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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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ANALYSIS OF DISABILITY AND REHABILITATION NEEDS OF THE ANTI-TERRORIST
OPERATION/JOINT FORCES OPERATION PARTICIPANTS IN UKRAINE

A. Kyrychenko!, N. Tomakh!, I. Khanyukova!, N. SaninaZ

IState Institution “Ukrainian State Research Institute of Medical and Social Problems of Disability MoH of Ukraine”.

’Dnipro State Medical University.

Abstract.

The purpose of the study: To conduct an analysis of the
disability of ATO/JFO participants in 2014-2021 with a detailed
comparative analysis of data of 2021 and determination of the
needs of the mentioned contingent in rehabilitation devices.

Materials and methods: Operational information was
collected according to the statistic form of ATO/OOS participants
examined at the medical and social expert commissions:
developed by the authors statistical form "Report on the causes
of disability, indications for medical, professional and social
rehabilitation in ATO participants for year", which was
summarized and processed. Materials were collected from 2014
to 2021.

Results and discussion: More than a half of those recognized
for the first time as disabled, 2,997 people in 2021 (86.0%),
2,624 people in 2020 (81.2%), 3,297 people in 2019 (79.3%),
2,848 people (75.5%) in 2018 and 1,859 people (65.0%) in
2017 — received the disability group not as a result of traumatic
injuries, but for other unspecified reasons that did not have a
traumatization factor. The main causes of disability were diseases
of the circulatory system (47.9%), musculoskeletal system
(13.4%), mental and behavioral disorders (7.2%), neoplasms
(3.8%), diseases of the nervous system (3.3%), endocrine
diseases, nutritional disorders, and metabolic disorders (3.2%),
diseases of the digestive organs (2.0%), some infectious and
parasitic diseases (1.6%), respiratory diseases (1.3%) and other
reasons (0.7%). In 2021, less than % (14.0%) of ATO/JFO
participants were initially recognized as disabled due to various
traumatic injuries, which is 25.5% less than in 2020. Among the
patients with injuries of the musculoskeletal system, prevailed
the victims with injuries of the lower extremities - 92 people,
with injuries of the upper extremities - 44 people, polytraumas
38 people, combined injuries - 22 people. Traumatic lesions
of the spinal cord led to the onset of disability in 7 persons,
traumatic eye lesions in 12 persons. Medical rehabilitation
services, including restorative treatment, reconstructive surgery,
and orthotics, were the most needed among the examined ATO/
JFO participants.

Conclusions: More than half of the participants of ATO/JFO
received the disability group due to other reasons that did not
have a trauma factor, not traumatic injuries. Traumatic brain
lesions accounted for 6.9% of the total number of ATO/JFO
participants recognized as disabled, musculoskeletal injuries —
3.9%. 1.1% were recognized as disabled due to polytraumas,
0.2% due to combined injuries. Traumatic lesions of the spinal
cord led to the onset of disability in 0.2%. With a traumatic eye
injury, 0.3% were recognized as disabled. Complicated limb
injuries with damage to peripheral nerves accounted for 0.1% and
blood vessels - 0.1%. Medical rehabilitation services, including
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restorative treatment, reconstructive surgery, and orthotics,
were the most needed among ATO/JFO participants examined.
The increase in the number of ATO/JFO participants initially
recognized as disabled due to reasons not related to traumatic
lesions requires further careful analysis, determination of the
reasons for such a situation and the development of effective
measures for the prevention of disability and the return of lost
functionality in the specified contingent, which will become the
topic of further research.

Key words. Combatants (anti-terrorist operation, joint forces
operation), disability, rehabilitation devices.

Introduction.

This is not the first year that hostilities have been going on in
Ukraine, unfortunately, Ukrainian forces are suffering losses —
there are both dead and wounded soldiers.

As of February 19, 2021, the Office of the United Nations
High Commissioner for Human Rights (OHCHR) reported that
"according to estimates, the total number of human casualties
related to the conflict in Ukraine (from April 14, 2014 to January
31, 2021) is 42,000—44,000: 13,100-13,300 dead (at least 3,375
civilians, approximately 4,150 Ukrainian military personnel
and approximately 5,700 members of armed groups); and
29,500-33,500 wounded (7,000-9,000 civilians, 9,700-10,700
Ukrainian military personnel and 12,700-13,700 members of
armed groups)." In general, according to the data of the Ministry
of Defense, during the first anti-terrorist operation, then the
operation of joint forces against the Russian hybrid forces in
Donbas since 2014, 2,665 soldiers of the Armed Forces of
Ukraine (AFU) were killed and 10,152 were wounded [1-4].

Military operations in the east of the country were initially
carried out as part of the Anti-Terrorist Operation (ATO), and
since 2018 — the Joint Forces Operation (JFO), which led to
changes in the life of the entire country and the emergence of
new categories of citizens who became persons with disabilities,
and due to severe gunshot wounds. There was a need for new
approaches to medical and social examination and collection
of statistical information on disability and rehabilitation of this
category of citizens.

The purpose of the study: To analyze the disability of ATO/
JFO participants in 2014-2021 with a detailed comparative
analysis of data for 2021 and determination of the needs of the
mentioned contingent in rehabilitation means.

Materials and methods.

operational information was collected according to the statistic
form of ATO/JFO participants examined at the medical and
social expert commissions, developed by the authors: statistical
information "Report on the causes of disability, indications
for medical, professional and social rehabilitation in ATO
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participants for year", which was summarized and
processed by using statistical methods (methods of descriptive
statistics, variational analysis) [1]. Data processing was carried
out using MS Excel for Windows © software (licensed product
Microsoft 365, license No. 00201-11617-43662-AA947). The
collection of materials was carried out for the period of 2014—
2021.

Results and Discussion.

According to the received statistical information, during 2014—
2021, i.e., during the entire period of ATO/JFO, medical and
social expert commissions in Ukraine initially examined 35,686
of its participants. More than half of them (65.4%, 23,336
people) were recognized as persons with disabilities (Figure 1).

