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Prevention is the most important principle of family medicine. Predicting the risk of developing diseases in the
elderly, early diagnosis, timely informing patients, and taking preventive measures are the most important elements
of a family doctor's daily work. Prediction and early detection of diseases are understood to mean detection of the
early stages of diseases and developmental abnormalities that can be prevented and treated. The organization of a
general practitioner's work should include preventive work based on the time spent. The success of preventive inter-
ventions depends on many factors, including the availability of preventive technologies with proven effectiveness, a
conscious attitude of everyone to their own health and, as a result, the desire to follow the prescriptions and advice
of a family doctor. The purpose of our study was to analyze and highlight current data on disease prevention in the
elderly and the role of the family doctor in preventing the onset and progression of diseases.

Prevention in medicine is a set of medical, sanitary, hygienic, educational, social and economic measures aimed
at preventing diseases and eliminating risk factors. In a broad sense, prevention also includes the comprehensive
development of a person. The basis of preventive medicine is an individual holistic approach to treatment. Telemed-
icine consultations, medical chatbots, medical applications on smartphones - sensors built into fitness bracelets,
watches, or clothing - allow monitoring important indicators of the human body. Medical prevention is a key area of
healthcare reform in Ukraine.

Key words: evention, medicine, family doctor, disease, elderly people.

Connection of the publication with planned re-
search works.

The work is a fragment of the research work “Multi-
disciplinary personalized approach to the management
of patients with comorbidities and mental health disor-
ders”, state registration no: 0124U000097.

Introduction.

Ensuring an adequate level of public health is a pri-
ority for any state and its healthcare system, as stated
in strategic documents at the international and national
levels. The goals and objectives of the modern health-

ment, real needs and in compliance with the principles
of equality and justice [1, 2].

Preventive care to improve public health is becoming
increasingly important worldwide. The implementation
of national programs for the prevention of non-commu-
nicable diseases in developed countries confirms the
possibility of influencing risk factors and reducing the
incidence of cardiovascular, bronchopulmonary, gastro-
enterological, hepatobiliary, and renal pathology [2, 3].
It is medical prevention as a type of preventive activity in
health care that should influence health indicators and
optimize the body’s resources. And here, family doctors

care system of Ukraine are aimed at preserving and pro-
moting health, providing the population with affordable
and high-quality medical care in accordance with the
level of financial capabilities and technological develop-

have a key role to play: they should initiate and facilitate
the attraction of resources for the development of pre-
vention as a vital type of professional activity. Health-
care professionals should be motivated to study preven-
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tion issues, understand the importance and necessity of
such training, and believe in its effectiveness [1, 2, 4].

The aim of the study.

To analyze and highlight current data on disease pre-
vention in the elderly and the role of the family doctor in
preventing the onset and progression of diseases.

Main part.

At the present stage, individual and public sanitary
and hygienic measures are of great importance in pre-
ventive medicine. Disease prevention includes various
aspects of medical activity: promoting a healthy lifestyle
(nutrition, physical activity, sleep and work habits), im-
proving the mental health of individuals and society, im-
proving living conditions and food quality, immunization
against infectious diseases (measles, diphtheria, pertus-
sis, etc.), using diagnostic and monitoring tools, improv-
ing public health and access to quality information [4,
5, 6].

There are primary, secondary, and tertiary preven-
tion.

- Primary prevention (radical) is aimed at eliminating
the cause of the disease by improving working and living
conditions (environmental improvement, organization
of a healthy lifestyle, hygienic regulation of the impact
of factors); it involves either the complete elimination
of the adverse factor or its reduction to a safe level (for
example, smoking cessation reduces the likelihood of
developing lung cancer);

- Secondary prevention is carried out among appar-
ently healthy citizens to detect premorbid conditions —
pre-diseases (for example, breast examinations, smear
tests for atypical cells, etc.) and is aimed at increasing
the body’s resistance (therapeutic and preventive nutri-
tion, personal protective equipment, etc.);

- Tertiary prevention (rehabilitation) — aimed at pre-
venting complications, relapses of already developed
diseases, transition of the disease to a chronic form
(for example: lowering cholesterol levels, prescribing
R-blockers in patients with myocardial infarction) [7, 8].

Primary prevention includes the following measures:

- production and procurement of vaccines for chil-
dren and adults, creation of necessary vaccine stocks;

- vaccination of children, adults and the elderly,
post-exposure prophylaxis of persons at risk of contract-
ing an infectious disease;

- providing information on behavioral or medical
health risks, counseling and risk reduction measures at
the individual and community level;

- maintaining systems and procedures for integrating
primary health care and specialized care into disease
prevention programs;

- manufacturing and procurement of nutritional ad-
ditives.

Secondary prevention includes:

- implementation of evidence-based screening pro-
grams for early diagnosis of diseases, maternal and child
health programs (screening and prevention of birth de-
fects);

- production and procurement of chemoprophylaxis
products;

- production and procurement of screening tests for
early diagnosis of diseases;

- capacity building to meet current and future needs.

Tertiary prevention includes:

- rehabilitation of patients with diseases to minimize
residual disabling effects and complications, as well as to
maximize the prolongation of a full life;

- improving the patient’s quality of life, even if full
recovery is not possible.

Tertiary prevention of diseases is also seen as an ac-
tivity aimed at individuals and population groups that
demonstrate various types of risky behavior.

The conceptual differences between primary, sec-
ondary and tertiary prevention in the practice of a family
doctor/GP are blurred. Diagnosis and treatment of hy-
pertension, for example, can be considered secondary
prevention measures, while hypertension is a threat-
ening risk factor for atherosclerosis, heart failure, and
stroke, so treatment of the latter should be considered
primary prevention of hypertension complications. To-
bacco prevention is presented as primary prevention of
chronic bronchitis in healthy people and as tertiary pre-
vention for patients with an already established diagno-
sis of chronic obstructive bronchitis and coronary artery
disease [9, 10].

The means of medical prevention are:

- promotion of a healthy lifestyle;

- organization and conduct of preventive vaccina-
tions;

- periodic and targeted medical examinations;

- medical examination;

- hygienic education, etc.

Emphasis should be placed on primary prevention
and control of modifiable risk factors, as it is much easier
to prevent the disease than to cure it [11, 12, 13].

At the same time, preventive medicine is non-per-
sonalized, meaning that recommendations for prevent-
ing the development of diseases (primary prevention) or
the progression of diseases (secondary prevention) are
common to all (for example, proper nutrition, exercise,
sports).

The main component of preventive medicine is the
detection of diseases in groups of people at early stag-
es. It should be understood that these are the stages at
which most diseases can be diagnosed (secondary pre-
vention) by such available methods as laboratory tests,
X-ray, ultrasound.

The main practical medical methodology for med-
ical prevention is to conduct motivational interviewing
in the treatment and modification of patients’ lifestyles
[14, 15].

According to the principles of preventive medicine,
a family doctor should clearly explain to the patient why
it is critical for him or her to quit smoking, for example,
and why general types of physical training are not very
effective in this or that case or can be harmful. When
counseling, the family doctor should give the patient
specific recommendations for proper and rational nu-
trition (which foods are useful and why, and which are
harmful and what causes this) [15].

When it comes to early diagnostics using biomarkers,
according to the recommendations of preventive med-
icine, a family doctor should convince patients of the
need to determine certain biomarkers.

Modern drug therapy often has side effects (some-
times severe), it is not always effective for everyone,
because when testing medicines, the concept of num-
ber needed to treat is used — the number of people who
need to be treated to help one person, this figure is at
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best 1:5 — 1:10. Therefore, modern technologies are
developing along the path of creating targeted therapy
(targeted), which acts selectively and precisely [16, 17].

Currently, the vast majority of visits to family doc-
tors are related to the treatment of diseases that have
developed gradually, including chronic diseases of the
cardiovascular system, endocrinological, rheumatolog-
ical, gastroenterological, neurological, and respiratory
system pathologies.

In this regard, early diagnosis of these diseases be-
comes a priority, which will allow family doctors to start
timely and effective treatment. Another important prin-
ciple of preventive medicine is not passive waiting for
the disease and its subsequent treatment, but taking
preventive measures long before the disease develops
[18].

A further task of preventive medicine is to minimize
the risks of developing diseases and their complications,
and to maintain the patient’s health for many years. An-
other distinctive feature of preventive medicine is not
passive compliance with family doctor’s prescriptions,
but rather, with the participation of the latter and his/
her help, getting to know your body, understanding
what negatively affects your health and learning to man-
age this process [1, 2, 18].

In addition to the classical treatment of human dis-
eases, a distinctive feature of preventive medicine is tar-
geted treatment algorithms (e.g., dyslipidemia correc-
tion) using non-drug (lifestyle and dietary changes) and
drug (statins, fibrates or other medications) aimed at
preventing metabolic and endothelial changes that can
further lead to coronary heart disease, diabetes mellitus
and other pathologies.

On the other hand, regular monitoring of target
markers (low-density lipoprotein, total cholesterol, tri-
glycerides) will enable the family doctor to assess the
effectiveness of preventive therapy [19, 20, 21].

The American College of Preventive Medicine
(ACPM) defines prevention as the practice of promoting
primary care and improving the well-being of patients.

People with the most common diseases (coronary
heart disease, arterial hypertension, diabetes mellitus,
and others) need more outpatient consultations to pre-
vent devastating complications (heart attacks, strokes,
micro- and macrovascular peripheral lesions) or comor-
bidities that seriously affect their health.

Risk factors are endogenous or exogenous additional
adverse effects on the body that increase the likelihood
of disease or death. The concept of risk factors is one of
the most important principles underlying modern ideas
about the possibilities and directions of preventive med-
icine. The concept of “risk factors” is essentially epide-
miological. It was formed as a result of the accumulation
of extensive scientific evidence in the course of special
studies conducted on certain population groups. Risk
factors are those factors that are associated with a high
frequency of certain diseases. These are the following
factors, the fight against which is aimed at reducing the
frequency of diseases, reducing the severity or eliminat-
ing certain disease processes [7, 13, 20, 21].

Modlifiable risk factors are those that can be changed
by adjusting lifestyle, eliminating harmful environmental
factors and habits, rationalizing nutrition, etc.; non-mod-
ifiable risk factors are those that cannot be adjusted
(e.g., heredity).

It is advisable to identify two main groups of risk fac-
tors that are important for preventive measures [11, 20].
The first group of socio-cultural risk factors includes:

- sedentary (inactive) lifestyle, including during lei-
sure time;

- stressful and conflict-ridden conditions of modern
life;

- irrational diet;

- environmental imbalance;

- unhealthy lifestyle, including bad habits.

The second group includes internal risk factors, which
represent certain physiological and biochemical disor-
ders in the human body (obesity, high blood pressure,
increased blood cholesterol, etc.). The manifestation of
many of these internal factors may be associated with
genetic characteristics (hereditary predisposition). Many
risk factors begin to affect in childhood. Therefore, pre-
ventive measures should be taken as early as possible.

There are also primary and secondary risk factors.
Primary factors include factors that have a negative im-
pact on health: unhealthy lifestyle, environmental pol-
lution, burdened heredity, poor performance of health
care services, etc. Secondary risk factors include diseas-
es that aggravate the course of other diseases: diabetes
mellitus, atherosclerosis, hypertension, etc[13, 20, 21].

Thus, there are many risk factors and their classifi-
cations.

The main risk factors for non-communicable diseas-
es:

Among the primary risk factors that preventive medi-
cine takes into account, the most common are:

- active/passive smoking;

- alcohol consumption;

- air pollution;

- overweight and obesity;

- excessive consumption of table salt;

- drinking unsuitable or contaminated water;

- low physical activity;

- unhealthy diet and excessive consumption of easily
digestible carbohydrates and fats;

- insufficient amount of vegetables and fruits in the
human diet

- infections.

Secondary factors include:

- high blood sugar levels;

- elevated levels of cholesterol and low-density lipo-
protein, triglycerides;

- high blood pressure;

- respiratory tract infections.

In the elderly, preventive measures should address
iliness, frailty, accidents (i.e., unintentional injuries), iat-
rogenic complications, psychosocial problems, and the
ability to carry out activities of daily living. Not all elder-
ly patients benefit from every preventive measure. The
choice of preventive measures is guided by the patient’s
general condition:

- Healthy

- Chronically ill

- Weakened/complex

Healthy elderly people have minimal or no chron-
ic diseases and are functionally independent. Primary
and secondary prevention of diseases and prevention of
frailty are the most appropriate measures for this group
of patients.
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Chronic patients —these patients usually have several
incurable but treatable diseases, are usually functionally
independent or minimally dependent, often take sever-
al prescription drugs, and are sometimes hospitalized
when their chronic diseases are exacerbated. Secondary
and tertiary disease prevention and frailty prevention
are prioritized, as well as primary disease prevention,
prevention of iatrogenic complications and accidents [7,
8].

Chronically ill patients should be fully aware of their
illnesses and have information about their treatment
plans, and their caregivers should be aware of this as
well. Regular visits to the doctor and prompt reporting
of symptom changes can help reduce the number of se-
rious exacerbations that can lead to hospitalization and
functional impairment.

Weakened/complex patients. These people usually
have a history of severe chronic diseases, are function-
ally dependent and have lost their physiological reserve.
They are frequently hospitalized and provided with stat-
utory assistance. For them, prevention of accidents and
iatrogenic complications is of utmost importance.

Caregivers of fragile elderly people have an obliga-
tion to try to prevent accidents at home by making a
checklist of home safety measures and correcting any
potential hazards identified. Caregivers should monitor
even minor functional changes in elderly patients and
immediately report any changes to the attending physi-
cian. If the patient has multiple unmet needs, especially
in combination with functional impairment, the caregiv-
er should consider referring the patient to a geriatric in-
terdisciplinary team for care.

Some preventive measures that apply to all elderly
people include:

Diet and exercise: A healthy diet and regular physical
activity can help prevent or delay illness and many dis-
eases, and other disease prevention measures can also
help. For example, physical activity can help prevent
bone fragility in both healthy patients and chronically ill
older adults. In frail patients, exercise can help maintain
functional capacity and reduce the number of accidents
[19].

