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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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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
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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.
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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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
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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
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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.




O3BMAHMS LodIMORRIS(MR!

Mgsd3osdo LHsGool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bps Fo@dmawyobmm 2 3o@ms@, Gyl ob 0byaoliy® 9bgdbg,odgdooao
LAobos@Bgmo gyamol 1 a390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
doeol L5 06@g@gomols @og0m. 30dmygbgdyemo 3md30y@gageo dBogdo dgbyen ©s oby-
@oliy®gbmgob Gg9dbEgddo - Times New Roman (Kupuumna),boaoem Jodmgagbmgeb @gJl@do
Lako®ms godmgoygbmo AcadNusx. IHogBol bmds — 12. LEsGool msob gbps sbanwgls CD
LEs@oom.

2. LASA00L JMEPEPMds 5O Yoo Fgoygbgl 10 y39MDbY bogergdls ws 20 ag9Mbg dgBb

0@ gO5@@olL ool s Ggboydggools (0byeoliy®, dyligan ©s Jo@myen gbgdbyg) homganom.
3. LAs@0sdo Loko®ms godydogl: bogombol sd@uommds; 3genggol dobsbo; bisggenggo

doboans o 253mygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jldg@modgb-
Ayo babosmol bEs@ogdols Fo@dmoagbolisl s3@m®gdds gbos dogmommb Lsgdldg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 0g3oMgdols s wodobgbol Jgmmwagdo (3§ 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbergl Mgboydg obyeoliy®@, Hylyge s Jodmyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bosmsyg®ol, sg@mmdgdols, ©sfglgoyengdols
domomgbom ©s gbs dgoogrgl dgdmgy 3obymuomgdgdl: dobobo, dsbsms ws dgmmegdo,
Ygga9d0 s ©obliggbgdo; BgJb@usm o bsfomo s@ ¢bws ogmlb 15 LE®oJmbbyg bsjengdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®oggdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@dyano, dgdo-
X03909@0 s> 30M396G Y0 Inbo3gdgdo ¥bs dgglodsdgomegl BgJl@do dmygeboanl.

6. BOGHOLYOsMgdo 9bes ogml 3mbE@sbEymo; Ly®dsmgdo, bobsbgdo, wosg®sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@Imoaobgm 3mbo@oygdo yodmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsmgdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Liy-
om0l bgs s Jggos bofoagdo.

7. Lododgeom 5gBmagdols 2300900 LEsE05T0 s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GESbLIM0 3E00m.

8. LASHOSL Mob yYbws shanwgl sgBMMols Jogd asdmygbgdyero Lsdsdyerm s yiEbm-
9@0 dOMIgdol dodenoma®sgoygmo bos (dmam 5-8 Faol Low®dom). sbdsby®o Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
530™@950 (23500, 06005 gbo, LEASG00L Lomsy®o, gy@bsgol slbsbgagds, aodmzgdols
s 00, (gao, g9@bsgnol Ne, 30039em0 05 dmgrm a39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  2sdmigdol [gmo, saomo o 2390©gd0l Loghmm @omwgbmds. &9JL@Edo
33o005H e ghboggddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol bools
dobggom. dobsbdgfmbogoos, M3 3000 0o Tyodmgdols 9dg@gbo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL Mmob Ybs Sbargl: o) sglgoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm{dgoygmo byandm(g@oms ©s dgkoom; &) odgol b3gEzos@mol@ol
sdm{dgogmo Mg3gbbos, MMIgendoz Jomomgdyao 0dbgds Lsgombols @ gogmds, dsbsgols
Lo 3domds, 3g0meEols Lobpmmds, dgogagdols bodgiEbogdm-3@sd@oggeo 360dgbganmds.

10. LEs@ool dmeml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Homegbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ggwgdsl dgobfmaml LEs@os. Bgdbdby Igdomds s dg-
X9M90> begds Losgdm@am m@ogobsaols dobgwgom.

12. ogdg9dgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgamoi obsdgkoae
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

SMDO 0 0 SMQ oL o S dO LBLEOOHO 0O o SD0OLO O.
@bodbygao Fgbgool o@rgggol dgdmbgggodo bpspogdo oG yobobogngd




GEORGIAN MEDICAL NEWS
No 11 (344) 2023

Coodeporcanue:

Stepanyan Lusine, Papoyan Varduhi, Galstyan Alina, Sargsyan Diana.
THE PROBLEM OF COMPETENCIES MODELING IN THE SOCIAL-PSYCHOLOGICAL CRISIS CONDITIONS.......cccoocoeviiinininnnn. 6-12

Biduchak A, Mararash H, Mohammad Wathek O Alsalama, Chornenka Zh, Yasinska E.
ORGANIZATIONAL AND FUNCTIONAL MODEL OF IMPROVEMENT OF THE SYSTEM OF PREVENTION OF CONFLICT
SITUATIONS IN THE FIELD OF HEALTHCARE . . ... e et eetee e eeee e s eeteeesessnnneeene e nnee 0 13218

Shalabh Kumar, Sanjay Kumar Yadav, Komal Patel, Renuka Jyothi. R, Bhupendra Kumar, Vikram Patidar.
EARLY IMPLANT OUTCOMES IN ADULTS WITH DENTAL DECAY TREATED WITH PHOTODYNAMIC TREATMENT........... 19-26

M. Zubiashvili, N. Kakauridze, P. Machavariani, T. Zubiashvili.
THE SIGNIFICANCE OF CIRCULATING SURFACTANT PROTEIN D(SP-D) AND DYSLIPIDEMIA IN CHRONIC OBSTRUCTIVE
PULMONARY DISEASE (COPD), CORONARY HEART DISEASE (CHD) AND THEIR COMBINATION..........c.iuiiinieiiiiiienane 27-33

Mohamed Hamdi Mohamed Elgawadi, Yasser Abdel Fattah Radwan, Sherif Abdel Latif Othman, Ahmed Samir Barakat, Ahmed Omar Sabry,
Abdallu Mohamed Ahmed.

RANDOMIZED COMPARATIVE STUDY OF DEFINITIVE EXTERNAL FIXATION VERSUS ORIF IN PILON FRACTURES: AN
EARLY CLINICAL OUTCOME REPORT ...t e ettt ettt e e e te e e ae e saeestaeeetan e e e e eaeeneenneenneenneenss .. 3438

Salome Glonti, Megi Inaishvili, Irina Nakashidze.
EVALUATION OF SOME LABORATORY PARAMETERS IN PATIENTS WITH MORBID OBESITY AFTER BARIATRIC
SUR GE R Y ..ottt e e e e e — ettt 39-42

Balbeer Singh, Soubhagya Mishra, Rajnish Kumar, Devanshu J. Patel, Malathi.H, Bhupendra Kumar.
IMPLICATION OF THREAT FACTORS AND PREEXISTING DISORDERS IN DIFFERENT ISCHEMIC STROKE SUBGROUPS IN
ELDERLY PEOPLE: A SYSTEMATIC STUDY ...ouiiiiiiiiiiiie ettt steset e o 43240

Liubov Bilyk, Neonila Korylchuk, Dmytro Maltsev, Mykola Rudenko, Olena Kozeratska.
TRANSFORMATION OF UKRAINIAN HEALTHCARE TO THE NEW CONDITIONS OF DEVELOPMENT: RISKS, SOLUTIONS,

Kozak N.P, Stakhova A.P.
A CASE REPORT OF EOSINOPHILIC GRANULOMATOSIS WITH POLYANGIITIS.........c.iiiiiieiciceeieeieeeceseeee e e eeaen 022, 33-56

Amandeep Singh, Pravesh Kumar Sharma, Ashok Kumar Singh, Chhaya Agarwal, Geetika M. Patel, Kavina Ganapathy.
RELEVANCE FOR DIAGNOSIS, THERAPY, AND STRATEGIES OF GUT MICROBES DYSBIOSIS IN CHRONIC KIDNEY DISEASE: A

Sharadze D. Z, Abramov A. Yu, Konovalov O.E, Fomina A.V, Generalova Yu.A, Kakabadze E. M, Bokova E. A, Shegai A.V, Kozlova Z.V,
Fokina S.A.
MEDICAL AND SOCIAL ASPECTS OF PREVENTING SPORTS INJURIES AMONG CHILDREN AND ADOLESCENTS............... 64-71

