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To date, rehabilitation and the fastest restoration of work and combat capacity of military service members are
essential tasks in the medical support system of Ukraine's Armed Forces. The purpose of the work is to study the cur-
rent state and problematic issues of medical and psychological rehabilitation of military personnel in Ukraine with
the justification of ways to solve them. Modern hostilities are accompanied by many victims with multiple organ
damage. Almost 95% of the Ukrainian military also needs highly qualified psychological help. Treatment of modern
combat trauma is necessarily accompanied by rehabilitation measures. In Ukraine, a functional and organizational
model of medical support for the defence forces has been developed based on a single medical space, which concerns
the organization and principles of the rehabilitation process. The priority direction of the military medical doctrine of
Ukraine is the creation and constant improvement of the medical system, including physical and psychological, so-
cial and professional rehabilitation for the shortest possible return of injured military service members and veterans
to the military ranks or to work and social activity. However, the system of providing rehabilitation services needs
further improvement, the implementation of specific changes in organizational, legal and personnel issues (stan-
dardization of medical care, development of criteria for the quality and efficiency of rehabilitation, revision of the
duration of rehabilitation cycles in the post-acute and long-term periods depending on the profile of the pathology
and the severity of the lesions, taking into account somatic pathology, the use of valid functional assessment tools
to decide on referral to the next stage of rehabilitation). One of the essential components of quality rehabilitation is
building effective communication between hospitals and rehabilitation facilities/institutions that provide rehabilita-
tion care in the post-acute and long-term periods, including in the form of regular supportive rehabilitation care. The
objectification of problematic issues related to the organization of rehabilitation assistance to military personnel will
allow the formation of programs to improve the quality and efficiency of providing rehabilitation services to persons
needing help.

Key words: combat trauma, military personnel, medical and psychological rehabilitation, rehabilitation assis-
tance, organizational and legal principles.

Connection of the publication with planned re-
search works.

The materials presented in the article were obtained
as a result of the research work "Development of the
organizational and methodological foundations of the
system of early rehabilitation of military personnel with
the consequences of modern combat injuries", which is
financed by the Ministry of Health of Ukraine from the

state budget in the period 2023-2024 (state registration
number 0123U100216).

Introduction.

Combat injuries received by military personnel of
the Armed Forces of Ukraine (AFU) in modern military
conditions, in particular during high-intensity combat
operations, are characterized by severity, multiplicity,
and combined damage, which is associated with an in-
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crease in the striking capacity of modern high-energy
mine-explosive weapons, and also with a change in the
tactics of conducting hostilities [1, 2].

Features of modern combat traumatism and its con-
sequences are the simultaneous action on the body by
heterogeneous factors and the involvement of various
organs and systems in the pathological process. Thus,
according to the literature and our research, in the
structure of combat trauma, the dominant place is oc-
cupied by injuries to the limbs and bones of the pelvis
(43.7-56.7%), chest (10.1-20.5%), head and neck (16,8-
17.9%), organs of the abdominal cavity and pelvis (12.5-
15.2%), in half of the cases injuries are multi-organ [2-
7]. This condition significantly reduces patients’ quality
of life, leading to limited professional activity and fight-
ing capacity.

In addition, participation in hostilities is a traumatic
stressor for military personnel, which leads to the ex-
haustion of the mobilization and adaptive capabilities of
the mental state and the occurrence of combat stress
and its consequences. Combat and military-professional
stress, even without physical trauma, contributes to de-
veloping neurotic disorders and various psychosomatic
diseases, which, according to domestic and foreign sci-
entists, are registered in every fifth combatant [8, 9].

According to studies [10], almost 95% of Ukrainian
military personnel need highly qualified psychological
help for a long time. Moreover, the severity of clinical
manifestations of psychological disorders, including
post-traumatic stress disorder (PTSD), correlates with
the duration and intensity of combat stress [11-13].
Today, most researchers consider PTSD as a condition
arising in response to a powerful psycho-emotional
stimulus of a stressful nature [14]. The syndrome is
manifested by maladaptation, behavioural disorders,
amnesia, increased anxiety, and depressive reactions
[15, 16].

Therefore, implementing modern principles of pro-
viding rehabilitation assistance to combatants with
mandatory consideration of the psychological aspect
of rehabilitation is an integral component of improving
the quality of medical assistance. Determining the best
approaches to rehabilitating military personnel with the
consequences of combat injuries is essential to restore
their fighting capacity and preventing disability effective-
ly. Ensuring the coordination of rehabilitation principles
is possible if the principles of phasing, sequence, and
individual approach are implemented. An indispensable
component in the development of the rehabilitation as-
sistance system is the regulation of legal, economic, and
social conditions for rehabilitation, taking into account
the functional capabilities of persons with limitations in
everyday functioning, the implementation of integrative
international standards of rehabilitation and psychologi-
cal assistance, based on the principles of evidence.

The aim of the study.

Theoretical and methodological substantiation and
development of effective practical recommendations
for the improvement of rehabilitation assistance to mili-
tary personnel with the consequences of modern com-
bat trauma at various stages and levels, in particular, the
organizational and methodological foundations of the
staged rehabilitation of military personnel and differen-
tiated strategies taking into account the rehabilitation

period, the patient’s condition, the type and severity of
the consequences of a combat wound etc.

Object and research methods.

The object of the study is problematic issues of the
organization of medical and psychological rehabilitation
of military personnel in Ukraine with the aim of its im-
provement.

Research methods: general scientific: analysis, syn-
thesis, classification, review and analytical method
of studying the specialized scientific literature on the
research topic, analysis of regulatory and legal docu-
mentation regarding the organization of rehabilitation
assistance for military personnel, systematization and
generalization of data.

Main part.

Combat trauma and its consequences are a mod-
ern widespread, and complex problem of the system of
medical care and rehabilitation of military personnel.
Medical support of military conflicts involves a thor-
ough analysis of the structure of all injuries and sanitary
losses, taking into account the type of weapon and the
mechanism of impact on the human body [17, 18]. The
obtained data are necessary for the full functioning of
the units of the medical service during the war, the se-
lection of the required directions for its improvement,
the training of medical personnel, the improvement of
the provision of medical units with special equipment
and products, the improvement of the interaction of
medical institutions and medical services of various de-
partments [19].

Treatment of modern combat trauma cannot be
separated from rehabilitation measures. Therefore, the
treatment and rehabilitation of military personnel is an
urgent issue which is currently facing not only military
but also civilian medicine, social security services, etc.
[20, 21]. After all, the main task of the final stage of
medical care for the wounded and injured is to restore
working and fighting capacity.

One of the priority directions of the military medical
doctrine of Ukraine is the creation of a comprehensive
system of medical, including physical and psychological,
social and professional rehabilitation for the return of
injured military personnel and veterans as soon as pos-
sible to the military ranks or to work and social activity
[22]. As of today, the number of military personnel and
veterans in need of medical and psychological rehabili-
tation is increasing sharply. And this is a problem not
only today but also for the coming decades.

The development and implementation of mecha-
nisms for ensuring the rehabilitation of veterans and
participants in hostilities is an essential area of activity
of the state authorities of many countries that have par-
ticipated or are participating in armed conflicts, particu-
larly Ukraine [23-25].

To date, the legal framework for providing rehabilita-
tion services at various stages and periods of rehabilita-
tion, including during martial law, has been streamlined.
After all, the experience of the first years of the anti-
terrorist operation (ATO) demonstrated the absence of a
modern and effective system of providing rehabilitation
services [23, 26, 27]. The most significant and necessary
in terms of its meaning is: The Order of the Ministry
of Health of Ukraine “On approval of the Instructions
on the organization of sanatorium-resort treatment,
medical and medical-psychological rehabilitation in the
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Armed Forces of Ukraine” dated November 4, 2016, Ne
591, which defines the procedure for providing sanato-
rium-resort treatment, medical and psychological reha-
bilitation of persons from the ranks of the armed forces,
veterans of military service, war veterans, their family
members and other privileged categories, and approved
the Instruction on the organization of sanatorium-resort
treatment, medical and medical-psychological rehabili-
tation [28].

In view of the importance and state significance
of the problem of rehabilitation of combatants, in De-
cember 2016, the position of the Authorized President
of Ukraine for rehabilitation of ATO participants who
received injuries, contusions, mutilations or other dis-
eases during participation in ATO was introduced [23].

The most significant in terms of its importance was
the Resolution of the Cabinet of Ministers of Ukraine
“On approval of the State target program for medical,
physical rehabilitation and psychosocial readaptation of
injured participants of the Revolution of Dignity, partici-
pants of the anti-terrorist operation and persons who
participated in the implementation of measures to en-
sure national security and defence, fight back and deter-
ring the armed aggression of the Russian Federation in
the Donetsk and Luhansk regions, ensuring their imple-
mentation, for the period until 2023” dated December
5, 2018, No 1021 [29]. The program defines tasks and
measures for the social protection of ATO participants
and persons who participated in the implementation of
measures to ensure national security and defence, repel
and deter armed aggression of the Russian Federation
in the Donetsk and Luhansk regions, ensuring their im-
plementation for the specified period.