Screening and prevention: Healthy elderly people
should visit their doctor at least annually to ensure that
primary and secondary disease prevention measures,
including screening and chemoprophylaxis (e.g., vacci-
nation, aspirin), are taken in a timely manner. Vaccina-
tion against influenza (annually) and vaccination against
pneumococcal infection (with PPSV23 vaccine and
PCV13 for older people with certain diseases) are effec-
tive, inexpensive and associated with minimal morbidity
[4].

Prevention of diseases in the elderly

Disease prevention is treatment aimed at preventing
the onset or worsening of a disease. Preventive mea-
sures are useful for all elderly people without chronic or
mild diseases, as well as for elderly people with several
incurable diseases that can be controlled by medication.

Primary prevention in the elderly is aimed at prevent-
ing the onset of a disease by reducing or eliminating risk
factors. Primary prevention can include immunization
(vaccination), chemoprophylaxis, and lifestyle changes.

The purpose of secondary prevention is to detect
and treat a disease or its complications at an early stage,

before symptoms or functional changes develop, which
minimizes morbidity and mortality.

Screening can be a primary or secondary prevention
measure. Screening is used to identify risk factors to pre-
vent or detect asymptomatic disease in people that can
be treated early.

In tertiary prevention, patients with an existing symp-
tomatic, usually chronic disease are properly prevented
from further functional loss.

Disease management is carried out with the help
of practice-specific methodological developments and
documents on disease management. Several disease
management programs have been developed:

- providing special care for the patient’s condition: a
specially trained nurse, together with a doctor or geria-
trician, coordinates documentation and observation, or-
ganizes support and education services for the patient;

- chronic care in clinics: patients with the same
chronic disease are educated in groups and visited by a
practitioner. This approach can help patients with diabe-
tes achieve better blood glucose control;

- specialists: patients with a chronic condition that is
difficult to stabilize may be referred to a specialist. This
approach works best when a subspecialist and a general
practitioner work as a team. Patients with the follow-
ing chronic conditions, which are most common among
older adults, may benefit most from tertiary prevention
[1,2,4].

Prevention of frailty.

Frailty is the loss of physiological reserve, which in-
creases the susceptibility of people to disability due to
minor stress. Common signs of frailty include weakness,
decreased physical activity, weight loss, muscle atrophy
(sarcopenia), exercise intolerance, frequent falls, immo-
bility, urinary incontinence, and frequent exacerbations
of chronic diseases.

Physical activity and a healthy diet are recommended
to prevent or reduce frailty. Older adults who regularly
perform aerobic exercise (e.g., walking, swimming, run-
ning) increase their life expectancy and are less likely to
experience functional decline than those who are sed-
entary. Mood and possibly cognitive function can also
be improved. Strength training can help increase bone
mass and reduce the risk of falls and fractures. A healthy
diet can prevent or reduce the risk of many diseases that
contribute to frailty, including breast and colon cancer,
osteoporosis, obesity, and malnutrition; morbidity and
mortality may also be reduced [22, 23].

Prevention of injuries in the elderly (falls)

Older people are vulnerable to injury from falls. For
people who are at high risk or have already suffered a
fall, a fall prevention program should be implemented,
including physical activity (with/without physiotherapy)
and vitamin D administration.

Dangers existing in everyday life.

There can be many hazards in the home. For exam-
ple, people with peripheral neuropathy are at increased
risk of burns from hot water; burns can be prevented by
installing a water heater with a temperature of no high-
er than 49°C. For people with dementia, it is especially
dangerous to use electrical and gas appliances; in this
situation, they can be helped by using an alarm system
and automatically turning off the functions of the appli-
ances. Smoke and carbon monoxide detectors should
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be installed and maintained in working order. Firearms
should be safely stored or removed from the home.

All patients or their caregivers should complete a
home safety checklist to identify possible hazards, in-
cluding those that increase the risk of falls. Family phy-
sicians can visit the patient’s home to assess its safety
[24, 25, 26].

Prevention of iatrogenic complications in the elderly.

latrogenic complications are more common and
often more serious among the elderly population than
among younger patients. These complications include
side effects of antiretroviral drugs, falls, hospital-ac-
quired infections, pressure ulcers, delirium, and sur-
gery-related complications. Prophylaxis is often used.

Risk factors for iatrogenic complications.

The first step in prevention is to identify patients
with high risk factors:

1. Multiple chronic diseases. The more chronic dis-
eases a patient has, the greater the risk that treating one
disease will aggravate others. For example, treating ar-
thritis with NSAIDs may cause an exacerbation of heart
failure, coronary artery disease, or chronic gastritis;

2. Observation of the patient by several doctors. Hav-
ing multiple treating physicians can lead to uncoordinat-
ed care and polypharmacy. It is difficult to exchange in-
formation among doctors every time one of them visits
a common patient. As a result, the patient’s treatment
regimen is often changed without the knowledge of
other doctors, thereby increasing the risk of iatrogenic
complications;

3. Using multiple medications (polypharmacy) and
taking inappropriate medications. Taking several medi-
cations at the same time and having several chronic dis-
eases significantly increase the risk of developing unde-
sirable drug interactions or drug interactions with other
diseases. The risk of such interactions is particularly high
among patients suffering from malnutrition or renal fail-
ure. In addition, some medicines have a particularly high
risk of adverse reactions in the elderly due to changes in
body structure and drug metabolism. Specific examples
include anticholinergics such as diphenhydramine, ben-
zodiazepines and other hypnotics, opioids, neuroleptics,
anticoagulants, and NSAIDs.

4. Hospitalization. Risks associated with hospitaliza-
tion include hospital-acquired infections, hypersensitivi-
ty disorders, and transfusion reactions. Hospitalized pa-
tients suffering from dementia, immobilized (e.g., after
surgery) and at high risk of iatrogenic complications
(e.g., pressure ulcers, deep vein thrombosis, urinary re-
tention, delirium).

5. Medical technologies may contribute to iatrogen-
ic complications, including sudden death or myocardial
infarction following valve replacement surgery, stroke
following carotid endarterectomy, hyperhydration fol-
lowing blood transfusions and infusions, unwanted pro-
longation of life with artificial life support, and hypoxic
encephalopathy following potentially life-prolonging
cardiopulmonary resuscitation.

Prevention of iatrogenic complications.

Measures that can prevent iatrogenic complications
include the following:

- Patient follow-up. Caregivers are responsible for
patient management, establishing communication be-
tween health care providers, providing necessary ser-
vices, preventing duplication of services. Caregivers can

be hired by physician groups, community or governmen-
tal organizations through health plans. People in poor
health benefit most from such supervision.

- Geriatric interdisciplinary team — assesses all of the
patient’s needs, develops an agreed-upon care plan, and
monitors the patient (or co-monitors with the physi-
cian). As this intervention is resource-intensive, it is best
reserved for very complex cases. Geriatric interdisciplin-
ary teams sometimes focus on specific problems related
to aging, such as fall risk and prevention, frailty assess-
ment (especially before surgery or cancer treatment),
and dementia diagnosis and treatment.

- Consultation with a pharmacist. A pharmacist can
help prevent possible complications caused by polyphar-
macy and inappropriate use of medications.

- Intensive care units for the elderly. These units have
hospital wards in which conditions are maintained so
that elderly patients can be carefully assessed for iatro-
genic problems before they occur and so that such prob-
lems are identified and properly monitored with careful
documentation.

- Advance legal directive. Patients are advised to
prepare legal directives in advance, including a certified
power of attorney for health care decisions. These doc-
uments can help prevent unwanted treatment for seri-
ously ill patients who are in critical condition or unable
to speak [24, 25, 26].

Prevention of psychosocial problems of the elderly

Diagnosis of depression is recommended, as depres-
sion is common among older adults. Several validated
screening tests can be used to detect depression (e.g.,
Geriatric Depression Scale, Hamilton Depression Rat-
ing Scale, Patient Health Questionnaire-9 [PHQ-9]). The
screening is relatively easy to perform; it does not re-
quire tools or a doctor’s presence. For patients who feel
lonely and isolated, help from a social worker to increase
social contact can prevent morbidity and delay death.
For those patients who are depressed, appropriate in-
tervention with patient counseling or prescription of ap-
propriate medications is warranted.

Maintaining a sense of self-worth can help improve
health. Patients should be encouraged to remain pro-
ductive, participate in leisure activities, and be around
people or participate in community activities. Such activ-
ities can increase self-esteem. Predictable activities that
fulfill the meaning of social connectedness, such as get-
ting a pet, doing housework, or doing volunteer work,
can help prevent physiosocial problems (and physical
disability) [25, 27].

Physical activity in the elderly

At least 75% of people aged >65 years do not ex-
ercise at the recommended levels, despite the known
health benefits: life expectancy, improved quality of
life (e.g., endurance, strength, mood, sleep, flexibility,
possibly cognitive function, bone density (when using
weight-bearing exercises).

In addition, many older people do not know how
intensively they should exercise and cannot accurately
assess their capabilities.

Exercise is one of the safest ways to improve health.
Because of the decline in physical performance due to
aging and age-related diseases, older people may bene-
fit more from exercise than younger people. Physical ex-
ercise has been shown to be beneficial even in old age.
Basic moderate strength exercises help elderly patients
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to cope with their daily activities. Many elderly patients
need guidance in order to regularly perform safe and ac-
ceptable physical activities.

Aerobic exercises, in particular, have the greatest
health benefits for sedentary patients. Strength decreas-
es with age, and a decline in strength can jeopardize the
body’s functioning. For example, almost half of women
over 65 and more than half of women over 75 cannot
lift 4.5 kg. Strength training can increase muscle mass by
25-100% or more, significantly improving the ability to
perform daily activities. Also, the degree of muscle work
requires less cardiovascular effort; increased leg muscle
strength improves walking speed and stair climbing. In
addition, elderly people with high muscle mass living in
nursing homes have better nitrogen balance, less de-
terioration in physical condition and a better prognosis
during critical ilinesses [22, 24].

To help increase flexibility, the major muscle groups
can be stretched daily, although stretching >3 times per
week is associated with some improvements. Ideally,
major muscle groups should be stretched after exercise,
when the muscles are most elastic.

Balance training traditionally involves shifting the
center of gravity while performing exercises in an unsta-
ble position, such as standing on one leg or balancing on
wobbly boards. Balance training can help some people
with impaired proprioception and is often used to pre-
vent falls in older adults. However, this is often ineffec-
tive because any action related to maintaining balance
is skill-dependent (e.g., maintaining good balance while
standing on a balancing board does not improve balance
in heterogeneous activities). For most older adults, ex-
ercises to increase flexibility and strength prevent falls
more effectively; they also cushion falls. Such a program
strengthens joints and helps people maintain their body
position more effectively when standing and walking.
For people who have difficulty standing and walking
because of poor balance, more complex balance tasks
(e.g., standing on a wobble board) are contraindicated
because of the possible risk of injury.

Falls in the elderly

A fall is defined as a condition of a person who is at
rest on the ground or at an even lower level; sometimes
parts of the body strike an object, which cushions the
fall. As a rule, cases caused by acute disorders (e.g.,
stroke, seizure) or the presence of overwhelming envi-
ronmental hazards (e.g., being struck by a moving ob-
ject) are not considered falls.

Falls threaten the independence of older people and
cause a number of individual and socioeconomic conse-
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guences. However, physicians are often unaware of falls
in patients who do not recall injuries because routine
history and physical examination usually do not include
a specific assessment for signs of falls. Many older peo-
ple are reluctant to report falls because they attribute
falls to aging or fear of being restricted in their activities
or institutionalized. [22, 23, 25].

Prevention of falls in the elderly

Emphasis should be placed on preventing or re-
ducing the number of further falls, fall-related injuries
and complications, while maintaining as many of the
patient’s functions and independence as possible. At a
regular physical examination or preventive care visit, pa-
tients should be asked about falls and balance or mobili-
ty problems that have occurred in the past year.

Patients who report one fall and do not have balance
or walking problems when taking the “lift and walk” test
or similar should be given general information about re-
ducing their risk of falls. This should include the safe use
of medications and the reduction of environmental haz-
ards. Patients should also be taught what to do if they
fall and are unable to get up. Useful activities include
rolling from supine to prone, rising to all fours, crawl-
ing to secure support on a surface, and pulling oneself
up. Frequent contact with family members or friends, a
phone that can be reached while on the floor, a remote
alarm, or an emergency response system can reduce the
likelihood of lying on the floor for a long time after a fall
[22, 23].

Conclusions.

Preventive medicine studies the problems of form-
ing, maintaining and improving human health. Thanks to
modern technologies, preventive medicine allows us to
predict the very possibility of developing a disease in an
individual and to influence the measures aimed at pre-
venting the development of this disease. The main role
in preventing the onset and progression of diseases in
the elderly belongs to the family doctor. One of the im-
portant tasks of a primary care physician in Ukraine is
to actively participate in the process of prevention and
rehabilitation of patients who have signed declarations
for medical care by this physician.

Prospects for further research.

To analyze the statistical data on the development
of cardiovascular complications in elderly patients with
type 2 diabetes mellitus and to analyze the list of pre-
ventive measures taken by family physicians for this cat-
egory of patients.
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Mpoginakmuy4Ha cripamosaHicme — Halieaxcausiwuli npuHYUn cimeliHoi meduyuHu. po2HO3y8AHHA PU3UKY
pO38UMKY 30X80PHOBAHbL Yy OCI6 MOXUM020 8iKY, PAHHSA iX Gia2HOCMUKA, CBOEYACHE iIHGHOPMYBAHHSA MauieHmis, a
makxox npuliHAMMA Npoginakmu4yHuUX 3axo0ie — Halisaxcnusiwi cknadosi enemeHmu wo0eHHoi pobomu cimeliHo2o
nikaps. Mi0 npo2HO3y8AHHAM i PaHHIM PO3Mi3HABAHHAM 30X80PHOBAHbL PO3YMIOMb BUABAEHHS PAHHIX cmadil mux
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3ax80pr08aHbL i aHomanili po3sumKy, AKi nidoaromsca npoginakmuui i nikyeaHHo. OpaaHizayis pobomu nikaps
3020/6HOI TPAKMUKU Mae nepedbayamu nposedeHHA npoginakmu4Hoi pobomu 3 ypaxy8aHHAM 8UumMpayeHo2o
yacy. Ycnix npoginakmu4yHuUxX ympy4yaHs 3aaexums 8i0 6azamosox (hakmopis, ceped AKUX OCHOBHUMU € HOSABHICMb
npoginakmu4yHuUx mexHosnozili 3 008e0eHo0 eheKmusHicmio, yceidoMaeHe 8i0HOWEeHHS KOXH020 00 8/1CHO20
300p0o8's i, AK HACMAIOOK, BAXAHHA BUKOHY8AMU MpPU3HA4YeHHA i nopadu cimeliHoz2o nikapsa. Memoro Hawoz2o
0ocnioxceHHA byno nposecmu aHaAni3 Ma euceimaumu cy4acHi 0aHi ujo00 NpoginakmuKu xeopob y ocib noxumnozo
8iKy ma posi cimeliHo20 nikapsa 6 nornepeoxceHHi BUHUKHEHHA Ma npo2pecy8aHHA 3aX80PHOBAHb.

