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INDICATORS OF BLOOD COAGULATION FUNCTION, CONCENTRATION OF ENDOTHELIN-1 AND LONG-
coviD

Svitailo V. S., Chemych M. D.

Abstract. The aim of the study was to determine coagulation and Endothelin-1 as a biological marker of
endothelial damage and to assess blood coagulation function in patients with COVID-19.

Object and research methods. The study group included 77 convalescents who had suffered from COVID-19
during the year. The comparison group consisted of 68 practically healthy people with no history of COVID-19. The
above-mentioned individuals were interviewed and examined, medical records were analyzed, and coagulation and
Endothelin-1 levels were determined.

Results. There was a significant increase in prothrombin time by 6.2% and international normalized ratio by 5.0%,
a decrease in prothrombin index by 3.6% and activated partial thromboplastin time by 4.9% in the study group. The
level of ET-1 was higher in the study group by 39.7% compared to the comparison group. The respective changes in
these parameters were more pronounced in the period of 3-6 months after the disease.

Conclusions. Prolonged prothrombin time, decreased prothrombin index, and increased international
normalized ratio in subjects with COVID-19 were indicative of a long-term impairment of blood coagulation function
compared with similar indicators in healthy subjects. In the period of 3-6 months after the disease, these changes
were significantly more pronounced than in the group as a whole. The activated partial thromboplastin time was
generally lower in the convalescents, on the contrary, in the period of 3-6 months after the disease, it was higher
than in the comparison group.

The concentration of endothelin-1 was significantly higher in those who had coronavirus disease, and this
difference was even more significant in the period of 3-6 months. Endothelin-1 levels did not depend on the
presence of complaints suggestive of Long-COVID.

Changes in blood coagulation function and endothelin-1 indicate a prolonged inflammatory process in patients
with Long-COVID, accompanied by endothelial damage, activation of the “external” pathway of blood coagulation
and an increased risk of thrombosis.
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The aim was to study the character of patients with myopia and its role in the formation of the internal picture
of the disease.

36 men and 54 women with moderate myopia were examined. We used the «Personal questionnaire of the
Bekhterev Institute» and the "Kettel Test" to study the internal picture of the disease and the patient’s character.

Patients with myopia had such characterological features, as subordination, anxiety, conservatism, restraint,
and high self-control, which influenced the formation of their internal picture of the disease. The structure of all
diagnosed types of attitudes to the disease were sensitive, ergopathic, neurasthenic, paranoid, and euphoric types.
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The study of the peculiarities of the formation of the internal picture of the disease should be the basis of the under-
standing of the formation of nosogenies in myopia. In the future, a differentiated approach to their treatment will

significantly improve the quality of life of patients.

Key words: myopia, character, internal picture of the disease, attitude to the disease, nosogenies, psycho-correc-

tive program.

Connection of the publication with planned re-
search works.

The results of the study were obtained by the
authors during the research work of the Department of
Ophthalmology of National Medical University named
after 0.0. Bogomolets of the Ministry of Health of Ukraine
«Improving diagnosis and treatment of pathology of the
retina and optic nerve vascular, traumatic and endocrine
genesis» (state registration Ne 0120U100810).

Introduction.

Myopia is a significant problem in healthcare sys-
tems worldwide due to its prevalence during the last de-
cades [1]. According to forecasts, by 2050, 49,8% of the
world’s population will have myopia, and 9,8% will have
high myopia [2]. Myopia is not only a refractive error, but
a leading disorder of blindness due to myopic retinopa-
thy and myopia-associated glaucoma, especially in high
myopia [2]. Sight is an extremely valuable sensation that
significantly affects everyday activities and psychological
characteristics of every person [3].

According to R. van de Berg et al., personality is de-
fined as a system of stable characteristics that contrib-
ute to the consistency of an individual’s thoughts, feel-
ings, and behavior. Personality formation is influenced
by genetic and environmental factors [4].

Several studies show that myopic people differ from
people without myopia in introversion/extroversion,
passivity/anxiety, abstractness/practicality [1-4]. Y. Mao
et al., studying the psychological aspects of myopia,
showed that people with myopia are more introvert-
ed, tolerant of anxiety, and overcontrolled than people
without myopia [5].

T. Yokoi et al. [6] reported that about 25% of high
myopic patients had possible depression or anxiety dis-
orders, and the presence of these psychiatric disorders
was the main factor associated with low quality of life in
high myopic patients [7]. A study in the United Kingdom,
which examined 112 myopic patients aged 18-65 years,
showed that psychological, cosmetic, practical and fi-
nancial factors affected their quality of life [8]. Q. Li et
al. suggested a correlation between myopia and men-
tal health in adolescent students, especially in terms of
anxiety [9].

X. Pan et al. pointed out the connection between
myopia and introversion, self-confidence, and reflec-
tion, in contrast to the connection between hyperopia
and extroversion, self-blame, and lack of social activity
[10]. However, P. Alvaro et al. [11], D. Maras et al. [12], J.
Tideman et al. [13], and K. Liu et al. [14] did not find psy-
chological differences between individuals with myopia
and healthy people.

M. Bullimore et al. developed their classification of
refraction and studied its relationship with the Eysenck
Questionnaire (EPI). No differences were found in the
three EPI factors (extraversion, neuroticism, and so-
cial desirability) between myopic (55,6%), emmetropic
(38,1%), and hyperopic (6,3%) individuals [15].

A study by B. Seitler evaluated the correlates of
myopia and personality (openness, conscientiousness,
extraversion, agreeableness, and neuroticism) [16]. In
patients with emmetropia, myopia, hypermetropia, and
astigmatism low correlations between the refractive
error and the personal factors of extraversion, openness,
and conscientiousness were found, indicating the rela-
tionship between refractive error and introversion, and
shows that patients with myopia are less open and more
conscientious than healthy people [16].

C. Cloninger et al. developed a psychobiological
model of personality that depends on temperament
and character [17]. While the traits of novelty seeking,
harm avoidance, reward dependence, and persistence
constitute temperament in this model; traits of self-di-
rectedness, willingness to cooperate, and self-improve-
ment constitute character [17]. However, so far there
are few studies on the relationship between personality,
the internal picture of the disease, and refraction and
accommodation disorders [18, 19].

The aim of the study.

To study the character of patients with myopia and
its role in the formation of the internal picture of the
disease.

Object and methods of research.

90 patients with myopia were examined at the British
Ophthalmological Center in Kyiv. The clinical diagnosis of
myopia was established by the Order of the Ministry of
Health of Ukraine No. 827 dated 08.12.2015 “Unified
clinical protocol of primary, secondary (specialized),
tertiary (highly specialized) medical care for impaired
refraction and accommodation: myopia, hypermetropia,
astigmatism, anisometropia, presbyopia, accommoda-
tion disorder, amblyopia, keratoconus, contact vision
correction” [20] and the Clinical protocol for the treat-
ment of patients with myopia at the secondary level
[21]. All patients signed the “Informed Voluntary Con-
sent of the Patient for Diagnostics, Treatment and Oper-
ation and Analgesia” (form No. 003-6/0) and “Informed
Voluntary Consent of the Patient for the Processing of
Personal Data, by the Order of the Ministry of Health of
Ukraine No. 110 of February 14, 2012 [22].

90 patients with moderate myopia and mild myopic
astigmatism in both eyes were examined. 36 men and
54 women aged 31,315,7 years participated in the study.
Independent distance visual acuity of the patients was
0,045%0,01 IU, and the maximum corrected visual acu-
ity was 0,88+0,13 IU. The optical indicators of the eye
were determined in conditions of cycloplegia using au-
torefractometry. Spherical refraction was — -4,29+0,721
Dptr., and cylindrical —-0,6910,53 Dptr; length of the an-
terior-posterior axis of the eye — 25,34+0,81 mm; thick-
ness of the cornea in the central point — 543,18+28,83
pm.

The «Kettel Test» was used to study the characteris-
tics of the patient’s character, «Personal questionnaire
of the Bekhterev Institute» — for assessing the types
of attitudes towards the disease [23, 24]. Methods of
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mathematical statistics were used for statistical process-
ing of research results [25, 26].

Research results.

The generalized characterological profile of patients
with myopia was within the normal range and practically
had neither low nor high scores. The highest indicators
were +G (expressive strength of «I»-unprincipled),
+Q3 (high-low self-control), +M (practicality-
rich imagination); the lowest — -Q1 (radicalism-
conservatism), -F (concern-security), -E (independence-
subordination). In all patients with myopia, conscious
adherence to norms of behavior was observed, but
sometimes there was a possibility of subordination to
the case or circumstances (+G); discipline, accuracy in
fulfilling social requirements, the ability to control one’s
emotions, take care of one’s own public reputation
(+Q3); sufficiently developed imagination, orientation
to both the internal and external world, high creative
potential (+M); conservatism, doubts about new ideas,
tendency to moralize and preach (-Ql); prudence,
caution, silence, tendency to complicate everything,
some preoccupation, pessimistic perception of reality,
expectation of failure, fears about the future (-F).

That is, the leading characterological features of
patients with myopia were conservatism, restraint,
subordination, anxiety, developed imagination, and high
self-control, which significantly influenced the formation
of their internal picture of the disease (IPD).

The revealed IPD showed that pure types of attitude
to the disease (TAD) were found in 33,3%, mixed — in
63,3%, no relationship pattern was formed — in 3,4% of
the examined.

In the structure of pure TADs, the most common
were sensitive and euphoric, and the harmonic type was
also found very often. Sensitive, euphoric, neurasthenic,
and harmonious types of response to the disease (TRD)
were determined in 20% of such persons, anxious and
anasognosic —in 10% of cases.

The system of relationships associated with the dis-
ease did not always fit into pure types, and 63,3% of pa-
tients were diagnosed with mixed TSCs. Sensitive, ergo-
pathic, neurasthenic, paranoid, and euphoric types were
most often found in the structure of all diagnosed TADs.

Individuals with a sensitive TRD (42,1%) were con-
cerned about the possible adverse impression on oth-
ers, which information about their disease could lead to.
They were worried that those around them would begin
to avoid them, consider them inferior, treat them with
neglect or fear, and spread gossip and unfavorable infor-
mation about the cause of their illness. The formation
of a sensitive TRD was influenced only by such a feature
of character as A-sociability-closedness (r=-0,262,
p=0,013).

Patients with euphoric TAD (36,8%) were character-
ized by an unreasonably high mood, often artificial ne-
glect, a frivolous attitude towards their illness, and the
hope that everything would “take care of itself”. They
tried to get all the pleasures from life, no matter what,
they easily violated the regime, and even these viola-
tions could have an unpleasant effect on the course of
the disease. A-sociability-closedness (r=0,235, p=0,026),
C-emotional stability (r=0,35, p=0,001), E-independence-
subordination (r=0,217, p=0,04), G-expressive strength
of «I» —unprincipledness (r=0,234, p=0,026), H-boldness-
timidity (r=0,277, p=0,008), I-flexibility-rigidity (r=-0,222,

p=0,036), N-flexibility-straightforwardness (r=-0,22,
p=0,037), O-anxiety-calmness (r=-0,36, p=0,0005), Q3-
high-low self-control (r=0,234, p=0,026) influenced the
formation of euphoric TAD.

