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Abstract

The purpose of the article is to study prerequisites for the development of preventive measures against office

syndrome among women of working age.

Material and methods. The research involved 52 female office employees 21 to 57 years old.

Results. The extended clustering of the original data using EM method with the performance of V-fold crosschecking
has shown that female office employees are clearly divided into two clusters depending on the manifestation of office
syndrome. Despite our assumptions, their division does not depend on age or length of service in the office, but on
the manifestation of office syndrome and behavioral characteristics in the work process. Women assigned to different
clusters are characterized by statistically significant (p < 0.05) differences between the level of pain in the joints and
spine. The research has found that among female office employees with increased musculoskeletal pain, there are
statistically significantly (p<0.05) more women with significant overweight and spinal diseases. They are less likely

to take active breaks when working at a computer and a larger percentage of them use information technology for
entertainment purposes outside the office for 3-4 hours a day. However, a smaller percentage of them work with a

PC for more than 7 hours a day. Women with predominant musculoskeletal pain differ in their lifestyle and point to
fundamentally different reasons that stop them from taking measures to prevent the risk of occupational diseases.

In particular, among female office employees with no office syndrome, a statistically significant (p<0.05) larger share
does not need to expand knowledge about the organization of health care in the office and among them the share of

those who lead a passive lifestyle predominates.

Conclusions. Thus, these women are potentially at risk of developing office syndrome and, with the absence of
preventive measures, are expected to move to the cluster of women with signs of office syndrome. The results of the
research indicate the need for different approaches to planning health measures in the work environment, depending
on the presence of office syndrome and the level of their responsible attitude to health in the work process.
Keywords: musculoskeletal pain, syndrome, posture, spine, prevention.

Introduction

The development of science, improvement of medical
services and the emergence of new reproductive technologies
have contributed to the spread among Ukrainian women of
the European demographic trend of increasing birth age,
including the first birth (Aksonova, 2019). Thus, according
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to the State Statistics Service of Ukraine, the average age of
a mother at the birth of the first child was 25.9 years old
(from 23.4 in Zakarpatska region to 29.2 in Kyiv). The desire
to achieve career success, to succeed as a person, the lack
of a flexible work schedule along with the reduction in the
number of public institutions for children, as well as the social
insecurity of young families are the reasons that often force
women to delay childbearing to 30-35 years old or more.
In turn, it creates a problem of ensuring the uncomplicated
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course of pregnancy after 35 years (Zhabchenko et al., 2019).
Therefore, in order to bear, give birth and then raise a healthy
child, a woman must maintain her own health and take care
of herself.

On the other hand, Ukraine is carrying out a pension
reform, one of the steps of which is the rise of the retirement
age, including for women (Haiduk, 2018). Increasing
competition in the labor market, labor intensity and the
need for continuous professional development require
significant energy, physical, emotional, intellectual costs,
and, consequently, good health.

It is well-known fact that the disease is easier to prevent
than to cure. Therefore, experts have intensified their search
for the most effective forms of supporting the health of
women of working age (Kashuba etal., 2019, 2020). However,
only a high level of self-determination of women in health
care, i.e. a responsible attitude to maintaining their health,
may allow realizing their work and personal potential and
may guarantee a job in the labor market until retirement age.

In the information age, the share of people involved in
mental work is growing steadily. Currently, many women
work in the office. Until recently, office work was considered
the most acceptable for women and did not involve any health
risks. However, it is now confirmed that office workers, under
the influence of adverse factors of the working environment,
are prone to office syndrome, which experts understand
as a number of disorders, including posture disorders,
musculoskeletal pain, carpal tunnel syndrome, headaches,
obesity, etc. (Savytska, 2020).

Taking into account the exceptional importance
of health as a vital resource, in our opinion, the issues of
maintaining the health of female office employees and
formation of self-determining behavior in health have
become unprecedentedly urgent and need to be addressed
immediately.

The purpose of the research is to study prerequisites
for the development of preventive measures against office
syndrome among women of working age.