Mpoginakmuka 8 MeOUUUHi — KOMIAeKC MeOUYHUX, CAHIMAPHO-MexHiYHUX, 2i2ieHiYHuUX, nedazo2iyHux i
COYianbHO-eKOHOMIYHUX 30X00i8, CrIPAMOBAHUX HA NoNepedXeHHA 30X80PH08AHb MA YCYHEHHA (hakmopie pusuky. ¥
WUPOKOMY PO3YMIHHI NPOGIiNaKmMuKa 8KAOYAE MAKOX( i 8cebiyHuli po38UMOK M00UHU. OCHOBOH MPOPinaKMuUYHOI
MeOUYUHU € iHOuBIOyanbHUl xonicmu4yHuli nioxio 0o niky8aHHSA. Teaemeduy4Hi KOHCyaAbmayii, meduyHi yam-6omu,
MeOUYHi 000aMKU HA CMApmMegoHax — 0am4uKu, AKi MOHMOBAHI 8 himHec-bpacnemu, 200UHHUKU, abo 0052,
00380/1A0Mb NPOBOOUMU MOHIMOPUH2 B8AMAUBUX MOKA3HUKIE Op2aHiamy AoduHU. Medu4yHa rnpoginakmuKka €

pPo8iIOHUM HAMPAMOM PePOPMU OXOPOHU 300P08's 8 YKPAIHI.
Knro4oei cnoea: npoginakmuka, MeduyuHa, cimeliHull 1ikap, 3aX80pHOBAHHSA, MoXuAul 8iK.

38’A30K ny6nikauii 3 nhaHOBUMM HayKoBO-goOCAiA-
HUMU poboTH.

Po6oTta € ¢parmeHTOM HayKoBO-AOCAIAHOI poboTh
«MynbTnamncumnaiHapHuii nepcoHidikoBaHUM Niaxia 4o
MeHEeKMEHTY MaLieHTIB 3 KOMOpPHiAHOM NaToNorieto Ta
NMOPYLIEHHAM MeHTanbHOro 340pos’a», Ne aepraBHOI
peectpauii: 0124U000097.

Bctyn.

3abe3neyeHHA HanexHoro piBHA 340poB’A  Hace-
NIEHHS € NPIOPUTETHUM 3aBAAHHAM OyaAb-AKOI AepXKaBH,
il cMcTeMM OXOPOHM 340POB’A, MPO LLO HAroNOWEHO B
CTPATEriYHMX AOKYMEHTAX MiXKHAapOAHOrO Ta HaLliOHaNb-
Horo piBHiB. Lini Ta 3aBAaHHA, WO CTOATb Nepes cy4vac-
HOK CMCTEMOO OXOPOHM 340P0B’A YKpaiHKM, CNPsAMOBaHi
Ha 36epekeHHA Ta 3MiLHEeHHA 340poB’A, 3abe3neveHHn
HaceNeHHA AOCTYMNHO Ta AKICHO MeAUYHOK A0MOMO-
roto BiANOBIAHO A0 pPiBHA piHAHCOBUX MOXKAMBOCTEN Ta
TEXHO/IOTIYHOro PO3BUTKY, peasibHuxX noTtpeb i 3rigHo 3
OOTPUMAHHAM NPUHUUNIB PIBHOCTI Ta CnNpaBegMBOCTI
[1, 2].

MpodinakTMyHa AONOMOra 3 METOI 3MiLLHEHHSA 340-
poB’A HaceneHHs cTae Bce 6inbll aKTya/bHOM Y CBITi.
Peanisauis HauioHanbHMX nporpam i3 npodinakTukm
HeiHpEeKLIMHNUX 3aXBOPIOBAHb Y PO3BUHEHMX KpaiHax
NiATBEPAKYE MOXKAMUBICTL BNAMBY Ha GaKTOPWU PU3KKY
Ta 3MeHLIEeHHA 33aXBOPHOBAHOCTI HAaceNeHHA Ha cepLe-
BO-CYAMHHY, BpOHXONEereHeBy, raCTPOEHTEPOOTIYHY, re-
naTtobiniapHy, HMpKoBy natonorito [2, 3]. Came meanyHa
npodinakTMKa AK BUA NPOPiNaKTUUYHOI A4iSNbHOCTI B OXO-
POHi 340pOB’A NOBMHHA BM/IMBATM HA MOKA3HWKK 340-
poB’A 1 ONTMMI3yBaTU pecypcu opraHismy. | TyT cimei-
HUM NliKapAM BiABOAMTLCA TONI0BHA PO/b: BOHU MAtOThb
BUCTYMUTK iHiLIiaTOPaMM i CNPUATK 3ayYEHHIO PecypciB
PO3BUTKY NPOdINAKTUKKN K KUTTEBO HEOBXiAHOrO BUAY
npodecinHoi aianbHocTi. MeanyHi NpauiBHUKM NOBUHHI
6yTM MOTMBOBAHI [0 BMBYEHHA NMUTAHb NPOGINAKTUKM,
PO3YMITV BaXK/AMBICTb i HEOBXiAHICTb TaKOi MifroToBKM,
BipuTK B Ti epeKTuBHiIcTb [1, 2, 4].

Merta gocnigeHHs.

MpoBecTn aHani3 Ta BUCBITAMTM CyvacCHi gaHi Wwoao
npodinakTMkm xsopob y ocibé noxmunoro Biky Ta poni ci-
MEeMHOro NikapAa B nonepeasKeHHi BUHUKHEHHA Ta Npo-
rpecyBaHHA 3aXBOPHOBaHb.

OCHOBHa YacTuHa.

Ha cyvacHomy eTani Bax/MBe 3HauyeHHA B npodi-
NaKTUYHIN (MpeBeHTUBHIN) meguUMHI MatoTb iHAMBIAY-
aNbHi Ta FPOMAACHKI CaHITapHO-ririeHiYHi 3axogu. [o
NpodiNaKTUKKN 3aXBOPOBaHb BiAHOCATLCA Pi3Hi CTOPOHU

NiKapCcbKOi A4iANbHOCTI: NOWMPEHHA 340P0OBOro cnocoby
KUTTA (XapuyBaHHA, Gi3MYHA aKTUBHICTb, 3BUYKM CHY Ta
npaLi), NOKpaLeHHA NCUXiYHOro 340Pp0B’A iIHAMBIAYYMIB
Ta CYCNiNbCTBA, NOKPALLEHHA YMOB XMUTTA Ta AKOCTI Npo-
OYKTIB XapyyBaHHA, iMyHi3auii npoTu iHpeKUinHuX 3a-
XBOpPlOBaHb (Kip, AndTepia, KalutoK Ta iH.), BAKOPUCTaH-
HA 3aco6iB AiarHOCTUKM Ta MOHITOPUHTY, NOKPALLEHH!O
CycrninbHOro 340P0B’A Ta AOCTYNHOCTI AKicHOT iHpopma-
uii [4, 5, 6].

Buainatote npodinakTMKy nNepBMHHY, BTOPUHHY i
TPETUHHY.

- lMepsuHHa npoginakmuka (pagukanbHa) — cnps-
MOBaHa Ha YCYHEHHA MPUYMHWU XBOPOOM LINAXOM no-
KpalLeHHs ymoB npaui Ta nobyTy (0340poBNAEHHA Ha-
BKO/IMLIHbLOIO CepefoBMLLa, OpraHisauia 340pOBOro
cnocoby KUTTA, ririeHiyHe HopMyBaHHA BNANBY PaKTO-
piB); nepenbayae abo NOBHE YCYHEHHA HECnpUATIMUBO-
ro ¢aktopa, abo Moro 3HMKEHHA A0 6e3neYyHOoro piBHA
(Hanpuknag, BiAMOBa Bifg, ManiHHA 3HUXKYE BipOrigHiCTb
PO3BUTKY PaKy /IereHb);

- BmopuHHa npoginakmuKka — NpoBOAUTLCA cepes,
30BHi 340pOBUX TPOMALAH ANA BUABNEHHA B HUX Npe-
MOpbiaAHUX CTaHiB — nepeaxsBopobu (Hanpuknag: o6-
CTeXXEHHA MOJIOYHMX 337103, MA30K Ha aTUMIYHI KAITUHM
TOLLO) i CnpAMOBaHa Ha MiABULEHHSA PE3UCTEHTHOCTI
opraHiamy (nikyBanbHO-NPodiNaKTUYHE XapyyBaHHsA, 3a-
cobu iHAMBIAYyaNbHOTO 3aXMUCTY Ta iH.);

- TpemuHHa npoghinakmuka (peabinitauis) — cnpsa-
MOBaHa Ha NonepeaeHHsA YCKIagHEeHb, PeunanBiB yKe
PO3BMHYTUX 33aXBOPIOBAHb, MEPEXOAY 3aXBOPHBAHHA B
XPOHIYHY popMy (HanpUKNaL: 3HUKEHHA PiBHA XonecTe-
PUHY, Npu3HaYeHHs R--6noKaTopis y nauieHTiB 3 iHdapK-
Tom miokapay) [7, 8].

MepBUHHA NpodinaKkTMKa BKAOYAE TaKi 3axoau:

- BUPOOHULTBO 1 3aKyniBAA BaKUMH ANA AiTel i fo-
pOCAUX, CTBOPEHHA HEOBXiAHWX 3anacis BaKLMH;

- BaKUMHaLiA AiTel, [OPOCAUX i Ntodelt Moxmaoro
BiKY, MOCTKOHTaKTHa npodinakTuKa ocib, aki nignaratotb
PU3MKY 3apaxkeHHsA iHdeKLinHo xBopoboto;

- HagaHHA iHpopmauii npo noseaiHKoBi abo megunu-
Hi pU3MKK ANA 300POB’A, KOHCYNBTaTMBHA AOMNOMOra Ta
3aX04M WOA0 3HUMKEHHA PU3MKIB Ha iHAMBIAyanbHOMY
PiBHi 1 y macwTabi cninbHOTYH;

- NiATPUMAHHA cUCTEM i Npoueayp ANA BKIOYEHHA
NepBMHHOI MeaMKO-CaHITapHOI Ta cnewianisoBaHoi Ao-
NMomoru Lo nporpam 3 NpodinakTMKM xsopoob;

- BUTOTOB/IEHHSA Ta 3aKyNiBAA Xap4yoBux A06aBOK.

BTopuHHa npodinaktnka nepenbayae:
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- peanisauilo Nporpam CKPWHIHIY Ha OCHOBI ¢ak-
TUYHUX AAHUX AN PAaHHBLOI AiarHOCTUKM 3aXBOPHOBAHb,
nporpam OXOpOoHW 340P0B’A MaTepiB i AiTel (CKPUHIHT i
npodiNakTMKa BpOAKEHNX BaL);

- BUPOBHUUTBO i 3aKyniB/o 3acobis ximionpodinak-
TUKWY;

- BUPOOHULTBO i 3aKyNiBAO CKPUHIHFOBUX TECTIB 414
PaHHbOI A4iarHOCTUKM 3aXBOPIOBAHDb;

- HapoLLyBaHHA MOTEHLjany ANA 3a0BOJIEHHA MO-
TOYHWX | NepCcneKkTUBHUX NoTpeb.

TpeTuHHa npodinakTMKa nepenbavae:

- peabiniTauilo NauieHTiB i3 3aXBOPIOBAHHAMMU A4
MiHIMi3aLii 3a/MLWKOBUX IHBaNIAM3YOUMX HACNiAKIB Ta
YCKNaZHEHb, a TaKOX 3a4/1A MAKCMMaJbHOTO MPOAOB-
YKEHHA NOBHOLHHOTO KUTTSA;

- MOKpPALLEHHA AKOCTI XMUTTA NaALiEHTA, HaBiTb 3a He-
MOJINBOCTi MOBHOTO OAyXaHHA.

TpeTuHHa npodinakTMKa XxBOpob pPo3rNAfaETHCA
TAaKOX AK AiANbHICTb, CNPAMOBaHA Ha iHAMBIAIB | rpynu
HaceneHHA, AKI AeMOHCTPYIOTb Pi3Hi BUAN PU3NMKOBAHOI
NoBeAiHKU.

KoHuenTyanbHi BigMIHHOCTI MiXK NEepBUHHOW, BTO-
PUHHOI Ta TPETUHHOK MNPOdINAKTUKOK Y MPAKTUYHIN
LifANbHOCTI CiMeMHOro nikaps/nikaps 3arafiibHOI Mpak-
TUKKM cTupatoTbea. [iarHOCTMKY Ta NiKyBaHHA apTepi-
ANbHOI rinepTeHsii, HaNpWKNa4, MOXHa Po3rNagaTm AK
3aXo4M BTOPMHHOI NPodinakTUKKU TinepToHIYHOI XBOpO-
61, ToAi AK rinepTeHsia € 3arpo3MBUM GaKTOPOM pU3N-
Ky PO3BMTKY aTepocK/iepo3y, cepueBoi HeAoCTaTHOCTI
Ta iHCYNbTy, TOMY NiKyBaHHA OCTaHHbOI CAig BBaXaTu
nepBMHHOO NPOGdINAKTUKOK YCKAaAHEHb TiNepTOHIY-
HOT XxBOpOo6W. 3anobiraHHA TIOTIOHOMANIHHIO penpeseHx-
TYETbCA AK NepBMHHA NpodinakTnKa 340pOBUX NtoaeNn
LLLOA0 XPOHIYHOTO BPOHXITY Ta AIK TpeTUHHA NpodinaKkTu-
Ka 015 NAUIEHTIB 3 yXKe BCTAaHOBNEHUM AiarHO30M XPO-
HIYHOro O6CTPYKTUBHOIO BPOHXITY Ta yparKeHHAM BiHLe-
BUX apTepiit [9, 10].

