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26,793 people aged over 80 years old. Overall, the highest level of vaccination against COVID-19 was
achieved with Pfizer/BioNTech (469,193 people) and Coronavac (465,757 people) vaccines, while the
significantly lower rates was observed with applying AstraZeneca (197,264 people) and Moderna (121,373
people) vaccines in 2021. Two peaks in the growth of indicators were observed with Pfizer/BioNTech and
Coronavac vaccines in August and November 2021 (54,857 people and 99,434 people; 61,143 people and
108,952 people, respectively), while three peak increases were registered with the AstraZeneca vaccine in
April (20,700 people), June (21,017 people), and October (48,536 people) 2021, and with the Moderna
vaccine only in August (45,670 people) 2021. Discussion. The obtained data emphasize the importance of
monitoring vaccination coverage by age and implementing strategies that promote increased vaccination
coverage against COVID-19 among all population groups, especially those who are at greatest risk of severe
disease.
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LLYKPOBUW AIABET TA MCUXOEMOLINHE HAMPY)XEHHSA
B YMOBAX BOEHHOIO CTAHY

MonTaBCcbkWM gepXXaBHUN MeOUYHUIA YHIBEpCUTET

Llykposutli diabem e Halibinbw nowupeHo eHOOKPUHHOK namosiogiero, WO 8USBIISIE 8UpaXeHy meHOeHUiro
00 3pocmaHHs. Brinue rncuxoeMouyitiHo2o HarnpyXeHHs1 Ha repebiz uyykpogozo Giabemy mae dyxxe cymmese
3HayYeHHs. Y 3euvaliHux cumyauisx xeopi Ha Giabem maromb 00 YomupbOoX pasie sully rnowupeHicms de-
npecii ma mpugoau npu rnopieHsHHI 3 Mdbmu 6e3 diabemy. B ymogax 80EHHO20 cmaHy y nauieHmie 3 Uyk-
posum diabemom iCHye 3aHErnoOKOEHHS 3 rpueody nomeHuiliHo2o deghiyumy XUummeeo 8axsiugux meduka-
MeHmig 0nis nikyeaHHs diabemy ma eMouiliHo2o echekmy, npumamaHHo20 camili cumyauii Hagékpyau. B ce-
peduHI uiei coyianbHO-2yMaHimapHoI Kpu3u, 3Haxo0ssmbCsl nayieHmu, siki Maromb XPOHIYHI 3ax80pHO8aHHS,
Wo roeipwyromscsi KOXHOI Mumi, ridHiMaroqdu noborosaHHss wodo enacHoz20 xumms. [ns nded, sKi xu-
8ymb 3 xeopoboro, sk diabem, obmexxeHuUl docmyn 00 HeobxiOHUX MeOQuYHUX pecypcie € we binbw Hebes-
ne4yHuM. Lle cmae rnoeHUM cueHapiem 051 HEMUHYYOI rcuxosioagidHoi kamacmpogu. Hacnidku gilicbkogo2o
KOHbrikmy mMaromb nomeHuian Ors erniugy Ha rcuxoemMouitiHuti cmaH. CaMOKOHMPOb ma 8MiHHS rnauieH-
ma g4yacHo Hadamu cobi doriomozy Habyrno ocobsnueoi uiHHocmi. Ha kaghedpi eHOOKpuUHOMo2li 3 dumsaYuMu
iHbekuyitiHumu xeopobamu Morimascbko020 depxagHo20 MeQUYHO20 yHieepcumemy 6yrno rnposedeHo aHKe-
myeaHHs1, sike 00380/1USI0 8USBUMU ICUXOTI02IYHUU cmaH rauieHmig 3 yykposum diabemom. bynu nposedeHi
obcmesxeHHs1 78 pecrioHdeHmig 3 uykposum diabemom 1 ma 2 mury, sKi 3Haxodunucb Ha cmaujioHapHoMy
TiKkysaHHi 8 eHOOKpuHorozivHoMy 8i00ineHHi. 3arnporoHosaHa aHKkema eKrodana 6 cebe 3arnumanHs 3 Mi-
HecomcbKoeo bazamonpoginbHo2o ocobucmoeo onumysarnbHuka 3a [x. Tednop (1953). PecrioHdeHmam
nporioHysanu weudko sidrosicmu Ha 50 3arnumanb, SKi Manu 8USHa4YeHHs — «mak» 4u «Hi». KoxHa eidrno-
8i0b, sika cnignadarna 3 Ko4YeMm ornumyeasibHuka byna ouiHeHa 6 o0uH 6an. CymapHa OuiHKa 3a2allbHoi
mpugoxHocmi cknadanack 3 COMamuy4HoI, coyiarbHOI ma Helipo2eHHOI Harpyau. TecmysaHHs O0NOMO2s10
ouiHumu iHAusidyarbHi rncuxosnoaidyHi ocobusocmi xeopux Ha uykposul diabem. Lle dano amoay cmeopumu
OCHOBY nepcoHichikosaHo20 Midxody Ao rliKy8aHHSI.