Material and methods

Study Participants

The research involved 52 female office employees 21 to
57 years old.

Study Organization

The study involved theoretical research methods,
online surveys, assessment of the level of musculoskeletal
pain using a visual-analog scale (VAS technique) (Tomilina,
Byshevets, 2018; Kashuba, Stepanenko et al., 2020), statistical
analysis using cluster (Britvikhin et al., 1994), frequency and
comparative evaluation.

The survey, developed using Google Forms, was
distributed via social networks and using the most popular
messengers Viber and Telegram. It should be noted that
the use of Google Forms made it possible to distribute the
survey via social networks and messengers, to get the results
of the survey in MS Excel spreadsheet and view statistical
data analysis online, which greatly simplified the survey
procedure and allowed to involve a wider range of people.
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Statistical Analysis

The STATISTICA software package developed by
StatSoft to perform statistical analysis was used for data
processing.

The division of female office employees into subgroups
was carried out using the module “Generalized EM
and k-means cluster analysis”, available in the module of
cluster analysis of the software package STATISTICA. The
research also used extended EM clustering (probability-
based clustering). This allowed dividing the set of obtained
data, which were both continuous and categorical variables,
into clusters. The best solution to the task of clustering was
provided by performing a V-fold crosscheck, which allowed
automating the process of selecting the optimal number
of clusters according to the observed data. In addition,
the application of this module allowed determining the
presence of statistically significant differences at a given
level of significance between all indicators of female office
employees assigned to different clusters.

The hypothesis HO about the conformity of data to the
normal distribution law was checked using the Shapiro-Wilk
consistency criterion W (Kashuba, Tomilina et al., 2020).
Since the statistical processing revealed that the samples
formed from the studied indicators did not correspond to
the normal distribution law, the average indicators of work
experience, age and intensity of musculoskeletal pain are
presented in the form of median and interquartile range Me
(25;75).

The comparative analysis between the level of pain in
the spine and joints was performed using non-parametric
Mann-Whitney test (Byshevets et al., 2019), and the
comparative analysis between categorical variables — using
the Pearson correlation coefficient and Fisher’s angular
criterion ¢ (Byshevets, Denysova et al., 2019a; Byshevets,
Shynkaruk et al., 2019b).

The level of statistical significance was taken as a=0.05
(p<0.05).

The value of p was rounded to the thousandth, and in
the case when the value of p-level was less than 0.001, the
value of p is given in the standard form.

Results

During the development of preventive measures against
the risk of office syndrome among women of working age
and the formation of a responsible attitude to health when
working at a computer, the results of the survey of female
office employees were subject to clustering. The preliminary
analysis revealed female office employees are clearly divided
into two clusters. Figure 1 shows the first cluster is formed
by slightly older female office employees with less experience
of a PC user, who have pain in the joints and spine, and
the second - by younger women who have a bigger work
experience, but are characterized by less pronounced
musculoskeletal pain (Fig. 1).

The first cluster included 13 women with an average age
of 46.5 (40.0; 49.5) and experience of a PC user 13.0 (7.5;
20.0) years. The second, more numerous cluster, consisted
of 39 women with an average age of 40.0 (38.0; 42.0) and
experience of a PC user 17.0 (14.0; 20.0) years. The statistical
processing of the research results has shown that women
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Fig. 1. Graph of means for continuous variables: =# Cluster 1; -@- Cluster 2; where C - current pain
level; T - typical level; BP — pain level in the best period;
WP - pain level in the worst period