Patients with paranoid TRD (31,6%) were convinced
that their disease was the result of a hostile plan, had
a hostile attitude towards prescribed drugs and proce-
dures, attributed possible complications of treatment
and side effects of drugs to the negligence or hostile
intent of doctors, blamed and demanded their pun-
ishment in this regard. Character traits did not have a
significant impact on the formation of paranoid TRD.

Neurasthenic TAD was diagnosed in 26,3% of pa-
tients. Their behavior could be characterized as «an
annoying weakness». They often had outbursts of irrita-
tion, especially with pain or unpleasant sensations, with
dubious and bad examination results, and irritability
often spilled out at the first encounter and ended with
remorse and tears. Such patients were characterized by
intolerance of pain, impatience, inability to wait for the
condition to improve, and remorse for causing unrest in
others and for their intemperance. In the formation of
neurasthenic TAD, significant importance were taken by
C-emotional stability (r=-0,374, p=0,0003), G-expressive
strength of «I»- unprincipled ness (r=-0,301, p=0,0004),
O-anxiety-calm (r=0,258, p=0,014), Q1- radicalism-
conservatism (r=-0,328, p=0,002), Q2-conformism-
nonconformism (r=0,226, p=0,032).

Worrying TRD was detected in 21,1% of patients. It
manifested itself in the constant anxiety and suspicion of
patients who feared the adverse course of the disease,
the lack of effect, and even the threat of treatment. Peo-
ple with such a disease were constantly looking for new
methods of treatment, demanded additional informa-
tion about their disease, and its possible complications,
and trusted only “authorities”. These patients were more
interested in the data of objective research methods,
the results of analyses, and the conclusions of special-
ists than in their feelings, so they listened to the opin-
ions of others more than they expressed their own. The
anxiety inherent in such persons causes their depres-
sion. The formation of worrying TRD took place under
the influence of A-sociability-closedness (r=-0,242,
p=0,021), G-expressive strength of «I»- unprincipled
ness (r=-0,339, p=0,001), Ql-radicalism-conservatism
(r=-0,253, p=0,016), Q2-conformism-nonconformism
(r=0,247, p=0,019).

In patients with obsessive-phobic TAD (15,8%), there
was an alarming incredulity, fear of not real threats, but
unlikely complications of the disease, possible, but poor-
ly substantiated, failures in life and at work. Imaginary
threats worried these patients more than real ones, they
looked for omens and rituals that could protect them and
relieve anxiety. The formation of obsessive-phobic TAD
took place under the influence of C-emotional stability
(r=-0,297, p=0,005), E-independence-subordination
(r=-0,268, p=0,011), G-expressive strength of «I»-
unprincipledness (r =-0,239, p=0,024), O-anxiety-
calmness (r=0,218, p=0,039), Q3- high-low self-control
(r=-0,267, p=0,011).

Ergopathic TRD was established in 31,6% of sub-
jects with myopia. These individuals were characterized
by «going from illness to work», the desire to continue
working, to work even more brutally, and with great-
er zeal than before. They devoted all their free time to
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work and even tried to be examined and treated in such
a way that it would leave an opportunity to continue
working. The formation of ergopathic TRD was due to
the influence of C-emotional stability (r=0,226, p=0,032),
E-independence-subordination  (r=0,237, p=0,024),
I-flexibility-rigidity ~ (r=0,285, p=0,006), O-anxiety-
calmness (r=-0,208, p=0,049), Q4- tension-relaxation
(r=-0,235, p=0,026).

Individuals with hypochondriac TAD (15,8%) were
focused on subjective pain and other unpleasant sen-
sations, constantly told others about them, exaggerated
the real ones, and looked for non-existent painful man-
ifestations. They focused on the possible side effects
of the medication; their desire to be treated was com-
bined with mistrust in its success, demands for metic-
ulous examination — with fear of the threat and painful
sensations of medical interventions. Character traits
did not have a significant effect on the formation of
hypochondriac TAD.

The leading feature of patients with egocentric TRD
(10,5%) was «withdrawal into illness». Such patients
exposed their own sufferings and experiences to loved
ones and others, tried to completely capture their atten-
tion, demanded exceptional care about themselves, and
transferred any conversation of others to themselves.
They constantly emphasized their special position, the
exclusivity of their disease, and in other people who also
needed care, they saw only “competitors” and treated
them with hostility. The formation of egocentric TRD
was significantly influenced by A-sociability-closedness
(r=-0,296, p=0,005), C-emotional stability (r=-0,224,
p=0,034), O-anxiety-calmness (r=0,267, p=0,011), Q4-
tension-relaxation (r=0,247, p=0,019).

Harmonic TAD was detected in 5,3% of patients with
myopia. These individuals were characterized by sobri-
ety and an adequate assessment of their own condition,
without exaggeration or underestimation of the course
of the disease. They were not inclined to see every-
thing in a gloomy light, they tried to actively promote
successful treatment in everything and not to burden
others with the problems of their care. Harmonic TAD
was formed under the influence of C-emotional stability
(r=0,372, p=0,0003), H-boldness-timidity (r=0,369,
p=0,0003), I-flexibility-rigidity (r=-0,341, p=0,001),
N-flexibility-straightforwardness (r=-0,214, p=0,043),
O-anxiety-calmness (r=-0,266, p=0,011), Q3- high-low
self-control (r=0,276, p=0,008), Q4-tension-relaxation
(r=-0,298, p=0,004).

Anosognosic TRD was diagnosed in 5,3% of examined
patients. These persons actively rejected thoughts about
the disease, about its possible consequences, denied
the existing manifestations of the disease, considered
them accidental, refused examination and treatment,
and tried to manage by their own means. Anosognosic
TRD was formed under the influence of A-sociability-
introversion (r=0,339, p=0,001), B-intelligence (r=-0,216,
p=0,041), C-emotional stability (r=0,294, p=0,005),
H-boldness-timidity (r=0,297, p=0,004), |-flexibility-
rigidity (r=-0,223, p=0,035), O-anxiety-calmness (r=-
0,248, p=0,018).

An apathetic TAD (5,3%) was characterized by an in-
different attitude to their fate, to the consequences and
results of the disease and treatment, loss of interest in
everything that previously worried them, and passive
submission to procedures and treatment when per-

sistently encouraged by doctors. C-emotional stability
(r=-0,293, p=0,005), G-expressive strength of «I»-
unprincipled ness (r=-0,327, p=0,002), L- suspiciousness-
trustworthiness (r=0,25, p=0,018), O-anxiety-calmness
(r=0,285, p=0,006), Ql-radicalism-conservatism (r=-
0,215, p=0,042), Q4- tension-relaxation (r=0,208,
p=0,049) influenced formation of apathetic TAD.

That is, patients with myopia were dominated by
mixed TRD. At the same time, in the structure of pure
IPD, the most common were sensitive, euphoric, and
neurasthenic; in the structure of all diagnosed TSC —sen-
sitive, egocentric, neurasthenic, paranoid, euphoric, and
the most frequent combinations were a combination
of hypochondriac, apathetic, neurasthenic, egocentric
types.

The formation of a sensitive TRD was influenced by
A-sociability-closedness (r=-0,262).

In the formation of euphoric TAD took place
A-sociability-closedness (r=0,235), C-emotional stability

(r=0,35), E-independence-subordination (r=0,217),
G-expressive strength of «I» — unprincipledness
(r=0,234), H-boldness-timidity (r=0,277), I-flexibility-

rigidity (r=-0,222), N-flexibility-straightforwardness (r=-
0,22), O-anxiety-calmness (r= -0,36), Q3- high-low self-
control (r=0,234).

Neurasthenic TAD was formed under the influence of
C-emotional stability (r=-0,374), G-expressive strength
of «I»- unprincipled ness (r=-0,301), O-anxiety-calm
(r=0,258), Ql-radicalism-conservatism (r=-0,328), Q2-
conformism-nonconformism (r=0,226).

The main role in the formation of worrying TRD took
place A-sociability-closedness (r=-0,242), G-expressive
strength of «I»- unprincipled ness (r=-0,339), Ql-
radicalism-conservatism (r=-0,253), Q2-conformism-
nonconformism (r=0,247).

Obsessive-phobic  TAD was formed under
the influence of C-emotional stability (r=-0,297),
E-independence-subordination (r=-0,268), G-expressive
strength of «I»- unprincipledness (r =-0,239), O-anxiety-
calmness (r=0,218), Q3- high-low self-control (r=-0,267).

The formation of ergopathic TRD was due to
the influence of C-emotional stability (r=0,226),
E-independence-subordination (r=0,237), I-flexibility-
rigidity (r=0,285), O-anxiety-calmness (r=-0,208), Q4-
tension-relaxation (r=-0,235).

Egocentric TRD was formed under the influence of
A-sociability-closedness (r=-0,296), C-emotional stability
(r=-0,224), O-anxiety-calmness (r=0,267), Q4- tension-
relaxation (r=0,247).

The formation of harmonic TAD was under the rule
of C-emotional stability (r=0,372), H-boldness-timidity
(r=0,369), I-flexibility-rigidity (r=-0,341), N-flexibility-
straightforwardness (r=-0,214), O-anxiety-calmness (r=-
0,266), Q3- high-low self-control (r=0,276), Q4- tension-
relaxation (r=-0,298).

Anosognosic TRD was formed due to A-sociability-

introversion  (r=0,339), B-intelligence (r=-0,216),
C-emotional stability (r=0,294), H-boldness-timidity
(r=0,297), I-flexibility-rigidity (r=-0,223), O-anxiety-

calmness (r=-0,248).

Discussion of research results.

E. Akcay et al. indicate that patients with refractive
errors have low goal orientation, empathy, and willing-
ness to help, sympathize, and cooperate [27]. To date,
there are few studies in the literature evaluating the re-
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lationship between refraction, temperament, and char-
acter traits.

Myopia, especially high, can worsen the quality of
life (functionally, psychologically, and economically) [8].
As evidenced by K. Rose et al. the quality of life of pa-
tients with high myopia is significantly lower than that
of patients without myopia or with mild or moderate
myopia [8]. Surveys have shown that patients with myo-
pia often have depression. The occurrence and develop-
ment of myopia are closely correlated with the psycho-
logical state of patients [1, 14], and significantly affected
the lifestyle and study habits of myopic students.

M. DiMatteo et al. found that myopic patients are
more withdrawn, embarrassed, self-centered, and less
open in social relationships; have fewer friends, limit
participation in meetings with a large number of peo-
ple, but are interested in intellectual activities [28]. Z.
Li et al., investigating character traits (introversion,
agreeableness, conscientiousness, neuroticism, mental
openness), found that the more myopic the patient, the
greater his tendency to conscientiousness, introversion,
and mental isolation [19].

