii kareropii «OpHriHaNbHI TOCTIDKEHHSD) AoaTth po3aii «[lepcneKTHBH MOAAIBIINX TOCTiZKEHbY.
9. Kondutikr inTepeciB. /lpu nassnocmi konguikmy inmepecie HeobXiOHO KouKpemuszysamu. Y pazi 6i0cymHocmi
KOHiKmY inmepecis, HeobXiOHO ekazamu pasy: «Aemopu 0exiapyoms, ujo He Maome KOHGQIIKNY IHMepecié CMmoco6HO
0an020 00CIIONHCEHHSL, 8 MOMY YUCTT PIHAHCO8020, OCODUCMICHO20 XAPAKMEDPY, A8MOPCMEA YUl IHUL020 XAPAKMepYy, w0 Mie
OU 6NIUHYMU HA OOCTIONCEHHS. MA 11020 pe3yibmamu, npedcmasieri 6 daniti cmammi.» [1yOmikaiis TaHUuX Mpo KOHQIIKT
iHTEpeciB y cTarTi € 000B’A3KOBOIO!
10. ®inancyBaHHs. Brazamu oocepena inancysanis. B pasi, skujo ginancysanms 6iocymue, HeoOXiOHO 3a3HAUUMUL:
«/ocnidorcentst npogoounocs 6e3 Qinancooi NIOMpUMKUL. »
11. Moasika. ABTOpH MOXYTb TTOJSIKYBAaTH 3a CIIPUSHHS y MIATOTOBII, HAIIMCAHHI Ta/abo myOsiKamii cTarTi.
MokyTh OyTH 3a3HaueHI JpKepesa MiATPUMKH, BKIFOYal0ud CIIOHCOPCTBO.
12. OpopmiteHHsI pUCYHKIB / Ta6auIb. HaBOISITHCS B TEKCTi CTATTI, 0€3 OOTIKAHHS; MOCUIAHHS Ha TAONHUIl Ta PUCYHKH
HABOJIATHCS TAKOXK Y TEKCTi cTarTi (Tabm. 1, puc. 1); Bei pucyHKu moBuHHI OyTH Y hopmaTi - “JPG, 3 po3AiabHO 31aTHICTHO
300dpi (Touok Ha qro¥iM). 300paskeHHs HEe MalOTh OyTH po3MHUTHMU. Bei eneMenTr 300pakeHb MaloTh Oy TH 3rpyIoBaHi, 200
PHMCYHKH MaloTh OyTH OJHOMIAPOBUMH. Y TaOJIMII HE TOBUHHO OyTH IOPOXKHIX KIITHHOK 0()OpMIICHI 3T1JTHO 3 BAMOTaMHU
JAKy Ykpainu i po3MilleHi 1o TeKcTy.

Bci giarpamu cTaTTi MaroTh MICTUTH OJJHAKOBHI YOPHUI MIPU(T OJHAKOBOTO PO3MIPY JJIsI BCIX €JIEMEHTIB Ta Oine
tino. Slkmo niarpama noOynosana y penakropiB MS Excel, ans i pegaryBaHHS peakiliss MOXKe 3allpOCHTH Y aBTOPIB
¢aiin y dopmari 1mporo pemakropa. Hax cToBmumkaMu giarpaM MarTh OyTH HamucaHi MUGPOBI 3HAYCHHsS, a0O0 Iij
Jiarpamoro Mae OyTH yBIMKHEHa TaOJNUIS 3 JIETEHO0 Ta HU(PPOBUMH 3HaYeHHSIMHU. Ha rpaayiioBaHuX mIKajax MaroTh
CTOSITH YHCIIOBI 3HAUCHHSI, HAa3BH BiZJOOPaYKEHUX MapaMeTpiB Ta OJUHHUII BUMIPIOBaHHSI.

Bynp-siki 300pakeHHs, BAKOPUCTAHI Y CTATTi MalOTh OyTH:

1) BnacHuMy;

2) 3armo3MYCHUMH 13 3a3HaYCHHSM JUKepena (1ie MiHIMyM, TOCTaTHIH JIMIIIe /TSt JIeKIIiiT);

3) 3ano3uYeHNMH 13 3a3HaYEHHSIM JPKepelia Ta UChbMOBUM JI03BOJIOM HA BUKOPUCTAHHS BiJ/l BIACHUKIB 300pakeHHSI.
Tun nineHsii, o periaMeHTye BUKOPHCTAHHS 3aI103MYEHOT0 300payKeHHsI, TAKU came, siK y crareil: Creative
Commons Attribution License (CC BY-NC 4.0), sika 703BOJISI€ 1HIIUM PO3MOBCIO/DKYBATH POOOTY 3 BU3ZHAHHSM
ABTOPCTRBA 1i€1 pOOOTH 1 MepIIoi MyOiKallii B IbOMY KYPHaJI, KO 1HIIIC HE BU3HAYCHO MTMCEMOBHM J03BOJIOM
BJIACHHKIB 300paKeHHSI.
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Jo pykonucy MoxyTh OyTr nonani FAIR-naui (Hanpukiaza, KIiHIYHI, COIIONOTIYHI i JeMorpadiuHi HabopH NaHuX),
sIKl Oy/1yTh OIyOJIIKOBaHi pa3oM 3i CTarTero.
B cucremarnunux onmsiaax (Systematic Review) HeoOxinHo gorpumysarucs npuHuunis PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses, bakaHi eleMeHTH 3BITHOCTI JIJIsl CHCTEMATHYHHX OTISIIB Ta METa-
aHaJi3iB).
Ha3Bu MenmuHuX npemnapariB MatoTh 0yt MixkHapopnumu HenarenroBanumu (Ximiunumun) Hazsamu (MHH), a He
KOMEPIIHHUMH (TOPrOBEILHUMH) Ha3BaMH.