Table 1. Comparative analysis

Average values

ANOVA for continuous variables

N Indicators Cluster 1, n=13 Cluster 2, n=39 Between Within
df df F p value
Me 25% 75% Me 25% 75% SS SS
1 Age, years 46.5 40.0 495 40.0 38.0 42.0 106.19 1 2214.64 50 2.40 0.127
2 Work experience, years  13.0 75 200 170 140 20.0 75.42 1 1540.64 50 2.45 0.124
Current 1.5 1.0 2.0 0.0 0.0 1.0 15.60 1 28.15 50 27.71 3-10°¢
3 E g g Typical 2.0 1.5 3.5 1.0 0.0 1.0 46.04 1 59.27 50 38.84 <0.05
;:‘E S 2 Best period 1.0 0.0 1.0 0.0 0.0 1.0 3.90 1 23.10 50 8.44 0.006
Worst period 4.0 2.5 8.0 1.0 0.0 1.0 168.04 1 112.02 50 75.01 <0.05
Current 1.0 0.5 3.0 1.0 0.0 1.0 11.00 1 36.44 50  15.09 3.0-10*
4 § “:j ?é Typical 3.0 1.0 5.5 1.0 0.0 1.0 66.46 1 120.52 50 27.58 3.11-10°
E 2« 2 Best period 1.0 0.0 1.0 0.0 0.0 1.0 0.98 1 16.03 50 3.04 0.087
Worst period 3.0 2.0 7.5 1.0 0.0 1.0 94.52 1 184.15 50 25.67 5.92-10°¢

assigned to different clusters are characterized by statistically
significant (p<0.05) differences between the level of pain in
the joints and the level of pain in the spine except for the best
period indicator (Table 1).

It should be stressed that, in contrast to the level of
musculoskeletal pain, no statistically significant differences
were found between the age and work experience of female
office employees in different clusters (p>0.05).

The research has found that in addition to increased
musculoskeletal pain, women belonging to cluster 1 have
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other statistically significant (p<0.05) manifestations of
office syndrome, namely overweight, musculoskeletal
system disorders. The share of women with spinal diseases
is also bigger.

In addition, the research has established the presence
of statistically significant (p<0.05) differences between the
level of responsible attitude to the preservation of own
health depending on the cluster. The study has revealed that
female office employees differ in the following types of self-
determination: control of the working posture of a PC user,
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Fig. 2. Graphic analysis of women’s answers to individual questions depending on the cluster, n=52:
¢ Cluster 1; @ Cluster 2; where HL - healthy lifestyle; AL - active lifestyle; PL - passive lifestyle;
UL - unhealthy lifestyle

Table 2. Comparative analysis of the results of the survey of female office employees, n=52

Independence test for categorical variables Cluster
Survey questions / Questions answered in . Cluster 1, Cluster 2,
. Chi- G- _ _ p; df=1
the affirmative p value p value n=13 n=39
square square
n % n %
| Bodyweight/Presence of significantexcess 39 )9 0091 1221 67100 4 307 3 77 0042
body weight
o Durationofworkwitha PC/durationfor 1y 56 005 1666 0002 3 231 28 718 0003
more than 7 hours a day
3 Duration of use of IT for entertainment 3 641 0.093 553 0037 4 308 2 51 0021
purposes / duration for 3-4 hours a day
4 Knowledge of ergonomically optimal posture 2 2.28 0.320 2.32 0.314 2 154 7 179 0.601
5 Posture care 2 2.86 0.239 3.14 0.208 4 308 9 231 0.415
6  Control of a working pose of a PC user 2 695 0.031 6.87 0.032 1 77 8 205 0.275
7 Systematic classes of health-improving motor ) = o5 449 468 009 3 231 8 205 0562
activity / Systematic classes
8 Ee;g)rmmg active breaks while working with ), ¢ 5gg 571 0058 4 308 25 641 0038
9 Self-massage 2 1.37  0.504 1.44 0.488 2 154 5 128 0.568
10  Condition of the spine / No spine diseases 2 2044 0.000 19.39 0.000 6 538 39 100 2.9-10°
11 No joint pain 7 1040 0.167 10.80 0.148 2 154 18 46.2 0.046
12 No pain in the spine 6 1637 0.012 16.21 0.013 1 7.7 15 385 0.035
13 Usedmeasures / Availability of the workplace ) ) 0 153 9607 0050 0 0 5 128 0222
taking into account ergonomic requirements
14 Levelof the musculoskeletal system / High and 382 0.281 365 0302 3 231 16 410  0.205
good condition of the musculoskeletal system
|5 Obstructive factors/ Lack of knowledgeand ) 4o 0001 2434 o111 77 14 359 0.049
skills as interfering factors
16  Lifestyle / Dominating passive lifestyle 3 6.79  0.079 6.77 0.080 2 154 19 487 0.033
Need for knowledge regarding the
|7 Organization of health care measures in the 3 425 0235 6.62 0.085 0 0 10 2564  0.040

