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Introduction. The article presents a brief overview of the theoretical aspects of the
use of music in medicine. Music therapy, titled as music medicine, is directly relevant to
physicians who continuously improve their professionalism at the level of postgraduate
education.

Results. In music medicine and music therapy there is used a sound as physical
phenomenon, listening to music, the ability “to hear”. Music medicine studies the
influence of a sound on physiological process in the body, substantiating this approach
by unconditioned changes in the activity of the autonomic nervous system structures due
to the perception of acoustic stimuli. At the same time the ultimate result of the musical
influence is known to depend on individual psychological preferences. Therefore, to
achieve the prognostic results of using of music in medical practice there are analyzed
the structural elements of music — parameters of the probable predictability of a sound
impact (rhythm, timbre, dynamics, type of a musical composition etc.).

Conclusions. Music in medicine is most commonly used in the fields of
neurorehabilitation, pain therapy, anesthesia, physical therapy, rhythm therapy, clinical
psychosomatics, and psychiatry. However, physicians should take into consideration
not only physical effects of music, but they also should understand the importance
of professional skills of empathy in case of the music interference and their clinical
responsibility considering individual psychological characteristics of the patients.

Key words: music in medicine, music medicine, music therapy, postgraduate medical
education.
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I.A.Cnuyko

OCOBJIMBOCTI NICNAAUMNIIOMHOIO BINCbKOBO-
MEOUWYHOIO HABYAHHA NIKAPIB

HauioHanbHa megu4yHa akagemisi nicnsAUNIIOMHOI OCBIiTH
imeHi MN.J1.lUynuka, m. KuiB

Bctyn. AHani3 HagaHHs MeauyHoi gonomory npu G6onoBKx Aisix Ha cxopi YkpaiHu
BUSIBUMW LNy HWM3KY npobrem,3okpema, yKpaiHCbKi Meguku He MarkTb  HanexXHoi
niaroToBKM Ta MpakTUku poboTn B ymoBax bGorosux Aii. Came TOMy, akTyarnbHUM
ONs CyCninbCTBa € NWTaHHS NOAANbLUOrO YAOCKOHANEHHSt CUCTEMM NICNSANNIIOMHOI
BilICbKOBO-MEANYHOI NiArOTOBKM NiKapiB.

MerTa. NMokpalwmT piBeHb 3HaHb fikapiB B BiiCbKOBO-MEANYHOI NigroTOBKM
MaTtepianu Ta metogn. MeToooM TeCTyBaHHsS NOKa3aHO  edEKTUBHICTb BUKO-
pUCTaHHSA, B HaBYanbHOMY MPOLECI NikapiB-KypCaHTIB, MiXXHapO4HOI NporpaMm BilCb-
KOBO-MeanyHoi TakTuyHoi nigrotosku (TCCC).
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Pe3ynbratu. AHania pesynbraTiB BU3HA4YMB, LLO fikapi B MEBHiN Mipi NigroToBneHi
A0 HagaHHK eKCTpeHOol MeanyHOol JonoMOorn noctpaxganum B 30HaX Hag3BUYaMHUX
cUTyaUili i MeHLW NiaroToBMneHi 3 NMTaHb BiiCbKOBO-MEANYHOI NiAroToBKM.

BucHoBku. licra npoeegeHoro Kypcy HaB4aHHA NPUPICT PiBHS 3HaHb MO BiMCLKOBO-
MeAunYHin nigrotoBui cknas binblie 40%. OnuTyBaHHSA NikapiB-KypcaHTiB nokasarno,
wo 97,7% No3NTUBHO OLIHMNN 3aNpPONOHOBaHY HAMW TEXHOSOTiK0 HaBYaHHS.
Knto4yoBi cnoBa: nikapi, BiNnCbkOBO-MeANYHE HaBYaHHS.

