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YAOCKOHAJIEHHA CXEM
MEJUKAMEHTO3HOI TEPAIII TAIIIEHTIB
I3 TEHEPAJII3OBAHUM ITAPOJOHTUTOM
II CTYHHEHSI HA ETAITAX TPOBEJIEHHSA
3AKPUTOI'O KIOPETAXKY
TA HOPIBHAHHS IX EOGEKTUBHOCTI

BoJjocoeus T.M.. KpaBuenko A.B.

HeBMoTHBOBaHE BUKOPHCTAaHHS aHTHOIOTHKIB PH3BOANTH
JI0 BAHUKHEHHSI CTIHKHX JI0 HHX LITaMiB 1apOJIOHTOIATON CHHIX
Mikpooprani3miB. HeoOXimHO po3poOuTH CydacHi CXeMH
MEIMKAMEHTO3HOI Teparii [yl JIKyBaHHS 3alajbHUX Ta
JUCTPO(ITHO-3ANAIBHIX 3aXBOPIOBAHD TKAHHH ITAPOJIOHTA, SIKi
He repe0adany 6 MiCIIEBOTO 3aCTOCYBaHHS aHTHOIOTHKIB. It
MEIMKAMEHTO3HOTO JIIKYBAHHS TMALEHTIB i3 eHepaTi3oBaHIM
mapooHTuToM 1l CTyINeHs 3alpOolOHOBAaHO JBAa PEXUMH
MeIMKAMEHTO3HOI Teparii, ouH 3 sikux (Ne 1) BKirouas MictieBe
BBCJICHHS aHTHOIOTHKA Ta HECTEPOIAHOIO MPOTH3ANAILHOIO
mperapary |y TOEOHAHHI 3  IEPOPAIBHAM  [PUHAOMOM
MPOTEONITUYHOTO (hepMeHTy (ceppaTiocTpernTriasu), a Apyruid
pexium (Ne 2) BKIFOYAB JIMIIE HECTEPOIMHI MPOTH3ANATBHI
mperapatd B NOEIHAHHI 3  IEPOPAIBHAM  NPUHOMOM
mporeonmitiaHoro  pepmenty.  EdextuBHiCTE  pesxumy
OLIHIOBAIM 32 AMHAMIKOIO Tili€HIYHMX Ta MapOIOHTATBHUX
MOKA3HHKIB, & TAKOX 33 KUIBKICHOI JIMHAMIKOK) IHJICKCY
SICEHHOI PIZIMHY Ta HASBHICTIO B Hili TiCTaMiHy Ta CEPOTOHIHY SIK
MeIaTopiB 3anaIbHOro Hporiecy. Tako) Oy OLiHeH! TepMiHU
OJTy>KaHHS raieHTiB. [ IpoBeieHi KITiHIYHI TOCITiHKEHHS TOBEITN
MOPIBHSHHICTh  €(DEKTUBHOCTI PEXUMIB  MEIUKAMEHTO3HOL
Teparmii 1 Ta 2 Ta 03BOMMIM PEKOMEHIYBATH iX ISt

BIIPOBA/PKCHHS B CTOMATOJIOTIYHY [PAKTHKY.
KurouoBi ciioBa: reHepai3oBaHH MEPiOJOHTHT,
3akpuTH1 KIOpeTax, sICeHHA PiJKHa, TiCTaMiH, CEPOTOHIH.
Crarrs Hagiiimna 14.05.201%.
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YCOBEPHIEHCTBOBAHUE CXEM
MEJUKAMEHTO3HOM TEPATIMU MMAIIMEHTOB
C 'EHEPAJIN30BAHHBIM ITAPOJJOHTUTOM
I CTEIIEHU HA 3TAITAX ITPOBEJEHUSI 3AKPBITOI'O
KIOPETAKA U CPABHEHUSA
UX 39OPEKTUBHOCTHU
BoJjocosen T.H, KpaBuenko A.B.