M. Rosanes emphasizes that both myopic and hy-
peropic patients showed little anxiety and hostility com-
pared to healthy individuals; moreover, manifestations
of anxiety in patients with myopia were manifested in
a decrease in motor activity, and in patients with hy-
permetropia — an increase [23]. Patients with refractive
errors have low goal orientation, little need for cooper-
ation, insufficient empathy, and excessive egocentric-
ity. Patients with myopia and astigmatism are more
dependent than normal myopic patients, while hyper-
opic patients are less empathetic. That is, temperament
and character are affected not only by the presence of
a refraction anomaly, but also by the type of refraction
anomaly [12, 14]. B. Seitler suggests that myopia is a
protection against visual stress, which forces the extra-
ocular muscles to strain the eyeball, which directly caus-
es refractive error [29]. All this coincides with the results
we obtained regarding the character traits of patients
with myopia and requires further research to clarify the
etiopathogenesis of the formation of nosogenies in such

patients.
Conclusions.
1. The leading characterological features of

patients with myopia were conservatism, restraint,
subordination, anxiety, developed imagination, and high
self-control, which significantly influenced the formation
of their internal picture of the disease.

2. Mixed TRDs were dominated among patients with
myopia. At the same time, in the structure of pure IPD,
the most common were sensitive, euphoric, and neuras-
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thenic; in the structure of all diagnosed TSC — sensitive,
egocentric, neurasthenic, paranoid, euphoric, and the
most frequent combinations were a combination of hy-
pochondriac, apathetic, neurasthenic, egocentric types.

3. The formation of a sensitive TRD in patients with
myopia was influenced by sociability-closedness (A);
euphoric TAD — under the rule of sociability-closedness
(A), emotional stability (C), independence-subordination
(E), expressive strength of «I» — unprincipledness (G),
boldness-timidity (H), flexibility-rigidity (1), flexibility-
straightforwardness (N), anxiety-calmness (O), high-low
self-control (Q3). Neurasthenic TAD was formed under
the influence of emotional stability (C), expressive
strength of «I»- unprincipled ness (G), anxiety-calm
(0), radicalism-conservatism (Q1), conformism-
nonconformism (Q2).

4. The obsessive-phobic TAD was formed under
the influence of emotional stability (C), independence-
subordination (E), expressive strength of «I»-
unprincipled ness (G), anxiety-calmness (0), high-low
self-control (Q3); the ergopathic TRD — under the role
of emotional stability (C), independence-subordination
(E), flexibility-rigidity (1), anxiety-calmness (O), tension-
relaxation (Q4). The formation of egocentric TRD
was under the influence of sociability-closedness (A),
emotional stability (C), anxiety-calmness (0), and
tension-relaxation (Q4).

5. The formation of harmonic TAD was under the in-
fluence of emotional stability (C), H-boldness-timidity
(C), flexibility-rigidity (), flexibility-straightforwardness
(N), anxiety-calmness (O), high-low self-control (Q3),
tension-relaxation (Q4); anosognosic TRD — under
the role of sociability-introversion (A), intelligence (B),
emotional stability (C), boldness-timidity (H), flexibility-
rigidity (I), anxiety-calmness (O). The main role in
the formation of worrying TRD took place sociability-
closedness (A), expressive strength of «I»- unprincipled
ness (G), radicalism-conservatism (Q1), conformism-
nonconformism (Q2).

6. Studying the peculiarities of the character, and the
internal picture of the disease of patients with myopia
are necessary to investigate the formation of nosogenies
due to this pathology, and the development of individual
psychocorrective programs for such patients.

Prospects for further research.

In the future, it is planned to study the conditions
of the formation of nosogenia in patients with myopia;
peculiarities of the influence of characterological traits
on the formation of the internal picture of the disease;
their understanding in the formation of attitudes to
treatment; development of individual psychocorrective
programs.

XAPAKTEP XBOPUX HA MIOMIIO TA horo pPosb
Y ®OPMYBAHHI BHYTPILLUHbOI KAPTUHU XBOPOBM

'HauioHanbHUii meguuHuii yHisepcutet imeHi boromonbusa (m. Kuis, YKpaiHa)
2BputaHcbKuit opTanbmonoriuHmii ueHTp (m. Kuis, YkpaiHa)
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O6cmexceHo 36 4on08iKie ma 54 »#ciHKuU 3 mionieto cepedHb020 cmyreHsA 8axKocmi. 14 8Us4eHHSA 8HYMPiuwHbol
KapmuHU xeopobu ma xapakmepy nayieHmie suxkopucmosysanu «OcobucmicHulli onumyeanbHUK iHcmumymy
bexmepesa» ma «Tecm Kemmena».

Xe8opum Ha mioniro NPUMAMAHHI Maki XxapakmeposoziyHi ocobausocmi, K NidNopAOKO8AHICMb, MPUBOHHICM®b,
KOHCcepsamusm, CmpUuMaHicme, 8UCOKUU piseHb CAMOKOHMPOAI, W0 8MAUBAE HA (POPMYB8AHHA 8HYyMPiuIHbO!
KapmuHU xeopobu. Y cmpykmypi ecix diaeHOCmosaHUX murig cmasneHHA 00 xeopobu 6yau ceHcumusHudl,
epeonamuyHul, HespacmeHiyHul, napaHoioHuli ma eligpopu4Huli sudu. BusueHHs ocobsausocmeli hopmy8aHHSA
B8HYMPIWHLOI KAPMUHU X80pobuU MOBUHHO 6YymMu OCHOB0I PO3YMIHHA (POPMYBAHHA HO302eHil npu mionii. Y
malibymHeomMy OugpepeHyiliosaHuli nidxi0 00 ix AiKy8aHHA 00380AUMb 3HAYHO MOKPAWUMU SKICMb Xumms

nayieHmis.

Kntoyosi cnoea: mionis, xapakmep, 8HyMpiwHA KapmMuHa xeopobu, munu cmassaeHHsA 00 Xx8opobu, HO302eHi,

MCUXoKopeKuiliHa npoepama.

38’A30K ny6aikauii 3 nnaHoBMMM HayKoBO-goCNig-
HUMU poboTamu.

Pe3ynbTatn goCnigKeHHA OTpMMaHi aBTopamu nig,
Yyac HayKoBO-gocniaHoi pobotu Kadegpu odTasbmo-
norii HMY imeni 0.0. boromonbua MO3 YKpainu «Yaoo-
CKOHANEHHSA AiarHOCTMKM Ta NiKyBaHHA NaTONOTrii CiTKiB-
KM Ta 30pOBOro HepBa CYAMHHOrO, TPAaBMaTUYHOIO Ta
€HOO0KPUHHOro reHesy» (Homep AepyKaBHOI peecTpaui
0120U100810).

Bcryn.

Mionis cTana cepriosHo NPO6AEMOD OXOPOHMU
3[0pOB’A B yCbOMY CBIiTi 3aBASKMN 3pOCTaHHIO ii nowmpe-
HOCTi 32 OCTaHHiI Kinbka gecatuitb [1]. 3a nporHosamm,
00 2050 poKy 49,8% HaceneHHA CBiTy MaTMme mionito, a
9,8% — BUCOKMI cTyNiHb mionii [2]. Mionia — we He Anwe
nopylueHHs pedpakuii, a posnag cninotu y 3s’A3Ky 3
MiOMiYHOK PEeTUHOMNATIED Ta acoLiMoBaHOW 3 Mioni€to
rnayKkomoto, 0cob1MBO Npu Mionii BUCOKOro CTyneHs [2].
3ip € Hag3BMYaAMHO LiHHMM BiAuyTTAM, LLO CYTTEBO 06Y-
MOBJIOE AKICTb ByAeHHOT aisanbHocTi [3].

3a aymkoto R. van de Berg R Ta iH., ocobuctictb BU-
3HAYAETbCA SK CUCTEMA CTIMKUX XapaKTEPUCTMK, LWO
CMPUAIOTb Y3rOAXKEHOCTi AYMOK, MOYyTTiB i MOBEAiHKU
iHamBiga. PopmyBaHHA 0cobuUcToCTi obymoBieHe reHe-
TUYHMMM Ta HABKONIUWHIMU YMHHWUKaMK [4].

Hu3Ka pocnigyKeHb NMOKA3ye, WO XBOPi HAa Mionito
BMPI3HAIOTbCA BiA, 340pOBMX OCIO iHTpOBepcietn/eKc-
TpaBepCielo, NAaCUBHICTIO/TPUBOXKHICTIO, abCTpaKTHiCTO/
npaktTuyHictio [1-4]. Y. Mao Ta iH., BUBYAOUYM MCUXONO-
riYHi acneKkTU XBOPUX Ha Mionito, MOKa3aau, WO TaKi na-
LieHTM Binblw 3aMKHYTI B cobi, ToNlepaHTHI A0 cTpecy Ta
HaAMipHO KOHTPONbOBAHI, HiXK 340p0Bi Ntoam [5].

T. Yokoi et al. [6] nosigomunn, wo 6amM3bko 25%
XBOPUX 3 BUCOKMM CTynmeHem Mmionii manau genpecito
abo TPMBOXKHI po3naam, i ix HasBHicTb Byna NPoBigHUM
YUHHUKOM, NOB’A3aHUM i3 HU3bKOK AKICTIO KUTTA OCib
i3 UMM 3axBoptoBaHHAM [7]. JlocnigKeHHa y Bennkobpu-
TaHii, Ake oxonntoBano 112 nauieHTiB 3 MioMi€l0 y BiLi
18-65 pokKiB, NOKA3an0, WO MCUXONOFIUYHI, KOCMETUYHI,
NPaKTUYHI Ta GiHAHCOBI YNHHMKM CYTTEBO BM/IMBANN HA
AKicTb X *KuTTAa [8]. Q. Li Ta iH. BUABMAM acouiauii mix
Mionieto Ta NCUXiYHMM 340POB AM Yy CTYAEHTIB-NIANITKIB,
roJIOBHUM YMHOM 3 TPUBOXKHICTHO [9].

X. Pan Ta iH. BKa3a/1M Ha 3B’A30K MiXX KOPOTKO30picTHO
Ta iIHTPOBEPCIEID, CAaMOBMEBHEHICTIO Ta pedaeKcieto, Ha
BiAMiHY BiZL 3B’A3Ky MiXK rinepmiTponieto Ta ekcTpaBepci-
€10, CAMO3BMHYBAY€HHAM Ta HEAOCTATHBLOLO COLLia/IbHOO
akTuBHicTio [10]. OgHak P. Alvaro Ta iH. [11], D. Maraset
iH.[12], ). Tideman Ta iH. [13], K. Liu Ta iH. [14] He 3HaNLL-
JIX MCUXONOTIYHUX BigMiIHHOCTEN MiXK ocobamu 3 KopoT-
KO30piCTiO Ta 340POBMMU NHOABMM.

M. Bullimore Ta iH. po3pobuau BnacHy knacudika-
uito pedpakuii Ta BUBUMAK ii 3B’A30K 3 ONUTYBANIbHUKOM
AlizeHka (EPI). He BusiBneHo BigmiHHOCTel 3a Tpboma
¢dakTopamu EPI (ekcTpaBepcisi, HEMPOTM3M i coLianbHa
6axkaHicTb) Mix xBopumM 3 mionieto (55,6%), emmeTpo-
nieto (38,1%) i rinepmeTponieto (6,3%) ocobamm [15].