BcTtyn. YcniwHe BUKOHaHHS BiICBKOBO-MEAMYHOK CNyx0010 3aBAaHb B
yMOBax 3acTocyBaHHs 36ponHux Cun gocsraeTbcsl — SIKICHUMM i KinbKiCHUMMA
NnokasHnkamm yHKLiOHYBaHHs BCebiuHO 30anaHcoBaHOi BCiEi CMCTEMU MEOUYHOTO
3abes3neyeHHss MMPHOTO Yacy, BOEroTOBHICTIO Ta 6OE3aaTHICTIO, 3abe3neYeHicTio
MEOMYHUX Migpo3ainie, 4YacTvH | 3aknagiB  KBanidpikoBaHUMU  MEAUYHUMMU
kagpamu [1,4], Takox, 30epexeHHs1 CTanMx MOKa3HWUKIB 3axBOPHOBAHOCTI Ha
rocTpi XBopoby OpraHiB YepeBHOI NMOPOXHUHM 0BymoBME NOTpeby 3any4yeHHs
[04aTKOBUX pecypciB CUCTEMM OXOPOHW 340POB’A Ta npodinisadii BiggineHs,
3aknafiB OXOPOHW 300POB’s, ki 36epernuchb [2,6].

MpoBeaeHHs aHTMTepopucTnyHOI onepadii (ATO) Ha cxogi YkpaiHu, B xofi
SIKOI aKTUBHO BUKOPWUCTOBYETHLCS CydacHa b6orioBa BorHenansHa 36posi, npussena
[0 MacoBMX HaOXOMKEHb MOPaHEHMX 3 TSHKKOH OOMOBOK TpPaBMOK, MeAuYHa
Joromora Hagasanacs UMBINBHUMW MiKapsiMU PanoHHUX Ta MICbKUX NiKapeHb
B 30Hi ATO. B noganbliomy, npu nikyBaHHi MNOpaHeHWUX Ta aHanisy HaaaHHs
MeaN4HOT JOMOMOrU BUSIBUMK LNy HU3KY Npobrnem, 3o0Kkpema, yKpaiHCbKi Megukm
He MaloTb HarnexHoi NiAroTOBKM Ta MpakTukM poboTu B ymosax GoroBux Ain,
TakoX MedumkaM CKNagHO 30PIiEHTYBATUCh, SIK NiKyBaTU YpaKeHHS Bif CydacHOl
36poi [1,3]. EkcnepTy NOSACHIOWTb, WO MNPy MiAroTOBUI MeAMYHMX KaapiB
HeobXiQHO HanexHy yBary Nnpuainati came TakTuyHin meamuuHi (Tactical Combat
Casualty Care — TCCC). IHwumn crnoBamu, Ue HM3KA MPOCTUX HaBUYOK, SKi
[03BOMSATL NIABALLMTY WaHCK Biluga Ha BMKMBAHHA B yMoBax BiiHU[5,7,8]. Hag
Lieto ranyssio MeauUmMHU cnepLuy npawoBany ameprkaHCbKi eKcnepTu, a 3 YacoM
BOHa nowumpwunacs y kpaiHax HATO. Came ToMy, Hai3BMYaNHO akTyansHUM Ans
CyCniNbCTBa € NUTaHHS NMOAANbLIOrO YAOCKOHANEHHS CUCTEMW MiCNAANMITOMHOI
BiICbKOBO-MeANYHOI NigrotoBku daxisuis [1,4].

Martepianu Tta metoam. [ocnigxeHHs Oyno npoBegeHe 3a [OMOMOIOK
BMBYEHHS (axoBOi ramy3eBoi niTepaTtypy Ta TeCTyBaHHS mikapiB-KypCaHTiB
CYMDKHUX Kadedp Ta UMKMIB TEMATUYHOrO YAOCKOHANEHHS, Lo MNpoXoaunm
nigroToBKy Ha Kadeapi MeanumMHN KaTacTpod Ta BiiCbKOBO-MeANYHOT MiAroTOBKM
HMAMO imei MN.J1. lWynuka. HaB4aHHA npoBoAMnu 3a ABOMa HanpsMamu.

1. HapaHHA MeguyHoi 4ONOMOTM B YMOBaXxX HaA3BUYaMHUX CUTYaLin - YHidi-
KOBaHOI nporpamu NiCASAUNIIOMHOIO HaBYaHHS NikapiB Ta NPaKTUYHI HAaBUYKK
BiQMOBIAHO OO MiXXHApoAHMX HaedanbHMX nporpam (BLS, ALS, ACLS, ATLS,
PALS) 3 oBonogiHHAM OCHOB MeAMYHOro CopTyBaHHSA 3a cuctemoro START(3,5].