HeMOTHBUPOBaHHOE HCIIOIB30BAaHUE AHTHOMOTHKOB HPUBOIUT K
BO3HHKHOBEHHIO YCTOMUMBBIX K HAM INTAMMOB HapOJJOHTONATOI€HHBIX
MHKpOOpranmmoB. HeoOxommmo pa3paboTath COBPEMEHHBIE CXEMBI
ME[IMKAMEHTO3HOH ~Tepanmuu U1l JICYCHHS BOCIAIMTENIBHBIX U
JWCTPO(HUIECKU-BOCTIANIMTEIEHBIX 3a00JIeBaHMI TKaHEH IapozoHTa,
KOTOpblE ~HE HpEeAyCMarpuBaid Obl  MECTHOTO  IPHMEHEHHs
aHTHOMOTHKOB. JIt MEIMKAMEHTO3HOTO JICYCHWsS IALCHTOB C
TeHepaM30BaHHBIM IapONOHTUTOM |l cTemeHM mpemiokeHBl [Ba
PEXrMa MEIMKAMEHTO3HOH Teparnuu, OUH U3 KOTOpbIX (Ne 1) BKimrouan
MECTHOE BBEJICHUE aHTHOMOTHKA " HECTEPOMIHBIX
MIPOTHBOBOCHAIIMTEIIBHBIX TIPETIAPATOB B COUYETAHWH C IEPOPATBHBIM
HPUEMOM IPOTEONHTHYECKOTrO (hepMeHTa (CeppaTHOCTpenTHaasbl), a
Bropoil pexum (Ne  2) BKIHOYAT  TONBKO — HECTEPOHIIHBIC
MIPOTHBOBOCHAJIMTEIIBHBIE TIPENapaThl B COYCTAHUH C IIEPOPATbHBIM
MPHEMOM TIPOTEONUTHYECKOro  (hepMeHTa. DPHEKTHBHOCTH peKUMA
OLCHMBAIM IO [MHAMHKE TWIMCHHYECKMX M  NAapOJOHTAIBHBIX
TIOKa3aTeseH, a Takke 110 KOJIMYEeCTBCHHOH TMHAMIKE HHJIEKCa JIeCHEBOH
JKUIKOCTH U HAIMYMIO B HEi TUCTAMHHA M CEPOTOHMHA KaK MEIMaTOpPOB
BOCIAIMTEIBHOIO  Tpouecca.  Taioke — OLEHMBAINCH  CPOKH
BBI3[JOPOBJICHIS NTAIMEHTOB. [ IpoBeIeHHbIC KITMHIYECKHE HCCIIeI0BAHIIS
JIOKa3aJn COTIOCTaBIMOCTh 3¢ hekTBHOCTH PEeKUMOB
MEIMKaMEHTO3HO! Tepanuu 1 1 2 1 No3BOMMIM PeKOMEH/IOBATb HX VIS
BHEJIPEHIS B CTOMATOJIOTHYECKYIO IIPAKTHKY.

KioueBble  ci10Ba:  IeHEpaJM30BaHHBIA  MAapOJOHTHT,
3aKpBITBIN KIOPETaX, IECHEBAs JKMAKOCTb, THCTAMUH, CEPOTOHHH.
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The method of causal systemic modeling of the matedations of the traumatic process is developedhe basis of
practical examinations of the archive of the RegidBureau of Forensic Expertise (FE). Constructimg dependence of the
trauma process of FE has been developed by combiraditional causal and modern systemic approadbagsal systemic
modeling of temporal pattern linkage (dependenéehe trauma process allowed: differentiate betwesusal and non-causal
At fTtlrs [f thOfull (TusOsCstim; dMgn$OrMhshTs: (TusOCnd (Tt (OCR) (Thd@Th(1E0rAtThsh s (CR), link
st(t[s (LS); dtirmmith O Tus1 r(108 (fthr[1vnt f{Ttlrs. ChOm(th(d [f quis-formal reproduction was developed in the plane
of the text of the simulated objects of the tratimptocess ensured the documentary recording ofrimdtion about the relevant
properties of the expert objects. Obtained objecfiystem data on the properties of objects depgratinthe trauma process
optimized forensic assessments of the role of tdbjeed trauma events.