office / No need for knowledge or doubts
about its need

Note: p — Fisher’s exact criterion; p <0.05 — proved statistically significant differences between the shares of female office employees
assigned to different clusters, which gave an affirmative answer

health-supporting physical activity, and performance of
active breaks during the working day.
It should be noted that after assessing the differences
between the distributions of female office employees assigned

to different clusters according to the survey answers, the
research focused on the study of those questions in which
the distributions differed statistically significantly. In such
cases, we performed a graphical analysis and assessed
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the differences, after which we decided on combining the
individual gradations of responses and reducing their
number to two possible. For example, Figure 2a shows
that among the female office employees included in cluster
2, there are significantly more those who always or from
time to time take active breaks during the performance
of professional duties compared to women who make up
cluster 1. Therefore, by reducing the number of graduations,
we combined the number of women who take or sometimes
take breaks to perform mini-sets of exercises during the
working day in the office. Similarly, a visual analysis of
Figure 2b shows that the maximum differences between
women depending on the cluster in answering the question
“What lifestyle is typical for you” are observed in the answer
“I lead a passive lifestyle”. Thus, when reducing the number
of gradations, we took into account the number of women
who chose this answer.

Due to the similar considerations, further analysis of
the answers of female office employees to the survey was
performed. The results of statistical analysis are presented in
the table (Table 2).

The research has found that a smaller percentage of
female office employees in cluster 1 work with a PC for more
than 7 hours a day. At the same time, in contrast to women in
cluster 2, among respondents with increased musculoskeletal
pain in the joints and spine, a higher percentage use IT for
entertainment at least for 3-4 hours a day.

However, it should be noted that the proportion of
female office employees who do not have reasons that prevent
them from taking care of their health in the office, does not
differ statistically significantly (p=0.568). Women without
office syndrome are statistically significantly (p=0.049)
dominated by those who do not have the knowledge and
skills to organize activities to maintain health while working
at a computer. At the same time, among them there is a
significantly higher share of those who do not have the
opportunity to systematically engage in health-improving
motor activity (20.5% vs. 7.7%). Although no statistically
significant (p=0.275) differences were found, it is possible to
trace the tendency to increase the share of women (among
employees without office syndrome) who believe that they
do not have the opportunity to systematically engage in
health-improving physical activity. It is obvious that in the
current situation, there is a need to widely inform female
office employees about the causes of office syndrome and the
positive impact of a responsible attitude to own health both
in the office and outside it.

Discussion

The modern type of employment is considered to be
innovative, meaning the ability of employees to perform
their duties in the conditions of constant introduction of
technological innovations into the production process
(Levchuk, 2017).

According to the State Labor Office, more than 50% of
working population are office employees; most of them are
women.

Despite the existing views, the work of female office
employees is characterized by high intensity. Their health is
affected by harmful factors, including the sedentary nature
of work and the need to stay in the working position of a
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PC user for a long time, which lead to the development
of office syndrome - a number of health disorders, such
as musculoskeletal pain in the spine and joints, posture
disorders, spinal diseases, obesity, headache (Savytska,
2020).

