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Spinal cord injury (SCl) is often accompanied by complex disorders of the pelvic organs, in particular the bladder,
which significantly affects the quality of life of patients. Such disorders cause physical and psychological discomfort,
which, together with social restrictions, creates barriers to autonomy, participation in everyday activities and profes-
sional fulfillment. In the conditions of Ukraine, this problem remains insufficiently studied, which reduces the effec-
tiveness of medical care and rehabilitation programs. The aim of the study was to establish the degree of connection
and influence of the type of bladder emptying on the limitations in everyday activity and quality of life in patients
with impaired urinary system function after spinal cord injury. To achieve the objectives set in the scientific work, a
survey was conducted in 2024 of 20 patients with spinal cord injury and associated urinary disorders aged 24 to 66
years, who were divided into 2 groups: 9 participants with preserved physiological bladder emptying function (group
1) and 11 people on intermittent catheterization (group 2). Participants were asked to undergo a comprehensive as-
sessment of quality of life and functional status by completing three tools: standardized questionnaires WHODAS 2.0
(36-item) and WHOQOL-BREF (ukr), as well as the author's developed scale for assessing bladder and urinary control
disorders. Individuals from group 2 were found to have 36.2% more limitations in daily activities and, on average,

42.8% lower quality of life indicators.

The presented analysis emphasizes the need for a comprehensive approach to the rehabilitation of such individ-
uals, improving multidisciplinary care and developing personalized support strategies that will contribute to improv-

ing the quality of life and social integration.
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Connection of the publication with planned re-
search work.

The study was carried out in accordance with the
research plan of the Department of Physical Rehabilita-
tion, Sports Medicine and Valeology “Medical, Physio-
therapy and Occupational Therapy Support for Sports,
Health and Rehabilitation Training” (state registration
number 0121U114435).

Introduction.

Spinal fractures are often accompanied by injury to
the structures of the spinal cord and neurological disor-
ders. The frequency of injuries complicated by neurolog-
ical disorders is 40% for the cervical and 15-20% for the
thoracic departments. According to Grossman S.D., for
every 10,000 people, 23 have spinal injuries, and 10-17%
of them are complicated by paraplegia or tetraplegia.
Spinal cord injuries account for 5% of all injuries, with
50% of them occurring in the thoracic and lumbar spine
(Th11-L2). Up to 40% of all SCI are estimated to occur
at the Th12-L1 level. SCl is a cause of long-term disabil-
ity that significantly affects the quality of life of almost
27 million people worldwide [1]. Urinary dysfunction is
one of the most common and significant consequenc-
es of spinal cord injury (SCI), significantly affecting the
physical, psychological and social well-being of patients.
Neurogenic urinary dysfunction is often a key factor de-

termining the quality of life after SCI, as it encompasses
a wide range of problems, from difficulty emptying the
bladder and urinary incontinence to chronic urinary tract
infections and the risk of life-threatening complications
[2]. In the Ukrainian context, the problem is becoming
particularly urgent, given the increasing number of pa-
tients with TCM and limited access to modern rehabilita-
tion protocols, specialized urological care and catheter-
ization facilities. Consistent, reliable and systematic data
on the real impact of these disorders on the quality of
life of Ukrainian patients are insufficient, which compli-
cates the formation of effective rehabilitation strategies.

The article summarizes modern scientific develop-
ments on the mechanisms of neurogenic bladder dys-
function after spinal cord injury. It is emphasized that the
level and nature of damage to nervous structures deter-
mine the type of disorder — spastic or areflexic bladder,
which has a direct impact on the choice of rehabilitation
methods and urinary control. Special attention is paid
to complications that arise in the absence of adequate
management: recurrent infections, vesicoureteral reflux,
hydronephrosis, stone formation, as well as an increased
risk of renal failure. Such complications not only reduce
the life expectancy of patients, but also cause additional
psychological burden, social isolation and limitations in
daily activities.
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The psycho-emotional state of patients was found to
be closely related not only to the frequency of compli-
cations, but also to the fear of social situations in which
urine leakage may occur. Many survey participants noted
that they were forced to limit their stay outside the
home, attend social events less often, travel less often
or even avoid employment due to the risk of problems
associated with urination. Thus, urinary system dysfunc-
tion significantly affects social integration and the level
of independence of patients [3].

In many patients with the consequences of TMS, it is
the urinary disorder that most significantly determines
the level of life satisfaction, as it is associated with the
unpredictability of symptoms, dependence on outside
help, difficulties in using catheterization devices, fear
of developing infections or discomfort associated with
leakage [4]. The stigmatization of these problems re-
mains high, which often prevents timely seeking special-
ized care.

The article also highlights the lack of information for
patients regarding modern approaches to the manage-
ment of neurogenic bladder. A significant part of the
respondents noted that they did not receive sufficient
recommendations on infection prevention, clean inter-
mittent catheterization techniques, the use of assistive
devices, or rehabilitation opportunities. This indicates
the need to create standardized patient education pro-
grams, as well as improve the skills of medical and reha-
bilitation specialists.

Summarizing the data obtained, the authors empha-
size that improving the quality of life of patients with
urinary system dysfunction after TCM requires a com-
prehensive approach that combines medical treatment,
rehabilitation, psychological support, social adaptation,
and access to modern urological care. One of the key
findings is the need to develop national guidelines for
the management of patients with neurogenic bladder
dysfunction, implement educational programs for pa-
tients and their families, and expand access to quality
consumables [5]. The theoretical basis for the relevance
of this study is based on materials from a preliminary
search during 2023 with a search depth of up to 10
years, conducted by analyzing literature sources using
scientific-metric search systems and bibliographic data-
bases PubMed, Scopus, Web of Science, Scholar Google,
Scientific Electronic Library of Periodicals of the NAS of
Ukraine [6].

The aim of the study.

To establish the degree of connection and influence
of the type of bladder emptying on the limitations in
daily activity and quality of life in patients with impaired
urinary system function after spinal cord injury.

Object and research methods.

The study involved 20 patients with spinal cord in-
jury who had confirmed impaired urinary system func-
tion. Respondents were selected by purposeful sampling
among individuals undergoing rehabilitation and obser-
vation in specialized medical institutions. The inclusion
criteria were: duration of the consequences of SCI for
more than six months, presence of neurogenic urination
disorders and ability to independently fill out or partic-
ipate in filling out questionnaires and informed written
consent of the patient to participate in the study (if there
is a “no” answer to any question, the patient cannot be
included in the study). Exclusion criteria: concomitant

neurological diseases that also affect the function of the
pelvic organs (multiple sclerosis, neurodegenerative dis-
orders, etc.) and the presence of combined brain inju-
ry; concomitant urological diseases that existed before
the injury (benign prostatic hyperplasia, chronic incon-
tinence not related to TSM, congenital anomalies of the
genitourinary system). A medical history was collected
from each participant to identify exclusion criteria.

For a comprehensive assessment of quality of life
and functional limitations, standardized tools were used:
WHODAS 2.0 (36-item version) [7] — to determine the
general level of vital activity and social functioning, and
the WHOQOL-BREF (ukr) scale [8], which assesses the
subjective quality of life associated with health status,
the level of psychological impairment and dependence
on external help in everyday life and has evidentiary
validity of the Ukrainian version [9]. Additionally, the
developed author’s questionnaire of bladder disorders
and related aspects of life was used, aimed at identifying
specific symptoms, the level of urination control, lim-
itations in daily activities and participation, the impact
of these disorders on social integration, autonomy and
professional fulfillment. A separate item was the issue of
conducting a comprehensive urodynamic study for the
past period.

Statistical processing of the obtained results was
carried out using the Statistica 6.1 application program
package (NeAGAR909E415822FA). The Shapiro-Wilk
W-criterion was used to assess the compliance of the
data with the normal law to determine the type of distri-
bution. To characterize the position of quantitative data,
M was used — arithmetic mean; SD — standard deviation;
SE —standard error of the arithmetic mean. The obtained
results were presented in the format MSD. Spearman
correlation analysis (R) was used to assess the relation-
ship between indicators. To assess the significance of
differences in values under normal data distribution,
parametric Student’s T-test was used. Normality of data
distribution was determined using the Shapiro-Wilk
W-test. The critical level of statistical significance was
chosen as p<0.05. Qualitative (categorical) data were
presented as absolute values (number of cases, denoted
as “n”) and relative indicators in percentages (denoted
as “%”").

To achieve the objectives set in the scientific work,
20 patients with spinal cord injury who met the inclusion
and exclusion criteria were examined during 2024. The
study was conducted in accordance with the principles
of the Declaration of Helsinki, the Convention. Council of
Europe on Human Rights and Biomedicine and the pro-
visions of the relevant laws of Ukraine. The study pro-
tocol was approved by the Local Ethics Committee for
all participants. Participants were offered a comprehen-
sive assessment of quality of life and functional status
by completing three tools: WHODAS 2.0 (36-item), the
WHOQOL-BREF (ukr) questionnaire, as well as the au-
thor’s developed scale for assessing bladder dysfunction
and related limitations. Additionally, patients provided
basic information on age, gender, time elapsed since the
injury, level of spinal cord injury, and methods used to
empty the bladder.

The survey was conducted in a face-to-face format.
All data were collected with informed consent. During
the initial screening of the questionnaires, it was found
that most respondents completed all the instruments
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in full, but the questionnaires contained occasional
omissions. Thus, after applying the exclusion criteria,
20 people aged 24 to 66 years (mean age 42.8+12.9
years) continued to participate in the study. All study
participants were in the chronic phase of TMS. The time
elapsed since the injury varied significantly — from 2 to
45 years (mean period 17.6+11.9 years), which allowed
us to cover different stages of the chronic phase of TMS
and to trace the accumulated experience of adapting to
problems related to the functioning of the urinary sys-
tem. The majority of the sample was men — 15 people
(75%), while there were 5 women (25%). Among the 20
patients interviewed, 12 (60%) had lesions at the level
of the upper thoracic and cervical segments of the spi-
nal cord (SC) with signs of tetraplegia and 8 (40%) — at
the level of the lower thoracic and lumbar with signs of
lower paraplegia. At the time of the interview, the study
participants were living at home.

Research results and their discussion.

Comparative characteristics of indicators of limita-
tion of vital activity and quality of life were carried out
in two observation groups. The first group consisted of 9
patients (45%) with a physiological type of bladder emp-
tying (Group 1), the second group — 11 patients (55%),
who had to use intermittent catheterization (Group 2).
The distribution in groups by age and average time after
injury did not have a significant difference. Comparison
of groups by age did not indicate differences, which in-
dicates the homogeneity of the groups by this indicator.
Thus, the average age in group 1 was 48+12 years, and in
group 2 — 38+12 years (p=0.08). By the time after injury
in group 1 was 22+13 years, and in group 2 — 14+10 years
(p=0.16).

The study participants demonstrated a wide range of
voiding control strategies, from self-controlled voiding
to diaper use with intermittent catheterization. This vari-
ability reflects the varying degrees of bladder dysfunc-
tion and the significant differences in access to rehabili-
tation services and urological support. Importantly, none
of the participants had previously undergone a compre-
hensive urodynamic study (CUD), which is the gold stan-
dard for the assessment of neurogenic bladder [10]. This
highlights a systemic gap in clinical practice and a lack of
compliance with current international guidelines.

The WHODAS 2.0 questionnaire was used to assess
the level of limitations in daily activities. The overall
mean score and the overall level of complex scoring O to
100 (%) for the sample were 2.73+0.75 and 42.3+19.2,
respectively (p<0.05), indicating mild or moderate im-
pairment of vital functions, depending on individual
characteristics and the method of bladder emptying
(table 1).

In domain D1 (Cognition), the mean score across the
sample was 1.03+0.04 points, indicating the absence of
cognitive problems in most patients. This is expected,

Table 1 - Indicators of the level of daily activity according
to the results of the WHODAS 2.0 survey

since TBI rarely affects cognitive functions without con-
comitant craniocerebral injuries [11, 12].

