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Despite existing research, the relationship between body weight, menopause, ageing processes, and hormonal
status remains insufficiently understood. Oestrogen deficiency is considered a key pathogenetic factor in the devel-
opment of obesity during the menopausal period. The aim of this study is to analyse the characteristics of eating
behaviour in overweight women during menopause, with a focus on osteoporosis prevention.

The study included 200 women aged between 48 and 72 years residing in Ukraine. Menopause was confirmed in
174 participants. According to the data obtained, 46% of the women were overweight, 21% had class | obesity, 17%
had class Il obesity, 1.5% (equivalent to 3 women) had class Il obesity, and 3% were underweight.

One of the components of the survey was the assessment of daily physical activity levels. The majority of respon-
dents (123 out of 200) reported no engagement in regular physical activity, including home-based exercise routines.
A subset of participants (46 women) considered walking with pets or grandchildren to constitute an adequate level
of physical exertion. Only 14 women (7% of the total sample) reported leading an active lifestyle with regular physical
exercise.

The study also revealed a tendency towards irrational dietary patterns. Most women reported having two main
meals per day supplemented by several snacks, while 17% admitted to frequent episodes of overeating. Additionally,
it was observed that women over the age of 50 rarely incorporate aerobic exercise into their daily routines and are
generally unaware of diagnostic approaches for identifying micronutrient deficiencies, particularly those associated

with the development of osteoporosis.
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Connection of the publication with planned re-
search works.

The scientific work was carried out in accordance
with the research plan of the Department of Social Med-
icine, Public Health, and Health Care Management of
Dnipro State Medical University within the framework
of the topic “Scientific Justification of Strategies for Pre-
serving and Restoring Public Health through the Impact
on Determinants of Health Care System Efficiency,” state
registration number 0123U104849.

Introduction.

As is well known, overweight and obesity are not a
matter of choice or lack of willpower, but multifactorial,
chronic, progressive, and relapsing conditions. During
menopause, hormonal changes and alterations in body
composition lead to increased visceral obesity, which
negatively impacts women’s health on cardiometabol-
ic, mechanical, and psychological levels [1]. Obesity has
been identified as an important modifier of reproduc-
tive hormones. In middle-aged women, obesity is asso-
ciated with menstrual cycle changes (anovulatory cycles
resulting in abnormal bleeding), menopausal symptoms
including hot flashes, poor sleep quality, joint pain, uro-
genital symptoms, and reduced quality of life [2].

However, the relationship between body weight, the
menopausal process, aging, and hormone levels remains
insufficiently studied. Nevertheless, estrogen deficiency
is considered a key factor in the pathogenesis of obesity
during menopause [3].

It has been proven that estrogen deficiency leads to
a decrease in lipolysis intensity, resulting in the accumu-
lation of adipose tissue, primarily in the area of the ante-

rior abdominal wall. Menopause has been shown to be
an independent predictor of the development of meta-
bolic syndrome. The onset of menopause increases the
risk of death in women during the climacteric period by
2-3 times compared to men of the same age. Consider-
ing that the average age of menopause onset is around
50 years, and the life expectancy for women is approx-
imately 75 years, this means that most women spend
nearly one-third of their lives in a state of estrogen defi-
ciency and often suffer from its consequences [4].

Itis also important to note that during the climacteric
period, a woman’s diet plays a crucial role in her overall
health. Proper nutrition affects not only appearance and
body shape but also general well-being, the intensity of
hot flashes, and serves as a preventive measure against
various age-related diseases [5, 6].

Therefore, maintaining a balance of well-being, pre-
venting hormonal disorders and deficiency conditions
(such as osteoporosis) [7], and managing body weight
is a socially significant issue for modern women during
menopause.

The aim of the study.

To analyze the dietary behavior of overweight
women during menopause in the context of osteoporo-
sis prevention.

Object and research methods.

The study covers a population of women aged 48 to
72 years residing in Ukraine. The sample consisted of
200 women, 174 of whom were in the menopausal peri-
od. A quantitative approach was used, enabling statisti-
cal analysis of dietary behavior in women during meno-
pause. Special questionnaires were developed for data
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collection and were used during the survey.
The methodology is based on social analy-
sis, incorporating both descriptive and an-
alytical methods. Descriptive statistics were
applied to summarize the results. Correla-
tion analysis was used to identify relation-
ships between various variables, including
lifestyle, dietary approaches, and aware-
ness of potential osteoporosis related to
estrogen deficiency. Confidential informa-
tion about the respondents was fully pro-
tected, in accordance with ethical standards
for conducting research (the study was ap-
proved by the Dnipro State Medical Univer-
sity Biomedical Ethics Committee, Protocol
No. 24 dated January 15, 2025). The socio-
logical survey methodology involved care-

main me
the eve

often feeling

3 meals + 1

s v snack

2 times a day
Iseveral
snacks

fully formulated questions, preliminary test-
ing of the questionnaire, and the provision
of verbal instructions to respondents, which ensured the
accuracy and reliability of the results. Correlation anal-
ysis was conducted using Spearman’s rank correlation
coefficients, association coefficients, as well as canonical
correlation analysis.

Research results and their discussion.

Lambert Adolphe Jacques Quetelet developed the
Body Mass Index (BMI) as a method for assessing a per-
son’s body weight. He proposed the following formula
for calculating BMI: BMI = weight (kg) / (height * height)
(m). During the survey, we recorded the respondents’
weight and height. According to the WHO classification,
a BMI of 25 to 29.9 indicates overweight, 30 to 34.9 —
obesity class |, 35 to 39.9 — obesity class Il, and 40 or
higher — obesity class lIl.