The transition to the information age was accompanied
by the massive spread of computer technology among the
population and a significant increase in sedentary motor
activity in the structure of daily physical activity of various
groups. It was caused by increased length of time spent in
the working position of a PC user. As a result, the problem
of increasing the level of responsible attitude to health when
working with a computer continues to worsen. Scientists
model the rational posture of a PC user in the “Human-
Computer” system (Kashuba etal.,2007), study the dynamics
of changes in muscle tone that are involved in maintaining
working postures at work (Kashuba et al., 2008), assess the
state of the bio-geometric profile of posture and working
posture of a PC user (Byshevets, 2017; Byshevets et al.,
2018; Hakman et al.,, 2020), develop technologies aimed at
neutralizing the negative effects of work with a computer
(Kashuba, Byshevets et al., 2019). However, most research
in this area concerns the contingent of student youth
(Kashuba, Andrieieva et al., 2021) and does not take into
account the peculiarities of their behavior when working
with a computer.

It should be noted that based on the research (Fomin
& Fedorova, 1999), the self-determining behavior of female
office employees in the field of health is considered to be
behavior aimed at maintaining the potential of health in
general and in the labor process in particular., Scientists
consider diet, exercise, care for the regime, sleep and rest,
and abandonment of bad habits (Fomin & Fedorova, 1999)
to be indicators of self-determining human behavior in
connection to health. In relation to female office employees,
we considered the following forms of self-determination:
active lifestyle, regular physical activity and control of a
working posture. They all require adequate health measures.
However, their effectiveness is directly proportional to
the motivation of the contingent, the level of responsible
attitude of female office employees to their own health, the
reasons that prevent them from taking health measures
while working at the computer, the level of awareness and so
on. Health measures should include maintaining a correct
working posture of a PC user, taking active breaks and
self-massage in the work process, refusal of overtime work,
minimizing the duration of the use of IT for entertainment
purposes.

Within the prevention of the risks of occupational
diseases of office workers, the issue of differentiation of
female office employees into subgroups is now particularly
relevant.

Analyzing the works related to the development of
treatment or prevention measures, we noticed that scientists
divide office employees by age, gender and length of
working week. Thus, Savytska (2020), studying the clinical
and neurological features of the manifestations of office
syndrome among Ukrainian office employees, divided
the study participants according to working conditions as
follows: workers with working day up to 8 hours, with 8-hour
working day and with irregular working hours. On the other
hand, the author divided office employees by gender and
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into the following age groups: 20-30, 31-40, 41-50 and 51-60
years old.

Taking into account the generally accepted age
division of women and the experience of scientists in the
comprehensive assessment of pathologies in the health of
office workers, we suggested that the manifestations of office
syndrome increase with age and/or with increasing length
of work experience. However, the use of a modern method
of EM clustering, which automates the process of selecting
the optimal number of clusters according to the observed
data, allowed determining that female office employees
are divided into two clusters according to office syndrome
manifestations and by self-determining health behaviors
when working at a computer.

The first cluster consists of women with pronounced
musculoskeletal pain in the spine and joints, diseases of
the spine, a tendency to obesity. They are characterized
by a reduced level of determinant behavior concerning
health when working with a computer. At the same time,
the tendency of women without office syndrome to work
overtime against the background of reduced need to expand
knowledge about the organization of health measures in the
workplace creates a risk of developing office syndrome in
the future.

Conclusions

In modern world, the problem of maintaining the health
of women of working age is urgent because of the increase
in the average age of motherhood on the one hand, and the
consequences of pension reform on the other. Health is the
most important resource in the working life of a person, and
only the self-determining behavior of women concerning
health care may allow them to remain competitive in the
labor market until retirement age.

Under the influence of negative factors of the working
environment, the risk of office syndrome among female office
employees increases. Some manifestations of office syndrome
are posture disorders, spinal diseases, musculoskeletal pain
in the spine and joints. They are caused by static loads on
the spine of employees during prolonged stay in the same
position of a PC user, as well as by the dynamic loads
occurring during repeated actions while working with
the keyboard and computer mouse. In addition, obesity
and cardiovascular disease caused by sedentary work are
common among female office employees.

