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ccording to the Human Rights
Declaration, adopted in 1948 by the
United Nations General Assembly,
everyone has the right to decent work-
ing conditions. Prevention and preser-
vation of the health of the working-age
population is one of the priority issues
of national health in many countries of
the world. Every year 6-8 thousands
occupational diseases are registered
in Ukraine. Working in various sectors
of domestic production and this is
every fourth employee (21.7%), are
exposed to about 140 harmful factors
that exceed the maximum permissible
levels, which is associated with the
risk of forming an occupational and
production-related pathology [1-4].
This is due to many objective reasons:
the rapid pace of development of mod-
ern production, the emergence of new
production factors (types of materials,
energy), changes in the ownership of
most industries and the lack of effective
measures to influence the employer in
terms of improving working conditions,
the inability to generally achieve such
working conditions that a priori could be

considered safe, the reform of the
sanitary and epidemiological surveil-
lance service in Ukraine [1, 3].

It should be noted that the EU strat-
egy on health and safety at work
(2014-2020) highlighted the impor-
tant role of new and emerging risks,
as well as new occupational and
work-related diseases. Among the
new physical and emerging risks, the
role of physical exertion in the devel-
opment of musculoskeletal disorders,
risks from noise, vibration, thermal
factors, ionizing radiation, machinery,
lack of physical activity, combined
effects of physical and psychosocial
loads, multifactorial risks and biologi-
cal new risks (antimicrobial and resist-
ant strains of microorganisms, endo-
toxins, mold in the workplace, solid
waste), etc. In this regard, currently,
priority is given to the development of
a personalized approach in occupa-
tional medicine in order to early
detection, diagnostics, and preven-
tion of the transition of a pathological
process to a chronic form using the
latest achievements of molecular
biology, genetics, and information
technology. The search for modern
and affordable means of occupation-
al and production-related pathology
prevention, especially in the context
of reforming the health care system in
Ukraine gains ground [6-11].

In recent years, foreign experts in
the field of health care actively devel-
op a new direction of prevention and

care system, the domestic information and organi-
zational, regulatory and legal (medical in some
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Objective: We summarized the results of published
research papers related to the development of the
main areas of personalized medicine in health care
practice, including occupational medicine and
defined the prior issues that dictate the need for
further study.

Materials and methods: We performed the analy-
sis of literary data on the use of personalized medi-
cine for the prevention of the occupational dis-
eases.

Results: The personalized medicine was estab-
lished to be a relatively new promising direction for
the further development of medical science, its
main task is to create an optimum model of the
health care system in order to preserve the health of
the working-age population. At the present stage of
scientific and technological progress development,
the crucial in the implementation of the basic princi-
ples of personalized medicine (prognostic, person-
alized, preventive and partner), as an integrative
modeling system, is given to the development of
information support and molecular genetic methods
for the study of public health for the purpose of early
detection, prevention and treatment of diseases.
Conclusions: Despite the prospect of using the
concept of personalized medicine in the health

cases) base is significantly behind the needs of
modern times, which makes it difficult to implement
this direction in practice. However, over many years
of scientific research in domestic occupational
medicine, a fundamental basis has been formed for
the further development of the personalized
approach to the prevention of health disorders
among workers. Nowadays some progress is being
observed in the field of the search for biomarkers
for early diagnosis and prevention of the formation
of chronic occupational and work-related patholo-
gy, the Register of the Occupational Diseases of
Ukraine has been substantiated, the methodology
for the assessment and management of occupa-
tional risks is being improved, in particular, quanti-
tative assessment of the potential and real danger
of work-related exposure which is the basis for the
real prevention of occupational pathology as a part
of individual approach to the patient. Taking into
account the current realities, the solution of the
problem of the health preservation in the working
requires a comprehensive approach with the
involvement of the specialists in various fields:
hygienists, occupational therapists, medical geneti-
cists, specialists in the field of information technol-
ogy, health care organizers.
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treatment of diseases - a patient-
oriented approach. The founder of
this idea is considered to be an
American scientist L. Holland, who
proposed to integrate the complex
of various features of the body
(metabolic, constitutional, etc.)
with fundamental methods of dif-
ferential diagnosis of diseases
when evaluating the clinical status
of patients with various patholo-
gies. This concept was further
developed, as a result of which in
1998 another American scientist,
K. Jane, justified the need for such
a systematic approach in the clinic
of internal diseases and was first
who introduced the term «person-
alized medicine». At the beginning
of formation and development of
personalized medicine, this con-
cept was considered in the context
of the symbiosis of genetic science
and clinical medicine. Today, some
researchers identify the term «per-
sonalized medicine» with the con-
cept of «genomic medicine», which
involves the use of information
about genomes (human and other
organisms) and their derivatives
(RNA, proteins, metabolic prod-
ucts) in order to implement certain
medical solutions. As the analysis
of foreign literature shows, person-
alized (predicative, preventive)
medicine is a broader concept and
combines various approaches
aimed at improving the health of
the population (for example, non-
genomic personalized screening to
identify risk groups for diseases),
including occupational medicine
[2, 3, 13-17].

