KNIHIYHA TA EKCMEPUMEHTAJIbHA MEAWULUUHA

examination includes general-clinical, instrumental, laboratory methods and special examination methods.
Selected examination methods were adequate for intended purposes and objectives.The level of anti-thyroglobulin
autoantibodies (anti-TG antibodies) and anti-thyroid peroxidase antibodies (anti-TPO antibodies) was studied by the
enzyme-linked immunosorbent method.

The results of the study and their discussion. In patients of the first subgroup with autoimmune thyroiditis tak-
ing COCs against the background of thyroxine use, after 12 months there was a significant decrease in blood TSH
from 1.940.1 mIU/L to 1.4£0.2 mIU/L (p<0.05). The change in TSH levels 12 months after taking COC among patients
in subgroup Il who were not prescribed thyroxine treatment was inaccurate. Patients with autoimmune thyroidi-
tis of subgroup Il receiving progestogen desogestrel with a dose of 50-75 mcg of thyroxine showed a significant
decrease in TSH in blood levels after 12 months (p<0.05). In fertile older women with autoimmune thyroiditis, 12-
month use of micro- and low-dose combined oral contraceptives resulted in a significant decrease in plasma levels
of anti-thyroid peroxidase and anti-thyroglobulin antibodies (p<0.05). Hestagen desogestrel’s use for 12 months

resulted in a significant reduction in plasma-only antibodies to thyroid peroxidase.
Key words: autoimmune thyroiditis, infertility, hypothyroidism, treatment of infertility, treatment of hypothy-

roidism.
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RESEARCH OF THE POSSIBILITIES OF TREATING PANCREATITIS WITH
THE INTRODUCTION OF STEM CELLS

Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev (Baku, Azerbaijan)

The connection of the publication with planned
research works. This work is a fragment of a doctoral
dissertation: “The effect of cell therapy on the results of
treatment of acute pancreatitis».

Introduction. When analyzing the possibilities of
using stem cells in the treatment of pancreatitis, two
main areas of research can be identified: deepening the
understanding of the pathogenesis of the disease and
studying the mechanisms of regeneration in various
methods of therapy at the level of preclinical studies.
At the same time, it was found that the causes of acute
and chronic pancreatitis include lysis of pancreatic tis-
sues due to premature activation of pro-enzymes in aci-
nar cells and long-standing inflammation of the organ,
leading to the development of fibrosis, which can affect
entire regions of the gland. In pathology, the destruction
of the secretory parenchyma is observed as a conse-
qguence of necrosis, apoptosis, inflammatory processes,
and duct obstruction [1].

Some studies have found that autoimmune mecha-
nisms are actively involved in the development of pan-
creatitis, in particular, there is an imbalance between
pro —and anti-inflammatory cytokines [2].

The ability of the pancreas to self-regenerate is
known, the presence of which is presumably achieved:
through the presence of its own multipotent mesenchy-
mal stem cells (MMSCs), but in fairly small quantities
(1/5000 cells) [3], stem cells from the bone marrow [4]
and/or the use of the bile tree as a reservoir of undif-
ferentiated cells [5,6]. Various types of cells (associated
with the ductal epithelium, mesenchymal-like, nestin-
expressing, and pre-existing acinar cells) are considered
as possible precursors of organ tissues [7]. However, the
insufficiency of native components requires the intensi-
fication of repair by means of exogenous MMSC injec-
tions [8].
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Stem cell therapy is considered as a promising ther-
apy for autoimmune diseases, including pancreatitis [6].

In comparison with conservative therapy, the treat-
ment of pathologies of internal organs by means of stem
cells is insufficiently studied. [7]

Clinical studies of the use of MMSCs in cirrhosis of
the liver have shown their effectiveness and safety [9,
10]. However, the number of patients was mostly small
(up to 10). Clinical studies of the use of MMSCs for the
treatment of pancreatitis are not yet available in the lit-
erature. The use of laparoscopy in the treatment of pa-
tients with acute pancreatitis has reduced the mortality
rate after surgery to 13.4% [11].

