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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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THE INFLUENCE OF BODY COMPOSITION ON THE STATE
OF THE CARDIOVASCULAR SYSTEM IN WOMEN

Kostenchak-Svystak O., Nemesh M., Palamarchuk O., Feketa V., Vasylynets M.

Uzhhorod National University, department of fundamental medical disciplines, Ukraine

In the era of technological progress, people are increasingly lead-
ing a sedentary lifestyle. This leads to low energy expenditure and
increases the risk of cardiovascular disease (CVD) due to deteriora-
tion of body composition and accumulation of excess fat [1,2]. The
body mass index (BMI) is widely used to determine obesity, but it
does not always indicate a loss of fat free mass (FFM) or an increase
total fat or visceral fat, when changes in body weight are relatively
small. We chose an alternative method of determining body compo-
sition using bioimpedance scales [3]. Women suffer from excess fat
accumulation more often than men. This may be due to hormonal
changes during pregnancy or menopause, as well as more frequent
central distribution of fat and an increase in VF content compared
to men [4,5].

Endothelial dysfunction is an imbalance between the factors
of vasoconstriction and vasodilation, which are important for
maintaining vascular homeostasis. Violation of EF precedes and
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leads to the development of CVD [6]. Normal endothelial func-
tion is indicated by the corresponding synthesis of nitric oxide
(NO) in response to vasodilating factors and factors responsible
for vasoconstrictor tone. These mechanisms differ in men and
women [7,8].

Heart rate variability is a dynamic change in heart rate in re-
sponse to the autonomic nervous system (ANS). Chronic stress,
sedentary lifestyle, and sedentary work contribute to low levels
of HRV, which in turn lead to maladaptation to environmental
changes. Low HRYV is associated with more frequent CVD and
mortality [9,10]. In addition, scientific papers discuss the asso-
ciation between increased BMI and low HRV [11,12].

Based on the available information, it has become relevant
for us to investigate the relationship between body composition
parameters and CVS, and in particular the relationship between

endothelial function and HRV.
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The aim of the study - to analyze the effect of body composi-
tion on endothelial function and HRV tension, and to test wheth-
er or not there is a difference of endothelial function in different
groups of HRV in women.

Material and methods. The study involved 180 healthy
women aged 25 to 60 years. The inclusion criteria were as fol-
lows: women aged 25 to 65 years old, who have minimum daily
physical activity (participants spend more than 4 hours a day in
a sitting position). The exclusion criteria were previously diag-
nosed with CVD or other severe or moderate diseases. At the be-
ginning of the study, 178 women entered for primary anthropo-
metric evaluation. The study of parameters of body composition
was performed using the Tanita BC-601 analyzer scales (Japan)
evaluating the following: Fat free mass (FFM, kg); Total Fat (F,
%); Visceral fat (VF, kg); Trunk fat (TF, %); Trunk muscle (TM,
kg); Muscle mass (kg) on the right and left arm (RAM, LAM),
right and left leg (RLM, LLM); Fat content (%) on the right and
left arm (RAF, LAF), right and left leg ( RLF, LLF).

HRV was measured using an electrocardiograph CardioLab
(KhAI-Medica). During the procedure, participants were laying
in the horizontal position and made a quick change to a vertical
position within 5 minutes after the beginning of the examination
(orthostatic test). Based on received HRV parameters, they were
divided into 4 groups: Normal tension of regulatory system (N),
Moderate tension (MT), Severe tension (ST), and Adaptation
failure (AF). For more accurate results, they were asked to do
the examination again after two or three days. 162 participants
entered the same group in both analyses (fist time and second
time) and continued the examination. [13].

Method of reactive hyperemia was used to perform endothe-
lial function with the help of REOCOM complex (KhAI-Medi-
ca). Electrodes were put on both arms. The cuff was additionally
applied to the left arm. By injecting pressure into the cuff, the
vascular occlusion was created and after relieving the pressure,
blood flow was restored. The computer analyzer took the re-
ceived data to the monitor and made the conclusion [14]. Thus,
two groups were constructed: women with endothelial dysfunc-
tion (EDF <9) and women with normal endothelial function
(N>9).