Hisham A. Ahmed, Abdulhameed N. Aldabagh, Abdulsattar S. Mahmood.
COMPARISON BETWEEN PRE- AND POST-OPERATIVELY BOTOX INJECTION IN SECONDARY WOUNDS HEALING........... 72-76

Pantus A.V, Rozhko M.M, Paliychuk 1.V, Kutsyk R.V, Kovalchuk N.Y.
EFFECTIVENESS OF THE APPLICATION OF THE DEVELOPED BIOPOLYMER FIBROUS MATRIX WITH CENOBONE® BIOGEL
FOR THE RECONSTRUCTION OF BONE TISSUE DEFECTS OF THE JAWS . ... oo 77-84

Sherif W. Mansour, Nesrin R. Mwafi, Nafe’ M. AL-Tawarah, Bayan Masoud, Hamzah A. Abu-Tapanjeh, Ibraheem M. Alkhawaldeh,
Mohammad S. Qawaqzeh, Raghad Amro, Sulieman B. Mazahreh.
PREVALENCE OF LEFT/RIGHT CONFUSION AMONG MEDICAL STUDENTS IN MUTAH UNIVERSITY- JORDAN...................85-89

Sadhanandham S, Preetam K, Sriram V, B Vinod Kumar, Pulkit M, TR Muralidharan.
SEVERITY OF MITRAL REGURGITATION AND ITS ASSOCIATION WITH LEFT VENTRICULAR DYSFUNCTION AND BRAIN-
NATRIURETIC PEPTIDE LEVELS IN PATIENTS WITH ACUTE DECOMPENSATED HEART FAILURE...........ccccceeevevevveneenn.r.....90-93

Ahmed J. Ibrahim, Niam Riyadh.
EVALUATION OF MIDPALATAL SUTURE MATURATION IN THREE AGE GROUPS IN 10-25 YEARS USING CONE-BEAM

Mohammed J. Mohammed, Entedhar R. Sarhat, Mossa M. Marbut.
HEPCIDIN AND IRON BIOMARKERS MODULATED IN HEMODIALYSIS PATIENTS......oviiiiieieeeeeeeeeeeeeeeee e a0 101105

Hussein A. Ibrahim, Ammar L. Hussein.
ESTIMATION OF VON WILLEBRAND FACTOR IN PATIENTS CARDIAC DISEASES.........oooiieieeeieeeiecieeeeeeeeie e e evenn... 106-110

Mohammed L. Abdulateef, Nihad N. Hilal, Mohammed M. Abdul-Aziz.
EVALUATION OF VITAMIN D SERUM LEVELS AND THYROID FUNCTION TEST IN HYPOTHYROIDISM IRAQI
LN B 0 2 I TP 111-113



Mohammed N. Mahmmod, Entedhar R. Sarhat.
HEPCIDIN AND FERRITIN MODULATED IN OBESE MALE. ......ooiiiiii e eee e et 1142118

Nato Gorgadze, Manana Giorgobiani, Jumber Ungiadze, Vera Baziari, Leila Axvlediani.
EFFECTS OF MATERNAL BLOOD LEAD IN THE PRENATAL PERIOD ON NEWBORNS AND THE SPECIFICS OF THE CONDITION

Harith S. Aziz, Ammar L. Hussein, Mohamed G. Zakari.
MYELOPEROXIDASE AND COENZYME Q10 MODULATED IN THE CHRONIC KIDNEY DISEASE PATIENTS.................... 124-128

Arnab Sain, Shilpi Awasthi, Oluwafunmilola UKOH (Adeyemi), Kanishka Wattage, Ahmed Elkilany, Adhish Avasthi.
SAFE USE OF FLUOROSCOPY AND PERSONAL PROTECTION EQUIPMENT IN TRAUMA &
ORTHOPAEDICS . .. .t e e e e e e e e e ettt et e e e e et et et et et ettt 129-132

Azzam A. Ahmed.
SUTURED VERSUS SUTURELESS CONJUNCTIVAL AUTOGRAFT FOR PRIMARY PTERYGIUM.......cccccooeviiieeieeecieeieeee e 133-136

Osmolian V, Avsievich Al, Parandiy Va, Okhman Ol, Loginova N.
FORENSIC AND LEGAL SIGNIFICANCE OF HYPNOSIS DURING A CRIMINAL INVESTIGATION. .......cccceoveviiiieieecieeieeieeine s 137-146

Logman J. Tawfiq, Ali K. Durib, Esraa S. Jameel.
CONCENTRATION OF MALONDIALDEHYDE IN WIVES INFECTED WITH TOXOPLASMA GONDII WHICH CORRELATES WITH
INTRAUTERINE INSEMINATION IN BAGHDAD’S POPULATION COUPLES.........ccoiiiiiinininiieiecncnenenenieeiee e eneeee e . 147151

Georgi Tchernev, Naydekova N.

MELANOMA AND DYSPLASTIC NEVI DEVELOPMENT AFTER RANITIDINE/RILMENIDINE/MOXONIDINE, LERCANIDIPINE,
ROSUVASTATIN AND VERAPAMIL/TRANDOLAPRIL- NEW DATA/CASE SERIES. THE POTENTIAL ROLE OF NITROSAMINE/
NDSRIS CONTAMINATION IN POLYMEDICATION AS SUBSTANTIAL SKIN CANCER TRIGGERING FACTOR.................. 152-158

Qutaiba A. Qasim.
HEPARIN-INDUCED THROMBOCYTOPENIA (HIT) SYNDROME AMONG HEMODIALYSIS PATIENTS AND DISEASE

Oleg Batiuk, Iryna Hora, Valeriy Kolesnyk, Inna Popovich, Antonina Matsola.
MEDICAL AND FORENSIC IDENTIFICATION OF PERSONS WHO HAVE BECOME VICTIMS OF WAR CRIMES OF THE RUSSIAN

F. Kh. Umarov, Ju.D. Urazbaev.
PATIENT-RELATED FACTORS AFFECTING THE RISK OF COMPLICATIONS AFTER PRIMARY TOTAL HIP
AR T H R O P L A S T ittt et e e et e e e e e et e et e et e e e ettt ettt 180-186

Arnab Sain, Ahmed Elkilany, Arsany Metry, Marina Likos-Corbett, Emily Prendergast, Kanishka Wattage, Adhish Avasthi.
OCCUPATIONAL HAZARDS IN ORTHOPAEDIC PROCEDURES-A NARRATIVE REVIEW OF CURRENT LITERATURE........ 187-190

Dhanya R.S, Pushpanjali K.
IMPACT OF CULTURAL FACTORS ON THE DENTAL HEALTH STATUS AND BEHAVIOUR OF FEMALES IN THEIR GESTATION

Georgi Tchernev.
MULTIPLE KERATINOCYTIC CANCERS AFTER ENALAPRIL/LOSARTAN INTAKE: POTENTIAL LINKS TO DRUG MEDIATED
NITROSOGENESIS/ CARCINOGENESIS: MELOLABIAL ADVANCED FLAP AND UNDERMINING SURGERY AS OPTIMAL

Subhrajeet Chakraborty, Ankur Khandelwal, Rashmi Agarwalla, Limalemla Jamir, Himashree Bhattacharyya.
ARTIFICIAL INTELLIGENCE: CREATING NEW PARADIGMS IN THE MANAGEMENT OF NON-COMMUNICABLE

VILCAPOMA URETA LIZVE, AYALA GUEVARA KAREN JANET, JUNCHAYA YLLESCAS VILMA AMPARO, PARIAJULCA
FERNANDEZ ISRAEL ROBERT.

COMPARISON OF THE EFFICACY OF TRAMADOL AND DICLOFENAC IN RELIEVING POSTOPERATIVE PAIN OF
LAPAROSCOPIC CHOLECYSTECTOMY ...ttt e ettt eeee ..., 2032206



GEORGIAN MEDICAL NEWS
No 11 (344) 2023

FORENSIC AND LEGAL SIGNIFICANCE OF HYPNOSIS DURING A CRIMINAL
INVESTIGATION

Osmolian V'*, Avsievich Al', Parandiy Va', Okhman Ol', Loginova N2.

!Interregional Academy of Personnel Management, Ukraine.
’The Bohdan Khmelnytskyi National Academy of the State Border Guard Service of Ukraine, Ukraine.

Abstract.