3acobammn meanyHoi NpodinakTuKm €:

- NponaraH4a 340P0BOro CNocoby KUTTS;

- opraHizauyis i npoBefeHHA NPOGINAKTUYHUX Le-
n/eHb;

- NepioAMYHi i LinboBI MeauyHi ornaau;

- AncnaHcepwu3au,is;

- TiriEHiYHE BMXOBAHHA i T. 4,

AKLEHT NoBUHEH pobUTUCA Ha NepBUHHY Npodinak-
TUKY Ta 60poTbbYy 3 MogMdiKOBaHMMM GaKTOPaMU PU3K-
Ky, TaK AK nonepeauTn 3axXBOPIOBAHHA 3HAYHO Jierlue,
HiXK BUnikyBaTtu [11, 12, 13].

B Toi e yac npodinakTMyHa meamuUMHa Henepco-
HipikoBaHa, TOBTO peKomeHAaLil Mo nonepenKeHHo
PO3BUTKY 3axBOptoBaHb (MepBMHHa NpodinakTMKa) abo
nporpecyBaHHs 3axBOPlOBaHb (BTOpWHHA npodinakTu-
Ka) cninbHi AN BCiX (HanpuKNaz — NpaBuUIbHE XapyyBaH-
Hf, 3aHATTA GI3MYHMMM BNPaBamMM, CNOPTOM).

OCHOBHOO CK/1la4o0BOO NPOdiNaKTUYHOI MegULNHU
€ BUAB/IEHHA 3aXBOPIOBaHb B rpynax AtoAei Ha paHHiX
cTagiax. Mpu upbomy CNig, PO3yMiTH, LLO Ti CTaAii, Ha AKNX
6iNbWicTb 3aXBOPIOBAHb MOXKYTb OyTW AiarHOCTOBAaHO
(sTOopuHHa NpodinakTMKa) TaKMMKU AOCTYNMHUMU METO-
AaMK sAK: nabopaTopHi AocnigKeHHA, PEHTFeHOOrIYHI,
YNbTPa3BYKOBI.

OCHOBHO NPAKTUYHOK NIIKAPCbKOK METOAO0/MOrIE
NpoBeAeHHA MefM4YHOi MPOINaKTUKM € NPOBELEHHA
MOTMBALLIMHOrO iHTepB’t0 y NiKyBaHHI Ta mopgumoiKauii
cnocoby *KuTTA nauieHTis [14, 15].

3rigHo nNpuHUMNiB NPodinakTUYHOI MeaAnUMHKN Ci-
MEeMHUIN NiKap NOBMHEH YiTKO MOSICHUTM NALEHTY YoMy
ON1A HbOTO KPUTUYHO BaXK/IMBO, HAaNpWMKAa4, KUHYTK na-
NIUTK, a 3aranbHi BUAM i3UYHUX TPEHYBaHb He AyKe
epeKTUBHI B TOMy 4M iHWOMY BMMaaKax, abo MOXKyTb
npuHecTn WKoay. Mpn KOHCYNAbTYBAHHI CIMENHUIA NiKap
NOBMHEH AATW NALIEHTY KOHKPETHI pekomeHaau,ii woao
NPaBMUAbHOTO i PaLioHaIbHOrO XapuyBaHHA (AKi NPoAyK-
TW KOPUCHI | YOMY, a iHLWIi — WKIgAMBI | Ynm Le 3ymosne-
Ho) [15].

AKLLO MOBa e NPO pPaHHIO AiarHOCTMKY 3a AONOMO-
roto 6iomapkepis, To 3riHO PeKOMeHAALL NPeBeHTUB-
HOI MeAWMUMHKN, CIMENHUI NiKap NOBMHEH NepeKoHaTu
NaLieHTIB Y HEOBXiAHOCTI BM3HAYEHHS TUX UM iHWNKX 3
HUX.

Cy4yacHa meanKamMeHTO3Ha Tepania HepiaKko Boaogie
nob6iyHMMKN edpektamm (iHKONM BUPAXKEHMMK), BOHA He
3aBXAM epeKTMBHA y BCiX, agxKe npu anpobaujii megu-
KaMEeHTO3HMX npenapaTiB BUKOPUCTOBYETbCA MOHATTA
number needed to treat — KifbKicTb ft0gen, AKUX No-
TpibHO nposikyBaTn, WO6 oAHOMY AOMOMOINO, UEN
NOKA3HMK B Kpawomy pasi ctaHoBuTb 1:5 — 1:10. Tomy
CY4YacHi TexHOoNOorii pO3BMBAOTLCA MO LWAAXY CTBOPEHHA
TapreTHoi Tepanii (LinboBoi), Wo Aie BUBIPKOBO i TOUKO-
Bo [16, 17].

B TenepiwHiin Yac nepeBarkHa BinbLIiCTb 3BEPHEHDb
00 CiMeMHUX NiKapiB NoB’A3aHa 3 NiKyBaHHAM 3aXBOpIoO-
BaHb, LLLO PO3BMHYIUCb NOCTYMOBO i CEPES, HUX XPOHIYHI
Heayru cepueBo-CyaMHHOI CUCTEMU, EHAOKPUHONOTIYHI,
PEBMATONOrIYHI, racTPOEHTEePONOriYHi, HEBPONOriYHiI,
NaToNoria AMXanbHOI CUCTEMMU.

B 3B’A3KY 3 UMM Ha Nepluii NaaH BUXOAUTb PaHHA
[iarHOCTMKA AaHMX 3aXBOPHOBaHb, LLLO A03BONUTb CiMel-
HUM NiKapAM NoYaT cBOeYacHe i epeKTUBHE NliKyBaHHA.
LLle ogHUM Ba*KAMBUM NPUHLMNOM MPEBEHTUBHOI mMe-
OVUMHU € HE NaCUBHE OYiKyBaHHA XBOPO6M i Ti HacTynHe
NiKyBaHHA, a NpoBeAEeHHA nonepea)KyBanbHUX Npoodi-
NAKTUYHMX 3aX0ZiB 3a AOBro 40 PO3BMTKY XBopobu [18].

HactynHum 3aBaaHHAM NPEeBEeHTMBHOI MeauUUHN —
MiHiMi3aLia pU3KnKiB PO3BUTKY 3aXBOPIOBAHD i iX YCKNAA-
HeHb, 36epeeHHsA 340pOB’A NaljieHTa Ha LOBri POKMU.
LLle ogHieto BIAMIHHICTIO NMPEBEHTUBHOI MeAUUMHU €
He MacuvBHE BWKOHAHHA MpPU3HaAYeHb CiIMEMHOro fiKa-
ps, @ pa3oM 3 y4acTH0 OCTaHHbOrO i Oro AOMOMOrOL,
ni3HaBaHHA CBOro OpraHiamy, po3ymiHHA, WO HeraTuBHO
BMN/IMBAE HA 34,0POB’A i HABYAHHA KepyBaTh LMM npoLe-
com [1, 2, 18].

OKpiM KNacuYHOro NiKyBaHHA 3axXBOPHOBAHb t0AMU-
HM, BiZAMIHHOIO OCOBMMBICTIO NPEBEHTUBHOI MeaULUHN
€ aApecHi anropuTMK NiKyBaHHA (HanpuKkaag, Kopek-
uisa amcninigemii) 3a 4ONOMOrot0 HemMeAMKaMEHTO3HUX
(3miHa cnocoby KWUTTA i xapaKTepy XapyyBaHHS) Ta me-
OVNKAMEHTO3HMX (cTaTuHK, ¢ibpaTn abo iHWI megumKa-
MEHTW) CNPAMOBAHI Ha nonepeaKeHHA MeTaboniYHmX i
eHAoTeniaNbHUX 3MiH, O MOXYTb B NOAA/NbLIOMY MpU-
3BECTU [0 ilemMiyHOoi XBOpobu cepus, LyKpoBoro aiabe-
Ty i iHWMX NaToONOTiN.

3 iHwWoro 60Ky pPerynspHUii MOHITOPUHT LLiNbOBUX
MapKepiB (piBeHb NinonNpoTeiaiB HU3bKOI LLiNbHOCTI, 3a-
ralbHUI XonecTepon, TpPUriiLepuan) factb cimemHomy
NiKapto MOXAUBICTb OLIHUTM ePEKTUBHICTb NPEBEHTUB-
Hoi Tepanii [19, 20, 21].

AMEpUKaHCbKMM Konegxem MpeBeHTUBHOI Meau-
umHu (ACPM) npodinakTMKa BM3HAYAETLCA AK NPAKTUKA
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CNPUAHHA NEePBUHHI 4ONOMO3i | NOKPaLLEHHIO camomno-
YyTTA NALEHTIB.

Ntoan 3 HaWbinbLW NOWMPEHMMW 3aXBOPIOBAHHAMM
(iwemiyHa xBopoba cepus, apTepiasbHa rinepTeHsis,
LYyKpoBWUiA aiabet i iHWi) noTpebytoTb HGinbLWOi KinbKo-
CTi ambynaToOpHUX KOHCYNbTALM AN MonepeaskeHHs
PYMHIBHUX ycKnaaHeHb (iHPapKTK, iHCynbTH, miKpo- i
MaKpOCYAUHHI nepudepuyHi yparkeHHs) abo cynyTHbOT
naTonorii, Wo ceplio3HO BNMBAOTL HA CTAH 340P0B’A.

daKTOpK pU3MNKY — eHA0- abo eK30reHHUIM JoAaTKO-
BUI HECMPUATANBUIA BNNB Ha OPraHism, AKMIM NiaBULLYE
MMOBIPHICTb BMHWKHEHHA 3aXBOPIOBAHHA YW CMepTI.
KoHuenuia npo ¢akTopu pu3nKy — OANH 3 HaBAXKAUBI-
LIMX NPUHLMAIB, LLLO SIeXKaTb B OCHOBI Cy4aCHUX yAB/EHb
NpPO MOXAMBOCTI Ta HaNpPAMK NPOdINAKTUYHOI Megmum-
HU. MNOHATTA KYMHHUMKM PU3MKY» € NO CYTi enigemiono-
riyHUm. BoHo cpopmyBanocsa B pe3ynbTaTi HaKOMUYEH-
HA BE/IMKOrO HAayKoBOro GaKTUYHOro matepiany B xoai
cnewjianbHUX AOCNiAXKeHb, MPOBEAEHUX Ha OKpemMux
rpynax HaceneHHsa. ®akTopamu puU3MKy CAif, Ha3MBaTu
TaKi YNHHUKM, AKi aCOLLIOIOTLCA 3 BE/IMKOIO YaCTOTO TUX
UM iHWKUX 3axBoptoBaHb. Lle Taki ¢pakTopu, 6opoTbba 3
AKMMW CNPAMOBAHA Ha 3MEHLUEHHA YaCTOTN BUHUKHEH-
HA XBOPODO, 3HUMKEHHA BMPAXKEHOCTI abo YCYHEHHA TUX
um iHWmKx xBopobaumeux npouecis [7, 13, 20, 21].

BuAainaoTe ModughikosaHi gpakmopu pusuky — dak-
TOPW PU3NKY 3aXBOPIOBAHHA, AKI MOMHA 3MIHWUTW WNA-
XOM KOpEeKLiT cnocoby »KUTTA, yCYHEHHS WKIgANBUX daK-
TOpiB AOBKINNA Ta 3BMYOK, paLioHani3aLii Xxap4yyBaHHA
TOLLLO; HemMOOUIKoBAHI (haKMopuU Pu3UKy — YNHHUKU,
AKi CKOperyBaTn He MOXKHa (HanpuKnag, cCnagKoBicTb).

JouinbHo BUAINNTU ABi OCHOBHI rpynu ¢akTopis pu-
3MKY, WO MAOTb Ba)K/IMBE 3HAYEHHA ANA NPOBEAEHHA
npodinakTMyHux 3axogis [11, 20].

o nepwoi epynu couyianbHO-Kyn6mypHUX YUHHUKI8
PU3UKY MOXCHA 8i0Hecmu:

- CMaAYMiA (ManoakTUBHWUIA) cnocib XuTTa, B ToMmy
ymncni y BiNIbHWUI Big, poboTK Yac;

- HaCMYeHi cTpecamm i KOHPNIKTaMK YMOBM Cy4acHO-
ro KUTTS;

- HepaujioHanbHe XxapyyBaHHS;

- @KONIoTIYHUI AncbanaHc;

- HE340pPOBMUIA CNOCIO XKUTTA, B TOMY YMCAI WKIOAUBI
3BUYKM.

Jlpy2a epyna — BHYTPIWHI GaKTOpKU PU3KKY, AKi Npes-
CTaBAAKTb Ti UM iHWI ¢isionoriyHi Ta bioximiuHi nopy-
LUEeHHS B OpraHiami NoAnHU (OXKUPIHHA, NiABULLEHUNA
apTepianbHUIA TUCK, 36iNbLUEHHSA BMICTY XONeCTEPUHY B
KpoBi Ta iH.). MpoAB 6araTbox 3 WX BHYTPILHIX YNHHUKIB
MOXKe 6yTM NOoB’A3aHWUI 3 FeHETUYHMMM 0COBNNBOCTAMM
(cnapKoBa cxuAbHICTb). BaraTo YMHHWKIB PU3NKY MOYU-
HaloTb BNAMBATK B AUTAYOMY BiLi. TOMy NpodinakTUyHI
3aX04M CNif, NPOBOANTM AKOMOTA paHilue.

Po3pi3HAOTb TaKOXK PAKTOPU PU3NKY NEPBUHHI | BTO-
pUHHI. 1o nepBMHHMX PaKTopiB HanexaTb GaKToOpM, LLO
HEeraTMBHO BM/IMBAKOTL Ha 34,0POB’A: HE340POBUI CMO-
Cib »KMTTA, 3a6PYAHEHHA HABKOIMLLHLOIO CEPELOBULLa,
0obTAXKeHa CcnagKoBicTb, He3agoBinbHa poboTa cnyk6
OXOPOHM 340p0B’A i T.4. [0 BTOPUHHUX PaKTOpiB pU3u-
Ky BiZLHOCATbCA 3aXBOPHOBAHHA, AKi 0OTAXKYIOTb Nepebir
iHWKWX XBOPO6: LyKpOBUiA AiabeT, aTepocKkaepos, apTepi-
anbHa rinepTteHsia i .4. [13, 20, 21].