Analysis of the collected data showed the follow-
ing: 46% of women were overweight, 21% had obesity
class I, 17% had obesity class Il, 1.5% (equivalent to 3
women) had obesity class Ill, and 3% of women were
underweight.

Women reported having a generally stable attitude
toward nutrition; however, an irrational approach to
meal frequency and frequent snacking was commonly
observed (figure 1).

According to the data presented in the diagram, the
majority of women (44%) eat twice a day but report oc-
casional snacking. Nearly one

Figure 1 — Women'’s eating patterns based on self-assessment.

walking in the park, with a dog, or with grandchildren as
a sufficient level of physical activity (46 women). Only 14
women, representing 7% of respondents, lead an active
lifestyle with regular physical exercise.

In analyzing women’s approaches to their nutrition,
we provided a list of foods rich in calcium and vitamin
D [8]. The figure presents the list of recommended
products for the women who participated in the survey
(figure 2).

Analysis of the responses revealed that every third
woman is familiar with the beneficial properties of these
food products. However, from the overall list, only about
two-thirds of the items are likely to be included in their
diets. Additionally, women noted that some of these
products are too expensive for them, and maintaining
a fully balanced diet is either currently not a priority or
financially unaffordable.

It is important to note that one of the key diagnostic
parameters for deficiency conditions during menopause
is the assessment of blood mineralization status, specif-
ically the level of osteocalcin. Unfortunately, out of 200
women, only 2 (1% of respondents) had undergone this
test. Forty-five women were aware of it but considered
the diagnostic procedure “not a current priority,” while
the remaining respondents were unfamiliar with this di-
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jority of surveyed women (123 | & bananas
out of 200 respondents) do not
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# fruits (e.g., oranges, dates)

Figure 2 — List of foods beneficial for the prevention of osteoporosis and deficiency

conditions in the body.
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agnostic indicator related to the possible development
of osteoporosis.

Thus, osteoporosis is a “silent” disease, it usually
does not cause pain and is often diagnosed only after
a fall or sudden impact that leads to a bone fracture.
Back in 2019, the WHO determined that one of the key
areas in the prevention and treatment of osteoporosis is
rehabilitation methods, which include physical activity,
special exercises and physiotherapy procedures (World
Health Organization, 2019) [9, 10].

Thus, the popularization of preventive and diagnostic
measures for women during menopause is relevant and
necessary to maintain health and improve the quality of
life.

Conclusions.

A survey of women during menopause showed that
almost 50% of respondents were overweight and 17%
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were obese of the 1st degree. Women also noted an ir-
rational approach to nutrition: most noted 2 meals and
several snacks, and 17% reported frequent overeating.
Also, modern women over 50 years of age pay little at-
tention to aerobic physical activity in their daily lives and
are not familiar with diagnostic approaches to identify-
ing micronutrient deficiencies, in particular, regarding
the development of osteoporosis.

Prospects for further research.

It has been shown that there is a need to continue
promoting a balanced diet for women during physio-
logical changes, especially regarding micronutrient defi-
ciencies. Introduce studies of bone tissue mineralization
markers into the mandatory list of diagnostic measures
for women during menopauseProspects for Further Re-
search.

OCOB/IUBOCTI XAPYOBOI MNOBEAIHKW Y }KIHOK 3 HA4MIPHOIO BAIOIO
B NEPIOA MEHOMAY3U WLOAO NPOPINAKTUKU OCTEONOPO3Y

[OHiNpOBCbKUiA aeprKaBHUII MeguuHUii yHiBepcuteT (M. [lHinpo, YKpaiHa)
olgamakarenko977 @gmail.com

Hessaxcaroyu Ha HaABHI OOCNIOHEHHA, B30EMO38’A30K MiX MACO Mina, MeHOoMnay30to, NPoYyecamu CmapiHHA
ma 20pMOHAAbHUM (POHOM 3aAUWAEMbCA HEOOCMAMHbO 3’ACO08AHUM. BOOHOYAC KAHOYO8UM namo2eHemuyHUM
YUHHUKOM PO38UMKY OMCUPIHHA Y HIHOK Yy MeHOomnay3asnsHomy nepiodi esaxaemsca ecmpozeHodegiyum. Memoro
0aHo20 00cnidxeHHA € aHani3 ocobausocmeli xapyosoi No8ediHKU HIHOK i3 HAOMIPHOIO MACOK mina y nepiod
MeHonaysu 3 ypaxysaHHAM acriekmis npoginakmuKu ocmeonoposy.

Y 0ocnioxceHHaA 6yno skaroueHo 200 #iHOK 8iKom 8i0 48 0o 72 pokis, AKi nocmiliHo npoxcusarome Ha mepumopii
YKpaitu. Y 174 yyacHuys byno nidmeeporeHo HACMAHHA MeHOoMNay3u. 3a pe3yabsmamamu aHanizy sussneHo: 46%
HIHOK ManAu Hadauwkosy macy mina, y 21% 0iaczHOCMOBAHO OxUpPIiHHA | cmyneHa, y 17% — Il cmynensa, y 1,5%
(8idnosioHo 3 yciHKu) — Il cmyneHs; 3% obcmexceHUx Maau HeOOCMAMHIO MAcy mina.

