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Exploring the impact of offline vs. online studies on student mental health
Diya Devgun
mf2.diya.devgun@student.uzhnu.edu.ua
Uzhhorod National University
Medical Faculty No. 2
Department of Family Medicine and Outpatient Care
Trustee of the paper: assistant professor Ponsel N.1.
Introduction: In an era marked by rapid technological advancements, the
traditional landscape of education has undergone significant transformations.
With the emergence of online learning platforms, students now have the option
to pursue their studies remotely, breaking away from the confines of traditional
brick-and-mortar classrooms. However, amidst this shift towards digital
education, concerns have been raised regarding its potential impact on student
mental health. As a student enrolled in the Medical Faculty 2 at Uzhhorod
National University, | found myself intrigued by this topic, prompting me to
conduct a study to explore the effects of offline versus online studies on the
mental well-being of students.
Aim of study: The study aimed to investigate the correlation between the mode
of study (offline vs. online) and the prevalence of depression among students.
Material and methods: The study population consisted of students who study
in various modes of study.
To collect data on participants to detect the relationship between the mode of
study and and prevalence of depression among students, a survey form was
developed and administered. The questionnaire included a PHQ-9 test related to
students’ mental health status, particularly aimed to detect the degree of
depression in the past months or recently. PHQ-9 scale categorizes depression
into various severity levels: minimal, mild, moderate, moderately severe, and
severe.

All received data had been statistically examined and evaluated.
Results: A total of 49 students participated in the study, with 35 students
enrolled in offline studies and 14 students in online studies. The results revealed
varying degrees of depression among participants from both groups. In the
offline studies group, 34.3% of students reported mild depression, followed by
34.3% reporting moderate depression. Conversely, in the online studies group,
28.6% of students reported mild depression, while 42.9% reported moderate
depression. Furthermore, 5.7% of the offline students reported no depression.



Conclusions: The findings of this study shed light on the complex relationship
between the mode of study and student mental health. While both offline and
online study environments present unique challenges and opportunities, it
appears that the prevalence and severity of depression may vary between the
two. Offline students exhibited a higher percentage of mild depression and
reported a small percentage of students without depression, suggesting a
potentially positive aspect of traditional classroom settings. On the other hand,
online students demonstrated a higher prevalence of moderate depression,
indicating the need for additional support and resources tailored to the
challenges of remote learning. In conclusion

References:

Student stress and mental health during online learning
https://www.sciencedirect.com/science/article/pii/S2666497623000188

from burnout to breakdowns: the negative impact of online learning on mental
health
https://www.linkedin.com/pulse/negative-impact-online-learning-mental-health-
muhammad-zubair-naseer

The research on the impact of distance learning on students’ mental health
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10007642/

Types of body composition among students
Tejas Kiran Dhanshetty, Shivam Bhardwaj
mf2.shivam.bhardwaj@student.uzhnu.edu.ua

mf2.tejas.kiran@student.uzhnu.edu.ua

Uzhhorod National University

Medical Faculty No. 2

Department of Physiology and Pathophysiology
Trustee of the paper: assistant professor Sheiko N.I.

Introduction. There are different methods for measurement the body
composition. The most common are indirect methods such as BMI or
measurement waist circumference and its relation to hip circumference. During
the last decades, there are new data about body composition, where body mass
index could be normal, but at the same time the level of body fat will be
increased or strength of skeletal muscles and its total mass decreased.
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Aim of the study. To categorize young students according to the level of body
fat and to evaluate the body composition and physical level of skeletal muscle.
Materials and methods. 33 Asian males took part in the research. Firstly, they
underwent the measurement of body composition by body-analyzer TANITA
BC-601. We measured body mass index (BMI, kg/m?), fat-free mass (FFM, kg),
percentage of body fat (BF, %), and visceral fat (VF, un.). Secondly, students
performed hand- dynamometry test and sit-stand test to evaluate the strength of
skeletal muscles. The data was analyzed by measurement of mean value and its
standart deviation and paired T-test (p<0.05).

Results. Due to the categorize students according to the level of body fat, we
received two groups with normal level of BF (11 students) and increased level
of BF (21 student). We found that between these groups indices of BMI, VF,
FFM we significantly different according to paired T-test (p<0.05). But we did
not find statistically significant difference between results of sit-stand test and
dynamometry (p>0.05).

Conclusion. According to our results we found that in group values of BMI
correspond to the values of BF, which students, who had healthy level of BMI
also had normal value of BF. The level of muscle strength did not differ
between groups, moreover students with higher levels of BMI had increased
amount free- fat mass in a body. That is why, we can predict that the second
group with high BMI, BF and FFM has a phenotype metabolically healthy
overweight.

Connection between body composition and type of food-intake

Diya Devgun, Chhaya Rana

mf2.chhaya.dr@student.uzhnu.edu.ua

Uzhhorod National University

Medical Faculty No. 2

Department of Physiology and Pathophysiology

Trustee of the paper: Ph.D., associate professor Palamarchuk O.S.
Introduction. “We are what we eat” — this quotation is definitely true. Changes
in body composition depend on the amount and type of food that person eats.
Besides these, the level of appetite and feeling of satiety play a crucial role in
body composition.

Aim of study. Find a correlation between indices of body composition and type
of food- intake.

Materials and methods. 48 students (males and females) with age 20-25 took
part in the research. The measurement of body composition was performed by
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body- analyzer TANITA BC-601. We measured the body mass index (BMI,
kg/m2), % of body fat (BF, %), fat-free mass (FFM, kg), and visceral fat (VF,
un). Students completed The Leeds Food Preference Questionnaire, which
provides measures of ‘liking’ and ‘wanting’ components of food preference and
food reward. The data was analyzed by correlation method.

Results. Firstly, Asian students due to cultural cuisine, prefer to choose food
less sweet. Secondly, we found a positive correlation between the index VF and
Low Fat Savour Food (r=0.3, p<0.05). The same positive connection was
between BMI and Low Fat Savour Food (r=0.29, p<0.05)

Conclusion. According to our results, we can conclude that eating a lot of low-
fat savor food (for example, snacks) will not lead to decreasing weight indices if
the portion of such food is big. That is why the energy intake will
be much bigger and will lead to obesity.

A Comparative Analysis of Hospital Systems in Nigeria and Hungary

Ivie Anita Izevbigie, Lilla Felmeri, Bettina Felmeri
mf2.izevbigie.ivi@student.uzhnu.edu.ua

Uzhhorod National University

Medical Faculty Ne2

Department of Public Health and Humanitarian Disciplines

Trustee of the paper: Candidate of Pedagogical Sciences, Associate Professor
Tetiana Vainagii

Introduction. The hospital systems in Nigeria and Hungary play a crucial role
in providing healthcare services to their populations. Understanding how
healthcare systems function in different countries is vital for fostering
professional and educational cross-cultural exchange and cooperation. By
delving into the nuances of these systems, policymakers and healthcare
professionals gain valuable insights into best practices, challenges, and
innovations. This understanding enables them to adapt and implement strategies
that enhance healthcare delivery and improve outcomes, ultimately benefiting
populations in both countries.

Aim of the study. This study aims to compare the hospital systems in Nigeria
and Hungary, focusing on identifying differences and similarities in healthcare
coverage, patient payments, healthcare providers, hierarchical structure,
government initiatives, healthcare professionals, community engagement,
resilience, adaptability, and the insurance systems. Additionally, this study
seeks to explore globalization processes influencing cross-cultural collaboration
in the healthcare field. Furthermore, it aims to assess the necessity for
multicultural cooperation and exchange among students from diverse cultural
backgrounds studying in multicultural groups with English as the medium of
instruction.



Material and methods. A qualitative approach has been utilized, analysing
existing literature on the organisation and structure of healthcare systems, the
services provided by hospitals and other healthcare institutions, as well as
policy documents and expert interviews, in order to gather comprehensive
information about the hospital systems in both countries. The data have been
analysed using thematic analysis to identify key similarities and differences.
Results. Before delving into the differences and similarities, it is crucial to
briefly outline the healthcare structures and hospital networks in both countries.
In Nigeria, public hospitals offer healthcare services to the general population,
but accessibility is limited due to funding and geographical factors. Patients
often pay out-of-pocket, especially in private hospitals, which poses challenges
for those with limited financial resources. The healthcare system includes public
hospitals, private hospitals, and traditional medicine practitioners.

On the other hand, Hungary’s universal healthcare system provides coverage for
all citizens, ensuring access to essential medical services. While there are some
out-of-pocket payments, medical treatment is provided for everyone with health
insurance, which is free of charge for certain categories of the population.
Additionally, all Hungarians and other citizens of the European Union are
entitled to free emergency care. Hungary’s healthcare system comprises public
hospitals, private hospitals, teaching hospitals, and specialized hospitals.

