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Post-traumatic stress disorder (PTSD) in the perinatal period is now considered not only as a psychiatric diagnosis,
but as a multisystem condition that affects the course of pregnancy and the condition of the fetus. The aim is to assess the
effectiveness of the treatment and prevention complex (TPC) for the prevention of perinatal disorders in women with PTSD.
Materials and methods. 60 pregnant women with PTSD with moderate and high risk of perinatal complications were ex-
amined, who were randomly divided into 2 groups. The main group consisted of 30 women whose pregnancy was managed
using the recommended LPK, the comparison group - 30 women with standart pregnancy management according to the
recommendations of the Ministry of Health of Ukraine. Results of the study. As a result of the use of the recommended LPK,
it was possible to improve the psycho-emotional state of the patients of the main group: a decrease in symptoms and severity
of PTSD on the CAPS-5 scale by 19.4+5.2 points was noted (pronounced clinical effect), while in the comparison group the
average decrease in the indicator was 8.7+4.1 points (p<0.001), i.e. no significant improvement was achieved in most wom-
en. The level of somatic manifestations significantly decreased: the proportion of patients in the main group with minimal
manifestations increased 6 times (from 3.3% to 20.0%, p<0.05). Normalization of sleep, a decrease in the severity of anxiety
and depression, vegetative and neuroendocrine regulation were also observed. It was possible to achieve a significant reduc-
tion in the frequency of perinatal complications, in particular placental insufficiency (23.3% in the main group versus 53.3%
in the comparison group, p<0.05), and as a result, the frequency of developmental delay and fetal distress decreased 3 times.
Conclusions. The proposed complex is effective, clinically reproducible and practically applicable in healthcare institutions
of various levels and can be adapted to the realities of wartime without violating the principles of evidence-based medicine.
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Post-traumatic stress disorder (PTSD) in with meta-analysis in low-/middle-income countries,
the perinatal period is now considered not only as a about 1 in 10 pregnant women has PTSD symptoms, and
psychiatric diagnosis, but as a multisystem condition clinically diagnosed PTSD occurs in about 1 in 20 [2].
that affects behavioral patterns, neuroendocrine In addition, statistical data indicate that the frequency
and immune-inflammatory regulation, adherence to of PTSD diagnosis during pregnancy is increasing,
antenatal care, and ultimately the course of pregnancy which is of concern and creates an additional burden
and fetal health. Current reviews emphasize that on health care systems [3]. This indicates the need
effective strategies should combine early detection, safe  to build a predictive-oriented model: from screening
psychosocial interventions, and integration of care into  and risk stratification to individualized prevention of
routine obstetric care protocols [1]. The urgency of the complications. An important argument in favor of such
problem is reinforced by data on the high prevalence a model is the evidence base on the relationship of
of PTSD symptoms during pregnancy in different PTSD with adverse perinatal outcomes. In particular, a
populations: according to a recent systematic review meta-analysis showed an association of prenatal PTSD
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with an increased risk of preterm birth and low birth
weight, as well as with a decrease in gestational age
[4]. A more recent systematic review and meta-analysis
(2025) further summarizes data on the spectrum of
obstetric and neonatal outcomes and emphasizes the
likely bidirectionality of the relationships (PTSD -
complications), which methodologically justifies the
need for prediction and prevention as a single contour
[5]. This approach corresponds to the concept of
personalized medicine and allows for the optimization
of obstetric tactics taking into account the individual
adaptive reserves of the woman.

In the context of today's Ukraine (taking into
account the stressors of wartime), works that describe
specific obstetric "targets" potentially related to stress-
associated mechanisms are of particular importance:
for example, placental dysfunction in pregnant
women with PTSD has been reported [6]. There are
publications devoted to the relationship between
PTSD and habitual miscarriage and the formation of
a "closed cycle" of psycho-trauma and reproductive
losses, which strengthens the feasibility of preventive
programs [7,8].