2. TakTnyHa BiicbkOBO-MeauyHa ponomora (npotokon Tactical Combat
Casualty Care (TCCC)). aHunii npoTOKON MiCTUTb anropuTMu HafaHHA MeaUYHoi
Aornomoru nopaHeHum 3 6OMOBOK TPaBMOLO sKa 3arpoxye xuTTs [3,5,7]:

2.1 OCHOBM TaKTU4YHOI MeAM4YHOI gonomoru nig BorHem. [lepw 3a Bce
crpsMoBaHa Ha Te, Wob He OonycTUTK 36iNbLUEHHS KiNbKOCTi MOpaHeHuX, Ta
npoavkToBaHa ymoBamu 001, KOMM cam MocTpaxaanui i Meguk-paTyBanbHUK
3HaxoOsATbCA Mig4 BOFHEM MPOTMBHMKA. 3anexutb Big HEBENWKOI KiNbKOCTI
MeAMYHOro 0bnagHaHHs, sike KOXXeH BOTH MOXe B3siTU 3 cObolo;
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2.2 OCHOBW TaKTU4YHOI MONbOBOI Mean4Hoi gonomorn. NovynHaeTbesa, nuwe
TOAi, KONW | NOCTpaXaanun, i Meauk 3HaxoaaTbCst B ©e3neyHin 30Hi. Tak camo
obmexeHa KinbkicTio obnagHaHHSA, sike JOCTYyNHe MeauKy abo iHLWOMY BiliCbKO-
BOMY, KU Hagae AOMNOMOry;

2.3 OCHOBM TaKTMYHOI eBaKyaLUinHOI MeAMYHOI A0NOMOr Mif Yyac eBakyadii:
BKIOYAE K  HEMeaM4Hy eBakyalilo MOpaHeHUX - HeMeAWYHUM TPaHCrNopPTOM
(CASEVAC), Tak i MeanyHy eBakyauito (MEDEVAC) [3,8].

BignpautoBaHHA OCHOBHUX HABUYOK TaKTUYHOI MeOULUHN

1. AnropyT™M HagiaHHs 4ONOMOru nopaHeHUM 3a cuctemMoto - C-A-B-C (Critical
bleeding, Airways, Breathing, Circulation), MARCH (Massive Hemorrhage-
Airways-Respiration-Circulation-Hypothermia), KOJIECO (Kposoteua-Ornag au-
XanbHux wnsxis-Jlereni-EdektnBHicTe anxaHHs-Cepue-OuiHka cBigoMocTi).

2. 3ynvHKa KpoBOTEui.

1. [xryT npu 3actocyBaHHi B TakTuyHmx ymosax (The Combat Application
Tourniquet® (CAT));

2. lHouBigyanbHUn nepep’asyBanbHuin naket (Combat Gauze), Takox Hasu-
BaETbCA remMocTtaTnyHum GaHaaxeMm. BiH 3ynuHsie kpoBoTedvy 3a [0MOMOror
TUCKY i XimikaTy. BiH BxoaMTb 4O cknagdy MOninweHoro KOMMMekTy Ang HagaHHS
nepwoi gonomoru (IFAK);

3. IHauBigyanbHUn KOMNPECINHUA BaHaax 3 annikatopom;

4. TexHika TaMNOHYBaHHS paHu.

3. Bigkputta amxanbHux wnsxie:3acTocyBaHHA Ha30- opodapuHreansHmX
Tpy6OK;

4. [lonomora npv NHEBTOTaAPaKCi 3 3aCTOCYBaHHAM:

* FONIKOBO| AEKOMIPECIi;

* TOpaKoLEeHTe3y 3 BUKOPUCTAHHSIM OOQHOMOMEHTHOTO ApeHaxy;

* BUKOPUCTaHHSI repMeTUYHOT oknto3nBHoi Haninku HALO.

5. lonomora npwu onikax Ta nepernomax.

6. 3anobiraHHs rinoTepmii.