OTke, daKTOpiB PU3MKY Ta iX Knacudikauin gocuTb
6ararto.

OCHOBHIi paKTopu pU3KNKY HeiHdEKLiNHMX 3axXxBOpto-
BaHb:

Ceped nepsuHHUX hakmopie pu3uKy, AiKi BPaxoBYye
NnpeBeHTMBHA MeAMLMHA HAabiNbLW YacTUMM €:

- aKTBHe/nacvBHe NaniHHs;

- BXXMBAHHA a/IKOTO10;

- 3abpyaHeHHA NoBiTps;

- HaAMIpHA Maca Tina i OXKMPIHHA;

- HagMipHe BXWBaHHA KYXOHHOI coni;

- MUTTA HenpuaaTHoi abo 3abpyaHeHoi BOAM;

- HM3bKa Gi3NYHA aKTUBHICTB;

- HepaLioHa/bHe XapyyBaHHA Ta Ha4MipHe BXWBAH-
HA J1IerK03aCBOIOBAHMNX BYI/IEBOIB Ta KUPIB;

- HeAOCTaTHA Ki/bKicTb 0BOYiB i PPYKTiB B paLlioHi
NOANHY;

- iHdeKu,i.

/1o 8BMOpUHHUX hakmopis 8i0HOCAMbCA:

- BUCOKMI piBEHDb LYKPY B KPOBI;

- NiABULEHNI piBEHb XONIECTEPUHY i ninonpoTeiais
HU3bKOT N'YCTUHMW, TPUNILEPUAIB;

- NiABULLLEHUI apTepiaNbHUN TUCK;

- iHpeKLUii AnXxanbHUX Waaxis.

Y nwogeit noxunoro BiKy npodinakTUuHi 3axoam
MatoTb OyTU CNpAMOBAHI Ha 3axBOPIOBAHHSA, HeMiy-
HicTb, HewacHi BUNagKn (TOBTO HEHAaBMMWCHI TpaBmM),
ATPOreHHI YCKNaZHEHHA, ncuxocoLianbHi npobaemn Ta
3abe3neyeHHA 34aTHOCTI BECTM MOBCAKAEHHE KUTTA.
He BCi NiTHI NayieHTN OTPUMYIOTb KOPUCTb Bif, KOXKHOTO
NpPeBeHTUBHOIO 3axoAdy. Bubip npeBeHTMBHMX 3axopis
KEPYETbCA TUM, KM 3arasibHUIM CTaH MaLieHTa:

- 3p0poBunit

- XpOHiYHMI XBOPUIA

- OcnabneHnin/KomnaeKkcHun

300posi ocobu noxuso20 8iKy MaloTb MiHIMaNbHY
KifbKicTb ab0 He MaloTb XPOHIYHMX 3aXBOPHOBAHb Ta
dYHKUiOHaNbHO He3anexHi. [epBMHHA Ta BTOPMHHA
NpodiNaKkTMKa 3aXBOPIOBAHb Ta MOMEPEeAKEHHA PO3BUT-
Ky CNabKocCTi € Halbinbl NiaXoAALMMM 3axo4amu ANA
L€l rpynu NaLlieHTiB.

XPOHIYHI X80pi — Ui NALEHTU, AK NPaBMIO, MatoTb
OEKiIbKa HEBWUNIKOBHUX, ane TaKux, WO NignaratoTb
NiKyBaHHIO, 3aXBOPOBaHb, AK MPABMIO, BOHU (YHKL-
OHaNbHO He3anexkHi abo MiHIManbHO 3a/eXHi, Yacto
npuiMMatoTb KifbKa npenaparis, WO BignNycKakoTbcA 3a
peuenTom, Ta iIHOAj rocniTani3ytoTbCA NPU 3arocTPeHHI ix
XPOHIYHMX 3aXBOpPtOBaHb. BTOpMHHa Ta TpeTuHHa npodi-
NIAaKTMKM 3aXBOPOBaHb Ta NpodinakTUKa PO3BUTKY cnab-
KOCTi € MPIiOpUTETHUMMK, K | NepBUHHA NpodinakT1Ka
3aXBOpPIOBaHb, NonepeayKeHHA ATPOreHHUX YCKAagHEHb
Ta HelwacHux Bunaakis [7, 8].

XPOHIYHO XBOPI NALLIEHTN NOBMHHI BCi 3HATK NPO iXHi
3axBOPHOBAHHA Ta BONOAITM iHGOPMALLiEID NPO NAaHU Ni-
KYBaHHA, MPO Lie TaKOX NOBUHHI 3HATW iXHi NiKAyBabHU-
KW. PerynapHi BigBigyBaHHA Nikapsa Ta HaMKOPOTLLi Tep-
MiHM NOAAHHA 3BITHOCTI LWOAO0 3MiH CUMNOTOMIB MOXYTb
[,0MOMOITN CKOPOTUTU Ki/ZIbKICTb CEPIMO3HMX 3aroCTPEHb
3aXBOpPIOBaHb, AKI MOXYTb NPM3BECTM A0 rochiTanizauii
Ta PYHKUiOHANbHUX po3nagis.

OcnabneHi/KomnneKkcHi nayieHmu. B aHamHesi umx
Ntoaeit 3a3BMYaN MPUCYTHI 6araTo TAMKKUX XPOHIYHUX
3axBOpPHOBAHb, BOHW GYHKLIOHA/IbHO 3aNEXKHi | BTpaTH-
NN cBiM ¢isionoriyHnit peseps. BoHW yacto rocnitani-
3yloTbCs Ta 3abe3nevyroTbCA 3aKOHOLABYMMKU BUMAAMM
ponomoru. [1na HUX 3anob6iraHHA HeLWaCcHUM BUNagKam
i ATPOreHHUM YCKNALHEHHAM € HAaNBAXKAMUBILLUM.
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Ti, XTO AOrNAAa€E HEMIYHUX NITHIX Ntoael, 3060B’a3aHi
nocrapatmca 3anobirtm HelWwacHMM BUNaZKaM B 4OMALL-
HiX YMOBaX, CK/1aBLUN KOHTPO/IbHUIA CMIMCOK 3axX04iB ANA
3abe3neyeHHsA 6e3nekn BoOMA Ta BUNPaBMBLUN Byab-AKi
BUAB/IEHI NOTEHLiMHI 3arpo3n. ONiKyHU NOBUHHI CTEXMU-
TW HaBiTb 3@ HE3HAYHUMU OYHKLIOHANBHUMM 3MiHAMM
Y NALUIEHTIB MOXMOrO BiKy i HEraHO NOBIAOMAATU NPO
Oyab-AKi 3MiHWM NiKyto4oMy NiKapto. AKWO NaLieHT Mae
Kifibka He33a40BO/IEHNX NOTPED6, 0COBANBO Y MOEAHAHHI
3 OYHKUiOHaNbHMMM pO3aaZaMu, MiKAYBaJIbHUKY CAig,
PO3MAHYTU NMUTAaHHA NPO 3BEPHEHHA 3@ OTPUMAHHAM
[OrnAgy 40 repiaTPUYHOI MiXKAMCUMNAIHAPHOT KOMaH-
an.

[Jeski npodinakTnyHi 3axoam, siKi 3aCTOCOBYHOTHCA A0
BCiX 0Ci6 MOXMNOTO BiKy, BK/OYAOTb:

Jliema ma i3uyHi HasaHMaxceHHA: 300pOBe Xap-
YyBaHHA | perynapHi ¢isvyHi HaBaHTaXKEHHA MOXYTb
O0MOMOrTH 3anobirtu abo BiAcTpoUnTM Heayry i 6baraTto
3aXBOPIOBAHb, TAKOX MOXYTb JOMOMOITU i iHLIi 3axoam
nNpodiNakTMKKN 3axBoptoBaHb. Hanpuknag, ¢isnyHi Ha-
BaHTaXXyBa/ibHi BMPaBM MOXYTb AOMOMOITM 3anobirtu
KPUXKOCTI KICTOK AK Y 34,0POBMX NALLIEHTIB, TaK i Y XPOHiy-
HO XBOPUX Ntogei NOXMAoro BiKy. Y HEMIYHUX NaALEHTIB
bi3nyHi BNpasu JonomMoxyTb 36epertv GpyHKLiOHaNbHY
3[aTHICTb Ta 3MEHLUUTU KiNbKiCTb HELWACHMUX BMMNAAKiB
[19].

CKpuHiHe ma npoginakmuKa: 340poBi 0cobu Noxum-
JIOro BiKy MOBWHHI BigBiAyBaTW CBOro NiKaps, NpuHanm-
Hi, WopiyHo, wob 3abe3neynTn CBOEYACHE BIKMBAHHSA
3axof4iB 3 NepBMHHOI Ta BTOPWMHHOI NPOodiNaKTUKM 3a-
XBOPIOBaHb, BK/IOYAOUM CKPUHIHT i xeMmonpodinakTmKy
(HanpuKknaa: BakuMHauia, acnipmH). BakuuHauia npotm
rouny (LLOpiYHO) Ta BaKLMHaLia NPOTU NMHEBMOKOKOBOI
iHdeKuji (BakunHowo PPSV23, a ans niTHix noaen 3 nes-
HUMW 3aXBOPIOBAHHAMM TaKOXK i PCV13), € epeKTUBHM-
MW, HeLOPOTMMM Ta NOB’A3aHI 3 MiHIMasIbHOO 3aXBOPIO-
BaHicTio [4].

MpoginakmuKka 3axsoptogaHs y arodeli Noxusn020
8iKy.

MpodinakTnKa 3axBOprOBaHb — Lie /liKyBaHHA, cnps-
MOBaHe Ha 3anobiraHHA BUHUKHEHHIO YM MOripLEHHIO
3axBoptoBaHHA. [MpodinakTMyHi 3axoam KOpUCHI ana
ycix ntogev noxunoro Biky 6e3 XpoHiYHMX 3aXBOPIOBAHb
abo npu nerkomy ix nepebiry, a TaKOXK NOLAM NOXMIOTO
BiKY 3 KilbKOMa HEBW/IIKOBHUMM 3aXBOPIOBAHHAMM, AKi
MOXHa MeAMKAMEHTO3HO KOHTPOOBATU.

lepsuHHa npoghinakmuka y ocib6 Noxuaoro BiKy
CNpsAMOBaHa Ha Te, WO6 nonepeauT BUHUKHEHHA 3a-
XBOPIOBAHHSA, LUIAXOM CKOPOYEHHA abo yCyHEHHs ¢ak-
TOpiB pM3KKy. NepBUHHA NPodinaKTNKa MOXKe BKAKOYATH
imyHoNpooinakTUKy (BakumHauio), xemonpodinakTuky
Ta 3MiHY CNOCOBY XKUTTA.

MeTol 8MOpPUHHOI NPOINAKMUKU € BUABNEHHA Ta
NiKyBaHHA 3aXBOPIOBAHHA abo MOro yCKNaAHeHb Ha paH-
Hil cTaaji, 40 PO3BUTKY CMMNTOMIB ab0 PyHKLiOHaNbHUX
3MiH, L0 MiHIMi3y€ 3aXBOPIOBAHICTb | CMEPTHICTb.

CKpUHiH2 MOXe 6yTU NepBUHHMM abo BTOPUHHWUM
3axog0M npodinakTukm. CKPUHIHT BUKOPUCTOBYHOTL AN1A
BUABNEHHS GaKTOpiB pU3NKY, LLO6 3anobirtn abo BuABK-
TV Yy Ntogelt acMMNTOMATUYHE 3aXBOPHOBAHHA, NiKyBaH-
HA AKOrO MOKHA PO3MOYaTh Ha PaHHIX CTaiax.

Y mpemuHHil npoghinakmuyi nauieHTam 3 iCHyt4YMM
CUMMMNTOMATUYHUM, AK MPABUAO, XPOHIYHMM 3axXBOptO-
BaHHAM HaNEXHUM YMHOM BLAETLCA 3anobirT noganb-
WKM bYHKLIOHaNbHUM BTpaTaM.

CnocTeperkeHHsA 3a XBOpoboto 34iMCHIOETbCA 3a 40-
NOMOFOK MPAKTUKO-CNEUNDIYHUX METOAUYHUX PO3pPO-
60K Ta LOKYMEHTIB LL0A0 CNOCTEPENKEHHA 33 XBOPObOLO.
Byno po3pobieHo aeKinbka nporpam 3 BeLeHHA 3axBO-
prOBaHb:

- 34iiCHEHHA 0cob6MBOrO AOMNAAY 33 CTAaHOM nNaLi-
€HTA: CreuianbHO HaBYEHa MeacecTpa CnifbHO 3 JiKa-
pem abo repiaTpomM KOOpPAMHYE BeAEHHA AOKYMEHTaLl
Ta CMOCTEPENKEHHSA, OPraHisye Nocayrn 3 NigTPUMKK Ta
HaBYaHHSA NaLi€HTa;

- AOrNAg 32 XPOHIYHMMM XBOPUMM Y KAiHIKax: nawi-
€HTU 3 O4HAKOBMMM XPOHIYHMMM 3aXBOPIOBAHHAMM Ha-
BYAlOTbCA Y rpynax Ta ix BiABiAYE NPAKTUKYIOUMIA NiKap.
Len nigxip moxe [ONOMOITM MaLiEHTAM i3 LyKPOBUM
AiabeTom A0CArTU KPaLLOro KOHTPOK PIiBHA [HOKO3U Y
KpOBi;

- npodinbHi cneyianicTn: NaLieHTM 3 XPOHIYHUM 3a-
XBOPIOBAHHAM, SIKUX BaXKKO CTabiniaysatn, MoxyTb byTn
HanpasneHi go npodinbHoro cneuianicra. Llen nigxig
NpaLLloe HaWKpaLle, KoM BY3bKUI CnewjianicT Ta Aikap
npaLoTb B KOMaHAi. MauieHTn 3 HUXKYe nepepaxo-
BaHMMM XPOHIYHMMM 3aXBOPHOBAHHAMM, AKi HaMbinbL
NnoLIMpeHi cepen, Ntoael NOXMNO0ro BiKy, MOXYTb OTPU-
MaTM HaMKpally KOpPWUCTb Bif, TPETUHHOI NPOdiNaKTUKK
[1,2,4].

lpogpinakmuKka Hemoui.