According to modern concepts,
personalized medicine is under-
stood as a special model of health
care based on prognostic, per-
sonalized, preventive and partner
principles («P4 medicine») and is
closely related to modern bio-
medical information technologies.
Recent publications emphasize
that there are three areas of per-
sonalized medicine: prevention,
diagnosis, and treatment of dis-
eases [14, 16, 18].

It should be noted that the
decoding of the human genome
opened a new era of biomedicine,
which radically changed the vector
of further development of medical
science towards a deeper under-
standing of the pathogenesis of
various diseases at the molecular
level [19]. Taking into account the
increasing role of molecular data in
the prevention, prognosis and
treatment of difficult diseases that
are characterized by clinical hetero-
geneity (for example, cancer), the
search for specific biomarkers of
the disease — biological «indicator»
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compounds that indicate the pres-
ence of a specific disorder in the
body or a tendency to develop it is
of paramount importance in the
modern personalized approach to
the patient. Today, medical practice
uses biomarkers that act at the level
of cells and subcellular structures.
It is predicted that markers at the
genome, transcriptome, proteome,
and metabolome levels will be
available for use in the near future.
This revolutionary approach mar-
ked the beginning of the develop-
ment of «omics-based medicine»,
the main goal of which is to create a
more individual medicine with an
emphasis on the preventive direc-
tion. The use of various molecular
tools in clinical practice — «omics-
derived molecular tools» (for exam-
ple, siRNA, ribozymes) is intended
to help to create a more complete
picture of the nature of the disease,
determine a set of specific markers
for the prevention of the disease,
make a personalized diagnosis and
select the optimal management
tactics for the patient. In practice,
this is implemented in the develop-
ment of test systems that help to
more accurately determine the
state of human health, improve the
diagnosis of the disease in the case
of its latent (subclinical) course,
determine the degree of progres-
sion of the pathological process or
predict the individual response of
the patient to pharmacotherapy
[12, 16, 19]. For example, based on
the analysis of nucleic acids by
amplification using low-density
microchips, their pilot samples
were developed to study disorders
in certain genes (for example,
CDKNZ2A, SFRP1) associated with
cancer. This approach is also suc-
cessfully used to identify risk
groups for occupational pathology.
For example, there are data from
molecular genetic studies in occu-
pational medicine on the relation-
ship of certain genotypes (for
example, XPD*Asn/Asn genotype)
with the risk of bronchopulmonary
pathology development in a popu-
lation of workers who come into
contact with industrial hazards

