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Pedepar:

1. Y nuceprauiitHiil pob0Ti Ha MiICTaBi IPOBEAEHOTO KOMIJIEKCHOTO aHali3y AaHUX NPEeACTaBIE€HO HOBUM HANIPSIMOK
y BUpillleHH] aKTyalbHOI HAYyKOBO-TIPAKTUYHOI TPOGJIEMHU 151 Cy4aCHOI MeMYHOI HayKU — IIOKPAlleHi pe3ybTaTu
JIiKyBaHHS NAL[i€HTIB MicJIs TOpaKaJbHUX Ollepalliil MJIIXOM PO3POOKYU i 3aCTOCYBaHHS AJITOPUTMY
aHEeCTe310JI0TiYHOro 3abe3eyeHHs IepionepanifHoi NpodiNakTUKK JlereHeBUX YCKIagHeHb. Ha nepiomy erarni
BUKOHYBaJIACh IepefonepaliiHa OliHKa XBOPUX i3 3aXBOPIOBAHHAMMU I'PYIHOI IOPOKHUHY. ['010BHA 11i/b
nepenonepaniifHoi OLiHKY Mallie€HTiB, SKUM IUIaHYEThCSI TOPAaKajbHA Omnepalis, — 1e, B IEPIIY YEPry, BUSBICHHS
IAIli€HTIB 3 BUCOKUM PU3UKOM PO3BUTKY ITiCJISIONIEPALIMHUX YCKIIAJHEHD i 3aIIPOBAKEHHS BiATIOBIIHMX ITPOTOKOJIIB
poGinakTUKY IJ1s1 SMEHIIEHHS PU3MKY iX pO3BUTKY. JJoKa3aHo, 10 CIiPOMETPUYHUM BiK JIeT€Hb OYB IOB'I3aHUM i3
4YaCTOTOI BUHMKHEHHS IiCII0NepaLilHUX JIETEHEBYX YCKIALHEHD Y MALi€HTIB, ONIEPOBAHYX 3 IIPUBOLY

3aXBOPIOBAaHb TPYJIHOI NOPOKHUHMU. Lleii mapameTp 3aciyroBye Ha yBary SIK IPEAUKTOP BipOTiAHOCTi pO3BUTKY