Therefore, a prognostic-oriented model of
medical and preventive care for pregnant women with
PTSD should be based on three interrelated principles:
1) early detection and quantitative stratification of
the risk of perinatal complications, 2) integrated
management by a multidisciplinary team (obstetrician-
gynecologist, psychiatrist or psychologist as needed)
with safe evidence-based interventions, 3) monitoring
of intermediate risk markers and correction of the
prevention plan in dynamics [1-8]. It is this concept
that allows us to move from the statement of the fact
of PTSD to the guided prevention of obstetric and
neonatal disorders.

The purpose of the study is to assess the
effectiveness of a medical and preventive complex for
the prevention of perinatal disorders in women with
PTSD.

MATERIALS AND METHODS

OF THE RESEARCH

The treatment and prevention complex (TPC)
for the prevention of perinatal disorders in women with
PTSD is built as a multi-level system integrated into
standard pregnancy management (Fig. 1).

Level

Goal

Components (tools)

1. Diagnostic
and prognostic
(basic)

early identification
of women at high
risk of perinatal
complications.

psychometric screening of PTSD (severity, phenotype);
assessment of psychosocial and medical-behavioral factors;
analysis of autonomic regulation;

hormonal indices and their correlations;

integral prognostic risk index.

II. Psychocorrec-
tional and adap-
tive level (key)

reduction of
stress-induced
neuroendocrine and
autonomic dysfunc-
tion

brief structured psychotherapeutic
overload);

stabilization of sleep and circadian rhythms;

techniques of bodily self-regulation (respiratory, sensorimotor);
formation of a sense of control and security (especially relevant
in war conditions).

interventions (without

II1. Medical and

preventive level

(obstetric-somat-
ic)

reduction of somatic
and obstetric triggers
of complications

personalized pregnancy management taking into account PTSD;
control of factors that enhance the stress response (pain,
infections, anemia);

correction of somatic comorbidity;

enhanced fetal monitoring in high-risk groups.

IV. Behavioral
and social level

stabilization of out-
comes and preven-

work with medical and behavioral risk factors;
social support and training in adaptive strategies;

(supportive) tion of exacerbations | ¢ preparation for childbirth taking into account the psychological
of PTSD profile of the woman;
 continuity of care from the preconception to the perinatal and
postpartum periods.
Figure 1 Levels of treatment and prevention complex for pregnant women with PTSD
The diagnostic and prognostic level of The psycho-correctional and adaptive level

the treatment and prevention complex creates a
scientifically sound basis for personalized management
of pregnant women with PTSD, stratified by risk level.

is a key component of the treatment and prevention
complex for pregnant women with PTSD, since it
is psycho-traumatic stress that is the central link in
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the pathogenesis of neuroendocrine, autonomic and
behavioral disorders, which, in turn, are associated
with an increased risk of perinatal complications.
The following methods are used: CBT - cognitive
behavioral therapy; TF-CBT - trauma-focused
cognitive behavioral therapy; CBT-I - cognitive
behavioral therapy for insomnia; IRT - image rehearsal
therapy, a method of treating nightmares; EMDR — Eye
Movement Desensitization and Reprocessing

Correction of autonomic dysfunction in
pregnant women with post-traumatic stress disorder
should be carried out mainly by non-drug methods
with a proven ability to increase vagal activity and
normalize heart rate variability indicators, while drug
support is used exclusively as an auxiliary component,
taking into account the principles of perinatal safety.

If necessary, antidepressants are prescribed,
only by a multidisciplinary team.

The medical and prophylactic (obstetric and
somatic) level of the treatment and prevention complex
is aimed at directly reducing the frequency and severity
of perinatal complications through personalized
pregnancy management, taking into account PTSD
as a systemic risk factor. Special attention is paid to
the individualization of the pregnancy and childbirth
management plan, reducing pain and stress, as well as
continuity of medical supervision.