The purpose of the article is, based on a comparative legal
study of the general and distinctive features of the norms
of criminal and criminal procedural legislation of Ukraine,
Georgia, Poland, the Czech Republic, Slovakia and Hungary,
regarding the possible participation of a psychotherapist in
conducting procedural actions aimed at collecting evidence for
the crime committed, determine the feasibility and admissibility
of the participation of a hypnologist to conduct hypnosis
sessions with participants in criminal proceedings. The task
is based on an analysis of the norms of criminal and criminal
procedural legislation of a number of European countries, as
well as taking into account the specifics of hypnotherapy as
a branch of psychotherapy, the limitations of legal norms
regarding psychotherapists (hypnologists) in the exercise of
their professional duties and in attracting them for judicial -
investigative actions to collect evidence, the unsettled nature of
these legal positions - to outline ways to improve the norms of
medical and legal legislation of European countries in this area.
It has been established that the problem of realizing the right of
the subject to full legal and medical protection during a forensic
medical examination, as well as the implementation of the rights
and obligations of an expert psychotherapist during the latter,
is the lack of clear implementation in the criminal procedural
norms of the states of the participation of a hypnologist during
a forensic examination, investigative actions that are aimed at
collecting evidence for a crime.

It has been revealed that the requirements of international legal
norms and certain specifics of the situation regarding the conduct
of a forensic medical examination, as well as the lack of clearly
defined legal norms for the participation of a psychotherapist
in collecting evidence by immersing a participant in a criminal
trial - a patient in a hypnotic sleep, dictate the need to make a
number of changes in criminal procedural legislation not only of
Ukraine, but also of the countries of the European Union, such as
Poland, Slovakia, Hungary, the Czech Republic. These medico-
legal documentary “amendments” should be aimed at a clearer
formulation of the definitions of the basic concepts and terms
of engaging or prohibiting the participation of a hypnologist
during forensic investigative actions that are aimed at obtaining
evidence using hypnosis, such as a ban on engaging the latter
is clearly provided for in the legislation of Georgia. Thus, these
innovations in the legal sphere will act as a guarantor of the
implementation of the right to human health, will serve as a
“psychotherapeutic impetus” for eradicating cases of obtaining
evidence in a case using hypnosis in the practical activities of
law enforcement agencies, and will meet the basic international
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principles and requirements in the field of healthcare and law.

Key words. Suggestion, doctor, hypnosis, evidence, subject,
patient, criminal process, criminal code, criminal procedure
code, psychotherapy, examination.

Formulation of the problem.

The processes of democratization that are being carried out in
the European Union, strengthening the protection of the rights
and legitimate interests of citizens of Ukraine, Georgia, Poland,
the Czech Republic, Hungary, and Slovakia affect all sectors of
our life, all areas of activity of government bodies. One of these
areas is ensuring the physical and mental health of the population
of the European Union. Nowadays, increased attention is paid
to the legal support of the activities of medical and scientific
institutions in this area (for example, psychotherapy).

At the same time, since crime is the most pressing social
problem of modern society, psychotherapy, in this case, like
all medicine, can turn out to be a rather convenient tool for
avoiding criminal liability.

But changes in medicine are not only about financing, but also
about monopoly, approach to patients and their right, as well as
the rights of psychotherapists.

All this requires legal scholars, medical professionals, and
legislators of all countries to develop and apply new forensic
and psychiatric methods for collecting evidence on the crime
committed, for the further use of the information received
to conduct an effective investigation, identify and bring the
perpetrators to justice.

Legal and medical aspects of the participation of a
psychotherapist (hypnologist) in forensic investigative actions,
namely: when obtaining evidence of an informational (verbal)
nature through hypnosis, it is a specific phenomenon of forensic
investigative activity, in which not only the participant in the
criminal process is subject to legal assessment (hypnotic),
but also the qualification and legal aspects of the professional
activity of the psychotherapist (hypnologist) who carries out
this procedure. It is this specificity that requires judicial, law
enforcement agencies and forensic experts to improve existing
ones, develop and apply new medico-legal methods and
methods for obtaining an evidence base, a list of legal guarantees
and obligations, and forming a kind of legal “shield” for a
psychotherapist (hypnologist) who conducts a hypnotic session
in order to obtain the most reliable and truthful, “forgotten” and
“hidden by consciousness” information without any illegal or
unlawful influence on the official powers of the psychotherapist.

This places a special responsibility on law enforcement
agencies for the high-quality collection of evidence, and as
a result, a legitimate pre-trial and judicial investigation of
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criminal offenses, which is not possible without strict adherence
to the legality procedure and taking into account the medical
characteristics of patients participating in criminal proceedings
who are susceptible to hypnotic influence in order to obtaining
the necessary information on a criminal case. This is the urgency
of the problem [1-35].

Analysis of recent research and publications.

The analysis [1-35] showed that scientists, theorists, and
practitioners have repeatedly studied the activities of law
enforcement agencies in collecting evidence through medical
examinations and investigative experiments, as well as the
implementation of forensic investigative actions in this
area in general and its individual aspects in particular. But,
consideration of procedural, legal and medical issues regarding
new opportunities for identifying and collecting evidence
through hypnotic sessions, their ethical and legal admissibility,
and procedural feasibility requires detailed research and
analysis.

The purpose of the article is, on the basis of the theoretical
analysis and our own practical experience, to consider procedural,
legal and medical issues of new opportunities for identifying
and collecting evidence through hypnosis, to clearly outline the
legal status of a psychotherapist (hypnologist specialist) when
conducting forensic investigative actions to collect evidence,
as well as justify the need for effective cooperation between
investigators, courts and the medical industry for high-quality
and objective execution of tasks of criminal proceedings in
Ukraine, Georgia, Poland, the Czech Republic, Hungary and
Slovakia, and improve the innovation policy of these countries.

Materials and methods.

During the study, general scientific and special research
methods were used:

- the dialectical method is aimed at bringing the integrity of
the criminal procedural and medical principles of ensuring the
right to health of a person - a participant in a hypnotic trial,
the possibility of their constant development, as a result of
the continuous filling of the existing legislation of Ukraine,
Georgia, Poland, the Czech Republic, Hungary, and Slovakia
with new innovative proposals.

- methods of analysis and synthesis that allow us to determine
the essence and admissibility of a legal norm that would regulate
the possibility of using hypnosis during forensic investigative
actions, in particular collecting and obtaining evidence of an
informational nature, with the participation of a psychotherapist
(hypnologist) in health care and criminal systems -procedural
activities of Ukraine, Georgia, Poland, Czech Republic,
Hungary and Slovakia.

- asystematic method for studying the essence and admissibility
of the norm for obtaining testimony from a participant in the
process through hypnosis (during forensic investigative actions)
and the mandatory participation of a psychotherapist, which has
its own structural and logically interconnected elements.

- comparative and comparative method - to identify the general
and distinctive features of the legal norm of the possibility and
admissibility of obtaining testimony from a participant in the
process through hypnotic sleep during judicial investigative
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actions in the legislation of Ukraine, Georgia, Poland, the Czech
Republic, Hungary, and Slovakia.

- functional method - to identify the place and significance
of the norm on the possibility and admissibility of the use of
hypnosis during the criminal investigation of crimes in Ukraine,
Georgia, Poland, the Czech Republic, Hungary, and Slovakia.

Results and Discussion.

The forensic medical significance of hypnosis and suggestion
has been the subject of numerous studies since the 19th
century by both doctors and lawyers. Data on hypnosis related
to criminal law were first published by V. Lilienthal [27]. He
wrote that modern criminal law has enough points of support to
refute the supposedly existing danger of using hypnosis for the
purpose of violating the law.

In the past and at present, judicial and criminal practice poses
the following questions to doctors and lawyers: is it possible,
with the help of hypnotic suggestion, to force a subject in a state
of hypnosis or after awakening to commit a crime? Is it possible,
through suggestion, to force a hypnotic to give false testimony
in court without subsequently exposing this criminal trick? Can
investigators use hypnosis when interrogating a known criminal
or suspect of committing a particular crime? Finally, can the
hypnotist himself commit this or that crime against the person
of the euthanized person without the risk of being exposed in
the future?

To answer all these questions, first of all we must understand
the concept of hypnosis and suggestibility.