Hemiy — ue BTpaTa ¢isionoriyHoro pesepsy, AKUN
NiABULLYE CNPUNHATAMBICTD NtOAEN A0 BUHUKHEHHA
HenpawuesaaTHOCTI Yepe3 He3HayHi HaBaHTaXKeHHA. 3a-
rasbHi O3HAKM CTapOCTi BKAOYAIOTb CNAbKICTb, 3HUMKEH-
HA PyXOBOi aKTMBHOCTI, BTpaTy Baru, m’asosy aTpodito
(capkoneHis), HenepeHoCMMICTb @i3MYHOrO HaBaHTa-
YKEHHA, YacTi NaAiHHA, HEPYXOMICTb, HETPUMAHHA ceui i
YacTi 3aroCTPEeHHA XPOHIYHMX 3aXBOPOBAHb.

@i3nyHi HaBaHTaXKEHHA Ta 340POBE XapyyBaHHA pe-
KOMeHAYHTbCA 414 3anobiraHHA abo 3HUKEHHA HeMoui.
NiTHI Ntoan, sKi perynapHoO BUKOHYHOTb aepobHi Bnpasu
(HanpuKknag, xogbba, nnaBaHHsA, 6ir), 36iNbLWYIOTL CBOIO
OYiKyBaHY TPUBANICTb KUTTA | MEHLU CXWbHI A0 GYHK-
LiOHaNbHOro cragy, HiXK Ti, AKi BegyTb ManopyxanBuii
cnocib *uTTa. HacTpiit Ta, MOXUBO, KOTHITUBHI QYHK-
Lii TaKOXX MOXKyTb 6yTU NokpaweHi. CUnoBi TpeHyBaHHA
MOXYTb CNPUATU 36iNbLUEHHIO KICTKOBOT Macy Ta 3HU3K-
TU PU3MK NafiHb Ta nepesomiB. 340pOBe XapyyBaHHA
MOXKe 3anobirtm abo 3HM3UTK pU3MK HaraTbox 3aXBOPHO-
BaHb, AKi CNPUAIOTb HEMOYIi, BKAKOYAOUM PaK MOIOYHOI
331031 Ta paK TOBCTOI KMLLIKKU, OCTEOMNOPO3, OXKMUPIHHA Ta
HEeLOIAaHHA; TAKOX MOXYTb BYTU 3HUNKEHI 3aXBOPIOBA-
HiCTb Ta CMepTHiIcTb [22, 23].

Mpogpinakmuka mpasm y nimHix nrodeli (NnadiHHA).

JIiTHI ntogn € BpasnMBMMUM ANA TPaBM Yy pesy/bTa-
Ti nagidb. Ons nogen, sKi MmaoTb BUCOKMIA pusKK abo
B)KE MepeHec/iu NagiHHA, NOBMHHA OyTW peani3oBaHa
nporpama npo¢inakTUKM nagiHb, y ToMy Yncii ¢isnyHi
HaBaHTaXkeHHA (3/6e3 disioTepanii) Ta NpUsHaYeHHs Bi-
TaminHy D.

Heb6esneku, wo icHyroms y nobymosux ymosax.

Y 6yanHKy Mmorke byTn 6arato Hebesnek. Hanpuknag,
Noan 3 nepudepmnyHO0 HeponaTiero 3a3HatoTb NigBu-
LLLeHOro PU3NKY OTPUMAHHA OMiKiB Big, rapaA4oi BoAu; 3a-
nob6irTv onikam MOXHa LUAAXOM BCTaHOBAEHHA BOAOHA-
rpisaya 3 Temnepartypoto He sule 49°C. Ana nogein, aKi
CTPaXK[aTb Ha AeMeHLUito, 0co6anMBO HebesneyHo Ko-
PUCTYBAaTUCA €IeKTPUYHMMM Ta ra3oBUMW NpUatamu;
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TeMW CUTHaNi3auii Ta aBTOMaTUYHE BUMKHEHHS QYHKLM
npunagis. MoBUHHI BYTK BCTaHOB/MEHI Ta NigTpUMyBa-
TUCb Y pob0oYOMY CTaHi AaTYMKM Ha AMM Ta YagHWUI ras.
BorHenanoHa 36pos MOBWHHa Mignaratv H6esneyHomy
36epiraHHto abo 6yTV BUYUYEHOO 3 Z0MY.

Bcim nauieHTam abo ixHim onikyHam cnig 3anoBHM-
TW Nepenik KOHTPO/IbHUX NUTaHb 6e3nekn ByanHKy anA
ineHTUdIKaLil moxXAnBoi Hebe3nekun, y Tomy Ynchi Tiel,
AKa 36inbliye pu3MK nagiHHa. CimenHi nikapi MoXyTb
BiABiAaTV OYAMHOK NaLieHTa, Wob ouiH1TK oro besne-
Ky [24, 25, 26].

MpoginakmuKka AMpPo2eHHUX YCKAAOHeHb y aodel
1oxus1020 8iKy.

AITporeHHi ycknagHeHHA 6inblWw nowwupeHi i YyacTiwe
byBatoTb CEPMO3HIWMMUK cepes, NITHbOIO HaCeseHHs,
HiX cepen, monoaux nauieHTis. Ui yCKnagHeHHA BKAKO-
YatoTb NOBIYHI edeKTM aHTUPETPOBIPYCHUX NpenaparTis,
nafiHHA, BHYTPILWHbOMIKAPHAHI iHdEeKLil, BUHUKHEHHA
NPONEXKHIB, MapeHHA Ta YCKNAAHEHHS, NOB’A3aHi 3 one-
pauieto. Jye 4acTo BUKOPUCTOBYETLCA NPOdiNaKkTunKa.

®akmopu pu3uKy AMpPOo2eHHUX YCKAAOHEeHb.

Mepwmnm KpoKom y NpodiNakTUL € BUABNEHHA NaLli-
€HTIB i3 BUCOKMMMU HaKTOPaMM PU3UKY:

1. MHOMHHIi XpOHiYHi 3axBOptoBaHHA. Yum binbe y
navLieHTa XpOHIYHUX 3aXBOPIOBAHb, TUM BifIbLUNI PU3MK,
O NiKyBaHHA OAHOrO 3axXBOPIOBAHHA MOCUAUTL iHLUI.
Hanpwuknag, nikyBaHHA apTpuTy 3a gonomoroto HM33,
MOJIMBO, BUK/IMKAE 3aroCTPEHHA cepLeBoi HeaocTaT-
HOCTI, ilLuemiyHOT XBOpoHUN ab0 XPOHIYHOIO racTpuTy;

2. CnocTepeXeHHA 3a NaLieEHTOM KiflbKoMa nikapa-
MW. HafABHICTb Ki/IbKOX /IiKYIOUMX NiKapiB MOXe npu3se-
CTV [0 HECKOOPAMHOBAHOMO AOrNAAy Ta noninparmasii.
YTpyaHeHuin obmiH iHbopmaLieto cepes NiKapiB wWo-
pasy, KON OAMH i3 HMUX BiABIAYE CMNiNbHOrO NauieHTa.
BHacnigoK nikyBaHHA NaLi€HTa 4acTo 3MiHIOEMCA MOro
TepaneBTUYHUI pexum 6e3 Bigoma iHWMX Nikapis, TMM
CaMMM 36iNbLUYIOYM PU3UK ATPOrEHHUX YCKNALHEHD;

3. BxKMBaHHSA KinbKox npenapaTis (noninparmasis) Ta
NPUMOM HeBiAMOBIAHUX NiKAaPCbKMX 3acobis. Mpuitom
KiNbKOX NpenapaTiB O4HOYACHO | HAABHICTb KiZIbKOX XPO-
HIYHMX 3aXBOPIOBAHb MOMITHO MiABULLYIOTb PU3UK PO3-
BUTKY HebayKaHMX NIKaPCbKUX B3AaEMOAIN Y1 B3aEMOAIN
npenaparTiB iHWi 3axBOPtOBaHHA. PU3MK TaKoi B3aemog,ii
€ 0cob6/MBO BUCOKMM cepef NalieHTiB, AKi CTparkaa-
I0Tb Ha HeAoiAaHHA abo HUPKOBY HedoCTaTHICTb. Kpim
TOro, AeAKi NiKapcbKi 3acobu MatoTb 0c061MBO BUCOKMIA
PU3NK BUHWKHEHHS HebaxaHux peakuil y nwogen no-
XWJIOTo BiKy Yepe3 3miHK B Byaosi Tina Ta metabosnismi
NiKiB. KOHKpPETHI NpuMKAaan BKAKOYAIOTb aHTUXONIHEPTIY-
Hi 3acobu, Taki AK andeHriapamiH, 6eH3ogiazeniHu Ta
iHWI cHoAiMHi 3acobu, onioigM, HeMPONEenTUKKU, aHTUKO-
aryNsiHTU Ta HeCTepoiaAHi NpPoTU3ananbHi 3acobu.

4. Tocnitanisauis. Jo pw3sukis, NoB’A3aHMX i3 roc-
nitanisayieto, HanexaTb HabyTi B NiKapHAX iHEKLT,
NOpyLEHHA YyTAMBOCTI Ta TpaHcoysiliHi peakuii. oc-
NiTani3oBaHi NAaLiEHTH, AKiI CTpaXKAATb HA AeMeHLito,
imMobinisoBaHi (Hanpuknag, nicns XipypriyHoro BTPY-
YaHHA) Ta MAOTb BUCOKUM PU3UK ATPOrEHHWUX YCKAAL-
HeHb (HanpuKNad, NPoaeXHi, TPoM603 MNBOKMX BEH,
3aTPUMKa ceui, aenipin).

5. MeauyHi TeXHONOriT MOXYTb CMPUATU BUHUKHEH-
HIO ATPOTEHHUX YCKNAAHEHb, B T.4., BUKIMKATK PaNToBY
cmepTb abo iHbapKT miokapga B pe3ynbTaTi onepadii i3
3aMiHW K/1anaHiB, iHCYAbT MiCNA KapOTUAHOI eHAapTe-
peKkTomii, rineprigpartauito nicna TpaHchysin Ta iHY3in

KpoBi, HebaxaHe NPOJOBKEHHSA KUTTA 32 AOMNOMOIOH0
LWITYYHOTO *KUTTE3abe3neyeHHs Ta rinoKCUYHy eHueda-
NionaTito MicnA NOTeHUiMHO MPOJOBKYIOUOI KUTTA cep-
LLeBO-21ereHeBoi peaHimaliii.

Mpoghinakmuka AmMpo2eHHUX YyCKAAOHEeHb.

3axoam, AKi MOXyTb 3anobirTm ATPOreHHUM ycKnag-
HEHHAM, BK/OYalOTb B cebe HacTynHe:

- CnocrtepexeHHs 3a nauieHTom. BignosiganbHWi
nepcoHasn 3a BeAeHHA NaLiEHTA BCTAHOB/IOE 3B'S30K
MiX MeAUYHMMM NpaLiBHUKaMM, 3abe3neyye HeobXiaHi
nocnayru, 3anobiratoun gybntoBaHHA nocayr. MpauiBHK-
KU JOrNafy MOXKYTb HalMaTucA rpynamu nikapis, rpo-
MAACbKUMM YU OEePXKaBHUMM OpraHisaLiasmm 3a naaHa-
MW OXOPOHW 340poB’A. Jllogn 3i cnabkum 340poB’Am
MatoTb HalbiNbLUy KOPUCTb Bif, TAKOTO CMOCTEPENKEHHS.

- [epiaTpuyHa mixgucumnaiHapHa KomMaHAaa — oui-
HIO€E BCi MoTpebu nauieHTa, po3pobnsfe y3rogKeHUn
naaH Aornsay i cnoctepirae 3a nauieHTom (abo cnifibHO
3 likapeM 34i1CHIOE CNifibHe crocTepeskeHHs). Tak fK e
BTPYYaHHA € PeCypCOMICTKMM, MOTO KpaLle pe3epByBaTu
ONA OyXKe CKNAAHUX BUNAAKiB. MepiaTpuuHi mixgucum-
NAiHapHi KOMaHAM iHoA] GOKYCYOTbCA HAa KOHKPETHUX
npobnemax, NoB’A3aHMUX 3i CTApPiHHAM, TaKUX AK PU3MNK
Ta 3anobiraHHA NagiHHAM, OLiHKa cnabkocTi (0cobanBo
nepeg xipyprivHMm BTpy4aHHAM abo NiKyBaHHAM paky),
A TAKO) Ha AiarHOCTUKY Ta NiKyBaHHA AeMeHLi.

- KoHcynbtauji papmauesTta. PapmauesT MoxKe [o-
NOMOFTU 3anobirTM MOXINBUM YCKNAAHEHHAM, BUKAN-
KaHMM nosinparmasielo Ta HeJOPeYHUM BXKMBAHHAM
npenapartis.

- BiggineHHa iHTeHCMBHOrO gornaay 3a Ato4bMu No-
xunoro Biky. Lli BigAineHHA maloTb NiKapHAHI nanaTtu, B
AKUX 36epiratoTbca YMOBU Ans Toro, Wwob navieHTn no-
XWJI0TO BiKY MOI/IN PeTe/IbHO OLiHIOBATUCA 3 TOYKM 30pYy
BUHWKHEHHSA ATPOreHHUX Npobiem A0 iX BUHUKHEHHS i
o6 Taki npobaemu bynn BUABAEHI i NiANATANN HaNEXK-
HOMY CMOCTEPEXKEHHIO NPU PETENIbHOMY JOKYMEHTYBaH-
Hi.

- 3aByYacHe OpuanYHe po3nopaaKeHHA. MNauieHtTam
peKoMeHAYETbCA 3a3ganerigb MiAroTyBaTW HOPUAWNYHI
PO3MNOPALNKEHHA, BKAOYAOYM 3aBipeHy [AOBipeHiCTb
LLOAO NPUIMHATTA MeAUYHUX pileHb. Lli JOKyMeHTH mo-
YTb A0MOMOITM 3anobirtn HebakaHOMy NiKyBaHHIO
01 TAYKKOXBOPUX NaLLiEHTIB, AKi NepebyBatoTb y KPUTHY-
HOMY CTaHi abo He 3aaTHi po3moBnATu [24, 25, 26].