VY pykonuci MOXyTb OyTH BUKOpUCTaHi iedic (-) Ta TUpe cepeaAHboi JOBKHUHU (—), aje He JI0Bre THpe (—).
[TpocuMo Tako BpaxoByBaTH Pi3HUIIIO Y HATMCAHHI JJATHHUIICIO (AHIIIMCHKOIO) Ta KHPWIKIEIO (YKpaiHCHKOIO):

YKpalHCBKOIO AHTITIACHKOIO
No 1 3 TIPOOLIIOM No.I pazom
25 % 25%
7,5 3 KOMOIO 7.5 3 KPAaIKoo
1520,72 KOXKH1 TPU PO3psau 1,520.72 KOKH1 TPU pO3psIu
BiJTOKPEMITIOIOTECS TIPOOILITOM BiJTOKPEMITIOIOTHCS] KOMOTO
«TEKCT» "text"

Iepenaua ykpaiHChKUX JIITEp MOBUHHA 3iHCHIOBaTHCS 3r11HO 3 [ToctanoBoro Kabinery minicTpiB Yipainu Ne55 Bin
27 ciuns 2010 poky «IIpo BropsiaAKyBaHHs TpaHCIiTEepalil yKpaiHCHKOTo andasiTy JaTHHULICIO.

Ipumimra: 1. ByKBOCIIOIYY€HHS «3I» BITBOPIOETHCS JIATHHHLECIO sIK «zghy» (Hanpukiaz, 3ropaHu-Zghorany) Ha
BIZIMIHY BiJl «zh» - BiIIOBIIHUKA YKPATHCHKOT JITEPATYPH K».

2. M’sikuii 3HaK 1 anocTpog He BIATBOPIOIOTHCS.

3. Tpancaiitepanist npi3BUIL Ta iMeH 0ci0 1 reorpadiyHUX Ha3B 3IHCHIOETHCS NIISIXOM BiZITBOPEHHS KOXKHOT JIiTepH
JIATUHELEIO.

[TpaBuia Bignosinatots https://uk.wikipedia.org/wiki/Bikinenis:OdopmiieHHsT_TeKcTy
VY nuTaHHAX yKpaiHChKOi rpaMaTtuky Ta opdorpadii peaakiis KepyeTbes « YKpaiHChbKUM IIPABOIIHCOMY.

13. Jliteparypa. Jlireparypy miamucyemo cioBom References. Crnucok BHKOPHCTaHOI JIiTEparypd B CTaTTi
HEoOXiAHO O(OPMHUTH BIJIOBIZHO O CTHJIIO IMTyBaHHs Vancouver style. PoGotu, siki B opuriHani omy0iikoBaHi
KUPWINIICIO, IIOBUHHI OyTH TPaHCIIITEpOBaHi JIATHHHILICIO.

O00B’s13K0BO Y KiHIII KOXKHOTO JliTeparypHoro jpkepesia Bkazaru DOI! KinbkicThb siTeparypHUX JDKEpe He TOBUHHA
nepesuiyBaru 25-30.

Pexomendyemo suxopucmogysamu nyonikayii y sHCcypHaiax, wjo iHOeKkcylomvcsa y MidCHAPOOHUX HAVKOMEMPUUHUX
baszax, 0o npuxaady, Scopus, Web of Science ma onyonikosani He nizniuie, Hidc 3a ocmanti 3—5 pokis).

Penaxiiist Harosomnye, 1110 OCHOBHUM JPKEPENIOM HayKoBOI iH(opMallii € HayKoBa CTaTTs 32 OCTaHHi II’ATh POKiB!

3a0opoHa BHKOPHCTaHHS HAyKOBHMX Ipallb KpaiHU-OKyIaHTa. 3a00pOHSEThCS IIMTYBAHHS B TEKCTI T4 BHECEHHS
10 OibmiorpadiyHUX CIUCKIB THX JDKEpeE, sIKi OIyOJIiKOBaHI pOCIiiChKOI0 MOBOIO B Oy/ib-sIKii KpaiHi, a TaKoXK JpKepelt
IHIIIMMHU MOBaMH, SIKIIIO BOHU OIyOJIiKOBaHI Ha TepUTOPIi pocii Ta OiIopyci.