Subsequently, the Resolution of the Cabinet of Min-
isters of Ukraine, “Issues of the organization of reha-
bilitation in the field of health care”, dated 03.11.2021,
Ne 1268, approved the Procedure for the provision of
rehabilitation assistance in the field of health care, the
Standard Regulation on the rehabilitation department,
subdivision and the Standard Regulation on multidisci-
plinary rehabilitation team [30]. And the Order of the
Ministry of Health of Ukraine “On approval of the Pro-
cedure for the provision of rehabilitation assistance
on rehabilitation routes” dated 16.11.2022, No 2083,
defined the organization of provision of rehabilitation
assistance on rehabilitation routes to persons with limi-
tations in daily functioning and persons with diseases,
injuries, congenital disorders or other health conditions
can lead to restriction of daily functioning or persistent
limitation of vital activities, during acute, post-acute and
long-term rehabilitation periods [31].

Rehabilitation routes for persons needing rehabilita-
tion include spinal cord and brain injuries, burns, ampu-
tations, and complex skeletal injuries [31].

Functional assessment tools are proposed, neces-
sary for referring the patient to the next stage of rehabil-
itation care [31]. These are the Rancho Los Amigos Scale
(a scale of levels of cognitive functioning), the Scale of
Daily Life Activities — the Barthel Index (as a screening
method for assessing the level of household activity),
the Mini-Mental State Examination (MMSE), and the
ASIA Impairment Scale for spinal injuries.

Mandatory application of the International Classifi-
cation of Functioning, Limitation of Life and Health (ICF)
in medical rehabilitation to form a rehabilitation diag-

nosis, which describes the consequences of the disease
(damage, impaired functions of organs and systems). In
the rehabilitation diagnosis, the actual problems of the
patient are formulated, determining his functioning at
the time of assessment [30].

The rehabilitation diagnosis is formulated when the
patient is admitted to medical rehabilitation, in the pro-
cess of its implementation, and upon completion by the
specialists of the multidisciplinary team. It measures not
only what is lost but also the potential for recovery, that
is, the perception of what a person can do now and will
be able to do over time. The ICF makes it possible to see
not lost opportunities but the prospect of recovery.

Meanwhile, several unresolved issues remain in the
medical rehabilitation of military personnel. So, the
duration of rehabilitation cycles in the post-acute and
long-term rehabilitation periods needs to be reviewed,
depending on the pathology profile and the severity of
the lesions.

Modern combat injuries require a long period of
treatment and rehabilitation. Thus, in the works of
Hayda I.M., it was demonstrated that the duration of
treatment in the specialized inpatient department of
patients with severe injuries was (36+1.6) days on av-
erage and (21+1.8) days for patients with moderate
severity [6, 32, 33]. It becomes clear that the terms of
rehabilitation in the post-acute and long-term periods
should also differ. But, before the start of the full-scale
invasion, at least in rehabilitation centres and rehabilita-
tion departments created based on sanatorium-resort
facilities, the period of stay under a permit was 18-21
days; exceptions existed only for patients with spinal in-
juries, where the period of rehabilitation in sanatorium
conditions of the resort was 45 days.

To determine the term of the rehabilitation cycle of
medical and psychological rehabilitation, including in re-
habilitation centres created based on sanatorium-resort
facilities, in the periods of post-acute and long-term
rehabilitation, in our opinion, it is possible to rely on
the severity of injuries according to the anatomical and
functional scale for assessing the severity of admission
trauma scale (AdTS) [34].

The second issue is that protocols for providing re-
habilitation assistance on the above-mentioned reha-
bilitation routes, taking into account the periods and
stages, have not been created, and the presence of so-
matic pathology in military personnel has not been con-
sidered. However, the frequency and nature of somatic
pathology make up a high percentage of the morbidity
of military personnel, especially during the period of ac-
tive hostilities, in particular, pathology of the digestive
organs, infectious diseases, pathology of the musculo-
skeletal system, diseases of the nervous, cardiovascular
and respiratory systems, which significantly affects com-
bat ability troops [6, 35].

Based on the fact that an essential direction of re-
habilitation is taking into account the somatic condition
of the patient [36], it is necessary to develop appropri-
ate treatment protocols within the profiles of medical
rehabilitation, which is carried out in sanatorium-resort
conditions (neurorehabilitation, musculoskeletal reha-
bilitation, cardio-pulmonary and other somatic rehabili-
tation).

The only protocol is the Unified clinical protocol of
primary, secondary (specialized) and tertiary (highly
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specialized) medical care “Reaction to severe stress and
adaptation disorders. Post-traumatic stress disorder” —
Order of the Ministry of Health of Ukraine dated Febru-
ary 23,2016, Ne 121 [37]. At the same time, the created
protocol regulates highly specialized issues of PTSD. The
procedure for assisting with injuries, disorders, and dis-
eases that may occur in a person who has gone through
hostilities has not yet been established by legislation.

The issue of standardization of medical care is also
raised by the military [38, 39] because the functioning
of the medical forces of the Armed Forces of Ukraine
and the medical services of other components of the
defence forces in the unified legislative and regulatory
field of the state on health care issues require the man-
datory application in the practice of providing medical
care military personnel of the standards of medical care
adopted in the state (medical standards). Furthermore,
taking into account the peculiarities of providing medi-
cal care in the conditions of hostilities, which are radi-
cally different from the conditions of peacetime, there
is a need to develop military medical standards for pro-
viding medical care to military personnel with combat
surgical and therapeutic pathologies at certain levels of
medical support, including at different stages and in dif-
ferent periods of rehabilitation.

It should be noted that in the conditions of hostili-
ties, a functional and organizational model of medical
support of the defence forces was developed based on
a single medical space using the capabilities of civilian
healthcare facilities for providing medical assistance
and treatment of wounded, injured, traumatized and
sick military personnel, which is rational, economically
profitable, suitable and promising for the formation of
an effective system of medical support for troops (forc-
es) in a particular period [39]. An example of this is the
repurposing of part of the sanatorium-resort facilities
that provided rehabilitation services to the participants
of the ATO into a hospital for the lightly wounded and
wounded of moderate severity, where full-fledged sur-
gical and therapeutic treatment is carried out, as well
as rehabilitation services are provided to military per-
sonnel who arrived from hospitals with pathology -
locomotor apparatus, after burns, bullet and shrapnel
wounds, fractures and their consequences, etc.

Scientists of the SI «Ukrainian Scientific-Research
Institute of Medical Rehabilitation and Balneology, the
Ministry of Public Health of Ukraine» have partially
worked out the issue of standardization by publishing
methodical materials, which carefully highlight the dif-
ferentiated approaches to methods and means of medi-
cal and psychological rehabilitation of military personnel
with injuries of the musculoskeletal system, craniocere-
bral injury and post-traumatic stress disorder in the pe-
riods of post-acute and long-term rehabilitation in the
conditions of rehabilitation centres created, including,
based on rehabilitation departments of sanatorium-re-
sort institutions [4, 40-42]. But this issue certainly needs
further elaboration and improvement.

Also, specialization of rehabilitation centres is neces-
sary depending on the nosological forms of diseases and

their consequences to provide highly specialized reha-
bilitation services.

It should be noted that modern tools for screening
the effectiveness and quality of rehabilitation have not
been fully developed, although some efforts have been
made in this direction. Thus, to the proposed tools of
functional assessment regarding the decision to refer
the patient to the next stage of rehabilitation care (Ran-
cho Los Amigos scale, Barthel index, Mini-Mental State
Examination (MMSE), ASIA impairment scale for spinal
injuries) would be advisable to add a Modified Rankin
Scale (mRS), which solves a whole set of problems in the
rehabilitation process. The mRS is a universal tool for as-
sessing disability, independence and rehabilitation out-
comes. This scale is valid and can be used for any profile
of pathology and stage of rehabilitation, allows to evalu-
ation the results of rehabilitation at each stage and has
criteria for transferring the patient from stage to stage.
Also, mRS can serve as a criterion for the quality of re-
habilitation, allowing to evaluation the effectiveness of
rehabilitation intervention [2].

Since one of the essential components of high-qual-
ity rehabilitation is the construction of effective com-
munication between hospitals and rehabilitation insti-
tutions that carry out rehabilitation in the post-acute
and long-term periods, including, in the form of regular
supportive rehabilitation care, standardization of medi-
cal care and the use of simple and valid scales would
contribute to increase effectiveness and quality of reha-
bilitation measures in different periods of rehabilitation.

Conclusions.

Summarizing the above, it can be stated that several
programmatic issues regarding improving the state sys-
tem of complex rehabilitation of military personnel have
already been resolved —the model of the rehabilitation
process, its organization and principles have been deter-
mined. However, the system of providing rehabilitation
services needs further improvement, resolution of orga-
nizational, legal and personnel issues, standardization of
medical care, and development of criteria for the quality
and efficiency of rehabilitation, and this should be con-
sidered as a component of national security of the state.

Prospects for further research.

