O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iIKOBHI HOMep: 0519U001148
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peecrtpamnii: 15-07-2019

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya
Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. llunxo Anppiit Penoposuy

2. Shypko Andrii Fedorovych

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs

Bup, pucepranii: nokrop Hayk
AcnipaHTypa//IOKTOpPaHTypa: Hi

IIIndp HayKoBOi ceniaabHOCTI: 14.02.03

Ha3zBa HayKoBoi creniaJbHOCTI: CoujanbHa MEIULMHA
T'asy3p / rasysi 3HaHB. He 3aCTOCOBy€THCS
OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs
JaTa 3axucrTy: 27-06-2019

CreniaJbHICTh 3a OCBITOO: 7.1201.0002

Micue po6oTH 3400yBaya: BepxosHa Pana Ykpainu

Kopg 3a €IPIIOY: 20064120

Micue3Haxoa KeHHs: 01008, m. Kuis-8, Bys1. M. I'pymeBchkoro, 5
dopma BaacHOCTI:

Cdepa ynpaBiiHHS: Kaier MisicTpis YkpaiHu

ImenTudikarop ROR: He zacrocoyerbcs




I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

Iudp cnenianizoBaHoi BYEHOI pagH (pa30Boi CleNiaai30BaHOi BY€HOI pagH): [ 64.600.06
IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:

Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma ByracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

IV. BimomocTi Ipo niznpueMcTBO, YCTaHOBY, OpraHi3alliio, B sIKi# 0yJ10
BHKOHAHO JHCEPTaIlilo

IloBHEe HaliMEeHYBaHHS IOPUAHYHOL 0COOH: XapKiBCbKUii HAIiOHAILHUI MEIUYHUIA YHIBEPCUTET
Kop, 3a €JIPTIOY: 01896866

Micue3Haxoa KeHHS: 61022, XapkiB, npocrnekt Hayku, 4

dopma ByracHOCTI:

Cdepa yIIpaBJIiHHﬂZ MiHicTepCTBO OXOPOHM 3[0POB'd YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

V. BizomocTi npo gucepraniio
MoBga guceprariii:
Koau TeMaTHYHHUX PYyOPHK: 76.75.29

Tema gucepranii:
1. Meguko-couianbHe OOIPYHTYBAaHHS CUCTEMU MEIMYHOI JOTIOMOTU [1pY OPOHXO0JIETeHEBil AucIIIasii Ha

pErioHaJIbHOMY PiBHI Ha OCHOBI KOHLEMNLIii [IEPCOHAII30BAHOI MEIULIVHU.

2. Medical-social grounding of health care system for bronchopulmonary dysplasia at regional level based on the
personalized medicine concept.

Pedepar:

1. Y KOMIJZIEKCHOMY M€[IMKO-COLiaJIbHOMY JOCJIiIPKEHH] BUPIlI€eHO aKTyaJlbHy HayKOBY IIpo6JieMy - Ha 6a3i
dyHIZaAMeHTaNbHUX JOCiIKeHb, HAallpallloBaHb MiXXHAPOIHMX Ta HAL[iOHAJIbHUX MTPOdECiiiHUX CIIiIBTOBAPUCTB, a
TaKO>X Pe3YJIbTAaTiB BJIACHOIO BUBYEHHS], BUKOHAHOI'O HA PEriOHaJIbHOMY PiBHIi Ta HA OCHOBI KOHLEMIIii
IepcoHi(ikoBaHOI MeJUIIMHY, OOTPYHTOBAHO Ta PO3POOJIEHO IHHOBALIIHN KOMIIJIEKC IPOTHOCTUYHUX,
OpraHizalilHO-TE€XHOJIOTIYHUX aJITOPUTMIB Ta 3aCO0M OpPraHisaliliHO-NIPaBOBOr0O CYIIPOBOLY CTPYKTYPHO-
dyHkuioHanpHOI Mogedni (COM) opranizanii megnunoi gonomoru (M) mpu 6ponxosereHesiit gucmasii (BJ11) 3
peasisalielo Ha Iep>KaBHOMY, PETiOHAJILHOMY Ta CIMEMHOMY PiBHAX. [JOBEIEHO, 1110 BUSBJIEHHS BUCOKOTO PU3UKY
BJI]1, moxxnuBe npu nepcoHigikanii HassBHUX PE® ta MCO 32 yMOB BUKOPUCTaHHS iHPOPMATUBHUX 3 HUX Y
OOIPYHTOBaHUX B AOCIIKEHHS ajroputMax. JJoseneHo, mo moaudikauis srninusy PED 3naTHa 3a6esnevyBatu

edexTuBHICTh nepBUHHOI podinaktuxu BJJI Ha piBHi 20,0723,0%, Tomi Ak Moaudikallis m'sTy HalOiIbII 3BHAYUMUX