Mpoginakmuka rncuxocouiansHux npobaem awdel
noxusa020 8iKy

PekomeHAyeTbCA AiarHOCTMKA Aenpecii, OCKiNbKM ae-
npecia nowmpeHa cepes, ntogel Noxmnoro Biky. MoxHa
BMKOPUCTOBYBATU KiNbKa CepTUIKOBAHUX CKPUHIHIO-
BUX TECTIB ANA BMABNEHHA Aenpecii (Hanpuknaga, lepi-
aTpuuyHa wWKana genpecii (Geriatric Depression Scale),
WKana faminbToHa ANA OLHKK Aenpecii, ONUTyBaJIbHUK
300poB’a nauieHTa-9 [PHQ-9]). CKpWHIHT NpoBOAMUTbL-
CA BIAHOCHO NErko; BiH He BUMArae iHCTPYyMEHTapito Ta
NPUCYTHOCTI Nikapa. [nAa nauieHTiB, AKi no4vyBaloTbCA
CaMOTHIMKM Ta i30/1bOBAaHMMM, AOMOMOra COLia/bHOrO
npaLiBHWKa, CNPAMOBaHA Ha PO3LUMPEHHA COLiaNbHUX
KOHTaKTIB, MOXe 3anobirt1 3axBoptoBaHOCTI Ta BiACTPO-
UnTU cmepTb. Oas TUX NaUieHTiB, AKi nepebysBatoTb Yy
CTaHi genpecii, € BUNpaBAAHUM BiAMNOBIAHE BTPyYaHHA
i3 KOHCYNbTYBaHHAM NalieHTa abo npunucom Bianosia-
HUX Npenaparis.

36eperkeHHA MoYyTTA BACHOI MAHOCTI MOXe crpu-
AT NoAiNWeHHI0 340poB’A. MalieHTam ciig pekomeH-
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AyBaTW 3a/MLWIATUCA NPOAYKTUBHUMM, BpaTh y4yacTb y
NpoBeAEeHHi 3araJibHOro A403BiNNa Ta nepebysaTn cepes
ntoger abo 6paTh yyacTb Y aKTUBHOMY XKUTTi KONIEKTUBY.
Taki 4ii MoXyTb NiABUWMUTU cCaMoOLiHKy. MNepeabavysa-
Ha [ifNbHICTb, AKA NiATBEPAKYE 3MICT CoLianbHOI 3B’A3-
HOCTIi, TaKa AIK OTPUMaHHSA AOMALIHbOro BUXOBaHLA, BU-
KOHaHH#A pobiT no oMy abo BUKOHAHHA BONIOHTEPCbKOI
pob60oTH, MoXKe AONOMOrTK 3anobirtu ¢isiocouianbHUM
npobaemam (i disnyHiIn HenpauesgaTHocTi) [25, 27].
dizuyHe HasaHMaxceHHs y ndeli Moxun020 8iKy

MpuHaimHi 75% ntogen Bikom >65 pPOKiB He BUKO-
HYIOTb I3SUYHUX BMNPaB Y PEKOMeHZOBaHWX obcsArax,
HE3BaKatouM Ha BiLOMY KOPWUCTb A1s 340pPOB’A: Tpu-
Ba/liCTb KWUTTA, NOMINWEHHA AKOCTI }KUTTA (HanpuKknag,
BUTPMBANICTb, CMNA, HACTPIN, COH, THYYKIiCTb, MOXNBO
KOHTHITMBHA pYHKLfA, WiNbHICTb KICTKOBOI TKAHWHK (Npwn
BMKOPUCTAHHI BNPaB 3 HaBaHTaXKEHHAM).

Kpim TOro, 6arato ntogei noxwnoro BiKy He 3Ha-
I0Tb, HACKIZIbKM iIHTEHCMBHO M CAif, BUKOHYBATK i3nyHI
BMpPaBK, i HE MOXYTb TOYHO OLLIHWUTW CBOI MOX/IMBOCTI.

®i3nyHi BNpaBun € ogHUM i3 Habe3neyHiwmnx cnoco-
6iB noninweHHA 340poB’a. Yepes 3HUMKeHHA i3nyHoI
npauesnaTtHoCTi y 3B’A3KYy 3i CTapiHHAM Ta BiKOBMMM
3aXBOPHOBAHHAMM NiITHI NOAM MOXYTb OTpUMaATU Binb-
LIe KOPWUCTi 3 BUKOHAHHA }i3MYHUX BMNPaB, Hi*K MOOA,.
@i3nyHi BNpaBn 40BOAATb KOPUCTb IX 3aCTOCYBAHHA Ha-
BiTb Y NiTHbOMY BiLi. OCHOBHI NOMipHi CMI0BI BNpaswu
[OMNOMaratoTb NaLieHTaM MOXMIOro BiKy CNPaBaATMCA 3i
CBOE NOBCAKAEHHO AiANbHICTIO. BaraTbom NauieHTam
NMOXMA0ro BiKy NOTPiGEH NOCIOHMK ANA perynspHoro Bu-
KOHaHHA 6e3neyHunx i NPUAHATHUX Gi3NYHKX BNpaB.

Halibinblwy KOpuCTb ANnA 340pOB’S MatoTb, 30Kpe-
Ma, aepobHi BNpaBu A1A ManopyxnmBux xsBopux. Cuna
3MEHLUYETbCA 3 BIKOM i 3HUMKEHHSA CUAM MOXKE NOCTaBU-
TV Nig 3arpo3y GpyHKLIOHYBaHHA opraHiamy. Hanpuknag,
MalirKe NOoN0BMHA XKIHOK CTaplumx 65 pokiB i binblie no-
NOBUHW XKIHOK CTapwmnx 75 He MOXKyTb nigHATU 4,5 Kr.
Cunosi TpeHyBaHHA MOXYTb 36inblyBaTN M'A30BY Macy
Ha 25-100% i 6inble, 3HAYHO MOKpaALLyBaTK 34aTHICTb
BMKOHYBATW MOBCAKAEHHY AiANbHICTb. TaKoX CTyniHb
M’30B0i poboTH NoTpebye MmeHLle cepLeBO-CYyANHHUX
3yCuAb; 36iNblUEHHA CUAN M'A3IB HIil NMOKPALLYE LWBUA-
KicTb Xx04bbu Ta xo4iHHA cxogamu. Kpim Toro, y niTHix
Nofew 3 BEJIMKOK M’A30BOK0 MacCoto, AKi MPOXMUBAIOTL Y
OyaAnHKax aAna noaein Noxmaoro BiKy, Kpawmii a3oTUCTUI
6anaHCc, MEeHLIOK MipO NPOABAAETLCA NOripweHHA i-
3MYHOTO CTaHY i KpPaLLMi NPOrHO3 Nif Yac KPUTUYHUX 3a-
XBOPIOBaHb [22, 24].

Ulo6 ponomort 36inblIMTU  THYYKICTb, OCHOBHI
rpynv m’A3iB MOXHa po3TAryBaTW LLLOAHSA, XO4a po3TAry-
BaHHA >3 pasu Ha TUXKAEHb CYNPOBOAKYETLCA AEAKUMM
nosinweHHAmMM. B igeani ocHOBHI rpynu m’asis noTpib-
HO PO3TAryBaTW NiC/IA HAaBAHTAXKEHHS, KOIM M'A3UN Halt-
6inbWw enacTnyHi.

TpeHyBaHHA piBHOBArKM TPAAMLIAHO BKIOYAE 3Mi-
WEeHHA LEHTPY TAMKOCTI NPU BUKOHAHHI BMNpas y He-
CTiIAKOMY MOJIOMKEHHI, TAaKMX AK CTOSIHHA Ha OZAHIM HO3i
abo yTpMMaHHA PiBHOBArM Ha AOLUKAX, WO «XUTALOTb-
ca». TpeHyBaHHA pPiBHOBArM Mo}Ke AOMOMOITU AeAKUM
N0AM 3 NOPYLLEHOK NPOnpiouenyield Ta 4YacTo BUKO-
PUCTOBYETbCA ANA NPOdINAKTUKM NaAiHb Y NiTHIX Ntogen.
OfHaK uge 4acTo BUABNAETLCA HeeDeKTUBHUM, TOMY LLO
byab-AKka fia, nos’A3aHa 3i 36epexeHHAM piBHOBArW,
3a/1eXKUTb Bif, HAaBMYOK (HanpuKknag, 3bepekeHHs rap-
HOI piBHOBarW, CTosYM Ha Aouwui, wo 6anaHcye, He no-

Kpallye piBHOBary npu pisHopigHUX BUAAX Aif/NIbHOCTI).
[na 6inbwocTi ntogein noxmaoro Biky, BNpasu ans 36i1b-
LWEHHA FHYYKOCTi Ta CMAM 3anobiratoTb NagiHHO BGinbLu
epeKTUBHO; BOHM TaKOX MOM'AKLIYHOTb NafiHHA. Taka
nporpama 3miLHIE cyrnobu Ta 4ONOMArae 4Aam yTpu-
MyBaTW CTaHOBMLLE Tina b6inbw ePpeKTUBHO NPU CTOAHHI
Ta xoAbbi. /ltogam, AKi 3a3HAOTb TPYAHOLLIB NPW CTOAHHI
i xoOpbi Yyepes noraHy piBHOBary, CKAagHilWi 3aBAaHHA,
noB’sA3aHi 3 PO3BMTKOM pPiBHOBArn (HanpuKkaag, cToauu
Ha AOLWL, L0 «XMTAETLCAY), NPOTUMNOKA3aHi Yepes MOK-
JIUBUI PU3KK TPAaBMU.

MadiHHA y nrodeli Noxunozo siky

MafiHHA BM3HAYAETbCA AK CTAH JILOAWHK, AKA nepe-
6yBa€e y CTaHi cnokot Ha 3emsi abo Ha LWwe HUNKYOMY
piBHi; iHOAI YaCTMHM TiNa yaapalTbea 06 Npeamer, Wwo
nom’siKWYE NagiHHA. AK NpaBuao, BUNAAKW, BUKIUKAHI
rocTpMMM po3nagamu (Hanpuknag, iHcynbT, Hanag), abo
HaABHICTb MPUTHiYytOUMX Hebe3neK HaBKOIMLIHbOTO ce-
penoBuLia (HanpuKkNag, yparkeHHs 06’ekTom, Lo pyxa-
€TbCA) HE BBAXKAOTLCA NAAIHHAM.

MafiHHA 3arpoXKyloTb HE3aNeXHOCTi /itlogel noxu-
NOro BiKYy i BUKAWKAOTb pA4 iHAMBIAYaAbHUX Ta cou,i-
ANbHO-EKOHOMIYHMX Hacnigkie. OgHaK Nikapi 4acTto He
nifo3ptotoTb NPo GakTM NagiHb y NaLieHTIB, AKi He 3ra-
OYHOTb NPO TPAaBMM, TOMY WO 3BUYANHUI 36ip aHaMHe-
3y Ta disnyHe 06CTEXKEHHSA, fIK NPABWU/IO, HE BK/IOYAIOTb
crneumdivyHOi OUiHKM HAABHOCTI O3HaK nagiHHA. barato
NOfel CTapworo BiKy Heoxo4ye MoBiZAOMAATb NPO na-
AOiHHA, TOMY LLLO BOHW NOACHIOKOTb NaAiHHA pe3ybTaTom
CTapiHHA abo yepes cTpax 3rogO0M OTPUMATU OOMENKEH-
HA Y CBOIW AianbHOCTi abo NOTpanuTM A0 3aKNafjis 3a-
KpuToro tuny [22, 23, 25].

Mpoginakmuka nadiHe

AKLEHT NOBUHEH 6yTM 3p06aeHMn Ha 3anobiraHHA YK
3HUMKEHHS YMC/a NOAANbWNX NAAiHb, CMPUYMHEHUX Na-
OIHHAMW TPABM Ta YCKNAZAHEHb, BOAHOYAC HA NiATPUMKY
AKHAMBINbLWOI KinbKocTi GYHKUiA NaLieHTa Ta MOro He-
3a/1IEXKHOCTI, HAaCKiNbKK Lie MOXMBO. Ha perynapHomy
meauyHomy ornsagi abo npodinakTMUHOMY OBCTENKEHH
nauieHT! NoBMHHI ByTK onuTaHi Npo naajiHHA | npobe-
MW 3 piBHOBarow abo nepecyBaHHAM, WO Bigbynuca 3a
OCTaHHIMN piK.

MauieHTam, AKi NOBIAOMAAIOTL NPO OAHE MALiHHA i
He matoTb nNpobnem 3 piBHOBarow abo xozo nif Yac
NPOXOAXKeHHA TecTy «MigHimu Ta hau» abo aHanoriu-
HOro Momy, Mae byTn HaZaHa 3arasibHa iHbopMaLis Npo
3HUXKEHHA PU3MKY NajiHb. BoHa MOBMHHA BKAOYATK
6e3neyHe BUKOPUCTAHHSA NliIKapCbKMX 3acobiB i 3HUMKEH-
HA WKIiAAMBOro BMN/NMBY HABKOJIMLLIHBOIO CEpPesoBULLA.
MaLieHTN TaKoXX MatloTb OyTW HaBYEHi TOMy, WO CAig,
pobUTU, AKLLO BOHU BMAAYTb i HE 3MOXKYTb MNiABECTUCS.
KopucHUMM € nepeBepTaHHA 3 /IeXKayoro CTaHOBMLLA HA
CMNUHI B CTAHOBMLLE HA XKMBIT, NigAOM Ha Kapayku, nia-
NOB3aHHA A0 HaAiMHOT NiATPMMKM Ha NOBEPXHI i migTary-
BaHHSA Haropy. YacTi KOHTaKTK 3 uieHamm cim’i abo gpy-
3amu, TenedoH, AKUA MOXKHA AicTaTu, nepebyBaroym Ha
niano3si, iHAWKauia BigAaneHoro curHany Tpusoru, abo
NPUCTPI CUCTEMW pearyBaHHA Ha Hag3BMYAWMHI CUTYa-
LiT MOXYTb 3MEHLNTU MMOBIPHICTb IeXKaHHA Ha Nignos3i
NPOTArOM TPMBANOTO Yacy NicaA nagiHHA [22, 23].

BucHOBKM.

