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Military aggression, which has been ongoing in Ukraine for almost three years, is a significant stress factor that
negatively affects the condition of pregnant women, fetuses, and newborns. A stressful situation can cause a range
of negative consequences during pregnancy and childbirth, increase the number of complications for the mother and
the newborn. Therefore, determining the psycho-emotional state of pregnant women in the conditions of military
aggression is an important task, especially if the woman has somatic pathology. We conducted a study of 74 women
with obesity and gestational diabetes mellitus (main group) and 30 pregnant women without obstetric and somatic
pathology (control group). The psycho-emotional state was determined using the GAD-7 questionnaire, and an ad-
dition to it in the form of a short form of the questionnaire (7 questions) proposed by us for the assessment of the
psycho-emotional state (PES-7). We found that pregnant women with gestational diabetes mellitus and obesity ex-
hibited all the signs of anxiety disorders, among which the most common were irritation (95.9%), worrying (82.4%),
inability to relax (79.7%), sleep disturbances (89.1%), rapid fatigue (72.9%), changes in appetite (91.9%). The results
of the seminars conducted by the School of Responsible Parenting demonstrated their effectiveness, especially in
pregnant women with gestational diabetes mellitus and obesity in conditions of martial law, in which a high level of
anxiety and psycho-emotional tension is determined. Thus, in pregnant women with gestational diabetes mellitus
and obesity, the assessment of primary anxiety and psycho-emotional disorders using the GAD-7 + PES-7 scales al-
lows for timely detection of violations, referral to specialists for consultation and, if necessary, the implementation
of therapeutic and preventive measures.

Key words: pregnant women, obesity, gestational diabetes mellitus, psycho-emotional state.

Connection of the publication with planned re-
search works.

The study was carried out according to the scientific
research plan of the Department of Obstetrics and Gy-
necology No. 2 of Kharkiv National Medical University
«Improvement of diagnostic and therapeutic measures
and prevention of pregnancy complications and gyneco-
logical diseases in women with extragenital pathology»
(state registration number 0124U002218).

Introduction.

Military aggression, which has been ongoing in
Ukraine for almost three years, is a significant stress
factor that negatively affects the condition of pregnant
women, fetuses, and newborns. A stressful situation can
cause a range of negative consequences during pregnan-
cy and childbirth, increase the number of complications
for the mother and the newborn [1].

An extremely high-risk group consists of pregnant
women living under martial law in the frontline regions
or are internally displaced persons (IDPs) from combat
areas. The period of reactive adaptation to stress in
them is replaced by maladaptation due to neuroimmu-
nological mechanisms, which are further implemented
in the complicated course of pregnancy and childbirth
[2]. When studying the course of early pregnancy under
the influence of stress in IDP women (the Beck Depres-
sion Inventory, the State-Trait Anxiety Inventory), a high
level of reactive anxiety was found in 42.8% of pregnant
women, along with elevated levels of prolactin and cor-
tisol [3].

When studying anxiety indicators, psycho-emotional
tension, and stress in pregnant women in the conditions
of martial law according to the above-mentioned scales,
AYe. Guseva found out that the highest reactive and
personal anxiety (according to the State-Trait Anxiety In-
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ventory) was observed in pregnant IDPs [4]. According
to the Psychological Stress Measure (PSM-25) and the
Impact of Event Scale (ES-R), the highest level of anxi-
ety was observed in women who were in active combat
areas. According to the author’s conclusion, not only the
war is a stressful factor during pregnancy, but also the
pregnancy itself, as well as the presence of a somatic
disease, worsens the psycho-emotional state. In Kharkiv,
almost on the front line, cardiovascular and endocrine
diseases prevailed among pregnant women [5].

Stress, inflammation, obesity, diabetes mellitus can
be considered parts of the same chain. The obesity pan-
demic, which cannot be stopped today, is closely related
to stress, in addition to other factors contributing to its
spread. Stress and nonspecific inflammation lead to an
increase in visceral fat, glucagon secretion in the pancre-
as, insulin resistance in skeletal muscles, and increased
endogenous glucose synthesis in the liver, leading to
weight gain. Therefore, the rise in the number of over-
weight and obese patients in Ukraine during the war
is, although unexpected, a natural consequence of the
long-term chronic stress we are currently experiencing.
A number of patients are diagnosed with prediabetes or
diabetes [6].

O.l. Semenchenko (2023) studied the state of auto-
nomic regulation in pregnant women with PTSD based
on the data of heart rate variability and found hyper-
sympatheticotonia in 63.1% with tension in adaptive
systems, exhaustion, and asthenia of neurovegetative
regulation. Among the perinatal complications, the most
common were placental dysfunction (43.3%), anemia
(40%), threat of premature birth (36.7%), fetal distress
(30.1%), intrauterine growth restriction (23.3%), pre-
eclampsia (13.3%), and delivery by caesarean section
(36.7%) [7].

Thus, determining the psycho-emotional state of
pregnant women in the conditions of military aggression
is an important task, especially if the woman has somat-
ic pathology.

The aim of the study.

To determine the psycho-emotional state of preg-
nant women with obesity and gestational diabetes mel-
litus in conditions of military aggression.

Object and research methods.

A total of 104 pregnant women were examined, in-
cluding 74 women with obesity and gestational diabetes
mellitus diagnosed during pregnancy (the main group),
who were in the Department of Pregnancy Pathology of
the Communal Non-Profit Enterprise of Kharkiv Regional
Council “Regional Clinical Hospital”. The control group
consisted of 30 pregnant women who did not have any
obstetric or somatic pathology. The study was conducted
in accordance with the principles of the Helsinki Declara-
tion of Human Rights, the Council of Europe Convention
on Human Rights and Biomedicine, and the provisions
of the relevant laws of Ukraine. The study protocol was
approved by the Local Ethics Committee for all partici-
pants. Written informed consent was obtained for the
study, as well as for the collection and processing of data
on pregnant women. The examination included general
clinical laboratory tests, blood biochemistry, lipid profile,
anthropometric measurements — weight, height, BMI).
The Generalized Anxiety Disorder-7 (GAD-7) question-
naire, which consists of 7 questions, was used to de-
termine the psycho-emotional state. 7 more questions

were added to the specified questionnaire, which re-
flected the psycho-emotional state of pregnant women
with an emphasis on the influence of their somatic pa-
thology with 4 answer options for each question, scored
from 0 to 3 points (0 — never, 1 — several days, 2 — more
than half the time, 3 — almost every day). The total score
of less than 4 points indicated the absence of anxiety,
5-14 points — mild anxiety; 15-28 — moderate anxiety,
and 29-42 — severe anxiety.

Statistical processing was carried out using the Sta-
tistica 8.0 software. The results of comparison were con-
sidered reliable at a probability error rate of p<0.05.

Research results and their discussion.