Among persons recognized as disabled for the first time,
the IIlrd group (69.4%, 16,195 persons) of disability was
established the most often. The IInd group was established in
28.1% of cases (6568 persons), and the Ist was established in
573 persons, which was 2.5% of cases (Figure 2).

The amount of disabled ATO/JFO participants 2014-2021

r. Not disabled
= Disabled

65.4%

Figure 1. The percentage of disabled ATO/JFO participants in 2014-2021.

Disability groups in ATO/JFO participants in 2014-2021
2,5%

m Ist group

% [Ind group

= ITIrd group

Figure 2. Disability groups in ATO/JFO participants in 2014-2021.

In 30.2% of cases (10,795) only percentages of loss of
professional capacity were established. All combatants
recognized as disabled needed to be provided with medical
products [5-12].

The analysis showed that until 2017, despite the general trends
towards a decrease in the overall level of primary disability in
Ukraine, there was a clear trend towards an increase in primary
disability among ATO participants from 214 people in 2014
to 2347 people in 2015 and 3216 people in 2016. In 2017, the
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primary disability of ATO participants reached national trends
and decreased to 2,861 people. And in 2018, this indicator
increased against the background of the general trend towards
the growth of primary disability in the country and already
amounted to 3,805 people. In 2019, despite the decrease in
the overall level of primary disability in the country, primary
disability among ATO/JFO participants continued to grow,
reaching its highest level for all years of ATO/JFO — 4,157
people. This phenomenon can be explained not only by the level
of combat injuries among combatants, but also by a significant
increase in somatic pathology among this contingent, which is
related to the defense of the Motherland. In 2020, for the first
time in recent years, a decrease in the level of primary disability
was recorded among the participants of the JFO to 3,246 people,
which is 911 people less, compared to 2019, and corresponded
to the nationwide trends in the reduction of both the number of
initially examined at the medical and social expert commissions
and the total number of initially recognized as disabled, caused
primarily by the COVID-19 pandemic. In 2021, there was an
increase in the level of primary disability among the participants
of JFO to 3,496 people, which is 244 people more than in 2020,
and corresponds to the national trends regarding the growth of
primary disability indicators.

During 2021, the medical and social expert commissions of
Ukraine initially examined 4,352 participants of the ATO/JFO,
which is 207 more than in 2020, and is 2.9% of the total number of
those initially examined by the medical and social commissions
of Ukraine. 3,893 (89.5%) of them were members of the Armed
Forces of Ukraine, 201 (4.6%) were members of the National
Guard of Ukraine, 163 (3.7%) were members of the Ministry of
Internal Affairs of Ukraine, and 39 were members of the State
Border Guard Service of Ukraine (0.9%), servicemen of the
State Security Office of Ukraine — 6 (0.1%), servicemen of the
Security Service of Ukraine — 1 (0.02%), representatives of other
military formations that defended the independence, sovereignty
and territorial integrity of Ukraine and took direct participation
in anti-terrorist operation/JFO, ensuring its implementation and
being in the areas of anti-terrorist operation/JFO — 46 (1.1%);
employees of enterprises, institutions, and organizations that are
involved and directly participated in ATO/JFO in the areas of
its implementation — 3 (0.1%). Detailed statistical data on the
results of primary examinations, recommendations for medical,
professional, and social rehabilitation for participants of ATO/
JFO in 2021 are presented in Tables 1 and 2.

Servicemen of the Foreign Intelligence Service of Ukraine and
servicemen of the State Service for Special Communications
and Information Protection of Ukraine were not examined by
medical and social expert commissions in 2021.

It should be noted that the number of people initially
recognized as disabled increased to 3,49, which is 80.2%
of the total number of examined ATO/JFO participants, and
244 people more than last year. In 2020, the total number of
examined was 4,145, recognized as disabled — 3,246. In 2019,
the total number of people examined was 5,593, recognized as
disabled — 4,157. In 2018, the total number of people examined
was 5,312, recognized as disabled — 3,805 In 2017, the total
number of people examined was 4,240, recognized as disabled —
2,861. In 2016, the total number of people examined was 5,125,
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Table 1. The results of the primary examinations of ATO/JFO participants in 2021".

2 e 2 Including E 2 o — Needed provision of medical,
‘§ 5 E g 2 E) % N %E ;i_-*: te;hlll)i(l:al, etc. iten:ls of
2.9 = o8 FE2 ilitati -
i S 2% e Undeow  Mgow S5SEE o o
Z E & 8- © rehabilitation, etc.
Vinnytsia 158 139 12 37 90 3 139
Volyn’ 118 109 1 15 93 9 109
Dnipropetrovs’k 256 133 5 31 97 52 133
Donetsk 183 138 3 28 107 45 108
Zhytomyr 502 488 2 76 410 14 488
Zakarpattia 117 92 4 6 82 25 92
Zaporizhzhia 198 103 3 20 80 90 103
Ivano-Frankivs’k 88 79 1 10 68 8 79
Kyivs’ka 246 236 6 128 102 10 236
Kirovohrad 78 56 - 11 45 22 56
Lugansk 83 54 1 5 48 29 54
Lviv 445 332 5 34 293 87 332
Mykolaiv 115 56 - 7 49 49 56
Odesa 247 235 5 167 63 12 235
Poltava 280 267 1 187 79 9 267
Rivne 71 47 - 10 37 19 47
Sumy 119 83 1 16 66 32 115
Ternopil 43 21 - 4 17 21 21
Kharkiv 204 155 2 31 122 47 155
Kherson 40 31 1 9 21 9 31
Khmelnytskyi 154 118 2 46 70 2 118
Cherkasy 105 88 2 41 45 17 38
Chernivtsi 93 73 2 8 63 20 73
Chernihiv 92 72 2 10 60 20 72
Kyiv 317 285 7 215 63 28 289
Ukraine, 2021 4352 3490 68 1152 2270 679 3496
Ukraine, 2020 4145 3246 54 1165 2027 755 3088

"Not considering the temporarily occupied territory of the Autonomous Republic of Crimea, the city of Sevastopol and part of the area of the anti-

terrorist operation - the joint forces operation.