The issue of creating an effective system of reha-
bilitation services requires further careful and detailed
study. Therefore, further research will be conducted in
the direction of the formation of a conceptual approach
to the development of effective standardized protocols
for the provision of rehabilitation assistance at various
stages and periods of rehabilitation to persons who
need it, including military personnel, against the back-
ground of modern international standards and strate-
gies for the provision of rehabilitation assistance.
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NPOBNIEMHI NMUTAHHA ME,CI,MKO-I'ICVIXOJ]OI’I‘-Idef PEABINNITALIT
BINCbKOBOC/Y}KBOBLIIB B YKPAIHI

[Y «YKpaiHCbKMii HAyKOBO-A0CAIAHUI IHCTUTYT MeAUYHOI peabinitauii
Ta Kypoptonorii MO3 YkpaiHu» (m. Ogeca, YKpaiHa)
gushchasergeyll@gmail.com

Ha cbozodHiwHIll OeHb peabinimayia ma Halickopiwe 8i0HO8AeHHA npauye — ma 6oezdamHocmi
gilicokosocnyucbosuyie € 00HUM 3 Halibinbw 8ax)augux 3a80aHbL 8 cucmemi MmeduyHo2o 3abe3rneyeHHA 36poliHux
cun Ykpaini. Mema pobomu nonszae y 00CniOMeHHi cy4acHo2o cmaHy ma npobaemHUX MUMAaHs MeOUKO-
rcuxosnoziyHoi peabinimayii silicokosocnyncbosyie 8 YKpaiHi 3 06rpyHmMys8aHHAM waaAxie ix eupiweHHA. Cy4yacHi
6oliosi 0ii cynposodHylombCa 8e/UKOK KinbKicmio nocmpaxoanux, 3 noniop2aHHum yparceHHAM. Malixe 95
% yKpaiHcbKux silicokosux mompebyroms MAaKOM BUCOKOKB8AihiKOBAHOI ncuxonoziyHoi donomoau. JliKy8aHHA
cy4acHoi 6oliosoi mpasmu 0608°A3Kk080 cyrnposodxcyemsca peabinimayiliHumu 3axodamu. B YKpaiHi po3pobaeHa
(hyHKYiOHA1bHO-0p2aHi3ayiliHa modenb meduyHo2o 3abe3nedeHHA cusa 060pOoHU Ha 3acadax EOUHO20 MEOUYHO20
npocmopy, AKa CMOCyeMbCA opaaHizauyii ma npuHyunis peabinimayitiHo2o npoyecy. lMpiopumemHum HanPAMom
gilicbkoso-meduYHOi OOKMPUHU YKpaiHU € cmeopeHHA ma nocmiliHe yOOCKOHAseHHA cucmemu meduYyHoi, y momy
yucni ¢izudyHoi ma ncuxonoezivyHoi, coyiansHoi ma npodeciliHoi peabinimauii 0na nosepHeHHA y Halikopomuwuli
mepmiH nocmpaxcdanux silickkosocnywbosuise ma semepaHis 0o silicokosux snas, abo 0o mpydosoi dianeHocmi
ma coyianeHoi akmusHocmi. OOHaK, cucmema HAOAHHA peabinimayiliHux nocaye nompebye MooasnbUWo20
YOOCKOHA1EHHS, BMPOBAOHEHHSA NEBHUX 3MiH 8 0P2AHI3AUIlIHO-MPABOBUX MA KAOPOBUX MUMAHHAX (cmaHOapmu3ayis
mMeOuyYyHoi donomoau, 8i0Npayto8aHHA Kpumepiis AKocmi ma egpekmusHocmi peabinimauii, nepeanad mpusaasocmi
peabinimayiliHux yuknis y nicnaeocmpomy ma 0oszompusanomy nepiodax 3anexcHo 8id npoginto namosnoaii ma
MAKOCMI ypaxeHsb, 8paxy8aHHA COMAMUu4YHOI namosoeii, 3aay4yeHHa 8ani0HUX iIHCMpyMeHmi8 hyHKUiOHANbHO20
OYiHIOBAHHA 048 NpuliHAMMA pilleHHA Wo00 HAnpasneHHA Ha HacmynHul eman peabinimayii). OOHieo
3 8aM(IUBUX CKAaO0oB8UX AKICHOI peabinimayii € nobydosa epekmusHOi KoMyHiKauii mix eocnimanamu ma
peabinimauiliHumu 3aknadamu/ycmaHosamu, wo Hadarome peabinimayiliHy dornomoay y nicaszocmpomy ma
doszompusasnomy repiodax, y momy 4vucsni, y euenadi nepioduyHoi nidmpumyroyoi peabinimayitiHoi dornomoau.
O6’ekmusizayia npobnemHuUx NMUMAaHb Wo000 opaaHizauii peabinimayiliHoi donomoau silicbkosocnyrbosyam
003801UMb hopmMyB8aMU NMPO2PAMU MNOKPAWEHHA AKOCMi ma eghekmusHocmi HaOaHHA peabinimayiliHux nocnya
ocobam, AKi nompebyroms doromoau.

Knrouoei cnoea: 6oliosa mpasma, silicbkkosocnyrboaui, MeduKo-ricuxosnoziyHa peabinimauyis, peabinimauiliHa
dornomoza, opeaHizayiliHo-npaesosi 3acaou.

38’A30K ny6niKauii 3 NJ1aHOBMMMU HAayKOBO-A40CAIA-
HUMU poboTamu.

Martepianu, Wo npeacTaseHi B CTaTTi, OTPUMAHO 32
pe3ynbTaTaMn BMKOHAHHA HayKOBO-4OCAIAHOT poboTh
«Po3pobKa opraHisaLiinHO-MeToANYHUX OCHOB CUCTEMM
paHHbOI peabinitaLii BiicbKOBOCNYKOOBLIB 3 HacnigKa-
MW Cy4YacHMX BoMoBUX TpaBM», AKa ¢iHaHcyeTbca Mi-
HiCTepCTBOM OXOPOHM 340p0B’A YKpaiHM 3a KOWTKU aep-
»KaBHOro brogxety B nepiog 2023-2024 poku (Homep
AeprkaBHOT peecTpauii 0123U100216).

Bctyn.

BoioBi TpaBMMU, SIKi OTPUMYHOTb BiliCbKOBOC/YK60B-
Ui 36poiHux Cun YkpaiHu (3CY) B Cy4yacHUX BOEHHMX
YMOBaX, 30Kpema Mnpu BUCOKIiN iIHTEHCUMBHOCTI 60MOBUX
AOil, XapaKTepu3yTbCA TAMXKKICTIO, MHOXWHHICTIO, KOM-
6iHOBaHMM Ta NOEAHAHUM YPaXKEHHSM, L0 NOB’A3aHO 3i
36i/bLLIEHHAM yparkaro4oi 34aTHOCTI Cy4yacHoi BUCOKoe-
HepreTMYHoi MiHHO-BMBYX0BOI 36pO0i, a TaKOXK 3i 3MiHOW
TaKTUKK BeaeHHA 6olosux ain [1, 2].

OcobaunsocTaMK cyyacHoro 60MoBOro TpaBMaTU3IMy
Ta MOro HacnigKiB € ogHoOYacHa Aja Ha opraHiam Heo-
OHOPIAHUMKU baKTOpamK, 3a/y4yeHHA y NaTO/OrYHUM
npoLec pi3HUX opraHis i cuctem. Tak, 3a AaHUMK fiiTe-
paTypu Ta BAACHWUX AOCAiAXeHb, B CTPYKTypi H6orosoi
TPaBMM JOMiHYytOYE MicLe 3aliMatoTb NOPAHEHHA KiHL-
BOK Ta KicToKk Tasy (43,7-56,7%), rpyaHoi knitku (10,1-
20,5%), ronosu Ta wwui (16,8-17,9%), opraHis YyepeBHOI

NOPOXKHUHU Ta Manoro Tasy (12,5-15,2%), B NONOBMHI
BMMAAKiB MOPaHEHHSA MaltTb MOMIOPraHHWIN XapakTep
[2-7]. Takuit cTaH 3HAYHO 3HUIKYE AKICTb KUTTA XBOPUX,
Npu3BOAUTb A0 06MeXeHHA npodeciiMHoi AianbHOCTI Ta
60€3aaTHOCTI.

Kpim Toro, yyactb y 60M0OBMX Aiax — Le TpaBMaTUu-
HUI CTpecop ANs BiCbKOBOCNYKO0BLA, AKMIA NPU3BO-
OUTb [10 BUCHaXeHHA mMobinisauiiHMX Ta aganTUBHUX
MOM/IMBOCTEN MCUXIYHOTO CTaHy Ta BUHUKHEHHSA Bolio-
BOrO CTpecy i Moro Hacniakis. BonoBuii Ta BiliCbKOBO-
npodeciitHnin cTpec, HaBiTb 3a YMOB BigcyTHOCTI di3ny-
HOI TpaBMM, CNPUAE PO3BUTKY HEBPOTUYHUX PO3/1afaiB
Ta Pi3HOMAHITHUX MNCUXOCOMATUYHMX 3aXBOPIOBAHb, AKI
33 JaHMMM BITYM3HAHUX Ta iIHO3EMHUX BYEHUX PEECTPY-
HOTbCA Y KOXKHOTO N'ATOro yyacHuKa 6oiosux aji [8, 9].