nicsgonepauiiHoi THeBMOHII MiC/s BUJlaleHHS CTPaBOXOAY i MOKe JJOITOMOTITHU B OLiHLi CTaHy NTHUXaIbHOI QYHKIi]
nanieHTiB. ToMy B LIbOMY JOCJTIiIKEHHI MU PO3POOMIIM CTaHAAPTU30BaHy MaTeMaTUYHy GOPMYJTy IJ1s1 BUBHAYEHHS
BiITIOBiHOTO po3Mipy J1iBOGIUHOI IBOITPOCBITHOI TPYOKH [1J151 BAKOPUCTAHHS B TOPAKaJbHIiN aHeCTe3ioJ1orii.
CraTuCTUYHMIA aHai3 BKIIIOYAB MOOYI0BY y3araJbHeHUX MOJesiell MHOXXUHHOI JIiHiHOI perpecii, a m'aTb
IIOKa3HUKIB OYyJIM BUKOPUCTAHi SIK 03HaKU (HaKTOpy: CTaTh, 3picT, Bara, DLMB Ta Bik. [loeTanHuii MeTo, 3 BXiTHUM
noporom p<0,1 Ta noporom BuganeHHs p>0,2 6yB BUKOPUCTAHUI1 17151 BUOOPY (aKTOPiB, IO CYTTEBO CTOCYIOTHCS
po3Mipy Tpyoku. B pesysbTarti Binbopy 6ys0 BuzineHo Tpu ¢pakropu: cTats, 3pict i DLMB. Mogerns jiHiliHOI perpecii
Ha OCHOBIi BUOpaHMX O3HaK 6yJia aieKBaTHOIO (KoedillieHT geTepMiHalii, ckopurosanuii R2 = 0,85; 3HaueHHS
kpurepito, F = 361 mpu p<0,001). Po3mip Tpy6ku 36inbiyerses (p<0,001) Ha 0,121 Ha KO>KEH CAaHTUMETP POCTY
nanjeHTa, 36inbuyetbes (p<0,001) Ha 7,22 Ha KokeH caHTuMeTp DLMB, st yosoBikis 6inbiie (p<0,001) Ha 1,27 ipu
iHmNX piBHUX YMOBax. PiBHSIHHS 1J11 BU3HAYEHHS PO3Mipy TPyOKU MoxKe OyTu onucane ¢popmyromw: Y = 0,121X1 +
7,22X2 +1,27X3 + 7,1 (1) ne Y - nporHo3oBaHe 3Ha4€HHs po3Mipy Tpyoku, X1 — 3picT nauienra (cm), X2 - DLMB
nanjeHTa (cMm), X3 — aJ1s XiHok nopiBHioe O i 1715 4osoBikiB fopiBHIOE 1. [Ipy BUKOpUCTaHHI MeTOay TOOYLOBU Ta
aHasizy 6araToakTOpHUX MOZeJiel JOTiCTUYHOI perpecii 6ys10 BUieHO 4 OCHOBHUX (PAKTOPU PU3UKY: METO[,
cTaTh, Bara, ASA. ITnoma nig ROC-kpuBoto ctaHoBuTh AUC= 0,72 (95% BI 0,65-0,78), 110 CBiZYMTh PO cepenHii
CTYIiHb BUPQXKEHOCTI 3B'I3Ky METOLy IPOQiNakTUKX YCKIalHEeHb, CTaTi, Baru, ASA 3 pu3vKOM BUHUKHEHHS
ycKJagHeHb. TakuM YMHOM, IPU NIPOBEJEHHI 6araTo(pakTOPHOro aHajli3y BUSBIIEHO, 10 3aIIPOIIOHOBAHMI METO],
po(isaKTUKY JIereHeBUX YCKIaAHeHb f03Boise 3uu3uTu (p=0,001) pusuk po3suTky, BII = 0,27 (95% BI 0,13-0,58)
y [IOPiBHSHHI 3 TPYITIOI0 KOHTPOJIIO (IIpY CTaHJAPTHU3aLii 32 CTaTTIO, Baroio, ASA nauienra). [Tpu npoBesieHHi