Supportive drug correction of hormonal
disorders in pregnant women with posttraumatic stress
disorder should be based on the principles of obstetric
safety and should not be aimed at treating PTSD,
but at stabilizing the neuroendocrine and hormonal
environment of pregnancy in order to prevent placental
dysfunction and perinatal complications. Magnesium,
melatonin, vitamin D3, Omega-3 preparations are used
according to indications.

The behavioral and social level of the LPC is
supportive in nature and is aimed at consolidating the
achieved effects of previous levels, as well as preventing
the recurrence of psycho-emotional maladaptation
during pregnancy and the postpartum period.

To test the effectiveness of the proposed LPK,
60 pregnant women with PTSD with moderate and
high risk of perinatal complications were selected,
who were randomly divided into the main group - 30
women, whose pregnancy was managed using the
LPK recommended by us, and the comparison group
- 30 women with standard pregnancy management
according to the recommendations of the Ministry of
Health of Ukraine. The groups were comparable in age,
history, medical and social factors, severity of PTSD,
comorbidity and somatization.

The criteria for assessing effectiveness were:
severity of PTSD (Clinician-Administered PTSD

Scale CAPS-5), manifestations of insomnia (Insomnia
Severity Index ISI), presence and severity of anxiety
and depression (Hospital Anxiety and Depression
Scale HADS), level of somatization (Patient Health
Questionnaire-15 PHQ-15), state of autonomic
regulation (Kerdo index, heart rate variability
indicators), state of neuroendocrine regulation (ratio
of indicators Noradrenaline/Dopamine, Cortisol/
DHEA-S, Progesterone/Testosterone), frequency of
perinatal disorders.

The study was conducted in compliance with
the principles of bioethics, Ukrainian legislation and
requirements for conducting clinical and biomedical
research. The study was approved by the Commission
on Ethics and Academic Integrity of the Shupyk
National Healthcare University of Ukraine. The study
of patients was conducted after obtaining informed
consent.

Statistical processing of results for comparison
of indicators between groups was carried out using
parametric statistics methods using the standard
software package Microsoft Office Excel 2010 and the
statistical complex STATISTICA 6.0. For intergroup
comparison of quantitative values, Welch’s t-test was
used, which does not require the assumption of equality
of variances and is correct for unequal sample sizes.
To analyze differences between qualitative indicators
in independent groups, Pearson’s ¥? criterion (chi-
square test) was used, for dependent (in the dynamics
of treatment) - McNemar’s criterion. Results were
considered statistically significant at p<0.05.

RESULTS OF THE STUDY

AND THEIR DISCUSSION

As a result of the use of the recommended
LPK, it was possible to improve the psycho-emotional
state of the patients of the main group, as indicated
by the reduction of symptoms and severity of PTSD
on the CAPS-5 scale in the dynamics of treatment, on
average, a decrease in the score was noted by 19.4+5.2
points, which indicates a pronounced clinical effect,
while in the comparison group the average decrease
in the indicator was 8.7+4.1 points (p<0.001), i.e. no
significant improvement was achieved in most women.
As a result, it can be noted that in 9 (30.0%) patients
with severe PTSD before treatment, in the dynamics
of treatment the assessment began to correspond to a
moderate level of PTSD, in the comparison group there
were only 3 (10.0%). In 4 (13.0%) patients of the main
group with mild PTSD, subclinical manifestations
were achieved, while in the comparison group such
improvement of symptoms was observed only in 1
(0.3%) woman. Fig. 2 shows changes in the distribution
of pregnant women with PTSD in the dynamics of
treatment (assessment was carried out every 4-6 weeks,

28



SCIENTIFIC DIGEST OF ASSOCIATION OF OBSTETRICIANS AND GYNAECOLOGISTS OF UKRAINE
3BIPHUK HAYKOBUX ITPAITb ACOIIAII] AKYIIEPIB-TTHEKOJIOTIB YKPATHU ISSN 2664-0767

2 (56) 2025

the figure shows the results of assessment at 16-20 and
34-36 weeks of pregnancy). In the main group, the
proportion of patients with severe PTSD decreased 4
times (40.0% vs. 10.0% before treatment, p<0.01), in
100% -
090% -
80% -
70% -
60% -
50%
40% -
30%

the comparison group, despite some improvement, no
significant change in the distribution in the dynamics of
treatment was observed.

