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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.




O3BMAHMS LodIMSRRIH(MK

Mgsd30sdo LHs@Gool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bws Foddmswaobmm 2 3o@mse, Gyl ob 0byaoliy® 9b9d%bg,odgdooao
LAsbo@Bgmo gyamol 1 2390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
dodol L5 0b@g@gomols @og0m. 30dmygbgdyemo 3md309@ga o dBogdo agbye ©s oby-
@oliy®gbemgob Gg9dbEgddo - Times New Roman (Kupuummna),boaoem Jo@mgagbmgeb @gl@do
Lako®ms godmgoygbmo AcadNusx. IHog@ol bmds — 12. LEsGool mseb gbps sbanwgls CD
LEs@oom.

2. LASA00L JEPEPMds 5O Yoo 9oy gbgl 10 y39Mbg bogegdls ws 20 ag90bg dgBb
0@ gAMoL ool s Ggboydggdols (0byeoliy@, dyligan ©s Jo@myen gbgdbby) homganom.

3. LAs@0sdo Loko®ms godydogl: bogombol sd@oommds; 3genggol dobsbo; bisggen ggo
dolboans o 20dmygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jlidg@modgb-
Ayeo babosmol bEs@ogdols Fo@dmagbolisl sg@m®gdds gbos dogmommb Lsgdlidg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 3035 gdols s wodobgbols Jgmmegdo (3F 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbewgl @gboydg obyeoliy®@, Gylyge s Jodmnyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bomasyg®ol, sg@mmgdols, s glgoyemgdols
domomgbom ©s gbs dgoogegl dgdmgy 3obymxomgdgdl: dobobo, dsbsms s dgmmegdo,
Pggagd0 s ©obliggbgdo; BgJb@usm o bsfomo s@ 9bws ogmlb 15 LE®oJmbbyg bsjangdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®ogrgdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@yano, dgdo-
X03909@0 s 3Mm396G Y0 Inbo3gdgdo ¥bos dgglodsdgomegl BgJl@do Jmygeboals.

6. BOGHOLYOsngdo gbes ogml 3mbE@sbEy@o; Lydomgdo, bobsbgdo, wosg@sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@dImoaobgm 3mbo@ogdo godmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsagdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Uiy-
om0l bgos s Jggos bofoagdo.

7. Lododgeom 5gBm@gdols agoM9d0 LEsE05Tdo s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GEsbL Mo 3E00m.

8. LASHOSL MSb YYbws shanwgl sg@BMMols Jogd asdmygbgdyero Lodsdyerm s yiEbm-
9@0 dOmdgdol dodenoma®ogzoygmo bos (dmam 5-8 Faol Low®dom). sbdsbydo Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
53B™@950 (2350, 06005 gbo, LGl Lomsy®o, gy@bsaol slsbgagds, aodmzgdols
s 00, (gao, g9@bsgnols Ne, 30039em0 05 dmgrm 39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  asdmigdol [gmo, saomo s 239090l Loghmm @omwgbmds. &9JL@Edo
33o0@5H e ghbogrgddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol Lools
dobggom. dobsbdgfmbogros, @md 300090y Tyodmgdols 9dg@glo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL mob gbs Sbargl: o) sfglgdoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm(dgoygmo bygandm(g@oms ©s dgkoom; &) o@gol bdgizos@mol@ols
sdm{dgogmo g3gbbos, MMIgendoz Jomomgdyao 0dbgds bsgombols @ gogmmds, dsbsgnols
Lo 3domds, 3g0mEols Lobpmmds, dgogagdols bodgEbogdm-3@sd@oggeo d60dgbganmds.

10. LEs@ools dmenml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Gomgbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ygwgdsl dgobfmaml LEs@os. Bgdb@dby Igdomds s dg-
X9M90> bpgds Losgdm@am m@oyobsaols dobgwgom.

12. ogdggdgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgmoi obsdgkoao
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

>0bodbyao F9ligdol wedwgggol dgdmbgggsdo LHs@ogdo o@ asbobogangds.




GEORGIAN MEDICAL NEWS
No 9 (306) 2020

Cooepoicanue:

Savchuk R., Kostyev F., Dekhtiar Y.
URODYNAMIC PATTERNS OF ARTIFICIAL BLADDER .......cocoiiiiiitiiitictecteettete ettt et eas e esa s s ssesae s eseeseessensensensas 7

TaxenoB A.A., Kapnunckas E.JI., Kapmunckuii M.1O., Bpanuukwuii A.FO.
BIIMSHUE KOHTPAKTYP TASOBEJIPEHHOI'O CYCTABA HA CHJTY MBILILT BEJIPA.......cooiiieiiiinieieenrieieineeeice e 10

Tananaasa U.HU., Ypymanze O.H&, Hemxmanze J.II., Heuxnaanze [LH., HyT}capgme MLIII.
POJIb U MECTO BUPTYAJIbHOU KT-KOHOIjOCKOHHgI B KOMIIJIEKCHOU
JIYUYEBOU TMATHOCTHUKE 3ABOJIEBAHUUM TOJICTOU KUILIKH .......coocviiiiiiiiiiieieeciee ettt 19

Dosbaev A., Dilmagambetov D., Illyasov E., Tanzharykova G., Baisalbayev B.
EFFECTIVENESS OF EARLY VIDEO-ASSISTED MINI-ACCESS SURGERY
IN TREATMENT OF COMPLICATED FORMS OF TUBERCULOUS PLEURISY ....c.cctiiiiiiiniiieieiereeieeeeeee s 23

Dvali M., Tsertsvadze O., Skhirtladze Sh.
USE OF OPTICAL COHERENCE TOMOGRAPHY IN DETECTION OF CYSTOID MACULAR EDEMA
AFTER TREATMENT WITH NONSTEROIDAL ANTI-INFLAMMATORY DRUGS .....ccocovioiiiiieiieiieeeieeceeieee e 28

Zabolotnyi D., Zabolotna D., Zinchenko D., Tsvirinko 1., Kizim Y.
DIAGNOSIS AND TREATMENT OF PATIENTS WITH SINONASAL INVERTED PAPILLOMA.........coccoveviieiecvecveeveeeeeeae 31