69 Exviroxurvr & B No2 2020

Sor

STaphy

ornan NiTEPATYPU

(dust of primarily fibrogenic action),
concerning molecular genetic fea-
tures of the formation of occupa-
tional asthma [2, 3, 7, 15-17].
However, the development of meth-
ods for early diagnosis and preven-
tion of diseases, including at the
molecular genetic level is compli-
cated when it comes to some multi-
factorial diseases that reflect the
total influence of different genes
and their interaction with environ-
mental factors [1, 9, 14, 20-23].
Speaking about personalized
treatment, it should be noted that
according to experts of the World
Health Organization, 40% of
patients (with the standard
approach) can not achieve the
expected effectiveness of thera-
py. Therefore, at present, the
emphasis shifts from mass thera-
py to targeted therapy. Individual
approach to the patient allows to
determine the optimal treatment,
taking this into consideration
his/her genetic characteristics,
which is desirable not only from a
medical point of view, resulting in
a minimized risk of unwanted side
effects and improve quality of
treatment, but also economic[12,
16, 24]. Research in this area is
aimed at identifying polymor-
phisms (differences) of the lead-
ing genes that determine the tac-
tics of treatment of various dis-
eases, clarifying the mechanisms
of action of pharmacological
drugs, searching for alternative
factors that affect the effective-
ness of therapy, which will deter-
mine new clinically significant
prognostic markers of treatment
effectiveness, and developing
new treatment methods (for
example, based on tautologies
stem cells). Foreign authors note
the main features of personalized
medicine (molecular) — an individ-
ual approach to the patient and
precautionary orientation. The lat-
ter allows to completely prevent
the disease development. Finding
out the gene network of each mul-
tifactorial disease, identifying the
central genes and modifier genes
in it, analyzing the association of
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their alleles with the disease, and
a set of preventive measures
development for a specific patient
on this basis form the basis of pre-
dictive medicine. As a result, infor-
mation can be obtained about a
particular degree of risk of devel-
oping diseases and a pathogenet-
ically based management tactic
can be developed [22-27].

One of the promising areas for
the development of personalized
prevention is the development of
individual genetic maps with the
determination of a person’s
genetic predisposition to various
diseases (especially socially sig-
nificant ones), identification of
carriers of mutations of frequently
occurring monogenic and domi-
nant diseases that differ in late
onset (diabetes, hereditary forms
of breast cancer). This aspect of
personalized medicine reflects the
definition of individual human sen-
sitivity to the damaging effects of
various harmful factors of the pro-
duction and environment (ionizing
radiation, chemical and biological
agents, including viruses). This
will allow us to develop and rec-
ommend specific preventive me-
asures — dispensary observation,
application of appropriate screen-
ing and diagnostic methods for
the early diagnosis and treatment
of diseases. From the point of view
of occupational medicine, this
approach is also applicable for
rational selection of candidates
for the profession in order to
reduce the risk of a number of
occupational and work-related
diseases (for example, occupa-
tional cancer) [6, 7, 12, 28, 29].

In occupational medicine, mod-
ern molecular technologies are
becoming increasingly important
and are used to assess the risk of
developing occupational diseases
and the most common forms of
non-infectious diseases in order
to identify early (preclinical) health
disorders of workers in harmful
and dangerous working condi-
tions, as well as to diagnose and
evaluate the effectiveness of
treatment. From the point of view
of information content and diag-
nostic significance from the posi-
tion of breadth of assessment of
the metabolic status of a person,
molecular diagnostics dominates
in many sections of clinical medi-
cine, including diagnosis and
treatment of occupational dis-
eases [2-4, 6, 7, 22].

The preventive vector of person-
alized medicine also involves
screening the population and
stratifying individuals at high risk of
the disease development by
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establishing a link between their
molecular profile (for example,
gene expression, genetic varia-
tions) and the disease phenotype.
According to experts, this direction
dictates the need for a detailed
study of the composition, distribu-
tion and function of key molecules
involved in the pathogenesis of the
disease.In addition, for effective
disease prevention, personalized
approach involves the develop-
ment of special mathematical
models to determine the interde-
pendence between some risk fac-
tors (e.g., detection of comorbidi-
ties that increase the risk of devel-
oping other diseases) and disease
activity by means of the mechanis-
tic approach [12, 19, 20].

Since personalized medicine is
a relatively new area that requires
reforming the health care system,
foreign experience indicates a
number of difficulties that make it
difficult to implement it every-
where. One of the important tasks
in the implementation of the pred-
icative approach concept is to
resolve the bioinformatic aspects
of the problem of introducing per-
sonalized medicine into health-
care practice, and the methods of
collecting and processing elec-
tronic medical information unifica-
tion. Further development of
health care on the platform of per-
sonalized medicine dictates the
need to improve the functioning of
the system as a whole in order to
effectively implement each of its
specific areas: prognostic, per-
sonalized, preventive and partner
as an integrative modeling sys-
tem. In the future, a number of
issues of a social and legal, eco-
nomic and ethical nature will have
to be solved - the implementation
of special training programs for
specialists, the development of
new qualification requirements for
genetics consultants, compensa-
tion for moral damage to the
patient due to the likelihood of
false-positive results of the study
with the ensuing consequences in
the form of inappropriate treat-
ment and excessive healthcare
costs; development of protocols
to ensure that the doctor makes
the right decisions in a given clini-
cal situation [13, 14, 18].