The aim of this study is to study the possibilities
of reducing the postoperative mortality rate in severe
forms of acute pancreatitis using MMSCs.

Object and methods of the research. The research
was carried out on the basis of materials from two clin-
ics-the surgical clinic of the Institute of Advanced Train-
ing of Doctors named after A. Aliyev and the city Clini-
cal Hospital Ne 3. Cord blood stem cells were obtained
from the International Center for Stem Cell Cultivation
“Biostem”-Donetsk, Ukraine, on the basis of a joint re-
search project agreement. The selection of patients in-
cluded informed consent, the age was 20-60 years, the
diagnosis was a severe form of acute pancreatitis with
normalization of the condition after symptomatic and
supportive treatment, including antispasmodics, deacti-
vators of pancreatic enzymes, correction of homeostasis
by infusion of salt and protein solutions, detoxification
therapy, antibiotics to prevent infectious complications.
20 people were selected. They were divided into two
groups: a control group and a study group of 10 people
each.

The studies did not involve patients younger than
20 and older than 60 years, with various oncological
diseases, severe renal insufficiency (serum creatinine
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Table 1 — Results of the analysis of biochemical parameters
of pancreatitis for the control group

Patients after infusion were
checked for signs of fever, chills

Control group and angina pectoris.

Indicators Norm | . After debridement. h After 5, 7, and 12 hours,

Initial values z 7 —3 general (GBT), including leuko-

Total protein, g/I 68-85 | 62.5¢3.1 | 62.843.5 | 63.3t40 | 63.5¢3.8 | formula, and biochemical blood

Total bilirubin, mmol/L | 3.4-17.1 | 14.0+3.5 | 13.7+42 | 13.6+4.0 | 13.4+40 | tests (BBT) were performed for

Glucose, mmol/I 3359 | 95:25 | 91426 | 85t22 | 79:1.8 | the presence of serum amylase,

Procalcitonin, ng /ml | 0-0.064 | 0.510+0.081]0.321£0.080| 0.122+0.071 | 0.082+0.033| Phospholipase, glucose, bilirubin,

Serum amylase, Units/| | 15-130 | 598.1473.2 | 521.0463.1 | 473.7466.4 | 398.5:53.6 | Protein, transaminase (ALT, AST),

ALT, ME/I 7-40 | 153.0£21.7 | 142.9+19.8 | 137.6¢18.7 | 135.7+15.7 pr,ocalf]'ton'“d an? i’reacuvefpr}:"

AST, ME/| 540 | 121.8£23.3 | 93.84207 | 68.7¢11.2 | 585699 | on-T est}u }/0 t es;""tedol the

Phospholipase A2, ng/ml| 2.0-7.9 |2500.1+80.2|1100.1+77.2| 865.1+71.2 | 543.1+60.3 pancre_as yu trasc')un andfapa-

, - roscopic observation was per-
C-reactive protein, mg/l | 1.0-5.0 26.2+8.1 18.8+6.9 12.1+6.1 9.7+5.8

formed on the 3rd, 5th, 7th and

concentration of 1.5 mg/dl), in the presence of active
infection, including HIV, in the case of pregnancy/lacta-
tion, with recurrent gastrointestinal bleeding, the devel-
opment of spontaneous bacterial peritonitis or inability
to give informed consent. Before starting treatment, the
pancreas was analyzed by ultrasound and laparoscopy
to detect pathological changes. Further, during the ther-
apy, the examination was repeated.

In the second group, bone marrow aspiration was
performed according to the standard procedure from
the iliac crest, since its surface is located at a small dis-
tance under the skin. The patient was taken to the oper-
ating room and under general anesthesia. To puncture
the crest of the ilium, the needle was pointed directly
at its apex and the bone was pierced downward/slightly
outward. Approximately 100 ml of bone marrow was
aspirated into a sterile heparin-coated container. After
collection, the stem cells were enriched in the samples
using a standard procedure. The bone marrow was lay-
ered with an equal volume of Ficoll-Paque (1.077 g/
ml), a recognized standard in laboratories around the
world for the isolation of mononuclear cells (MNCs).
The MNCs were extracted from the gradient interface,
washed twice with saline solution (with 5% dextrose
added) after centrifugation at 1200 rpm for 20 minutes,
and suspended in 10 ml of saline solution.

