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Проблем
През последните години различни медицински спе-

циалисти целенасочено и детайлно проучват факторите,
влияещи върху параметрите на здравето – тяло, дух, чувства,
социално себеусещане. Търсят се и се откриват все нови и
егозенни (социални) и ендогенни (биологични) модулатори
на здравните детерминанти [1, 5, 6]. Подлагат се на анализи
и оценки биологични и социални категории, повлияващи
решенията на индивида при вземане на решения за промяна
в стила на живот и хранене.

Цел на настоящата разработка е да се направи екс-
пертен анализ и оценка на съвременни социални епигене-
тични модулатори на модела на хранене, респективно – на
превенцията на хроничните незаразни болести. 

Използвани са документални и социални методи.
Резултатите
От десетилетия насам научни колективи изучават ро-

лята на биологичните фактори в моделирането на човешкото
здраве [2-4]. Постиженията са забележителни и неоспорими.
В днешно време, обаче, все по-често в епицентъра на научните
проучвания е търсенето на научни доказателства за ролята
на епигенетичните въздействия и по-специално – възмож-
ностите за благоприятно здравно въздействие. Променят се
и се усъвършенстват знанията на изследователите и общест-
вото. Ясно и безспорно е, например, че тялото съхранява
енергията, приета в излишък, което пък е свързано с повишен
риск от възникване на ексцесивна телесна маса [4]. Същест-
вена роля има и генетичната предиспозиция на човека. Иден-
тифицирани са голям брой специфични гени, които повишават
риска от затлъстяване. До преди няколко десетилетия се смя-
таше, че наследствената генетична информация е за цял

СоЦИАЛНИ ЕпИГЕНЕТИЧНИ МоДУЛАТоРИ НА МоДЕЛА НА хРАНЕНЕ
П. Марков, Д. Марков, А. Воденичарова, Д. Байкова

SOCIAL EPIGENETIC MODULATORS OF THE NUTRITIONAL PATTERN
P. Markov, D. Markov, A. Vodenicharova, D. Baykova

Резюме .През последните години все по-задълбочено се търсят и разкриват нови и нови екзогенни (социални) и ендогенни
(биологични) модулатори на здравните детерминанти – тяло, дух, емоции, социална себеоценка. Цел на настоящото про-
учване е да се направи експертен анализ и оценка на съвременни социални епигенетични модулатори на модела на хранене,
респективно – на превенцията на хроничните незаразни болести. Използвани са документални и социологичски методи.
Резултатите показват, че наследствената генетична информация може да се променя чрез благоприятна промяна на
факторите на околната среда (епигенетика). В настоящата разработка са анализирани и оценени редица социални фак-
тори, повлияващи решенията на хората при избора на стил на живот и хранене: културални и индивидуални психологически
фактори; предлагане на храни и реклами; подражание на “кумири” и “звезди” от шоу-бизнеса; достъп до транс портни
средства за придвижване; социално-икономически условия; отворена пазарна икономика. Прави се заключение, че повиша-
ването на информираността на населението е важен социален модулатор при вземане на решения за оптимизиране
стила на живот, модела на хранене и физическата активност, а водещи са медицинските специалисти. Модулирането на
социалните фактори има важно епигенетично значение, разширява възможностите на здравната про филактика, съ-
ществено допринася за намаляване на икономическа цена, която плаща обществото при възникване на болести.
Summa r y . There is a continuous search and exploration during the past years for new exogenic (social) and endogenic
(biological) modulators of the health indicators – body, spirit, emotions, social self-assessment. Purpose of this study is to make an
expert analysis and evaluation of the current social epigenetic modulators of the nutritional pattern for the prevention of the
chronic non-infectious (non-communicable) diseases, respectively. Documentary and sociological methods are used. Results show
that the hereditary genetic information can be altered by favorable changes in the environmental conditions (epigenetics). The
current study analyses and evaluates a number of social factors, which modulate the peoples’ decisions regarding their lifestyle
and nutrition: cultural and individual psychological factors; food supply and advertisement; imitation of “idols” and “stars” from
the show business; using of different transportation means; socio-economical situation and open market economy. The conclusion
is that the increase of information is an important social modulator for the population’s decisions regarding optimization of the li-
festyle, nutritional pattern and physical activity, and the medical specialists lead the way. Modulation of the social factors has im-
portant epigenetic meaning, expands the possibilities for health prophylaxis, significantly may reduce the economical price, which
is paid by the society for fighting diseases.
Key words: Epigenetic social factors, modulators, nutritional pattern, health prophylaxis

живот и не може да се променя. С методите на епигенетиката
(наука, изучаваща влиянието на факторите на околната среда
върху гените) се установи, че експресията им може да бъде
потискана или активирана от външни социални фактори:
стил на живот, хранителни навици, емоционални реакции,
работна среда и др. 

Безспорно благоприятно епигенетично значение има
физическата активност, а също – удовлетворението от об-
щуването с близки, приятели, колеги. И ако промени в ге-
нетичния статус настъпват в хода на филогенезата, т.е – за
продължителен период от време (жизнените цикли на по-
коления родственици), то резултатите от епигенетичното
повлияване могат да се изразят в рамките на кратък период
след промените (от няколко месеца до няколко години).

За целите на превантивната медицина са важни на-
учните доказателства от епидемиологични проучвания, че
един и същ токсичен фактор, попаднал по алиментарен път
в кръвното русло, може да изяви или да не изяви своя токсичен
потенциал в зависимост от наличието или отсъствието на
важни биологично-активни субстанции в хранителния внос
– витамини, антиоксиданти, сяра-съдържащи протектори
на чернодробния паренхим и т.н. [6, 7]. Достиженията на
епигенетиката успешно се прилагат и в областта на герон-
тологията – за забавяне на процесите на стареене. Тази
научна информация е важна и за всички лица, които се нуж-
даят от мотивация за съхраняване на собственото им здраве
чрез: целенасочена корекция на нездравословни привички
– тютюнопушене, злоупотреба с алкохол и психотропни
средства; повишаване на двигателната активност, подобряване
на хранителния баланс, хармонизиране на общуването с
околните и т.п.

Настоящите анализи и оценки сочат, че за вземане на
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THE RISK OF CARDIOVASCULAR DISEASE 
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Ɋеɡɸɦе: Проɛɥеɦ: Фактиɱеската консуɦация на риɛа и риɛни продукти 
на глава от населението в Ȼългария е една от наɣ-ниските в света - 4 
kg/ɱовек/годиɲно, при 15-16 kg - ɡа страните от ɐентрална и Иɡтоɱна 
ȿвропа; 25-31 kg - ɡа страните от Западна ȿвропа и САɓ; 60-80 kg - ɡа 
северните страни и əпония. ɐеɥ на настояɳата раɡраɛотка е, да се 
направи аналиɡ и оценка на ɯранителната стоɣност и функционалните 
коɦпоненти на риɛата, наɦаляваɳи риска от ɯрониɱни неинфекциоɡни 
ɛолести, в ɱастност – на сърдеɱно-съдови инциденти, по ɡаɛоляеɦост и 
сɦъртност от които Ȼългария е на едно от ɱелните ɦеста в света. 
Иɡполɡвани са докуɦентален, социологиɱески и статистиɱески ɦеɬодɢ. 
Ɋеɡɭɥɬɚɬɢɬе соɱат, ɱе освен ɡа ɯрана с висока ɯранителна стоɣност, 
риɛата е приɡната ɡа функционална ɯрана, тъɣ като повлиява 
ɛлагоприятно повеɱе от една функция на органиɡɦа иɡвън оɛиɱаɣния 
адекватен ɯранителен ефект, отɱетливо подоɛрява ɡдравето и наɦалява 
риска от въɡникване и раɡвитие сърдеɱно-съдови ɛолести. 
Ⱦълговериɠните n-3-полиненаситени ɦастни киселини иɦат 
ɯиполипидеɦиɱно деɣствие и наɦаляват адɯеɡията на троɦɛоцитите. 
ȼитаɦините ȼ6 и ȼ12 предотвратяват натрупване на ɯоɦоцистеин - 
ɦетаɛолит при оɛɦяната на ɦетионина. стиɦулираɳ раɡвитието на 
атероɦатоɡа и троɦɛогенеɡа. ȼитаɦин Ʉ в състава на риɛата е 
ɡаɳитник среɳу отлагането на калциɣ в атероɦатоɡните плаки. Сяра-
съдърɠаɳите аɦинокиселини в ɛелтъците на риɛата, витаɦините и 
ɦинералите с антиоксидантно деɣствие (ȼ6, ȼ12, ȿ,D, цинк, ɠеляɡо, ɦед, 
селен играят ваɠна роля в ɡаɳитата на органиɡɦа среɳу оксидативния 
стрес. Прави се ɡɚɤɥɸɱеɧɢе, ɱе риɛата е пълноценен природен продукт 
съдърɠаɳ редица функционални коɦпоненти и с 2 ɛлɸда/седɦиɱно риɛа 
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успеɲно ɛиɯɦе оɛогатили, раɡнооɛраɡили и подоɛрили ɯраненето си, ɛиɯɦе 
повлияли полоɠително ɡдравето си и ɛиɯɦе направили по-успеɲна 
ɛорɛата със сърдеɱно-съдовите ɛолести. 
Ʉɥɸɱовɢ дɭɦɢ: риɛа, ɯранителна стоɣност, функционални коɦпоненти, 
сърдеɱно-съдови ɛолести, годиɲна консуɦация  

Пɪɨɛɥɟɦ 
Рибата е източник на пълноценни белтъци, които по аминокиселинен 

състав са сходни с белтъците на месото на топлокръвните животни. 
Поради значително по-ниското съдържание на съединителна тъкан, 
белтъците на рибата по-лесно се смилат в стомашно-чревния тракт и по-
бързо се усвояват, което я прави подходяща храна както за растящия 
организъм, така и за възрастните хора. Мазнините на морските и океански 
видове риба са богати на дълговерижни ненаситени мастни киселини, а 
ценният витаминен, минерален и антиоксидантен състав допълнително 
обогатяват хранителната стойност на тази уникална природна храна. 

Препоръката за среднодневна консумация на риба и рибни продукти 
възлиза на 30-40 g (или 13 kg/годишно), което означава - най-малко едно-
две рибни ястия седмично. В действителност: Фактическата консумация на 
риба и рибни продукти на глава от населението в България е една от най-
ниските в света, (1, 5, 7): 

¾ В България - 4 kg/човек/годишно; 
¾ В Албания – 4 kg; 
¾ В ɐентрална и Източна Европа -15-16 kg; 
¾ В страните от Западна Европа и САɓ -25-31 kg; 
¾ В северните страни - 60 kg;  
¾ В Япония - 80 kg. 
Надеждите на специалистите по Обществено здраве е, тази 

тенденция да се промени, поради уникалната хранителна и биологична 
стойност на рибата, което определя достойното й място на функционална 
храна (признато от Агенцията по ɏрани и лекарства, САɓ, FDA). Риба се 
препоръчва в менюто и на здравия, и на болния човек, и при лица с 
наднормено тегло, и в подкрепа на когнитивното развитие на кърмачетата 
и малките деца след 6-месечна възраст, и за превенция на хроничните 
неинфекциозни болести, и в борбата със сърдечно-съдовите инциденти - 
по заболяемост и смъртност от които България заема една от челните 
позиции в света, (3, 4). 

Цɟɥ на настоящата разработка е, да се направи аналиɡ и оценка на 
ɯранителната стоɣност и функционалните коɦпоненти на риɛата, 
наɦаляваɳи риска от ɯрониɱни неинфекциоɡни ɛолести, в ɱастност – на 
сърдеɱно-съдови инциденти, по заболяемост и смъртност от които 
България е на едно от челните места в света.  

Използвани са документален, социологически и статистически 
ɦɟɬɨɞɢ.  
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МЕДИКО-БИОЛОȽИɑНИ ДОСТОɃНСТВА 
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MEDICAL-BIOLOGICAL MERITS OF "OUR DAILY BREAD" 

 
P. Markov, D. Markov, A. Vodenicarova, B. Terziyski, D. Baykova 

 
 

Ɋеɡɸɦе: Проɛɥеɦ: ȼ историята на ɛългарите ɯляɛът е ɛил наɣ-
ваɠното условие ɡа съɳествуване, поради което, ɡа “ɯляɛа наɲ 
насъɳниɣ” са се ɦолели всиɱки ɯристияни в ɦолитвата си “Отɱе 
наɲ”. ȼ днеɲно вреɦе – оɛɳествените нагласи са раɡлиɱни. ɐеɥ на 
настояɳата раɡраɛотка е да се направи специалиɡиран аналиɡ, 
оценка и актуална науɱна дискусия относно ɯранителната стоɣ-
ност и диетиɱните каɱества на – ɯляɛа. Иɡполɡвани са докуɦен-
тален, статистиɱески и социологиɱески ɦеɬодɢ. От посоɱените 
реɡɭɥɬɚɬɢ е видно, ɱе при сɦесено ɯранене, ɡърнените ɯрани и ɯля-
ɛът осигуряват около 1/3 от дневния ɛелтъɱен внос и 50% от 
енергиɣния приеɦ на населението в раɡвитите страни и у нас. ɏля-
ɛът от цяло ɡърно е иɡтоɱник на въглеɯидрати – 60-80%, ɛелтъци 
– 7-14%, ɦаɡнини – 2-8%, ɦинерали (ɦагнеɡиɣ, фосфор, калциɣ, ка-
лиɣ и др.) – 4%, витаɦини (предиɦно от група ȼ – ȼ1, ȼ2, ȼ3-ниацин, 
ȼ6 и токофероли – вит. ȿ – в ɡародиɲа). Преɡ последните години 
ɡапоɱна дискусия относно евентуалните ɡдравни рискове от ɲиро-
ко иɡполɡваната ɯлеɛна ɦая при проиɡводството на т.нар. ”ɡавод-
ски” или „фирɦени” видове ɯляɛ, съдърɠаɳɲ терɦофилни дроɠ-
ди (ɡаɯароɦицети). Ⱦруг оɛсъɠдан факт е: Около 1,0% до 7% от 
населението на ɡеɦята иɦа непоносиɦост къɦ глиадина - една от 
основните фракции на глутена (съставен от глиадин и глутенин) 
на ɠитното ɡърно, поради налиɱие на антитела среɳу енɡиɦа тъ-
канна трансглутаɦинаɡа - уɱастваɳа в ɦетаɛолиɡирането ɦу. 
Прави се ɡɚɤɥɸɱеɧɢе, ɱе ролята на ɦедицинските специалисти е: 
Ⱦа осигуряват норɦотворɱеска ɛаɡа в оɛластта на ɯляɛа и да раɡ-
раɛотват диференцирани и ясни препоръки ɡа ɡдравословен иɡɛор, 
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като на потреɛителите се предоставя наɣ-ваɠната роля – саɦи 
да иɡɛират своя ɯляɛ с високо каɱество - ɡа ɡдраве, наслада и ɛла-
гоуɯанно удоволствие. 
Ʉɥɸɱовɢ дɭɦɢ: ɏляɛ, октеолнɲ оɛɳествени дискусии, транс-
глутаɦинаɡа, цɶолиакия, ɡаɯароɦицети, квасеник  

 
Пɪɨɛɥɟɦ 
ɏлябът заема толкова важно място в храненето на населението на голя-

ма част от планетата ни, че е станал сиɦвол на ɯраната ɡа ɡдраве и на условия-
та на ɠивот. За “хляба наш насъщний” са се молели всички християни по 
света в молитвата си “Отче наш”. В историята на българите хлябът е бил най-
важното условие за съществуване, поради което понятията “хляб”, “храна”, 
препитание” са се покривали. “Изкарва си хляба”; “ɏляба ми ядеш”; “По чуж-
ди врати да ходи, на чужд хляб да се научи” и т.н. Своята универсалност хля-
бът дължи на благоприятното съчетание между: достъпна цена; вкусови качес-
тва; фиɡико-ɯиɦиɱни своɣства; ɯиɦиɱески състав; успешни коɦɛинации с вся-
какви други продукти и ястия; създава усеɳане ɡа ситост.  

Цɟɥ на настоящата разработка е да се направи специализиран анализ, 
оценка и актуална научна дискусия относно хранителната стойност и дие-
тичните качества на – хляба. Използвани са документален, статистически и 
социологически ɦɟɬɨɞɢ 

Рɟɡɭɥɬɚɬɢ 
Зърнените храни и хлябът осигуряват половината от дневния енерги-

ен приеɦ на хората в развитите страни и около 80% в развиващите се стра-
ни (около 230-260 kcal/100g)При смесено хранене, хлябът и зърнените хра-
ни осигуряват около 1/3 от дневния ɛелтъɱен внос. ɏлябът от цяло зърно 
на пшеницата, царевицата, ориза, ечемика, овеса, просото съдържа около 
60-80% въглехидрати, 7-14% белтъци и 2-8% мазнини. Общото съдържа-
ние на ɦинерали в целите зърна варира между 1-4% (магнезий, фосфор, ка-
лий, калций и др.). ȼитаɦинното съдърɠание е представено предимно от 
ниацин (вит. РР или вит.В3), пиридоксин (вит. В6), тиамин (вит. В1), рибо-
флавин (вит. В2), токофероли (вит. Е) и др.(1,3,4).  

Въглехидратите, главно нишесте, са разположени във вътрешната 
част на зърната, а белтъците, витамините и минералите – в зародиша и в 
обвивките. 

Белтъците на зърнените храни и хляба се характеризират с ниско съ-
държание на някои незаменими аминокиселини - лизин, триптофан, мети-
онин, затова се комбинират успешно с други храни; 

Мазнините нямат практическо значение, поради незначителното им 
количество и оскъдното присъствие особено във фините брашна, поради 
отстранените зародиш и обвивки.  

В обвивките на зърната се намират т.нар. хранителни влакнини или 
диетични фибри: Водно-неразтворими: целулоза, хемицелулоза, лигнини; 
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ЗДРАВНАТА ИНɎОРМИРАНОСТ ПРИ ИЗБОР 
НА МЕСНИ ПРОДУКТИ С ВИСОКА 

БИОЛОȽИɑНА СТОɃНОСТ 
 

П. Ɇɚрɤов, проф. д-р Ⱦ. Ɇɚрɤов, Ⱥ. ȼодеɧɢɱɚровɚ, 
 Ȼ. Терɡɢɣɫɤɢ, проф. д-р Ⱦ. Ȼɚɣɤовɚ 

ФОЗ, Медицински университет – София  
 

HEALTH AWARENESS IN THE CHOICE OF MEAT PRODUCTS 
OF HIGH BIOLOGICAL VALUE 

 
P. Markov, D. Markov, A. Vodenicharova, B. Terziyski, D. Baykova 

 
Ɋеɡɸɦе: Проɛɥеɦ: Преɡ последната декада не стиɯват експертните и оɛɳе-
ствени дискусии относно каɱеството, ɛиологиɱната и ɯранителна стоɣност 
на предлаганите в търговската ɦреɠа ɦесни иɡделия. ȼ състава на ɦесните 
продукти се появи ɛогата “палитра” от теɯнологиɱни доɛавки (“additives”) 
и “пълнители” – на ɡърнена, ɦлеɱна, яɣɱева основа и др., които допълнително 
повиɲават ɡдравния риск при лица с предиспоɡиция къɦ определени ɡдравосло-
вни проɛлеɦи. ɐеɥ на настояɳата раɛота е да се направи науɱен аналиɡ, 
оценка и дискусия на предлаганите от експертите на ȿɄ подɯоди ɡа Проɦо-
ция на ɡдравето ɱреɡ повиɲаване на ɡдравната инфорɦираност ɡа иɡɛор на 
ɦесни продукти с висока ɛиологиɱна стоɣност. Иɡполɡвани са докуɦентален, 
социологиɱески (анкетни) и статистиɱески ɦеɬодɢ. Ɋеɡɭɥɬɚɬɢɬе покаɡ-
ват, ɱе основните насоки ɡа раɛота по Проɦоция на ɡдравето в страните на 
ȿвропеɣската оɛɳност са къɦ потреɛителите на ɯрани, в т.ɱ. - на ɦесни 
продукти като: Ⱦопринасят ɡа подоɛряване ɡдравната култура и ɡдравното 
оɛуɱение на населението; Подсигуряват достъп до надеɠдна, авторитетна 
и лесна ɡа раɡɛиране и ɱетене ɡдравна инфорɦация. Активностите на ɦеди-
цинските специалисти по Протекция на ɡдравето пък касаят: Раɡраɛотване 
на норɦотворɱеска уредɛа и други регулаторни ɦеɯаниɡɦи, осигуряваɳи ɯра-
нителна ɛеɡопасност и надеɠдна ɡдравна ɡаɳита от рискови коɦпоненти в 
рецептурите на ɦесните иɡделия. Прави се ɡɚɤɥɸɱеɧɢе, ɱе ролята на потре-
ɛителите е, саɦи да правят своя инфорɦиран иɡɛор на продукти от ɦесо с 
покаɡатели ɡа високо каɱество, ɛиологиɱна и ɯранителна стоɣност – ɡалог ɡа 
дълготраɣно доɛрото иɦ ɡдраве и превенция на ɛолестите, свърɡани с неɡдра-
вословен ɦодел на ɯранене. 
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Ʉɥɸɱовɢ дɭɦɢ: ɦесни продукти, теɯнологиɱни доɛавки, пълнители, ин-
форɦиран иɡɛор, проɦоция на ɡдравето, ɡдравна инфорɦация 
 

Пɪɨɛɥɟɦ 
През последната декада не стихват експертните дискусии относно 

качеството, биологичната и хранителна стойност на предлаганите в тър-
говската мрежа месни изделия. Напоследък в състава на месните продукти 
се появи богата “палитра” от технологични добавки (“additives”) и “пълни-
тели” – на зърнена, млечна, яйчева основа и др., които допълнително доп-
ринасят за повишен здравен риск при лица с предиспозиция към определе-
ни здравни проблеми. “Стандартите” за производството им бяха заменени 
от т.нар. “Технологични инструкции” – отговорност на фирмите-
производители. Под обществен натиск бе създаден Български Държавен 
Стандарт (БДС) “Стара Планина”, чийто замисъл е, в производството на 
тази група месни изделия (колбаси) да се използват само натурални съста-
вки. Проблем е качеството и биологичната стойност на използваните “при-
родни” ингредиенти. Безспорен факт е, че за производство на месни про-
дукти би трябвало да се използва месо, субпродукти, кръв и сланина от 
едър рогат добитък, свине, сол и подправки. Месо от дребен рогат добитък 
и птици се употребява в ограничен брой месни изделия. Предназначеното 
за месопреработвателната промишленост месо може да бъде в неохладено, 
охладено и замразено състояние, а свинската сланина се добавя за повиша-
ване пластичността и енергийната стойност. За пълнене се използват есте-
ствени или изкуствени обвивки (полиетиленови, целулозни, белтъчни). 
Всякакъв род и вид допълнителни технологични подобрители и добавъчни 
“пълнители” е предмет на съгласувателна експертна оценка. Проблем е, че 
от 2007 год. у нас е в сила режим на уведомление за предстояща дистрибу-
ция на съответен месен продукт, а единствено изискване е, да се представи 
етикетна информация за продукта пред най-близката по местонахождение 
на Фирмата-Производител или Вносител Регионална здравна инспекция 
(РЗИ). Така отговорността за безопасността на съставките и за текущия въ-
трефирмен контрол е само и единствено на Производителя и/или Вносите-
ля на месното изделие. Намеса на Контролни органи има при констатиране 
на несъответствия с нормативната база, (2, 3, 6). 

Основните насоки ɡа раɛота по Промоция на здравето в страните на 
Европейската общност са към потребителите на храни, в т.ч. – на месни 
продукти като: Допринасят за подобряване здравната култура и здравното 
обучение на населението; Подсигуряват достъп до надеждна, авторитетна 
и лесна за разбиране и четене здравна информация, (6,7). Активностите на 
медицинските специалисти по Протекция на здравето пък касаят: Разрабо-
тване на нормотворческа уредба и други регулаторни механизми, осигуря-
ващи хранителна безопасност и надеждна здравна защита от рискови ком-
поненти в рецептурите на месните изделия, (7).  
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УНИКАЛНИ ВКУСОВИ КАɑЕСТВА И ВИСОКА 
ȻИОЛОȽИɑНА СТОЙНОСТ НА ɆЛЕɑНИТЕ 

ПРОДУКТИ - ПОДКРЕПЕНИ ОТ 
АКТУАЛИЗИРАНАТА НОРɆАТИВНА 

УРЕДȻА У НАС 
 

П. Марков, Ⱦ. Марков, А. ȼодениɱарова, Ȼ. Терɡийски 
ФɈɁ, Медиɰински университет - София 

 
UNIQUE FLAVORS AND HIGH BIOLOGICAL VALUE OF MILK 

PRODUCTS SUPPORTED BY THE UPDATED LEGISLATIVE 
REGULATION IN OUR COUNTRY 

 
P. Markov, D. Markov, A. Vodenicharova, B. Terziyski  

 
 

Ɋеɡɸɦе: Проɛлеɦ: ɇов, непознат до скоро проблеɦ - влаɝането 
на евтини сɴставки от неɦлеɱен произɯод - ɱастиɱно ɯидроɝени-
рани растителни ɦазнини, пɴлнители, всевɴзɦоɠни теɯнолоɝиɱ-
ни добавки и др. в сɴстава на бяло салаɦурено сирене и каɲкавал 
станаɯа обект на нестиɯващи и бурни дискусии сред бɴлɝарска-
та общественост. Цел на настоящата работа е: Ⱦа се извɴрɲи 
ɦедико-соɰиален анализ на актуализираните норɦативни доку-
ɦенти (ȻȾС 15-2010 и ȻȾС 14-2010), отнасящи се до каɱества-
та и биолоɝиɱната стоɣност на бɴлɝарско бяло салаɦурено си-
рене и бɴлɝарски каɲкавал. ɂзползвани са докуɦентален и соɰио-
лоɝиɱески ɦетоди. Ɋеɡɭлтатите соɱат, ɱе ȻȾС 15-2010 “Ȼɴл-
ɝарско бяло салаɦурено сирене” и 14-2010 “Ȼɴлɝарски каɲкавал” 
са ɦодерни, сɴвреɦененни норɦативни докуɦенти, ɝарантиращи 
уникални вкусови каɱества и висока биолоɝиɱна стоɣност. Сɴоб-
разени са всиɱки актуални постановки и разпоредби в наɰионал-
ното ни и европеɣското законодателство. Ɉсновни суровини и за 
двата ɦлеɱни продукта са: натурално пɴлноɦаслено натурално 
ɦляко, закваска (от ɦлеɱнокисели ɦикроорɝанизɦи); ɦая за под-
сирване, ɝотварска сол. Ɍеɯнолоɝиɱният проɰес и при двата про-
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дукта е ясно утоɱнен, а проɰесɴт на зреене – дефиниран по про-
дɴлɠител-ност. ɇе е разреɲено влаɝане на консерванти, стаби-
лизатори, еɦулɝатори. Ɂа сравнение: ȼ ɱуɠдестранни сирена 
(напр. – в “ɑедар” - CODEX STAN 263-1966 for CHEDDAR) се до-
пуска използване на десетки адитиви. ȼ ɡаклɸɱение се посоɱва, 
ɱе бɴлɝарските дɴрɠавни стандарти за бяло салаɦурено сирене 
и каɲкавал по редиɰа физико-ɯиɦиɱни, теɯнолоɝиɱни и ɦикроби-
олоɝиɱни показатели надвиɲават залоɠени параɦетри в евро-
пеɣската норɦативна уредба за производство на аналоɝови ɦле-
ɱни продукти. Уникалните орɝанолептиɱни и ɦедико-биолоɝиɱни 
ɯарактеристики на традиɰионните за наɰионалния ни ɦодел на 
ɯранене ɦлеɱни продукти са сɴɯранени за бɴдещите поколения.  
Ʉлɸɱови дɭɦи: бяло салаɦурено сирене, бɴлɝарски каɲкавал, 
актуализирани ȻȾС, показатели, биолоɝиɱна стоɣност, теɯно-
лоɝиɱни добавки 

 
Пɪɨɛɥɟɦ: Нов, непознат доскоро проблем на производството, пред-

лагането и консумацията на български млечни продукти, в частност – на 
традиционните за храненето на населението ни бяло саламурено сирене и 
кашкавал станаха обект на нестихващо бурни дискусии сред българската 
общественост - влагането на редица евтини съставки от немлечен произход 
- растителни мазнини, пълнители, технологични добавки и т.п., с цел – по-
евтиняване, печалба и пр. В годините на преход към свободна пазарна 
икономика млекопреработвателните фирми получиха възможност да рабо-
тят по т.нар. Технологични документации (ТД) – фирмени документи, рег-
ламентиращи “собствен” състав и технологии. Недоволството на потреби-
телите не закъсня от резултата: Влошено качество, недоверие сред потре-
бителите и засилени опасения от здравен риск сред медицинските специа-
листи. Наложителната мярка беше: Създаване на актуален нормотворчески 
документ: ȻДС 15-2010 “Ȼɴɥɝɚɪɫɤɨ ɛɹɥɨ ɫɚɥɚɦɭɪɟɧɨ ɫɢɪɟɧɟ” ɢ ȻДС 14-
2010 “Ȼɴɥɝɚɪɫɤɢ ɤɚɲɤɚɜɚɥ”. Реализираните очаквания за “възвръщане” 
на уникалните вкусови качества и висока биологична стойност са 
реалност. [1, 4]:  

 
 Белт. g% Мазн. g% Въгл. g% Ен. kcal 
Кр. сирене 17 20 14 250 
Кр.кашкавал 26 30 13 370 

 
ɐɟɥ на настоящата работа е: Да се извърши медико-социален анализ 

на актуализираните нормативни документи (БДС 15-2010 и БДС 14-2010), 
отнасящи се до качествата и биологичната стойност на българските млеч-
ни продукти бяло саламурено сирене и кашкавал.  
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ЕКСПЕРТЕН АНАЛИЗ И ОɐЕНКА 
НА ЗДРАВОСЛОВНИТЕ ДОСТОЙНСТВА 
НА ȻЪЛȽАРСКОТО КИСЕЛО ɆЛəКО 

 
П. Марков, Ⱦ. Марков, А. ȼодениɱарова, Ȼ. Терɡийски 

ФɈɁ, Медиɰински университет, София 
 

EXPERT ANALYSIS AND EVALUATION OF THE HEALTH 
MERITS OF THE BULGARIAN YOGHURT 

 
P. Markov, D. Markov. A. Vodenicharova, B. Terziyski 

 
 

Ɋеɡɸɦе: Проɛлеɦ: Медико-биолоɝиɱните достоɣнства на ɦля-
кото и ɦлеɱните продукти са известни от векове и са основани 
на редиɰа науɱни доказателства. У нас, обаɱе, се наблɸдава не-
прекɴснат спад на консуɦаɰията на ɦляко: 144g ɦляко и 35g си-
рене, при препорɴка - 200g, сɴответно - 50g. ɉриɱините за ста-
туса са коɦплексни. Цел на настоящата работа е: Ⱦа се извɴр-
ɲи експертен анализ и оɰенка на здравословните достоɣнства 
на бɴлɝарското кисело ɦляко. ɂзползвани са докуɦентални и со-
ɰиолоɝиɱески ɦетоди: преɝлед на ɦедиɰинските доказателства в 
спеɰиализираната литература, докуɦентален анализ на норɦа-
тивната база, експертна оɰенка. Ɋеɡɭлтатите соɱат, ɱе кисе-
лото ɦляко иɦа спеɰиално знаɱение за здравето, дɴлɠащи се на 
сɴстава на суровината ɦляко и ɦлеɱнокиселите бактерии, кои-
то: подобряват ɯраносɦилането, иɦунната резистентност, ре-
дуɰират алерɝиɱни реакɰии, ɯиперɯолестелореɦия, рак, ɯиперто-
ния и др. Ȼелтɴɰите в сɴстава на ɦлякото са 3 – 4% (3% - казе-
ин; 0.4 % - лактоалбуɦин, 0.11% - лактоɝлобулин – все ваɠни за 
иɦунната устоɣɱивост на орɝанизɦа). Мазнините са: 3.2 – 5.5 
%; вɴɝлеɯидратите - (лактоза- дизаɯарид) - 5.0 %; ɦинералите - 
0.7% (над 50% - соли на калɰиɣ и фосфор). ȿкспертната преро-
рɴка е, да се консуɦира еɠедневно по една ɱаɲа кисело или пряс-
но ɦляко (200ml) и 50g сирене. Ɍова колиɱество е равностоɣно по 
сɴдɴрɠаниɣ на калɰиɣ на 2 ɱаɲи ɦляко или около 100g сирене. ȼ 
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ȻȾС 12-2010 за “Ȼɴлɝарско кисело ɦляко” са сɴобразени всиɱки 
актуални разпоредби в наɰионалното ни и европеɣското законо-
дателство. ɇе е разреɲено влаɝане на теɯнолоɝиɱни добавки 
(адитиви), в т.ɱ. - консерванти. Ɂа сравнение: ȿвропеɣското за-
конодателство е знаɱително по-либерално от наɲето и допуска 
до 50% друɝи сɴставки (извɴн ɦлеɱните) в т.ɱ. – на редиɰа теɯ-
нолоɝиɱни добавки (т.нар.“ȿ”-та). ɉрави се ɡаклɸɱение, ɱе 
стреɦеɠɴт и усилията на производители и експерти за запаз-
ване неповториɦия вкус и високите здравословни достоɣнства 
на бɴлɝарското кисело ɦляко иɦат своя сɴвреɦенна реализаɰия.  
Ʉлɸɱови дɭɦи: кисело ɦляко, сɴстав, здравословни достоɣнс-
тва, ɯарактеристики, ȻȾС 12-2010, сравнения  

 
Пɪɨɛɥɟɦ: От най-древни времена млякото и продуктите, произведе-

ни от мляко са незаменима храна за човека от всяка възраст, а особено 
ценни са за децата и старите хора. Въпреки медико-биологичните достойн-
ства, у нас се наблюдава непрекъснат пад на консумацията на мляко. Бъл-
гария има най-ниска консумация на мляко в сравнение с останалите Евро-
пейски страни. Общата консумация на прясно и кисело мляко през 2004 
год. средно дневно на глава от населението е 144g, докато в Ирландия е 
465g, в Испания – 340g, а при консумиращите най-малко мляко страни ка-
то Белгия (200g/човек/ден) и Гърция (24g/лице/ден), консумацията на си-
рена е значително по-висока от тази в България (България – 35g, Белгия -
55g, Гърция – 53g/човек/ден) [2, 4]. Пɪɢɱɢɧɢɬɟ за ниската консумацияна 
мляко са комплексни: влошаване на социално-икономическия статус на 
населението в годините на икономическа криза и влошена покупателна по-
собност; липса на достатъчно информация за здравословните ефекти на 
млякото като храна; шумна реклама на тонизиращи и безалкохолни напит-
ки, изместващи млечните; псевдо-научни твърдения за “вредата” на мляко-
то върху здравето и др.  

ɐɟɥ на настоящата работа е: Да се извърши експертен анализ и оцен-
ка на здравословните достойнства на българското кисело мляко. 

Ɇɚɬɟɪɢɚɥ ɢ ɦɟɬɨɞɢ: Използвани са документални и социологически 
методи: преглед на медицинските доказателства в специализираната лите-
ратура и документален анализ на нормативната база. Извършена е експер-
тна медико-биологична оценка на данните. 

Рɟɡɭɥɬɚɬɢ 
Безспорен научен факт е, че млякото и млечните продукти са ɢɡɬɨɱ-

ɧɢɤ на лесно усвоим калций, на пълноценни белтъци, мазнини, млечна за-
хар (лактоза), витамин В2, мастно-разтворимите витамини А, витамин D и 
редица други биологично-активни вещества. Киселото мляко и другите ос-
новни млечни продукти имат специално значение за ɡɞɪɚɜɟɬɨ. Млечноки-
селите бактерии подобряват храносмилането, стимулират движението на 
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L-ɐИСТЕИН – ЗДРАВНА ȻЕЗОПАСНОСТ  
 

Петɴр Марков 
ФɈɁ, Медиɰински университет – София 

 
HEALTH SAFELY OF L- CYSTEINE 

 
P. Markov 

 
Ɋеɡɸɦе: Проɛлеɦ: ȼ ɦедиɰинската практика L-ɰистеин от ɝо-
дини се използва като ɯранителна добавка за: подпоɦаɝане те-
рапията на редиɰа заболявания. Ⱦискусиите сред обществото се 
отнасят до опасения за евентуален здравен риск за ɱовека, иɦа-
ɣки предвид орɝаниɱния произɯод на тази субстанɰия (от ɱовеɲ-
ка коса и т.п.). Цел на настоящата разработка е: Ⱦа се извɴрɲи 
експертен анализ и ɦедиɰинска оɰенка на здравната безопас-
ност на L-ɰистеин, използван като ɯранителна и теɯнолоɝиɱна 
добавка. ɂзползвани са ɦетодите: докуɦентален (преɝлед на 
спеɰиализираната литература) и соɰиолоɝиɱески (ɦедиɰински 
анализи и оɰенки). Ɋеɡɭлтатите соɱат, ɱе като теɯнолоɝиɱна 
добавка пɴк през последните ɝодини L-cysteine се влаɝа в ɯлебопе-
карски изделия като “редуɰиращ аɝент” - ȿ 920. Ɉсновната 
приɱина е: ɉри ɦесенето, ɝлутеновите ɦолекули на браɲното се 
свɴрзват поɦеɠду си, увелиɱава се силата на белтɴка (ɝлутена), 
за сɦетка на разтеɝливостта на тестото. Ɍова се преодолява 
ɱрез серия ɯиɦиɱески реакɰии ɦеɠду L-ɰистеин (с активната ɦу 
тиолова SH-ɝрупа) и ɝлутен. Ɉтносно произɯода: Синтезира се в 
лаборатории от остатɴɱни петролни продукти или като извлек 
от ɱовеɲки коси, пера на птиɰи, роɝа на едɴр роɝат добитɴк и 
т.п. Ɂаклɸɱението е: ɇа настоящия етап в спеɰиализираната 
литература, в реɝулаторните докуɦенти на ȿС и на FSA (Food 
Safety Authority) липсват науɱни данни за сɴществуване на здра-
вен риск за ɱовека при използване на дискутирания L-ɰистеин 
като ɯранителна и/или теɯнолоɝиɱна добавка ȿ920.  
Ʉлɸɱови дɭɦи: L-ɰистеин, ɯранителна добавка, теɯнолоɝиɱна 
добавка, адитив, здравнна безопасност, орɝаниɱен произɯод 
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ɀЕЛАТИН – ОСНОВЕН ИЛИ ДОȻАВЪɑЕН 
ИЗТОɑНИК НА ȻЕЛТЪК В ɏРАНЕНЕТО 

НА ɑОВЕКА 
 

Петɴр Марков 
ФɈɁ, Медиɰински университет, София 

 
GELATIN – MAIN AND ADDED SOURCE OF PROTEIN 

IN HUMAN NUTRITION 
 

P. Markov 
 
 

Ɋеɡɸɦе: Проɛлеɦ: ɂзвестен науɱен факт е, ɱе наɣ-ɲироко пред-
ставеният белтɴк в структурите на ɱовеɲкото тяло е колаɝен 
(около 30% от общото колиɱесто протеини). ɂзпɴлнява функɰи-
онална и структурна роля. ɀелатинɴт по произɯод е продукт, 
полуɱен при ɱастиɱна ɯидролиза на колеɝен от ɯрущяли, кости и 
коɠа на ɠивотни (наɣ-ɱесто – едɴр роɝат добитɴк, но и свине) 
и от риби. Ⱦискусионна през последните ɝодини е иɦенно ɯрани-
телната безопасност на ɠелатин от орɝаниɱен произɯод, вла-
ɝан в ɯранителни продукти като теɯнолоɝиɱна добавка ȿ 441. 
Цел на настоящата работа е: Ⱦа се проуɱат, анализират и оɰе-
нят ɦедиɰинските доказателства за използване на ɠелатин 
като изтоɱник на белтɴк в ɱовеɲкото ɯранене. Методите на 
проуɱването са докуɦентален (преɝлед на налиɱната спеɰиали-
зирана литература) и соɰиолоɝиɱески (експертни анализи и 
оɰенки). Ɋеɡɭлтатите показват, ɱе при терɦиɱна обработка 
(варене) врɴзките ɦеɠду ɱаст от ɦолекулите на колеɝена се 
разɝраɠдат и се полуɱава ɠелатин - полутвɴрда, ɠелеобразна, 
прозраɱна, безɰветна и безвкусна субстанɰия. ȼ ɯранително-
вкусовата проɦиɲленост ɠелатинɴт е класифиɰиран като те-
ɯнолоɝиɱна добавка ȿ441 и се отнася кɴɦ ɝрупата на стабили-
заторите, предназнаɱени за запазване и подобряване визкозите-
та на сɴответния продукт, в коɣто се влаɝа. ȼɴпреки, ɱе основ-
ната ɱаст от ɠелатина е протеин (98%кɴɦ суɯо вещество), 
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сɴщият е с незадоволителна биолоɝиɱна стоɣност, поради де-
фиɰитно присɴствие в сɴстава на есенɰиални аɦинокиселини, за 
сɦетка на заɦениɦите аɦинокиселини. ȼ ɡаклɸɱение: ɀелатин 
не се използва като основен изтоɱник на ɯранителен белтɴк в 
ɱовеɲкото ɯранене, а саɦо като добавɴɱен такɴв. ȼ спеɰиализи-
раната литература не сɴществуват науɱни данни за здравен 
риск от консуɦаɰия на ɠелатин.  
Ʉлɸɱови дɭɦи: ɠелатин, ɯранителни ɰели, добавɴɱен, основен 
белтɴк, теɯнолоɝиɱна добавка, ɯранителна добавка, здравна бе-
зопасност 
 
Пɪɨɛɥɟɦ 
Известен научен факт е, че най-широко представеният белтък в струк-

турите на човешкото тяло е ɤɨɥɚɝɟɧ (около 30% от общото количесто про-
теини). Изпълнява ɮɭɧɤɰɢɨɧɚɥɧɚ ɢ ɫɬɪɭɤɬɭɪɧɚ ɪɨɥɹ. Придава ɡɞɪɚɜɢɧɚ 
ɢ ɟɥɚɫɬɢɱɧɨɫɬ на органите и системите на организма – кожа, сухожилия, 
кости, нокти, вътрешни органи, кръвоносни съдове, роговица на окото и др. 
С напредване на възрастта, способността на тялото да произвежда колаген 
значително намалява, което рефлектира върху отпускане на кожата, поява 
на бръчки, сенилни петна, остеопороза, дегенеративни промени в костите и 
ставите и т.н. ɀɟɥɚɬɢɧɴɬ ɩɨ ɩɪɨɢɡɯɨɞ ɟ ɩɪɨɞɭɤɬ, ɩɨɥɭɱɟɧ ɩɪɢ ɱɚɫɬɢɱɧɚ 
ɯɢɞɪɨɥɢɡɚ ɧɚ ɤɨɥɟɝɟɧ от ɯɪɭɳɹɥɢ, ɤɨɫɬɢ ɢ ɤɨɠɚ ɧɚ животни (най-често – 
едър рогат добитък, но и свине) и от риби. Дɢɫɤɭɫɢɨɧɧɚ през последните 
години е именно хранителната безопасност на желатина от органичен про-
изход, влаган в хранителни продукти като Е 441. [3, 5] 

 
ɐɟɥ на настоящата работа е: Да се проучат, анализират и оценят ме-

дицинските доказателства за използване на желатин като източник на бел-
тък в човешкото хранене. 

 
Ɇɟɬɨɞɢ 
Документален (преглед на наличната специализирана литература) и 

социологически (експертни анализи и оценки). 
 
Рɟɡɭɥɬɚɬɢ 
Прегледът на научните данни показва, че при термична обработка 

(варене) връзките между част от молекулите на колегена се разграждат и се 
получава ɠɟɥɚɬɢɧ - ɩɨɥɭɬɜɴɪɞɚ, ɠɟɥɟɨɛɪɚɡɧɚ, ɩɪɨɡɪɚɱɧɚ, ɛɟɡɰɜɟɬɧɚ ɢ 
ɛɟɡɜɤɭɫɧɚ ɫɭɛɫɬɚɧɰɢɹ [4, 6, 7].  

Желатинът е добре разтворим във вода. При температура 42оС кон-
систенцията е течна, със склонност към лесно сгъстяване при охлаждане. 
При по-висока температура (над 60оС) желатинът губи свойството да обра-
зува гел.  
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Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: Ɉɥɟɚɦɢɞ ɟ ɦɚɫɬɧɨ-ɤɢɫɟɥɢɧɟɧ ɚɦɢɞ ɫ ɧɚɬɭɪɚ-
ɥɟɧ ɩɪɨɢɡɯɨɞ – ɞɟɪɢɜɚɬ ɧɚ ɨɥɟɢɧɨɜɚ ɤɢɫɟɥɢɧɚ ɨɬ ɤɥɚɫ ɨɦɟɝɚ-9 
ɦɚɫɬɧɢ ɤɢɫɟɥɢɧɢ. Ɉɥɟɚɦɢɞ ɢɧɞɭɰɢɪɚ ɩɪɨɰɟɫɢɬɟ ɧɚ ɫɴɧ, ɭɱɚɫɬɜɚ ɜ 
ɟɧɞɨɤɚɧɚɛɢɧɨɢɞɧɚɬɚ ɫɢɫɬɟɦɚ ɩɪɢ ɱɨɜɟɤɚ, ɪɟɝɭɥɢɪɚɳɚ ɮɢɡɢɨɥɨ-
ɝɢɱɧɢɬɟ ɩɪɨɰɟɫɢ ɚɩɟɬɢɬ, ɛɨɥɤɚ, ɧɚɫɬɪɨɟɧɢɟ, ɩɚɦɟɬ ɢ ɞɪ. ɐɟɥ ɧɚ 
ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ, ɞɚ ɩɪɟɞɫɬɚɜɢ ɟɤɫɩɟɪɬɟɧ ɚɧɚɥɢɡ ɢ ɦɟ-
ɞɢɤɨ-ɫɨɰɢɚɥɧɢ ɚɫɩɟɤɬɢ ɧɚ ɥɚɛɨɪɚɬɨɪɧɨ ɤɨɧɫɬɚɬɢɪɚɧ ɨɥɟɚɦɢɞ ɜ 
ɬɪɚɞɢɰɢɨɧɧɚ ɛɴɥɝɚɪɫɤɚ ɥɸɬɟɧɢɰɚ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ 
ɢ ɞɨɤɭɦɟɧɬɚɥɧɢ ɦɟɬɨɞɢ. Ɋɟɡɭɥɬɚɬɢɬɟ ɫɨɱɚɬ, ɱɟ ɨɥɟɚɦɢɞ ɫɟ 
ɫɢɧɬɟɡɢɪɚ ɨɬ ɨɥɟɢɧɨɜɚ ɤɢɫɟɥɢɧɚ ɢ ɚɦɨɧɹɤ ɫ ɭɱɚɫɬɢɟ ɧɚ ɟɧɡɢɦɚ 
ɦɚɫɬɧɨ-ɤɢɫɟɥɢɧɧɚ ɯɢɞɪɨɥɚɡɚ (FAAH). Ɍɨɜɚ ɟ ɫɴɳɢɹɬ ɟɧɡɢɦ, ɤɨɣ-
ɬɨ ɦɟɬɚɛɨɥɢɡɢɪɚ ɢ ɛɢɨɚɤɬɢɜɧɢɬɟ ɜɟɳɟɫɬɜɚ ɧɚ ɦɚɪɢɯɭɚɧɚɬɚ. 
Ɇɟɞɢɰɢɧɫɤɢ ɧɚɭɱɧɢ ɞɨɤɚɡɚɬɟɥɫɬɜɚ ɫɨɱɚɬ, ɱɟ ɨɬ ɩɨɫɥɟɞɧɨɬɨ ɨɛ-
ɫɬɨɹɬɟɥɫɬɜɨ ɩɪɨɢɡɥɢɡɚɬ ɞɢɫɤɭɬɚɛɢɥɧɢ ɩɨɧɹɤɨɝɚ ɞɚɧɧɢ ɨɬ ɯɢ-
ɦɢɱɟɫɤɢ ɚɧɚɥɢɡɢ ɧɚ ɯɪɚɧɢ, ɜ ɬ.ɱ. - ɧɚ ɬɪɚɞɢɰɢɨɧɧɚ ɛɴɥɝɚɪɫɤɚ ɥɸ-
ɬɟɧɢɰɚ – ɡɚ “ɧɚɥɢɱɢɟ ɜ ɫɴɫɬɚɜɚ ɣ ɧɚ ɞɪɨɝɚ”. ȼɫɴɳɧɨɫɬ – ɚɥɟɚ-
ɦɢɞ ɫɟ ɭɫɬɚɧɨɜɹɜɚ, ɩɨɪɚɞɢ ɮɚɤɬɚ, ɱɟ ɟ ɞɟɪɢɜɚɬ ɧɚ ɨɥɟɢɧɨɜɚɬɚ 
ɦɚɫɬɧɚ ɤɢɫɟɥɢɧɚ, ɩɪɢɫɴɫɬɜɚɳɚ ɜ ɫɴɫɬɚɜɚ ɧɚ ɥɸɬɟɧɢɰɚɬɚ ɨɬ 
ɜɥɨɠɟɧɚɬɚ ɩɨ ɪɟɰɟɩɬɭɪɚ ɪɚɫɬɢɬɟɥɧɚ ɦɚɡɧɢɧɚ (ɫɥɴɧɱɨɝɥɟɞɨɜɨ 
ɨɥɢɨ). ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ ɩɨ ɰɹɥɚɬɚ ɜɟɪɢɝɚ - ɨɬ ɩɪɨɢɡɜɨɞɫ-
ɬɜɨ ɞɨ ɪɟɚɥɢɡɚɰɢɹɬɚ ɧɚ ɥɸɬɟɧɢɰɚ, ɧɟ ɬɪɹɛɜɚ ɞɚ ɫɟ ɞɨɩɭɫɤɚ ɢ 
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ɦɢɧɢɦɚɥɧɨ ɫɴɦɧɟɧɢɟ ɡɚ ɡɞɪɚɜɨɫɥɨɜɧɢɬɟ ɣ ɞɨɫɬɨɣɧɫɬɜɚ. ɇɟ ɛɢɜɚ 
ɧɢɬɨ ɛɴɥɝɚɪɫɤɢɬɟ, ɧɢɬɨ ɱɭɠɞɟɫɬɪɚɧɧɢɬɟ ɩɨɬɪɟɛɢɬɟɥɢ ɧɚ ɬɨɡɢ 
ɭɧɢɤɚɥɟɧ ɧɚɲɟɧɫɤɢ ɩɪɨɞɭɤɬ ɞɚ ɛɴɞɚɬ ɪɚɡɤɨɥɟɛɚɜɚɧɢ ɜ ɛɥɚɝɨɩɪɢ-
ɹɬɧɢɬɟ ɣ ɡɚ ɡɞɪɜɟɬɨ ɮɭɧɤɰɢɨɧɚɥɧɢ ɤɚɱɟɫɬɜɚ.  
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɨɥɟɚɦɢɞ, ɥɸɬɟɧɢɰɚ, ɦɚɪɢɯɭɚɧɚ, ɨɥɟɚɦɢɧɨɜɚ ɤɢɫɟ-
ɥɢɧɚ, ɟɧɞɨɤɚɧɚɛɢɨɧɨɢɞɧɚ ɫɢɫɬɟɦɚ 

 
ɉɪɨɛɥɟɦ 
Ɉɥɟɚɦɢɞ ɟ ɨɬɤɪɢɬ ɜ ɱɨɜɟɲɤɚ ɤɪɴɜɧɚ ɩɥɚɡɦɚ. Ʉɨɧɰɟɧɬɪɚɰɢɢɬɟ ɧɚ ɨɥɟ-

ɚɦɢɞ ɜ ɫɩɢɧɚɥɧɚɬɚ (ɝɪɴɛɧɚɱɧɨ-ɦɨɡɴɱɧɚɬɚ) ɬɟɱɧɨɫɬ ɫɟ ɭɜɟɥɢɱɚɜɚɬ ɩɪɢ ɛɟɡ-
ɫɴɧɢɟ. Ɉɥɟɚɦɢɞ ɢɧɞɭɰɢɪɚ ɩɪɨɰɟɫɢɬɟ ɧɚ ɫɴɧ. Ɉɬ ɩɨɫɨɱɟɧɢɬɟ ɞɚɧɧɢ ɩɪɨɢɡ-
ɥɢɡɚɬ ɞɢɫɤɭɫɢɢ ɨɬɧɨɫɧɨ ɜɴɡɦɨɠɧɨɫɬɢɬɟ ɡɚ ɢɡɩɨɥɡɜɚɧɟ ɧɚ ɨɥɟɚɦɢɞ ɜ ɬɟɪɚ-
ɩɢɹɬɚ ɧɚ ɛɟɡɫɴɧɢɟ ɢ ɫɦɭɳɟɧɢɹ ɜ ɧɚɫɬɪɨɟɧɢɟɬɨ, ɞɟɩɪɟɫɢɢ, ɫɦɭɳɟɧɢɹ ɜ 
ɬ.ɧɚɪ. ɟɧɞɨɤɚɧɚɛɢɧɨɢɞɧɚ ɫɢɫɬɟɦɚ ɩɪɢ ɱɨɜɟɤɚ, ɪɟɝɭɥɢɪɚɳɚ ɮɢɡɢɨɥɨɝɢɱɧɢɬɟ 
ɩɪɨɰɟɫɢ ɚɩɟɬɢɬ, ɛɨɥɤɚ, ɧɚɫɬɪɨɟɧɢɟ, ɩɚɦɟɬ ɢ ɞɪ. Ɉɥɟɚɦɢɞ ɫɟ ɫɢɧɬɟɡɢɪɚ ɨɬ 
ɨɥɟɢɧɨɜɚ ɤɢɫɟɥɢɧɚ ɢ ɚɦɨɧɹɤ, ɫ ɭɱɚɫɬɢɟ ɧɚ ɟɧɡɢɦɚ ɦɚɫɬɧɨ-ɤɢɫɟɥɢɧɧɚ ɯɢɞɪɨ-
ɥɚɡɚ (FAAH). Ɍɨɜɚ ɟ ɫɴɳɢɹɬ ɟɧɡɢɦ, ɤɨɣɬɨ ɦɟɬɚɛɨɥɢɡɢɪɚ ɢ ɛɢɨɚɤɬɢɜɧɢɬɟ 
ɜɟɳɟɫɬɜɚ ɧɚ ɦɚɪɢɯɭɚɧɚɬɚ. [4, 6] ɋɱɢɬɚ ɫɟ, ɱɟ ɨɬ ɩɨɫɥɟɞɧɨɬɨ ɨɛɫɬɨɹɬɟɥɫɬɜɨ 
ɩɪɨɢɡɥɢɡɚɬ ɞɢɫɤɭɬɚɛɢɥɧɢ ɩɨɧɹɤɨɝɚ ɡɚɤɥɸɱɟɧɢɹ ɩɪɢ ɯɢɦɢɱɟɫɤɢ ɚɧɚɥɢɡɢ ɧɚ 
ɯɪɚɧɢ – ɡɚ “ɧɚɥɢɱɢɟ ɜ ɫɴɫɬɚɜɚ ɧɚ ɯɪɚɧɚɬɚ ɧɚ ɞɪɨɝɚ, ɜ ɱɚɫɬɧɨɫɬ - ɧɚ ɦɚɪɢɯɭ-
ɚɧɚ”.   