It should be noted that due to
many reasons, the personalized
approach did not go any further
neither in the health care system
of Ukraine nor in the post-Soviet
countries. In domestic scientific
literature, «personalized medi-
cine» term is almost not found.
Nevertheless, there are good rea-
sons to believe that the achieve-

ments of cell and molecular biolo-
gy will form the basis for the fur-
ther development of personalized
medicine, especially its preventive
and prognostic directions [16, 29,
30]. For example, for many years,
domestic and foreign specialists
in the field of occupational pathol-
ogy have been conducting funda-
mental research on the clinical
significance of various genetic
markers for screening in the pro-
fession, including determining the
susceptibility or resistance to the
influence of a harmful production
factor, early diagnosis of occupa-
tional diseases, and developing a
conceptual basis for creating a
Register of occupational dis-
eases. Preventive medicine also
reflects the ideology of health risk
assessment and management,
including the characterization of
individual risks in specific occupa-
tional groups, which has been
widely used in occupational medi-
cine since the 1970s. This preven-
tion won international acclaim and
is based on hazard harmful and
dangerous production factors
identification, assessing their im-
pact and determining quantitative
parameters characterizing the
effect of leading harmful factors.
Despite the fact that today there
are many occupational risk as-
sessment models depending on
the prevailing adverse industrial
impact, most of them are in the
plane of determining/predicting
the «dose-effective-time» rela-
tionship between the influence of
a harmful factor and occupational
pathology. It should be noted that
most experts agree that there is
no unified occupational health risk
assessment scheme, which dic-
tates the need to improve the indi-
vidual health risk assessment of
workers in the framework of per-
sonalized medicine, taking into
account the concepts of WHO, ILO
and the principles of evidence
based medicine [2, 3, 6, 7, 9].
Certain difficulties are also
associated with the harmonization
of terminology relating to the defi-
nition of the concept of «occupa-
tional» or «production-related dis-
ease», the inclusion of a particular
pathology in the list of such
pathologies, as well as methods
for establishing, measuring and
controlling harmful production
factors. This is due to the fact that
in some cases, this relationship
may be unstable or weakly ex-
pressed, difficult to identify, as
well as methodological and orga-
nizational difficulties, which ma-
kes it difficult to accurately assess
them, and therefore establish a

Ne2 2020 Esviroxmevt & Weawmn 66



D2-20 b:D2-16 b.gxd 23.05.2020 19:42 Page 67

MEPCOHI®IKOBAHA MEAVLIMHA 5K OCHOBA
[PODIJIAKTUKU MPODECINMHNX SAXBOPIOBAHbB
M’arunysi-ropnunyeHko H.K.

KniBCbknii HaLLiOHa/IbHU YHIBEPCUTET

iM. Tapaca llleB4yeHka, M. KniB, YkpaiHa

Mera. Y3arasibHeHHs1 pe3ynbTartiB orybs1ikoBaHUX
HaykoBux PoOIT, 1|0 CTOCYIOTbCS PO3BUTKY OCHOB-
HUX HarnpsiMKiB NePCOHi¢ikoBaHOI MeanUMHN 'y
npakTyLi OXOPOHM 340PO0B’S, Y TOMY YUCTIi MEANLIN-
HI npawi; BUBHAYEHHS rMPIOPUTETHUX NUTaHb, SKi
AVKTYIOTb HEOOXIAHICTb MOAAsIbLLIONO BUBYEHHS.
Martepianu ta metoau. [lpoBeaeHoO aHasli3 AaHUX

nliTeparypu LLo40 BUKOPUCTaHHS NepcoHasli3oBaHo

MeanUnHY 4715 NPOQInakTvky rnpopeciiHnx 3axBo-
PIOBaHb.