Domain D2 (Movement) had significantly higher
mean scores — 3.3+1.03, reflecting pronounced diffi-
culties with movement, changing body position, and
performing complex motor actions. Participants with
cervical-thoracic injuries had particularly high scores,
which corresponds to the known pathophysiological fea-
tures of upper segment lesions [12]. Similarly, the val-
ues in D3 (Self-care) were high — 3.2+1.25, which may
indicate a certain level of limitations in mastering one’s
own care methods. The difference between groups in
this category was interesting and statistically signifi-
cant. Thus, in Group 1 the average limitation index was
2.1340.87, while in Group 2 it was 4.18+0.54, which in-
dicates significantly greater limitations in individuals on
intermittent catheterization. In domain D4 (Interaction
with people), the average values were about 2.13+0.92
points. Despite the low severity of the disorders, some
respondents noted difficulties associated not so much
with speech as with social contact due to a reduced level
of activity and anxiety. Domain D5 (Household) showed
average values of 3.2+0.94 points, which indicates signif-
icant difficulties in performing their household duties in
some patients. The values in domain D6 (Life activities)
were moderately high —3.8+0.92 points, which indicates
significant limitations in performing professional or ed-
ucational duties. Respondents repeatedly noted that
urinary incontinence forced them to change their sched-
ule, areas of activity, or completely abandon their pre-
vious job. In domain D7 (Participation in social life), the
average values were 3.1+1.4, which reflects persistent
difficulties in social integration. Patients reported a feel-
ing of limitation, social tension, and fear of “incidents”
associated with urinary incontinence, which reduced
their activity outside the home. This is confirmed by the
data on the distribution between groups in this catego-
ry. Thus, in Group 1, the average restriction score was
1.72+0.6, while in Group 2 it was 4.32+0.4, with a signif-
icant difference of 2.6 points (p<0.05).

Synthesizing these data, it can be stated that the
most pronounced limitations are associated with mobil-
ity, participation in society and the performance of vital
functions — areas that are most dependent on pelvic
control and the ability to empty the bladder in a timely
manner.

The results of the WHOQOL-BREF analysis (ukr) in-
dicate that the majority of participants had a reduced
perception of their own health and physical condition.
Patients reported: insufficient feeling of rest, sleep dis-
turbances, in particular frequent night awakenings,
moderate or high level of dependence on outside help,
reduced level of psychological well-being. The existence
of a connection between quality of life and the meth-
od of emptying the bladder was clearly demonstrated
(table 2).

Periodic feelings of worry, tension,
and anxiety were common among respon-

dents, with many associating them with a

Overall mean level of | Overall level of activity | ¢ .. ) fear of losing control of urination in public
acnv't(\:og?nﬂi')rment '222’;?82&1"0%7%‘ significance (p) | or during social interactions. This signifi-
cantly reduced social activity and created

Group 1, (n=9) 1.96+0.21 22.3+4.54 emotional stress.
p<0.05 The social component of the WHO-

2, (=11 .3610.27 615,

Group 2, (n=11) 3.3620 >8.645.83 QOL-BREF (ukr) also showed a downward
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Table 2 — Quality of life indicators based on the results of the WHOQOL-BREF (ukr) questionnaire

Domain 2
Psychological state

Domain 1
Physical health
Converted score (0-100)

Converted score (0-100)

Domain 3 Domain 4 Statistical
Social relationships Environment significance
Converted score (0-100) |Converted score (0-100) (p)

Group 1, (n=9) 82.7+10.9 60.3+7.1 62+10.3 61.1+8.41 0.05

<0.
Group 2, (n=11) 40+3.71 20.2+8.69 16.6+8.4 17.845.4 P
Sample, (n=20) 59.2+23.1 38.3+21.8 37+24.8 37.3423

trend: some patients noted an insufficient level of par-
ticipation in social activities, a decrease in the number
of social contacts, and limitations in everyday commu-
nication. The reason for this was most often urological
symptoms, rather than other aspects of the TSM.

Analysis of the questionnaire designed to assess spe-
cific disorders of the urinary system also revealed a num-
ber of trends. The most common symptoms among the
participants were: urinary incontinence (situational or
everyday), urinary retention or difficulty in completely
emptying, frequent awakenings at night to urinate, re-
peated urinary tract infections, a feeling of incomplete
emptying or episodes of involuntary leakage.

The combination of these symptoms created a no-
ticeable and persistent negative impact on daily life. Pa-
tients repeatedly noted that urological disorders forced
them to:

e revise their daily routine, adjusting it to the possi-
bility of catheterization (20 out of 20, which was 100%);

e limit their stay outside the home to avoid the risk
of “accidents” (20 out of 20, which was 100%);

e change or leave professional activities (12 out of
20, which was 60%);

e reduce physical activity, which in turn affected the
general state of health (20 out of 20, which was 100%);

e adapt their lives to regular catheterization or the
use of diapers (20 out of 20, which was 100%).

Many respondents had a deterioration in bladder
control over the past years (9 out of 20, which was 45%),
which they associated with the lack of regular urological
supervision and the insufficiency of modern rehabilita-
tion tools. Moreover, none of the patients underwent
a comprehensive urodynamic study, which made it im-
possible to accurately determine the type of neurogen-
ic bladder and timely selection of the optimal strategy
in therapy. Thus, among the most common difficulties
were: uncertainty about the ability to control urination
while away from home, fear of social situations, severe
mobility limitations due to the need for catheterization,
discomfort associated with repeated use of catheters or
lack of urological supplies, psychological exhaustion due
to chronic stress and anxiety.

A separate task of this study was to analyze the
three-way relationship between the level of quality of
life and limitation of vital activities depending on the
type of bladder emptying. Preliminary verification of the
normality of the distribution of WHODAS 2.0 indicators
and the WHOQOL-BREF quality of life index (values of
four domains) in the two study groups showed their
compliance with the normal distribution according to
the Shapiro—Wilk criterion (p>0.05), which allowed the
use of parametric analysis methods.

Further study of the relationship between limitation
of vital activities and quality of life demonstrated the
presence of a high inverse correlation in both groups
of patients. In group 1, the Pearson coefficient r=—-0.88

(p<0.01) was obtained, which indicates a pronounced
negative relationship: with a decrease in the level of im-
pairment of daily activities, the quality of life indicators
increase significantly. In group 2, the correlation was
even stronger (r= —0.92; p<0.001), which confirms the
significant dependence of subjective well-being on the
degree of functional limitations in patients on intermit-
tent catheterization as an indicator of more severe con-
sequences of TMS.

The obtained data indicate that urinary system dys-
function significantly reduces the level of vital activity
and quality of life of patients with TMS. The greatest
negative impact is observed in the areas of: mobility,
social activity, participation in public life, performance
of professional duties, psychological state. Symptoms
of neurogenic bladder not only limit physical function-
ing, but also create additional psychological and social
barriers, as confirmed by both standardized scales and
responses to the author’s questionnaire.

The study used theoretical analysis, synthesis, and
generalization of scientific and methodological litera-
ture. The materials for the study were published doc-
uments and information sources of the World Health
Organization (WHO), regulatory legal acts of Ukraine on
the implementation of medical rehabilitation, and pub-
lications of scientific research. Spinal cord injury signifi-
cantly reduces the quality of life (QOL) of both patients
and caregivers, as it causes a wide range of physical, psy-
chological, and social limitations that significantly com-
plicate everyday functioning [13, 14]. The combination
of urological disorders with limited mobility, typical of
wheelchair users, further complicates the control of in-
continence symptoms and increases the negative impact
of SCI on quality of life [15]. Despite the fact that the
level of life satisfaction in patients with spinal cord injury
gradually increases during the rehabilitation process and
over the following years, it is expected to remain lower
compared to the general population. A certain relation-
ship is observed between life satisfaction and the sever-
ity of the injury, as well as the level of neurological dam-
age. According to the results of the study by Viaene, A.
M. et al. in 2022, a difference in the quality and duration
of sleep, as one of the key criteria for quality of life, was
established in patients with para- and tetraplegia. Sleep
disorders are a relevant problem among patients with
SCl, since urinary incontinence and frequent nocturnal
awakenings to empty the bladder significantly reduce
the quality of night rest, taking into account the need for
nocturnal periodic self-catheterization at night [16]. The
data obtained confirm that neurogenic urination disor-
ders in patients with SCI significantly affect their quality
of life and social integration. In particular, high scores on
the WHODAS domains related to mobility and social par-
ticipation are consistent with previous studies showing
that dependence on assistance for bladder management
is associated with reduced social functioning (e.g., the
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Bladder Management and Quality of Life after Spinal
Cord Injury study found that dependent patients had
less physical independence and limited mobility) [17].

Our observations of reduced physical well-being, dis-
turbed sleep, and increased anxiety are also consistent
with previously reported trends. For example, a study of
132 individuals with pure intermittent catheterization
found significantly lower SF-36 scores compared with
the general population, particularly in the physical do-
mains [18].

However, somewhat unexpectedly, patients with an
American Spinal Injury Association (ASIA) grade D re-
ported lower level of life satisfaction than those with
more severe neurological impairment (grades A-C) [19].
These findings are consistent with the findings of the
current study.

In addition, analysis of bladder symptoms using our
questionnaire revealed that incontinence, nocturnal
awakenings, and frequent infections were the dominant
problems that limited social activities and reduced au-
tonomy. These findings are consistent with a large co-
hort study that found frequent urinary tract infections to
be significantly associated with poor quality of life, even
with stable management (intermittent catheterization)
[4].

Our data may also serve as a basis for improving
clinical management: regular urodynamic studies, more
tailored rehabilitation programs that address urinary
symptoms, and psychological support are needed. In ad-
dition, it is important to develop educational interven-
tions for patients to reduce the risks of complications
and increase life satisfaction.

Conclusions.

The study provided a comprehensive picture of the
impact of urinary system dysfunction on the quality
of life of patients with spinal cord injury in the chronic
phase. The results showed that, regardless of the time
elapsed since the injury, urological disorders remain one
of the most significant factors that cause functional lim-
itations and psychosocial distress. Analysis of the sample
characteristics demonstrated significant variability in the
functional status of the participants. The predominance
of individuals with cervico-thoracic lesions (12 patients)
reflected more difficult conditions of daily life, but pa-
tients with thoracolumbar lesions (8 patients) were also
characterized by significant difficulties, mainly associat-
ed with urinary control. Different methods of bladder
emptying demonstrated a wide range of clinical mani-
festations and needs.

According to the results of WHODAS 2.0, moderate
and severe limitations were found in the domains relat-
ed to activity, self-care and participation in social life.

DOI 10.29254/2077-4214-2025-4-179-166-177
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The highest values of difficulties were observed in D2
(performing daily activities), D5 (self-care) and D7 (so-
cial participation), which confirms the significant impact
of symptoms of neurogenic bladder dysfunction on life
activities.

The WHOQOL-BREF (ukr) assessment revealed low in-
dicators of physical well-being, poor general perception
of one’s own health, a moderate level of dependence on
outside help and significant sleep disturbances. The psy-
chological component was also reduced: patients often
reported feelings of anxiety, tension and emotional in-
stability, which was associated with a chronic feeling of
loss of control over physiological processes.

According to the results of the author’s question-
naire, the most common symptoms were urinary in-
continence, urgency, night awakenings and the need
for intermittent catheterization. These disorders caused
significant difficulties in daily life: limited social activity,
avoidance of travel, changes in work schedule and de-
creased independence. Some patients reported worsen-
ing bladder control over the past years. Most had no ex-
perience of specialized urological interventions or drug
treatment, which indicates insufficient access to profes-
sional care.

It is extremely significant that none of the patients
underwent a comprehensive urodynamic study, despite
a long-term history of TCM and persistent complaints.
This indicates a systemic gap in the diagnosis of neuro-
genic bladder dysfunctions in Ukraine and emphasizes
the need for the implementation of modern examina-
tion protocols.

In summary, it can be stated that urinary system dys-
function is a critical factor that largely determines the
level of quality of life, social integration and autonomy of
patients with TCM. The obtained data substantiate the
need to develop systemic approaches to rehabilitation,
implement urodynamic monitoring and interdisciplinary
support. Improving the quality of urological care should
become a key element in optimizing the rehabilitation
system for patients with SCl in Ukraine.