Smolyar N., Lesitskiy M., Bezvushko E., Fur N., Hordon-Zhura H.
ENAMEL RESISTANCE IN CHILDREN WITH MALOCCLUSIONS ......oooiiiiiieie ettt ve vt 37

Ivanyushko T., Polyakov K., Usatov D., Petruk P.
THE CONTENT OF NK CELLS AND THEIR SUBTYPES
IN THE CASE OF DRUG-INDUCED JAW OSTEONECROSIS.......oooiiiieiieieeeeeet ettt esaessesessessesaessasseeseessensensens 41

Antonenko M., Reshetnyk L., Zelinskaya N., Stolyar V., Revych V.
DIVERSITY OF TREATMENT OF GENERALIZED PERIODONTAL DISEASES.....ccooioiiiiiiiineiitreectneeeeeeeeeece s 46
IN PATIENTS WITH ANOREXIA NERVOSA

Kocsipesa T.®., Adakenus K.I. .
COBPEMEHHBLIE ITPEJCTABJIEHU S O BJIMAHWUU MAIEBBIX XXUJIKOCTEN
HA COCTOSHUE 3YBOUEJIFOCTHOU CUCTEMBI (OB30P) ..ottt sttt 52

Sharashenidze M., Tkeshelashvili V., Nanobashvili K.
DENTAL FLUOROSIS PREVALENCE, SEVERITY AND ASSOCIATED RISK FACTORS
IN PRE-SCHOOL AGED CHILDREN RESIDING IN FLUORIDE DEFICIENT REGIONS OF GEORGIA ............cccovvvveeenneen. 57

Top6atiok O.M., Coueiiko /I.C., Kypuuio I.B., Coueiiko H.Il1., HoBak B.B. .
YPI'EHTHBIE XUPYPTUUECKHNE BMEIIATEJIBCTBA TTPU BOJIE3HU KPOHA Y IETEU ..o 61

bemw JI.B., Cinozap 3.J1., Mauiopa O.H. . .
ONTUMU3ALINA AJUIEPTEH-CHEHUPUYECKON UMM YHOTEPAIIMU Y IETEU, BOJIBHBIX
BPOHXMNAJIBHON ACTMOU: OCOBEHHOCTHU OTBEOPA TTAITUEHTOB I MOHUTOPUHI DOPEKTUBHOCTU .......... 67

Tchkonia D., Vacharadze K., Mskhaladze T.
THE EFFICACY OF ENDOBRONCHIAL VALVE THERAPY IN COMPLEX TREATMENT ......cccooiiiiiiiiieieeece e 73
OF BRONCHO-PLEURAL FISTULAS

Gogichaishvili L., Lobjanidze G., Tsertsvadze T., Chkhartishvili N., Jangavadze M.
DIRECT-ACTING ANTIVIRALS FOR HEPATITIS C DO NOT AFFECT THE RISK OF DEVELOPMENT
OR THE OUTCOME OF HEPATOCELLULAR CARCINOMA ......c.oiiiiiiitinitieteteeteet ettt ettt ettt 76

I'pex U.HA., Poro:xun A.B., Kyminup B.B., Kosiechukosa E.H., Kouyesa M.H.
BJIMSIHUE YPOBHS ITIOTPEBJIEHUS AJIKOIOJIS1 HA TEYEHUE Y DPPEKTUBHOCTD JIEYEHUA
BITEPBBIE IMATHOCTHPOBAHHOI'O TYBEPKYJIESA JIETKIIX .....cctuiiieieeieieieiniieieeneneieieeseieseesseaseaseissesesessessesssassssssessesscsssaseens 81

Tsaryk V., Swidro O., Plakhotna D., Gumeniuk N., Udovenko N.
COMMON VARIABLE IMMUNODEFICIENCY AMONG KYTV RESIDENTS:
HETEROGENEITY OF MANIFESTATIONS (CLINICAL CASE REVIEW )....oouiiiiiiieieiieeeeeeeeeete et 88

Mapyra H.A., Ilanbko T.B., Kanenckas I.10., Cemukuna E.E., Ilenncenxo M.M.

TICUXOOBPA3ZOBATEJIBHA S TTIPOTPAMMA B ITPOOUJTAKTUKE TICUXMUYECKOI'O 3/10POBbBSI

BHYTPEHHE ITEPEMEILEHHBIX JIHILL.......cuootiieieieieeieee ettt sttt ettt et ssesseesessaesaenaessensessesseaseeseeseessensensensan 92
© GMN 5



MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Babalian V., Pastukh V., Sykal O., Pavlov O., Rudenko T., Ryndenko V.
MANAGEMENT OF EMOTIONAL DISORDERS IN ELDERLY PATIENTS
UNDERGOING SURGICAL TREATMENT OF PROXIMAL FEMORAL FRACTURES .....c.coiiiiieieieieieeieee e 99

HanenmBuiau H.B., Cunaranze T.I.
OLEHKA HEBEPBAJIBHOT'O MHTEJUIEKTA 1 COHUAJIBHOTO OYHKIMOHNPOBAHNA
BOJIbHBIX HIN30DPPEHUEN, MAHUDECTUPOBAHHOU B IETCKOM U [TOJJPOCTKOBOM BO3PACTE...................... 107

Cwmaryaos b.
COLUOAEMOI'PAONYECKA ST XAPAKTEPUCTUKA CYULIMJEHTOB

TIOPKCKHUX U CTABIHCKUX HAITMOHATIBHOCTEIM ... 113
Asatiani N., Todadze Kh.

NEUROLOGICAL DISORDERS AMONG THE USERS OF HOMEMADE ARTISANAL EPHEDRONE
PSYCHOSTIMULANTS AND INVESTIGATION OF THIOGAMMA EFFICACY IN THEIR TREATMENT.........ccccccvevvenenee. 117
®aprymok T.B.