Pe3ynbraTtn. BcTtaHOB/IEHO, L0 NepCOHIipikoBaHa
meauumnHa — BiAHOCHO HOBUV NEePCreKTUBHUMA
HarnpsiMOK roaasibLLIoro PO3BUTKY MEANYHOI HayKu,
OCHOBHUM 3aBAiaHHSIM SIKOi € CTBOPEHHSI ONTUMaslb-
HOI MoAesni CUCTEMU OXOPOHU 340POB ST 3 METOK
30epexxeHHs 340P0B’s npaLe3aarHoro HaceseHHs.
Ha cyyacHomy etani po3BUTKY HayKOBO-TEXHIYHOIO
rporpecy BupiluasbHe 3Ha4eHHs y peanisaLii
OCHOBHUX MPUHLMIIB NepCOHIpIKOBaHOI MeanLUNHN
(NMPOrHOCTNYHWI, NepCcoHipikoBaHW, Npoginak-
TUYHUI | NaPTHEPCLKNI) SIK CUCTEMMU IHTErPaTUBHO-
ro MozestoBaHHSs BiABOANTLCS PO3POo06Li iIHpopma-
LiiHOro 3a6e3rneyYyeHHs1 Ta MOJIEKYJIIPHO-reHETNY-
HUX METOAIB BUBYEHHS 3[J0POB’S1 HACE/IeHHS 3
METOIO PaHHbOI O BUSIBJIEHHS, MPOQINakTuky 1a
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BucHoBkuN. He3Baxxatoun Ha NepcrieKTUBHICTb
3aCTOCyBaHHSI KOHLEMLii MepCOHIipikoBaHOI MeaunLm-
HU Yy CUCTEMI OXOPOHY 340POB’S BITYN3HSIHA IHGOP-
MauiriHo-opraHi3ailiiHa, HopMaTtMBHO-paBoBa (y
Jesikux Bunaakax — MeanyHa) 6asa iCToTHO BiacTae
Big noTpeb Ccy4acHOCTI, L0 YCKNGAHIOE BIIPOBaAKEH-
HS1 LIbOro HarnpsiMKy y npaktuky. [poTe y BITYN3HSHIN
meauumHi npawi 3a 6arato PoKiB HaYKOBOro rOLLYKY
coopmyBanacs pyHaameHTabHa OCHOBA /151
rnoaasibLIOro PO3BUTKY rNePCOHIGDIKOBAHOro niaxoay
JUTS TONepenKeHHs rnopyLLeHb 340P0B S rnpaLiBH-
KiB. BXe HUHI neBHi yCriixvi CrocTepirarnTbCsl y raaysi
roLyKky 6iomapkepiB paHHbOI AiarHOCTVKK Ta npogi-
JIaKTVKM (hOPMYBaHHSI XPOHIYHOI MPOQeCiriHOi Ta
BUPOBOHMNY0-3YMOBJIEHOI NaTosiorii, 06rpyHToBaHe
CTBOPEHHST PeecTpy npopeciriHux 3axBOPOBaHb
Ykpainu, ynockoHamoeTbCs METOL0/IOrIS OLHKU Ta
YrpaBJliHHST MPOQECIVIHM PU3NKOM, 30KpPemMa Kijlb-
KicHa OLjiHKa MoTeHLiFHOI Ta peasibHoi Hebe3neku
BI/IMBY LUKIAIMBUX BUPOOHNYMX (paKTOpIB, L0 €
OCHOBOIO peasibHOI NMPOoQiNakTvkuv rnPogeciviHoi
narosiorii' y pamkax iHamBiayasbHoro niaxoAy Ao rnadi-
eHTa. 3 ypaxyBaHHSIM peaii CbOroaeHHs! BUPILLIEHHS
rnpobiemu 36epexxeHHs1 310P0B s NpaLiBHYKIB BUMa-
rae KOMI/IeKCHOIO iaxoAy 3 3a/ly4eHHSIM axiBLiB
PI3HOro nNpPoginto — ririeHicTiB, NPognarosoris,
MeanYHUX reHETUKIB, paxiBLiB y raay3si iHpopmaLivi-
HWX TEXHOJIOr IV, OPraHi3aropiB OXOPOHM 30POBs1.

Knroyosi cnoBa: nepcoHigpikoBaHa meguLmnHa,
Giomapkepun, iHpopmauiiiHi TexHonorii,

JIiKYBaHHS1 3aXBOPIOBaHb.

npogeciviHnii pusvk.

relationship with the identified dis-
ease. It is necessary to take into
account that the state of human
health depends on the complex
impact of many other industrial
and non-industrial factors (envi-
ronment, life style, bad habits), so
there is a possibility of underesti-
mating their impact. Today, the
prognostic and preventive direc-
tion of personalized medicine can
find the appropriate point of appli-
cation in occupational medicine.
Occupational safety and health
have a strong basis for further
development, using approaches
at both the population and individ-
ual levels. If necessary, it is possi-
ble to switch from personalized
medicine to personalization of the
entire system of labor protection
[1,5,7,22].