26.7%

20% —
23.3%
10% +—1 16.7% 13.3% 16.7% —
0% 0.0% . . 0.0% . 3.3% .
Baseline before  Baseline after Comparison Comparison after
treatment treatment before treatment treatment

Subclinical level

Mild mModerate M Severe

Figure 2 Distribution of pregnant women in subgroups by severity of PTSD according to the CAPS-5
scale in the dynamics of treatment, %

Pregnant women with PTSD are characterized
by a high level of somatization, which was observed
in women of both groups before treatment. As a result
of the treatment, the level of somatic manifestations
in patients of the main group significantly decreased:
the proportion of patients with minimal manifestations
increased 6 times (from 3.3% to 20.0%, p<0.05), and
the percentage of women with a high level decreased
2 times (from 46.7% to 23.3%). Women in the
comparison group had only a slight improvement in
somatoform disorders.

PTSD is often associated with sleep disorders
(Table 1). Before treatment, a normal sleep assessment

(absence of insomnia) was observed in only 1 (3.3%)
woman in each group. In the main group, the use of
hygiene, specialized psychotherapeutic techniques
and melatonin in some cases allowed to completely
normalize sleep in 3 (10.0%) women, the proportion
of patients with subclinical insomnia increased from
16.7%t0 46.7% (p<0.05), and the percentage of patients
with severe insomnia decreased almost 5 times (from
36.7% to 6.7%, p<0.05). In the comparison group, only
a tendency to improve sleep disorders was noted, the
distributions by categories of insomnia before and after
treatment did not differ significantly.

Table 1. Distribution of pregnant women by categories of ISI results
(level of insomnia) in the dynamics of treatment, abs.ch. (%).

Main Group Comparison Group
ISI Category Before After Before After
Treatment Treatment Treatment Treatment
Norm 1(3.3%) 4 (13.3 %) 1(3.3 %) 2 (6.7 %)
Subclinical insomnia 5(16.7 %) 14 (46.7 %)* 7(23.3 %) 10 (33.3 %)
Moderate insomnia 13 (43.3 %) 10 (33.3 %) 12 (40.0 %) 7(23.3 %)
Severe insomnia 11 (36.7 %) 2 (6.7 %)* 10 (33.3 %) 8 (26.7 %)

Note. * - the difference is significant compared to the indicator before treatment (p<0.05)

It is known that PTSD has a high comorbidity
with anxiety and depression, which are also quite often
observed in pregnancy with perinatal disorders. When
surveyed using the HADS scale before treatment (I

trimester of pregnancy), about 70.5% of women in
both groups had clinically pronounced anxiety, and
about 60.0% had clinically pronounced depression
(Table 2). In the dynamics of the treatment with the
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use of psychotherapeutic methods, and in the most
severe cases - the use of antidepressants prescribed
by a psychiatrist, the proportion of women with both
clinically pronounced anxiety (from 73.3% to 36.7%,
p<0.05) and clinically pronounced depression (from
60.0% to 33.3%, p<0.05) decreased by 2 times.

In contrast, in the comparison group, with some
improvement in the psycho-emotional state in several
women, no statistically significant changes were
observed in the distributions of anxiety and depression
severity according to the HADS scale.