Thus, Academician V.M. Bekhterev [32] put forward the
doctrine of hypnosis as a special state of modified natural sleep
(and not a pathological phenomenon), which can be obtained
using not only mental, but also physical influences, and
develops in both humans and animals. V.M. Bekhterev considers
hypnosis as an artificially induced biological inhibitory reflex or
an artificially induced combined reflex of an inhibitory nature
with suppression of active concentration.

Suppression of concentration V.M. Bekhterev attached
great importance, since for successful suggestion in reality he
considered it necessary to weaken active attention. According
to him, hypnosis is a biological state of an inhibitory nature,
accompanied by the suppression of other reflexes, a state
reminiscent of a modified dream and explained by the inhibition
of active concentration under the influence of passes or
inhibition associated with the verbal or symbolic designation of
sleep: commanding or persuasive “sleep!”

But at the same time, the first scientific attempt to explain
hypnotic phenomena belongs to the “father of hypnosis” J.
Braid [2]. He defined hypnosis as “nervous sleep or that peculiar
state of the nervous system that can be caused by prolonged
concentration and tension of the sensory and mental gaze,
especially on an object of irritating nature.” According to J.
Braid, a subject in a state of hypnotism can be influenced in
three ways: through muscular feeling, through pressure on the
skin (phrenohyptotism) and through words; J. Braid called all
these influences suggestion. J. Braid explained the actions of
suggestion through words as “monoidism.”

The English psychophysiologist A. Karpenter [3,4] further
developed the previous theory and “translated” it into
psychological language.



Theory by A. Liebeault. In the theory of A. Liebeault [28],
two sides are distinguished: metaphysical, dealing with
issues of the relationship of the soul to the body, and special,
dedicated to hypnotism. According to A. Liebeault, ordinary
sleep is essentially no different from hypnotic sleep: both are
a consequence of focusing attention on the idea of sleep. But a
person sleeping in ordinary sleep, as soon as his consciousness
becomes closed, is in communication with himself. In contrast,
the hypnotic sleeper “retains in his mind the idea of him who
has put him to sleep and places his concentrated attention and
his senses at the service of that idea.” Hence the possibility for
this extraneous will to inspire dreams, ideas, actions, hence the
phenomena of selective somnambulism.

Theory Ch. Richet [5] relies on Brown-Sequard's theory of
inhibition. Inhibition meant that property of the nervous system,
due to which irritation of one part of it leads to the cessation of
the activity of others. Ch. Richet formulated five principles of
the physiological theory of hypnosis:

1) weak irritations of various natures can stop the activity of
nerve centers directly or reflexively.

2) weak irritations of various natures can stop the activity of
mental centers and cause a state of automatism of all degrees - a
state of somnambulism.

3) the ease with which inhibitory actions are performed
increases with each experience.

4) the state of delay or cessation of action, caused in the nerve
centers by a delaying reflex action, can in turn be delayed by
weak stimulation.

5) the state of somnambulism caused by a weak inhibitory
action can be terminated by another weak inhibitory action of
the usual order.

Of course, in our opinion, this explanation cannot be considered
satisfactory, since the word inhibition, used to express complex
phenomena, only in a unique way “covers up” ignorance in a
certain field of knowledge, but it, like any theory, deserves to
exist.

The theory of H. Bernheim [23], which explains all the
phenomena of hypnotism by suggestion, differs from the theory
just given. He supplements the doctrine of inhibition with a brief
reference to the same author’s doctrine of dynamogeny, or the
theory that delaying nervous activity in one place can increase
this activity in another. According to H. Bernheim, hypnotic
sleep is essentially “nothing, absolutely nothing” different from
ordinary sleep; the only difference between the first and second
is that the hypnotic falls asleep with the thought of who put him
to sleep.

Lehman's theory. A. Lehman [26], when explaining the
psychological phenomena of hypnosis, relies on supposed
vasomotor changes in the brain. The author does not provide
any evidence of the correctness of his theory.

Theory of A. Forel. A. Forel [1], when explaining the
psychological phenomena of hypnosis, relies on hypnotic brain
“dynamisms,” which he interprets from the point of view of
idealistic philosophy.

Theory of L. Levenfeld. L. Ldowenfeld [25] considers
hypnosis as a form of partial sleep, which is based on the same
physiological changes in the functional state of cortical elements
as in natural sleep.
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In addition to a number of theories of other authors, which
also deserve attention, we will devote special attention to the
psychoanalytic theory of hypnosis. Proponents of psychoanalytic
theory (S. Freud [16,17], S. Ferenczi, P. Schilder, Kauders, etc.)
believed that hypnosis and suggestibility have an erotic root.
Thus, S. Ferenczi [34] sees in hypnosis the restoration of an
infantile-erotic, masochistic attitude. The hypnotizer is either an
image of the father (paternal hypnosis) or a prototype of the
mother. The central place in hypnosis is occupied by impulses
from the area of the Oedipus complex. To substantiate their
positions, psychoanalysts give examples. They say that when
hypnotizing women, the hypnotist can observe before falling
asleep and after waking up a wandering gaze, trembling, which
are characteristic of sexual arousal. Hysterical freezing at the
beginning of hypnosis is identified with motor phenomena
during sexual intercourse. If a hypnotist tries to get information
from a hypnotized person about his state, he will very often hear
about a “blissful, pleasant feeling,” “blissful fatigue,” etc., and
often directly about erotic arousal. Supporters of psychoanalytic
theory believe that the technical means used - “fixation” (with
a glance), stroking - are common to hypnosis and eroticism.
Also, psychoanalysts argue that even in the nature and form of
hypnosis, the sexual constitution of the individual is expressed,
and people, especially those who are inclined to fall in love, who
tend to have a strong focus on objects of love, usually easily
fall into deep hypnosis. Psychoanalysts consider the muscular
phenomena of hypnosis - complete relaxation and catalepsy - as
an expression of lack of will, permission to do whatever you
want with yourself.

Who is most susceptible to hypnosis and suggestibility?

Suggestibility is usually understood as a certain subordination
or readiness to change behavior not on the basis of reasonable,
logical arguments or motives, but based solely on a demand or
proposal that comes from another person or group of people;
at the same time, the subject himself is not clearly aware of
such subordination, but continues to consider his course of
action as the result of his own initiative and independent choice.
Suggestibility is not, as was often previously understood, a
mental predisposition characteristic only of certain patients
(hysterical); this is one of the properties of normal higher
nervous activity.

Suggestibility is considered as one of the manifestations of the
qualities of the volitional process.

For a suggestible person, the opinions of others usually become
the main basis determining one or another of his decisions.

According to V.M. Bekhterev, suggestibility “should be
understood as the ability or inclination to perceive and assimilate
suggestion to a greater or lesser extent, whether it is determined
by internal or external motivations.”

We interpret suggestibility as increased susceptibility to
outside influence or influence.

You cannot approach suggestibility as an always negative
phenomenon. Thus, in pedagogical practice, suggestibility
(and suggestion) plays a positive and even significant role: the
higher the authority of the teacher for the student, the greater the
importance of every word he says.

The phenomena of iatrogenicity, diseases resulting from
a careless word spoken by a doctor, are also associated with
increased suggestibility.



We have established that the degree and type of suggestibility
among individuals is extremely different. Thus, age, gender,
health status, fatigue and intelligence have an undoubted
influence.

For some persons, a demand coming from another person
already entails submission; in others, suggestibility appears
only in relation to the influence of a certain person, while a
demand emanating from another person is discussed using the
usual weighing of motives.

In some cases, suggestibility varies significantly depending on
the nature of the suggestions and the method of inducing them.
Susceptibility to extraneous suggestions (heterosuggestibility)
can be very high, but the tendency to form self-suggestions
(autosuggestivity), on the contrary, can be very small. There are
cases when the opposite relationship is observed.

There is a category of people who are completely inaccessible
to suggestion from an outsider, distrustful of everything coming
from the outside, but who are easily influenced by their closest
relatives and friends. So, if a person loves someone, sympathizes
with someone, he is easily suggestible in the appropriate
direction; another energetic subject with an independent way of
thinking can sometimes be completely under the influence of his
wife or friend. On the other hand, it is more difficult for a person
in whom the subject does not have trust or sympathy to exert a
certain suggestive influence; they often allow themselves to be
inspired with something bad about people they dislike, while
they immediately and unconditionally reject what is bad about
their loved one.

In psychotherapy, the so-called pierced paper phenomenon
is distinguished, that is, the patient’s extreme, excessive
compliance. The patient agrees with all the statements of the
psychotherapist, but he does not accept the psychotherapist’s
beliefs and does not process them.