14. «BHecok aBTOpiB» — O0OB’SI3KOBHI PO3JLJ, [0 MAE€ MICTHUTH MEPETIK aBTOPIB i3 3a3HAYCHHSIM JITEp, IO
BiZIOOPaXyIOTb X BHECOK, KU1 HEOOXITHO [MOKa3aTh y BUIVISII TaOIHII:

Buecox A B C D E F
ABtopu
Asrop 1 (mpi3BuILE, 1HIIIAIN) +
Agtop 2 +

Hpumitku: A — xortnenis; B — nqu3aita; C — 30ip naanx; D — ctaructiaHa 00poOKa Ta iHTeprpeTais 1anux; E
— HammucaHHA a00 KPUTHYIHE peaaryBaHHs cTarTi; F — cxBaneHHs QiHampHOI Bepcil 1o myOdmikamii Ta 3rofa HecTn
BiJIMIOBiAJTEHICTB 32 BC1 aCTIEKTH POOOTH.
Brecok, moznauennii sk F, 000B’13k0BUiT I KOYKHOTO aBTOPA.
Koxunit BHeCOK, To3HaueHHH TiTepamMu A—E, Mae OyTH 3a3Ha4eHO MPUHANMHI IS OHOTO aBTOPA.
15. BizomocTi mpo aBTOpiB MogaBaTH 000B’s13K0BO (0KpeMHUM (haiijiom) yKpaiHCHKOIO Ta aHTITIIHCHKOI0 MOBaMHU:
- [I.L.B. (moBHicTIO)
- [locana, 3BanHs, micue podotu, ORCID ID (https://orcid.org/register)
- Konrakrawmii TenedoH Ta agpeca enekTpoHHOT MOMTH (000B’I3KOBO)
st 3°sicyBaHHA OyAb-SKAX MTATaHb MIONO ITyOITiKaIlii cTaTTi aBTOp (aBTOPH) MOXKYTh 3BEpTATHUCS 3a aapecoro: info(@
imh.com.ua
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[TpaBusa oopmieHHsS cTaTell iHOAI 3MIHIOIOTHCS. SIKIIO aBTOpHU OQOPMHIM PYKOMHC BiIMOBIJIHO JIO 1CHYIOUMX
MpaBWJI, aje Ii MpaBuiia 3MIHMIKCS 10 TyOuikamii crarti, peaakiis Oyae HamaraThcs BHECTH HEOOXIJHI MpaBKU 110
PYKONIHCY CaMOCTIHHO 1 HaJaTH aBTOpY JUIsl KPUTHKH a00 CXBaJIeHHs. Y pa3i HE3roiu aBTOpa 3 OCHOBHUMH JIIOUUMHU
BUMOTaMHU PEIaKIIii 1010 0OPMIICHHS CTATTi BIAMOBIIHO /10 MOTOYHOTO CTAHIAPTY )KYPHAITY PEAAKIIisl BIAXIISE CTATTIO.

i npaBuia CKiIaJicHi HAa OCHOBI «E€IMHUX BUMOT JI0 PYKOIIKCIB, 1110 HAJAOTHCS B OiOMEIUYHI
xypaasim» (Uniform Requirements for Manuscripts Submitted to Biomedical Journals), po3pobnennx MixkaapogHum
KOMITETOM peAakTopiB MeauuHuX xypHaiiB (International Committee of Medical Journal Editors), a Takox 3
ypaxyBanHsiM BuMor Haka3zy Ne 1220 Bin 23.09.2019 («IIpo ony0aikyBaHHS pe3yJabTaTiB AucepTaiii HA 3100yTTS
HAYKOBHUX CTYINEHIB JOKTOPA i KAHAWAATA HAYK») | BUMOT JI0 BUJIaHb, BKIIIOUeHNX y «[lepelik HaykoBUX (axoBHX
BHUJaHb YKpaiHn», 3rinHo 3 Hakazom Ne 56 Bix 19.01.2026 p. MiHicTepcTBa oCBiTH i HayKn YKpaiHm.

Bci crarTi pekoMeHI0BaHO 10 MyOmiKallii Ha 3acilaHHI pelaKIiifHOT KOJIeTiT ISl pelieH3yBaHHs, KOMIT FOTepHUN Ha0Ip i

BepcTKa pepakiii xypHaiy «International Medical Heraldy.

[Tixmucano o Buaanus, mpotokon Nel2 Bix 28.09.2026 p.

3arBepmkeHo Buenoro panoro Kapnarcekoro HanionansHoro yHisepcurety imeHi Bacus Credannka,
niporokon Ne2 Bix 29.09.2026 p.
76018, m. IBaHO — dpaHKiBCHK, Bya. llleBuenka 91/2
[inkoBUTE 200 YACTKOBE PO3MHOKEHHS B Oy/Ib-SIKHI CIIOCIO MaTepiaiiB, OMyONiKOBAHUX Y IbOMY BUIaHHI, TOIYCKAETHCS
JIMIIE 3 TUCHMOBOTO JIO3BOJIY pelaKiii.
BianoBifanbHICTh 32 3MICT PEKJIaMHHX MarepiaiiB Hece PEeKIaMO/IaBellb.
BinmoBianeHICTh 32 3MICT CTATTi HECYTh aBTOPH CTATTI.
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