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Pedepar:

1. AprepianbHa rineprensist (Al') € ofHUM 3 IPOBiAHMX MOAU(IKyeMUX (PAKTOPIB pU3KKY PO3BUTKY CEPLEBO-
CyIMHHUX 3axBopioBaHb (CC3) y Bcbomy cBiTi. [TomosskeHnii intepsan QTc, HaBiTh 6e3 Al', IBJII€TbCS OTHUM i3
Ba)KJIMBUX I1apaMeTPiB BUHUKHEHHS JKUTTEBO HEOE3MEYHUX IIITYHOYKOBUX aPUTMIiiA, [P NMoeqHaHHi 3 Al
noposxxeHni QTc posrysgnaeTses K HecnenudiyHui MapKep ceplieBoi IaToJIorii i MoXke OyTU IPOAPOMaIbHUM
CHMIITOMOM IIJIYHOUKOBOi apuTMii torsade de pointes Ta CIipOBOKOBaHOI HEIO PANITOBOI CEpLIEBOi cMepTi. B
IOCimKeHHs 6ys0 BKIoYeHo 195 nauieHTis, i3 Hux 129 (66,2 %) xxiHok Ta 66 (33,8 %) 4osoBikiB, Bikom Bif 35 7o 80
pokiB. Jlo ocHOBHOI rpynu ysiin 166 nauieHTis i3 AT, i3 Hux 56 (33,7%) 4osoBikiB Ta 110 (66,3%) XiHOK, cepenHiii
Bik (59,28+9,72) pokiB, B IpyIy KOHTPOJIIO BKJIIOUEHO NauieHTiB 6e3 AT, i3 Hux 10 (34,5%) 4osoBikiB Ta 19 (65,5%)
KIHOK, cepeiHill BiK (57,93+9,16) pokiB. YciM nalieHTaM NpoBegeHo ambyiatopHe MoHiTopyBaHHs EKI' (AMEKT),
IoboBe MOHITOpyBaHHs apTepianbHOro Tucky (IMAT), cranpaptHe EKT BinnoBigHO 10 Cy4yaCHUX CTaHAPTIB.