Below are schematic representations illustrating the organizational frameworks
of the hospital systems in Nigeria (see Figure 1) and Hungary (see Figure 2).
These diagrams provide a visual overview of the structures and key components
shaping healthcare delivery in each country.
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Figure 2. Hospital System in Hungary

The following table presents a comparative analysis highlighting key
differences between the hospital systems in Nigeria and Hungary. This
comprehensive overview offers insights into various aspects of healthcare

delivery, facilitating a nuanced understanding of the contrasting dynamics
between the two countries.

A Comparative Table of Differences Between Hospital Systems in Nigeria
and Hungary

Nigeria Hungary
Healthcare In Nigeria, accessibility to |Hungary’s universal
coverage healthcare services can be |healthcare system provides

limited due to funding |coverage for all citizens.
constraints and geographical
factors.

12




Patient payments

In Nigeria, patients often
pay  out-of-pocket  for
healthcare services as a
result of insufficient
coverage by Government
health insurance companies,
with most waivers only
available to Government
workers only.

In Hungary, certain
categories of the population
receive medical treatment
free of charge (such as
children [<18], pensioners
[65+], parents with babies,
students, people with mental
or physical disabilities, the
socially disadvantaged, the
homeless, etc.).

Medical insurance

In  Nigeria, government-
owned insurance schemes
only cover government
workers,  leaving  non-
government workers to pay
out-of-pocket for healthcare
services.

In Hungary, individuals pay

a monthly amount for
medical care, with
exemptions  for  certain

categories of the population.

GP system

In Nigeria, general
practitioners are hired by
families who can afford the
services.

In Hungary, general
practitioners are assigned
based on address and
neighbourhood.

The table below outlines the similarities found in the healthcare systems of
Nigeria and Hungary. This comparison highlights common features, offering
valuable insights into shared practices within these countries.

A Comparative Table of Similarities Between Hospital Systems in Nigeria

and Hungary

Types of
healthcare
providers

Both Nigeria and Hungary have a mix of public and
private healthcare providers,
healthcare services to the population.

offering a variety of

Types of hospitals

hospitals,

The hospital systems in both countries include public
private hospitals, teaching hospitals,
specialized hospitals, providing a wide range of medical
services tailored to different healthcare needs.

and
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Hierarchical
structure

Both countries have a hierarchical hospital system, with
different levels of care available to patients, including the
following:

- primary (basic medical services, preventive care, and
treatment for common illnesses and injuries);

- secondary (for patients with more complex medical
conditions or those requiring surgery or specialized
diagnostics);

- tertiary (serve as centres for complex and rare medical
conditions, offering specialized treatments, advanced
surgeries, and cutting-edge therapies).

Government
initiatives

Both Nigeria and Hungary have implemented government
initiatives to improve their hospital systems, such as the
National Health Insurance Scheme in Nigeria and the tax-
funded universal healthcare system in Hungary.

Types of
healthcare
professionals

Both countries have a large pool of healthcare
professionals, including doctors, nurses, and other
healthcare workers, contributing to the delivery of
healthcare services across the countries.

Community
engagement

Both Nigeria and Hungary rely on community
engagement and participation in healthcare decision-
making, especially in rural areas, to improve health
outcomes and healthcare delivery.

Resilience and
adaptability

Both countries have shown resilience and adaptability in
their hospital systems, coping with challenges such as
funding limitations and infrastructure constraints to
provide healthcare services to their populations.

Conclusions. While

Nigeria and Hungary exhibit some similarities in their

hospital systems, such as a mix of public and private healthcare providers and a
hierarchical structure, they also have significant differences, particularly in
healthcare coverage and patient payments. Understanding these differences is
crucial for policymakers and healthcare professionals in both countries to
improve healthcare delivery and outcomes for their populations, as well as to

foster international
educational spheres.

cooperation and collaboration in professional and
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Understanding Medical Terminology in Doctor -Patient Communication:
Evidence of High Health Literacy

Gayathri Elumalai

mf2.elumalai.gayathri@student.uzhnu.edu.ua

Uzhhorod National University

Medical Faculty No.2

Department of Public Health and Humanitarian Disciplines

Trustee of the paper: assistant Mariia Maniatsa
mariia.maniatsa@uzhnu.edu.ua

Introduction. Effective communication between patients necessitates a
thorough understanding of medical terminology to ensure accurate exchange of
health information. Therefore, assessing the level of health literacy
demonstrated by patients in online interactions might become useful for better
understanding the level of the patients’ familiarity with terminology used by
their doctors.

The purpose of the study. is to evaluate the proficiency of patients in
understanding medical terminology within online patient-patient and doctor-
patient communication. Specifically, the study seeks to determine the frequency
and accuracy of medical terminology usage and comprehension among
participants engaging in online health discussions.

Materials and methods. To evaluate the understanding of medical
terminology in doctor — patient communication, a Google form was created to
gather the patients’ feedback regarding the related issues. The form consists of
10 questions with 4 options provided, aimed at gathering the patients’ opinions
on their own health literacy. Next, one more Google form was created
consisting of 20 direct questions on certain medical conditions. Each of the
questions had four possible answer options, but only one of these four was
correct. These Google forms were sent to about 200 people (Indian students of
different specialties other than “Medicine”). Out of these 200 people, 114
respondents filled in the form, comprising 57% of all the forms sent.

Results. By conducting these two surveys we gathered the information on the
patients” own assessment of their health literacy. One of the questions suggested
was “How would you rate your overall health literacy level when it comes to
understanding medical terminology?”. 70,2 % of respondents chose the answer
“moderate”, 21,1 % rated their literacy as “high”, and 8,8% replied that their
understanding of medical terminology is “low”. Nobody chose the answer “very
low”. In addition, we asked our respondents if they ever experienced difficulties
in describing their symptoms or understanding the diagnosis provided by their
doctor due to complex medical language. 19,3 % of respondents confessed that
they frequently experience difficulties in understanding their doctors, for 42,1 %
of participants it is sometimes difficult to understand medical terminology,
26,3 % people almost always understand their doctors and 12,3 % always
comprehend everything related to their health.
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This part of the research shows the patients’ subjective opinion and their self-
assessment regarding the familiarity with the medical terminology used. The
results evidence that most respondents have at least some understanding of
frequently used medical terminology.

In addition, to produce a strong evidence which clearly shows the level
of understanding medical terminology in doctor-patient communication, we
analysed the results, gathered in another Google form which contains direct
questions about most common health conditions. One of the questions presented
was “If your doctor asked you whether or not you were experiencing a relapse,
how would you understand it?”” The suggested answers were:

e “Surrounding oneself with supportive friends and family” — 9,5%;
e “Attending therapy sessions regularly” — 4,8%;
e “Engaging in healthy copying such as exercising or meditation” — 19%;
e “Experiencing the return of the disease symptoms after feeling better for
a short time” — 66,7% - the correct answer.
On the other hand, the answers distribution looks very differently for the
question “If your doctor told you were having hypotension, how would you
understand it?”:
e “A condition in which blood pressure is abnormally low” — 85,7% - the
correct answer;
e “A condition in which blood pressure is extremely high” — 14,3%;
e “A condition in which blood pressure is within normal range” — 0%;
e “A condition in which blood pressure fluctuates unpredictably” — 0%.

The results gathered also evidence that most patients would correctly

understand the terminology used in a medical setting.
Conclusions. By considering the results of the above mentioned research, we
might make a conclusion that this study provides evidence of a sufficient level
of health literacy among patients engaging in online patient-patient and patient-
doctor communication, particularly regarding their familiarity with the medical
terminology. Enhancing patients' health literacy in digital health contexts can
foster more meaningful and accurate exchanges, ultimately contributing to
improved health outcomes and patient empowerment.

Empower yourself: know, act and thrive with Diabetes Mellitus
Puthiyapura Moiloth Jasmin, Meena Ashique Raj
mf2.puthiyapura.moiloth@student.uzhnu.edu.ua

Uzhhorod National University

Medical Faculty No.2

Department of Internal Medicine

Trustee of the paper: Dr.lvanna Shushman.MD,PhD
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Introduction. Diabetes mellitus is a complex condition that demands active
participation and empowerment from individuals. In this study we explore
people’s knowledge on prevention, complication and treatment of diabetes
mellitus, so that we can create an awareness among the young people and
patients who are suffering from diabetes to prevent and to treat effectively. By
understanding their condition and making informed choices, patient can thrive
despite diabetes.