CM® - Ha 35?39%. O6GIpyHTOBAHO aJIrOPUTMU BU3HAYEHHS AiTel, o noTpebyors M/ Ta gikyBaHHs BJI]], skum
BPaxOBYETHCS B3AEMO3B'I30K MIXK YaCTOTOIO JOYaCHO HAPOKEHUX Ta 4acToToo bJIJl B momysnduii i mo3Bossie 3
BHCOKOI0 TouHicTo (R2>0,96, p<0,04) Bu3HauaTy ouiKyBaHi Noka3HUku nomupeHocti BJ1]l. loBeneHo, 1110
yPpaxyBaHHS PEriOHaIbHOI CTPYKTYPU HOBOHAPOXKeHUX 3a MT 103BoJIsi€ My1aHyBaTu o6csaru norpebu y M1 3
BUKOPUCTAHHSM PO3PO06JIEHOr0 anropurmy. OGIpyHTOBAHO iHAMKATOPU OLHKU epeKTuBHOCTI M]] o4acHO
HapO/I’)KEHUM 32 y3arajbHeHUM [TOKa3HUKOM e(EeKTHBHOCTI y KOHKPETHOMY 3aKJafi Ta po3pobieHi IporpaMHoO-

iHopmauiitni 3acobu peasnisalii MOHITOpPUHTY €(PEKTUBHOCTI HEOHATOJIOTIYHOI fonomoru pu BIJL

2. In qualifying scientific work due to the complexity of the executed medical - social research an actual scientific
problem is decided - based on fundamental investigations, developments of international and national professional
societies as well as the results of its own study performed at the regional level and based on the concept of
personalized medicine,it is proved and developed innovative and systematic set of prognostic, organizational and
technological algorithms and tools for organizational- legal support for structural-functional model of health care
(HC) for bronchopulmonary dysplasia (BPD) with the implementation on national, regional and family levels. The
dissertation is done within using evidence-based methods and methodology of social medicine, phasing and
consistency in solving tasks in the study it is received credible results, significant for the theory of social medicine
and practice of health care for child population, including children born prematurely. It is proved that
identification of high risk of BPD is possible as stratification of regional - population groups, so as personalization
of available REF and medical-social risk factors in the condition of use of the most informative prognostic value of
them based on predictive algorithms for population monitoring and perinatal screening. It is proved that the
influence of heredity on the formation of BPD is only 46.0%, while the medical-social risk factors and REF - 54.0%,
that grounds the development of regional preventive programs and health promotion models for regional health
care systems. The results of information-entropy analysis demonstrates that the elimination/modification of the
most significant impact on the whole MSF is able to ensure the effectiveness of primary prevention of BPD at the
level of 20,0?23,0%, while modification of the five most significant MSF - at 35?39%. It is substantiated and verified
a criterial algorithms for quantitative determination of children (Y, persons) requiring HC in regional centers for
diagnosis and treatment of BPD, which estimates interdependence between the prevalence of prematurely born
children in a particular region and the frequency of BPD in the population, characterized by polynomial
dependence Y = -0,40k2 + 5,1k-1,83 and allows high accuracy (R2> 0,96, p <0.04) to determine the estimated annual
prevalence of BPD. It is proved that taking into account the regional structure of newborn body weight (BW) gives
opportunity to plan reliably the volume of HC need by using of specially elaborated algorithms and quantitative
appropriate nomograms. The multiobjective algorithm is grounded and the criteria of meta-assessment of HC
efficiency for prematurely born on the base of generalized indicator of medical aid efficiency (GIE) in a particular
facility (or group of facilities) are defined and software and information instruments (software "Neomed-BPD") are
developed for implementation of regional monitoring of effectiveness of neonatal care, taking into account the
frequency of BPD, its exits and the personification of periods of gestation, BW at birth, the severity of
bronchopulmonary dysplasia. It is proved, developed, implemented and evaluated the effectiveness of SFM of
health-care for BPD at the regional level based on the principles of personalized medicine, in particular its
scientific and organizational, regulatory support, health promotion technologies on regional level personalized
health, medical and social technologies (predictive algorithms of BPD risk assessment on the base of complex REF
and MSF in the structure structural-functional model).