KntoyoBi crnosa: LykpoBuii fiabeT, NCUXOeMOLiNHEe Hanpy)XeHHsi, BOEHHWI CTaH, 3ararnbHa TPUBOXHICTb.
38'530K 3 HaykogUMU npoepamamu, ninaHamu ma memamu. [JaHa poboma € ¢hpaemeHmMOM Haykogo-00ciOHoi pobomu kaghedpu eHOo-
KpuHosoeii 3 dums4umu iHgbekyiliHumMu xeopobamu ma kaghedpu meparnesmu4Hoi cmomamonoeii [lonmascbkoeo depxxasHo20 Meduy-
HO20 yHigepcumemy Ha meMy «Po3pobka namoeeHemuyHOI Mpoghinakmuku namosozidyHux 3MiH y MOPOXHUHI poma ocib i3 8HyMpilHi-
mu xeopobamuy (Ne depxxasHoi peecmpauii 0121U108263) y sikili asmop € criie8UKOHasUEeM.
Betyn LLleHe CeYoBUAINEHHS — Noniypisl; CXyQHEHHS; LWKip-

HWUIA cBepbix; cnabicTb; rineprnikeMia Ta rmnoKo3sy-
pia. JltogumHi, koTpa *uBe 3 LI HeobxigHi: iHCyniH
KOHKpETHOro Bmay; LYKPO3HWXKYHOYM npenapatu, di-
E€TUYHI NPOAYKTU; OOTPUMYBaTUChL PEXMMY BBedEH-
HS iIHCYMiHY Ta peXuMmy xapyyBaHHS; rMIOKOMETP Ta
OOCTaTHA KiNMbKICTb TECT-CMY>XOK; MOXIUBICTb KOH-
TPONIOBATU PiBEHb MiKO3UMLOBAHOIO reMornotiHy
Ta rnoKo3n y nnasMi KpoBi [2]. XpOHiyHi 3axBopto-
BaHHS, OO0 AKMX BiOHOCATLCS: CepueBO-CyAUHHI 3a-
XBOPIOBaHHS, OXMPIHHA Ta AgiabeT € ogHUMU 3 Hal-
6inbL pM3nkoBaHWX 3axBoptoBaHsb [7,8].

B ymoBax BOEHHOro ctaHy ans 6araTbOx YCi Ui
enemMeHTapHi pedi ctanu HegocTynHumu. licna Ho-
Yi 23 NOTOro Ta XaxfMBOro paHKy 24 nTOro XuT-

LlykpoBun pgiaber (LO) - ue eHOOKPUHHO-
OOMiHHE 3axBOpPIOBaHHS, WO CNPUYNHAETLCSA abco-
NIOTHOIO abo BIOHOCHOK HecTavero iHCyniHy, Lo
Befe OO0 NOpyLUEeHHs BCIX BMAIB OOMiHY pEYOBUH i
HanyacTille € HacniakoM ypaxeHHs B-KNiTUH ocTpi-
BUiB JlaHreHrapca nigLwmnyHKoOBOI 3ano3n Ta Heao-
CTaTHbOrO CUMHTE3Y HUMW iHCYNiHy. BiH € HaibinbL
MOLUMPEHO E€HOOKPUHHOK NaTororieto, Wo BUSAB-
Nsie BUpaxXeHy TeHAEHLiI0 A0 3pOCTaHHSA i ckrnagae
6ins 70% eHOOKpUHHUX 3axBoptoBaHb [1, 6]. Buai-
neHo ABi ocHoBHi bopmu LO: 1 Ta 2 Tunn. KniHivyHa
kapTuHa LU ayxe xapakTtepHa: nocuneHa cnpara —
nonigincis; nocuneHun anetut — nonidaris; nigsu-
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TS MINbMOHIB YKpaiHUiB 3MiHUNOCA Ha [0 i nicns,
OOKOPiHHO 3MiHMnacsa OyaeHHicTb xBopux Ha L.
Mpobnemu, ki BUHMKNK y NauienTis i3 LI B ymoBax
BOEHHOMO CTaHy Ha (OOHi CTPECy CMpUYNHAIOTb PO3-
BUTOK Trineprnikemii, apTepianbHOi rinepTeHsii Ta
noripwytoTb KoHTponb LI [3,4].