Y pocnigxeHHi B. Seitler ouiHoBanu Kopensuito
CTyneHaA mionii 3 pucamn xapakrtepy (BiaKpuTicTIO, cym-
NIHHICTIO, eKCTpaBepcCielo, NPUEMHICTIO, HEMPOTU3MOM)
[16]. Y naujeHTiB 3 emeTponieto, KOPOTKO30PICTIO, rinep-
METPOMI€E Ta aCTUrMaTU3MOM BUABNEHO HU3bKI Kope-
nAuii Mk nomunkoto pedpakuii Ta ocobuctummn dak-
TOpaMM eKCTpaBepcii, BIAKPUTOCTI Ta CYMJIIHHOCTI, WO
BKa3ye Ha B3aEMO3B’'A30K MiX MomMuAKow pedpakLii Ta
iHTpOBeEpCIi€ELD, | MOKA3YE, O XBOPI 3 MIOMIEID MEHLU Bij-
KpuTi Ta Binbl cymAiHHI, HiX 340poBi ntoau [16].

C. Cloninger Ta iH. po3pobus ncuxobionoriuHy mo-
Aenb 0COBUCTOCTI, WO 3aNEXKMUTb Bif, TEMNEPaMEHTy Ta
xapakTtepy [17]. Xouya pucv NOLYKY HOBU3HU, YHUKHEHHSA
LKOAMW, 3aNeXHOCTI Big BUHAropoam Ta Hanoner1mBocCTi
CKNaZatoTb TEeMMEpPaMeHT Y Wit mogeni; pucu camocnps-
MOBAHOCTI, FTOTOBHOCTI 40 CcniBnpaLji, CamMOBLOCKOHa-
JIeHHA CTaHOBNATL XapaKTep [17]. MpoTe A0 uboro Yacy
e HefoCTaTHbO AOCAIAKEHD LLOAO0 B3aEMO3B A3KY MiXK
0COBMUCTICTIO, BHYTPILIHbOIO KAapTUHOM XBOpobwW Ta no-
pylueHHAMM pedpaKuii Ta akomogauii [18, 19].

MerTa gocnigeHHs.

BU3HAUMTM XapaKTep XBOPMX HA XapaKTep Ta WMoro
3HayeHHA y GopMyBaHHI BHYTPIWHbOI KAPTUHU XBOPO-
ou.

O6’eKT i meTOoAM AOCNIAKEHHA.

Y bBpuTaHcbKOomMy o0¢TasbMONOrNYHOMY LEHTPi B
Kuesi obcTexkeHo 90 nauieHTiB 3 mionieto. KniHivHui Ai-
arHo3 «mionia» BCTaHOBMEHO Yy BigNoBigHOCTI 3 Hakazom
MO3 Ykpainu Big 08.12.2015 Ne 827 «YHidikoBaHWUI KAi-
HiYHMI NPOTOKON MEepPBUHHOI, BTOPUHHOI (cneujianiso-
BaHOI), TPETUHHOI (BMCOKOCMeLjianizoBaHoi) mMeanYHOI
[0NOMOrM Npu nopyLlleHHAx pedpakuii Ta akomoagau,i:
mionia, rinepmeTponia, acTUrmaTtmsam, aHisomeTtponis,
npecbionia, nopylweHHA akomopaaLii, ambnionisa, kepa-
TOKOHYC, KOHTaKTHa Kopekuia 3opy» [20] Ta KniHiuHoro
NPOTOKO/Y NliKyBaHHA XBOPUX Ha MiOMito Ha BTOPUHHIN
nanyi [21]. Yci nauieHtn niganucann «lHbopmoBaHy Ao-
6poBiNbHY 3roAy NaljieHTa Ha A4iarHOCTUKY, NiKyBaHHSA Ta
onepadito Ta 3Heb6oneHHa» (popma Ne 003-6/0) Ta «IH-
dopmoBaHy A06poBiNbHY 3rogy MauieHTa Ha 06pobky
NepCcoHaNbHUX gaHMX» 3@ Hakazom MO3 YKpaiHn Ne 110
Big 14 ntotoro 2012 p. [22].

Ob6cTexkeHo 90 naLieHTIB 3 KOPOTKO30PICTIO cepea-
HbOFO Ta MiONIYHMUM AaCTUTMATM3IMOM 060X OYel Nerkoro
CTyneHiB. Y AocnigKeHHi B3anun yyactb 36 4yonosikis i 54
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JKiHOK Bikom 31,315,7 pokis. He3anexHa roctpota 3o0py
BAANMHY Y NaujieHTiB ctaHosuaa 0,04510,01 MO, a mak-
CMMasibHa CKOpUroBaHa roctpota 3opy — 0,88+0,13 MO.
ONTUYHI NOKa3HMKM OKa BM3HA4Ya/aM B YMOBaX LMKJIOM-
nerii metogom asTopedpaktometpii. ChepuyHa ped-
pakKuia ctaHoBuna — -4,29+0,721 AnTp., a LMNIHAPUYHA
—-0,6910,53 nTp; AOBXKMHA NepeaHbOo-3a4HbOI BiCi OKa
—25,34+0,81 mMm; TOBLUMHA POTiBKM B LLeHTPasIbHiN ToYL
—543,18+28,83 MmKm.

[na pocniaskeHHA ocobanBOCTEN XapaKTepy XBOPUX
BMKopucToByBanu «TecT KeTTena», onAa OUIHKM TuNiB
CTaBNEHHsA A0 XBOpobu — «OcobUCTICHUIA ONUTYBaNbHUK
iHCTUTYTY Bextepesa» [23, 24]. Ana cTaTUCTUYHOI 06-
pobKM pe3ynbTaTiB AOCNIAXKEHb 3aCTOCOBYBANN METOAM
MaTeMaTU4YHOI CTaTUCTUKM [25, 26].

Pe3ynbratu gocnigKeHHs.

Y3arasibHeHUI XapaKTeponoriyHuii npodinb na-
LiEHTIB 3 mionieto BYB y MeXKax HOPMM i MPaKTUYHO He
MaB Hi HU3bKWUX, Hi BUCOKUX OLLIHOK. Hansuwmmmn no-
KasHWKaMmu bynn +G (ekcnpecuBHa cuna «fA»-6e3npuH-
UMNHICTb), +Q3 (BMCOKMI-HM3bKUIA CAaMOKOHTPO/b),
+M (npakTuyHicTb-6araTa ysaBa); HalHW»KYMMKM — -Q1
(pagmKkaniam-koHcepBaTn3am), -F (3aknonoTtaHicTb-6e3-
neyHictb), -E (He3anexHicTb-NignopaaKoBaHicTb). Y
BCiX XBOPMX Ha Mionito cnocTepiranoca cBigome A0TpU-
MaHHA HOPM MOBeAiHKM, ane iHoai 6yna MOMKAMBICTb
NiANopPAAKYBaHHA BMNAAKy 4M obcTaBuHam (+G); auc-
LMMNAIHOBAHICTb, aKypPaTHICTb Y BMKOHAHHI COLia/IbHUX
BMMOT, YMiHHA KOHTPO/ItOBAaTK CBOI emolii, A6aTn npo
BNACHY cycninbHy penyTtauito (+Q3); A40CTaTHbO PO3BU-
HeHa yABa, OPIEHTALIA AK Y BHYTPILUHbOMY, TaK i y 30B-
HilUHbOMY CBITi, BUCOKMIN TBOpYMI noTeHuian (+M);
KOHCEPBATU3M, CYMHIBM LLOAO HOBUX ifel, CXUAbHICTb
00 Mopanisauii Ta nponosigi (-Q1); po3cyannsicTb, obe-
PEeXKHICTb, MOBYa3HICTb, TEHAEHLIA BCe YCKIAgHIOBaTy,
3aK/I0MOTaHICTb, NECMMICTUYHE CNPUKAHATTA AiACHOCTI,
O4iKyBaHHA HeBAaui, cTpaxu nepea manbyTHim (-F).

TobTO NPOBIAHMMM XapPaKTEPONOFIYHUMU pUCaAMM
XBOPUX Ha Mionito 6yIn KOHCEepPBATU3M, CTPUMAHICTb,
niANOPALKOBaHICTb, TOUBOXKHICTb, PO3BUHEHA YABA, BU-
COKMI CAMOKOHTPO/Ib, WO CYTTEBO BMAMBANO Ha popmy-
BaHHSA IX BHYTPILIHbOI KAapTUHKN XBOpobU (BKX).

BuasneHa BKX nokaszana, WO YMCTi TUNU CTaBNEH-
HA [0 3axBoptoBaHHA (TC3) byan y 33,3%, 3miwaHi —y
63,3%, He cdopmoBaHa Mozenb BiAHOCUH — Y 3,4% 06-
CTEXKEHMUX.

Y cTpykTypi umctnx TC3 Haibinbw nowmnpeHnmm
6y CEHCUTUBHUI Ta eMPOPUYHUI, AyKe YACTO 3yCTpi-
YyaBcA i rapMOHIYHUA TUNKN. CEHCUTUBHUI, eiDOPUYHNIA,
HEBPACTEHIYHMI Ta FAPMOHIHUIA BUAW pearyBaHHA Ha
xBopoby (BPX) BM3Hauanuca y 20% Takux ocib, TpMBOXK-
HWI Ta aHa30rHO3HUM —y 10% BMMaAKiB.

Cuctema 3B’A3KiB i3 3aXBOPIOBAHHAM He 3aBXKAM
yKnaganaca B unucti tmnu, i y 63,3% xBOopux giarHocTty-
Banu 3miwaHi TC3. Y cTpyKTypi BCix aiarHoctoBaHMx BPX
HalyacTiwe 3yCcTpivyannca CeHCUTUBHUI, epronaTuyHu,
HeBpaCTeHIYHWI, NAaPaHOIAHUI, eMOOPUYHNI TUNN.

Ocobun 3 ceHcutuBHMM TC3 (42,1%) 6ynu 3akno-
NOTaHi MOX/JMBUM HECNPUATAIMBUM BPAXKEHHAM Ha
OTOYYIOUMX, AKE MOXKe CMPUYUHUTK iHPopmauia npo
iIXHE 3aXBOPIOBAHHA. BOHM XBMAKOBAANUCA, WO OTOYYHOMI
NMOYHYTb YHWUKATW iX, BBaXKaTUMYyTb iX HEMOBHOLHHUMN,
CTaBUTUMYTbCA A0 HUX 3i 3HEBArok YM CTPAXOM, MOLLU-
pOBaTMMYTb NAITKU Ta HECNpMATAMBY iHPopMaLito Npo
NPWYKNHY iXHbOT XBOpobU. Ha dopmMyBaHHA CEHCUTUBHO-

ro BPX BnavBana nvwe Taka pmca xapaktepy Ak A-Komy-
HikabenbHicTb-3aMKHYTiCTb (r=-0,262, p=0,013).