3asexHo Bif, cepegHbo000B0I TpuBasiocTi iHTepBany QTc 3a ganumu AMEKT nanieHTH OCHOBHOI rpymnu 6yiu
nogineHi Ha 2 rpynu: rpyna 1 - 20 nanjieHTiB 3 nogosxkeHuM iHTepBasoMm QTc ta rpyna 2 - 146 nauieHTiB 3
HOPMaJbHOIO TpUBaJsicTio iHTepBany QTc. 3a BikoM xBopi 3 Al' 6ysiu CIIiBCTaBHI, 32 CTATTIO, YOJIOBIKY IIE€PEBAKAIIN B
rpyi 1, a xxinku B rpymi 2 (p=0,027). BctaHOB/IEHO 3B'130K OXXUPiHHS Ta nigsuieHoro IMT 3 mogoBKeHHIM
inTepBasny QTc. Y nanienris 3 Al' i nogosxxenum iHtepsasiom QTc IMT 6yB BUIIMM MOPIBHSIHO 3 FPYIIaMU 3
HOPMaJIbHOIO TPUBAJICTIO iHTepBasy Ta KOHTpoo (p=0,003). BusiBiieHO 3B'130K [10JOBXEHHS CepeHbOJ000BOrO
intepBany QTc 3i cryneHem Al'. BusnaueHo, mo cepenHi nokasHuku CAT, JIAT, ITAT ta BapiabenbHocTi (BAP) CAT Ta
JAT 6ynu Bumpymu B rpymi Al 3 nogosxeHuM iHTepBasoM QTc OPiBHSHO 3 rPyNO0 XBOpUX Ha Al' 3 HOpMaJIbHOIO
TpuBaiicTio QTc Ta rpynoo KOHTPOJIO Y BCiX Mepiofax MOHITOPYBaHHS. BCTaHOB/IEHO 3B'S130K TPUBAJIOCTI
intepBany QTc 3 kKapgioBackyssipHuM pusukom (KBP), XCH 3a NYHA y nanjienTis 3 Al' nopiBHsIHO 3 nanjieHTamu 6e3
AT. BctaHOBJIEHO, 110 KOMOGiHAIiS TAKMX TTOKA3HUKIB, SIK piBeHb IJ1I0K03H, Kadmito, XC, IIK®, yonosivoi crari Ta IMT B
IIPOrHO3yBaHHI I0JOBKeHHs iHTepBany QTc Mae mocTaTHIO 4yTIAUBICTb — 87,5% Ta cnenudivnicts - 70,8% (p 0
0,001). BcraHossieHo, 1110 KiNbKICTh BCiX BUIIB apUTMIll nepeBaxasla B Ipylli nalieHT i3 AI' TOPiBHSIHO 3 IPyIOI0
KOHTPOJIIO NIPOTAroMm Bcix nepionis AMEKI'. Busnayeno mo mepianu HIIE ta [IIE 3Ha4HO IepeBaskain y Mali€eHTIB 3
AT’ ta noposxeHuM intepsasiom QTc, nopiBHAHO 3 nanieHTamu Ha A’ Ta HopManbHOW TpuBaiicTio QTc B nepiogu
nobosoro (p = 0,030) Ta nernoro (p = 0,035), a rpynu 1 Ta KOHTPOJIIO - B Iepiof, AeHHOTo MOHITOpyBaHHH (p = 0,013).
BcraHosineHo, mo Bci cepenni napamerpu ExoKI' mpu AMEKT ta cranpaptHomy EKT, 6ysiu Bumymu B rpymi 1, ane
CTaTUCTUYHO 3HAUylLly Pi3HUILIO MaJIU TiJIbKY IIOKa3HUKU MAacKu MioKapga jiBoro miayHodka (MMJIL), KiHieBoro
niacronivyHoro po3mipy (KIP), kinueBoro giactosiynoro o6'emy (KIIO) Ta ygapHOro o6’eMy J1iBOro MIyHOYKA