Aim of the study. To assess people’s knowledge concerning prevention,
screening and treatment of diabetes mellitus, and to understand whether they are
accessible to diabetes education or support groups in their area.

Material and Methods. We created a questionnaire which was spread amongst
people in India from different social groups, the total people participated in the
questionnaire are 85 and most of them are in 20s and 40s. The study included
two parts, 1% is about assessing people’s lifestyle, screening for diabetes, and
knowledge about pre-diabetes condition. 2™ part is about evaluating how many
of them are diabetic and suffering from diabetic complications.

Result. People are well aware about what healthy life style but they are not
following it in their life. Same happens with physical activities, 40% of the
participants of our study are active, 35% -are not active and the rest of them are
aware of the facts but not regular in it. The vast majority of respondents have
not been screened for diabetes even though they are aware about pre-diabetic
conditions and having strong positive family history (60% of them are either
diabetic or with strong family history). Among these only 30% are doing
screening for complications and 21% people with diabetes mellitus are already
suffering from complications. People have no or less knowledge about new
treatment strategies of diabetes. And the most important thing is only 41.2%
people have access to diabetes education or support groups in their area.

Conclusions. The findings of this study suggests that still in this era people are
taking diabetes not seriously or they are not aware of the real danger within
diabetes . Also people are not being educated about the importance of
prevention, dangers related to diabetic complications and modification in
treatment plan. As the old saying goes “Prevention is better than cure” and we
are focusing more about prevention and treatment.

Oco0uBocTi BUKOPHUCTAHHS JiajoriB mix 4Yac BHBYEHHA YKpaiHChKOI
MOBH SIK iHO3eMHOI: OIS CTY/IeHTa

Caao Eooin Caoex

mf2.saad.eddin@student.uzhnu.edu.ua

Youczopoocekuii nayionanenuil ynigepcumem
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Meouunuii haxyremem Ne 2

Kagheopa epomadcvroeo 300pos’s i cymanimaprux Oucyuniin

Hayxoei kepisuuxu: x.ginonn., ooy. bouuyx Onema, acucm. Hebecnux
Onvea

Beryn. IHo3eMHI CTyneHTH, siKi 3100yBalOTh BHIIY OCBITY B YKpaiHi,
BHUBYAIOTh, BIJIOBiHO, YKpaiHCBKY MOBY. 3 OmHOro OOKy, Iie 00OB’s3KOBa
HaBYQJIbHA IUCIMILUIIHA, 3 IHIIOTO — MOXJIMBICTH [i3HATUCS OUIBIIE PO
ICTOpifO, KYNBTYpY, Tpaiuiii, moOyT yKpaiHI[iB. 3HaHHS MOBH TaKOX MOXE
BIIKPDUTH HOBI MOXITMBOCTI Ui BEJCHHS Oi3HECY; O3BOJIUTH IOYYBATHCS
OinbLI BIEBHEHO IIJ 4Yac IMOJOPOXKYBaHHS Ta MPOXOJDKEHHS IPAKTUKH B
MEIMYHUX 3aKjagaxX. 3apa3, B yMoBaxX 30poiHOi arpecii, € MOXIHBICTh
3aliMaTUCsl BOJOHTEPCHKOIO MisUTBHICTIO 1 JTOTIOMAaraté yKpaiHisMm. B Oyib-
SIKOMY BUIIAJIKY, 1Ie KOPUCHUI OCBII.

Ilin uwac wac BHBYCHHSA YKpPAiHCHKOI MOBH SK 1HO3EMHOI CTYACHTH
MenuaHoro ¢akynsTery Ne 2 VxHY BUKOHYIOTH pi3HI BHOW 3aBIaHb IS
(opMyBaHHS HAaBHYOK YHTAHHS, ayAilOBaHHs, TOBOPIHHA Ta mucbMa. Ha Hamry
JOYMKY, HaiOlIbml e(eKTHBHUMH Ui PO3BUTKY KOMYHIKaTHBHHX BMiHb
CTYJICHTIB, iX YCHOTO MOBJICHHSI € BUKOPHUCTAHHS J1aJIOTiB.

Xoua mTUTaHHS [ianori3amii HaBYANBHOTO TMIPOIECY MOPYIIYBAJHCA Y
nparsix cydacHux jociignukiB (JI. Comomap, JI. Lllepemera, I'. Kozy0, T.
TykoBa), ane »opHa CTaTTs HE OmMUCye OaueHHS IBOTO IPOLECY 3 MO3UIIT
ctynenTta. Tomy Hallle JOCHTiHPKEHHS € aKTyaJIbHe.

Meta nocmipkeHHS — 3pOOUTH HaW3aralbHIII CITOCTEPSIKEHHS 100
0COOJMIMBOCTEH BHKODHCTaHHS MialioTiB Wil Yac TPOBEJICHHS 3aHATh 3
YKpaiHChKOi MOBH SIK iHO3€MHOI JJIsl CTYICHTIB 3 KypCy MEIUYHOTO (aKyIbTETy
2 YxHY.

ITix gac mociimKeHHs] BUKOPUCTAHO eMIipHYHHIA MEeTO/.

PesyabTaTtu 1ocaixkeHHs.

Marepianu 3aHATh, IO TPOMOHYIOTHCS CTyIEHTaM 3  Kypcy, €
KOMIUICKCHAMH Ta i1HQOPMATHBHUMH: TIepeN0adalOTh BHBYCHHS JICKCHKO-
rpaMaTHYHUX acIIeKTIB MOBH 4Yepe3 MPaKTHYHE 3aCTOCYBAHHS B CIIJIKYBaHHI.
JoBoni Benmuka 4YacTHHA 3aBAaHb MPHUIANAAE HAa PO3BUTOK IAJOTIYHOTO
MoBiieHHA. CTBOPEHHS TaKWX KOMYHIKATUBHHX CHUTyallid Ha 3aHATTI Mae psj
nepeeaz.

1. [omiyeHo, mo miagor — me TOH pI3HOBHI 3aBAaHb, IO
HaMOUIbIIe CrpUse PO3BUTKY KOMYHIKATHBHUX HABUYOK CTYIEHTIB. Kpim
TOTO, [iaJIOTH CTUMYNIOIOTH PO3YMOBY [iSUTBHICTH 1 Ti3HABaJIbHUI
igTepec. s Toro mob pealizyBaTH IeBHY KOMYHIKaTHBHY CHTYAIIilO, HE
3aBXKIW TOTPIOHI TUTPKA MOBHI HaBHYKH, ale 1 3arajbHi 3HAHHS PO
IpeIMET PO3MOB (TOMY 3aHSATTS € iIHYOPMATUBHUMH 1 3MICTOBHUMH).

2. Hiamorm MoOXHa  ajanTyBaTd Wi pi3sHUH  piBeHb
MiTOTOBJICHOCTI CTYJCHTIB: BiJl YATAHHS TOTOBUX 3pas3KiB, O iMiTarlii,
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MiJICTAHOBKM 1, 3pELITOI0, CTBOPEHHS BIACHUX KOMYHIKaTHBHHX
CHUTYaIIIH.

3. OpnHiero 3 HAWOITBPIINX TPYAHOLIB Y BUBYEHHI yKpaiHCHKOL
MOBHU € 11 CKJaJHa TpamMaTHKa (30KpeMa, BiJIMiHIOBaHHS IMEHHUKIB i
JEBIIMIHIOBAaHH). 32 HAIIMMHU CIOCTEPSIKCHHSIMH, JialOTH — BISYHUIMA
MaTepiaj ISl BilPaIlfOBaHHS X MPOOJIEMHUX MOMEHTIB.

4, Jiajorn — 1e 4YymOBUH CTUMYJN MJII MOBJICHHS, SIKHI
0COOJIMBO BaYKIIMBHHA IJIS1 CTYJCHTIB, SIKi BUBYAIOTh MOBY JHCTAHIIITHO i
nepe0OyBaroTh 11032 MEXKaMH YKPaiHCbKOMOBHOT'O CEpEJIOBHIIA.

5. 3BHYaiHO, JiaJOTH MOTPiOHI CTyJIEHTaM Uil NMPAaKTHYHOTO
OBOJIOAIHHS MOBOIO, OCKUIBKH IMITYIOTh CHUIKYBaHHS B peallbHOMY
XKHTTI, & TOMY JIOIIOMararoTh NPAKTHUKYBaTH HE TIJIbKA MOBIICHHS, alie
CITyXaHHs 1 pO3yMiHHSI BOJAHOYAC.

[lompu dumcneHHi mepeBarn — BHUKOPHCTaHHS [iaJoTiB Ha 3aHATTAX
YKpaiHCHKOi MOBH Ma€ IEBHI 6UKIUKIUL.