COVID-19: AKTYAJIbHBIE BOITPOCHI AESATEJIBHOCTU KJIIMHUK BO BPEMS TAHJAEMUMU ........coovviiiiiiieineen 122

Dondoladze Kh., Nikolaishvili M., Museliani T., Jikia G., Zurabashvili D.
IMPACT OF HOUSEHOLD MICROWAVE OVEN NON-IONIZING RADIATION
ON BLOOD PLASMA CORTISOL LEVELS IN RATS AND THEIR BEHAVIOR........ccccooiiiiiiiirieetee e 132

Ivanov O., Haidash O., Voloshin V., Kondratov S., Smirnov A.
INFLUENCE OF THE ACTING SUBSTANCE “SODIUM DICLOFENAC” ON BONE MARROW CELLS.......c..ccccceveevrnnnnne. 137

Tuleubaev B., Saginova D., Saginov A., Tashmetov E., Koshanova A.
HEAT TREATED BONE ALLOGRAFT AS AN ANTIBIOTIC CARRIER FOR LOCAL APPLICATION ......ccccceeiiieierieriennnen 142

Kakabadze M.Z., Paresishvili T., Kordzaia D., Karalashvili L., Chakhunashvili D., Kakabadze Z.
RELATIONSHIP BETWEEN ORAL SQUAMOUS CELL CARCINOMA AND IMPLANTS (REVIEW) ..coooiviiiiiiiiieieneen 147

Vnon A.A., llentuno B.I., Conogkas M.M.
KPAHI/IOMETPI/I‘-IECKI/IE ITAPAMETPBI 1 MOP®OJIOTMYECKHWE OCOBEHHOCTU
BEPXHEU UEJTHOCTHU HEJIOBEKA ..ottt ettt ettt ettt ae ettt e et e et e e et e esaeeaseseeseenbeenseenseenseenseesseeasennis 151

Ynon A.A., llomnuii A.A., Kpumyk H.I'., Bosiomuun B.A. .
NCCJIEJIOBAHUE HAHPHXEﬁHO-HE@OPMI/IPOBAHHbIX COCTOSAHUU
PA3JIMYHBIX KOHCTPYKIMU AJITE3MBHBIX MOCTOBUIHBIX TTPOTE3OB ......oooiiiiiiiiiiieeeeeeeeeeee e 156

Hopodeesa JL.M., Kapaéuun T.A., Menxxya M.B., Xox1o8a U.B.
OMBPUOH U IJIO/] UEJIOBEKA: ITPOBJIEMbBI ITPABOBOM 3ALLIUTDBI ..ottt 162

Kopuesa T.B., Hesenbckasi-Topaeesa E.IL., Boiitenxo JI.A. .
BPAYEBHASI TAMHA: METUIIMHCKNHY, YTOJIOBHO-IIPOTECCYAJIbHBIA
N ®NTTOCODPCKO-ITPABOBOM ACIIEKTBI EE PABITIAIIEHMS (OB30P) ... 166

Boprauk C.H., Kanennuyenko JIL.H., C.]'II/IHLIVCO J.B.
OTAEJIBHBIE ACITEKTBI KOPUAMYECKOM OTBETCTBEHHOCTU MEJJUILIMHCKIMX PABOTHMKOB
HA TIPUMEPE YKPANHBI, TEPMAHUNU, @PAHIIMU, CIITA .......coiiiieiiieeiecteeteetetetete ettt e e s sae s s s se e esaessennas 171

Fyl S., Kulyk O., Fedotova H., Lelet S., Vashchuk N.
MEDICAL MALPRACTICE AND LEGAL LIABILITY IN THE RENDERING OF HEALTHCARE
SERVICES IN UKRAINE .......cciiiititiitiiteete ettt et et estetestestesseeseestessessassassassasseeseeseessessessassassesseseaseessassassessassassassassessessesssassessensens 178

Pavlov S., Nikitchenko Y., Tykhonovska M.
THE IMPACT OF THE CHEMICAL AGENTS OF DIFFERENT PHARMACOLOGICAL GROUPS
ON THE KLOTHO PROTEIN CONCENTRATION IN THE CARDIOMYOCYTE

AND NEUROCYTE SUSPENSION IN 120 MINUTE HYPOXIA IN VITRO.........oooiiiiieeeeeeeee e 184
Gorgiladze N., Zoidze E., Gerzmava O.

IMPLEMENTATION OF QUALITY VALIDATION INDICATORS IN HEALTHCARE ..o 188
Mikava N., Vasadze O.

PROSPECTS IN MEDICAL TOURISM IN GEORGIA- CHALLENGES, AND BARRIERS IN HEALTHCARE SECTOR....... 194



GEORGIAN MEDICAL NEWS
No 9 (306) 2020

MANAGEMENT OF EMOTIONAL DISORDERS IN ELDERLY PATIENTS
UNDERGOING SURGICAL TREATMENT OF PROXIMAL FEMORAL FRACTURES

Babalian V., Pastukh V., Sykal O., Pavlov O., Rudenko T., Ryndenko V.

Kharkiv Medical Academy of Postgraduate Education, Ukraine

Proximal femoral fractures are a common disease with high
actuality. This problem is especially significant for elderly pa-
tients. Number of elderly patients with such fractures increases
annually, and they are at high risk of receiving such fractures
[1]. According to various authors, proximal femoral fractures
make 9.00% —45.00% of all skeletal fractures in older patients
[2]. High rates of prevalence, disability and mortality due to
proximal femoral fractures cause significant economic costs and
define the subject of these fractures as an important medical and
socio-economic problem [3].

Epidemiological data indicate a progressive increase in such
fractures with an increase in age characteristics, and in patients
after 50 years, it almost doubles in every 10 years. In countries
around the world (USA, Sweden, Norway, Italy, Spain, Great
Britain, Canada, Finland, Asia and others), a constant increase
in the frequency of such fractures is recorded due to the general
aging of the world population and an increase in the prevalence
of osteoporosis among the population [4, 5]. According to the
latest data from the British National Hip Fracture Database
(NHFD), 91.60% of such fractures are recorded in patients older
than 70 years, most of which (72.00%) are women [6]. All over
the world, the prevalence of such fractures in the female popu-
lation compared with male is noted [7, 8]. The ratio of men to
women is approximately 1: 3 with slight fluctuations in different
countries [9].