(YOJILL) npu nopiBHsHHI rpynu 11 rpynu 2 Ta YOJIII npu nopiBHsHHI rpynu 1 Ta koHTposito npu AMEKT'. Busnaueni
CTaTMCTUYHO 3Hauylli (paKTOpU PU3UKY PO3BUTKY IIOJOBKEHHS cepegHbo000Boro iHTepBany QTc y xBopux Ha AT,
Taki gk: crate, IMT, cepenHbon060Bi JAT i mysnbcoBoro aprepianbHoro Tucky (I1AT), TpuBanicts AT, odicHuii ITAT.
OTpumaHo NpsMui 38’130K MixX 36inpmeHHsaM IMT Ha 1 Kr/M2 i nigBUIIEHHSM IaHCy TOJOoBXeHHs inTepsany QTc
Ha 10% (p = 0,037). BctaHOBJIEHO, 110 Y MallieHTiB 3 A’ 2-T0 CTyneHs Maibke B 5,7 pasiB BUILli IAHCH /10 IIOJIOBXXEHHS
cepennbono6oBoro QTc (p = 0,035), B 12,0 pasiB - cepegHboieHHOTO Ta cepenHboHiuHOro QT (p = 0,023)
IIOPIiBHSIHO 3 Ipymolo 6e3 Al', a Ipu noegHaHHi 3 WKiAIMBUMHU (HAKTOPAMU (JIKOTOJIb, TIAJliHHS) IIAaHCH
3011bLIYIOTHCST Malike B 6,9 pasiB aJis cepeHboi060B0ro0 Ta B 17,0 pasiB AJ1s cepeHbOIEHHOTO Ta
cepennboHiyHoro QTc (p = 0,016). BusiBnieHo, o 4nm Bule cTyniHb AT TUM MeHIIe IOTPiOHO Yacy 115l PO3BUTKY
nopoBXkeHHs iHTepBany QTc. CepepHint yac Bifl BCTAaHOBJIEHHS AiarHo3y Al' 0 MOMEHTY PO3BUTKY OJOBKEHHS
cepenHbon060BOrO iHTepBany QTc y XBOpUX i3 KOHTPOJILOBAHUM THCKOM CTaHOBUTH 25 POKiB; 3 Al' 1-ro cTyneHs —
26 pokiB, 3 A" 2-ro ctyneHns - 16 Ta i3 AI' 3-ro ctynens — 15 pokiB. Po3po6sieHa IpOrHoCTUYHA MOZENb [1JIs1
BM3HAYEHHS NOJ0BXeHH iHTepBany QTc, y nalieHTiB i3 rpyl pU3UKY, IKa Ma€ BUCOKY YyTJIMBICTh (Ha piBHI 88,9 %)
Ta crieuudiyHicTb (Ha piBHi 70,6 %). BcTaHOBI/IEHO, 10 HASBHICTD [iyPETUKIB B CXeMi JIiIKyBaHHS 30ibLIyBaJlo B 2,5
pasu manc nogowxeHHs1 QTc, Bukopuctanus iAII®, AK, kom6inauii Bb 3 AK aconiioBanocs 3i 3HUXeHHSIM iHTepBay
QTc, a 3actocyBanHs BPA 11, kom6inani iATI® 3 BB 3menysaso BapiabesnpHicTs QTc. BusiBnieno mwo B rpymi
nanieHTiB 3 Al' Ta nogosxkeHuM inTepBanom QTc y 50,0% BUnankiB peecTpyBanucs MHOKUHHI Hecnipusatiausi CC
nozii, Tozi K y nanieHTiB 6e3 nomosxkeHHs QT Liel IoKa3HUK CTaHOBUB Juie 16,9%. CTaTuCTUYHO 3HAYyIIi
BigMiHHOCTI MK rpynamu 3agikcoBaHi fst aputmiii (p = 0,031) Ta TpomboeMboii tereHesoi aprepii (TEJIA) (p =
0,041).