Jianor — 1e 3aBXIW iMiTallis, HEMiATOTOBJICHICTh, CIIOHTAHHICTh. A TOMY
3aBJaHHS BUILOTO PIBHS CKJIAJHOCTI (SIK-TO, PO3TOPHYTA BiANOBIb HA ITUTAHHS,
CaMOCTiliHE CTBOPEHHS MIiaJIOTIYHUX CHUTYyaIliil) BUMAaraloTh BHCOKOTO PiBHS
MOBHOI MIiITOTOBKH, TOIH(QOPMOBAHOCTI TPO TpenMeT po3MoBH. s Takoi
PO3MOBH HE JIOCTaTHBO 3aBUCHHX (pa3. AJDKe MapTHEp MOXKE CIPSIMyBaTH
pO3MOBY B iHIIE pycno, a0 BUKOPHUCTATH CHHOHIMIYHI KOHCTPYKMIi, IO
YCKJIAJHIOE PpO3yMiHHA mouyToro. Kpim ciyxaua iHdopmamii, Tpeba
BHKOHYBATH POJIb MOBIISI ¥ AyMaTH TPO Te, K BIAIOBICTH Ha PEILIiKYy. A IIOTO
piBHA JocsrTh Bkpail Baxko. OcoOnMBO, SKIIO HaBYaHHS BiIOYyBaeThCs
AHITIHCHKOI0, a Ha BHMBYCHHS YKPAiHCHKOI BiBOJWTHECS OJHE, B KpaIIOMy
BUIAJKY, ABA 3aHATTS HA THKACHb.

IIpoBeneHe crocTepexeHHS Ja€ MOMJIMBICTH 3pOOHTH BHCHOBOK, IO
JiaNoriyHe MOBJICHHS BiJirpa€e MPOBiTHY POJIb PU BUBYEHHI YKPaiHCHKOI MOBH
sk iHo3eMHOI. CTBOpEHHsSI KOMYHIKATUBHUX CHUTYalliii € Ba)KJIMBOIO YaCTHHOIO
poboTH Ha 3aHATTI, WO crpusie (OPMyBaHHIO, PO3BUTKY Ta BJIOCKOHAJICHHIO
MOBJIEHHEBHX HAaBHYOK CTYJECHTIB TPETHOI0 KypCy MeIMYHOTO (paKyibTeTy Ne2.
[TomiueHo, 0 BUKOPUCTAHHS J1aJIOTiB Mae YMMaJIO IiepeBar, xoua i norpedye
TIOJIOJIAHHS IEBHUX TPYIHOLLIB.
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Introduction. The relationship between body composition and the functional
state of the autonomic nervous system (ANS) is a critical area of study in
understanding metabolic and cardiovascular health. Variations in body
composition, particularly increased adiposity and reduced lean muscle mass,
have been shown to influence ANS activity, often manifesting as heightened
sympathetic tone and diminished parasympathetic activity. This imbalance can
lead to dysregulation of cardiovascular and metabolic functions, contributing to
conditions such as hypertension, insulin resistance, and systemic inflammation.
Assessing this relationship involves advanced techniques like heart rate
variability (HRV) or spectral analysis for autonomic function. Understanding
these interactions is essential for developing targeted interventions to mitigate
the adverse health effects associated with imbalanced body composition and
ANS dysfunction.

Aim. To study the relation between body composition and the functional state
of autonomic nervous system and anxiety coefficient among young male
students

Material and Methods. About 40 Male Individuals in the age group of 18-25
were tested for a set of Questionaries: a) Physical Health Questionaries PHQ-9,
b) General Anxiety Disorder GAD-7 and Beck’s Depression Inventory,
collectively for their Anxiety and Depression level scales. Also, we perform the
body composition measurements using TANITA weight-scale. The functional
state of autonomic nervous system was evaluated with the help of HRV Monitor
Machine (CardioLab). The collected Data was analyzed by using correlation
method.

Results. The results showed that there was the statistical significant connection
between body composition of individuals affecting their autonomic nervous
system directly. The data confirmed that individuals with high valued of BMI,
visceral fat, waist circumference, and % body fat were having an increased
activity of sympathetic nervous system as compared to normal value individuals
(p<0.05). The levels of parasympathetic nervous system and sympathathetic
nervous system were stable and uniform in normal weight individuals. No
statistical significance was found with the anxiety and depression
questionariesand body composition index .

Conclusion. This research study suggests that individuals which were
categorized as high weight, high bmi, hight % body fat and high visceral fat,
had an increased sympathetic activity, which is the cause of their increased risk
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of cardiovascular diseases, respiratory diseases and gastrointestinal diseases,
making them vulnerable to developing chronic diseases and increased stress on
ans, which fails to compensate the disturbance of homeostasis of the body.

Connection Between Body Composition and The Functional State
of Autonomic Nervous System among Young Female Students
Diya Devgun, Chhaya Rana

mf2.diya.devgun@student.uzhnu.edu.ua

Uzhhorod National University

Medical Faculty No. 2

Department of Physiology and Pathophysiology

Trustee of the paper: Ph.D., associate professor Patskun S.V.
Introduction. With rising rates of overweight and obesity nowadays,

particularly in young female students, understanding how physiological factors
like Autonomic Nervous System (ANS), body composition and food habits
interact with each other becomes increasingly important. Heart Rate Variability
(HRV) is a method that provides the measurement between each heartbeat,
showing how the autonomic nervous system balances its branches- sympathetic
and parasympathetic activity at the heart’s pacemaker (sinoatrial node). Body
composition refers to the proportion of different components that make up
human body, typically fat mass, lean mass, water etc. Therefore, in our study
we have assessed association between these parameters among young female
students.

Aim of the study: This study aims to investigate the relationship between body
composition and the state of the ANS in young female students. Our goal is to
better understand the physiological connections that impact health and wellness
of young women to promote optimal health outcomes in this population.
Materials and methods: 15 Indian females aged 20-25 years were enrolled and
research was conducted within a period of 1.5 months. To assess body
composition, Tanita Analyzer was used. CardioLab ANS machine recorded
Heart Rate Variability to assess ANS function. Sample size was calculated using
correlation method. Students have performed questionarie related to the level of
anxiety and depression (PHQ-9, GAB-7).

Results: Firstly, we have the strong positive correlation between the waist
circumference and visceral fat with questionarie PHQ-9 (r=0.89, p< 0.05). /we
found negative connection between the level of stress resistance and BMI and
fat-free mass (r=-0.56, p<0.05).
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Conclusion: Our findings underscore associations between body composition
and ANS activity. Early interventions like weight management and exercise may
positively impact ANS function. Regular HRV measures can be used to detect
and manage cardiovascular diseases, ANS activity and weight management.

Enhancing elective medical trainings through students’ and
residents’ insights

Diya Devgun, Vadim Voloshyn

mf2.diya.devgun@student.uzhnu.edu.ua

Uzhhorod National University

Medical Faculty No.2

Department of Family Medicine and Outpatient Care

Trustee of the paper: Pavlo Kolesnyk MD, PHD

Introduction: In the ever-evolving landscape of medical education,
understanding the preferences and perspectives of medical students and
residents is crucial for an optimal training program. Improvement in quality of
elective medical training and engagement of desired population through
exploring their views is the aim of this qualitative study.

Aim of the study: The primary objective of this study was to identify areas for
enhancement in elective medical training by getting direct feedback from certain
number of Ukrainian, Foreign students and residents starting from age 18 to 26.
By understanding aimed populations’ preferences and expectations, the aim is to
develop and implement more effective and engaging training programs in family
medicine and pre-hospital care and will be collecting information withing 10
days.

Materials and methods: A google forms survey is going to be conducted to
gather qualitative insights from medical students and residents. The survey
includes open ended questions to capture populations’ opinions on preferred
training topics, criteria for successful training sessions, willingness to engage in
practical training, frequency of elective training attendance, and financial
considerations for training participation. Google form will be disseminated
amongst students from Ukrainian faculty, foreign faculty and residents using
social media platforms like viber and WhatsApp. The analysis of survey is going
to be conducted by means of four independent researchers both English and
Ukrainian speakers and conclusions will also be made by comparing two ethnic
groups by them.
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Results: Analysis of survey responses might reveal a diverse range of
preferred training topics connected with general practice. The criteria for
successful training will be elucidated, emphasizing the importance of content
relevance, interactive sessions, expert speakers, practical demonstrations, and
the utilization of modern technologies. The desired population is expected to
show a strong interest in participating in practical trainings during their free
time as electives. The survey might also indicate varying levels of willingness
to attend alternative training sessions, with considerations around frequency
and cost.