MpodinakTMyHa meamumMHa BUBYAE Npobremu pop-
MyBaHHA, 36epeXKeHHA Ta 3MiLLHEHHA 340POB’A NOANHM.
3aBAAKM CY4aCHUM TEXHOJ/IOTiAM, NpeBeHTUBHa (Npodi-
NAKTUYHA) MeAuuMHa [03BONAE nepenbayaTv camy
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MOK/IMBICTb PO3BUTKY TOrO YW iHLIOTO 3aXBOPHOBAHHA
Yy OKpemoi NI0AMHU i BMIMHYTU AKPA3 Ha Taki 3axogM,
AKi CMpAMOBaHi Ha PO3BUTOK LbOro 3axBoptoBaHHA. Oc-
HOBHa POJ/ib B NonepeKeHHi BUHWKHEHHA Ta nporpe-
CyBaHHSA 3aXBOPIOBaHb Yy OCiO MOXMAOro BiKY Hanexutb
cimeriHoMy nikapto. OQHUM i3 BaXK/IMBUX 3aBAaHb JiKa-
pA NepBMHHOI MeANYHOI 4ONOMOrM B YKpaiHi € aKTUBHA
yyacTb y npoueci npodinakTnkm i peabinitauji nauieHTis,

AKi nignucanu geknapauii Ha meanyHe o6cNyroByBaHHA
OaHUM NiKapem.

MepcneKkTMBM NOAANBLUNX [OCNIAKEHD.

MpoBecTn aHani3 CTaTUCTUYHUX AAHMX WO[0 PO3BUT-
KY YCKaAHEeHb 3 BOKY cepLeBo-CyANHHOT CUCTEMM Y Na-
LiEHTIB NOXMNOTO BiKYy Ha LyKpPOBU giabeT 2-ro Tmny Ta
npoaHaniayBatu nepenik NnpodifakTUUYHNX 3aX0L4,iB, BXKU-
TUX CIMENHUMM NiKapAMM A0 Li€i KaTeropii naLieHTiB.
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AKTYANbHI MUTAHHA NPOGINTAKTUYHOT MEOULUHW Y NALLIEHTIB MOXWUIOTO BIKY

XpaH B. M., ba6aniHna M. 10., Kitypa €. M., TkaueHko M. B., Kup’aH O. A., BonueHko I. B., CninueHko /1. b.

Pestome. MpoodinakTuka, npodinakTMyHa meanumMHa, NPEBEHTUBHA MeAMUMHA — CUCTEMA HAyKOBO 06I'pyHTOBA-
HWX 3aX0AiB, CNPAMOBAHMX HA MONEPEAKEHHS, SHUKEHHA PU3UKY PO3BUTKY BigXUEHb Y CTaHi 340P0OB’A NOANHW,
3ano6iraHHA BUHMKHEHHA ab0 yNoBiNIbHEHHS NPOrpecyBaHHs XBOPOO i 3MEHLLEHHS iXHIX TAXKKUX Hac/iaKiB. Y wupo-

30 ISSN 2077-4214. Bichuk npo6nem Gionorii i megnuunm — 2024 — Bun. 4 (175) / Bulletin of problems in biology and medicine — 2024 - Issue 4 (175)



ornAaaun NITEPATYPU / LITERATURE REVIEWS

KOMY 3HaUYeHHi NPodiNaKTUKy PO3rNALAIOTb AK CTBOPEHHA HAUCNPUATAMBILLIMX A1A 340POB A HAaCENIEHHS COLiaNlbHUX
i NPUpPOaHNX YMOB.

MpeBeHTUBHA MeaMLMHA — e CUCTEMA HAaYKOBO-0OIPYHTOBAHWUX 3aX0A4,iB, CPSAMOBAHUX Ha NMonepeaKeHHs Yn
3HUMKEHHA PU3KMKY PO3BUTKY BiAXWAEHb Yy CTaHi 340p0OB’A NOAUHK, 3aM06iraHHA BUHUKHEHHA abo YNOBiNbHEHHA
nporpecyBaHHA XBOPOO Ta 3MEHLLEHHS TXHIX TAXKKUX HaCNiaKiB.

LLle ogHe BU3HaYeHHA LaHOro NOHATTA, NOATAE B TOMY, LLO NPeBeHTMBHA (NpodinakTMyHa) meauumHa — ue Bu-
ABJIEHHA 3MiH, 34aTHUX BECTU A0 3aXBOPHOBAHHA | NPUNHATTA aflpeCHUX 3aX0A4iB, CNIPAMOBAHMUX Ha MONEPeasKeHHA
XBOPOb i TMX daKTOpiB, AKi BeAyTb A0 MOKPALLEHHA CTaHy 340P0B’A OKPEMOoro iHAMBIAyyMy (nepcoHidikoBaHa npe-
BEHTMBHA MeaunuUmMHa) abo neBHoI nonynauii (3aranbHa NpeBeHTUBHA MeAULNHA).

[ONOBHMM Ke 3aBAAHHAM NPEBEHTUBHOI MeAULIMHN € 36epekeHHA 340P0B A IIOANHUN 33 PaXyHOK PaHHbOrO BU-
AB/IEHHS | CBOEYACHOT KOpeKL,ii AncbanaHciB B OpraHiami, Lo B No4a/1bLUOMY MOTM 6 NPU3BECTU A0 PiISHOMAHITHUX
3aXBOPOBaAHb i iX YCKNagHEHD.

Y ntofelt Noxmnoro BiKy NpodinakTUYHI 3aX04M MatoTb ByTW CNPAMOBAHI Ha 3aXBOPIOBAHHSA, HEMIYHICTb, HELLACHI
BUMNaAKKN (TOBTO HEHAaBMMWCHI TPaBMM), ATPOTEHHI YCKNAZHEHHS, NCUXOCOLiabHi Npobaemu Ta 3abesneyeHHs 34aT-
HOCTi BECTU NOBCAKAEHHE XUTTA. He BCi NiTHI NaLiEHTU OTPUMYIOTb KOPUCTb Bif, KOXKHOIO MPEeBEHTUBHOTO 3axoAy.
Bunbip npeBEeHTUBHMX 3aX04iB KEPYETLCA TUM, SIKMUI 3arasibHUI CTaH MaALLiEHTA: 340POBUM, XPOHIYHMIA XBOPUI, OCNa-
61eHuii/komnnekcHuin. Came meamyHa npodinaktmka Ak Bua NpodiNakTUUYHOT AiANbHOCTI B OXOPOHi 340p0B’A no-
BMHHA BN/IMBATW Ha MOKA3HMKM 340P0B’A 1 ONTUMI3yBaTW pecypcu opraHiamy. | TyT CimerHMM Nnikapam BiABOAUTLCA
ro/IOBHa POJib: BOHM MatoTb BUCTYNUTM iHiLiaTOpamu i CIpUATK 3a/y4eHHIO pPecypciB Po3BUTKY NPodinakTuKmM Ak
KUTTEBO HEOOXiAHOrO BUAY NPOdECiMHOT AianbHOCTI. MeAMYHI NpaLiBHUKM MOBUHHI 6YTX MOTMBOBAHI 4,0 BUBYEHHA
NUTaHb NPOQINAKTUKKN, PO3YMITU BaXKAUBICTb | HEOBXiAHICTb TaKOi NiATOTOBKYM, BipUTH B ii epeKTUBHICTb

MeTolo Haloro AoCAiAKEeHHs 6yN10 NPOBECTU aHai3 Ta BUCBITIMTU CydYacHi AaHi WoA0 NpodinakTMKu XBopob y
ocib noxnnoro BiKy Ta posii ciMeltHOro Nikapa B nonepeasKeHHi BUHMKHEHHA Ta NPOrpecyBaHHA 3aXBOPHOBaHb.

MpeBeHTUBHA MeauLMHa, 3aBAAKM CYy4aCHUM TEXHOOTIAM, L03BOAE Nepeabaydyat camy MOXKANBICTb PO3BUTKY
TOrO YM iHLIOrO 3aXBOPIOBAHHA Y OKPEMOi IIOANHM | BNIMHYTU AKPA3 Ha TaKi 3axo4M, AKi CNPAMOBaHi Ha PO3BUTOK
LLbOro 3aXBOPOBAHHA. TaKMM YMHOM, NPEBEHTUBHA MEeAMLMHA -Lie NPUHLMMOBO HOBA CTpaTeria MeauyHOi npak-
TUKW, LLO BUHUK/IA HA OCHOBI PEBOJIOLIMHUX BIAKPUTTIB Y ranysi MoneKkynapHoi reHeTUKK, MoNeKyasapHoi bionorii,
6iocTaTUCTMKM, BioiHXKeHepii. TaKOXK NPeBEHTMBHA MeaULMHA JAE MOXK/AMBICTb He Ti/IbKWU BUABUTM XBOPODOY Ha A0
KNiHIYHIM cTagii, ane 1 Ha OCHOBI reHOMY NpoaHani3yBaTU CXWUJbHICTb 40 Hel. Tomy NpeBeHTUBHA (NpodinakTnyHa)
MeAMLMHA — e MOX/IMBICTb KOHKPETHUX Al A1a NonepearKeHHA CaMoro PO3BUTKY 3aXBOPIOBaHHA (4il — edeKTmB-
HUX AN KOXKHOT N0ANHM).

KntouoBsi cnoBa: npodinaktuka, MeanumnHa, CiMemHUI Nikap, 3aXBOPIOBAHHS, MOXWU/IUI BiK.

CURRENT ISSUES OF PREVENTIVE MEDICINE IN ELDERLY PATIENTS

Zhdan V. M, Babanina M. Yu., Kitura Ye. M., Tkachenko M. V., Kyrian O. A., Volchenko G. V., Slipchenko L. B.

Abstract. Prevention, preventive medicine is a system of scientifically based measures aimed at preventing,
reducing the risk of developing deviations in human health, preventing the onset or slowing the progression of
diseases and reducing their serious consequences. In a broad sense, prevention is seen as the creation of social and
environmental conditions that are most favorable for public health.

Preventive medicine is a system of scientifically based measures aimed at preventing or reducing the risk of
developing abnormalities in human health, preventing or slowing the progression of diseases and reducing their
serious consequences.

Another definition of this concept is that preventive medicine is the identification of changes that can lead to
disease and the adoption of targeted measures aimed at preventing diseases and those factors that lead to the
improvement of the health of an individual (personalized preventive medicine) or a certain population (general
preventive medicine).

The main objective of preventive medicine is to preserve human health through early detection and timely cor-
rection of imbalances in the body that could lead to various diseases and their complications.

In the elderly, preventive measures should address illness, frailty, accidents (i.e., unintentional injuries), iatro-
genic complications, psychosocial problems, and the ability to carry out activities of daily living. Not all elderly pa-
tients benefit from every preventive measure. The choice of preventive measures is guided by the general condition
of the patient: healthy, chronically ill, weakened/complex. It is medical prevention as a type of preventive healthcare
activity that should influence health indicators and optimize the body’s resources. And here, family doctors have a
key role to play: they should initiate and facilitate the attraction of resources for the development of prevention as
a vital type of professional activity. Healthcare professionals should be motivated to study prevention issues, under-
stand the importance and necessity of such training, and believe in its effectiveness.

The purpose of our study was to analyze and highlight current data on disease prevention in the elderly and the
role of the family doctor in preventing the onset and progression of diseases.

Preventive medicine, thanks to modern technologies, allows us to predict the very possibility of developing a
disease in an individual and to influence the measures aimed at the development of this disease. Thus, preventive
medicine is a fundamentally new strategy of medical practice that has emerged from revolutionary discoveries in
the field of molecular genetics, molecular biology, biostatistics, and bioengineering. Preventive medicine also makes
it possible not only to detect a disease at a preclinical stage, but also to analyze the predisposition to it based on
the genome. Therefore, preventive medicine is the possibility of specific actions to prevent the development of the
disease itself (actions that are effective for each person).
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DIARRHOEAL SYNDROME: ALGORITHM OF EXAMINATION

AND TACTICS OF PATIENT MANAGEMENT
Poltava State Medical University (Poltava, Ukraine)
o.izyumska@gmail.com

The article analyzes the current data on the diagnosis and treatment of diarrhoeal syndrome and proposes an
algorithm for diagnostic search and tactics for managing a patient with acute infectious diarrhoea. General statisti-
cal information about the nature and prevalence of diseases associated with diarrhoea and adverse effects are pre-
sented. A modern definition of diarrhoea is given, and classification is provided by the course duration. The leading
pathogenetic mechanism of development is presented. The article describes the primary syndromes in the clinic of
infectious diarrhoea, particularly gastrointestinal tract lesions, dehydration and intoxication, which is necessary for
a doctor to conduct a topical diagnosis, understand the severity of the disease and determine treatment tactics. The
diagnostic search stages, which include a thorough general clinical examination of patients and the use of labora-
tory and instrumental research methods, are described in detail and, summarised and schematized in an algorithm.
Attention is paid to the differential diagnosis of infectious and non-infectious genesis diarrhoea, primarily acute
surgical and therapeutic conditions requiring different patient management tactics. A separate section is devoted
to treating patients with diarrhoea of infectious origin, indications for hospitalization, and types of drug treatment.
It is emphasized that rehydration is the cornerstone of treatment, symptomatic drugs are of limited interest, and
antibiotics should be prescribed only in severe cases and in case of suspected invasive intestinal infections with en-
teropathogenic bacteria, as well as in patients at high risk of complications.

Key words: diarrhoeal syndrome, algorithm, diagnosis, treatment.

Connection of the publication with planned re- Diarrhoea is one of the most common syndromes
search works. encountered in the practice of a doctor of any spe-
The work is a fragment of the research work “Im- ciality. According to the literature, infectious diseas-
es, particularly acute intestinal infections (All) of viral
and bacterial aetiology, account for the largest share
among the causes of acute diarrhoea [1]. In the mod-
ern world, they remain a serious problem. According to
registration number 0124U000091. the World Health Organization, more than 500 million
Introduction. cases are registered annually, which is only 10% of the

provement of diagnostics and treatment tactics in cur-
rent infectious diseases based on the assessment of
their clinical and pathogenetic characteristics”, state

32 ISSN 2077-4214. Bichuk npo6nem 6ionorii i megnuunn — 2024 — Bun. 4 (175) / Bulletin of problems in biology and medicine — 2024 - Issue 4 (175)