3rigHo 3 pocnigkeHHamu [10], malixke 95% yKpaiH-
CbKMX BIiliICbKOBMX MOTPebytoTb BUCOKOKBanidikoBaHOI
NCUXONOTIYHOI AOMNOMOrM NPOAOBXK TPWUBANOro 4acy.
Mpuyomy, BMPAXKEHICTb KIHIYHMX MNPOABIB NCUXOJO-
riYHMX po3nagis, y TOMY 4YMUCAi, MNOCTTPAaBMATUYHOIO
cTpecosoro posnaay (MTCP) Kopentoe 3 TpuBanicTio Ta
iHTeHcMBHicTio 6olioBoro cTpecy [11-13]. Ha cborogHi,
6inbluicTb gocniaHukiB posrnsgatoTb MTCP, AK cTaH wWo
BMHWKAE y BiAMOBiAb Ha MOTYKHUIA MCUXOEMOLLIMHWNIA
noapasHUK CcTpecopHoro xapaktepy [14]. CuHapom
NPOABNAETbCA Ae3aJaNTali€to, NOPYLIEHHAM MOBeAiH-
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KW, aMHe3i€t0, NiABULLEHO TPUBOXKHICTIO, AenpecuBs-
HUMM peakuismu [15, 16].

Tomy, BNpoBagKeHHA Cy4acHUX NPUHLMMIB HaZaHHA
peabiniTauiiHoi gonomoru ydacHukam 6oioBux A4in 3
060B’I3KOBMM YpPaxyBaHHAM MCUXONOFYHOIO acneKkTy
peabiniTauii € HeBiaA'EMHOK CKNaAo0BOK NiABULLEHHS
AKOCTI MeAnYHOI JoNOMOrn. AKTyalbHMM € BU3HAYeH-
HA HalKpaLwmx Nigxoais WwWono peabinitau,i BiicbkoBoC-
nyxbo8LiB 3 Hachiakamu 60MOBOro TpaBMyBaHHA ANA
edeKTUBHOTO BigHOB/EHHA iX 60€34aTHOCTI Ta 3anobi-
raHHA iHBanigm3auii. 3abe3neyeHHA CKOOPAUMHOBAHOC-
Ti NpuHUMNiB NpoBefeHHA peabiniTauii moxknvee 3a
YMOBW BNPOBAAMKEHHA NPUHLMMIB €TanHOCTi, NOCNiA0B-
HOCTI, iHgMBiAyanbHoro nigxogy. HeogmiHHOW CcKna-
OO0BOIO B po3pobLi cucteMn HagaHHA peabiniTauinHol
OOMOMOrM € pernameHTalia NpaBoOBUX, EKOHOMIYHMX,
couianbHUX YMOB NpoBeAeHHs peabiniTauii 3 ypaxysaH-
HAM QYHKLIOHANbHUX MOXAMBOCTEN 0CI6 3 0bMeKeH-
HAMM NOBCAKAEHHOTO GYHKLIIOHYBaHHA, BNIPOBAAKEHHA
iHTEMPATMBHUX MIiXKHAPOAHUX CTaHAApPTIB peabiniTauii
Ta NCUMXONOTIYHOI AONOMOTM, 3aCHOBAHMUX HA MPUHLMMAX
[,0Ka30BOCTi.

Merta gocnigKeHHs.

TeopeTnKo-MmeToA0/M10riYHEe O6IPYHTYBAHHA Ta PO3-
pobKa edeKTUBHUX MPAKTUYHUX PEeKoMeHZalin Woao
BAOCKOHa/NeHHA peabinitTauiliHOI Aonomorn BiliCbKo-
BOCNYXXO0BLAM 3 HacNiAKamM cy4acHoi 60i1MoBOI TpaBMU
Ha pi3HMX eTanax Ta PiBHAX, 30Kpema opraHisauinHo-
MEeTOANYHUX OCHOB eTanHoi peabiniTauii BilicbkoBocC-
nyboBuUiB Ta AndepeHLitoBaHUX cTpaTerii 3 ypaxy-
BaHHAM peabiniTauinHoro nepioay, CTaHy nNaLieHTa,
BMAY Ta TAXKKOCTI HacniaKiB 60MOBOro NopaHeHHs ToLLO.

O6’eKT i meTOaM AOCNiAXKEHHA.

O6’eKT gocnigKeHHA — NPobAeMHi MUTaHHA OpraHi-
3auii MeAMKo-NcUxoorivyHoT peabiniTauii BilicbkoBoC-
Ny*K60BLiB B YKpaiHi 3 MeToto il yA40CKOHANEHHA.

MeTogu pocnigXKeHHA: 3arasibHOHAYKOBi: aHanis,
CMHTE3, Knacuodikauis, ornsaoBo-aHaNITUYHUI MEeToj,
BMBYEHHA HAYKOBOI Cnewiani3oBaHoi AiTepatypu Woa0
TEMMU AO0CNIOKEHHA, aHaNi3 HOPMATUBHO-NPABOBOI A40-
KYMeHTaL|i WoA0 opraHisauji peabinitauitHoi gonomo-
r'M BIMCbKOBOCNYX6O0BLiB, cMCTeMaTM3alia Ta y3arasb-
HEHHSA OAHUX.

OcHOBHa YacTuHa.

BoioBMin TpaBMaTM3M Ta MOro HacnigKuM — € cyyac-
HOM MOLUMPEHOI Ta CKIAAHOK NPobaeMolo cucTemu
MeANYHOI JonomMorn Ta peabinitauii BiiCbKOBOCYK-
6oBUiB. MeanyHe 3abe3neyeHHA BiICbKOBUX KOHOAIK-
TiB nepenbavae peTenbHUIM aHaNi3 CTPYKTYPU yCiX TpaBm
Ta CaHiTapHWX BTPAT 3 ypaxyBaHHAM BuAy 36poi Ta me-
XaHi3my BNMBY Ha opraHiam aoanuHu [17, 18]. OtTpuma-
Hi AaHi HeobxigHi A4NA NOBHOUHHOMO GYHKLiOHYBaHHSA
niaposainis megmyHoi cay»bu nig vac BiiHK, BUGOpY
HeobXiAHUX HanpPAMKIB il NOKpaLLEeHHA, NiAroTOBKM Me-
OVYHUX KaZpiB, YAOCKOHaeHHA 3abe3neyeHHA meany-
HUX Nigpo3ainis cneyianbHMm obnafHaHHAM Ta BUPO-
6amun, NOKpaLLEHHs B33aEMOAIT MeAnYHUX 3aKnaais Ta
MeANYHUX CNYKO pisHUX BigomcTs [19].

JlikyBaHHSA cy4acHoi 60 M0BOT TPaBMK He MoKe byTn
BifloKpemsieHe Big, peabinitauiltHux 3axoais. Tomy, ni-
KyBaHHA Ta peabiniTauis BiMCbKOBOC/NYKOOBLB € aKTy-
aNlbHUM MUTAHHAM, LLO MOCTAE HUHI He TiNbKM nepej,
BilACbKOBOO, ane 1 UMBI/IbHO MeaULMHOW, CNyKbamu
couianbHoro 3axucty, Towo [20, 21]. AaKe, rosioBHe
3aBAAHHA 3aBepLUasIbHOrO eTany meguyHoi AONOMOru

nopaHeHUM i TPAaBMOBAHUM — BiHOBNEHHA NpaLe3nat-
HOCTi Ta 60€34aTHOCTI.

OgHUM 3 NPIOPUTETHMUX HAMPSAMKIB BiICbKOBO-Me-
OMYHOT AOKTPMHM YKPaAiHM € CTBOPEHHA LiNICHOT cucte-
MW MeAMYHOI, Y TOMY YncAi, Gi3NYHOT Ta NCUXONOTIYHOI,
couianbHOI Ta npodeciliHoi peabiniTauii gns noBepHeH-
HA MOCTPaXKAa/nX BiliCbKOBOCNY»KOOBLB Ta BETEPAHIB
Yy HallKopOoTLWWKIA TEPMIH A0 BiMCbKOBUX /1aB abo Ao Tpy-
[0BOI AiANbHOCTI Ta couiafbHOI akTMBHOCTI [22]. Bia-
CbOroAHi Pi3KO 3POCTAE KiNbKICTb BiiCbKOBOCYKOOBLLIB
Ta BETEpaHiB, WO NOTPebyTb MEeAMKO-NCUXONOrIYHOI
peabiniTauii. | ue npobnema He NuLIEe CbOrOAEHHA, a 1
HaMBAMKUNX [ECATUNITD.

Po3pob6Ka i BNpoBaaKeHHsA MexaHi3miB Loao 3abes-
neyeHHs peabinitTauii BeTepaHis Ta y4acHuKiB 6o0MoBMX
OiN € BaXXAMBUM HANPAMKOM Aifi/IbHOCTI AepKaBHUX
opraHiB Bnaau 6aratbox KpaiH, AKi 6pann abo HepyTtb
y4acTb y 36pONHUX KOHPAiKTaX, 30Kpema YKpaiHu [23-
25].