2. Arterial hypertension is one of the leading modifiable risk factors for cardiovascular disease worldwide. A
prolonged QTc interval, even without hypertension, is one of the important parameters of the occurrence of life-
threatening ventricular arrhythmias, when combined with hypertension, prolonged QTc is considered a
nonspecific marker of cardiac pathology and may be a prodromal symptom of torsade de pointes ventricular
arrhythmia and sudden cardiac death caused by it. The study included 195 patients, of whom 129 (66.2%) were
women and 66 (33.8%) were men, aged 35 to 80. The main group included 166 patients with hypertension, of whom
56 (33.7%) were men and 110 (66.3%) were women, mean age (59.28+9.72) years, the control group included
patients without hypertension, of whom 10 (34.5%) were men and 19 (65.5%) were women, mean age (57.93+9.16)
years. All patients underwent ambulatory ECG monitoring (AECGM), ambulatory blood pressure monitoring



(ABPM) and standard ECG according to modern standards. Depending on the average daily duration of the QTc
interval according to AMECG data, the patients of the main group were divided into 2 groups: group 1 - 20 patients
with a prolonged QTc interval and group 2 - 146 patients with a normal QTc interval. Patients with hypertension
were comparable in age, by gender, men prevailed in group 1, and women in group 2 (p = 0.027). A relationship
between obesity and increased BMI with a prolonged QTc interval was established. In patients with hypertension
and a prolonged QTc interval, BMI was higher compared to groups with a normal interval duration and control (p =
0.003). A relationship between the prolongation of the average daily QTc interval and the degree of hypertension
was revealed. It was determined that the average values of systolic blood pressure, diastolic blood pressure,
systolic blood pressure, and variability of systolic and diastolic blood pressure were higher in the hypertensive
group with a prolonged QTc interval compared to the hypertensive group with a normal QTc duration and the
control group in all monitoring periods. According to NYHA, the relationship between the duration of the QTc
interval and cardiovascular risk, CHF, was established in patients with hypertension compared. It was established
that the combination of such indicators as glucose, potassium, cholesterol, glomerular filtration rate, male gender,
and BMI in predicting QTc interval prolongation has sufficient sensitivity - 87.5% and specificity - 70.8% (p o 0.001).
It was established that all the average echocardiogram parameters during AECGM and standard ECG were higher
in group 1, but only the parameters of left ventricular myocardial mass, end-diastolic size, end-diastolic volume
and left ventricular stroke volume (LVSV) were statistically significant when comparing group 1 and group 2 and
LVSV when comparing group 1 and control at AECGM. Statistically significant risk factors for the development of
prolongation of the average daily QTc interval in patients with hypertension were determined. A direct
relationship was obtained between an increase in BMI by 1kg/m?2 and a 10% increase in the chance of
prolongation of the QTc interval (p = 0.037). It was found that patients with stage 2 hypertension have almost 5.7
times higher chances of prolongation of the average daily QTc (p = 0.035), 12.0 times higher chances of
prolongation of the average daily and average night QTc (p = 0.023) compared to the group without hypertension,
and when combined with harmful factors (alcohol, smoking) the chances increase almost 6.9 times for the average
daily and 17.0 times for the average daily and average night QTc (p = 0.016). It was found that the higher the stage
of hypertension, the less time is required for the development of prolongation of the QTc interval. The average
time from the diagnosis of hypertension to the development of prolongation of the average daily QTc interval in
patients with controlled blood pressure is 25 years; with stage 1 hypertension - 26 years, with stage 2 hypertension
- 16 years, and with stage 3 hypertension - 15 years. A predictive model was developed to determine the
prolongation of the QTc interval in patients from risk groups. It has high sensitivity (88.9%) and specificity (70.6%).
It was found that the presence of diuretics in the treatment regimen increased the chance of QTc prolongation by
2.5 times, the use of ACE inhibitors and CCB and the combination of BB with CCB was associated with a decrease
in the QTc interval, and the use of ARBs II and the combination of ACE inhibitors with BBs reduced the variability
of QTc. It was found that multiple adverse CV events were recorded in 50.0% of patients with hypertension and a
prolonged QTc interval, while this figure was only 16.9% in patients without QTc prolongation. Statistically
significant differences between groups were recorded for arrhythmias (p = 0.031) and pulmonary embolism (p =
0.041).

Jep>kaBHH peecTpaniiinuii Homep JiP:

IIpiopuTeTHHI HanIPsAM PO3BHTKY HayKH i TEeXHIKH: Hayku npo KUTTA, HOBi TEXHOJIOTIi NPO(iNaKTUKY

Ta JIiKyBaHHS HAUIOIMPEHIIINX 3aXBOPIOBAHb

CrpareriyHui NpiopUTETHUI HANIPSIM iHHOBaILiHHOI AiSIJIBHOCTI: He 3aCTOCOBYETHCS
ITizcyMKHu AOCIiAKEHHS: HoBe BUpIlEHHS aKTyaJbHOTO HAyKOBOTO 3aBIaHHs

ITy6ostikamii:

e Tselik N.E., Yabluchansky M.I. The proportion of patients with hypertension in the groups of terms prolonged
QTc intervals per day data of ambulatory ECG monitoring in dependence from clinical signs. The Journal of V.



N. Karazin Kharkiv National University, Series "Medicine”. 2018. No 35. P.66-71. doi.org /10.26565/2313-6693-
2018-35.

o llenik H.€., Makienko H.B., fI6aydyancekuit M.I. Briius cepeHix OKa3HUKIB apTepiaJlbHOIO TUCKY Ta IyJbCY
Ha 1060BY MUTOMY Bary nogoexeHoro inrepsany QTc y nauieHTiB 3 apTepiasnbHOIO rinepreHsiero. [Ipobaemn
6esnepepBHOi MeYHOI oCcBiTH Ta Hayku. 2018, C.29-32. https://issuu.com /promedosvity /docs/_02_2018.