The age of the examined pregnant women ranged
from 24 to 41 years, the average age of women in the
main group was 31.943.5 years, and in the control group
it was 27.812.6 years. In most cases, preghant women
lived in the frontline areas (59.6%) or were IDPs from ac-
tive combat areas (40.4%). The body mass index (BMI) of
pregnant women in the main group was 38.1+3.9, while
in the control group it was 26.5+2.4. Most of the preg-
nant women of the main group (74.3%) had the 2-nd de-
gree obesity. The women of the main group complained
of mood deterioration, fatigue even with minor loads,
sleep disturbances (insomnia), which, in their opinion,
was caused by the threat to their lives due to being in
the frontline territory.

The results of the GAD-7 anxiety scale survey, op-
timized by adding 7 more questions about the psy-
cho-emotional state of the pregnant women, are pre-
sented in the table.

According to the survey results, in the main group 61
(82.4%) pregnant women were constantly worried, 59
(79.7%) could not easily relax, 71 (95.9%) women were
constantly irritated, almost every second (48.6%) could
not sit still and stop anxiety, and more than half (52.7%)
felt that something terrible was about to happen. 66
(89.1%) pregnant women reported sleep disturbances
(interrupted sleep, insomnia). 54 (72.9%) tired quickly,
almost all women noted an increase in appetite (desire
to eat at night, consumption of fatty and sweet foods)
— 91.9%, lack of enthusiasm — 82.4%, apathy — 50%,
feeling of loneliness — 77.1%, and decrease in self-con-
fidence — 64.9%.

In the control group, 6 (20%) pregnant women
were constantly tense, 5 (16.7%) could not stop anx-
iety, 7 (23.3%) were constantly worried about their
condition, 11 (36.7%) found it difficult to relax, 9 (30%)
were irritated, and 4 (13.3%) expected terrible events.
Sleep disturbances were noted by 7 pregnant women
(23.3%), which they attributed to constant air raids, and
8 (26.7%) were quickly tired. Changes in appetite, lack of
enthusiasm, apathy, feeling of loneliness, and decreased
self-confidence were almost absent among the women
in the control group. It is worth noting that pregnant
women without somatic and obstetric pathology also
experienced a range of psycho-emotional disorders,
but in smaller amount than women of the main group
(p<0.05).

After treatment at the School of Responsible Parent-
ing in the Kharkiv Regional Clinical Hospital in the form
of 6-8 seminars with a psychologist, meditation classes,
yoga, breathing exercises taught by a rehabilitation doc-
tor, advice from a nutritionist, support in social networks
(Instagram, Facebook) by perinatal staff, and MgB6 in-
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Table — Survey results on the anxiety scale (GAD-7) taking into account
the psycho-emotional state data (n=104)

Pregnant women of the p .
. ; . regnant women of the main Control
Questions main group (n=74) before . _
the treatment group (n=74) after treatment |group (n=30)
Were you nervous, anxious, very tense? 37 (50%) * 22 (29.7%) ** 20%
Could you not control or stop your worrying? 61 (82.4%) * 25 (33.8%) * ** 5(16.7%)
Were you too worried about some things? 56 (75.7%) * 21 (28.4%) ** 7 (23.3%)
Did you find it hard to relax? 59 (79.7%) * 19 (25.7%) ** 11 (36.7%)
Were you so restless that you couldn’t sit still? 36 (48.6%) * 15 (20.1%) * ** 3(10%)
ere you easily irritated or annoyed? 9% 8% 6

Wi ily irri d d? 71(95.9%) * 25 (33.8%) ** 9 (30%)
Were you afraid that something terrible might happen? 39 (52.7%) * 16 (21.6%) *** 4 (13.3%)
Did you have sleep disturbances? 66 (89.1%) * 18 (24.3%) ** 7 (23.3%)
Did you get tired quickly? 54 (72.9%) * 24 (32.4%) ** 8 (26.7%)
Did you experience changes in appetite? 68 (91.9%) * 42 (56.8%) * ** 1(3.3%)
Did you feel a lack of enthusiasm? 61 (82.4%) * 39 (52.7%) *** 3 (10%)
Did you feel lonely? 57 (77.1%) * 36 (48.7%) *** 1(3.3%)
Did your self-confidence decrease? 48 (64.9%) * 23 (31.1%) * ** 2 (6.6%)
Do you experience apathy? 37 (50%) * 20 (27.1%) *** 1(3.3%)

Notes: *p<0.05 — in comparison with the control group; **p<0.05 — in comparison with the group before treatment.

take if needed, a follow-up survey of pregnant women of
the main group was conducted. According to the survey
results, it was determined that the percentage of women
who experienced irritation and worrying decreased by
almost three times — by 2.4 times, and more than half
of the pregnant women learned to relax and stopped
expecting terrible events. Unfortunately, the feeling of
anxiety decreased by only 20%, at the same time, sleep
disturbances and appetite disorders decreased signifi-
cantly.

Thus, pregnant women with gestational diabetes
mellitus and obesity had all the signs of anxiety disor-
ders, among which the most common were irritation
(95.9%), worrying (82.4%), inability to relax (79.7%),
sleep disturbances (89.1%), rapid fatigue (72.9%), and
changes in appetite (91.9%). The implemented ther-
apeutic and preventive measures made it possible to
significantly reduce, and in some cases normalize, the
psycho-emotional state of pregnant women.

It should be noted that there are many scales for as-
sessing a person’s anxiety and psycho-emotional state
(Mini-Mental State Examination (MMSE), the Somatic
Symptom Scale (SSS-8), the PHQ-9 Depression Scale,
Beck’s Depression Inventory and others [8,9,10]. The
GAD-7 test selected by us can be considered a quick and
effective tool for assessing anxiety disorders, and its ad-
dition in the form of a short form of the questionnaire (7
questions) proposed by us to evaluate the psycho-emo-
tional state (PES-7) will optimally help determine the
state of the pregnant woman and can be carried out
remotely (for example, over the phone). Its results
are quickly processed, and if necessary, the pregnant
woman can be referred to a psychologist or psychiatrist
for establishing a diagnosis and providing qualified as-
sistance. Nowadays, the leading methods are telephone
communication with family doctors, telemedicine tools,
and telephone surveys, the advantage of which in war-
time conditions is undeniable [11].

Therefore, the results of the seminars conducted
by the School of Responsible Parenting demonstrated
their effectiveness, especially in pregnant women with
gestational diabetes mellitus and obesity in conditions
of martial law, in which a high level of anxiety and psy-
cho-emotional tension is determined.

Thus, in pregnant women with gestational diabetes
mellitus and obesity, the assessment of primary anxiety
and psycho-emotional disorders using the GAD-7 + PES-7
scales allows for timely detection of violations, referral
to specialists for consultation and, if necessary, the im-
plementation of therapeutic and preventive measures.

Conclusions.

Pregnant women with gestational diabetes melli-
tus on the background of obesity under military con-
ditions were found to have a high level of anxiety and
psycho-emotional disturbances, which probably differs
from the corresponding indicators in women with a
physiological course of pregnancy, although they also
have anxiety disorders. Optimizing the anxiety disor-
der questionnaire by adding questions about the psy-
cho-emotional state allows for timely detection of disor-
ders, even remotely, and refer them to the appropriate
specialists if necessary. Conducting seminars in the con-
ditions of the School of Responsible Parenting with the
involvement of psychologists, rehabilitation specialists,
nutritionists, allows to improve the psycho-emotional
state of pregnant women with obesity and gestational
diabetes mellitus.