OO0HUM 3 nyHKMI8 00CniOxeHHA 6yno OUiHIOBAHHA PiBHA hi3UYHOI aKMUBHOCMI Y MOBCAKOEHHOMY Hummi.
binbwicme onumaHux MiHok (123 3 200) nogidomunau npo 8i0CymHicme CUCMEMAMUYHUX 30HAMb (Pi3UYHOIO
OKMUBHICMIO, BK/OYHO 3 8MPasaAMU y OOMAWHIX ymosax. YacmuHa pecrioHOeHMOK (46 ocib) ssaxcae npo2ynsaHKu
3 0OMAWHIMU meapuHamu abo oHyKamu 00CMamHiM pigHem hi3uyHo20 HasaHmaxceHHA. Jluwe 14 xiHok (7%
8uUbipKU) BOMPUMYOMbCA AKMUBHO20 CIOCOBY HUMMA 3 pe2yAapHUM 3aay4eHHAM 00 (i3UYHUX 8MpPaAs.

Kpim moezo, sussneHo meHOeHyito 00 HepezynapHO20 Ma HepauyioHAsn6HO20 Xap4yy8aHHA: binbwicme MiHOK
303Hayuau 0sopasosuli pexxum nputiomy ixi 3 dodamkosumu nepekycamu, a y 17% crnocmepieanucs enizoou
yacmozo nepeidaHHA. TaKOH 8CMAHOB/EHO, WO HiHKU 8iKoM MoHad 50 pokis, AK Npasuso, piOKo 8KAYAOMbL Y
cgili wyodeHHUl pexcum aepobHi Bi3uyHi HOBAHMAXEHHA MA HeAOCMAMHbO MOIHGPOPMOBAHI NPO 0ia2HOCMUYHI

nioxodu 0o suAsneHHA deiyumHuUX CMAHis8, 30Kpema mux, Wo CrpUAMs PO38UMKY 0CMeornopo3y.
Knro4voei cnoea: meHomnay3a, HAOMIPHA 8020, OXCUPIHHA, OCMEONOPO3, Xap4y8aHHS, MPOMIiNAKMUKA, 200MAOCLKE

300po8’s.

38’A30K ny6aikauii 3 nnaHOBMMM HayKOBO-goCAig-
HUMUK poboTamu.

HaykoBa pob6oTa BMKOHAHa 3rigHO naaHy Kadeapu
COUjaNbHOI  MEeAWMUMHM, TPOMALCbKOro 340poB’a Ta
ynpaBAiHHA OXOPOHOI 340poB’A [HinpoBCbKOro aep-
YKaBHOTO MeAMYHOro yHiBepcUTeTy Ha Temy: «Haykose
06r'pYyHTYBaHHA CTpaTeriii 36epekeHHA Ta BiAHOBAEHHS
rPOMaACbKOro 340pOB’A Yepes BM/AMB Ha AeTepMiHaH-
™ edeKTUBHOCTI CUCTEMWU OXOPOHM 340POB'A», HOMEpP
AeprKaBHOI peecTtpauii 0123U104849.

Bctyn.

AK BigOMO, HagMipHa Bara Ta OXWUPIHHA — Ue He
BMObip i He pe3ynbTaT BiACYTHOCTI cuam Boni, a barato-

baKTopHe, XPOHiYHe, nporpecyroye Ta peuuavBHe 3a-
XBOPtOBaHHSA. MNig Yac meHOMNay3m ropMoHanbHi 3MiHWU Ta
3MiHW CKaay Tifla Npu3BoAATb A0 6inbworo sicuepasb-
HOTFO OXMPIHHA, WO MOripLye 340POB’A XKiHKM Ha Kap-
AiomeTabosiyHOMY, MEXaHIYHOMY Ta NCUXIYHOMY PiBHSAX
[1]. Ox%upiHHA 6yNO BM3HAYEHO AK BaXkaAMBUN moaundi-
KaTop penpoAyKTUBHUX TOPMOHIB. Y XiHOK cepeZHbOro
BiKY OMMPIHHA aCOL,IOETLCA 3i 3MiHAMW MEHCTPYasibHO-
ro UMKy (aHOBYNATOPHI LWMKAM, WO 3aKiHYYyOTbCA aHO-
Ma/ZlbHUMMK KPOBOTEYaMM), CMMMNTOMAMMU MeHOMay3u,
BK/IHOHAKOYM NPUMNANBK, NMOFaHy AKICTb CHY, boni B cyrno-
6ax, ceyocTaTeBi CUMNTOMM Ta 3HUMKEHHA AKOCTI KUTTA

[2].
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OfHakK 3B’A30K MiXK Baroto, NpoLecoM MeHonaysw,
CTAPiHHAM | piBHEM FOPMOHIB 3a/IMLLAETLCA HEAOCTaT-
HbO BMBYEHUM. [pOTe K/OYOBA POJIb NATOreHesi OXMu-
PiHHA Ni4 Yac MmeHoNaysu BiABOAUTLCS AediunTy ecTpo-
rexis [3].