Key words: general methodology, common cause-system modelélgyant forensic system objects, dependency
verification, quasi-formal model reproduction.

The work is a fragment of the research project ‘Iigatiagnosis of dysplastic, metaplastic and nedptahanges in the
pathology of the gastrointestinal tract, respiratpurogenital and neuroendocrine system”, statastegtion No. 0117U000001.

Forensic medicine is a multidisciplinary field afience and reflects the realized integration of
various scientific knowledge, such as medicineldgip, chemistry, forensics and many other speeslti
Forensic examination (FE) of relatively basic scienf forensic medicine is the process of scienéfid
practical knowledge to apply scientific theoriesl @oncepts to address issues of law enforcemerthand
court. Logical and retrospective modeling operagiare one of the current topical analytical treindfe
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methodology of designing forensic communicatiothimtraumatic process. Diagnosis of "causes oéwiol
and nonviolent death" (see "Specialty Passport11250- Forensic Medicine") requires the development
of methods of applied general methodology withubke of FE tasks. This is possible taking into antou
the positions of modern philosophical concepts afisality, the general theory of systems, and the
achievements of which must be use in the constnualf the methodology of FE. The authors of the
fundamental Forensic Forensics O. V. Filipchuk ad M. Gurov (2013) [3] reasonably define
methodology as the doctrine of scientific methotlsagnition, the set of research methods applied in
specific science (FE) according to the specifigeatunder study.

In general, applied logical and philosophical tools general methodology determine the
organization of professional scientific activitesd practitioners in specific sciences, includimghie FE.

The real methodological work in science takes piaca special cognitive movement between
special science and modern philosophy. By this tithe analysis depending injury during medical
examiner conducted by orthodox causal analysis. gdwerning documents of the FE do not contain
substantive arguments from the standpoint of sdierstystemic knowledge regarding the substantratio
of regulatory requirements, which leads to fundataleerrors in the results of forensic experts. Thus
according to the current normative “Rules of Foremetermination of the Severity of Physical Injury
approved by the order of the Ministry of Healthuiraine No. 6 of 17.05.1995, experts, by retrotipec
modeling, verify the cause and cause effect relatip (CCR), but do not determine the causal the role of
many causative factors in the dependency chainekample, they often treat “failure to provide nuadii
care” as a “cause” of a “fatal outcome”. This kiofl reasoning, without reservation because of the
disclosure of the conditionality of the actual altge is unjustified from a scientific point of vieworensic
literature and regulatory documents have suggegieéxample, contradictory terms such as “accialent
causation”, “major causes” and “minor causes”. Epi@st The forensic expert concludes that “a fractur
of a long tubular bone is the cause of fat embdlisnidamage to the trunk vessels of the limb s tuse
of hemorrhagic shock”. These interpretations, wititheir accessibility, cannot be scientificallgreect,
because they do not reveal the essential basesesaf causation. In modern causal (conditionedlysal)
analysis of the constructed system of the full eaalsove the first example, the base, the sourtkeof
cause is the interaction (source of the causepadifissue of the limb (the first causative factaith the
bloodstream of the diaphysis of the bone (the sgcansative factor) and, as a consequence, thetiamse
of fat cells into the common circulatory networ&t €mbolism. In the second example, hypovolemth®f
bloodstream (causative factor) and the reactiothitoprocess by the nervous and humoral systeras (th
second causative factor) in the interaction (soofdbe cause) form a hemorrhagic shock (conseeg)enc

It is scientifically proven that the use of purebBusal analysis does not reveal all aspects oataus
assessments of forensic objects in the chain oériignce of trauma — it is necessary to expanddbgic
research toolsof causally consequential relatign@BCR) (Mishalov V. D, Bachinsky V. T, Krivda G, F
Filippchuk O. V, 2015) [3]. V. T. Voronov (2019)][$ubstantiates the idea of supplementing the tausa
analysis of dependence witlsgstematic approachsing the method of causal system modeling.