According to prognosis, the number of proximal femoral
fractures cases will progressively grow [10] and will reach 4.5
million cases annually [11] or even 6.26 million [12] by 2050.
According to the National Osteoporosis Fund, by 2040 more
than 500,000 acute hip fractures will be recorded annually. It
is stated that government expenditures will constantly increase
due to this problem as a result of increased life expectancy [13].
Currently, socio-economic costs constitute about 0.10% of all
diseases worldwide and 1.40% in developed countries [14-16].

For patients themselves, hip fracture is a potentially cata-
strophic problem due to a significant percentage of negative
consequences. According to research, approximately 30.00% of
these patients will die within the first year after injury [17], and
among those who survive, the vast majority will have long-term
medical and social problems that significantly reduce their lev-
els of active lifestyle [18].

In response to the magnitude and significant severity of the
problem of treating proximal femoral fractures, many countries
have developed national treatment algorithms based on practical
results and supported by systematic literature reviews [19-21].
These recommendations point to the need for coordinated mul-
tidisciplinary efforts for the effective treatment of hip fractures.
Modern models of treatment for such patients (the “Hip Fracture
Program” in the UK, the “Orthogeriatric Medical Assistance
Model” in Australia and others) fully recognize the necessity
and importance of interdisciplinary care in the treatment of such
patients [22] to optimize their care [23]. The developed recom-
mendations confirm that effective management of hip fracture
treatment must necessarily take into account a coordinated and
integrated approach to the patient throughout the entire period of
his treatment and rehabilitation.
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In addition to the need for a multidisciplinary approach, the ef-
fectiveness of treatment depends on the presence of a concomitant
pathology and its timely correction. During aging, the human body
undergoes significant structural and functional changes in almost
all organs and systems: significant metabolic disorders, a decrease
in the protective reactions of the body systems and many functional
disorders, which leads to the appearance of various concomitant
diseases and the development of possible complications of the sur-
gical treatment of hip fractures in the elderly. Polymorbidity (co-
morbidity) of diseases in elderly patients and their chronicity leads
to the development of possible significant complications of surgi-
cal treatment [24]. Most often, patients with a hip fracture note the
presence of diseases such as diabetes, movement disorders, cardio-
vascular and other diseases; and in 40.00%, patients report the pres-
ence of cognitive impairment [25-27]. The results of systematic
reviews indicate a significant possibility of the negative impact
of cognitive impairment, emotional disturbances, and dementia
on the results of the treatment of hip fractures [28-33].

Most of the studies indicate the actuality of the problem of mental
disorders of various origins. This subject is especially relevant for
elderly, since in this age group manifestations of a neuropsychiatric
nature are significantly increased, and they are at a risk for various
mental disorders. This is due to physiological processes intrinsic
to the elderly organism [34-36]. In the general population among
individuals aged 65, the frequency of dementia is 3.00—7.70%; and
for persons over 85 years old - 20.00-45.00% [37-39]. A significant
part of cognitive disorders in the elderly age manifests itself with
emotional disturbances of the anxiety-depressive spectrum. Often
there are cases of a development of a vivid picture of “masked”
emotional disturbances provoked by external factors (sudden
significant psycho-emotional stressful overload). These “stress-
strokes” can be a sudden loss of loved ones, an abrupt change in
the familiar environment, the detection of a severe somatic disease,
physical injury, the need for long-term treatment or surgery (which
is typical for the treatment of a hip fracture) and etc. Such situations
can cause significant psychoemotional experiences and sudden
anxiety-depressive “bursts”.

In connection with the above, we set the goal of the study: to
identify key aspects of the management of emotional disorders
in the practice of operative treatment of proximal femoral frac-
tures in elderly patients.

Objectives of the study are:

- to establish the levels of emerging emotional disorders of the
anxiety-depressive spectrum in elderly patients undergoing op-
erative treatment of proximal femoral fractures and mechanisms
for their correction;

-to analyse the results of drug treatment of emotional disor-
ders, that occur during operative treatment of proximal femoral
fractures in elderly patients.

Material and methods. 24 patients who needed surgical
treatment of proximal femoral fracture and were at risk for the
development of psycho-emotional disorders due to the presence
of emotional disorders of an anxiety-depressive nature were ex-
amined. The presence of such disorders was recorded at the time
of admission, before and after surgical treatment using special-
ized psychodiagnostic techniques. Mini Mental State Examina-
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tion (MMSE), modified Hachinski ischemic scale (Hachinski
al.), Frontal assessment battery (FAB), Spielberg-Khanin Scale
of Reactive and Trait Anxiety, The Zung Self-Rating Depression
Scale were used.

Results and discussion. Elderly patients with proximal femo-
ral fractures were screened for the presence of cognitive disor-
ders and the degree of cognitive impairment using the MMSE
scale at the time of admission. The etiology of existing cognitive
disorders was studied using the modified Khachinsky Ischemic
Scale, and the degree of impairment and possible lesion sites
were studied using the FAB. After that, the psychodiagnosis was
performed using the Spielberg-Khanin Reactive and Trait Anxi-
ety Scale and the The Zung Self-Rating Depression Scale. In
the presence of such disorders, the patient was assigned to the
risk group for the drug treatment. Using the scales mentioned
above, we formed a risk group of 24 patients with proximal
femoral fractures and manifestations of cognitive and emotional
disorders (Table 1). Male - 9 (37.50%) patients, and female -
15 (62.50%). The average age of all patients was 82.70+1.00
(among men - 81.70+2.10, among women - 83.30+1.00).

To prevent the development of psychopathological symptoms
among patients at risk undergoing operative treatment of proxi-
mal femoral fracture, drug treatment of cognitive disorders and
emotional disturbances of the anxiety-depressive spectrum was
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performed. To determine the effectiveness of drug treatment of
emotional disorders, two subgroups were formed (I - using drug
treatment of cognitive and emotional disorders and II - without
drug treatment) - 12 patients in each.