Conclusion: The findings of this study will highlight the enthusiasm of the
desired population towards their training journey and professional
development. It will provide valuable guidance for educators and training
centers to think of programs that align with expectations and learning
preferences of students and residents. Medical training can be optimized to
make proficient and compassionate healthcare professionals equipped to meet
evolving demands.

Communication patterns in the doctor — patient speech: psychological
aspects

Pandey Bijay

bpandey9848@gmail.com

State Higher Educational Establishment «Uzhhorod National University»
Medical Faculty Ne 2

Department of Public Health and Humanitarian disciplines

Trustees of the paper: Associate Professor Tetiana Liakh, Associate

Professor Natalia Malets

Introduction. The study of the communication patterns in the doctor — patient

relationship promotes the practical use of the models of doctor’s speech.
Interventions aimed at addressing physician’s communication skills often lead
to improvements in both the physician’s abilities and outcomes such as the
patient’s satisfaction. The topicality of the research is preconditioned by the
lack of study of the communication patterns of the doctor and the patient in the
psychological aspects.

Aim of the study. The aim of this work is to elucidate the patterns of speech of
the doctor — patient relationship, to research the effective communication of the
physician with the patient in the course of treatment.

Material and methods. The study has used descriptive, comparative methods,
as well as the method of linguistic experimentation to study a specific linguistic
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and cultural situation. The material for the research is the corpus of medical
texts.
Results. The objectives of this study were to quantify and examine patterns of

speech among doctor and patients, to measure patient satisfaction, and elucidate
significant correlations between them. The communicative behavior of both
doctors and patients was analyzed using the medical texts and articles. Medical
students still tend to display relatively less egalitarian, psychosocial attitudes
and more doctor-centered attitudes as they progress through medical school,
although the overall level of patient-centered attitudes in medical practice has
still reasonably increased over time. Analysis of the articles reveals that
physician interventions designed to improve adherence have positive effects on
a variety of outcomes (e.g., severity of the illness, prescription refilling, and
maintaining medical appointments) across a variety of diagnoses (e.g., cancer,
diabetes, and psychological disorders). These interventions tended to work on a
situational basis, but the authors do identify three broad categories of physician
intervention strategies: educational (i.e., increasing patients' knowledge by
teaching them and/or providing educational materials), behavioral (i.e., guiding
behavioral patterns related to medical interactions through practice, skill-
building, and modeling, for example), and affective (i.e., appealing to the
patient’s emotions and/or social support networks).

Conclusions. The analysis of the communication patterns in the doctor — patient
speech has revealed the strategies and techniques that are effective in the course
of treatment.

AHani3 B3a€M03B'SI3KY MiK iHIIOMOBHOI0 KOMIIETEHTHICTIO CTY/IEHTIB i iX
3IATHICTIO e(DeKTUBHO CIIJIKYBATUCS B MOJIIKYJLTYPHOMY CepeaoBMIILi
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Beryn. YV cydacHoMy T1700ai1i30BaHOMY CBITI, A€ TpaHMII MiX KpaiHaMu
CTalOTh BCE MEHII MOMITHHMH, BMIHHS CIIJIKYBaTHCS B HONIKYJIbTYpPHOMY
CEPEIIOBHIII TEPETBOPIOETECS Ha HEOOXiHY YMOBY JUISI OCOOHMCTICHOTO Ta
mpogeciiHOTO PO3BHUTKY. |HIIOMOBHA KOMITETCHTHICTE BiJirpae KIFOYOBY POJIb
y IBOMY TIPOIECi, OCKUIBKH CIPOMOXHICTh €()EKTHBHO CITIJIKyBaTHCS Ha
1HO3EMHHMX MOBAaX MOK€ 3HAYHO ITiIBUIIMTH IIAHCH Ha YCIIIIIHY aJanTaIiio B
MDKHapOJHOMY KOHTEKCTi. Takoxk, pO3yMiHHS 1 NpUHHATTS KyJIbTypHOI
PI3HOMaHITHOCTI cHpuse TOOYIOBI MOCTIB MK HAliIMH Ta KyJIbTypaMH,
3MEHIIYIOYH KOH(IIKTH Ta CHPHUSIOYM IJIOOAIPHOMY CIHiBPOOITHHIITBY.
JocnipkeHHsT 3B'SI3Ky MK 1HIIOMOBHOKO KOMIICTCHTHICTIO Ta 3/aTHICTIO
CIIJIKYBaHHS B TMOJIKYJbTYPHOMY CEPEIOBHUINI MOXKE BHSABUTH KIJIIOYOBI
YMHHUKY, SIKi BIUIMBAIOTh HA YCIINIHICTH IIi€i B3a€MOJIl Ta JOMOMOITH Y
(hopMyBaHHI S()EKTUBHIIINX OCBITHIX CTPATETii.

Merta pocaimkennsi. [IpoaHamizyBaTH 3B'SI30K MDK pIiBHEM 1HIIOMOBHOI
KOMITETeHTHOCTI CTYACHTIB Ta IX 3JaTHICTIO ©(EKTUBHO B3aEMOMIATH B
HOJIKYTbTYPHOMY CEPEIOBHIIII.

Marepiaan Ta Metoau. J{ocmipkeHHsT TPOBEACHO Ha 0a3i ONMUTYBaHHS cepen
128 crynenTiB (74 AiBunHU Ta 54 XJIOMII), sIK€ BKIIOYAIO MATAHHS IIOA0 PiBHS
IHIIOMOBHOI KOMIIETEHTHOCTI Ta iX JOCBily CIIJIKYBaHHS B IOJIKYJIbTYPHHX
ymoBax. Jlnst aHamily JaHUX BHUKOPUCTAHO METOAM KOpEILiHHOrO Ta
perpeciiiHOro aHanizy.

PesynbTratn. B pesynbrari onutyBaHHS cepex 128 cCTyAeHTIB MeAMYHOrO
¢dakynprery No2 (54 xjonmiB Ta 74 niB4aT) Ha TeMy 3B'A3KYy MK piBHEM
IHITOMOBHOT ~KOMIIETEHTHOCTI CTYAEHTIB Ta IX 3IaTHICTIO e(eKTUBHO
B3a€EMOJISTH B  MONIKYJABTYPHOMY CEPENOBHINI, OTPUMAaHO  HACTYIHI
pe3ynbTaTH:

CTyneHTH 3 BWINUM piBHEM IHIIOMOBHOI KOMIIETEHTHOCTI MarOTh Kpalry
aJanTanio B MDKHApOJHUX yMoBax. Byno 3adikcoBaHO 3HaUyNITUHA MO3UTUBHUI

3B'SI30K MDK piBHEM IHIIOMOBHOi KOMIIETEHTHOCTI Ta €(eKTHBHICTIO
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KOMYHIKalliil y MOJIKy/IbTypHOMY cepenoBumi. OpHak, BaXJIMBO 3a3HAYUTH,
mo 62% ONWTaHMX CTYAEHTIB BiJUyBAIOTh CKJIAIHOILII 3 aaNTalli€lo B HOBOMY
KyIbTypHOMY cepenoBuini. Lle mimkpecioe, 1o iHIIOMOBHA KOMIIETEHTHICTh
Ba)KJIMBA, aJle HE SBJISETHCS €MHUM (haKTOPOM YCIIIIHOI ajanramii.

Takox, 92% pecrnoHACHTIB BIAMITHIIN, IO BOJOIHHS X04a 6 6a30BUM piBHEM
MOBHU KpaiHH, /¢ BOHU HABYAIOThCS, € KPUTHYHO BAXKIUBUM Uil e(heKTHBHOT
KoMyHikarii Ta agantainii. CTyIeHTH BKa3yIOTh, 1[0 3HAHHS MOBH JIOTIOMArae iMm
BimuyBaTH cebe OUTbII BIEBHEHO Y TIOBCAKACHHHX CHTYAIlisiX, 3HIDKYE
KyIbTYpHUH Oap'ep Ta cHpuse KpamoMmy pO3yMIHHIO MiCIEBHX 3BHYaiB Ta
HOPM.

i maHi WIAKPECTIOIOTH HEOOXIJHICTh IHTErpamii KypciB  iHIIOMOBHOI
MiZTOTOBKHM Ta KYJNBTYPHOI aJanTailii B OCBITHI MPOTrpaMu Ui CTYACHTIB, SKi
TUTAHYIOTh HAaBYaHHS 200 CTaXXyBaHHS 32 KOPAOHOM.