Conditions of increased suggestibility also exist in natural
sleep. A person who sees a dream is, to a certain extent,
accessible to direct suggestion. Direct suggestion is usually
easier to implement if you touch the sleeper's hand or forehead,
especially when he is talking in his sleep; in this case, natural
sleep can be transformed into hypnotic sleep.

According to the teachings of 1. P. Pavlov [31] on higher
nervous activity, suggestibility depends on the degree to
which the cerebral cortex is inhibited at the moment when a
given suggestion is perceived (in other words, on the depths
of hypnosis). The paradoxical and equalizing phases play a
particularly important role in suggestion and suggestibility.

The paradoxical phase helps to enhance the influence of the
content of the word, which is generally weaker compared to the
real stimulus.

During hypnosis, due to sleep inhibition spreading throughout the
cerebral cortex, the tone of the cerebral cortex decreases. When a
verbal stimulus acts on a cortex with reduced tone, it concentrates
the irritation much more easily at the appropriate point.

Concentrated local irritation in the cerebral cortex, according
to the “law of mutual induction,” enhances the opposite process
- inhibition (negative induction).

Due to the fact that the tones of the cerebral cortex fluctuate
all the time and are also different in different individuals, both
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suggestibility and self-hypnosis are fickle, changeable, and
dynamic.

Most authors who study hypnosis claim that, with a few
exceptions, there is no healthy person who could not, under
certain conditions, fall into a state of suggested sleep of one
degree or another.

According to A. Forel, every mentally healthy person can be
hypnotized to a greater or lesser extent; Only known transient
mental states can be an obstacle to hypnosis.

Thus, hypnologists noted that patients with psychasthenia
can be difficult to hypnotize, many of them actually cannot be
hypnotized. When asked what the cause of immunity to hypnosis
in these cases is. I. P. Pavlov replied: “When you hypnotize, you
tell the patient not to think about anything, but he cannot do this,
because he has an obsessive point, and most importantly, your
word is not fulfilled...” [31].

Increased suggestibility as a constant feature of the psyche is
observed in morons, although even in this category suggestibility
can be very different.

Particularly  increased suggestibility, and therefore
susceptibility to suggestion and hypnosis, is expressed in
various drug addicts - chronic alcoholics, morphine addicts,
cocaine addicts, hashish addicts, in traumatic encephalopaths
(especially in a state of alcoholism), and in addition, with such
a progressive disease as progressive paralysis, especially in its
expansive and demented forms.

Age matters: young subjects are generally more suggestible
and easier to hypnotize than mature and, especially, older
people. Young children are not at all susceptible to hypnosis, at
least verbally.

Vagotonic people are easily hypnotized.

Opinions differ about the meaning of gender. Some authors (L.
Lowenfeld) believe that deep degrees of hypnosis are achieved
more easily in women than in men; E. Tromner [33] takes the
opposite view.

The mental state of the person being hypnotized is of
considerable importance, and one must keep in mind both
permanent mental properties and fleeting changes in mood.

As for intelligence and education, outstanding talent and
education are no more an obstacle to hypnosis than narrow-
mindedness and imbecility. However, L. Lowenfeld argues
that people who think little and are accustomed, due to life
circumstances, to a certain passive obedience, are more easily
hypnotized than educated people, since it is more difficult
for the latter to resist “critical reflection” and plunge into the
passive state necessary for the onset of hypnosis.

In general, intellectually developed people who know how to
control the flow of thoughts and who want to achieve hypnosis
very quickly drive away ideas that interfere with falling asleep.

The influence of volitional effort is as important for the onset
of hypnosis as for natural sleep. In general, volitional effort
cannot directly induce sleep, which is sufficiently proven by the
futility of the efforts of those suffering from insomnia; will, as
a conscious regulation of one’s actions, can contribute to the
onset of sleep only insofar as it creates the internal and external
conditions necessary for falling asleep. This also applies to
hypnosis.



Some subjects (a minority) experience intense fear of hypnosis.
In such cases, hypnosis is usually impossible. The effect of
intense fear acts in the opposite direction to that sought by the
hypnotist. However, under some circumstances, fear can even
favor hypnosis: what the patient fears remains in the foreground
and inhibits all other thoughts, especially if it is accompanied
by a feeling of powerlessness. This is confirmed by everyday
experience and a number of facts from zoology (for example,
hypnotizing a victim with a snake).

Susceptibility to hypnosis is influenced by the frequency of
euthanasia. So, if hypnosis was not successful or was successful
with difficulty and with little effect in the first sessions, then after
repeated sessions, more pronounced hypnosis can be achieved.
The hypnotized person learns to eliminate the moments that
make it difficult to fall asleep: extraneous and critical thoughts,
timidity, excessive tense anticipation, etc.

However, frequent repetitions of hypnotization may not
always increase susceptibility to it; in a huge number of
cases, the increase in susceptibility to hypnosis turns out to
be insignificant, and initially difficult suggestibility may not
only not turn into easy, but sometimes even make the subject
immune.

Susceptibility to hypnosis is greatly influenced by the
environment and atmosphere in which the session is conducted.
Undoubtedly, a subject who sees others being hypnotized
without any hesitation and falling asleep easily is easier to
hypnotize. In this case, an atmosphere of suggestion operates,
which not only facilitates euthanasia, but also significantly
contributes to the achievement of therapeutic success.

The speed of falling asleep also has a great influence on
susceptibility to hypnosis. People who fall asleep easily are
generally easier to hypnotize (you just need to give them peace)
than those who have difficulty falling asleep.

An obstacle to hypnotization is the extremely intense focus of
attention (curiosity) on the expected mental changes. There are
subjects who want to be hypnotized so much that it prevents
them from falling into hypnotic sleep.

Factors such as sudden thoughts that cannot be eliminated,
business or family concerns, the loss of a loved one, shock
mental trauma, episodic mental turmoil, etc., interfere with
euthanasia.

Painful ideas, especially obsessive thoughts about immunity to
hypnosis, are also a source of difficulty.

Somatic suffering (pain, itching, cough, muscle spasms,
various tics, chorea) also interfere with hypnotization.

Mental and physical fatigue usually increases susceptibility to
suggested sleep, on the basis of which it is recommended to use
the afternoon or evening hours to euthanize persons with low
and moderate suggestibility.

In highly suggestible individuals, suggestibility can be
significantly increased for a short period of time under the influence
of exhaustion caused by insufficient nutrition, lack of sleep, long
and intense work, and severe mental shock (fear, fright).

Sometimes persons who at first glance seem particularly
immune to hypnosis turn out to be so amenable to hypnotization
that they fall into a deep sleep at the mere gesture or word of
the hypnotist.
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The personality of the hypnotizer is of great importance. One
psychotherapist easily and deeply immerses the patient in a
hypnoid state, while another does not succeed. The trust that
the person being put to sleep has in the hypnotist in general and
in his ability to hypnotize in particular plays a great role. The
attitude towards a hypnotist depends on many factors, which
include, for example, his appearance, the reputation he enjoys,
etc. Those who are easily hypnotized can be put to sleep by any
hypnotist; this is often found at public hypnotic performances,
when some subjects, having read advertising posters, go to the
performances already “half hypnotized.”

The fact that some people can easily be hypnotized by one
psychotherapist, but not influenced by another, has led some
hypnologists to recognize that the authority of the hypnotist
plays too great a role. So, for example, we can say that everyone
draws, but not everyone is an artist, everyone speaks, but not
everyone is a speaker, everyone influences, but not everyone is
a hypnotist.

In our opinion, the psychotherapist must adapt his techniques
to the characteristics, habits, activities and intellectual
development of the person being euthanized, and the better he
does this, the better results he achieves.

Thus, we believe that the question of suggestibility and
susceptibility to hypnosis in connection with the type of
higher nervous activity has still been very little developed.
A comprehensive study of this issue is complicated by the
difficulty of determining the type of higher nervous activity of
a person.

Nevertheless, based on clinical observations, Vigouroux
and Juculier [20] found that “sanguine temperaments are
easily suggestible,” and “depressive temperaments are usually
amenable to influence only in the direction corresponding to
their mood.”