Due to the presence of high stressful tension in patients at risk
due to the need for long-term treatment, we studied the levels
of anxiety (reactive and trait) and depressive levels in patients
at the time of admission to the clinic. According to the levels of
reactive anxiety (occurs as a reaction to stressors, most often
socio-psychological), moderate and high levels are noted (Table
2). Most patients at risk had a high level of reactive anxiety - 14
(58.33%) patients (equally in subgroups I and II - 7 (29.17%)
patients in each) compared with moderate levels (10 (41.67%)
patients) - equally I and II subgroups (5 (20.83%) patients in
each). In the subgroups I and II with moderate and high levels of
reactive anxiety, a predominance of female patients was noted:
subgroup I — female patients with a moderate level - 3 (12.50%),
and with a high level -5 (20.83%); subgroup I1 -3 (12.50%) and
4 (16.67%) female patients respectively.

Among all patients at risk (Table 3), the majority of patients
with a high level - 14 (58.33%) patients (8 (33.33%) in subgroup
I and 6 (25.00%) in II subgroup) were detected, based on the
levels of trait anxiety (gives an idea of a person’s tendency to be
affected by certain stressors due to personality traits). Patients

Table 1. Grouping the examined patients by sex and age characteristics (abs.n.,%)

Gender Average age
Male Female Male Female
9 (37,50%) 15 (62,50%) 81,70+2,10 83,30+1,00
In total 24 (100,00%) 82,70+1,00
Table 2. Levels of reactive anxiety in patients at risk at time of admission (abs.n.,%)
. Level of reactive anxiety
s:t?gt;f::ltps Low Moderate High In total
abs.n. % abs.n. % abs.n. % abs.n. %

Male - - 2 8,33 2 8,33 4 16,67

1 Female - - 3 12,50 5 20,83 8 33,33
In total - - 5 20,83 7 29,17 12 50,00

Male - - 2 8,33 3 12,50 20,83

I Female - - 3 12,50 4 16,67 7 29,17
In total - - 5 20,83 7 29,17 12 50,00

In total - - 10 41,67 14 58,33 24 100,00

Table 3. Levels of trait anxiety in patients at risk at the time of admission (abs.n.,%)
Level of trait anxiety
Patient subgroups Low Moderate High In total
abs.n. % abs.n. % abs.n. % abs.n. %

Male - - 1 4,17 3 12,50 4 16,67

I Female - - 3 12,50 5 20,83 8 33,33
In total - - 4 16,67 8 33,33 12 50,00

Male - - 2 8,33 3 12,50 20,83

II Female - - 4 16,67 3 12,50 29,17
In total - - 6 25,00 6 25,00 12 50,00
In total - - 10 41,67 14 58,33 24 100,00
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with a moderate level were 10 (41.67%) patients - 4 (16.67%)
and 6 (25.00%), in subgroups I and II respectively.

In two subgroups, the predominance of female patients was
established: I - 3 (12.50%) and 5 (20.83%), moderate and high
levels of anxiety; Subgroup II - 4 (16.67%) and 3 (12.50%) fe-
male patients respectively.

According to the results of the study of depressive levels of
patients at risk, the presence of a depressive state of varying
severity was observed (Table 4).

Subdepressive state - 18 (75.00%) patients and mild depres-
sion - 6 (25.00%) patients. Differences between the examined
patients in subgroups I and I have not been established. The preva-
lence of female patients in comparison with male patients was
noted: subgroup I - 2 (8.33%) and 6 (25.00%) female patients (mild
depression and subdepressive state respectively); Subgroup II - 2
(8.33%) and 5 (20.83%) female patients, respectively.

The presence of limit levels between moderate and high levels
of anxiety and manifestations of mild depression and a subde-

Table 4. Levels of depression in patients at risk at the time of admission (abs.n.,%)

Levels of depression
Patient subgroups No depression Mild depression Subdepressive state In total
abs.n. % abs.n. % abs.n. % abs.n. %
Male - - 1 4,17 3 12,50 4 16,67
I Female - - 2 8,33 6 25,00 8 33,33
In total - - 3 12,50 9 37,50 12 50,00
Male - - 1 4,17 4 16,67 5 20,83
I Female - - 2 8,33 5 20,83 7 29,17
In total - - 3 12,50 9 37,50 12 50,00
In total - - 6 25,00 18 75,00 24 100,00

Table 5. Levels of reactive anxiety in patients at risk at the time of admission (M+m)

Patient subgroups Levels of reactive anxiety
Male 43,61+0,03
1 Female 42,24+0,12
In total 42,92+0,07
Male 42,18+0,11*
11 Female 42,05+0,07*
In total 42,1240,10*
In total 42,5240,05

notes: * - differences are reliable between subgroups I and 11

Table 6. Levels of trait anxiety in patients at risk at the time of admission (M+m)

Patient subgroups Levels of trait anxiety

Male 42,18+0,12

1 Female 43,41+0,19
In total 42,80+0,11

Male 41,1440,08*

11 Female 42,19+0,12*

In total 41,67+0,04*

In total 42,23+0,07

notes: * - differences are reliable between subgroups I and 11

Table 7. Levels of depression in patients at risk at the time of admission (M+m)

Patient subgroups Levels of depression
Male 58,16+0,14
I Female 59,14+0,07
In total 58,65+0,12
Male 58,19+0,08*
11 Female 58,16+0,03*
In total 58,18+0,11*
In total 51,41+0,07

notes: * - differences are reliable between subgroups I and 11
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pressive state in patients at risk is noted, according to the general
levels of anxiety and depression (Tables 5-7).

The obtained results are explained by the development of psy-
choemotional disorders of the anxiety-depressive spectrum un-
der the influence of awareness of the need for surgical treatment
and a long postoperative period, the necessity of undergoing
rehabilitation measures, a significant decrease in the quality of
life, the need for outside care, etc., which are significant stress-
ful factors.