 
ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɩɪɟɞɫɬɚɜɢ ɟɤɫɩɟɪɬɟɧ ɚɧɚɥɢɡ ɢ ɦɟ-

ɞɢɤɨ-ɫɨɰɢɚɥɧɢ ɚɫɩɟɤɬɢ ɧɚ ɥɚɛɨɪɚɬɨɪɧɨ ɤɨɧɫɬɚɬɢɪɚɧ ɨɥɟɚɦɢɞ ɜ ɬɪɚɞɢɰɢɨɧ-
ɧɚ ɛɴɥɝɚɪɫɤɚ ɥɸɬɟɧɢɰɚ  

ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɢ ɞɨɤɭɦɟɧɬɚɥɧɢ ɦɟɬɨɞɢ. 
 
Ɋɟɡɭɥɬɚɬɢ 
Ɉɥɟɚɦɢɞ ɟ ɞɟɪɢɜɚɬ ɧɚ ɨɥɟɢɧɨɜɚɬɚ ɦɚɫɬɧɚ ɤɢɫɟɥɢɧɚ, ɩɪɢɫɴɫɬɜɚɳɚ ɜ 

ɫɴɫɬɚɜɚ ɧɚ ɪɚɫɬɢɬɟɥɧɢɬɟ ɦɚɡɧɢɧɢ - ɫɥɴɧɱɨɝɥɟɞɨɜɨ ɨɥɢɨ, ɡɟɯɬɢɧ ɢ ɞɪ. – ɜɥɚ-
ɝɚɧɢ ɩɪɢ ɩɪɢɝɨɬɨɜɥɟɧɢɟɬɨ ɧɚ ɯɪɚɧɢɬɟ. [4, 5] ɋɢɧɬɟɬɢɱɧɚ ɫɭɛɫɬɚɧɰɢɹ ɨɥɟɚ-
ɦɢɞ ɫɟ ɢɡɩɨɥɡɜɚ ɜ ɩɪɨɦɢɲɥɟɧɨɫɬɬɚ ɩɪɢ ɩɪɨɢɡɜɨɞɫɬɜɨɬɨ ɧɚ: ɚɧɬɢɤɨɪɨɡɢɜɧɢ 
ɦɚɬɟɪɢɚɥɢ; ɫɦɚɡɨɱɧɢ ɦɚɫɥɚ; ɤɚɬɨ ɞɨɛɚɜɤɚ ɜ ɫɴɫɬɚɜɚ ɧɚ ɩɨɥɢɟɬɢɥɟɧɨɜɢ 
ɩɥɚɫɬɦɚɫɨɜɢ ɨɩɚɤɨɜɤɢ, ɜ ɬ.ɱ. - ɩɪɟɞɧɚɡɧɚɱɟɧɢ ɡɚ ɫɴɯɪɚɧɟɧɢɟ ɧɚ ɯɪɚɧɢ. 
ȼɴɡɦɨɠɧɨ ɟ ɦɨɧɨɦɟɪɴɬ ɨɥɟɚɦɢɞ ɞɚ ɫɟ ɨɬɤɪɢɟ ɜ ɯɪɚɧɢ, ɤɨɢɬɨ ɜ ɩɪɨɰɟɫɚ ɧɚ 
ɩɪɨɢɡɜɨɞɫɬɜɨɬɨ ɢɥɢ ɫɴɯɪɚɧɟɧɢɟɬɨ ɢɦ, ɫɚ ɢɦɚɥɢ ɤɨɧɬɚɤɬ ɫ ɦɚɬɟɪɢɚɥɢ, 
ɫɴɞɴɪɠɚɳɢ ɬɨɜɚ ɜɟɳɟɫɬɜɨ. 

 
Ɂɞɪɚɜɧɢ ɟɮɟɤɬɢ  
 ȼ ɟɤɫɩɟɪɢɦɟɧɬɢ ɫ ɨɩɢɬɧɢ ɠɢɜɨɬɧɢ ɫɚ ɤɨɧɫɬɚɬɢɪɚɧɢ ɥɟɤɢ ɪɚɡɞɪɚɡ-

ɧɟɧɢɹ ɧɚ ɤɨɠɚɬɚ ɢ ɨɱɢɬɟ ɩɪɢ ɤɨɧɬɚɤɬ ɫ ɨɥɟɚɦɢɞ. ɋɴɨɛɳɚɜɚ ɫɟ ɢ ɡɚ ɤɨɠɟɧ 
ɨɛɪɢɜ ɩɪɢ ɤɨɧɬɚɤɬ ɫ ɨɥɟɚɦɢɞ. ɇɚ ɧɚɫɬɨɹɳɢɹ ɟɬɚɩ ɞɚɧɧɢɬɟ ɫɚ ɨɬ ɧɚɛɥɸɞɟ-
ɧɢɹ ɩɪɟɞɢɦɧɨ ɜɴɪɯɭ ɨɩɢɬɧɢ ɠɢɜɨɬɧɢ, ɚ ɡɞɪɚɜɧɢɬɟ ɪɢɫɤɨɜɟ ɡɚ ɱɨɜɟɤɚ ɩɪɨ-
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XXXIX ɇȺɍɑɇɈ-ɌȿɏɇɈɅɈȽɂɑɇȺ ɋȿɋɂə “ɄɈɇɌȺɄɌ 2017”, 30 ɸɧɢ 2017, ɋɨɮɢɹ 
ɂɡɞ. ɌȿɆɌɈ, ɋɨɮɢɹ 

 
 

ȺɇȺɅɂɁ ɂ ɈɐȿɇɄȺ ɇȺ ɁȾɊȺȼɇɂə ɊɂɋɄ 
ɈɌ ɆɂȽɊȺɐɂəɌȺ ɇȺ ɇɂɋɄɆɈɅȿɄɍɅɇɂ 

ɋɔȿȾɂɇȿɇɂə ɈɌ ɉɅȺɋɌɆȺɋɈȼɂ ɈɉȺɄɈȼɔɑɇɂ 
ɆȺɌȿɊɂȺɅɂ ȼ ɋɔȾɔɊɀɂɆɈɌɈ ɇȺ ɏɊȺɇɂ 

 
ɞɨɰ. ɞ-ɪ ɉɟɬɴɪ Ɇɚɪɤɨɜ, ɞɨɰ. ɞ-ɪ ɐɜɟɬɨɦɢɪ Ⱦɢɦɢɬɪɨɜ, 

ɩɪɨɮ. ɞ-ɪ Ⱦɨɧɤɚ Ȼɚɣɤɨɜɚ 
Ɇɟɞɢɰɢɧɫɤɢ ɭɧɢɜɟɪɫɢɬɟɬ, ɋɨɮɢɹ 
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Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɉɪɟɡ ɩɨɫɥɟɞɧɚɬɚ ɞɟɤɚɞɚ ɜɫɟ ɩɨ-ɱɟɫɬɨ ɫɟ ɩɨɜ-
ɞɢɝɚɬ ɪɚɡɝɨɪɟɳɟɧɢ ɨɛɳɟɫɬɜɟɧɢ ɞɟɛɚɬɢ ɨɬɧɨɫɧɨ ɡɞɪɚɜɧɢɬɟ ɪɢɫ-
ɤɨɜɟ ɨɬ ɢɡɩɨɥɡɜɚɧɟɬɨ ɧɚ ɩɥɚɫɬɦɚɫɚ (ɫɢɧɬɟɬɢɱɟɧ ɧɟɮɬɟɧ ɩɪɨ-
ɞɭɤɬ) ɡɚ ɩɪɨɢɡɜɨɞɫɬɜɨ ɧɚ ɨɩɚɤɨɜɤɢ ɡɚ ɯɪɚɧɢ ɢ ɛɢɬɨɜɢ ɩɪɟɞɦɟɬɢ 
ɡɚ ɤɨɧɬɚɤɬ ɫ ɯɪɚɧɢ. ɉɪɢ ɦɧɨɝɨ ɜɢɞɨɜɟ ɩɥɚɫɬɦɚɫɢ ɫɟ ɧɚɛɥɸɞɚɜɚ 
ɦɢɝɪɚɰɢɹ ɧɚ ɧɢɫɤɨɦɨɥɟɤɭɥɧɢ ɫɴɟɞɢɧɟɧɢɹ ɨɬ ɩɥɚɫɬɦɚɫɨɜɢɹ ɦɚɬɟ-
ɪɢɚɥ ɜ ɯɪɚɧɢɬɟɥɧɨɬɨ ɫɴɞɴɪɠɢɦɨ. ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɛɨɬɚ ɟ, 
ɞɚ ɫɟ ɢɡɜɴɪɲɢ ɚɧɚɥɢɡ ɢ ɞɢɫɤɭɫɢɹ ɧɚ ɟɤɫɩɟɪɬɧɢ ɫɬɚɧɨɜɢɳɚ ɨɬ-
ɧɨɫɧɨ ɡɞɪɚɜɧɢɹ ɪɢɫɤ ɨɬ ɦɢɝɪɚɰɢɹɬɚ ɧɚ ɧɢɫɤɨɦɨɥɟɤɭɥɧɢ ɫɴɟɞɢɧɟ-
ɧɢɹ ɨɬ ɩɥɚɫɬɦɚɫɨɜɢ ɨɩɚɤɨɜɴɱɧɢ ɦɚɬɟɪɢɚɥɢ ɜ ɫɴɞɴɪɠɢɦɨɬɨ ɧɚ 
ɯɪɚɧɢ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɢ ɞɨɤɭɦɟɧɬɚɥɧɢ ɦɟɬɨɞɢ. 
Ɋɟɡɭɥɬɚɬɢɬɟ ɫɨɱɚɬ, ɱɟ ɨɛɨɡɧɚɱɟɧɢɬɟ ɫ ɰɢɮɪɢ ɨɬ 1 ɞɨ 7ɜ ɬɪɢɴ-
ɝɴɥɧɢɤ ɧɚ ɞɴɧɨɬɨ ɧɚ ɩɥɚɫɬɦɚɫɨɜɢɬɟ ɢɡɞɟɥɢɹ ɫɚ ɝɚɪɚɧɰɢɹ, ɱɟ ɤɨɧ-
ɤɪɟɬɧɢɹɬ ɩɥɚɫɬɦɚɫɨɜ ɦɚɬɟɪɢɚɥ ɟ ɩɪɟɦɢɧɚɥ ɩɪɟɡ ɬɟɫɬɨɜɟɬɟ ɡɚ 
ɛɟɡɨɩɚɫɧɨɫɬ: 1. PET/PETE - ɩɨɥɢɟɬɢɥɟɧ ɬɟɪɟɮɬɚɥɚɬ: 2. 
HDP/HDPE - ɩɨɥɢɟɬɢɥɟɧ ɫ ɜɢɫɨɤɚ ɩɥɴɬɧɨɫɬ; 3. PVC – ɩɨɥɢɜɢ-
ɧɢɥɯɥɨɪɢɞ; 4. LDPE - ɩɨɥɢɟɬɢɥɟɧ ɫ ɧɢɫɤɚ ɩɥɴɬɧɨɫɬ; 5. PP – ɩɨ-
ɥɢɩɪɨɩɢɥɟɧ; 6. PS - ɩɨɥɢɫɬɢɪɟɧ (ɫɬɢɪɨɩɨɪ); 7. Ɉ - (ɨther) ɩɨɥɢ-
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ɤɚɪɛɨɧɚɬ (Ɋɋ) ɢ ɩɨɥɢɥɚɤɬɢɞ (PLA). Ɂɚɫɟɝɚ ɡɚ ɛɟɡɨɩɚɫɧɢ ɡɚ ɡɞɪɚ-
ɜɟɬɨ ɧɚ ɱɨɜɟɤɚ ɫɟ ɩɪɢɟɦɚɬ ɩɥɚɫɬɦɚɫɢ ɫ ɧɨɦɟɪɚ 2 (HDPE), 4 
(LDPE) ɢ 5 (PP). Ɉɛɪɚɬɧɨ: Ⱦɨɛɪɟ ɟ ɞɚ ɛɴɞɚɬ ɢɡɛɹɝɜɚɧɢ ɩɥɚɫɬɦɚ-
ɫɢ ɫ ɧɨɦɟɪɚ 3 (PVC), 6 (PS) ɢ 7 (PC). Ɂɚɤɥɸɱɟɧɢɟ: ɇɚ ɧɚɫɬɨɹɳɢɹ 
ɟɬɚɩ ɟɤɫɩɟɪɬɧɢɬɟ ɫɬɚɧɨɜɢɳɚ ɫɚ ɟɞɢɧɨɞɭɲɧɢ: Ⱥɤɨ ɫɬɪɢɤɬɧɨ ɫɟ 
ɫɩɚɡɜɚɬ ɪɟɝɥɚɦɟɧɬɢɬɟ ɩɪɢ ɩɪɨɢɡɜɨɞɫɬɜɨɬɨ ɢ ɭɤɚɡɚɧɢɹɬɚ ɡɚ 
ɭɩɨɬɪɟɛɚ, ɫɢɧɬɟɬɢɱɧɢɬɟ ɩɥɚɫɬɦɚɫɨɜɢ ɢɡɞɟɥɢɹ, ɩɪɟɞɧɚɡɧɚɱɟɧɢ ɡɚ 
ɤɨɧɬɚɤɬ ɫ ɯɪɚɧɢ, ɦɨɝɚɬ ɞɚ ɛɴɞɚɬ ɩɪɢɟɦɚɧɢ ɤɚɬɨ ɧɚɩɴɥɧɨ ɛɟɡɨ-
ɩɚɫɧɢ ɡɚ ɡɞɪɚɜɟɬɨ ɧɚ ɫɴɜɪɟɦɟɧɧɢɹ ɱɨɜɟɤ. 
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɡɞɪɚɜɟɧ ɪɢɫɤ, ɦɢɝɪɚɰɢɹ, ɧɢɫɤɨɦɨɥɟɤɭɥɧɢ ɫɴɟɞɢɧɟ-
ɧɢɹ, ɩɥɚɫɬɦɚɫɨɜɢ ɦɚɬɟɪɢɚɥɢ, ɨɩɚɤɨɜɤɢ, ɤɨɧɬɚɤɬ, ɯɪɚɧɢɬɟɥɧɨ 
ɫɴɞɴɪɠɢɦɨ 

 
ɉɪɨɛɥɟɦ 
ɉɪɟɡ ɩɨɫɥɟɞɧɚɬɚ ɞɟɤɚɞɚ ɜɫɟ ɩɨ-ɱɟɫɬɨ ɫɟ ɩɨɜɞɢɝɚɬ ɪɚɡɝɨɪɟɳɟɧɢ ɨɛ-

ɳɟɫɬɜɟɧɢ ɞɟɛɚɬɢ ɨɬɧɨɫɧɨ ɡɞɪɚɜɧɢɬɟ ɪɢɫɤɨɜɟ ɨɬ ɢɡɩɨɥɡɜɚɧɟɬɨ ɧɚ ɡɩɥɚɫ-
ɬɦɚɫɚ (ɫɢɧɬɟɬɢɱɟɧ ɧɟɮɬɟɧ ɩɪɨɞɭɤɬ) ɡɚ ɩɪɨɢɡɜɨɞɫɬɜɨ ɧɚ ɨɩɚɤɨɜɤɢ ɡɚ ɯɪɚɧɢ ɢ 
ɛɢɬɨɜɢ ɩɪɟɞɦɟɬɢ ɡɚ ɤɨɧɬɚɤɬ ɫ ɯɪɚɧɢ. ɉɪɟɞɢɡɜɢɤɚɬɟɥɫɬɜɨɬɨ ɩɪɟɞ ɡɞɪɚɜɧɢɬɟ 
ɜɥɚɫɬɢ ɟ, ɩɨɞɫɢɝɭɪɹɜɚɧɟɬɨ ɧɚ ɨɩɬɢɦɚɥɧɚ ɡɞɪɚɜɧɚ ɛɟɡɨɩɚɫɧɨɫɬ ɡɚ ɫɴɜɪɟɦɟɧ-
ɧɢɹ ɱɨɜɟɤ. ɉɪɢ ɦɧɨɝɨ ɜɢɞɨɜɟ ɩɥɚɫɬɦɚɫɢ ɫɟ ɧɚɛɥɸɞɚɜɚ ɦɢɝɪɚɰɢɹ ɧɚ ɧɢɫɤɨ-
ɦɨɥɟɤɭɥɧɢ ɫɴɟɞɢɧɟɧɢɹ ɨɬ ɩɥɚɫɬɦɚɫɨɜɢɹ ɦɚɬɟɪɢɚɥ ɜ ɯɪɚɧɢɬɟɥɧɨɬɨ ɫɴɞɴɪ-
ɠɢɦɨ. Ɉɛɳɢɬɟ ɢɡɢɫɤɜɚɧɢɹ ɫɚ ɡɚɥɨɠɟɧɢ ɜ Ɋɚɦɤɨɜ ɪɟɝɥɚɦɟɧɬ 1935/2004 ɧɚ 
ȿɄ. ɇɚɪɟɞɛɚ ʋ2 ɨɬ 2008 ɝ. ɭ ɧɚɫ “ɡɚ ɦɚɬɟɪɢɚɥɢɬɟ ɢ ɩɪɟɞɦɟɬɢɬɟ ɨɬ ɩɥɚɫɬɦɚ-
ɫɢ, ɩɪɟɞɧɚɡɧɚɱɟɧɢ ɡɚ ɤɨɧɬɚɤɬ ɫ ɯɪɚɧɢ” ɪɟɝɥɚɦɟɧɬɢɪɚ ɞɨɩɭɫɬɢɦɚ ɝɪɚɧɢɰɚ ɧɚ 
ɨɛɳɚ ɦɢɝɪɚɰɢɹ 60mg ɫɴɫɬɚɜɧɢ ɜɟɳɟɫɬɜɚ, ɩɪɟɦɢɧɚɥɢ ɜɴɜ/ɜɴɪɯɭ 1kg ɯɪɚɧɚ 
ɢɥɢ ɦɨɞɟɥɟɧ ɪɚɡɬɜɨɪ (60mg/kg). [1, 2] 

ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɛɨɬɚ ɟ, ɞɚ ɫɟ ɢɡɜɴɪɲɢ ɚɧɚɥɢɡ ɢ ɞɢɫɤɭɫɢɹ ɧɚ ɟɤ-
ɫɩɟɪɬɧɢ ɫɬɚɧɨɜɢɳɚ ɨɬɧɨɫɧɨ ɡɞɪɚɜɧɢɹ ɪɢɫɤ ɨɬ ɦɢɝɪɚɰɢɹɬɚ ɧɚ ɧɢɫɤɨɦɨɥɟ-
ɤɭɥɧɢ ɫɴɟɞɢɧɟɧɢɹ ɨɬ ɩɥɚɫɬɦɚɫɨɜɢ ɨɩɚɤɨɜɴɱɧɢ ɦɚɬɟɪɢɚɥɢ ɜ ɫɴɞɴɪɠɢɦɨɬɨ 
ɧɚ ɫɴɨɬɜɟɬɧɢɬɟ ɯɪɚɧɢ. 

ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɢ ɞɨɤɭɦɟɧɬɚɥɧɢ ɦɟɬɨɞɢ. 
 
Ɋɟɡɭɥɬɚɬɢ  
 ɉɥɚɫɬɦɚɫɢɬɟ ɫɚ ɨɪɝɚɧɢɱɧɢ ɩɨɥɢɦɟɪɧɢ ɫɴɟɞɢɧɟɧɢɹ, ɩɨɥɭɱɟɧɢ ɱɪɟɡ 

ɩɨɥɢɦɟɪɢɡɚɰɢɹ ɢɥɢ ɩɨɥɢɤɨɧɞɟɧɡɚɰɢɹ ɧɚ ɦɧɨɠɟɫɬɜɨ ɦɨɧɨɦɟɪɧɢ ɫɬɪɭɤɬɭɪɧɢ 
ɛɥɨɤɨɜɟ. ȼɴɡ ɨɫɧɨɜɚ ɧɚ ɫɜɨɣɫɬɜɚɬɚ ɫɢ, ɩɪɢ ɬɟɪɦɢɱɧɨ ɜɴɡɞɟɣɫɬɜɢɟ ɫɢɧɬɟ-
ɬɢɱɧɢɬɟ ɩɨɥɢɦɟɪɢ ɫɚ ɬɟɪɦɨɩɥɚɫɬɢɱɧɢ (ɪɟɰɢɤɥɢɪɭɟɦɢ) ɢ ɬɟɪɦɨɪɟɚɤ-
ɬɢɜɧɢ (ɧɟɪɟɰɢɤɥɢɪɭɟɦɢ). ɋɴɳɟɫɬɜɭɜɚɬ ɢ ɤɥɚɫɢɮɢɤɚɰɢɢ, ɫɩɨɪɟɞ ɯɢɦɢɱɟɫ-
ɤɢɹ ɫɴɫɬɚɜ. Ɉɫɧɨɜɧɨɬɨ ɫɬɪɭɤɬɭɪɧɨ ɜɟɳɟɫɬɜɨ ɩɪɢ ɜɫɢɱɤɢ ɩɥɚɫɬɦɚɫɢ ɟ ɩɨ-
ɥɢɦɟɪ. Ⱦɨɩɴɥɧɢɬɟɥɧɢ ɫɴɫɬɚɜɤɢ ɫɚ: ɉɴɥɧɢɬɟɥɢ – ɡɚ ɩɨɫɬɢɝɚɧɟ ɧɚ ɠɟɥɚɧɢ 
ɫɜɨɣɫɬɜɚ: ɩɚɦɭɱɧɢ ɜɥɚɤɧɚ, ɫɬɴɤɥɟɧɚ ɜɚɬɚ, ɞɴɪɜɟɫɧɨ ɛɪɚɲɧɨ, ɞɴɪɜɟɫɧɢ ɫɬɴɪ-
ɝɨɬɢɧɢ, ɤɚɨɥɢɧ, ɫɚɠɞɢ, ɤɪɟɞɚ ɢ ɞɪ.; ɉɥɚɫɬɢɮɢɤɚɬɨɪɢ – ɡɚ ɩɨɞɨɛɪɹɜɚɧɟ 
ɩɥɚɫɬɢɱɧɨɫɬɬɚ ɧɚ ɫɜɴɪɡɜɚɳɨɬɨ ɜɟɳɟɫɬɜɨ; Ɉɦɟɤɨɬɢɬɟɥɢ – ɡɚ ɞɚ ɭɥɟɫɧɹɜɚɬ 
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XXXIX ɇȺɍɑɇɈ-ɌȿɏɇɈɅɈȽɂɑɇȺ ɋȿɋɂə “ɄɈɇɌȺɄɌ 2017”, 30 ɸɧɢ 2017, ɋɨɮɢɹ 
ɂɡɞ. ɌȿɆɌɈ, ɋɨɮɢɹ 
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ȻȿɁɈɉȺɋɇɈɋɌ ɇȺ əɃɐȺɌȺ ȼ ɋɔȼɊȿɆȿɇɇɂɌȿ 
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Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: əɣɰɟɬɨ ɟ ɭɧɢɤɚɥɟɧ ɩɪɨɞɭɤɬ ɧɚ ɩɪɢɪɨɞɚɬɚ – 
ɯɪɚɧɢɬɟɥɟɧ ɤɨɧɰɟɧɬɪɚɬ, ɜɤɥɸɱɜɚɳ ɜɫɢɱɤɢ ɜɟɳɟɫɬɜɚ, ɧɟɨɛɯɨɞɢɦɢ 
ɡɚ ɢɡɯɪɚɧɜɚɧɟ, ɨɮɨɪɦɹɧɟ ɢ ɜɴɬɪɟɱɟɪɭɩɤɨɜɨ ɪɚɡɜɢɬɢɟ ɧɚ ɩɢɥɟɧɰɟ. 
ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɞɜɟ ɞɟɫɟɬɢɥɟɬɢɹ ɧɚ ɪɚɡɥɢɱɧɢ ɧɢɜɚ ɜ ɫɨɰɢɭɦɚ - 
ɧɚɭɱɧɢ ɫɪɟɞɢ, ɩɪɢɜɴɪɠɟɧɢɰɢ ɧɚ ɡɞɪɚɜɨɫɥɨɜɧɨɬɨ ɯɪɚɧɟɧɟ, ɚɤɬɢɜ-
ɧɨ ɫɩɨɪɬɭɜɚɳɢ ɢ ɞɪ. ɫɟ ɨɛɫɴɠɞɚ ɪɨɥɹɬɚ ɧɚ ɹɣɰɚɬɚ ɡɚ ɩɨɜɢɲɚɜɚ-
ɧɟ ɧɢɜɚɬɚ ɧɚ ɫɟɪɭɦɧɢɹ ɯɨɥɟɫɬɟɪɨɥ, ɫɴɨɬɜɟɬɧɨ – ɚɬɟɪɨɝɟɧɧɢɹ ɢɦ 
ɪɢɫɤ. ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɛɨɬɚ ɟ, ɞɚ ɫɟ ɩɪɟɞɫɬɚɜɹɬ ɚɤɬɭɚɥɧɢ 
ɟɤɫɩɟɪɬɧɢ ɫɬɚɧɨɜɢɳɚ ɨɬɧɨɫɧɨ ɛɢɨɥɨɝɢɱɧɚɬɚ ɩɴɥɧɨɰɟɧɧɨɫɬ ɢ 
ɡɞɪɚɜɧɚɬɚ ɛɟɡɨɩɚɫɧɨɫɬ ɧɚ ɹɣɰɚɬɚ ɢ ɪɟɤɨɦɟɧɞɚɰɢɢɬɟ ɡɚ ɜɤɥɸɱ-
ɜɚɧɟɬɨ ɢɦ ɜ ɫɴɜɪɟɦɟɧɧɢɬɟ ɡɞɪɚɜɨɫɥɨɜɧɢ ɢ ɞɢɟɬɢɱɧɢ ɯɪɚɧɢɬɟɥɧɢ 
ɪɟɠɢɦɢ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɢ ɞɨɤɭɦɟɧɬɚɥɧɢ ɦɟɬɨɞɢ. 
Ɋɟɡɭɥɬɚɬɢɬɟ ɫɨɱɚɬ, ɱɟ ɹɣɰɚɬɚ ɫɚ ɞɨɫɬɴɩɟɧ ɢ ɩɪɟɞɩɨɱɢɬɚɧ 
ɩɪɨɞɭɤɬ ɜ ɡɞɪɚɜɨɫɥɨɜɧɢ ɢ ɞɢɟɬɢɱɧɢ ɯɪɚɧɢɬɟɥɧɢ ɪɟɠɢɦɢ – ɤɚɤɬɨ 
ɩɪɢ ɞɟɰɚ ɢ ɸɧɨɲɢ, ɬɚɤɚ ɫɴɳɨ ɩɪɢ ɛɪɟɦɟɧɧɢ ɢ ɤɴɪɦɟɳɢ ɠɟɧɢ, ɩɪɢ 
ɡɞɪɚɜɢ ɢ ɛɨɥɧɢ ɯɨɪɚ, ɡɚɳɨɬɨ: Ⱦɜɟ ɫɪɟɞɧɨ ɝɨɥɟɦɢ ɹɣɰɚ ɞɨɫɬɚɜɹɬ 
ɧɚ ɨɪɝɚɧɢɡɦɚ ɬɨɥɤɨɜɚ ɧɟɡɚɦɟɧɢɦɢ ɚɦɢɧɨɤɢɫɟɥɢɧɢ, ɤɨɥɤɨɬɨ 80-
100 g ɦɟɫɨ; Ȼɟɥɬɴɤɴɬ ɧɚ ɹɣɰɟɬɨ ɟ ɟɬɚɥɨɧ ɡɚ ɱɢɫɬ ɩɪɨɬɟɢɧ, ɚ 
ɤɨɧɫɭɦɚɰɢɹ ɧɚ 6 ɹɣɰɚ ɫɟɞɦɢɱɧɨ ɧɟ ɤɪɢɟ ɪɢɫɤ ɡɚ ɡɞɪɚɜɢ ɥɢɰɚ ɜ 
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ɬɪɭɞɨɫɩɨɫɨɛɧɚ ɜɴɡɪɚɫɬ. Ʌɢɰɚ, ɫɤɥɨɧɧɢ ɤɴɦ ɚɬɟɪɨɫɤɥɟɪɨɡɚ, ɟ 
ɩɪɟɩɨɪɴɱɢɬɟɥɧɨ ɞɚ ɨɝɪɚɧɢɱɚɬ ɩɪɢɟɦɚ ɧɚ ɰɟɥɢ ɹɣɰɚ ɞɨ 1-2 ɛɪ. 
ɫɟɞɦɢɱɧɨ. ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ ɹɣɰɚɬɚ ɫɚ ɟɞɧɚ ɨɬ ɡɚɝɚɞɤɢɬɟ 
ɧɚ ɩɪɢɪɨɞɚɬɚ. Ɂɚ ɞɚ ɢɦ ɫɟ ɧɚɫɥɚɠɞɚɜɚɦɟ ɡɚ ɞɴɥɝɢ ɝɨɞɢɧɢ ɧɚɩɪɟɞ, 
ɛɢ ɬɪɹɛɜɚɥɨ ɫɚɦɢ ɞɚ ɩɪɚɜɢɦ ɫɜɨɹ ɢɧɮɨɪɦɢɪɚɧ ɢɡɛɨɪ ɡɚ ɤɚɱɟɫɬ-
ɜɨɬɨ ɢɦ, ɩɪɢɝɨɬɨɜɥɟɧɢɟɬɨ, ɱɟɫɬɨɬɚɬɚ ɧɚ ɤɨɧɫɭɦɚɰɢɹ ɢ ɬ.ɩ. – 
ɡɚɥɨɝ ɡɚ ɞɴɥɝɨɬɪɚɣɧɚ ɩɪɨɦɨɰɢɹ ɧɚ ɞɨɛɪɨ ɡɞɪɚɜɟ, ɞɟɟɫɩɨɫɨɛɧɨɫɬ ɢ 
ɩɪɟɜɟɧɰɢɹ ɧɚ ɛɨɥɟɫɬɢɬɟ, ɫɜɴɪɡɚɧɢ ɫ ɧɟɡɞɪɚɜɨɫɥɨɜɟɧ ɦɨɞɟɥ ɧɚ 
ɯɪɚɧɟɧɟ. 
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɹɣɰɚ, ɛɢɨɥɨɝɢɱɧɚ ɩɴɥɧɨɰɟɧɧɨɫɬ, ɡɞɪɚɜɧɚ ɛɟɡɨɩɚɫ-
ɧɨɫɬ, ɛɚɥɚɧɫɢɪɚɧ ɯɪɚɧɢɬɟɥɟɧ ɪɟɠɢɦ, ɞɢɟɬɢɱɟɧ ɪɟɠɢɦ, ɩɪɨɦɨ-
ɰɢɹ ɧɚ ɡɞɪɚɜɟɬɨ 

 
ɉɪɨɛɥɟɦ 
əɣɰɟɬɨ ɟ ɭɧɢɤɚɥɟɧ ɩɪɨɞɭɤɬ ɧɚ ɩɪɢɪɨɞɚɬɚ – ɯɪɚɧɢɬɟɥɟɧ ɤɨɧɰɟɧɬɪɚɬ, 

ɜɤɥɸɱɜɚɳ ɜɫɢɱɤɢ ɜɟɳɟɫɬɜɚ, ɧɟɨɛɯɨɞɢɦɢ ɡɚ ɢɡɯɪɚɧɜɚɧɟ, ɨɮɨɪɦɹɧɟ ɢ ɜɴɬɪɟ-
ɱɟɪɭɩɤɨɜɨ ɪɚɡɜɢɬɢɟ ɧɚ ɩɢɥɟɧɰɟ. ɉɪɢ ɦɴɬɟɧɟ ɢɥɢ ɢɧɤɭɛɚɰɢɹ, ɜ ɹɣɰɟɬɨ ɜɴɡ-
ɧɢɤɜɚ ɪɚɫɬɟɠ ɧɚ ɠɢɜ ɨɪɝɚɧɢɡɴɦ ɫ ɜɫɢɱɤɢ ɨɪɝɚɧɢ ɢ ɫɢɫɬɟɦɢ (ɤɨɫɬɢ, ɦɭɫɤɭ-
ɥɢ, ɫɴɪɰɟ, ɤɪɴɜɨɧɨɫɧɚ, ɧɟɪɜɧɚ, ɟɧɞɨɤɪɢɧɧɚ ɫɢɫɬɟɦɢ ɢ ɬ.ɧ.), ɛɟɡ ɩɪɢ ɬɨɜɚ ɞɚ 
ɢɦɚ ɟɤɡɨɝɟɧɟɧ ɜɧɨɫ ɧɚ ɤɚɤɜɢɬɨ ɢ ɞɚ ɛɢɥɨ ɯɪɚɧɢɬɟɥɧɢ ɜɟɳɟɫɬɜɚ. [1, 3, 6] 

 
ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɛɨɬɚ ɟ, ɞɚ ɫɟ ɩɪɟɞɫɬɚɜɹɬ ɚɤɬɭɚɥɧɢ ɟɤɫɩɟɪɬɧɢ 

ɫɬɚɧɨɜɢɳɚ ɨɬɧɨɫɧɨ ɛɢɨɥɨɝɢɱɧɚɬɚ ɩɴɥɧɨɰɟɧɧɨɫɬ ɢ ɡɞɪɚɜɧɚɬɚ ɛɟɡɨɩɚɫɧɨɫɬ 
ɧɚ ɹɣɰɚɬɚ ɢ ɪɟɤɨɦɟɧɞɚɰɢɢɬɟ ɡɚ ɜɤɥɸɱɜɚɧɟɬɨ ɢɦ ɜ ɫɴɜɪɟɦɟɧɧɢɬɟ ɡɞɪɚɜɨɫ-
ɥɨɜɧɢ ɢ ɞɢɟɬɢɱɧɢ ɯɪɚɧɢɬɟɥɧɢ ɪɟɠɢɦɢ.  

 ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɢ ɞɨɤɭɦɟɧɬɚɥɧɢ ɦɟɬɨɞɢ.  
 
Ɋɟɡɭɥɬɚɬɢ 
əɣɱɟɜɢɹɬ ɩɪɨɬɟɢɧ ɟ ɨɛɹɜɟɧ ɨɬ ɋɁɈ ɡɚ ɟɬɚɥɨɧ ɧɚ ɛɢɨɥɨɝɢɱɧɚ ɩɴɥ-

ɧɨɰɟɧɧɨɫɬ. Ȼɟɥɬɴɰɢɬɟ ɫɚ ɨɤɨɥɨ 13% ɨɬ ɨɛɳɚɬɚ ɦɚɫɚ ɧɚ ɹɣɰɟɬɨ ɢ ɫɚ 
ɩɪɟɞɫɬɚɜɟɧɢ ɨɬ ɮɪɚɤɰɢɢɬɟ: ɨɜɨɚɥɛɭɦɢɧ - 50-75% ɨɬ ɨɛɳɨɬɨ ɛɟɥɬɴɱɧɨ ɫɴ-
ɞɴɪɠɚɧɢɟ; ɨɜɨɝɥɨɛɭɥɢɧ – 7%, ɧɚ ɤɨɣɬɨ ɫɟ ɞɴɥɠɢ ɩɟɧɨɨɛɪɚɡɭɜɚɳɚɬɚ ɫɩɨ-
ɫɨɛɧɨɫɬ ɧɚ ɹɣɱɟɜɢɹ ɛɟɥɬɴɤ; ɥɢɡɨɡɢɦ – 3% ɨɬ ɨɛɳɢɹ ɛɟɥɬɴɤ, ɤɨɣɬɨ ɩɪɢɬɟ-
ɠɚɜɚ ɚɧɬɢɛɢɨɬɢɱɧɢ ɫɜɨɣɫɬɜɚ ɢ ɜɴɡɩɪɟɬɹɬɫɬɜɚ ɫɬɚɪɟɟɧɟɬɨ ɧɚ ɹɣɰɚɬɚ; ɚɜɢɞɢɧ 
– ɫɴɞɴɪɠɚɳ ɫɟ ɜ ɦɚɥɤɢ ɤɨɥɢɱɟɫɬɜɚ ɜ ɫɭɪɨɜɢɬɟ ɹɣɰɚ. ɉɪɢ ɤɨɧɫɭɦɚɰɢɹ ɧɚ ɫɭ-
ɪɨɜɢ ɹɣɰɚ, ɚɜɢɞɢɧɴɬ ɫɜɴɪɡɜɚ ɢ ɢɧɚɤɬɢɜɢɪɚ ɛɢɨɬɢɧɚ (ɜɢɬɚɦɢɧ ȼ7 ɢɥɢ ɢɡ-
ɜɟɫɬɟɧ ɨɳɟ ɤɚɬɨ ɜɢɬɚɦɢɧ ɇ). Ɂɚɬɨɜɚ ɫɜɪɴɯɤɨɧɫɭɦɚɰɢɹ ɧɚ ɫɭɪɨɜɢ ɹɣɰɚ ɟ 
ɪɢɫɤɨɜɚ ɡɚ ɪɚɡɜɢɬɢɟ ɧɚ ɛɢɨɬɢɧɨɜɚ ɚɜɢɬɚɦɢɧɨɡɚ. Ȼɢɨɥɨɝɢɱɧɚɬɚ ɫɬɨɣɧɨɫɬ ɧɚ 
ɹɣɱɟɜɢɬɟ ɩɪɨɬɟɢɧɢ ɫɟ ɨɫɧɨɜɚɜɚ ɧɚ ɧɚɥɢɱɧɨɬɨ ɜ ɫɴɫɬɚɜɚ ɢɦ ɧɚ ɨɩɬɢɦɚɥɧɨ 
ɫɴɨɬɧɨɲɟɧɢɟ ɦɟɠɞɭ 9-ɬɟ ɟɫɟɧɰɢɚɥɧɢ ɢ ɟɞɧɚ ɭɫɥɨɜɧɨ ɟɫɟɧɰɢɚɥɧɚ ɚɦɢɧɨɤɢ-
ɫɟɥɢɧɢ (ɜɚɥɢɧ, ɥɟɜɰɢɧ, ɢɡɨɥɟɜɰɢɧ, ɬɪɟɨɧɢɧ, ɮɟɧɢɥɚɥɚɧɢɧ, ɬɪɢɩɬɨɮɚɧ, ɦɟ-
ɬɢɨɧɢɧ, ɥɢɡɢɧ, ɯɢɫɬɢɞɢɧ, ɩɥɸɫ ɚɪɝɢɧɢɧ, ɤɨɣɬɨ ɟ ɭɫɥɨɜɧɨ ɧɟɡɚɦɟɧɢɦɚ ɚɦɢ-
ɧɨɤɢɫɟɥɢɧɚ (ɬ.ɟ. ɫɬɚɜɚ ɧɟɡɚɦɟɧɢɦɚ ɩɪɢ ɧɹɤɨɢ ɡɞɪɚɜɧɢ ɩɪɨɛɥɟɦɢ ɧɚ ɱɨɜɟɤɚ). 
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XL ɇȺɍɑɇɈ-ɌȿɏɇɈɅɈȽɂɑɇȺ ɋȿɋɂə “ɄɈɇɌȺɄɌ 2017”, 27 ɨɤɬɨɦɜɪɢ 2017, ɋɨɮɢɹ 
ɂɡɞ. ɌȿɆɌɈ, ɋɨɮɢɹ 

�
 

ɏɊȺɇɂɌȿɅɇɂ ɂ ɎɍɇɄɐɂɈɇȺɅɇɂ ɄȺɑȿɋɌȼȺ 
ɇȺ ɌɊȺȾɂɐɂɈɇɇȺɌȺ ȻɔɅȽȺɊɋɄȺ ȻɈɁȺ, 
ɈɋɇɈȼȺɇɂ ɇȺ ɋɔɋɌȺȼ ɂ ɌȿɏɇɈɅɈȽɂɂ 

 
Ⱦɨɰ. ɞ-ɪ ɉɟɬɴɪ Ɇɚɪɤɨɜ, ɞɦ*, ɩɪɨɮ. ɞ-ɪ  Ⱦɢɦɢɬɴɪ Ɇɚɪɤɨɜ, ɞɦ*, 

ɞɨɰ. Ⱥɥɟɤɫɚɧɞɪɢɧɚ ȼɨɞɟɧɢɱɚɪɨɜɚ, ɞɦ**, 
ɩɪɨɮ. ɞ-ɪ Ⱦɨɧɤɚ Ȼɚɣɤɨɜɚ, ɞɦ**, ɚɫ. ɞ-ɪ ȼɥɚɣɤɨ ȼɨɞɟɧɢɱɚɪɨɜ* 

*Ɇɟɞɢɰɢɧɫɤɢ ɮɚɤɭɥɬɟɬ, Ɇɍ – ɋɨɮɢɹ 
**ɎɈɁ, Ɇɟɞɢɰɢɧɫɤɢ ɭɧɢɜɟɪɫɢɬɟɬ - ɋɨɮɢɹ 
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Petar Markov, Dimitar Markov, Alexandrina Vodenicharova, 
Donka Baykova, Vlayko Vodenicharov 

 
 

Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɝɨɞɢɧɢ ɧɨɜɢɬɟ ɯɪɚɧɢɬɟɥɧɢ ɬɟɯɧɨɥɨ-
ɝɢɢ ɡɧɚɱɢɬɟɥɧɨ ɩɪɨɦɟɧɢɯɚ ɫɴɫɬɚɜɚ ɢ ɛɢɨɥɨɝɢɱɧɚɬɚ ɩɴɥɧɨɰɟɧɧɨɫɬ ɧɚ ɛɨ-
ɡɚɬɚ ɢ ɩɨɜɥɢɹɯɚ ɧɟɝɚɬɢɜɧɨ ɜɴɪɯɭ ɛɢɨɥɨɝɢɱɧɚɬɚ ɢ ɯɪɚɧɢɬɟɥɧɚɬɚ ɣ ɫɬɨɣ-
ɧɨɫɬ. ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ, ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɚɧɚɥɢɡ ɢ ɨɰɟɧɤɚ ɧɚ 
ɯɪɚɧɢɬɟɥɧɢɬɟ ɢ ɮɭɧɤɰɢɨɧɚɥɧɢ ɤɚɱɟɫɬɜɚ ɧɚ ɬɪɚɞɢɰɢɨɧɧɚɬɚ ɛɴɥɝɚɪɫɤɚ ɛɨ-
ɡɚ, ɨɫɧɨɜɚɧɢ ɧɚ ɫɴɫɬɚɜ ɢ ɬɟɯɧɨɥɨɝɢɢ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ, ɫɨɰɢɨ-
ɥɨɝɢɱɟɫɤɢ ɢ ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɦɟɬɨɞɢ. Ɋɟɡɭɥɬɚɬɢɬɟ ɩɨɤɚɡɜɚɬ, ɱɟ ɛɨɡɚɬɚ ɟ 
ɬɪɚɞɢɰɢɨɧɧɚ ɡɚ ɪɟɝɢɨɧɚ ɧɢ ɫɢɧɛɢɨɬɢɱɧɚ ɧɚɩɢɬɤɚ, ɩɪɨɢɡɜɟɠɞɚɧɚ ɨɬ ɨɩɪɟ-
ɞɟɥɟɧɚ ɡɴɪɧɟɧɚ ɤɭɥɬɭɪɚ (ɩɪɨɫɨ, ɩɲɟɧɢɰɚ, ɟɱɟɦɢɤ, ɰɚɪɟɜɢɰɚ), ɡɚɯɚɪ ɢ ɜɨɞɚ. 
ȼ ɩɪɨɰɟɫɚ ɧɚ ɫɴɯɪɚɧɟɧɢɟ ɧɚ ɬɪɚɞɢɰɢɨɧɧɢɹ ɩɪɨɞɭɤɬ ɛɨɡɚ, ɞɢɧɚɦɢɱɧɨ ɫɟ 
ɩɪɨɦɟɧɹ ɨɪɝɚɧɨɥɟɩɬɢɤɚɬɚ ɣ, ɜ ɪɟɡɭɥɬɚɬ ɧɚ ɢɧɬɟɧɡɢɜɧɨ ɩɪɨɬɢɱɚɳɢ ɮɟɪ-
ɦɟɧɬɚɰɢɨɧɧɢ ɩɪɨɰɟɫɢ ɨɬ ɠɢɡɧɟɫɩɨɫɨɛɧɢ ɦɥɟɱɧɨ-ɤɢɫɟɥɢ ɛɚɤɬɟɪɢɢ ɢ ɩɨɹɜɚ 
ɧɚ ɚɥɤɨɯɨɥɧɢ ɫɭɛɫɬɚɧɰɢɢ (ɜ ɤɨɥɢɱɟɫɬɜɨ 0,5 -1,0%). Ȼɥɚɝɨɩɪɢɹɬɧɢɬɟ ɣ ɦɟ-
ɞɢɤɨ-ɛɢɨɥɨɝɢɱɧɢ ɟɮɟɤɬɢ, ɨɫɧɨɜɚɜɚɧɢ ɧɚ ɯɢɦɢɱɟɫɤɢɹ ɫɴɫɬɚɜ ɫɚ: ɡɚɫɢɳɚɳɚ 
ɫɩɨɫɨɛɧɨɫɬ (45-90kcal/100g); ɛɚɥɚɧɫ ɜɴɪɯɭ ɫɬɨɦɚɲɧɨ-ɱɪɟɜɧɢɬɟ ɮɭɧɤɰɢɢ; 
ɚɤɬɢɜɢɡɢɪɚɧɟ ɧɚ ɥɚɤɬɚɰɢɹɬɚ, ɞɢɭɪɟɡɚɬɚ (ɤɚɥɢɣ), ɦɭɫɤɭɥɚɬɭɪɚɬɚ (ɮɨɫ-
ɮɨɪ) ɢ ɞɪ. ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɝɨɞɢɧɢ ɜ ɩɪɨɢɡɜɨɞɫɬɜɨɬɨ ɧɚ ɛɨɡɚɬɚ ɧɚɫɬɴɩɢ-
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ɯɚ ɫɟɪɢɨɡɧɢ ɩɪɨɦɟɧɢ, ɢɡɪɚɡɹɜɚɳɢ ɫɟ ɜ ɡɚɦɹɧɚ ɧɚ ɧɚɬɭɪɚɥɧɢ ɫɭɪɨɜɢɧɧɢ ɫɴɫ-
ɬɚɜɤɢ (ɡɚɯɚɪ) - ɫ ɚɞɢɬɢɜɢ (ɬɟɯɧɨɥɨɝɢɱɧɢ ɞɨɛɚɜɤɢ, “ȿ-ɬɚ”) ɤɚɬɨ ɫɢɧɬɟ-
ɬɢɱɧɢ ɩɨɞɫɥɚɞɢɬɟɥɢ, ɤɨɧɫɟɪɜɚɧɬɢ ɢ ɩɪ. ɉɪɨɦɟɧɢ ɫɟ (ɨɩɪɨɫɬɢ ɫɟ) ɬɟɯɧɨɥɨ-
ɝɢɹɬɚ, ɚ ɡɞɪɚɜɨɫɥɨɜɧɢɬɟ ɢ ɞɢɟɬɢɱɧɢɬɟ ɣ ɤɚɱɟɫɬɜɚ ɫɟ ɩɨɧɢɠɢɯɚ. ɇɚɢɦɟ-
ɧɨɜɚɧɢɟɬɨ “ɛɨɡɚ” ɟ ɫɜɴɪɡɚɧɨ ɫ ɚɫɨɰɢɚɰɢɹ ɡɚ ɡɞɪɚɜɨɫɥɨɜɧɚ ɡɴɪɧɟɧɚ ɧɚɩɢɬ-
ɤɚ, ɧɚɬɭɪɚɥɟɧ ɫɴɫɬɚɜ ɢ ɜɢɫɨɤɚ ɯɪɚɧɢɬɟɥɧɚ ɫɬɨɣɧɨɫɬ, ɚ ɧɚɩɨɫɥɟɞɴɤ ɩɨɬ-
ɪɟɛɢɬɟɥɹɬ ɟ ɩɨɞɜɟɞɟɧ, ɩɪɨɞɭɤɬɴɬ - ɤɨɦɩɪɨɦɟɬɢɪɚɧ. ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟ-
ɧɢɟ, ɱɟ ɩɨɧɚɫɬɨɹɳɟɦ ɜɫɟ ɩɨɜɟɱɟ ɩɨɬɪɟɛɢɬɟɥɢ ɨɬɞɚɜɚɬ ɩɪɟɞɩɨɱɢɬɚɧɢɹɬɚ 
ɫɢ ɧɚ ɬɪɚɞɢɰɢɨɧɧɢ ɯɪɚɧɢ ɢ ɧɚɩɢɬɤɢ - ɤɚɤɜɚɬɨ ɟ ɛɨɡɚɬɚ. ɉɪɟɩɨɪɴɤɢɬɟ ɢɦ 
ɤɴɦ ɮɢɪɦɢɬɟ-ɩɪɨɢɡɜɨɞɢɬɟɥɢ ɟ, ɞɚ ɢɡɩɨɥɡɜɚɬ ɧɚɬɭɪɚɥɧɢ ɩɪɨɞɭɤɬɢ ɢ ɬɪɚ-
ɞɢɰɢɨɧɧɢ ɡɚ ɧɚɫɟɥɟɧɢɟɬɨ ɢ ɪɟɝɢɨɧɚ ɧɢ ɛɢɨ-ɬɟɯɧɨɥɨɝɢɢ, ɡɚ ɞɚ ɛɴɞɚɬ ɜ ɩɨɞ-
ɤɪɟɩɚ ɧɚ ɞɴɥɝɨɬɪɚɣɧɨ ɞɨɛɪɨ ɡɞɪɚɜɟ ɢ ɬɜɨɪɱɟɫɤɨ ɞɴɥɝɨɥɟɬɢɟ ɧɚ ɯɨɪɚɬɚ. 
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɛɨɡɚ, ɬɪɚɞɢɰɢɨɧɧɚ ɡɴɪɧɟɧɚ ɧɚɩɢɬɤɚ, ɫɴɫɬɚɜ, ɯɪɚɧɢɬɟɥɧɚ 
ɫɬɨɣɧɨɫɬ, ɮɭɧɤɰɢɨɧɚɥɧɢ ɟɮɟɤɬɢ, ɦɨɞɟɪɧɢ ɬɟɯɧɨɥɨɝɢɢ, “ȿ-ɬɚ” 
 

ɉɪɨɛɥɟɦ 
Ȼɨɡɚɬɚ ɟ ɜɴɝɥɟɯɢɞɪɚɬɧɚ ɧɚɩɢɬɤɚ, ɩɨɡɧɚɬɚ ɢ ɢɡɩɨɥɡɜɚɧɚ ɨɬ ɧɚɫɟɥɟɧɢ-

ɟɬɨ ɩɨ ɧɚɲɢɬɟ ɝɟɨɝɪɚɮɫɤɢ ɲɢɪɢɧɢ ɨɬ ɩɪɟɞɢ ɩɨɜɟɱɟ ɨɬ 8000 ɝɨɞɢɧɢ – ɩɨɩɭ-
ɥɹɪɧɚ ɜ Ɉɫɦɚɧɫɤɚɬɚ ɢɦɩɟɪɢɹ ɢ ɩɪɢɫɴɫɬɜɚɳɚ ɜ ɯɪɚɧɢɬɟɥɧɚɬɚ ɞɚɠɛɚ ɧɚ 
ɜɨɣɫɤɚɬɚ – ɡɚ ɫɢɥɚ ɢ ɜɢɫɨɤ ɞɭɯ. ɋɩɨɪɟɞ ɥɢɬɟɪɚɬɭɪɧɢ ɡɚɩɢɫɤɢ ɢ ɢɫɬɨɪɢɱɟɫɤɢ 
ɫɜɢɞɟɬɟɥɫɬɜɚ, ɩɪɟɡ XVII ɜɟɤ ɜ ɂɫɬɚɧɛɭɥ ɟ ɢɦɚɥɨ ɧɚɞ 300 ɪɚɛɨɬɢɥɧɢɰɢ ɡɚ 
ɩɪɨɢɡɜɨɞɫɬɜɨ ɧɚ ɛɨɡɚ. ɋ ɪɚɡɲɢɪɹɜɚɧɟ ɧɚ Ɉɫɦɚɧɫɤɚɬɚ ɢɦɩɟɪɢɹ, ɛɨɡɚɬɚ ɫɬɚ-
ɧɚɥɚ ɩɨɩɭɥɹɪɧɚ ɢ ɩɪɟɞɩɨɱɢɬɚɧɚ ɧɚɩɢɬɤɚ ɢ ɫɪɟɞ ɧɚɫɟɥɟɧɢɟɬɨ ɧɚ ɞɪɭɝɢɬɟ 
Ȼɚɥɤɚɧɫɤɢ ɬɟɪɢɬɨɪɢɢ, ɜ ɬɨɜɚ ɱɢɫɥɨ - ɜ Ȼɴɥɝɚɪɢɹ, Ɇɚɤɟɞɨɧɢɹ, Ⱥɥɛɚɧɢɹ, Ƚɴɪ-
ɰɢɹ, ɋɴɪɛɢɹ, Ɋɭɦɴɧɢɹ. ȼɟɪɨɹɬɧɢɬɟ ɩɪɢɱɢɧɢɬɟ ɡɚ ɬɚɡɢ ɥɨɤɚɥɢɡɚɰɢɹ ɫɚ: 
ɋɯɨɞɫɬɜɚ ɜ ɯɪɚɧɢɬɟɥɧɢɹ ɦɨɞɟɥ ɧɚ ɧɚɫɟɥɟɧɢɟɬɨ ɩɨ ɬɟɡɢ ɡɟɦɢ; Ⱥ ɦɨɠɟ ɛɢ, 
ɧɚɣ-ɫɴɳɟɫɬɜɟɧɚ ɩɪɢɱɢɧɚ ɟ, ɱɟ ɜɢɞɴɬ ɦɥɟɱɧɨɤɢɫɟɥɢ ɛɚɤɬɟɪɢɢ, ɤɨɢɬɨ ɩɪɟ-
ɞɢɡɜɢɤɜɚɬ ɮɟɪɦɟɧɬɚɰɢɹ ɧɚ ɡɴɪɧɚɬɚ ɜɢɪɟɟ ɢɦɟɧɧɨ ɜ ɬɨɡɢ ɪɟɝɢɨɧ. Ɉɩɢɫɚɧɢɹ-
ɬɚ ɫɨɱɚɬ, ɱɟ ɛɨɡɚɬɚ ɫɟ ɟ ɩɪɚɜɟɥɚ ɨɬ ɩɪɨɫɨ, ɝɪɢɫ, ɡɚɯɚɪ (ɲɟɤɟɪ) ɢ ɜɨɞɚ. ɉɨɪɚ-
ɞɢ ɞɟɮɢɰɢɬ ɧɚ ɨɪɢɝɢɧɚɥɧɚɬɚ ɫɭɪɨɜɢɧɚ ɩɪɨɫɨ, ɡɚɩɨɱɧɚɥɢ ɞɚ ɩɪɨɢɡɜɟɠɞɚɬ 
ɛɨɡɚ ɨɬ ɩɨ-ɟɜɬɢɧɢ ɢ ɞɨɫɬɴɩɧɢ ɡɴɪɧɟɧɢ ɩɪɨɞɭɤɬɢ (ɜ ɱɚɫɬɧɨɫɬ – ɩɲɟɧɢɰɚ), 
ɤɨɹɬɨ ɭɥɟɫɧɢɥɚ ɬɟɯɧɨɥɨɝɢɹɬɚ, ɬɴɣ ɤɚɬɨ ɩɪɢ ɢɡɩɢɱɚɧɟ ɧɚ ɛɪɚɲɧɨɬɨ, ɡɧɚɱɢ-
ɬɟɥɧɚ ɱɚɫɬ ɨɬ ɧɢɲɟɫɬɟɬɨ ɫɟ ɩɪɟɜɪɴɳɚɥɨ ɜ ɩɨ-ɧɢɫɤɨɦɨɥɟɤɭɥɧɢ ɢ ɥɟɫɧɨ-
ɮɟɪɦɟɧɬɢɪɚɳɢ ɫɴɟɞɢɧɟɧɢɹ (ɨɥɢɝɨɡɚɯɚɪɢɞɢ ɢ ɞɟɤɫɬɪɢɧɢ), [1, 6]. 

ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ, ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɚɧɚɥɢɡ ɢ ɨɰɟɧɤɚ ɧɚ 
ɯɪɚɧɢɬɟɥɧɢɬɟ ɢ ɮɭɧɤɰɢɨɧɚɥɧɢ ɤɚɱɟɫɬɜɚ ɧɚ ɬɪɚɞɢɰɢɨɧɧɚɬɚ ɛɴɥɝɚɪɫɤɚ ɛɨɡɚ, 
ɨɫɧɨɜɚɧɢ ɧɚ ɫɴɫɬɚɜ ɢ ɬɟɯɧɨɥɨɝɢɢ.  

ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ, ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɢ ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɦɟɬɨɞɢ. 
Ɋɟɡɭɥɬɚɬɢ 
Ɍɟɯɧɨɥɨɝɢɱɟɧ ɩɪɨɰɟɫ ɡɚ ɩɪɨɢɡɜɨɞɫɬɜɨ ɧɚ ɛɨɡɚ ɜɤɥɸɱɜɚɥɚ ɧɹɤɨɥɤɨ 

ɡɚɞɴɥɠɢɬɟɥɧɢ ɟɬɚɩɚ, ɞɨɩɴɥɜɚɧɢ ɨɬ ɦɚɥɤɢ ɦɚɣɫɬɨɪɥɴɲɤɢ ɬɚɣɧɢ: ɋɦɢɥɚɥɚ-
ɧɟ ɧɚ ɡɴɪɧɨɬɨ, ɩɪɟɩɢɱɚɧɟ ɞɨ ɡɥɚɬɢɫɬ ɰɜɹɬ ɢ ɫɜɚɪɹɜɚɧɟ ɜɴɜ ɜɨɞɚ ɡɚ ɧɹɤɨɥɤɨ 
ɱɚɫɚ; “Ɉɬɩɨɱɢɜɚɧɟ” ɧɚ ɫɜɚɪɟɧɚɬɚ ɬɟɱɧɚ ɦɚɫɚ ɜ ɫɩɟɰɢɚɥɧɢ ɞɴɪɜɟɧɢ ɤɨɪɢɬɚ 
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Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ȿɧɟɪɝɢɣɧɢɬɟ ɧɚɩɢɬɤɢ ɫɚ ɛɟɡɚɥɤɨɯɨɥɧɢ ɬɨ-
ɧɢɡɢɪɚɳɢ ɧɚɩɢɬɤɢ, ɞɨɛɢɥɢ ɩɨɩɭɥɹɪɧɨɫɬ ɫɪɟɞ ɧɚɫɟɥɟɧɢɟɬɨ ɜ ɦɥɚ-
ɞɚ ɜɴɡɪɚɫɬ ɩɪɟɡ ɩɨɫɥɟɞɧɚɬɚ ɞɟɤɚɞɚ, ɧɟ ɫɚɦɨ ɩɨɪɚɞɢ ɦɨɞɧɢ ɬɟɧ-
ɞɟɧɰɢɢ ɜ ɦɨɞɟɥɚ ɧɚ ɯɪɚɧɟɧɟ ɢ ɠɢɜɨɬ, ɧɨ ɢ ɩɨɪɚɞɢ ɭɫɬɚɧɨɜɟɧɢ ɫɟ-
ɪɢɨɡɧɢ ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ ɩɪɢ ɫɜɪɴɯɭɩɨɬɪɟɛɚ. ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ 
ɪɚɛɨɬɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɫɩɟɰɢɚɥɢɡɢɪɚɧ ɦɟɞɢɰɢɧɫɤɢ ɚɧɚɥɢɡ ɢ ɨɰɟɧ-
ɤɚ ɧɚ ɡɞɪɚɜɧɢɬɟ ɟɮɟɤɬɢ ɢ ɪɢɫɤɨɜɟ ɨɬ ɤɨɧɫɭɦɚɰɢɹɬɚ ɢ ɫɜɪɴɯɭ-
ɩɨɬɪɟɛɚɬɚ ɧɚ ɟɧɟɪɝɢɣɧɢ ɧɚɩɢɬɤɢ ɩɪɢ ɭɹɡɜɢɦɢ ɝɪɭɩɢ ɨɬ ɧɚɫɟɥɟ-
ɧɢɟɬɨ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ, ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɢ ɫɬɚɬɢɫ-
ɬɢɱɟɫɤɢ ɦɟɬɨɞɢ. Ɋɟɡɭɥɬɚɬɢɬɟ ɩɨɤɚɡɜɚɬ, ɱɟ ɮɭɧɤɰɢɨɧɚɥɧɢɬɟ 
ɟɮɟɤɬɢ ɧɚ ɟɧɟɪɝɢɣɧɢɬɟ ɧɚɩɢɬɤɢ ɫɟ ɞɴɥɠɚɬ ɧɚ ɫɴɞɴɪɠɚɳɢɬɟ ɫɟ 
ɜ ɫɴɫɬɚɜɚ ɢɦ ɛɢɨɥɨɝɢɱɧɨ-ɚɤɬɢɜɧɢ ɜɟɳɟɫɬɜɚ ɤɚɬɨ: ɤɨɮɟɢɧ (34-90 
ɦɝ/ɨɩɚɤɨɜɤɚ ɨɬ 250 - 330 ɦɥ); ɬɚɭɪɢɧ (400-1000 ɦɝ/ɨɩɚɤɨɜɤɚ); 
ɜɢɬɚɦɢɧ ɋ; ɜɢɬɚɦɢɧɢ ɨɬ ɝɪɭɩɚ ȼ (ȼ1, ȼ2, ȼ3, ȼ12); ɪɚɫɬɢɬɟɥɧɢ 
ɟɤɫɬɪɚɤɬɢ ɨɬ ɝɭɚɪɚɧɚ, ɦɚɬɟ, ɚɤɚɰɢɹ, ɠɟɧɲɟɧ, ɝɢɧɤɨ ɛɢɥɨɛɚ ɢ 
ɞɪ.; ɝɥɸɤɨɪɨɧɨɥɚɤɬɨɧ; ɦɚɥɬɨɞɟɤɫɬɪɢɧ; ɢɧɨɡɢɬɨɥ; L- ɤɚɪɧɢɬɢɧ; 
ɤɪɟɚɬɢɧ; ɤɨɟɧɡɢɦ Q10; ɤɪɢɫɬɚɥɧɚ ɡɚɯɚɪ (8-15%) ɢ ɞɪ. ɍɫɬɚɧɨɜɟ-
ɧɢ ɫɚ ɫɟɪɢɨɡɧɢ ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ ɩɪɢ ɫɜɪɴɯɭɩɨɬɪɟɛɚ ɢɥɢ ɫɜɪɴɯɤɨɦ-
ɛɢɧɚɰɢɹ ɧɚ ɞɪɭɝɢ ɫɬɢɦɭɥɢɪɚɳɢ ɫɭɛɫɬɚɧɰɢɢ: ɫɴɪɰɟɛɢɟɧɟ, ɯɢɩɟɪ-
ɬɨɧɢɹ, ɯɢɩɟɪɝɥɢɤɟɦɢɹ, ɩɫɢɯɨɦɨɬɨɪɧɚ ɜɴɡɛɭɞɚ, ɞɟɩɪɟɫɢɹ, ɬɪɟɦɨɪ 
ɧɚ ɪɴɰɟɬɟ ɢ ɤɪɚɤɚɬɚ, ɪɚɡɞɪɚɡɧɢɬɟɥɧɨɫɬ. ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, 
ɱɟ ɫɚ ɧɟɨɛɯɨɞɢɦɢ ɞɟɣɫɬɜɢɹ ɡɚ ɪɟɝɭɥɢɪɚɧɟ ɩɪɟɞɥɚɝɚɧɟɬɨ ɢ ɟɬɢɤɟ-
ɬɢɪɚɧɟɬɨ ɧɚ ɟɧɟɪɝɢɣɧɢɬɟ ɧɚɩɢɬɤɢ ɢ ɨɩɬɢɦɢɡɢɪɚɧɟ ɧɚ ɫɢɬɭɚɰɢ-
ɹɬɚ ɱɪɟɡ: ɂɡɝɪɚɠɞɚɧɟ ɧɚ ɫɴɜɪɟɦɟɧɧɢ ɩɪɨɝɪɚɦɢ ɡɚ ɩɪɨɦɨɰɢɹ ɧɚ 
ɡɞɪɚɜɟɬɨ, ɦɟɧɢɞɠɦɴɧɬ ɧɚ ɡɞɪɚɜɨɫɥɨɜɧɢɹ ɫɬɢɥ ɧɚ ɠɢɜɨɬ, ɜɴɡ-
ɩɢɬɚɜɚɧɟ ɧɚ ɩɪɚɜɢɥɧɨ ɯɪɚɧɢɬɟɥɧɨ ɩɨɜɟɞɟɧɢɟ, ɬ.ɟ. – ɞɚ ɫɟ ɧɚɫɨ-
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ɱɚɬ ɭɫɢɥɢɹɬɚ ɧɚ ɡɞɪɚɜɧɢɬɟ ɫɩɟɰɢɚɥɢɫɬɢ ɢ ɨɛɳɟɫɬɜɨɬɨ ɤɴɦ ɪɚɧ-
ɧɚ ɩɪɟɜɟɧɰɢɹ ɧɚ ɛɨɥɟɫɬɢ, ɩɪɨɜɨɤɢɪɚɧɢ ɨɬ ɧɟɞɨɫɬɚɬɴɱɧɚ ɡɞɪɚɜɧɚ 
ɢɧɮɨɪɦɢɪɚɧɨɫɬ. 
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɟɧɟɪɝɢɣɧɢ ɧɚɩɢɬɤɢ, ɮɭɧɤɰɢɨɧɚɥɧɢ ɟɮɟɤɬɢ, 
ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ, ɫɜɪɴɯɤɨɧɫɭɦɚɰɢɹ, ɫɜɪɴɯɤɨɦɛɢɧɚɰɢɹ, ɞɟɰɚ, ɸɧɨ-
ɲɢ 

 
ɉɪɨɛɥɟɦ 
ȿɧɟɪɝɢɣɧɢɬɟ ɧɚɩɢɬɤɢ ɫɚ ɛɟɡɚɥɤɨɯɨɥɧɢ ɬɨɧɢɡɢɪɚɳɢ ɧɚɩɢɬɤɢ, ɞɨɛɢ-

ɥɢ ɩɨɩɭɥɹɪɧɨɫɬ ɫɪɟɞ ɧɚɫɟɥɟɧɢɟɬɨ ɜ ɦɥɚɞɚ ɜɴɡɪɚɫɬ ɩɪɟɡ ɩɨɫɥɟɞɧɚɬɚ ɞɟɤɚɞɚ 
ɧɟ ɫɚɦɨ ɩɨɪɚɞɢ ɦɨɞɧɢ ɬɟɧɞɟɧɰɢɢ ɜ ɦɨɞɟɥɚ ɧɚ ɯɪɚɧɟɧɟ ɢ ɠɢɜɨɬ, ɧɨ ɢ ɩɨɪɚɞɢ 
ɭɫɬɚɧɨɜɟɧɢ ɫɟɪɢɨɡɧɢ ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ ɩɪɢ ɫɜɪɴɯɭɩɨɬɪɟɛɚ. Ʉɚɤɬɨ ɜ ɧɚɭɱɧɚ-
ɬɚ, ɬɚɤɚ ɢ ɜ ɧɨɪɦɨɬɜɨɪɱɟɫɤɚɬɚ ɥɢɬɟɪɚɬɭɪɚ ɥɢɩɫɜɚ ɨɩɪɟɞɟɥɟɧɢɟ ɡɚ “ɟɧɟɪɝɢɣ-
ɧɢ ɧɚɩɢɬɤɢ”. ɇɚɡɜɚɧɢɟɬɨ ɟ ɫɜɴɪɡɜɚɧɨ ɧɟ ɫ ɟɧɟɪɝɢɣɧɚɬɚ (ɤɚɥɨɪɢɣɧɚɬɚ) ɢɦ 
ɫɬɨɣɧɨɫɬ, ɚ ɫ ɛɢɨɥɨɝɢɱɧɢɬɟ ɟɮɟɤɬɢ ɧɚ ɢɧɝɪɟɞɢɟɧɬɢɬɟ ɜ ɫɴɫɬɚɜɚ ɢɦ, ɤɨɢɬɨ 
ɩɨɞɩɨɦɚɝɚɬ ɜɴɡɫɬɚɧɨɜɚɜɢɬɟɥɧɢɬɟ ɢ ɛɢɨɬɨɧɢɡɢɪɚɳɢɬɟ ɮɭɧɤɰɢɢ ɧɚ ɨɪɝɚɧɢɡ-
ɦɚ ɫɥɟɞ ɮɢɡɢɱɟɫɤɨ ɢɡɬɨɳɟɧɢɟ, ɡɚ ɩɪɟɨɞɨɥɹɜɚɧɟ ɧɚ ɭɦɨɪɚɬɚ ɢ ɫɴɧɥɢɜɨɫɬɬɚ. 
ɇɹɤɨɢ ɚɜɬɨɪɢ ɝɢ ɯɚɪɚɤɬɟɪɢɡɢɪɚɬ ɨɳɟ ɤɚɬɨ “ɮɭɧɤɰɢɨɧɚɥɧɢ ɧɚɩɢɬɤɢ ɫɴɫ 
ɫɬɢɦɭɥɢɪɚɳ ɟɮɟɤɬ”. [1, 4, 7] 

ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɛɨɬɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɫɩɟɰɢɚɥɢɡɢɪɚɧ ɦɟɞɢɰɢɧɫɤɢ 
ɚɧɚɥɢɡ ɢ ɨɰɟɧɤɚ ɧɚ ɡɞɪɚɜɧɢɬɟ ɟɮɟɤɬɢ ɢ ɪɢɫɤɨɜɟ ɨɬ ɫɜɪɴɯɭɩɨɬɪɟɛɚɬɚ ɧɚ 
ɟɧɟɪɝɢɣɧɢ ɧɚɩɢɬɤɢ ɩɪɢ ɭɹɡɜɢɦɢ ɝɪɭɩɢ ɨɬ ɧɚɫɟɥɟɧɢɟɬɨ. 

ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ, ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɢ ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɦɟɬɨɞɢ. 
Ɋɟɡɭɥɬɚɬɢ 
Ɋɟɡɭɥɬɚɬɢɬɟ ɨɬ ɧɚɩɪɚɜɟɧɢɹ ɩɪɟɝɥɟɞ ɧɚ ɫɩɟɰɢɚɥɢɡɢɪɚɧɚɬɚ ɥɢɬɟɪɚɬɭɪɚ ɫɨ-

ɱɚɬ, ɱɟ ɜ ɫɴɫɬɚɜɚ ɧɚ ɟɧɟɪɝɢɣɧɢɬɟ ɧɚɩɢɬɤɢ ɧɚɣ-ɱɟɫɬɨ ɫɟ ɫɴɞɴɪɠɚɬ ɪɚɡɥɢɱɧɢ 
ɤɨɦɛɢɧɚɰɢɢ ɢ ɤɨɥɢɱɟɫɬɜɚ ɨɬ ɫɥɟɞɧɢɬɟ ɫɭɛɫɬɚɧɰɢɢ: ɤɨɮɟɢɧ (34-90ɦɝ/ɨɩɚɤɨɜɤɚ 
ɨɬ 250 - 330 ɦɥ); ɬɚɭɪɢɧ (400-1000ɦɝ/ɨɩɚɤɨɜɤɚ); ɜɢɬɚɦɢɧ ɋ; ɜɢɬɚɦɢɧɢ ɨɬ ɝɪɭɩɚ 
ȼ (ȼ1,ȼ2,ȼ3, ȼ12); ɪɚɫɬɢɬɟɥɧɢ ɟɤɫɬɪɚɤɬɢ ɨɬ: ɝɭɚɪɚɧɚ, ɦɚɬɟ, ɚɤɚɰɢɹ, ɠɟɧɲɟɧ, ɝɢɧ-
ɤɨ ɛɢɥɨɛɚ ɢ ɞɪ.; ɝɥɸɤɨɪɨɧɨɥɚɤɬɨɧ; ɦɚɥɬɨɞɟɤɫɬɪɢɧ; ɢɧɨɡɢɬɨɥ; L- ɤɚɪɧɢɬɢɧ; 
ɤɪɟɚɬɢɧ; ɤɨɟɧɡɢɦ Q10; ɤɪɢɫɬɚɥɧɚ ɡɚɯɚɪ (8-15%) ɢ ɞɪ.  

ɉɨɫɨɱɟɧɢɬɟ ɫɴɫɬɚɜɤɢ ɦɨɠɟ ɞɚ ɧɟ ɫɟ ɫɴɞɴɪɠɚɬ ɜɴɜ ɜɫɢɱɤɢ ɜɢɞɨɜɟ 
ɟɧɟɪɝɢɣɧɢ ɧɚɩɢɬɤɢ. Ȼɢɨɥɨɝɢɱɧɨ-ɚɤɬɢɜɧɢɬɟ (ɮɭɧɤɰɢɨɧɚɥɧɢ) ɫɭɛɫɬɚɧɰɢɢ 
ɦɨɠɟ ɞɚ ɜɚɪɢɪɚɬ, ɢ/ɢɥɢ ɞɚ ɢɦɚ ɞɨɩɴɥɧɢɬɟɥɧɢ ɫɴɫɬɚɜɤɢ ɤɴɦ ɩɨɫɨɱɟɧɢɬɟ ɜ 
ɨɬɞɟɥɧɢɬɟ ɜɢɞɨɜɟ. 

Ɏɭɧɤɰɢɨɧɚɥɧɢ ɟɮɟɤɬɢ ɧɚ ɟɧɟɪɝɢɣɧɢɬɟ ɧɚɩɢɬɤɢ 
Ȼɟɡɫɩɨɪɟɧ ɧɚɭɱɟɧ ɮɚɤɬ ɟ, ɱɟ ɮɭɧɤɰɢɨɧɚɥɧɢɬɟ ɟɮɟɤɬɢ ɧɚ ɟɧɟɪɝɢɣɧɢɬɟ 

ɧɚɩɢɬɤɢ ɫɟ ɞɴɥɠɚɬ ɧɚ ɫɴɞɴɪɠɚɳɢɬɟ ɫɟ ɜ ɫɴɫɬɚɜɚ ɢɦ ɛɢɨɥɨɝɢɱɧɨ-ɚɤɬɢɜɧɢ 
ɜɟɳɟɫɬɜɚ, ɤɚɬɨ ɧɚɩɪɢɦɟɪ: 

Ʉɨɮɟɢɧ - ɫɬɢɦɭɥɢɪɚ ɪɚɛɨɬɚɬɚ ɧɚ ɰɟɧɬɪɚɥɧɚɬɚ ɧɟɪɜɧɚ ɫɢɫɬɟɦɚ. 
Ʉɨɮɟɢɧ ɩɪɢɫɴɫɬɜɚ ɜ ɫɴɫɬɚɜɚ ɧɚ ɩɨɜɟɱɟɬɨ ɜɢɞɨɜɟ ɟɧɟɪɝɢɣɧɢ ɧɚɩɢɬɤɢ ɜ ɤɨ-
ɥɢɱɟɫɬɜɚ - ɨɬ 34 ɞɨ 90mg - ɫɪɟɞɧɨ ɨɤɨɥɨ 80mg/ɡɚ ɤɟɧ ɫ ɜɦɟɫɬɢɦɨɫɬ 250ml – 
ɟɤɜɢɜɚɥɟɧɬ ɧɚ ɫɴɞɴɪɠɚɧɢɟ ɤɨɮɟɢɧ ɜ ɱɚɲɚ ɤɚɮɟ-ɟɫɩɪɟɫɨ. Ⱥɤɬɢɜɢɡɢɪɚ ɭɦɫ-
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XL ɇȺɍɑɇɈ-ɌȿɏɇɈɅɈȽɂɑɇȺ ɋȿɋɂə “ɄɈɇɌȺɄɌ 2017”, 27 ɨɤɬɨɦɜɪɢ 2017, ɋɨɮɢɹ 
ɂɡɞ. ɌȿɆɌɈ, ɋɨɮɢɹ 

�
 

ɎɂɉɊɈɇɂɅ ȼ əɃɐȺ – ɌɈɄɋɂɄɈɅɈȽɂɑɇɂ 
ȿɎȿɄɌɂ, ɇɂȼȺ ɇȺ ȻȿɁɈɉȺɋɇɈɋɌ 

 
ɉɪɨɮ. ɞ-ɪ Ⱦɨɧɤɚ Ȼɚɣɤɨɜɚ, ɞɦ, 

ɞɨɰ. ɞ-ɪ ɉɟɬɴɪ Ɇɚɪɤɨɜ, ɞɦ, ɩɪɨɮ. ɞ-ɪ Ⱦɢɦɢɬɴɪ Ɇɚɪɤɨɜ, ɞɦ 
Ɇɟɞɢɰɢɧɫɤɢ ɭɧɢɜɟɪɫɢɬɟɬ, ɋɨɮɢɹ 

 
 

FIPRONIL IN EGGS – TOXICOLOGICAL 
EFFECTS, SAFETY LEVELS 

 
Donka Baykova, Petar Markov, Dimitar Markov 

 
 

Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɍɫɬɚɧɨɜɹɜɚɧɟɬɨ ɧɚ ɮɢɩɪɨɧɢɥ (ɢɧɫɟɤɬɢɰɢɞ) ɜ 
ɹɣɰɚ – ɡɚɛɪɚɧɟɧ ɡɚ ɢɡɩɨɥɡɜɚɧɟ ɜ ɩɪɨɢɡɜɨɞɫɬɜɟɧɚɬɚ ɜɟɪɢɝɚ ɧɚ ɯɪɚ-
ɧɢ, ɩɪɟɞɢɡɜɢɤɚ ɫɪɟɞ ɨɛɳɟɫɬɜɨɬɨ ɢ ɚɤɚɞɟɦɢɱɧɚɬɚ ɨɛɳɧɨɫɬ ɜ ȿɜ-
ɪɨɩɟɣɫɤɢɹ ɫɴɸɡ, ɜ ɬ.ɱ - ɭ ɧɚɫ, ɪɚɡɝɨɪɟɳɟɧɢ ɞɟɛɚɬɢ ɢ ɛɭɪɧɢ ɞɢɫɤɭ-
ɫɢɢ ɨɬɧɨɫɧɨ ɧɟɝɚɬɢɜɧɢɬɟ ɦɟɞɢɤɨ-ɛɢɨɥɨɝɢɱɧɢ ɟɮɟɤɬɢ. ɐɟɥ ɧɚ 
ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɟɤɫɩɟɪɬɟɧ ɚɧɚɥɢɡ ɧɚ 
ɦɟɬɨɞɢɱɧɢɹ ɚɥɝɨɪɢɬɴɦ ɡɚ ɨɰɟɧɤɚ ɧɚ ɡɞɪɚɜɧɢɹ ɪɢɫɤ ɩɪɢ ɤɨɧɫɭɦɚ-
ɰɢɹ ɧɚ ɤɨɧɬɚɦɢɧɢɪɚɧɢ ɫ ɮɢɩɪɨɧɢɥ ɹɣɰɚ ɢ/ɢɥɢ ɫɴɞɴɪɠɚɳɢ ɹɣɰɚ 
ɩɪɨɞɭɤɬɢ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ, ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɢ ɫɬɚ-
ɬɢɫɬɢɱɟɫɤɢ ɦɟɬɨɞɢ. Ɋɟɡɭɥɬɚɬɢɬɟ ɫɨɱɚɬ, ɱɟ ɮɢɩɪɨɧɢɥɴɬ ɢɦɚ 
ɬɨɤɫɢɤɨɥɨɝɢɱɧɚ ɡɧɚɱɢɦɨɫɬ ɩɨ ɨɬɧɨɲɟɧɢɟ ɧɚ ɰɟɧɬɪɚɥɧɚɬɚ ɧɟɪɜ-
ɧɚ ɫɢɫɬɟɦɚ, ɯɪɚɧɨɫɦɢɥɚɬɟɥɧɢɬɟ ɢ ɩɚɪɟɧɯɢɦɚɬɨɡɧɢɬɟ ɨɪɝɚɧɢ, 
ɩɨɪɚɞɢ ɤɨɟɬɨ ɟ ɧɟɞɨɩɭɫɬɢɦɨ ɢɡɩɨɥɡɜɚɧɟɬɨ ɦɭ ɩɪɢ ɩɪɨɢɡɜɨɞɫɬɜɨ 
ɧɚ ɯɪɚɧɢ. ɉɪɢ ɭɫɬɧɚɧɨɜɹɜɚɧɟ ɧɚ ɮɢɩɪɨɧɢɥ ɢɥɢ ɞɪɭɝɚ ɧɨɤɫɚ ɜ ɯɪɚ-
ɧɢ, ɨɬ ɫɴɳɟɫɬɜɟɧɚ ɧɚɭɱɧɨ-ɩɪɚɤɬɢɱɟɫɤɚ ɡɧɚɱɢɦɨɫɬ ɟ ɦɟɬɨɞɢɱɧɢ-
ɹɬ ɚɥɝɨɪɢɬɴɦ ɡɚ ɨɰɟɧɤɚ ɧɚ ɩɨɩɭɥɚɰɢɨɧɧɢɹ ɡɞɪɚɜɟɧ ɪɢɫɤ, ɜɤɥɸɱ-
ɜɚɳ ɫɥɟɞɧɢɬɟ ɫɬɴɩɤɢ: ɇɢɜɚ ɡɚ ɛɟɡɨɩɚɫɧɚ ɭɩɨɬɪɟɛɚ (NOAEL), ɨɫ-
ɧɨɜɚɧɢ ɧɚ ɦɟɞɢɰɢɧɫɤɢ ɞɨɤɚɡɚɬɟɥɫɬɜɚ; Ⱦɧɟɜɧɨ ɩɨɫɬɴɩɥɟɧɢɟ ɧɚ 
ɬɨɤɫɢɱɧɢɹ ɩɪɨɞɭɤɬ ɜ ɨɪɝɚɧɢɡɦɚ ɧɚ ɤɨɧɫɭɦɚɬɨɪɚ ɨɬ ɯɪɚ-
ɧɢ/ɩɪɨɞɭɤɬɢ, ɤɨɢɬɨ ɝɨ ɫɴɞɴɪɠɚɬ; Ɉɰɟɧɤɚ ɧɚ ɪɢɫɤɚ ɡɚ ɡɞɪɚɜɟɬɨ 
ɱɪɟɡ ɫɪɚɜɧɢɬɟɥɟɧ ɚɧɚɥɢɡ ɫɩɪɹɦɨ ɫɴɨɬɜɟɬɧɚɬɚ ɞɧɟɜɧɨ-ɞɨɩɭɫɬɢɦɚ 
ɛɟɡɨɩɚɫɧɚ ɞɨɡɚ. ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ ɩɪɨɛɥɟɦɴɬ, ɨɬɧɚɫɹɳ ɫɟ 
ɞɨ ɤɨɧɬɚɦɢɧɢɪɚɧɢɬɟ ɫ ɮɢɩɪɨɧɢɥ ɹɣɰɚ ɟ ɫ ɨɫɨɛɟɧɚ ɡɞɪɚɜɧɚ ɡɧɚ-
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ɱɢɦɨɫɬ ɩɨɪɚɞɢ ɮɚɤɬɚ, ɱɟ ɨɛɢɱɚɣɧɨɬɨ ɯɪɚɧɟɧɟ ɧɚ ɫɴɜɪɟɦɟɧɧɢɹ 
ɱɨɜɟɤ ɟ ɧɟɢɡɱɟɪɩɚɟɦɚ ɩɚɥɢɬɪɚ ɨɬ ɫɴɱɟɬɚɧɢɹ ɦɟɠɞɭ ɪɟɞɢɰɚ ɧɟɫ-
ɜɨɣɫɬɜɟɧɢ ɡɚ ɨɪɝɚɧɢɡɦɚ ɜɟɳɟɫɬɜɚ (ɤɫɟɧɨɛɢɨɬɢɰɢ) ɜ ɪɚɦɤɢɬɟ ɧɚ 
ɟɞɢɧ ɞɟɧ ɢɥɢ ɞɚɠɟ ɧɚ ɟɞɢɧ ɯɪɚɧɢɬɟɥɟɧ ɩɪɢɟɦ, ɚ ɤɚɩɚɰɢɬɟɬɴɬ ɧɚ 
ɚɞɚɩɬɚɰɢɨɧɧɢɬɟ ɦɟɯɚɧɢɡɦɢ ɡɚ ɫɩɪɚɜɹɧɟ ɫ ɦɟɬɚɛɨɥɢɡɢɪɚɧɟɬɨ ɢ 
ɟɤɫɤɪɟɰɢɹɬɚ ɢɦ ɟ ɧɟɢɡɹɫɧɟɧ ɢ ɬɟɩɴɪɜɚ ɩɪɟɞɫɬɨɢ ɞɚ ɛɴɞɟ ɨɰɟɧɹ-
ɜɚɧ... 
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɮɢɩɪɨɧɢɥ, ɢɧɫɟɤɬɢɰɢɞ, ɦɟɞɢɤɨ-ɛɢɨɥɨɝɢɱɧɢ 
ɟɮɟɤɬɢ, ɹɣɰɚ, ɛɟɡɨɩɚɫɧɢ ɞɨɡɢ, ɨɰɟɧɤɚ ɧɚ ɪɢɫɤɚ, ɦɟɬɨɞɢɱɟɧ ɚɥɝɨ-
ɪɢɬɴɦ 

 
 

ɉɪɨɛɥɟɦ 
Fipronil ɟ ɢɧɫɬɟɤɬɢɰɢɞ ɨɬ ɝɪɭɩɚɬɚ ɧɚ ɮɟɧɢɥɩɢɪɚɡɨɥɚ - ɲɢɪɨɤɨ ɢɡɩɨɥ-

ɡɜɚɧ ɡɚ ɛɨɪɛɚ ɫ ɧɚɫɟɤɨɦɢ - ɯɥɟɛɚɪɤɢ, ɛɴɥɯɢ, ɤɴɪɥɟɠɢ, ɜɴɲɤɢ ɢ ɞɪ. Ɏɢɩɪɨ-
ɧɢɥ ɟ ɛɹɥ ɩɪɚɯ ɫ ɦɢɪɢɫ ɧɚ ɩɥɟɫɟɧɢ. Ɂɚ ɩɴɪɜɢ ɩɴɬ ɟ ɪɟɝɢɫɬɪɢɪɚɧ ɩɪɟɡ 1996 
ɝɨɞ. ɜ ɋȺɓ ɢ ɨɬ ɬɨɝɚɜɚ ɞɨ ɫɟɝɚ ɢɦɚ ɩɨɜɟɱɟ ɨɬ 50 ɪɟɝɢɫɬɪɢɪɚɧɢ ɩɪɟɩɚɪɚɬɚ, 
ɫɴɞɴɪɠɚɳɢ ɮɢɩɪɨɧɢɥ. Ɋɟɝɭɥɚɰɢɹɬɚ ɡɚ ɛɟɡɨɩɚɫɧɨɫɬ ɧɚ ɯɪɚɧɢɬɟ ɡɚ ɱɨɜɟɲɤɨ 
ɯɪɚɧɟɧɟ ɧɟ ɞɨɩɭɫɤɚ ɢɡɩɨɥɡɜɚɧɟ ɧɚ ɮɢɩɪɨɧɢɥ ɤɚɬɨ ɢɧɫɟɤɬɢɰɢɞɟɧ ɩɪɟɩɚɪɚɬ ɜ 
ɦɟɫɨɞɨɛɢɜɧɚɬɚ ɢ ɯɪɚɧɢɬɟɥɧɨ-ɜɤɭɫɨɜɚɬɚ ɩɪɨɦɢɲɥɟɧɨɫɬ. Ⱦɨɩɭɫɬɢɦɢ ɫɚ ɫɚɦɨ 
ɩɪɨɞɭɤɬɢ ɫ ɩɪɢɪɨɞɟɧ ɩɪɨɢɡɯɨɞ ɤɚɬɨ ɦɟɧɬɨɥ, ɟɜɤɚɥɢɩɬ ɢ ɬ.ɩ. ɍɫɬɚɧɨɜɹɜɚɧɟ-
ɬɨ ɧɚ ɮɢɩɪɨɧɢɥ ɜ ɹɣɰɚ ɢ ɹɣɱɟɜɢ ɩɪɨɞɭɤɬɢ, ɩɪɨɢɡɜɟɞɟɧɢ ɜ ȿɜɪɨɩɟɣɫɤɚɬɚ 
ɨɛɳɧɨɫɬ, ɜ ɬ.ɱ. – ɭ ɧɚɫ, ɩɪɟɞɢɡɜɢɤɚ ɫɪɟɞ ɨɛɳɟɫɬɜɨɬɨ ɢ ɚɤɚɞɟɦɢɱɧɚɬɚ ɨɛɳ-
ɧɨɫɬ ɪɚɡɝɨɪɟɳɟɧɢ ɞɟɛɚɬɢ ɢ ɛɭɪɧɢ ɞɢɫɤɭɫɢɢ ɨɬɧɨɫɧɨ ɜɪɟɞɧɢɬɟ ɦɟɞɢɤɨ-
ɛɢɨɥɨɝɢɱɧɢ ɟɮɟɤɬɢ ɩɪɢ ɤɨɧɫɭɦɚɰɢɹ ɧɚ ɯɪɚɧɢ, ɤɨɧɬɚɦɢɧɢɪɚɧɢ ɫ ɮɢɩɪɨɧɢɥ.  

ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɟɤɫɩɟɪɬɟɧ ɚɧɚɥɢɡ ɧɚ 
ɦɟɬɨɞɢɱɧɢɹ ɚɥɝɨɪɢɬɴɦ ɡɚ ɨɰɟɧɤɚ ɧɚ ɡɞɪɚɜɧɢɹ ɪɢɫɤ ɩɪɢ ɤɨɧɫɭɦɚɰɢɹ ɧɚ ɤɨɧ-
ɬɚɦɢɧɢɪɚɧɢ ɫ ɮɢɩɪɨɧɢɥ ɹɣɰɚ ɢ/ɢɥɢ ɫɴɞɴɪɠɚɳɢ ɹɣɰɚ ɩɪɨɞɭɤɬɢ.  

ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɫɥɟɞɧɢɬɟ ɧɚɭɱɧɨ-ɢɡɫɥɟɞɨɜɚɬɟɥɫɤɢ ɦɟɬɨɞɢ: ɩɪɟɝɥɟɞ ɧɚ 
ɫɩɟɰɢɚɥɢɡɢɪɚɧɚɬɚ ɥɢɬɟɪɚɬɭɪɚ - ɞɨɤɭɦɟɧɬɚɥɟɧ, ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɢ ɫɬɚɬɢɫ-
ɬɢɱɟɫɤɢ ɦɟɬɨɞɢ.  

Ɋɟɡɭɥɬɚɬɢ 
Ʉɨɥɤɨɬɨ ɩɨ-ɭɥɟɫɧɟɧɚ ɟ ɜɴɡɦɨɠɧɨɫɬɬɚ, ɮɢɩɪɨɧɢɥɴɬ ɞɚ ɫɟ ɫɜɴɪɡɜɚ ɫ 

ɩɟɪɢɮɟɪɧɢ ɧɟɪɜɧɢ ɨɤɨɧɱɚɧɢɹ (ɫɩɨɪɟɞ ɫɩɟɰɢɮɢɤɚɬɚ ɧɚ ɨɛɢɨɥɨɝɢɱɧɢɹ ɜɢɞ) ɫ 
ɩɨɫɥɟɞɜɚɳɨ ɧɚɪɭɲɚɜɚɧɟ ɮɭɧɤɰɢɢɬɟ ɧɚ ɰɟɧɬɪɚɥɧɚɬɚ ɧɟɪɜɧɚ ɫɢɫɬɟɦɚ, ɬɨɥɤɨ-
ɜɚ ɩɨ-ɬɨɤɫɢɱɟɧ ɟ ɩɪɨɞɭɤɬɴɬ ɡɚ ɫɴɨɬɜɟɬɧɢɹ ɨɪɝɚɧɢɡɴɦ. Ɍɨɜɚ ɨɛɹɫɧɹɜɚ ɮɚɤɬɚ, 
ɱɟ ɮɢɩɪɨɧɢɥ ɟ ɨɩɚɫɟɧ ɡɚ ɧɚɫɟɤɨɦɢ, ɨɬɤɨɥɤɨɬɨ ɡɚ ɛɨɡɚɣɧɢɰɢ ɢ ɯɨɪɚ. Ɉɫɧɨɜ-
ɧɢɹɬ ɦɭ ɦɟɬɚɛɨɥɢɬ ɟ ɫɭɥɮɨɧɨɜɨ ɩɪɨɢɡɜɨɞɧɨ - ɡɧɚɱɢɬɟɥɧɨ ɩɨ-ɬɨɤɫɢɱɧɚ 
ɫɭɛɫɬɚɧɰɢɹ, ɨɬɤɨɥɤɨɬɨ ɢɧɫɟɤɬɢɰɢɞɚ ɮɢɩɪɨɧɢɥ, ɤɚɤɬɨ ɡɚ ɩɚɪɚɡɢɬɢ, ɬɚɤɚ ɢ 
ɡɚ ɛɨɡɚɣɧɢɰɢ, ȿɤɫɤɪɟɰɢɹɬɚ ɧɚ ɧɟɭɫɜɨɟɧɢɹ, ɧɨ ɩɨɩɚɞɧɚɥ ɜ ɨɪɝɚɧɢɡɦɚ ɮɢɩ-
ɪɨɧɢɥ ɢ ɧɚ ɦɟɬɚɛɨɥɢɬɢɬɟ ɦɭ ɫɟ ɢɡɜɴɪɲɜɚ ɨɫɧɨɜɧɨ ɱɪɟɡ ɢɡɩɪɚɠɧɟɧɢɹɬɚ. 
Ɇɨɠɟ ɞɚ ɩɪɟɦɢɧɚɜɚ ɜ ɤɴɪɦɚɬɚ - ɩɪɢ ɤɴɪɦɟɳɢ ɛɨɡɚɣɧɢɰɢ. [5, 6] 
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XL ɇȺɍɑɇɈ-ɌȿɏɇɈɅɈȽɂɑɇȺ ɋȿɋɂə “ɄɈɇɌȺɄɌ 2017”, 27 ɨɤɬɨɦɜɪɢ 2017, ɋɨɮɢɹ 
ɂɡɞ. ɌȿɆɌɈ, ɋɨɮɢɹ 

�
 

ɇȿɎɂɅɌɊɂɊȺɇɈɌɈ “ɀɂȼɈ” ɉɂȼɈ – ȺɄɌɍȺɅɇɂ 
ɆȿȾɂɄɈ-ȻɂɈɅɈȽɂɑɇɂ ɉɊɈȻɅȿɆɂ 

 
ɩɪɨɮ. ɞ-ɪ  Ⱦɢɦɢɬɴɪ Ɇɚɪɤɨɜ, ɞɦ*, ɞɨɰ. ɞ-ɪ ɉɟɬɴɪ Ɇɚɪɤɨɜ, ɞɦ*, 

ɞɨɰ. Ⱥɥɟɤɫɚɧɞɪɢɧɚ ȼɨɞɟɧɢɱɚɪɨɜɚ, ɞɦ**, 
ɩɪɨɮ. ɞ-ɪ Ⱦɨɧɤɚ Ȼɚɣɤɨɜɚ, ɞɦ**, ɚɫ. ɞ-ɪ ȼɥɚɣɤɨ ȼɨɞɟɧɢɱɚɪɨɜ* 

*Ɇɟɞɢɰɢɧɫɤɢ ɮɚɤɭɥɬɟɬ, Ɇɍ – ɋɨɮɢɹ 
**ɎɈɁ, Ɇɟɞɢɰɢɧɫɤɢ ɭɧɢɜɟɪɫɢɬɟɬ - ɋɨɮɢɹ 
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Dimitar Markov, Petar Markov, Donka Baykova 

Alexandrina Vodenicharova, Vlayko Vodenicharov 
 
 

Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɝɨɞɢɧɢ ɩɨɱɢɬɚɬɟɥɢɬɟ ɧɚ 
ɛɢɪɚ ɫɟ ɪɚɞɜɚɬ ɧɚ ɪɚɡɥɢɱɧɢ ɜɢɞɨɜɟ ɧɟɮɢɥɬɪɢɪɚɧɚ ɛɢɪɚ - ɦɚɥɤɨ 
“ɝɪɭɛɚ” ɧɚ ɜɴɧɲɟɧ ɜɢɞ, ɡɚɪɚɞɢ ɧɟɨɬɫɬɪɚɧɟɧɢ ɮɢɧɢ ɱɚɫɬɢɰɢ ɨɬ 
ɡɪɴɧɰɚ ɟɱɟɦɢɤ ɢɥɢ ɠɢɬɨ (ɨɬ ɦɚɥɰɚ), ɢɥɢ ɨɬ ɥɢɫɬɟɧɰɚ ɯɦɟɥ. ɐɟɥ 
ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɚɧɚɥɢɡ ɢ ɨɰɟɧɤɚ ɧɚ 
ɡɞɪɚɜɧɢɬɟ ɚɫɩɟɤɬɢ ɧɚ ɠɢɜɨɬɨ ɧɟɮɢɥɬɪɢɪɚɧɨ ɩɢɜɨ.ɂɡɩɨɥɡɜɚɧɢ 
ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɦɟɬɨɞɢ. Ɋɟɡɭɥɬɚɬɢɬɟ ɩɨɤɚɡ-
ɜɚɬ, ɱɟ ɬɟɯɧɨɥɨɝɢɹɬɚ ɡɚ ɩɪɨɢɡɜɟɠɞɚɧɟ ɧɚ ɠɢɜɚ ɛɢɪɚ ɫɟ ɨɬɥɢɱɚ-
ɜɚ ɨɬ “ɨɛɢɱɚɣɧɚɬɚ” ɩɨ ɨɬɫɴɫɬɜɢɟ ɧɚ ɩɪɨɰɟɫɢɬɟ “ɮɢɥɬɪɚɰɢɹ” ɢ 
“ɜɚɪɟɧɟ”. ɉɢɜɧɢɬɟ ɞɪɨɠɞɢ, ɨɬɝɨɜɨɪɧɢ ɡɚ ɮɟɪɦɟɧɬɚɰɢɹɬɚ ɢ ɡɚ 
ɞɪɭɝɢɬɟ ɩɪɨɰɟɫɢ ɩɪɢ ɩɪɨɢɡɜɨɞɫɬɜɨɬɨ, ɫɚ ɠɢɜɢ – ɡɚɬɨɜɚ ɟ „ɠɢ-
ɜɚ“. ɉɨɫɥɟɞɧɨɬɨ ɟ ɫɜɴɪɡɚɧɨ ɫɴɫ ɡɧɚɱɢɬɟɥɧɨ ɧɚɦɚɥɟɧ ɫɪɨɤ ɧɚ ɝɨɞ-
ɧɨɫɬ ɢ ɠɢɜɚɬɚ ɛɢɪɚ ɟ ɩɨɞɯɨɞɹɳɚ ɡɚ ɤɨɧɫɭɦɚɰɢɹ 24 ɱɚɫɚ ɫɥɟɞ 
ɩɪɨɢɡɜɨɞɫɬɜɨɬɨ. ɇɚɥɢɰɟ ɟ ɩɨɜɢɲɟɧ ɡɞɪɚɜɟɧ ɪɢɫɤ ɡɚ ɤɨɧɫɭɦɚɬɨ-
ɪɢɬɟ ɨɬ ɪɚɡɜɢɬɢɟ ɜ ɩɪɨɰɟɫɚ ɧɚ ɮɟɪɦɟɧɬɚɰɢɹɬɚ ɧɚ ɢɧɞɢɤɚɬɨɪɧɢ 
ɢ/ɢɥɢ ɩɚɬɨɝɟɧɧɢ ɦɢɤɪɨɨɪɝɚɧɢɡɦɢ – ɤɨɥɢɮɨɪɦɢ, E.coli, Salmonela, 
Shigella ɢ ɞɪ. Ɋɚɫɬɟɠ ɧɚ ɩɥɟɫɟɧɢ ɢ ɨɬɞɟɥɹɧɟ ɧɚ ɦɢɤɨɬɨɤɫɢɧɢ, ɜ 
ɪɟɡɭɥɬɚɬ ɧɚ ɧɟɩɪɚɜɢɥɧɨ ɫɴɯɪɚɧɟɧɢɟ ɧɚ ɫɭɪɨɜɢɧɢɬɟ. 
ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ ɡɚ ɨɩɬɢɦɢɡɢɪɚɧɟ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɫɢɬɭ-
ɚɰɢɹ ɟ ɧɟɨɛɯɨɞɢɦɨ, ɞɚ ɛɴɞɚɬ ɪɚɡɪɚɛɨɬɟɧɢ ɢ ɭɧɢɮɢɰɢɪɚɧɢ ɤɪɢɬɟ-
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ɪɢɢ ɡɚ ɛɟɡɨɩɚɫɧɨɫɬ ɢ ɞɨɛɪɢ ɩɪɨɢɡɜɨɞɫɬɜɟɧɢ ɩɪɚɤɬɢɤɢ ɡɚ ɩɪɨɢɡ-
ɜɨɞɫɬɜɨ ɧɚ ɤɪɚɮɬ-ɛɢɪɚ ɜ ɦɢɤɪɨɩɢɜɨɜɚɪɧɢ ɢ ɞɚ ɫɟ ɜɴɜɟɞɟ ɦɨɧɢ-
ɬɨɪɢɧɝɨɜɚ ɩɪɨɝɪɚɦɚ ɡɚ ɤɨɧɬɪɨɥ ɧɚ ɤɚɱɟɫɬɜɨɬɨ ɢ ɛɟɡɨɩɚɫɧɨɫɬɬɚ 
ɧɚ ɠɢɜɨɬɨ ɩɢɜɨ.  
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɧɟɮɢɥɬɢɪɚɧɨ ɠɢɜɨ ɩɢɜɨ, ɤɪɚɮɬ-ɛɢɪɚ, ɦɟɞɢɤɨ-
ɛɢɨɥɨɝɢɱɧɢ ɟɮɟɤɬɢ, ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ, ɦɢɤɪɨɛɢɨɥɨɝɢɱɧɚ ɛɟɡɨɩɚɫ-
ɧɨɫɬ, ɡɞɪɚɜɧɢ ɩɪɨɛɥɟɦɢ 

  
ɉɪɨɛɥɟɦ 
ɉɢɜɨɬɨ ɟ ɧɢɫɤɨɚɥɤɨɯɨɥɧɚ ɧɚɩɢɬɤɚ - ɩɨɡɧɚɬɚ ɢ ɲɢɪɨɤɨ ɤɨɧɫɭɦɢɪɚɧɚ 

ɨɬ ɯɢɥɹɞɨɥɟɬɢɹ. ȼ ɞɧɟɲɧɨ ɜɪɟɦɟ, ɜ ɭɦɟɪɟɧɢ ɤɨɥɢɱɟɫɬɜɚ, ɩɢɜɨɬɨ ɭɱɚɫɬɜɚ ɜ 
ɦɨɞɟɥɚ ɧɚ ɡɞɪɚɜɨɫɥɨɜɧɨɬɨ ɢ ɞɢɟɬɢɱɧɨ ɯɪɚɧɟɧɟ, ɤɨɟɬɨ ɫɟ ɞɴɥɠɢ ɧɚ ɧɚɬɭɪɚɥ-
ɧɢɹ ɫɴɫɬɚɜ ɫ ɛɥɚɝɨɩɪɢɹɬɧɢ ɦɟɞɢɤɨ-ɛɢɨɥɨɝɢɱɧɢɬɟ ɟɮɟɤɬɢ, ɧɚ ɯɪɚɧɢɬɟɥɧɚɬɚ 
ɫɬɨɣɧɨɫɬ, ɚɪɨɦɚɬɚ ɢ ɜɤɭɫɨɜɢɬɟ ɤɚɱɟɫɬɜɚ. 

1800 ɝɨɞ. ɩɢɜɨɬɨ ɧɟ ɟ ɛɢɥɨ ɮɢɥɬɪɢɪɚɧɨ, ɤɚɤɜɨɬɨ ɟ ɩɪɢɞɨɛɢɜɚɳɨ-
ɬɨ ɩɨɩɭɥɹɪɧɨɫɬ ɩɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɝɨɜɢɧɢ “ɠɢɜɨ ɩɢɜɨ”. ɋɥɟɞ ɬɨɜɚ ɫɚ ɜɴ-
ɜɟɞɟɧɢ ɮɢɥɬɪɚɰɢɨɧɧɚ ɬɟɯɧɨɥɨɝɢɹ ɢ ɩɪɟɫɚ ɡɚ ɫɬɴɤɥɟɧɢ ɱɚɲɢ, ɤɨɟɬɨ ɞɨɩ-
ɪɢɧɚɫɹ ɡɚ ɩɨɞɨɛɪɹɜɚɧɟ ɛɢɫɬɪɨɬɚɬɚ ɢ ɛɥɹɫɴɤɚ ɧɚ “ɤɟɯɥɢɛɚɪɟɧɚɬɚ ɧɚɩɢɬɤɚ”. 
ɉɪɟɡ ɦɢɧɚɥɢɹ ɜɟɤ ɩɢɜɨɜɚɪɧɢɬɟ ɧɚɭɤɚ ɢ ɩɪɚɤɬɢɤɚ ɚɤɬɭɚɥɢɡɢɪɚɯɚ ɬɟɯɧɨɥɨ-
ɝɢɢɬɟ, ɚ ɩɪɟɡ ɩɨɫɥɟɞɧɨɬɨ ɞɟɫɟɬɢɥɟɬɢɟ ɞɚɪɢɯɚ ɮɟɧɨɜɟɬɟ ɫɢ ɫ ɩɨ-ɥɟɤɢ ɜɢɞɨ-
ɜɟ ɩɢɜɨ - ɬɢɩ “ɟɣɥ” (ɨɬ ɚɧɝɥ. “ale” – ɛɢɪɚ) - creame ales, golden ales ɢ ɬ.ɩ. 

ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɝɨɞɢɧɢ ɩɨɱɢɬɚɬɟɥɢɬɟ ɧɚ ɛɢɪɚ ɫɟ ɪɚɞɜɚɬ ɧɚ ɧɟɮɢɥ-
ɬɪɢɪɚɧɢ ɜɢɞɨɜɟ ɛɢɪɚ - ɦɚɥɤɨ “ɝɪɭɛɢ” ɧɚ ɜɴɧɲɟɧ ɜɢɞ, ɡɚɪɚɞɢ ɧɟɨɬɫɬɪɚɧɟ-
ɧɢ ɮɢɧɢ ɧɟɜɢɞɢɦɢ ɞɨ ɜɢɞɢɦɢ ɱɚɫɬɢɰɢ ɨɬ ɡɪɴɧɰɚ ɟɱɟɦɢɤ ɢɥɢ ɠɢɬɨ (ɨɬ ɦɚɥ-
ɰɚ), ɢɥɢ ɨɬ ɥɢɫɬɟɧɰɚ ɯɦɟɥ. ȼ Ɂɚɩɚɞɧɨɟɜɪɨɩɟɣɫɤɢɬɟ ɞɴɪɠɚɜɢ ɬɚɤɴɜ ɬɢɩ ɩɢɜɨ 
ɫɟ ɧɚɪɢɱɚ “ɤɪɚɮɬ” (ɨɬ ɧɟɦɫɤɚɬɚ ɞɭɦɚ kraft - ɫɢɥɚ), ɚ ɜ ɋȺɓ – “live beer” 
(ɠɢɜɚ ɛɢɪɚ). ɉɪɨɢɡɜɟɠɞɚɬ ɫɟ ɩɨ ɚɜɬɨɪɫɤɢ ɪɟɰɟɩɬɢ; ɂɦɚɬ ɫɨɛɫɬɜɟɧ ɫɴɫɬɚɜ, 
ɜɤɭɫ ɢ ɱɟɫɬɨ ɧɨɫɹɬ ɚɪɨɦɚɬɚ ɨɬ ɞɨɛɚɜɟɧɢ ɧɚɬɭɪɚɥɧɢ ɨɜɤɭɫɢɬɟɥɢ: ɩɱɟɥɟɧ ɦɟɞ, 
ɱɭɲɤɢ, ɛɟɤɨɧ, ɤɚɮɟ, ɲɨɤɨɥɚɞ, ɫɬɪɢɞɢ, ɩɥɨɞɨɜɟ ɢ ɞɪ., ɢɥɢ ɩɴɤ - ɨɬ ɨɬɥɟɠɚ-
ɜɚɧɟɬɨ ɜ ɯɚɪɚɤɬɟɪɧɢ ɛɴɱɜɢ (“ɛɴɪɛɴɧ” ɢ ɬ.ɩ.). ɇɟ ɜɫɢɱɤɢ “ɤɪɚɮɬ-ɛɢɪɢ ɫɚ ɢ 
“ɠɢɜɢ ɛɢɪɢ”. 

ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɚɧɚɥɢɡ ɢ ɨɰɟɧɤɚ ɧɚ 
ɡɞɪɚɜɧɢɬɟ ɚɫɩɟɤɬɢ ɧɚ ɠɢɜɨɬɨ ɧɟɮɢɥɬɪɢɪɚɧɨ ɩɢɜɨ. 

ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɦɟɬɨɞɢ - ɩɪɟɝɥɟɞ ɧɚ 
ɥɢɬɟɪɚɬɭɪɧɢ ɞɚɧɧɢ, ɟɤɫɩɟɪɬɧɢ ɫɬɚɧɨɜɢɳɚ, ɧɨɪɦɨɬɜɨɪɱɟɫɤɚ ɛɚɡɚ ɫɬɚɧɨɜɢɳɚ, 
ɩɪɨɛɥɟɦɢ ɨɬ ɩɪɚɤɬɢɤɚɬɚ ɧɚ ɦɟɞɢɰɢɧɫɤɢɬɟ ɫɩɟɰɢɚɥɢɫɬɢ ɩɨ Ɉɛɳɟɫɬɜɟɧɨ 
ɡɞɪɚɜɟ. 