Prospects for further research.

In the future, it is planned to study the impact of the
psycho-emotional state of a pregnant woman, suffering
from obesity and gestational diabetes mellitus, on the
development of the fetus and newborn.
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NCUXOEMOLLIMHUIN CTAH BATITHUX 3 OXXUPIHHAM TA FECTALIMHUM AIABETOM
B YMOBAX BIMCbKOBOI ArPECI|

XapKiBCbKUIA HaLiOHaNbHUII MeauuHuii yHiBepcuTteT (M. XapkKis, YKpaiHa)
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BoeHHa azpecia, AKA mpusae 8 YKpaiHi exce mpemill pik € cymmesum ¢pakmopom cmpecy, AKUlU He2amueHo
81/1UBAE HO CMAH 802iMHOI, 171000 MA HOBOHAPOOHEHO20. CMpPecosa cuMyauyisa Moxce BUKAUKAMU pA0 HE2aMUBHUX
Hacnidkie nio yac eazimHocmi ma nosoeis, 36in6Wy8aMU YUCA0 YCKAAOHEHb 0718 Mamepi ma HOB80HAPOOHEHOR20.
ToMy 8U3HAYEHHA MCUXo0eMouyiliHo20 cCMaHy y 8a2iMmHUX XiHOK 8 yMo8ax 8ilicbKo80I azpecii € 8ax1UBUM 3080AHHAM,
0c0671UB0 NPU HASBHOCMI Y HIHKU COMAMUYHOI namosoeaii. Hamu nposedeHo 00Cai0#eHHA 74 #iHOK 3 OXCUPIHHAM
ma eecmayiliHum diabemom (ocHosHa epyna) ma 30 saeimHux 6e3 aKywepcbKoi ma comamu4Hoi namosoeii
(KoHmposneHa epyna). NcuxoemoyiliHuli cmaH 8u3Ha4Yaau 3a 60MNOMO20K0 0numMysasnbHUKa GAD-7, a 00rno8HeHHS
00 Hb0o20 y 8U2nA0I 3aMPONOHOBAHOI HOMU KOPOMKOI ¢hopmu onumysansbHUKA (7 3anumaHs) 3 OUiHIOBAHHA
ricuxoemouitiHozo cmaHry (PES-7). Hamu ecmaHoseneHo, wio y 8azimHux 3 'L ma oxupiHHAM mManau micye yci 03HaKuU
MpuBoMHCHUX po3saadis, ceped AKUX rnepesaxcanu po3opamysaHHs (95,9%), xeunoeaHHs (82,4%), Hemoxcausicme
poscnabumucs (79,7%), nopyweHHa cHy (89,1%), weudka emomsntosaHicme (72,9%), amiHu anemumy (91,9%).
pe3ysbmamu nposedeHHA cemiHapis LLIKonu sidnosidasnbHo20 bameKiecmea npodemMoHcmpyeau i epekmusHicme
ocobnuso y eazimHux 3 [[] ma OXUpPiHHAM 8 yMosax 8ilicbkoso2o cmaHy 8 AKUX su3Ha4yeHul senuKkuli pieeHo
mpusgoau, ma ricuxoemouyjiliHe HanpyxeHHA. Takum YUHOM, y 8a2imHuUX 3 [l ma o#CUPiHHAM OUiHIOB8AHHA NePBUHHUX
mpugoxHUX ma ricuxoemoy,iliHux po3nadie 3a 0ornomozor wkanu GAD-7 + PES-7 00380714€ CBOEYACHO 8UABAAMU
opyweHHA Hanpasaamu Ha KOHCyabmayito 0o creyiasicmie ma 3a HeobxiOHicmMio 8rMposadHcysamu siky8asnbHo-

npoginakmuyHi 3axoou.

Knro4voei cnosa: saz2imHi, oxupiHHA, 2ecmayitiHuli diabem, ncuxoemoyitiHuli cmaH.

38’A30K nyb6niKauii 3 n1aHOBMMMU HayKOBO-A0CAIA-
HUMK poboTamu.

JocnigykeHHA BMKOHYyBanoca 3rigHo naaHy HAP ka-
denpu akywepcTtsa Ta riHekosorii Ne2 XHMY «YpocKko-
HaNleHHA AiarHOCTUYHO-NIKYBa/IbHUX 3axOA4iB Ta Mpo-
®iNnaKTMKM  yCKNagHeHb BariTHOCTI Ta THEKONOTiYHUX
3aXBOPIOBAHb Y }KIHOK 3 eKCTpareHiTaibHOK MNaToNori-
eto» (Ne geprkaBHoi peecTpauii 0124U002218).

Bcryn.

BoeHHa arpecin, AKa TpmBae B YKpaiHi BXKe TpeTii piK
€ CYTTEBMM HAKTOPOM CTpecy, AKUA HEraTUBHO BMN/NBAE
Ha CTaH BariTHOI, N104a Ta HOBOHapoaxKeHoro. Ctpeco-
Ba CUTyaLiA MOXe BUKIMKATK pAL, HEeraTMBHUX Hacnig-
KiB Mig Yac BaritTHOCTi Ta nosoris, 36iMblWyBaTU YMCO
YyCKNaZHeHb ANA maTepi Ta HOBOHapoaKeHoro [1].

lpynoto Hag3BMYAMHO BUCOKOTO PU3MKY € BariTHI, AKi
NPOXMBAOTb B YMOBAX BilICbKOBOrO CTaHy B NPUPPOH-
ToBMX 0bnacTAx abo € BHYTPILWHBO NepemilLeHnMM 0Co-
6amu (BMO) 3 paioHis 6onoBux Ain. Nepiog peakTUBHOT
aganTauii 4o cTpecy B HUX 3MIHIOETbCA Ae3aanTalieto
3@ pPaxyHOK HeMpoiMyHONOTIYHUX MEXaHi3MiB, AKi Haaa-
Ni peanisyloTbCsA B yCKAaAHEHOMY nepebiry BariTHOCTI
Ta nosoris [2]. Mpu BMBYEHHI Nepebiry paHHiX TepMiHiB
BariTHOCTI Mig BN/IMBOM cTpecy Yy XiHok — BMO (wkana
nenpecii beka, Wwkana Cninbeprepa -XaHiHa) BUABNEHUN
BMCOKWNI piBEHb peakTMBHOI Tpmeoru y 42,8% BariTHUX,
NiABULLEHNI PiBEHb NPONAKTUHY Ta KopTusony [3].