recognized as disabled — 3,216. In 2015, the total number of
people examined — 5,803, recognized as disabled—2347.1n 2014,
the total number of people examined was 1,116, recognized as
disabled — 214. Also, in 2021, the share of people recognized for
the first time as disabled increased by 2.4%, compared to last
year — from 78.3% to 80.2% of the total number of examined.
The largest number of ATO participants examined by medical
and social expert commissions was observed in Zhytomyr (502
people), Lviv (445 people), Kyiv (317 people), Poltava (280
people), Dnipropetrovsk (256 people), Odesa (247 people)
regions, Kyiv (246 people), Kharkiv (204 people), Zaporizhzhia
(198 people) and Donetsk (183 people) regions. The largest
number of ATO/JFO participants recognized as disabled was
recorded in Zhytomyr (488 people), Lviv (332 people), Kyiv
(285 people), Poltava (267 people), Kyiv (236 people), Odesa
(235 people), Kharkiv (155 people), Vinnytsia (139 people),
Donetsk (138 people) and Dnipropetrovsk (133 people) regions.
This corresponds to the statistical data on the total number of
injured participants of ATO/JFO in these regions and is due to
the specifics of strategic plans for the deployment of military
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formations — in these regions, there is usually a significant
concentration of military groups and units.

Among the total number of initially recognized as disabled
participants of ATO/JFO, servicemen of the Armed Forces of
Ukraine — 3,110 (89.1%), servicemen of the National Guard of
Ukraine — 178 (5.1%), servicemen of the Ministry of Internal
Affairs of Ukraine — 119 (3.4%), servicemen of the State Border
Service of Ukraine - 33 (0.9%), servicemen of the State Security
Office of Ukraine — 2 (0.1%), servicemen of the Security
Service of Ukraine — 1 (0.03%), representatives of other
military formations that protected independence, sovereignty,
and territorial integrity of Ukraine and directly participated
in anti-terrorist operations, ensuring its implementation, and
were in the areas of anti-terrorist operations/JFO — 44 (1.3%),
employees of enterprises, institutions, and organizations that are
involved in and directly participated in ATO/JFO in the areas of
its implementation — 3 (0.1%)).

The disability of ATO/JFO participants in the general structure
of primary disability in 2020 increased by 3.6%, compared to
last year, and amounted to 2.9% (2.8% in 2020). However, in
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Table 2. Recommendations for medical, professional, and social rehabilitation for ATO/JFO participants in 2021

Administrative territories f?oenﬁlﬁ(eléfcceﬁl?emhzgﬁ?tt:t)iii Restorative therapy Reconstructive surgery Orthotics
Vinnytsia 139 139 - -
Volyn’ 109 107 2 -
Dnipropetrovs’k 133 127 4 2
Donetsk 138 138 - -
Zhytomyr 488 488 - -
Zakarpattia 226 214 6 6
Zaporizhzhia 103 103 - -
Ivano-Frankivs’k 79 79 5 23
Kyivs’ka 236 230 6 -
Kirovohrad 56 56 2 -
Lugansk 54 54 3 3
Lviv 953 878 8 67
Mykolaiv 56 56 - -
Odesa 235 235 - -
Poltava 267 262 - 5
Rivne 47 47 - -
Sumy 252 209 4 39
Ternopil 21 21 - -
Kharkiv 155 155 - -
Kherson 31 31 - -
Khmelnytskyi 118 118 2 10
Cherkasy 88 88 - -
Chernivtsi 73 73 - -
Chernihiv 312 311 1 -
Kyiv 285 285 - -
Ukraine, 2021 4654 4502 43 155
Ukraine, 2020 4214 4112 42 100
a3 I T 0 D 7z 2
R T EEE 252 8E S45 ¢ o822
L o 5" o g 3= © 2% EE g% 8 2 5288
Administrative territories g S S < 8 2= e @8 T = 00 43 0 .2 g © o
<] 0 g . O == < o £ s = = o @5 =
EC o QREEE TgELs S58°¢ 22887
S8 3T 3REsT guE ££°¢
“ " A A k- 5 5
Vinnytsia - 139 4 - 4
Volyn’ - 111 2 - 2
Dnipropetrovs’k 2 118 28 19 8
Donetsk 144 8 6 2
Zhytomyr - 605 147 146 -
Zakarpattia 41 141 23 15 7
Zaporizhzhia 4 116 10 3 3
Ivano-Frankivs’k 9 113 28 7 20
Kyivs’ka 8 233 12 8 4
Kirovohrad - 61 9 3 5
Lugansk - 60 15 4 11
Lviv 40 1133 221 75 141
Mykolaiv - 47 5 5 -
Odesa - 93 10 10 -
Poltava - 538 25 12 11
Rivne - 46 - - -
Sumy 5 318 131 40 84
Ternopil - 32 11 2 8
Kharkiv - 133 17 11 6
Kherson - 25 7 4 1
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Khmelnytskyi 13 114 21 19 19
Cherkasy - 130 9 5 4
Chernivtsi 8 72 4 3
Chernihiv 1 294 19 11 8
Kyiv - 322 44 43 1
Ukraine, 2021 131 5138 810 451 350
Ukraine, 2020 241 4805 777 509 251
=]
Pqé 5 Z =] ’; @ é
Administrative territories £ .5 " %D ks %D 2z 2 %D 2 % 82
EE 8 %3 - £223 £ £
N g 2 g S & 5 2
SRS [ [~ <383 anfi S
Vinnytsia - - - - 135
Volyn’ 2 1 1 - 107
Dnipropetrovs’k - - - - 90
Donetsk - - - - 136
Zhytomyr 1 1 - 1 456
Zakarpattia 5 4 1 2 111
Zaporizhzhia 4 1 3 - 102
Ivano-Frankivs’k 5 2 3 2 78
Kyivs’ka - - - 2 218
Kirovohrad - - - - 52
Lugansk 1 1 - 1 43
Lviv 13 13 - 47 834
Mykolaiv - - - - 42
Odesa - - - - 83
Poltava - - - - 246
Rivne - - - - 46
Sumy 5 4 1 - 182
Ternopil - - - - 21
Kharkiv - - - - 116
Kherson 2 2 - - 13
Khmelnytskyi 6 4 5 4 79
Cherkasy 1 1 - - 81
Chernivtsi - - 68
Chernihiv 3 3 - - 267
Kyiv - - - - 278
Ukraine, 2021 48 37 14 59 3884
Ukraine, 2020 50 36 14 10 3538