7. CtabinbHa nosuuisi Ha Goky.

8. OcHoBHI NpoTuwokoBi 3axoau [3,5,7,8]

B TecTyBaHHi 6panu yyacTtb 123 nikaps-KypcaHTh, 3 Skux cknaganu 58 — nikapi
-cTomaronoru, Ta 65— nikapiB-TepanesTiB. OUiHKY PiBHS 3HaHb NPOBOAMNM [0
noyaTKy NpoBeAEeHHsI KypCy HaBYaHHs (KOHTPOMbHa rpyna) Ta nmicns NpoBeAeHOro
Kypcy (ocHoBHa rpyna). byno 3anponoHoBaHO BIiANOBICTU Ha psig 3anuTaHb B 3-X
6rnokax nNuTaHb LWoao0 HafaHHA eKkcTpeHoi meauyHoi gonomorn (EMI) B ymoBax
HaassunyanHux cutyauin (HC) Ta BilicbkoBo-megmyHoi nigrotoku (BMIT).1-6nok
nuTaHb: HagaHHa EM[ B 3oHax HC; 2 -6nok: nepBuHHUI ormnsg Ta eneMmeHTam
MELUYHOro copTyBaHHsi 3a cuctemoro START; 3 -6rok 00 TaKTUYHOI BiliCbKOBO-
meanyHoi gonomorun (TCCC). CtatuctnyHy o6pobky pesynbraTtiB Gyno npoBeneHo
LUNSAXOM MEepeBipKM OAHOMAHITHOCTI TPyn PEecroHAEHTIB  Ta pO3paxoBaHO 3
BMKOPUCTaHHAM KoedilieHTa kopensuii [NipcoHa (p).

Pe3ynbraTy Ta ix 06roBopeHHs. [1okasHUKM pPiBHSA MigroTOBNEHOCTI MikapiB
[0 i nicna npoBefeHHs HaB4YarnbHOroO Kypcy nokasaHo Ha Tabnui.

OuiHka edeKTMBHOCTI 3anponoHOBaHOI HaMW TEXHOMOriI HaBYaHHA Mo
HagaHHI MeauYHoi gonomork B 30Hax HC Ta TakTU4YHOI BiNCbKOBO-MeaUYHOI
nigrotoBkn(BMIT) 3a pesynsrataMmy NOBTOPHOIO TECTYBAHHS KYPCaHTIB Nnokasanu.
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AKwo nikapi-ctomartonory 4o HaB4aHHS Manu piBeHb NigroToBNEeHOCTi 40 HaB-
yaHHa BMIT - 41,01%, To nicns HaBYaHHS Len nokasHuk 30inbwmnecs o 87,71%
(p<0,001). Cepep nikapiB-TepanesTiB piBeHb NiArOTOBNEHOCTi A0 HaB4YaHHA BMI
He nepeBuLlyBaB 31,88%, a nicnsa HaByaHHA focsArHyB 84,28% (p<0,001). Takum
YMHOM, MICNS HaBYaHHA NPUPICT piBHA 3HaHb no BMI1 cknas 46,70% (p<0,001)
y nikapiB-ctomarornoris Ta BignosigHo 53,72% y nikapis TepanesTiB. Ocobnueo
cnig BiA3HAYMTU pe3ynbTaTh TeCTyBaHHSA Mo OnoKy NMuTaHb MPUMHUUMIB HadaHHSA
MeanyHoi gonomorn B 30Hax HC,aKwo nikapi-ctomatonorn Ao HaB4aHHS Manuv
piBeHb nigrotoBneHocTi 72,01% To nicns HaB4YaHHSA LEeV NoKasHWUK 30inbLnBCS
no 91,07% (p<0,001). Cepen nikapiB-TepaneBTiB piBeHb MNiArOTOBMAEHOCTI [0
HaB4YaHHs He nepesuuyBaB 61,01%, a nicna HaeyaHHa pocarHyB 82,09%
(p<0,001). Takum 4MHOM, NPUPICT piBHA 3HaHb Y nikapie ctomaronoris 19,08%
Ta BignosigHo 21,08% y nikapiB-TepaneBTiB. AHani3 pesynbraTiB BU3HAYMB,
Lo nikapi B NeBHiN Mipi nigrotoBneHi 4o HagaHHio EM[ nocTtpaxganum B
3oHax HC i meHw nigrotoeneHi 3 nutaHb BMI. Jlikapi-tepaneBTn B 3HaYHiIN
Mipi NIArOTOBMEHI 3 MWTaHb MEPBUHHOMO OrnsAy, MeOUYHOro copTyBaHHsA. Ons
NiABULLEHHS iHPOPMATUBHOCTI TECTYBaHHS AOLINbLHO 36inbumnTh ob6csar BUBipku
[0 penpeseHTaTMBHUX 3Ha4YeHb 3a haxom Ta CcTaxemM poboTW, LOMOBHUTU
TecTamu Ha paHToMax abo MakeTax.