The purposeof the workwas to determine the feasibility of the method @hf cause-system
modeling of forensic objects in the conditionaliythe trauma process.

The methodology of joint cause-system modelingbjpécis, depending on the trauma process, will
provide forensic experts with the logical toolsvefification in CCR, both the structure of the fause
and the relevant conditions.

Materials and methods.The material of the study was the archival obsématof the Expert
Opinion of the Vinnytsya Regional Bureau of Foreadior four years of violent deaths from injuries.
Investigated natural relationships in traumaticcpsses and selectively constructed 10 models ofrgom
cause-systemic determinations (deterministic nhtetationships, dependencies).

The study CCR regarding FE cause and method aérsystodeling using causal analysis, which
combined with a systematic approach. At the same,tthey used textual illustrations of simulatedRCC
objects using the quasi-formal reproduction method.

Results of the study and their discussioriThe complex solution of medical and biological and
forensic issues in the study of CCR in the trauenatocess necessitated the development of a $pecia
methodology for modeling systems of dependencigsed on both the principles of the theory of gdnera
human pathology and general scientific philosophgaterminism.

G.V.F. Hegel introduced the philosophical categoirgonditions in the system of categories he
developed in the Science of Logic, and for the firee determined their immanence in real detertiona
along with the reason for the full reason. Thisigsv the CCR and the conditionality relationship ever
delineated. Differentiating the role of cause aodditions in the cause of consequence — bodily haign
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the most important area of work of the expert ia thodeling of forensic determinations. The relevant
conditions of the full cause system act eitherexersary for the action of the cause of the fulseaor as
necessary for the production of the consequence.

Our study proves that every necessary conditicactbn of a causal basis in combination with a
cause is a necessary condition for producing thesexuence and the presence of all the necessary
conditions for the action of the cause togetheh Wit cause constitute a sufficient condition faducing
the effect — bodily injury. Therefore, determinabjects — carriers of conditions fothe system of the full
causeof bodily injury in two causal determinations.

Forensic expert in retrospective study (modelirfghe process of injury with lethal consequences
should have complete, accurate and thorough infiomabout the circumstances of the event, compare
them with the data of the analysis of the corpsgi@e differentiate and make correct conclusiams i
general about the cause and conditions of the &#armrocess [4].

External conditions, as revealed in the work, pdagpecial role. Investigated forensic expert
consequence — personal injury, pathological comitiraumatic process — is the result of the enmerge
and development of naturally related material cleanin the body. In doing so, the consequence
concentrates both the factors behind the causeat@mand the various factors, the constituent ttmms,
which also form the full cause but are externatddoundation.

From the results of our study, it follows that gureausal modeling, by itself, as a study of a
particular type of determination, cannot give a ptate explanation for the deterministic relatiopshi

A common variant conditional determination représetihe connection states (CR). Unlike
causality, previous states do not produce, butistamgly change subsequent states. The CR profades
the mapping of the conditions in the logical forfnaoconditional judgment (sufficient prerequisites)
unspecified (prerequisite conditions).In the tenapahain of phenomena, as confirmed by this st@d,
forms a causal evolutionary form of causation (deteation) of the traumatic process.

Forensic study of trauma is especially difficulttire presence in the body of such individual
physiological or pathological features, which cangicantly affect changes in the nature of thiaichl
and morphological picture of trauma and compligagiol he following is a causal analysis of the dem®
expert practice in quasi-formal textual reproductimodel 1).

Story. After extraction of the tooth from patients withnhephilia, bleeding from damaged cell
vessels occurred, with the subsequent developnienassive blood loss, hypovolemia and hemorrhagic
shock. The resolution of questions about the cafiskeath and the causal evaluation of forensic tsven
(objects) are important for the legal interpretatid the provision of medical care. In this cabe,forensic
medical examination should diagnose the naturédh@fatddiction and give the status of the reasons or
conditions to all relevant objects of the depenglefdhe traumatic.

Model 1, Evolutionary Multilink Causality: process.