Thus, the postulate of the out-
standing scientist and teacher,
founder of topographic anatomy N.
Pirogov that «The future belongs to
preventive medicine» is embodied
at a new level with the use of inno-
vative biomedical technologies.
This integrated approach will solve
many problems related to the
adverse impact of factors of pro-
duction and environment on
human health. At the same time,
medicine focuses on each patient,
and is primarily preventive in
nature, optimizing the reserve
capabilities of a person and pro-

longing his/her active longevity,
thereby reaching a qualitatively dif-
ferent level of medical care.
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TMEPCOHUDULIMPOBAHHASA MEAVILIIHA
KAK OCHOBA NMPO®UJIAKTUKUN .
MPO®ECCHNOHAJIbHbLIX SBABOJIEBAHUN
Marunua-ropnunyerHko H.K.

KneBckunvi HaunoHasibHbIN YHUBEPCUTET
uM. Tapaca LlleB4eHko, r. KueB, YkpaviHa

Llenb. O606L11eHne pe3ynbTatoB onyb/iMKOBaHHbIX
Hay4HbIX paboT, KacaroLLMXCsl Pa3BUTNSI OCHOBHbIX
HarpasJ/IeHVV NePCOHNPULIMPOBAHHON MEANLIMHBI B
rpPakTyKe 34paBOOXPAHEHNS, BKJTIOYas MEANLINHY
TpyAa; oripeaeseHne rnpuopuTETHbIX BOMPOCOB, AVK-
TYIOLLINX HEOOXOAMMOCTb Aa/TbHENLLErO N3YYEeHWMS].
Martepuanbl u meToasl. [I[poBedeH aHann3 anTe-
parypHbIX AaHHbIX 10 MPUMEHEHUIO NepCOHAaIN3N-
POBaHHOV MeANLUMHbI /15 MPOOUIaKTUKN npogec-
CUOHaJIbHbIX 3a060/1€BaHUI.

Pe3ynbratbl. YCTaHOB/IEHO, HTO NEPCOHNDULMPO-
BaHHasi MeauLmHa — OTHOCUTEJIbHO HOBOE Mepcriekx-
TVUBHOE HarpagJ/ieHne fasibHevLlero pa3BuTus
MeaNLIMHCKOM Hayku, OCHOBHOW 3aa4ei KOTOpou
SBJIIETCS CO34aHNe ONTUMAaJsIbHOV MOAEN CUCTEMbI
3paBOOXPAaHEHWS C LIEJIbI0 COXPAHEHUST 310P0BbST
TPYA0CNoCcobHOro HaceneHus. Ha coepeMeHHoOM
aTare pas3BUTvs Hay4HO-TEXHUYECKOIo nporpecca
peLuaioLee 3Ha4eHNe B peanmn3asmm OCHOBHUX
MPUHUMIMOB NEPCOHUPULNPOBAHHON MeANLINHBI
(POrHOCTUYECKNIA, NEePCOHNPULNPOBAHHbIN, MPO-
punakTN4EeCKn v NapTHEPCKUIA) Kak CUCTEMBbI
WHTErpaTtuBHOro MOAEINPOaHus OTBOANTCS paspa-
60TKE MHPOPMALIMOHHOIro 0becrie4yeHust U MOJIeKy-
JISPHO-rEHETUYECKMNX METOLOB U3YHEHWS 340P0BbS
HacesIeHusl C LieJIbio PaHHEro BbISIBJIEHUS, Mpodu-
JIaKTUKKM 3a601eBaHN U JIeHEHUS NaLNEeHTOB.
BbiBoAgbl. HecMOTpS HA NepPCrnekTMBHOCTb MPUME-
HEHUs1 KOHLenumy nepcoHNOULMpPoOBaHHON Meau-