Ha cborogHi BnopsaakoBaHa HOPMATMBHO-NPaBOBA
6a3a Wwoa0 HaaaHHA peabiniTauiMHUX NOCAYr Ha Pi3HMX
eTanax Ta nepiogax peabinitauii, B Tomy umcai, nig yac
BOEHHOrO CTaHy. A4)Ke, A0CBi4, nNeplmx POKiB aHTU-
TepopucTuyHoi onepauii (ATO) npoAeMoHCTpyBaB Big-
CYTHICTb cy4acHOl epeKTUBHOI CUCTEMM HagaHHA peabi-
NiTauinHux nocayr [23, 26, 27]. Halibinbw Baromum Ta
HeobXiZAHWM 3a cBOIM 3HauYeHHAM €: Hakaz MO3 Ykpa-
iHM «[lpo 3aTBepAKEHHA |HCTPYKLIii Npo opraHisauito
CaHaTOPHO-KYPOPTHOrO NliKyBaHHA, MeANYHOI Ta Meaun-
KO-MCMX0N0riYHOi peabinitauii y 36poiiHux Cunax Ykpa-
iHW» Big 04.11.2016, Ne 591, AKMM BM3HA4YeHO NOPALOK
3abe3neyeHHA CAHAaTOPHO-KYPOPTHUM NiKYBaHHAM, Me-
OVKO-MCUX00riYHo peabinitauieto ocib 3 ymcna Bilt-
cbkoBocy»KboBLiB 3CY, BeTepaHiB BilICbKOBOI Cy»Kbw,
BETepaHiB BillHM, YNEHIB 1X Cimel Ta iHWWUX NiNbroBmx
KaTeropii Ta 3aTBepAKeHo IHCTPYKLio Npo opraHisaLito
CaHATOPHO-KYPOPTHOrO NliKyBaHHA, MeANYHOI Ta Mean-
KO-MCcMX00riyHoi peabinitauji [28].

3 ornagy Ha BAXK/NMBICTb Ta AeprKaBHe 3HAYEHHA
npobaemu peabinitauii yyacHukis 6onMoBux ain, y rpya-
Hi 2016 p. 6yno BBeAeHO Nocasy YnoBHoBaxkeHoro Mpe-
3npeHTa YKpaiHu 3 nuTaHb peabinitauii yyacHukis ATO,
AKi 04epKann NopaHeHHA, KOHTY3ito, KaniLTeo abo iHwWi
3aXBOPIOBAHHA Nig yac yyacTi B ATO [23].

Halibinblw cyTTEBOIO 3a CBOIM 3HAYEHHSAM cTaja
MoctaHoBa KabiHeTy MiHicTpiB YKpaiHu «[po 3aTBep-
OXKeHHA [lep»KaBHOi LiNbOBOI Nporpamm 3 MeauyHoI,
disnyHoi peabiniTayii Ta ncuxocouianbHoi peaganTauii
NoCTpaX4anux y4vacHukis Pesontouii TigHOCTI, ydyac-
HUKIB aHTUTEPOPUCTUYHOI onepalii Ta ocib, aki 6panu
y4acTb Yy 3AiMCHEHHI 3axoaiB i3 3abe3neyeHHA Hali-
OHaNbHOI 6e3nekn i 06OPOHMU, BiACIUi i CTPMMyBaHHSA
36poiiHoi arpecii Pocilicbkoi Pepepalii B [JoHeubKil Ta
JlyraHcbKili obnacTax, 3abesneyeHHi ix 34iiCHEHHSA, Ha
nepiog, ao 2023 poky» Big 05.12.2018, Ne 1021 [29].
Mporpamoio BM3HAa4YeHO 3aBAAHHA i 3axo4M WOJO0 CO-
LianbHOro 3axMCTy y4yacHuKiB ATO Ta ocib, aki 6panu
y4yacTb Yy 3AiMCHEHHI 3axoAiB i3 3abe3neyeHHA Hali-
OHanbHOI 6e3nekn i 06OPOHM, BiAcCiYi i CTpMMyBaHHSA
36poliHoi arpecii Pocilicbkoi Penepalii B [loHeubKil Ta
JlyraHcbKili obnactsax, 3abesneyeHHi ix 34iMCHEHHA Ha
3a3HayeHuni nepioa,

Y noganbuwomy, MNoctaHoBoto KabiHeTy MiHicTpis
YKpaiHu «[MTaHHA opraHisauii peabinitauii y chpepi oxo-
poHu 3p0poB’a» Big 03.11.2021, Ne 1268, 3aTBepAKEHO
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Mopsaok opraHisauii HagaHHA peabiniTauinHoi gono-
Moru y chepi oXopoHU 340poB’A, TUNOBE MONOMKEHHA
npo peabinitauiiHe BiaaineHHa, nigposain Ta Tunose
NOJIOXKEHHS MPO MyNbTUAMUCUUNAIHAPHY peabiniTauin-
Hy KomaHay [30]. A Hakas MO3 YkpaiHu «[po 3aTBep-
OxeHHa lMopaaKy opradisauii HagaHHA peabinitTauiii-
HOI Jonomorn Ha peabiniTauiiHMx MaplpyTax» Big,
16.11.2022, Ne 2083, BM3HAUYMB OpraHisaLio HagaHHA
peabiniTauiiHoi gonomoru Ha peabiniTauiiHux mapL-
pyTax ocobam 3 0O6MeKeHHAMM MOBCAKAEHHOIO QyHK-
LioOHYBaHHA Ta ocobam, y AKMX 3aXBOPIOBAHHA, TPAaBMU,
BPOAKEHI MOpYyLIEHHA abo iHLWI CTaHW 380POB’A MOXYTb
npu3BecTM A0 OOMeXKEHHA MOBCAKAEHHOTO OyHKLio-
HyBaHHA abo CTIMKOro OBMEMEHHS XUTTEAIANLHOCTI,
NPOTArOM rocTporo, MiCAArOCTPOro Ta AOBrOTPMBAJIOrO
peabiniTauinHux nepioais [31].

[o peabinitauiiHux mapLupyTie ocib, saKki noTpeby-
10Tb peabinitauii, BigHeceHo peabiniTauinHi mapLpyTu
npu TpaBmax CMUHHOIO Ta FOJIOBHOTO MO3KY, Npu oni-
Kax, aMnyTaLifax Ta NPy CKNALHUX CKENeTHUX TpaBmax
[31].

3anponoHoBaHi  iHCTPYMEeHTUM  QYHKLiOHanbHOro
OLiHIOBaHHA, HeOOXigHI ANA NPUNHATTA pilleHHA LWoAo
HanpaBNeHHA MaujeHTa Ha HacTynHWW eTan peabiniTa-
uinHoi gonomoru [31]. Ue Wkana PaHyo Jloc Amiroc
(wKana piBHIB KOTHITUBHOIO ¢yHKLioOHyBaHHA), LLKana
NOBCAKAEHHOT KUTTEAIANbHOCTI — iHAeKC BapTena (ak
CKPUHIHTOBUIA MeToA A5 OLUiHKM piBHS MobyToBOI aK-
TUBHOCTI), KOPOTKa LWKana AOCNIAMKEHHA MNCUXiYHOro
cratycy (MMSE), wkana nopyuweHsb ASIA npu cnuHanb-
HUX TPaBMax.

O60B’A3KOBE 3aCTOCYBAaHHA Mi¥HaPOAHOI Knacudi-
KaLjii GYHKLiOHYBaHHA, 0BMeXeHHSA KUTTEAIANbHOCTI Ta
3pg0poB’a (MK®) y npoueci npoBeaeHHA MeAnYHOI pe-
abinitauii gna dopmyBaHHA peabiniTauiiHoro AiarHo-
3y, AKUIN 0A€ ONUCAHHA BUHUKAUX Y NaLi€HTa HACiAKIB
3aXBOPIOBAHHSA (MOLWIKOAMKEHHSA, MOPYLIEHHA YHKUIN
opraHiB Ta cuctem). B peabinitauiitHomy aiarHosi ¢pop-
MYNHOIOTLCA aKTyaibHi Npobaemu naLieHTa, BU3HaYaroui
1Moro GpyHKLiOHYBaHHSA Ha MOMEHT OLiHKM [30].

PeabinitauiiHuii giarHo3 GpopmMyntoeTbca NpU Hag-
XOAEHHI NaLieHTa Ha MeanyHy peabiniTaujto, y npoue-
Ci il NpoBeaeHHs i MO 3aBepLUEHHI cnewianicTamn myb-
TUAMCUUNAIHAPHOI KOMaHAN. BiH BMMIpIOE He TiNbKy,
O BTPAYeHO, a i MoTeHUWian ana BiAHOBAEHHA, TOOTO,
YABJIEHHSA, LLO JIIOAMHA MOXKe 3apa3 Ta 3MOKe 3 YacoM.
MK® pae 3mory 6aunti He BTpPayeHi MOXKAMBOCTI, a
nepcneKkTUBY BiAHOBNEHHA.

Mix TWM, 3a/MWIAETLCA HM3KA HEeonpaLbOBaHMX
NUTaHb y chepi megnuHoi peabinitauii BiiCbKOBOCYK-
6osBujiB. Tak, noTpebye nepernagy TpuBanictb peabini-
TALIMHUX LUUKANIB Y NICAATOCTPOMY Ta AOBroTpMBasoMy
peabiniTauinHux nepiogax 3anexHo Big npodinto nato-
NOrii Ta TAXKKOCTI ypaXKeHb.