Mpn BMBYEHHI MOKA3HMKIB TPMBOKHOCTI NCMXOEMO-
LiHOro HaMpyXeHHA i cTpecy y BariTHUX KIHOK B yMoO-
BaX BOEHHOMO CTaHy 33 BWLLEO3HAYEHMMM LUKAAMU
lyceBa A.€. 3’acyBana, Lo Halbinblla peakTMBHa Ta 0Co-
6u1CTiCHA TPMBOMKHICTb (3a WKanoto Cninbeprepa-XaHiHa)
cnoctepiranaca y saritHux BMO [4]. 33 wkKanow ncmxo-
noriyHoro ctpecy (PSM-25) Ta 3a WKanow OUuiHIOBAHHSA
BMNAMBY TpaBmaTu4yHoi nogii (ES-R) HamBMwmit piseHb

TPUBOXHOCTI CMOCTEPIraBca Yy XKiHOK, AKi 3Haxo4nnuca B
MicLAX, Ae BEUCA aKTUBHI 6oloBi Aji. 3riAHO BUCHOBKY
aBTOPKM He NnLLe BiiHa € cTpecoBUM GaKTOPOM Mif Yac
BariTHOCTI, @ i cama BariTHICTb, @ TaKOXX HasABHICTb CO-
MaTUYHOIO 3aXBOPIOBAHHA MOTiPLIYE MCUXOEMOLIMHWUI
CTaH. B XapKoBi, Mait:ke Ha NiHil GpoHTY, y BariTHMX npe-
Ba/IlOBA/IM  KapAiOBaCKyNAPHi Ta eHAO0KPUHHI XBOpo6M
[5].

Ctpec, 3ananeHHA, OXKupiHHA, LU moxHa BBaxatu
YaCTMHaMM OAHOro NaHutora. MaHaemia OXUPIHHA, AKY
Ha CbOrOAHiI He BAAETLCA 3YMUHUTU, OKPIM iHWKX daK-
TOpIB, WO CApPUAIOTbL i PO3NOBCIOAMKEHHIO, MAE TiCHUM
3B’A30K 3i cTpecom. CTpec Ta HecneundiyHe 3ananeHHs
Nnpu3BOAMTL A0 36iNblIEHHA BiCLLEPaNbHOTO XUpy, ce-
Kpew,ii rtoKaroHy B NiALWAyHKOBIM 3a0103i Ta iHCcyniHope-
3UCTEHTHOCTI CKeNeTHUX M’A3iB I NiABULIEHHIO CUHTE3Y
€HA0reHHOI I/1I0KO3M B MeuYiHL,i, Wwo npusBoge A0 Habopy
Barn. Tomy 3pOCTaHHA B YKpaiHi KiNbKOCTi Maui€eHTIB i3
HaA/MLLKOBOK MAcCOI0 Tifla, OXMUPIHHAM Mif Yac BilHMK,
€ XOY i HEeOYiKyBaHMM, asie 3aKOHOMIPHMM HacNigKOM
TPUBANIOTO XPOHIYHOrO CTPECY, AKUA MU NepexMBAEMO
HUWHI. Y pAga naujieHTiB giarHocTyemo npegiabet abo Ai-
aber [6].

CemeHyeHKo O. I. (2023) B1BYaB cTaH BeretaTUBHOI
perynauii y saritHux i3 MTCP 3a gaHnumum peectpalii Ba-
piabenbHOCTI cepLeBOro puTMy, BUSBMUB FinepcumnaTu-
KOTOHIit0 Y 63,1% 3 HAaNpy>KeHHAM afanTaLiiHUX CUCTEM,
BMCHAXEHHA Ta acTeHi3aLito HelpoBereTaTMBHOI pery-
nauji. Cepefs, nepuHaTaNbHUX YCKNAAHEHb HalyacTiwe
3yCTpivanuca nnaueHTapHa gucoyHKuia (43,3%), aHemin
(40%), 3arposa nepegyacHux nonoris (36,7%), auctpec
nnoga (30,1%), 3PN (23,3%), npeeknamncia (13,3%),
PO3POAYKEHHA LWAXOM KecapeBa po3TuHy (36,7%) [7].

TaKMM YMHOM, BU3HAYEHHA NCUXOEMOLIMHOIO CTaHy
y BariTHMX XiHOK B YyMOBAXx BiMCbKOBOI arpecii € Baxau-
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BMM 3aBAAHHAM, 0COBAMBO MPU HAABHOCTI Y XiHKK CO-
MaTUYHOI NaToNOril.

MeTta pgocnigeHHs.

BM3HAYNTM NCUXOEMOL,IMHUI CTaH Y BariTHUX XKIiHOK 3
OXMPIHHAM Ta recTalinHMm aiabetom B yMmOBaXx BiliCbKO-
BOi arpecii.

O6’eKT i meTOaM AOCNiAXKEHHA.

Byno obcTexxkeHo 104 BariTHi, 3 HUX 74 XKiHKM 3 OXU-
PiHHAM Ta rectauiiHum giabetom, AiarHOCTOBAHWUM nif,
yac BariTHocTi (ocHoBHa rpyna), Aki nepebysanu y Biaai-
neHHi natonorii BariTHocTi KHM XOP «O6nacHa KniHiuHa
NikapHA». KoHTponbHY rpyny ckaanu 30 BariTHUX, AKi He
Man aKyLLepCbKoi Ta COMaTUYHOI naTonorii. JocnigrKeH-
HA NPOBOAMNOCA 3riAHO 3 NpUHUMNamm [enbCiHCbKOI ae-
KNapaLii OXopoHW Npas AHOANHW, KOHBEHL, T Pagn €Bpo-
N1 NPo Npasa NOAUHN | BiomeaULMHY Ta NONOKEHHAM
Bi4NOBIAHMX 3aKOHIB YKpaiHW. [TpOTOKON [0CNiAXKeHHA
norogyeHo JIOKabHUM eTUYHUM KOMITETOM ANA BCiX,
XTO 6paB yyacTb. Ha npoBeaeHHA AOCNIAKEHHSA, @ TAKOXK
36ip Ta 06pobKy AaHUX Npo BariTHUX 6yN0 OTPUMaHO ix
n1cbmoBy iHGopmoBaHy 3rogy. O6cTeXXeHHA BKAOYAN0
3arasibHOKNiHIYHI nabopaTopHi aHani3n, Gioximito Kposi,
ninigorpamy, aHTPOMOMETPUYHE AOCNIAKeHHA (Bara,
3pict, IMT). [AnAa BM3HAYEHHA MCUXOEMOLLIMHOro CTaHy
BMKOPUCTOBYBa/AM OnNuUTyBasbHUK Generalized Anxiety
Disorder-7 (GAD-7), sKMiA CKNaZaeTbca 3 7 3anuTaHb.
[o BKasaHoro onutyBasbHWKa Byno fogaHo e 7 3a-
NuUTaHb, AKi Bigobparkanu NCUXOEMOLIMHWNI CTaH BariT-
HWUX 3 AKLLEHTOM Ha BMJMB iX COMATMYHOI natonorii 3 4
BapiaHTAaMM BiANOBIAI HAa KOXKHE 3aNUTAHHA, AKi OLiHI0-
Banacs Big 0 go 3 6anis (0 — HikonK, 1- gekinbka AHiB, 2
— 6inbWwe NonoBMHM Yacy, 3 — Maitxke woaHa). CymapHa
KinbKicTb 6anis meHwe 4 6aniB BKalyBana Ha BiacyT-
HicTb TpuBoru, 5-14 6anis — Ha nerky Tpusory; 15-28 —Ha
NOMIipHY, 29-42 — Ha TAXKKY.