BucHoBKkH. Pe3ynbraty HOCTiHKEHHS MiATBEPIKYIOTh, IO 1HIIOMOBHA OCBITa
€ (yHIaMEHTATLHUM €IIEMEHTOM Vy TIATOTOBII CTYICHTIB 10 e()eKTHBHOI
B3a€EMOJIii B MOJIKYJbTypHOMY CBiTi. Lle 0COOJMBO akTyaabHO B yMOBax
riobamizaliii, 6 MOBHE PO3yMIHHA Ta KyJbTYpHA YYTJIUBICTH BiIirparoTh
BUpIIIATIBHY poib y TpodeciiHiil Ta ocobucTicHil ycmimmHocTi. BpaxyBanus
Ppe3yJIbTaTIB IaHOTO JOCIIKEHHSI MOXKE CIIPHATH pO3po0Ii Ok e)eKTUBHUX
HaBYaJIBHUX IIPOTPaM, SIKI HE TUIBKH HOKpPAIyIOTh IHIIOMOBHI HaBUYKH, ajie i
TOTYIOTh CTYJEHTIB JI0 a/IeKBaTHOI B3aeMOJIi y pizHOMaHiTHOMY cBiti. Haromnoc
Ha IHTerpamilo KyJbTypHOI ajanTauii y HaBYaJbHI KypCH MOXE 3HA4yHO
MOKPAIIUTH 3arayibHy aJanTallilo CTYACHTIB y MDKHapOJHHX OCBITHIX Ta
npodeciiHIX cepeIOBUIIAX, PO3LIMPIOIOYHN IXHI HEPCIEKTUBH Ta MOKIUBOCTI.
KirodoBi croBa: iHIIOMOBHa KOMIICTCHTHICTB, MOJNIKYJIBTYPHE CITUIKYBaHHS,

raodasartis, KYJIBTypHA aJarraris, MDKHapOIHA OCBITA.

Iron deficiency in patients with heart failure with preserved ejection
fraction (HFPEF)
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BACKGROUND. Iron deficiency (ID) is highly prevalent in patients with
heart failure (HF) with reduced ejection fraction (30-79%) and has well
established diagnostic criteria. Its occurrence is associated with reduced quality
of life, exercise capacity and increased hospitalization rates and mortality.
Nevertheless, in patients with heart failure with preserved ejection fraction
(HFpEF) ID is less studied. Moreover, ID in HFpEF patients is often
underdiagnosed and not corrected, since both share typical symptoms such as
fatigue and dyspnoea.

AIM. The aim of this study was to assess the prevalence of iron deficiency in
patients with heart failure with preserved ejection fraction and its relation to
exercise capacity and quality of life (QoL)

MATERIALS AND METHODS. We analyzed 73 outpatients with HFpEF.
The average age was 58.6 + 10.4 years, with females comprising 59 % of the
patients. Physical examination, routine laboratory tests such as complete blood
count (CBC), fasting blood glucose, serum lipids, urea, creatinine, ALT, AST,
uric acid, serum ferritin, transferrin saturation (TSAT), hs CRP, N-terminal
proB-type natriuretic peptide (NT-proBNP) were performed and assessed. Iron
deficiency (ID) was defined as a serum ferritin concentration < 100 ng/mL or
100-299 ng/mL with TSAT < 20%. Additionally anemia was identified as a
serum hemoglobin level of less than 13 g/dL in men and less than 12 g/dL in
women. All patients underwent transthoracic echocardiography, 6-min walk
test (6-MWT) and QoL assessment using the EQ5D questionnaire.

RESULTS. Among the patients tested, 63% (46) met the European Society of
Cardiology (ESC) criteria for ID. Additionally, 54% (25) were found to have
coexisting anemia. Patients with ID showed more pronounced HF symptoms
(orthopnea, paroxysmal nocturnal dyspnea), higher NT-pro-BNP levels (853 vs.
569 pg/mL), more severe diastolic dysfunction: E/e' < 8: 5,3 % vs. E/e": 9-14:
31.2% vs. E/e' > 15: 63.5%. Patients with HFpEF and ID performed worse
exercise capacity during the 6MWT (398 + 125 m vs. 461 + 137 m; p < 0,05)
and had lower QoL compared to those without ID (p < 0,05). An inflammatory
biomarker (hs CRP) and NT-proBNP have also been associated with ID. Thus,
high values of hs CRP and NT-proBNP were inversely correlated with TSAT
(r=-0.29, r=-0.25 respectively; p < 0,05).

CONCLUSIONS. ID as one of the most common comorbidities in HFpEF
significantly influences the quality of life and exercise capacity.
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BACKGROUND. Long-COVID syndrome or post-acute sequelae of SARS-
CoV-2 (PASC) is a major health issue in patients with previous SARS-CoV-2
infection. Persistently elevated blood pressure (BP) in previously healthy
individuals or poor BP control in patients with a pre-existing controlled
hypertension is an often findings during routine medical check-up after
recovery from COVID-19.

However, the effect of COVID-19 on BP has not yet been elucidated.

THE AIM: was to perform an overall assessment of BP and BP variability
using ambulatory measurements in young adults with long COVID syndrome.
MATERIALS AND METHODS. We enrolled young patients with diagnosed
long-COVID syndrome (n = 64, mean age 22.13 +2.85 years), compared with
age-matched healthy subjects who had not suffered from COVID-19 (n = 65,
mean age 21.4 * 259 years). Patients with long-COVID syndrome had
recovered from mild/moderate illness and none had required hospitalization.
Ambulatory 24 hours blood pressure (AMBP) parameters (mean BP, daytime
BP, nighttime BP, pulse pressure, nocturnal systolic BP dipping, dipper status)
were measured in all participants. The variability of systolic BP and diastolic
BP values was assessed by the following common metrics, including the
average real variability (ARV), the coefficient of variation (CV), the standard
deviation (SD), and the weighted SD of SBP and DBP.

RESULTS. The average values of 24-hour ambulatory blood pressure, mean
BP, daytime and nighttime systolic BP, diastolic BP and pulse pressure were
found to be significantly different among patients with long-COVID syndrome
and control group. Group analyses showed that this difference was in SBP mean
values (127.1 £ 6.65 mmHg and 115.93 + 6.24 mmHg respectively) and DBP
mean values (73.31 = 5.30 mmHg and 68.79 + 5.5 mmHg respectively) mainly
at night. PP values at daytime were almost similar among groups, but PP values
at nighttime were higher in patients with long-COVID syndrome (53.8 (52.44-
55.14) mmHg and 47.14 (46.45 - 47.88) mmHg respectively). Nocturnal SBP
dipping was better in control group than in patients with long-COVID
syndrome (5.3 +5.68 and 3.1 £ 3.79 mmHg respectively). Only 13 (22.4%)
patients with long-COVID syndrome had normal dip-per status while more
than half — 38 (66.7%) in healthy subjects. The values of ARV of SBP and DBP
over 24-hour, awake, and asleep time frames were found to be greater in
patients with long-COVID syndrome than healthy controls (p < 0.05).
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CONCLUSIONS. Patients with long- COVID syndrome have higher BP mean
values of 24-hour ABPM particularly at nightime, significant blood pressure
BP variability, which increases the risk of cardiovascular events in future.
Nevertheless, the further prospective investigations is warranted to investigate
the potential mechanisms and causality associations.
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and Outpatient care
BACKGROUND. Euthanasia has been a debatable topic in the medical field. Even though
there are different subtypes of euthanasia, it comes along with pros and cons, but there are a
lot of factors that determine its advantages and disadvantages such as the patient’s mental
status and age. Ethics play a bigger role, to take consideration of patients, patient’s family,
and doctor’s own belief and opinion.
AIM. To learn about the advantages and disadvantages of euthanasia from the doctor’s
perspective.
To understand the ethics followed by different professionals based on their personal and
professional belief.
PROPOSED METHODS. The research is conducted by interviewing doctors of different
departments with questions on euthanasia and its subtype from their perspective and belief.
Main questions are based on advantages, disadvantages and ethics which include - right of
the dying patient, freedom of thought, conscience and religion, and rights of people with no
voice.
MATERIALS. A qualitative study was conducted in which 7 doctors participated. The
research consists of 5 questions. The questions were formulated from the referred theoretical
materials.
RESULT. Based on the material collected
Passive voluntary euthanasia In this subtype 4 agree, 1 disagree, 2 agree based on the
patient’s best interests.
Active voluntary euthanasia In this subtype 5 agree and 2 disagree.
Passive involuntary euthanasia In this subtype 4 agree based on patient’s best interest
and 2 strongly disagree.
Active involuntary euthanasia In this subtype 5 disagree and 2 agree based on patient
best interest.
CONCLUSION. Doctors of different departments have their own professional and ethical
belief on euthanasia but based on its subtype many are in favor of the patient’s best interest,
and some are completely against it.
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BniiuB reJiii-kucHeBHX Ta a30T-KHCHEBHX CyMillleii HA reMOJAMHAMIKY Mij
Yyac IWTYYHOI BEHTUJISILII JIereHb Y HOBOHAPO/UKeHUX: MeTaaHAaJi3

Onauko Iean Isanosuu

Kageopa enympiwunvoi meouyunu, Meouunuii gpaxynrvmem Ne2

Beryn. Pecniparopruii auctpec-cuaapom (PJIC) € onniero 3 mpoBigHuX
NpUYMH HeoHatanbHOi cMepTHOCTi. IlTyuna BenTwianis nerens (LLIBJI) e
JKUTTEBO HEOOXiTHHM METOIOM PECHipaTOpHOi MiATPUMKH HOBOHAPO/DKEHHX 3
TOCTPOIO IMXAIBHOIO HelocTaTHICTIO, 30kpeMa npu PJIC. ITomryk onTuManbHUX
razoBux cymimeir gt IIBJI mae BaxiuBe 3HAYCHHS Ui MOKPAICHHS
pe3yJIbTaTiB JIiIKyBaHHS I1i€1 MATOIOTI].