Prospects for further research.

The small sample size and the predominant use of
subjective questionnaires without objective urodynam-
ic data create additional perspectives for future studies
with a larger number of participants and conducting a
comprehensive urodynamic examination to create a pre-
dictive model of effective bladder management to im-
prove quality of life. Also promising is the use of a mul-
tidisciplinary approach that would include a urologist,
a rehabilitation specialist, a psychologist, and a social
worker.

NPOBNEMM AKOCTI XKUTTA, NOB’A3AHI 3 NOPYLUEHHAM ®YHKL,IT CEHOBOIO
MIXYPA Y NALIEHTIB 3 TPABMOIO CMTMHHOIO MO3KY

[OHINPOBCbKUiIA AepKaBHUI meguyHuii yHiBepcuteT (M. [Hinpo, YKpaiHa)

vasilchenko2301@ukr.net

Tpaema crniuHHo2o0 Mo3Ky (TCM) 4acmo cynposoOMyeEMbCA CKAAOHUMU MOPYWEHHAMU QYHKUii ma3osux
Op2aHis, 30KpemMa cevyos020 Mixypd, WO iCMOMHO 8MaAuU8AE HA AKicmb xumms nauieHmis. Taki po3nadu
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3ymMossoms isudyHUll ma rncuxosno2ivHuli OUCKomM@popm, Wo PAa3om i3 coyianbHUMU 0BMeXeHHAMU, CMBOPIOE
bap’epu 0149 asmMoHOMHOCMI, y4acmi y noscakoeHHux sudax disabHocmi ma npogpeciliHili peanizayii. B ymosax
YKpaiHu ya npobsema 30AUWAEMbCA HEOOCMAMHbLO 8UBYEHOI, WO 3HUXYE echeKmusHicms medu4Hoi donomoau
ma peabinimayitiHux npozpam. Memoro 00CniOHeHHA B8CMAHOBAEHHA CMyneHo 38°A3Ky ma enausy muny
CrOPOHCHEHHA Ce4y08020 MiXypa Ha 0bMexeHHA y No8cAKOeHHIl akmusHocmi ma AKocmi xummas y nayieHmie 3
MopyweHHAM hyHKYii ce4o8udinbHOI cucmemu nicaa mpasmu CruHHO20 MO3KY. LA 00CA2HEHHA MoCmasneHuUx 8
HayKosili pobomi 3as0aHb npomsazom 2024 poky 6yso nposedeHo ornumysaHHa 20 nayieHmis i3 mpasmoro CriuHHO20
MO3KY ma acoyiliogsaHumu nopyweHHAMU pe2ynayii ce4osunycKaHHA sikom 8id 24 0o 66 pokis, Akux 6yn0 po30dineHo
Ha 2 epynu: 9 y4acHukie 3i 36epexeHo yHKUiED i3ionoziyHo2o 8UNOPOXHEHHA cevyo8020 Mixypa (2pyna 1)
ma 11 oci6é Ha nepemixcHili Kamemepu3sauii (epyna 2). Y4acHUKaM npornoHy8asanocs npolimu KOMMNAEKCHY OUIHKY
AKOCMIi ¥Ytumms ma ¢yHKYiOHAAbHO20 CMAHY WAAXOM 30M08HEHHA MPbOX HCMpymMeHmig: cmaHOapmu308aHUX
onumysansHukie WHODAS 2.0 (36-item) ma WHOQOL-BREF(ukr), a makox« po3pobseHoi aemopcbKoi WwKaau
OUIHIOBAHHA NopyweHsb OifaAbHOCMI Ce408020 MiXypa Mma KOHMPOsIK Ce408UNyCKaHHA. Y ocib 3 epynu 2 susssneHo
Ha 36,2% b6inbwe obmMexceHb nos8cAKOeHHOI akmusHocmi ma y cepedHbomy Ha 42,8% HUXYi MOKA3HUKU AKOCMI

HUmmaA.

MpedcmasneHull aHani3 nioKpecatoe HeobxiOHiCMb KomMaeKcHo20 nioxody 0o peabinimauii makux oci6,
YOOCKOHAAEHHA MYyAbmMuUOUCYUnaiHapHoi dornomoau ma po3pobKu nepcoHanizosaHux cmpameeili niompumku, wo
CrpuAMUME MOKPAWEHHIO AKOCMI HUMMA ma coyianbHoi iHmezpauyii.

Knrwuosi cnoea: mpasma crnuHHO20 MO3KY, peabinimayis, masosi opaaHu, cevyosuli Mixyp, AKicme ¥umms,

OMnuUMYyBaHHH.

3B’A30K ny6aikauii 3 nnaHoBMMM HayKoBO-gocCnig-
HUMK poboTamu.

[ocnigeHHA BMKOHAHO 3rigHo 3 naaHom HAP Ka-
denpw disnyHoi peabinitauii, cnopTMBHOT MeANLMHM Ta
Basneonorii «MeguuHe, disioTepaneBTUyHe Ta eprotepa-
neBTUYHe 3abe3neyeHHs CNOPTUBHMX, O340POBYMX Ta
peabiniTauinHux TpeHyBaHb» (HOMep AeprKaBHOI pee-
cTpayii 0121U114435).

Bcryn.

Mepenomu xpebTa 4acTo CyNnPOBOAKYOTLCS TPAaBMY-
BaHHAM CTPYKTYP CMIMHHOIO MO3KY Ta HEBPOJIOMYHUMM
po3nagamu. Yactota TpaBMm, YCKNAAHEHUX HEBPOJOTiy-
HUMW NOPYLUIEHHAMM, cTaHoBUTb 40% ANnA WKUIAHOrO Ta
15-20% — pns rpyaHoro Bigainie. 3a gaHmmm Grossman
S.D., Ha KoxkHi 10 000 ocib 23 matoTb TpaBmM XpebTa, i
10-17% 3 HUX YCKNagHeHi napanneriamm abo TeTpane-
riamu. Ha Tpasmu xpebTa npunagae 5% Bia ycix Tpasm,
npuyomy 50% 3 HUX — Le MOLIKOAMKEHHA TPYAHOro Ta
nonepeKkoBoro Bigainis xpebta (Th11-L2). BctaHOBAEHO,
wo Ao 40% ycix TCM npunagae Ha piseHb Th12-L1. TCM
€ MPUYMHOIO TPMBAJIOI iIHBANIAHOCTI, KA 3HAYHO MiPOtO
BM/IMBAE Ha AKICTb XKUTTA MalKe 27 MiNbHOHIB Nogen
y Bcbomy cBiTi [1]. MopylweHHA PYHKLii ceyoBmnainbHOI
CUCTEMU € OAHWUM i3 HAaMMNOLMPEHILINX Ta HaliBaromiLLmnx
HacnigKiB TpaBMu cnMHHOro mMo3ky (TCM), wo cyTTeBo
BM/IMBAE Ha i3WYHMIA, NCUXONOTNIYHUIN Ta couianbHUN
CTaH MaujieHTiB. HeliporeHHi anchyHKLji ceyoBunycKkaH-
HS YacTO CTalOTb KAOYOBMM GaKTOPOM, AKMIA BM3HAYAE
AKICTb XKUTTA nNicna TCM, OCKiNbKM BOHW OXONAOKOTb LWN-
POKUIM cneKkTp Npobnem — Bif yTPYLHEHOTO CNOPOXKHEH-
HA CEeYOBOro Mixypa Ta HETPUMAHHA CeYi A0 XPOHIYHUX
iHpEeKLUin ceYoBMBIAHUX WAXIB Ta PU3MKY YCKNAAHEHb,
LLLO 3arpoXKytoTb KUTTIO [2]. B yKpaiHCbKOMY KOHTEKCTI
npobaema HabyBae 0cob61MBOT aKTya/IbHOCTI, 3BayKatoum
Ha 3pOCTaHHA KiNbKOCTi nauieHTiB i3 TCM Ta obmexke-
HiCTb OCTYNY A0 Cy4acHUX peabiniTaliinHUX NPOTOKONIB,
cneujianisoBaHoi yponoriyHoi gonomoru 14 3acobis KaTte-
Tepusauii. Y3rogsKeHi, HaginHi Ta cucTemHi AaHi Wwoao
peanbHOro BN/IMBY LIMX MOPYLIEHb Ha AKICTb XXUTTA YKpa-
THCbKMX MaLEHTIB € HEAOCTATHIMM, LLLO YCKNAAHIOE dop-
MyBaHHA epeKTUBHUX peabiniTaLiHux cTpaTeri.

Y cTaTTi y3araNbHEHO Cy4acHi HAyKOBI HanNpaLoBaHHA
LWOAO MeXaHi3MiB BUHUKHEHHA HEMPOreHHUX ANCPYHK-

Li# ce4yoBOro Mmixypa micna TPaBMU CMMUHHOFO MO3KY.
Haronowyerbca, WO piBeHb Ta XapaKTep YLIKOAMKEHHSA
HEPBOBWX CTPYKTYP BM3HAYaAOTb TUM MOPYLUEHHA — cna-
CTUYHUI abo apedNeKCUUYHUI MiXyp, WO MaEe NPAMUi
BM/IMB Ha BMObip meToais peabiniTauii Ta KOHTPOAO cevo-
BUNYCKaHHA. OKpemy yBary npuaineHo yCKAagHEHHAM,
AKi BUHMKAIOTb MpPW BiACYTHOCTI afleKBaTHOTO MEHemX-
MEHTY: peunamBytounm iHbeKLiaM, MiXxypoBo-cevoBia-
HOMY pedntoKcy, riapoHedpo3y, KaMeHeyTBOPEHHIO, a
TAKOX MiABULLEHOMY PU3UKY HUPKOBOI HEAOCTATHOCTI.
Taki ycKnafHEeHHA He NNLLe 3HUXKYIOTb TPUBANICTb XKUTTA
NaLi€eHTIB, ane  CNPUYMNHAIOTL AOLATKOBE NCUXO/OTIY-
He HaBaHTaXXEeHHA, coLiasibHy i30nAL10 Ta ObmeXKeHHA Yy
NOBCAKAEHHINM AiaNbHOCTI.

MNcnxoemMoUiMHMA CTaH NaLlLiEHTIB BUABMUBCA TICHO
noB’A3aHMM He NnLLe 3 YACTOTOK YCKAaAHEHb, ane i
3i CTpaxom couiasbHUX CUTYaLl, Y AKUX MOXKe CTaTuCA
NPOTiKaHHA cedi. Y4mano y4yacHmKiB ONUTYBaHHA 3a3Ha-
YMAW, WO BUMYLLUEHO OBMENKYIOTb CBOE NepebyBaHHA
nosa AOMOM, pigLue BiaBiAyTb CoLianbHi 3axoam, piako
NoLOPOXKYOTb ab0 HABITb YHWKAIOTb MPaLEeBAALTYBAH-
Hs Yepes pusKK npobnem, NOB’A3aHMX i3 CEYOBUMYCKAH-
HAM. TaKUM YMHOM, NOPYLIEHHA PYHKLIT ceyoBUAiNbHOT
CUCTEMM CYTTEBO BMJIMBAE Ha COLa/NbHY iHTerpauito Ta
piBEHb He3aneXHoCTi nauieHTiB [3].

Y 6aratbox nauieHTiB i3 Hacniakamu TCM came nopy-
LWEeHHA CeYOBUMYCKAHHA CTAaE TUM KOMMOHEHTOM, AKUNA
HaMbiNbLW iCTOTHO BM3HAYaE pPiBEHb 3340BONEHOCTI XKUT-
TAM, agyKe Nos’A3aHul i3 HenepeabayyBaHICTIO CUMM-
TOMIB, 3a/IEXKHICTIO Bif, CTOPOHHbOI AOMOMOIU, TPYAHO-
LLamMKM BUKOPUCTAHHA 3acobiB KaTeTepwm3alii, cTpaxom
PO3BUTKY iHPEKLin abo gMCKOMPOPTOM, NOB’A3aHUM 3
npotikaHHaAM [4]. CTurmaTmsauis uux npobnem 3anumua-
€TbCA BMCOKOIO, LLO YACTO MepeLLKoAKa€E CBOEYAaCHOMY
3BEPHEHHIO 33 NPOodisIbHOK AONOMOTOH0.