The Helsinki Declaration of the World Medical Association
“Ethical Principles of Human-Based Medical Research as an
Object of Research” was followed during the examinations.

Statistical analysis was performed by STATISTICA 10.0
(StatSoftInc, USA).

Results and discussion. The first step of our study was to use
a correlation analysis between body composition parameters and
HRV and EF (Table 1).

The visceral fat index correlated positively with the HRV in-
dex, which indicates a higher tension of the regulatory systems
with increasing visceral fat content. VF was also negatively cor-
related with endothelial function, indicating that with increasing
visceral fat, endothelial function deteriorates. The fat content in
the upper and lower extremities, trunk and total fat content are
positively correlated with HRV, while the muscle content in the
left arm and right leg is negatively correlated with the EF index.

After obtaining the data, we decided to determine whether the
index of endothelial function differs in different groups on the
tension of regulatory systems. ANOVA analysis of variance was
statistically insignificant (F=1.1900, p=0.315993). However,
as can be seen in Figure 1, the group with normal RS tension
(15,95240,722) had the lowest data scatter. The largest differ-
ence between the data was present in the group with adaptation
failure (15.48+3.028), Fig. 1.

20

EF
o

N MT ST AF — Mean

HRV group T Mean+0,95 Conf. Interval

Fig. 1. Mean values of endothelial function in HRV groups.
EF — endothelial function; N — normal tension of regulatory sys-
tems (RS); MT — moderate tension of RS; ST- severe tension of
RS; AF — adaptation failure. (F=1,1900, p=0,315993)

Table 1. Correlations between hear rate variability parameters, endothelial function and body composition parameters

HRV EF

VF 0,238255 -0,216531
RAF 0,230735 -0,151148
RAM 0,005881 -0,158287
LAF 0,214001 -0,148625
LAM 0,019662 -0,182513
RLF 0,178260 -0,078417
RLM 0,100059 -0,174201
LLF 0,179827 -0,087361
LLM 0,098299 -0,162785

TF 0,230617 -0,129793
™ 0,039082 -0,171393
FFM -0,123193 0,049933
Fat% 0,208826 -0,113065
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Table 2. Mean values of visceral fat grouped by EF and HRV parameters

Endothelail Function Normal Endothelial dysfunction
VF N MT ST AF N MT ST AF
5,113 5,476 8,133 7,857 8,5 8,4 _
+2.935 +3,124 +3,159 +3,435 +4,521 +2,258 +2,509

13
12
11
10
9
8
7

oL . 1 T

< - |
4
3
2

EDF N EDF N
w HRV group: N HRV group: MT
> 13
12
1
10
9
8
7
6
5
4
3
2
EDF N EDF N
HRV group: AF HRV group: ST
EF aroup

Fig. 2. Mean values of visceral fat (VF) in groups with normal endothelial function (N) and endothelial dysfunction (EDF), cat-
egorazied by tension of RS. N — normal tension of regulatory systems (RS);
MT — moderate tension of RS, ST- severe tension of RS; AF — adaptation failure

Based on the previous results, we decided to analyze the con-
tent of visceral fat, grouped by 2 factors: the state of endothelial
function and the tension of RS. It can be noted that the mean
visceral fat content in the group with endothelial dysfunction
was higher (8+3,352) compared with the group with normal en-
dothelial function (5,735+3,066) (Table 2).

It is interesting to note that in the group with failure of adap-
tation the endothelial dysfunction was completely absent, and
the content of visceral fat wasn’t the lowest in comparison with
other groups (Fig. 2).