—®-

LMHbI B CUCTEME 3paBOOXPAaHEHNsT OTeYeCTBEHHas!
MHPOPMaLVOHHO-0PraHn3aLMoHHas, HopMaTuBHO-
npaBoBasi (B psiae cay4aeB — MeanumnHckasl) basa
CYyLLIECTBEHHO OTCTaeT OT r1oTpebHOCTEN coBpe-
MEHHOCTU, 4TO 3aTpyAHSET BHEAPEHNE 3TOro
HanpasJsieHus B npaktuky. OgHako B OTEYECTBEH-
HOVi MeanuVHE Tpyaa 3a MHOIMe rofbl Hay4HOoro
novicka cpopmupoBaiacb pyHaaMeHTa bHas
OCHOBa /151 Aa/IbHEVLLIEro Pa3BuUTHS NEPCOHNDU-
LMpOBaHHOro noaxoaa Assi npenyrnpexaeHus
HapylLLueHuii 340p0Bbs paboTarLumx. 3To 00yC10B-
JIEHO TEM, YTO YXe CEerofHs OrnpeneseHHbIe ycrexum
HabnogarTcsl B 061acTu rnovicka 6romMapkepoB
paHHer AnarHOCTUKN 1 MPOMUIaKTUKN GOPMUPO-
BaHWsI XPOHNYECKOW MpoGdeCCUOHaIbHON Y MPo-
M3BOLACTBEHHO-00YCJI0BJIEHHOW NaTos10rnm,
060CHOBaHO co3aaHue Peectpa npogeccroHasb-
HbIX 3abosieBaHui YkpavHbl, COBEPLUEHCTBYETCS
METO0JI0r1s1 OLUEHKM W YrpaBJsieHns npogpeccuo-
HaJIbHbIM PUCKOM, B HACTHOCTU KOJINYECTBEHHAS
OLIEHKa MOTEHLMAaIbHOM 1 PeasibHOM 0NacHOCTU
BO34EVICTBUSI BPEAHbIX MPON3BOACTBEHHbIX (OakTo-
POB, 4TO SIB/ISETCS OCHOBOW peasibHOU rnpoguiax-
TUKM PO ECCMOHaIbHOV Naros0ruy B pamkax
VHANBUAYANbHOro rnoaxoaa K nauneHTty. C ydeTom
peasinii ceroaHsILLIHEro AHs peLLueHue rnpobemMsbl
coxpaHeHus1 310p0Bbs1 PaboTaloLLMX TPEBYET KOM-
MJIEKCHOro noaxoaa ¢ rnpyBJ/e4YeHnemM crieumaim-
CTOB pPasJ/iMyHoro rnpopuis — TMrmeHNCToB, NPog-
narosi0roB, MeANLMNHCKNX FEHETUKOB, Crieumnasm-
CTOB B 06/1aCTV UHPOPMALIMOHHBIX TEXHOJI0M N,
0praHn3aTopoB 3PaBOOXPAaHEHMS.
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OVARIAN CANCER INCIDENCEAND EFFECT
OF ENVIRONMENTAL CHEMICAL POLLUTION
ON ITS FORMATION (ANALYSIS OF LITERARY DATA]

Chernychenko 1.0., Balenko N.V., Lytvychenko O.M.,
Babii V.F., Hlavachek D.O., Kondratenko O.Ye.

3AXBOPIOBRHICTD HA PAK SEYHUKIB | BNAHB HA 11
MOPMYBAHHA XIMIYHOTO 3ABPYJIHEHHS JOBKINNA
(RHANI3 JAHHK MITEPATYPH]

CTaHHIMK gecaTupiydamm  ocobnumey
yBary MixHapogHux iHctutyuin (BOO3,
OOH, MixHapoaHOro areHTcTBa 3 BUB-
yeHHsa paky — MABP), HaykoBUiB Ta
daxiBuiB npueepTae npodnema 3axBo-
PIOBAHOCTI HA TOPMOHO3aseXHi 3N05KiC-
Hi NYXJVHU, TaknMm, K pak MOJSIOYHOT
3ano3u (PM3), engpomeTpito (PEM) aeu-
HUKiB (P4) y XiHOK, pak nepeamixypoBoi
3ano3un (Pl13), TecTukynapHuii pak y
YOJIOBIKiB, @ TakoX pak LMTOMNOAiOHOI
3ano3n [1-6].