Ɋɟɡɭɥɬɚɬɢ 
Ɍɟɯɧɨɥɨɝɢɱɟɧ ɩɪɨɰɟɫ ɡɚ ɩɪɨɢɡɜɨɞɫɬɜɨ ɧɚ ɩɢɜɨ 
Ɍɟɯɧɨɥɨɝɢɱɧɢɬɟ ɟɬɚɩɢ ɡɚ ɩɪɨɢɡɜɨɞɫɬɜɨ ɧɚ ɩɢɜɨ ɫɚ ɢɡɜɟɫɬɧɢ, ɧɨ 

ɜɫɹɤɚ ɩɢɜɨɜɚɪɧɚ ɩɪɨɢɡɜɟɠɞɚ ɫɜɨɣ ɩɪɨɞɭɤɬ “ɨɪɢɝɢɧɚɥɧɚ” ɬɟɯɧɨɥɨɝɢɹ, ɪɚɡ-
ɩɢɫɚɧɚ ɜ ɫɴɨɬɜɟɬɧɚ ɮɢɪɦɟɧɚ Ɍɟɯɧɨɥɨɝɢɱɧɚ ɞɨɤɭɦɟɧɬɚɰɢɹ. Ɍɚɤɚ ɩɪɨɢɡɜɨɞɫ-
ɬɜɨɬɨ ɧɚ „ɨɛɢɤɧɨɜɟɧɚ“ ɛɢɪɚ ɜɤɥɸɱɜɚ ɩɪɨɰɟɫɢɬɟ: ɉɪɢɟɦɚɧɟ, ɫɴɯɪɚɧɟɧɢɟ ɢ 
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nPEnOPbKl,1 HA 6AYAr 3A 1,13non3BAHE HA H"1nT B AKYWEPCTBOTO 

MapKOB A,, Al-1Ml-1TpOBa B., Al-1Ml-1TpOB P., nae11oea E., AraHacosa A,, XpVICTOBa R., AVIMVITPOB r., 
MapKosa v1., MapKoB n. 
6AYAr, Co4>MR 

../ 

PeSIOMe 
HeuHBG3UBHomo npeHamanHo mecmyeaHe (HMnTJ npeocmaenRaa Memoo 3a npeHamaneH cKpuHuHz 3a Hau-1.1ecmume 

mpu3oMuu, Koiimo ce ocHoaaaa Ha u3cneoaaHe Ha KJ1emo1.1Ho cao6ooHu (jJpazMeHmu om (/JemanHa ,aHK e nepucpepHama 
Kp'bB Ha 6peMeHHama. 5'bp3omo eoee>KoaHe Ha HMnT a ceemoeeH MaU(a6 ooeeoe oo ozpaHu1.1aeaHe Ha npuno>KeHuemo 
HG KOM6UHUpOHUR (6UOXUMUl./eH u exozpa(jJCKU) CKpUHUHZ 8 nopeu mpuMecmop, KOKmO u 00 HQMOnRBOHe HO 6poR HO U3-
8'bpW80HUme UH803U8HU npeHamanHU U3CneoBOHUR. 01.1eBUOHO, KOKmo MeOUlfUHCKume cne4uanucmu, maKa U Henpocpe-

CUOHanucmume cneoea oa ca 3ano3Hamu c eo3MO>KHocmume, npeouMcmaama u Heoocmam1,qume Ha mo3u HOB nooxoo 
30 npeHamaneH CKpUHUHZ c ozneo npe4u3upai-le Ha Hezoaomo MRcmo u ponR a coapeMeHHume npeHamanHu zpu>Ku. 

5'bnzapcKama aco4ua4uR no ynmpa3ayK e at<ywepcmeomo u zuHeKonozuRma (6AYA() npeocmaaR npenopoKu 30 U3-
eopweaHe Ha HMnT e npaKmuKama, Koumo ca e nonHo coomeemcmaue coc cmaHoapmume, u3non3eaHu om Me>KoyHa-
pooHume eocnoeHu opzaHu3a4uu. 6AYAr rypenop1,1.1aa u3non3eaHemo Ha maKa npeono)KeHume mepMuHu, onpeoeneHuR u 
npaeuna 3a u3cneoeaHe, 3a 4enume Ha KJ1uHu1.1Hama npaKmuKa u 3a Hay1.1Hu u3cneoeaHUR y Hac. 

KnlO'IOBU ayMu: HeUH803UBHO npeHamanHO mecmyeaHe, CKpUHUHZ 

BAUOG GUIDELINES ON NIPT USE IN OBSTETRICS 

Markov D., Dimitrova V., Dimitrov R., Pavlova E., Atanassova D., Hristova I., Dimitrov G., 
Markova I., Markov P. 

BAUOG, Sofia 

Abstract 
Non-invasive prenatal testing (NIPT) is a method for prenatal screening for the most common trisomies, based on analysis 

of cell free fragments of fetal DNA in maternal blood. The rapid implementation of NIPT into clinical practice worldwide 
has led to a substantial reduction in the use of com~i_!Jed first trf rnester (biochemical and ultrasound) screening, as well 
as in decrease of the number of invasive prenatal diagry_ostic procedures performed. Obviously, both medical professionals 
and nonprofessionals should get acquainted with and should fully understand the potentialities, the advantages and the 
disadvantages of this new approach for prenatal screening in order to understand and define its role in modern prenatal care. 

The Bulgarian Association of Ultrasound in Obstetrics and Gynecology (BAUOG) presen.ts guidelines for implementation 
of NIPT in prenatal care, which fully comply with the recommendations of other international societies. BAUOG strongly 
recommends the use of the proposed terms, definitions an~ measurements in the clinical practice and scientific research in 
Bulgaria. 

Keywords: non-invasive prenatal testing, screening 

BbBeAeHMe 
6b11rapcKara aco4L1a4L1R no ynrpa3BYK B aKywep-

creoro L'1 rL1HeKonornRra (6AYAr) e HenpaaL1rencrae~ 
Ha npoq>eCL'10HanHa opraHL'13a4L'1R, 4L'1ATO OCHOBHa 
4en e Aa noAo6pRBa KaYecraoro Ha exorpaq>cKara 
AL'1arHocTL'1Ka B aKywepo-rL1HeKonorL1YHara npaK-
TL'1Ka B 6b11rapL1R L'1 Aa nOAAbp>Ka BL'1COKO HL'1B0 
Ha cneAAL'1nnoMH0 06yYeHL1e L'1 KBa11L1q>L1Ka4L1A Ha 
cne4L11aJ1H3aHTlllTe H cne4Ha11V1cTL11Te aKywep-rHHe-
Kono3H (1,2]. EAHa OT OCHOBHlllTe 3aAa4H Ha 6AYAr e . . 

.qeq>HHHpaHeTO Ha npaeHna, CTaH.qapTH, BbBe>K.QaHe 
Ha rep~vittvi H onpe.qeneHHA 3a npoq>ecHoHanHo 
Vl3BbpWBaHe Ha npeHaTaJlHHA CKpHHHHr 3a xpOM0-
30MHH aH0MallHVI (X3A) Ha nno.qa. 

HeVIHBa3VIBHOTO npeHaTallHO recrysaHe (Hv1nT) 
npeACT81311RBa MeTOA 3a npeHaraneH CKPHHHHr 3a 
HaH-4eCTHTe TpH30MHL'1, KOHTO ce OCHOBasa Ha L-13-
cne.qsa He Ha KJ1eTb4H0 CB060AHL'1 q>parMeHTlll OT 
q>eTanHa ,QHK B neplllq>epHara KpbB Ha 6peMeHHaTa. 
noHaCTORLL\eM. T03lll nO.QXOA 3a CKplllHlllHr e J1H4eH-... 
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nPOTOKOn HA YnTP3BYKOBOTO 1,13CnEABAHE nP"1 
EKTOnllllf HA &PEMEHHOCT 
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I r I ' 

6AYAf, Coct,MR 

PeSIOMe 

r 
.J 

5MzapcKama aco4ua4u11 no ynmpa3BYK e aK}'wepcmeomo u zuHeKonozu11ma (6AYAT) npeacmae11 KOHceHcyoio cmaHo-

euuce no omHoweHue Ha OCHOBHume ynmpa3ByKoeu 6ene3u u HaxooKu, Koumo ce u3non3eam e exozpa<pcKama ouazHo3a u 

au(/JepeHu,uanHa ouazHo3a Ha eKmonu'-IHama 6peMeHHocm. npeacmae11 ce anzopumoM Ha ynmpa3eyKoeomo u3cneiJeaHe 

npu CbMHeHue 30 U3B'bHMamo'-IHa 6peMeHHocm, Koemo e e nonHo c1,omeemcmeue c npenopoKume u mepMuHonozuRma 

U3n0/13BaHU om ISUOG. 5AYAr npenop'b'-IBa u3non3eaHemo Ha maKa npeono)KeHume mepMuHu, onpeiJeneHuR, anzopumoM 

HQ U3CneoeaHe 30 u.enume HQ KnUHU'-IHama npaKmUKQ U 30 HOY'-IHU U3CneiJeaHUR y HOC. 

Kn,o-,osu ilyMu: eKmonu'-IHa 6peMeHHocm, ynmpa3eyKoeo u3cneiJeaHe 

ALGORITHM OF ULTRASOUND EXAMINATION IN ECTOPIC PREGNANCY 

Markov D., Dimitrova V., Dimitrov R., Pavlova E., Atanassova D., Hristova I., Dimitrov G., 
Markova I., Markov P. 

BAUOG, Sofia 

Abstract 
The Bulgarian Association for Ultrasound in Obstetrics and Gynecology (BAUOG) presents a consensus opinion on the 

ultrasound characteristics of the basic ultrasound findings and markers used in the sonographic diagnosis and differential 

diagnosis of ectopic pregnancy. An algorithm of ultrasound examination in suspected cases of ectopic pregnancy is proposed 

which fully complies with the recommendations and guidelines of ISUOG. BAUOG strongly recommends the use of the 

proposed terms, definitions and algorithm of examination in the clinical practice and scientific research in Bulgaria. 

Keywords: ectopic pregnancy, ultrasound examination 

6bnrapcKara aco4111a41,1R no ynrpa3BYK s ai<ywep-

CTBOTO 1,1 r1,1HeK011or1,1Rra (6AYAO e Henpas1,1Te11cTse-

Ha npocpec1,10Ha11Ha opraH"13a41,1R, 414RTO OCHOBHa 

4en e Act noAo6pRsa Ka4ecrsoTo Ha exorpacpcKaTa 

A"1a-rHOCT"1Ka B aKywepo-r"1HeK0/10rl-14HaTa npaK-

T"1Ka 8 6b11rap1,1R 1,1 Aa nO~Abp>Ka B"1COKO H"1BO 

Ha cneAA1,1nnoMHo o6y4eH"1e 1,1 Ksa111,1cp1,1Ka41,1R Ha 

cne41,1a111,13aHT1ATe 1,1 cne41,1a111,1cr1,1re aKywep-r1,1He-

Ko11031,1 [1, 2]. EAHa oT ocH0BHIATe 3a,qa41,1 Ha 6AYAr e 

Aecp1,1H1,1paHero Ha npas1,111a 1,1 craH,qapr1,1 3a npocpe-

c1,10Ha11Ho "13BbpwsaHe Ha ynrpa3BYKOBOTO 1,13c11e,q-

BaHe (Y3~) B r1,1HeK0/10fl,1RTa. 

npeAJ1o>KeH1,1re or 6AYAr a11rop1,1rbM Ha Y3Ll1 1,1 

repM1,1Ho11or1,1R np1,1 c11y4a1,1 c eKron"14Ha 6peMeH-

H0CT HRMaT 3aAb/1>K"1Te/1eH xapaKrep, HO npe,q-

CTaB/lRBaT np1,1H41,1nH1,1 npas1,111a, 41,1ero cna3saHe 

oc1,1rypRsa s1,1c0Ko Ka4ecrseHa cne41,1a111,131,1paHa n,1-
HeKonor1,14Ha nOMO~. Te ca np1,1er1,1 C KOHCeHcyc OT 

BOAe~1,1 cne41,1a111,1cr1,1 s 0611acrra 1,1 ca cbo6pa3eH1,1 
• 

CbC CBeTOBH"1Te npas11111a 1,1 npenopbKl,1 3a "13BbpW-

BaHe Ha 1,13c11e,qsaHero [30]. Anrop1,1TbMbT npeAJ10-

>KeH OT 6AYAr e 0TB0peH 3a A"1CK}'O1R 111 n0AJ1e>K"1 

Ha nep1110A"14Ha npeo4eHKa, pes1,131,1R 1,1 KopeK4"1R, 

c orneA npeAJ1araHeTo Ha onT111Ma11Ho Ka4ecrso Ha 

npocpec1,10Ha11H1,1Te ycnyr1,1. 

BbBEAEH~E 
EKron"14HaTa 6peMeHHOCT ce pa3s1,1sa cne,q 

V1MnnaHTa41,1R Ha onnoAeHaTa RH4eKJ1erKa "13BbH 

MaT04HaTa KYX"1Ha. 8 Ha,q 95% OT c11y4a1,1re TOBa ce 

0Cb~eCTBRBa B MaT04HVITe Tpb6"1, KaT0 o6"1KHOBe-

H0 s ,qo 70% OT TRX ce 3acRraT naTepanHHTe HM 2/3 
[1 O] . .Qpyr1,1 no-peAK"1 Bb3MO>KH"1 /10Ka111,13a41,11,1 ca 

MaT04HaTa W"1HKa, MaT04H"1Te para, RH4H"11.1"1Te 111 

a6AOM"1Ha/1HaTa KYX"1Ha. 
EKTOnl,14HaTa 6peMeHHOCT npe,qcTaB/lRBa e,q1,1H OT 

OCHOBH"1Te cpaKTOp"1, K0"1TO nos1,1wasaT MaH4"1HaTa 

3a6011eeaeMOCT 1,1 CMbpTHOCT B nbp8111 rp111MeCTbp 
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OCHOBHIA nPIAnO>KEHIAff HA TPIAIA3MEPHATA EXOrPA<l>IAR B 
r1AHEKonor1Al.f HATA nPAKTIAKA 

ATaHacosa .a., MapKosa v1., nasnosa E., MapKos n., MapKos .a. 
M~ "MapKoec~ Co4>1,1~ r 
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'J 

l I 

Pe310Me 
Jt13non3e0Hemo HO exozpo</)cKo anapomypa om eucoK Knoc B ZUHeKonozuRma e cebp3aHo cbc 3HOI./UMO noiJo6pReaHe 

HO Kot1ecmeomo Ha nonyt1eHume u306po>KeHuR u c HRKou aonbnHumenHu KnUHUI./HU npeauMcmea. B MUHanomo mpu- u 
t1emupuu3MepHomo (3D/4D) exozpo</)uR ce u3non3eam OCHOBHO e aKywepcmeomo, HO npe3 nocneaHume zoiJuHu me3u 
npuno">KeHuR cmoeom pymuHHO 1./acm u om exozpo</)cKuR ZUHeKonozu1.1eH npeznea. 8b3MO>KHocmma 3a npuiJo6ueaHe Ha 
3D o6eM om MOmKoma u aaHeKcume u nocneaea11.4ama My cocpmyepHa o6pa6omKa no3eonRea eu3yanu3upaHe Ha i<opo-
HOpHomo (u BCRKO apyza) paBHUHO. 8 onpeaeneHU cnyl./OU, ma3U aonbnHumenHa UH(pOpMOU,UR 3HOI./UmenHO yneCHRBO 
ouozHocmul./HUR npou,ec - eu3yanu3upaHemo ¢opMama Ha MamKama u Mamo1.1Hama J<Y)<UHa, onpeiJenRHe pa3nono>Ke-
Huemo Ha eompeMomo1.1Hu KOHmpau,enmueu (BMK), exozpa</)cKo u3cneaeaHe Ha ma3oeomo iJoHO (m. levator ani), ou,eHKa 
HO KnuHUI./HUR omzoeop cnea cmuMynau,uR Ha RUI./Huu,ume npu acucmupaHume penpoayKmueHu mexHonozuu (APT) u op. 

HocmoRw,uRm o63op npeiJcmaeR ocHOBHume npuno>KeHuR Ha 3D exozpa</)uR e zuHeKonozu1.1Hama npaKmuKa. 

CLINICAL APPLICATION OF 3D ULTRASOUND IN GYNECOLOGY 

Atanassova D., Markova I., Pavlova E., Markov P., Markov D. 

MC "Markovs~ Sofia 

Abstract 
Implementation of high-resolution ultrasound equipment in gynecology has greatly improved the image quality and is 

associated with some other clinical benefits. In the past, three- and four-dimensional (3D/4D) ultrasound was mainly used in 
obstetrics. However, recently these imaging modalities have become a routine part of the ultrasound scan in gynecology. The 
ability to acquire a 3D volume from the uterus and adnexa and its subsequent software analysis allows visualization of the 
coronary (and any other) plane. In many cases, this additional information facilitates the diagnostic process - visualization 
of the shape of the uterus and the uterine cavity, adequate localization of intrauterine contraceptive devices, ultrasound 
assessment of the pelvic floor (m. levator ani), evaluation of the clinical response after ovarian stimulation in assisted 
reproduction technologies, etc. 

This review presents the main applications of 3D ultrasound in gynecology. 

BbBE.QEH"1E 
Aay1,13MepHaTa (2D) exorpacpcKa O4eHKa Ha MaT-

KaTa 1,1 RLll4H"14"1Te e "3nareH CTaH,QapT'' VI H¤Vl3M¤HHa 

4aCT OT pyn1HHOTO ynTpa3BYKOBO Vl3Cfl¤,QBaf:ie (Y3~) 
B r111HeKonorlllRTa. nopa,QVI 6ypHOTO pa3BVITVle Ha 
rexHonor111V1re npe3 nocne,QHVITe ro,QVIHVI a npaKTIII-
Kara ce 1,13non3aar 1,1 pe,Q1,14a 3D exorpaq>cK1,1 npV1-
no)KeH1-'1R. KoM6111Ha41-'1RTa Me)K,Qy Bl.-1COKO4eCTOTHl,1 
rpaHcaar1,1HanH111 (TB) COH,Ql.-1, roneMl.-1 cocpryepH111 
Bb3MO)KHOCTl,1 3a nocT-o6pa6orKa 1,1 aHan1,13, KaKTO 1,1 
6n1,13ocna Ha 1,13cne,QBaH1.-1re crpyKryp1,1 oc1.-1rypRBa 
OTflVl4HO Ka4eCTBO Ha nony4eHVITe 111306pa)KeHl.-1R B 
rV1HeKonorr.1Rra. CKaHr.1paHero a 3D pe)Kl.-1M e cabp3a-
HO C HRKOl,1 onpe,QeneHr.1 Kfll.-1Hr.14Hlil npe,QI/IMCTBa. Ha 

nbpBO MRCTO, no TO3VI HalmH ce no,Qo6pRBa npoc-
rpaHCTBeHara OpV1eHra41.-1R Karo CbOTBeTHIIIR pernoH 

• 

Ha 111Hrepec MO)Ke ,Qa ce BV13yanV13111pa VI 1113cne,Qaa a 
rp111re B3aVIMHO nepneH,QIIIKynRpHIII paBHVIHIII. 8 r111He-

Konor111RTa oco6eH KflVIHVl4eH VIHTepec npe,QcraanR-
aa 111306pa3RBaHeTO Ha KOpOHapHaTa paBHIIIHa Ha 
MaTKaTa Iii aKClilanHaTa paBHVIHa Ha Ta3OBOTO ,QbHO 

(npaKTlll4eCKIII Henocnt)KIIIMVI 3a nony4aaaHe np111 
1113cne,QBaHe s KOHBeH4111OHa11eH 2D pe)KVIM). He Ha 
noc11e,QHO MRCTO, 3ana3eHI/ITe 3D 06eM1t1 ,QaBaT Bb3-
MO>KHOCT 3a o6eKTl-1BHa l,1 Bb3npOV13BO,QVIMa O4eHKa, 
CbXpaHeHl-ie l-1 ,QOnbllHl-1Te11Ha KOHcy11ra41t1R, KaKTO 

l-1 3a noc11e,Qaa~ npo4ec Ha o6y4eH1t1e. TbLII Karo 
MaTKaTa l,1 a,QHeKCl'1Te ca CTaTl'14Hl'1, np1t1,Q061t1BaHeTo 
Ha 3D o6eM OT l'1HcpOpMa41t1R e cpaBH1t1TeJ1HO lleCHO 
l-1 Bl-1Harl-1 c onTl-1MallHO Ka4ecrao (nopa,Ql'1 mmca Ha 
aprecpaKTl-1 or ,QBV1>KeH111e). Toaa Ha npaKT1t1Ka e cabp-
3aHo III c HaMa11eHo epeMerpaeHe Ha npeme,Qa. 
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nPEHATAnHA AMArHO3A HA nATEPAnHA nM~EBA ~EnKA (TESSIER TMn 7) 
"IPE3 TPlf11f13MEPHA EXOrPA<l>lf1JI 

MapKos ,r\,1, AraHacosa .Q.1, nasnosa E.1, MapKosa 111.1, MapKos n.1, CroviKosa B.1, 
nar~WaHOB (.2, PaA~HCK~ r.2 

'I 1 MU "M~pKoec", Coq>~R , '., . J,.,) ,,.. 2 M6An "nynMeA: nnoeA~B V 

Pe310Me 
CmpaHU4Hume (Hanpe4HU) nu~eeu ~enKu (Tessier mun 7) ce oon>Kam Ha HecnueaHe Ha MaKcunapHama u MOHou6y-

napHama npoMuHeH~UR Ha nopeama 6paxuanHa apKa e 7-Ma eM6puoHanHa ceoMu~a. 8 pe3ynmam moea Ha ozonom HO 
ycmama ce o</)opMR HenpaeunHo u ce Ha6mooaea npoMeHnuea no zoneMuHa pa3wupeHa ycmHa KOMucypa (macrostomia). 
npeocmaBRMe KflUHU4eH cny4aiJ C 28 ZOOUWHO 6peMeHHO G2P1, HOC04eHa 30 emopo MHeHue 8 31 zecmaL4UOHHO ceoMU'-40, 
nopaou CoMHeHue 30 eeHmput<ynoMezanuR Ha nnooa. B xooa Ha exozpa<pcKuR npezneo ce ycmaHOBRBa yMepeHa oeyc-
mpaHHa eeHmput<ynoMezanuR nopaou nonHa azeHe3uR Ha corpus callosum. 8 oononHeHue, 4pe3 2D u 3D exozpa</)uR ce oe-
MOHcmpupa Hanu4uemo Ha cpaeHumenHo ManKa namepanHa nu~eea ~enKa (Tessier mun 7) c HRKonKo npeaypuJ<YnapHu 
KO>KHU u3pacm1,1.4u om 3acezHama cmpaHa. Pooumenume no>Kenaeam npeKoceaHe HO 6peMeHHocmma. npeHamanHama 
ouazHo3a e nomeopoeHa cneo aymoncuR. B 30Kl1I04eHue MO>Ke oa ce Ka>Ke, 4e 3D exozpa<puR npeoocmaeR omnul/HU 803-
MO>KHocmu 30 eu3yanu3upaHe Ha cmpyKmypHume aHoManuu Ha <j)emanHomo nu~e. 

PRENATAL DIAGNOSIS OF LATERAL FACIAL CLEFT (TESSIER TYPE 7) 
WITH THREE-DIMENSIONAL ULTRASOUND 

Markov D.1, Atanassova D.1, Pavlova E.1, Markova 1.1, Markov P.1, Stoikova V.1, 
Patishanov S.2, Radinski G.2 

1 MC uMarkovs: Sofia 
2 MBAL uPulmed: Plovdiv 

Abstract 
Lateral (transverse) facial clefts (Tessier type 7) are caused by failure of fusion of the maxillary and mandibular prominence 

of the first brachia/ arch during the 7th embryonic week. As a result, the corners of the mouth are not properly formed and a 
variable widening of the oral commissure (macrostomia) is observed. We present a case report of a 28-year-old G2 P1 who 
was referred to our center at 31 weeks of gestation for second opinion because of suspected fetal ventriculomegaly. Moderate 
bilateral ventriculomegaly due to complete agenesis of corpus callosum was diagnosed. Furthermore, the detailed fetal 
anatomy survey with 30 ultrasound revealed a relatively small unilateral transverse facial cleft (Tessier type 7) with multiple 
preauricular skin tags on the affected side. The couple opted for termination of pregnancy. The prenatal sonographic findings 
were confirmed at autopsy. We conclude that 30 ultrasound is a valuable imaging modality in all structural abnormalities of 
the fetal face. 

B'bBEAEHME 
CrpaHll14Hll1Te (Hanpe4H111) 111114esL1 4enKL1 (Tessier 

r1,1n 7) ce Abll)KaT Ha Hec111,1saHe Ha MaKc1,111apHa-
ra 1,1 MaHA1116y11apHara npoM111HeH4L1R Ha nbpsara 
6pax111a11Ha apKa a 7-Ma eM6pL10Ha11Ha ceAM1114a. B 
pe3y11rar rosa Ha brb/JbT Ha ycrara ce o<f>opMR He-
npas11111Ho 1,1 ce Ha61110AaBa npoMeH11L1sa no ro11eML1-
Ha pa3w111peHa ycrHa KOM111cypa (macrostomla). Lten-
Kara MO>Ke Aa 6bAe eAHocrpaHHa (no-4ecro) 1,1111,1 

• 

ABYCTpaHHa, Karo ce 3aCRraT npeAHMHO "1HA"1BlilAll1 
OT Mb>KK"1 non. CrpaHl-14HlilTe n1,1t.4es1,1 L4enK1r1 ce Ha-
61110AaBaT c 4ecTOTa OT 1 Ha 225 000 >KlilBOPOAeH111 1,1 
CbCTaB/lRBaT OT 0,3% AO 1 % OT BC"14Kl,1 J1"1L4es1,1 L4en-
Kll1. MaKpOCTOMll1RTa MO>Ke Aa 6bAe 1,130111,1paHa Ha-
XOAKa 1,1111,1 Aa 6bAe aco41,11,1paHa c npeayp1r1Ky11apH1,1 
KO>KHl,1 ~3paCTb4"1, OTO-MaHA"16ynapHa A11130CT03a, 
m14eea M111Kp030MlilR, CHHAPOM Ha Treacher-Collins, 
Cll1HAPOM Goldenhar 1,1 AP, 
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HEALTH INDICATORS OF DRINKING WATER 
 

Petar Markov, Irina Markova, Aleksandrina Vodenicharova, 
Dimitar Markov, Vlayko Vodenicharov, Nikolay Nikolov 

 
 

Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɉɢɬɟɣɧɚɬɚ ɜɨɞɚ ɭɱɚɫɬɜɚ ɚɤɬɢɜɧɨ ɜɴɜ ɜɫɢɱɤɢ 
ɦɟɬɚɛɨɥɢɬɧɢ ɩɪɨɰɟɫɢ ɧɚ ɨɪɝɚɧɢɡɦɚ, ɩɨɪɚɞɢ ɤɨɟɬɨ ɤɚɱɟɫɬɜɟɧɢɬɟ 
ɣ ɯɚɪɚɤɬɟɪɢɫɬɢɤɢ ɫɚ ɩɪɟɞɦɟɬ ɧɚ ɫɬɪɨɝ ɤɨɧɬɪɨɥ ɨɬ ɫɬɪɚɧɚ ɧɚ 
ɡɞɪɚɜɟɨɩɚɡɧɢɬɟ ɨɪɝɚɧɢ ɜɴɜ ɜɫɢɱɤɢ ɪɚɡɜɢɬɢ ɫɬɪɚɧɢ. ɐɟɥ ɧɚ ɧɚɫ-
ɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɟɤɫɩɟɪɬɟɧ ɚɧɚɥɢɡ ɢ ɨɰɟɧɤɚ 
ɧɚ ɡɞɪɚɜɧɢɬɟ ɢɧɞɢɤɚɬɨɪɢ ɧɚ ɩɢɬɟɣɧɚɬɚ ɜɨɞɚ, ɩɪɟɞɧɚɡɧɚɱɟɧɚ ɢ 
ɩɪɟɩɨɪɴɱɜɚɧɚ ɡɚ ɡɞɪɚɜɨɫɥɨɜɧɢ, ɞɢɟɬɢɱɧɢ ɢ ɥɟɱɟɛɧɢ ɰɟɥɢ. ɂɡɩɨɥɡ-
ɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɧɢ ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɦɟɬɨɞɢ. Ɋɟɡɭɥɬɚɬɢɬɟ 
ɫɨɱɚɬ, ɱɟ ɫɩɨɪɟɞ ɤɥɚɫɢɮɢɤɚɰɢɹɬɚ, ɜɨɞɚɬɚ ɟ: ɬɪɚɩɟɡɧɚ ɱɟɲɦɹɧɚ; 
ɬɪɚɩɟɡɧɚ ɛɭɬɢɥɢɪɚɧɚ; ɢɡɜɨɪɧɚ ɢ ɦɢɧɟɪɚɥɧɚ. ɋɩɨɪɟɞ ɨɛɳɚɬɚ ɢɦ 
ɦɢɧɟɪɚɥɢɡɚɰɢɹ, ɦɢɧɟɪɚɥɧɢɬɟ ɜɨɞɢ ɫɟ ɤɥɚɫɢɮɢɰɢɪɚɬ ɤɚɬɨ: ɦɧɨɝɨ 
ɧɢɫɤɨ ɦɢɧɟɪɚɥɢɡɢɪɚɧɢ - < 50-100 mg/l, ɧɢɫɤɨ ɦɢɧɟɪɚɥɢɡɢɪɚɧɢ - 
100-500mg/l ɢ ɜɢɫɨɤɨ ɦɢɧɟɪɚɥɢɡɢɪɚɧɢ - ɧɚɞ 500 mg/l. Ɍɪɚɩɟɡɧɢɬɟ 
ɜɨɞɢ ɩɪɨɢɡɯɨɠɞɚɬ ɨɬ ɧɟɢɡɜɟɫɬɟɧ ɢ ɧɟɨɛɹɜɟɧ ɜɨɞɨɢɡɬɨɱɧɢɤ. 
ɂɦɚɬ ɧɢɫɤɚ ɨɛɳɚ ɦɢɧɟɪɚɥɢɡɚɰɢɹ ɢ ɩɪɨɦɟɧɟɧ ɫɴɫɬɚɜ, ɬɴɣ ɤɚɬɨ 
ɫɚ ɨɛɪɚɛɨɬɟɧɢ, ɫ ɰɟɥ – ɞɟɡɢɧɮɟɤɰɢɹ ɢ ɨɬɫɬɪɚɧɹɜɚɧɟ ɧɚ ɧɟɠɟɥɚɧɢ 
ɫɭɛɫɬɚɧɰɢɢ. ɂɡɜɨɪɧɢɬɟ ɜɨɞɢ ɫɚ ɧɚɬɭɪɚɥɧɢ, ɩɪɢɪɨɞɧɢ, ɫ ɹɫɟɧ ɝɟ-
ɨɝɪɚɮɫɤɢ ɩɪɨɢɡɯɨɞ ɢ ɫɚ ɧɟɦɢɧɟɪɚɥɢɡɢɪɚɧɢ ɢɥɢ ɦɧɨɝɨ ɫɥɚɛɨ ɦɢɧɟ-
ɪɚɥɢɡɢɪɚɧɢ - < 100 mg/l ɨɛɳɚ ɦɢɧɟɪɚɥɢɡɚɰɢɹ - ɩɨɞɯɨɞɹɳɢ ɡɚ 
ɟɠɟɞɧɟɜɟɧ ɩɪɢɟɦ. ɉɪɟɩɨɪɴɱɢɬɟɥɧɢ ɜ ɞɟɬɫɤɚ ɜɴɡɪɚɫɬ ɫɚ ɜɨɞɢ ɫ 
ɨɛɳɚ ɦɢɧɟɪɚɥɢɡɚɰɢɹ < 100 mg/l ɢ ɧɚɬɪɢɣ (Na+) < 20 mg/l, ɤɚɤɜɢ-
ɬɨ ɫɚ ɢɡɜɨɪɧɢɬɟ ɜɨɞɢ. ɉɪɢ ɚɤɬɢɜɧɨ ɫɩɨɪɬɭɜɚɳɢ ɥɢɰɚ ɢ ɡɚ ɩɪɟ-
ɜɟɧɰɢɹ ɧɚ ɨɫɬɟɨɩɨɪɨɡɚ ɭɫɩɟɲɧɨ ɫɟ ɢɡɩɨɥɡɜɚɬ ɦɢɧɟɪɚɥɧɢ ɜɨɞɢ ɫ 
ɜɢɫɨɤɚ ɨɛɳɚ ɦɢɧɟɪɚɥɢɡɚɰɢɹ. ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ ɪɚɡɥɢɱɧɢɬɟ 
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ɩɨ ɫɴɫɬɚɜ ɢ ɫɜɨɣɫɬɜɚ ɬɪɚɩɟɡɧɢ, ɢɡɜɨɪɧɢ ɢ ɦɢɧɟɪɚɥɧɢ ɜɨɞɢ ɫɚ 
ɨɛɨɝɚɬɢɬɟɥ ɧɚ ɞɢɟɬɚɬɚ ɧɚ ɫɴɜɪɟɦɟɧɧɢɹ ɱɨɜɟɤ ɢ ɩɨɦɨɳɧɨ ɫɪɟɞɫ-
ɬɜɨ ɡɚ ɩɨɞɞɴɪɠɚɧɟ ɢ ɩɨɞɨɛɪɹɜɚɧɟ ɧɚ ɡɞɪɚɜɟɬɨ, ɡɚ ɩɪɟɜɟɧɰɢɹ ɢ 
ɥɟɱɟɧɢɟ ɧɚ ɪɚɡɥɢɱɧɢ ɛɨɥɟɫɬɢ.  
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɩɢɬɟɣɧɚ ɜɨɞɚ, ɤɥɚɫɢɮɢɤɚɰɢɹ, ɬɪɚɩɟɡɧɚ, ɢɡɜɨɪɧɚ, 
ɦɢɧɟɪɚɥɧɚ, ɨɛɳɚ ɦɢɧɟɪɚɥɢɡɚɰɢɹ, ɡɞɪɚɜɧɢ ɢɧɞɢɤɚɬɨɪɢ, ɩɪɢɥɨɠɟ-
ɧɢɟ  
  
ɉɪɨɛɥɟɦ 
ɉɢɬɟɣɧɚɬɚ ɜɨɞɚ ɭɱɚɫɬɜɚ ɚɤɬɢɜɧɨ ɜɴɜ ɜɫɢɱɤɢ ɦɟɬɚɛɨɥɢɬɧɢ ɩɪɨɰɟɫɢ ɧɚ 

ɨɪɝɚɧɢɡɦɚ, ɩɨɪɚɞɢ ɤɨɟɬɨ ɤɚɱɟɫɬɜɟɧɢɬɟ ɣ ɯɚɪɚɤɬɟɪɢɫɬɢɤɢ ɫɚ ɩɪɟɞɦɟɬ ɧɚ 
ɫɬɪɨɝ ɤɨɧɬɪɨɥ ɨɬ ɫɬɪɚɧɚ ɧɚ ɡɞɪɚɜɟɨɩɚɡɧɢɬɟ ɨɪɝɚɧɢ ɜɴɜ ɜɫɢɱɤɢ ɪɚɡɜɢɬɢ 
ɫɬɪɚɧɢ. ȼɨɞɚɬɚ ɟ ɬɟɱɧɚ ɫɪɟɞɚ, ɜ ɤɨɹɬɨ ɫɟ ɢɡɜɴɪɲɜɚɬ ɬɪɚɧɫɩɨɪɬɴɬ ɧɚ ɤɢɫ-
ɥɨɪɨɞɚ ɢ ɯɪɚɧɢɬɟɥɧɢɬɟ ɜɟɳɟɫɬɜɚ ɢ ɨɛɦɟɧɧɢɬɟ ɩɪɨɰɟɫɢ. ȼɨɞɚɬɚ ɭɱɚɫɬɜɚ ɜ 
ɬɟɪɦɨɪɟɝɭɥɚɰɢɹɬɚ, ɤɥɟɬɴɱɧɨɬɨ ɨɛɧɨɜɥɟɧɢɟ, ɪɟɩɪɨɞɭɤɰɢɹɬɚ. Ɂɚ ɩɨɞɞɴɪɠɚɧɟ 
ɧɚ ɜɨɞɟɧ ɛɚɥɚɧɫ, ɱɨɜɟɤ ɫɟ ɧɭɠɞɚɟ ɨɬ ɟɠɟɞɧɟɜɟɧ ɩɪɢɟɦ ɧɚ ɜɨɞɚ ɜ ɤɨɥɢɱɟɫɬ-
ɜɨ, ɡɚɜɢɫɟɳɨ ɨɬ ɜɨɞɧɢɬɟ ɡɚɝɭɛɢ. Ɂɚ ɞɚ ɡɚɩɚɡɜɚ ɢ ɩɨɞɞɴɪɠɚ ɜɨɞɧɨɬɨ ɪɚɜɧɨ-
ɜɟɫɢɟ ɜ ɬɹɥɨɬɨ ɫɢ, ɜɴɡɪɚɫɬɧɢ ɥɢɰɚ ɬɪɹɛɜɚ ɞɚ ɩɪɢɟɦɚɬ ɩɨɧɟ 1,5-2l (6-8 ɱɚɲɢ) 
ɩɢɬɟɣɧɚ ɜɨɞɚ ɢɥɢ 30 ml/kg ɬɟɥɟɫɧɚ ɦɚɫɚ, ɚ ɦɚɥɤɢ ɞɟɰɚ – 50 ml/kg. ɉɨɬɪɟɛ-
ɧɨɫɬɢɬɟ ɨɬ ɜɨɞɚ ɜɚɪɢɪɚɬ ɜ ɡɚɜɢɫɢɦɨɫɬ ɨɬ ɩɨɥɚ, ɤɥɢɦɚɬɚ, ɦɚɫɚɬɚ ɧɚ ɬɹ-
ɥɨɬɨ, ɫɴɩɴɬɫɬɜɚɳɢ ɮɚɤɬɨɪɢ ɢ ɞɪ.  

 ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɟɤɫɩɟɪɬɟɧ ɚɧɚɥɢɡ ɢ 
ɨɰɟɧɤɚ ɧɚ ɡɞɪɚɜɧɢɬɟ ɢɧɞɢɤɚɬɨɪɢ ɧɚ ɩɢɬɟɣɧɚɬɚ ɜɨɞɚ, ɩɪɟɞɧɚɡɧɚɱɟɧɚ ɢ ɩɪɟ-
ɩɨɪɴɱɜɚɧɚ ɡɚ ɡɞɪɚɜɨɫɥɨɜɧɢ, ɞɢɟɬɢɱɧɢ ɢ ɥɟɱɟɛɧɢ ɰɟɥɢ.  

 ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɧɢ ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɦɟɬɨɞɢ. 
 
Ɋɟɡɭɥɬɚɬɢ 
ɉɢɬɟɣɧɚ ɜɨɞɚ – ɤɥɚɫɢɮɢɤɚɰɢɹ 
 ȼ ɧɭɬɪɢɰɢɨɥɨɝɢɹɬɚ ɜɨɞɚɬɚ ɫɟ ɩɨɞɪɚɡɞɟɥɹ ɧɚ: ɨɛɢɤɧɨɜɟɧɚ ɱɟɲɦɹɧɚ; 

ɬɪɚɩɟɡɧɚ ɱɟɲɦɹɧɚ; ɬɪɚɩɟɡɧɚ ɛɭɬɢɥɢɪɚɧɚ; ɢɡɜɨɪɧɚ ɢ ɦɢɧɟɪɚɥɧɚ ɜɨɞɚ, ɤɨɹɬɨ 
ɨɬ ɫɜɨɹ ɫɬɪɚɧɚ ɟ ɪɚɡɥɢɱɧɚ ɩɨ ɜɢɞ. 

 Ɍɪɚɩɟɡɧɢɬɟ ɜɢɞɨɜɟ ɜɨɞɚ ɢɦɚɬ ɫɥɟɞɧɢɬɟ ɨɛɳɢ ɯɚɪɚɤɬɟɪɢɫɬɢɤɢ: 
ɉɪɨɢɡɯɨɠɞɚɬ ɨɬ ɪɚɡɥɢɱɟɧ ɜɨɞɨɢɡɬɨɱɧɢɤ - ɧɟɢɡɜɟɫɬɟɧ, ɧɟɨɛɹɜɟɧ, ɧɟɨɛɨɡɧɚ-
ɱɟɧ. ɂɦɚɬ ɧɢɫɤɚ ɨɛɳɚ ɦɢɧɟɪɚɥɢɡɚɰɢɹ ɢ ɩɪɨɦɟɧɟɧ ɫɴɫɬɚɜ, ɬɴɣ ɤɚɬɨ ɫɟ ɩɨɞ-
ɥɚɝɚɬ ɧɚ ɨɛɪɚɛɨɬɜɚɧɟ, ɫ ɰɟɥ – ɞɟɡɢɧɮɟɤɰɢɹ, ɨɬɫɬɪɚɧɹɜɚɧɟ ɧɚ ɧɟɠɟɥɚɧɢ 
ɫɭɛɫɬɚɧɰɢɢ ɢ/ɢɥɢ - ɩɨɞɨɛɪɹɜɚɧɟ ɧɚ ɨɪɝɚɧɨɥɟɩɬɢɱɧɢɬɟ ɤɚɱɟɫɬɜɚ – ɜɤɭɫ ɢ 
ɦɢɪɢɫ. Ɍɚɤɢɜɚ ɫɚ ɱɟɲɦɟɧɢɬɟ ɜɨɞɢ. Ɂɚ ɭɥɟɫɧɟɧɨ ɜɢɡɭɚɥɧɨ ɪɚɡɩɨɡɧɚɜɚɧɟ, ɛɭ-
ɬɢɥɤɢɬɟ ɫɚ ɫ ɪɨɡɨɜɢ ɤɚɩɚɱɤɢ.  

 ɂɡɜɨɪɧɢɬɟ ɜɨɞɢ ɫɚ ɧɚɬɭɪɚɥɧɢ, ɩɪɢɪɨɞɧɢ, ɫ ɹɫɟɧ ɝɟɨɝɪɚɮɫɤɢ ɩɪɨɢɡ-
ɯɨɞ, ɧɟɦɢɧɟɪɚɥɢɡɢɪɚɧɢ ɢɥɢ ɦɧɨɝɨ ɫɥɚɛɨ ɦɢɧɟɪɚɥɢɡɢɪɚɧɢ - <100mg/l ɢ ɫɚ 
ɩɨɞɯɨɞɹɳɢ ɡɚ ɟɠɟɞɧɟɜɟɧ ɩɪɢɟɦ. Ȼɭɬɢɥɤɢɬɟ ɫɚ ɫɴɫ ɫɜɟɬɥɨɫɢɧɹ ɤɚɩɚɱɤɚ. 

 Ɇɢɧɟɪɚɥɧɢɬɟ ɜɨɞɢ, ɫɩɨɪɟɞ ɨɛɳɚɬɚ ɢɦ ɦɢɧɟɪɚɥɢɡɚɰɢɹ, ɫɟ ɤɥɚɫɢɮɢ-
ɰɢɪɚɬ: 
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XLI ɇȺɍɑɇɈ-ɌȿɏɇɈɅɈȽɂɑɇȺ ɋȿɋɂə “ɄɈɇɌȺɄɌ 2018”, 29 ɸɧɢ 2018, ɋɨɮɢɹ 
ɂɡɞ. ɌȿɆɌɈ, ɋɨɮɢɹ 

�

 
ɆȿȾɂɄɈ-ȻɂɈɅɈȽɂɑɇɂ ɏȺɊȺɄɌȿɊɂɋɌɂɄɂ 

ɇȺ ɇȿɊȺɎɂɇɂɊȺɇɈ ɂ ɊȺɎɂɇɂɊȺɇɈ 
ɆȺɋɅɂɇɈȼɈ ɆȺɋɅɈ  

 
ɞɨɰ. ɞ-ɪ ɉɟɬɴɪ Ɇɚɪɤɨɜ, ɞɦ; ɩɪɨɮ. ɞ-ɪ Ⱦɢɦɢɬɴɪ Ɇɚɪɤɨɜ, ɞɦ; 

ɞɨɰ. Ⱥɥɟɤɫɚɧɞɪɢɧɚ ȼɨɞɟɧɢɱɚɪɨɜɚ, ɞɦ; 
ɩɪɨɮ. ɞ-ɪ Ⱦɨɧɤɚ Ȼɚɣɤɨɜɚ, ɞɦ; ɚɫ. ɞ-ɪ ȼɥɚɣɤɨ ȼɨɞɟɧɢɱɚɪɨɜ 

Ɇɍ, ɋɨɮɢɹ 
 

MEDICAL-BIOLOGICAL CHARACTERISTICS 
OF UNREFINED AND REFINED OLIVE OIL 

 
Petar Markov, Dimitar Markov, Aleksandrina Vodenicharova, 

Donka Baykova, Vlayko Vodenicharov 
 
 

Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɋ ɩɪɟɦɢɧɚɜɚɧɟɬɨ ɧɚ Ȼɴɥɝɚɪɢɹ ɤɴɦ ɨɬɜɨɪɟɧɚ ɩɚɡɚɪɧɚ 
ɢɤɨɧɨɦɢɤɚ, ɦɚɫɥɢɧɨɜɨɬɨ ɦɚɫɥɨ (ɡɟɯɬɢɧ) – ɬɪɚɞɢɰɢɨɧɧɚ ɪɚɫɬɢɬɟɥɧɚ ɦɚɡ-
ɧɢɧɚ ɡɚ ɧɚɪɨɞɢɬɟ ɨɬ ɋɪɟɞɢɡɟɦɧɨɦɨɪɫɤɢɬɟ ɪɟɝɢɨɧɢ, ɧɚɜɥɟɡɟ ɜ ɡɞɪɚɜɨɫɥɨɜ-
ɧɨɬɨ ɢ ɞɢɟɬɢɱɧɨɬɨ ɯɪɚɧɟɧɟ ɢ ɭ ɧɚɫ, ɩɪɟɜɴɪɧɚ ɫɟ ɜ ɦɨɞɟɪɧɚ ɱɭɠɞɨɡɟɦɧɚ 
ɚɥɬɟɪɧɚɬɢɜɚ ɧɚ ɬɪɚɞɢɰɢɨɧɧɨɬɨ ɛɴɥɝɚɪɫɤɨ ɫɥɴɧɱɨɝɥɟɞɨɜɨ ɦɚɫɥɨ (ɨɥɢɨ), ɧɨ 
ɫ ɧɟɹɫɧɢ ɡɚ ɩɨɬɪɟɛɢɬɟɥɢɬɟ ɤɚɱɟɫɬɜɚ ɢ ɧɚɫɨɤɢ ɡɚ ɩɪɢɥɨɠɟɧɢɟ. ɐɟɥ ɧɚ 
ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɟɤɫɩɟɪɬɟɧ ɚɧɚɥɢɡ ɢ ɨɰɟɧɤɚ ɧɚ 
ɦɟɞɢɤɨ-ɛɢɨɥɨɝɢɱɧɢɬɟ ɯɚɪɚɤɬɟɪɢɫɬɢɤɢ ɧɚ ɧɟɪɚɮɢɧɢɪɚɧɨ ɢ ɪɚɮɢɧɢɪɚɧɨ 
ɦɚɫɥɢɧɨɜɨ ɦɚɫɥɨ, ɡɚ ɞɚ ɫɟ ɨɱɟɪɬɚɹɬ ɩɪɟɩɨɪɴɤɢ ɡɚ ɢɧɮɨɪɦɢɪɚɧ ɢɡɛɨɪ. ɂɡ-
ɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɦɟɬɨɞɢ. Ɋɟɡɭɥɬɚɬɢɬɟ ɫɨ-
ɱɚɬ, ɱɟ ɧɟɪɚɮɢɧɢɪɚɧɢɪɚɧɢɹɬ ɡɟɯɬɢɧ (Extra Virgin) ɟ ɩɴɪɜɚɬɚ ɦɚɫɥɟɧɚ 
ɮɪɚɤɰɢɹ, ɟɤɫɬɪɚɯɢɪɚɧɚ ɱɪɟɡ ɩɪɟɫɨɜɚɧɟ ɧɚ ɦɚɫɥɢɧɢɬɟ - ɛɟɡ ɧɚɝɪɹɜɚɧɟ ɢ ɛɟɡ 
ɢɡɩɨɥɡɜɚɧɟ ɧɚ ɯɢɦɢɱɟɫɤɢ ɫɭɛɫɬɚɧɰɢɢ. ɂɦɚ ɠɴɥɬɟɧɢɤɚɜɨ-ɡɟɥɟɧɢɤɚɜɨ-
ɡɥɚɬɢɫɬ ɰɜɹɬ, ɥɟɤɨ ɧɚɝɚɪɱɚɳ ɦɚɫɥɢɧɟɧ ɚɪɨɦɚɬ ɢ ɟ ɫ ɛɨɝɚɬɨ ɫɴɞɴɪɠɚɧɢɟ 
ɧɚ ɦɨɧɨɧɟɧɚɫɢɬɟɧɢ ɦɚɫɬɧɢ ɤɢɫɟɥɢɧɢ, ɜɢɬɚɦɢɧɢ, ɦɢɧɟɪɚɥɢ ɢ ɚɧɬɢɨɤɫɢ-
ɞɚɧɬɢ ɢ ɟ ɫ ɧɢɫɤɚ ɤɢɫɟɥɢɧɧɨɫɬ (ɩɨɞ 1%). Ɋɚɮɢɧɢɪɚɧɨɬɨ ɦɚɫɥɢɧɨɜɨ ɦɚɫɥɨ 
ɟ ɡɟɯɬɢɧ, ɢɡɜɥɟɱɟɧ ɩɨɫɪɟɞɫɬɜɨɦ ɯɢɦɢɱɟɫɤɢ ɚɝɟɧɬɢ ɨɬ ɨɫɬɚɬɴɱɧɚɬɚ ɦɚɫɚ 
ɫɥɟɞ ɩɴɪɜɚɬɚ ɮɪɚɤɰɢɹ ɢ ɟ ɫɴɫ ɡɧɚɱɢɬɟɥɧɨ ɩɨ-ɧɢɫɤɚ ɯɪɚɧɢɬɟɥɧɚ ɫɬɨɣɧɨɫɬ 
– ɫɴɞɴɪɠɚ ɫɚɦɨ ɦɨɧɨɧɟɧɚɫɢɬɟɧɢ ɦɚɫɬɧɢ ɤɢɫɟɥɢɧɢ, ɛɟɡ ɞɪɭɝɢ ɛɢɨɥɨɝɢɱɧɨ-
ɚɤɬɢɜɧɢ ɜɟɳɟɫɬɜɚ ɢ ɟ ɫ ɩɨ-ɜɢɫɨɤɚ ɤɢɫɟɥɢɧɧɨɫɬ (>1%). ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟ-
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ɧɢɟ, ɱɟ ɜ ɬɴɪɝɨɜɫɤɚɬɚ ɦɪɟɠɚ ɭ ɧɚɫ ɚɫɨɪɬɢɦɟɧɬɧɢɹɬ ɧɚɛɨɪ ɨɬ ɛɪɚɧɞɨɜɟ ɢ 
ɜɢɞɨɜɟ ɡɟɯɬɢɧ ɟ ɛɨɝɚɬ. ɇɚ ɩɨɬɪɟɛɢɬɟɥɢɬɟ ɟ ɩɪɟɞɨɫɬɚɜɟɧɚ ɜɴɡɦɨɠɧɨɫɬ, 
ɫɚɦɢ ɞɚ ɩɪɚɜɹɬ ɫɜɨɹ ɢɧɮɨɪɦɢɪɚɧ ɢ ɪɚɡɛɢɪɚ ɫɟ - ɧɚɣ-ɡɞɪɚɜɨɫɥɨɜɟɧ ɢɡɛɨɪ. 
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɡɟɯɬɢɧ, ɧɟɪɚɮɢɧɢɪɚɧɨ ɦɚɫɥɢɧɨɜɨ ɦɚɫɥɨ,“Extra Virgin olive 
oil”, ɪɚɮɢɧɢɪɚɧɨ ɦɚɫɥɢɧɨɜɨ ɦɚɫɥɨ,“Regular olive oil”,“Refined olive oil , 
ɮɢɡɢɤɨ-ɯɢɦɢɱɟɧ ɫɴɫɬɚɜ, ɦɚɫɬɧɢ ɤɢɫɟɥɢɧɢ, ɜɢɬɚɦɢɧɢ, ɦɢɧɟɪɚɥɢ 
 

ɉɪɨɛɥɟɦ 
ɋ ɝɥɨɛɚɥɢɡɚɰɢɹɬɚ ɧɚ ɫɜɟɬɚ ɢ ɩɪɟɦɢɧɚɜɚɧɟɬɨ ɧɚ Ȼɴɥɝɚɪɢɹ ɤɴɦ ɨɬɜɨɪɟ-

ɧɚ ɩɚɡɚɪɧɚ ɢɤɨɧɨɦɢɤɚ, ɭ ɧɚɫ ɫɟ ɩɨɹɜɢɯɚ ɧɨɜɢ ɯɪɚɧɢ ɢ ɩɪɨɞɭɤɬɢ– ɬɪɚɞɢɰɢ-
ɨɧɧɢ ɡɚ ɞɪɭɝɢ ɧɚɪɨɞɢ. Ɍɚɤɚ ɦɚɫɥɢɧɨɜɨɬɨ ɦɚɫɥɨ (ɡɟɯɬɢɧ) – ɬɪɚɞɢɰɢɨɧɧɚ 
ɪɚɫɬɢɬɟɥɧɚ ɦɚɡɧɢɧɚ ɡɚ ɧɚɪɨɞɢɬɟ ɨɬ ɋɪɟɞɢɡɟɦɧɨɦɨɪɫɤɢɬɟ ɪɟɝɢɨɧɢ, ɧɚɜɥɟɡɟ 
ɜ ɡɞɪɚɜɨɫɥɨɜɧɨɬɨ ɢ ɞɢɟɬɢɱɧɨɬɨ ɯɪɚɧɟɧɟ ɢ ɭ ɧɚɫ, ɩɪɟɜɴɪɧɚ ɫɟ ɜ ɦɨɞɟɪɧɚ 
ɱɭɠɞɨɡɟɦɧɚ ɚɥɬɟɪɧɚɬɢɜɚ ɧɚ ɬɪɚɞɢɰɢɨɧɧɨɬɨ ɛɴɥɝɚɪɫɤɨ ɫɥɴɧɱɨɝɥɟɞɨɜɨ ɦɚɫ-
ɥɨ (ɨɥɢɨ). ȼɴɩɪɨɫɢɬɟ ɧɚ ɫɨɰɢɭɦɚ – ɩɨɬɪɟɛɢɬɟɥɢ, ɡɞɪɚɜɧɢ ɫɩɟɰɢɚɥɢɫɬɢ ɢ 
ɤɭɥɢɧɚɪɧɢ ɦɚɣɫɬɨɪɢ ɫɚ ɝɪɭɩɢɪɚɧɢ ɜ ɬɪɢ ɨɫɧɨɜɧɢ ɧɚɩɪɚɜɥɟɧɢɹ: ɩɪɟɞɩɨɱɢ-
ɬɚɧ ɜɢɞ, ɦɟɞɢɤɨ-ɛɢɨɥɨɝɢɱɧɢ ɤɚɱɟɫɬɜɚ ɢ ɧɚɫɨɤɢ ɡɚ ɩɪɢɥɨɠɟɧɢɟ.   

 
ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɟɤɫɩɟɪɬɟɧ ɚɧɚɥɢɡ ɢ 

ɨɰɟɧɤɚ ɧɚ ɫɯɨɞɫɬɜɚ ɢ ɪɚɡɥɢɱɢɹ ɜ ɦɟɞɢɤɨ-ɛɢɨɥɨɝɢɱɧɢɬɟ ɯɚɪɚɤɬɟɪɢɫɬɢɤɢ ɧɚ 
ɧɟɪɚɮɢɧɢɪɚɧɨ ɢ ɪɚɮɢɧɢɪɚɧɨ ɦɚɫɥɢɧɨɜɨ ɦɚɫɥɨ, ɡɚ ɞɚ ɫɟ ɨɱɟɪɬɚɹɬ ɩɪɟɩɨɪɴ-
ɤɢ ɡɚ ɢɧɮɨɪɦɢɪɚɧ ɢɡɛɨɪ. 

 ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɦɟɬɨɞɢ. 
 