All participants were injected subcutaneously for
5 days as a single daily dose (300 mcg/ml) of granulo-
cyte colony-stimulating factor (G-CSF;), which protects
cells from apoptosis. For the control group, laparoscopic
sanitation of the abdominal cavity was performed under
local anesthesia. For the patients of the study group,
stem cells in the form of a suspension in saline solu-
tion were injected at a rate of 1 ml/min (10 ml in total).

Table 2 — Results of the analysis of biochemical parameters
of pancreatitis for the control group

14th days after therapy. The re-
sults were also analyzed using the APACHE-II, Ranson’s
scale.

Statistical data processing was carried out by U-
Mann-Whitney.

The results of the study and their discussion. Pre-
liminary analysis by ultrasound and laparoscopic anal-
ysis of patients showed an increase in the size of the
pancreas, which normally are: head 3-4.5 cm; body
2.5-3 cm; tail 3-4 cm. As a result of the study, the in-
dicators were more than 5, 3 and 4 cm. The indistinct-
ness of the contours, characteristic of pancreatitis, and
the change in echogenicity were also found. Some pa-
tients were found to have omentobursitis, free fluid,
and infiltrates in the abdominal cavity. Laparoscopic di-
agnostics showed the presence of abscesses and cysts,
in some cases small necrotic zones. After the therapy,
there was an improvement in the indicators of GBT and
BBT, the positive dynamics was more pronounced in
the group of patients after the introduction of MMSC
(Table 1, 2).

The analysis of total bilirubin was normal, which in-
dicated that the pancreatitis was not of biliary origin.
The patients did not have a history of diabetes mellitus,
but it is known that an increase in glucose in acute in-
flammation of the pancreas is a normal phenomenon.
Further, during the recovery, the indicator normalizes.
Due to the fact that the study did not involve patients
with active infection, the level of procalcitonin was also
normal or moderately elevated, i.e. no more than 2 ng/
ml. Usually, elevated serum amylase levels in acute pan-
creatitis persist for 2-3 days after treatment. Before the
start of therapy, the patients no longer had the values of
the enzyme concentration exceeding the normal values
by 6-10 times. However, the results were increased due
to the continuation of the course
of acute pancreatitis after symp-

tomatic therapy.

Indicators Norm CmAt;tc:rgerEfidement . Ultrasound analysis 12 hours

Initial values z = L P after sanation or MMSC injgctiqn

Total protein, g/! 68-85 | 61.8:3.8 | 63.043.8 | 64.1t41 | 643tan | didnotshow a clear reduction in

Total bilirubin, mmol/L _|3.417.1| 13.9:3.8 | 13.5:3.9 | 13.3t42 | 13.3:37 | the size of the pancreas, but an

Glucose, mmol/I 3359| 96:24 8.7+17 8.0£15 71516 'mgroveme”t in the echogenicity

Procalcitonin, ng/ml 0-0.064 |0.482+0.081| 0.211£0.091 | 0.092+0.055 | 0.075£0.029| 2" contours of the.org.an was

- revealed. Laparoscopic diagnosis

Serum amylase, Units/I 15-130 | 596.14+71.7 | 514.0+60.0 | 403.7452.4 | 268.5+43.6 revealed a clear reduction in ab-

ALT, ME/I 7-40 | 152.1420.5 | 138.9+18.6 | 126.9+16.7 | 93.3+116 | ( accas and cysts in the second

AST, ME/I 5-40 | 120.6+21.3 | 90.2419.8 | 60.5410.0 | 504493 | 5150 compared to the control
Phospholipase A2, ng/ml | 2.0-7.9 |2500.180.2| 1100.1477.2 | 865.1471.2 | 543.1460.3 | groyp.

