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Abstract

The data of 50 mobilized participants of the antitést operation (ATO) on the territory of eastétkraine, who
are undergoing treatment and rehabilitation in\fbéyn Regional Hospital of War Veterans, are présénDue to the
data obtained: middle age, period of service irctivabat zone, causes of hospitalization, featurkescal dermographism, a
«model» of the ATO participant was formed. The Itssof the pilot study showed that the average aigbe military
man was 34,88 + 9,44 years old (the youngest solties 21 years old and the oldest of them was 2@syeld). Half
(50 %) of the defendants were aged 26—35. The ghefithe military service is 8,5 + 4,4 months (fr@ito 16 months).
42 % of the respondents are getting inpatientrmeat for the first time, while 58 % of them are argbing treatment
and rehabilitation for the second time. The cawddémspitalization in 56 % of cases were woundh&ATO area, and
in 44 % — deterioration of chronic diseases or prirpathological changes. According to local derrapbism, it has
been established that more than two thirds of halsped participants of the ATO due to the vegetatipassport» are
sympathologists and only one third — vagotonics oAgithe battle participants, 68 % of the sympathistis and 32 %
of the vagotonics were injured. 64 % of the symioafists and 36 % of the vagotonics were hospitdlizgh health
deterioration. Taking into account the obtainethda «model» of a mobilized ATO participant isnfi@d — a young
male sympathologist, at the age of 35, has donianyilservice for 8,5 months during which was woeshdundergoes
second treatment and rehabilitation.

Key words: ATO patrticipant, vegetative regulation, rehabilda.

Oabra Auapiiiuyk, Terssna MacikoBa, Jlopora Oprendyprep, Pycaan I3mainos. Ocod1uBocTi BereTaTHBHOL
peryasiii Aemo0iTizoBaHnX yyacHHKIB OoifoBux aiii. HaBeneno nani 50 MOOUII30BaHUX Y4acHHKIB aHTHTEPOPHCTHYHOT
omepartiii (ATO) Ha Tepuropii Cxoxy Ykpainu, sKi IpoXosTh Kypce JIKyBaHHS Ta peabiiitamii y BoauHcbKOMYy 001acHOMY
rocmitani ans BeTepaHiB BiliHu. Ha OCHOBI OTpUMaHMX HaHUX: CepelHil BiK, TepMiH NepecOyBaHHS B 30HI OOHOBHX i,
MIPUYMHYU TOCTITaNi3aIlii, 0cOONMMBOCTEN MicIieBoro aAepMorpadizmy copmysanacs «voxaenb» ydacHuka ATO. Pesymbrati
MJIOTHOTO JOCHI/PKEHHsI MOKA3allH, 10 cepeHil Bik BilicbkoBux cranoBuB 34,88+9,44pokis (HaiiMonoamiomy Oilinesi —
21 pik; naiicrapmomy — 59).Ilonosuna (50 %)3 onuTaHux 3axMCHUKIB BikoM 26—35pokiB. TepMmin nepeGyBaHHs Ha
BilicbKOBIil cayx0i — 8,5+4,4mic. (Bix ABox 10 16 mic.). 42 Y pecroH/ICHTIB Ha CTAllIOHAPHOMY JIiKyBaHHI mepeOyBaroTh
yhepiie, y Toi 9ac sk 58 %moBTOpHO IpOX0aaTh Kypc JiKyBaHHs Ta peabimitarii. [Ipmunramu rocmitanizamii B 56 %
BHIIa/IKIB Oy otpuMati nopanss B 30Hi ATO, a B 44 % —3arocTpeHHs XpOHIYHHUX 3aXBOPIOBaHb a00 MEpPBUHHI NATOJIOTI4HI
3MiHM. 32 TaHUMU MicIIeBOro nepMorpadizMy, yCTaHOBJICHO, IO TIOHA] 1Bl TPETHHH TOCIiTanizoBaHuX yaacHukiB ATO
3a BEr€TaTUBHHUM <IIaCIIOPTOM» € CUMIIATOTOHIKAMH H JIMIIE TpeTHHA — BaroToHikamu. Cepes y4acHHUKIB O0HOBHX Ail
nopaHeHHst orpuMain 68 % cuMnaroToHikiB 1 32 % BaroToHiKiB. I3 MOTIPIICHHSIM Y CTaHi 3I0pOB’ s TociTamizoBano 64 %
cUMITaTOTOHIKIB 1 36 % BaroToHikiB. YpaxoByloun OTpHMaHi AaHi, GOPMYEMO «MOAEIH>» MOOLII30BAHOIO YYacCHHKA
ATO — e Mooauii My)KYHHA-CHMITATOTOHIK BikoM 35 pokiB, Ha BifCBKOBIH ciryx0i mepeOysas 8,5 micsiist, oTpuMas
00110BI MOpaHEHHs, TIOBTOPHO MTPOXOJUTH KYpC JIIKyBaHHs Ta peadiiiTarii.