Ɋɟɡɭɥɬɚɬɢ  
 Ȼɟɡɫɩɨɪɧɨ ɟ, ɱɟ ɡɚ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɟɤɫɩɟɪɬɟɧ ɚɧɚɥɢɡ ɢ ɨɰɟɧɤɚ ɧɚ ɯɪɚɧɢ-

ɬɟɥɧɚɬɚ ɫɬɨɣɧɨɫɬ ɧɚ ɪɚɡɥɢɱɧɢɬɟ ɜɢɞɨɜɟ ɡɟɯɬɢɧ ɟ ɜɚɠɧɨ ɞɚ ɫɟ ɩɪɨɫɥɟɞɢ ɬɟɯ-
ɧɨɥɨɝɢɱɧɢɹɬ ɩɪɨɰɟɫ ɧɚ ɩɪɨɢɡɜɨɞɫɬɜɨɬɨ ɢɦ. ɋɥɟɞ ɫɴɛɢɪɚɧɟ ɢ ɩɨɱɢɫɬɜɚɧɟ ɨɬ 
ɞɴɪɜɟɬɚɬɚ, ɰɟɥɢɬɟ ɩɥɨɞɨɜɟ (ɦɚɫɥɢɧɢ ɫ ɤɨɫɬɢɥɤɢ) ɫɟ ɫɦɢɥɚɬ ɞɨ ɯɨɦɨɝɟɧɧɚ 
ɤɚɲɚ ɩɨɫɪɟɞɫɬɜɨɦ ɦɟɥɧɢɱɧɢ ɤɚɦɴɧɢ ɢɥɢ ɦɟɬɚɥɧɢ ɭɫɬɪɨɣɫɬɜɚ. Ʉɚɲɚɬɚ ɫɟ 
ɫɦɟɫɜɚ ɫ ɬɨɩɥɚ ɜɨɞɚ. ɇɹɤɨɥɤɨɤɪɚɬɧɨ ɢɧɬɟɧɡɢɜɧɨ ɫɟ ɪɚɡɛɴɪɤɜɚ ɢ ɰɟɧɬɪɭɮɭ-
ɝɢɪɚ. ɉɨɜɬɨɪɧɨ ɫɟ ɫɦɢɥɚ. ɉɨɥɭɱɟɧɚɬɚ ɦɚɫɚ ɫɟ ɩɪɟɫɨɜɚ ɢ ɫɟ ɟɤɫɬɪɚɯɢɪɚ ɩɴɪ-
ɜɚɬɚ ɮɪɚɤɰɢɹ ɦɚɫɥɨ – ɛɟɡ ɞɚ ɫɟ ɩɨɞɥɚɝɚ ɧɚ ɜɢɫɨɤɚ ɬɟɦɩɟɪɚɬɭɪɚ, ɛɟɡ ɞɚ ɫɟ 
ɢɡɩɨɥɡɜɚɬ ɯɢɦɢɱɟɫɤɢ ɚɝɟɧɬɢ. Ɍɨɡɢ ɩɴɪɜɢ ɦɚɫɥɟɧ ɩɪɨɞɭɤɬ ɫɟ ɧɚɪɢɱɚ ɫɬɭɞɟ-
ɧɨ-ɩɪɟɫɨɜɚɧɨɜɨ ɦɚɫɥɢɧɨɜɨ ɦɚɫɥɨ ɢɥɢ Extra Virgin ɡɟɯɬɢɧ. Ɉɬ ɨɤɨɥɨ 1 ɬɨɧ 
ɦɚɫɥɢɧɢ ɫɟ ɞɨɛɢɜɚ ɨɤɨɥɨ 200 kg ɟɤɫɬɪɚ-ɜɴɪɞɠɢɧ ɡɟɯɬɢɧ. 

ɉɪɨɰɟɫɴɬ ɧɚ ɪɚɮɢɧɢɪɚɧɟ ɫɟ ɨɫɴɳɟɫɬɜɹɜɚ ɫ ɩɨɦɨɳɬɚ ɧɚ ɜɢɛɪɢɪɚɳɨ 
ɫɢɬɨ, ɤɨɟɬɨ ɩɪɟɦɚɯɜɚ ɩɨ-ɟɞɪɢɬɟ ɨɫɬɚɬɴɰɢ. Ⱦɨɛɚɜɹ ɫɟ ɜɨɞɚ ɢ ɫɟ ɰɟɧɬɪɨɮɭ-
ɝɢɪɚ, ɡɚ ɞɚ ɫɟ ɨɬɞɟɥɹɬ ɨɫɬɴɬɴɱɧɢɬɟ ɤɨɥɢɱɟɫɬɜɚ ɦɚɫɥɚ, ɫɴɨɬɜɟɬɧɨ – ɪɚɡ-
ɥɢɱɧɢɬɟ ɮɪɚɤɰɢɢ ɢɥɢ ɜɢɞɨɜɟ ɦɚɫɥɢɧɨɜɨ ɦɚɫɥɨ (ɡɟɯɬɢɧ), (2,4).  

 
Ʉɥɚɫɢɮɢɤɚɰɢɢ ɧɚ ɡɟɯɬɢɧ 
¾ ɉɨ ɦɚɪɤɟɬɢɧɝɨɜ ɜɢɞ: 
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XLI ɇȺɍɑɇɈ-ɌȿɏɇɈɅɈȽɂɑɇȺ ɋȿɋɂə “ɄɈɇɌȺɄɌ 2018”, 29 ɸɧɢ 2018, ɋɨɮɢɹ 
ɂɡɞ. ɌȿɆɌɈ, ɋɨɮɢɹ 

�
 

ɎɍɇɄɐɂɈɇȺɅɇȺ ɉɈȾɄɊȿɉȺ ɇȺ ɋɔɊȾȿɑɇɈ-
ɋɔȾɈȼȺɌȺ ɎɂɁɂɈɅɈȽɂə ɉɊɂ ɍɆȿɊȿɇȺ 

ɄɈɇɋɍɆȺɐɂə ɇȺ “ȿɄɋɌɊȺ-ȼɔɊȾɀɂɇ” ɁȿɏɌɂɇɂ 
 

ɞɨɰ. ɞ-ɪ ɉɟɬɴɪ Ɇɚɪɤɨɜ, ɞɦ 
ɎɈɁ, Ɇɍ-ɋɨɮɢɹ 
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Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɇɚɪɚɫɬɜɚɧɟɬɨ ɧɚ ɱɟɫɬɨɬɚɬɚ ɧɚ ɡɚɛɨɥɹɟ-
ɦɨɫɬ ɢ ɫɦɴɪɬɧɨɫɬ ɨɬ ɫɴɪɞɟɱɧɨ-ɫɴɞɨɜɢ ɡɚɛɨɥɹɜɚɧɢɹ ɩɪɟɡ ɩɨɫɥɟɞ-
ɧɢɬɟ ɞɟɤɚɞɢ ɭ ɧɚɫ (65%) ɧɚɫɨɱɜɚ ɭɫɢɥɢɹɬɚ ɧɚ ɦɟɞɢɰɢɧɫɤɚɬɚ ɧɢ 
ɨɛɳɧɨɫɬ ɤɴɦ ɬɴɪɫɟɧɟ ɧɚ ɧɚɞɟɠɞɧɢ ɫɪɟɞɫɬɜɚ, ɜ ɱɚɫɬɧɨɫɬ – ɧɚ 
ɮɭɧɤɰɢɨɧɚɥɧɢ ɯɪɚɧɢ ɢ ɤɨɦɩɨɧɟɧɬɢ, ɤɨɢɬɨ ɛɢɯɚ ɞɨɩɪɢɧɟɫɥɢ ɡɚ 
ɧɚɦɚɥɹɜɚɧɟ ɪɢɫɤɚ ɨɬ ɜɴɡɧɢɤɜɚɧɟɬɨ ɢɦ. ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡ-
ɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɫɩɟɰɢɚɥɢɡɢɪɚɧ ɚɧɚɥɢɡ ɢ ɨɰɟɧɤɚ ɧɚ ɦɟɞɢ-
ɰɢɧɫɤɢ ɞɨɤɚɡɚɬɟɥɫɬɜɚ ɨɬɧɨɫɧɨ ɮɭɧɤɰɢɨɧɚɥɧɚɬɚ ɩɨɞɤɪɟɩɚ ɧɚ 
ɫɴɪɞɟɱɧɨ-ɫɴɞɨɜɚɬɚ ɮɢɡɢɨɥɨɝɢɹ ɩɪɢ ɭɦɟɪɟɧɚ ɤɨɧɫɭɦɚɰɢɹ ɧɚ ɜɢɫɨ-
ɤɨɤɚɱɟɫɬɜɟɧ ɧɟɪɚɮɢɧɢɪɚɧ ɡɟɯɬɢɧ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ 
ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɦɟɬɨɞɢ. Ɋɟɡɭɥɬɚɬɢɬɟ ɩɨɤɚɡɜɚɬ, ɱɟ ɫɩɟɰɢɮɢɱ-
ɧɢɹɬ ɦɚɫɬɧɨɤɢɫɟɥɢɧɟɧ ɫɴɫɬɚɜ ɢ ɚɧɬɢɨɤɫɢɞɚɧɬɧɢɹɬ ɤɨɦɩɥɟɤɫ 
ɨɬ ɮɢɬɨɫɬɟɪɨɥɢ, ɬɨɤɨɮɟɪɨɥɢ, ɛɟɬɚɢɧ, ɨɥɟɨɤɚɧɬɚɥ ɢ ɞɪ., ɩɪɢ 
ɭɦɟɪɟɧɚ ɤɨɧɫɭɦɚɰɢɹ (28 g/ɞɧɟɜɧɨ) ɧɚ ɧɟɪɚɮɢɧɢɪɚɧ ɜɢɫɨɤɨɤɚɱɟɫɬ-
ɜɟɧ ɡɟɯɬɢɧ ɭɩɪɚɠɧɹɜɚɬ ɤɨɧɬɪɨɥ ɜɴɪɯɭ ɧɢɜɚɬɚ ɧɚ: ɯɨɥɟɫɬɟɪɨɥɚ ɜ 
ɤɪɴɜɧɢɹ ɫɟɪɭɦ (ɯɢɩɨɯɨɥɟɫɬɟɪɨɥɟɦɢɱɟɧ ɟɮɟɤɬ); ɚɪɬɢɪɢɚɥɧɨɬɨ 
ɧɚɥɹɝɚɧɟ (ɚɧɬɢɯɢɩɟɪɬɟɧɡɢɜɧɨ ɞɟɣɫɬɜɢɟ); ɤɪɴɜɧɚɬɚ ɡɚɯɚɪ (ɯɢɩɨɝ-
ɥɢɤɟɦɢɱɟɧ ɨɬɝɨɜɨɪ). Ⱦɨɡɢɪɚɧɚ ɭɩɨɬɪɟɛɚ ɧɚ ɡɟɯɬɢɧ ɩɨɞɩɨɦɚɝɚ 
ɪɟɞɭɤɰɢɹɬɚ ɧɚ ɫɜɪɴɯɬɟɝɥɥɨ / ɡɚɬɥɴɫɬɹɜɚɧɟ ɢ ɡɧɚɱɢɬɟɥɧɨ ɧɚɦɚɥɹ-
ɜɚ ɪɢɫɤɚ ɨɬ ɋɋɁ. ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ ɭɦɟɪɟɧɨ ɞɨɛɚɜɹɧɟ ɧɚ 
ɜɢɫɨɤɨɤɚɱɟɫɬɜɟɧ ɡɟɯɬɢɧ ɤɴɦ ɞɢɟɬɚɬɚ ɛɥɚɝɨɩɪɢɹɬɧɨ ɩɨɜɥɢɹɜɚ 
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ɫɴɪɞɟɱɧɨ-ɫɴɞɨɜɚɬɚ ɮɢɡɢɨɥɨɝɢɹ ɧɚ ɫɴɜɪɟɦɟɧɧɢɹ ɱɨɜɟɤ, ɞɴɥɝɨɬ-
ɪɚɣɧɨ ɞɨɛɪɨɬɨ ɦɭ ɡɞɪɚɜɟ ɢ ɛɢɨɬɨɧɭɫ.  
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɟɤɫɬɪɚ ɜɴɪɞɠɢɧ ɡɟɯɬɢɧ, ɦɚɫɬɧɨɤɢɫɟɥɢɧɟɧ ɫɴɫ-
ɬɚɜ, ɚɧɬɢɨɤɫɢɞɚɧɬɟɧ ɤɨɦɩɥɟɤɫ, ɭɦɟɪɟɧɚ ɤɨɧɫɭɦɚɰɢɹ, ɫɴɪɞɟɱɧɨ-
ɫɴɞɨɜɚ ɮɢɡɢɨɥɨɝɢɹ 

 
ɉɪɨɛɥɟɦ 
 ɇɟɛɥɚɝɨɩɪɢɹɬɧɢɬɟ ɬɟɧɞɟɧɰɢɢ ɜ ɦɨɞɟɥɚ ɧɚ ɯɪɚɧɟɧɟ ɢ ɫɬɢɥɚ ɧɚ ɠɢɜɨɬ 

ɩɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɞɟɫɟɬɢɥɟɬɢɹ ɞɨɩɪɢɧɟɫɨɯɚ ɡɚ ɧɚɪɚɫɬɜɚɧɟ ɱɟɫɬɨɬɚɬɚ ɧɚ ɡɚɛɨ-
ɥɹɟɦɨɫɬ ɢ ɫɦɴɪɬɧɨɫɬ ɭ ɧɚɫ ɨɬ ɫɴɪɞɟɱɧɨ-ɫɴɞɨɜɢ ɡɚɛɨɥɹɜɚɧɢɹ, ɋɋɁ (65%). 
ɍɫɢɥɢɹɬɚ ɧɚ ɦɟɞɢɰɢɧɫɤɚɬɚ ɧɢ ɨɛɳɧɨɫɬ ɫɚ ɧɚɫɨɱɟɧɢ ɤɴɦ ɬɴɪɫɟɧɟ ɧɚ ɧɚɞɟɠ-
ɞɧɢ ɫɪɟɞɫɬɜɚ, ɜ ɱɚɫɬɧɨɫɬ – ɧɚ ɮɭɧɤɰɢɨɧɚɥɧɢ ɯɪɚɧɢ ɢ ɤɨɦɩɨɧɟɧɬɢ (ɫɭɛɫɬɚɧ-
ɰɢɢ), ɤɨɢɬɨ ɛɢɯɚ ɞɨɩɪɢɧɟɫɥɢ ɡɚ ɧɚɦɚɥɹɜɚɧɟ ɪɢɫɤɚ ɨɬ ɜɴɡɧɢɤɜɚɧɟɬɨ ɢɦ. 
Ⱦɚɧɧɢ ɨɬ ɟɩɢɞɟɦɢɨɥɨɝɢɱɧɢ ɢɡɫɥɟɞɜɚɧɢɹ ɞɨɤɚɡɜɚɬ ɛɥɚɝɨɩɪɢɹɬɧɨ ɞɟɣɫɬɜɢɟ 
ɧɚ ɡɟɯɬɢɧ ɜ ɬ.ɧɚɪ. “ɫɪɟɞɢɡɟɦɧɨɦɨɪɫɤɚ ɞɢɟɬɚ” ɜɴɪɯɭ ɫɴɪɞɟɱɧɨɬɨ ɡɞɪɚɜɟ. 
Ɂɟɯɬɢɧ ɫɟ ɢɡɩɨɥɡɜɚ ɡɚ ɨɜɤɭɫɹɜɚɧɟ ɧɚ ɫɚɥɚɬɢ ɢ ɹɫɬɢɹ (ɩɪɢɝɨɬɜɹɧɟ ɧɚ ɬɨɩɢɧ-
ɝɢ, ɞɪɟɫɢɧɝɢ ɢ ɬ.ɩ.), ɚ ɪɚɮɢɧɢɪɚɧɢɬɟ ɜɢɞɨɜɟ - ɢ ɡɚ ɝɨɬɜɟɧɟ. Ɂɟɯɬɢɧɴɬ ɧɚɦɢɪɚ 
ɲɢɪɨɤɨ ɩɪɢɥɨɠɟɧɢɟ ɢ ɜ ɦɟɞɢɰɢɧɫɤɚɬɚ ɩɪɚɤɬɢɤɚ: ɡɚ ɨɜɥɚɞɹɜɚɧɟ ɫɢɦɩɬɨ-
ɦɚɬɢɤɚɬɚ ɧɚ: ɤɨɠɚɬɚ ɩɪɢ ɭɠɢɥɜɚɧɟ ɨɬ ɩɱɟɥɢ, ɭɯɚɩɜɚɧɟ ɨɬ ɧɚɫɟɤɨɦɢ, ɩɫɨɪɢ-
ɚɡɢɫɧɢ ɩɥɚɤɢ, ɫɟɛɨɪɟɹ; ɛɚɤɬɟɪɢɚɥɧɢ ɢ ɝɴɛɢɱɧɢ ɢɧɮɟɤɰɢɢ ɢ ɞɪ. ȼɨɞɧɚ ɧɚɫ-
ɬɨɣɤɚ ɧɚ ɥɢɫɬɚ ɨɬ ɦɚɫɥɢɧɨɜɨ ɞɴɪɜɨ ɫɟ ɩɪɟɩɨɪɴɱɜɚ ɡɚ ɨɛɥɟɤɱɚɜɚɧɟ ɜɴɡɩɚ-
ɥɢɬɟɥɧɢ ɪɟɚɤɰɢɢ ɩɪɢ ɜɢɪɭɫɧɢ ɢ ɛɚɤɬɟɪɢɚɥɧɢ ɢɧɮɟɤɰɢɢ; ɯɪɨɧɢɱɧɚ ɭɦɨɪɚ; 
ɨɫɬɟɨɩɨɪɨɡɚ; ɞɢɚɛɟɬ ɬɢɩ 2; ɯɪɚɧɨɫɦɢɥɚɬɟɥɧɢ ɢ ɛɴɛɪɟɱɧɢ ɩɪɨɛɥɟɦɢ; ɨɬɨɰɢ ɫ 
ɪɚɡɥɢɱɧɚ ɟɬɢɨɥɨɝɢɹ. ɉɭɥɩɚ ɨɬ ɩɥɨɞɨɜɟɬɟ ɧɚ ɦɚɫɥɢɧɨɜɨɬɨ ɞɴɪɜɨ ɫɟ ɩɪɢɥɚɝɚ 
ɜɴɧɲɧɨ ɩɪɢ ɪɟɜɦɚɬɨɢɞɟɧ ɚɪɬɪɢɬ, ɨɫɬɟɨɚɪɬɪɢɬ ɢ ɞɪ. 

 
ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɫɩɟɰɢɚɥɢɡɢɪɚɧ ɚɧɚɥɢɡ 

ɢ ɨɰɟɧɤɚ ɧɚ ɦɟɞɢɰɢɧɫɤɢ ɞɨɤɚɡɚɬɟɥɫɬɜɚ ɨɬɧɨɫɧɨ ɮɭɧɤɰɢɨɧɚɥɧɚɬɚ ɩɨɞɤɪɟ-
ɩɚ ɧɚ ɫɴɪɞɟɱɧɨ-ɫɴɞɨɜɚɬɚ ɮɢɡɢɨɥɨɝɢɹ ɩɪɢ ɭɦɟɪɟɧɚ ɤɨɧɫɭɦɚɰɢɹ ɧɚ ɜɢɫɨɤɨ-
ɤɚɱɟɫɬɜɟɧ ɧɟɪɚɮɢɧɢɪɚɧ ɡɟɯɬɢɧ.  

 ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɦɟɬɨɞɢ.  
 
Ɋɟɡɭɥɬɚɬɢ 
Ⱥɧɚɥɢɡɴɬ ɧɚ ɞɚɧɧɢɬɟ ɨɫɜɟɬɥɹɜɚɳɢ ɮɢɡɢɤɨɯɢɦɢɱɧɢɹ ɫɴɫɬɚɜ ɧɚ ɡɟɯ-

ɬɢɧ ɟɤɫɬɪɚ-ɜɴɪɞɠɢɧ ɫɨɱɢ, ɱɟ ɦɚɫɬɧɨɤɢɫɟɥɢɧɧɢɹɬ ɦɭ ɫɩɟɤɬɴɪ ɫɟ ɨɬɤɪɨɹɜɚ ɨɬ 
ɞɪɭɝɢɬɟ ɪɚɫɬɢɬɟɥɧɢ ɦɚɡɧɢɧɢ ɡɚ ɯɪɚɧɢɬɟɥɧɢ ɰɟɥɢ ɩɨ ɩɪɟɨɛɥɚɞɚɜɚɳɨ ɩɪɢ-
ɫɴɫɬɜɢɟ ɧɚ ɦɨɧɨɧɟɧɚɫɢɬɟɧɢ ɦɚɫɬɧɢ ɤɢɫɟɥɢɧɢ – 73% ɩɪɢ ɡɧɚɱɢɬɟɥɧɨ ɩɨ-
ɧɢɫɤɨ ɤɨɥɢɱɟɫɬɜɨ ɩɨɥɢɧɟɧɚɫɢɬɟɧɢ ɢ ɧɚɫɢɬɟɧɢ ɦɚɫɬɧɢ ɤɢɫɟɥɢɧɢ - ɫɴɨɬɜɟɬɧɨ 
10,5% ɢ 13,8 %, (ɬɚɛɥ.1). Ɍɨɡɢ ɦɚɫɬɧɨɤɢɫɟɥɢɧɟɧ ɩɪɨɮɢɥ ɧɚ ɡɟɯɬɢɧɚ ɟ ɛɥɚ-
ɝɨɩɪɢɹɬɟɧ ɮɭɧɤɰɢɨɧɚɥɟɧ ɮɚɤɬɨɪ ɡɚ ɫɴɪɞɟɱɧɨ-ɫɴɞɨɜɚɬɚ ɮɢɡɢɨɥɨɝɢɹ ɢ ɯɪɚ-
ɧɨɫɦɢɥɚɬɟɥɧɚɬɚ ɫɢɫɬɟɦɚ ɧɚ ɱɨɜɟɤɚ. ɋɬɭɞɟɧɨ-ɩɪɟɫɨɜɚɧɢɹɬ ɡɟɯɬɢɧ ɧɟ ɟ ɩɨɞ-
ɯɨɞɹɳ ɡɚ ɝɨɬɜɟɧɟ ɢ ɩɟɱɟɧɟ ɩɪɢ ɜɢɫɨɤɢ ɬɟɦɩɟɪɚɬɭɪɢ, ɩɨɪɚɞɢ ɨɬɧɨɫɢɬɟɥɧɨ 
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XLI ɇȺɍɑɇɈ-ɌȿɏɇɈɅɈȽɂɑɇȺ ɋȿɋɂə “ɄɈɇɌȺɄɌ 2018”, 29 ɸɧɢ 2018, ɋɨɮɢɹ 
ɂɡɞ. ɌȿɆɌɈ, ɋɨɮɢɹ 

�
 

ɂɇɎɈɊɆɂɊȺɇ ɂɁȻɈɊ ɇȺ ɋɈɅ 
ɁȺ ɏɊȺɇɂɌȿɅɇɂ ɐȿɅɂ 

 
ɩɪɨɮ. ɞ-ɪ Ⱦɢɦɢɬɴɪ Ɇɚɪɤɨɜ, ɞɦ; ɞɨɰ. ɞ-ɪ ɉɟɬɴɪ Ɇɚɪɤɨɜ, ɞɦ 
ɞɨɰ. Ⱥɥɟɤɫɚɧɞɪɢɧɚ ȼɨɞɟɧɢɱɚɪɨɜɚ, ɞɦ; ɂɪɢɧɚ Ɇɚɪɤɨɜɚ, 

ɇɢɤɨɥɚɣ ɇɢɤɨɥɨɜ, ɩɪɨɮ. ɞ-ɪ Ⱦɨɧɤɚ Ȼɚɣɤɨɜɚ, ɞɦ 
ɎɈɁ, Ɇɍ-ɋɨɮɢɹ 

 
 

INFORMED CHOICE OF SALT FOR  
NUTRITIONAL PURPOSES 

 
Dimitar Markov, Petar Markov, Aleksandrina Vodenicharova, 

Irina Markova, Nikolay Nikolov, Donka Baykova 
 
 
Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɝɨɞɢɧɢ ɜ ɬɪɴɪɝɨɜɫɤɢɬɟ 
ɨɛɟɤɬɢ ɭ ɧɚɫ ɫɟ ɩɨɹɜɢɯɚ ɞɟɫɟɬɤɢ ɜɢɞɨɜɟ ɫɨɥ ɡɚ ɯɪɚɧɢɬɟɥɧɢ ɰɟɥɢ, 
ɜɧɟɫɟɧɢ ɨɬ ɪɚɡɥɢɱɧɢ ɬɨɱɤɢ ɧɚ ɫɜɟɬɚ. ɇɟɹɫɧɢɹɬ ɢɦ ɩɪɨɢɡɯɨɞ ɢ 
ɧɢɜɚ ɧɚ ɣɨɞɢɪɚɧɟ ɨɬ ɟɞɧɚ ɫɬɪɚɧɚ, ɤɚɤɬɨ ɢ ɫɴɜɪɟɦɟɧɧɢɬɟ ɟɤɫ-
ɩɟɪɬɧɢ ɩɪɟɩɨɪɴɤɢ ɡɚ ɧɚɦɚɥɹɜɚɧɟ ɤɨɧɫɭɦɚɰɢɹɬɚ ɧɚ ɫɨɥ ɨɬ ɧɚɫɟ-
ɥɟɧɢɟɬɨ – ɨɬ ɞɪɭɝɚ, ɫɚ ɫɟɪɢɨɡɟɧ ɡɞɪɚɜɟɧ ɩɪɨɛɥɟɦ ɡɚ ɪɢɫɤ ɨɬ ɜɴɡ-
ɧɢɤɜɚɧɟ ɧɚ ɣɨɞɞɟɮɢɰɢɬɧɢ ɫɴɫɬɨɹɧɢɹ ɫɪɟɞ ɧɚɫɟɥɟɧɢɟɬɨ. ɐɟɥ ɧɚ 
ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɚɧɚɥɢɡ ɢ ɨɰɟɧɤɚ ɧɚ ɪɚɡ-
ɥɢɱɧɢ ɜɢɞɨɜɟ ɫɨɥ, ɩɪɟɞɥɚɝɚɧɢ ɜ ɬɴɪɝɨɜɫɤɚɬɚ ɦɪɟɠɚ ɭ ɧɚɫ, ɤɚɬɨ 
ɫɟ ɮɨɪɦɭɥɢɪɚɬ ɤɨɧɤɪɟɬɧɢ ɩɪɟɩɨɪɴɤɢ ɡɚ ɢɧɮɨɪɦɢɪɚɧ ɢɡɛɨɪ. ɂɡ-
ɩɨɥɡɜɚɧɢɬɟ ɦɟɬɨɞɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɧɢ ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ. Ɋɟɡɭɥ-
ɬɚɬɢɬɟ ɩɨɤɚɡɜɚɬ, ɱɟ ɨɫɧɨɜɧɢ ɯɪɚɧɢɬɟɥɧɢ ɢɡɬɨɱɧɢɰɢ ɧɚ ɫɨɥ ɫɚ 
ɬɟɯɧɨɥɨɝɢɱɧɨ-ɨɛɪɚɛɨɬɟɧɢɬɟ ɯɪɚɧɢ (80%), ɚ ɞɨɛɚɜɹɧɚɬɚ ɫɨɥ ɩɪɢ 
ɤɭɥɢɧɚɪɧɨɬɨ ɩɪɢɝɨɬɨɜɥɟɧɢɟ ɧɚ ɯɪɚɧɚɬɚ ɟ 20% ɨɬ ɫɪɟɞɧɨɞɧɟɜɧɨ-
ɬɨ ɤɨɥɢɱɟɫɬɜɨ ɤɨɧɫɭɦɢɪɚɧɚ ɫɨɥ. Ɂɞɪɚɜɧɢɬɟ ɩɪɨɛɥɟɦɢ ɩɪɨɢɡɯɨɠ-
ɞɚɬ ɨɬ ɮɚɤɬɚ, ɱɟ ɪɚɡɥɢɱɧɢ ɢɦɩɨɪɬɧɢ ɜɢɞɨɜɟ ɫɨɥ ɧɟ ɫɚ ɣɨɞɢɪɚɧɢ 
ɢ ɧɟ ɫɴɨɬɜɟɬɫɬɜɚɬ ɧɚ ɟɜɪɨɩɟɣɫɤɢɬɟ ɢ ɧɚɰɢɨɧɚɥɧɢɬɟ ɧɢ ɪɟɝɥɚ-
ɦɟɧɬɢ ɡɚ ɧɢɜɚ ɧɚ ɤɚɥɢɟɜ ɣɨɞɚɬ, KJO3 ɨɬ 28 ɞɨ 55 mg/kg ɩɪɨɞɭɤɬ. 
ɇɚɥɢɰɟ ɟ ɫɴɳɟɫɬɜɟɧ ɪɢɫɤ ɨɬ ɜɴɡɧɢɤɜɚɧɟ ɧɚ ɣɨɞɞɟɮɢɰɢɬɧɢ ɫɴɫ-
ɬɨɹɧɢɹ. ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ ɟ ɧɚɥɟɠɚɳɨ ɚɤɬɭɚɥɢɡɢɪɚɧɟ ɧɚ 
ɩɪɟɜɚɧɬɢɜɧɢɬɟ ɧɢ ɫɬɪɚɬɟɝɢɢ, ɩɨɥɢɬɢɤɢ ɢ ɩɪɨɝɪɚɦɢ ɡɚ ɩɪɨɮɢ-
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ɥɚɤɬɢɤɚ ɧɚ ɣɨɞɧɢɹ ɞɟɮɢɰɢɬ ɱɪɟɡ ɩɨɜɢɲɚɜɚɧɟ ɢɧɮɨɪɦɢɪɚɧɨɫɬɬɚ 
ɨɬɧɨɫɧɨ ɡɧɚɱɟɧɢɟɬɨ ɧɚ ɣɨɞɢɪɚɧɚɬɚ ɫɨɥ ɡɚ ɱɨɜɟɲɤɨɬɨ ɡɞɪɚɜɟ ɢ 
ɧɚɣ-ɜɟɱɟ - ɧɚ ɪɢɫɤɨɜɢɬɟ ɩɨɩɭɥɚɰɢɨɧɧɢ ɝɪɭɩɢ, ɤɚɤɜɢɬɨ ɫɚ ɞɟɰɚɬɚ 
ɢ ɸɧɨɲɢɬɟ, ɛɪɟɦɟɧɧɢɬɟ ɢ ɤɴɪɦɟɳɢɬɟ ɠɟɧɢ.  
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɫɨɥ ɡɚ ɯɪɚɧɢɬɟɥɧɢ ɰɟɥɢ, ɧɢɜɚ ɧɚ ɣɨɞɢɪɚɧɟ, ɩɪɟɩɨ-
ɪɴɤɢ, ɩɪɢɟɦ, ɧɚɬɪɢɣ, ɣɨɞɞɟɮɢɰɢɬɧɢ ɫɴɫɬɨɹɧɢɹ, ɜɢɞɨɜɟ ɫɨɥ, ɢɧ-
ɮɨɪɦɢɪɚɧ ɢɡɛɨɪ, ɪɢɫɤɨɜɢ ɩɨɩɭɥɚɰɢɨɧɧɢ ɝɪɭɩɢ. 

 
ɉɪɨɛɥɟɦ 
ɂɡɜɟɫɬɟɧ ɮɚɤɬ ɟ, ɱɟ ɜ ɞɪɟɜɧɨɫɬɬɚ ɫɨɥɬɚ ɟ ɛɢɥɚ ɜɚɠɧɨ ɩɟɪɨ ɜ ɬɴɪɝɨɜɢɹ-

ɬɚ ɦɟɠɞɭ ɧɚɪɨɞɢɬɟ, ɚ ɜɨɣɧɢɰɢɬɟ ɧɚ Ɋɢɦɫɤɚɬɚ ɢɦɩɟɪɢɹ ɫɚ ɩɨɥɭɱɚɜɚɥɢ ɞɚɠɛɚ 
ɨɬ ɨɩɪɟɞɟɥɟɧɨ ɤɨɥɢɱɟɫɬɜɨ ɫɨɥ (salarium), ɨɬɤɴɞɟɬɨ ɟ ɢ ɩɪɨɢɡɯɨɞɴɬ ɧɚ ɞɭ-
ɦɢɬɟ salary (ɡɚɩɥɚɬɚ, ɚɧɝɥ.) ɢ soldat (ɜɨɣɧɢɤ, ɧɟɦɫɤɢ). ȼ ɫɴɡɧɚɧɢɟɬɨ ɧɚ ɯɨ-
ɪɚɬɚ ɫɨɥɬɚ ɟ ɫɴɩɨɫɬɚɜɹɧɚ ɩɨ ɡɧɚɱɟɧɢɟ ɧɚɪɚɜɧɨ ɫ ɯɥɹɛɚ. ɉɨɫɪɟɳɚɧɟ ɫ ɯɥɹɛ ɢ 
ɫɨɥ ɢ ɞɨ ɞɧɟɫ ɫɢɦɜɨɥɢɡɢɪɚ ɝɨɫɬɨɩɪɢɟɦɫɬɜɨ ɭ ɧɚɫ (ɩɨɫɪɟɳɚɧɟ ɫ ɯɥɹɛ ɢ ɫɨɥ). 
ɋɨɥɬɚ ɩɪɟɞɫɬɚɜɥɹɜɚ ɧɚɬɪɢɟɜ ɯɥɨɪɢɞ ɜ ɬɟɝɥɨɜɧɨ ɫɴɨɬɧɨɲɟɧɢɟ: 40% ɧɚɬɪɢ-
ɟɜɢ ɤɚɬɢɨɧɢ ɢ 60% ɯɥɨɪɧɢ ɚɧɢɨɧɢ. ɋɨɥɬɚ ɟ ɭɧɢɜɟɪɫɚɥɟɧ ɨɜɤɭɫɢɬɟɥ, ɤɨɧ-
ɫɟɪɜɚɧɬ ɢ ɩɨɞɨɛɪɢɬɟɥ ɧɚ ɤɨɧɫɢɫɬɟɧɰɢɹɬɚ ɧɚ ɯɪɚɧɚɬɚ.  

ɇɚɬɪɢɹɬ ɢ ɯɥɨɪɴɬ ɫɚ ɧɟɡɚɦɟɧɢɦɢ ɟɥɟɦɟɧɬɢ ɡɚ ɪɟɞɢɰɚ ɜɚɠɧɢ ɮɭɧɤɰɢɢ 
ɧɚ ɨɪɝɚɧɢɡɦɚ. Ɉɫɧɨɜɧɚɬɚ ɛɢɨɥɨɝɢɱɧɚ ɪɨɥɹ ɧɚ ɧɚɬɪɢɟɜɢɹ ɤɚɬɢɨɧ ɫɟ ɫɴɫɬɨɢ 
ɜ: ɩɨɞɞɴɪɠɚɧɟ ɧɚ ɜɨɞɧɨ-ɫɨɥɟɜɚɬɚ ɨɛɦɹɧɚ ɜ ɨɪɝɚɧɢɡɦɚ; ɩɪɟɧɚɫɹɧɟɬɨ ɧɚ ɧɟɪ-
ɜɧɢɬɟ ɢɦɩɭɥɫɢ; ɫɴɤɪɚɳɚɜɚɧɟɬɨ ɧɚ ɦɭɫɤɭɥɢɬɟ. Ȼɢɨɥɨɝɢɱɧɨɬɨ ɡɧɚɱɟɧɢɟ ɧɚ 
ɯɥɨɪɧɢɹ ɚɧɢɨɧ ɟ: ɭɱɚɫɬɢɟ ɜ ɩɨɞɞɴɪɠɚɧɟɬɨ ɧɚ ɚɥɤɚɥɧɨ-ɤɢɫɟɥɢɧɧɨɬɨ ɪɚɜɧɨ-
ɜɟɫɢɟ; ɩɨɞɩɨɦɚɝɚɧɟ ɮɭɧɤɰɢɢɬɟ ɧɚ ɧɚɬɪɢɹ. 

 ȿɤɫɩɟɪɬɧɢɬɟ ɩɪɟɩɨɪɴɤɢ ɡɚ ɩɪɢɟɦ ɧɚ ɫɨɥ ɡɚ ɜɴɡɪɚɫɬɟɧ ɱɨɜɟɤ ɫɚ ɞɨ 5 
g/ɞɧɟɜɧɨ ɢɥɢ 1ɱɚɟɧɚ ɥɴɠɢɱɤɚ) – ɟɤɜɢɜɚɥɟɧɬ ɧɚ ɧɚɬɪɢɣ ɞɨ 2000 mg/ɞɟɧ. ɉɪɢ 
ɢɧɬɟɧɡɢɜɧɚ ɦɭɫɤɭɥɧɚ ɚɤɬɢɜɧɨɫɬ (ɮɢɡɢɱɟɫɤɚ ɪɚɛɨɬɚ ɢɥɢ ɫɩɨɪɬ) ɩɨɬɪɟɛɧɨɫ-
ɬɢɬɟ ɫɟ ɩɨɜɢɲɚɜɚɬ, ɩɨɪɚɞɢ ɡɚɝɭɛɚ ɧɚ ɫɨɥ ɩɪɢ ɢɡɩɨɬɹɜɚɧɟ. ɍ ɧɚɫ ɫɪɟɞɧɢɹɬ 
ɞɧɟɜɟɧ ɩɪɢɟɦ ɧɚ ɫɨɥ ɟ ɨɤɨɥɨ 10 g, ɬ.ɟ – 2 ɩɴɬɢ ɩɨ-ɜɢɫɨɤ ɨɬ ɩɪɟɩɨɪɴɤɢɬɟ.  

 Ɉɫɧɨɜɧɢɬɟ ɯɪɚɧɢɬɟɥɧɢ ɢɡɬɨɱɧɢɰɢ ɧɚ ɫɨɥ ɭ ɧɚɫ ɫɚ ɯɥɹɛ, ɬɟɫɬɟɧɢ ɢɡ-
ɞɟɥɢɹ, ɫɢɪɟɧɚ, ɤɨɥɛɚɫɢ, ɩɴɪɠɟɧɢ ɤɚɪɬɨɮɢ, ɱɢɩɫɨɜɟ, ɫɧɚɤɫɨɜɟ, ɤɨɧɫɟɪɜɢɪɚ-
ɧɢ ɩɪɨɞɭɤɬɢ, ɜ ɬ.ɱ. – ɬɭɪɲɢɢ, ɤɢɫɟɥɨ ɡɟɥɟ ɢ ɞɪ. Ⱦɨɛɚɜɹɧɚɬɚ ɫɨɥ ɩɪɢ ɩɪɢ-
ɝɨɬɜɹɧɟ ɧɚ ɹɫɬɢɹ, ɫɚɥɚɬɢ, ɞɪɟɫɢɧɝɢ ɤɚɤɬɨ ɢ ɞɨɩɴɥɧɢɬɟɥɧɨɬɨ ɩɨɫɨɥɹɜɚɧɟ ɧɚ 
ɜɟɱɟ ɝɨɬɨɜɢɬɟ ɹɫɬɢɹ ɩɨ ɜɪɟɦɟ ɧɚ ɯɪɚɧɟɧɟ ɟ ɩɪɢɛɥɢɡɢɬɟɥɧɨ 20% ɨɬ ɤɨɥɢɱɟɫ-
ɬɜɨɬɨ ɤɨɧɫɭɦɢɪɚɧɚ ɫɨɥ; ɑɪɟɡ ɬɟɯɧɨɥɨɝɢɱɧɨ ɨɛɪɚɛɨɬɟɧɢɬɟ ɯɪɚɧɢ ɜ ɨɪɝɚ-
ɧɢɡɦɚ ɩɨɫɬɴɩɜɚ ɨɤɨɥɨ 80% ɨɬ ɨɛɳɨɬɨ ɫɪɟɞɧɨɞɧɟɜɧɨ ɤɨɥɢɱɟɫɬɜɨ ɫɨɥ; ɇɹ-
ɤɨɢ ɞɨɛɚɜɤɢ ɜ ɯɪɚɧɢɬɟ (ɚɞɢɬɢɜɢ) - ɨɜɤɭɫɢɬɟɥɢ (ɦɨɧɨ-ɧɚɬɪɢɟɜ ɝɥɭɬɚɦɚɬ), 
ɤɨɧɫɟɪɜɚɧɬɢ (ɧɚɬɪɢɟɜ ɫɭɥɮɢɬ), ɩɨɞɨɛɪɢɬɟɥɢ ɧɚ ɤɨɧɫɢɫɬɟɧɰɢɹ (ɧɚɬɪɢɟɜ ɛɢ-
ɤɚɪɛɨɧɚɬ) ɢ ɞɪ. ɫɴɳɨ ɞɨɩɪɢɧɚɫɹɬ ɡɚ ɯɪɚɧɢɬɟɥɧɢɹ ɜɧɨɫ ɧɚ ɧɚɬɪɢɣ. Ʉɨɧɫɟɪ-
ɜɢɪɚɳɢɬɟ ɫɜɨɣɫɬɜɚ ɧɚ ɫɨɥɬɚ ɫɚ ɩɪɢɱɢɧɚ ɡɚ ɲɢɪɨɤɨ ɢɡɩɨɥɡɜɚɧɟ ɧɚ ɫɨɥ ɩɪɢ 
ɩɪɨɢɡɜɨɞɫɬɜɨ ɧɚ ɤɨɥɛɚɫɢ, ɤɨɧɫɟɪɜɢɪɚɧɢ ɦɟɫɚ ɢ ɪɢɛɢ, ɫɢɪɟɧɚ, ɬɭɪɲɢɢ ɢ ɡɟ-
ɥɟɧɱɭɤɨɜɢ ɤɨɧɫɟɪɜɢ, ɬɭɪɲɢɢ, ɤɢɫɟɥɨ ɡɟɥɟ, ɫɭɯɢ ɫɭɩɢ, ɱɢɩɫ, ɫɨɥɟɧɢ ɡɚɤɭɫɤɢ, 
ɫɨɫɨɜɟ ɡɚ ɩɨɞɩɪɚɜɤɢ ɧɚ ɹɫɬɢɹ ɢ ɫɚɥɚɬɢ, ɫɨɟɜ ɫɨɫ, ɞɨɦɚɬɟɧ ɫɨɤ, ɞɨɦɚɬɟɧɚ 
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Ɋɟɡɸɦɟ: ȼ ɡɚɛɴɪɡɚɧɢɹ ɫɴɜɪɟɦɟɧɟɧ ɧɚɱɢɧ ɧɚ ɠɢɜɨɬ ɲɨɤɨɥɚɞɴɬ ɫɟ 
ɩɪɟɜɴɪɧɚ ɜ ɩɨɩɭɥɹɪɧɚ ɯɪɚɧɚ, ɡɚɤɭɫɤɚ, ɞɟɫɟɪɬ ɢ ɢɡɤɭɲɟɧɢɟ ɡɚ ɦɢ-
ɥɢɨɧɢ ɯɨɪɚ. ɇɚɫɥɚɠɞɚɜɚɬ ɦɭ ɫɟ ɩɪɟɞɫɬɚɜɢɬɟɥɢ ɧɚ ɜɫɢɱɤɢ ɜɴɡ-
ɪɚɫɬɢ, ɩɪɢɜɥɟɱɟɧɢ ɨɬ ɭɧɢɤɚɥɧɢɹ ɫɴɫɬɚɜ, ɩɪɟɜɴɡɯɨɞɧɚ ɨɪɝɚɧɨɥɟɩ-
ɬɢɤɚ ɢ ɪɟɥɚɤɫɢɪɚɳɢ ɮɢɡɢɨɥɨɝɢɱɧɢ ɟɮɟɤɬɢ. ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ 
ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɟɤɫɩɟɪɬɟɧ ɚɧɚɥɢɡ ɢ ɦɟɞɢɤɨ-
ɛɢɨɥɨɝɢɱɧɚ ɨɰɟɧɤɚ ɧɚ ɮɭɧɤɰɢɨɧɚɥɧɢɬɟ ɟɮɟɤɬɢ ɢ ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ 
ɩɪɢ ɤɨɧɫɭɦɚɰɢɹ ɧɚ ɲɨɤɨɥɚɞ ɫ ɪɟɤɨɦɟɧɞɚɰɢɢ ɡɚ ɡɞɪɚɜɨɫɥɨɜɟɧ ɩɪɢ-
ɟɦ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɦɟɬɨɞɢ. Ɋɟ-
ɡɭɥɬɚɬɢɬɟ ɫɨɱɚɬ, ɱɟ ɟɧɟɪɝɢɣɧɚɬɚ ɫɬɨɣɧɨɫɬ ɧɚ 100g ɦɥɟɱɟɧ 
ɲɨɤɨɥɚɞ ɟ ɨɤɨɥɨ 540 kcal. ȼɴɝɥɟɯɢɞɪɚɬɢɬɟ ɫɚ 59% (56% ɡɚɯɚɪɢ ɢ 
3% ɞɢɟɬɢɱɧɢ ɮɢɛɪɢ), ɦɚɡɧɢɧɢɬɟ - 30%, ɩɪɨɬɟɢɧɢɬɟ - 8%. ȼɢɬɚ-
ɦɢɧɢɬɟ ɫɚ ɩɪɟɞɢɦɧɨ ɨɬ ɝɪɭɩɚ ȼ (ȼ2, ȼ12), ɚ ɦɢɧɟɪɚɥɢɬɟ - ɦɚɧɝɚɧ, 
ɮɨɫɮɨɪ, ɰɢɧɤ, ɤɚɥɰɢɣ, ɦɚɝɧɟɡɢɣ ɢ ɠɟɥɹɡɨ. Ⱦɢɫɤɭɬɢɪɚɧɢ ɫɚ ɪɟɞɢ-
ɰɚ ɛɥɚɝɨɩɪɢɹɬɧɢ ɮɢɡɢɨɥɨɝɢɱɧɢ ɟɮɟɤɬɢ ɨɬ ɩɪɢɟɦ ɧɚ ɲɨɤɨɥɚɞ – 
ɯɢɩɨɯɨɥɟɫɬɟɪɨɥɟɦɢɱɧɨ ɞɟɣɫɬɜɢɟ; ɨɩɬɢɦɢɡɢɪɚɧɟ ɧɚ ɫɴɪɞɟɱɧɢɬɟ 
ɮɭɧɤɰɢɢ; ɫɬɢɦɭɥɢɪɚɧɟ ɧɚ ɦɨɡɴɱɧɚɬɚ ɞɟɣɧɨɫɬ; ɩɨɞɨɛɪɹɜɚɧɟ ɧɚ 
ɤɨɝɧɢɬɢɜɧɢɬɟ ɮɭɧɤɰɢɢ; ɨɩɬɢɦɢɡɢɪɚɧɟ ɪɚɫɬɟɠɚ ɢ ɪɚɡɜɢɬɢɟɬɨ 
ɧɚ ɮɟɬɭɫɚ; ɬɨɧɢɡɢɪɚɧɟ ɧɚ ɦɭɫɤɭɥɚɬɭɪɚɬɚ. ɉɪɢ ɱɭɜɫɬɜɢɬɟɥɧɢ 
ɥɢɰɚ ɢ/ɢɥɢ ɩɪɢ ɫɜɪɴɯɤɨɧɫɭɦɚɰɢɹ ɧɚ ɲɨɤɨɥɚɞ ɫɚ ɧɚɛɥɸɞɚɜɚɧɢ ɪɢɫ-
ɤɨɜɢ ɡɚ ɡɞɪɚɜɟɬɨ ɟɮɟɤɬɢ: ɩɨɜɢɲɟɧɚ ɤɢɫɟɥɢɧɧɨɫɬ ɧɚ ɫɬɨɦɚɯɚ; 
ɫɤɥɨɧɧɨɫɬ ɤɴɦ ɫɜɪɴɯɬɟɝɥɨ; ɛɴɛɪɟɱɧɨ-ɤɚɦɟɧɧɚ ɛɨɥɟɫɬ; ɚɥɟɪɝɢɱɧɢ 
ɩɪɨɛɥɟɦɢ; ɤɨɠɧɢ ɪɚɡɞɪɚɡɧɟɧɢɹ; ɤɚɪɢɟɫ. ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ 
ɜ ɭɦɟɪɟɧɢ ɤɨɥɢɱɟɫɬɜɚ - 30g/ɞɧɟɜɧɨ, ɤɚɱɟɫɬɜɟɧ ɲɨɤɨɥɚɞ ɟ ɩɨɞɯɨ-
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ɞɹɳ ɢɧɞɢɜɢɞɭɚɥɟɧ ɢɡɛɨɪ ɡɚ ɩɨɜɢɲɚɜɚɧɟ ɧɚ ɟɫɬɟɫɬɜɟɧɚɬɚ ɛɢɨɥɨ-
ɝɢɱɧɚ ɭɫɬɨɣɱɢɜɨɫɬ ɧɚ ɨɪɝɚɧɢɡɦɚ ɧɚ ɫɴɜɪɟɦɟɧɧɢɹ ɱɨɜɟɤ ɤɴɦ ɫɬɪɟ-
ɫɨɝɟɧɧɢɬɟ ɮɚɤɬɨɪɢ ɧɚ ɨɤɨɥɧɚɬɚ ɫɪɟɞɚ. 
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɲɨɤɨɥɚɞ, ɫɴɫɬɚɜ, ɯɪɚɧɢɬɟɥɧɚ ɫɬɨɣɧɨɫɬ, ɛɥɚɝɨɩ-
ɪɢɹɬɧɢ ɮɭɧɤɰɢɨɧɚɥɧɢ ɟɮɟɤɬɢ, ɪɢɫɤɨɜɟ ɡɚ ɡɞɪɚɜɟɬɨ, ɞɧɟɜɟɧ ɩɪɢɟɦ  

 
ɉɪɨɛɥɟɦ 
ȼ ɡɚɛɴɪɡɚɧɢɹ ɫɴɜɪɟɦɟɧɟɧ ɧɚɱɢɧ ɧɚ ɠɢɜɨɬ ɲɨɤɨɥɚɞɴɬ ɫɟ ɩɪɟɜɴɪɧɚ ɜ 

ɩɨɩɭɥɹɪɧɚ ɯɪɚɧɚ, ɡɚɤɭɫɤɚ, ɞɟɫɟɪɬ ɢ ɢɡɤɭɲɟɧɢɟ ɡɚ ɦɢɥɢɨɧɢ ɯɨɪɚ. ɇɚɫɥɚɠɞɚ-
ɜɚɬ ɦɭ ɫɟ ɩɪɟɞɫɬɚɜɢɬɟɥɢ ɧɚ ɜɫɢɱɤɢ ɜɴɡɪɚɫɬɢ, ɩɪɢɜɥɟɱɟɧɢ ɨɬ ɭɧɢɤɚɥɧɢɹ ɫɴɫ-
ɬɚɜ, ɩɪɟɜɴɡɯɨɞɧɚ ɨɪɝɚɧɨɥɟɩɬɢɤɚ ɢ ɪɟɥɚɤɫɢɪɚɳɢ ɮɢɡɢɨɥɨɝɢɱɧɢ ɟɮɟɤɬɢ.  

ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɟɤɫɩɟɪɬɟɧ ɚɧɚɥɢɡ ɢ 
ɦɟɞɢɤɨ-ɛɢɨɥɨɝɢɱɧɚ ɨɰɟɧɤɚ ɧɚ ɮɭɧɤɰɢɨɧɚɥɧɢɬɟ ɟɮɟɤɬɢ ɢ ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ 
ɩɪɢ ɤɨɧɫɭɦɚɰɢɹ ɧɚ ɲɨɤɨɥɚɞ ɫ ɪɟɤɨɦɟɧɞɚɰɢɢ ɡɚ ɡɞɪɚɜɨɫɥɨɜɟɧ ɩɪɢɟɦ.  

ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɦɟɬɨɞɢ. 
Ɋɟɡɭɥɬɚɬɢ 
ɒɨɤɨɥɚɞɴɬ ɟ ɩɨɡɧɚɬ ɧɚ ɱɨɜɟɤɚ ɨɬ ɞɪɟɜɧɢ ɜɪɟɦɟɧɚ, ɩɨ ɞɨɤɭɦɟɧɬɚɥɧɢ 

ɞɚɧɧɢ - ɨɬ 1900 ɝ. ɩɪ.ɧ.ɟ. ɉɪɢɝɨɬɜɹɧ ɟ ɨɬ ɡɴɪɧɚɬɚ ɧɚ ɜɟɱɧɨɡɟɥɟɧɨɬɨ ɤɚɤɚɨɜɨ 
ɞɴɪɜɨ, Theobroma cacao, ɩɪɨɢɡɯɨɠɞɚɳɨ ɨɬ ɬɪɨɩɢɱɟɫɤɢɬɟ ɡɨɧɢ ɧɚ Ⱥɦɟɪɢɤɚ, 
ɜɩɨɫɥɟɞɫɬɜɢɟ ɩɪɟɧɟɫɟɧɨ ɜ ɬɪɨɩɢɰɢɬɟ ɧɚ Ⱥɮɪɢɤɚɧɫɤɢɹ ɤɨɧɬɢɧɟɧɬ ɢ ɜ ɞɪɭɝɢ 
ɱɚɫɬɢ ɩɨ ɫɜɟɬɚ. Ʉɚɤɚɨɜɢɬɟ ɡɴɪɧɚ ɫɚ ɫ ɢɧɬɟɧɡɢɜɟɧ ɝɨɪɱɢɜ ɜɤɭɫ, ɩɨɪɚɞɢ ɤɨɟɬɨ 
ɫɟ ɩɨɞɥɚɝɚɬ ɧɚ ɬɟɯɧɨɥɨɝɢɱɧɚ ɨɛɪɚɛɨɬɤɚ - ɮɟɪɦɟɧɬɚɰɢɹ, ɫɭɲɟɧɟ, ɩɟɱɟɧɟ, 
ɫɦɢɥɚɧɟ ɢ ɬɟɪɦɢɱɧɨ ɬɪɟɬɢɪɚɧɟ. Ɉɬ ɜɬɟɱɧɟɧɚɬɚ ɩɪɢ ɜɢɫɨɤɚ ɬɟɦɩɟɪɚɬɭɪɚ ɤɚ-
ɤɚɨɜɚ ɦɚɫɚ (ɬ.ɧɚɪ. “ɤɚɤɨɜ ɥɢɤɶɨɪ”) ɫɟ ɩɨɥɭɱɚɜɚɬ ɞɜɟ ɮɪɚɤɰɢɢ - ɤɚɤɚɨɜɢ 
ɬɜɴɪɞɢ ɱɚɫɬɢɰɢ (ɤɚɤɚɨɜ ɩɪɚɯ) ɢ ɤɚɤɚɨɜɨ ɦɚɫɥɨ, ɤɨɢɬɨ ɫɟ ɜɥɚɝɚɬ ɜ ɲɨɤɨɥɚɞɚ 
ɜ ɪɚɡɥɢɱɧɢ ɩɪɨɩɨɪɰɢɢ ɫ ɢɥɢ ɛɟɡ ɞɨɛɚɜɤɢ - ɞɪɭɝ ɜɢɞ ɪɚɫɬɢɬɟɥɧɨ ɦɚɫɥɨ (ɧɟ 
ɤɚɤɚɨɜɨ), ɦɥɹɤɨ (ɧɚ ɩɪɚɯ ɢɥɢ ɤɨɧɞɟɧɡɢɪɚɧɨ), ɡɚɯɚɪ, ɟɦɭɥɝɚɬɨɪɢ, ɚɪɨɦɚɬɢ-
ɡɚɧɬɢ, ɹɞɤɨɜɢ ɩɥɨɞɨɜɟ, ɪɚɡɥɢɱɧɢ ɩɥɴɧɤɢ ɢ ɬ.ɩ. ɉɪɢ ɩɪɢɝɨɬɜɹɧɟ ɧɚ ɛɹɥ ɲɨ-
ɤɨɥɚɞ ɧɟ ɫɟ ɢɡɩɨɥɡɜɚɬ ɬɜɴɪɞɢ ɤɚɤɚɨɜɢ ɱɚɫɬɢɰɢ (ɤɚɤɚɨɜ ɩɪɚɯ), ɚ ɫɟ ɜɥɚɝɚ ɤɚ-
ɤɚɨɜɨ ɦɚɫɥɨ, ɡɚɯɚɪ ɢ ɦɥɹɤɨ. 