01HO(AKTOPHOTO aHasli3y BUSIBJIEHO 3B'SI30K PU3UKY PO3BUTKY YCKJIaIHEHb i3 [I0Ka3HUKaMU MeTo[l, ctaTs, PaCO2,
PaO2. [Ins rpynu AOCIiAKEHHS PU3KK PO3BUTKY yCKIagHEeHb € HikyuM (p=0,001), BIII = 0,30 (95% BI 0,15-0,61) y
NIOPIiBHSIHHI 3 IPYIIOI0 KOHTPOJIIO. PU3KMK PO3BUTKY YCKJIQAHEHb 1J1s1 YOJIOBiKiB € Bumum (p=0,048), BIII = 2,33 (95% BI
1,01-5,37) y nopiBHsHHi 3 XiHKamu. BusisnieHo 3pocTtanHs (p<0,001) pus3uKy po3BUTKY YCKJIAHEHb i3 3DOCTaHHIM
nokaszHuka PaCO2 (p<0,001), BIII = 1,34 (95% BI 1,21-1,49) npu 3pocTaHHi IOKa3HMUKA HAa OAHY OJVHUIIIO, BiJl[IOBiAHO.
I1pu 3pocTaHHi X nokasHuka PaO2 pusuk po3BUTKY YCKIaIHEHb 3HIXKyeTbCs (p<0,001): BII = 0,96 (95% BI
0,94-0,98) - npu 3pocTaHHi IOKa3HMKA HA OJIHY OJMHUL0. Lleil aHai3 e pa3 NigTBepaXKye, IO IPU KPaIIOMy
HaCUYE€HHI KPOBi KUCHEM B IepiolnepaniiHOMy NePioAi KiJIbKiCTb MiC/Is0NepaLiiHUX JIETEHEBUX YCKIIAHEHD
3MEHILNYETbCH i, HaBIAKY, IIpy nigsuiieHHi piBHA PaCOZ B KpOBI KiJIbKICTb MiC/ISI0NIEPALIITHUX JIETEHEBUAX
YCKJIAAHEHb IIPONOPLINHO 306iblIyeThcs. TaKMM YMHOM, IIPU IPOBEIEHHI 0OHO(MAKTOPHOTO aHali3y BUSIBIIEHO
3B'130K (p=0,001) pr3uKy BUHUKHEHHS JIeT€eHEeBUX YCKIIAJHEHb 3 METOJOM IepionepanifHoi npodinakTuku.
['o510BHMM NOKa3HUKOM €(EeKTUBHOCTI BUKOPUCTaHHS PO3PO6JIEHOTO aJIFOPUTMY IepionepaniiiHoi Ipo@inakTUKU
JIETEHEBUX YCKJIQAHEHb B TOPAKAJIbHINM aHECTE310JI0Tii € KiIbKiCTh LMX YCKIIaIHEHb I1iCJId TOPaKaJIbHUX OIepalii. B
LIbOMY JOCJIiIKEHHI JIeT€HeBi yCKIaJHEHHS Po3BUHYIUCS Y 33 (34,4%) nalieHTiB KOHTPOJIbHOI rpynu Ta 'y 13 (13,5%)
Nali€eHTIB IPyNy LOCIiIKEeHHS, BIIMIHHICTh cTaTUCTUYHO 3HauuMa, p=0,001. Lle € nokasom ePeKTUBHOTO
nepiornepauiiHoro MEHEIKMEHTY XBOPUX 13 3aXBOPIOBAHHSIMU OPraHiB IPyHOI IOPOKHUHY Ta I0Ka3ye, L0 YiTKe i
MIOCJIiOBHE BUKOPUCTAHHS HE CKJIAIHUX, iIHHOBALITHUX METO/iB MPOQiIaKTUKY MicsonepaliiHUX JereHeBUX
YCKJIJIHEHD Y TOPAKaJIbHUX Nalli€HTiB 3HAYHO 3HIKYE KiJIbKICTh LMX YCKIATHEHb. TaKUM YMHOM, 3aCTOCYBaHHS
IIPOIIOHOBAHOI METOAUKU 103BoJIsge 3HM3UTH (p=0,001) pu3uk po3BUTKy yckinagHeHHs, BP = 0,39 (95% BI 0,22-0,70)