Table 2. Distribution of pregnant women by anxiety
and depression subscales of the HADS scale in the dynamics of treatment, abs.ch. (%)

Main Group Comparison Group
Category Before After Before After
Treatment Treatment Treatment Treatment
Anxiety
Norm 2 (6.7 %) 7 (23.3 %) 3 (10.0 %) 4 (13.3 %)
Subclinical 6 (20.0 %) 12 (40.0 %) 7 (23.3 %) 10 (33.3 %)
Clinical 22 (73.3 %) 11 (36.7 %)* 20 (66.7 %) 16 (53.3 %)
Depression
Norm 4 (13.3 %) 7 (23.3 %) 3 (10.0 %) 5(16.7 %)
Subclinical 8(26.7 %) 13 (43.3 %) 8 (26.7 %) 10 (33.3 %)
Clinical 18 (60.0 %) 10 (33.3 %)* 19 (63.3 %) 15 (50.0 %)

Note. * - the difference is significant compared to the indicator before treatment (p<0.05)

According to the obtained data, PTSD during
pregnancy is accompanied by significant disorders of
autonomic regulation. Sympathicotonia detected by
the calculation of the Kerdo index before treatment
in 76.7% of pregnant women in the main group, after
treatment was noted only in 46.7% of women (p<0.05),
while in the comparison group a significant decrease in
the frequency of sympathicotonia in the dynamics of
treatment was not observed.

The decrease in the imbalance of autonomic
regulation as a result of the recommended treatment
is also indicated by the dynamics of HRV indicators.
In particular, in the main group there is an increase
in the total variability (SDNN) from 24.7 + 6.3 ms
to 36.2 & 7.5 ms (p<0.05). A decrease in the index of
vagosympathetic interaction LF / HF reflects a relative
decrease in sympathetic activation.

Analysis of the distribution in groups by the
SI stress index demonstrates the positive effect of
the recommended treatment on reducing the level of
stress and stressogenic load: in the main group, the
proportion of women with high or very high levels
of stress decreased by more than 3 times, and the
normal level of stress, which was recorded before
treatment in only every fifth woman (20.0%), was
observed in half of the women after treatment (53.3%,
p<0.05). The recommended LPC also had a positive
effect on neuroendocrine regulation in patients in the
main group, as indicated by the improvement in the

ratios of hormonal indicators (Table 3). If in the first
trimester before treatment the ratios of Noradrenaline/
Dopamine and Cortiso/DHEA-S of both groups did
not differ from each other and indicated the dominance
of sympathoadrenal activation and hyperactivation of
the GGNV against the background of chronic stress
(compared to the indicators of the control group),
then as a result of the use of the recommended LPC,
neuroendocrine tension decreased and the indicators
approached the values of the control group.

The reduced ratio of progesterone/testosterone
before treatment reflects relative androgenization and a
shift of the hormonal balance towards a stress-reactive,
anti-adaptive profile, after the treatment, normalization
of the indicator was noted.

All hormonal indicators of the comparison
group changed in the dynamics of pregnancy similarly
to other groups, however, in the 3rd trimester, the
changes in the ratio of Noradrenaline/Dopamine and
Cortisol/DHEA-S remained significantly increased
relative to the control group, and the ratio of
progesterone/testosterone was reduced, and all values
of the ratios were statistically significantly different
from the corresponding indicators of the main group.

The main goal of implementing the
recommended LPC was to reduce the frequency of
perinatal complications in pregnant women with
PTSD. As can be seen from the data in Table 4, this
goal was achieved.
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Ta6auus 3. CuniBBiHOIIEHHSI TOPMOHAJIBHUX MOKA3ZHUKIB
B IMHaMiui JikyBaHHs1, a6c.4. (%)
Main Group Comparison Group Control Group
Indicator
Before Before Before Before I trimester 111
Treatment Treatment Treatment Treatment trimester
Noradrenaline/ | ) 5 | 53 | 9390 68% | 23.144.0# | 33.01465¢ | 102434 | 135444
Dopamine
Cortisol/ 127.6 £ N 133.6 + 228.6 £
DHEA-S 2174 251.2+29.3 25 84 302.5+31.3# | 75.0+28.1 653
Progesterone/ |15 | ¢ 14 | 837104% | 10.0£49% | 63.6+82¢ | 384472 | 9524182
Testosterone

Note: * - the difference is significant compared to the indicator of the comparison group (p<0.05);