[oseneHo, wo aediunt ecTporeHis NpM3BOAUTb A0
3MEHLIEeHHA iHTEHCUBHOCTI NiNONi3y, WO BeAe A0 Ha-
KOMWYEHHA KMPOBOI TKAHWHM, B OCHOBHOMY B 0bnacTi
nepeaHboi YepeBHOI CTiHKW. NOKa3aHo, Wo meHomnaysa
€ He3aNeXHUM MNPeanKTOPOM PO3BUTKY meTabosivyHo-
ro cuHAapomy. HactaHHA meHoOMaysu nNpu3BOAUTbL A0
36iNblUEHHA PU3MKY CMEPTi KIHOK Y KAiMaKTepUiHOMY
nepiogi y 2-3 pasu, NOpiBHAHO 3 Y0O/IOBiKaMM TOr0 CaMo-
ro BiKy. 3BaKatouM Ha Te, LLO cepeaHil BiK No4aTKy me-
Honaysu CTaHoBMTb 6/1M3bKO 50 poKiB i O4YiKyBaHa Tpu-
BaNliCTb XUTTA ANA }KIHOK CTaHOBUTb 61M3bKO 75 POKiB,
Le 03HaYag, WO BiNbLUiCcTb KIHOK MaliXKe TPETUHY CBOTO
KUTTA NPOBOAATL Y CTaHi ecTporeHHoro aediunTty i yacto
CTpaXk4atoThb Big Moro Hachiakis [4].

TaKoX BaK/IMBO BiA3HAYMTH, WO Y KAIMaKTEPUUHUIA
nepios AnA 340POB’A XKiHKM AyXe BEeNUKe 3HAYeHHA
Ma€, TO AK BOHa XapuyyeTbcA. [MpaBuibHE Xap4yyBaHHA
BM/IMBAE He Ti/IbKM HA 30BHILLHICTb i CTPYHKICTb dirypw,
ane i Ha 340p0OB’A B LLIIOMY, Ha CUAY NPUAMBHOI XBUAI i €
NpodiNaKTUKOK Pi3HUX «BIKOBMX» 3aXBOpPIOBaHb [5, 6].

OTKe, 36epertv 6anaHc camonouyTTs, NPodiNakTUKK
ropMOHa/IbHUX NOPYLIEHb, PO3BUTKY AediLUTHUX CTAHIB
(Hanpuknag, octeonoposy) [7] Ta KOHTPOAL Baru € co-
Lia/IbHO 3HAYYLLO NPO6AEMOI0 A/1A CYHaCHUX KiHOK B
nepiog meHonayswu.

Merta gocnigKeHHs.

MpoaHanizyBaTM 0CO6GAMBOCTI Xap4yoBOi NOBEAiIHKM
JKIHOK B nepiog, meHonay3u 3 HaAMIPHO Barok LWoao
NpodiNaKTUKKN CTaHy OCTEOMNOPO3Y.

O6’eKT i meTOaU AOCNIAXKEHHSA.

LocnigKeHHA OXONAKE NONYAALI0 KIHOK, BiKOM
Big 48 no 72 pokis, AKi NpoXmMBatoTb B YKpaiHi. Bubip-
Ka cknagana 200 iHOK, cepepn Aknx y 174 meHonay3a.
By/fio BUKOPWUCTAHO KinbKicHUI nigxia, wo 3abesneuye
NnpoBeAeHHA  CTAaTUCTMYHOTO aHanisy pPiBHA aHanisy
NiAXo4iB A0 XapyyBaHHA y XKIHOK B mepios, meHomnaysu.
[na 36opy AaHmx 6yno cTBOPEHO creviasibHi aHKeTH, AKI
BMKOPWUCTOBYBANIUCb MNif, Yac onuTyBaHHA. MeTogonorisa
IPYHTYETbCA HA COLiaIbHOMY aHani3i, AKMIN OXOMNJOE AK
OMUCOBI, TaK i aHaNiTUYHI meToaun. Ana y3a-

odiuieHTiB paHrosoi Kopenauii CnipmeHa, KoediuieHTy
acoujiaLii @ TaKOX BMKOPWUCTOBYBA/IM KaHOHIYHUI Kope-
NAUIMHUIA aHanis.

Pe3ynbTati focniaKeHHs Ta iXx 06roBopeHHs.

NambepTt Agonbd MeKyT po3pobuBs iHAEKC Barv Ta
3pOCTY AK CMNocib OLiHKM Macu Tina ntoamHu. BiH 3anpo-
NoHyBaB TaKy GopmMyny po3paxyHKy iHAEKCY Macu Tina
(IMT): IMT = maca (kr) / (3picT * 3picT) (m). Mpn aHKeTy-
BaHHI KiHOK Hamu 3adikcoBaHi AaHi Bara Ta 3picT. 3rig-
HO 3 Knacuodikauieto BOO3, iHgeke IMT Big 25 pgo 29,9
BKa3ye Ha HaaMmipHy Bary, Big 30 go 34,9 — oxupiHHA |
ctyneHs, Big 35 go 39,9 — oxupiHHa Il ctynena, a 40 i
BULLE — OXKUPIHHA Il cTyneHA.

Mpn aHanisi oTpMMaHUX HaMW OAHUX 33a3HAYEHO: Y
46% »KiHOK BigMiYanacb HagmipHa Bara, y 21% — oxu-
piHHA | cT., y 17% — oxupiHHa Il cT, 1,5% (wo Bignosi-
Aano 3 XiHkam) — oxupiHHA Il cT. Ta y 3% XiHOK byna
HeaOoCTaTHA Bara.

BinbLWicTb *KIHOK BiAMIYAIOTb, WO CTOCYETbLCA Xapyy-
BaHHSA, YaCTO 3yCTPiYatOTbCA He pauioHaNnbHUI Niaxig Ao
YacToTV NpuUIoMy iXi Ta HaAaBHICTb Nepekycis (puc. 1).