Lle BMmarae wWBMOKOrO BUpIiLLEHHs npobrnemu Ta
BYACHOI0 BUSIBIEHHS! NCUXOEMOLLIHOTO HAMPYXXEHHS.

Martepianu Ta meToau AocnimKeHHsA

Ha kadpenpi engokpuHonorii 3 guTauMmmn iHgex-
LiHUMKn xBopobamu [MonTaBcbKOro gepXKaBHOro
MeOUYHOro YHiBepcuteTy Oyno NpoBeAEHO aHKEeTY-
BaHHS, sIKe OXONOBAso Pi3Hi BiKOBI kaTeropii Ha-
CeneHHs Ta [OO03BOMUMNO BUSIBUTU MCUXOSOMYHNIA
cTaH nauieHTis 3 LI, Wo cTano nowToBXOM JaHOro
[OCHIOKEHHS.

3anponoHoBaHa aHKeTa BkItodana B cebe 3anu-
TaHHA 3 MiHecoTcbkoro GaraTonpodinbHOro oco-

6ucToro onuTyBanbHuka 3a k. Tennop (1953). Pe-
CNOHAEHTaM NPOMNOHYBarnu LWBUAKO, HE 3aMMUCIIOI0-
4ynch, BignosicTn Ha 50 3anuUTaHb — «TakK» YN «Hi».
KoxkHa BignoBiab, LWO cniBnagana 3 Kro4yeM onuTy-
BanbHWKa, oLiHoBanacb B oaunH 6an. CymapHa oui-
HKa 3ararnbHOi TPUBOXHOCTI CKraganacb 3 comaTtu-
YHOI, coLjianbHOI Ta HEMPOreHHOI Hanpyru.

Bynu npoBeneHi obcTeXXeHH 78 pecrnoHAeHTIB
3 U4 1 ta 2 Tmny, Aki 3Haxogunucb Ha ctaLioHap-
HOMY niKyBaHHi B €HOOKPUHOMNOrMYHOMY BifAiNEHHiI
KM «MonTtaBcbka obnacHa KhiHiYHa nikapHA iM.
M.B. Cknicbocoscbekoro MNOP».

Pe3ynbTatu Ta ix 06roBopeHHs

Mauientn 3 L 6ynu nogineHi 3a reHoepHUMU
noKasHMKamu: YONnoBikn cknanu - 37 naujieHTiB, Xi-
Hkn — 41. LU0 1 Tuny 6yB BusiBneHun y 17 4onosikis
Ta 18 xiHok. [iarHo3 LI 2 Tuny 6yB noctaBneHui
20 yonosikam Ta 23 xiHkam (puc.1).
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PucyHok 1. Po3nodin nauieHmig 3 yykposum diabemom 1 ma 2 murie ceped 4ornosikie ma iHok

CepepHin Bik nauieHTiB cknas: 4Yonosiku 3 1 Tu-
nom LI - 36,59 pokis, 3 2 Tunom — 50,68 pokiB; xi-
Hku 3 1 Tnom LA — 29,83 pokis, 3 2 Tunom — 54,17
POKM.

PiBeHb 3aranbHOi TPMBOXHOCTI OyB MopaxoBa-

HWIA y 6anax, Ta cknas: y Yonosikie 3 1 Tunom LI —
19,18 6Gani., 3 2 TMnom — 17,85 Gani.. Moka3HuK pi-
BHS1 3arasfibHOI TPMBOXHOCTI Y XKiHOK OyB B, Ta
MaB HacTynHi 6anun — 21,89 - npu 1 Tuni LA, ta 21,
56 — npu LA 2 tuny (puc.2).
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PucyHok 2. PigeHb 3azanbHOI mpugoxHoOCmi y XiHOK ma 4oriosikie 8 3anexHocmi id mury yykpogoeo diabemy
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PiBeHb 3aranbHOl TPMBOXHOCTI CknagaBcs 3 Co-
MaTU4HOI, HEMPOreHHOI Ta couianbHoi Hanpyru. Y
yornosgikie 3 LIl 1 Tuny comatnyHa Hanpyra cknana
— 5,59 6anis (29,14 %), 3 U4 2 tuny — 3,90 6anun
(21,85 %). Y XiHOK coMaTuyHa Hanpyra Bigpi3Hs-
nacb Bif, YONnoBIKiB Ta Mana HacTynHi 6anu: npu LI
1 Tuny — 4,22 6anu (19,73 %), npn U0 2 tuny —
4,35 6anwu (20,18 %).