B. N. Birman [29] developed the question of using
experimental hypnosis to determine the type of higher nervous
activity. He wrote that hypnosuggestibility is increased in
neurotics with a weak or weakened and artistic type of higher
nervous activity; neurotics with a strong excitable and thinking
type are least susceptible to hypnosis; in inert types, suggestion
is “implemented more slowly than in mobile ones.”

Based on clinical experience, we came to the conclusion that
the strongest, balanced fast type (sanguine people) is the easiest
to suggest, followed by the strong unrestrained type (choleric
people), the weak one (melancholic “artists”) and, finally, the
strong balanced slow type (phlegmatic people).

It should also be noted here that when hypnotizing, especially
choleric patients, there are so-called unsuccessful sessions,
depending on the influx of extraneous thoughts that the
hypnotized person can only discard with difficulty, and from
inadequate emotional reactions. However, the hypnotist must be
able to understand the condition of his patient and persistently
continue to work.

Basically, among doctors and lawyers, the question comes
down to whether the hypnotized person is only an instrument in
the hands of the hypnotist, or whether he can retain, to one degree
or another, the ability to resist suggestion, which is unacceptable to
him in a social, moral, ethical, and aesthetic sense.



A great many experiments were carried out on hypnotics, both
while in hypnosis and after awakening they were induced to
kill a specified person (usually with imaginary murder weapons,
such as a cardboard dagger or an unloaded revolver, using drinks
supposedly containing poison), to commit theft and etc.

The conclusions from such experiments in the last century
were sharply contradictory. And even now, in our opinion,
scientists are very far from unanimity in the interpretation of
this problem.

Physiologists and lawyers (A. Beaunis, Durand de Gros, H.
Bernheim, A. Forel, etc.) recognized the possibility of criminal
suggestions in deep hypnosis, and hence the possibility of
corresponding criminal acts. In particular, A. Beaunis pointed
out that the hypnotist retains independence only insofar as this
is desirable for the hypnotist; he behaves like a stick in the hand
of a wanderer. Ligeois comes to the conclusion that in a state
of deep somnambulism, a person is completely subordinate to
the hypnotist in moral and physical terms. A. Forel adhered to
the same view when he wrote: “For me there is no doubt that a
very good somnambulist, under the influence of suggestion in a
hypnotic sleep, can commit serious crimes and, on occasion, not
know about it at all subsequently” [1]. According to A. Forel,
such a person should not be weak-willed or bad at all, but his
behavior is due to an exceptionally high degree of suggestibility.

A completely different point of view was held by J. Delboeuf,
Gilles de la Tourette, P. Janet, M. Kaufman, and others. They
believed that hypnotic suggestion cannot induce a person
to actions contrary to his character, and therefore criminal
suggestions do not have the meaning that attributed to them.

Experimental observations of practitioners indicate that,
although some hypnotists carry out crimes suggested to them
with the help of a fictitious weapon, these experiments do
not bring clarity to the problem under study, since there is
always the possibility of consciousness hypnotized by the
crime of suggestion, he is aware of the comedy being played
out and understands that his action will not have any serious
consequences.

It cannot be proven that the hypnotist, when carrying out a
criminal suggestion, was not sure of the fictitiousness of the
suggested act. The fact is that the hypnotist could not demand
that he commit an actual crime.

Fromalegal position (the theory of criminal law), incriminating
a person for an act committed is possible only if the person is
sane and guilty of his act. Sanity presupposes the presence of
two criteria: intellectual and volitional. The first is the ability to
be aware of the action (or inaction) committed by the subject of
the crime, i.e. evaluate your behavior; the second is to manage
(control) your behavior (action or inaction). Guilt is a person’s
mental attitude to an action or inaction and its consequences,
expressed in the form of intent or negligence (Articles 19, 23
of the Criminal Code of Ukraine [6]; Articles 9-10, 34 of the
Criminal Code of Georgia [7]; Article 9 § 1 -2 of the Criminal
Code of the Republic of Poland [8]; § 15-16 of the Criminal
Code of the Czech Republic [9]; § 15-16 of the Criminal Code
of the Slovak Republic [10]; § 7-8 of the Hungarian Criminal
Code [19]). In our case, the legal practice of European countries,
taking into account the psychotherapeutic conclusions described
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in this scientific study, cannot unequivocally state that the act
of the subject of the crime, who committed the offense under
the influence of suggestion or in a hypnotic sleep, contains
signs of the subjective side of the crime, namely: guilt , since
medicine and jurisprudence do not give a clear answer to the
question of whether a person commits an illegal action of his
own free will or under the evil influence of another person,
in a weak-willed state. In the latter scenario, the person who
committed the unlawful act is released from criminal liability,
as he acquires the status of an “instrument of crime.” Also, one
of the main principles of the criminal process “Presumption of
innocence” states that “All doubts about the proof of a person’s
guilt are interpreted in favor of such a person” (Article 17 of
the Criminal Procedure Code of Ukraine [11]; Article 5 of the
Criminal Procedure Code of Georgia [12]; Article 5 § 2 of the
Code of Criminal Procedure of the Republic of Poland [13], § 2
(2) of the Criminal Procedure Code of the Czech Republic [14],
§ 2 (4) of the Criminal Procedure Code of the Slovak Republic
[15], §1, § 7 (4) Law on Criminal Proceedings of Hungary [24]).

We believe that the position of A. Forel and other authors that
even a person of high morality under certain circumstances can
be forced to implement criminal hypnotic suggestions, of course,
has no proven basis, since the analysis of judicial practice on
criminal offenses committed in the countries of the European
Union before There is not yet a single case of a serious crime
that was committed with the help of hypnotic suggestion.

It must be admitted that the hypnotic is able to resist not only
criminal and sharply immoral, but even relatively harmless
suggestions that contradict his principles, interests, and feelings.

In our opinion, a mentally and morally healthy person with
a strong character, strong will, and conscious regulation of his
actions cannot commit a criminal act in hypnosis and in a post-
hypnotic state. Persons with low mental development, morally
weak, limited, who have already committed crimes, can be
inspired to commit criminal acts without even resorting to
hypnosis.

In the literature on hypnosis, a special place is occupied by
the issue of criminal actions towards the hypnotized. First of
all, we are talking about coercion into sexual intercourse with
a hypnotist. And here everything we said about unacceptable
suggestions in general remains valid. There is no doubt that in
the presence of normal inhibition such a suggestion will not
be carried out, and spontaneous awakening from hypnosis or
a violent attack of the hysterical type will immediately occur.

We have already indicated in our study that some sexually
excitable subjects are affected by the setting of a hypnotic
session - a lying position, a darkened room, passes, touches.
The cause of false impressions may also be a slight weakening
of personal activity and a sense of responsibility for one’s
actions, especially when the hypnotist is firmly convinced of
the impossibility of resisting the “hypnotic force.”

In connection with erotic fantasies in the history of
jurisprudence, false accusations of criminal acts have been
repeatedly brought against the hypnotist. In view of this
possibility, we recommend that certain types of persons
(especially hysterical ones) be hypnotized only in the presence
of witnesses or in the courtroom during an open trial.



Is hypnosis used in forensic practice to obtain forgotten
evidence or to solve crimes?

We believe that a hypnotic state cannot be used in forensic
investigative work. This is incompatible with legal ethics and
ideas about the honesty and integrity of participants in the legal
process. In addition, hypnotics can tell lies in hypnosis; they
only rarely express in a dream what they hide in reality; many
in the waking state are so susceptible to suggestions that when
questioned it becomes difficult to distinguish the truth from the
suggested lie. Finally, hypnotics can, under the influence of
suggestion, “remember” something that actually did not happen.
The testimony of a hypnotic person is less trustworthy because
his confessions cannot be verified by careful psychological
analysis.

Based on the above, the question: “Is hypnosis applicable in
judicial practice?” - we come to the following conclusions:

1) immersion of the offender into a hypnotic state, with rare
exceptions, is impossible.

2) in order to obtain information during hypnotic sleep that
the patient hides from the doctor while awake, deep sleep is
necessary, and such deep hypnotic sleep is relatively rare.

3) due to the possibility of an act of synthesis (according to
L.P. Pavlov) in a hypnotic state, and also due to the fact that the
hypnotized person is in very close contact with the hypnotizing
person and infinitely better than normal “guesses” what is
required of him, the information obtained in hypnotic state,
cannot be regarded as reliable, they can sharply contradict the
truth.