3 AaHuX giarpamuy 3a3HauMmo, WO BiNbLUiCTb XKiHOK
(44%) xapuytoTbca 2 pasu Ha AeHb, ane GiKkcytoTb nepi-
O4MYHO MepeKycn. Malixke KOXKHa n’ATa »KiHKa Hamara-
€TbCA NPOTArOM AHA 36epertn 3-x pasoBe Xxap4yyBaHHA
3 1 nepekycom, WO 33 AYMKOK CYyYaCHUX AIETONOTIB €
Halbinbw 36a1aHCOBAHNM TUMNOM XapyyBaHHA. Haxanb
LeAKi pecnoHAeHTW BiAMIYAKOTb YacTi BigvyTTA nepe-
igaHHA (17%), Wo € oaHMM 3 paKTopiB PU3MKY LLOAO
HagMipHoi Barm, oco6,1MBO B Nepiog MeHonaysu.

OfHMM 3 NYHKTIB HalO aHKeTU Byn0 BU3HAYEHHSA
piBHA }i3MYHOI aKTUBHOCTI Y MOBCAKAEHHI. BinbwicTb 3
ONUTaHMX KiHOK (123 3 200 pecnoHAEeHTIB), Ha Ka/lb, He
3aMaloTbcA cnopTom Ta isMYHMMM cnpaBaMn Camo-
CTiHO BAOMA. [leAKi OLiHIOITb AK JOCTaTHIlM piBeHb bi-
3MYHOI aKTUBHOCTI NPOTyNAHKY B Napky, 3 cobakoto abo
OHYKamMK (46 xkiHoK). Tinbku 14 KiHOK, Wo Bignosigae
7% pecnoHAeHTiB BeayTb aKTUBHUI crocib XKuTTa 3 pe-
TYNAPHUMM 3aHATTAMM Pi3UYHOT aKTUBHOCTI.

Mpu aHanisi nigxoais 40 CBOro XapyyBaHHSA y KiHOK
Hamu 6yB 3aNpPONOHOBaHWUI Nepenik NPoAyKTiB 36arave-
HWI Ha KanbLiin Ta BiTamiH D [8]. Ha pucyHKy Bigobpa-
YKEeHUI nepenik NPoAyKTIB PEKOMEHAOBAHMX 1A XKiHOK,
LLLIO NPOXOANIN aHKeTyBaHHSA (puc. 2).

ra/bHeHHA pe3ynbTaTiB 3aCTOCOBYBaNM Me-
TOAW OMUCOBOI CTaTUCTUKK. KopenauiiHui
aHani3 BMKOPMCTOBYBABCA 411 BUSHAUYEHHA
B33aEMO3B'A3KIB MiXK PISHUMU 3MIHHUMU,
30Kpema cnocobom KuTTA, nigxodis Ao
XapyyBaHHA Ta 06i3HAHICTb WOA0 MOXKAN-
BOro octeonopo3sy Ha i gediynTy ectpo-
reHiB. KoHdigeHuiliHa iHpopmalis npo pec-
noHAeHTiB 6yna nosHicTio 36epexeHa, Lo
BiMOBIAAE ETUYHMM HOPMaM MPOBEAEHHA
JocnifxeHHa (gocnigykeHHa 6yno cxsane-
HO KOMiCi€lo 3 NMUTaHb BiomeanUHOI eTUKK
O0MY, npotokon Ne24 Big 19.01.2025 p.).
MeTogonoria couioNoriyHOro OnuTyBaHHA
nepenbavana petesibHe GOPMYNOBAHHSA
3anuTaHb, NONepesHE TECTYBaHHA AHKETU
Ta HaZaHHA YCHWUX iHCTPYKLIN pecrnoHAeH-
Tam, LWo 3abe3neynno OTPMMAHHA TOYHMUX

nepeigaHHsA

YacTto

g 3 pazose + 1

2 pasu Ha
neHb
Inekinbka

nepekycis

i pocToBipHMX pe3ynbTaTie. KopenauinHuin
aHani3 BMKOHYBABCA 3 PO3PaxyHKOM Koe-

PUCYHOK 1 — Pe)Xum XapuyBaHHA XKiHOK 3a iX BJACHOIO OLLiHKOMO.
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[kepena kanbLiilo 2019 poui BOO3 6yno Bu3Ha-
| % Monoko, 4% PecnoHaenTis YEHO, WO OAHUM i3 KNHOYOBUX
(= EEFYPT. cnoxusalote 75% BIA  anpamkis y npodinakTuu Ta

b p{)“ . .

lo Tﬂgﬁnﬂﬁ cwp 3 ommmee o e NiKyBaHHI ocTeonoposy € pea-
(HanpWxnan, 6iniTauiiHi meToaun, AKi BKAtO-
ronnaHacsKuia, YyaoTb  Gi3MYHY aKTUBHICTD,
ieqanep, . [xepena siraminy D cneuianbHi Bnpasu Ta oisi-

| & ﬁ:f:;‘:pm‘m b “ MupHa puba (nocock, oTepaneBTUYHI  mpoueaypu

i Qpommmiesd TyHelb, capanki) . (World Health Organization,

| PAVHK, +* ACYHI MOBTKN, I kopucHI npoayKTH. 2019) [9, 10]