HelporeHHa Hanpyra mana geLio BULLMIA MoKa-
3HUK, B MOPIBHSIHHI 3 COMaTU4YHO, 0COOMNMBO Y Xi-
HOK. okasHMKK Gynn HACTYMHMMM: Y YOSOBIKIB 3
ua 1 tuny — 5,94 6anis (30,97%), 3 U4 2 tuny —
5,90 6anis (33,05%). BignosigHo y xiHok npu LI 1
TUMNY HeWporeHHa Hanpyra cknana 7,39 6anis

(34,55%), a npu U 2 tuny - 7,26 6anis (33,67%).

PiBeHb couianbHOi Hanpyri GyB HamBuULLMIA 3a
piBHEM 3araribHOI TPUBOXHOCTI, OCOBMMBO Y >KiHOK.
MokasHukn y 4Yonosikis 3 LA 1 Tuny 6ynn — 7,65
6anis (39,89%), 3 UO 2 Tuny — 8,05 6Ganis
(45,10%). Y XiHOK nokasHWkM Bynu HacTymnHi: npu
ug 1 tvny - 9,78 6anis (45,72%), npn U4 2 tuny —
9,95 6aniB (46,15%).

PiBeHb 3aranbHOi TPUBOXHOCTI sikuiA ByB po3no-
OiNeHnn Ha coMaTuyHy, HEVPOreHHy Ta coLianbHy
Hanpyry npu LU 1 Ta 2 Tuny po3nogineHnin mixk 4o-
noeikamu Ta XiHkamu nokasaHuim Ha puc.3 Ta puc.4.
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PucyHok 3. Po3nodin comamuyHoIl, Helipo2eHHOI ma couyianbHOi Hanpyau y xeopux Ha LI 1 muny
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PucyHok 4. Po3nodin comamuy4HoI, Helipo2eHHOI ma couyianbHOI Hanpyau y xeopux Ha LI 2 muny
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OTpumaHi pesynbTatm MOXYTb BKa3yBaTW, LLO LWeHb Y NCMXOEMOLiNHIN ccepi ana 3anobiraHHs X
36inbLUEHHs coujanbHOT Hanpyrn y XiHOK 3 2 TUNOM TpaHcopmauii B BinbLu TAXKI NCUXiYHI NOPYLUEHHS,
UO npussoguMTb OO0 MiOABULWEHHA  cepueBo- AKi noTpebyBaTUMYTb BTPYYaHHSs Nikaps-ncuxiatpa.
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Summary

DIABETES MELLITUS AND PSYHOEMOCIYNE TENSION IN WARTIME
Muravlova O.V.
Key words: diabetes mellitus, psychoemotional tension, military situation, general anxiety.

Diabetes mellitus is the most prevalent endocrine pathology that is showing an upward trend. The impact
of psychoemotional stress on the course of diabetes is significant. Patients with diabetes are up to four times
more likely to experience depression and anxiety than those without the condition in normal circumstances.
In the wartime, patients with diabetes have concerns about the potential shortage of essential medicines for
managing and controlling diabetes and the emotional effect of the situation. This is especially true for
patients with chronic diseases, which worsen every moment, exacerbating fears about their own lives.
Access to essential medical resources becomes even more challenging for those living with diabetes,
making the psychological effects even more catastrophic. The consequences of military conflict have the
potential to affect patients' psycho-emotional state severely. The ability of the patient to control their
emotions and seek help in time becomes of paramount importance. At the Department of Endocrinology with
Children Infectious Diseases at Poltava State Medical University, a questionnaire was conducted to
determine the psychological state of patients with diabetes. The study examined 78 respondents with types 1
and 2 DM who were receiving ongoing treatment at the endocrinology inpatient department. The proposed
questionnaire included 50 questions adapted from the Misaway multi-profile personal asylum-applicant for J.
Taylor (1953). Respondents were asked to quickly answer "yes" or "no" to each question, with each
affirmative response receiving one point. The total assessment of overall anxiety consisted of social, social
and neurogenic tension. Testing helped to assess individual psychological characteristics of patients with
diabetes, providing a basis for a personalized approach to the treatment.
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