When conducting drug treatment of emotional disorders of
the anxiety-depressive spectrum in the patient subgroup I, a
significant improvement in the emotional background was ob-
served. A decrease in general vulnerability and irritability was
observed amid drug correction (subgroup I) during surgical
treatment; a significant decrease in the affective concentration
of attention on the illness and the need for surgical treatment;
absence of loss of autopsychic and allopsychic orientation; a
significant increase in mood and overall emotional background,;
the development of an optimistic orientation; reduction (and in
some patients a complete absence) of signs of anxiety, fear and
agitation; the complete absence of thoughts of auto-aggressive
or suicidal orientation.
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A deterioration of existing anxiety-depressive disorders was
noted in patients at risk in subgroup II (did not receive drug
treatment of emotional disorders): increased general vulnerabil-
ity and irritability, affective concentration of attention on trauma
and the need for long-term surgical treatment; in some patients,
there was a short-term psychotic loss of autopsychic and allo-
psychic orientation; general emotional background worsened;
there was a significant deterioration in mood and the develop-
ment of a significant pessimistic emotional background; dis-
satisfaction with surrounding events and individuals was noted;
increased manifestations of anxiety, fear and agitation; some
patients developed suicidal thoughts and auto-aggressive be-
havior. These characteristics were confirmed by the results of a
study conducted using the Spilberger-Khanin Scale of Reactive
and Trait Anxiety and The Zung Self-Rating Depression Scale
- Table. 8, 9.

According to the results of the study of the levels of reactive
anxiety in 3 (12.5%) patients in subgroup I, a decrease in the
level of anxiety from high to moderate (1 (4.17%) male and 2
(8.33%) female patients) was detected. According to the results
of the study of the levels of trait anxiety, 3 (12.5%) patients in
subgroup I noted a decrease in the level of anxiety from high

Table 8. Levels of reactive and trait anxiety in patients at risk at the operative stage (abs. n %)

Levels of reactive anxiety
Patient subgroups Low Moderate High In total
abs.n. % abs.n % abs.n. % abs.n. %

Male - - 3 12,50 1 4,17 4 16,67

I Female - - 5 20,83 3 12,50 8 33,33
In total - - 8 33,33 4 16,67 12 50,00

Male - - 2 8,33 3 12,50 20,83

I Female - - 3 12,50 4 16,67 7 29,17
In total - - 5 20,83 7 29,17 12 50,00

In total - - 13 54,17 11 45,83 24 100,00

Levels of trait anxiety

Male - - 3 12,50 1 4,17 4 16,67

I Female - - 4 16,67 4 16,67 33,33
In total - - 7 29,17 5 20,83 12 50,00

Male - - 2 8,33 3 12,50 20,83

11 Female - - 4 16,67 3 12,50 29,17
In total - - 6 25,00 6 25,00 12 50,00

In total - - 13 54,17 11 45,83 24 100,00

Table 9. Levels of depression in patients at risk at the operative stage (abs.n.,%)
Levels of depression
Patient subgroups No depression Mild depression Subdepressive state In total
abs.n. % abs.n. % abs.n. % abs.n. %

Male - - 2 8,33 2 8,33 4 16,67

1 Female - - 4 16,67 4 16,67 8 33,33

In total - - 6 25,00 6 25,00 12 50,00

Male - - 1 4,17 4 16,67 20,83

1I Female - - 2 8,33 5 20,83 7 29,17

In total - - 3 12,50 9 37,50 12 50,00
In total - - 9 37,50 15 62,50 24 100,00
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Table 10. Psychopathological disorders in pati

ents at risk during operative treatment (abs.n.%)

notes: * - affective concentration of attention, *

Psychopathological disorders
Patient subgroups absent exist In total
abs.n. % abs.n. % abs.n. %
Male 4 16,67 - - 4 16,67
I Female 8 33,33 - - 8 33,33
In total 12 50,00 - - 12 50,00
Male 8,33 3 12,50 20,83
I Female 8,33 5 20,83 7 29,17
In total 16,67 8 33,33 12 50,00
In total 16 66,67 8 33,33 24 100,00
Table 11. Psychopathological manifestations in patients at risk during operative treatment (abs.n.%)
Main psychopathological disorders
Patient subgroups * ok kil dokdek ki In total
abs.n. % abs.n. % abs.n. % abs.n. % abs.n. % abs.n %
Male - - - - - - - - - - 4 16,67
1 Female - - - - - - - - - - 8 33,33
In total - - - - - - - - - - 12 50,00
Male 3 12,50 2 8,33 1 4,17 3 12,50 3 12,50 20,83
II Female 5 20,83 2 8,33 2 8,33 5 20,83 5 20,83 7 29,17
In total 8 33,33 4 16,67 3 12,50 8 33,33 8 33,33 12 50,00
In total 8 33,33 4 16,67 3 12,50 8 33,33 8 33,33 24 100,0
*

- auto-psychic and allopsychic disorientation;

% suicidal thoughts; **** - auto-aggressive manifestations; ***** - qggressive behavior

to moderate (2 (8.33%) male and 1 (4.17%) female patients).
According to the levels of depression in 3 (12 50%) patients
in subgroup I (1 (4.17%) male and 2 (8.33%) female patients),
depressive symptoms decreased to the level of mild depression.

In the second subgroup of the risk group (did not receive drug
treatment of emotional disorders), a deterioration of the emo-
tional background was noted up to the appearance of various
psychopathological manifestations (Table 10) due to significant
psychoemotional overstrain as a result of the necessity of a long
significant limitation of physical activity, a significant rehabilitation
postoperative period, long term restriction of everyday activity, and
significant limitations in the quality of life. 8 patients (33.33%) -
3 (12.50%) male and 5 (20.83%) female patients in the subgroup
II noted the appearance of psychopathological symptoms during
surgical treatment. In the subgroup I, during drug treatment amid
surgical treatment, none of the patients showed the appearance of
psychopathological symptom, (Table 10).

The study determined main psychopathological disorders
present in the subgroup II, which emerged due to significant
psychological overstrain as a result of the necessity of operative
treatment (Table 11).