CCR -1 C1
[SO- R1~ blood vesseld]l {{SO*]+[tooth *]+[damaged blood
hemophilia vessels*]}- CR -1
CR-1 CCR-2 (2
- - [damagedbloodvessels-*R2 — blood under pressurg]bleeding]--
hemdjzhi -CR-2

CR -2
- - [(a)bleeding]- [(6) bleeding * continuous]-- ---»--- --» - CR-3
t hemostasis disorders

1 hemophilia
CR-3 CCR -3 C3
- - -5 [ bleeding *~ R3~ hemostasis disorderg][ massive blood loss]
1 hemophilia -€ER -4

CCR-4 C4

CR -4 - [massive blood loss: R4~ neurohumoral vasc. factorS][ shock]
1 hemostasis disorders

1 hemophilia

SO - solid object CR state relationship

C — Consequence R — reason

As a result of the causal factors interaction @aaR1) — solid objects (SO) — the dentist’s tools,
carious tooth — and blood vessels, a certain careserg (C1) is caused in the form of objects sunvaati
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formation: {SO * + tooth * + defects of the cell saels walls *}. The star symbol shows the changes
(damage) at the infliction time (SO, tooth, blo@ssels). This creates a single-link model that destnates

the type of interaction when there is a need afficency to change the starting interaction olbgeas
separate consequences. It is important to emphthsizat this stage the individual factor of thgaorism

- hemophilia is a concomitant factor, which is optil and insufficient, neither for the consequence
occurrence in causation-1, nor for the systemifjliry causal basis. Thell» marks the causation-1
between cause and effect. It should be noted &émsitive nature of the cause between causatiomdl a
causation-2: in both dependencies, the causes @nd1R2 are formed by the necessary and sufficient
systems of causal factors regarding the correspgrminsequences of C1 and C2.

“Damage to the cell wall” and “blood under presSumee causal factors that formed at the stage
of CR-1 state changes and together manifest imaictien the specific R2 cause, which directly cause
revolutionary in causation-2 consequence — “blegdim addition to the quasi-formal display (seedal),
this reason can be formulated verbally as “balanbilbod pressure in damaged vessels with the ealtern
environment”. At this juncture, hemophilia is st optional condition, both as a consequence @R
of causative factors in causation-2.

The cause of R2 also generates the evolutionamtapixe certainty of the bound states “(a) - (b)":
CR -2 and CR -3 of the cellular bleeding procedsiclv manifests clinically to a certain stage aswadr
bleeding in a healthy person, adequate to the degreascular damage and intravascular blood pressu

It is known that in a healthy person the vasculatgbet coagulation mechanism provides
prevention and arrest of bleeding from small bleedsels by their primary spasm, swelling and adhnesi
adhesion of platelets to the sites of damage toviks of blood vessels and to the wound surfaseyell
as further obstruction of bleeding vessels withigid aggregates, and strengthening (reinforcenadnt)
platelet cortex with fibrin.

On the contrary, when shownnmodel 1variant of the bleeding process development iateept
with hemophilia, the factor of homeostasis distud#arealized, and the bleeding acquires a contsuou
gradient nature.

In model 1 at the stages of CCR-1, CCR-2 and the onset e8 GRe abstract factor of homeostasis
disturbance in hemophilia is beyond the causalamlitional factors of dependence. In the futune, t
factor of hemophilia of the first order actualizae factor of the order — disturbance of hemostégim
the condition of latent to actual. The further dibance of hemostasis at the stage of the CR-8ssist
already a causal factor in the CCR-3 cause of Ri3ttam consequence of C3. Further, massive blo® los
of the CR-4 state, in conjunction with neurohumanadl vascular factors, forms the cause of R4 in CCR
4, which gives rise to the result — C4 hemorrhabiack.