CTaTMcTMYHa 06pobKa NpoBeaeHa 3 BUKOPUCTAHHAM
nporpam Statistica 8.0. Mpwu 3HaYeHHi MMOBIpHOCTI no-
XnbKK (p<0,05) pesynbTaT NOPiBHAHb BBaXKasn A0OCTO-
BipHMMMN.

Pe3ynbTaTu gocnig)KeHHA Ta ix 06roBopeHHs.

Bik obcTexeHuUx BariTHMX KonmBaBscs Big 24 go 41
POKY, CepefHii BiK }KIHOK OCHOBHOI rpynu AOPiBHIO-
BaB 31,9%3,5 poOKiB, KOHTPO/NbLHOI rpynn AOpPiBHIOBAaB
27,8%2,6 pokis. BariTHi B 6inblOCTi BUNAAKIB NPOXKU-
BanM B NpudpoHTOBIi 30HI (59,6%) abo 6ynm BMO 3
paloHiB, Ae npoxoAsTb aKTWUBHI 6oliosi aii (40,4%).
IHaeKc macu Tina (IMT) BariTHUX OCHOBHOI rpynu ckia-
pas 38,1+3,9, KOHTPOAbHOI rpynn — 26,5%2,4. BinbwicTtb
BariTHUX OCHOBHOI rpynu (74,3%) manu Apyry CTyniHb
OXMUPiHHA. MKiHKM OCHOBHOI FPyNn CKapXMUANCA Ha 3HU-
YKEHHA HACTPO, BTOM/IIOBAHICTb HaBiTb NPW HE3HAYHO-
MYy HaBaHTaeHHi, NopyLleHHA cHy (6e3CoHHS), Wwo 3a ix
AYMKOI 6yn10 06yMOBAEHO 3arpo3oto iX KUTTIO Yepes
3HAXOAKEHHA Ha NPUGPOHTOBIN TepuTopii.

Pe3ynbTaT onuTyBaHHA 3a WKaiot Tpmsorn GAD-7,
OMTMMI30BaHOI 33 PaxyHOK A0AABAHHA We 7 3anuTaHb
LLLOAO MCUXOEMOLLIAHOIO CTaHy BariTHOI NpeacTaBeHi B
Tabnuui.

3a pesy/nbTaTaMy ONUTYBAHHA B OCHOBHIM rpyni 61
(82,4%) BariTHa 3HaxogUAUCA B MNOCTIMHOMY XBUHO-
BaHHi, 59 (79,7%) He BAABanoCb NIErko po3cnabuTucs,
71 (95,9%) KiHOK MOCTilMHO BiAYyBaNM po3gpaTyBaHHSA,
MaliKe KoxHa gpyra (48,6%) He moria CnoKiMHO BCK-
AOiTW Ha micui Ta 3YNUHUTK TpUBOTY, Binblue NOSIOBUHU
(52,7%) BigyyBanu, WO CTAHETbCA LLOCb Kax/iMBe. 66
(89,1%) BariTHMX BigMIYanM MopylieHHa cHy (nepepu-
BUCTUI COH, 6e3CoHHA). 54 (72,9%) WBMAKO BTOMIOBA-
JINCA, MalKe BCi KiHKM BiAMIYanu NigBULLEHHA aneTuTy
(baxkaHHA ICTM BHOYI, BKMBAHHA KUPHUX Ta CONOLKMUX
npoaykTie) — 91,9%, BiAcyTHiCTb eHTy3iazmy — 82,4%,
anarito — 50%, BiauyTTA CamMOTHOCTI — 7,1%, 3HUMKEHHA
BNeBHeHOCTi B cobi — 64,9%.

Y KOHTPOAbHilA rpyni NOCTiMHO HanpyeHi byan 6
(20%) BariTHMX, 5 (16,7%) He moran 3ynMHUTU TPUBO-
ry, 7 (23,3%) nocTiiHo xBWAtOBanAucA 3a CBil cTaH, 11
(36,7%) He BMminn po3cnabnatuca, 9 (30%) bynu posapa-
ToBaHi, 4(13,3%) ouikyBanu Kaxnusi nogji. MopyweHHs
CHy Biamivanu 7 BaritTHux (23,3%), ue nos’s3yBanau 3 no-

Tabnuusa — Pe3ynbTaTn ONUTYBaHHA 3a WKaao Tpusoru (GAD-7)
3 ypaxyBaHHAM AaHUX NCUXOeMoLiiiHoro ctaHy (n=104)

EEAITET BariTHi OCHOEBHO'I' rpynu |BaritHi C?CHOBI:IO'I' rpynu|KoHTpoibHa
(n=74) po nikyBaHHA |[(n=74) nicna nikyBaHHA |rpyna (n=30)

Bu HepByBanu, BiguyBanu Tpusory, 6yam gyxke HanpyxeHi? 37 (50%) * 22 (29.7%) ** 20%
B He Mornun KOHTPO/IOBaTU ab0 3yMMHUTU CBOE XBUIOBAHHA? 61 (82.4%) * 25 (33.8%) *** 5(16.7%)
Bu 3aHaaTO XBUKOBAIUCA Yepes AesKi pedi? 56 (75.7%) * 21 (28.4%) ** 7 (23.3%)
Bam 6yno TAXKKO po3cnabutuca? 59 (79.7%) * 19 (25.7%) ** 11 (36.7%)
?A?ci}mw HaCTI/IbKM HECMOKINHI, WO He MOMIN BCUAITU HA O4HOMY 36 (48.6%) * 15 (20.1%) * ** 3 (10%)
Bac 6yno nerko posgpatyBatv abo 4OWKYAUTU Bam 71(95.9%) * 25 (33.8%) ** 9 (30%)
Bu BiguyBanu cTpax, Haue MOXKe CTaTUCA LLLOCh Kaxnee 39 (52.7%) * 16 (21.6%) * ** 4 (13.3%)
Bu manu nopyLleHHaA cHy 66 (89.1%) * 18 (24.3%) ** 7 (23.3%)
BW WBKNAKO BTOMIOBAINCH 54 (72.9%) * 24 (32.4%) ** 8 (26.7%)
Bu Manu 3miHM anetuty 68 (91.9%) * 42 (56.8%) *** 1(3.3%)
Bu BiguyBanu BigCyTHICTb eHTY3ia3my 61 (82.4%) * 39 (52.7%) *** 3 (10%)
Bu manu Big4yTTA CAMOTHOCTI 57 (77.1%) * 36 (48.7%) *** 1(3.3%)
Y Bac 3HM3MNACA BNEBHEHICTb B CObI 48 (64.9%) * 23 (31.1%) *** 2 (6.6%)
Bu BiguyBaeTe anartito 37 (50%) * 20 (27.1%) *** 1(3.3%)

Mpumitkn: *p<0,05 — y NOPiBHAHHI 3 KOHTPObHOIO rpynoto; **p<0,05 —y NOPIBHAHHI 3 TPYNOO A0 NiKYBAHHSA.
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CTIMHMMM NOBITPAHUMK TpuBOramu, 8 (26,7%) WBMAKO
BTOMJ/IHOBA/INCA, 3MiHW aneTUTy BiACYTHICTb eHTy3iasmy,
anarito, Big4YyTTA CAMOTHOCTI, 3HUXKEHHA BNEBHEHOCTi B
C0bi MaiKe HIXTO 3 KIHOK KOHTPOJIbHOI rpynu He Bigmi-
yaB. 3BepTaE Ha cebe yBary, Wo BariTHi 6e3 comaTUyHoI
Ta aKyLLepCbKOi NATONOrii TAKOXK MaZIN HU3KY NCUXOEMO-
LiHUX NOpYyLUEHb, ase B MEHLUIN KiINbKOCTi , HiXK iHKK
OCHOBHOI rpynu (p<0,05).