An affective concentration of attention on own problem
(the necessity of a long surgical treatment and a significant
postoperative rehabilitation period) was noted - 8 (33.33%)
patients (3 (12.50%) male and 5 (20.83%) female patients);
autopsychic and allopsychic disorientation (4 (16.67%) pa-
tients - 2 (8.33%) male and - 2 (8.33%) female patients);
suicidal thoughts (3 (12.50%) patients - 1 (4.17%) male and
2 (8.33%) female patients) and auto-aggressive manifesta-
tions with aggressive behavior - in 8 (33.33%) patients (3 (
12.50%) male and 5 (20.83%) female patients).

© GMN

Conclusions. As a result of determining the key aspects of the
management of emotional disorders in the practice of operative
treatment of proximal femoral fractures in elderly patients:

1. The presence of moderate (41.67%) and high (58.33%) lev-
els of reactive and trait anxiety in elderly patients with proximal
femoral fractures and emotional disorders is noted. The presence
of a depressive state of varying severity was recorded: a subde-
pressive state (75.00%) and mild depression (25.00%). The gen-
eral levels of reactive and trait anxiety and depressive disorders
showed the presence of limit levels between moderate, high (re-
active and trait anxiety) and mild depression and sub-depressive
state (depressive disorders): reactive anxiety (42.52+0.05), trait
anxiety (42.23+0.07) and depressive disorders (51.41+0.07).

2. It is proved that the treatment of emotional disturbances of
the anxiety-depressive spectrum lead to a significant levelling
in existing psychological changes (a decrease in the increased
general vulnerability and irritability; a significant decrease in the
affective concentration of attention on own disease and the ne-
cessity of surgical intervention; absence of loss of autopsychic
and allopsychic orientation; a significant increase in mood and
overall emotional background; the appearance of an optimistic
orientation; decrease (or complete absence) of signs of anxiety,
fear and agitation; the complete absence of thoughts of auto-
aggressive or suicidal orientation).

3. The deterioration of the existing emotional disorders of
the anxiety-depressive spectrum among patients at risk in the
absence of drug treatment has been established: increased psy-
chological changes; increase in general vulnerability, irritability
and affective focus on trauma and the necessity of long-term
surgical treatment; short-term psychotic loss of autopsychic and
allopsychic orientation (in some patients); deterioration of the
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emotional background and mood and the development of a sig-
nificant pessimistic orientation; dissatisfaction with surrounding
events and individuals; increased manifestations of anxiety, fear
and agitation; the appearance of suicidal thoughts and auto-ag-
gressive manifestations (in some patients).
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SUMMARY

MANAGEMENT OF EMOTIONAL DISORDERS IN EL-
DERLY PATIENTS UNDERGOING SURGICAL TREAT-
MENT OF PROXIMAL FEMORAL FRACTURES

Babalian V., Pastukh V., Sykal O., Pavlov O., Rudenko T.,
Ryndenko V.

Kharkiv Medical Academy of Postgraduate Education, Ukraine

The goal of our research was to study the to identify key as-
pects of the management of emotional disorders in the practice

© GMN

of operative treatment of proximal femoral fractures in elderly
patients.

The study was conducted with 24 patients who needed sur-
gical treatment of proximal femoral fracture and were at risk
for the development of psycho-emotional disorders due to the
presence of emotional disorders of an anxiety-depressive nature
were examined. The presence of such disorders was recorded
at the time of admission, before and after surgical treatment us-
ing specialized psychodiagnostic techniques. Mini Mental State
Examination, modified Hachinski ischemic scale, Frontal as-
sessment battery, Spielberg-Khanin Scale of Reactive and Trait
Anxiety, The Zung Self-Rating Depression Scale were used.

Results of the clinical study of the Most patients at risk had
a high level of reactive anxiety - 14 (58.33%) patients (equally
in subgroups I and II - 7 (29.17%) patients in each) compared
with moderate levels (10 (41.67%) patients) - equally I and II
subgroups (5 (20.83%) patients in each). In the subgroups I
and II with moderate and high levels of reactive anxiety, a pre-
dominance of female patients was noted: subgroup I — female
patients with a moderate level - 3 (12.50%), and with a high
level -5 (20.83%); subgroup II — 3 (12.50%) and 4 (16.67%) fe-
male patients respectively. As a result of determining the key as-
pects of the management of emotional disorders in the practice
of operative treatment of proximal femoral fractures in elderly
patients:the presence of moderate (41.67%) and high (58.33%)
levels of reactive and trait anxiety in elderly patients with proxi-
mal femoral fractures and emotional disorders is noted. The
presence of a depressive state of varying severity was recorded:
a subdepressive state (75.00%) and mild depression (25.00%).
The general levels of reactive and trait anxiety and depressive
disorders showed the presence of limit levels between moder-
ate, high (reactive and trait anxiety) and mild depression and
sub-depressive state (depressive disorders): reactive anxiety
(42.52+0.05), trait anxiety (42.23+0.07) and depressive disor-
ders (51.41+0.07).

It is proved that the treatment of emotional disturbances of the
anxiety-depressive spectrum lead to a significant levelling in exist-
ing psychological changes.The deterioration of the existing emo-
tional disorders of the anxiety-depressive spectrum among patients
at risk in the absence of drug treatment has been established.

Keywords: management, emotional disorders, trait anxiety,
reactive anxiety, levels of depression, proximal femoral frac-
tures.

PE3IOME

MEHEJ)KMEHT 3MOILIMOHAJIBHBIX PACCTPOVCTB
NP XUPYPITMYECKOM JIEHEHHUU IIEPEJIOMOB
INPOKCUMAJIBHOI'O OTIAEJIA BEJPA Y BOJIbBHBIX
MOXKHNJIOI'O U CTAPYECKOI'O BO3PACTA

Ba6aasin B.A., I1actyx B.B., Chikai A.A.,
ITaBanoB A./l., Pynenko T.A., Peingenko B.I.