It should be note th&R2 at the bleeding stages (a) and (b) does natumpte but prolongs during
the time of causing in causation-2, forming a fregirof transitive determination. In the courselegbling,
each stage of which is an open system, the speédafiection of morphogenesis is support by streams
substance, energy, information, which “flow” frommetexternal systems of organism tissue and organ
objects and provide material and information congurof the determinative communication systems of
bleeding stages. Thus, CR in the development ofyktem is realized with sufficient grounds: thigdah
conditions of system formation (causal basis arn@raal conditions) and the material nourishment of
development in time of an open system.

Thus, at a certain point in time of the bleedinggeiss manifests the pathogenic factor of the patien
with hemophilia body — hemostatic disorder, whiglsiibsequently transformed into a causal facttreof
full cause of R3 from a relevant condition. Thes@afor the R3 model formula can be formulated in
natural language verbatim as a “continuous bleeeirsnt”.

Some complexity of expert analysis, for examplegdees of evaluating the provision of medical
care, is to establish a specific time when theustaf a factor changes from the necessary inseifici
concomitant hemophilia to the causative factor aise R3 and the effect of causation-3 - massive C3
blood loss. Such a diagnostic opportunity existemproving a definite time clinic of continuousdxing.

Based on the results of thausal systematic analystbe recommendations of the current Forensic
Rules (1995) on conditional leveling of an indivadipeculiarity of an organism — hemophilia from a
number of relevant objects in assessing the sgveifittraumatic tooth extraction, appear to be
contradictory. First, from the objective side, tagisal analysis shows that the signs of “directiratirect”
connections provide grounds not for verifying treuse, but only for determining the commission of
systemic action by the conditions, i.e. elucidatdrronditionality. Secondly, from a legal point\déw,
the absence of an expert conclusion of the fadtewmhophilia in the text may be incorrect in case of
subjective intention to cause injury to a sick pers
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Thus, as evidenced by causal systemic modulatiaaéhil), hemophilia does not cause, but does
not accompany indifferently (conditionality), bundirectly, as one of the necessary conditionsanfrtra
adverse effects — massive blood loss, hypovolemi leemorrhagic shock — models of multi-chain
determination systems. Hemophilia, as a permamafividual state of the organism, does not in itself
determine the cause of the massive blood loss atiamrocess, but identifies at certain stagededding
an object factor — a condition of disturbance ombstasis. Violation of hemostasis and continuous
bleeding from damaged blood vessels are the céadals that, when interacting, manifest the caafse
relatively massive blood loss (consequence). Traign@oth extraction and damage to the blood vessel
are causal factors that manifest with necessity surificiency the cause of the bleeding (consequence
However, between traumatic tooth extraction and dremagic shock, causation is absent, and is
determined by conditionality. Between hemophilia d®morrhagic shock, causation and conditionality
are absent.

In the systems of structures of the full cause¢hasesearch proves, the interconnection of focensi
objects with each other determines different kioid®gular object relations, which in interactiamderpin
pathological processes in the body, which undénkemechanisms of trauma formation and complication
and, in general, optimize expert and investigagivaluations of objects (events) of reality.

1. The causal modeling of regular communicatiothéxmedia has been studied very often and has
been relevant for many years, but remains releiamiany issues that have not been theoretically and
practically resolved. This stagnation is objectveklated to the limitation of the use of general
methodology methods for the analysis of trauma dégecies. In the guidance of forensic experts, #xpe
are encouraged to use only traditional orthodoxsahanalysis and to exclude from this analysis some
causal factors of dependence.

2. Joint causal system modeling by the expert @fcilcuit of temporal pattern connection of the
traumatic process allows in retrospection: to défdiate between causal and non-causal relevataréac
of the system of the full cause, including causgtedninants, conditions relevant, conditions neagss
and not sufficient, conditions sufficient and irfsziént; diagnose regular relationships: cause aifect
(causation), conditionality (C), states (S); toedatine localization, sequence in time and spacelefant
factors chain dependence, their location, cau$as ia the traumatic process.