C-reactive protein 1.0-5.0 | 26.0+7.0 16.2+6.5 10.1+5.6 6.7+5.0
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The potential of MMSCs in chronic pancreatitis has Prospects for further research. Further investigation
been studied to a lesser extent than in acute pancreatitis.
However, it was noted that the therapy can reduce fibro- o o i
sis and damage of the parenchyma [11]. the preclinical and clinical levels, as well as improvements

Conclusions. Thus, MMSCs can reduce the expression  in minimally invasive methods of intervention, the selec-
of various inflammatory factors, suppress autoimmune

reactions, and promote the regeneration of various tis-
sues/organs. age for the treatment of pancreatitis is required.
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OOCNIAMEHHA MOX/IMBOCTEN NIKYBAHHA NAHKPEATUTY NPU BBEAEHHI CTOBEYPOBUX KNITUH

lacanosa C. 10.

Pe3stome. [locnigKeHHA NPOBOAMAM HA MaTepianax, OTPMMAHUX Ha 6asi ABOX KAiHiK. CTOBOYPOBI KNiTUHM Kop-
00BOT KpoBi oTpuMyBanu 3 MixkHapogHoro LleHTpy KyabTuBauii ctoBbypoBux KniTuH «bioctem»-[loHeubk, YKpaiHa.
Bik mauieHTiB cTaHOBMB 20-60 poKiB, AiarHO3 — TAXKKa popMa rocTporo NaHKpeaTUTy 3 HOPMani3aLielo cTaHy nicns
CMMMNTOMATUYHOTO Ta MiATPUMYHOYOro NiKyBaHHA. byno BigibpaHo 20 nauieHTiB. BoHM Bynun nogjineHi Ha ABi rpynu:
KOHTPO/bHA rpyna Ta rpyna gocnigxeHHa no 10 nawieHTiB B KOXKHIN.

Y apyrini rpyni nposoAuMAK acnipalito KiCTKOBOro MO3KY 3a CTaHAapTHO npoleaypoto 3 rpebeHna KnyboBoi KicT-
KM, OCKiZIbKM MOro NoBepxHA 3HAXOA4MTbCA Ha Manil BiACTaHI Nig, WKipoto. Ycim yyacHUKam AoCnigKeHHA BBOAMAN
NiALWKIPHO NPOTArOM 5 AHIB y BUMAAI pa3oBoi WoaeHHOT 403u1 (300 MKr/Mn) rpaHyNoUUTapPHMIA KOIOHIECTUMY/TIOHO-
ynii pakTop (G-CSF), WO 3axXMLLAE KNITUHK Big, anonTo3y. Y NaLieHTiB KOHTPObHOI FpynK Nig, MicLLeBUM 3HeboNeHHA
NPOBOAM/IM N1ANAPOCKOMIYHY CaHaLLito YepeBHOI NOPOXKHUHKN. CTOBOYPOBI KAITUHW Yy BUIAAAI cycneHsii y ¢isionoriy-
HOMY pU3HWUYI BBOAMAM 3i WBKMAKICTIO 1M/xB. (Becboro 10 mn). MonepeaHin aHanis metogamu Y3/ Ta nanapockoniy-
HOTO aHani3y NauieHTiB NOKa3aB 36inblEeHHA PO3MipiB MiALW/IYHKOBOT 3a/103M, AKi B HOPMIi CK/J1aZ4atoThb: ro/ioBKa 3-4,5
CM; Tino 2,5-3 cm; xBicT 3-4 cm. Y pesynbTaTi 40CNiAKeHHA MOKA3HUKM cknanu binblwe 5, 3 Ta 4 cm. BusBneHa Takox
XapaKTepHa 4/1A NAaHKPEeaTUTy HEeYiTKICTb KOHTYpIiB, 3MiHA eXOreHHOCTI. Y OKpemMMX NaALEHTIB BUABNEHO: OMEHTO-
BbypcuT, BilbHa piAnHa Ta iHOINLTPATU B YepeBHi MOPOXKHUHI. JlanapocKoniyHa AiarHOCTMKa MoKasana HasaBHICTb
abcueciB Ta KicT, B OKpeMux BUMNagKax — HEBENIMKUX AiNSAHOK HeKpo3y. Micns nposeaeHHA Tepanii cnoctepiranocs
NoKpaLleHHs nokasHuKie 3AK Ta BAK, no3ntueHa AnHamika 6yna 6inbll ACKPABO BUPaXKeEHa y rpynu nawieHTiB nicas
BBeaeHHA MMCK.