OKpemo y cTaTTi BUCBITIEHO 6pak iHopmaLii ana
NALEHTIB LWOAO Cy4aCHUX MiAXOAiB A0 MEHEeOXMEHTY
HEeMpPOreHHOro Ce4yoBOro Mixypa. 3HayHa YacTUHa pec-
NOHAEHTIB 3a3HAuyMNa, WO He OTPUMMYyBaNa LOCTATHIX
pekomMeHZauin Woao nNpodinakTUKM iHPEKLiN, TEXHIKN
YUCTOI IHTEPMITYIOUOI KaTeTepmu3aLiii, BUKOPUCTAHHA A0-
NoMixKHMX 3acobiB abo moxknmnsocTel peabinitauii. Le
CBigYMTb NPo noTpeby y CTBOPEHHI CTaHAAPTU30BaAHMX
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nporpam HaBYaHHA MALEHTIB, @ TAKOXK NiABULLEHHI KBa-
nidikauii meanuHmx Ta peabinitauiiHux daxisuis.

Y3aranbHIO4YM OTPMMaHI AaHi, aBTOpU HarosaoLy-
I0Tb, WO NMOKPALWEHHA AKOCTI XKUTTA NALEHTIB i3 nopy-
WweHHAMM YHKUIT cevoBUAinbHOI cnuctemmn nicna TCM
noTpebye KOMMNEKCHOTO Niaxoady, AKWIA MOEAHYE Me-
OMYHe NiKyBaHHA, peabinitaLito, NCUXONOFiYHY NiATPUM-
Ky, coLjianbHy afanTaLito Ta 4OCTyN A0 Cy4acHMX 3acobis
yponorivyHoi gonomorn. O4HMM i3 KNKYOBUX BUCHOBKIB
€ HeObXiZHICTb PO3PO6KM HaLiOHaNbHUX peKoMeHAaLLiN
LLOAO BeAEHHA MALIEHTIB i3 HEMPOreHHUMU ANCPYHKLLI-
AMM CEYOBOTO MiXypa, BNPOBaAKEHHA OCBITHIX Nporpam
ONA NALIEHTIB Ta IXHIX POAMH, @ TaKOX PO3LUMPEHHA
[OCTYNy A0 AKICHUX BUTPaTHUX maTepianis [5]. Teope-
TUYHE NiArPYHTA aKTyasibHOCTI LpbOro AOCAiAxKeHHsA 6a-
3yETbCA Ha MaTepianax nonepeaHboi NoLWyKoBOi poboTH
npotarom 2023 poky 3 mubuHoto nowyKy Ao 10 pokis,
NpoBefeHNM aHaNi30M NliTepaTypPHUX AXKepen 3 BUKO-
PUCTAHHAM HayKOBO-METPUYHMX MOLLIYKOBUX CUCTEM Ta
6ibniorpadiuHmx 6a3 PubMed, Scopus, Web of Science,
Scholar Google, HaykoBa enekTpoHHa b6ibnioteka nepio-
AnYHUX BuagaHb HAH Ykpainu [6].

MeTta gocnigxeHHs.

BcTaHOBMTM CTyNiHb 3B’A3KY Ta BNMBY TUMY CMOPOMK-
HEHHSA CeYOBOro Mixypa Ha 0BMEXKEHHA Y MOBCAKAEHHIN
AKTMBHOCTI Ta AKOCTI }XUTTA Yy NALEHTIB 3 NOPYLIEHHAM
byHKUiT ceqoBUAINBHOT cUCTEMM NiCNA TPABMU CMIMHHOTO
MO3KY.

O6’eKT i meTOAU AOCNiAXKEHHA.

Y pocnigxeHHi B3anm ydactb 20 navi€eHTiB i3 Tpas-
MO0 CMMHHOTO MO3KY, AKI Manu NiaTBEpAKeHi nopy-
WweHHs GyHKLii cevoBMAinbHOI cucTtemu. Jobip pecnoHx-
OEeHTIB 34iiCHIOBAaBCA METOAOM LLiNboBOI BUBIpKK cepes,
0ci6, Wwo npoxoaunun peabiniTauito Ta cnoctepexkeHHn
B Crneujiani3oBaHMX MeanyHuX 3aknagax. Kputepiamm
BK/IIOYEHHA 6ynu: TpuBanicTb Hacnigkis TCM noHag
WicTb MicALiB, HAABHICTb HEMPOreHHUX POo3nagiB cevyo-
BUMYCKaHHA Ta 34aTHICTb 40 CaMOCTIMHOIO 3aMNOBHEHHA
abo yyacTi B 3aN0BHEHHI ONUTYBA/IbHUKIB Ta iHpopMOBa-
HOI NMCbMOBOI 3roAM NALEHTA HA Y4aCTb B AOCNIAMXKEHHI
(AKWo € BignoBiab «Hi» Ha Byab-AKE NMUTAHHA, NaLiEHT
He MoXKe OyTW BKAOYEHUM B AociigKeHHs). Kputepii
BUKAKOYEHHA: CYNYyTHI HEBPOOTiYHI 3aXBOPIOBAHHA, AKi
TaKOX BM/IMBAIOTb Ha GYHKLIO Ta30BMX opraHis (po3ci-
AHWI CKNepos, HelpoaereHepaTHBHI PO31aaM TOLLO) Ta
HAABHICTb MOEAHAHOI TPABMM FOIOBHOIO MO3KY; CYMNyTHI
YPOOriYHi 3aXBOPIOBAHHSA, WO iCHYBaAM 40 TpaBMu (a0-
6poskicHa rinepnaasia NpocTaT, XpOHiYHe HETPUMAHHA
He nos’asaHe 3 TCM, BpoaKeHi aHomanii ceqocTaTeBoi
cucTemu). Y KOXKHOIO y4acHMKa npoBoameca 36ip aHam-
He3y AN1A BUABNIEHHA KPUTEPIiB BUK/TIOYEHHSA.

[N KOMNIEKCHOT OLLIHKM AKOCTI XKUTTA Ta PyHKLiO-
HanbHUX obmerKeHb ByN0 BMKOPUCTAHO CTaHAAPTU30-
BaHi iHcTpymeHTM: WHODAS 2.0 (36-item version) [7]
— ANA BW3HAYEHHA 3arasibHOro PiBHA UTTEAIANBHOCTI
Ta coujanbHoro ¢yHKUioHyBaHHA, Ta wkany WHOQOL-
BREF (ukr) [8], AKa oLjiHIOE CY6’EKTUBHY AKICTb KUTTA,
nos’A3aHy 3i CTAaHOM 340pO0B’A, PiBEHb NMCUXONOTIYHOTO
NOPYLIEHHA Ta 3a/I€KHOCTI Bif, CTOPOHHbLOI JONOMOTM
Yy MOBCAKAEHHOMY MUTTi Ta Ma€ [0Ka30oBy BanigHicTb
yKpaiHcbKoi Bepcii [9]. JoaaTKoBO 3aCTOCOBAHO PO3po-
61eHN aBTOPCbKMI OMUTYBAJIbBHUK MOPYLIEHb AisfNb-
HOCTi CEYOBOro MiXypa Ta MOB’A3aHMX ACMEKTIB KUTTE-
OifANbHOCTI, CNPAMOBAHUIN Ha BUABNEHHA cneumdidyHmx
CMMNTOMIB, PIiBHA KOHTPO/IO CEYOBUMYCKaHHA, obme-

YKEHOCTi NOBCAKAEHHOI AiANbHOCTI Ta y4acTi, BNAMBY LUX
NOpYyLUEHb Ha CouiaNbHY iHTerpaLito aBTOHOMIIO Ta NPo-
decitHy peanizoBaHicTb. OKpemMMM NYHKTOM BUHECEHO
NUTAaHHA NPOBEAEHHA KOMMJIEKCHOIo yPOAMHAMIYHOrO
OOCNiAXKEHHS 32 MUHYNUIA Nepioa,

CTaTMCTMYHA 0OpobOKa OTPMMaHMX pe3ynbTaTiB
3[iMCHIOBaNacb 3 BUKOPUCTAHHAM MaKeTy MPUKNALHUX
nporpam Statistica 6.1 (NCAGAR909E415822FA). 3a ao-
nomoroto W-kputepito LLanipo-Yinka ouiHtoBanu Bigno-
BiAHICTb laHNMX HOPMANIbHOMY 3aKOHY A/1A BU3HAYeHHA
TMNYy po3noainy. JnA XxapakTepUCTUKU NONOXKEHHSA KiJlb-
KiCHMX JaHWUX BUKOpUcTOBYBann M — cepeaHe apudme-
Tn4yHe; SD — cepegHEe KBagpaTUYHe BiaxmneHHa; SE — ce-
pefHA MOMWIKA cepefHboi apuPMETUYHOT BENUYMHM.
OTpuMaHi pe3ynbTati npeacTtasnaam y ¢opmati M=SD.
[na ouiHOBaHHA 3B'A3KY MiXK MOKa3HMKaMM BUKOPUCTO-
BYBa/IM KopenauiiHuii aHanis Cnipmera (R). aa ouiHKK
O0CTOBIPHOCTI Pi3HULb BE/IMYMH 32 YMOBM HOPMaJIbHOTO
po3noAiNy AaHUX BUKOPWUCTOBYBAANCA MAPaMeTPUYHKIA
T-kpuTepint CTblogeHTa. HopmanbHicTb po3noainy 4aHux
BM3Havanu 3a gonomorn W-kputepito Lanipo-Yinka.
KpUTUYHUM piBHEM CTATUCTUYHOI 3HAYMMoOCTI byno
obpaHo p<0,05. fKicHi (kaTeropuuHi) gaHi 6ynm npea-
CTaBNeHi y BUMAAi abcontoTHUX 3HaUYeHb (KiNbKicTb BU-
nagKiB, NO3HAYEHUX AK «N») Ta BiAHOCHUX MOKA3HUKIB Y
BiZICOTKax (MO3HaYeHUX AK «%»).

[Ona [OCATHEHHA MOCTaB/MIEHUX B HAYKOBiM pobOTi
3aBgaHb npotarom 2024 poky 6yno obctexkeHo 20 na-
LEHTIB i3 TPAaBMOIO CMMHHOrO MO3KY, fKi Bignosiganm
KpUTEPIAM BKJIIOYEHHA Ta BUKAKOYEHHA. JlocniaKeHHA
NpOBOAMIOCA 3riAHO 3 NPUHLMNAMKM [eNbCiHCbKOT AeKkna-
pauii OXopoHW NpaB NtoAMHKN, KOHBeHLi. Pagu €sponun
npo npaea toAnHU | BiomeanLMHY Ta NONOKEHHAM Big-
NOBiAHMX 3aKOHIB YKpaiHuW. NpOTOKOA A0CANIAKEHHA NO-
rogeHo JIoOKaIbHUM €TUYHUM KOMITETOM A/1A BCiX, XTO
6paB y4yacTb. YYaCHMKAM NPOMNOHYBaNoCA NPONTM KOMM-
JIEKCHY OLLIHKY AKOCTi XUTTA Ta QYHKLiOHANbHOrO CTaHy
LUNAXOM 3aNOBHEHHA TPbOX iHCTpymeHTiB: WHODAS 2.0
(36-item), onutyBanbHMka WHOQOL-BREF(ukr), a Takox
po3po6sieHOT aBTOPCLKOI WKaAM OLHKM MOpyLWeHb Ai-
ANbHOCTI CEYOBOro Mixypa Ta MNoB’A3aHMX obmexeHb
KUTTEAIANbHOCTI. loAaTKOBO NaLieHTU Hagasanu 6aso-
BY iHbOpMaLito Woao BiKy, CTaTi, Yacy, WO MUHYB nicaA
TPaBMM, PiBHA YpaXKeHHA CMMHHOIO MO3KY, @ TAaKOX BU-
KOPMCTOBYBAHUX METOLIB CMOPOXHEHHA CEe4yOoBOro Mi-
Xypa.