y NOPIiBHSIHHI 3 TPAAULIIHOIO METOAUKOI0. PU3KK 3HU3UBCS Y 2,5 pasu

2. In dissertation work on the basis of the conducted complex analysis of data new direction is presented in the
decision of HaykoBo-npakTuyHOi issue of the day for modern medical science are the improved results of
treatment of patients then TopakanbHux operations by development and application of algorithm of the
anaesthetic providing of nepionepatuiiinoi prophylaxis of pulmonary complications. At the first stage, preoperative
assessment of patients with thoracic diseases was performed. The main purpose of preoperative assessment of
patients scheduled for thoracic surgery is primarily to identify patients at high risk of postoperative complications
and the introduction of appropriate prevention protocols to reduce the risk of their development. It has been
shown that spirometry age of the lungs was associated with the incidence of postoperative pulmonary
complications in patients operated on for thoracic diseases. This parameter is noteworthy as a predictor of the



likelihood of postoperative pneumonia after esophageal removal and can help assess the state of respiratory
function in patients. Therefore, in this study, we developed a standardized mathematical formula for determining
the appropriate size of the left bilateral lumen for use in thoracic anesthesiology. Statistical analysis included
generalized multiple linear regression models, and five indicators were used as a factor: gender, height, weight,
DLMB, and age. The stepwise method with an input threshold p<0.1 and a removal threshold p>0.2 was used to
select factors that significantly affect the size of the tube. As a result of selection, three factors were identified:
gender, height and DLMB. The linear regression model based on the selected features was adequate (coefficient of
determination, adjusted R2 = 0.85; criterion value, F = 361 at p<0.001). Thus, the tube size increases (p<0.001) by
0.121 per centimeter of patient growth, increases (p <0.001) by 7.22 per centimeter of DLGB, for men more
(p<0.001) by 1.27 other things being equal. The equation for determining the size of the tube can be described by
formula (1): Y = 0.121X1 + 7.22X2 + 1.27X3 + 7.1 (1) Y is the predicted value of the tube size, X1 is the patient’s height
(cm), X2 is the patient’s DLGB (cm), X3 is O for women and 1 for men. When using the method of construction and
analysis of multifactor models of logistic regression, 4 main risk factors were identified: method, sex, weight, ASA.
The area under the ROC curve is AUC = 0.72 (95% CI 0.65-0.78), which indicates the average severity of the
relationship between the method of prevention of complications, sex, weight, ASA with the risk of complications.
Thus, the multifactor analysis revealed that the proposed method of prevention of pulmonary complications can
reduce (p=0.001) the risk of development, HS = 0.27 (95% CI 0.13-0.58) compared with the control group (with
standardization by sex, weight, ASA of the patient). One-factor analysis revealed a link between the risk of
complications and the indicators method, sex, PaCO2, PaO2. For the study group, the risk of complications is lower
(p=0.001), HR = 0.30 (95% CI 0.15-0.61) compared with the control group. The risk of complications for men is
higher (p=0.048), HR = 2.33 (95% CI 1.01-5.37) compared to women. An increase (p<0.001) in the risk of
complications with an increase in PaCO2 (p<0.001), HR = 1.34 (95% CI 1.21-1.49) with an increase of 1 unit,
respectively. With increasing PaO2, the risk of complications decreases (p <0.001): HR = 0.96 (95% CI 0.94-0.98) -
with increasing 1 unit. This analysis once again confirms that with better blood oxygen saturation in the
perioperative period, the number of postoperative pulmonary complications decreases and, conversely, with
increasing levels of PaCO2 in the blood, the number of postoperative pulmonary complications increases
proportionally. Thus, one-factor analysis revealed an association (p=0.001) with the risk of pulmonary
complications with perioperative prophylaxis. The main indicator of the effectiveness of the developed algorithm
for perioperative prevention of pulmonary complications in thoracic anesthesiology is the number of these
complications after thoracic surgery. In this study, pulmonary complications developed in 33 (34.4%) patients of
the control group and in 13 (13.5%) patients of the study group, the difference was statistically significant, p=0.001.
This is evidence of effective perioperative management of patients with diseases of the thoracic cavity and shows
that clear and consistent use of simple, innovative methods of prevention of postoperative pulmonary
complications in thoracic patients significantly reduces the number of these complications. Thus, the application
of the proposed technique reduces (p=0.001) the risk of complications, HR = 0.39 (95% CI 0.22-0.70) compared to
traditional methods. The risk decreased 2.5 times.

Jep>kaBHHu#M peecTpaniiiHuii Homep JiP: 0120U103621

IIpiopuTeTHHI HanpsSIM PO3BUTKY HayKH i TeXHIKHU: Hayku npo XUTTH, HOBi TEXHOJIOTII MpodinakTuKy

Ta JIiKyBaHHs HaNIOWNPEHIINX 3aXBOPIOBAHb

CrpaTeriyHuii NpiopUTETHUH HANPSIM iIHHOBALLiMHOI Ais1JIbHOCTI: BrpoBa/KeHHs HOBUX TEXHOJIOTIi

Ta 06J1a[JHAHHS J17151 IKICHOTO MEIMYHOTO O6CTYTOBYBaHH s, JiKyBaHHs, (papMalleBTUKY
IlizcyMKHu AOCTiAKEHHS: HoBuii HANPAMOK Y HAyLi i TEXHiuj
ITy6ostikamii:

¢ Borzenko BG, Bakurova EM, Popovich YuA, Sidyuk EE, Popovich AY. Activity of thymidilate “salvage pathway”

enzymes in human gastric cancer and blood serum: correlation with treatment modalities. Exp Oncol.