MaujeHTn 3 elidopuuHum TC3 (36,8%) xapakTte-
pU3yBasnCA HEBUMPABAAHO MNiABULEHUM HACTPOEM,
4acTo LWTYYHOM 3aHeAbaHICTIo, IerKOBaXKHUM CTaBAEH-
HAM [0 CcBOEI XxBOpobu, Hafdi€lo, WO BCe «BNAAHAETb-
ca camo coboto». BOHM Hamaranucs OoTpuMmyBaTW Big,
KUTTA BCi 3a40BOJIEHHA, HE3BaXKatouM Hi Ha WO, /IerkKo
NOpyLIYBann PEXWUM, | HaBiTb Ui MOPYLWEHHA MO
HEeraTMBHO MO3HAYUTUCA Ha nepebir 3axBOPHOBAHHA.
A-KOMyHiKabenbHicTb-3amMKHyTiCTb (r=0,235, p=0,026),
C-emouiitHa cTilkicTb (r=0,35, p=0,001), E-He3anex-
HicTb-nianopsaakoBaHicTb (r=0,217, p=0,04), G-ekcnpe-
CMBHA cuna «A»-6e3npuHumnHicTb (r=0,234, p=0,026),
H-cminusicTb-60a3kicTb  (r=0,277, p=0,008), I-rHyu-
KicTb-XOpCTKicTb (r=-0,222, p=0,036), N-rHy4KicTb-nps-
MOIiHilHicTb (r=-0,22, p=0,037), O-TPMBOXHICTb-CMOKil
(r=-0,36, p=0,0005), Q3-BMCOKMUIN-HU3bKUIA CAMOKOH-
Tponb (r=0,234, p=0,026) BnAMBann Ha QopmyBaHHA
edopuyHoro BPX.

MaujieHT 3 napaHoigHum TC3 (31,6%) 6ynn Bnes-
HEeHi, WO iX 3aXBOPHOBAHHA € pPe3ynbTaTOM BOPOXKOro
naaHy, HeraTMBHO CTaBMU/IUCA A0 NPU3HAYEHUX Npenapa-
TiB i Npoueayp, MOACHOBAN MOXKAUBI YCKNAAHEHHA Ni-
KyBaHHA Ta NobiyHy Aito nikis HeabanicTo Yn 3106HUMM
Hamipamu nikapis, 3BMHyBaYvyBanu Ta BUMarasu ix noka-
paHHA y 38’A3KY 3 uuM. Ocob6MBOCTI XapaKTepy He Manu
icTOTHOro BN/AIMBY Ha GOpPMyBaHHSA NapaHoigHoro BPX.

HespacTeHiuHuit TC3 piarHoctoBaHo y 26,3% na-
uienTiB. IXHIO NOBEAiHKY MOXHa CxapaKTepusyBaTU fAK
«MPUKPY CMABKICTb». Y HMX YacTo TPANAAAMCA Cnasiaxu
po3apaTyBaHHsA, 0c061MBO 3 6oiem abo HeNnPUEMHUMM
BiAYYTTAMM, NPU CYMHIBHUX i MOraHWX pe3ynbTatax 0b-
CTEeXXEeHHA, MPMYOMY APaTiBAMBICTb YacTO BM/IMBaNACA Ha
nepLUIoro 3ycTPiYHOro M 3aKiHuyBaiacA KaaTTAM i Clbo-
3amu. Llum xBopum Bynm nputamaHHi HETEPNUMICTb A0
60nt0, HETEPNAAYICTb, HEBMIHHA A0YEKaTUCA NOAIMLWeEH-
HA CTaHy, ZOKOPU CYM/IHHA 33 XBU/IIOBAHHS OTOYYHOUMX
i CBOIO HECTPUMAHICTb. Y $OpMyBaHHI HEBPACTEHIYHOTO
BP3 cyTTeBe 3HauyeHHA manu C-emoLiiiHa CTiMKicTb (r=-
0,374, p=0,0003), G-eKkcnpecuBHa cuna «fAx»- 6e3npuH-
uunHictb (r=-0,301, p=0,0004), O-TPUBOXKHICTb-CMOKil
(r=0,258, p=0,014), Ql-paanKaniam-KoHcepBaTU3IM
(r=-0,328, p=0,002), Q2-KoHHOPMIZM-HOHKOHDOPMIZM
(r=0,226, p=0,032).

TpuBoxkHUIM TCX BuaABneHo y 21,1% nauieHTiB. Lle
NpPosBAANOCA B MOCTiIMHIA TPUBO3i Ta Nif03pinocTi xso-
pux, AKi 6oanMcAa HecnpuATAMBOro nepebiry 3axBopto-
BaHHA, BiACYTHOCTI edeKTy i HaBiTb 3arpo3un JliKkyBaHHs.
Lli ocobu nocCTiMHO LWyKann HOBi MeTOAM NiKyBaHHSA,
BMMaraanm AoAaTKoBoi iHpopMalLii Npo CBOE 3axBopto-
BaHHSA Ta MOrO MOXK/MUBI YCKNAAHEHHS | AOBipAaAn nuwe
«aBTopuTeTam». TaKi MauieHTM binblue LikaBuanca aa-
HUMW OB6’EKTUBHUX METOAIB AOCNIAMKEHHSs, pe3ysbTa-
TaMW aHani3iB i BUCHOBKAMM CMeLLianicTiB, HiXK CBOiMM
BiAYYTTAMM, TOMY BOHM Binblue Nnpucayxanmncs o Yyxoi
OYMKW, Hi>K BUCNOBAOBaNM cBO. MpUTamaHHa Takum
0cobam TPUBOMXKHICTb BUKAMKAAA Y HUX aenpecito. dop-
MyBaHHA TpuMBOXHOro BP3 Bigbysanoca nig snavesom
A-KoMyHiKabenbHoCTi-3aMKHyTOCTI (r=-0,242, p=0,021),
G-eKcnpecuBHoi cnam «fA»- 6esnpuHumnHocTi (r=-0,339,
p=0,001), Ql-paguKaniamy-koHcepsaTusmy (r=-0,253,
p=0,016), Q2-KoHpOpMi3my-HOHKOHPOpMI3my (r=0,247,
p=0,019).
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Y naujeHTiB 3 obcecnBHo-pobiyHMM TC3 (15,8%)
cnocTepiranncb TPUBOXHA HeOO0BIipAMBICTb, CTpax He
peanbHUX 3arpos, a MasIoiMOBIPHMX YCKaAHEHb 3aXBO-
PIOBAHHA, MOXIUBMX, ane ManoobrpyHTOBaHUX HeBAaY
Y KUTTi Ta Ha poboTi. YABHI 3arpo3un XBWU/OBaNM TaKUX
XBOPUX BiNblle, HiXK peasibHi, BOHWU LyKaan NPUKMETU
Ta PUTYyanu, AKi MOrM 6 3aXMCTUTK iX | 3HATU TPUBOTY.
dopmyBaHHA obcecnBHO-pobiyHoro BPX BigbyBanocs
nig snansom C-emouinHoi cTinkocri (r=-0,297, p=0,005),
E-He3anexHoCTi-nignopAAKOBaHOCTI (r=-0,268,
p=0,011), G-eKcnpecunBHOI cUAN «A»- BE3NPUHLMNHOCTI
(r =-0,239, p=0,024), O-TpuBOKHOCTI-croKoto (r=0,218,
p=0,039), Q3-BMCOKOro-HM3bKOrO CaMOKOHTPOJIO (r=-
0,267, p=0,011).

EpronatnyHmii TC3 giarHoctoBaHo y 31,6% obcTexke-
HUX i3 mionieto. s umx ocib xapaktepHum byB «nepe-
xig, BiA xBopobu no pobotn», HaxaHHA NPOAOBKYBaTU
npaLoBaTh, HaBiTb LLE KOPCTKiWe Ta 3 6ifblMM 3aB-
3ATTAM, HiX paHiwe. BoHW npuceadvysanu poboTi Becb
BiJIbHWI Yac i HaBITb HAMaraaMca NPONTM 06CTeXEeHHA Ta
NiKyBaHHA TaKUM YMHOM, LWOB6 3aaMLlanaca MOXAMBICTb
npautoBatv pgani. dPopmysaHHA epronatmyHoro BPX
BinbyBanocs 3a paxyHoK BnanBy C-eMoLiNHOI CTIMKOCTI
(r=0,226, p=0,032), E-He3anexHocTi-nianopaaKoBaHo-
cTi (r=0,237, p=0,024), I-rHy4kocTi-purigHocTi (r=0,285,
p=0,006), O-TpuBOKHOCTI-cnoKoto (r=-0,208, p=0,049),
Q4-HanpyrkeHocTi-poscnabneHocri (r=-0,235, p=0,026).

Ocobu 3 inoxoHapuuHmMm TC3 (15,8%) 6ynn 3ocepe-
OyKeHi Ha cy6’ekTMBHOMY 60/110 Ta iHWKX HEMPUEMHUX
BiAYYTTAX, MOCTINHO PO3MOBIAANM NPO HUX OTOUYHOUUM,
nepebinbluyBanu peasbHi, WyKann HeicHyoudi 601bOBI
nposasun. BoHM 30cepegmnanca Ha MOMKAMBUX MOBIYHMX
edeKTax fiKiB; y HUX BarKaHHA NiKyBaTUCA NOEAHYBANO-
CA 3 HEBIpPOI B MOro ycnix, BUMOrn peTesibHoro obcre-
YKEHHA — 3i CTpaxom rnepes, 3arpo3oto Ta XBOPobHAMBUMM
BiAYyTTAMM BiA meauyHUX BTpy4daHb. OcobamBoOCTi Xa-
paKTepy iCTOTHO He BNAMBaAAN Ha GOPMYyBAHHA iNOXOH-
ApvyHoro BPX.

MpoBiAHOK 03HAKOK MALEHTIB 3 E€roueHTPUYHUM
TCX (10,5%) byna «Biaxig y xBopoby». Taki xBopi Bu-
CTaBAANM BAACHI CTPaXKOaHHA i nepemBaHHA 6au3b-
KMM i OTOYYIOUMM, HaMaraamca MOBHICTIO OBONOAITH iX
yBaroto, Bumaranu ocobsamsoi TypboTtn npo cebe, byab-
AKY PO3MOBY OTOYYHOUMX MepeBoaMAM Ha cebe. BoHU
MocCTiMHO nNiAKpecaoBann BAacHe 0cob6iMBe CTaHO-
BULLE, BUHATKOBICTb CBOEI XBOPOOM, a B iHLWIMKX MOAAX,
AKi TaKoX noTpebysanu oniku, 6a4mnm Nulle «KKOHKY-
peHTiB» i cTaBuAUCA A0 HUX Bopoke. Ha ¢opmyBaHHA
eroueHTpu4YHoi BPX AocToBipHO BNAMHYAM A-KOMYHiKa-
6enbHiCTb-3aMKHYTICTb (r=-0,296, p=0,005), C-emouiliHa
CTinKicTb (r=-0,224, p=0,034), O-TPUBOXKHICTb-CMOKil
(r=0,267, p=0,011), Q4-HanpyKeHicTb-po3cnabneHictb
(r=0,247, p=0,019).