OnuTyBaHHA NpoBogmaoca B o4HOMy dopmaTi. Yci
OaHi 6ynu 3ibpaHi 3a yM0OBM OTPUMaHHA iHPOPMOBaHOI
3rogu. Mig Yyac NepBMHHOI MEepPEeBIPKM aHKET BUABIEHO,
Wo 6iNbWicTb PecnoHAeHTIB 3aNOBHUAM BCi IHCTPYMEH-
TV NOBHICTIO, OZHAK aHKETU MICTWU/IM NOOAUHOKI nponyc-
KK Bignosigein. TakKMM YUMHOM, NiCNA 3aCTOCYBaHHA Kpu-
TepiiB BUKNOYEHHA Y AOCNIAXKEHHI NPOAOBXUAN y4acTb
20 ocib Bikom Big, 24 Ao 66 pokis (cepeaHilt BiK cKnas
42,8+12,9 pokis). Yci y4acHUKM gocniaxKeHHs nepebysa-
NNy XPOHiyHii ¢asi TCM. Yac, Wwo MUHYB nicns oTpu-
MaHHA TpaBMM, iCTOTHO BapitoBas — Big, 2 Ao 45 pokis
(cepenHii NokasHUK TepMmiHy cknaB 17,6%11,9 pokis),
WO A03BOMAO OXOMUTWU Pi3HI eTanu XpoHiYHoi ¢dasm
TCM i NpocTeXUTN HAaKOMUYEHWI AOCBiA aganTauii Ao
npobnem, Nos’A3aHMX i3 YHKLIOHYBAHHAM CEYOBUAiNb-
HOi cucTemu. MepeBaxHy 4acTKy BWBIPKM CTaHOBMAK
yonosikn — 15 ocib (75%), Toai AK KiHOK 6yno 5 (25%).
Cepep 20 onuTaHuMX NauieHTiB 12 (60%) manu ypaxKeHHs
Ha PiBHi BEPXHbOrPYAHOrO Ta WMIMHOIO CErMEHTIB CMNH-
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Horo mosky (CM) 3 o3HaKamu TeTpanserii Ta 8 (40%) —
Ha PiBHi HUXKHbOFPYAHOrO Ta NONEPEKOBOrO 3 03HAKaMM
HUXHbOI Napanaerii. Ha MOMEHT ONUTYBaHHA Y4aCHUKMN
OOCNiAXEHHA NPOXKMBANM B SOMALLHIX YMOBaX.

Pe3ynbTatu gocnigyKeHHA Ta ix 06roBopeHHs.

MopiBHANbHA XapPaKTEPUCTMKA MOKa3HWUKIB obme-
YKEHHA KUTTEAIANBHOCTI Ta AKOCTI XKUTTA NPOBOANANACA Y
OBOX rpynax cnocrepexkeHHa. MNepuwy rpyny cknaganu 9
nauieHTis (45%) 3 di3ioNOriYHUM TUMNOM BUMOPONKHEHHSA
ceyoBoro mixypa (fpyna 1), gpyry rpyny — 11 nauieHTis
(55%), aki mycuan BMKOPWUCTOBYBATU MEPEMIXKHY Ka-
TeTepmsauito (Mpyna 2). Posnogain y rpynax 3a Bikom Ta
cepeaHim TepMiHOM Micnsa TpaBMKM He MaB LOCTOBIPHOI
pi3HUUi. MopiBHAHHA rpyn 3a BiKOM He BKa3a/o Ha Big-
MIHHOCTI, WO CBig4YNTb NPO OA4HOPIAHICTL rpyn 3a LUm
NoKasHMKoM. Tak, B cepefHboMy BiK y rpyni 1 cKknagas
48112 pokis, a y rpyni 2 — 38112 pokis (p=0,08). 3a Tep-
MiHOM nicns TpaBmu y rpyni 1 6yno 22+13 pokis, a y
rpyni 2 — 14+10 pokis (p=0,16).

YYaCHUKM AOCNIAKEHHA AEMOHCTPYBaAN LLUMPOKUIA
CMeKTp CTpaTerin KOHTPOAID Ce4YOBUMYCKaHHA — Big, ca-
MOCTIMHOTO, YaCTKOBO KOHTPO/IbOBAHOIO CMOPOXKHEHHS
[0 BMKOPWUCTAHHA Nigry3KiB Ha T/i nepepuBYacTOi Ka-
TeTepm3sauii. Taka BapiaTUBHICTb CBIAYMUTL MPO Pi3HUN
CTYNiHb NopyweHHA GYHKLIT ce4oBOro mixypa, a TaKox
npo cyTTeBi BigMiIHHOCTI B A0CTyni Ao peabinitauiiHmx
nocnyr Ta 3acob6is yponoriyHoi NiaTpMMKIK. Baxknnso, wo
YKOOHOMY 3 YYACHMKIB paHille He MPOBOAUAN KOMMJIEK-
CHe ypoauHaMiyHe pocnigxeHHs (KY/), ake € 3010TUM
CTaHA4APTOM OLLHKM HEMWpPOreHHOro Ce4yoBOro Mixypa
[10]. LUe niakpecntoe cMcTeMHy MpOrasnHy B KNiHIYHIN
NPaKTULi Ta HEBIANOBIAHICTb CY4aCHMM MiXKHapPOAHUM
pekomeHaauiam.

[Ons BM3HAYEHHA pPiBHA OOMeEXKeHb MOBCAKAEHHOI
aKTUBHOCTI 6y/N10 BUKOpUCTaHO onuTyBasbHUMK WHODAS
2.0. 3aranbHuii cepeaHii 6an Ta 3aranbHWN piBEHb
complex scoring 0 o 100 (%) no BMbipLi cknanu Bia-
nosiaHo 2,73+0,75 Ta 42,3+19,2 (p<0,05), 110 BKa3ye Ha
Nerki abo NomipHi NoOpYLLEHHS KUTTEAIANBHOCTI, 3a/1eX-
HO BifZ iHAMBIAYaNbHUX 0COBMBOCTEN Ta METOAY BUMO-
POXXHEHHs ceyoBoro mixypa (taéa. 1).

Y pomeni D1 (MNi3HaHHA) cepeaHili NOKa3HMK Mo BU-
6ipui craHosus 1,03+0,04 6anu, Wo cBig4YMTL Npo Bia-
CYTHICTb KOTHITMBHMX Npobsem y 6inbwocTi nawieHTiB.
Lle ouvikyBaHO, agyke TCM pigKo BNAMBAE HA KOTHITUBHI
dYHKLi 6e3 cynyTHix YyepenHo-Mo3KoBMx Tpasm [11, 12].

OomeH D2 (MepemilleHHs) maB 3Ha4yHO BuLli ce-
peaHi 3HayeHHa — 3,3+1,03, wo Bifobparkae BMpPaAXKeHi
TPYAHOLLI 3 MepecyBaHHAM, 3MiHOK MONOXEHHA Tina,
BMKOHAHHAM CKAafHUX MOTOPHUX Ain. Ocobnnso Bu-
COKi MOKA3HWKM Manu YYaCHUKU 3 LUMAHO-TPYAHUMMU
TpaBMamu, WO BiAMoOBiAa€e BigomuMm naTodisionoriy-
HMUM 0COB/IMBOCTSIM yparKeHHs BEpPXHiX cermeHTiB [12].
AHanoriyHo BMCOKMMM Bynun 3HadyeHHs y D3 (fdornsg 3a
coboto) — 3,2+1,25, WO MOXKe BKa3yBaTW Ha MeBHUI pi-
BeHb 06MeXKeHb y OnaHyBaHHI BAacHUX cnocobis forns-
ay. LlikaBoto Ta CTAaTUCTMYHO 3HAYYLLOM
BMABWUIACA PI3HMLA MiXK rpynamu y AaHin
KaTteropii. Tak, y lpyni 1 cepeaHin nokas-

He3Ba)Katoum Ha HEBMCOKY BUPAXKEHICTb MOPYLUEHb, Ya-
CTWHa PecrnoHAEeHTIB BiA3HAYa€e TPYAHOLLi, NOB’A3aHi He
CTi/IbKM 3 MOBJIEHHAM, CKi/IbKM 3 COLLia/IbHUM KOHTaKTOM
BHACNIJOK 3HUXEHOro pPiBHA AKTMBHOCTI Ta TPUBOTW.
JomeH D5 ([lomorocnofapcrso) AeMOHCTPYBaB cepeaHi
3HauyeHHs 3,2+0,94 6anu, WO BKA3ye Ha 3HAYHi TpyaHO-
Wi Yy BUKOHAHHI CBOIX AOMALUHiIX 060B’A3KIB Y YaCTUHM
nauieHTiB. MOMipHO BUCOKMMM BYyNIN 3HAYEHHS B AOMEHI
D6 (*uTTeBi BUAM aianbHocti) —3,8+0,92 6anis, Wwo cBeig-
UNTb NPO CYTTEBI 0OBMEXKEHHA Y BUKOHaHHI npodecinHnx
YM HaB4vaNbHUX 060B’A3KIB. PeCnoOHAEHTU HEOA4HOPA30-
BO 3a3Hay4a/ny, WO NOPYLEHHA CEYOBUMYCKAHHA 3MyCK-
N iX 3MIHUTK rpadik, cdepu aisnbHOCTI abo NoBHicTiO
BiAMOBUTMCA Big, nonepefHboi pobotu. Y gomeHi D7
(YyacTb y XuTTi cycninbcTBa) cepefHi 3HaYeHHA CTaHo-
Buau 3,1+1,4, wo Bigobparkae crtani TpyAHOLL, coljianb-
HOI iHTerpauii. MauieHTV NoBigOMAAAN NPO BiAYYTTA 06-
MEMKEHOCTi, CoLianbHy Hanpyry Ta CTpax «iHUWAEHTIBY,
NoB’A3aHUX i3 HETPUMAHHAM Ceui, LLLO 3MEHLLYBAO0 IXHI0
AKTMBHICTb N03a gOoMOM. Lle niaTBepaKyoTb AaHi po3-
noainy Mixk rpynamu y uiin Kateropii. Tak, y lpyni 1 ce-
peaHin NoKasHUK obmexkeHHa ctaHoBuB 1,7210,6, Toa
Ak y pyni 2 — 4,32+0,4 3 fOCTOBIPHOIO pi3HMUE ¥ 2,6
6anu (p<0,05).

CuWHTE3youM Ui [aHi, MOMHA CTBEPAXKYBaTW, LWO
HanbinbWw BMUpaXKeHi 0bMeKeHHs NoB’a3aHi 3 MobinbHi-
CTHO, YHACTHO Y XMUTTi CYCNiNbCTBA Ta BUKOHAHHAM KUTTE-
BMX OYHKLiN — chepamu, AKi Hanbinblue 3anexatb Big,
KOHTPOJIIO Ta30BMX OPraHiB Ta MOXK/MBOCTEN CBOEYac-
HOTO CMOPOXHEHHA CEYOBOro Mixypa.

Pesynbtatt aHanisy WHOQOL-BREF (ukr) cBiguaTtb
npo Te, Wo BiNblUiCTb Y4aCHMKIB Masin 3HUKEHE CNPUIt-
HATTA BAACHOrO 340p0B’A Ta Gi3MYHOro cTaHy. MNaieHTu
NoBIAOMAANN NPO: HEeAOCTATHE BIAYYTTA BIAMOYUHKY,
NOPYLUEHHA CHY, 30KpPeMa YacTi HiYHi NpobyarKeHHA, no-
MipHUIM 260 BUCOKUI piBEHD 3a1€XKHOCTI Bif, CTOPOHHBOT
[OMOMOTMY, 3HUKEHWUIN piBEHb NCcKUxonoriYHoro 6aaromno-
Nyyysa. Hao4yHO NpPoAEMOHCTPOBAHO HAABHICTb 3B’A3KY
AKOCTi »KUTTA BiJ MeTOAy BUMOPOXKHEHHA CEYOBOro Mi-
xypa (Ta6n. 2).