INot considering the temporarily occupied territory of the Autonomous Republic of Crimea, the city of Sevastopol and part of the area of the anti-

terrorist operation - the operation of the joint forces.
Table 2 (continued)

some regions this indicator was significantly higher than the
average in Ukraine: in Zhytomyr (9.7%), Kyiv (4.4%), Poltava
(4.2%) regions, the city of Kyiv and Luhansk region (3.8%,
respectively), Khmelnytskyi and Volyn regions (3.5% each),
Lviv (3.2%) and Odesa (3.0%) regions. The lowest specific
weight of the participants of the JFO was among initially
recognized persons with disabilities in Ternopil (0.6%), Kherson
(1.3%), Rivne (1.4%), Dnipropetrovsk (1.5%), Zaporizhzhia
(1.6%), Ivano-Frankivsk (1.7%) and Mykolaiv (1.8%) regions.

Compared to last year, the primary disability of ATO/JFO
participants among the entire population remained at last year's
level - up to 0.9 per 10,000 population, and among the adult
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population it increased - from 1.0 to 1.1 per 10,000 population
(by 10.0%). The rates of primary disability per 10,000 adults
in 2021, as in previous years, were the highest in Zhytomyr
(5.1-4.7-4.9), Poltava (2.4-1.9-2.4), Kyiv (1.7-2.4-3.3), Lviv
(1.7-1.4-2.3), Volyn (1.4-1.4-2.0) regions. The lowest rate of
primary disability among the adult population was in Ternopil
(0.3-0.3-1.0), Kherson (0.4-0.4-0.6), Rivne (0.5-0.4-0 .6) and
Mykolaiv (0.6-0.6-0.7) regions.

According to the structure of disability, the participants of
the ATO/JFO were distributed as follows: the first group of
disabilities was established for 68 people (2.0%), 1stA - 23 (0.7
%), 1stB — 45 (1.3 %) people, the second group — 1152 people
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(33.0%); the third group — 2,270 people (65.0%). In 18.2%
of cases, the examined (755 people) had only the degree of
disability in percentage determined.

According to the data received, for the fifth year in a row since
the beginning of the ATO/JFO, more than half of its participants
were recognized as disabled for the first time, 2,997 people in
2021 (86.0%), 2,624 people in 2020 (81, 2%), 3,297 people in
2019 (79.3%), 2,848 people (75.5%) in 2018, and 1,859 people
(65.0%) in 2017 — received the disability group not as a result
of traumatic injuries, but from other unspecified reasons that
did not have a trauma factor. The main causes of disability
in this case were diseases of the circulatory system (47.9%),
musculoskeletal system (13.4%), mental and behavioral
disorders (7.2%), neoplasms (3.8%), diseases of the nervous
system (3.3%), endocrine diseases, nutritional disorders,
and metabolic disorders (3.2%), diseases of the digestive
system (2.0%), some infectious and parasitic diseases (1.6%),
respiratory diseases (1.3%) and other reasons (0.7%). In 2021,
less than % (14.0%) of the participants of the JFO were initially
recognized as disabled due to various traumatic injuries, which
is 25.5% less, compared to 2020. As a result of various traumatic
injuries, the largest number of initially recognized as disabled,
as in previous years, have traumatic brain injuries — 241, which
is 6.9% of the total number of disabled JFO participants, and
injuries of the musculoskeletal system — 136, which is 3.9% of
the total number of disabled. Among the patients with injuries
of the musculoskeletal system, prevailed victims with injuries
of the lower extremities — 92, then with injuries of the upper
extremities — 44 people. 38 people (1.1%) were recognized as
disabled due to polytraumas, 22 (0.2%) suffered from combined
injuries. Traumatic lesions of the spinal cord led to the onset
of disability in 7 people (0.2%). In the event of a traumatic
eye injury, 12 people were recognized as disabled (0.3%).
Complicated limb injuries with damage to peripheral nerves
accounted for 0.1% and blood vessels — 0.1%.

The following most common nosological forms were observed
in the regions with the largest number of examined and
recognized persons with disabilities of ATO/JFO participants: in
the Zhytomyr region, the most common nosological forms were
traumatic brain injury — 77 people, traumatic injury of the lower
extremities — 7 people, traumatic injury of the upper extremities
— 6 people, for other reasons — 394 people; in the Lviv region,
7 people received a disability group due to a traumatic brain
injury, 2 people with a traumatic injury to the lower extremities,
2 people with a traumatic injury to the upper extremities, 309
people received a disability group for other reasons; statistical
data of the city of Kyiv show that 11 people received a disability
group due to a traumatic brain injury, 3 people — a traumatic
injury to the lower extremities, 1 person - a traumatic injury to
the upper extremities, 269 — for other reasons; in the Kyiv region
— 11 people were recognized as disabled due to polytrauma — 4
people; traumatic brain injury, due to traumatic injury of the
lower extremities - 3 persons, due to traumatic injury of the
upper extremities — 1 person, 215 — for other reasons; in the
Poltava region, 14 people were recognized as disabled due to a
traumatic brain injury, 7 due to a traumatic injury to the lower
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limbs, 4 due to a traumatic injury to the upper limbs, 238 due
to other reasons; statistical data of the Odesa region show that
17 people received a disability group due to a traumatic injury
of the upper limbs, 14 people due to a traumatic brain injury, 5
people due to a traumatic injury of the upper limbs, 4 people due
to combined injuries, 182 due to other reasons non-traumatic
genesis; in the Kharkiv region, 7 people received a group for
traumatic brain damage, 5 people had traumatic damage to the
lower extremities, and 137 for other reasons.

The establishment of disability was due to both persistent
functional impairments of the victims, which primarily
required medical rehabilitation, and irreversible impairments —
anatomical defects, for which social, domestic, and professional
rehabilitation was recommended.