FapmoHinHui TC3 BuABneHo y 5,3% xBopux i3 mio-
nieto. Lli ocobu BMpIi3HAAUCL TBepesicTo Ta afeKBaT-
HOO OLLiIHKOIO B/IAaCHOro cTaHy, 6e3 nepebinblueHHA un
HeOoOoLUiHKM nepebiry XxBopobu. BoHM He 6ynn CXUAbHI
OVBUTUCA HA BCe B MOXMYPOMY CBiT/i, Y BCbOMY Hama-
rajicb aKTUBHO CNPUATM YCRILWHOMY NiKyBaHHIO | He 06-
TAMXYBATU Npobaemamm 3a CBOIM 40INAAOM iHWMX. lap-
MOHiliH1I BPX cdopmyBaBsca nig, snansom C-emoLinHol
cTinkocTi (r=0,372, p=0,0003), H-cminnBocTi-60A3KOCTi
(r=0,369, p=0,0003), I-rHy4KocTi-*KopcTKocTi (r=-0,341,
p=0,001),  N-rHyykocTi-npsmoniHinHocti  (r=-0,214,
p=0,043), O-TpmBOXKHOCTi-cnoKkoto (r=-0,266, p=0,011),

(r=0,276,
(r:_

Q3-BUCOKOTO-HM3bKOFO ~ CAaMOKOHTPOJIO
p=0,008), Q4-HanpyKeHocTi-po3ciabneHocTi
0,298, p=0,004).

AHO30rHO3HUI TC3 pgiarHocToBaHo y 5,3% obcTerke-
HUX. Li ocobu aKTMBHO BiAKMAAAN AYMKU NPO XBOPOOY,
npo ii MOXXIMBI HAac/igKW, 3anepedyBasn HasiBHI NPOSBK
3aXBOPIOBAHHA, BBa)Ka/M iX BUMMALKOBMMM, BiAMOBASA-
IUCA Bif, OOCTEXKEeHHA Ta NiKyBaHHA, Hamaraamca Bro-
paTvca CBOIMW cuAamu. AHO30THO3HWMIA BPX cdopmy-
BaBcA Mig, BNAMBOM A-KOMYyHiKabeslbHOCTi-3aMKHYTOCTI
(r=0,339, p=0,001), B-iHTenekty (r=-0,216, p=0,041),
C-emouiiHoi cTirkocTi (r=0,294, p=0,005), H-cminunso-
cTi-60s3kocTi (r=0,297, p=0,004), |-rHy4YKOCTi-purigHOCTI
(r=-0,223, p=0,035), O-TpMBOKHOCTI-cNoKoto (r=-0,248,
p=0,018).

Ona anatnuHoro TC3 (5,3%) xapakTepHe banayske
CTaB/IEHHA A0 B/IAaCHOI A0ANi, A0 HACNIAKIB i pe3ynbTaTis
3aXBOPIOBAHHSA Ta NiKyBaHHSA, BTpATa iHTepecy A0 BCbO-
ro, LU0 XBOPMX XBU/IHOBA/I0 PaHille, NacMBHE MigKOpPeHHs
npoueaypam i NikyBaHHIO NpW HanoNerIMBOMY 3a0X04Y-
BaHHi nikapis. C-emoujiiiHa cTilkicTb (r=-0,293, p=0,005),
G-eKcnpecuBHa cuia  «fA»-  6E3NPUHUMMHICTL  (r=-
0,327, p=0,002), L-nigo3pinictb-goBipamsictb (r=0,25,
p =0,018), O-TpuBOKHicTb-cnokin (r=0,285, p=0,006),
Ql-paguKaniam-koHcepBatusm  (r=-0,215, p=0,042),
Q4-HanpyKeHicTb-po3cnabnericts  (r=0,208, p=0,049)
BM/IMBaN Ha GOpPMyBaHHA anatuyHoro BPX.

TaKMM YMHOM, Y XBOPUX Ha MIONit0 NepeBaXkanum 3mi-
WwaHi BPX. Mpwu ubomy B cTpyKTypi ymctoro TC3 HanbinbL
NnoLwMpeHMmn byan CEHCUTUBHUIN, eNPOPUYHUIA | HEBPa-
CTEHIYHWIA; Y CTPYKTYpi BCiX AiarHOCcTOBaHUX BPX — cen-
CUTUBHWI, ErOLEHTPUYHUI, HEBPACTEHIYHWNI, NapaHoia-
HUI, eNPOPUYHMIA, @ HAMYACTILWMMM acoliauiamm byam
Kopenauji iNnoXoHAPWUYHOro, anaTMYHOro, HeBpPacCTeHiy-
HOrO, eroLeHTPMUYHOro TUMIB.

Ha ¢opmyBaHHA ceHcuTMBHOro TC3 BnMBana A-Ko-
MYHiKabenbHiCTb-3aMKHYTICTb (r=-0,262).

Ha ¢dopmyBaHHi eiidpopuryHoro BPX Bnameanmn A-Ko-
MYHiKabenbHicTb-3aMKHyTiCTb  (r=0,235), C-emoLiitHa
cTinkicTb (r=0,35), E-He3aneHicTb-nignopaaKoBaHicTb
(r=0,217), G-eKkcnpecuBHa cuna «A»-6e3nNpUHLMUMHICT
(r=0,234), H-cminusicTb-60Aa3KicTb (r=0,277), |-rHy4-
KiCTb-pUrigHICTb (r=-0,222), N-rHyYKicTb-npaAmo-
NiHiMHicTb (r=-0,22), O-TpMBOKHicTb-cnokin  (r=-0,36),
Q3- BUCOKMIA-HU3bKMNI CAMOKOHTPOAb (r=0,234).

HespacTeHiuHuii TC3 dopmyBsascs nig snamsom C-e-
MoUiliHOI cTiKocTi (r=-0,374), G-eKcnpecuBHOi CUIM
«f»- 6esnpuHumMnHocTi (r=-0,301,), O-TPUBOMKHOCTI-CMNO-
koto (r=0,258), Ql-paguKaniamy-koHcepBaTUsmy (r=-
0,328), Q2-KoHpOpPMi3My-HOHKOHbOPMI3my (r=0,226).

OcHOBHY posnb y dopMyBaHHI TpmuBoXKHOro BPX Bigi-
rpaBanmM A-KOMyHiKabenbHiCTb-3aMKHYTICTb (r=-0,242),
G-eKcnpecusHa cuna «fA»- 6esnpuHumMnHicTb (r=-0,339),
Q1l-paguKaniam-koHcepBaTusm (r=-0,253), Q2-koHbop-
Mi3M-HOHKoHdOopMi3m (r=0,247).

Ob6cecnBHO-d0biuHMI TC3 dopmyBaBca nif, BRAM-
Bom C-emouinHoi cTiikocTi (r=-0,297), E-He3anexKHoc-
Ti-nignopaakoBaHocTi (r=-0,268), G-eKcnpecuBHOI Cnan
«fA»-6e3npuHumnHocti (r=-0,239), O-TPUBOMKHOCTI-CMNO-
Koto (r=0,218), Q3-BMCOKOrO-HMU3bKOIO CaMOKOHTPO/IO
(r=-0,267).

dopmyBaHHA epronatuyHoro BPX Bigbysanoca
3a paxyHok Bnamsy C-emouiiHoi cTikocTi (r=0,226),
E-camocTiliHocTi-nignopsaakosaHocti (r=0,237), I-rHyu-
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KocTi-purigHocTi (r=0,285), O-TpUBOXKHOCTI-CNOKOtO (r=-
0,208), Q4-HanpyKeHocTi-po3cnabneHocTi (r=-0,235).

EroueHTpuuHmii TCX cdopmysascAa nig BRAMBOM
A-KoMyHiKabenbHOoCTi-3aMKHyTOCTI  (r=-0,296), C-emo-
LinHoi cTitikocTti  (r=-0,224), O-TPUBOMKHOCTI-CMOKOO
(r=0,267), Q4-HanpyeHocTi-po3cnabneHocri (r=0,247).

MposBigHy ponb y popmyBaHHi TpuBOXKHOrO BPX Bi-
airpann  A-KoMyHikabenbHicTb-3aMKHYTICTb (r=-0,242),
G-eKcnpecuBHa cuna «fA»- 6eanpuHumMnHicts (r=-0,339),
Ql-pagukaniam-koHcepBatTuam (r=-0,253), Q2-koHdop-
Mi3M-HOHKOHpopMi3m (r=0,247).

dopmyBaHHA rapmoHiyHoro TC3 BigbyBanocb nig,
Bnameom C-emouiiiHoi cTiikocTi (r=0,372), H-cminu-
BocTi-60s3KocTi (r=0,369), I-rHy4KocTi-purigHocTi (r=-
0,341), N-rHy4KocTi-npsamoniHinHocTi (r=-0,214), O-Tpu-
BOXHOCTi-cnokoto  (r=-0,266), Q3-BMCOKOro-HU3bKOrO
camokoHTponto (r=0,276), Q4-Hanpy»KeHocTi-po3cna-
6neHocrTi (r=-0,298).

AHO30rHO3M4YHUI BPX cdopmyBaBcs 3a paxyHOK
A-komyHikabenbHocTi-iHTpoBepcii (r=0,339), B-iHTenek-
Ty (r=-0,216), C-emoujiHoi cTiiikocTi (r=0,294), H-cmi-
nmeocTi-6oa3kocTi (r=0,297), I-rHy4KocTi-purigHocTi (r=-
0,223), O-TpuBOXKHOCTI-CNoOKoto (r=-0,248).

O6roBopeHHsA pe3ynbTaTiB AOCNIAKEHHS.

E. Akcay Ta iH. BKa3ylOTb Ha Te, LLO NALEHTM 3 MO-
pyweHHAMM pedpaKLii MatoTb HMU3bKY LinecnpamoBa-
HiCTb, eMnaTito Ta roTOBHICTb AONOMOraTH, CniB4yBaTH
Ta cniBnpautoBath [27]. Ha cborogHiwHin geHb B niTe-
paTypi Mano OOoCNiAXKeHb, AKi OLiHIOITb 3B’A30K MiX
pedpaKLielo, TeMnepameHTOM i pucamm xapakTepy.

KopoTKo3opicTb, 0C06/1MBO BUCOKOTO CTYMEHS, MOXKe
NoripwnTh AKICTb KUTTA (PYHKLIOHANbHO, NCUXO/IOTiY-
HO Ta eKoHOoMIi4HO) [8]. AK cBiauaTb K. Rose Ta iH. AKicTb
YKUTTA MALIEHTIB i3 BUMCOKMM CTyneHem Mionii 3Ha4yHO
HUXKYa, HiXK y naujieHTiB 6e3 mionii abo 3 mionieto nerko-
ro ym cepegHboro crynexa [8]. ONUTyBaHHA MOKa3anu,
O Y NALEHTIB 3 MiOMiEKD YacTO BUHUKAE genpecia. Bu-
HUKHEHHA Ta PO3BMTOK KOPOTKO30POCTi TiICHO NOB’A3aHi
3 MCUXONOTIYHUM CTaHOM XBOPMX, CYTTEBO BMN/IUBAOTb
Ha Cnocib »KWUTTA Ta HaBYa/ibHi 3BMYKM KOPOTKO30pPUX
ctypenTis [1, 14].