Meta pocaigkeHHss. MeTOrO IIbOTO METaaHali3y € MOPIBHSHHS BIUIHBY
TeNii-KHCHeBUX Ta a30T-KUCHEBHX Ta30BHX CyMilleli Ha TeMOIUHAMIYHI
MOKa3HUKK (apTepiajJbHUH THUCK, YacTOTa CEpLEBHX CKOPOYEHb, YyIapHHI
00’eM) y HOBOHApOKCHHX, sKi oTpumyioTh IIIBJI. Pe3ynpraTét 103BOJISTH
BU3HAYUTH MOTEHIIHHI INepeBarn BUKOPUCTaHHS TeNOKCY B HEOHATalbHIl
pecmiparopHii Tepamnii Ta chopMyIIIOBaTH BiANOBIAHI KIIIHIYHI peKOMEH/AIII.

AxryanabHicTb. Tpanumiiino ams [IBJI BUKOPHCTOBYIOTH a30T-KHCHEBi
cymimi. [Ipore ocTaHHIM dYacoM 3pocTa€ MOMYJIPHICTH TeNii-KHCHEBHX
ra3oBUX CyMilled, BimoMHX SK “remiokc”. Ha BigMmiHy Bim a3oTy, Temi €
IHEPTHUM Ta30M 3 HU3BKOIO T'YCTHHOIO Ta BUCOKOIO KIHEMaTHYHOIO B’SI3KICTIO.
3aBAsKH 1TUM (i3HYHAM BJIACTHBOCTSIM TEIIIOKC CHpHUsSE OUIBII JIaMiHApHOMY
MMOTOKY Ta3y B [UXaJbHUX NUIAXaX 1 NOKpamlye mudys3ilo Ta3iB Ha
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IBBEOJISIPHOMY PiBHI, 10 TMOTEHLIHHO MOXeE MOJIMNIIUTH Ta3000MiH Ta
3MEHIINUTH peclipaTopHe HaBaHTaxxeHHs mijx dyac [IIBJI.

Marepiaau Ta MeToau. Y MeraaHasi3 OyJo BKJIIOYEHO PaHIOMi30BaHi
KOHTPOJIbOBaHI JOCHTIPKEHHS, B KX MTOPIBHIOBAJIH BIUIMB Telliifi-KHCHEBHUX Ta
A30T-KUCHEBMX Ta30BHX CyMilledl Ha TEMOAMHAMIYHI IIOKa3HUKH Y
HOBOHApO/KeHNX, mo notpedysanu I1IBJI. Kputepismu BrmodenHs Oymu: 1)
JIOCTI/DKEHHSI HAa HOBOHAPOKEHUX BIKOM 10 28 JHIB; 2) 3acTOCYBaHHS
inBasuBHO1 11IBJI; 3) mopiBHSHHS TeliOKCY 3 a30T-KUCHEBOIO CyMimmiwoo; 4)
HAsSBHICTh JIaHMX IIOJ0 TEMOJMHAMIUHUX mapaMmeTpiB. Kputepismu
BUKJTIOUCHHA OYylIM MOCHIDKEHHS 3 HEJOCTaTHIMM JaHWMH, HEKOPEKTHHH
JU3aifH a00 BiJICYTHICTH KOHTPOJBHOI TpymH. [10NIyk peneBaHTHUX JOCIIIKCHD
3nificHIOBaBcs y 0Oasax ganumx PubMed, Embase, Cochrane CENTRAL 3
BUKOPHUCTAaHHSIM KJIIOUYOBHX CJIiB Ta BIAMOBIAHWMX CHHOHIMIB. BinGip
JOCHI/UKEHh Ta BHUTAr JaHUX BUKOHYBAJIHCh JIBOMa  HE3AJIC)KHUMH
peneHseHTamu.  Jnsg  OWIHKKM  pPU3HKY  YIIEPEHKEHOCTI  JIOCTIKEHB
BHUKOpPUCTOBYBaBCs iHCTpyMeHT Cochrane. J[oChmimKeHHST 3 BUCOKHM PHU3UKOM
YIEePEHKEHOCTI Oy/iM BUKIIOUYCHI. MeTaaHalli3 BUKOHYBABCs 13 3aCTOCYBaHHSIM
nporpamMHoro 3abesrmedeHHs RevMan v5.4 Tta Stata 16. Jua Oe3nepepBHHX
JAHUX OOYHUCITIOBAJIACh 3Ba)KEHA HA 3BOPOTHY IHCIIEPCIIO PI3HHII CEpelHIX 3
95% moBipYMM IHTEpBAJIOM 3a JOIMOMOIOK MOJCII BHIIAJKOBHUX C(QEKTIB.
I'eTeporeHHicTh OCTiIKEHb OIIHIOBANIACH 3a JOMOMOTOK [2 cTaTHCTHKH.
HasiBHiCTH myOJiKaIifHOTO yMEpeHKeHHS OIIHIOBAaJlach 3a JIONIOMOTOIO
BisyanmpHOTO anamizy funnel plot Ta Tecrom Errepa. BuBueHHS BIUIHBY OKpEeMHX
JOCII/DKEHb ~ MPOBOAWJIOCH 32  JIONIOMOTOK  MPOLEAYPH  BUKIIOYCHHS.
3armiaHoBaHi MDKTPYITOBI aHATI3W BKJIIOYAIM TECTAIliMHUN BiK, TSDKKICTh PJIC
ta Tun LIBJL.

PesyabsTarn. Ilicns peresnpHOro mouryky ta Binbopy Oyio BkirodeHo 12
PaHIOMI30BaHUX KOHTPOJIOBAHUX JIOCTIIKEHb, B SIKUX B3SUIM ydacTb 876
HOBOHApO/DKeHNX. Po3Mmip BuOipkM konmBaBcs Big 32 mo 148 marieHTiB.
TpuBanicTh CHOCTEpEeXKCHHs BapitoBana Bix 24 romuH g0 7 naHiB. Y 8
JOCIIDKEHHSIX MalieHTH otpuMmyBanu Tpaguuiiiny IIBJI, y 4 - HeiHBasuBHY
BEHTWIAIII0O 3 TIO3UTUBHUM THCKOM. MeTaaHami3 TpOJEeMOHCTPYBaB, IO
BHKOPHCTAHHS TEIIIOKCY TOPIBHSIHO 3 a30T-KHCHEBOIO CYMIIIIIIO0 OyIiio
OB’ s13aHE 3 JJOCTOBIPHO HIDKYHAM CHUCTOJIYHAM apTEpiabHUM TUCKOM (3BaXKCHA
pizHuns cepennix -4,22 mm pr.ct., 95% I -6,89 - -1,56 mm pr.cT., p=0,002).
Pizaunst Mik rpynamMe JUid  JAiacTONIYHOTO apTepialbHOTO THUCKY Oyia
CTaTUCTUYHO HE 3HAYMUMOIO. 3aCTOCYBaHHS TEIIOKCY TaKOX CIPHSIIO
JOCTOBIDHOMY 3HW)KCHHIO 4YacTOTH CEpPLEBUX CKOPOUYCHb (3Ba)KCHA PI3HMILL
cepenHix -6,37 yn/xs, 95% /1 -10,21 - -2,54 yn/xB, p=0,001). [Ipote BrumB Ha
ynapHuii 00’em OyB HEe3HaYHHMM. [ eTeporeHHICTP MK MOCTIPKEHHAMH Oyna
ICTOTHOIO [UIi CHCTOJIIYHOTO apTepiallbHOrO THCKY Ta YacTOTH CEepIEBHX
CKOpPOYCHb, aje HE3HAYHOI JUIS MIaCTONIYHOTO apTepialbHOr0 THCKY Ta
ymapHoro o0’eMy. AHaji3 He BHSBHB O3HaK IyONIKamifHOTO YIEpeHKEHHS.
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MiXrpynoBi aHani3u HE NMPOJIEMOHCTPYBAJIH CYTTEBHUX BiJIMIHHOCTEH y BIUIMBI
reJioKCy Ha reMOAMHAaMIYHI MapaMeTpy B 3aJIeKHOCTI Bl TeCTaIllifHOTO BIKY,
Tsoxkocti PIIC a6o tumy IIBJIL.