The research has found that female office employees are
divided into groups regardless of age and work experience
with a PC. This division is based on the manifestations
of the office syndrome and their behavior at work; these
factors determine their health. According to the obtained
data, women in cluster 1, compared with other female
office workers, have increased manifestations of office
syndrome: they have pain localized in the joints and spine,
musculoskeletal system disorders, overweight. At the same
time, statistically significant (p<0.05) differences between
the following types of self-determination have been revealed:
overtime work, control of the working posture of a PC user
and factors limiting the implementation of health measures
in the labor process.

In addition, the research has shown that among women
with manifestations of office syndrome, a statistically
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significant (p=0.021) proportion uses IT for entertainment
purposes for 3-4 hours a day and a smaller proportion takes
active breaks while working with a PC (p=0.038). However,
among women without manifestations of office syndrome,
a statistically significant (p = 0.040) smaller share is aware
of the need for knowledge on the organization of measures
aimed at maintaining health in the work process.

It is obvious that both overweight and musculoskeletal
pain cause a decrease in physical performance of female
office employees. These negative factors make it impossible to
work overtime and may have a restrictive effect on women’s
performance of professional duties. On the other hand,
women without office syndrome are more prone to passive
lifestyles and do not realize the importance of knowledge
about the organization of health measures in the office.

When developing preventive measures against the risk
of office syndrome among women of working age, it should
be taken into account that among women without office
syndrome, a statistically significant (p=0.049) share does
not have the knowledge and skills to organize measures
to maintain health while working with a computer. This
share is also characterized by a reduced need to expand this
knowledge.

Further research is planned to develop measures aimed
at forming a responsible attitude of female office workers to
their health when working with a computer.
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NEPEAYMOBU PO3POBKU NPOOIIAKTUYHUX 3AXOAIB,
CrMPAMOBAHUX HA MOMNEPEAKEHHA PU3SUKY PO3BUTKY O®ICHOIO
cuHAPOMY B nonynAaull XXIHOK NMPALE3AATHOIO BIKY

Onbra JIazpko'*®PE, Harania bumesenp'45°PF, Bitaniit Kamry6a'A5PE,

IOnisa JTasakosuy**®, Irop Ipuryc*BP%, Haranis AuppeeBa

1AB 14ADE

, Japiym Ckanbcki

'HauionanbHuii yHiBepcuteT (GisM4HOr0 BUXOBAHHA i CIOPTY YKpaiHu
*KuiBcpKuii HaljioHaIbHU eKOHOMIUHMIT yHiBepcuTeT iMeHi B. [eTbmana
*HarjioHanbHui yHiBepCUTET BOJHOTO TOCIIOAAPCTBA Ta IPUPOLOKOPUCTYBAHHS
‘ImaHcpKuil YHiBepcuTeT (isMYHOrO BUXOBAHHA i CIIOPTY

ABTOpPCHKMIT BT A — am3aits gocnipkenHs; B — 36ip ganux; C - crarananis; D — migroroska pykorcy; E — 36ip kourtis

Pe¢epar. Crarrsa: 8 c., 3 puc., 33 mxeperna.

MeTa KOCTiKEHHs — JOCIIANTI [IePeIyMOBY PO3POOKN
npo¢iTaKTUYHNX 3aXO0/iB, CIPAMOBAHUX Ha IIOIEPeKEeHH
PM3VKY BUHMKHEHHA IPOABiB 0iCHOTO CHHIPOMY B IOIIYJIA-
11ii )KiHOK ITpalie3/jaTHOrO BiKY.

Marepianu i MmeTomu. Y moc/iiyKeHHi IPUITHANO y4acTb
52 odicHux mpariBHuIl BikoM Big 21 10 57 poKiB.