3. Issues that are solved by causal modulation fianobjective perspective greatly expand the
expertise and investigative capabilities of caasellysis and evaluation of the objects and circantss
of events.
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v mizh utvorenniam travmy ta nggptlyvymy

METOJOJOI'TYHI 3ACAJIA TPUYUHHO-

METOAOJOI'NYECKHUE OCHOBBI IPHYUHHO-

CUCTEMHOTI'O MOJEJIOBAHHSA ITPOLIECY
TPABMH

Boponos B.T., I'aspuiniok A.O., I'ypos O.M., ®omina JL.B.,

Beprenec K.M., [lamuncbkuii S1.M., Mazyp I''M.
Merton CIIJIBHOTO MIPUYMHHO-CUCTEMHOTO
MOJICIIIOBAaHHS 3aKOHOMIPHOIO 3B'S3KY TPaBMaTHYHOTO
mpolecy CKOHCTpYHOBaHMiI Ha MaTepiayli MpaKTHYHHX
eKCIIepTH3 apXiBy o00JacHOro OI0pO CyZOBO-MEIUYHOL
excrieptizn  (CME).  KoncTpyroBaHHS — 3aKOHOMipHOIO
3B'13Ky (3anexHocTi) mporecy crocoBHo CME po3po6iieHo
UIAXOM  O0'€HAHHA  TPAJUIIHHOIO MNPUYUHHOTO 1
Cy4acHOTO CHCTEMHOTO minxoniB. CrinbHE NPUYNHHO-
CHCTEMHE MOJICIIOBaHHA 3alIeKHOCTI MDK 00'eKTaMu
TPAaBMaTHYHOIO IIPOLECY IO3BOJIWIIO: JU(epeHLiloBaTH
npudyrHHI 1 HempuumHHI peneBaHTHI (aKTOpU CHUCTEMH
MOBHOI INpPWYMHHM, MAIarHOCTYBaTH 3B'SI3Ky. NPUYMHHO-
naciigkosi ([ICC), o6ymornenocti (OC), cranis (CC);
BH3HAYUTH POJIb YWHHHKIB B IIporeci TpaBMu. Po3pobienuit

CUCTEMHOI'O MOJAEJMPOBAHUSI TPOLECCA
TPABMbI
Boponos B.T., I'agpuiok A.A., I'ypos O.M., ®omuna JI.B.,
Beprenec K.M., Namunckmuii 1.M., Masyp I'.M.