Y3/, aHani3 yepes 12 roauH nicns caHauii um iv’ekuii MMCK He BUABMB BMPAXKEHOTO 3MEHLLEHHA po3MipiB nig-
LUNYHKOBOI 3271031, XO4a BMABIEHO NMOKPALLEHHA €XOTeHHOCTI Ta KOHTYPiB opraHy. Mpun anapocKoniyHin giarHocTu-
L BUABMEHO BUAMME 3MeHLLEHHA abcLeciB Ta KicT y Apyroi rpynu y NopiBHAHHI 3 KOHTPOBLHOO.

Takum umHom, MMCK MOXKyTb 3HMKYBATU €KCMNPECito Pi3HUX 3aMasibHUX GpaKTopiB, MPUTHIYyBaTM aBTOIMYHHI pe-
aKLii Ta cNpuATK pereHepalii pisHUX TKaHWH/opraHis.

KntouoBi cnosa: cToBOYpOBi KAITUHM, MAHKPEATUT, 1anapoCKoNiYHe BBEAEHHS.

INVESTIGATION OF THE POSSIBILITIES OF TREATING PANCREATITIS WITH THE INTRODUCTION OF STEM CELLS

Hasanova S. Yu.

Abstract. The research was carried out on the basis of materials from two clinics. Cord blood stem cells were
obtained from the International Stem Cell Culture Center “Biostem” — Donetsk, Ukraine. The age of the patients
was 20-60 years, the diagnosis was a severe form of acute pancreatitis with normalization of the condition after
symptomatic and supportive treatment. 20 people were selected. They were divided into two groups: a control
group and a study group of 10 people each.

In the second group, bone marrow aspiration was performed according to the standard procedure from the iliac
crest, since its surface is located at a small distance under the skin. All participants were injected subcutaneously
for 5 days as a single daily dose (300 mcg/ml) of granulocyte colony stimulating factor (G-CSF;), which protects cells
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from apoptosis. For the control group, laparoscopic sanitation of the abdominal cavity was performed under local
anesthesia. Stem cells in the form of a suspension in saline solution were injected at a rate of 1 ml / min (10 ml
total). Preliminary analysis by ultrasound and laparoscopic analysis of patients showed an increase in the size of the
pancreas, which normally are: head 3-4. 5 cm; body 2.5-3 cm; tail 3-4 cm. As a result of the study, the indicators were
more than 5, 3 and 4 cm. The blurring of the contours and the change in echogenicity characteristic of pancreatitis
were also found. In some patients, omentobursitis, free fluid and infiltrates in the abdominal cavity were found.
Laparoscopic diagnostics showed the presence of abscesses and cysts, in some cases small necrotic zones. After the
therapy, there was an improvement in the indicators of UAC and BAC, the positive dynamics was more pronounced
in the group of patients after the introduction of MMSC.

Ultrasound analysis 12 hours after sanation or MMSC injection did not show a clear reduction in the size of the
pancreas, but an improvement in the echogenicity and contours of the organ was revealed. Laparoscopic diagnosis

revealed a clear reduction in abscesses and cysts in the second group compared to the control group.
Thus, MMSCs can reduce the expression of various inflammatory factors, suppress autoimmune reactions, and

promote the regeneration of various tissues/organs.