Xapvrosckas meOuyunckas akademus nocieouniomHo2o oopa-
306anus, Ykpauna

Ienbio wccenoBaHUsT SIBUJIOCH OIPEICICHUE KITFOUEBBIX
ACTICKTOB JICUCHHS 3MOIMOHAIBHBIX PACCTPONCTB B MPAKTUKE
OTMEPATHBHOTO JICUCHUS TMEPEIOMOB MPOKCHMAIBHOTO OTICIa
OCIPEHHOI KOCTH y MOXKUJIBIX TAIUCHTOB.

O6cnenoBano 24 nmanmeHTa, KOTOpble HAXOAHINCh B TPYIIe
pHCKa TI0 Pa3BUTHIO MCHXO3MOIMOHAIBHBIX PACCTPOUCTB BBU-

105



Jly HaJINYUS 3MOLMOHAIIBHBIX PACCTPOHCTB TPEBOXKHO-IEIpEc-
CHUBHOIO XapakTepa U HYXIAJIUCh B XUPYPIrHUECKOM JICUCHUU
nepesioMa MpoKCUMaIbHOTO OTHeNna OeapeHHoi koctu. Hapy-
IEHHUs OBUIM 3apEruCTPUPOBAHBI IPU MOCTYIUICHUH, 10 U TO-
cJle XUPYPrUYEeCKOro JEUEHUs! C UCIONb30BAHUEM CIICLMAIU3U-
POBaHHBIX NCUXOANArHOCTHYECKUX MeTonuK. Vcrnonbs3oBanuch
MHHH-IK3aMEH NICUXUYECKOTO COCTOSIHUS, MOAN(HUIIMPOBAHHAS
UIIEMHUYECKas IKaia XaunHCKOro, 0aTapest GpOHTAIBHBIX Olle-
HOK, IIKaJla PEaKTUBHOM W JIMUHOCTHOM TpeBoXkHOCTH Crui-
Oepra-XaHHHa, 1IKaja CAMOOLICHKH JICTIPECCHHU 3yHTa.

st onpenenenust 3pGEKTHBHOCTH MEANKAMEHTO3HOTO Jieue-
HHSI YMOLIMOHAJIBHBIX PACCTPOICTB COPMHUPOBAHBI ABE IPYIIIIBI
(I - MenuKaMeHTO3HOE JIeUeHNEe KOTHUTHUBHBIX U AMOLIMOHANb-
HBIX paccTpoiicTB U II - 6e3 MeauKaMeHTO3HOrO JieyeHus) o 12
MMAlMEHTOB B KA OH.

AHanan3 dMOIMOHAIBHBIX PACCTPONUCTB MPH XUPYPrHUSCKOM
JICYCHUU TIepesioMa POKCUMAILHOTO OT/ela OSIPEHHON KOCTH
y OOJIBHBIX MOXKMJIOTO U CTapueCcKOro BO3pacTa BBISBHUI, YTO
OOJIBILIMHCTBO MAIMEHTOB MMEJIH BBICOKHI YPOBEHb PEaKTHUB-
HOHU TpeBokHOCTH - 14 (58,33%) mauueHToB - NOpOBHY B | 1
II rpynmnax, o 7 (29,17%) nauueHToB B KaX10W B CPaBHEHUHU
co cpeaHuM yposHeM - 10 (41,67%) GoibHBIX, mopoBHY B I u 11
rpynnax, o 5 (20,83%) nauuentos B kaxxaoil. B I u Il rpynmax
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CO CPEIHUM U BBICOKMM YPOBHEM PEAKTUBHON TPEBOKHOCTH
OTMeuaJIoCh Tpeodiiaianue OONIBHBIX JKeHCKoro moja: | rpymma
— co cpeaHuM yposHeM 3 (12,50%), ¢ BeicokuM - 5 (20,83%);
Il rpynma - 3 (12,50%) u 4 (16,67%) naiueHTKH, COOTBETCTBEH-
HO. B mpakTuke OIepaTHBHOIO JICUCHHUS IEPEIOMOB IPOKCU-
MaJIbHOTO OT/eda OSIPEHHOI KOCTH Yy TMOXKWIIBIX IallMeHTOB
BBIABJICHBI yMepeHHblH (41,67%) u Bbicokuii (58,33%) ypoBHU
PEaKTUBHON M JIMYHOCTHOM TPEBOKHOCTH U ACIPECCHUBHOE CO-
CTOSIHHE PA3HOIl CTEIICHU TSKECTHU - CyO/ICIIPECCUBHOE COCTOSI-
nue (75,00%) u nerkas nenpeccust (25,00%). Ananu3z ypoBHei
PEaKTUBHONH M JIMYHOCTHOW TPEBOKHOCTH M JEHPECCUBHBIX
pacCTpONCTB BBIABWII HAJIMYME IPENCNIBHBIX YPOBHEH MEXIy
YMEpEHHOH, BBICOKOH (peakTHBHAs M JIMYHOCTHAS TPEBOXK-
HOCTb) U JIETKOH Jienpeccueil u cyOnenpeccuBHBIM COCTOSIHUEM
(meripeccUBHbBIE PACCTPOMCTBA): PEAKTHUBHASI TPEBOKHOCTH -
42,52+0,05, nuuHoCTHAs TpEeBOXKHOCTD - 42,23+0,07 u genpec-
cuBHBIC paccrporicTia - 51,41£0,07. JleueHne IMOIMOHATBHBIX
PacCTpONCTB TPEBOXKHO-ACHIPECCUBHOIO CIEKTpa NPHUBOIUT K
SHAYUTEIIBHOMY HUBCJIIMPOBAHUIO CYLICCTBYIOUIUX IICUXOJIOTHU-
yeckux Hu3MeHeHuil. HaOmromaercs obocTpeHHe CyLIecTBYO-
IIUX SMOLMOHAIBHBIX PACCTPOHCTB TPEBOXKHO-ACTIPECCUBHOIO
CIIEKTpa y MALMEHTOB IPYIIbI PUCKA TIPU OTCYTCTBUU MEJIMKa-
MEHTO3HOTO JICUCHHUS.
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