o llenik H €., Maptunenko O.B., binpuenko O.B. 3anexunicts Tpusanocti QT (QTc), Big piBHS apTepiasbHOrO
THCKY Yy IALIi€HTIB 3 apTepiasbHOIO TinepreHsielo. BicHuk XapkiBcbKoro yHiBepcurety iM. B.H.Kapasina, Cepis
«Mepununa». 2020, 40, c. 80-89. https:/ /doi.org/10.26565 /2313-6693-2020-40-10.

o llenik H.€., Binpuenko O.B. ®akropu nogosxxeHHs iHTepBany QTc y naijieHTiB 3 apTepiayibHOIO rinepTeHsielo.
3anopispkuil MeguyHui xxypHai. 2023. T.25, 1 (136), c. 5-10. https://doi.org /10.14739 /2310~
1210.2023.1.262450.

o Tselik N.Ye. Predicting the risk of prolongation of the mean daily QTc interval in patients with arterial
hypertension. The Journal Experimental and Clinical Medicine. 2025. 94(1). 9
https://doi.org /10.35339 /ekm.2025.94.1.tse.

e Ienik H.€., )KypaBka H.B., fI6;iyuancekuit M.I. YacToTa 3ycTpidyaeMocTi TUMiB Ipodinio apTepialbHOroO TUCKY B
3aJIeXKHOCTI Bifl 7060BOi MMTOMOI Baru nojosxkeHoro inrepsany QTc y naijieHTiB 3 apTepiajibHOIO
rinepreHsieto. MaTepianu HayKOBO - NPaKTUYHOI KOHPepeHLii «CaIKOEMHICTD y BeIeHH] IallieHTa 3
I0J1IMOPOiHOIO NATOJIOTIE€I0 B yMOBax pe(pOPMYBaHHS CUCTEMU OXOPOHU 30POB’s». 26-27 kBiTH4 2018 p.
Ogpeca. (http:// journal.odmu.edu.ua).

o llenik H.€., SJ6myyancekuil M.1. 3anexHicTb 1060Boi nuTOMOi Baru rnogosxkeHoro intepsany QTc Bif cepenHix
[TIOKa3HUKIB apTEPiajIbHOrO Ta IYJIbCOBOI'O TUCKY Yy MALli€EHTIB 3 apTEPiajIbHOIO TilepTeHsiel0. «YKpaiHChbKUn
KapgiosioriyHui xxypHain', 1/2018»: Tesu nonosigeit XIX HallioHaIbHOIO KOHIPeCY KapaiosnoriB Ykpainy, 2018
p. / 3a pen. B.O. Illymakos K., 2018. C. 154-155.
https:/ /ucardioj.com.ua/index.php /UJC /issue /view /16 /ujc%20d0d1%2018.

e llenix H.€. Crymninb aprepianbHoi rinepreHsii tTa TpuBaiicTs iHTepsany QT y nauieHTiB 3 apTepianbHOIO
rineprexsielo. Marepianu MbKHapoJIHOI HayKOBO-TIPaKTUYHOI KOH(epeHLii «[IpobieMn cbOrofieHHs B
MenuuuHi, papmaii Ta cromaTosiorii», 17 - 18 rpypHsa 2020 p., M. Apaz, Pymysis. C. 238-243.
https:/ /dspace.uzhnu.edu.ua/jspui/bitstream /lib/.

o llenik H.€., [Ipegukropu nogosxenHs intepsany QT (QTc) y nanieHTiB 3 apTepiaabHOIO rillepTeHsielo.
Marepiany HayKOBO-IIPaKTUYHOI Mi’KHAPOHOI AUCTaHILiiHOI KOHDepeHIii «Cy4yacHi JOCSITHEHHS Ta
IIepCIeKTUBY KJIiHIYHOI 1ab0paTOPHOI MEJUIIMHY Y AiarHOCTULIi XBOPOO JIIOLUHU Ta TBAPUH», 17 6epe3Hs 2021
p., Xapkis, C. 173-175. https:/ /labdiag.nuph.edu.ua /wp-
content/uploads/2021/03 /materialy_konferentsii_17_03_2021_tom_1.pdf.