Ɉɩɪɟɞɟɥɟɧɢɟɬɨ "ɲɨɤɨɥɚɞ" ɫɟ ɨɬɧɚɫɹ ɡɚ ɩɪɨɞɭɤɬ, ɫɴɞɴɪɠɚɳ ɧɟ ɩɨ-
ɦɚɥɤɨ ɨɬ 35% ɨɛɳɚ ɤɚɤɚɨɜɚ ɦɚɫɚ, ɜ ɤɨɹɬɨ ɤɚɤɚɨɜɨɬɨ ɦɚɫɥɨ ɟ ɦɢɧɢɦɭɦ 
18%, ɚ ɬɜɴɪɞɢɬɟ ɤɚɤɚɨɜɢ ɱɚɫɬɢɰɢ – ɦɢɧɢɦɭɦ 14%. Ɂɚ ɩɪɨɢɡɜɨɞɫɬɜɨ ɧɚ 
ɲɨɤɨɥɚɞ ɫɟ ɢɡɩɨɥɡɜɚɬ ɬɪɢ ɨɫɧɨɜɧɢ ɫɨɪɬɚ ɤɚɤɚɨɜɢ ɡɴɪɧɚ: ɤɪɢɨɥɨ (ɧɚɣ-
ɫɤɴɩɢɹɬ ɢ ɧɚɣ-ɪɹɞɤɨ ɫɪɟɳɚɳ ɫɟ ɫɨɪɬ), ɮɨɪɫɬɟɪɨ (ɧɚɣ-ɲɢɪɨɤɨ ɪɚɡɩɪɨɫ-
ɬɪɚɧɟɧ) ɢ ɬɪɢɧɢɬɚɪɢɨ (ɤɪɴɫɬɨɫɤɚ ɦɟɠɞɭ ɤɪɢɨɥɨ ɢ ɮɨɪɚɫɬɟɪɨ).  

Ɋɟɝɭɥɚɰɢɹ 
Ɂɚ ɫɬɪɚɧɢɬɟ ɧɚ ȿɜɪɨɩɟɣɫɤɚɬɚ ɨɛɳɧɨɫɬ ɢɡɢɫɤɜɚɧɢɹɬɚ, ɧɚ ɤɨɢɬɨ ɬɪɹɛɜɚ 

ɞɚ ɨɬɝɨɜɚɪɹɬ ɤɚɤɚɨɜɢɬɟ ɢ ɲɨɤɨɥɚɞɨɜɢɬɟ ɩɪɨɞɭɤɬɢ, ɩɪɟɞɧɚɡɧɚɱɟɧɢ ɡɚ ɱɨ-
ɜɟɲɤɚ ɤɨɧɫɭɦɚɰɢɹ ɫɚ ɨɩɪɟɞɟɥɟɧɢ ɨɬ Ⱦɢɪɟɤɬɢɜɚ 2000/36/ȿɈ ɢ Ɋɟɝɥɚɦɟɧɬ 
ʋ1137/2008/ȿɈ. ɍ ɧɚɫ ɞɟɣɫɬɜɚ ɇɚɪɟɞɛɚ ɡɚ ɢɡɢɫɤɜɚɧɢɹɬɚ ɤɴɦ ɤɚɤɚɨɬɨ ɢ 
ɲɨɤɨɥɚɞɨɜɢɬɟ ɩɪɨɞɭɤɬɢ, ɩɪɢɟɬɚ ɫ ɉɆɉ ʋ 251, 2002, ɨɛɧ. Ⱦȼ ɛɪ. 
107/2002 [1, 2]. Ȼɟɡɫɩɨɪɟɧ ɮɚɤɬ ɟ, ɱɟ ɩɪɨɢɡɜɨɞɫɬɜɟɧɢɬɟ ɪɚɡɯɨɞɢ ɡɚ ɲɨɤɨɥɚɞ 
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XLII ɇȺɍɑɇɈ-ɌȿɏɇɈɅɈȽɂɑɇȺ ɋȿɋɂə “ɄɈɇɌȺɄɌ 2018”, 26 ɨɤɬɨɦɜɪɢ 2018, ɋɨɮɢɹ 
ɂɡɞ. ɌȿɆɌɈ, ɋɨɮɢɹ 
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ɁȾɊȺȼɇȺ ȻȿɁɈɉȺɋɇɈɋɌ ɇȺ ɏɊȺɇɂɌȿɅɇɂ 
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Ɋɟɡɸɦɟ: ɇɚɞɧɨɪɦɟɧɚɬɚ ɬɟɥɟɫɧɚ ɦɚɫɚ ɫɟ ɨɬɪɚɡɹɜɚ ɧɟɝɚɬɢɜɧɨ, 
ɤɚɤɬɨ ɜɴɪɯɭ ɪɟɩɪɨɞɭɤɬɢɜɧɨɬɨ ɡɞɪɚɜɟ, ɬɚɤɚ ɫɴɳɨ ɢ ɜɴɪɯɭ ɟɦɨɰɢ-
ɨɧɚɥɧɚɬɚ ɫɮɟɪɚ ɧɚ ɦɥɚɞɢɬɟ ɠɟɧɢ. ȼ ɬɴɪɫɟɧɟ ɧɚ ɪɟɲɟɧɢɹ ɡɚ 
ɫɩɪɚɜɹɧɟ ɫ ɩɪɨɛɥɟɦɚ, ɠɟɧɢɬɟ ɜ ɞɟɬɟɪɨɞɧɚ ɜɴɡɪɚɫɬ ɱɟɫɬɨ ɩɪɢ-
ɛɹɝɜɚɬ ɤɴɦ ɢɡɩɨɥɡɜɚɧɟ ɧɚ ɯɪɚɧɢɬɟɥɧɢ ɞɨɛɚɜɤɢ, “ɳɟɞɪɨ” ɪɟɤɥɚ-
ɦɢɪɚɧɢ ɢ ɩɪɨɞɚɜɚɧɢ ɜ on-line ɩɪɨɫɬɪɚɧɫɬɜɨɬɨ, ɤɪɢɟɳɢ ɫɟɪɢɨɡɧɢ 
ɪɢɫɤɨɜɟ ɡɚ ɬɹɯɧɨɬɨ ɡɞɪɚɜɟ ɢ ɡɚ ɡɞɪɚɜɟɬɨ ɧɚ ɛɴɞɟɳɨɬɨ ɢɦ ɞɟɬɟ. 
ɇɚɥɨɠɢɬɟɥɧɢ ɫɚ ɟɤɫɩɟɪɬɧɢ ɫɬɚɧɨɜɢɳɚ, ɨɫɧɨɜɚɧɢ ɧɚ ɦɟɞɢɰɢɧɫɤɢ 
ɞɨɤɚɡɚɬɟɥɫɬɜɚ. ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ 
ɧɚɭɱɟɧ ɚɧɚɥɢɡ ɢ ɨɰɟɧɤɚ ɧɚ ɡɞɪɚɜɧɚɬɚ ɛɟɡɨɩɚɫɧɨɫɬ ɧɚ ɩɨɩɭɥɹɪɧɢ 
ɯɪɚɧɢɬɟɥɧɢ ɞɨɛɚɜɤɢ ɜ ɩɨɞɤɪɟɩɚ ɧɚ ɪɟɠɢɦɢɬɟ ɡɚ ɪɟɞɭɤɰɢɹ ɧɚ 
ɧɚɞɧɨɪɦɟɧɚ ɬɟɥɟɫɧɚ ɦɚɫɚ ɩɪɢ ɦɥɚɞɢ ɠɟɧɢ. ɂɡɩɨɥɡɜɚɧɢɬɟ ɦɟɬɨ-
ɞɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ. Ɋɟɡɭɥɬɚɬɢɬɟ ɫɨɱɚɬ, ɱɟ 
ɮɭɧɤɰɢɨɧɧɚɥɧɢɬɟ ɤɨɦɩɨɧɟɧɬɢ ɫɚ ɤɥɚɫɢɮɢɰɢɪɚɧɢ ɩɨ ɝɪɭɩɢ, ɫɴɨɛ-
ɪɚɡɧɨ ɨɫɧɨɜɧɢɹ ɢɦ ɦɟɬɚɛɨɥɢɬɟɧ ɟɮɟɤɬ ɩɪɢ ɪɟɞɭɤɰɢɹ ɧɚ ɧɚɞɧɨɪ-
ɦɟɧɨ ɬɟɝɥɨ: ɉɨɞɩɨɦɚɝɚɳɢ ɨɜɥɚɞɹɜɚɧɟ ɧɚ ɩɨɜɢɲɟɧ ɚɩɟɬɢɬ; ɭɜɟ-
ɥɢɱɚɜɚɳɢ ɨɛɟɦɚ ɧɚ ɫɬɨɦɚɯɚ ɢ ɚɤɬɢɜɢɪɚɳɢ ɱɪɟɜɧɚɬɚ ɩɟɪɢɫɬɚɥ-
ɬɢɤɚ; ɢɧɯɢɛɢɪɚɝɳɢ ɫɦɢɥɚɧɟɬɨ ɢ ɚɛɫɨɪɛɰɢɹɬɚ ɧɚ ɨɩɪɟɞɟɥɟɧɢ 
ɧɭɬɪɢɟɧɬɢ ɫ ɥɢɩɨɝɟɧɟɬɢɱɟɧ ɟɮɟɤɬ ɤɚɬɨ ɦɚɡɧɢɧɢ ɢ ɜɴɝɥɟɯɢɞɪɚ-
ɬɢ; ɩɨɜɢɲɚɜɚɳɢ ɬɟɪɦɨɝɟɧɟɡɚɬɚ; ɢɦɚɳɢ ɞɢɭɪɟɬɢɱɧɨ ɞɟɣɫɬɜɢɟ. 
ɉɨɫɨɱɟɧɢ ɫɚ ɧɚɣ-ɢɡɩɨɥɡɜɚɧɢɬɟ ɛɢɨɥɨɝɢɱɧɨ-ɚɤɬɢɜɧɢ ɟɤɫɬɪɚɤɬɢ, 
ɞɨɡɢɪɨɜɤɢɬɟ ɢ ɫɬɪɚɧɢɱɧɢɬɟ ɢɦ ɟɮɟɤɬɢ. Ⱦɢɫɤɭɬɢɪɚɧɢ ɫɚ ɡɞɪɚɜɧɢ 
ɩɪɨɛɥɟɦɢ ɫ ɥɟɤɚɪɫɬɜɚɧɢ ɩɪɨɞɭɤɬɢ, ɩɪɟɞɥɚɝɚɧɢ ɤɚɬɨ ɯɪɚɧɢɬɟɥɧɢ 
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ɞɨɛɚɜɤɢ ɡɚ ɨɬɫɥɚɛɜɚɧɟ (Sibutramin, Orlistat). Ɂɚɤɥɸɱɟɧɢɟɬɨ ɟ, ɱɟ 
ɯɪɚɧɢɬɟɥɧɢɬɟ ɞɨɛɚɜɤɢ ɢ ɥɟɤɚɪɫɬɜɟɧɢɬɟ ɩɪɨɞɭɤɬɢ ɩɪɢ ɪɟɞɭɤɰɢɹ 
ɧɚ ɫɜɪɴɯɬɟɝɥɨ ɫɚ ɩɨɦɨɳɧɢ ɫɪɟɞɫɬɜɚ ɤɴɦ ɞɢɟɬɨɬɟɪɚɩɢɹɬɚ. ɏɪɚ-
ɧɢɬɟɥɧɢɹɬ ɢ ɞɜɢɝɚɬɟɥɧɢɹɬ ɪɟɠɢɦ ɫɚ ɧɟɡɚɦɟɧɢɦɢɬɟ ɫɩɨɫɨɛɢ ɡɚ 
ɩɨɞɞɴɪɠɚɧɟ, ɪɟɞɭɤɰɢɹ ɢ ɤɨɧɬɪɨɥ ɧɚ ɠɟɥɚɧɨɬɨ ɨɬ ɜɫɹɤɚ ɦɥɚɞɚ 
ɠɟɧɚ ɡɞɪɚɜɨɫɥɨɜɧɨ ɬɟɥɟɫɧɨ ɬɟɝɥɨ. 
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɯɪɚɧɢɬɟɥɧɢ ɞɨɛɚɜɤɢ, ɮɭɧɤɰɢɨɧɚɥɧɢ ɤɨɦɩɨɧɟɧɬɢ, 
ɪɟɞɭɤɰɢɹ ɧɚ ɧɚɞɧɨɪɦɟɧɚ ɬɟɥɟɫɧɚ ɦɚɫɚ, ɦɥɚɞɢ ɠɟɧɢ, ɡɞɪɚɜɧɢ 
ɩɪɨɛɥɟɦɢ  

 
ɉɪɨɛɥɟɦ 
 ɇɚɞɧɨɪɦɟɧɚɬɚ ɬɟɥɟɫɧɚ ɦɚɫɚ ɫɟ ɨɬɪɚɡɹɜɚ ɧɟɝɚɬɢɜɧɨ, ɤɚɤɬɨ ɜɴɪɯɭ ɪɟɩ-

ɪɨɞɭɤɬɢɜɧɨɬɨ ɡɞɪɚɜɟ, ɬɚɤɚ ɫɴɳɨ ɢ ɜɴɪɯɭ ɟɦɨɰɢɨɧɚɥɧɚɬɚ ɫɮɟɪɚ ɧɚ ɦɥɚɞɢɬɟ 
ɠɟɧɢ. Ⱥ ɢɡɜɟɫɬɟɧ ɧɚɭɱɟɧ ɮɚɤɬ ɟ, ɱɟ ɮɢɡɢɨɥɨɝɢɱɧɚɬɚ ɫɩɟɰɢɮɢɤɚ ɧɚ ɪɚɡɩɪɟ-
ɞɟɥɟɧɢɟ ɧɚ ɦɚɫɬɧɢɬɟ ɤɥɟɬɤɢ (ɚɞɢɩɨɰɢɬɢɬɟ ɫ ɚɞɪɟɧɟɪɝɢɱɧɢ ɪɟɰɟɩɬɨɪɢ) ɜ 
ɝɥɭɬɟɨ-ɮɟɦɨɪɚɥɧɚɬɚ ɨɛɥɚɫɬ (“ɠɟɧɫɤɢ ɛɚɫɟɣɧ”) ɩɪɢ ɬɚɡɢ ɩɨɩɭɥɚɰɢɨɧɧɚ ɝɪɭ-
ɩɚ ɨɛɥɟɤɱɚɜɚ ɥɢɩɨɝɟɧɟɡɚɬɚ ɢ ɡɚɬɪɭɞɧɹɜɚ ɥɢɩɨɥɢɡɚɬɚ. ɋɬɪɭɩɚɧɢɬɟ ɦɚɫɬɧɢ 
ɞɟɩɚ ɤɚɬɨ ɟɧɟɪɝɢɣɧɢ ɪɟɡɟɪɜɢ ɫɚ ɩɪɟɞɧɚɡɧɚɱɟɧɢ ɞɚ ɛɴɞɚɬ ɢɡɩɨɥɡɜɚɧɢ ɩɪɢ 
ɛɪɟɦɟɧɧɨɫɬ. ȼ ɬɴɪɫɟɧɟ ɧɚ ɪɟɲɟɧɢɹ ɡɚ ɫɩɪɚɜɹɧɟ ɫ ɩɪɨɛɥɟɦɚ, ɠɟɧɢɬɟ ɜ ɞɟɬɟ-
ɪɨɞɧɚ ɜɴɡɪɚɫɬ ɱɟɫɬɨ ɩɴɬɢ ɬɴɪɫɹɬ “ɪɟɲɟɧɢɹ” ɡɚ ɪɟɞɭɤɰɢɹ ɧɚ ɜɴɡɧɢɤɧɚɥɨ 
ɫɜɪɴɯɬɟɝɥɨ ɱɪɟɡ ɢɡɩɨɥɡɜɚɧɟ ɧɚ ɯɪɚɧɢɬɟɥɧɢ ɞɨɛɚɜɤɢ, “ɳɟɞɪɨ” ɪɟɤɥɚɦɢɪɚɧɢ 
ɢ ɩɪɨɞɚɜɚɧɢ ɜ on-line ɩɪɨɫɬɪɚɧɫɬɜɨɬɨ, ɤɪɢɟɳɢ ɫɟɪɢɨɡɧɢ ɪɢɫɤɨɜɟ ɡɚ ɬɭɯɧɨɬɨ 
ɡɞɪɚɜɟ ɢ ɡɚ ɡɞɪɚɜɟɬɨ ɧɚ ɛɴɞɟɳɨɬɨ ɢɦ ɞɟɬɟ, [2, 4]. ɇɚɥɨɠɢɬɟɥɧɢ ɫɚ ɟɤɫɩɟɪɬ-
ɧɢ ɫɬɚɧɨɜɢɳɚ, ɨɫɧɨɜɚɧɢ ɧɚ ɦɟɞɢɰɢɧɫɤɢ ɞɨɤɚɡɚɬɟɥɫɬɜɚ.  

 ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɧɚɭɱɟɧ ɚɧɚɥɢɡ ɢ ɨɰɟɧ-
ɤɚ ɧɚ ɡɞɪɚɜɧɚɬɚ ɛɟɡɨɩɚɫɧɨɫɬ ɧɚ ɩɨɩɭɥɹɪɧɢ ɯɪɚɧɢɬɟɥɧɢ ɞɨɛɚɜɤɢ ɜ ɩɨɞɤɪɟɩɚ 
ɧɚ ɪɟɠɢɦɢɬɟ ɡɚ ɪɟɞɭɤɰɢɹ ɧɚ ɧɚɞɧɨɪɦɟɧɚ ɬɟɥɟɫɧɚ ɦɚɫɚ ɩɪɢ ɦɥɚɞɢ ɠɟɧɢ. 

 ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɦɟɬɨɞɢ. 
Ɋɟɡɭɥɬɚɬɢ 
 ȼ ɞɧɟɲɧɨ ɜɪɟɦɟ ɪɚɡɧɨɨɛɪɚɡɧɢ ɮɭɧɤɰɢɨɧɚɥɧɢ ɤɨɦɩɨɧɟɧɬɢ - ɤɨɧ-

ɰɟɧɬɪɢɪɚɧɢ ɯɪɚɧɢɬɟɥɧɢ ɜɟɳɟɫɬɜɚ ɢɥɢ ɞɪɭɝɢ ɫɭɛɫɬɚɧɰɢɢ ɫ ɯɪɚɧɢɬɟɥɟɧ ɢɥɢ 
ɮɢɡɢɨɥɨɝɢɱɟɧ ɟɮɟɤɬ, ɫɚɦɨɫɬɨɹɬɟɥɧɨ ɢɥɢ ɜ ɤɨɦɛɢɧɚɰɢɹ, ɫɟ ɩɪɟɞɥɚɝɚɬ ɜ 
ɤɚɩɫɭɥɢ, ɬɚɛɥɟɬɤɢ ɢɥɢ ɪɚɡɬɜɨɪɢ ɤɚɬɨ “ɯɪɚɧɢɬɟɥɧɢ ɞɨɛɚɜɤɢ”, ɫɩɨɪɟɞ 
Directive 2002/46/EO, ɇɚɪɟɞɛɚ ʋ47 ɧɚ ɆɁ/28.12.2004 ɝ. ɧɚ ɆɁ, ȿɜɪɨɩɟɣɫɤɢ 
ɨɪɝɚɧ ɩɨ ɛɟɡɨɩɚɫɧɨɫɬ ɧɚ ɯɪɚɧɢɬɟ, EFSA [1, 6, 7]. Ɋɟɝɥɚɦɟɧɬɢɪɚɧɨ ɟ, ɟɬɢɤɟ-
ɬɢɬɟ ɧɚ ɯɪɚɧɢɬɟɥɧɢɬɟ ɞɨɛɚɜɤɢ ɞɚ ɩɪɟɞɨɫɬɚɜɹɬ ɢɧɮɨɪɦɚɰɢɹ ɡɚ ɩɨɬɪɟɛɢɬɟɥɢ-
ɬɟ ɨɬɧɨɫɧɨ ɫɴɫɬɚɜɚ ɢ ɤɨɥɢɱɟɫɬɜɚɬɚ ɧɚ ɛɢɨɥɨɝɢɱɧɨ-ɚɤɬɢɜɧɢɬɟ ɜɟɳɟɫɬɜɚ ɜ 
ɩɪɨɞɭɤɬɢɬɟ ɢ ɧɚɫɨɤɢɬɟ ɡɚ ɩɪɢɥɨɠɟɧɢɟ. ɇɚ ɩɨɬɪɟɛɢɬɟɥɢɬɟ ɨɫɬɚɜɚ ɧɟɪɟɝɥɚ-
ɦɟɧɬɢɪɚɧɨɬɨ ɩɪɚɜɨ, ɞɚ ɱɟɬɚɬ ɟɬɢɤɟɬɢɬɟ ɢ ɞɚ ɩɪɚɜɹɬ ɫɜɨɹ ɢɧɮɨɪɦɢɪɚɧ ɢɡɛɨɪ 
[3, 4]. 

Ƚɪɭɩɢ ɮɭɧɤɰɢɨɧɚɥɧɢ ɤɨɦɩɨɧɟɧɬɢ ɡɚ “ɪɟɝɭɥɢɪɚɧɟ ɧɚ ɨɫɧɨɜɧɢ ɦɟ-
ɬɚɛɨɥɧɢ ɩɪɨɰɟɫɢ”, ɜ ɬ.ɱ. - ɪɟɞɭɤɰɢɹ ɧɚ ɫɜɪɴɯɬɟɝɥɨ ɢ ɡɚɬɥɴɫɬɹɜɚɧɟ ɜ 
ɯɪɚɧɢɬɟɥɧɢɬɟ ɞɨɛɚɜɤɢ: 
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XLII ɇȺɍɑɇɈ-ɌȿɏɇɈɅɈȽɂɑɇȺ ɋȿɋɂə “ɄɈɇɌȺɄɌ 2018”, 26 ɨɤɬɨɦɜɪɢ 2018, ɋɨɮɢɹ 
ɂɡɞ. ɌȿɆɌɈ, ɋɨɮɢɹ 
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ɇɂɌɊȺɌɂ ɂ ɇɂɌɊɂɌɂ ȼ ɏɊȺɇɂ - ɆȿɌȺȻɈɅɂɌɇɂ 
ɉɊɈɆȿɇɂ ȼ ɑɈȼȿɒɄɂə ɈɊȽȺɇɂɁɔɆ 

 
ɉɟɬɴɪ Ɇɚɪɤɨɜ, Ⱥɥɟɤɫɚɧɞɪɢɧɚ ȼɨɞɟɧɢɱɚɪɨɜɚ, ɂɪɢɧɚ Ɇɚɪɤɨɜɚ, 
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Ɋɟɡɸɦɟ: Ɂɞɪɚɜɧɨ-ɫɨɰɢɚɥɧɚɬɚ ɡɧɚɱɢɦɨɫɬ ɢ ɚɤɬɭɥɧɨɫɬɬɚ ɧɚ 
ɩɪɨɛɥɟɦɚ “ɧɢɬɪɚɬɢ” ɩɪɨɢɡɯɨɠɞɚ ɨɬ ɩɪɨɬɢɜɨɪɟɱɢɟɬɨ: Ɉɬ ɟɞɧɚ 
ɫɬɪɚɧɚ: Ȼɟɡ ɚɡɨɬ-ɫɴɞɴɪɠɚɳɢ ɬɨɪɨɜɟ (ɢɡɬɨɱɧɢɰɢ ɧɚ ɧɢɬɪɚɬɢ), 
ɦɨɞɟɪɧɨ ɡɟɦɟɞɟɥɢɟ ɢ ɞɨɫɬɚɬɴɱɧɢ ɞɨɛɢɜɢ ɧɚ ɫɟɥɫɤɨɫɬɨɩɚɧɫɤɚ 
ɩɪɨɞɭɤɰɢɹ ɡɚ ɢɡɯɪɚɧɜɚɧɟ ɧɚ ɧɟɩɪɟɤɴɫɧɚɬɨ ɧɚɪɚɫɬɜɚɳɨɬɨ ɧɚɫɟɥɟ-
ɧɢɟ ɧɚ ɩɥɚɧɟɬɚɬɚ ɟ ɧɟɜɴɡɦɨɠɧɨ. Ɉɬ ɞɪɭɝɚ ɫɬɪɚɧɚ: ɇɚɥɢɰɟ ɫɚ 
ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ ɨɬ ɫɜɪɴɯɩɪɢɟɦ ɧɚ ɧɢɬɪɚɬɢ, ɩɪɟɦɢɧɚɜɚɳɢ ɜ 
ɧɢɬɪɢɬɢ, ɧɢɬɪɨɡɚɦɢɧɢ, ɧɢɬɪɨɡɚɦɢɞɢ. ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚ-
ɛɨɬɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɩɪɟɝɥɟɞ, ɚɧɚɥɢɡ ɢ ɨɰɟɧɤɚ ɧɚ ɞɚɧɧɢɬɟ ɨɬ 
ɫɩɟɰɢɚɥɢɡɢɪɚɧɚɬɚ ɥɢɬɟɪɚɬɭɪɚ ɨɬɧɨɫɧɨ ɦɟɬɚɛɨɥɢɬɧɢɬɟ ɩɪɨɦɟ-
ɧɢ ɧɚ ɧɢɬɪɚɬɢɬɟ ɢ ɧɢɬɪɢɬɢɬɟ, ɩɨɫɬɴɩɜɚɳɢ ɫ ɯɪɚɧɢɬɟ ɜ ɱɨɜɟɲ-
ɤɢɹ ɨɪɝɚɧɢɡɴɦ ɢ ɞɚ ɫɟ ɨɱɟɪɬɚɹɬ ɧɚɫɨɤɢ ɡɚ ɦɢɧɢɦɢɡɢɪɚɧɟ ɧɚ 
ɡɞɪɚɜɧɢɬɟ ɪɢɫɤɨɜɟ. ɂɡɩɨɥɡɜɚɧɢɬɟ ɦɟɬɨɞɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɧɢ ɢ ɫɨ-
ɰɢɨɥɨɝɢɱɟɫɤɢ. Ɋɟɡɭɥɬɚɬɢɬɟ ɩɨɤɚɡɜɚɬ, ɱɟ ɢɡɜɴɧ ɬɹɥɨɬɨ ɧɚ ɱɨɜɟ-
ɤɚ ɧɢɬɪɚɬɢɬɟ ɧɟ ɫɚ ɬɨɤɫɢɱɧɢ ɜɟɳɟɫɬɜɚ, ɨɫɨɛɟɧɨ – ɜ “ɞɨɡɢɪɚɧɨ” 
ɤɨɥɢɱɟɫɬɜɨ. Ɋɢɫɤ ɡɚ ɡɞɪɚɜɟɬɨ ɧɚ ɱɨɜɟɤɚ ɩɪɟɞɫɬɚɜɥɹɜɚɬ ɦɟɬɚɛɨ-
ɥɢɬɧɢɬɟ ɩɪɨɢɡɜɨɞɧɢ ɧɚ ɧɢɬɪɚɬɢɬɟ – ɧɢɬɪɢɬɢ, ɧɢɬɪɨɡɚɦɢɧɢ, 
ɧɢɬɪɨɡɚɦɢɞɢ. ɇɚɣ-ɭɹɡɜɢɦɢ ɫɚ ɩɨɩɭɥɚɰɢɨɧɧɢ ɝɪɭɩɢ ɢ ɥɢɰɚ ɫ ɧɟɫɴ-
ɜɴɪɲɟɧɢ ɚɞɚɩɬɚɰɢɨɧɧɢ ɦɟɯɚɧɢɡɦɢ ɢ ɩɨɧɢɠɟɧɚ ɢɦɭɧɧɚ ɪɟɡɢɫ-
ɬɟɧɬɧɨɫɬ, ɫ ɧɢɫɤɚ ɤɢɫɟɥɢɧɧɨɫɬ ɧɚ ɫɬɨɦɚɲɧɢɹ ɫɨɤ ɢ ɞɪɭɝɢ ɯɪɚɧ-
ɫɦɢɥɚɬɟɥɧɢ ɫɦɭɳɟɧɢɹ. Ɍɚɤɢɜɚ ɫɚ ɤɴɪɦɚɱɟɬɚɬɚ ɢ ɦɚɥɤɢɬɟ ɞɟɰɚ, 
ɛɪɟɦɟɧɧɢɬɟ ɠɟɧɢ, ɥɢɰɚ, ɫɬɪɚɞɚɳɢ ɨɬ ɫɬɨɦɚɲɧɨ-ɱɪɟɜɧɢ ɩɪɨɛ-
ɥɟɦɢ ɢɥɢ ɩɪɟɤɚɪɚɥɢ ɬɟɠɤɢ ɨɩɟɪɚɬɢɜɧɢ ɢɧɬɟɪɜɟɧɰɢɢ. ȼ ɡɚɤɥɸɱɟ-
ɧɢɟ ɫɟ ɩɨɫɨɱɜɚ, ɱɟ ɨɫɬɚɜɚ ɚɤɬɭɚɥɧɚ ɟɤɫɩɟɪɬɧɚɬɚ ɩɪɟɩɨɪɴɤɚ, ɤɨ-
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ɥɢɱɟɫɬɜɚɬɚ ɧɢɬɪɚɬɢ ɢ ɧɢɬɪɢɬɢ, ɤɨɢɬɨ ɫɟ ɢɡɩɨɥɡɜɚɬ ɩɪɢ ɩɪɨɢɡ-
ɜɨɞɫɬɜɨɬɨ ɧɚ ɪɚɫɬɢɬɟɥɧɢ ɢ ɠɢɜɨɬɢɧɫɤɢ ɯɪɚɧɢ, ɞɚ ɛɴɞɚɬ ɫɜɟɞɟ-
ɧɢ ɞɨ ɬɟɯɧɨɥɨɝɢɱɟɧ ɦɢɧɢɦɭɦ, ɚ ɤɨɧɬɪɨɥɴɬ ɧɚ ɩɪɨɢɡɜɨɞɫɬɜɟɧɢɹ 
ɩɪɨɰɟɫ ɢ ɝɨɬɨɜɚɬɚ ɩɪɨɞɭɤɰɢɹ ɞɚ ɩɪɨɞɴɥɠɚɜɚ ɞɚ ɛɴɞɟ ɫɬɪɢɤɬɟɧ 
ɢ ɩɨɫɬɨɹɧɟɧ.  
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɧɢɬɪɚɬɢ, ɧɢɬɪɢɬɢ, ɧɢɬɪɨɡɚɦɢɧɢ, ɧɢɬɪɨɡɚɦɢɞɢ, 
ɦɟɬɚɛɨɥɢɬɧɢ ɩɪɨɦɟɧɢ, ɱɨɜɟɲɤɢ ɨɪɝɚɧɢɡɴɦ, ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ, 
ɯɪɚɧɢɬɟɥɧɢ ɢɡɬɨɱɧɢɰɢ, ɧɨɪɦɢ 

 
ɉɪɨɛɥɟɦ 
Ɂɞɪɚɜɧɨ-ɫɨɰɢɚɥɧɚɬɚ ɡɧɚɱɢɦɨɫɬ ɢ ɚɤɬɭɚɥɧɨɫɬɬɚ ɧɚ ɩɪɨɛɥɟɦɚ “ɧɢɬ-

ɪɚɬɢ” ɩɪɨɢɡɯɨɠɞɚ ɨɬ ɩɪɨɬɢɜɨɪɟɱɢɟɬɨ: Ɉɬ ɟɞɧɚ ɫɬɪɚɧɚ, ɛɟɡ ɚɡɨɬ-
ɫɴɞɴɪɠɚɳɢ ɬɨɪɨɜɟ (ɢɡɬɨɱɧɢɰɢ ɧɚ ɧɢɬɪɚɬɢ), ɦɨɞɟɪɧɨ ɡɟɦɟɞɟɥɢɟ ɢ ɞɨɫɬɚɬɴɱ-
ɧɢ ɞɨɛɢɜɢ ɧɚ ɫɟɥɫɤɨɫɬɨɩɚɧɫɤɚ ɩɪɨɞɭɤɰɢɹ ɡɚ ɢɡɯɪɚɧɜɚɧɟ ɧɚ ɧɟɩɪɟɤɴɫɧɚɬɨ 
ɧɚɪɚɫɬɜɚɳɨɬɨ ɧɚɫɟɥɟɧɢɟ ɧɚ ɩɥɚɧɟɬɚɬɚ ɟ ɧɟɜɴɡɦɨɠɧɨ. Ɉɬ ɞɪɭɝɚ ɫɬɪɚɧɚ, ɧɚ-
ɥɢɰɟ ɫɚ ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ ɨɬ ɫɜɪɴɯɩɪɢɟɦ ɧɚ ɧɢɬɪɚɬɢ, ɩɪɟɦɢɧɚɜɚɳɢ ɜ ɧɢɬ-
ɪɢɬɢ, ɧɢɬɪɨɡɚɦɢɧɢ, ɧɢɬɪɨɡɚɦɢɞɢ. ȼ ɧɚɱɚɥɨɬɨ ɧɚ 20-ɬɢ ɜɟɤ ɛɟɲɟ ɭɫɬɚɧɨ-
ɜɟɧɨ, ɱɟ ɜ ɱɨɜɟɲɤɢɹ ɨɪɝɚɧɢɡɴɦ ɟɧɞɨɝɟɧɧɨ ɫɟ ɫɢɧɬɟɡɢɪɚɬ ɧɢɬɪɚɬɢ ɜ ɤɨɥɢ-
ɱɟɫɬɜɨ ɞɨ 2 ɩɴɬɢ ɩɨ-ɝɨɥɹɦɨ ɨɬ ɨɛɢɱɚɣɧɢɹ ɟɤɡɨɝɟɧɟɧ ɜɧɨɫ, ɩɨɜɢɲɚɜɚɳɨ ɫɟ 
ɩɨ ɜɪɟɦɟ ɧɚ ɢɧɮɟɤɰɢɨɡɧɢ ɡɚɛɨɥɹɜɚɧɢɹ, ɜɴɡɩɚɥɢɬɟɥɧɢ ɩɪɨɰɟɫɢ, ɫɴɞɨɜɢ 
ɫɦɭɳɟɧɢɹ, ɫɬɪɟɫɨɜɢ ɫɢɬɭɚɰɢɢ. Ɉɬ ɬɨɡɢ ɧɟɨɫɩɨɪɢɦɢ ɮɚɤɬɢ ɩɪɨɢɡɯɨɠɞɚ ɢ 
ɤɚɬɟɝɨɪɢɱɧɨɬɨ ɟɤɫɩɟɪɬɧɨ ɫɬɚɧɨɜɢɳɟ, ɱɟ ɢɡɜɴɧ ɬɹɥɨɬɨ ɧɚ ɱɨɜɟɤɚ ɧɢɬɪɚ-
ɬɢɬɟ ɧɟ ɫɚ ɬɨɤɫɢɱɧɢ ɜɟɳɟɫɬɜɚ, ɨɫɨɛɟɧɨ – ɜ “ɞɨɡɢɪɚɧɨ” ɤɨɥɢɱɟɫɬɜɨ. [5, 7, 
8] ɇɢɬɪɚɬɢɬɟ ɫɚ ɫɨɥɢ ɧɚ ɚɡɨɬɧɚɬɚ ɤɢɫɟɥɢɧɚ. ɉɪɟɞɫɬɚɜɥɹɜɚɬ ɛɟɡɰɜɟɬɧɢ ɞɨ 
ɛɟɥɢ ɤɪɢɫɬɚɥɧɢ ɱɚɫɬɢɰɢ ɫ ɞɨɛɪɚ ɜɨɞɧɚ ɪɚɡɬɜɨɪɢɦɨɫɬ. ɇɢɬɪɚɬɢɬɟ ɫɚ ɟɫɬɟɫɬ-
ɜɟɧɢ ɤɨɦɩɨɧɟɧɬɢ ɜ ɫɴɫɬɚɜɚ ɧɚ ɪɚɫɬɟɧɢɹɬɚ, ɬɴɣ ɤɚɬɨ ɚɡɨɬɴɬ ɟ ɧɟɨɛɯɨɞɢɦ ɡɚ 
ɪɚɫɬɟɠɚ ɢɦ. ɀɢɜɨɬɴɬ ɧɚ ɩɥɚɧɟɬɚɬɚ ɟ ɧɟɜɴɡɦɨɠɟɧ ɛɟɡ ɚɡɨɬ. ɉɨɩɚɞɧɚɥɢ ɜ ɨɪ-
ɝɚɧɢɡɦɚ ɧɚ ɱɨɜɟɤɚ, ɨɛɚɱɟ, ɩɪɢ ɨɩɪɟɞɟɥɟɧɢ ɨɛɫɬɨɹɬɟɥɫɬɜɚ, ɩɪɟɬɴɪɩɹɜɚɬ ɦɟ-
ɬɚɛɨɥɢɬɧɢ ɩɪɨɦɟɧɢ, ɤɨɢɬɨ ɛɟɡɫɩɨɪɧɨ ɦɨɝɚɬ ɞɚ ɛɴɞɚɬ ɪɢɫɤɨɜɢ ɡɚ ɡɞɪɚɜɟɬɨ. 

ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɛɨɬɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɩɪɟɝɥɟɞ, ɚɧɚɥɢɡ ɢ ɨɰɟɧɤɚ 
ɧɚ ɞɚɧɧɢɬɟ ɨɬ ɫɩɟɰɢɚɥɢɡɢɪɚɧɚɬɚ ɥɢɬɟɪɚɬɭɪɚ ɨɬɧɨɫɧɨ ɦɟɬɚɛɨɥɢɬɧɢɬɟ ɩɪɨ-
ɦɟɧɢ ɧɚ ɧɢɬɪɚɬɢɬɟ ɢ ɧɢɬɪɢɬɢɬɟ, ɩɨɫɬɴɩɜɚɳɢ ɫ ɯɪɚɧɢɬɟ ɜ ɱɨɜɟɲɤɢɹ ɨɪɝɚɧɢ-
ɡɴɦ ɢ ɞɚ ɫɟ ɨɱɟɪɬɚɹɬ ɧɚɫɨɤɢ ɡɚ ɦɢɧɢɦɢɡɢɪɚɧɟ ɧɚ ɡɞɪɚɜɧɢɬɟ ɪɢɫɤɨɜɟ.  

ɂɡɩɨɥɡɜɚɧɢɬɟ ɦɟɬɨɞɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɧɢ ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ. 
 
Ɋɟɡɭɥɬɚɬɢ  
Ɏɢɡɢɨɥɨɝɢɱɧɢ ɟɮɟɤɬɢ  
ɉɪɢ ɪɟɞɭɰɢɪɚɧɟ ɧɚ ɧɢɬɪɚɬɢɬɟ ɞɨ ɧɢɬɪɢɬɢ ɫɟ ɨɛɪɚɡɭɜɚ ɪɚɞɢɤɚɥɴɬ 

ɚɡɨɬɟɧ ɨɤɫɢɞ, NO, ɤɨɣɬɨ ɩɪɢɬɟɠɚɜɚ ɟɧɞɨɝɟɧɧɨ ɛɚɤɬɟɪɢɰɢɞɧɨ ɞɟɣɫɬɜɢɟ ɩɨ 
ɨɬɧɨɲɟɧɢɟ ɧɚ ɝɧɢɥɨɫɬɧɚɬɚ ɦɢɤɪɨɮɥɨɪɚ ɜ ɱɪɟɜɧɢɹ ɤɚɧɚɥ. Ɍɨɜɚ ɫɜɨɣɫɬɜɨ ɫɟ 
ɢɡɩɨɥɡɜɚ ɟɤɡɨɝɟɧɧɨ - ɩɪɢ ɩɪɨɢɡɜɨɞɫɬɜɨɬɨ ɧɚ ɦɟɫɧɢ ɢ ɦɥɟɱɧɢ ɩɪɨɞɭɤɬɢ ɫ 
ɰɟɥ, ɢɧɯɢɛɢɪɚɧɟ ɧɚ ɪɚɡɜɚɥɚɬɚ ɢɦ, ɬ.ɟ. - ɪɚɡɜɢɬɢɟɬɨ ɧɚ ɩɚɬɨɝɟɧɧɢ ɛɚɤɬɟɪɢɢ, 
ɜ ɱɚɫɬɧɨɫɬ - ɧɚ Clostridium Botulinum – ɚɧɚɟɪɨɛɟɧ ɦɢɤɪɨɨɪɝɚɧɢɡɴɦ, ɩɪɨɢɡ-



 

 

27 

-27- 

39. Байкова Д, Марков П, Марков Д, Воденичарова А. Средиземноморска диета - 
благоприятни характеристики за сърдечно-съдовата физиология, 42-ра Научно-
технологична сесия “Контакт 2018”, октомври 2018, С, ТЕМТО, ISSN 1313-9134, 175-
181. 

 

 
40. Байкова Д, Марков П, Марков Д. Медико-социална значимост на енергийните напитки 

при млади хора – Социална медицина, ISSN 1310-1757, бр. 1, 2018, 27-29. 
 

 
 
 

 

175 

XLII ɇȺɍɑɇɈ-ɌȿɏɇɈɅɈȽɂɑɇȺ ɋȿɋɂə “ɄɈɇɌȺɄɌ 2018”, 26 ɨɤɬɨɦɜɪɢ 2018, ɋɨɮɢɹ 
ɂɡɞ. ɌȿɆɌɈ, ɋɨɮɢɹ 
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ɋɊȿȾɂɁȿɆɇɈɆɈɊɋɄȺ ȾɂȿɌȺ - ȻɅȺȽɈɉɊɂəɌɇɂ 
ɏȺɊȺɄɌȿɊɂɋɌɂɄɂ ɁȺ ɋɔɊȾȿɑɇɈ-ɋɔȾɈȼȺɌȺ 

ɎɂɁɂɈɅɈȽɂə 
 

Ⱦɨɧɤɚ Ȼɚɣɤɨɜɚ, ɉɟɬɴɪ Ɇɚɪɤɨɜ,  
Ⱦɢɦɢɬɴɪ Ɇɚɪɤɨɜ, Ⱥɥɟɤɫɚɧɞɪɢɧɚ ȼɨɞɟɧɢɱɚɪɨɜɚ 
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Ɋɟɡɸɦɟ: ɏɨɪɚɬɚ ɜ ɋɪɟɞɢɡɟɦɧɨɦɨɪɫɤɢɬɟ ɞɴɪɠɚɜɢ ɛɨɥɟɞɭɜɚɬ 
ɡɧɚɱɢɬɟɥɧɨ ɩɨ-ɪɹɞɤɨ ɨɬ ɛɨɥɟɫɬɢ ɧɚ ɫɴɪɞɟɱɧɨ-ɫɴɞɨɜɚɬɚ ɫɢɫɬɟɦɚ, 
ɨɬɤɨɥɤɨɬɨ ɧɚɫɟɥɟɧɢɟɬɨ ɜ ɞɪɭɝɢ ɪɚɡɜɢɬɢ ɫɬɪɚɧɢ. ɉɪɟɡ ɩɨɫɥɟɞɧɚ-
ɬɚ ɞɟɤɚɞɚ, ɨɛɚɱɟ, ɪɚɡɥɢɱɧɢ ɮɨɪɦɚɥɧɢ ɢ ɧɟɮɨɪɦɚɥɧɢ ɨɪɝɚɧɢɡɚɰɢɢ, 
ɟɤɫɩɟɪɬɢ ɢ ɞɪ. ɢɡɪɚɡɹɜɚɬ ɨɫɬɪɢ ɤɪɢɬɢɤɢ ɤɴɦ ɡɚɳɢɬɧɢɰɢɬɟ ɧɚ 
ɫɪɟɞɢɡɟɦɧɨɦɨɪɫɤɚɬɚ ɞɢɟɬɚ, ɡɚɪɚɞɢ ɧɟɫɩɚɡɜɚɧɟɬɨ ɣ, ɨɤɚɱɟɫɬɜɹ-
ɜɚɣɤɢ ɹ ɤɚɬɨ ɞɢɟɬɚ ɜ “ɡɚɦɢɪɚɳ ɫɬɚɞɢɣ”. ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ 
ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɚɧɚɥɢɡɢɪɚɬ ɯɚɪɚɤɬɟɪɢɫɬɢɤɢɬɟ ɧɚ ɋɪɟɞɢɡɟɦ-
ɧɨɦɨɪɫɤɚɬɚ ɞɢɟɬɚ, ɛɥɚɝɨɩɪɢɹɬɧɨ ɩɨɜɥɢɹɜɚɳɢ ɫɴɪɞɟɱɧɨ-
ɫɴɞɨɜɚɬɚ ɮɢɡɢɨɥɨɝɢɹ ɢ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɫɪɚɜɧɢɬɟɥɧɚ ɨɰɟɧɤɚ ɫ Ȼɚɥ-
ɤɚɧɫɤɚɬɚ ɢ Ⱥɦɟɪɢɤɚɧɫɤɚɬɚ ɞɢɟɬɢ, ɛɚɡɢɪɚɣɤɢ ɫɟ ɧɚ ɦɟɞɢɰɢɧɫɤɢ 
ɞɨɤɚɡɚɬɟɥɫɬɜɚ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɬɚɬɢɫɬɢɱɟɫɤɢ 
ɦɟɬɨɞɢ. Ɋɟɡɭɥɬɚɬɢɬɟ ɩɪɟɞɫɬɚɜɹɬ ɩɚɪɚɦɟɬɪɢ ɧɚ ɚɤɬɭɚɥɧɢɬɟ 
ɩɢɪɚɦɢɞɢ ɧɚ ɡɞɪɚɜɨɫɥɨɜɧɢ ɯɪɚɧɢ ɡɚ ɧɚɫɟɥɟɧɢɟɬɨ ɨɬ ɋɪɟɞɢɡɟɦɧɨ-
ɦɨɪɫɤɢɹ ɛɚɫɟɣɧ, ɊȻɴɥɝɚɪɢɹ ɢ ɋȺɓ. ɉɪɟɞɫɬɚɜɟɧɢ ɫɚ: ɮɢɝɭɪɚɥɧɢ 
ɢɡɨɛɪɚɠɟɧɢɹ, ɚɧɚɥɢɡɢ, ɨɰɟɧɤɢ ɡɚ ɡɞɪɚɜɨɫɥɨɜɧɨɫɬ ɢ ɫɪɟɞɧɨɞɧɟɜɟɧ 
ɤɨɥɢɱɟɫɬɜɟɧ ɩɪɢɟɦ ɧɚ ɯɪɚɧɢ. Ⱦɢɫɤɭɬɢɪɚɧɢ ɫɚ ɫɯɨɞɫɬɜɚ ɢ ɪɚɡɥɢ-
ɱɢɹ, ɜ ɬ.ɱ. – ɤɭɥɬɭɪɧɢ ɢ ɫɨɰɢɚɥɧɢ ɨɫɨɛɟɧɨɫɬɢ ɜ ɬɪɚɞɢɰɢɨɧɧɢɹ 
ɦɨɞɟɥ ɧɚ ɯɪɚɧɟɧɟ ɢ ɤɭɥɢɧɚɪɧɢɬɟ ɩɪɟɞɩɨɱɢɬɚɧɢɹ, ɨɬɪɚɡɟɧɢ ɜ ɩɢ-
ɪɚɦɢɞɢɬɟ. Ⱥɪɝɭɦɟɧɬɢɪɚɧɨ ɟ ɫɬɚɧɨɜɢɳɟ ɧɚ ɚɜɬɨɪɫɤɢɹ ɤɨɥɟɤɬɢɜ, 
ɱɟ Ȼɴɥɝɚɪɢɹ ɫ ɞɨɫɬɨɣɧɫɬɜɨ ɦɨɠɟ ɞɚ ɛɴɞɟ ɩɪɢɫɴɟɞɢɧɟɧɚ ɤɴɦ 
ɫɬɪɚɧɢɬɟ ɫɴɫ ɡɞɪɚɜɨɫɥɨɜɧɢ ɞɢɟɬɢ. ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ 
ɫɩɚɡɜɚɧɟɬɨ ɧɚ ɨɫɧɨɜɧɢɬɟ ɩɪɢɧɰɢɩɢ ɧɚ ɡɞɪɚɜɨɫɥɨɜɧɨ ɯɪɚɧɟɧɟ ɜ 
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ɩɨɞɤɪɟɩɚ ɧɚ ɫɴɪɞɟɱɧɨ-ɫɴɞɨɜɚɬɚ ɮɢɡɢɨɥɨɝɢɹ ɫɟ ɨɫɴɳɟɫɬɜɹɜɚ ɱɪɟɡ 
ɟɠɟɞɧɟɜɧɨ ɜɤɥɸɱɜɚɧɟ ɜ ɦɟɧɸɬɨ ɩɨɧɟ ɧɚ ɟɞɢɧ ɩɪɟɞɫɬɚɜɢɬɟɥ ɨɬ 
ɜɫɢɱɤɢ ɝɪɭɩɢ ɯɪɚɧɢ, ɬɴɣ ɤɚɬɨ ɧɢɬɨ ɟɞɢɧ ɯɪɚɧɢɬɟɥɟɧ ɩɪɨɞɭɬ ɢɥɢ 
ɝɪɭɩɚ ɯɪɚɧɢ ɧɟ ɫɴɞɴɪɠɚ ɜɫɢɱɤɢ ɧɟɨɛɯɨɞɢɦɢ ɯɪɚɧɢɬɟɥɧɢ ɜɟɳɟɫɬ-
ɜɚ ɡɚ ɞɴɥɝɨɬɪɚɣɧɨ ɞɨɛɪɨ ɡɞɪɚɜɟ ɢ ɛɢɨɬɨɧɭɫ.  
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɫɪɟɞɢɡɟɦɧɨɦɨɪɫɤɚ ɞɢɟɬɚ, ɛɥɚɝɨɩɪɢɹɬɧɢ ɯɚɪɚɤ-
ɬɟɪɢɫɬɢɤɢ, ɩɢɪɚɦɢɞɢ ɧɚ ɡɞɪɚɜɨɫɥɨɜɧɢɬɟ ɯɪɚɧɢ, ɛɚɥɤɚɧɫɤɚ ɞɢɟ-
ɬɚ, ɚɦɟɪɢɤɚɧɫɤɚ ɞɢɟɬɚ, ɩɪɟɩɨɪɴɤɢ  

 
ɉɪɨɛɥɟɦ 
ɏɨɪɚɬɚ ɜ ɋɪɟɞɢɡɟɦɧɨɦɨɪɫɤɢɬɟ ɞɴɪɠɚɜɢ ɛɨɥɟɞɭɜɚɬ ɡɧɚɱɢɬɟɥɧɨ ɩɨ-

ɪɹɞɤɨ ɨɬ ɛɨɥɟɫɬɢ ɧɚ ɫɴɪɞɟɱɧɨ-ɫɴɞɨɜɚɬɚ ɫɢɫɬɟɦɚ, ɨɬɤɨɥɤɨɬɨ ɧɚɫɟɥɟɧɢɟɬɨ ɜ 
ɞɪɭɝɢ ɪɚɡɜɢɬɢ ɫɬɪɚɧɢ. ɋɩɟɰɢɚɥɢɡɢɪɚɧɚɬɚ ɥɢɬɟɪɚɬɭɪɚ ɪɚɡɩɨɥɚɝɚ ɫ ɦɟɞɢ-
ɰɢɧɫɤɢ ɞɨɤɚɡɚɬɟɥɫɬɜɚ, ɱɟ ɫɪɟɞɢɡɟɦɧɨɦɨɪɫɤɚɬɚ ɞɢɟɬɚ ɟ ɟɞɧɚ ɨɬ ɧɚɣ-ɞɨɛɪɢɬɟ 
ɜ ɫɜɟɬɚ ɩɨ ɨɬɧɨɲɟɧɢɟ ɩɪɨɮɢɥɚɤɬɢɤɚ ɧɚ ɫɴɪɞɟɱɧɨ-ɫɴɞɨɜɢ ɡɚɛɨɥɹɜɚɧɢɹ. Ɍɨɜɚ 
ɟ ɨɫɧɨɜɚɧɢɟ, ɋɪɟɞɢɡɟɦɧɨɦɨɪɫɤɚɬɚ ɞɢɟɬɚ ɞɚ ɛɴɞɟ ɜɤɥɸɱɟɧɚ ɜ ɩɪɟɞɫɬɚɜɢɬɟɥ-
ɧɢɹ ɋɩɢɫɴɤ ɧɚ ɘɇȿɋɄɈ ɧɚ ɧɟɦɚɬɟɪɢɚɥɧɨɬɨ ɤɭɥɬɭɪɧɨ ɧɚɫɥɟɞɫɬɜɨ ɧɚ ɱɨɜɟ-
ɱɟɫɬɜɨɬɨ. ɉɪɟɡ ɩɨɫɥɟɞɧɚɬɚ ɞɟɤɚɞɚ, ɨɛɚɱɟ, ɪɚɡɥɢɱɧɢ ɮɨɪɦɚɥɧɢ ɢ ɧɟɮɨɪɦɚɥ-
ɧɢ ɨɪɝɚɧɢɡɚɰɢɢ, ɫɩɟɰɢɚɥɢɫɬɢ ɩɨ ɏɪɚɧɟɧɟ ɢ ɞɢɟɬɟɬɢɤɚ ɜ ɬ.ɱ. – ɟɤɫɩɟɪɬɢ ɨɬ 
Ɉɪɝɚɧɢɡɚɰɢɹɬɚ ɡɚ ɯɪɚɧɢ ɢ ɡɟɦɟɞɟɥɢɟ, ɎȺɈ ɤɴɦ ɈɈɇ ɢ ɞɪ. ɢɡɪɚɡɹɜɚɬ ɨɫɬɪɢ 
ɤɪɢɬɢɤɢ ɤɴɦ ɡɚɳɢɬɧɢɰɢɬɟ ɧɚ ɋɪɟɞɢɡɟɦɧɨɦɨɪɫɤɚɬɚ ɞɢɟɬɚ (ɨɫɧɨɜɚɧɚ ɧɚ ɢɡɨ-
ɛɢɥɢɟ ɨɬ ɫɜɟɠɢ ɩɥɨɞɨɜɟ ɢ ɡɟɥɟɧɱɭɰɢ), ɡɚɪɚɞɢ ɧɟɫɩɚɡɜɚɧɟɬɨ ɣ, ɞɨɪɢ ɜ ɫɬɪɚ-
ɧɢɬɟ ɧɚ ɋɪɟɞɢɡɟɦɧɨɦɨɪɫɤɢɹ ɛɚɫɟɣɧ, ɨɤɚɱɟɫɬɜɹɜɚɣɤɢ ɹ ɤɚɬɨ ɞɢɟɬɚ ɜ “ɡɚɦɢ-
ɪɚɳ ɫɬɚɞɢɣ”. [2-4, 7]  

 
ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɚɧɚɥɢɡɢɪɚɬ ɯɚɪɚɤɬɟɪɢɫɬɢɤɢɬɟ 

ɧɚ ɫɪɟɞɢɡɟɦɧɨɦɨɪɫɤɚɬɚ ɞɢɟɬɚ, ɛɥɚɝɨɩɪɢɹɬɧɨ ɩɨɜɥɢɹɜɚɳɢ ɫɴɪɞɟɱɧɨ-
ɫɴɞɨɜɚɬɚ ɮɢɡɢɨɥɨɝɢɹ ɢ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɫɪɚɜɧɢɬɟɥɧɚ ɨɰɟɧɤɚ ɫ ɛɚɥɤɚɧɫɤɚɬɚ ɢ 
ɚɦɟɪɢɤɚɧɫɤɚɬɚ ɞɢɟɬɢ, ɛɚɡɢɪɚɣɤɢ ɫɟ ɧɚ ɦɟɞɢɰɢɧɫɤɢ ɞɨɤɚɡɚɬɟɥɫɬɜɚ.  

ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɦɟɬɨɞɢ. 
 
Ɋɟɡɭɥɬɚɬɢ 
ȼɫɟɤɢ ɧɚɪɨɞ ɢɦɚ ɫɜɨɢ ɤɥɢɦɚɬɨ-ɝɟɨɝɪɚɮɫɤɢ, ɤɭɥɬɭɪɧɢ ɢ ɫɨɰɢɚɥɧɢ 

ɨɫɨɛɟɧɨɫɬɢ ɜ ɦɨɞɟɥɚ ɧɚ ɬɪɚɞɢɰɢɨɧɧɨɬɨ ɯɪɚɧɟɧɟ ɢ ɤɭɥɢɧɚɪɧɨɬɨ ɩɪɢɝɨɬɨɜ-
ɥɟɧɢɟ ɧɚ ɯɪɚɧɚɬɚ, ɤɨɢɬɨ ɩɪɟɡ ɜɟɤɨɜɟɬɟ ɫɚ ɬɴɪɩɟɥɢ ɩɪɨɦɟɧɢ, ɧɨ ɫɚ ɡɚɩɚɡɜɚɥɢ 
ɨɫɧɨɜɧɢ ɫɜɨɢ ɯɚɪɚɤɬɟɪɢɫɬɢɤɢ, ɤɨɢɬɨ ɩɨɧɚɫɬɨɹɳɟɦ ɧɚɦɢɪɚɬ ɨɬɪɚɠɟɧɢɟ ɜ 
ɧɚɰɢɨɧɚɥɧɢɬɟ/ɪɟɝɢɨɧɚɥɧɢ ɩɢɪɚɦɢɞɢ ɧɚ ɝɪɭɩɢɬɟ ɯɪɚɧɢ. [1, 6] ɉɪɟɡ 2010 
ɝɨɞ. Ɏɨɧɞɚɰɢɹ “ɋɪɟɞɢɡɟɦɧɨɦɨɪɫɤɚ ɞɢɟɬɚ” ɚɤɬɭɚɥɢɡɢɪɚ ɩɢɪɚɦɢɞɚɬɚ ɧɚ 
ɯɪɚɧɢɬɟ, ɛɟɡ ɞɚ ɩɪɨɦɟɧɹ ɥɨɝɢɤɚɬɚ ɧɚ ɜɟɱɟ ɫɴɳɟɫɬɜɭɜɚɳɢ ɩɢɪɚɦɢɞɢ, ɤɚɬɨ 
ɞɨɛɚɜɢ ɧɹɤɨɢ ɤɭɥɬɭɪɧɢ ɢ ɫɨɰɢɚɥɧɢ ɟɥɟɦɟɧɬɢ ɜɴɜ ɮɢɝɭɪɚɥɧɨɬɨ ɢɡɨɛɪɚɠɟ-
ɧɢɟ. 
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Енергийните напитки са безалкохолни тонизиращи на-
питки, добили медико-социална значимост през последната
декада не само поради популярността им и модните тенден-
ции в модела на хранене и живот на младите хора, но и
поради установени сериозни здравни рискове при свръх -
употреба. Както в научната, така и в нормотворческата ли-
тература липсва определение за „енергийни напитки”. Наз-
ванието не е свързвано с енергийната (калорийната) им стой-
ност, а с биологичните ефекти на ингредиентите в състава
им, които подпомагат възстановавянето и биотонизирането
на организма след мускулно изтощение, преодоляване на
умората и сънливостта. Някои автори ги характеризират още
като „функционални напитки със стимулиращ ефект”. [2, 5,
7].

Цел на настоящия материал е да направи експертен
анализ и оценка на социално-медицинската значимост и
здравните рискове при свръхконсумация на енергийни на-
питки от млади хора.

Използвани са документални и социологически ме-
тоди на проучване.

Резултати
В състава на енергийните напитки най-често се съ-

държат различни комбинации и количества от следните субс-
танции: кофеин (34-90 mg/опаковка от 250 – 330 ml); таурин
(400-1000 mg/опаковка); вит. С; витамини от група В (В1,
В2, В3, В12); растителни екстракти от: гуарана, мате, ака-
ция, женшен, гинко билоба и др.; глюкоронолактон; мал-
тодекстрин; инозитол; L-карнитин; креатин; коензим Q10;
кристална захар (8-15%) и др. [6, 7].

Ясно е, че посочените съставкиможе да не се съдържат
във всички видове енергийни напитки. Биологично-активните
(функционални) субстанции може да варират, и/или да има
допълнителни съставки към посочените в отделните видове.

Функционални ефекти 
на енергийните напитки
Безспорен научен факт е, че функционалните ефекти

на енергийните напитки се дължат на съдържащите се в със-
тава им биологично-активни вещества, като например:

Кофеин – стимулира работата на централната нервна
система. Той присъства в състава на повечето видове енер-
гийни напитки в количества – от 34 до 90 mg – средно около
80 mg/за кен с вместимост 250 ml, което е еквивалент на съ-
държанието на кофеин в чаша кафе-еспресо. Активизира
умствената дейност и сърдечната издържливост. В търговс-
ката мрежа могат да се намерят и безкофеинови енергийни
напитки, които съдържат друг популярен метилксантин, а
именнотеобромин – по-слаб, но също стимулатор на цен-
тралната нервна система и на сърдечната дейност.

Таурин (сяра-съдържаща заменима аминокиселина
– извличана доскоро от биологични материали, но произ-
веждана през последните години и по синтетичен път).
Участва в трансмисията на нервните импулси към мускулите,
в мастната обмяна и др.

Глюкоронолактон – оказващ въздействие върху ско-
ростта на реакциите при умора.

Малтодекстрин, креатин и L-карнитин – енерго-
тоници. 

Витамини от група В – с незаменима роля при ре-

МЕДИКо-СоЦИАЛНА ЗНАЧИМоСт НА ЕНЕРгИЙНИтЕ НАпИтКИ
пРИ МЛАДИ ХоРА
Д. Байкова, П. Марков, Д. Марков

MEDICAL AND SOCIAL SIGNIFICANCE OF ENERGY BEVERAGES
FOR YOUNG PEOPLE
D. Baykova, P. Markov, D. Markov

Резюме . Енергийните напитки са безалкохолни тонизиращи напитки, придобили медико-социална значимост през по-
следната декада не само поради популярността им и модните тенденции в модела на хранене и живот на младите хора,
но и поради установени сериозни здравни рискове при свръхупотреба. Резултатите сочат, че деца, юноши и млади хора
са най-уязвима популационна група при свръхприем на енергийни напитки. Поносимостта към кофеин при деца и юноши
е до 4 пъти по-ниска от поносимостта при възрастните. При дневен прием на няколко (3-4 опаковки) енергийни напитки
стръмно се повишава здравният риск от свръхвъзбуденост, хипертония, тахикардия, хипергликемия и др. Едновременната
употреба на енергийни напитки, съдържащи прости захари, кофеин и тауринова киселина с алкохол е свързана със
забавяне на алкохолното опиянение, съответно – с увеличена алкохолна консумация и дехидратация на мозъчната тъкан,
обременена работа на мозък, сърце, черен дроб, бъбреци и др., със сериозни рискове за здравето и живота. Прави се за-
ключение, че значителното нарастване на консумацията на енергийни напитки, особено от деца, ученици и млади хора
през последните години налага предприемане на действия за регулиране на предлагането и етикетирането на енергийните
напитки и повишаване на здравните знания за информиран избор и употреба.
S u m m a r y . Energy drinks are non-alcoholic refreshing drinks, acquired medical and social importance in the last decade not
only because of their popularity and fashion trends in the pattern of eating and living for young people, but also because of
established serious health risks of excessive use. The results indicate that children, adolescents and young people are the most vul-
nerable population group in the event of over-taking of energy drinks. The tolerability of caffeine in children and adolescents is up
to 4 times lower than in adults. With daily intake of several (3-4 packs) energy drinks, the health risk of over-excitement,
hypertension, tachycardia, hyperglycemia, etc. increases steeply. Concomitant use of energy drinks containing simple sugars,
caffeine and taurine acid with an alcohol is linked to the delay of alcoholic intoxication, respectively – with increased alcohol con-
sumption and dehydration of brain tissue extremely work of brain, heart, liver, kidney, etc. with serious risks to health and life. It
concludes that the substantial increase in the consumption of energy drinks, particularly for children, students and young people
in recent years requires action to: adjust the supply and labeling of energy drinks and increase health knowledge to make informed
choices and use.
Key words: energy drinks, composition, functional effects, medical-social significance, overconsumption, children, adolescents,
young people, health risks, regulation
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XLIII ɇȺɍɑɇɈ-ɌȿɏɇɈɅɈȽɂɑɇȺ ɋȿɋɂə “ɄɈɇɌȺɄɌ 2019”, 28 ɸɧɢ 2019, ɋɨɮɢɹ 
ɂɡɞ. ɌȿɆɌɈ, ɋɨɮɢɹ 

 
 

ɏɊȺɇȿɇȿɌɈ ɇȺ ɏɈɊȺɌȺ ɉɊɂ ɊȺɁɅɂɑɇɂ 
ɍɋɅɈȼɂə ɇȺ ɌɊɍȾ ɍ ɇȺɋ – ȼɔɉɊɈɋ 
ɇȺ Ʌɂɑȿɇ ɂɇɎɈɊɆɂɊȺɇ ɂɁȻɈɊ 

 
ɉɟɬɴɪ Ɇɚɪɤɨɜ, ɂɪɢɧɚ Ɇɚɪɤɨɜɚ, Ⱦɨɧɤɚ Ȼɚɣɤɨɜɚ,  
Ⱦɢɦɢɬɴɪ Ɇɚɪɤɨɜ, Ⱥɥɟɤɫɚɧɞɪɢɧɚ ȼɨɞɟɧɢɱɚɪɨɜɚ 
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Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɉɪɟɡ ɩɨɫɥɟɞɧɨɬɨ ɞɟɫɟɬɢɥɟɬɢɟ ɩɪɟɩɨɪɴɤɢɬɟ 
ɡɚ ɡɞɪɚɜɨɫɥɨɜɧɨ ɯɪɚɧɟɧɟ ɧɚ ɯɨɪɚɬɚ ɩɪɢ ɪɚɡɥɢɱɧɢ ɭɫɥɨɜɢɹ ɧɚ ɬɪɭɞ 
ɩɪɟɬɴɪɩɹɯɚ ɩɪɨɦɟɧɢ. Ɉɬɞɚɜɚ ɫɟ ɩɪɢɨɪɢɬɟɬ ɧɚ ɥɢɱɧɢɹ ɢɧɮɨɪɦɢ-
ɪɚɧ ɢɡɛɨɪ ɧɚ ɫɚɦɢɹ ɢɧɞɢɜɢɞ. ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ 
ɞɚ ɫɟ ɢɡɜɴɪɲɢ ɫɩɟɰɢɚɥɢɡɢɪɚɧ ɦɟɞɢɰɢɧɫɤɢ ɚɧɚɥɢɡ ɢ ɧɚɭɱɧɚ ɨɰɟɧɤɚ 
ɧɚ ɚɤɬɭɚɥɧɢɬɟ ɟɤɫɩɟɪɬɧɢ ɪɟɤɨɦɟɧɞɚɰɢɢ ɡɚ ɯɪɚɧɟɧɟ ɧɚ ɯɨɪɚɬɚ, 
ɪɚɛɨɬɟɳɢ ɩɪɢ ɪɚɡɥɢɱɧɢ ɭɫɥɨɜɢɹ ɧɚ ɬɪɭɞ – ɛɚɡɚ ɡɚ ɪɚɡɪɚɛɨɬɜɚɧɟ 
ɧɚ ɩɪɨɝɪɚɦɢ ɡɚ ɩɪɨɦɨɰɢɹ ɧɚ ɥɢɱɧɢɹ ɢɦ ɢɧɮɨɪɦɢɪɚɧ ɢɡɛɨɪ ɧɚ 
ɡɞɪɚɜɨɫɥɨɜɧɢ ɯɪɚɧɢ. Ⱥɧɚɥɢɡɴɬ ɧɚ ɞɚɧɧɢɬɟ ɫɨɱɢ, ɱɟ ɟɤɫɩɟɪɬɢɬɟ 
ɩɪɟɩɨɪɴɱɜɚɬ, ɯɪɚɧɟɧɟɬɨ ɧɚ ɪɚɛɨɬɟɳɢɬɟ ɥɢɰɚ ɞɚ ɢɦɚ ɫɥɟɞɧɢɬɟ 
ɯɚɪɚɤɬɟɪɢɫɬɢɤɢ: ɇɨɪɦɨɛɟɥɬɴɱɧɨ (10-20ȿ%), ɨɫɧɨɜɚɧɨ ɧɚ ɩɴɥɧɨ-
ɰɟɧɧɢ ɛɟɥɬɴɱɧɢ ɯɪɚɧɢ ɨɬ ɠɢɜɨɬɢɧɫɤɢ ɢ ɪɚɫɬɢɬɟɥɟɧ ɩɪɨɢɡɯɨɞ; 
ɇɨɪɦɨ-ɜɴɝɥɟɯɢɞɪɚɬɧɨ (45-60ȿ%) - ɛɨɝɚɬɨ ɧɚ ɩɨɥɢɡɚɯɚɪɢɞɢ ɢ 
ɮɢɛɪɢ, ɫ ɜɧɨɫ ɧɚ ɞɢɡɚɯɚɪɢɞɢ (ɝɥɸɤɨɡɚ ɢ ɮɪɭɤɬɨɡɚ) ɩɪɟɞɢɦɧɨ ɨɬ 
ɩɥɨɞɨɜɟ ɢ ɡɟɥɟɧɱɭɰɢ; ɏɢɩɨ-ɦɚɫɬɧɨ (20ȿ%) - ɨɬ ɞɨɛɪɢ ɪɚɫɬɢɬɟɥ-
ɧɢ ɢɡɬɨɱɧɢɰɢ ɧɚ ɩɨɥɢɧɟɧɚɫɢɬɟɧɢ ɦɚɫɬɧɢ ɤɢɫɟɥɢɧɢ; Ȼɨɝɚɬɨ ɧɚ 
ɜɢɬɚɦɢɧɢ ɢ ɦɢɧɟɪɚɥɢ; ɇɨɪɦɨɟɧɟɪɝɢɣɧɨ ɢ ɫɴɨɬɜɟɬɫɬɜɚɳɨ ɧɚ 
ɢɧɬɟɧɡɢɜɧɨɫɬɬɚ ɧɚ ɮɢɡɢɱɟɫɤɢɬɟ ɭɫɢɥɢɹ. ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, 
ɱɟ ɫɴɛɥɸɞɚɜɚɣɤɢ ɩɨɫɨɱɟɧɢɬɟ ɨɫɧɨɜɧɢ ɩɪɢɧɰɢɩɢ ɩɪɢ ɢɧɞɢɜɢɞɭɚɥ-
ɧɢɹ ɫɢ ɢɡɛɨɪ ɧɚ ɡɞɪɚɜɨɫɥɨɜɧɢ ɯɪɚɧɢ, ɪɚɛɨɬɟɳɢɬɟ ɯɨɪɚ ɛɢɯɚ ɫɴɯ-
ɪɚɧɢɥɢ ɞɴɥɝɨɬɪɚɣɧɨ ɞɨɛɪɨɬɨ ɫɢ ɡɞɪɚɜɟ ɢ ɪɚɛɨɬɨɫɩɨɫɨɛɧɨɫɬ.  
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Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɯɪɚɧɟɧɟ,ɩɪɟɩɨɪɴɤɢ, ɪɚɛɨɬɟɳɢ ɥɢɰɚ, ɪɚɡɥɢɱɧɢ ɭɫ-
ɥɨɜɢɹ ɧɚ ɬɪɭɞ, ɥɢɱɟɧ ɢɧɮɨɪɦɢɪɚɧ ɢɡɛɨɪ 
 
Abstract: Problem: Over the last decade, recommendations for 
healthy nutrition of people working in different occupational condi-
tions have changed. Priority is given to the individual's informed 
choice of the person. The aim of the present study is to carry out a 
specialized medical analysis and scientific evaluation of the current 
expert recommendations for nutrition of people working in different 
working conditions in order to develop programs for the promotion of 
their personal informed choice of healthy foods. Documentary and 
statistical methods of study were used. The results indicate that the 
nutrition of workers is normoprotein (10-20%) and based on com-
bined protein foods of animal and plant origin; normo-carbohydrate 
(45-60E%) - rich in polysaccharides and fiber, mainly in disaccha-
rides (glucose and fructose) from fruits and vegetables; hypo-fat 
(20%) - from good plant sources of polyunsaturated fatty acids; rich 
in vitamins and minerals from vegetables and fruits. The energy value 
of daily food varies depending on the intensity of physical effort. It is 
concluded that, observing these basic principles in their individual 
choice of healthy foods, working people would maintain their long-
term good health and employability. 
Key words: nutrition, working people, expert recommendations, occu-
pational conditions, individual informed choice 

 
ɉɪɨɛɥɟɦ: ɉɪɟɡ ɩɨɫɥɟɞɧɨɬɨ ɞɟɫɟɬɢɥɟɬɢɟ ɪɟɤɨɦɟɧɞɚɰɢɢɬɟ ɡɚ ɡɞɪɚɜɨɫɥɨɜ-

ɧɨ ɯɪɚɧɟɧɟ ɧɚ ɬɪɭɞɨɜɨ-ɡɚɟɬɢ ɥɢɰɚ ɩɪɟɬɴɪɩɹɯɚ ɩɪɨɦɟɧɢ ɜ ɝɥɨɛɚɥɟɧ ɢ ɧɚɰɢɨɧɚ-
ɥɟɧ ɦɚɳɚɛ. Ɉɬɩɚɞɧɚ ɪɟɝɭɥɚɰɢɹɬɚ ɨɬ ɫɬɪɚɧɚ ɧɚ ɞɴɪɠɚɜɚɬɚ. Ɉɬɞɚɜɚ ɫɟ ɩɪɢɨɪɢɬɟɬ 
ɧɚ ɥɢɱɧɢɹ ɢɧɮɨɪɦɢɪɚɧ ɢɡɛɨɪ ɧɚ ɫɚɦɢɹ ɢɧɞɢɜɢɞ, ɜ ɫɥɭɱɚɹ – ɧɚ ɬɪɭɞɨɜɨ-ɡɚɟɬɨɬɨ 
ɥɢɰɟ, ɤɨɟɬɨ ɟ ɜ ɫɴɨɬɜɟɬɫɬɜɢɟ ɫ ɩɪɢɧɰɢɩɢɬɟ ɧɚ ɦɟɠɞɭɧɚɪɨɞɧɚɬɚ ɤɨɧɰɟɩɰɢɹ ɡɚ 
ɩɪɨɦɨɰɢɹ ɧɚ ɡɞɪɚɜɟɬɨ. ɉɪɟɬɴɪɩɹɯɚ ɪɚɡɜɢɬɢɟ ɫɴɳɨ ɬɚɤɚ ɟɤɫɩɟɪɬɧɢɬɟ ɩɪɟɩɨɪɴɤɢ 
ɤɴɦ ɯɪɚɧɢɬɟɥɧɢɹ ɦɨɞɟɥ ɧɚ ɬɚɡɢ ɩɨɩɭɥɚɰɢɨɧɧɚ ɝɪɭɩɚ - ɫɬɨɠɟɪ ɧɚ ɮɢɧɚɧɫɨɜɢɬɟ 
ɭɫɬɨɢ ɧɚ ɢɤɨɧɨɦɢɱɟɫɤɢ ɪɚɡɜɢɬɢɬɟ ɫɬɪɚɧɢ. [1, 3] 

ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɢɡɜɴɪɲɢ ɫɩɟɰɢɚɥɢɡɢɪɚɧ ɦɟɞɢ-
ɰɢɧɫɤɢ ɚɧɚɥɢɡ ɢ ɧɚɭɱɧɚ ɨɰɟɧɤɚ ɧɚ ɚɤɬɭɚɥɧɢɬɟ ɟɤɫɩɟɪɬɧɢ ɪɟɤɨɦɟɧɞɚɰɢɢ ɡɚ 
ɯɪɚɧɟɧɟ ɧɚ ɯɨɪɚɬɚ, ɪɚɛɨɬɟɳɢ ɩɪɢ ɪɚɡɥɢɱɧɢ ɭɫɥɨɜɢɹ ɧɚ ɬɪɭɞ – ɛɚɡɚ ɡɚ ɪɚɡ-
ɪɚɛɨɬɜɚɧɟ ɧɚ ɩɪɨɝɪɚɦɢ ɡɚ ɩɪɨɦɨɰɢɹ ɧɚ ɥɢɱɧɢɹ ɢɦ ɢɧɮɨɪɦɢɪɚɧ ɢɡɛɨɪ ɧɚ 
ɡɞɪɚɜɨɫɥɨɜɧɢ ɯɪɚɧɢ. 

ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɦɟɬɨɞɢ ɧɚ ɩɪɨɭɱɜɚɧɟ. 
Ɋɟɡɭɥɬɚɬɢ 
ȿɤɫɩɟɪɬɧɢɬɟ ɩɪɟɩɨɪɴɤɢ ɡɚ ɯɪɚɧɟɧɟ ɧɚ ɬɪɭɞɨɜɨ-ɡɚɟɬɢɬɟ ɥɢɰɚ ɫɚ ɤɚɬɟ-

ɝɨɪɢɱɧɢ: 
ɏɪɚɧɢɬɟɥɧɢɹɬ ɩɪɢɟɦ ɧɚ ɬɪɭɞɨɜɨ-ɡɚɟɬɢɬɟ ɥɢɰɚ ɬɪɹɛɜɚ ɫɴɨɬɜɟɬɫɬɜɚ ɧɚ 
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Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ȿɤɫɩɟɪɬɧɢɬɟ ɫɬɚɧɨɜɢɳɚ ɨɬɧɨɫɧɨ ɧɢɜɚɬɚ ɧɚ 
ɩɪɨɬɟɢɧ ɜ ɚɞɚɩɬɢɪɚɧɢɬɟ ɦɥɟɤɚ ɡɚ ɤɴɪɦɚɱɟɬɚ ɫɚ ɩɪɟɞɦɟɬ ɧɚ 
ɧɟɩɪɟɤɴɫɧɚɬɢ ɩɪɨɭɱɜɚɧɢɹ ɢ ɞɢɫɤɭɫɢɢ. ɇɚɥɢɰɟ ɫɚ ɦɟɞɢɰɢɧɫɤɢ ɞɨ-
ɤɚɡɚɬɟɥɫɬɜɚ ɡɚ ɧɟɨɛɯɨɞɢɦɨɫɬ ɨɬ ɧɚɦɚɥɹɜɚɧɟ ɧɚ ɨɛɢɱɚɣɧɨ ɢɡɩɨɥ-
ɡɜɚɧɢɬɟ ɩɨɧɚɫɬɨɹɳɟɦ ɤɨɥɢɱɟɫɬɜɚ. ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɛɨɬɚ 
ɟ ɞɚ ɩɪɨɭɱɚɬ, ɚɧɚɥɢɡɢɪɚɬ ɢ ɨɰɟɧɹɬ ɦɟɞɢɰɢɧɫɤɢɬɟ ɞɨɤɚɡɚɬɟɥɫɬ-
ɜɚ, ɞɢɫɤɭɫɢɢ ɢ ɟɤɫɩɟɪɬɧɢ ɫɬɚɧɨɜɢɳɚ ɜ ɫɩɟɰɢɚɥɢɡɢɪɚɧɚɬɚ ɥɢɬɟ-
ɪɚɬɭɪɚ ɨɬɧɨɫɧɨ ɨɩɬɢɦɚɥɧɢɬɟ ɧɢɜɚ ɧɚ ɩɪɨɬɟɢɧ ɜ ɚɞɚɩɬɢɪɚɧɢɬɟ 
ɮɨɪɦɭɥɢ-ɦɥɟɤɚ ɡɚ ɞɨɧɨɫɟɧɢ ɤɴɪɦɚɱɟɬɚ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧ-
ɬɚɥɟɧ ɢ ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɦɟɬɨɞɢ ɧɚ ɩɪɨɭɱɜɚɧɟ. Ɋɟɡɭɥɬɚɬɢɬɟ 
ɩɨɬɜɴɪɠɞɚɜɚɬ ɯɢɩɨɬɟɡɚɬɚ, ɱɟ ɜɢɫɨɤ ɛɟɥɬɴɱɟɧ ɩɪɢɟɦ ɟ ɫɜɴɪɡɚɧ ɫ 
ɩɨɜɢɲɟɧ ɡɞɪɚɜɟɧ ɪɢɫɤ ɡɚ ɪɚɧɧɨ ɪɚɡɜɢɬɢɟ ɧɚ ɡɚɬɥɴɫɬɹɜɚɧɟ ɢ ɯɢ-
ɩɟɪɢɧɫɭɥɢɧɟɦɢɹ. ɏɪɚɧɢɬɟɥɟɧ ɩɪɢɟɦ ɧɚ ɩɴɥɧɨɰɟɧɟɧ ɩɪɨɬɟɢɧ ɫ ɜɢ-
ɫɨɤɚ ɛɢɨɥɨɝɢɱɧɚ ɫɬɨɣɧɨɫɬ ɢ ɤɨɥɢɱɟɫɬɜɨ 1,89 g ɧɚ 100 kcal ɩɪɢ 
ɫɬɚɪɬɢɪɚɳɢ ɮɨɪɦɭɥɢ-ɦɥɟɤɚ ɡɚ ɞɨɧɨɫɟɧɢ ɤɴɪɦɚɱɟɬɚ ɟ ɫɴɫ ɫɯɨɞɧɚ 
ɪɟɡɭɥɬɚɬɧɨɫɬ ɩɨ ɨɬɧɨɲɟɧɢɟ ɧɚ ɪɚɫɬɟɠɧɢɬɟ ɩɨɤɚɡɚɬɟɥɢ, ɤɚɤ-
ɜɚɬɨ ɫɟ ɧɚɛɥɸɞɚɜɚ ɩɪɢ ɮɨɪɦɭɥɢɬɟ ɫ ɩɨ-ɜɢɫɨɤɨ ɛɟɥɬɴɱɧɨ ɫɴɞɴɪ-
ɠɚɧɢɟ - 2,2 g ɧɚ 100 kcal. ɋɴɳɟɜɪɟɦɟɧɧɨ ɟ ɧɚɦɚɥɟɧ ɡɧɚɱɢɬɟɥɧɨ 
ɦɟɬɚɛɨɥɢɬɧɢɹɬ ɪɢɫɤ. Ɇɟɞɢɤɨ-ɛɢɨɥɨɝɢɱɧɢɬɟ ɞɨɫɬɨɣɧɫɬɜɚ ɧɚ ɪɟ-
ɰɟɩɬɭɪɢɬɟ ɫ ɩɨ-ɧɢɫɤɨ ɤɨɥɢɱɟɫɬɜɨ ɛɟɥɬɴɤ ɫɟ ɞɨɛɥɢɠɚɜɚɬ ɞɨ ɬɟ-
ɡɢ ɩɪɢ ɟɤɫɤɥɭɡɢɜɧɨ ɤɴɪɦɟɧɟ. ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ ɡɚ ɞɚ ɛɴɞɚɬ 
ɜɧɟɞɪɟɧɢ ɞɢɫɤɭɬɢɪɚɧɢɬɟ ɤɨɪɟɤɰɢɢ ɫɚ ɧɟɨɛɯɨɞɢɦɢ ɬɪɢ ɭɫɥɨɜɢɹ: 
Ɍɨɱɧɨ ɪɚɡɩɢɫɚɧɢ ɟɜɪɨɩɟɣɫɤɢ ɪɟɝɥɚɦɟɧɬɢ; ɋɢɧɯɪɨɧɢɡɢɪɚɧɚ ɧɚɰɢɨ-
ɧɚɥɧɚ ɧɨɪɦɚɬɢɜɧɚ ɭɪɟɞɛɚ; ɉɨɜɢɲɟɧɚ ɢɧɮɨɪɦɢɪɚɧɨɫɬ ɧɚ ɦɟɞɢ-
ɰɢɧɫɤɢɬɟ ɫɩɟɰɢɚɥɢɫɬɢ ɩɨ ɚɤɬɭɚɥɧɢɬɟ ɩɪɨɛɥɟɦɢ ɧɚ ɛɟɥɬɴɱɧɨɬɨ 
ɯɪɚɧɟɧɟ ɜ ɤɴɪɦɚɱɟɫɤɚ ɜɴɡɪɚɫɬ.  
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Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɚɞɚɩɬɢɪɚɧɢ ɦɥɟɤɚ, ɮɨɪɦɭɥɢ, ɞɨɧɨɫɟɧɢ ɤɴɪɦɚɱɟ-
ɬɚ, ɧɢɜɚ ɧɚ ɩɪɨɬɟɢɧ, ɦɟɬɚɛɨɥɢɬɧɢ ɟɮɟɤɬɢ, ɡɞɪɚɜɟɧ ɪɢɫɤ 
 
Summary: Problem: Expert opinions on protein levels in Infant for-
mula milk are the subject of ongoing research and discussion. There 
are medical evidence of the need to reduce the currently used protein 
quantities. The aim of the present work is to study, analyze and evalu-
ate the medical evidence, discussions and expert opinions in the spe-
cialized literature on optimum levels of protein in the adapted milk 
formula for mature infants. Documentary and statistical methods of 
study were used. The results confirm the hypothesis that high protein 
intake is associated with increased health risk for early development 
of obesity and hyperinsulinemia. Nutritional intake of protein with 
high biological value and level (quantity) 1.89 g per 100 kcal in the 
starting infant formula milk has a similar performance in terms of 
growth rates as observed for the higher protein formula - 2.2 g pro-
tein per 100kcal. At the same time, the metabolic risk was significantly 
reduced. The medico-biological merits of lower protein formulas are 
close to those of exclusive breastfeeding. It is concluded that three 
conditions are needed to implement the discussed adjustments: Exact-
ly prescribed European regulations; Synchronized National Legisla-
tion; Increased information and knowledge of medical professionals 
on the current issues of protein nutrition in breastfeeding. 
Key words: adapted milk, formula milk, infant formula, protein levels, 
metabolic effects, health risk 

 
ɉɪɨɛɥɟɦ: ȿɤɫɩɟɪɬɧɢɬɟ ɫɬɚɧɨɜɢɳɚ ɨɬɧɨɫɧɨ ɧɢɜɚɬɚ ɧɚ ɩɪɨɬɟɢɧ ɜ 

ɚɞɚɩɬɢɪɚɧɢɬɟ ɦɥɟɤɚ ɡɚ ɤɴɪɦɚɱɟɬɚ ɫɚ ɩɪɟɞɦɟɬ ɧɚ ɧɟɩɪɟɤɴɫɧɚɬɢ ɩɪɨɭɱɜɚɧɢɹ 
ɢ ɞɢɫɤɭɫɢɢ. Ɉɬɧɨɫɧɨ ɧɟɞɨɫɬɢɝɚ ɧɚ ɛɟɥɬɴɤ ɢ ɟɧɟɪɝɢɹ (ɛɟɥɬɴɱɧɨ-ɟɧɟɪɝɢɣɧɨ 
ɧɟɞɨɯɪɚɧɜɚɧɟ – ɦɚɥɧɭɬɪɢɰɢɹ) ɫɬɚɧɨɜɢɳɚɬɚ ɫɚ ɤɚɬɟɝɨɪɢɱɧɢ: Ɉɬɪɚɡɹɜɚɬ ɫɟ 
ɧɟɝɚɬɢɜɧɨ ɜɴɪɯɭ ɪɚɫɬɟɠɚ ɢ ɪɚɡɜɢɬɢɟɬɨ ɧɚ ɧɨɜɨɪɨɞɟɧɢɬɟ ɢ ɦɚɥɤɢɬɟ ɞɟɰɚ. Ⱦɨ 
ɩɪɟɞɢ ɞɟɫɟɬɢɧɚ ɝɨɞɢɧɢ ɫɟ ɬɨɥɟɪɢɪɚɲɟ ɜɢɫɨɤɨ ɤɨɥɢɱɟɫɬɜɨ ɯɪɚɧɢɬɟɥɟɧ ɛɟɥ-
ɬɴɤ ɩɪɢ ɦɚɥɤɢ ɞɟɰɚ. ɉɨɹɜɢɯɚ ɫɟ, ɨɛɚɱɟ, ɧɚɭɱɧɢ ɞɚɧɧɢ ɡɚ ɭɜɟɥɢɱɟɧ ɡɞɪɚɜɟɧ 
ɪɢɫɤ ɩɪɢ ɜɢɫɨɤ ɛɟɥɬɴɱɟɧ ɩɪɢɟɦ ɜ ɪɚɧɧɚ ɞɟɬɫɤɚ ɜɴɡɪɚɫɬ. 

ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɛɨɬɚ ɟ ɞɚ ɫɟ ɩɪɨɭɱɚɬ ɢ ɩɪɟɞɫɬɚɜɹɬ ɦɟɞɢɰɢɧɫɤɢ-
ɬɟ ɞɨɤɚɡɚɬɟɥɫɬɜɚ, ɞɢɫɤɭɫɢɢ ɢ ɟɤɫɩɟɪɬɧɢ ɫɬɚɧɨɜɢɳɚ ɜ ɫɩɟɰɢɚɥɢɡɢɪɚɧɚɬɚ ɥɢ-
ɬɟɪɚɬɭɪɚ ɨɬɧɨɫɧɨ ɨɩɬɢɦɚɥɧɢɬɟ ɧɢɜɚ ɧɚ ɩɪɨɬɟɢɧ ɜ ɚɞɚɩɬɢɪɚɧɢɬɟ ɮɨɪɦɭɥɢ-
ɦɥɟɤɚ ɡɚ ɞɨɧɨɫɟɧɢ ɤɴɪɦɚɱɟɬɚ. 

ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɬɚɬɢɫɬɢɱɟɫɤɢ ɦɟɬɨɞɢ ɧɚ ɩɪɨɭɱɜɚɧɟ. 
Ɋɟɡɭɥɬɚɬɢ 
ɉɪɟɡ 2009 ɝ. Koletzko ɢ ɫɴɚɜɬ. ɩɭɛɥɢɤɭɜɚɯɚ ɬ.ɧɚɪ. „Early Protein 

Hypothesis“, („ɪɚɧɧɚ ɩɪɨɬɟɢɧɨɜɚ ɯɢɩɨɬɟɡɚ“), ɫɩɨɪɟɞ ɤɨɹɬɨ: ɉɨɜɢɲɟɧ ɩɪɢɟɦ 
ɧɚ ɩɪɨɬɟɢɧɢ ɜ ɪɚɧɧɚ ɞɟɬɫɤɚ ɜɴɡɪɚɫɬ ɫɬɢɦɭɥɢɪɚ ɛɴɪɡ ɪɚɫɬɟɠ ɢ ɭɜɟɥɢɱɚɜɚ 
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Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɞɜɟ ɞɟɫɟɬɢɥɟɬɢɹ ɭ ɧɚɫ ɫɟ 
ɧɚɛɥɸɞɚɜɚ ɧɟɩɪɟɤɴɫɧɚɬ ɫɩɚɞ ɧɚ ɤɨɧɫɭɦɚɰɢɹ ɧɚ ɦɥɹɤɨ ɢ ɦɥɟɱɧɢ 
ɩɪɨɞɭɤɬɢ. ɉɪɢɱɢɧɢɬɟ ɫɚ ɪɚɡɥɢɱɧɢ, ɧɨ ɤɴɦ ɬɹɯ ɫɟ ɨɬɧɚɫɹ ɢ ɧɟ-
ɞɨɫɬɚɬɴɱɧɚɬɚ ɢɧɮɨɪɦɚɰɢɹ ɤɚɤɬɨ ɡɚ ɡɞɪɚɜɨɫɥɨɜɧɢɬɟ, ɬɚɤɚ ɢ ɡɚ 
ɧɟɠɟɥɚɧɢɬɟ ɟɮɟɤɬɢ ɧɚ ɦɥɹɤɨɬɨ ɢɥɢ ɧɟɝɨɜɢɬɟ ɩɪɨɢɡɜɨɞɧɢ ɩɪɢ 
ɧɹɤɨɢ ɯɨɪɚ, ɱɭɜɫɬɜɢɬɟɥɧɢ ɢɥɢ ɧɟɬɨɥɟɪɚɧɬɧɢ ɤɴɦ ɨɩɪɟɞɟɥɟɧ ɢɧɝ-
ɪɟɞɢɟɧɬ ɨɬ ɫɴɫɬɚɜɚ ɦɭ. ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ 
ɧɚɩɪɚɜɢ ɫɩɟɰɢɚɥɢɡɢɪɚɧ ɚɧɚɥɢɡ ɢ ɨɰɟɧɤɚ ɧɚ ɧɚɛɥɸɞɚɜɚɧɢ ɜ ɦɟɞɢ-
ɰɢɧɫɤɚɬɚ ɩɪɚɤɬɢɤɚ ɧɟɠɟɥɚɧɢ ɟɮɟɤɬɢ ɩɪɢ ɤɨɧɫɭɦɚɰɢɹ ɧɚ ɦɥɹɤɨ - 
ɫɜɴɪɡɚɧɢ ɫ ɨɩɪɟɞɟɥɟɧɢ ɢɧɝɪɟɞɢɟɧɬɢ ɨɬ ɫɴɫɬɚɜɚ ɧɚ ɬɚɡɢ ɩɴɥɧɨ-
ɰɟɧɧɚ ɧɚɬɭɪɚɥɧɚ ɯɪɚɧɚ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɦɟɬɨɞɢɬɟ ɧɚ ɟɩɢɞɟɦɢɨɥɨ-
ɝɢɹɬɚ – ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ, ɞɨɤɭɦɟɧɬɚɥɟɧ, ɫɬɚɬɢɫɬɢɱɟɫɤɢ. Ɋɟɡɭɥ-
ɬɚɬɢɬɟ ɩɨɤɚɡɜɚɬ, ɱɟ ɧɚɪɟɞ ɫ ɦɟɞɢɤɨ-ɛɢɨɥɨɝɢɱɧɢɬɟ ɞɨɫɬɨɣɧɫɬ-
ɜɚ ɧɚ ɦɥɹɤɨɬɨ ɢ ɦɥɟɱɧɢɬɟ ɩɪɨɞɭɤɬɢ, ɩɪɢ ɫɜɪɴɯɤɨɧɫɭɦɚɰɢɹ ɟ ɧɚ-
ɥɢɰɟ ɜɴɡɦɨɠɧɨɫɬ ɡɚ ɢɡɹɜɚ ɧɚ ɧɹɤɨɢ ɧɟɛɥɚɝɨɩɪɢɹɬɧɢ ɟɮɟɤɬɢ ɩɪɢ 
ɩɨ-ɱɭɜɫɬɜɢɬɟɥɧɢ ɥɢɰɚ, ɤɚɬɨ: ɩɨɜɢɲɟɧ ɪɢɫɤ ɨɬ ɪɚɡɜɢɬɢɟ ɧɚ ɚɬɟ-
ɪɨɫɤɥɟɪɨɡɚ, ɯɢɩɟɪɬɨɧɢɱɧɢ ɩɪɨɛɥɟɦɢ, ɧɹɤɨɢ ɪɚɤɨɜɢ ɡɚɛɨɥɹɜɚɧɢɹ, 
ɧɚɞɧɨɪɦɟɧɚ ɬɟɥɟɫɧɚ ɦɚɫɚ, ɨɫɨɛɟɧɨ ɚɤɨ ɫɟ ɩɪɢɟɦɚɬ ɩɪɨɞɴɥɠɢ-
ɬɟɥɧɨ ɢ ɜ ɫɜɪɴɯɤɨɥɢɱɟɫɬɜɚ ɦɥɟɱɧɢ ɩɪɨɞɭɤɬɢ ɫ ɜɢɫɨɤɚ ɦɚɫɥɟɧɨɫɬ 
ɢ ɫɨɥ; ɚɥɟɪɝɢɱɧɢ ɪɟɚɤɰɢɢ ɤɴɦ ɧɹɤɨɢ ɮɪɚɤɰɢɢ ɧɚ ɦɥɟɱɧɢɬɟ ɛɟɥɬɴ-
ɰɢ; ɨɬɤɥɸɱɜɚɧɟ ɧɚ ɚɜɬɨɢɦɭɧɟɧ ɩɪɨɰɟɫ; ɧɟɬɨɥɟɪɚɧɬɧɨɫɬ (ɧɟɩɨ-
ɧɨɫɢɦɨɫɬ) ɤɴɦ ɦɥɟɱɧɢ ɛɟɥɬɴɰɢ; ɧɟɬɨɥɟɪɚɧɬɧɨɫɬ ɤɴɦ ɥɚɤɬɨɡɚ ɢ 
ɬ.ɩ. ɉɪɢ ɜɴɡɧɢɤɜɚɧɟ ɧɚ ɩɪɨɛɥɟɦ ɟ ɧɟɨɛɯɨɞɢɦɨ ɞɨɤɚɡɜɚɧɟ ɢ ɞɢɚɝ-
ɧɨɫɬɢɱɧɨ ɩɪɟɰɢɡɢɪɚɧɟ ɧɚ ɫɴɫɬɨɹɧɢɟɬɨ, ɡɚ ɤɨɟɬɨ ɫɟ ɪɚɡɱɢɬɚ ɧɚ 
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ɦɟɞɢɰɢɧɫɤɢ ɬɟɫɬɨɜɟ, ɢɡɜɴɪɲɜɚɧɢ ɜ ɚɤɪɟɞɢɬɢɪɚɧɢ ɤɥɢɧɢɱɧɢ ɥɚ-
ɛɨɪɚɬɨɪɢɢ. ȼ ɡɚɤɥɸɱɟɧɢɟ ɫɟ ɩɨɫɨɱɜɚ, ɱɟ ɜɴɡɦɨɠɧɢɬɟ ɧɟɠɟɥɚɧɢ 
ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ ɩɪɢ ɤɨɧɫɭɦɚɰɢɹ, ɧɚɣ-ɜɟɱɟ – ɩɪɢ ɫɜɪɴɯɤɨɧɫɭɦɚɰɢɹ 
ɧɚ ɦɥɹɤɨ/ɦɥɟɱɧɢ ɩɪɨɞɭɤɬɢ ɧɟ ɨɦɚɥɨɜɚɠɚɜɚɬ ɡɧɚɱɢɦɨɫɬɬɚ ɢɦ 
ɤɚɬɨ ɜɚɠɧɚ ɢ ɨɫɧɨɜɧɚ ɡɞɪɚɜɨɫɥɨɜɧɚ ɛɟɥɬɴɱɧɚ ɯɪɚɧɚ. ȼɚɠɧɨ ɟ ɞɚ 
ɫɟ ɫɴɛɥɸɞɚɜɚ ɢɧɮɨɪɦɚɰɢɹɬɚ ɜɴɪɯɭ ɟɬɢɤɟɬɢɬɟ ɢ ɜɫɟɤɢ ɱɨɜɟɤ ɫɚɦ 
ɞɚ ɩɪɚɜɢ ɫɜɨɹ ɢɧɞɢɜɢɞɭɚɥɟɧ ɢɡɛɨɪ ɧɚ ɩɨɞɯɨɞɹɳɚ ɯɪɚɧɚ ɡɚ ɧɟɝɨɜɢɹ 
ɥɢɱɟɧ ɦɟɬɚɛɨɥɢɬɟɧ ɫɬɚɬɭɫ – ɫɥɟɞ ɤɨɧɫɭɥɬɚɰɢɹ ɫ ɦɟɞɢɰɢɧɫɤɢ 
ɫɩɟɰɢɚɥɢɫɬ.  
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɦɥɹɤɨ, ɦɥɟɱɧɢ ɩɪɨɞɭɤɬɢ, ɦɟɞɢɤɨ-ɛɢɨɥɨɝɢɱɧɢ 
ɞɨɫɬɨɣɧɫɬɜɚ, ɧɟɠɟɥɚɧɢ ɟɮɟɤɬɢ, ɫɜɪɴɯɤɨɧɫɭɦɚɰɢɹ, ɚɥɟɪɝɢɱɧɢ ɪɟ-
ɚɤɰɢɢ, ɧɟɬɨɥɟɪɚɧɬɧɨɫɬ. 
 
Summary: Problem: During the last two decades there has been a 
constant decrease in the consumption of milk and dairy products in 
our country. The reasons are different, but also insufficient infor-
mation on both the health and the undesirable effects of milk or its de-
rivatives in some people sensitive or intolerant to a particular ingre-
dient of its composition. The aim of the present study is tomake a spe-
cialized analysis and assessment of the adverse effects observed in the 
medical practice on milk consumption associated with certain ingre-
dients of the composition of this complete natural food. The methods 
of epidemiology are used - sociological, documentary, statistical. The 
results show that, in addition to the medical and biological merits of 
milk and dairy products, over-consumption may have some adverse ef-
fects in sensitive individuals such as: increased risk of developing ath-
erosclerosis, hypertonic problems, certain cancers, overweight - espe-
cially if they are taken continuously and in excess of high-fat and salt-
based dairy products; allergic reactions to some fractions of milk pro-
teins; unlocking an autoimmune process; intolerance to milk proteins; 
lactose intolerance. If a problem arises, it is necessary to prove and 
diagnose the condition, which is based on medical tests performed in 
accredited clinical laboratories. In conclusion, the possible undesira-
ble health risks of consumption, especially in the case of over-
consumption of milɤ/dairy products, do not diminish their importance 
as important and basic healthy protein food. It is important to observe 
the information on the labels and each person to make his/her indi-
vidual choice of suitable food for his/her personal metabolic status - 
after consultation with a healthcare professional. 
Key words: milk, dairy products, medico-biological merits, side ef-
fects, overconsumption, allergic reactions, intolerance 
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Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɇɟɨɛɨɫɧɨɜɚɧɢ ɬɜɴɪɞɟɧɢɹ ɡɚ ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ, 
ɫɜɴɪɡɚɧɢ ɫ ɤɨɧɫɭɦɚɰɢɹ ɧɚ ɦɥɹɤɨ ɢ ɦɥɟɱɧɢ ɩɪɨɞɭɤɬɢ ɩɪɟɡ ɩɨɫɥɟɞ-
ɧɢɬɟ ɝɨɞɢɧɢ ɩɪɨɜɨɤɢɪɚɯɚ ɪɟɞɢɰɚ ɢɡɫɥɟɞɨɜɚɬɟɥɫɤɢ ɤɨɥɟɤɬɢɜɢ ɞɚ 
ɩɨɞɥɨɠɚɬ ɧɚ ɡɚɞɴɥɛɨɱɟɧɢ ɢɡɫɥɟɞɜɚɧɢɹ ɢ ɦɟɬɚɚɧɚɥɢɡɢ ɜɫɢɱɤɢ 
ɝɥɟɞɧɢ ɬɨɱɤɢ. ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɛɨɬɚ ɟ ɞɚ ɫɟ ɚɧɚɥɢɡɢɪɚɬ, 
ɨɰɟɧɹɬ ɟɤɫɩɟɪɬɧɨ ɢ ɨɛɫɴɞɹɬ ɦɟɞɢɰɢɧɫɤɢɬɟ ɞɨɤɚɡɚɬɟɥɫɬɜɚ ɨɬ-
ɧɨɫɧɨ ɡɞɪɚɜɧɢɬɟ ɪɢɫɤɨɜɟ ɡɚ ɜɴɡɧɢɤɜɚɧɟ ɧɚ ɯɪɨɧɢɱɧɢ ɧɟɡɚɪɚɡɧɢ 
ɛɨɥɟɫɬɢ ɩɪɢ ɤɨɧɫɭɦɚɰɢɹ ɧɚ ɦɥɹɤɨ/ɦɥɟɱɧɢ ɩɪɨɞɭɤɬɢ ɨɬ ɱɨɜɟɤɚ. 
ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ, ɞɨɤɭɦɟɧɬɚɥɧɢ ɢ ɫɬɚɬɢɫɬɢɱɟɫɤɢ 
ɦɟɬɨɞɢ. Ɋɟɡɭɥɬɚɬɢɬɟ ɫɨɱɚɬ, ɱɟ ɩɪɢɟɦ ɧɚ ɦɥɹɤɨ ɢ ɦɥɟɱɧɢ ɩɪɨ-
ɞɭɤɬɢ ɟ ɫɜɴɪɡɚɧ ɫ ɧɚɦɚɥɟɧ ɪɢɫɤ ɨɬ: ɡɚɬɥɴɫɬɹɜɚɧɟ, ɪɚɡɜɢɬɢɟ ɧɚ 
ɞɢɚɛɟɬ ɬɢɩ 2, ɫɴɪɞɟɱɧɨ-ɫɴɞɨɜɢ ɡɚɛɨɥɹɜɚɧɢɹ, ɩɪɨɛɥɟɦɢ ɫ ɤɨɫɬɧɚ-
ɬɚ ɦɢɧɟɪɚɥɧɚ ɩɥɴɬɧɨɫɬ ɢ ɤɨɫɬɧɢ ɮɪɚɤɬɭɪɢ. ɍɫɬɚɧɨɜɟɧɚ ɟ ɨɬ-
ɪɢɰɚɬɟɥɧɚ ɤɨɪɟɥɚɰɢɨɧɧɚ ɡɚɜɢɫɢɦɨɫɬ ɦɟɠɞɭ ɩɪɢɟɦ ɧɚ ɦɥɹ-
ɤɨ/ɦɥɟɱɧɢ ɩɪɨɞɭɤɬɢ ɢ: ɤɨɥɨɪɟɤɬɚɥɟɧ ɪɚɤ, ɪɚɤ ɧɚ ɫɬɨɦɚɯɚ ɢ ɪɚɤ 
ɧɚ ɝɴɪɞɚɬɚ. ɇɹɦɚ ɜɪɴɡɤɚ ɦɟɠɞɭ ɩɪɢɟɦ ɧɚ ɦɥɹɤɨ/ɦɥɟɱɧɢ ɩɪɨɞɭɤ-
ɬɢ ɢ: ɪɢɫɤ ɨɬ ɪɚɤ ɧɚ ɩɚɧɤɪɟɚɫɚ, ɪɚɤ ɧɚ ɹɣɱɧɢɰɢɬɟ ɢɥɢ ɪɚɤ ɧɚ ɛɟ-
ɥɢɬɟ ɞɪɨɛɨɜɟ ɢ ɫɦɴɪɬɧɨɫɬɬɚ ɨɬ ɜɫɹɤɚɤɜɢ ɩɪɢɱɢɧɢ. Ⱦɨɤɚɡɚɬɟɥ-
ɫɬɜɚɬɚ ɡɚ ɜɪɴɡɤɚ ɦɟɠɞɭ ɤɨɧɫɭɦɚɰɢɹ ɧɚ ɦɥɹɤɨ/ɦɥɟɱɧɢ ɩɪɨɞɭɤɬɢ 
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ɢ ɪɢɫɤ ɨɬ ɪɚɤ ɧɚ ɩɪɨɫɬɚɬɚɬɚ ɫɚ ɩɪɨɬɢɜɨɪɟɱɢɜɢ. ɉɪɚɜɢ ɫɟ ɡɚɤ-
ɥɸɱɟɧɢɟɬɨ, ɱɟ ɟ ɧɟɨɛɯɨɞɢɦɨ ɩɨɜɢɲɚɜɚɧɟ ɢɧɮɨɪɦɢɪɚɧɨɫɬɬɚ ɧɚ 
ɦɟɞɢɰɢɧɫɤɢɬɟ ɫɩɟɰɢɚɥɢɫɬɢ, ɪɟɫɨɪɧɢɬɟ ɨɪɝɚɧɢ, ɨɬɝɨɜɨɪɧɢɬɟ ɢɧ-
ɫɬɢɬɭɰɢɢ ɢ ɫɨɰɢɭɦɚ ɡɚ ɩɨɥɟɡɧɢɬɟ ɡɞɪɚɜɧɢ ɟɮɟɤɬɢ ɧɚ ɦɥɹɤɨɬɨ ɢ 
ɦɥɟɱɧɢɬɟ ɩɪɨɞɭɤɬɢ ɱɪɟɡ ɩɨɩɭɥɹɪɢɡɢɪɚɧɟ ɧɚ ɤɨɪɟɤɬɧɚ ɧɚɭɱɧɚ ɚɪ-
ɝɭɦɟɧɬɚɰɢɹ.  
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɦɥɹɤɨ ɢ ɦɥɟɱɧɢ ɩɪɨɞɭɤɬɢ, ɡɞɪɚɜɟɧ ɪɢɫɤ, ɦɟɞɢɰɢɧ-
ɫɤɢ ɞɨɤɚɡɚɬɟɥɫɬɜɚ, ɪɟɡɭɥɬɚɬɢ, ɦɟɬɚɚɧɚɥɢɡɢ 
 
Abstract: Problem: Unproved allegations for health risks associated 
with consumption of milk and dairy products in recent years are rea-
son for several research teams to undertake scientific investigations 
and meta-analyzes to prove all points of view. The aim of this work is 
to analyze, evaluate and discuss medical evidence on the health risks 
of chronic non-communicable diseases when consuming mil/ dairy 
products. Sociological, documentary and statistical methods have 
been used. The results indicate that the intake of milk and dairy prod-
ucts is associated with a reduced risk of: obesity, type 2 diabetes, car-
diovascular diseases, problems with bone mineral density and bone 
fractures. Negative correlation between milk/dairy intake and colorec-
tal cancer, stomach cancer and breast cancer have been reported. 
There is no relationship between milk/dairy intake and: risk of pan-
creatic cancer, ovarian cancer or lung cancer and all-cause mortality. 
Evidence of a relationship between milk / dairy consumption and the 
risk of prostate cancer is contradictory. It is concluded that there is a 
need to raise the correct information of the medical professionals, the 
responsible bodies, the responsible institutions and the society about 
the beneficial health effects of milk and dairy products by promoting 
correct scientific argumentation. 
Key words: milk and dairy products, health risk, medical evidence, re-
sults, meta-analyzes 