% mwrnans, % nedivka, BobGoel (kBacons, coveBMUA), | ! :

| # ToQy, % BepWKoBE  Macno, ropixw (murpans, | Takum  4mHom,  nonyns-

| %= coesi bobw, MONOKO. SpasunecekmMin ropix, Bonocexi pu3auis npodinakTUYHUX Ta

< KYHXKYT, & cHp, FOPIXM), WACIMMA (MANPMKNAA. | hioriocTyHMX  3aXO4iB  ANA

| %+ Opokoni, & COHSIMHe CBITNO HaciuMA nbowy, dia, rapbysose | A .

| % xanycTa, WacluwA), Bmciskn, pyxrw | KIHOK B MEPIOA MEHOMaysn €

| % GaHaHu (Hanpuknan, anenscHHM, aKTyaZlbHUM Ta HeobXigHUM

' | | linn) nnA 36epexkeHHA 340poB’A Ta

PucyHoK 2 — lNepenik NnpoAyKTiB KOPUCHUX LWLOAO0 NPOGiNAaKTUKKN OCTEONPO3U

Ta AediLUTHUX CTaHAX OpraHismy.

Mpu aHanisi Bignosiger Hamu BCTAHOBJIEHO, WO
KOXHa TpeTA »KiHKa 3Halloma 3 MO3UTUBHWMMK BNACTU-
BOCTAMMW [LAaHUX NPOAYKTIB Xap4yBaHHA, NpoTe, 3 3arasib-
HOro 06cAry TiNbKKU 2/3 aCOPTUMEHTY MOX/IMBO 3aCTO-
COBYIOTb Y CBOEMY PaLLiOHi. TaKOX XKiHKM Bigmivanm, wo
AeAKi No3uLii € 4NA HUX 4OPOro BapTICHI Ta B3ara/i noBs-
HOLIHHIM paLioH WoA0 XapyyBaHHSA ANA HUX € He Ha Yaci
abo ¢diHaHCOBO He Nif 'eMHUIA.

Ba*knMBO 3a3HauMTK, WO 3 OAHWUM 3 BA*KNMBUX Aia-
FTHOCTUYHUX NapameTpis AediunTHUX CTaHIB Ha TAi me-
HOMay3n € OUiHKa CTaHy MiHepanisauii Kposi, a came,
piBeHb OCTeOKanbUMHiIHY. Haxanb gaHmi aHanis 3 200
YKIHOK CK1aganu Tinbku 2 (1% pecnoHAeHTiB), 45-TH XKiH-
Kam Npo HbOrO BiOMO, ane NPOBOAMUTU AiarHOCTUKY «He
Ha yYaci», iHWi KiHKKM He 3HalloOMi 3 TaKMM npeacTasie-
HUM [iarHOCTUYHMM KPUTEPIEM LLOAO0 MOXKINBOTO PO3-
BMTKY OCTEOMNOpPO3Y.

OT)Ke, OCTeonopo3 — «MOBYA3HE» 3axBOPOBAH-
HS, BOHO 3a3BMYaili He BMK/IMKAE BONbOBUX BigUyTTiB 1
4YaCcTO AiarHOCTYETbCA AMLWe NicnA NagiHHA 4Yu panTo-
BOrO y4apy, AKi NpM3BOAATb 40 Nepenomy KicTtok. Le B

NOKPALLEHHA AKOCTI XKUTTA.

BucHoBKM.

AHKeTyBaHHA KiHOK B ne-
pioZ MeHoMay3n NOKa3asio HaABHICTb y Maike 50% pec-
NOHAEHTIB HAA/IMLLKOBOI Macu Tina Ta OXMUPIHHA | cTy-
neHa y 17%. TakoX KiHKM BigMi4YatoTb HepaLiOHaNbHUIA
niaxia, Ao xap4yyBaHHA: BinbluicTb BigMmiyatoTb 2-X paso-
BUI NPUMOM T3Ki Ta AeKifbKa nepekycis Ta y 17% 3ycTpi-
YalOTbCA YacTi NnepeigaHHA. TaKOXK Cy4acHi XKiHKM cTaplue
50 pokKiB Mano npuainaoTs GpisMYHOMY HaBaHTaXKEHH!O
aepobHOro TMNy B NOBCAKAEHHI Ta HE 3HAlOMM WOA0
AiarHOCTMYHMX NigxoaiB WOoA0 BUABMEHHA AediunUTHUX
CTaHiB MiKPOENeMEeHTIB, 30Kpema, Lo CTOCYETbCA PO3-
BUTKY OCTEOMNOPO3Y.

MepcnekTMBKM NOAANBLUNX [OCNIAMKEHD.

MoKasaHo, Wo € HeObXiAHICTb NPOAOBXKYBATU MOMY-
nAapusauito 36anaHCOBaHOro XapyyBaHHA A5 KIHOK B
nepiog, ¢isionoriyHMx 3miH, 0cob61MBO, WOAO CTaHy Ae-
odiunTiB mikpoenemeHTiB. BnpoBagyKyBaTu AOCNigXKeH-
HA MapKepiB MmiHepani3au,ii KicHoi TKaHWHKM B 060B’sA3KO-
BU Nepenik AiarHOCTUYHUX 3aX0A4,iB A1 XKiHOK B nepios,
MeHomnaysu.
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OCOBJIMBOCTI XAPYOBOI NMOBEAIHKU Y XIHOK 3 HAOMIPHOIO BATOIO B MEPIOA MEHOMAY3U