Cyu4acHi boMoBi TpaBMM BUMaratoTb TPMBAIOro nepi-
oAy NikyBaHHA Ta peabinitauii. Tak, y pobotax lariga |.M.
NPOAEMOHCTPOBaHeE, WO TEPMIH NiKyBaHHA Y Npodisb-
HOMY CTaLiOHAapHOMY BiAAi/IeHHI NALEHTIB 3 TAXKUMMU
NnopaHeHHAMW CKNagas y cepeaHbomy (36+1,6) 4i6, y
NaLi€eHTIB cepeaHboro CTyneHs TaxKocTi — (21+1,8) 4i6
[6, 32, 33]. CTae 3po3yminnm, Wwo TepmiHn peabinitauii y
NicNArocTpoMmy Ta AOBrOTPMBANIOMY Nepiogax TaKoXK no-
BUHHI po3pi3HATMCA. Ane, A0 No4YaTKy NoBHOMAcWTab-
HOTO BTOPrHEHHSA, NPMHANMHI, y peabiniTauinHux ueH-
Tpax Ta BigaineHHAx peabiniTauji, cTBopeHMx Ha 6Hasi

CaHATOPHO-KYPOPTHUX 3aKnagis, TeEpMiH nepebyBaHHA
32 NyTiBKOW CcKnagas 18-21 aeHb, BUKAOYEHHSA iCHYBa-
NN TiINbKM ANA XBOPUX 3i CMMHANbHUMKU TpaBMamu, ae
TepMiH peabinitauii B ymoBax CaHAaTOPHO-KYPOPTHOrO
3aKknagy ctaHosuBs 45 gHis.

[na BU3HauyeHHA TepmiHy peabinitTauinHoro umkny
MeAMNKO-MCUXOONIYHOI peabiniTayii, B Tomy uucni B
peabiniTayinHMX LeHTpax, CTBOPEHUX Ha 6asi caHaTop-
HO-KYPOPTHMX 3aKnafiB, y nepiogax nicnArocTpoi Ta
[0BroTpMBasoi peabinitauii, Ha Haw nornsg, MOKHa
CMMPATMCA HA TAMKKICTb YLWKOAKEHb 32 aHAaTOMO-YHKLL-
OHa/IbHOMO LKA/ OLHKM TAXKKOCTI TpaBmmu Admission
trauma scale (AdTS) [34].

[pyre nuTaHHA — He CTBOPEHO MPOTOKO/M HajaH-
HA peabiniTauiliHOi 4OMNOMOrM Ha BULLEO3HAYEHUX pe-
abiniTauiiHnx maplpyTax, 3 ypaxyBaHHAM nepioais Ta
eTanis, He BPaxoBaHO HAABHICTb COMATUYHOI NaToONOTii
y BiicbkoBocny»x60BLiB. BTim, 4acToTa Ta XxapakTep co-
MaTMYHOI NaTo/orii CKNafAalTb BMCOKUI BiACOTOK 3a-
XBOPIOBAHOCTI BiICbKOBOCNYXKOO0BLLiB, 0C061BO Y Nepi-
04, aKTUBHUX BOMOBUX AiN, 30Kpema, NaTo/Ioria OpraHis
TpaBAeHHsA, iIHOEKLiMHI 3aXBOPIOBaHHSA, NaTO0TiA OMNO-
PHO-PYXOBOrO anapary, 3aXxBOPIOBAaHHA HEpPBOBOI, cep-
LLeBO-CYAMHHOI Ta AMXaNIbHOI CUCTEM, LLLO CYTTEBO BNAM-
Ba€ Ha boe3aaTHICTb BilCcbK [6, 35].

Buxogaum 3 Toro, WO BaXK/JMBUM Hanpsamom peabi-
NiTauii € BpaxyBaHHA COMATUYHOIO CTaHy xBoporo [36],
HeobXxiaHMM € po3pobKa BiAMNOBIAHUX NPOTOKONIB NiKy-
BaHHA B pamKax npodinis meanyHoi peabinitauii, Aka
34i/CHIOETbCA B CAHAaTOPHO-KYPOPTHUX YyMOBaXx (Helpo-
peabiniTayia, m’a3oBo-ckenetHa peabinitauia, Kapgio-
nyN1bMOHapHa Ta iHlWa comaTuyHa peabinitauis).

EOMHUM MPOTOKO/IOM € YHIDIKOBAHUI KNiHIYHWI
NPOTOKO/ NEepBMHHOI, BTOPMHHOI (cneuianizoBaHoi) Ta
TPETMHHOI (BMCOKocMeLiani3oBaHoi) MeanyHoi Aono-
Morun «PeaKujia Ha BaXKKUIA CTpec Ta po3fagm aganTauii.
MocTTpaBMaTMYHUI cTpecoBuit posnag» — Hakas MO3
YKpainu Big 23.02.2016, Ne 121 [37]. Y Tol4 »e 4ac, cTBO-
pPeHU NPOTOKO Perytoe By3bKocneLianisoBaHi nuTaH-
HA MTCP. NMopAagoK HagaHHA 4OMOMOrM Npu TpPaBmax,
YLWKOAMKEHHAX, PO3/1afaX, 3aXBOPHOBAHHAX, AKI MOXYTb
BMHUKHYTW Y NIOAMHM, AIKa Npoliwna Yyepes 6oiosi Aaii,
33aKOHOZ,aBCTBOM MOKW HE BCTAaHOBEHO.

MUTaHHA CTaHZapTU3aLii MeanYHOI Zonomoru nigi-
MMmaeTbecs 1 BilcbkoBuMK [38, 39], aarke yHKUiOHY-
BaHHA meguyHux cun 3CY Ta MeAUUYHUX CAyKO iHLWMX
CKNafoBUX CUA 06OPOHM B EAMHOMY 3aKOHOZABYOMY
Ta HOPMATMBHO-NPABOBOMY MOAI AepXKaBW 3 MUTaHb
OXOPOHW 340p0B’A Nepeabavae 060B’A3KOBICTb 3acTo-
CYBaHHA B NPaKTULI HaZaHHA MeaMYHOT LONOMOTU Bili-
CbKOBOC/NYKOO0BLAM NPUNHATUX Y AEp)KaBi CTaHAAPTIB
MeANYHOI A0NOMOrn (MeguuHUX CTaHAapTiB). 3Barka-
04U Ha 0COBAMBOCTI HaZaHHA MeAWYHOI AOMOMOrn B
ymoBax 60M0BUX Ail, AKi KapAWHANbHO BiApi3HAOTbCA
Bif, YMOB MMPHOTO Yacy, € HeobxigHiCTb onpavltoBaH-
HA BiMCbKOBO-MeAMYHWX CTaHAAPTIB A1 HaJaHHA Me-
OWYHOI AoMomoru BilicbKoBoCy»K60BUAM 3 601M0BOIO
XipypriyHoo i TepaneBTUYHOIO MATO/IOTIEID HA BU3HaYe-
HUX PiBHAX MeANYHOrO 3abe3neyeHHs, B TOMY YMCA, Ha
pi3HMX eTanax Ta y pisHUX nepiogax peabinitaui.

MoTpibHO BIAMITUTK, WO B ymoBax 6oMoBMX Ain
byna po3pobneHa ¢yHKLiOHaNbHO-OpraHisaliliHa Mo-
nenb meguyHoro 3abesnedyeHHa cun 06OPOHM Ha 3a-
cajax E4MHON0 MeAMYHOro NPOCTOPY 3 BUKOPUCTaHHAM
MOK/IMBOCTEN LIMBINbHUX 3aKNafiB OXOPOHM 340pOB’A

70 ISSN 2077-4214. Bicuuk npo6nem 6ionorii i meauuunu — 2023 — Bun. 2 (169) / Bulletin of problems in biology and medicine — 2023 - Issue 2 (169)



ornaaun NITEPATYPU / LITERATURE REVIEWS

ONA HaJaHHA MegUYHOI JONMOMOrM Ta NiKyBaHHA nopa-
HEHUX, YPaXKeHNX, TPaBMOBAHMX i XBOPUX BiliCbKOBOC-
Ny*K60BLiB, WO € paLioHaNbHOK, EKOHOMIYHO BUrig-
HO0, [AOLIZIbHOK i NMepcnekTUBHOW A1A GopMyBaHHSA
e(eKTUBHOI CMCTEMM MeANYHOro 3abe3nedyeHHs BiliCbK
(cvn) B ocobnausunin nepiog, [39]. Mpuknadom yboeo cny-
2YE MAKOMHC rnepenpointo8aHHA YaCTUHU CaHATOPHO-
KYPOPTHUX 3aKnagis, Wo HagaBanu peabinitauiiiHi no-
cnyru ydacHukam ATO, y rocnitani gnsa nerko nopaHeHux
Ta MOPaHEHUX cepefHbOi BAXKOCTi, Ae NPOBOAMUTLCA
NOBHOLHHE XipypriyHe Ta TepaneBTUYHE NiKYBaHHA, a
TAKOX HagatoTbcA peabiniTauiliHi nocayrn BiMcbKoBOC-
NyK60BUAM, WO HagiNwWwAKM 3 rocniTanis 3 NaTosorieo
OMOpPHO-PYXOBOrO anapary, Nicna OniKiB, Ky1bOBWUX Ta
OCKOJIKOBMX MOPaHEHb, NepesioMiB Ta iXHiX HaCNiAKiB,
TOLLO.