M. DiMatteo Ta iH. BMABMAM, WO XBOPi 3 MiONE
6inbll 3aMKHYTI, 36€HTEKeHi, eroueHTPUYHI Ta MeHLU
BIAKPWUTI B COLLia/IbHNX CTOCYHKAX; MaloTb MeHLUe ApY3iB,
0b6MEXKYIOTb Y4acTb Yy 3yCTpivax i3 BE/IMKOK KiNbKiCTIO
NtoAel, ane LiKaBAATbCA iHTENEeKTYya/lbHOK AifNbHICTIO
[28]. Z. Li Ta iH., AOCAigKyrouM pUCK XapaKTepy (3aMKHy-
TiCTb, MOM/MBICTb 3HAWTU KOMMPOMIC, CYMIHHICTb,
HEMPOTM3M, MCUXiYHA BIAKPUTICTb), BCTAHOBW/M, LIO
Ynm Binblue cTyniHb mionii y nauieHT, TMm Binblia lioro
CXWJIbHICTb 00 CYMJIIHHOCTI, iHTpOBepCii Ta MCUXIYHOT
3amKHyTocCTi [19].

M. Rosanes nigKpecntoe, Wo AK NaLEHTM 3 Mioni€Eto,
TakK i 3 rinepmeTponielo BUABNANM MNiBULLEHY TPUBOXK-
HiCTb i BOPOXKiCTb MOPIBHAHO 3i 340pOBMMKM Ocobamu;
npuv UbOMY MPOABM TPUBOMKHOCTI Y XBOPMX HA Mmionito
BUABNANMCA Y 3HUXKEHHI PYXOBOi aKTMBHOCTI, @ Y XBO-
pux Ha rinepmeTponito — y Ti nigsuweHHi [23]. MauieHTn
3 aHOMa”isMK pedpaKuii MatTb HU3bKY Linecnpamo-
BaHicTb, cnabky notpeby y cniBnpadyi, HEAOCTaTHIO eM-
natito Ta HaAMIPHWUI eroueHTpM3amM. XBopi 3 mionieto Ta
aCTUTMATM3MOM BiNibll 3aNEXKHi, HiXK NaLieHTV Auwe 3
Mionieto, Toai AK ocobu 3 rinepmeTponieto — MeHLW cris-
yyTnuBi. TOBTO Ha TEMMNEepPaMeHT i XapaKTep BMN/IMBAE He
TiNIbKM HaABHICTb aHOManii pedpakuii, a 1 TN aHomanii

pedpakuii [12, 14]. B. Seitler npunyckae, wo mionis €
3aXMCTOM Bif, 30pOBOTrO CTPECY, AKUIN 3MYLUYE EKCTpao-
KYNSipHi M’3M Hanpy»KyBaTn ouHe A6/1yKo, Lo 6esnoce-
pefHbO CNpPUYMHAE NopyleHHs pedpakuii [29]. Yce ue
36iraeTbcA 3 OTPUMAHMMM HaMMK pesy/abTaTamMu LOAO0
0COBNMBOCTEN XapaKTepy XBOPMX HA mionito i noTpebye
noAanblWnX AOCNiAKeHb ANA 3'ACYBAHHA eTionaToreHe-
3y popMyBaHHA HO30rEHIN Y TaKMX NALLEHTIB.

BucHoBKM.

1. OCHOBHUMM XapPaKTEPONOTIYHMMWN PUCAMM XBOPUX
Ha MiONit0 € KOHCEPBATU3M, CTPMMAHICTb, MiANOPAAKO-
BaHICTb, TPMBOXKHICTb, PO3BMHEHA yABa, BUCOKMI caMo-
KOHTPO/Ib, LLO iCTOTHO BM/MBAaE Ha GOPMYyBaHHS BHY-
TPILWHbOI KAPTUHWU XBOPOOMU.

2. Y BHYTPIiWHIA KapTWHi XBOpObW y NaLieHTIB i3
MioOnMi€lo nepeBaxanu 3MillaHi TUNM pearyBaHHA Ha
3axBOpPIOBAHHA. MMpK LbOMY B CTPYKTYpi YMCTUX TuMiB
CTaB/IeHHA A0 XBOPO6WU Hanbinbl nowmpeHnmn Gynmn
CEHCUTUBHWNM, eMOPUYHNI | HEBPACTEHIYHNI; Y CTPYK-
Typi BCiX AiarHOCTOBaHWUX BUAiB — CEHCUTUBHWUI, EroLeH-
TPUYHWI, HEBPACTEHIYHWIA, MAPaHOIAHMIA, eNdOoPUIHUI,
a HalyacTiWwMMM NOEAHAHHAMM Bynn Kopenauii inoxoH-
APWYHOrO, anaTUYHOro, HeBPACTEHIYHOIO, eroLeHTpPUY-
HOro TUNIB.

3. Ha ¢opmyBaHHS CEHCUTMBHOMO TUMY CTaB/IEHHA
00 XBOpO6bM y 0cib 3 mionieto BNAMBAAN KOMYHiKabesb-
HiCTb-3aMKHYTIiCTb (A); eldopuyHOro —KomyHikabenb-
HiCTb-3aMKHyTiCTb (A), emouiiiHa cTilikictb (C), Hesa-
NeXHicTb-nignopsaakosaHicte (E), exkcnpecuBHa cuna
«fA»-6e3npuHumnHicte (), cminmeicTb-60s3KicTb (H),
FHYYKiCTb-purigHicTb (1),  rHYYKiCTb-MPAMONIHIAHICTb
(N), TpmBOKHicTb-cnoKil (O), BUCOKMN-HU3bKUIA Camo-
KOHTpoAb (Q3). HeBpacTeHiuHUl BMA chopmMyBaBca nif,
BM/IMBOM eMOLiHOI cTilikocTi (C), eKcnpecuBHOi cnam
«fA»-6e3npuHumnHocti (G), TpmsoskHocTi-cnokoto (O),
paauKaniamy-koHcepBaTuamy (Ql), KoHGOPMi3My-HOH-
KoHbopmismy (Q2).

4. 06cecnBHO-POBIUHMI TUN cHOPMYBABCA NI BNAU-
BOM eMoUiltHoi cTilikocTi (C), He3anexKHocTi-nianopaa-
KoBaHOCTi (E), eKcnpecuBHOi cunn «Ax»- H6es3npuHumn-
HocTi (G), TpMBOXKHOCTI-cNokKoto (O), BUCOKOro-HU3bKOTO
camokoHTponto (Q3); epronaTMyHuii BUA — €MOLLNHOI
ctabinbHocTi  (C), HesaneKHOoCTi-NiAnopAAKOBaHOCTI
(E), rHyukocTi-purigHocTi (1), TpmuBoxkHOCTI-cnokoto (0),
HanpyeHocTi-po3cnabneHocti (Q4). PopmyBaHHsA ero-
LEeHTPUYHOro TUNYy BigdyBanoca nig BNAMBOM KOMYHiKa-
6enbHoCTi-3amMKHYTOCTI (A), emouiliHoi ctabinbHocTi (C),
TPUBOXKHOCTI-cnokoto (O), HanpyXeHocTi-po3cnabnieHo-
cti (Q4).

5. ®opmMyBaHHA rapMOHIYHOFO TUMY CTaBAEHHA A0
XBOpobu BiabyBanoca nig BNAMBOM eMOLLIMHOT CTIMKOCTI
(C), H-cminumsocTi-60s3KocTi (C), rHyuKocTi-purigHocTi (1),
rHy4YKoCTi-npsaMmoiHiMHocTi (N), TPWUBOXKHOCTI-CMOKOO
(O), BMcoKoro-HM3bKOro camoKoHTposato (Q3), Hanpy-
»KeHocTi-po3cnabneHocti (Q4); aHO30rHO3UYHOTO BUAY
— KOMyHiKkabenbHoCTi-3amKHyTOCTi (A), iHTenekty (B),
emouiHoi cTirikocTi (C), cminuBocTi-60s3KocTi (H), rHyu-
KocTi-purigHocTi (1), TpusoxkHocTi-cnokoto (O). MposigHy
ponb y GopMyBaHHI TPUBOXKHOIO TUNY BiAirpaBann Ko-
MYHiKabenbHiCTb-3aMKHYTICTb (A), eKkcrnpecuBHa cuna
«f» — 6e3npuHUMnHicTb (G)), paanKaniam-KoHcepsa-
TM3m (Q1), KoHpopMiZM-HOHKOHPOPMI3M (Q2).

6. BUBYEHHA 0cob6/1MBOCTEN XapaKTepy, BHYTPIWHbOT
KapTUHM XBOPObW MauieHTiB 3 mionielo € HeobXigHUM
ONA JocnigKeHHs GopmMyBaHHA HO30reHIM BHACNIAOK
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uiei natonorii Ta pPo3pobKM IHAMBIAYANbHUX MCUXOKO-  aKLUEHTyali XapaKTepy, ocobucTicHux ocobnusocTtei
PEKLiNHUX Nporpam AnsA TaKMUX XBOPUX. Ha GOpMyBaHHSA BHYTPIWHbLOI KAPTUHWU XBOPOOU; AOCAi-
MepcnekTMBM NOAANbLUUX [OCNIAMKEHD. OXKEHHA MCUXONOTIYHUX pUC Y GOPMYBaAHHI CTaBNEHHSA
Hapani nnaHyetbca BMBYEHHA yMOB GOPMYBaHHA A0 NiKyBaHHA; po3pobKa iHAMBIAYyaNbHUX MCUXOKOPEK-
HO30reHil y XBOpUX 3 mionieto; ocobamMBoCcTEN BMNAMBY  LIHUX Nporpam.
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XAPAKTEP XBOPUX HA MIOMIIO TA MOTO POJ/Ib Y ®OPMYBAHHI BHYTPILUHbOi KAPTUHU XBOPOBM

CkpunHuk P. /1., Apo3aos B. O.

Pestome. Memoro docnidxceHHa 6yno BCTAaHOBUTU XapaKTep XBOPMX 3 MiONi€t0 Ta MOro posib y GopmMyBaHHi BHY-
TPILWHbOI KAPTUHW XBOPO6MU.

06’ekm i MemoOu OocnioreHHA. 0bcTexkeHo 90 NaLLiEHTIB 3 MiOMiED cepeAHbOro CTyMeHs Ta 3 MioNiYHMM acTur-
MaTU3MOM 060X O4ei Nerkoro cTyneHs. Y AocniaKeHHi B3aaM y4acTb 36 Y0M0BIKiB i 54 XiHKKM Bikom 31,3+5,7 pokiB.
Hesane)xHa roctpoTa 30py BAANIMHY Y NaLieHTiB ctaHoBmna 0,045+0,01 MO, a makcMmaibHa CKOPUIroBaHa rocTpoTa
30py — 0,88+0,13 MO. [na BMBYEHHA 0COB/IMBOCTEN XapaKTepy NaLieHTIB BUKOpUcToBYyBaan «TecT KeTtena», a gns
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OLiHKM TUMIB CTaBNAEHHA A0 XBOPO6M — «OCOBUCTICHUI ONUTYBANbHUK IHCTUTYTY BexTepesa». [1na cTaTUCTUYHOI 06-
pO6KK pe3ynbTaTiB AOCNIAKEHHA BUKOPUCTOBYBAINCA METOAM MATEMATUYHOT CTAaTUCTUKM.