o llenik H.€., Binpuenko O.B., 3B's130K e1eKTpo@iziosIorivyHux [poLeciB MIIYHOUKIB Y NalieHTiB 3 apTepiabHOIO
rinepreHsieto 3 MOpPoPyHKIiOHANIBHUMU II0Ka3HUKaMu KPoBooobiry cepus. I MibkHapogHa
HayKoBoIlpakThyHa KoHdepeHis «Research work in the system of training teachers in technological fields»,
15-17 ciunsa 2024 p., Bepsin, Himeuunna, C. 218-219. https: / /eu-conf.com/events /research-work-in-the-
system-of-training-teachers-in-technological-fields.

e llenixk H.€., Binbuenko O.B., BriyinB KOHTPOJIIO apTePiasibHOTO TUCKY Ha TpUBAJiCThb iHTEpBasy QTC B
3aJIEXKHOCTI Bifl KJIaCiB aHTUTINEPTEH3UBHUX Npenaparis. [II MixkHapoHa HayKOBOIIPAKTUYHA KOH(pEPEHLLis
«Intellectual education of students and schoolchildren of the new generation», 22-24 ciuns 2024 p., [Tapux,
®panuig, C. 150-152. URL:https: / /eu-conf.com /events /intellectual-education-of-students-and-
schoolchildren-of-the-new-generation.

HaykoBa (HayKOBO-TE€XHiYHa) IPOAYKILis:
Comnia;ibHO-€KOHOMIYHA CIIPSIMOBaHiCTh:

OxopoHHi gokymeHTH Ha OIIIB:



BrnipoBaakeHHs pe3yJIbTaTiB AHCEPTalii: BiposamkeHo

3B'30K 3 HaYyKOBHMH TeMaMH: 0116U000973

VI. BizomocCTi Ipo HayKOBOr0 KEPiBHHKA /KEPiBHHUKIB (KOHCYJIbTAaHTA)

BiacHe IIpizBuie Im'sa I1o-6aTbKOBI:
1. binpyeHko Oznekcanup BikropoBud

2. Oleksandr Bilchenko

KBasigikamis: . men. u., npodecop, 14.01.11

InenTudgikarop ORCID ID: 0000-0003-3313-2547

JopaTrkoBa indpopmamnist:

IloBHe HaliIMeHYBaHHS IOPUAHYHOL 0COOH: XapKiBCbKMil HAlliOHALHUI MEJIUYHUIT YHIBEPCUTET
Koz, 3a €IPITIOY: 01896866

Micue3Haxoa>KeHHS: [Tpocnekt Hayku, 6y, 4, Xapkis, XapkiBcbkuii p-H., 61022, Vkpaina

dopma ByacHOCTI: Jlepkasna

Cdepa ynpaBiIiHHS: MiHiCTEPCTBO 0XOPOHY 310POB's YKpaiHu

InmenTudikarop ROR:

VII. BizomocTi npo odiniiHHX ONIOHEHTIB Ta PELeH3€HTiB
OdiuiiiHi OTIOHEHTH
Baacue IlpizBumie Im's Ilo-6aTbKOBI:

1. Kosanb Cepriit MuKkosainoBuy

2. Sergiy Koval

KBasidikamis: 1. men. v, npodecop, 14.01.11
Inentudicarop ORCID ID: 0000-0002-8699-2324
JonaTkoBa iHdopmarist:

IIoBHe HaﬁMeHyBaHHﬂ IOpI/I,uH‘IHOi 0CcooM: JlepkaBHa ycraHoBa "HaljioHanpHUM IHCTUTYT Tepallii iMeHi

JL.'T. Manoi HanjionaspHOI akagemii MegUYHMX HayK YKpaiHu'

Kopg 3a €IPIIOY: 04528465

Micue3Haxoo KeHHS: np. Jlio608i Maoi, 2-a, Xapkis, XapkischbKuii p-H., 61039, Vkpaina
dopma Bi1acHoCTI:

C(l)epa yIIpaBJIiHHﬂ: HaujonanbHa akageMis MEIUYHUX HAYK YKpaiHU

InenTudikarop ROR: He zacrocosyerscs

Baacue IlpizBumie Im's Ilo-6aTbKOBI:

1. XantokoB Onekcint OsekcangpoBuy



2. Oleksiy Khanyukov

KBasidikamis: 1. men. v, npodecop, 14.01.11

ImenTudikarop ORCID ID: 0000-0003-4146-0110

JoparkoBa iHdopmamist:

IloBHe HaﬁMeHyBaHHﬂ IOpI/I,I[H‘IHOi 0COoO0M: JHITIPOBCBHKUI [I€P’)KaBHUM MEAUYHUIN YHIBEDCUTET

Kopg, 3a €IPITIOY: 02010681

MicueSHaxo,vieHHﬂ: ByJI. Bononumupa Beprancekoro, 6yz. 9, Jninpo, JHinposcbkuiil p-H., 49044, Ykpaina
dopma BiracHOCTI: /lepxasHa

Cdepa yIIpaBJ'IiHHﬂ: MiHicTepcTBO OXOPOHM 30POB 'Sl YKpaiHu

InenTudikarop ROR:

Peuensentu

Baacue IlpizBumie Im's Ilo-6aTbKOBI:
1. 3narkina Bipa BiapucnasiBHa

2. Vira Zlatkina

KBasigikamis: 1. men. H., npodecop, 14.01.02

InenTudgikarop ORCID ID: 0000-0002-7153-4064

JoparkoBa indpopmamnist:

IloBHe HaﬁMeHYBaHHﬂ IOPUIUYHOL 0CO0H: XapKiBCbKuil HallioHaMbHUT yHiBepcUTeT imeni B. H. Kapasina
Kopg 3a €IPIIOY: 02071205

Micuesnaxo,szeuna: maiipan CBobonu, 4, XapkiB, XapKiBCbKU# p-H., 61022, Ykpaina

dopma ByacHOCTI: Jlepxasna

Cdepa ynpaBitiHHS: MinictrepcTBo ocBiTH i HayKu YKpainu

InenTudikarop ROR:

BaacHe IlpizBume Im's I1o-6aTbKOBI:
1. bpunsa Mapig CepriiBHa

2. Mariia Brynza

KBasigikamis: k. men, 1., gor., 14.01.11

Imentudikarop ORCID ID: 0000-0002-8260-3600

JopaTrkoBa iHdpopmamnist:

TloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOHM: XapKiBChbKuil HALOHAJIBHMI YHiBepcuTeT imeHi B. H. Kapasina
Kopg 3a €IPIIOY: 02071205

Micuesnaxonmeunﬂ: mangaH CBobonu, 4, XapkiB, XapKiBCbKUil p-H., 61022, Ykpaina

dopma BracHOCTI: JlepxaBHa

Cdepa ynpaBiriHHS: MiHicTepCTBO OCBITH i HayKy YKpaiHu



InenTudikarop ROR:

VIII. 3ak1104YHi BiZOMOCTI
BaacHe IlpizBuiie Im's ITo-6aTbKOBI
TOJIOBH pagu

BiacHe IIpizBuie Im'sa I1o-6aTbKOBi
TOJIOBYIOYOTO Ha 3acCiiaHHi
BignoBigasibHUI 3a HiATOTOBKY

00JIiIKOBHX JOKYMEHTIB

PeecTpartop

KepiBHuk Bigainy YKpIHTEI, mpo €
BiZIIOBiZaJIbHUM 32 peecTpallilo HayKOBOi

OisSIIBHOCTI

TuxoHoBa TergHa MuxaniiBHa

Tuxonona TetsgHa MuxamiaiBHa

[lleByenko AHapint OseKcaHIPOBUAY

VKpIHTEI

Opuenko TersiHa AHaTosIiBHA