HaykoBusamu Y «YKpaiHCbKMIA HayKOBO-A0CAIAHUIA
iHCTUTYT MegunyHOi peabiniTauii Ta KypopTonorii MO3
YKpaiHu» 4acTKOBO oOnpalboBaHe MWUTAHHA CcTaHAap-
TU3aUii WAAXOM BUAAHHA METOAMYHUX MaTepianis, Ae
peTenbHO BUCBITAEHO AndepeHLinoBaHi niaxoamn woano
MEeTOoAjiB Ta 3ac0b6iB MeAMNKO-NCUX0I0rivyHOI peabiniTay,ii
BiliCbKOBOC/YKO0BLiB 3 TPaBMaMn OMOPHO-PYXOBOTO
anaparty, YepenHo-MO3KOBOO TPAaBMOK Ta NOCTTPaBMa-
TUYHUM CTPECOBUM PO3/1IaZ40M Y Nepiogax nicnarocTpoi
Ta gosrotpusanoi peabinitauii B8 ymosax peabinitauiii-
HUX LeHTPIB, CTBOPEHMX, B TOMY 4YMCAi, Ha 6a3i peabini-
TAUiMHWX BiaAineHb CAaHAaTOPHO-KYPOPTHUX 3aKnagis [4,
40-42]. Ane ue nnuTaHHA, 6e3ymoBHO, NoTpebye noganb-
LLIOro onpaLoBaHHA Ta YAOCKOHANEHHS.

TakoxK, HeobxigHa creujianiszauia peabiniTauiiHmx
LLeHTPIB 3a/1EXHO BiZ, HO30/10rYHMX GOPM 3aXBOPIOBAHb
Ta iXHiX HacnigKiB A4NA HagaHHA BUCOKOCMeLUiani3oBaHUX
peabiniTauiinHmx nocayr.

Cnig, 38epHYTHM yBary, WO OCTAaTOYHO He Bianpaubo-
BAHO Cy4YacHi iHCTPYMEHTU CKPUHIHTY edeKTUBHOCTI Ta
AKOCTI peabiniTauii, xoua 3pobaeHi NeBHi KPOBU Y LibOMY
HanpAmKy. TakK, 40 3anponOHOBAHWUX IHCTPYMEHTIB
®YHKLUiOHaNbHOTrO OLHIOBAHHA, WOAO0 MNPUUAHATTA pi-
LIEeHHA NPO HanpaB/eHHA NaLiEHTA Ha HAacTyNHUIM eTan
peabiniTayinHoi gonomoru (WwKana PaHyo Jloc Amiroc,
iHoeKkc bapTena, KOpOTKa LWKana AOCAIAMEHHA NCu-
xiyuHoro ctatycy (MMSE), wkana nopyweHb ASIA npwu
CniHaNbHWX TPaBmax) AouiNbHO 6yno 6 JoaaTM mogu-
dikoBaHy wWKany PeHkiHa (MLUP), ska Bupilwye winuii

KOMMJIEKC 3a4a4 B peabiniTauinHomy npoueci. MLIP —
Le YHiBepcasbHUIN iHCTPYMEHT A4 OLiHKM iHBanigHOC-
Ti, HE3aNeXKHOCTI Ta pe3ynbTaTiB peabinitauii. Lia wkana
BajligHa Ta Mmoke OyTM 3acTocoBaHa gaa byab-AKoro
npodinto natonorii Ta etany peabiniTauii, go3Bonse
NPOBECTM OLiHKY pe3ynbTaTie peabinitalii Ha KOXXHOMY
eTani Ta Ma€ KpuTepii Woao0 nepesoay naLieHTa 3 eTany
Ha eTan. Takox, MLLP moe cnyryBatn Kputepiem aKoc-
Ti peabiniTauii, 4O3BONAE OUIHUTN ePeKTMBHICTb peabi-
NiTauiMHoro BTPy4YaHHs [2].

OCKiNbKN OOHIED 3 BaXK/IMBUX CKNAAZOBMUX AKICHOI
peabiniTauii € nobyaosa epeKkTMBHOI KOMYHIKaLl MixK
rocnitanamm Ta peabiniTauiiHMMmM ycTaHoBaMM, LWO
3A4iMCHIOTL peabiniTayito y nicaaroctpomy Ta AOBro-
TpuBasnomy nepiogax, y TOMy Y1chi, y BUrnALi nepiogmy-
HOT NiaTpMMYytoYoi peabiniTauiliHoi ZJonomoru, cTaHaap-
TMU3aLia MegUyYHOT 4ONOMOTY Ta BUKOPUCTAHHSA NPOCTUX
Ta BaNifHWX WKan, cnpuana 6 niasuweHHo ebeKkTms-
HOCTi Ta AKOCTi peabiniTauiiHMX 3axo4iB B pi3HMX nepio-
Oax peabinitay,i.

BucHoBKM.

MiacymoBytouM BULLEBMKNALEHE MOXKHA KOHCTATy-
BaTW, LLO HM3Ka NPOrpaMHUX NMUTaHb LWOAO YAOCKOHaA-
JIEHHA [OeprKaBHOI CUCTEMM KOMMNAEKCHOI peabinitauii
BilACbKOBOC/Y»KOOBL,iB B¥Xe BUpilleHa — BUSHAYEHA MO-
Aenb peabiniTauiiHoro npouecy, ii opraHisawia Ta npuH-
umnu. Ane, cuctema HagaHHs peabinitauiliHux nocnyr
notpebye NOAANLLUIOINO YAOCKOHANEHHA, BUPiLIEHHSA
OpraHi3auiHo-NPaBoBMX Ta KagpOoOBWUX MWUTAHb, CTaH-
[apTU3aLii megmMyHoi 4ONOMOrM, BigNpaLoBaHHA KpU-
TepiiB AKOCTi Ta edeKTUBHOCTI peabinitauii, i ue nosu-
HHO PO3MALATUCA AK CKNAA0BA HALLiOHAIbHOT 6e3neku
OeprKasu.

MepcnekTMBKM NOAANBLUNX AOCNIAMXKEHD.

MUTaHHA CTBOpPEHHA epeKTUBHOI cuctemu peabini-
TaLiMHUX NOCAYr NOTPebytoTb NOAANbLLOIO PeTe/IbHOro
Ta AeTanisoBaHoOro BMBYeHHA. MNoganblli gocnigKeHHA
6yayTb NPOBOAUTUCH Y HANPAMKY GOPMYBaHHA KOHLEenN-
TyanbHOrO MNiAX0A4Y LOAO PO3PO6KN ePeKTUBHUX CTaH-
OAPTU30BaHUX MNPOTOKONIB HagaHHA peabiniTauinHoi
OOMOMOrM Ha pi3HMX eTanax Ta nepiogax peabinitauii,
ocobam, o i noTpebytoTb, Yy TOMY YMCAi, BiiCbKOBOC-
NyXX60BUAM, Ha TAi Cy4aCHUX MiXKHAPOAHMX CTaHAAPTIB
Ta CTpaTerii HagaHHA peabiniTauiiHoi gonomoru.

—_
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MPOBNEMHI MUTAHHA MEAUKO-NCUXONOTIYHOI PEABINITALLIT BIACbKOBOCNYKEOBLIIB B YKPAIHI

3abonotHa l. b., 'ywa C. I, banawosa l. B., be3sepxHiok T. M.

Pe3stome. boioBi TpaBM#, AKi OTPUMYIOTb BiliCbKOBOCNYXK60BL,i 36poiiHmMx Cun YKpaiHu (3CY) B cy4acHuUX BO-
EHHUX YMOBAX, XapaKTePU3YOTbCA TAMXKKICTIO, MHOXMHHICTIO, KOMBIHOBAHMM Ta MOEAHAHUM ypaxKeHHAM. CyvacHi
6010BI Aji cynpoBOAXKYIOTLCA BEIMKOIO KiNbKICTIO MOCTPaXKAaauX, 3 NONIOPraHHUM yparKeHHAM, cepes, AKUX A0-
MiHYytOY€e MicLLe 3aliMatoTb MOPaAHEHHS KiHLiBOK Ta KiCTOK Tasy, rpy4HOT K/iTKK, TO/I0BU Ta LUKT, OpraHiB YepeBHOI no-
POXKHUHK, 061n4ua. Malixke 95% YKpaiHCbKMUX BiNCbKOBUX NOTPEOYHOTH TaKOXK BUCOKOKBAihiKOBAHOT MCMXONOTIYHOT
Aonomoru. JlikyBaHHsA cyvacHoi 60110Boi TpaBMM 060B’A3KOBO CyNpPOBOAMKYETbCA peabinitauiiHnmm 3axogamu. Pe-
abiniTauia Ta HalicKopilwe BiAHOBNEHHSA NMpaue — Ta HOECNPOMOKHOCTI BiNCbKOBOC/Y*KOOBL,iB € O4HMM 3 HalbinbLL
Ba)K/IMBMX 3aBAaHb B cUCTEMI MeanyHOro 3abesneyeHHaA 3CY. B YKpaiHi po3pobaeHa ¢yHKLioHaNbHO-OpraHisaujiiHa
MoZeNb MeanyHoro 3abesnevyeHHs cua o6OpPOHM Ha 3acafax EAMHONO MeMYHOro NPOCTOPY, AKA CTOCYETLCA OpraHi-
3auii Ta NpuHUMNIB peabiniTauiiHoro npouecy. MpiopUTETHUM HaNPAMOM BiliCbKOBO-MeAMYHOI AOKTPUHM YKpaiHu
€ CTBOPEHHA Ta NOCTIMHO YAOCKOHANIEHHA CUCTEMW MEAMYHOI foNoMOrK Ta peabinitauii 1A NoBepHEHHA y HaMKo-
POTLWMIA TePMIH NOCTPaKAanunx BiiCbKOBOC/Y*KOOBLiB Ta BeTepaHiB [0 BiiCbKOBMX NaB, A0 TPYAO0BOI AifNbHOCTI Ta
couiasibHOT aKTUBHOCTI.