# - the difference is significant compared to the indicator of the control group (p<0.05)

Table 4. Complications of pregnancy, childbirth and the condition
of newborns in patients with PTSD

Indicator Main Group Comparison Group . b
abs.n. % abs.n. %
Placental insufficiency 7 23.3% 16 533 5.71 0.0169
PRF 3 10.0%* 10 333 4.81 0.0283
Fetal distress 4 13.3% 10 333 5.71 0.0169
Preeclampsia 2 6.7% 7 233 4.81 0.0283
Threatened preterm labor 4 13.3 10 333 3.35 0.0670
Caesarean section 5 16.7 12 40.0 3.27 0.0706
Preterm labor 5 16.7 11 36.7 3.35 0.0670
Birth asphyxia 3 10.0* 10 333 4.02 0.0449
Birth weight <2500 g 2 6.7% 9 30.0 4.81 0.0283
Early neonatal adaptation 3 10.0* 10 333 4.02 0.0449
disorder

Note. * - significant difference in the indicator relative to the comparison group (> and p-value)

The incidence of placental insufficiency, which
is the cause of most significant perinatal disorders,
decreased by 2 times (23.3% in the main group versus
53.3% in the comparison group, p<0.05), and as a
result, the frequency of pathological conditions of
the fetus decreased by 3 times: developmental delay
and distress. The frequency of such a dangerous
complication for both the mother and the fetus as
preeclampsia decreased by more than 3 times (6.7%
versus 23.3%, respectively, p<0.05). There was a
tendency to reduce operative delivery and premature
birth. The frequency of asphyxia and low birth weight
of the child decreased by more than 3 times, as well
as the frequency of various disorders of early neonatal
adaptation.

CONCLUSIONS

Post-traumatic stress disorder in pregnant
women is a systemic condition that goes beyond
the limits of an exclusively mental disorder and is
accompanied by persistent disorders of neuroendocrine,
autonomic and psychoemotional regulation, which
directly affect the course of pregnancy and the formation
of perinatal complications. This justifies the need for a
comprehensive treatment and prevention approach, not
isolated interventions.

The developed treatment and prevention
complex has a multi-level structure, which includes
diagnostic and prognostic, psycho-correctional and
adaptive, medical and preventive and behavioral
and social levels, and ensures continuity between
risk assessment, choice of management tactics and
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prevention of adverse perinatal consequences.

The use of risk stratification (low / moderate /
high) allows individualizing the volume and intensity
of therapeutic and preventive measures, avoiding both
hyperinterventions and insufficient care, and increases
the clinical feasibility of the complex in conditions of
limited resources of the health care system.

The proposed complex is clinically
reproducible and practically applicable in health care
institutions of various levels and can be adapted to the
realities of wartime without violating the principles of
evidence-based medicine.

The assessment of the effectiveness of the
proposed therapeutic and preventive complex for
pregnant women with PTSD demonstrated its ability
to improve the psycho-emotional state of the woman,
reduce the severity of PTSD, reduce the manifestations
of insomnia, anxiety and depression, somatomorphic
dysfunction, balance autonomic and neuroendocrine
regulation, and as the main result of achieving the main
goal of the study - reducing the frequency of the most
severe perinatal disorders by up to 3 times.
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PE3IOME

MMPOrHOCTUYHO-OPIEHTOBAHA MOJIEJIb
JIKYBAJBHO-MPO®LIAKTHYHOTO
KOMILJIEKCY JJISI BATITHHX I3
MOCTTPABMATUYHHUM CTPECOBUM
PO3JIAJIOM

CABUYYK P.M., CEMEHYEHKO O.I.

HamionaneHuii yHIBEPCUTET OXOPOHH 310POB’ ST
VYkpainu imeni I1. JI. Illynuka, m.Kuis

po3nao
Cb0O200OHI

Hocmmpasmamuunuii  cmpecosuil
(IITCP) 'y nepunamanvhomy nepiodi
posenadaromy He auule K ncuxiampuunutl 0iaeHos, a
SAK MYTbMUCUCMEMHUL CMAaH, Wo enaueac Ha nepeodic
sazimnocmi ma cmaw ni0oa.