Micna npoBeaeHOro NikyBaHHA B ymoBax LLkonu Big-
nosiganbHoro 6atbkisctBa B KHIM XOP «O6nacHa Kni-
HiYHA NiKapHAa» y BUrNAAi 6-8 cemiHapiB 3 NCUXOOrOM,
3aHATb 3 MeguTaLii, Morn, BUKOHAHHA AUXaNbHUX BNpPaB
AKMM HaB4aB Nikap-peabinitonor, 3anponoHoBaHi no-
paau pietonora, NigTPMMKa B coumepeskax (Instagram,
Facebook) cniBpobiTHMKamMn nepuHaTanbHOI CAyXKOM,
BXMBaHHA MgB6 3a HeobxigHicTio 6yno nposegeHe
NOBTOPHE OMUTYBAHHA BariTHWX OCHOBHOI rpynu. 3a
pe3ynbTaTaMmn ONUTYBaHHA By/10 BU3HAYEHO, LLLO MaiKe
BTPUYi 3HU3UBCA BIACOTOK KIHOK, AKi Manu posgpaTy-
BaHHSA, XBUAOBaHHA — B 2,4 pas3u, bGinblie NonoBUHM
BariTHUX HaBYMAMCA PO3CNabNATUCA Ta NepecTanm oui-
KyBaTU XKax/anBi noaii. Haxkanb BiavyTTA TPUBOIM 3HU3U-
noca Bcboro Ha 20%, B TOM e Yac 3Ha4YHO 3MeHLnAnca
NOPYLUEHHSA CHY Ta PO3/1agM aneTuTy.

TaKnMM YMHOM, y BariTHuUx 3 LU, Ta OXKMPIHHAM Manu
MicLLe yCi O3HaKM TPUBOXKHWUX PO3NAAIB, cepen, AKUX
nepesaxkanm posapatyBaHHA (95,9%), XBWIOBAHHA
(82,4%), HemoxnuMBiCTb po3cnabutuca (79,7%), nopy-
WweHHA cHy (89,1%), wBMAKa BTOM/OBaHICTb (72,9%),
3MiHK anetuty (91,9%). MpoBeaeHi NikyBanbHO-Npodi-
NaKTUYHI 3aXxoAn [03BOJIUAN 3HAYHO 3HU3UTU, A B Ae-
AKMX BUMALKAX HOPMANi3yBaTU MCUXOEMOLIMHUIA CTaH
BariTHUX.

HeobxigHo Big3HauMTW, WO HaTenep icHye baraTo
WKaN OUiHIOBAHHA TPUBOXKHOIO Ta MNCUXOEMOLNHOTO
CTaHy MtoaMHU (AocniaskeHHA ncuxiyHoro ctany (MMSE),
LKana coMaTUYHUX cumnTomis (SSS-8), wKana aenpecii
PHQ-9, wkana beka Ta iHwWi [8, 9, 10]. O6paHuit Hammn
TecT GAD-7 MOXHa BBaXaTu WBUAKUM Ta eDEKTUBHUM
3ac060M ANA OLLIHKM TPMBOXKHUX PO3/1a4iB, @ LONOBHEH-
HA A0 HbOro Yy BUMNAAj 3anNpPOMNOHOBAHOI HAMWU KOPOT-
Koi dopMK onuTyBanbHUKA (7 3anNnTaHb) 3 OLiHIOBAHHA

ncuxoemouinHoro ctaHy (PES-7) ontumanbHO Aonomo-
YK€ BM3HAUYUTM CTaH BariTHOI i moxe ByTn npoBeneHUi
OWCTAHLUiHO (HanpuKknag, Yy TenedpoHHOMY peXumi)
pes3ynbTaTh SKOro WBKAKO 06pobasatoTbea, i Npyu Heob-
xigHoCTi BariTHa Moxe OyTW CKepoBaHa 4O Mcuxonora
abo ncuxiatTpa ANA BCTAHOBNAEHHA AiarHO3Y Ta HAaAaHHA
KBasnidikoBaHoOi gonomorn. 3apa3 NpoBiAHMMM MeToaa-
MM CTalOTb CMi/IKyBaHHA B TenepoHHOMY pexumi 3 ci-
MeMNHUMM NiKkapamK, 3acobum TenemeanunHn, TenedoHHi
ONUTYBAHHSA, NepeBara SKMX B yMOBax BiNCbKOBOTO Yacy
6e3cymHiBHa [11].

OTmke, pe3ynbTaTv npoBefeHHA cemiHapis LLkonwn
BignosifanbHOro 6aTbKiBCTBA MNPOAEMOHCTPYBanuM i
edeKTUBHICTb 0c06/1MBO Y BariTHUX 3 [[l Ta OXKUPIHHAM
B YMOBAX BilICbKOBOrO CTaHy B AKUX BU3HAYE€HWUIN Benu-
KU piBEHb TPMBOTW, Ta MCUXOEMOLLIHE HanpyXeHHA.

TaKMM YMHOM, Y BariTHUX 3 [l Ta OXMPIHHAM OLLiHIO-
BaHHA NEPBUHHUX TPUBOMKHMX Ta MCUXOEMOLLIMHUX PO3-
napis 3a gonomoroto wkann GAD-7 + PES-7 posBonse
CBOEYACHO BUABAATW NOPYLUEHHA HAMpPaBAATU Ha KOH-
Cy/bTaLlilo 40 crewjanicTiB Ta 3@ HEObXiAHICTIO BNpoBa-
OXKYBATU NiKyBa/IbHO-NPOGiNaKTUYHI 3axoau.

BucHoBKM.