Pe3ynemamu 0ocnioxceHHA. NPoBiAHUMUN XapaKTePONOFYHUMM PUCAMM XBOPUX HA Mionito By KOHCepBaTU3M,
CTPUMaHICTb, NiANOPALKOBAHICTb, TPUBOXKHICTb, PO3BMHEHA YABA, BUCOKUIMN CAMOKOHTPOb, WO iCTOTHO BN/MBaNO
Ha dopMyBaHHA iX BHYTPIWHbOT KAPTUHU XBOPO6U. CEHCUTUBHUIA TUN CTaB/IEHHA A0 3axBoptoBaHHA (TC3) Kopento-
BaB i3 KOMYHiKabenbHicTIo-3aMKHyTICTIO (A); elidopuUHKUIA BUA, pearyBaHHA Ha xBopoby (BPX) — 3 KomyHikabesnb-
HiCTIO-3aMKHYTICTIO (A), emouiliHoto cTilikicTio (C), He3anexHicTio-nianopsaaxkosaHicTio (E), eKcnpecrMBHO CUAOKD
«fA»-6e3npuHumnHicTio (G), cminmeicTio-60na3kicTio (H), rHydkicTio-purigHicTio (1), rHydkicTb-npamoniHiliHictio (N),
TPUBOKHICTIO-CNOKOEM (O), BUCOKMM-HU3bKMM camoKoHTponem (Q3). HespacTeHiuHuii TC3, nos’A3aHuit 3 emo-
uiviHoto cTinkicTio (C), eKcnpecuBHO cuioto «A»-6e3npuHUMNHIcTIO (G), TPMBOKHICTIO-cNoKkoem (O), pagukanis-
MOM-KoHcepBaTuamom (Q1), KoHpopmizsmom-HOHKOHPOpMIZMmom (Q2). ObcecnBHo-PobiIYHUI BPX KopentoBas 3
emoliiHoto cTabinbHicTio (C), He3anexHicTio-nianopaaKkoBaHicTio (E), eKcnpecuBHOW cuioto «A»-6e3npUHLMMHI-
cTio (G), TPMBOXKHICTIO-CNOKOEM (O), BUCOKMM-HU3bKMUM CamoKoHTposiem (Q3); epronatuyHa BP3 — 3 emoduiliHoo
ctabinbHicTio (C), HesanexHicTio-nignopaaxosaHicTio (E), rHydkicTio-purigHicTio (1), TpMBOXHicTio-cnokoem (O),
HanpyKeHicTio-po3cnabnenictio (Q4). PopmyBaHHA eroueHTpuyHoro TC3 6yno nos’A3aHe 3 KOMyHiKabenbHi-
CTIO-3aMKHYTICTIO (A), emouiliHoto cTabinbHicTio (C), TPUBOXKHICTIO-cokoem (O) i Hanpy»KeHicTio-po3cnabneHicTio
(Q4). TapmoHiitHuit TC3 KopentoBaB 3 eMoLiitHot cTabinbHicTio (C), H-cminmsicTio-60a3kicTio (C), rHyYKicTio-Kop-
cTricTio (1), rHy4KicTio-npsimoniHinHicTio (N), TPMBOXKHICTIO-cNOKoeM (O), BUCOKMM-HU3bKMM caMoKoHTposem (Q3),
Hanpy»KeHicTio-po3cnabneHictio (Q4); aHO30rHO3HUI BPX — 3 KoMyHiKabenbHicTio-3aMKHYTICTIO (A), iHTenekTom (B),
emoliiHoto cTilKicTio (C), cminueicTio-60s3KicTto (H), rHyuKicTio-purigHicTto (1), TouBOXKHicTIO-cnokoem (O). TpnBOK-
HUI TC3 acouitoBaBcA 3 KOMYHiKabenbHICTIO-3aMKHYTICTIO (A), BUpasHicTio cunm «Ax»-6e3npuHumnHictio (G), pagu-
Kanismom-KkoHcepBaTuamom (Q1), KoHbpopmismom-HoHKOHDOpMiIsmom (Q2).

BuBUeHHA 0cobAMBOCTEN XapaKTepy, BHYTPILLIHbOI KAPTUHU XBOPOBU NaLLiEHTIB 3 Mioni€lo € HEOBXiAHMM YUNHHU-
KOM AN1A AOCNiAXKeHHA GOPMYBaHHA HO30reHi BHACNIAOK L€l naTonorii Ta po3pobKu iHAMBIAYaIbHUX NCUXOKOPEK-
LiHUX Nporpam AN TaKMX XBOPUX.

KnouoBi cnoBa: mionis, xapaKkTep, BHYTPILWHA KapTUHA XBOPOo6W, CTaBNEHHS 40 3aXBOPIOBAHHA, HO30reHii, ncu-
XOKOpeKLiMHa nporpama.

THE CHARACTER OF PATIENTS WITH MYOPIA AND ITS IMPORTANCE IN THE FORMATION OF THE INTERNAL
PICTURE OF THE DISEASE

Skrypnyk R. L., Drozdov V. O.

Abstract. The aim of the study was to establish the character of patients with myopia and its role in the formation
of the internal picture of the disease.

Object and methods of research. 90 patients with moderate myopia and mild myopic astigmatism in both
eyes were examined. 36 men and 54 women aged 31,315,7 years participated in the study. Independent distance
visual acuity of the patients was 0,045+0,01 IU, and the maximum corrected visual acuity was 0,88+0,13 IU. The
“Kettel Test” was used to study the characteristics of the patient’s character, and the «Personal questionnaire of
the Bekhterev Institute» — to assess the types of attitudes towards the disease. Methods of mathematical statistics
were used for statistical processing of research results.

Research results. The leading characterological features of patients with myopia were conservatism, restraint,
subordination, anxiety, developed imagination, and high self-control, which significantly influenced the formation of
their internal picture of the disease. Sensitive type of response to the disease (TRD) was correlated with sociability-
closedness (A); euphoric type of attitude to the disease (TAD) — with sociability-closedness (A), emotional stability (C),
independence-subordination (E), expressive strength of «I» — unprincipledness (G), boldness-timidity (H), flexibility-
rigidity (1), flexibility-straightforwardness (N), anxiety-calmness (O), high-low self-control (Q3). Neurasthenic TAD
associated with emotional stability (C), expressive strength of «I»- unprincipled ness (G), anxiety-calm (O), radicalism-
conservatism (Q1), conformism-nonconformism (Q2). The obsessive-phobic TAD was correlated with emotional
stability (C), independence-subordination (E), expressive strength of «I»- unprincipled ness (G), anxiety-calmness
(0), high-low self-control (Q3); the ergopathic TRD —with emotional stability (C), independence-subordination
(E), flexibility-rigidity (1), anxiety-calmness (O), tension-relaxation (Q4). The formation of egocentric TRD was
associated with sociability-closedness (A), emotional stability (C), anxiety-calmness (O), and tension-relaxation (Q4).
Harmonic TAD was correlated with emotional stability (C), H-boldness-timidity (C), flexibility-rigidity (1), flexibility-
straightforwardness (N), anxiety-calmness (O), high-low self-control (Q3), tension-relaxation (Q4); anosognosic TRD
with sociability-introversion (A), intelligence (B), emotional stability (C), boldness-timidity (H), flexibility-rigidity (1),
anxiety-calmness (0). The worrying TRD was associated with sociability-closedness (A), expressive strength of «I»-
unprincipled ness (G), radicalism-conservatism (Q1), conformism-nonconformism (Q2).

Studying the peculiarities of the character, and the internal picture of the disease of patients with myopia is
necessary to investigate the formation of nosogenies due to this pathology, and the development of individual
psycho-corrective programs for such patients.

Key words: myopia, character, internal picture of the disease, attitude to the disease, nosogenies, psycho-
corrective program.
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ASSESSMENT OF BEHAVIORAL REACTIONS IN RATS WITH
A MODEL OF METABOLIC SYNDROME

SI "Ukrainian Research Institute of Medical Rehabilitation and Balneology
of the Ministry of Health of Ukraine" (Odesa, Ukraine)
tov.smirnov@gmail.com

In the experiment, a model of metabolic syndrome (MS) was reproduced in white Wistar rats of outbred breeding
(12 months of age), and the peculiarities of the experimental animals' behavioural reactions, emotional state, and
locomotor activity were studied.

The animals were divided into two groups: Group 1 - 12 rats (intact animals - control), and Group 2 - 30 rats with
a reproduced model of MS. The MS model was reproduced by keeping animals for 72 days on a standard diet with
an additional 30 g of white bread per day. In the free consumption mode, they consumed a 10% fructose solution in
distilled water as drinking water.

The results of the study showed that the development of MS is accompanied by a suppression of the functional
activity of the central nervous system (animals do not go to the centre of the "open field", the number of crossed
squares, vertical stands and the number of peeps into holes are significantly reduced by an average of 26%, and the
duration of stops increases by 165% compared to the control group) and hyperactivation of the ANS (a significant
increase in the duration of each grooming act against the background of an increase in the number of defecations

and urinations).

The authors believe that the reproduced model of MS leads to the formation of persistent disorders of motor
activity with concomitant disorders of emotional activity and autonomic state, and as a result, the formation of an

imbalance in the cognitive functions of animals.

Key words: behavioural reactions, locomotor activity, vegetative state, metabolic syndrome.

Connection of the publication to planned research
works.

The work is a fragment of the research work “Med-
ical and biological assessment of the quality and value
of underground mineral waters of well No. 2 in Stara
Huta village of Solotvyno territorial community of Iva-
no-Frankivsk region. Investigation of the dynamics of
clinical and functional parameters in patients with the
most common diseases of internal organs under the
influence of internal use of mineral natural therapeutic
waters of well No. 2 of the village. Stara Huta, Solotvyno
Territorial Community, Ivano-Frankivsk Region (preclini-
cal studies and clinical trials)” (state registration number
0121U113476).

Introduction.

Today, metabolic syndrome (MS) is a very urgent
problem of theoretical and practical medicine, as the
number of people suffering from this disease is steadily

increasing not only in developed countries but also in
the global population as a whole [1, 2].

MS is considered a combination of several patholog-
ical processes: obesity, high blood pressure, dyslipidae-
mia, carbohydrate metabolism disorder, and diabetes
mellitus (DM) [3, 4]. That is, this pathology affects many
functional systems of the body.

Since the primary pathogenetic mechanism of the
development of MS is a violation of carbohydrate me-
tabolism, respectively, energy metabolism and lipo-
protein metabolism [5, 6], it can be assumed that this
affects the energy supply of the functional activity of
many body systems. Since the main task of metabolism
is to adequately provide organs and tissues of function-
ing systems with the necessary amount of energy and
plastic substrates, respectively, when functional activity
changes, the content of the primary metabolites in the
intercellular fluid should also change in accordance with
the emerging needs of the cells. That is, for the body
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