MepiognyHi BIiAUYTTA XBUIOBAHHA, HAMNPY*KEHHA Ta
TpuBOryn 6yiv NOWMPEHNMU cepes, PECNOHAEHTIB, Npu-
Yyomy 6araTo XTo Nos’A3yBaB ix i3 CTPAXOM BTPATU KOHTP-
O/1t0 Hag, CEYOBUMYCKAHHAM Y rPOMaACbKMX Micusax abo
nig, yac couianbHOi B3aemogii. Lle cyTTeBO 3HMMKYyBaso
couianbHy aKTMBHICTb i CTBOPIOBA/IO EMOL,iHE HaBaHTa-
YKEHHSA.

CouianbHa cknagosa WHOQOL-BREF (ukr) Takoxk ge-
MOHCTPYBa/Jia TEHAEHLIIO A0 3HUMKEHHA: YaCTMHA naLi-
€HTIB 3a3Ha4a/ia HeAOCTaTHil PiBEHb y4acTiy CyCnifibHUX
3ax04,ax, 3MeHLUEHHA Ki/IbKOCTi colia/ibHUX KOHTAKTIB Ta
0OMENKEHHA Yy MOBCAKAEHHIA KOMyHiKaLii. MpuynHoo
LbOro HalyacTiwe 6yaM yponoriyHi CMMNTOMM, a He iHwWi
acnektn TCM.

AHani3 onuTyBasbHUKa, PO3p06AEHOro ANA OLHKK
cneumndivHMX nopyLeHb GyHKLIT ce4OBMBIAHOI cucTEMM,

Ta6bnnua 1 — MoKa3HUKK piBHA NOBCAKAEHHOT aKTUBHOCTI
3a pe3ynbratamum onutysaHHa WHODAS 2.0

HUK obmeeHHA cTaHosuB 2,13%0,87,
TO4i AK y pyni 2 — 4,18%0,54, wo BKasye
Ha 3Ha4yHO Ginbwi obmexKeHHA y ocib Ha

3aranbHui piBeHb
NopYyLIEHHA aKTUBHOCTI
complex scoring 0 go

3aranbHui cepeaHin
piBeHb NOPYLIEHHS
aKTUBHOCTI (6ann)

CratucTnyHa
3HauYUMmIcTb (p)

nepemixKHi Katetepmsauii. Y gomeHi D4

(B3aemogisa 3 nogbmm) cepenHi 3HayeH-
HA cTaHoBMAM 6amM3bKo 2,13+0,92 6ana.

100 (%)
fpyna 1, (n=9) 1.96+0.21 22.3+4.54
p<0.05
lpyna 2, (n=11) 3.36+0.27 58.6+5.83
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Tabnuusa 2 — MoKasHMKM PiBHA AKOCTI }KUTTA 3a pe3synbTatamu onutyBaHHA WHOQOL-BREF (ukr)

Coepa l Coepa 2 Coepa 3 Coepa 4 Cratmctumu-
di3nyHe 3g0poB’a McuxonoriyHni cTaH CoujianbHi B3aEMUHMU [oskinna Ha 3HauKn-
MepeTBopeHuii 6an MepeTBopeHuii 6an MepeTBopeHuit 6an MepeTBopeHuii ban MiCcTb
(0-100) (0-100) (0-100) (0-100) (p)
lpyna 1, (n=9) 82.7+10.9 60.317.1 62+10.3 61.1+8.41 0.05
<0.
lpyna 2, (n=11) 40+3.71 20.248.69 16.6+8.4 17.8+5.4 P
Bubipka, (n=20) 59.2+23.1 38.3+21.8 37+24.8 37.3423

TaKOX A03BO/IMB BUABUTU HU3KY TeHAEHLiN. HalyacTiwe
cepef, y4acHWKIB 3yCcTpivyannca Taki CUMNTOMW: HETpU-
MaHHA cevi (cuTyauiiHe abo NOBCAKAEHHE), 3aTpUMaka
ceyi abo yTpyaHEHHS MOBHOMO CNOPOXKHEHHS, YacTi HiuHi
NpobyasKeHHA ANA CEYOBUMYCKAaHHSA, NOBTOPHI iHbeKLUil
CEeYOBMBIAHUX LWAXIB, BiAYYTTA HEMOBHOIO CMOPOXKHEH-
HA abo enizogM MMMOBINLHOIO NiATIKAHHA.

KombiHauia unx cumnTomiB cTBOptoBasia BigvyTHUMI
i CTIMKMA HEraTUBHWUN BMNAMB Ha NMOBCAKAEHHY KUTTEL-
ANbHICTb. MNayieHTM HeEOAHOPA30BO Big3HAYaNN, WO YPO-
NOTIYHI NOpYLUEeHHA 3MyLLYyBanu ix:

® repernagatv pexXum AHA, NigfalToByrYM MOro
nia, MoXnuBicTb KaTeTepmsauii (20 3 20, wo ckaano
100%);

® 0b6meKyBaTU nepebyBaHHSA MNo3a AOMOM, LWO6
YHUKHYTU pU3KKY «aBapin» (20 3 20, wo cknano 100%);

® 3MiHIOBaTM abo 3aaMwaTn NpodeciiHy AianbHICTb
(12 3 20, wo cknano 60%);

3MeHLWYyBaTK Gi3NYHY aKTUBHICTb, LLO B CBOKO Yepry
BM/IMBANO Ha 3aranbHuUi cTaH 3g0pos’a (20 3 20, wo
cknano 100%);

® 3/1anTyBaTU CBOE XKUTTA A0 PEryaapHOi KaTteTepu-
3auii abo BMKopucTaHHsa niaryskis (20 3 20, wWo ckaano
100%).

Y 6araTbox pecrnoHAeHTIB crocTepiranoca noriplueH-
HA KOHTPO/I0 CEYOBOr0 MiXypa MPOTATOM OCTaHHIX POKiB
(9 3 20, wo cknano 45%), Ake BOHM NOB’A3yBanN 3 Bia-
CYTHICTIO perynsipHoro yponoriyHoro Harnagy Ta Heao-
CTaTHICTIO cy4yacHUx 3acobiB peabiniTauii. binblwe TOrO,
YKOAEH NaLLiEHT HEe MPOXOANB KOMMJIEKCHE YPOAMHAMIY-
He OOCNIAMXKEHHS, L0 YHEMOXANBOBAIO TOYHE BU3Ha-
YEHHA TUNY HEeMpPOreHHOro CeYoBOro MiXypa Ta CBOE-
YacHuI nigbip onTMmanbHOI cTpaTerii y Tepanii. Takum
YMHOM, cepes, HaNMNOoWMpPEeHIWnX TPYAHOLWB Byau: He-
BMEBHEHICTb Y MOX/IMBOCTI KOHTPO/IIO CEYOBUMYCKaHHA
nia Yac nepebyBaHHA MO3a AOMOM, CTPax CoLianbHUX
CUTyaLil, BUpaxeHi obmeskeHHA MoBiNbHOCTI y 3B’A3KY
3 notpeboto KaTeTepmsauii, AMCKoMPopT, NOB’A3aHUN i3
NOBTOPHUM BMKOPWUCTAHHAM KaTeTepiB abo HecTayeto
YPOOriYyHMX 3acobiB, NCMXONOriYHE BUCHAXKEHHS BHAcC-
NifLOK XpOHIYHOro CTpecy Ta TPUBOTHK.

OKpemMm 3aBAAHHAM [AHOFO AOCHIAMKEHHA 6yno
NPOBECTM aHani3 TPUCTOPOHHLOIO 3B’A3KY PiBHA AKOCTI
KUTTA 3 0OMENKEHHAM KUTTEAIANBHOCTI B 3a/1€XKHOCTI Bij,
TUMY CMOPOXKHEHHA CEYOBOro Mixypa. lNonepeaHA nepe-
BipKa HOpManbHOCTI po3noginy nokasHukis WHODAS
2.0 Ta iHaeKey AkocTi KuTta WHOQOL-BREF (3HaueHHn
YOTUPLOX AOMEHIB) Y ABOX AOCAIAMKYBaHUX rpynax 3a-
cBigumMna ix BigNOBIAHICTb HOPMaNbHOMY pO3MnoAiny 3a
KpuTepiem Lanipo—-Yinka (p> 0,05), wo Ao3BoanI0 3a-
CTOCYBaTW MapamMeTPUYHI MeTOAM aHani3y.

Mopanblie BMBYEHHS B3aEMO3B'A3KY MiK obmerke-
HICTIO XKUTTELIANBHOCTI TA AKICTIO }KUTTA NPOLAEMOHCTPY-
Ba/I0 HAABHICTb BWMCOKOI 3BOPOTHOI Kopenauii B ob6ox
rpynax nauieHTis. Y rpyni 1 6yno oTpumaHo KoedilieHT
MNipcoHa r=-0,88 (p<0,01), Wwo CBiAYNTb NPO BUPAKEHUI

HeraTMBHMUI 3B’A30K: 3i 3HWKEHHAM PiBHA MOPYLUEHHA
NOBCAKAEHHOI AiANbHOCTI MOKA3HUKN AKOCTI KUTTA CyT-
TeBO 36inbwytoTbcA. Y rpyni 2 KopenauiiHuin 38'A30K
6yB wWe cunbHiwum (r= —0,92; p<0,001), wo niaTeep-
[OMKYE 3HAYHY 3aNeXKHICTb cy6’ eKTMBHOTO Baarononyyys
BiZ, CTyneHA PpyHKLiOHAaNbHUX OOMEXKEHb Y MaLiEHTIB Ha
nepeMmixKHi KaTeTepm3auii AK NOKasHUKA BinbLl TAXKKUX
Hacnigkis TCM.

OTpumaHi gaHi cBigyaTb, WO MOPYyWeHHs GyHKUT
CEYOBUAIIbHOI CUCTEMMW CYTTEBO 3HMMKYIOTb PIBEHb XUT-
TEQIANBHOCTI Ta AKICTb WUTTA nauieHTiB i3 TCM. Hai-
GiNblUMIA HEraTUBHWUIA BMNMB MPOCTEXKYETbCA Yy Chepax:
MObi/IbHOCTI, CoLjiasbHOT aKTUBHOCTI, yYacTi y cycninb-
HOMY KWTTi, BUKOHAHHA NpodeciiHMx 0608B’A3KiIB, Ncu-
XONOriYHOro CcTaHy. CUMMNTOMU HEMPOFreHHOro CeYOBOrO
Mixypa He nunwe obmexyoTb disnyHe GyHKLiOHYBaHHS,
ane " CTBOPIOOTb A404ATKOBI MCUXO/OFIYHI Ta couianb-
Hi 6ap’epu, WO NiATBEPAKEHO AK CTaHAAPTM30BAHUMMU
LWKanamMu, TaK i BiANOBIAAMM 32 aBTOPCbKMM ONUTYBa/b-
HUKOM.