Mema 0ocnidreHHA NONAra€ y TEOPETUKO-METOA0N0MNYHOMY OBI'pYHTYBaHHI Ta po3pobLi epeKTUBHUX NPaKTMY-
HUX pEKOMEeHAaLiM Woa0 BAOCKOHANEHHS peabiniTaliiHol Zonomoru BiNCbKOBOC/Y»KO0OBLSAM 3 Hac/igKamu cyyac-
Hoi 60OBOI TPaBMM Ha Pi3HMX eTanax Ta PiBHAX.

06’ekm OocnioxeHHs — opraHisauia MeanKo-NcuxosorivHol peabiniTauii BincbkoBOCNYK60BLiB B YKpaiHi 3 BU-
KOPUCTaHHAM METOZiB CUCTEMHOrO, 6i61i0CEMAHTMYHOTO Ta PETPOCMEKTUBHOIO aHaNi3y HayKOBUX Ny6AiKauin LWoao
BUAB/NIEHHS NPOBAEMHUX NUTaHb MEANKO-NCMXONOrIYHOI peabiniTayii, 3 meToto il yaockoHaneHHA. Cuctema HagaH-
HA peabiniTauiiHmx nocnyr noTpebye NoAanbLIOro YA4O0CKOHANEHHA, BNPOBAAMKEHHA NEBHMUX 3MiH B OpraHisauiiHo-
NpaBoOBMX Ta KaAPOBUX NMUTAHHAX (CTaHAAPTU3aLIT MeaANYHOT 4ONOMOrM, BiaNpaLoBaHHA KpUTEpIiB AKOCTI Ta edek-
TUBHOCTI peabiniTay,ii, nepernsg TpMBanocTi peabinitTauilfHMX LMKAIB Y NiCAATOCTPOMY Ta AOBrOTPUBAZIOMY Nepiogax
3a71eXKHO Big npodinto naTonorii Ta TAXKKOCTI yparkeHb, BpaxyBaHHA COMATMYHOT NaTONOrii, 3a/1ly4eHHA BaNigHUX iH-
CTPYMeHTIB GYHKLIOHANbHOTO OLHIOBaHHA ANA NPUAHATTA PilLeHHsA WOoA0 HanpaBAeHHA Ha HAacTyMNHWUI eTan peabi-
niTauii). O6’ekTMBI3aLiA NPO6AEMHUX NUTaHb WOAO OpraHisaLii peabiniTauiiHol Z0NOMOru BiiCbKOBOCYKOOBLAM,
£03BONTb GOPMYBATM NPOrPamm NMOKPaALLEHHA AKOCTI Ta edEeKTUBHOCTI HagaHHA peabiniTauinHUX nocayr ocobam,
AKi noTpebytoTb peabiniTayii. NMoganbwi gocniakeHHA OyayTb NPOBOAUTUCE Y HAaNPAMKY GOPMYBaHHA KOHLENTY-
aNbHOTO NiAxoay LWoAo Po3p0bKKN epeKTUBHUX CTaHAAPTM30BaHMX MPOTOKOAIB HaJaHHA peabiniTauiiHoi gonomoru
Ha pi3HMX eTanax Ta nepiogax peabinitauii, ocobam, Lo ii NOTPebyoTb, y TOMY YMCAI, BINCbKOBOCNYKOOBLAM, HA TAi
Cy4aCHUX MiXKHapOAHMX CTaHAAPTIB Ta CTpaTerii HagaHHA peabiniTauinHoi gonomoru.

KntouoBsi cnosa: 6oiioBa TpaBMa, BiNCbKOBOC/YKO0BLi, MeAMKo-NCUXo0rivHa peabinitauis.

PROBLEM ISSUES OF MEDICAL AND PSYCHOLOGICAL REHABILITATION OF MILITARY SERVICEMEN IN UKRAINE

Zabolotna I. B., Gushcha S. G., Balashova I. V., Bezverhnyuk T. M.

Abstract. Combat injuries sustained by servicemen of the Armed Forces of Ukraine (AFU) in modern military con-
ditions are characterized by severity, multiple, combined and associated lesions. Current military operations are ac-
companied by many victims with multiple organ damage, among which injuries to the limbs and bones of the pelvis,
chest, head and neck, abdominal organs, and face occupy the dominant place. Almost 95% of the Ukrainian military
needs of highly qualified psychological assistance. Treatment of a modern combat injury is necessarily accompa-
nied by rehabilitation measures. Rehabilitation and the speedy restoration of the working and combat capability
of military personnel is one of the essential tasks in the medical support system of the Armed Forces of Ukraine.
In Ukraine, a functional-organizational model of medical support for the defense forces has been developed based
on a single medical space, which concerns the organization and principles of the rehabilitation process. The priority
direction of the military medical doctrine of Ukraine is creating and improving the medical care and rehabilitation
system to return injured servicemen and veterans to the military ranks as soon as possible to work and engage in
social activity.

The study aims to provide theoretical and methodological substantiation and development of effective practical
recommendations for improving rehabilitation assistance to military personnel with the consequences of modern
combat trauma at different stages and levels.

The object of the study is the organization of medical and psychological rehabilitation of military personnel
in Ukraine using the methods of systematic, biblio-semantic and retrospective analysis of scientific publications
to identify problematic issues of medical and psychological rehabilitation to improve it. The system for providing
rehabilitation services requires further improvement, the introduction of specific changes in organizational, legal
and personnel issues (standardization of medical care, development of criteria for the quality and effectiveness of
rehabilitation, revision of the duration of rehabilitation cycles in the post-acute and long periods, depending on the
profile of the pathology and severity of lesions, taking into account somatic pathology, the involvement of valid func-
tional assessment tools to decide on referral to the next stage of rehabilitation). Objectification of the problematic
issues of organizing rehabilitation assistance to military personnel will allow the formation of programs to improve
the quality and efficiency of providing rehabilitation services to persons in need of rehabilitation. Further research
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will be carried out towards forming a conceptual approach to developing effective standardized protocols for pro-

viding rehabilitation assistance at different stages and periods of rehabilitation to those in need, including military

personnel, taking into account modern international standards and strategies for providing rehabilitation assistance.
Key words: combat injury, servicemen, medical and psychological rehabilitation.
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PHYSICOCHEMICAL, BIOCHEMICAL, PHARMACOLOGICAL PROPERTIES OF MAGNESIUM
Bogomolets National Medical University (Kyiv, Ukraine)
gorchakovan1941@gmail.com

The article discusses the role of magnesium in the body, which is one of the main intracellular elements that plays
a leading role in the activity of vital organs, participates in many cellular functions including signal transmission,
energy production, protein metabolism, and acts as a molecular stabilizer for RNA and DNA ribosomes. Hypomag-
nesemia leads to disturbances in the cardiovascular, nervous, immune, and digestive systems. Based on magnesium,
mono (magnesium sulfate, magnesium citrate, etc.) and complex preparations (MagneB6, Maalox, ATP forte, etc.)
have been created and are being created. Imbalances in magnesium content are associated with the development of
cardiovascular diseases such as arterial hypertension, arrhythmias, heart failure, as well as the occurrence of neuro-
degenerative diseases of the CNS (parkinsonism, Alzheimer's disease, dementia), as magnesium is involved not only
in nucleic acid metabolism but also in signal transmission in the CNS. Therefore, monitoring magnesium levels in the
cardiovascular, nervous, and other systems may be a target for the influence of magnesium preparations. In indi-
viduals with digestive tract diseases, changes in magnesium content have also been identified in the cardiovascular
system and CNS. Changes in magnesium content are associated with the occurrence of cardiovascular and digestive
tract diseases in children, as well as the course of pregnancy in women. This indicates the need for further research
into the properties of this trace element in normal and pathological conditions, as well as the search for new meth-
odological approaches to determining its functional impact on the human body.

Key words: magnesium, physicochemical, biochemical, pharmacological properties.

body and normal functioning of organs and systems. In
previous publications, the pharmacological properties of

Connection of the publication with planned research
works.

The article is presented as part of the planned re-
search work of the Department of Pharmacology on "Ex-
perimental Substantiation of Combined Use of Cardiotro-
pic Drugs" (Registration No. 0111U009417).

Introduction.

In addition to vitamins and hormones, micro — and
macroelements are necessary for the functioning of the

zinc, iron, selenium, amino acids were revealed, and their
role in the functioning of the body and the development
of new drugs was determined.

At the same time, significant attention is currently
focused on the role of magnesium, which is a key micro-
element in the body and is second only to potassium in
terms of content. Magnesium, the twelfth element of the
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