The integration of disabled ATO/JFO participants into society
requires providing them with rehabilitation measures, especially
medical, psychological, pedagogical, physical, professional,
labor, social and household rehabilitation, provision of technical
and other rehabilitation devices. Among the examined ATO/JFO
participants, 3,496 people (80.3%), which is 7.9% more than
last year, needed various types of rehabilitation, including the
provision of medical items, technical and other rehabilitation
devices, medical rehabilitation services etc.

Medical and social expert commissions of Ukraine determined
recommendations for medical rehabilitation for 4654 people,
including restorative therapy — 4502, reconstructive surgery
— 43, orthotics — 155, recommendations for employment —
3286, vocational training — 131, recommendations for social
rehabilitation — 5138, provision of auxiliary devices and
technical rehabilitation devices — 810, including walking aids
(crutches, canes, supports, folding rollators) — 451, prosthetic
and orthopedic products (prostheses, orthoses, orthopedic shoes)
— 350, hearing aids — 20, typhotechnics — 4, communication
devices (telephones, mobile phones) — 2, recommendations on
rehabilitation devices were given to 48 people, including getting
a wheelchair — 37 people, recommendations were given to 14
people on providing vehicles, adapting housing to the person’s
capabilities 59 disabled were provided with sanatorium-resort
vouchers — 3,884 persons. Provision of rehabilitation services
determined by the individual rehabilitation program of a
disabled person is carried out by the labor and social protection
institutions at the place of residence. Medical rehabilitation is
provided by medical and rehabilitation institutions.

The structure and specific weight of the traumatic injuries
received by the injured participants of the ATO/JFO, their need
for rehabilitation services almost coincide with those of the
international military conflicts that took place recently in the
world: the conflict in Afghanistan (NATO's military operation
against ISIS and the Taliban), the Shia-Houthi uprising against
the Yemeni government, the confrontation between the two
ethnic groups in Ethiopia.

However, in modern conditions of war, the amount and
structure of sanitary losses depend on the nature and intensity
of hostilities; the scope and conditions of use by the parties of
various types of weapons; the density and degree of security of
Ukrainian troops; climatic and geographical features of the area,
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etc. [13]. These same factors have a significant impact on the size
and structure of sanitary losses among the civilian population in
the war zone. In this regard, to correctly determine the size and
structure of sanitary losses among military personnel and the
population, a comprehensive analysis of the combat situation in
each specific case is necessary [2].

Also, in the structure of sanitary losses, the so-called
psychological losses (PL) occupy a certain place, which is
understood as the personnel who remained in the service but lost
their fighting capacity because of the action of strong psycho-
traumatic factors. The concept of PL is collective. It includes
the result of various types of mental reactions, levels of shocks,
various negative consequences caused by combat stimuli.
In battles with high intensity, the percentage of servicemen
belonging to the category of psychological losses increases
sharply, both among recruits and among persons who previously
showed low psychological resistance to the factors of combat.
There is a well-known connection between the growth of PL
and the length of stay at the front [13].

Therefore, it is not entirely correct to carry out a more thorough
comparison of the distribution of the injuries received by the
victims during the ATO/JFO and other armed conflicts.

Conclusions.

1. During the period 2014-2021, there has been an increase
in the number of ATO/JFO participants referred and examined
at the medical and social expert commissions, and the level of
primary disability had increased.

2. More than a half of the ATO/JFO participants have received a
disability not because of traumatic injuries, but for other reasons
that did not have a trauma factor: diseases of the circulatory
system (47.9%), musculoskeletal system (13.4%), mental and
behavioral disorders (7.2%), neoplasms (3.8%), diseases of
the nervous system (3.3%), endocrine diseases, nutritional
disorders, and metabolic disorders (3.2).

3. Traumatic lesions of the brain accounted for 6.9% of the total
number of the ATO/JFO participants recognized as disabled,
injuries of the musculoskeletal system — 3.9%, polytraumas —
1.1%, combined injuries — 0.2%, traumatic lesions spinal cord
0.2%, traumatic eye injuries 0.3%. complicated limb injuries
with damage to peripheral nerves accounted for 0.1% and blood
vessels — 0.1%.

4. Medical rehabilitation services, including restorative
treatment, reconstructive surgery, and orthotics, were the most
needed among the examined ATO/JFO participants.

5. The operational collection of statistical information made it
possible to clearly monitor the state and dynamics of disability
of this category of citizens, both on the scale of the entire
country and in its individual territories.

6. The increase in the number of initially recognized as
disabled among the ATO/JFO participants due to reasons not
related to traumatic lesions requires further careful analysis,
determination of the reasons for such a situation and the
development of effective measures to prevent disability and
return lost functionality to the specified contingent, which will
be the subject of further research.

© GMN

REFERENCES

1. AutomoHoB MMU. Maremarndeckass oO6paboTka M aHanu3
MerKo-Onomorndeckux nanueix. K.: Memuadopm. 2017:578.
2. bamox MI, Toxapuyk BII, Conspux BB, et al. BilicbkoBa
meanyna migroroska. K.: MIT Jlecs. 2015:482.

3. Kouin IB. Oco0nuBOCTI MeIMKO-CaHITapHUX BTpar i
OpraHizamii eKCTPEHOi MEIUYHOI JOIIOMOTH HACCICHHIO Ta
BiliCEKOBOCITY>KOOBIISIM B 30H1 IIPOBE/ICHHS aHTHTEPOPUCTHIHOT
oreparii. MeanmuHa HEOTIOKHBIX cocTostHuUi. 2015;69:44-51.
4. OOH mninpaxyBaina KUIBKICTB %epTB 00iioBuX il Ha JloHOAaci.
https://www.radiosvoboda.org/a/news-oon-kst-gertv-boyovyh-
donbas/31110937.html

5. OCHOBHI IOKa3HUKM I1HBAJIZHOCTI Ta IISVIBHOCTI MEIUKO-
COLiaJIbHUX €KCIePTHUX KoMiciii Ykpainu 3a 2014 pik. 3a pen.
C. 1. Yepnska/ A. B. Imatos, O. M. Mopo3, B. A. Tonuk [Ta iH.]:
aHanmiTuko-iHQopMmamiiauilt noBimHuk. JlHimpo: Axnent II1,
2015:167.