Y pocnigxeHHi 6yn0 BUKOPUCTAHO TEOPETUYHUI aHa-
Ni3, CUHTE3, y3arasbHeHHA HAyKOBO-MeTOANYHOI niTepa-
Typu. MaTepianamu onpautoBaHHA CTann onpuatogHeHi
OOKYMeHTU Ta iHbopMmaLiliHi gxepena BcecBiTHbOI op-
raHisauii oxopoHu 3gopos’a (BOO3), HopmaTuMBHO-Npa-
BOBI aKTW YKpaiHM Wwoa0 peanisauii meanyHoi peabinita-
uii, nybnikaujii HaykoBux gocnigxeHb. TpaBma CMHHOTO
MO3KY iCTOTHO 3HUKYE AKICTb XKUTTA (AXK) AK cammx nawi-
€HTIB, TaK i 0Cib, Lo 3abe3neyytoTb iX 40rNA4, OCKiNbKK
3YMOB/IOE LUMPOKUIN cnekTp §isuYHMX, NCUXONOTIYHMX
Ta couiasibHUX 0BMeXKeHb, AKi CYTTEBO YCKAAAHIOKOTb NO-
BCAKAEHHe dyHKUioHyBaHHSA [13, 14]. MoegHaHHA ypo-
JIOTiYHUX po3/1agiB 3 06MeXKeHO MOBINbHICTIO, XapakK-
TEPHOO A5 OCib, LLLO KOPUCTYIOTbCA KPICIOM KOJTICHUM,
[0aTKOBO YCK/IAAHIOE KOHTPOIb CUMNTOMIB HETPUMAH-
HA T NOCWUAIOE HeraTMBHUIM BNAMB TCM Ha AKiCTb KUTTA
[15]. Nonpw Te, WO piBEHb 3340BONEHOCTI XKUTTAM Y Na-
LLIEHTIB i3 TPABMOK CMMHHOIO MO3KYy NOCTYNnoBO NigBu-
LLYETLCA B NpoLeci peabinitTauii Ta NpoTArom HacTynHUX
POKiB, BiH OYMKYBAHO 3a/IMLLAETHCA HUXKYMM NOPIBHAHO
3 MoKa3HMKaMW 3aranbHoi nonynauji. NesHWiA 3B’A30K
NPOCTEXKYETLCA MiXK 3a40BO/IEHICTIO KUTTAM i CTyneHem
TAMKOCTI TPAaBMM, a TAKOX pPiBHEM HEBPOJIOTIYHOTO ypa-
YKEHHA. 3a pe3yabTaTamu gocnigxKeHHs Viaene, A. M. Ta
cniBaBT. y 2022 poui BCTAHOB/IEHO Pi3HULLIO Yy AKOCTI Ta
TPMBANOCTI CHY, AIK OAHOTO 3 KAKOYOBUX KPUTEPIiB AKOCTI
KUTTA, Y NALIEHTIB 3 Napa- Ta TeTpannerieto. MopyweHHA
CHY € aKTya/ibHO npobsiemoto cepes nauieHTis i3 TCM,
OCKIZIbKM HETPMMAHHA cedi Ta YacTi HiYHi NpobyaKeHHA
ONA CNOPOXKHEHHA CEYOBOrO MiXypa CYTTEBO 3HUKYIOTb
AKICTb HIYHOro BiAMOYMHKY, BPaXoByHUM HeobXigHicTb
HiYHOI MepiogMyHOI camokaTeTepm3alii y HiYHMI Yac
[16]. OTpumaHi gaHi niaTBEpPAKYHOTb, WO HEMWpOoreHHi
NOpYyLUEeHHA CeYOBMMYCKAHHA Yy nauieHTiB 3 TCM cyTTeEBO
BM/IMBAIOTb Ha iIXHIO AKICTb }KUTTA Ta COLia/ibHYy iHTerpa-
Lito. 30Kpema, BUCOKi 3Ha4YeHHA 3a sgomeHammn WHODAS,
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noB’A3aHi 3 MOBINbHICTIO 11 Y4aCTIO B XKUTTi CyCNiNbCTBa,
Y3roAKYHTbCA 3 BUCHOBKaMU MOMepeaHix SOCAIAXKEHD,
AKi AE€MOHCTPYIOTb, WO 3a/1IE€XKHICTb Big CTOPOHHbLOI A40-
NOMOrM NP YNpPaBiHHI CEYOBMM MiXypPOM KOpPEentoe 3i
3HUKEHUM coLianibHUM QYHKLIOHYBAHHAM (HanpuKkaaga,
y AocnigxeHHi “Bladder management and quality of life
after spinal cord injury” nokasaHo, W0 3a1eHi NaLieHTH
MaloTb MeHLWY ¢i3nYHY He3aNexHicTb i 0bMmexKeHy mMo-
6inbHicTb) [17].

Hawi cnocTtepekeHHA 3HM»KeHOoro ¢isanyHoro camo-
NOYyTTA, NOPYLIEHOro CHY i MiABULLEHOI TPUBOMHOCTI
TaKOX BigMNoOBiAalOTb pPaHille OnNMCaHUMM TeHAEHLiAM.
TaK, y gocnigxeHHi Ha 132 ocib i3 uMcTol iHTepMITYIO-
YOO KaTeTepM3aLier0 BUABAEHO 3HAYHO HUXKYi MOKA3HU-
Kn SF-36 y NOpiBHAHHI 3 3arasbHOO MOMyAALiED, OCO-
61unBo B ¢isnyHMX gomeHax [18].

BoaHouac, Wo € Aeuwo Heo4iKyBaHUM, MALEHTU 3i
ctyneHem D 3a WwKano AMepMKaHCbKOI acoLiauii Tpasm
xpebTa (ASIA) NoBiZOMANAIOTL MPO HUNKYMI piBEHb 3a-
OO0BOIEHOCTI KUTTAM, HiXX 0CO6M 3 Binbll BUPAXKEHMMU
HEBPONOTIYHMMM NopyLieHHAMM (cTyniHb A-C) [19]. Taki
pes3ynbTaTy KOpesnoTb 3 AaHUMKU, OTPUMAHMMK Y NO-
TOUYHOMY AOCNIAMKEHHI.

Kpim TOro, aHania cmmntomiB ce4yoBOro Mixypa 3a
HaWKWM OMNUTYBa/JIbHUKOM MOKasaB, WO HEeTPMMaHHA,
HiYHi NpobyayKeHHA Ta YacTi iHbeKLUil € AOMiIHYYMMHM
npobaemamu, WO O0BMENKYIOTb COLiasbHY aKTUBHICTb i
3HUXKYIOTb @aBTOHOMHICTb. Lli pe3ynbtaT neperykytoTbea
3 JOCNIAMKEHHAM Ha BE/MKil KOropTi NauieHTiB, ae BuU-
ABNEHO, LLLO YacTi iHpeKLii ce4OBUBIAHMX WAAXIB 3HAYHO
aACOoLLiOIOTbCA 3 HE3a40BOJIEHICTIO AKICTIO UTTSA, HABITb
3a YyMOBW CTabilbHOrO MeHeaXXMeHTy (nepepuByacta
KateTepusauin) [4].

Hawi gaHi TakoX MOXKYTb CAYyryBaTu NigrpyHTAM ona
NOKpPAaLLEHHN KiHiYHOro nigxoay: HeobxiaHO BnpoBa-
OXKYBaTU perynapHi ypoanHamidHi AoCAigxeHHs, 6inbLu
aganToBaHi peabiniTauiliHi nporpamm, AKi BpaxoByloTb
cumMnToMM 3 BOKY CevoBUAINBbHOI CMCTEMMU, TA MCUXONO-
riYHy NigTPUMKY. Kpim Toro, Ba*KAnmBo po3pobutun ocsit-
Hi iHTepBeHLii ANA NauieHTiB, WO6 3MEHWNTU PU3MKHK
YCKNAAHEHb i NiABULLNTY 3240BONIEHHSA XUTTAM.

BucHoBKM.

MNpoBeaeHe AOCNIAMKEHHA AO3BONUIO OTPUMATU Lii-
JlicHe ysABAEHHA MPOo BMNAMB NOpPYyLeHb GyHKLIT cevyoBu-
OiNbHOI CUCTEMM HA AKICTb KUTTA MALEHTIB i3 TPaBMOO
CMUHHOIO MO3KY, fKi nepebyBaloTb y XPOHiuHiN ¢asi.
Pe3ynbTaTv 3acBiguMAn, WO He3anexHo Big vacy, AKUN
MWHYB NiCNA TPaBMM, YPOOTiYHi MOPYLIEHHA 3aauLwa-
H0TbCA OAHUM i3 HaliBaromiwmnx GakTopiB, LLLO 3yMOB/ItO-
I0Tb OBMEXKEHHA KUTTELIANBHOCTI Ta MCUXOCoLiaNbHe
Hebnarononyyua. AHani3 xapakTepucTUK BUBIPKKM Npo-
OEeMOHCTPYBaB CYTTEBY BapiaTUBHICTb QYHKLiOHaNbHOroO
CTaHy y4acHuKiB. MNepeBakaHHA OCib i3 WWNHO-TPYAHU-
MU yparkeHHAMM (12 nauieHTiB) Bigobparkano cknagHiuwi
YMOBW MOBCAKAEHHOIO UTTA, NPOTE M NALLIEHTU 3 Tpy-
J0ononepekoBUMU ypaskeHHAMM (8 0cib) TaKoXK xapaKTe-
pU3yBanmnca 3HaYHMMK TPYLHOLLAMM, NOB A3aHUMMK Ne-
peBayKHO 3 KOHTPOJEM CEYOBUMYCKaHHA. Pi3Hi cnocobu
CNOPOXKHEHHA CEYOBOIO Mixypa AEeMOHCTPYBa N LLIMPO-
KU CNEKTpP KAiHIYHMX NposBiB Ta noTpeb.

3a pesynstatamm WHODAS 2.0 6ynun BusABAeHi no-
MipHi Ta BUpaXKeHi 06MeXKeHHA B AOMEHaX, Lo CTOCy-
IOTbCA aKTMBHOCTI, cCamoobcnyroByBaHHA Ta y4yacTi B
cycninbHOMY XWUTTi. HalBuMLi 3HaYEeHHA TpyaHOLW,iB cno-
cTepirannca y D2 (BMKOHAHHA NOBCAKAEHHUX Aiit), D5
(camoobcenyrosyBaHHa) Ta D7 (couianbHa y4acTb), Wo
NiATBEPAKYE 3HAYHUA BMIUB CUMNTOMIB HEMPOreHHOI
ANchYHKLIT ce4oBOro Mixypa Ha MKUTTEAIANBHICTb.

OuiHka WHOQOL-BREF (ukr) BusiBuna HM3bKi noKas-
HUKM Qi3MYHOrO CaMomnoYyTTA, NoraHe 3arajabHe Cnpui-
HATTA BNACHOTO 340pOB’s, cepelHilt piBeHb 3aN1E€XKHOCTI
BiZL CTOPOHHbOI AOMOMOrM Ta 3HAYHi MOPYLUEHHA CHY.
McuxonoriyHa cknafoBa TAKOXK Oyna 3HUMKEHOM: naLi-
€HTW YaCTO NOBIAOMAANM MPO BiAYYTTA TPUBOTM, HAMNpPYy-
YKEHHA Ta eMOLiiHOI HeCTIMKOCTI, o nos’a3yBanoca 3
XPOHIYHMM BigYyTTAM BTPATU KOHTPOO Hag ¢isionoriy-
HMMW NpoLLeCaMU.

3a pe3sy/nbTaTamMu aBTOPCbKOrO ONUTYBA/IbHUKA Hali-
MOLIMPEHIWMMMN CUMNTOMAMM By HETPUMAHHA ceui,
YPreHTHI NO3MBU, HiYHIi NpobyaKeHHA Ta HeobXigHicTb
nepemixHoi Katetepmsauii. Lli posnagn 3ymosntosanu
3HAYHi TPYAHOLL B LLLOAEHHOMY XKUTTi: 06MeXKeHHA coLi-
aNbHOT aKTUBHOCTI, YHUKAHHA NOi340K, 3MiHM B poboyo-
My rpadiky Ta 3HUKEHHA PiBHA caMOCTiMHOCTI. YacTuHa
NaLiEHTIB 3a3Hayvana MOTipWEHHA KOHTPOJII0 CEeYOBOrO
MiXypa NpOTAromM OCTaHHIX POKiB. binblwicTb He mana
[OCBiAy cneujanisaoBaHUX YPONOriYHMX BTpPyyaHb abo
MeANKAMEHTO3HOTO NiKyBaHHA, L0 BKA3Y€E HAa HeAOCTaT-
HicTb goCTYNy A0 $paxoBOi AONOMOrK.