HEPHWYEHKO I.0., AKTYanbHICTb | BaX>JMBICTb UIET Npo-

MTEVMYEHKO O M., O71eMM Byno siagrayero y oninbrii
EAEI B.cb.. Aonosiai ekcneptis BOO3/OOH [1],

cneujanbHO NPUCBSAYEHIN aHanidy CTaHy
HaYKOBUX AOCNIOXEHb 3 BUBHYEHHS XiMiy-
AKi YMHATb LWKIOANBUN

FMABAYEK A.0.,
KOHOPATEHKO O.€.

Y «lHcTuTyT HUX CNONYK,
rpomancbkoro  BVIVIB H2 EHAOKPUHHY CUCTEMY, TaK 382
3710pOB’S HUX eHOOKPUHHMX au3panTopis (EL). Hk

BKa3ylOTb €eKCcnepTu, Le noB’a3aHe 3
OBoMa obcTaBMHaAMK: 3 OOHOro OOKy,
TEHOEHLIEID 00 3POCTAHHA 4acToTu i
NOLWMPEHOCTI FOPMOHO3ANEXHUX MyX-
JINH, WO CMOCTepIiraeTbCs MNPOTArom
ocTaHHix 40-50 pokiB y pisHMX KpaiHax
CBIiTY, @ 3 iHWOro — crabinbHUM 306inb-
LeHHaMm kinbkocTi E[l, aki Bce Oinblue
3a0pyaHIOI0TbL CEPEnOBULLE XUTTER-

im. O.M. MapseeBa
HAMH YkpaiHn»,
M. Knis, YkpaiHa

3AXBOPIOBAHICTb HA PAK SIEYHUKIB | BI1JINB HA if OPMYBAHHS
XIMIYHOIO SABPYIHEHHSA AOBKIJJISA (AHAJII3 JAHUX JIITEPATYPU)
YepHnyeHko I.0., BaneHnko H.B, JintBuyeHko O.M., Ba6iii B.®P.,
asayek [.0., KongpateHko O.€.

Y «IHcTuTyT rpomaackkoro 340poB’s iM. O.M. Map3eeBa
HAMH YkpaiHu», M. KniB, YkpaiHa

O6rpyHTyBaHHSs. Hapasi pak se4yHuKiB (P51) € ogHuM 3 YacTyx 3/1081-
KICHUX 3aXBOPIOBAHb XIHOK B yCbOMY CBITi 3 TEHAEHLIE TPYBAaIoro
3pPOCTaHHsI Ta MPOBIAHOK MPUYNHOK CMEPTI Bif rNHEKOI0rYHUX pOpM
paky. OaHUM 3 IMOBIPHUX YUHHUKIB 30i/IbLLIEHHS] YACTOTH 3aXBOPIOBA-
HOCTi Ha P51 € ximiyHi 3a6pyAHEHHS AOBKIIS, Y TOMY YUCIIi PEYOBUHU,
SKi MaIOTb FrOPMOHAaJIbHI B1aCTUBOCTI Ta LUKIA/IMBO B/INBAKOTb HA
EHAOKPUHHY CUCTEMY, Tak 3BaHi «€HAOKPUHHI an3pantopu» (E/).
Mera. lMpoaHanidyBatv gaHi aitepatypu LLoA0 3aXBOPOBaHOCTI Ha P51
Ta Br/IMBY Ha ii popmMyBaHHS XiMid4HUX 3a0pyaHI0BaYIB AOBKI/I/IS.
Pe3ynbraTun. [lpoBeneHui aHani3 itepartypu CBiAYNTb Mpo BigHOCHO
HEeBEeJINKY KiflbKICTb AOCIAXEHb, OCOBIMBO €MiaeMiosIoriyHnX, rnpm-
CBSIYEHVIX BUBYEHHIO BIUIUBY XiMi4HUX 320y HIOBAYIB AOBKIJ/IS HA
3axBoptoBaHicTb Ha PS. Enigemioniori4Ho 6y/10 AOBEAEHO BI/IMB Ha
3POCTaHHS 3axXxBOPIOBAHOCTI Ha PS5 He anwie nowmpeHnx EL (nosixmao-
poBaHux bicbeHinis i necTuumaiB — aTpasviHy, 4ia3nHOHY, METOKCUXJ/IO-
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