Karouosi ciioBa: yyacHuk ATO, BereraTuBHa peryssiiis, peadimitamis.
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Oubra Auapuiiuyk, Tatbsina MacukoBa, Jlopora Oprenoyprep, Pycian N3manioB. Oco6eHHOCTH BereTaTUBHO#
peryJsiu JeMOOMIIN30BAHHBIX YYaCTHUKOB 0oeBbIX AeiicTBuii. [IpuBenens! nanubie 50 MOOHMITM30BaHHBIX YYaCTHUKOB
antuTeppopuctuyeckoii oneparuu (ATO) Ha Teppuropun BocToka YKpauHbI, KOTOPBIE MPOXOIAT KypC JEYEHHUS U
peabrmTarmu B BoJbIHCKOM 00J1aCTHOM TOCIIMTAIIE BETEPaHOB BOWHEI. Ha OCHOBE MONTYUeHHBIX JaHHBIX: CPETHUIA BO3PACT, CPOK
peOBbIBaHUS B 30HE OOCBBIX JACHCTBHI, MPHYMHBI TOCIIMTATM3AIINHI, OCOOCHHOCTEH MECTHOIO JiepMorpadiama — chopMHUpoBaiach
«vmozenb» ydactHuka ATO. PesynbraTsl MIJIOTHOTO HCCIENOBAHMS ITOKa3aiM, YTO CPEAHMI BO3PACT BOSHHBIX COCTAaBIISUI
34,88 * 9,44net (camomy Mononmomy Goiiity — 21 rox; crapuemy — 59 1er). TTonouna (50 %) ompoleHHBIX 3alIUTHHKOB
uMeroT Bospact 26—35mer. Cpok npeObiBaHus Ha BoeHHOW ciyxbe — 8,5 * 4,4mec. (ot aByx mo 16 mec.). 42 %
PECIIOH/ICHTOB Ha CTAl[IOHAPHOM JICYCHWU HAaXOJTCS BIIEPBBIC, B TO BpeMs Kak 58 % —IOBTOPHO MpOXOIAT Kypc
nedeHusl u peadmmTanuu. [IpuanHamu rocruranuzanuu B 56 %cnyyaes ObLH mosyueHHbIC paHeHus B 30He ATO, a B
44 % —obocTpeHre XpOHUYECKHX 3a00JICBAaHUH WM TIEPBUYHBIC MATOJOTHYECKUEe m3MeHeHus. [10 TaHHBIM MECTHOTO
nepMorpadusMa, yCTaHOBJICHO, YTO 0Oojiee JABYX TpeTed TOCHUTAaIM3HMPOBAHHBIX YJacTHHKOB ATO 1o BereTaTHBHOM
«TTactopTe» SBISIFOTCS CHMITATOTOHUKAMH M TOJIBKO TPETh — BaroToHWKaMu. Cpey y9aCTHUKOB OOEBBIX JCHCTBHI paHECHUS
nosxyuniu 68 % cumnaroronnkoB u 32 % BaroToHHKOB. C yXyIIIEHHEM B COCTOSIHUH 37I0POBbSI TOCITHUTAIN3UPOBAHBI
64 % cummatoToHMKOB U 36 % BaroTOHMKOB. YUHTHIBAs IMOJIyYCHHBIC JAHHBIC, (JOPMHUPYEM GMOIC/L» MOOMIN30BAHOIO
yuactHuka ATO — 3T0 MOJI0m0N MYy)KYHMHA-CHMIIATOTOHMK B Bo3pacTe 35 JileT, Ha BOCHHOWM CIy0e HaxOmuics
8,5 MecsineB, oyTy4dus OOEBbIC paHEHHsI, TOBTOPHO MTPOXOHUT KYpC JICUCHHUS ¥ peaOuInTalnH.

KaroueBsie ciaoBa: yuactHuk ATO, BereraTuBHast peryJsiius, peaOuInTarmys.