The aim of the study was to determine whether there is a re-
lationship between body composition parameters and CVS sta-
tus in women. To study the state of CVS, we chose endothelial
function and heart rate variability in relatively healthy females
without previously diagnosed CVD. Both endothelial dysfunc-
tion and low HRV are predictors of CVD, but there are few stud-
ies where they have been used together. The content of visceral
fat confirmed the previously published works on the negative
impact of its excess on the cardiovascular system. However,
summarizing HRV and grouping women by tension of regula-
tory systems, it was found that the content of visceral fat is highest
in the group with moderate tension of RS and endothelial dysfunc-
tion (8.5+2.258). The group in which there was no adaptation of
regulatory systems (which theoretically should have the greatest
impact on the state of CVS and the risk of CVD) [15], did not have
endothelial dysfunction. This may be due to both fewer women
with endothelial dysfunction and fewer women with impaired ad-
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aptation. Another reason may be the influence of various factors on
the formation of HRV (vagal control, sympathetic pathway, factors
that are located in the sinus node), which makes it a more sensitive
indicator compared to the EF indicator. [16,17].

Conclusion. There was no statistically significant difference
between EF indicators in different HRV groups. It can be as-
sumed that HRV is a more sensitive and variable parameter, but
is also a predictor of CVD. To better understand the potential
cardiovascular disease associated with endothelial dysfunction
and HRV for clinical practice, it may be advisable to: 1) study
these parameters in obese women; 2) identify groups with endo-
thelial dysfunction and tension of regulatory systems; 3) detect
women with excessive visceral fat by bioimpedance method; 4)
develop preventive and therapeutic strategies for the correction
of EF and HRV parameters and body composition parameters.
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SUMMARY

THE INFLUENCE OF BODY COMPOSITION ON THE
STATE OF THE CARDIOVASCULAR SYSTEM IN

WOMEN

Kostenchak-Svystak O., Nemesh M., Palamarchuk O.,
Feketa V., Vasylynets M.

Uzhhorod National University, department of fundamental med-
ical disciplines, Ukraine

Sedentary lifestyle leads to deteriorating health. This prob-
lem is especially on the rise in the era of computer technology

© GMN

development and increasing workplaces with inactive physical
activities. Women in general are less physically active than men
and more often suffer from obesity. Our goal was to study the
correlation between body composition and indicators of the state
of the cardiovascular system (CVS).

Women (42.5+5.4 years of age) of different body composi-
tions were randomly selected. Body composition parameters
were examined using Tanita BC-601 analyzer scales. CVS sta-
tus was examined through endothelial function (EF) with the
help of rheograph “ReoCom” (KHAI-Medica) and heart rate
variability (HRV) using the electrocardiograph “CardioLab”
(KHAI-Medica).

The indicator of visceral fat (VF) was positively correlated
with the degree of tension of regulatory systems (RS) and nega-
tively with the indicator of endothelial function. The fat content
in the extremities and torso was positively correlated with HRV,
and the muscle content was negatively correlated with EF. The
EF index did not statistically significantly differ in the groups of
different RS tension. The highest content of visceral fat was in
the group with endothelial dysfunction and moderate tension of
regulatory systems.

The content of visceral fat can lead to both deterioration of
endothelial function and the intensity of RS tension. However,
there is no statistically significant difference between the EF
parameters in different groups of RS tension. In addition, de-
spite the higher mean value of VF content in the group with
endothelial dysfunction, compared with the group with normal
endothelial function, endothelial dysfunction was absent in the
group with failure of adaptation. Therefore, we can assume that
HRV is a rather dependent and variable parameter that has no
effect on EF. However, for clinical practice, it is possible to use
the measurement and correction of visceral fat content for the
prevention of cardiovascular disease (CVD) both in terms of
improving EF and normalization of HRV parameters in women.

Keywords: heart rate variability, endothelial dysfunction,
visceral fat, body composition.

PE3IOME

BJMSTHUE KOMIO3UIMOHHOTO COCTABA TEJA
HA COCTOSIHUE CEPIEYHO-COCYINCTON CH-
CTEMBI Y JKEHIIIUH

Kocrenuak-Cpucrak O.E., Hememn M.H.,
MManamapuyk O.C., ®ekera B.I1., Bacuauneny M.M.