6. OCHOBHI ITOKa3HUKM I1HBAJIZHOCTI Ta IISVIBHOCTI MEIUKO-
COLiaJIbHUX €KCIePTHUX KoMiciii Ykpainu 3a 2015 pik. 3a pen.
C. 1. Yepnska/ A. B. Imatos, O. M. Mopo3, B. A. Tonuk [1a iH.]:
aHanmiTuko-iHQopMmariiauiit noBimauk. JlHimpo: Axnent II1,
2016:175.

7. OCHOBHI IOKa3HUKM I1HBAJIIAHOCTI Ta IISVIBHOCTI MEIUKO-
COLiaJIbHUX €KCIePTHHUX KoMiciii Ykpainu 3a 2016 pik. 3a pen.
C. L. Yepnska/ A. B. Imaros, O. M. Mopo3, H. O. Tonaynenko
[ra in.]: amamiTuko-iHpoOpMarifiHuii moBigHWK. — JlHITpO:
Axuenr I1I1, 2017:168.

8. OcHOBHI MOKAa3HHUKM IHBAJIIAHOCTI Ta MISIBHOCTI MEIUKO-
COILiaJIbHUX eKCIIEPTHUX KoMicii Ykpainu 3a 2017 pik / 3a pen.
C. L. Yepnska/ A. B. Imaros, O. M. Mopo3, H. O. Tonnynenko
[ra in.]: amamiTuko-iHpoOpMarifiHuii moBigHWK. — JlHITpO:
Axuenr I1I1, 2018:178.

9. OCHOBHI ITOKa3HUKM IHBAJIIAHOCTI Ta IISVIBHOCTI MEIUKO-
COIiaJIbHAX EKCIepTHUX Komiciii Ykpainm 3a 2018 pik / 3a
pen. P. 4. Iepenenuunoi / A. B. Imaros, O. M. Mopos, H. O.
Tonpynenko [Ta iH.]: aHANITHKO-IH(pOPMAIITHUNA NOBITHUK. —
Huinpo: Axnent I1I1, 2019:180.

10. OcHOBHI NMOKa3HUKH IHBAJIIIHOCTI Ta MIsUIBHOCTI MEIHMKO-
COLiaJIbHAX EKCIepTHUX Komiciid Ykpainm 3a 2019 pik / 3a
pen. P. 5. Iepenennynoi / A. B. Imaros, O. M. Mopos, L. 5.
XaHrokoBa [Ta iH.]: aHANITHKO-iH)OPMALIWHUA TOBITHUK. —
Huinpo: Axnent [1I1, 2020:184.

11. OcHOBHI ITOKA3HMKH 1HBAJIIAHOCTI Ta MISUIBHOCTI MEIHMKO-
COLiaJIbHAX EeKCIepTHUX Komiciii Ykpainm 3a 2020 pixk / 3a
pen. P. S. Iepenennunoi / A. B. Imaros, O. M. Mopos, L. 5.
XaHrokoBa [Ta iH.]: aHaNiTHKO-iH(OpPMamiHHUKA JOBITHHUK. —
Huinpo: Axnent I1I1, 2021:188.

12. OcHOBHI MOKa3HUKH IHBAJIIIHOCTI Ta MIsUIBHOCTI MEIHMKO-
COLiaJIbHAX EKCIepTHUX Komicid Ykpainm 3a 2021 pik / 3a
pen. P. 5. Iepenennunoi / A. B. Imaros, O. M. Mopos, L. 5.
XaHrokoBa [Ta iH.]: aHANITHKO-iH)OPMALIWHUA TOBITHUK. —
Huinpo: Axnent I1I1, 2022:188.

13. Tpuxni6 BI, dyna OK, Maiinantok BII, et al. Ctpykrypa
0OHOBOT TpaBMH 3aJCKHO BiJl XapakTepy YpaKyBaTbHHX
(daxkTopiB miJg Yac JESKMX Cy4YacHHX JIOKAJIbHUX BilH,
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BIHCHKOBHX  KOH(IIIKTIB Cewmeitnas

meauiuHa. 2015;4:63-70.

(ommsim  nmiTeparypm).

Pesrome

Lear wuccaenoBaHMsi: NPOBECTH aHAIM3 WHBAJIMIHOCTH
yuactHukoB ATO/OOC 3a 2014-2021 rr. ¢ moapoOHBIM
CpaBHUTEIBHBIM aHAIN30M JaHHBIX 3a 2021 . u onpeneneHuemM
MOTPEOHOCTEH  yKa3aHHOTO KOHTHMHIEHTa B  CpEJCTBax
peabunuTanum.

Marepuansl W MeTOABI: IPOBOAMICS COOp ONEpaTHBHOU
nHpOpMaMK TO pa3pabOTaHHOW aBTOPaMH CTaTHYECKOU
¢dopmoii  ocmorperHbix Ha MCOK  yuactHuko ATO/
OOC: craructnueckas wuHpopManus «OT4eT O NpUYMHAX
WHBAJIMJHOCTH, ITOKa3aHUs K MEAUIIMHCKOM, podeccroHaIbHON
U colMaibHON peabmmmranmu y ydactHukoB ATO 3a
roa», Kotopas obobmanack 1 00pabarsiBaach 3a ¢ MOMOIIBIO
CTaTHCTHYECKUX MeTonoB. COOp MaTepHaoB ITPOU3BOIMICS C
2014 nmo 2021 rr.