Key words: stem cells, pancreatitis, laparoscopic administration.
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MCUXOCOLIIA/IbHI ACTIEKTM AANTALIT IHO3EMHWX CTY/IEHTIB
MEAUYHUX 3AKALIB YKPAIHU

NonTaBcbKuUi aepaBHUI meguuHuii yHisepcuteT (m. Nontasa)

38'A30K Ny6iKauii 3 N1aHOBMMM HAyKOBO-A0CAIA-
HUMM poboTamu. PoboTa € dpparmeHTom HAP «[Mcmxo-
couianbHa AesaganTauis B 0OCib i3 NCUXIYHUMM Hencu-
XOTUYHMMM po3Nagamu  (NpeanKkTopu GopMyBaHHSA,
KNiHiKa, giarHoCTMKa, peabiniTauisn)», Aep*KaBHUI pee-
CTpauiinHuin Homep 0119U102861.

Bctyn. deHomeH aganTauii € oAHMM 3 HalbinbL
3HAYYLLMX | XapaKTePHUX ABULL CYCMiNbHOTO XUTTa XXI
CTONITTA. AganTayia — ue 3aKOHOMIpHe ABULLLE, eNeMEHT
CBiTOBMX MpPOLLECiB, MOB’A3aHMX 3 MiXKHApPOAHOK MoO-
GiNbHICTIO CTYAEHTIB Pi3HMX KpPaiH i perioHiB cy4yacHoro
CBIiTY. YCBiAOMNEHHA HEraTMBHUX COLiaiIbHUX MpoLeciB
He MoKe He BifobpaKaTUCb Ha AKOCTI iHAMBIAYaNbHOI
ncuxocouianbHOi aganTauii y Bcix ii npossax [1]. B pe-
3yNbTaTi, MM CNOCTEPIrAEMO YiTKY TEHAEHLiO 40 3pOC-
TaHHA NOLIMPEHOCTI CTaHIB, AKI BU3HAYalOTbCA AK MCU-
XocouianbHa ge3agantauia. NcuxocouianbHa aganTtauis
— Ue iHTerpoBaHiCTb A0 CUCTEMW COLiaNbHUX, iHPOp-
MaUiMHMX, COLIaNbHO-NCUXONOTIYHUX Ta NPOPECIMHUX
3B’A3KiB i BiIHOCMH, @ TaKOX MOB’A3aHMX i3 HUMMK pPO-
NboBUX GYHKLUiN [2]. OCHOBHUMM NPUYMHAMWN PO3BUTKY
ncuxocouianbHoi Ae3aganTaLii € HeraTMBHMN BNANB Pi3-
HOMaHITHUX NCUXONOTIYHMX | COLiaIbHNX YUHHUKIB B KO-
POTKOMY YacOBOMY iHTepBai, Ta BiACYTHICTb HanpaLbo-
BaHMX MexaHi3MiB aganTauii ocobucTocTi ao ix aii [3, 4].
JocnipreHHa ¢eHoMeHy ncuxocouianbHOi aganTtauii
iHO3EMHUX CTYAEHTIB MeANYHMX 3aKNa4ax BULLOT OCBITU
BMHWKNA HE Ti/IbKW B iICTOPUYHOMY, MONITUYHOMY, OCBIT-
HbOMY, ane i MCUXONIOFIYHOMY acmneKTax, 3 TOYKU 30py
MeAMYHOI, 3ara/ibHOi Ta couianbHOi ncuxonorii [5, 6].
YcniwHicTb HaBYaHHA B YKpaiHi 6arato B YoMy BM3HaYa-
€TbCA COLIa/IbHO KYy/IbTYPHOIO aAanTali€lo iHO3eMHOro
CTYAEHTa, AKa MAE Ha yBa3i MPUCTOCYBaHHA iIHO3EeMHOTO
CTYAEHTa A0 YMOB HOBMX LLIHHICHUX OPIiEHTMPIB, HOPM
noBegiHKKM, Tpaguuiit [7]. IHO3emMHi cTyaeHTH, Byayun
npeacTaBHUKAMM Pi3HUX KynbTyp, B MCUXOJIOFYHOMY
NAAHI MOXYTb CUAbHO BIAPISHATUCA Big, CNIBBITYU3HU-
KiB, WO HeObXigHO BpaxoByBaTH Nif Yac HaB4YaHHA [8].

larysaherasymenko@gmail.com

MeTa Aocnig)XeHHA — aiarHOCTMKa O3HaK NMCUXOCOo-
LiaNbHOI Ae3afanTaLii y CTyAeHTiB-iHO3emMuiB, AKi Npo-
XOAATb HAaBYAHHA Y MeAMYHUX 3aKNagax BULLOI OCBITH
YKpaiHu.