Y BariTHMX 3 rectauinHMm giabetom Ha TAi OXMUPIH-
HA B YMOBAaXx BiICbKOBOIoO CTaHy BWUABAEHWUI BUCOKMUM
piBEHb TPWMBOMM Ta NCUXOEMOLINHUX MOPYLUEHb, AKUIA
BipOriAHO BiAPI3HAETLCA BiA, BiAMNOBIAHMX MOKA3HUKIB B
JKIHOK 3 ¢i3i0N0rYHMM NAMHOM BariTHOCTI, XO4a BOHM
TAaKOX MalTb TPUBOXKHI po3naaun. OnTumizauia onwu-
TyBaZbHMKa TPUBOXKHMX PO3/1AAiB LAAXOM [A0AaBaHHA
3anuTaHb WOAO MCUXOMOTIYHO-EMOLIMHOIO CTaHy [03-
BO/IAIE CBOEYACHO BUABNATM MOPYLUEHHA, HAaBiTb B AMUC-
TaHUIMHOMY PeXMMi Ta HanpasAsTU 3a HeobxiaHicTo
00 BiAnoBigHWX cneujianictie. MNpoBeaeHHA cemiHapis B
YMOBaXx LWKO/IM BignoBifabHOro 6aTbKiBCTBA 3 3a/1y4YeEH-
HAM ncuxonoris, peabinitonoris, gietonoris, A03BONSE
NOKPALWMUTN NCUXOEMOLLIMHNI CTaH BariTHUX 3 OXKMUPIH-
HAam Ta 'y,

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

Y nofanbliomy NNAHYETbCA AOCAIAMKEHHA BNAWBY
NCUXOEMOLLIMHOIO CTaHy MaTepi Ha PO3BUTOK MN1oAa Ta
HOBOHaPOAKEHOIO.
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I'ICMXOEMOLl,IﬁHMﬁ CTAH BATITHUX 3 OXKUPIHHAM TA l'ECTALl,IFiHMM AIABETOM B YMOBAX BINCbKOBOI
ATPECIT

Xenesnakos 0. H0., JlasypeHKo B. B., KpasueHko O. I.

Pe3tome. pynoto Haf3BMYANMHO BMCOKOFO PU3MKY € BariTHI, AKI NMPOXMBAOTb B YMOBAX BiiCbKOBOrO CTaHy B
npudpoHTOBUX 061acTAX abo € BHYTPILIHbO NepemMilleHnMM ocobamm 3 parioHiB 6oiosumx aili. Nepiog peakTUBHOI
apanTauii 4o CTpecy B HUX 3MIHIOETbCA Ae3a[anTalielo 33 PaxyHOK HEMPOIMYHOMOTMYHUX MeXaHi3miB, sKi Hagani
peanisyoTbCs B yCKNaAHEeHOMY nepebiry BariTHOCTI Ta NooriB.

Mema 00cni0HeHHA — BUSHAYUTU NCUXOEMOL,IMHUI CTaH Y BariTHUX »KiHOK 3 OXKMPIHHAM Ta rectauiiHum agiabe-
TOM B YMOBaXx BiiCbKOBOI arpecii.

06’ekm i MemoOu 0ocnioreHHA. byno obctexkeHo 104 BariTHI, 3 HUX 74 KiHKM 3 OXKUPIHHAM Ta recTauiiHMm gia-
6eTtom (ocHoBHa rpyna). KoHTpoabHY rpyny cknanu 30 BariTHUX, AKi HE Main aKyLLIEepPCbKOT Ta COMaTUYHOT NaTo/orii.
[ns BU3HAYEHHA NCUXOEMOL,IMHOIO CTaHy BUKOPMUCTOBYBaAM ONUTyBanbHUK Generalized Anxiety Disorder-7 (GAD-
7), AKMIN CKNafa€eTbecA 3 7 3anuTaHb. [Jo BKa3aHOro onutyBasbHWKa Byn0 f04aHO We 7 3anuTaHb, AKi Bigobpaxkanu
NCUXOEMOLLIMHUI CTaH BariTHMX 3 aKLLEHTOM Ha BMN/MB IX COMaTUYHOI NaToNOrii.

Pe3ynbmamu. 3a pe3ynbTaTaMn ONUTYBAHHA B OCHOBHIN rpyni 61 (82,4%) BariTHUX 3HAXO4MUAUCA B NOCTINHOMY
XBUNIOBAHHI, 59 (79,7%) He BAaBanoCb Ierko po3cnabutucs, 71 (95,9%) KiHOK NocTiliHO BigYyBaiv po3apaTyBaHHs,
MalirKe KoXKHa apyra (48,6%) He morna CnokiMHO BCUAITU Ha MicLli Ta 3ynMHUTK TpuBory, binble nonosuHu (52,7%)
BiAYYBa/M, LLO CTAaHETbCA LWOCh Kaxnuee. 66 (89,1%) BariTHUX BiAMiYann MOPYLUEHHA CHY (NepepuBUCTUIA COH,
6e3coHHsA). 54 (72,9%) wWBMAKO BTOM/IOBAIUCA, MaliXKe BCi XKiHKM BiAMiYanv NigBULLEHHA aneTuTy (6arKaHHA icTn
BHOUYi, BXXMBaHHA XXMPHUX Ta CONOAKMX NPOAyKTiB) -91,9%, BiACyTHICTb eHTy3ia3zmy — 82,4%, anaTito — 50%, BiauyTTs
caMOTHOCTI -7,1%, 3HU»KeHHA BneBHeHOCTi B cobi-64,9%.

Y KOHTPO/bHIN rpyni NOCTiMHO HanpyKeHi byaun 6 (20%) BaritTHUX, 5 (16,7%) He mornn 3ynUHUTKU Tpusory, 7
(23,3%) nocTinHO xBMAtOBanuca 3a ceil ctaH, 11 (36,7%) He Bminn poscnabnstuca, 9 (30%) 6ynm posgpaTtoBaHi,
4(13,3%) ouikyBanu »kaxnmei nogji. MopyweHHA cHy Bigmiyanu 7 BaritHa (23,3%), Le noB’A3yBa/iv 3 NOCTIMHMMM MO-
BITPAHUMM TpuBOramu, 8 (26,7%) LWBUAKO BTOM/IIOBANIMCSA, 3MiHM aneTUTy BiACYTHICTb eHTy3ia3My, anarito, BiauyTTs
CaMOTHOCTI, 3HUKEHHA BNEBHEHOCTI B COBi MalixKe HiXTO 3 }KiHOK KOHTPOJIbHOI rpynu He Bigmiyas.

3BepTae Ha cebe yBary, WO BariTHi 663 COMATUYHOI Ta aKyLWepPCbKoi NATOMOrT TaKOX Masn HU3KY NCUXOEMO-
LiHWX NOpYLUEeHb, afne B MEHLUIN KiNbKOCTi, HiXK ¥iHKM OCHOBHOI rpynu (p<0,05). Micna npoBeAeHOro NikyBaHHA
B ymoBax LLIKonu BignosiganbHoro 6atbKiBcTBa B KHIM XOP «O61acHa KAiHiYHA NiKapHA» mManyKe BTpUYi 3HU3MBCA
BiZLICOTOK }KIHOK, AKi Manun po3apaTyBaHHA, XBUAOBaHHA — B 2,4 pa3u, Hinblue NONOBMHU BariTHUX HAaBYMAUCA PO3-
CNabnATUCA Ta NepecTany o4ikyBaTH Kaxauei nogji. Haxkanb Big4yTTa TPMBOIM 3HM3UA0CA BCbOro Ha 20%, B TOM e
4ac 3HAYHO 3MEHLUMANCA NOPYLUEHHA CHY Ta PO31aAM aneTuTy.