OoroBopennsi. Pesympratm Hamoro MeTraaHamizy —CcBigUaTh, IO
3acToCyBaHHs Teniii-kucHeBux cymimei aus L1IBJI HOBoHapo/pkeHHMX MoXxe
3a0e3neyyBaTH NEBHI T'€MOJMHAMIUHI IepeBaru IMOPIiBHAHO 3 TpagumiiHIMU
a30T-KUCHEBUMH  CyMimamMu. 30KpeMa, TeNIiOKC CHpHUSB  3HIKCHHIO
CHUCTOJIIYHOTO apTepialbHOTO TUCKY Ta YaCTOTH CEPLEBUX CKOPOYCHB, 0 MOXKE
OyTH TOB’S3aHO 31 3MEHIIEHHSM PECIipaTOPHOTO HABAaHTAKEHHS 3aBISKH
¢isuyauM BraacTHBOCTAM reimito. L{i maHi y3romkyrThCs 3 pe3ybTaTaMu
MOTIEPEHIX OCTIPKEHb MeHIoro Macmraly. OJIHAaK BEIHKHH CTYIIiHB
TeTEPOreHHOCTI MDK BKJIIOYCHHMH JIOCHI/DKCHHSMH BHMarae o0OepexHOl
iHTepnperalii orpuMaHux pe3ynabraTiB. Pi3HoMaHiTHicTH pexumiB IIBJI Ta
KOHIICHTpAIlii TeJTIOKCY B aHaNi30BaHWX JOCITIDKEHHSIX MOTJa BIUTMHYTH Ha
reMoauHaMiuHi edekTr. KpiM Toro, OUIBMIICTH IOCIIPKEHh Malld BiJIHOCHO
KOPOTKHU TIEepioJl CITIOCTEPEKEHHS, TOMI SK BIUIMB HAa BiJaleHi pe3ylbTaTd
JMIKyBaHHS  3QJHUIIAETHCS  HEBILIOMIEM. Iomanemi  BenMKoMaciuTaOHI
JIOCTTDKEHHS 13 CTaHAAPTH30BAHUMHU TPOTOKOIAMH BEHTWIIALII Ta TPUBATAM
MOHITOPHHTOM TAaIi€HTiB HEOOXiTHI A1 BCeOIYHOT OLIHKHU IepeBar Ta pU3UKiB
3aCTOCYBaHHs I'eJIIOKCY B HEOHATaJIbHIN IHTEHCUBHIN Teparii. OcoOuuBYy yBary
CJIiT IPUIUTUTH MOXJIMBUM BIIMIHHOCTSIM €(DeKTIB TeNiOKCY B 3aJ€KHOCTI Bij
TecTaifHOTO BiKy, CTYHNEHS TSKKOCTI PECIipaTOPHOTO YpakKeHHs Ta CYMyTHBOT
MaToJIOTii HOBOHAPOKCHHUX.

BucnoBku. Pe3ynbratm 1BOTO MeTaaHamizy JAEMOHCTPYIOTh, IO
BUKOPHCTAHHS TENiH-KHUCHEBUX Ta30BUX CyMiIIeH JUId INTY9HOI BEHTHIIALII
JIETEHb y HOBOHAPO/PKEHWX 3 PpECIipaTOpHUMH pO3JIaJaMH Moke OyTh
MOB’s3aHE 3 TICBHAUMH TE€MOJMHAMIYHNMH IIepeBaraMu IOpPiBHSIHO 3
TPAIULIHHAMHU a30T-KHCHEBHMHU CyMilIaMH. 3aCTOCYBAHHS TEITIOKCY CIIPHLIIO
JOCTOBIDHOMY 3HIDKEHHIO CHCTOJIYHOTO apTepialibHOTO THCKY Ta 4YacTOTH
CEepIEBUX CKOPOYCHb, IO MOXKE CBIMYHUTH PO 3MEHIICHHS PECIipaTOpHOTrO
HaBaHTaXeHHs. l[i pe3ympTaTH MaroTh NOTCHIHY KIIHIYHY 3HAYyILICTh,
OCKUJIBKM OINTHMi3allisi TeMOAMHAMIYHOTO CTaTyCy € Ba)KIIMBHUM KOMIIOHEHTOM
pecmipaTopHOi Teparii HOBOHapoKeHuX. IIpoTe citig BpaxoByBaTH BUPaKEHY
TEeTepOTeHHICTh MK JOCTIDKCHHSMH Ta BiTHOCHO KOPOTKI TIepiomn
CIIOCTEpEXKEeHHS B OUTbIIOCTI 3 HUX. Ha OCHOBI OTpHMaHWX OaHWX MOXKHA
PEKOMEHIYBATH PO3TIITHYTH MOXIIUBICTh BHKOPHCTAHHS TEIOKCY 3aMiCTh
3BHYAMHUX a30T-KUCHEBUX CYMIIeW JUIi MITYyYHOI BEHTHWIAMIi JIeTeHb Y
HOBOHAPOIKEHUX 3 TOCTPUMH PECHipaTOPHUMHU PO3JIaJaMH, OCOONMBO B pasi
HAsABHOCTI TeMOIMHAMIYHOI HecTaOlmbHOCTI. BogHouac HeoOXimHi HOIATKOBI
BUCOKOSKICHI KAIHIYHI JOCHIIKEHHS /11 OCTATOYHOr0 BU3HAYEHHS JOLIILHOCTI
3aCTOCYBaHHs T'€JIOKCY Ta ONTHMAJIbHUX PEXKUMIB HOro BHKOPHUCTaHHS B
HEOHATaJbHIM IHTEHCHBHIM Teparii 3 ypaxyBaHHSAM TSDKKOCTI I1aTOJIOTii,
reCTalifHOTO BiKY Ta HassBHOCTI CYITyTHIX 3aXBOPIOBaHb.
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Trans-cinnamaldehyde attenuates neuronal cytotoxicity and memory
deficit in comorbid exposure to sleep-deprivation and formalin inhalation
in rat: role of Nrf2 protein and antioxidant signaling molecule
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Uzhhorod National University
Medical Faculty No. 2
Trustee of the paper: Joseph Enya

Background: Synapse impairment is associated with decline in learning ability
and memory loss, which can be activated by enhanced oxidative stress,
inflammation and hypermyelination of neurons in the prefrontal cortex (PFC),
hippocampus (Hipp), and other brain regions. Thus, we examined trans-
cinnamaldehyde (TCA) neuroprotective mechanisms in cortico-hippocampal
axis of rat deprived of sleep with concomitant long-time exposure to formalin
inhalation.

Methods: Eighteen healthy male Wistar rats (average of 170 + 10g) were
randomly assigned into three experimental groups (n=6). Control group (0.5 ml
of sesame oil), SD+FEXx group (sleep deprived and exposed to 20% formalin for
8hr, 5 days/week, from day 1 to 60) and SD+FEx+TCA group (SD+FEx and
then 40 mg/kg of TCA, from day 30 to 60). 20% formalin exposure was done
via inhalation while TCA was given intraperitoneally to all animals and
thereafter, behavioral, biochemical, immunohistochemistry and
histomorphology was assessed.

Results: SD+FEx exposure provokes loss of body weight across days, impair
short- and long-term memory functions and heightened pro-oxidants molecules
with marked decreased endogenous antioxidants status in cortico-hippocampal
brain region of the animal. The degree of cortico-hippocampal proinflammatory
mediators were further upregulated supported with loss of pyramidal neurons,
severe white matter degeneration, axonal loss and hypermyelination. In
addition, SD+FEx exposure exacerbates cortico-hippocampal  Nrf2
immunopositive cells. Herein, all these assaults were mitigated by TCA
treatment.

Conclusion: Taken together, our findings showed the positive neuroprotective
effects of TCA against neurodegeneration associated with SD+FEx exposure,
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by reducing oxido-inflammatory molecules, increasing the endogenous
antioxidant defense system modulating Nrf2 protein and abating the loss of
cortico-hippocampal neurons and histoarchitecture.
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