WoA0 NPOPITAKTUKU OCTEOMOPO3Y
bpoacbKa E. B., MakapeHko O. B.
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Pe3stome. Bifomo, 38’A30K MiK Baroto, NpoLecom MeHonaysu, CTapiHHAM i piBHEM rOPMOHIB 3a/IMLLAETLCA HEAO-
CTaTHbO BMBYEHMM. [pOTE K/IOHOBA PO/Ib MATOrEHE3i OXKMPIHHA Mig Yac meHonaysu BiaBoAMTbCA AediuuTy ecTpo-
reHiB. MeTot Halloro AOCAIAXKEHHS € MPOaHani3yBaT 0cobMBOCTI XapyoBOi NOBEAHKM KiHOK B Nepiog meHonay-
31 3 HaZMipPHOO Baroto LWoA0 NPOdiNAaKTUKM CTaHy OCTEONOPO3Y

JocnifrKeHHs oXonatoe NONyAAL,ito XKiHOK, Bikom Big, 48 0o 72 pokiB, siKi NpounBatoTb B YKpaiHi. Bubipka cknaga-
na 200 KiHOoK, cepepn AKMX y 174 meHonay3a. [Mpu aHanisi oTpMaHnx HaMKU AaHUX 3a3HAYeHO: y 46% KiHOK BigMmiva-
Nlacb HagmipHa Bara, y 21% — oXupiHHsA | cT., y 17% — oxupiHHs 1l cT, 1,5% (Wwo Bignosigano 3 KiHKam) — 0XKUPiHHA
Il cT. Ta y 3% KiHOK byna HeZoCTaTHA Bara.

OOHUM 3 NMYHKTIB HALLOK aHKeTN 6yN0 BU3HAYEHHS PiBHA Gi3MYHOT aKTUBHOCTI Y MOBCAKAEHHI. binbwicTb 3 onu-
TaHUX XKiHOK (123 3 200 pecnoHAEHTIB), Ha Xa/lb, HE 3aliMatoTbCA CNOPTOM Ta i3UYHMMM CrpaBaMM CaMOCTIHO
BAOMa. [leaKi OUiHIOTb AK AOCTaTHIN piBeHb Pi3MYHOT aKTMBHOCTI NPOryNAHKY B MApKy, 3 cobakoto abo oHykamu
(46 xiHOK). TinbKn 14 XKiHOK, WO BiANoBiAa€e 7% pecnoHAEHTIB BeAyTb aKTUBHUI CNOCI6 KUTTS 3 peryiapHUMmM 3a-
HATTAMM Gi3NYHOT aKTUBHOCTI.

AHanisyoum BiANOBIAl, MU BUABUAW, LLLO KOXKHA TPETA KiHKA 3HAlOMa 3 KOPUCHUMU BACTUBOCTAMMU NPOAYKTIB
XapyyBaHHA 36arayeHmx KasbLiem Ta BiTaMiHOM D, NpoTe XiHKM 3a3HaUUAW, WO AeAKi NPOAYKTU ANA HUX € OPOTU-
MM, @ NOBHOLLHHE Xap4yBaHHA € AN HUX HECBOEYACHUM abo GiHAHCOBO HEAOCTYMHUM.

Bak/IMBO BiA3HAUUTM, LLLO OAHUM 3 BAXKANBUX AiarHOCTUYHUX NapamMeTpiB AediLMTHUX CTaHIB Ha TAi MeHoMnay3u €
OLLiHKa CTaHy MiHepani3aLiii KpoBi, a came piBHA OCTeOKaAbLUMHY. Ha Xanb, uelt aHanis nposenu avwe 2 3 200 KiHOK
(1% pecnoHaeHTOK), 45 »KiHOK 3HatOTb MPO HbOFO, a/ie «He Yac» NPOBOAUTM AiarHOCTUKY, iHLWI KiHKM He 3HalioMi 3
TaKUM npeacTaBAeHUM AiarHOCTUYHUM KPUTEPIEM MOXK/IMBOTO PO3BUTKY OCTEOMOpPO3Y.

TaKMM YMHOM, }KiHKM Bifg3HaYatoTb ippaLioHabHUI NigXig A0 XapyyBaHHS: GiNbliCTb BXKMBAE 2 pa3un Ha AeHb
i KinbKa nepekKycis, a 17% 4acto nepeigatoTb. Kpim Toro, cyyacHi *KiHku ctapwe 50 pokiB npuainaoTb mano ysaru
aepobHUM diI3UYHMM HaBAHTAXKEHHAM Y NOBCAKAEHHOMY XKMUTTi | HE 3HAWOMI 3 AiarHOCTUYHMMM NiaxoA4amMu A0 BU-
ABNEeHHA AediunTy MiKpoeneMeHTiB, 30Kpema, WoA0 PO3BUTKY OCTEONOpPO3Yy.

Kntovosi cnoBa: meHonaysa, HaAMipHa Bara, OXMpPiHHA, OCTEONOPO3, XapyyBaHHA, NPodiNaKTUKa, rPOMaLCbKe
340poB’A.

PECULIARITIES OF EATING BEHAVIOR IN OVERWEIGHT WOMEN DURING MENOPAUSE IN RELATION TO
OSTEOPOROSIS PREVENTION

Brodska E. V., Makarenko O. V.