Pesynbrarel m o0cyxnenue: bonee MOIOBUHBI BIEPBHIE
MIPU3HAHHBIX JIUL C THBAJIMIHOCTBIO, 3 IMEHHO — 2997 uenoBek
B 2021 rony (86,0%), 2624 yenosex B 2020 roxy (81,2%), 3297
yenmosek B 2019 roay (79,3%), 2848 uenosek ( 75,5%) B 2018
roxy u 1859 uenosek (65,0%) B 2017 rogy — moxy4niu rpymmy
WHBAJMJHOCTH HE BCIEICTBUE TPaBMATHYECKUX IOPAYKEHUH,
a 1Mo JAPYrMM NpUYMHAM, HE YTOYHEHHBIM, HE MMEBIIHMX
¢daxropa TpaBmaruzanuu. [IpeMMyIIECTBEHHO NpPUYNHAMHU
WHBAJMIHOCTH ObUTH OOJIE3HM CHCTEMBI KPOBOOOpAIICHHMS
(47,9%), xocTHO-MBIIeuHO# cuctemsl (13,4%), paccTpoiicTa
mcuxukd W moBeneHus (7,2%), HoBooOpaszoBauus (3,8%),
Oone3nu HepBHOU cucteMsbl (3,3 %), SHIOKPUHHBIC OOJIC3HH,
paccTpoicTBa MUTaHUs U HapylieHus oomena (3,2 %), 6one3Hu
opraHoB numeBapenus (2,0 %), HekoTopble HHPEKINOHHBIE U
napasurapHusle 6oses3nu (1,6 %), 6one3nn opranos apixanus (1,3
%) u npyrue npuannsl (0,7%). Menee V4 (14,0%) y4acTHUKOB
ATO/OOC B 2021 romy ObUIM HEPBHYHO INPHU3HAHBI JIHLAMHA
C HMHBAJIUIHOCTBHIO BCIIEACTBHE DPA3IMYHBIX TPaBMaTHUECKHX
nopaxeHuit, yto Ha 25,5 % MeHble 1o cpaBHeHUIO ¢ 2020
rogoM. Cpean JIMII C TOPaKEHUSIMH OITOPHO-JBHTaTEILHOTO
armapara IpeBaJupoBali TOCTPAAABIINE C TPABMaMH HIDKHUX
KOHEYHOCTel — 92 yenoBeka, C TpaBMaMU BEPXHUX KOHEUHOCTEN
— 44 4genoBeka, MONUTPaBMbI — 38 YENOBEK, COEIUHEHHBIE
TpaBMbl — 22 d4enoBeka. TpaBMaTudyeckue MOPaXKEHUs
CIIMHHOTO MO3ra TPHBEIH K HACTYIUIEHHIO MHBAJIUIHOCTH Y
7 4enoBeK, TpaBMaTHUECKUE MOPaKEHUS Tasa y 12 ueroBex.
Cpemu ocmotrperHbIx yuacTHHKOB ATO/OOC Hanbonee ObLTH
BOCTPEOOBaHbI YCIYTH METUIMHCKON peabuinTanuy, BKIqas
BOCCTaHOBHTEIIFHOE JIeYEHHE, PEKOHCTPYKTUBHYIO XHUPYPTHIO U
OpTEe3UpOBaHHE.

BriBoabl

Bbonee nmonoBunsl yuactHukoB ATO/OOC mnomyuyunu rpynmy
WHBAJIMIHOCTH B pe3yJIbTaTe He TPaBMaTHYECKUX MMOPaKeHNUH, a
10 JIpYyTHM NTPUYHMHAM, HE MMEBIIUM (aKTopa TpaBMaTH3alnH.
TpaBmaTHueckue NopakeHUs TOJIOBHOTO Mo3ra umenu 6,9%
OT OO0mIero uucia MPHU3HAHHBIX JIMI C HWHBAINIAHOCTBIO
yuactHukoB  ATO/OOC, TpaBMBI  OIIOPHO-JBHIATEIHLHOTO
anmapara —3,9%. Jlunamu ¢ MHBaIMJHOCTBIO B PE3YNIbTATe
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noiuTpasM Obi1o ipu3HaHo 1,1%, coueranHsx TpaBM — 0,2%.
TpaBMaTHUecKue MOPaKEHHS CIMHHOTO MO3ra MHPHUBEIH K
HacTymieHuto uHBamuaHoctu B 0,2%. Ilpu TpaBMaTtudeckoM
HOpaXCHWH OpraHa 3peHUss OBUIM ITIPU3HAHBI JHIAMH C
nHBAMUAHOCTBIO 0,3%. OcHOKHEHHBIE TPaBMbl KOHEUHOCTEU
¢ mopaxkeHHeM mepudepudeckux HepBoB coctaBwiu 0,1% n
cocynoB — 0,1%. Poct konuuecTBa NepBUYHO NMPU3HAHHBIX JIUI]
C MHBAIMAHOCTHIO cpenn ydactHHKOB ATO/OOC Bcnencreue
HOpPUYUH, HE CBS3aHHBIX C TPABMATHYECKHMH IOPAXKCHUSIMH,
TpeOyeT NaibHEHIIero TIIATENBHOTO aHAIM3a, ONpPEIeTICHUIO
OCHOBaHUH TAKOTO MOJIIOKEHHS U pa3pabOTKH JeHCTBEHHBIX MEp
HOPO(UIAKTHKY HWHBATHIHOCTA M BO3BPAILCHUS YTPaueHHOH
(yHKIIMOHAIBHOCTH Y YKA3aHHOTO KOHTHHIEHTA, YTO U CTaHET
TeMO! JaTbHEUIINX UCCIEA0BaHUH.

KirwueBbie  cioBa:  y49acTHHKH  OOCBBIX  JCHCTBUI
(aHTHTEppOpPHCTUYECKAsT OIEpaLys, Oeparys 00beIMHEHHBIX
CHJI), THBAITHJIHOCTB, CPEACTBA PeaOMINTaLH.

005%509909¢0

33e930L dobsbo: ATO/JFO dmbsffoergms
0635¢0©Md0L sbsgrobo 2014-2021 fjewgddo. 2021 Ferols
9mb53999%0L IGO0  FgIMGPOMO  sbswobom
5 LaMYOdOEOGHSEOM  Mmd0g]BHYdd0  FoMOMYOIWO
3M630b296@0L Lo FoHMadgdOL 45BLBLVZMOM.