Mema — oyinka eghexmunocmi NiKy8aAIbHO-
npogitakmuunozo KOMIIIEKCY (JITIK) ons
NONepeodHceH s NePUHAMATbHUX PO3NAdiE Y HCIHOK 3
HTCP.

Mamepianu ma memoou. Obcmediceno 60
sacimuux 3 [ITCP 3 nomipnum ma 6UCOKUM pusuKom
NEePUHAMANbHUX — VCKAAOHEHb,  SKUX — GUNAOKOBUM
yunom po3oinunu nHa 2 epynu. OcHo8HY 2pyny CKAaIu
30 owcinok, 6edeHHs 8aimHOCMI AKUX NPOBOOUNOCH
i3 3acmocysanHam pekomenoosanoeo JIIK, epyny
nopigusaHus — 30 JCIHOK 3 CIMAHOAPMHUM BEOeHHIM
sacimnocmi 32i0Ho pexomendayiti MO3 Yxpainu.

Pezynomamu oocnioxcennn. B pezyromami
sacmocysanns — pekomenoosanoeo JIIIK  edanoce
NOKpawumu  NCUXOEMOYIUHUU — CMaH  NAyi€Hmox

OCHOBHOI epyniu: GIOMIYEHO 3HUICEHHS. CUMNIOMIE ma
supaosicenocmi IITCP 3a wxanowo CAPS-5 na 19,4+5,2
bany (eupasiceHul KiiHIuHUL eghexm), Mool 5K y epyni
NOPIGHANHS CePeOHE 3HUIICEHHS NOKA3HUKA CKIAN0
8,744,1 bany (p<0,001), mobmo He Oyn0 docseHymo
CYmMme8o20  NOKPAWjeHHs y  OLIbWoCmi  JHCIHOK.
Cymmeso 3HU3UBCA pi6EHb COMAMUYHUX NPOSGIE:
yacmka nayi€cHmMox OCHOBHOI 2pYnU 3 MIHIMATbHUMU
nposisamu 30inbwunace y 6 pasie (3 3,3 % oo 20,0
%, p<0,05). Cnocmepicanacs makodic HopMmanizayis
CHY, 3HUIICEHHSI BUPAICEHOCI Mpugocu ma oenpecii,
geeemamueHol  ma  HeupoeHOOKPUHHOI — pecynsyil.
Boanocs oocsiemu 00cmogipro2o 3HUNCEHHS Yacmomu
NEPUHAMATLHUX VCKAAOHEHD, 30KpeMd NiayenmapHoi
nedocmamnocmi (23,3 % 6 ocHosHill epyni npomu
53,3 % y epyni nopisusanns, p<0,05), i sk HACIIOOK y
3 pasu 3HU3ULACL YACMOMA 3AMPUMKIU PO3BUMKY Ma
oucmpecy niooa.

Bucnoexu. 3anpononoganuii Komniekc €
epexmusHUM, KAIHIYHO 8I0MBOPIOBAHUM [ NPAKMUYHO
3ACMOCOBHUM Y 3AKAA0AX OXOPOHU 300P08 s PI3HO20
pieHs ma Mmodce Oymu aodanmosanuil 00 peaiu
BOEHHO20 Yacy 6e3 NopyuleHHs NPUHYUnie 00Ka30601

MeOuyuHuU.
Knrwuoesi cnoea: B8a2IMHICND,
nOCMmMpasmMamuyHul cmpecosuii po3nao,

NEPUHAMANbHI NOPYULEHHSL, TIKYSAHHS, NPOQDINAKmuKa

Hapiinmma 10.11.2025 .
[Ipuiinara no apyky 3.12.2025 .
Onyo6uikoBano 29.12.2025
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