BucHo8Ku. Y BariTHUX 3 rectauiitHMm giabeTom Ha T/i OXKUPIHHA B YMOBaX BiCbKOBOTO CTaHy BUABAEHWUI BUCO-
KW piBEHb TPMBOIM Ta MCUXOEMOLLIMHMX NOPYLEeHb, KUK BiporigHO BiApPI3HAETbCA Bif, BiANOBIAHMX NMOKA3HUKIB B
KIHOK 3 @i3ioN0oriYHMM NAMHOM BariTHOCTI, XO4a BOHM TAKOXK MaloTb TPUBOXKHI po3naaun. OnTumisaLis onuTyBab-
HUKa TPMBOMXKHMUX PO3M1AAIB WWAAXOM A0AABAHHA 3anNMTaHb LWOAO NCUXONOFIYHO-eMOLIMHOrO CTaHy A03BOSAE CBOE-
YacHO BUABAATM MOPYLIEHHA, HABITb B AUCTAHLIMHOMY PEXUMI Ta HanpaBAATM 33 HEOOXIAHICTIO A0 BigNOBIAHMX
cneujanicTis.

MpoBeaeHHs cemiHapiB B yMOBaXx LUKO/IM BiANOBiAa/NbHOrO 6aTbKIiBCTBA 3 3a/ly4eHHAM MCUXOJIOriB, peabiniTo-
NloriB, Ai€TONOrIB, A,03BO/IAE MOKPALLUTM NMCUXOEMOLIMHUI CTaH BariTHUX 3 OXMPIHHAM Ta rectauimHUM LlyKPOBUM
niabeTom.

Kno4oBi cnioBa: BariTHi, OXXMPiHHA, recTawiiHnin AiabeT, NCMXOeMOLiMHWUI CTaH.

PSYCHO-EMOTIONAL STATE OF PREGNANT WOMEN WITH OBESITY AND GESTATIONAL DIABETES MELLITUS IN
THE CONDITIONS OF MILITARY AGGRESSION

Zheleznyakov O. Yu., Lazurenko V. V., Kravchenko O. I.

Abstract. Pregnant women living under martial law in the frontline areas or are internally displaced persons
from combat areas are an extremely high-risk group. Their period of reactive adaptation to stress is replaced by
maladaptation due to neuroimmunological mechanisms, which are further implemented in the complicated course
of pregnancy and childbirth.

The aim of the study was to determine the psycho-emotional state of pregnant women with obesity and gesta-
tional diabetes mellitus in conditions of military aggression.

Object and research methods. A total of 104 pregnant women were examined, including 74 women with obesity
and gestational diabetes mellitus (the main group). The control group consisted of 30 pregnant women who did not
have any obstetric or somatic pathology. The Generalized Anxiety Disorder-7 (GAD-7) questionnaire, which consists
of 7 questions, was used to determine the psycho-emotional state. 7 more questions were added to the specified
questionnaire, which reflected the psycho-emotional state of pregnant women with an emphasis on the influence
of their somatic pathology.

Results. According to the survey results, in the main group 61 (82.4%) pregnant women were constantly wor-
ried, 59 (79.7%) could not easily relax, 71 (95.9%) women were constantly irritated, almost every second (48.6%)
could not sit still and stop anxiety, and more than half (52.7%) felt that something terrible was about to happen.
66 (89.1%) pregnant women reported sleep disturbances (interrupted sleep, insomnia). 54 (72.9%) tired quickly, al-
most all women noted an increase in appetite (desire to eat at night, consumption of fatty and sweet foods) —91.9%,
lack of enthusiasm — 82.4%, apathy — 50%, feeling of loneliness — 77.1%, and decrease in self-confidence — 64.9%.
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In the control group, 6 (20%) pregnant women were constantly tense, 5 (16.7%) could not stop anxiety, 7 (23.3%)
were constantly worried about their condition, 11 (36.7%) found it difficult to relax, 9 (30%) were irritated, and
4 (13.3%) expected terrible events. Sleep disturbances were noted by 7 pregnant women (23.3%), which they
attributed to constant air raids, and 8 (26.7%) were quickly tired. Changes in appetite, lack of enthusiasm, apathy,
feeling of loneliness, and decreased self-confidence were almost absent among the women in the control group.

It is worth noting that pregnant women without somatic and obstetric pathology also experienced a range of
psycho-emotional disorders, but in smaller amount than women of the main group (p<0.05). After treatment at the
School of Responsible Parenting in the Communal Non-Profit Enterprise of Kharkiv Regional Council “Regional Clin-
ical Hospital” the percentage of women who experienced irritation and worrying decreased by almost three times
— by 2.4 times, and more than half of the pregnant women learned to relax and stopped expecting terrible events.
Unfortunately, the feeling of anxiety decreased by only 20%, at the same time, sleep disturbances and appetite
disorders decreased significantly.

Conclusions. Pregnant women with gestational diabetes mellitus on the background of obesity under military
conditions were found to have a high level of anxiety and psycho-emotional disturbances, which probably differs
from the corresponding indicators in women with a physiological course of pregnancy, although they also have anx-
iety disorders. Optimizing the anxiety disorder questionnaire by adding questions about the psycho-emotional state
allows for timely detection of disorders, even remotely, and refer them to the appropriate specialists if necessary.

Conducting seminars in the conditions of the School of Responsible Parenting with the involvement of psycholo-
gists, rehabilitation specialists, nutritionists, allows to improve the psycho-emotional state of pregnant women with
obesity and gestational diabetes mellitus.

Key words: pregnant women, obesity, gestational diabetes mellitus, psycho-emotional state.
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ZONULIN LEVEL AS A RISK FACTOR FOR NON-ALCOHOLIC FATTY LIVER DISEASE

IN PATIENTS WITH DYSLIPIDEMIA
Danylo Halytsky Lviv National Medical University (Lviv, Ukraine)
Akskris88@gmail.com

Non-alcoholic fatty liver disease (NAFLD) and hyperlipidemia are among the most common metabolic disorders in
the world today. There is evidence that increased intestinal permeability is associated with insulin resistance, which
is one of the key factors in the development of lipid metabolism disorders and NAFLD. According to some research-
ers, zonulin increasing (the marker of increased intestinal permeability) may correlate with the progression of this
condition and cause further complications. Also, according to some studies, there may be a relationship between the
small intestinal bacterial overgrowth (SIBO) in the intestine and lipid metabolism disorders due to the influence of
endotoxins.

We examined 342 patients with dyslipidemia, of whom 152 were diagnosed with NAFLD. When determining the
frequency of SIBO in the group with dyslipidemia, it was 45%, in the group with NAFLD — 53.2%. The level of fecal
zonulin in the group with dyslipidemia did not exceed the upper limit of normal and was 87+0.28 nm/g, in the group
with NAFLD —115+2.76 ng/g, which is significantly higher than normal (n=107 ng/g). The correlations between zonu-
lin and high-sensitivity C-reactive protein and triglycerides as markers of cardiometabolic risk in the group of patients
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