PesynpraT. Posmupena kmactepusanis BUXiZHUX AaHUX
metonoM EM 3 BUKOHaHHAM V-KpaTHOI KpOc-TiepeBipkiu Io-
Kasasia, 10 MOMY/IALiA 0piCHMUX MpaliBHUIb YiTKO PO3IOAiA-
€TbCs1 Ha [[Ba KJTACTEPU 3aJIEKHO Bifi IPOsIBY 0IiCHOTO CUHAPO-
my. Ilorpu Hamni npumnyleHHs, iXHilT po3noain BigbyBaeTbcs
He 32 BiKoM a60 cTaxxeM poboTn B odici, a 3a mposiBom odic-
HOTO CHHAPOMY 1 0COOMMBOCTAMM IOBEAIHKN B TPYZOBOMY
nponeci. JKiHku, BifjHeceHi 10 pisHMX K1acTepiB, XapaKTepusy-
I0TbCS CTATUCTUYHO 3HaYyIMu (p<0,05) BinMiHHOCTAMM MiX
piBHeM 00TBOBUX Bif4yTTiB y cyrmobax Ta Bifmimax xpe6ra.
YcraHOBIEHO, 1110 cepe odﬁcmax MpaliBHUIb i3 TOCUIEHNMMI
M’130BO-CKeJIeTHUMM OOJIAMM, CTATUCTUYHO 3Havy1e (p<0,05)
6inbIIe XiHOK i3 CYTTEBO HaJI/IMIIKOBOI MacOI0 Tifla, 3aXBO-
PIOBaHHAMM Xpe6Ta, BOHU pifillle BUKOHYIOTb aKTUBHI IlepepBI
npu poboTi 32 KOMITF0TepoM, OIIBLINIT BiICOTOK 3 HUX 032
odicom 3-4 rogyHu Ha K00y BUKOPUCTOBYIOTH iH(opMarilHi

TEXHOJIOTiI 3 po3Ba)ka/IbHUMMU Li/IAIMMU, OfHAK MEHIINI iX Bifl-
cotok nparoe 3a IIK monay 7 rogun Ha no6y. XKinku 3 mepe-
Ba)XAIOUNMMU M SI30BO-CKEIEeTHUMM OO/IAMY BiIpisHAIOTHCS 32
CIIOCOOOM >KUTT i1 BKa3yIOTb Ha IIPUHLIMIIOBO iHIIi IPUYNHIA,
1110 3aB)XXAIOTh IM 37ilicHIOBaTV TPOdITaKTUIHI 3aXO/, CIIPsI-
MOBaHi Ha IOIIepeKeHHs PU3UKY BUHUKHEHH IpodeciltHux
3aXBOPIOBaHb. 30KpeMa cepeli 0piCHUX MpaLiBHUID 3 BifCyT-
HicTIO 0(icHOrO CMHAPOMY cTaTMCTUYHO 3Havyma (p < 0,05)
6iplIa YacTKa He Ma€ MOTPeOU B PO3IINMPEHHX 3HAHD I[OT0
opraHisariii 3axoziB 37j0poB’s136epexxeHHst B 0ici it cepen HMX
HepeBaXkae YacTKa TAKMX, 110 BeyTh IIACUBHUI CIIOCIO XUTT.
OTxe, 1ji )KiHKM ITOTEHLINIHO 3HAXOAATHCA B TPYIIi PUSHUKY PO3-
BUTKY 0()iCHOrO CMH/IPOMY J1 32 YMOBU BifiCy THOCTI ITpoimak-
TUYHMX 3aXOJiB OUiKyBaHO IepeNyTh O KIAaCTePy XKiHOK, 110
MAIOTb 03HaKM 0(iCHOTO CUHAPOMY.

BucHoBku. OTpuMaHi pe3y/nbTaTy CBif4aTh 1po HeOOXiHICTD
PISHMX MiIXOAIB /IS IVIAHYBaHH 3[0POB sI30€PeXXyBaIbHIX 3a-
XOJIiB y TPY/I0BOMY CEpeNOBMILi 3a/IeXKHO Bifl HAABHOCTI B IIpaliB-
HuUIb 0ICHOTO CUHAIPOMY Ta PiBHA iX BifIIOBIIaZbHOTO CTaB/IEH-
H JI0 37J0POB’Sl B TPYZI0BOMY ITpOLIeci.

KirouoBi coBa: ckeneTHO-M's130BUiT 61/1b, CMH/IPOM, II0-
cTaBa, xpebeT, mpodimakTrka.
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