Introduction. In recent years, the modern healthcare systenfdeasl the need for a solution of an
important issue — the treatment and rehabilitatibpatients who participated in the anti—terroaperation
(ATO) in eastern Ukraine. The solution of this desb requires a multi-system approach, as there are
unique psychological p perceptions of its new statfoe response to a temporary disorder of ha#iibss,
and the surrounding situation in this category efspnalities . The nonconstructive changes in Lietalv
reactionsmaladaptivesyndrome (A.V. Shvets, A. Yu. Kih, A. M. Volyansky, A. Lukianchuk) develop
post-traumatic stress and disorder in the militivy M. Matiash, L. . Khudenko). According to some
researches (V. I. Shevchuk, N. M. Belyaev, O. Bvofavenko, I. V. Kurilenko, A. Yu. Galyutin), as a
result of combat operations, 59,3 % of victims hpgst—traumatic lesions of the abdominal cavitgyral ,
diseases of the digestive system, respiratory srgeardiovascular diseases. Most ATO soldiers were
recognized as disabled or as people with a cepainentage of permanent disability, and according
scientists: N. M. Belyaeva, O. B. Yavorovenko, |.Kurylenko, Yu. A. Danilenko, G. V. Pavlichenkdnet
causes of disability were not only the consequemdesjuries, contusions, injuries, but, also, p&Ent
disorders of the body's function, which led to tmtion of life due to diseases that were obtainednd
military events. All of these requires a particudgproach to the planning of treatment tactics ted
creation of an individual rehab program, includpttysical and socio—psychological rehabilitation.

The question of the need for detailed study ofitlleience of the ATO factors on its participants is
raised not only by practicing doctors, rehabilisangcientists, but also determined by lawmakerghat
governmental level. Thus, in the concept of the €&oment Target program on physical, medical,
psychological rehabilitation and social and prafassl re-adaptation of the participants of the tantorist
operation for the period up to 2022, it has beguktted that the experience of the years showtsltleae is
no effective system of rehabilitative services andhe government for those people who took parhan
antiterrorist operation. Healthcare institutiorehabilitation institutions and adaptation centeesreot ready
for the full implementation of the tasks relatedite aforementioned problems.

The purpose of our research is to study and generalize thevichshl data of ATO participants, the
features of their vegetative «passport». This aggrpbased on a personality—centered approacheijilto
predict and create programs for rehab and newntieyat

Methods of research:study and analysis of modern scientific and medhagical developments on
selected topics; research of local demographichéymethod of mechanical irritation and determoraif
reflex—response of neurovascular skin formatiorshamatical processing of data using the Med &tgtam.

Research ResultsThe study involved 50 demobilized ATO participantsdergoing treatment and
rehabilitation in the Volyn Regional Hospital of déeans of the War.

All examined ATO participants agreed to the proressf their data. Questionnaires were conducted
anonymously. According to the questionnaire, therage age of the military was 34,88 + 9,44 yedrs (t
youngest soldier was 21 years old and the oldest 3ayears old.) The distribution of patients b ag
showed the following result: 30 % of men aged 26-280% of ATO participants aged 31-35 years; 14f% o
the military who undergo treatment and rehabilitatat the age of 36—40 years; 12 % — at the agé-e45;

10 % of boys aged 21-25 years old and 4 % of peraged 51-55 and 5660 years old. The data is
presented in the table 1 and graphically showndnlp
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Table 1
The Age Distribution of ATO Members who are on Inpdient Treatment and Rehabilitation Phase
Age n %
21-25 5 10
26-30 15 30
31-35 10 20
36-40 7 14
41-45 6 12
46-50 3 6
51-55 2 4
56-60 2 4
Y 50 100

Such data show that the largest cohort of ouniefies is young men aged 26 to 35 years.

Cage

21-25 26-30 31-35 3640 4145 4550 51-55 5660

Pic. 1.The age Distribution of ATO Participants who aretie Stationary Stage
of Treatment and Rehabilitation, %

Among the respondents who participated in the stRilypeople (42 %) entered the hospital for thst fir
time, 29 people (58 %) were undergoing treatmedtrapeat rehabilitation. People first hospitalingéth an
average term of stay in the ATO zone was 9,3; 49Bths (min — 2 months, max — 16 months). Among
them, 9 people (43 %) were injured while performinidjtary service, and 12 men (57 %) were hospzedi
for the exacerbation of a chronic illness or a terapy deterioration in their health status.

29 soldiers (66 %) who received wounds in the ATdhezand 10 (34 %), who have been diagnosed
with primary pathological changes, or recurrencelloéss have been referred for re—hospitalizatibime
average term of military service in them was 743 months (from 2 to 14 months).