BucHoBku. lMpobnemun nigrotoBkm meanuHux daxisuis 3 nutaHbe BMI
3anNuWaTbCA aKTyanbHUMKM Ha BCiX eTanax HaB4YaHHA (SIK JOAMMIIOMHOrO Tak
i nicnaamunnomMHoro). HeobxigHo Ginblue yBaru 3BepTaTv MiAroToBUi  MegUYHUX
haxiBLiB B MMTAHHAX TAKTUYHOI BICbKOBO-MEAMNYHOI ONOMOIY 3 BUKOPUCTAHHAM
MiXKHapOAHMX HaBYanbHMX Nporpam, Lo 3abe3neynTb HanexHui piBeHb 3HaHb Ta
Ha BMYKiB B ymoBax 6onosux fin. lNicns npoBegeHoOro Hamu Kypcy HaBYaHHS
NPUPICT PiBHA 3HaHb MO BiICbKOBO-MEAMYHIM NiAroToBLi, 3rigHO NPOBEAEHOro
TecTyBaHHs, cknaB GinbLie 40%.
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N.N.Cnuyko

Oco6eHHOCTU NocneaunIIOMHOro BOEHHO-MeAULIMHCKOrO
obyyeHuns Bpayen

HauvoHanbHaa meauumHcKkas akageMusi nocrneauniIoMHOro oopasoBaHus
umenu M. J1. Wynwuka, r. Kues

BBegeHue. AHanua okasaHusi MeaMUMHCKOM MOMOLLM Mpu GOeBbIX AENCTBUSAX Ha
BOCTOKE YKpauHbl OBHapyXunu uenbii psg npobrnem, B 4acTHOCTW, YKpamHCKMe
MELMKN HE UMEIOT HaZnexallen NOAroTOBKN 1 NPaKTUKM paboTbl B yCnoBusX 60eBbIX
nencTBuin. VIMEHHO noaTomy akTyanbHbIM Ansi oblecTBa BOMPOC AarnbHenLero
yCOBEPLUEHCTBOBAHWSA CUCTEMbI NOCNEANNIIOMHOIO BOEHHO-MEAULMHCKON NOATrOTOBKU
Bpayen.

Lenb. oBbICUTL ypOBEHb 3HaHW Bpayen Mo BONPOCaM  BOEHHO-MeOULMHCKON
NiArOTOBKN.

Matepuanbl u metoabl. MeToAOM TECTUPOBAHUS NoKasaHa aPdeKTUBHOCTbL UCMOrb-
30BaHus B y4ebHOM npoLiecce Bpaden-kypCaHTOB, MEXAYHapOAHOW NporpaMmbl BOEHHO-
MeOMUMHCKON TakTudeckorn nogrotosku (TCCC).

Pe3ynbrathl. AHanu3 pesynstaTtoB onpeaenus, YTo Bpayn B onpeaeneHHon cTeneHun
NMOArOTOBIIEHbI K OKA3aHUK 3KCTPEHHOW MEAMLUMHCKOM MOMOLUM MNOCTpadaBLUMM B
30Hax YpesBblyariHbIX CUTyaUni U MeHee NOLTOTOBMEHHbIE MO BOEHHO-MEANLIMHCKOM
NnoAaroToBKe.

BbiBogbl. [locne npoBegeHHOro Kypca 06y4YeHns NpUPOCT YPOBHSI 3HAHMI MO BOEHHO-
MELMLMHCKON MOAroToBKe cocTaBnsieT nodtn 59%. Onpockbl Bpayein-kypcaHToB
nokasano, 4to 97,7% nNOnOXUTENbHO OLEHUNN MPEOSIOKEHHYIO HaMW TEXHOMOIN0
0byyeHus.

KntoueBble cnoBa: Bpauun, BOEHHO-MeANLMHCKOEe 00y4eHne.

1.Slychko

Features of postgraduate military medical training for
physicians
Shupyk National Medical Academyof Postgraduate Education

Introduction. The analysis of delivering medical care in conflict are as of eastern
Ukraine has revealed a number of problems, in particular Ukrainian doctors do not
have the proper training and experience of working in the war fighting. That's why
improving the system of postgraduate military medical training for physicians it the
question of high importance in the society.

Aim. To improve the knowledge of physicians in military medical training.

Materials and Methods. The questioning showed efficiency of International program
of Tactical Combat Casualty Care (TCCC) for the education of physicians.