2013;35(1):37-40

Ycenko OO, Cumiok AB, Kiimac AC, Cupiok O€. MeTonyka BUKOHaHHS JI06apHOI TPAHCIIJIaHTAallii JIeTeHb Bif|
SKUBOTO JIoHOpa. BicHuk Mmopdororii. 2016;22(2): 403-7

Ycenko OIO, Cuptok AB, Knimac AC, Cuptok O€. KiiHiuHMI BUTNIAIOK Bil€OTOPAKOCKOIIYHOTO BUIAJIEHHS
HOBOYTBOPEHHS cepeniocTiHHA. Biomed and biosocial anthropology. 2016;27:166-71

Usenko O, Sydiuk A, Klimas A, Sydiuk O, Savenko GU. Morphological state of the mucous membrane of the
esophagus of patients with post-resection manifestations of reflux esophagitis depending on the method of
the formation of mechanical esophagus-gastric anastomosis. Reports of Morphology. 2018; 24(3):43-51
Usenko O, Sydiuk A, Klimas A, Sydiuk O. Postoperative anastomotic complications in patients with malignant
tumors of the esophagus and esophageal gastric junction cancer. CBiT megunuau Ta 6iosorii. 2019;68(2):135-41
Usenko O, Sydiuk A, Klimas A, Sydiuk O. Experimental assessment of the tightness of mechanical invagination
esophagogastroanastomosis. Human & Veterinary Medicine. 2019;11(3):116-21

Ycenko OIO, Cupmrok AB, Masyp All, Cugrok O€, Casenko I'fO, Knimac AC. Cy4acHi nigxonu 0 XipypridyHoro
JIiKyBaHHSI IIyXJIMH CcepeoCTiHHA. XKypHas HallioHasbHOI akajemii MegnyHMX Hayk YKpainu. 2019;25(1):54-62
Ycenxo OIO, Cupiok AB, Knimac AC, Cuptok O€, Casenko I'fO. [TocT-pesekuiinuii pediokc-e30¢arit
3aJIEXKHO Bif cr1ocoby popMyBaHHS MEXaHIYHOTO CTPABOXiIHO-IIJIYHKOBOTO aHACTOMO3Y. XapKiBChKa
Xipypriyna mkoda. 2019;1(94):29-35

Sydiuk A, Sydiuk O. New formula for selection of an appropriate left-sided double-lumen tube size in thoracic
anaesthesiology. Perioperative Care and Operating Room Management. 2021;25:100219

Usenko O, Sidyuk A, Klimas A, Sydiuk O, Savenko G, Teslia O. Lung metastasis after pneumonectomy: Is there
a place for surgery? Clinical Case Reports. 2021;9:e04954

Ycenko OIO, Cupnmok AB, Cuniok O€, Kiimac AC. TopakockoriigyHa Xipypris IyXJMH CEPeNOCTiHHS.
MixHapogHuit MmenuyHui xxypHai. 2021;27(2):37-43

Cunok AB, Cuprok O€, Knimac AC, Casenko I'TO. Ilepenoneparniiline BBejleHHS KOPTUKOCTEPOiLiB B
TOpaKasbHil aHecTesiosorii. BicHMK BiHHUIIPKOTO Hal[iOHAJIBHOTO MeAUYHOTO yHiBepcuTeTy. 2021;25(1):94-6
Sidyuk AV, Sydiuk OY, Kropelnytskyi VO, Klimas AS. Morphological changes in the ventilated lung after
thoracic surgery. Reports of Morphology. 2021;27(2):11-5

Ycenko OIO, Cupniok AB, Cupniok O€, Knimac AC, CaBenko I'lO, Tecnst OT. Anroputm npo@inakTUKY JereHeBux
YCKJIAJHEHD ITiCJI OIepaliil Ha OpraHax rpygHoi IOpOKHUHY. BiCHMK BiHHMIIbKOTO HalliOHAJIbLHOTO
MeauyHoro yHiBepcurety. 2021;25(3): 462-5