Vorczopoockuii - eocyoapcmeennviii - ynugepcumem,  kageopa
yHOAMEHMANbHBIX MEOUYUHCKUX HAVK, YKpauna

ManonoaBmXHbIH 00pa3 KU3HU NPUBOAUT K YXYALICHUIO
37I0POBBSI, UYTO OCOOCHHO 00OCTPSIETCS B AIOXY Pa3BUTHUS KOM-
HBIOTEPHBIX TEXHOJOTHH M YBEIMYCHUS KOJIMYECTBA PabOYMX
MECT C MaJIONIOABMKHON (PM3NUECKOH aKTHBHOCTBIO. JKEeHIIMHBI
(u3nyUecKn MEeHee aKTHBHBI, YeM MY)KYMHBI M Yallle CTPaJaroT
OXKUPECHHUEM.

Ilenbio McciieIOBaHUS SBHJIOCH OIPENEICHUE B3aMMOCBA3H
MEXy KOMIIO3UIIMOHHBIM COCTABOM Tella M MOKa3aTeJIsIMU CO-
CTOSIHHUSI CEPACUHO-COCYTUCTON CHCTEMBI.

PaHZIOMHO BBIOpAHbBI JKCHIIMHBI PA3HOTO TEIOCIOXKCHHS B
Bo3pacte 42,5+5,4 1. [lapamerpsl cocraBa Tena MCCICIOBAHbI
Ha Becax-aHanm3arope Tanita BC-601 (Smonus). CoctostHue
CEepIEUHO-COCYICTON CHCTEMBI ONpPENEIsIN C Yy4eToM (yHK-
un sap0Tenus (PD) ¢ ucnonp3oBanueM peorpada «PeoKom»
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(XAU-Menuka, YkpauHa) 1 BapuaOeIbHOCTb CEPIAEYHOTO PUT-
ma (BCP) - anexrpokapauorpadpom «Kapauonab» (XAU-Menu-
Ka, YKpauHa).

TToxazarens BucuepaibHoro xupa (BXK) nonoxurensHo koppe-
JIMPOBAJI CO CTENEHBIO HapsDKEHUS peryisTopHsix cucreM (PC)
W OTpHLATENILHO - ¢ mokaszareneM d3. ConeprkaHue kupa B KO-
HEYHOCTSX U TYJIOBHILE MOJIOKUTENILHO Koppenuposaio ¢ BCP, a
cozepxanue MbIiil - orpunarebHo ¢ BXK. [Tokasarens @3 craru-
CTUYCCKH 3HAYMMO HE OTIIMYAJICA B I'PYIIIax € Pa3sHbIM HaIIPsKE-
HueM PC. Haubonbiuee coneprkanne BXK ormeuasocs B rpymme ¢
SHIOTENHAIIBHOM TUChYHKIMeN 1 yMepeHHbIM HanpshkenueM PC.

Conepxanne B)K MoxeT npuBoanTh Kak K yxyameHuto OO,
TaK U K MHTeHCUBHOCTH HanpspkeHus PC. OpHako, cTaTuCTH-
YeCKH 3HaYUMOHN pasHULBl MEXIy napamerpaMu @O B pa3HBIX
rpynnax HanpspkeHus PC He oO6HapyxkeHo. Hecmotps Ha Gonee
BBICOKOE Cpe/iHee 3HaueHue couepkanus BXK B rpymme ¢ aH-
JIOTEIMAIBHON TUCOYHKLIUEH B CpPAaBHEHHH C IPYIIION C HOp-
ManbpHOH DD, B rpymnme ¢ HepocTaTtouHoi ananranueit PC auc-
(yHKLUSI SHAOTENHsT OTCYTCTBOBaA. Takum 00pa3oM, cleayer
NPEANoNoKUTh, 4To BCP - nocraTtouno 3aBUCHMBIN U IEpEeMEH-
HBII TapameTp, He Biustomuii Ha Od. B knmuHn4eckoit npaxkTu-
K€ MOXKHO HCII0JIb30BaTh U3MEPEHUE U KOPPEKLIUIO COCPIKaHMS
BX s npounakTHKM CepedyHO-COCYUCThIX 3a00ieBaHuii
KaK C TOUKH 3peHus ynmydmeHus OO, Tak 1 HOpMaIU3alMu T10-
kaszareneit BCP y sxeHIuH.
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