4) attempts at hypnosis in judicial practice, creating an
exceptional situation with a predominance of elements of fear
(especially in the presence of a target moment), can serve as a
reason for the development of reactive psychosis.

Thus, we come to the main conclusion about the need to
identify a separate norm of criminal procedural law (article) in
the legislation of all countries of Europe and America, which will
prohibit the use of hypnosis for the purpose of solving offenses
(such a norm has already been implemented in the legislation of
Georgia and a number of other European countries).

We believe that hypnosis is not applicable in judicial practice
for solving crimes, since in hypnosis the previous personality
never completely disappears, does not change, or gives way to
a seemingly new personality. In addition, hypnosis may have
undesirable consequences and contraindications to it.

Thus, most psychotherapists believe that an undesirable
phenomenon when receiving testimony (“forgotten memories”)
or treatment with hypnosis can be, first of all, the patient’s well-
known mental subordination to his doctor, which occurs mainly
during long-term treatment. Such a patient does not dare to take
independent actions, cannot leave the doctor’s office, believing
that he needs advice and help about every little thing.

It is believed that people with a more or less strong nervous
system, who can overcome their neurotic (psychogenic)
disorders on their own, should not be hypnotized.

A more unpleasant phenomenon during hypnosis, which
develops in some patients, more often in women, is an excessive
feeling of attachment and sympathy for the attending physician.
In general, we recommend that women with increased
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sensitivity, sometimes deceitful, and very susceptible to self-
hypnosis, should be hypnotized by a doctor in the presence of a
third party or, as we have already indicated, in the presence of
witnesses or in the courtroom during an open trial (if testimony
is received), since slander on the part of the hypnotized person
is possible.

Some difficulties may arise during hypnotherapy of hysterical
individuals with debility. In an attempt to hypnotize them,
patients often see only an opportunity to show “strong will.”
Therefore, when hysteria and debility are combined with a
certain negative attitude, hypnosis should be resorted to only in
cases of extreme necessity.

Sometimes hypnosis entails transient feelings of fatigue,
anxiety, fear, fainting or a seizure. However, these phenomena,
fortunately, always pass quickly. The doctor must prepare such
a patient accordingly.

An undesirable complication is also possible - an unexpected
transition of hypnosis into a hysterical twilight state with a
strong manifestation of affects (“subcortical riot”). In this case,
with the help of a sharp, authoritative, and commanding tone or
a fairly strong painful irritation, it is easy to stop the hysterical
twilight state. If this fails, the patient should be moved to a
separate room, if possible, without any furniture, and left to his
own devices until the twilight state ceases.

A prolonged twilight state is an undesirable complication, and
patients prone to such states, especially those with hysteria and
debility, should not be hypnotized.

Also, most hypnologists and forensic investigative practice do
not recommend hypnotizing witnesses (victims) who, without
testimony, very stubbornly insist on using this method of
obtaining the information necessary to solve a crime; this also
applies to persons who have heard or read a lot about hypnosis
and have the wrong idea about it.

Sometimes in practice it is necessary to listen to the fear of
a witness (patient) that he may “not wake up from hypnosis.”
This, of course, is a prejudice of ignorant people. No one,
anywhere, has ever recorded a single case like this.

As for direct contraindications to hypnosis, it is necessary, first
of all, to include the presence of severe intoxication and high
temperature, a state of blackout (fainting, stupor, stupor, coma),
twilight, delirious, hallucinatory-paranoid and especially
amental syndromes of various origins.

Undoubtedly, hypnosis is also contraindicated in cases where
the session provokes hysterical fits or an epileptic attack
(however, we believe that this usually happens when the doctor
is insufficiently qualified).

It is contraindicated to hypnotize people who are afraid of
hypnosis. Since in such cases hypnosis is often ineffective.
However, in our opinion, skillful mental preparation can relieve
the patient from feelings of fear.

Of course, it is not recommended to use hypnosis in cases of a
sharply negative attitude towards hypnosis.

The issue of contraindications to hypnosis in severe psychoses
and, in particular, in schizophrenia, especially paranoid, is still
controversial.

Another reason for the inappropriateness of using hypnosis
in judicial practice for the purpose of obtaining testimony and



solving crimes is the ambiguous influence of hypnosis on the
memory, thinking and speech of a hypnotic witness.

Thus, in the 19th-20th centuries, miraculous powers were
attributed to the influence exerted by hypnosis on memory
processes. Currently, scientific research makes it possible
to establish the boundaries and mode of action of hypnotic
suggestion on mnestic functions, eliminating the element of
exaggeration.

Memory is a reflection of what happened in past experience,
based on the formation and reproduction of temporary
connections.

It has now been established that through suggestion it is
possible to restore in the hypnotic’s memory such memories that
are completely impossible to extract from it in the waking state.
This heightened ability to recall traces of memories is known as
hypermnesia.

By using the heightened ability of memories under the
influence of hypnotic suggestions, it is possible in some cases to
fill memory gaps caused by previous diseases, disturbances in
the sphere of consciousness, especially of hysterical origin (the
so-called catathymic amnesia).

However, it is possible to improve memory through suggestion
only in cases where we are talking about a small area of actual
experiences, the restoration of which is facilitated by hypnotic
suggestion.

Of much greater value is the ability to actively perceive
impressions, store them, and then reproduce them. And it
is possible to have an enhancing or inhibiting effect on this
extremely important feature of memory through appropriate
suggestions. So, you can tell a hypnotic witness slowly and
persistently about five to six dozen different words, and he
will freely repeat them in the same order, and the words can be
retained in his memory for many days after the hypnosis session.
In a waking state this would undoubtedly cause difficulty. We
explain the improvement in memorization not so much by the
strengthening and improvement of innate mental ability, but by
the liberation from various inhibitory influences. For example, a
particular mood can have a depressing, inhibitory effect on the
ability to focus attention.

If poor memorization with good memory is due to instability
of attention, inability to concentrate, persistence of extraneous
thoughts or mood, suggestion can be of great benefit.

The physiological mechanism of these influences is as follows.
I.P. Pavlov suggested that those traces that were weaker due
to inhibition, here in hypnosis become stronger due to the
equalizing phase. Thus, it becomes possible to connect with the
patient’s present behavior those events that occurred without
reaching consciousness, coloring the patient’s reaction in one
tone or another, and when we then wake him up, we bring him
into the wakefulness phase and give the task to repeat what he
told us. Thus, we give him a suggestion so that he remembers
this while awake, repeat, and reinforce this experience. Having
received this information from him, we communicate it to him,
and it revives traces that were previously obscured and delayed.
We strengthen these traces, we communicate them to the face,
and it begins to remember them. But do they correspond to
events that actually took place in reality?
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But by means of suggestion, it is also possible to exclude
individual moments from consciousness, so that while the effect
of suggestion lasts, there is no way to remember them. This is
the so-called post-hypnotic amnesia. A hypnotic person can be
made to forget his own name. He will be aware of everything
but will not be able to remember his name.

Sometimes those being hypnotized try to remember their
name for so long and painfully that it has an adverse effect
on the psyche. That is why this kind of experiment is far from
safe. The hypnotic person can also be inspired to forget the
names or surnames of acquaintances, relatives, witnesses and
eyewitnesses, dates, addresses and places of incidents, etc.

The thought process in a state of hypnosis also changes
significantly. First of all, the pace of thinking itself changes
hypnotized people answer questions slowly, deliberately. The
phonetic expressiveness of speech also changes - distinctness,
clarity of pronunciation. However, the content and logical
division of speech is usually not changed. In this regard, the
problem of speech, as well as inner speech as a complex, diverse
phenomenon associated with language, thinking, cognitive,
sensory, and practical human activity, requires multidimensional
research in the field of psychotherapy, psychology,
psycholinguistics, philosophy of language, linguistic stylistics,
textual criticism, literary studies, etc. The study of this
phenomenon requires an interdisciplinary approach, which is
due to the ambiguity and multifunctionality of the methods of
transmitting inner speech as models of verbalized thinking [35].

Conclusion.

As conclusions to the article, we point out that in our point
of view, the legal and medical aspects of the participation of a
psychotherapist (hypnologist) in forensic investigative actions,
namely: when obtaining evidence of an informational (verbal)
nature through hypnosis, there is a rather specific phenomenon
psychotherapeutic and criminal procedural activities, which
require deep and careful study.