Ycenko OIO, Cuparok AB, Cuprok O€, Knimac AC, Casenko I'lO, Tecng OT. Cy4acHi MeTonu XipypridyHOro
JIiKyBaHHSI | MicssionepauiiiHOro 3He60JIeHHS NTAlieHTIB i3 3aXBOPIOBAHHSIMU CTPaBOXoAy. Mi>xkHapogHUI
MeIn4YHUI XXypHai. 2021;27(4):18-23

Ycenko OIO, Cuntok AB, Cuptok O€, Kiimac AC, CaBenko ['fO. CriipoMeTpU4YHUN BiK JIeTeHb AJ151
IIPOrHO3YBAHHSI PU3UKY PO3BUTKY JIEr€HEBUX YCKJIa[HEHb ITiCJIs TOpaKaJbHUX omepaliiil. BicHuk BiHHUIIBKOTO
HaliOHAJIBHOTO MEeINYHOTO yHiBepcuTety. 2021;25(4):11-5

Cupiok O€, Cupiok AB. [TpodinakTuka jereHeBuX yCKIaJHEeHb B TOpaKa/IbHiN aHecTesiosorii. bisb,
3He00JIeHHs Ta iHTeHcuBHa Tepartis. 2022;98(1):49-54. DOI: 10.25284 /2519-2078.1(98).2022.256104

Usenko O, Sidyuk A, Klimas A, Sydiuk O, Savenko G, Teslia O. Morphometric indicators for selection of dual
endobronchial tube in thoracic anesthesiology. Reports of Morphology. 2022;28(1):11-5. DOI: 10.31393 /
morphology-journal-2022-28(1)-10

Usenko O, Sydiuk A, Sydiuk O, Klimas A, Savenko G, Teslya O. Indications of oxygenation after thoracic
operations depending on the method of selection of dual endobronchial tube used. Reports of Vinnytsia
National Medical University. 2022;26(1):11-5. DOI: 10.31393 /reports-vnmedical-2022-26(1)-08

Ycenko OIO, Cumrok AB, Cunrok O€, Knimac AC. TopakocKoIliyHa Xipypris BEJIMKUX Ta iIHBa3UBHUX ITyXJIMH
cepenocTiHHS. MibKHapogHuit MeauyHui xxypHai. 2022;28(1):18-23. DOI: 10.37436 /2308-5274-2022-1-3
Ycenko OO, Cuptok AB, Knimac AC, Cuprok O€, Caserko I'tO, Tecss OT. CknagHi BUNIQAKY JIiIKYBaHHS ITyXJIVH
3a04€PEBUHHOTO [IPOCTOPY. BicHuK BiHHUIIBKOrO Hal[iOHaILHOTO MEUYHOTO yHiBepcuTeTy. 2022;26(3):433-8.



DOI: 10.31393 /reports-vnmedical-2022-26(3)-15

¢ Ycenko OIO, Cugrok AB, Cugrok O€, Kiimac AC, Casenko I'TO, Tecsnia OT. borioBa TpaBMa CTpaBoxony.
Kuiniuna xipypris. 2022;89(7-8):3-8. DOI: 10.26779 /2522-1396.2022.7-8.03

¢ Casenko I'lO, Cupgok O€. MiniiHBa3uBHa e3o¢arekroMis 3a I. Lewis. 3anopi3bkuil MEJUYHUI XypHAJL.
2022;24(3):317-21. DOI: 10.14739 /2310-1210.2022.3.251586

HaykoBa (HayKOBO-TeXHiYHa) MPOIYKILisL: meTonu, TEOpii, rinoresu; MeToaMYHI JOKyMEHTH

ComniasTbHO-eKOHOMIYHA CIPSIMOBAHICTb: NOJIMIIEHHS IKOCTi XUTTS Ta 37I0POB'S HACEJIEHHS,

eeKTUBHOCTI AiarHOCTUKY Ta JIiIKyBaHHS XBOPUX

OxopoHHi gokymeHTH Ha OIIIB:

BrnpoBagKeHHS pe3yJIbTaTiB AHCEPTalii: BiposamkeHo

3B'A30K 3 HAYKOBHMH TeMaMH: 0120U103621

VI. BizoMocCTi Ipo HayKOBOT0 K€PiBHUKa /KePiBHHUKIB (KOHCYJIbTAaHTA)

VII. BinomocTi npo odiniliHuX OIIOHEHTIB Ta PEL€H3E€HTIB
OdiuiiiHi OTIOHEHTH
Baacue IlpizBumie Im's Ilo-6aTbKOBI:

1. Hecrepenko Onekciii MukoJsiaiiosud

2. Oleksii M. Nesterenko

KBasigikamis: n.men.n., npodecop, 14.01.30

InenTudikarop ORCID ID: He zactocoyerbcs

JoparkoBa iHdopmamist:

IloBHe HaﬁMeHyBaHHﬂ IOPUIHUYHOL 0COOM: JloHenpKUit HalliOHATLHUI MeUYHuUit yHiBepcuTeT MO3
Ykpainu

Kopg, 3a €IPIIOY: 36600210

Micue3HaxoaKEeHHS:

dopma By1acHoCTI:

Cdepa praBJIiHHﬂ: MiHicTepcTBO OCBiTH 1 HayKU YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

Baacwue IlpizBumie Im's Ilo-6aTbKOBI:
1. Tkauenko Pyciyan Onanacosud

2. Pycnan O. TkayeHKO
KBasigikamis: n.men.n., npodecop, 14.01.30

ImenTudikarop ORCID ID: He zacrocoyerbcs



JoparkoBa iHdpopmamnist:

IloBHE HaliMEeHYBaHHS IOPUAHYHOL 0C00H: HanioHanbHuUl yHIBEPCUTET OXOPOHU 3[I0POB's YKpaiHu iMeHi
I1. JI. Hlynuka

Kog 3a €IPIIOY: 01896702

MiCI.IGSHaXO,T.[)KeHHH: ByJI. [lJoporoxuiipka, oya. 9, Kuis, 04112, Vkpaina
dopma BracHOCTI: JlepxasHa

Cdepa ynpaBiriHHS: MiHiCTEPCTBO OXOPOHY 3140POB's YKpaiHu

InenTudikarop ROR:

Baacwue IlpizBume Im'a Ilo-6aTbKOBI:
1. Ky4un IOpiii JleoHizoBu4

2. Yurii L. Kuchyn

KBasidikanis: 5. men. u., npodecop, 14.01.30

Inentudikarop ORCID ID: He zacrocoyerbcs

JoparkoBa iHdpopmamist:

IloBHe Haff'lMeHyBaHHﬂ IOPUIHUYHOL 0CO0M: HanjonanbHuit Meguanumii yaisepcutert im. O.0. Boromosbls
Kopg 3a € IPIIOY: 02010987

Micue3Haxoa KeHHS: , Kuis, 01023, Vkpaina

dopma BiracHoCTI:

Cdepa yIIpaBJIiHHﬂZ MiHicTepCTBO OXOPOHM 3[0POB'a YKpaiHn

InenTudikarop ROR: He zacrocosyerscs

Penensentu

VIII. 3aKkJII04Hi BiZmOMOCTi

Bnacwue IIpizBume Im's [1o-6aTbKOBI Bnosuuenko HOpiii [Terposuy
rOJIOBH paau

ByacHe IlpizBuie Im's ITo-6aTbKOBI Bposuyenko Opiit [leTposiy
TOJIOBYIOYOTO Ha 3acCiiaHHi

BinnosimasabHHui 3a lli,ILI‘OTOBKy Ceprorina Harasnisa OnekciiBHa

00JIiKOBUX JOKYMEHTIB

Peectpartop YkpIHTEI



KepiBHuk Bigginy YKpIHTEI, mpo €
BiZITIOBiZaIBHUM 3a peecTpallilo HayKoBoi IOpuenko TeTsHa AHaTosiiBHA

JisiIbHOCTI