Haz3BM4YalMHO 3HAKOBMM € TOM aKT, L0 *KOAHOMY
3 MaujeHTiB He Byno NPoOBEAEHO KOMMAEKCHE YPOAUHA-
Mi4yHe pocnigxeHHa, nonpu 6araTopiyHy ictopito TCM Ta
CTiMKi ckapru. Le cBigunTb Npo CUCTEMHY NporaavHy B
AjiarHocTumui HeliporeHHUX AMCcOYHKLIM cevoBOro Mixypa
B YKpaiHi i nigKpecntoe noTpeby y BNpOBaAKEHHI cyyac-
HWX NPOTOKONIB 0BCTENKEHHSA.

Y3ara/ibHIOYM, MOXKHA CTBEPAKYBATH, WO MNOpPYy-
WeHHA PYHKLII Ce4YOBUAINbHOI CUCTEMU € KPUTUYHUM
baKTOpOM, AKUI 3HAYHOK MIpOK BM3HAYAE pPiBEHb
AKOCTI KMUTTA, COLiaNbHOI iHTerpauii Ta aBTOHOMHOCTI
nauieHTis i3 TCM. OTpMMmaHi AaHi 06rpyHTOBYOTb HEOb-
XiZIHICTb PO3PO6KM CUCTEMHUX MiAxoaiB A0 peabiniTay,i,
BMPOBAZKEHHA YPOAMHAMIYHOTO MOHITOPUHTY Ta MiXK-
AavcumnaiHapHoro cynposogy. lMNoninweHHA AKOCTI ypo-
NOTiYHOT 4ONOMOrM MA€E CTaTU KAOYOBMM €/IeMEHTOM
onTuMmisaLii peabiniTauinHoi cuctemm Ons nNaujeHTiB i3
TCM B YKpaiHi.

MepcnekTMBM NOAANbLUUX [OCNIAMKEHD.

HeBenvka BubipKa Ta nepeBa)kHe BUKOPMUCTAHHSA
Cy6’eKTMBHMX ONUTYBaNIbHUKIB H6e3 06’eKTUBHMX ypoau-
HaMIYHMX [aHUX CTBOPIOIOTb [A0AATKOBI MEpCneKkTUBM
AN ManbyTHIX AocniaskeHb 3 6ifbLIOK KiNbKicTO yyac-
HUKIB Ta NPOBEeAEHHAM KOMMIEKCHOIO YypPOAUHAMIYHO-
ro obCTeXKeHHA A1Aa CTBOPEHHA MPOTrHOCTUYHOI Mogeni
edEeKTUBHOIO MeHeaKMEHTY CEeYOBOro Mixypa Ans no-
KPaLLeHHA AKOCTI UTTA. TaKOX MepCrneKkTUBHUM € BU-
KOPUCTAHHA MYNbTUAUCLMMNIHAPHOIO MiAXO4Y, AKWNA
BK/IlOYATMMe yposiora, peabinitonora, ncuxonora Ta co-
LiaNbHOro NpaLiBHUKA.
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NMPOBNIEMU AKOCTI XXUTTA, NOB’A3AHI 3 MOPYLLUEHHAM ®YHKLUIT CEHOBOIO MIXYPA Y NALIIEHTIB 3 TPAB-
MOIO CMMIMHHOIO MO3KY

HexaHesuu O. b., BacunbueHko B. C.

Pestome. TpaBma cnMHHOIO Mo3Ky (TCM) 4acTo cynpOBOAMKYETLCA CKAALAHUMU NOPYLEHHAMMN YHKLIT Ta30BMX
OpraHiB, 30KpemMa Ce4yoBOro Mixypa, Wo iCTOTHO BN/IMBAE Ha AKICTb XKUTTA NaLLEHTIB. Taki po3fagun 3ymoBatowoTb di-
3MYHWUI Ta NCUXONOTIYHUIN ANCKOMOOPT, LLLO PAa3OM i3 COLLiaIbHUMM 0OMEXKEHHAMM, CTBOPIOE Bap’epu A1 aBTOHOM-
HOCTI, y4acTi y NOBCAKAEHHUX BUAAX AiANbHOCTI Ta NpodecinHin peanisauii. MeToo gocnigKeHHA € BCTAHOBAEHHSA
CTYNeHto 3B8'A3KY Ta BMNIMBY TUMY CMOPOMKHEHHS CEYOBOrO MiXypa Ha OBOMeXKeHHA Yy MOBCAKAEHHI aKTUBHOCTI Ta
AKOCTI KUTTA Yy NaLLEHTIB 3 NopyweHHAM yHKLiT ceyoBunainbHoi cuctemu nicns TCM, Ha OCHOBI MEPBUHHUX AAHUX
OMUTYBaHHA MauieHTIB. MpoBeaeHe AOCNIAXKEHHA AA€ 3MOTy 6inbl MMBOOKO 3p03yMiTV NepemBaHHA, NoTpebu Ta
TpyZAHOL Ntoaer 3 Hacnigkammn TCM, a TakoX BMABUTU NPOraIMHK Yy CyyacHi peabinitTaLinHini Ta meanyHin gono-
MO3i B YKpaiHi.

MOTOYHWUI aHani3 30cepesKeHO Ha AKOCTI XKUTTA AK BaraToBUMiIPHOMY MOKA3HUKY, AKWI BKAOYAE di3nyHe 340-
pOB’S, MCUXONOTIYHWNIA CTaH, COoLia/IbHY iHTerpaLito, piBeHb aBTOHOMIT, Ta NpodeciliHy akTUBHICTb. Y cTaTTi NpeacTas-
NIeHO pe3ynbTaTh NePBUHHOIO AOCNIAXKEHHA, MPOBEAEHOrO Y BUMNALI ONUTYBAHHA NMALEHTIB i3 HAaCAiAKAMM TPAaBMU
CMMHHOIO MO3KY, AIKi MatloTb AiarHOCTOBaHI NOPYLEeHHA GYHKLIT ce4oBMAINbHOI cucTemu. ONUTYBaAHHA cCnpAMOBaHe
Ha cyb’eKTUBHY OLLIHKY SIKOCTI }KUTTA, 4OCTYMHOCTI MeANYHUX | peabinitauinHnux nocayr, pisHA iHpopMoBaHOCTI Nau,i-
€HTIB Ta IXHbOT 334,0BOIEHOCTI ICHYHOUMMM METOAAMM KOHTPOIHO CEYOBMMYCKAHHSA. 3ibpaHi aaHi A403BoAATL Chop-
MYyBaTU peanicTuyHe yaBAEHHA NPO NOBCAKAEHHI BUKANKM, 3 AKUMW CTUKAKOTLCA NALLEHTH.

MonepeaHilt aHani3 pesynbTaTiB ONUTYBAHHA MOKa3aB, WO HiNblWiCTb PECNOHAEHTIB Big3HAYatOTb 3HAYHUI He-
raTMBHUIM BM/IMB NOPYLUEHb CEYOBUMYCKAHHA Ha AKICTb YKUTTA, HE3aNEKHO Bif, PiBHA TPAaBMM YK CTYMEHA PYXOBUX
nopyLleHb. 3oKpema Taki ANCOYHKLiT 3MyLLYIOTb 3MiHIOBATU 3BUYHUIN PEXUM XKUTTA, YHUKATU TPMBANMX NOAOPO-
YKeW, yyacTi y couianbHUX abo CNopTMBHUX 3axo4ax, NPUNUHATA NPodeciliHy AianbHicTb. Halibinbl nowmnpeHnmm
CKapraMu CTasin: YacTi iHpeKLii ce4oBMBIAHMX WAAXIB, BiAYYTTA HEMOBHOIO CMOPOXKHEHHS Ce4Y0BOro Mixypa, He-
KOHTPONbOBaHi eni3oan HETPUMAHHA, @ TAaKOX TPYAHOLL 3 JOTPMMAHHAM PeXuMy KaTeTepu3alii. 3HayHa YacTmHa
ONUTaHMX NOBIZOMMAA MPO YacTi BigYyTTA TPMBOXKHOCTI ab0 XBUNKOBAHHSA, HEAOCTATHE BiAYYTTA BiAMNOUYMHKY Ta No-
pYWeHHSA cHy. Y ocib, AKi BUMYLLUEHI KOPUCTYBATUCb METOAOM NEPEMIXKHOT cCamoKaTeTepm3aLii BuaBaeHo Ha 36,2%
6inblue obmerKeHb NOBCAKAEHHOI aKTUBHOCTI Ta y cepeAHboMy Ha 42,8% HUMKYi MOKA3HUKM SKOCTi }KUTTA NOPIBHAHO
3 MaujieHTamm 3i 36epekeHot0 GYHKLIEID CEYOBUMYCKAHHA.

TakMM YMHOM, NPeACTaBAEHUI aHai3 NePBUHHUX AaHUX ONUTYBAHHA [03BONAE 6inblw rMMBOKO OLiHUTK peanb-
HUI cTaH Npobiemu B YKpaiHi Ta CTBOPIOE NiArPYHTA A4 NoAaNbLIMX AOCAIAMEHDb | PO3P0BOKKN edeKTUBHUX peabini-
TauiHMx cTpateriit. CTaTTsa cnpsAMOBaHa Ha NPUBEPHEHHA YBaru 40 BaXK/JIMBOCTIi KOMIM/IEKCHOTO nigxoay y peabinita-
uii nauieHTiB nicna TCM Ta BAOCKOHaNEHHS MeANYHOT AOMOMOTIM 3 ypaxyBaHHAM IXHixX iHAMBIAyanbHUX NOTPED, WO
3peLUToo CNPUATUME NMOKPALLEHHIO iXHbOTO KUTTA Ta COLiaNIbHOT iHTerpaLii Ta npodecinHoi peanisauii.
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HA.

QUALITY OF LIFE PROBLEMS ASSOCIATED WITH BLADDER FUNCTION DISORDERS IN PATIENTS WITH SPINAL
CORD INJURY

Nekhanevych O. B., Vasilchenko V. S.

Abstract. Spinal cord injury (SCl) is often accompanied by complex pelvic organ dysfunction, particularly bladder
dysfunction, which significantly affects the quality of life of patients. Such disorders cause physical and psychological
discomfort, which, together with social limitations, create barriers to autonomy, participation in daily activities,
and professional fulfillment. The aim of the study is to establish the degree of association and influence of bladder
emptying type on limitations in daily activities and quality of life in patients with urinary dysfunction after SCI,
based on primary patient survey data. The study provides a deeper understanding of the experiences, needs, and
difficulties of people with the consequences of SCI, as well as identifying gaps in modern rehabilitation and medical
care in Ukraine.

The current analysis focuses on quality of life as a multidimensional indicator that includes physical health,
psychological state, social integration, level of autonomy, and professional activity. The article presents the results
of a primary study conducted in the form of a survey of patients with the consequences of spinal cord injury who
have been diagnosed with urinary system dysfunction. The survey is aimed at a subjective assessment of quality
of life, accessibility of medical and rehabilitation services, the level of patient awareness, and their satisfaction
with existing methods of urinary control. The data collected allows us to form a realistic picture of the everyday
challenges that patients face.

Preliminary analysis of the survey results showed that most respondents noted a significant negative impact of
urinary disorders on the quality of life, regardless of the level of injury or degree of motor disorders. In particular,
such dysfunctions force them to change their usual lifestyle, avoid long trips, participation in social or sports events,
and stop professional activities. The most common complaints were: frequent urinary tract infections, a feeling of
incomplete emptying of the bladder, uncontrolled episodes of incontinence, as well as difficulties with compliance
with the catheterization regimen. A significant part of the respondents reported frequent feelings of anxiety or
agitation, insufficient feeling of rest, and sleep disturbances. In individuals who were affected by the method of
intermittent self-catheterization, a 36.2% higher level of daily activity was revealed, and the average person had a
42.8% lower level of quality of life, which was equal to patients with preserved secretion function.

Thus, the presented analysis of the primary survey data allows for a more in-depth assessment of the real state
of the problem in Ukraine and creates a basis for further research and development of effective rehabilitation
strategies. The article aims to draw attention to the importance of a comprehensive approach in the rehabilitation
of patients after SCI and improving medical care taking into account their individual needs, which will ultimately
contribute to improving their lives and social integration and professional fulfillment.

Key words: spinal cord injury, rehabilitation, pelvic organs, bladder, quality of life, poll.
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