It is this feature, as well as the steady increase in crime in
the world, in connection with this, the increasing desire of the
countries of the European Union to improve the legal system of
their states by reforming legislation, that require legal scholars,
medical professionals and legislators of all countries to develop
and apply new forensic and medical methods of collecting
evidence bases for committing a crime for their further use in
conducting an effective investigation, identifying and bringing
the perpetrators to justice.

Also, the need for research in this area is indicated by the
significantly increased flow of forced migration from Ukraine
to Europe after the full-scale invasion of the Russian Federation
into Ukraine [21], which involuntarily affects the crime growth
index.

Taking into account the presence of shortcomings in this area
of procedural and legal activity in the countries of the European
Union, we consider further research in the relevant direction to
be relevant, since the latter will create prospects for theoretical
and practical developments and will contribute to solving
problematic issues in this area.
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PE3IOME

CYJAEBHO-MEJINIIMHCKOE n ITPABOBOE
3HAYEHUE T'MIIHO3A BO BPEMSs IMTPOBEJEHHUSA
YI'OJIOBHOI'O PACCJIEJOBAHUSA

Ocmoasn B.A', ABcueBnu A.B', Tapanauii B.A!, Oxman
0.B', JlorunoBa H2.

'Mexcpecuonanvnas Axademus YnpasneHus HNePCOHANIOM,
Yxpauna.

’Hayuonanvnas axkademus 2ocy0apCmeeHHol NOSPaAHuYHOU
cayarcovl Vepaunvl umenu boeoana Xmuenvnuykoeo, Yxpauna.

Lempto cTarem sBISETCI HA OCHOBE KOMITAPaTHBHO-
MPAaBOBOTO  WCCIECOOBAaHUSA  OONIMX W  OTIMYUTEIHHBIX
4epT HOPM YTOJIOBHOTO W  YTOJIIOBHO-TIPOIECCYAIIbEHOTO
3aKoHOJAaTenbCcTBa YKpauHbl, Ipysum, Ilompumm, Yexuw,

CnoBakun M BeHrpuM OTHOCHTEIBHO BO3MOMKHOTO YYacTHS
Bpava-TICUXOTEPAieBTa IPH IPOBEIACHUH IPOIECCYaTbHBIX
NeHCTBUH, HampaBICHHBIX Ha cOOp JOKa3aTeIhCTBEHHOU
0a3pl 1O COBEPIICHHOMY IPECTYIUICHHIO, OIPEICIHTh
I[eNIECO00Pa3HOCTh U AOIYCTUMOCTD YIaCTHS Bpada-THITHOJIOTa
JUTSL TIPOBE/ICHHSI CEAaHCOB TUITHO3a C yYaCTHUKAMH YTOJIOBHOTO
mpomnecca. 3aaada — Ha OCHOBAaHWH aHAJIM3a HOPM YTOJIOBHBIX
U YTOJOBHO-TIPOLIECCYaNIbHBIX 3aKOHOAATENBCTB pPAa CTpaH
EBpormel, a Takke ¢ y4eToM CHenu(pUKH THIMHOTEpANnH, Kak
paszena TICHXOTEpanuu, OTPAHMYCHHOCTH IIPAaBOBBIX HOPM
OTHOCHTEIHHO Bpavei-TICHXOTEPAIeBTOB (TMTHOIIOTOB)
IPU  OCYHIECTBICHHH WMH CBOMX TPO(ECCHOHAIBHBIX
00s13aHHOCTEW W 1O MPUBJICUCHUIO WX JUIA TIPOBENCHHS
CyneOHO-CIIeICTBEHHBIX JACHCTBHIA MO0 cOOpy MOKa3aTenbHOU
0a3pl, HEYPETYIHMPOBAaHHOCTh O3THX IPABOBBIX ITO3UINI



JOKYMEHTAJIBHO - HAMETHUTD ITyTH YCOBEPIICHCTBOBAHUS HOPM
MEIIMKO-TIPAaBOBOTO 3aKOHOAATEIHCTBA €BPONEHCKUX CTpaH B
9TOH cepe. YCTaHOBICHO, 4TO MPOOIEMOIO peaTn3aIiy IpaBa
HCCIIEYeMOTO Ha MOTHYIO MPABOBYIO M MEAUINHCKYIO 3aIUTY
TIPY TIPOBEACHHUHN Cy/IeOHO-MEANIIMHCKON SKCIIEPTH3HI, a TAKXKE
peanmm3anus MpaB W 00S3aHHOCTEH SKCIIEpTa-TICHXOTEpareBTa
NP TIPOBEICHWM TOCIETHEH SBISETCS OTCYTCTBHE YETKOM
HMIUIEMEHTAlMM B YTOJIOBHO-NIPOLECCYaNIbHBIX ~ HOpPMax
TOCYJapcTB ydYacTHsl Bpada-TMITHONOTa TIPH TPOBEACHHUH
CyAeOHO-CIIEICTBEHHBIX JEHCTBUM, KOTOpHIE HAINPaBIEHBI HA
cO0p JOKa3aTeICTBEHHON 0a3bl 110 MPECTYTUICHHIO.
BersiBieno, dro TpeOoBaHUS ~ MEXIyHapOIHO-TIPABOBBIX
HOPM | OTIpeZieTIeHHas CIeru(rKa CUTyaluy MO POBEICHHIO
CyAeOHO-MEIMIIMHCKOW OKCIIEPTH3bl, & TAaKXKe OTCYTCTBHUS
YEeTKO TIPONHMCAHHBIX IIPAaBOBBIX HOPM Y4YacTHs Bpada-
TICUXOTepareBTa Ipu cOope ToKa3aTenbCTBEHHOH 0a3bl myTeM
MOTPY’KEHHUs YJacTHHKA YTOJOBHOTO TIpoliecca — MalleHTa B
THITHOTHYECKUH COH JUKTYyeT HEOOXOIMMOCTH BHECEHHS psiaa
WU3MEHEHHH B YTOJIOBHO-TIPOIECCYaTbHOE 3aKOHOAATEIHCTBO HE
TONBKO YKpawHEL, HO U cTpaH EBporefickoro Coro3a, TAKUX Kak:
Honpma, CnoBakust, Berrpus, Uexus. ITH MeIHKO-TIPaBOBBIC
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JIOKyMEHTAJIbHBIE «IIOIPaBKM» CIeIyeT HalpaBUTh Ha Ooiee
YeTKyl0 (QOPMYIHPOBKY JA€OUHHIMH OCHOBHBIX IOHSATHH
U TEpMHUHOB IIPUBIICUEHMS WIIM 3alpera ydacTusl Bpada-
THITHOJIOTA ITPY TIPOBE/ICHHUN CyeOHO-CIICICTBEHHBIX ICHCTBUM,
KOTOpBIE HANpaBlICHBl HAa IOMy4YeHHE J0Ka3aTeIbCTBEHHOU
0a3bl C WCIONBb30BaHWEM THUIHO3a, Kak, HampuMep, 3arper
Ha TpUBJIEUEHHE MOCIEIHET0 YEeTKO NPEeAyCMOTPEHO B
3akoHozarenseTBe [py3un. Takum oOpa3om, 3TH HOBEIB B
IIpaBoOBO# cepe OyIyT BHICTYIIaTh TAPAHTOM PealIn3aliy IpaBa
Ha 3[0POBbE UEJIOBEKA, IMOCIYKaT «ICHUXOTeparneBTUUYECKUM
TOTYKOM» JUIl MCKOPEHEHHUsl B INPAKTHYECKOH JesITeIbHOCTH

MPaBOOXPAHUTEIIbHBIX OpraHoB CJIy4JacB MOoJIy4YCHUA
JA0Ka3arejbCTB MO JACHYy C HUCIIOJb30BAHUEM THIIHO34, 6yﬂyT
OTBCYATh OCHOBHBIM MECKIAYHAPOJHBIM npyuHOUIIaM n

TpeOOBaHMAM B cepe 37paBOOXpPaHEHHUS U NpaBa.

KuroueBble cjioBa: BHYIICHHE, Bpay, THITHO3, I0KA3aTeIbCTBRA,

HCCIEyeMblli, MANUEHT, YTOJOBHBIA MPOLECC, YTOJOBHBI
KOZIEKC, YTOJOBHO-TIPOLIECCYaNbHBIH KONEKC, MCHXOTEepamus,
IKCIIEPTHU3a.
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