Abstract. It is known that the relationship between weight, the menopause process, aging and hormone levels
remains insufficiently studied. However, the key role in the pathogenesis of obesity during menopause is assigned to
estrogen deficiency. The aim of our study is to analyze the features of eating behavior in overweight women during
menopause in relation to osteoporosis prevention.

The study covers a population of women aged 48 to 72 years living in Ukraine. The sample consisted of 200
women, among whom 174 were menopausal. When analyzing the data obtained by us, it was noted: 46% of women
were overweight, 21% had obesity of the 1st class, 17% had obesity of the 2nd class, 1.5% (which corresponded to
3 women) had obesity of the 3rd class and 3% of women were underweight.

One of the items of our questionnaire was to determine the level of physical activity in everyday life. The
majority of the surveyed women (123 out of 200 respondents) unfortunately do not engage in sports and physical
activities on their own at home. Some assess a sufficient level of physical activity as a walk in the park, with a dog or
grandchildren (46 women). Only 14 women, which corresponds to 7% of respondents, lead an active lifestyle with
regular physical activity.

Analysing the responses, we found that one in three women is familiar with the beneficial properties of foods
enriched with calcium and vitamin D. However, women noted that some foods are expensive for them and that a
balanced diet is untimely or financially inaccessible.

It is important to note that one of the important diagnostic parameters of deficient conditions against the
background of menopause is an assessment of the state of blood mineralization, namely, the level of osteocalcin.
Unfortunately, this analysis was conducted by only 2 out of 200 women (1% of respondents), 45 women know
about it, but it is “not time” to conduct diagnostics, other women are not familiar with such a presented diagnostic
criterion for the possible development of osteoporosis.

Therefore, women note an irrational approach to nutrition: the majority note 2 meals and several snacks, and
17% have frequent overeating. Also, modern women over 50 years old pay little attention to aerobic physical activity
in everyday life and are not familiar with diagnostic approaches to identifying deficient states of trace elements, in
particular, regarding the development of osteoporosis.

Key words: menopause, overweight, obesity, osteoporosis, nutrition, prevention, public health.
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ANALYSIS OF THE REGULATORY FRAMEWORK FOR PROVIDING MEDICAL CARE

TO MILITARY PERSONNEL AND CIVILIANS DURING WARTIME
Poltava State Medical University (Poltava, Ukraine)
yaryna.ua@gmail.com

The regulatory framework adapts to the changes that are taking place. Therefore, it was important to conduct
an analysis of government documents related to medical care.

The aim of the study was to study the completeness of the regulatory framework for the main processes of pro-
viding medical care in Ukraine in wartime.

Research of the Laws of Ukraine, Resolutions of the Cabinet of Ministers, orders of the Ministry of Health, the
Ministry of Internal Affairs, the Ministry of Defense of Ukraine before the beginning of the Russian military invasion
of Ukraine and to the present day, using the method of content analysis: from all orders, only those that related
to the organization of healthcare in wartime were selected. To analyze the issuance of orders, official information
resources of the media, the website of the Government Contact Center, the Cabinet of Ministers of Ukraine, the Min-

istry of Health, the Ministry of Internal Affairs, and the Ministry of Defense were analyzed.
The provision of medical care to military personnel is regulated by the laws of Ukraine. Current legislation regu-
lates the provision of inpatient emergency medical care, the creation and activities of a military medical commission,

the distribution of roles in the performance of duties.

Thus, the provision of medical care to military personnel is legally regulated and includes various aspects of its
provision: inpatient, emergency care, the activities of a military medical commission, the distribution of roles in the

performance of duties.

Key words: legislation, war, organization of medical care.

Connection of the publication with planned re-
search works.

The work was carried out within the framework of
the research of the Department of Public Health with
medical and labor expertise of the PSMU «Research on
health determinants and scientific substantiation of ap-
proaches to the organization of medical care and servic-
ing of various population groups during the period of de-
velopment of the health care system» (state registration
number 0122Y201336).

Introduction.

The armed invasion of Ukraine by the Russian Feder-
ation, involving both regular ground forces and irregular
armed groups, began in the second half of February 2014
[1]. The Ukrainian parliament officially recognized Feb-
ruary 20, 2014 as the beginning of the Russian-Ukrainian
war, as well as Russia’s first violation of the agreed rules
of troop movement in Crimea [2, 3].

The use of military force against Ukraine in 2022,
when the enemy used massive shelling from cannon and
rocket artillery, direct combat clashes, and the introduc-
tion of precision weapons, led to an increase in the share
of sanitary losses and changes in its structure [4, 5]. At

the same time, since the full-scale Russian invasion, hos-
pitals in Ukraine have been forced to close or operate at
reduced capacity due to insufficient supplies, damage,
or destruction caused by the war [6]. An analysis of the
legislative activities of the Ministry of Health showed its
rapid response and high activity in the first two weeks of
the war. The orders qualitatively covered all important
aspects of healthcare, such as the provision of medical
care, the circulation of medical products, maintaining
medical records, etc. The war in Ukraine continues. The
regulatory and legal framework is adapting to the chang-
es that are taking place. Therefore, it was important to
analyze government documents related to medical care.

The aim of the study.

To evaluate the completeness of the regulatory
framework for the main processes of providing medical
care in Ukraine in wartime.

Object and research methods.

Study of the Laws of Ukraine, Resolutions of the
Cabinet of Ministers, orders of the Ministry of Health,
the Ministry of Internal Affairs, the Ministry of Defense
of Ukraine before the beginning of the Russian military
invasion of Ukraine and to the present day, using the
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