O6’ekT i meTogu pochipKeHHA. B pocnigsKeHHi
B3A/1M y4acTb 124 iHO3eMHi CTyAeHTU (rpomagaHu KpaiH
Binopycii, IpaHy, TypkmeHicTaHy, TyHicy, Y3beKkuctaHy,
TapkukUcTaHy, Mapokko Ta Kutato). Bci iHO3emHi cTy-
LEHTU HaZanm 3roay A4 y4acTi B JaHOMY AOCAIAXKEHHI.
Bik cTyaeHTiB cKnapas Big 18 oo 25 pokis.Bci cTyaeHTM —
iHo3eMuji nepebyBann Ha TepuTopii YKpaiHu He Binblue
OOHOF0 POKY, MepeBaXKHO Oynu CTyAeHTamu MepLuoro
Kypcy meguyHunx 3aknagis. OTpMmaHi AaHi onpauboBsa-
HO i CMCTEMATM30BAHO, WO [A03BOJIUIO AiarHOCTYBaTU
TAXKKICTb, BU3HAUMUTM NPOBIAHI dopmu.

TakMM YMHOM, ANA BUPILIEHHA NOCTAaBAEHOI MeTu
cbopmoBaHa MaTpuuA BUXIAHUX AAHUX MNPO CTyAeH-
TiB Ta 06paHi BMpiwanbHi nNpasuna ana GopmyBaHHA
Knacudikaujii Ha ocHOBI 3icTaBeHHA 0COBUCTMX AaHMX
abiTypieHTa 3 HabopOM MCUXONOTIYHUX SKOCTEN, Heob-
XigHWX ANA OLHKM NCUXOCOoLianbHOI Ae3aganTaLii iHO-
3eMHUX cTyaeHTiB. Mpu BMBOpI MeToay AOCNiAMKEeHHS
015 OLHKKW AOCNiAKYBaHMX AKOCTEN BPAaxoOBYBaoCA Te,
Lo, 3 ogHoro 60Ky, Habip TecTiB NOBMHEH BYTU AOCUTb
NOBHMM, WO A03BONAE OLWIHUTU iIHAUBIAYANbHUI CTUNb
OiANbHOCTI B LiioMy, a 3 iHWworo 6oKy, BubpaHi metoan-
KM NOBMHHI NpeACcTaBnATU cOBOO eKcnpec-meToam ncu-
XOAiarHOCTUKMW. [InA OLiHKK NcMxocouia/ibHOT Ae3agan-
Tauii iHO3eMHUX CTyAeHTIB BUKopucToByBaan «llkany
ncuxocouianbHoi AesaganTtayii» [9], Aka micTUTb wWicTb
OCHOBHMX 6/10KIB, fAKi Bi4NOBIAAOTb OCHOBHMM HaMNpAM-
KaM MOpYLUEHOro MCUXOCOoLiafibHOrO GYHKLIOHYBAHHA:
CiMeMHUI, ceKcyanbHUM, BUPOOHMUMI (ciy*KboBuit),
€KOHOMIYHO-MaMHOBUIM, KOMYHIKaTUBHUN, iHpopMaL,in-
HUI. Y BiNblIOCTI BUNAAKIB CNOCTEPIraeTbCcA NOeAHaHEe
YypaxKeHHA AeKiNbKOX i3 nepepaxoBaHWX KOMMOHEHTIB
afanTauii, iIHOAI cnocTepiraeTbcA CUTyaLiA, KOAW ypa-
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