Thus, in the inpatient treatment, there are 28 lizgloi men (56 %) who received wounds in the ATO
zone, and 22 military (44 %) whossacerbatedhealth is not related to injuries. The terms afysn the
military service is from 2 to 16 months (8,5 + #énths).

Participation in battle operations is usually a&ssful situation for a person, which is reflectedhie
functioning of the nervous system. The manifestatiof such changes depend on the vegetative «pgasspo
of a person: a person vagotonic («owl», «styriamgympathologist («lark», «sprinter»). Dependimngtie
predominance of the sympathetic or parasympatineticous system, there will be a corresponding human
response, a clinical picture of the pathologicabcess, and, as a result, an approach to treatnmeht a
rehabilitation will be as well.

A peculiar division of the military into vagotoni@d sympathologists, was conducted by Alexander
Macedonian. To determine which section of the awttin nervous system dominates — sympathetic or
parasympathetic, he gave a slap to the soldiepbsédrved whether he was reddish or pale. In teeranks,
he put those who were red (sympathetic), and inldtier — those who were pale (vagotonics). As the
sympatotonics have a quick reaction, they are réadight without hesitation, but they quickly spktheir
strength. After the exhaustion of the first rowgnipathologists) in the battle come the rear rowsabdiers
(vagotonics), which are much hardier and are ableithstand the invasion of the enemy longer.
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The study of the autonomic nervous system is amitapt diagnostic prognosis, since a person cannot
control his influence on organs and systems. Terdehe which section of the autonomic nervous sgyste
predominates in ATO participants, we investigatszhll dermography. Local dermography is a local weasor
response to a pricked irritation of the skin. Depeg on the reaction, it is distinguished: a rechuegraphy
with a predominance of the parasympathetic nerveystem and a white dermography — with the
predominance of the sympathetic nervous systenh 8search is only the initial stage of a thorostyluy
of the peculiarities of a vegetative regulatiorbaftle participants.

Among sympathologists (due to the dominant inflegeatthe sympathetic nervous system), active and
hard-working subjects (especially in the eveningdpminate, however, it is noted that they have@aeahse
in concentration; they are emotionally tense witlgyfient manifestations of anxiety, hysteria, nebeasa.
Such individuals often overestimate their capaédit

Vagotonics’ (because of the predominance of thagyanpathetic nervous system), work efficiency is
better in the morning, however, they tend to haspression, indecision, they show no initiative aimely
manifest asthenization (fatigue or chronic fatigweakness). They pessimistically perceive themsedvel
everything in the environment.

Such psycho-emotional manifestations are due tdatttethat the sympathetic section of the autonomic
nervous system is responsible for stimulation, perdsympathetic — for relaxation.

Among 28 examined ATO participants who receivedrieg during battles, 19 people (68 %) have white
dermographism, which is a characteristic of symjpaiios, and 9 soldiers (32 %) have red dermographis
which is manifested in vagotonics.

Among 22 patients undergoing the treatment andbibifadion course in non—-wounded cases, 14 men
(64 %) have white dermographism and 8 people (361&E red dermographism. Graphically, the data is
shown in pic. 2.

80
68

70 64
60
50 wounded cases
3@8 non-wounded cases

30
20
10

0

sympatotonics vagotonics

Pic.2. Distribution of ATO Participants Depending on ttiegetative «passport», %

Analyzing the distribution data of the ATO partiaigs which depends on the predominance of
sympathetic or parasympathetic section of the audn nervous system, it appears that the vast ihajufr
people are sympatotonics: 68 % got the injuriesndumilitary service, and 64 % had no battle irggrand
were hospitalized due to deterioration of healthth®e same time, the third part of the ATO partgifs
undergoing treatment and rehabilitation are vagosowith predominant parasympathetic nervous system
dominance.

Basing on the results of research about dominathieimce of autonomic nervous system, it is
reasonable to include sedative therapy in the cexnpkatment and rehabilitation of sympatotoniks] a
psycho-stimulant therapy for vahotoniks.

Conclusion. Summarizing the obtained data in research, we dainat the ATO member who is
undergoing treatment and rehabilitation — is a gooran aged 26-30 years, hospitalized again, who has
some battle injuries received during military seevfor period of 8,5 months. Depending on the \etget
regulation, the ATO participant is a sympatotonilkith all the effects of the sympathetic nervousteyson
the mood, readiness for the action, behavior, amnakot clinic picture.
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In further plans of the research, we consider wdysthe response of the internal organs, deperating

the diagnosis and functional characteristics ofal@®nomic nervous system.
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