5L gd0 s GgMEIdO: MIGMHOGOWO 0bBMOT>305
d9260M300 ATO/JFO dmbsfoegms 933 ™MMH9d0L
dog®  090mdsgzgdyeo  MSEC-do  00m33egweno
LAHOGHOIMNMO  gmEGIol  dobgz00:  LEAHGHOLE3WOO
0bxm®o30s  ,0bg9Mm080  0bzseoEMdOL  Jobgbgdol
dglobgd, LsdgEoEobm, 3OHMBILOMEo s LMEOSWYGO
99000GHS300L  B39698900  ATO-U  dmbsfowgqdl
dmMob 09w0”, HG™mIgeog 9gxs0s s ©s3dogws
LGHoGHOLAEH03MNMO JgMmEIOOL gsdmygbgdoo. oboergdol
3926003905 456bmM 3090 s 2014 Herosb 2021 §ensdg.

9093JO0 @5 OLIMLOS: SHBWOE  SMOSMGOMwo  Fdd
306900L bobggzo6-Bg 9o, 390dm 2997 s@sdosbo 2021
Job (86.0%), 2624 50530560 2020 gl (81.2%), 3297
5Q5d0sbo 2019 Fgaol (79.3%), 2848 ssdosbo (75.5%)
2018 §9gb o 18 ssdosbo. 65.0%-3s 2017 gl doomm
0635¢0©Md0L XM M5 GHEGSZTMO EsH0sBYdIOOL
3000, 9599 Ub3s, b MlEgdgeo Jobgbgdols dsdm,
OHMIGlLo3 o6 ooBbs  BHM305@0BIE00L  Bod@BmEo.
0b635¢0©Md0L  doMomso  Jobgbgdo ogm  Lolberols
909mg3930L LOLEYIOL 9350090900 (47.9%), 3MbNM3560
LobEdob (13.4%), BLOJ03MMO s J393000 IOWZH39d0

(7.2%), bgm3sbdgdo  (3.8%), bgHzmwo  LolEgdol
55350090900  (3.3%), 9bM3MObMO  ©9350gdgdO0,
33000000 s 89GHOdMEHo  ©sMM3939%0  (3,2%),

Lo Fdol 8mdbgergdgero LobEgdol ss35090900 (2,0%),
DMy0gMmo 0b6339J30MM0 s 35MDBOGMEO 9350 s
(1,6%), GaL30MSGHMOMO 55350093900 (1,3%) o Lbgs
30BgHgd0 (0,7%). 2021 gl ATO/JFO dmbasfiogmgoms Ya-byg
Bo3wgdo (14.0%) 05300930039 0YM  5Q05MJIM0
390 mEwo 9bsdergdenmdol dgmby 306 Lbgasbbgs
A6530Mwo  GHMogdol godm, o3 25.5%-00m bBogzwgdos
2020 fgwmsb Igsmgdom. Loghgb-058mdMoggdgwo
LobEBgdob  EsB0sBYDO®  EsBIMOWGdIMEIGAL  FmGOL
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FoOdMd®S 39000 30EMMIOol  IBosbgdoo - 92
50530560, Bgs 300MMHYdOL sD0BYdO - 44 5E>T0sbO,
3mo@BMo3dngdom - 38  5sd0sbo, 9393806 gd o
©sH0sbgdgdom - 22 5500560. BMOHPoL  BH30boL
G930 ds  sB0sbgdsd  99mofigos  0bzseomds
7 5005005600, mzswol  FHMegdumwo  sHosbgds 12
5058056d0. ATO/JFO  8mbsHoggqdl dm®ol  y3gamsby
9mobMm3zbso 0gm LaMgsd0o@som dmdlsbmmgds, dsm
dmOob s0ybomo 83MMHbsmds, ©93mblEMmJsomwo
JoOHMHR05 5 MOHOMGH03S.

©s13369%0

ATO/JFO  dmbsfoggms  bBobggeo®®g  09BHds  doopm
063500Md0L XyMB0  9M9GHMZ0Mo  IB0sBYdYOOL
09009250, 953050 Ubgs d0Bgbgdol as0m, MHMIIdLsE3
36 3Jmbsm G®Msgdol godBHm®mo. Gz30bol  GHMogdmero
©3H05690900 50060865 I3 30O M5 LagH M MHomegbmdol
ATO/JFO  dmbsflocrgms  6.9%, 39960m3560 Loli@gdol
©sH0sbgdgdo - 3.9%. 3mo@®s30ol  J99yo©
39P0M©OMwo  Jgbodwrgdemdol ddmbg 3o6mgdo  1.1%-

© GMN

5 0965 50056 gdMo, 3MIdoBoMYdIMo IBOIBYdYdO
- 0.2%. B9OHa0L  BH30b60L  BHMo30wwds  ©sH0sbgdD
459mof305  0bzswomds  0.2%-3o.  Iby39mdOL
™O0mb  G©530990  IBosBgdom, 0.3% 5005MYdVYm
odbs 90 3060©. 30Ol AOMGdMds
3H056909885  39M0839M0Mwo  bgMH3930L  ©sHosbgdom
395009005 0,1%, bmgrem 4999800 - 0,1%. 053009306039 s
3005Mg0Mo  I9HBemEwo  Gglsdegdermdols  ddmby
3060ms  Mogbzol  bOs  ATO/JFO  dmbshowgqdl
mMob  BHM930M  HB0s6gdYOdMb 353806 9d M0
90H9Hgd0L gs8m dmombmgzgl dq0amd LogwyerogmErm
3b65¢0BL, Sbgmo  LoEMOsEool  Lagwndzwrols oYL
©s  J09omo  BmIgdol 993 8ds300sL 063500 MdOL
5300056 sLSE30ENOI® S VI3IMYMEO Bbd309000L
0L gbs. 90 3mbEH0bygbEHT0, GMmIgwom d9dymdo

33e930L 09ds 04bgds.
1533560 Lo GY3900: 9dMIMEGdO (56EHOEIOMMOLE MO
™m39M9309, 3590056900 doewgdol  Mm3gMS30s),

0635000 Mds, 7500 0E300L Lodswgdgdo.
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