Meron COBMECTHOTO [PUYHHHO-CHCTEMHOTO
MOIETUPOBAHNS  3aKOHOMEPHOH  CBS3M  TPaBMAaTHIECKOTO
mpouecca CKOHCTPYHMPOBAaH Ha Marepuane IPaKTHYeCKHX
9KCIIEPTU3 apXuBa OOJIACTHOrO OOPO CyIeOHO-MEIUIMHCKON
skcreptu3bl (CMD). KoncTpynpoBanne 3aKOHOMEPHO# CBS3U
(3aBucumoctn) mpouecca npumerutensHo CMD paspabotaHo
nyteM  OOBEIMHEHWS  TPAJAULIMOHHOTO  MPUYMHHOTO U
COBPEMEHHOTO CHCTEMHOTO M0X0/0B. COBMECTHOE MIPHIMHHO-
CHCTEMHOE MOACIMPOBAHHE 3aBHCHMOCTH MEXIY OOBEKTaMH
TPaBMATHYECKOTO TIPOIECCa TO3BOIMIO:  AU(HEPEHIUPOBATE
[PUYHHHBIC W HEMPHYIHNHHBIC PENCBAaHTHBIE (AKTOPBI CHCTEMBI
[OJMHOM OPHWYMHBI, IHATHOCTHPOBATH CBSI3M. INPHYUHHO-
ciencreennsie  (IICC), ob6ycnosnennoctu (OC), cocrosiHuin
(CC); ompemenuts poau (HaKTOPOB B TPOIECCE TPABMBI.
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B IUIOLIMHI TEKCTy METOA KBasiopmanbHOil penpoaykiii Pa3paGoTaHHBINH B INIOCKOCTH TEKCTa MeTO]| KBa3u(opManbHOil
MOJIETbOBaHUX  O0'eKTiB  3a0e3MeYnB  JOKYMEHTAJIbHE PENpPOAYKIMH  MOJCIMPOBAHHBIX  OOBEKTOB  oOecHedm
¢ikcyBanHs iHQopMamii MpPO peNeBaHTHUX BIACTHBOCTI JIOKYMEHTaJbHOE (PUKCHpOBaHWE MH(POPMAINH O PECBAHTHBIX
eKcrepTHUX 00'ektiB. OTpuMaHi 00'€KTHBHI CHCTEMHI JaHi  CBOWCTBaX JKCIEPTHBIX 00BbEKTOB. lomydeHHbIe 0ObEKTHBHbIC
PO Kay3aJIbHUX BIJIACTHBOCTI O0O0'€KTIB ONTHMI3yBalyl CHCTEMHBIE JaHHBIE O Kay3aJbHBIX CBOICTBaX OOBEKTOB
EKCIIEPTHI OLIHKH 00'€KTIB 1 HOMIH. ONTUMH3HPOBAIIN IKCIICPTHBIE OLIEHKH OOBEKTOB U COOBITHH.
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MAIN GOALS OF PSYCHOLOGICAL REHABILITATION OF MILIT ~ ARY SERVICEMEN
IN THE POLTAVA REGION UNDER THE PRESENT CONDITIONS
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The outbreak of the war in the East of Ukraine ¢r@ated new challenges for the psychological rditetinn system.
The purpose of the work was to analyse the maifsgdasychological rehabilitation of military sécemen in the Poltava region
in present conditions. The reports of the Rehalitih Department of the Public Institution “Kreméang Regional Clinical
Hospital for Veterans of War” of the Poltava Regib@ouncil were analysed for the 2014-2018. Du@ifg4 and 2015 medical
assistance to servicemen was provided only ongatient basis. Since 2016, it has become necetsseoysult military personnel
on an outpatient basis (2016 — 473 people (51.82d)7 — 570 people (48.3%), 2018 — 745 people (4)).B%e highest percentage
of treated military personnel was diagnosed withratic, stress-related and somatoform disordespetively in 2016 — 58.6%,
in 2017 — 59.3%, and in 2018 — 56.7%. The presameeng the military personnel of anti-terrorist ai@m / united forces
operation of a constant increase in the numbeatépts with signs of impaired adaptation requilesearliest possible start of
psychological rehabilitation.

Keywords: psychological rehabilitation, military servicemamiaptation, stress response.
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The outbreak of the war in the East of Ukraine b@sated new challenges for the system of
psychological rehabilitation in our country [3]. &hissue of further adaptation of ex-servicemen who
returned after the anti-terrorist operation / jdorces operation to the peaceful life has becorgent [5].
Psychological rehabilitation is the most importalgment in the restoration of mental balance [4)t3]
essence is to have various mental influences osdhgceman, taking into account therapy, preventio
hygiene and pedagogy. With the help of psycholdgnfluences, it becomes possible to reduce thellev
of neuropsychological tension, to restore the spemtous energy faster and, thus, to make a Sigmii
impact on the acceleration of the recovery proce$seother organs and systems of the body. This
differentiates the psychological impact from othrezans of rehabilitation [4].

The main goals of psychological rehabilitation are:

1. Restoration of combat and labour ability of plaeticipants of the anti-terrorist operation / foin
forces operation.

2. Prevention of disability.

3.Social adaptation of military personnel.

Clarification of the goals of psychological rehéhiion allows to determine its tasks, content,
structure, forces and resources involved, as vgata responsibilities of government bodies anitiafs
in organizing, implementing and managing the precésestoring the mental balance of military parss
in a peaceful life.

The tasks of psychological rehabilitation:

1. Establishment of the nature and degree of impo# of neuropsychological disorders, the
determination of the individual and personalizedrelteristics of the response of military persotméhe
received mental trauma and the development of ritiaéion measures.

2. Relieving psycho-emotional tension, irritabiliynd fear through the use of complex effects
(psychotherapeutic, medical, biological).
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