Results. According to the results the physicians are to some extend prepared for
delivering emergency medical care in conflict areas but less prepared as for military
medical training is concerned.
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Conclusions. After having undergone the military medical training course physicians’
knowledge level improved in almost 59%. The survey of physicians who took such
training course showed that 97.7% of them evaluated the suggested educational
approach positively.

Key words: physicians, military medical, training.
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ETIONOrIA, NATONEHE3 TA KIIHIKO-
PEHTIEHONOIIYHA KIACU®IKALIA TOCTPOI
CEPLIEBOI HEQOCTATHOCTI NPU TYBEPKYIbO3I
OPIrAHIB ANXAHHA

'HauioHanbHa MeauYHa akageMmisa nicnaaMNIoOMHOI OCBITU
imeHi . J1. Wynuka, m. Knie,

23anopi3bkui AepxxaBHUN MegUYHUN YHiIBepCcUTeT, M. 3anopixks

Bcrtyn. [lMpu TyGepkynbosi OpraHiB AWXaHHs rocTpa cepueBa HedoCTaTHICTb €
3arpo3nMBUM CTaHOM 1S XKUTTS | BUMarae npoBeAeHHs! EKCTPEHNX 3aXOAiB.

MeTa. Po3rnsaHyTn eTionorito, natoreHe3 Ta KIiHiKO-peHTreHoNorivyHy Knacudikadito
roCTpOi CepLEBOi HEQOCTATHOCTI NpU Ty6epKynbo3i OpraHiB ANXaHHS.

Marepianu 1 metogu. AHani3 gaHuUx HayKOBUX NiTepaTypHUX gxepen.

Pe3ynbratu. Y cTaTTi npeacTtaBneHo nekuiiHii matepian npo MexaHiamy po3BUTKY
Ta KINiHIKO-PEHTreHoNorivyHy knacudikauito rocTpoi cepueBoi HegocTaTHOCTI npu
Ty6epKynbo3i opraHis AMXaHHS.

BucHoBkwW. [peactaBneHnii NekLiiHii matepian pekoMeHA0BaHOo A5 NikapiB-iHTepHiB
dTusiaTpis, nikapiB-gTM3iaTpiB, NikapiB 3aranbHOI NPAKTUKU CIMEWMHOI MEeaUUMHU, a
TaKoX ANs CTYAEHTIB BULLMX HABYalbHUX MeANYHMX 3aKknafiB, 3 MeTo (hopMyBaHHS
HaCTOPOXEHOCTI BifLHOCHO TaKOro KPUTUYHOIO CTaHy Yy XBOPUX Ha Ty6epKynb0o3 opraHis
[OVXaHHS sIK rocTpa cepLieBa HeJOCTaTHICTb.

KniouoBi cnoBa: TyGepkynbo3, opraHu OWXaHHs, roctpa cepueBa HedOCTaTHICTb,
knacudikauis.

BcTyn. loctpa cepueBa HegocTaTHicTb (TCH) — Le pantoBe BMHUKHEHHSI
3MEHLLUEHHS CepueBOro BUKWAY, HEAOCTaTHbOI nepdysii TKaHWH, NiABULLEHHS
TUCKY B Kaninsgpax ereHis, 3acto B TkaHuHax. [Npu TybGepkynbosi opraHiB
ONXaHHA MOXJTMBUIA PO3BUTOK FOCTPOI JTiIBOLLITYHOYKOBOI Y/ NMPaBOLLTYHOYKOBOI
HegoCTaTHOCTI | ToTanbHOI cepueBoi HepgocTaTHocTi. MNpu ubomy, TCH moxe
PO3BUTUCS SIK TOCTpPe 3axBoptoBaHHs de novo (TobTo y nauieHTa 6e3 enisoais
OMCOYHKLIT cepus B MUHyrnomy), abo sk roctpa AeKOMMeHcauiss XPOHiYHOI
cepueBoi HepoctatHocTi (XCH) [2]. [MopyweHHA cepus MOXYTb HOCUTU
pi3HMI xapakTep (ancdyHkuia cuctonu abo giactonu, apuTmisa, nepeg- i noct
HaBaHTaXXeHHS) Ta, 9K MPaBUIO, € 3arpo3fMBMM CTaHOM ANS XWUTTH, LLO BUMarae
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