Jep>kaBHHHM peecTpaniiiHuii Homep [JiP:

IIpiopuTeTHHH HaNIpSIM PO3BHTKY HayKH i TEXHIKH:
CrpareriyHu# NpioOpHTETHHUI HAIIPSIM iHHOBaILLiMHOI Aig/ILHOCTI:
ITizcyMKH JOCTiI>KEeHHS:

Iyo6sikaii:



HaykoBa (HayKOBO-TE€XHiYHa) IPOAYKILis:
ConiasIbHO-€KOHOMIYHA CIPSIMOBAaHIiCTh:

OxopoHHi gJokymeHTH Ha OIIIB:

BrnpoBazkeHHS pe3yJIbTaTiB AHCEpPTalLii:

3B's130K 3 HAYKOBUMH T€MaMH:

VI. BizomocCTi Npo HayKOBOr0 KepiBHHKA /KEPiBHUKIB (KOHCYJIbTaHTA)

Baacwue IlpizBumie Im's Ilo-6aTbKOBI:
1. BinoBosa Onexcanap Muxkonanosuy

2. Bilovol Alexander Nikolayevich

KBasmigikanis: o.men.u., 14.01.11
InenTudikarop ORCID ID: He zacrocoyerbcs
JoparkoBa iHdopmamist:

TloBHe HaliMEeHYBaHHS IOPHIHYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma ByracHOCTI:

Cdepa ynpasiriHHSL:

InenTudikarop ROR: He zacrocosyerscs

VII. BizomocTi npo odiliiHuX OTIOHEHTIB Ta pelleH3€eHTiB
OdiuiiiHi OTIOHEHTH
Baacue IlpizBume Im'a Ilo-6aTbKOBI:

1. Koporn Osner AuapifioBuy

2. Kopon Oner AHnpiiioBruY

KBasigikanis: n.menn., 14.02.03
InenTudikarop ORCID ID: He 3acrocosyerncs
JoparkoBa iHdpopmamuist:

IloBHe HaiMEeHYBaHHSI IOPUAHUYHOI OCOOH:
Kopg 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma Bi1acHoCTI:

Cdepa ynpassiHHS:



InenTudikarop ROR: He zacrocosyerscs

BiacHe IIpi3Bue Im'sa I1o-6aTbKOBI:

1. TonoBanoBa IpuHa AHatoJliiBHa

2. 'osmoBaHoBa IpyHa AHaTostiiBHa
KBasigikamis: n.menn., 14.02.03
InenTudikarop ORCID ID: He 3acrocosyetscs
JopaTrkoBa inpopmanis:

TloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Koz, 3a €IPITIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasiiHHS:

ImenTudikarop ROR: He zacrocoyerbcs

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. Moiceenko Paica OsekcaHpiBHa

2. Moiceenko Paica OnekcanapiBHa

KBasigikanis: n.menn., 14.02.03
InenTudikarop ORCID ID: He 3acrocosyerscs
JoparkoBa iHdpopmamnist:

IloBHe HaliMEeHYBaHHS IOPHIHYHOI 0COOH:
Kopg 3a €IPIIOY:

Micue3Haxoo KeHHS:

dopma ByracHoCTI:

Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs

PeuenseHTn

VIII. 3aKkJII04Hi BiZoMOCTi
BiiacHe IIpi3Buie Im'sa ITo-6aTbKOBI

rOJIOBH pagu

BsiacHe IIpizBuie Im'sa ITo-6aTbKOBI

rOJIOBYIOYOTO Ha 3acCiiaHHi

Orues Biktop AHzpifioBuy

Orues Bikrop AHgpiftoBry



BigmoBigasbHUH 32 MiATOTOBKY

00JIIKOBHX JOKYMEHTIB

PeecTpaTop

KepiBHuKk Bigginy YKpIHTEI, mpo €
BiZIIOBiZaJIbHUM 3a pEeECTpallil0 HayKOBOi IOpuenko T.A.

OisIIBHOCTI