 
ɉɪɨɛɥɟɦ: ȼ ɧɚɫɬɨɹɳɢɹ ɜɟɤ ɚɤɬɭɚɥɧɨ ɩɪɟɞɢɡɜɢɤɚɬɟɥɫɬɜɨ ɡɚ ɡɞɪɚɜɧɢɬɟ 

ɩɨɥɢɬɢɤɢ ɧɚ ɜɫɢɱɤɢ ɪɚɡɜɢɬɢ ɨɛɳɟɫɬɜɚ ɟ ɛɨɪɛɚɬɚ ɫ ɯɪɨɧɢɱɧɢɬɟ ɧɟɡɚɪɚɡɧɢ 
ɛɨɥɟɫɬɢ (ɏɇȻ) - ɨɫɧɨɜɧɚ ɩɪɢɱɢɧɚ ɡɚ ɫɦɴɪɬɧɨɫɬɬɚ ɜ ɝɥɨɛɚɥɟɧ ɦɚɳɚɛ. ȼ ɞɢɫ-
ɤɭɫɢɢɬɟ ɡɚ ɟɬɢɨɥɨɝɢɹɬɚ ɧɚ ɬɟɡɢ ɡɚɛɨɥɹɜɚɧɢɹ “ɮɟɧɨɜɟ ɧɚ ɡɞɪɚɜɨɫɥɨɜɧɨɬɨ 
ɯɪɚɧɟɧɟ” ɜɤɥɸɱɢɯɚ ɫ ɤɪɢɬɢɤɢɬɟ ɫɢ ɦɥɹɤɨɬɨ ɢ ɦɥɟɱɧɢɬɟ ɩɪɨɞɭɤɬɢ. ɉɨɧɚɫ-
ɬɨɹɳɟɦ ɜ ɫɨɰɢɭɦɚ ɫɟ ɜɨɞɹɬ ɪɚɡɝɨɪɟɳɟɧɢ ɤɪɢɬɢɤɢ ɢ ɚɬɚɤɢ ɩɪɨɬɢɜ ɦɥɹɤɨɬɨ ɢ 
ɦɥɟɱɧɢɬɟ ɩɪɨɞɭɤɬɢ. ɇɚɫɨɱɟɧɢ ɫɚ ɤɴɦ ɢɡɜɟɫɬɧɢ ɧɚ ɟɤɫɩɟɪɬɢɬɟ, ɩɪɨɭɱɜɚɧɢ 
ɦɧɨɝɨɤɪɚɬɧɨ ɢ ɡɚɞɴɥɛɨɱɟɧɨ ɢ ɨɛɫɴɠɞɚɧɢ ɧɚ ɪɚɡɥɢɱɧɢ ɧɚɭɱɧɢ ɫɟɫɢɢ ɫɬɪɚ-
ɧɢɱɧɢ ɟɮɟɤɬɢ ɧɚ ɨɩɪɟɞɟɥɟɧɢ ɫɴɫɬɚɜɤɢ ɧɚ ɦɥɹɤɨɬɨ/ɦɥɟɱɧɢɬɟ ɩɪɨɢɡɜɟɞɟɧɢɹ 
ɩɪɢ ɥɢɰɚ ɫ ɢɧɞɢɜɢɞɭɚɥɧɢ ɦɟɬɚɛɨɥɢɬɧɢ ɨɫɨɛɟɧɨɫɬɢ/ɧɚɪɭɲɟɧɢɹ, ɪɢɫɤɨɜɢ 
ɤɨɧɬɢɧɝɟɧɬɢ ɢ ɩɪɢ ɫɜɪɴɯɤɨɧɫɭɦɚɰɢɹ. [4, 6, 8] 
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Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɞɟɤɚɞɢ ɜ ɫɩɟɰɢɚɥɢɡɢɪɚɧɚɬɚ 
ɥɢɬɟɪɚɬɭɪɚ ɫɚ ɧɚɥɢɰɟ ɪɟɞɢɰɚ ɧɚɭɱɧɢ ɞɨɤɚɡɚɬɟɥɫɬɜɚ ɡɚ ɤɚɧɰɟɪɨ-
ɝɟɧɧɢ ɢ ɝɟɧɨɬɨɤɫɢɱɧɢ ɫɜɨɣɫɬɜɚ ɧɚ ɚɤɪɢɥɚɦɢɞ, ȺȺ ɜ ɯɪɚɧɢɬɟ. ɐɟɥ 
ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɟɤɫɩɟɪɬɟɧ ɚɧɚɥɢɡ ɢ 
ɨɰɟɧɤɚ ɧɚ ɡɞɪɚɜɧɢɬɟ ɪɢɫɤɨɜɟ ɨɬ ɚɤɪɢɥɚɦɢɞ ɡɚ ɱɨɜɟɤɚ ɢ ɞɚ ɫɟ 
ɩɪɟɞɥɨɠɚɬ ɦɟɪɤɢ ɡɚ ɪɟɞɭɰɢɪɚɧɟ ɧɢɜɚɬɚ ɧɚ ɩɨɫɬɴɩɥɟɧɢɟ ɫ ɯɪɚ-
ɧɢɬɟ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ, ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɢ ɫɬɚɬɢɫɬɢ-
ɱɟɫɤɢ ɦɟɬɨɞɢ. Ɋɟɡɭɥɬɚɬɢɬɟ ɫɨɱɚɬ, ɱɟ ȺȺ ɫɟ ɨɛɪɚɡɭɜɚ ɱɪɟɡ „ɪɟ-
ɚɤɰɢɹ ɧɚ Maillard” ɦɟɠɞɭ ɪɟɞɭɰɢɪɚɧɢ ɡɚɯɚɪɢ (ɝɥɸɤɨɡɚ ɢ ɮɪɭɤɬɨ-
ɡɚ) ɢ ɚɦɢɧɨɤɢɫɟɥɢɧɚɬɚ ɚɫɩɚɪɚɝɢɧ ɩɪɢ ɜɢɫɨɤɚ ɬɟɦɩɟɪɚɬɭɪɚ – ɧɚɞ 
120ɨɋ. ȺȺ ɩɪɢɞɚɜɚ ɧɚ ɯɪɚɧɢɬɟ ɢ ɤɭɥɢɧɚɪɧɢɬɟ ɢɡɞɟɥɢɹ ɤɚɮɟɧɢɤɚɜ 
ɰɜɹɬ, ɯɪɭɩɤɚɜɚ ɤɨɪɢɱɤɚ ɢ ɩɪɢɹɬɟɧ ɜɤɭɫ. ȺȺ ɢ ɦɟɬɚɛɨɥɢɬɴɬ ɦɭ 
ɝɥɢɰɢɞɚɦɢɞ ɫɚ ɧɚɭɱɧɨ ɞɨɤɚɡɚɧɢ ɦɭɬɚɝɟɧɢ - ɤɚɧɰɟɪɨɝɟɧɧɢ ɫɭɛɫ-
ɬɚɧɰɢɢ. ɇɚɥɢɰɟ ɫɚ ɞɚɧɧɢ ɡɚ ɧɟɝɚɬɢɜɟɧ ɟɮɟɤɬ ɧɚ ȺȺ ɜɴɪɯɭ ɧɟɪɜ-
ɧɚɬɚ ɢ ɪɟɩɪɨɞɭɤɬɢɜɧɚɬɚ ɫɢɫɬɟɦɚ ɩɪɢ ɦɴɠɟ ɜ ɡɪɹɥɚ ɜɴɡɪɚɫɬ, ɡɚ 
ɧɢɫɤɚ ɬɟɥɟɫɧɚ ɦɚɫɚ ɩɪɢ ɧɨɜɨɪɨɞɟɧɢ ɢ ɞɪ. ɏɪɚɧɢɬɟ ɫɴɞɴɪɠɚɳɢ 
ɧɚɣ-ɝɨɥɹɦɨ ɤɨɥɢɱɟɫɬɜɨ ȺȺ ɫɚ ɩɴɪɠɟɧɢ ɤɚɪɬɨɮɢ, ɱɢɩɫ, ɤɚɮɟ, 
ɤɪeɤɟɪɢ, ɩɪɟɩɟɱɟɧ ɯɥɹɛ ɫ ɤɨɪɢɱɤɚ ɢ ɬ.ɩ. Ɋɟɞɭɰɢɪɚɧɟɬɨ ɧɚ ɧɢɜɚɬɚ 
ɧɚɥɚɝɚ, ɬɟɪɦɢɱɧɚɬɚ ɨɛɪɚɛɨɬɤɚ ɧɚ ɧɢɲɟɫɬɟ-ɫɴɞɴɪɠɚɳɢɬɟ ɯɪɚ-
ɧɢ ɞɚ ɫɟ ɢɡɜɴɪɲɜɚ ɩɪɢ ɬɟɦɩɟɪɚɬɭɪɚ ɩɨɞ 170ɨɋ ɞɨ ɩɨɫɬɢɝɚɧɟ ɧɚ 
ɥɟɤ ɡɥɚɬɢɫɬ ɰɜɹɬ (ɚ ɧɟ ɧɚ ɤɚɮɟɧɢɤɚɜ) ɧɚ ɤɭɥɢɧɚɪɧɨɬɨ ɢɡɞɟɥɢɟ. 
ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ ɟ ɧɟɨɛɯɨɞɢɦɨ ɞɚ ɫɟ ɩɨɜɢɲɚɜɚ ɢɧɮɨɪɦɢ-
ɪɚɧɨɫɬɬɚ ɧɚ ɧɚɫɟɥɟɧɢɟɬɨ, ɞɚ ɫɟ ɨɩɬɢɦɢɡɢɪɚɬ ɯɪɚɧɢɬɟɥɧɢɬɟ 
ɬɟɯɧɨɥɨɝɢɢ, ɞɚ ɫɟ ɩɪɨɜɟɠɞɚ ɬɟɤɭɳ ɤɨɧɬɪɨɥ ɡɚ ɧɚɦɚɥɹɜɚɧɟ ɟɤɫ-
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ɩɨɡɢɰɢɹɬɚ ɧɚ ɚɤɪɢɥɚɦɢɞ ɱɪɟɡ ɯɪɚɧɢɬɟ ɩɪɢ ɜɫɢɱɤɢ ɜɴɡɪɚɫɬɨɜɢ ɩɨ-
ɩɭɥɚɰɢɨɧɧɢ ɝɪɭɩɢ.  
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɚɤɪɢɥɚɦɢɞ, ɯɪɚɧɢ, ɩɨɫɬɴɩɥɟɧɢɟ, ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ, 
ɦɟɪɤɢ, ɧɚɦɚɥɹɜɚɧɟ, ɧɢɜɚ  
 
Summary: Problem: In the last decades, there are fond a number sci-
entific evidence in the specialized literature for the carcinogenic and 
genotoxic properties of acrylamide, AA in foods. The purpose of this 
study is to provide expert analysis and evaluation of the health risks of 
acrylamide for humans and to propose measures to reduce food intake 
levels. Documentary, sociological and statistical methods were used. 
The results indicate that AA is formed by a "Maillard reaction" be-
tween reduced sugars (glucose and fructose) and the amino acid as-
paragine at high temperature - above 120oC. AA gives the food and 
culinary products a brownish color, a crisp crust and a pleasant taste. 
AA and its metabolite glycidamide are scientifically proven mutagens 
- carcinogenic substances. There is evidence of a negative effect of AA 
on the nervous and reproductive system in men, adulthood, low birth 
weight, etc. The foods that contain the most AA are fried potatoes, 
chips, coffee, crackers, toasted bread. Reducing the levels necessitates 
the thermal treatment of starch-containing foods at a temperature be-
low 170ɨC until is obtained a light golden color (rather than brown-
ish) of the culinary product. It is concluded that there is a need to 
raise public awareness, to optimize food technology, to conduct ongo-
ing controls to reduce acrylamide exposure through food in all age 
groups. 
Keywords: acrylamide, food, intake, health risks, measures, reduction, 
levels 

 
ɉɪɨɛɥɟɦ 
ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɞɟɤɚɞɢ ɜ ɫɩɟɰɢɚɥɢɡɢɪɚɧɚɬɚ ɥɢɬɟɪɚɬɭɪɚ ɫɚ ɧɚɥɢɰɟ 

ɧɟɨɩɪɨɜɟɪɠɢɦɢ ɧɚɭɱɧɢ ɞɨɤɚɡɚɬɟɥɫɬɜɚ ɡɚ ɤɚɧɰɟɪɨɝɟɧɧɢ ɢ ɝɟɧɨɬɨɤɫɢɱɧɢ 
ɫɜɨɣɫɬɜɚ ɧɚ ɚɤɪɢɥɚɦɢɞ ɜ ɯɪɚɧɢɬɟ. ɋɜɟɬɨɜɧɚɬɚ ɡɞɪɚɜɧɚ ɨɛɳɟɫɬɜɟɧɨɫɬ ɚɥɚɪ-
ɦɢɪɚ ɢ ɧɚɫɬɨɹɜɚ ɡɚ ɧɚɦɚɥɹɜɚɧɟ ɧɢɜɚɬɚ ɧɚ ɫɴɞɴɪɠɚɧɢɟ ɢ ɢ ɩɪɨɜɟɠɞɚɧɟ ɧɚ 
ɫɬɪɨɝ ɤɨɧɬɪɨɥ. Ⱥɤɪɢɥɚɦɢɞ, CHCONH (ȺȺ), ɟ ɯɢɦɢɱɟɫɤɨ ɫɴɟɞɢɧɟɧɢɟ, ɢɡ-
ɩɨɥɡɜɚɧɨ ɡɚ ɩɪɨɢɡɜɨɞɫɬɜɨ ɧɚ ɩɨɥɢɚɤɪɢɥɚɦɢɞɧɢ ɦɚɬɟɪɢɚɥɢ. ɋɴɞɴɪɠɚ ɫɟ ɢ ɜ 
ɰɢɝɚɪɟɧ ɞɢɦ. ȼ ɯɪɚɧɢɬɟɥɧɚɬɚ ɩɪɨɦɢɲɥɟɧɨɫɬ ɢ ɤɭɥɢɧɚɪɢɹɬɚ ȺȺ ɫɟ ɨɛɪɚɡɭɜɚ 
ɩɪɢ ɨɛɪɚɛɨɬɤɚ ɧɚ ɜɴɝɥɟɯɢɞɪɚɬɧɢ ɯɪɚɧɢ ɱɪɟɡ ɜɡɚɢɦɨɞɟɣɫɬɜɢɟ ɦɟɠɞɭ ɪɟɞɭ-
ɰɢɪɚɧɢ ɡɚɯɚɪɢ (ɝɥɸɤɨɡɚ, ɮɪɭɤɬɨɡɚ – ɦɨɧɨɡɚɯɚɪɢɞɢ ɧɚ ɧɢɲɟɫɬɟɬɨ) ɢ ɚɦɢ-
ɧɨɤɢɫɟɥɢɧɢ, ɩɪɟɞɢɦɧɨ - ɚɫɩɚɪɚɝɢɧ (ɡɚɦɟɧɢɦɚ ɚɦɢɧɨɤɢɫɟɥɢɧɚ ɡɚ ɱɨɜɟɤɚ). ȼ 
ɩɪɨɰɟɫɚ ɧɚ ɬɟɪɦɢɱɧɚ ɨɛɪɚɛɨɬɤɚ ɧɚ ɧɢɲɟɫɬɟ-ɫɴɞɴɪɠɚɳɢ ɯɪɚɧɢ ɩɪɢ ɬɟɦɩɟ-
ɪɚɬɭɪɚ – ɧɚɞ 120ɨɋ (ɩɴɪɠɟɧɟ ɜ ɬɢɝɚɧ, ɩɟɱɟɧɟ ɧɚ ɝɪɢɥ, ɮɭɪɧɚ ɢ ɬ.ɩ.) ɢ ɧɢɫɤɚ 
ɜɥɚɠɧɨɫɬ, ɩɪɨɬɢɱɚ ɬ.ɧɚɪ. „ɪɟɚɤɰɢɹ ɧɚ Maillard”, ɜ ɪɟɡɭɥɬɚɬ ɧɚ ɤɨɹɬɨ ɫɟ ɨɛ-
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Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: Ⱥɤɬɭɚɥɟɧ ɧɚɭɱɧɨ-ɩɪɚɤɬɢɱɟɫɤɢ ɩɪɨɛɥɟɦ ɟ 
ɡɞɪɚɜɧɚɬɚ ɛɟɡɨɩɚɫɧɨɫɬ ɧɚ ɞɨɛɚɜɤɢɬɟ ɜ ɯɪɚɧɢɬɟ. ɐɟɥ ɧɚ ɧɚɫɬɨ-
ɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɚɧɚɥɢɡɢɪɚ ɧɚɭɱɧɚɬɚ ɢ ɪɟɝɭɥɚɬɨɪɧɚ 
ɢɧɮɨɪɦɚɰɢɹ ɨɬɧɨɫɧɨ ɢɡɩɨɥɡɜɚɧɟɬɨ ɧɚ ɤɨɧɫɟɪɜɚɧɬɚ ɧɚɬɚɦɢɰɢɧ, 
ȿ235 ɜ ɯɪɚɧɢɬɟɥɧɚɬɚ ɩɪɨɦɢɲɥɟɧɨɫɬ ɢ ɞɚ ɫɟ ɢɡɜɴɪɲɢ ɩɪɢɦɟɪɧɚ 
ɨɰɟɧɤɚ ɧɚ ɡɞɪɚɜɧɢɹ ɪɢɫɤ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɨɰɢɨɥɨ-
ɝɢɱɟɫɤɢ ɦɟɬɨɞɢ ɧɚ ɧɚɭɱɧɨ ɩɪɨɭɱɜɚɧɟ. Ɋɟɡɭɥɬɚɬɢɬɟ ɫɨɱɚɬ, ɱɟ 
ɧɚɬɚɦɢɰɢɧ, ȿ235 ɩɪɟɞɨɬɜɪɚɬɹɜɚ ɪɚɡɜɢɬɢɟɬɨ ɧɚ ɝɴɛɢɱɤɢ (ɩɥɟɫɟ-
ɧɢ) ɜ ɦɟɫɧɢ ɢ ɦɥɟɱɧɢ ɩɪɨɞɭɤɬɢ, ɚ ɭɩɨɬɪɟɛɚɬɚ ɦɭ ɟ ɫɚɦɨ ɡɚ ɜɴɧɲ-
ɧɚ ɨɛɪɚɛɨɬɤɚ ɩɨɞ ɮɨɪɦɚ ɧɚ “ɨɛɜɢɜɤɚ” ɨɫɬɚɜɚɳɚ ɜɴɪɯɭ ɩɨɜɴɪɯ-
ɧɨɫɬɬɚ ɧɚ ɯɪɚɧɢɬɟ. ɇɟɛɥɚɝɨɩɪɢɹɬɧɢ ɡɞɪɚɜɧɢ ɟɮɟɤɬɢ ɨɬ ɧɚɬɚ-
ɦɢɰɢɧ ɩɪɢ ɱɨɜɟɤɚ ɫɚ ɧɚɛɥɸɞɚɜɚɧɢ ɩɪɢ ɩɪɟɞɨɡɢɪɚɧɟ ɧɚɞ 0,5 mg/kg 
ɬɟɥɟɫɧɚ ɦɚɫɚ (ɩɪɢ ɞɨɩɭɫɬɢɦɢ ɧɢɜɚ ɧɚ ɩɨɫɬɴɩɥɟɧɢɟ ɡɚ ɞɟɧ - 0,3 
mg/kg) ɢ ɫɚ ɫɜɴɪɡɚɧɢ ɫ: ɚɥɟɪɝɢɱɧɢ ɪɟɚɤɰɢɢ, ɞɢɫɛɚɤɬɟɪɢɨɡɢ, ɫɬɨ-
ɦɚɲɧɨ-ɱɪɟɜɧɢ, ɨɱɧɢ, ɞɢɯɚɬɟɥɧɢ ɩɪɨɛɥɟɦɢ ɢ ɬ.ɩ. Ɉɰɟɧɤɚɬɚ ɧɚ 
ɡɞɪɚɜɧɢɹ ɪɢɫɤ ɫɟ ɢɡɜɴɪɲɜɚ ɱɪɟɡ ɫɪɚɜɧɟɧɢɟ ɧɚ ɪɟɝɥɚɦɟɧɬɢɪɚɧɢɬɟ 
ɞɚɧɧɢ ɡɚ ɛɟɡɨɩɚɫɧɢ ɧɢɜɚ ɫ ɭɫɬɚɧɨɜɟɧɢ ɤɨɥɢɱɟɫɬɜɚ ɜ ɤɨɧɤɪɟɬɟɧ 
ɩɪɨɞɭɤɬ ɩɪɢ ɫɴɨɬɜɟɬɧɚ ɬɟɥɟɫɧɚ ɦɚɫɚ ɧɚ ɥɢɰɟɬɨ/ɝɪɭɩɚɬɚ. ɉɪɚɜɢ 
ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ ɡɚ ɨɩɬɢɦɢɡɢɪɚɧɟ ɧɚ ɡɞɪɚɜɧɨ-ɫɨɰɢɚɥɧɢɬɟ ɩɪɨɛ-
ɥɟɦɢ, ɫɜɴɪɡɚɧɢ ɫ ɬɟɯɧɨɥɨɝɢɱɧɢɬɟ ɞɨɛɚɜɤɢ ɟ ɧɚɥɨɠɢɬɟɥɧɨ, ɢɡɝ-
ɪɚɠɞɚɧɟ ɧɚ ɧɚɰɢɨɧɚɥɧɚ ɫɢɫɬɟɦɚ ɡɚ ɦɨɧɢɬɨɪɢɧɝ ɢ ɜɴɜɟɠɞɚɧɟ ɧɚ 
ɰɹɥɨɫɬɧɚ ɦɟɬɨɞɨɥɨɝɢɹ ɡɚ ɚɧɚɥɢɡ ɧɚ ɪɢɫɤɚ ɫ ɬɪɢ ɨɫɧɨɜɧɢ ɤɨɦɩɨ-
ɧɟɧɬɚ: ɨɰɟɧɤɚ ɧɚ ɪɢɫɤɚ (ɧɚɭɱɟɧ ɚɧɚɥɢɡ ɧɚ ɢɧɮɨɪɦɚɰɢɹɬɚ), ɭɩɪɚɜ-
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ɥɟɧɢɟ ɧɚ ɪɢɫɤɚ (ɡɚɤɨɧɨɞɚɬɟɥɫɬɜɨ ɢ ɤɨɧɬɪɨɥ) ɢ ɤɨɦɭɧɢɤɚɰɢɹ ɧɚ 
ɪɢɫɤɚ (ɨɛɦɟɧ ɧɚ ɢɧɮɨɪɦɚɰɢɹɬɚ). 
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɧɚɬɚɦɢɰɢɧ, ȿ235, ɦɟɞɢɤɨ-ɛɢɨɥɨɝɢɱɧɢ ɟɮɟɤɬɢ, 
ɡɞɪɚɜɟɧ ɪɢɫɤ,ɪɟɝɭɥɚɰɢɹ, ɨɰɟɧɤɚ ɧɚ ɪɢɫɤɚ  
 
Summary: Problem: A topical scientific and practical problem is the 
health safety of food additives. The purpose of this study is to analyze 
the scientific and regulatory information regarding the use of the pre-
servative natamycin, E235 in the food industry, and to provide an ex-
ample of health risk assessment. Documentary and sociological re-
search methods have been used. The results show that natamycin, 
E235 prevents the development of fungi (molds) in meat and dairy 
products, and its use is only for external processing in the form of a 
"shell" remaining on the surface of the food. Adverse health effects of 
natamycin in humans have been observed with an overdose of more 
than 0.5mg/kg body weight (with tolerable daily intake levels of 
0.3mg/kg) and are associated with: allergic reactions, dysbacteriosis, 
gastrointestinal, eye, respiratory problems, etc. The health risk as-
sessment is performed by comparing the regulated safety data with the 
established quantities in a specific product at the relevant individu-
al/group body weight. It is concluded that in order to optimize the 
health and social problems associated with technological additives, it 
is imperative to establish a national system for their monitoring and to 
introduce a comprehensive methodology for risk analysis with three 
main components: risk assessment (scientific analysis of information), 
risk management (legislation and control) and risk communication 
(information sharing).  
Keywords: natamycin, E235, biomedical effects, health risk, legisla-
tion, risk assessment 

  
ɉɪɨɛɥɟɦ 
Ⱥɤɬɭɚɥɟɧ ɧɚɭɱɧɨ-ɩɪɚɤɬɢɱɟɫɤɢ ɩɪɨɛɥɟɦ ɟ ɡɞɪɚɜɧɚɬɚ ɛɟɡɨɩɚɫɧɨɫɬ ɧɚ 

ɞɨɛɚɜɤɢɬɟ ɜ ɯɪɚɧɢɬɟ – ɬɟɯɧɨɥɨɝɢɱɧɢ ɩɨɞɨɛɪɢɬɟɥɢ, ɩɨɞɩɨɦɚɝɚɳɢ ɩɪɨɰɟɫɚ 
ɧɚ ɩɪɨɢɡɜɨɞɫɬɜɨɬɨ, ɩɨɞɨɛɪɹɜɚɳɢ ɨɪɝɚɧɨɥɟɩɬɢɱɧɢɬɟ ɫɜɨɣɫɬɜɚ ɢ ɫɪɨɤɚ ɧɚ 
ɫɴɯɪɚɧɟɧɢɟ. ȼ ɩɭɛɥɢɱɧɨɬɨ ɩɪɨɫɬɪɚɧɫɬɜɨ ɫɟ ɞɢɫɤɭɬɢɪɚɬ ɡɞɪɚɜɧɢɬɟ ɪɢɫɤɨɜɟ 
ɨɬ ɧɚɬɚɦɢɰɢɧ, ȿ235. Ɂɚ ɞɚ ɜɡɟɦɚɬ ɪɟɲɟɧɢɹ, ɪɟɫɨɪɧɢɬɟ ɤɨɧɬɪɨɥɧɢ ɨɪɝɚɧɢ ɩɨ 
ɛɟɡɨɩɚɫɧɨɫɬ ɧɚ ɯɪɚɧɢɬɟ ɫɟ ɨɫɧɨɜɚɜɚɬ ɧɚ ɡɚɤɥɸɱɟɧɢɹɬɚ ɨɬ ɢɡɜɴɪɲɟɧɚɬɚ ɟɤɫ-
ɩɟɪɬɧɚ ɨɰɟɧɤɚ ɧɚ ɪɢɫɤɚ.  

ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɚɧɚɥɢɡɢɪɚ ɧɚɭɱɧɚɬɚ ɢ ɪɟɝɭɥɚ-
ɬɨɪɧɚ ɢɧɮɨɪɦɚɰɢɹ ɨɬɧɨɫɧɨ ɢɡɩɨɥɡɜɚɧɟɬɨ ɧɚ ɤɨɧɫɟɪɜɚɧɬɚ ɧɚɬɚɦɢɰɢɧ, ȿ235 
ɜ ɯɪɚɧɢɬɟɥɧɚɬɚ ɩɪɨɦɢɲɥɟɧɨɫɬ ɢ ɞɚ ɫɟ ɢɡɜɴɪɲɢ ɩɪɢɦɟɪɧɚ ɨɰɟɧɤɚ ɧɚ ɡɞɪɚɜ-
ɧɢɹ ɪɢɫɤ. 
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XLIV ɇȺɍɑɇɈ-ɌȿɏɇɈɅɈȽɂɑɇȺ ɋȿɋɂə “ɄɈɇɌȺɄɌ 2019”, 25 ɨɤɬɨɦɜɪɢ 2019, ɋɨɮɢɹ 
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Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɞɟɤɚɞɢ ɞɢɫɤɭɫɢɢɬɟ “ɡɚ ɢ 
ɩɪɨɬɢɜ” ɤɚɧɚɛɢɧɨɢɞɢɬɟ ɫɪɟɞ ɫɨɰɢɭɦɚ, ɡɞɪɚɜɧɢɬɟ ɢ ɡɚɤɨɧɨɞɚ-
ɬɟɥɧɢɬɟ ɢɧɫɬɢɬɭɰɢɢ ɧɟ ɫɬɢɯɜɚɬ. ɋɴɜɪɟɦɟɧɧɚɬɚ ɦɟɞɢɰɢɧɚ ɪɚɡ-
ɩɨɥɚɝɚ ɫ ɧɟɨɩɪɨɜɟɪɠɢɦɢ ɦɟɞɢɰɢɧɫɤɢ ɞɨɤɚɡɚɬɟɥɫɬɜɚ ɡɚ ɛɥɚɝɨɩ-
ɪɢɹɬɧɢɬɟ ɮɭɧɤɰɢɨɧɚɥɧɢ ɟɮɟɤɬɢ ɧɚ ɧɹɤɨɢ ɮɪɚɤɰɢɢ ɤɚɧɚɛɢɧɨɢɞɢ 
(ɤɚɧɚɛɢɞɢɨɥ,CBD), ɤɚɤɬɨ ɢ ɡɚ ɫɟɪɢɨɡɧɢɬɟ ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ ɨɬ ɩɨ-
ɜɢɲɟɧɢ ɤɨɧɰɟɧɬɪɚɰɢɢ ɧɚ ɞɪɭɝɢ ɮɪɚɤɰɢɢ (ɬɟɬɪɚɯɢɞɪɨɤɚɧɚɛɢ-
ɧɨɥ,Ɍɇɋ) – ɩɪɨɢɡɜɨɞɧɢ ɧɚ ɤɨɧɨɩɟɧɨɬɨ ɪɚɫɬɟɧɢɟ. ɐɟɥ ɧɚ ɧɚɫɬɨɹ-
ɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɫɩɟɰɢɚɥɢɡɢɪɚɧ ɚɧɚɥɢɡ ɢ ɞɢɫɤɭ-
ɫɢɹ ɨɬɧɨɫɧɨ ɦɟɞɢɤɨ-ɛɢɨɥɨɝɢɱɧɢɬɟ ɟɮɟɤɬɢ ɧɚ ɤɚɧɚɛɢɧɨɢɞɢɬɟ ɢ 
ɞɚ ɫɟ ɩɪɟɞɫɬɚɜɹɬ ɚɤɬɭɚɥɧɢ ɟɤɫɩɟɪɬɧɢ ɫɬɚɧɨɜɢɳɚ ɩɨ ɞɢɫɤɭɬɚ-
ɛɢɥɧɢɹ ɜɴɩɪɨɫ “ɩɨɥɡɚ/ɪɢɫɤ”. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɨɰɢ-
ɨɥɨɝɢɱɟɫɤɢ ɦɟɬɨɞɢ ɧɚ ɩɪɨɭɱɜɚɧɟ. Ɋɟɡɭɥɬɚɬɢɬɟ ɩɨɤɚɡɜɚɬ, ɱɟ ɤɚ-
ɧɚɛɢɧɨɢɞɢɬɟ ɫɚ ɫɬɨɬɢɰɢ ɛɢɨ-ɚɤɬɢɜɧɢ ɜɟɳɟɫɬɜɚ, ɢɡɜɥɟɱɟɧɢ ɨɬ 
ɦɧɨɝɨɫɨɪɬɨɜɨɬɨ ɬɪɟɜɢɫɬɨ ɪɚɫɬɟɧɢɟ ɤɚɧɚɛɢɫ, Cannabis sativa-L. 
ɇɹɤɨɢ ɫɨɪɬɨɜɟ ɫɴɞɴɪɠɚɬ ɩɫɢɯɨɚɤɬɢɜɧɢ ɮɪɚɤɰɢɢ, ɨɫɧɨɜɧɨ - 
ɬɟɬɪɚɯɢɞɪɨɤɚɧɚɛɢɧɨɥ, Ɍɇɋ ɨɬ 0,2 ɞɨ 21%, ɚ ɫɴɫɬɚɜɴɬ ɧɚ ɞɪɭɝɢ 
ɟ ɛɨɝɚɬ ɧɚ ɮɪɚɤɰɢɢ ɛɟɡ ɩɫɢɯɨɚɤɬɢɜɧɨ ɞɟɣɫɬɜɢɟ -ɤɚɧɚɛɢɞɢɨɥ, 
CBD ɢ ɞɪ. Ɋɚɡɝɥɟɞɚɧɢ ɫɚ ɦɟɯɚɧɢɡɦɢɬɟ ɧɚ ɞɟɣɫɬɜɢɟ ɧɚ 2-ɬɟ ɝɪɭɩɢ 
ɤɚɧɚɛɢɧɨɢɞɢ. ɉɨɫɨɱɟɧɢ ɫɚ ɛɥɚɝɨɩɪɢɹɬɧɢɬɟ ɢɦ ɢ ɪɢɫɤɨɜɢɬɟ ɡɚ 
ɡɞɪɚɜɟɬɨ ɟɮɟɤɬɢ. ɉɪɟɞɫɬɚɜɟɧɢ ɫɚ ɪɟɝɭɥɚɬɨɪɧɢɬɟ ɦɟɯɚɧɢɡɦɢ ɡɚ 
ɩɪɨɢɡɜɨɞɫɬɜɨ ɢ ɭɩɨɬɪɟɛɚ ɧɚ ɤɚɧɚɛɢɫ ɢ ɤɚɧɚɛɢɧɨɢɞɢ. ȼ ɡɚɤɥɸɱɟ-
ɧɢɟ ɫɚ ɩɨɫɨɱɜɚ, ɱɟ ɢɡɫɥɟɞɨɜɚɬɟɥɢɬɟ ɢɦɚɬ ɢɞɟɢ, ɧɹɤɨɢ ɨɬ ɦɟɞɢɤɨ-
ɛɢɨɥɨɝɢɱɧɢɬɟ ɫɜɨɣɫɬɜɚ ɧɚ ɤɚɧɚɛɢɧɨɢɞɢɬɟ ɞɚ ɩɨɫɥɭɠɚɬ ɡɚ ɪɚɡ-
ɪɚɛɨɬɜɚɧɟ ɧɚ ɥɟɤɚɪɫɬɜɟɧɢ ɩɪɟɩɚɪɚɬɢ, ɧɨ ɧɚɫɬɨɹɳɢɹ ɟɬɚɩ ɟ ɜɨ-
ɞɟɳɨ ɦɟɞɢɰɢɧɫɤɨɬɨ ɩɪɚɜɢɥɨ “ɞɨɡɚ/ɪɢɫɤ“. ɉɪɨɢɡɜɨɞɫɬɜɨɬɨ ɢ 
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ɩɪɟɞɥɚɝɚɧɟɬɨ ɧɚ ɩɪɨɞɭɤɬɢ ɨɬ ɤɨɧɨɩ ɟ ɩɪɟɞɦɟɬ ɧɚ ɫɩɟɰɢɚɥɧɢ 
ɧɨɪɦɨɬɜɨɪɱɟɫɤɢ ɪɚɡɩɨɪɟɞɛɢ ɢ ɫɬɪɢɤɬɟɧ ɞɴɪɠɚɜɟɧ ɤɨɧɬɪɨɥ. 
Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɤɚɧɚɛɢɧɨɢɞɢ, ɤɚɧɚɛɢɫ, ɬɟɬɪɚɯɢɞɪɨɤɚɧɚɛɢɧɨɥ, 
ɤɚɧɚɛɢɞɢɨɥ, ɤɨɧɨɩɟɧɨ ɦɚɫɥɨ, ɦɟɞɢɤɨ-ɛɢɨɥɨɝɢɱɧɢ ɟɮɟɤɬɢ, ɪɟɝɭɥɚ-
ɰɢɹ 
 
Summary: Problem: In recent decades, discussions about the bene-
fit/risk of cannabinoids among society, health and legislative institu-
tions have not subsided. Modern medicine has overwhelming medical 
evidence of the beneficial functional effects of some fractions of can-
nabinoids (cannabidiol, CBD), as well as the serious health risks of 
elevated concentrations of other fractions (tetrahydrocannabinol, 
THC) - derivatives of the hemp plant. The purpose of this study is to 
provide specialized analysis and discussion on the biomedical effects 
of cannabinoids and to provide up-to-date expertise on the debatable 
benefit/risk issue.The results show that cannabinoids are hundreds of 
bio-active substances extracted from the multi-cultivated cannabis 
herb Cannabis sativa-L. Some varieties contain psychoactive fractions 
(mainly tetrahydrocannabinol, THC from 0.2 to 21%), while the com-
position of others is rich in non-psychoactive fractions (cannabidiol, 
CBD, etc.). The mechanisms of action of the 2 groups of cannabinoids 
are presented. Their beneficial effects and health risks are indicated. 
The regulatory mechanisms for the production and use of cannabis 
and cannabinoids are discussed. In conclusion: The researchers have 
ideas that some of the biomedical properties of cannabinoids can be 
used to develop drugs, but at present is a leading dose/risk rule. The 
production and marketing of hemp products is subject to specific rules 
and regulations and strict state control.  
Keywords: cannabinoids, cannabis, tetrahydrocannabinol, cannabidi-
ol, hemp oil, biomedical effects, regulation 

 
 ɉɪɨɛɥɟɦ: ɉɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɞɟɤɚɞɢ, ɞɢɫɤɭɫɢɢɬɟ “ɡɚ ɢ ɩɪɨɬɢɜ ɤɚɧɚ-

ɛɢɧɨɢɞɢɬɟ” ɫɪɟɞ ɫɨɰɢɭɦɚ, ɡɞɪɚɜɧɢɬɟ ɢ ɡɚɤɨɧɨɞɚɬɟɥɧɢɬɟ ɢɧɫɬɢɬɭɰɢɢ ɧɟ 
ɫɬɢɯɜɚɬ. ɋɴɜɪɟɦɟɧɧɚɬɚ ɦɟɞɢɰɢɧɚ ɪɚɡɩɨɥɚɝɚ ɫ ɧɟɨɩɪɨɜɟɪɠɢɦɢ ɦɟɞɢɰɢɧɫɤɢ 
ɞɨɤɚɡɚɬɟɥɫɬɜɚ ɡɚ ɛɥɚɝɨɩɪɢɹɬɧɢɬɟ ɮɭɧɤɰɢɨɧɚɥɧɢ ɟɮɟɤɬɢ ɧɚ ɧɹɤɨɢ ɮɪɚɤɰɢɢ 
ɤɚɧɚɛɢɧɨɢɞɢ, ɤɚɤɬɨ ɢ ɡɚ ɫɟɪɢɨɡɧɢɬɟ ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ ɨɬ ɩɨɜɢɲɟɧɢ ɤɨɧɰɟɧ-
ɬɪɚɰɢɢ ɧɚ ɞɪɭɝɢ ɮɪɚɤɰɢɢ (Ɍɇɋ). Ʉɚɧɚɛɢɧɨɢɞɢ ɫɚ ɫɩɟɰɢɚɥɧɚ ɝɪɭɩɚ ɛɢɨɥɨ-
ɝɢɱɧɨ-ɚɤɬɢɜɧɢ ɜɟɳɟɫɬɚ, ɯɚɪɚɤɬɟɪɧɢ ɡɚ ɫɴɫɬɚɜɚ ɧɚ ɟɞɧɨɝɨɞɢɲɧɨɬɨ ɬɪɟɜɢɫɬɨ 
ɪɚɫɬɟɧɢɟ ɤɚɧɚɛɢɫ. [3, 5, 7] Cannabis sativa L – ɩɨɡɧɚɬɨ ɨɬ ɫɬɨɥɟɬɢɹ ɢ ɢɡɩɨɥ-
ɡɜɚɧɨ ɨɬ ɯɨɪɚɬɚ ɡɚ ɥɟɱɟɛɧɢ, ɯɪɚɧɢɬɟɥɧɢ ɢ ɩɪɨɦɢɲɥɟɧɢ ɰɟɥɢ. ɋɴɫɬɚɜɴɬ ɧɚ 
ɤɨɧɨɩɟɧɨɬɨ ɪɚɫɬɟɧɢɟ ɟ ɛɨɝɚɬɚ ɩɚɥɢɬɪɚ ɧɚ ɫɬɨɬɢɰɢ ɛɢɨɥɨɝɢɱɧɨ-ɚɤɬɢɜɧɢ ɜɟ-
ɳɟɫɬɜɚ. ɋɪɟɞ ɬɹɯ ɟ ɦɧɨɝɨɛɪɨɣɧɚɬɚ ɝɪɭɩɚ ɧɚ ɤɚɧɚɛɢɧɨɢɞɢɬɟ, ɚ ɨɬ ɫɴɳɢɬɟ - 
ɧɚɣ-ɞɢɫɤɭɬɚɛɢɥɧɚ ɟ ɤɨɧɰɟɧɪɚɰɢɹɬɚ ɧɚ ɩɫɢɯɨɚɤɬɢɜɧɚɬɚ ɮɪɚɤɰɢɹ ɞɟɥɬɚ-9-
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Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɋɴɡɞɚɜɚɧɟɬɨ ɧɚ ɡɞɪɚɜɨɫɥɨɜɟɧ ɯɪɚɧɢɬɟɥɟɧ ɦɨ-
ɞɟɥ ɩɪɟɡ ɞɟɬɫɬɜɨɬɨ ɢ ɸɧɨɲɟɫɬɜɨɬɨ ɟ ɛɚɡɚ ɡɚ ɩɨɞɞɴɪɠɚɧɟɬɨ ɦɭ 
ɜ ɩɨ-ɤɴɫɧɚ ɜɴɡɪɚɫɬ, ɡɚ ɪɟɩɪɨɞɭɤɬɢɜɧɨ ɡɞɪɚɜɟ ɢ ɧɚɦɚɥɹɜɚɧɟ ɧɚ 
ɪɢɫɤɨɜɟɬɟ ɨɬ ɪɚɡɜɢɬɢɟ ɧɚ ɯɪɨɧɢɱɧɢ ɧɟɢɧɮɟɤɰɢɨɡɧɢ ɡɚɛɨɥɹɜɚɧɢɹ. 
ɐɟɥ ɧɚ ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɚɧɚɥɢɡɢɪɚɬ ɢ ɞɢɫɤɭɬɢ-
ɪɚɬ ɟɤɫɩɟɪɬɧɢɬɟ ɤɪɢɬɟɪɢɢ, ɜɴɪɯɭ ɤɨɢɬɨ ɫɟ ɨɫɧɨɜɚɜɚɬ ɨɰɟɧɤɢɬɟ 
ɡɚ ɮɚɤɬɢɱɟɫɤɨɬɨ ɫɴɫɬɨɹɧɢɟ ɧɚ ɡɞɪɚɜɨɫɥɨɜɧɨɬɨ ɯɪɚɧɟɧɟ ɧɚ ɞɟ-
ɰɚɬɚ ɢ ɩɨɞɪɚɫɬɜɚɳɢɬɟ ɭ ɧɚɫ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɧɢ ɢ ɫɨ-
ɰɢɨɥɨɝɢɱɟɫɤɢ ɦɟɬɨɞɢ. Ɋɟɡɭɥɬɚɬɢɬɟ ɫɨɱɚɬ, ɱɟ ɡɚ ɞɚ ɫɟ ɧɚɦɚɥɢ 
ɟɧɟɪɝɢɣɧɚɬɚ ɫɬɨɣɧɨɫɬ ɧɚ ɞɧɟɜɧɚɬɚ ɯɪɚɧɚ, ɚ ɞɚ ɫɟ ɩɨɜɢɲɢ ɯɪɚ-
ɧɢɬɟɥɧɬɚ ɩɥɴɬɧɨɫɬ, ɟ ɧɟɨɛɯɨɞɢɦɨ ɞɚ ɛɴɞɚɬ ɫɩɚɡɜɚɧɢ ɫɥɟɞɧɢɬɟ 
ɤɪɢɬɟɪɢ: ɩɪɨɞɭɤɬɢɜɨ ɪɚɡɧɨɨɛɪɚɡɢɟ ɱɪɟɡ ɟɠɟɞɧɟɜɧɨ ɩɪɟɞɥɚɝɚɧɟ 
ɧɚ ɩɨɧɟ ɩɨ ɟɞɢɧ ɩɪɟɞɫɬɚɜɢɬɟɥ ɨɬ ɨɫɧɨɜɧɢɬɟ ɝɪɭɩɢ ɯɪɚɧɢ; ɜɫɟɤɢ 
ɞɟɧ ɞɚ ɤɨɧɫɭɦɢɪɚɬ ɧɹɤɚɤɜɚ ɡɴɪɧɟɧɚ ɯɪɚɧɚ ɢ/ɢɥɢ ɤɚɪɬɨɮɢ; ɡɟɥɟɧ-
ɱɭɰɢ ɢ ɩɥɨɞɨɜɟ – ɩɨɧɟ 400ɝ/ɞɟɧ; ɟɠɟɞɧɟɜɧɨ ɩɪɢɫɴɫɬɜɢɟ ɜ ɦɟɧɸ-
ɥɢɫɬɚɬɚ ɧɚ ɦɥɹɤɨ/ɦɥɟɱɧɢ ɩɪɨɞɭɤɬɢ; ɞɚ ɫɟ ɢɡɛɢɪɚɬ ɩɨɫɬɧɢ ɦɟɫɚ; 
1-2 ɩɴɬɢ ɫɟɞɦɢɱɧɨ ɞɚ ɢɦɚ ɪɢɛɚ, 4-5 ɛɪɨɹ ɹɣɰɚ ɡɚ ɫɟɞɦɢɰɚ; ɞɚ ɫɟ 
ɧɚɦɚɥɹɜɚ ɫɴɞɴɪɠɚɧɢɟɬɨ ɧɚ ɦɚɡɧɢɧɢ, ɝɨɬɜɚɪɫɤɚ ɫɨɥ ɢ ɡɚɯɚɪ ɜ ɹɫ-
ɬɢɹɬɚ ɢ ɡɚɤɭɫɤɢɬɟ; ɤɭɥɢɧɚɪɧɢɬɟ ɬɟɯɧɨɥɨɝɢɢ ɞɚ ɫɚ ɳɚɞɹɳɢ; ɩɨɞ-
ɤɪɟɩɢɬɟɥɧɢɬɟ ɡɚɤɭɫɤɢ ɞɚ ɫɴɨɬɜɟɬɫɬɜɚɬ ɧɚ ɩɪɟɩɨɪɴɤɢɬɟ. ɉɪɚɜɢ 
ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ ɫɩɚɡɜɚɧɟɬɨ ɧɚ ɞɢɫɤɭɬɢɪɚɧɢɬɟ ɤɪɢɬɟɪɢɢ, 
ɡɞɪɚɜɨɫɥɨɜɧɨɬɨ ɯɪɚɧɟɧɟ ɧɚ ɞɟɰɚɬɚ ɢ ɩɨɞɪɚɫɬɜɚɳɢɬɟ ɛɢ ɛɢɥɨ ɧɚ-
ɞɟɠɞɟɧ ɮɚɤɬɨɪ ɡɚ ɞɴɥɝɨɬɪɚɣɧɨ ɞɨɛɪɨ ɡɞɪɚɜɟ ɜ ɧɚɫɬɨɹɳɢɹ ɢ ɜ 
ɫɥɟɞɜɚɳɢɬɟ ɩɟɪɢɨɞɢ ɨɬ ɠɢɜɨɬɚ ɢɦ ɢ ɡɚ ɪɚɧɧɚ ɩɪɟɜɟɧɰɢɹ ɧɚ ɛɴ-
ɞɟɳɢ ɡɞɪɚɜɧɢ ɩɪɨɛɥɟɦɢ. 
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Ʉɥɸɱɨɜɢ ɞɭɦɢ: ɡɞɪɚɜɨɫɥɨɜɧɨ ɯɪɚɧɟɧɟ, ɞɟɰɚ, ɩɨɞɪɚɫɬɜɚɳɢ, ɟɤɫ-
ɩɟɪɬɧɢ ɤɪɢɬɟɪɢɢ, ɮɢɡɢɨɥɨɝɢɱɧɢ ɧɨɪɦɢ, ɨɰɟɧɤɚ, ɩɪɟɩɨɪɴɤɢ 
  
Abstract: Problem: Creating a healthy diet model during childhood 
and adolescence is the basis for maintaining it at a later age, for re-
productive health and for reducing the risk of developing chronic 
noncommunicable diseases. The purpose of this paper is to analyze 
and discuss the expert criteria on which the estimates of the actual nu-
trition of children and adolescents in our country are based. Docu-
mentary and sociological methods are used.The results show that in 
order to reduce the energy value of daily food and to increase nutri-
tional density, the following criteria must be respected: productive di-
versity by offering at least one representative of the main food groups 
daily; consume some cereals and/or potatoes every day; vegetables 
and fruits - at least 400g/day; daily presence of milk/dairy products; 
to choose lean meats; 1-2 times a week fish, 4-5 eggs a week; reduce 
fat, salt and sugar in meals and snacks; culinary technologies to be 
gentle; breakfasts to meet recommendations. It is concluded that ad-
herence to the criteria discussed, the healthy nutrition of children and 
adolescents would be a reliable factor for lasting good health in the 
current and future periods of life and for the early prevention of future 
health problems.  
Keywords: healthy eating, children, adolescents, expert criteria, phys-
iological norms, evaluation, recommendations 

 
ɉɪɨɛɥɟɦ 
ɏɪɚɧɟɧɟɬɨ ɧɚ ɞɟɰɚɬɚ ɢ ɸɧɨɲɢɬɟ ɟ ɫɩɨɞɟɥɟɧɚ ɨɬɝɨɜɨɪɧɨɫɬ ɧɚ ɰɹɥɨɬɨ 

ɨɛɳɟɫɬɜɨ. Ɂɚɳɨɬɨ ɯɪɚɧɟɧɟɬɨ ɧɚ ɬɚɡɢ ɪɢɫɤɨɜɚ ɩɨɩɭɥɚɰɢɨɧɧɚ ɝɪɭɩɚ ɡɚɜɢɫɢ 
ɨɬ ɨɬɧɨɲɟɧɢɟɬɨ ɤɴɦ ɬɨɡɢ ɩɪɨɛɥɟɦ ɧɚ ɫɟɦɟɣɫɬɜɨɬɨ, ɡɚɜɟɞɟɧɢɹɬɚ ɡɚ ɨɬɝɥɟɠ-
ɞɚɧɟ/ɜɴɡɩɢɬɚɧɢɟ/ɨɛɭɱɟɧɢɟ ɢ ɞɴɪɠɚɜɧɢɬɟ ɪɟɫɨɪɧɢ ɢɧɫɬɢɬɭɰɢɢ. ɋɴɡɞɚɜɚɧɟɬɨ 
ɧɚ ɡɞɪɚɜɨɫɥɨɜɟɧ ɯɪɚɧɢɬɟɥɟɧ ɦɨɞɟɥ ɩɪɟɡ ɞɟɬɫɬɜɨɬɨ ɢ ɸɧɨɲɟɫɬɜɨɬɨ ɟ ɛɚɡɚ ɡɚ 
ɩɨɞɞɴɪɠɚɧɟɬɨ ɦɭ ɜ ɩɨ-ɤɴɫɧɚ ɜɴɡɪɚɫɬ, ɡɚ ɪɟɩɪɨɞɭɤɬɢɜɧɨ ɡɞɪɚɜɟ ɢ ɧɚɦɚɥɹɜɚ-
ɧɟ ɧɚ ɪɢɫɤɨɜɟɬɟ ɨɬ ɪɚɡɜɢɬɢɟ ɧɚ ɯɪɨɧɢɱɧɢ ɧɟɢɧɮɟɤɰɢɨɡɧɢ ɡɚɛɨɥɹɜɚɧɢɹ. ȼ 
ɩɨɜɟɱɟɬɨ ɫɥɭɱɚɢ: Ⱦɢɫɛɚɥɚɧɫɢɪɚɧɢɹɬ ɯɚɪɚɤɬɟɪ ɧɚ ɯɪɚɧɟɧɟɬɨ ɩɪɢ ɞɟɰɚɬɚ ɢ 
ɭɱɟɧɢɰɢɬɟ ɫɟ ɢɡɪɚɡɹɜɚ ɫ: ɇɟɞɨɫɬɚɬɴɱɟɧ ɩɪɢɟɦ ɧɚ ɩɴɥɧɨɰɟɧɟɧ ɛɟɥɬɴɤ, 
ɜɢɬɚɦɢɧɢ, ɦɢɧɟɪɚɥɢ, ɚɧɬɢɨɤɫɢɞɚɧɬɢ, ɮɢɛɪɢ ɩɪɢ ɩɨ-ɜɢɫɨɤ ɨɬ ɩɪɟɩɨɪɴɱɢ-
ɬɟɥɧɢɹ ɩɪɢɟɦ ɧɚ ɦɚɡɧɢɧɢ ɢ ɜɴɝɥɟɯɢɞɪɚɬɢ. [1] ȿɤɫɩɟɪɬɧɚɬɚ ɨɰɟɧɤɚ ɧɚ 
ɮɚɤɬɢɱɟɫɤɢɹ ɫɬɚɬɭɫ ɧɚ ɯɪɚɧɟɧɟɬɨ ɧɚ ɞɚɞɟɧɚ ɩɨɩɭɥɚɰɢɨɧɧɚ ɝɪɭɩɚ, ɜ ɫɥɭ-
ɱɚɹ – ɧɚ ɞɟɰɚ ɢ ɭɱɟɧɢɰɢ ɨɬ ɪɚɡɥɢɱɧɢɬɟ ɜɴɡɪɚɫɬɨɜɢ ɩɨɞɝɪɭɩɢ: 1-3-; 3-7-; 7-
10-; 10-14-; 14-19-ɝɨɞɢɲɧɚ ɜɴɡɪɚɫɬ, ɫɟ ɨɫɧɨɜɚɜɚ ɧɚ ɚɤɬɭɚɥɧɚɬɚ ɤɴɦ ɩɟɪɢɨɞɚ 
ɧɚɰɢɨɧɚɥɧɚ ɧɨɪɦɚɬɢɜɧɚ ɛɚɡɚ ɡɚ ɫɴɨɬɜɟɬɧɢɹ ɜɴɡɪɚɫɬɨɜ ɤɨɧɬɢɧɝɟɧɬ ɦɨɦɢɱɟ-
ɬɚ/ɦɨɦɱɟɬɚ. [3, 4] 
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Abstract
Problem: In recent years, access to health care around the world has become increasingly
difficult for various reasons and delays in many conditions are associated with a significant
risk of prognosis. The hope is that modern technologies will help to tackle with this serious
health and social problem. Introducing them involves a number of socio-economic and moral-
ethical challenges. The purpose of the present work is: To make expert analysis and
discussion of ethical standards in telemedicine diagnostic and therapeutic practice in
obstetrics and gynecology, with emphasis - confidentiality of information, in order to protect
the human dignity of the patient. Documented sociological methods are used. The results
show that avoiding or resolving conflicts in the diagnostic and treatment process is
unthinkable without strictly adhering to the principles of medical ethics, such as
confidentiality of personal data and patient's health status; protection of human dignity;
autonomy; personal inviolability; the right to make informed persons choices when making
decisions. The prenatal diagnostic practice also adds to the moral rights of the fetus and the
health care that is given to it. In case of unfavorable results of the performed diagnostic
procedures, the woman is given the right to informed consent to implement a specific
procedure or intervention with integrity to her choice.When diagnosed with abnormal
physiological development of the fetus, a benefit/risk assessment is required for the injured
child for the family and for society. The decision of the parental couple is independently and
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morally responsible, after extensive explanatory information from the team and subsequent
discussion. In conclusion, it is noted that the economic possibilities of healthcare are crucial
for the methodological and technological selection in the diagnostic and treatment process in
every field of medicine, incl. - obstetrics and gynecology. However, it is important to take into
account the non-measurable higher social and economic cost that society pays for non-
diagnosed unfavourable problems in a woman's gynecological health, her reproductive status
and the rigth development of her expectant child.

Keywords: telemedicine, innovative technologies, obstetrics and gynecology, diagnostic and
healing process, ethical standards, confidentiality, human dignity autonomy, individual
informed choic

Актуалност на проблема

През последните години достъпът до медицинско обслужване става все по-

затруднен и в глобален план се превръща в сериозен глобален здравно-социален

проблем. Прегледът при лекар-специалист често пъти не може да бъде осъществен в

близък срок по различни причини - отдалеченост, транспортни и финансови

затруднения, дефицит на специалисти и др., което при много състояния е свързано със

значителен риск за прогнозата. Надеждите са, модерните технологии да помогнат за

справяне с тази ситуация и внедряването им в здравното обслужване, е един от

водещите предстоящи приоритети в сектора. Рутинното въвеждане на

телекомукационните средства в медицинската практика налага подсигуряване на

неприкосновеност на личното пространство и най-вече - на т.нар. “чувствителна

здравна информация” на пациента. Общият регламент за защита на личните данни

(GDP-Regulation,EU 2016/679) не може да гарантира предотвратяване на злоупотреби,

но предвижда санкции. Липсата на електронно здравеопазване също е сериозен

проблем (понастоящем се използва само дигитализация на документи). Мениджмънтът

на процеса по въвеждане на телекомуникационна профилактична, диагностично-

лечебна и обучителна дейности в акушерството и гинекологията (АГ) обхваща:

високотехнологично апаратно оборудване; обучение на екипи за целева работа;

създаване на електронен портал за регистрация и съхранение на здравните данни;

обособяване на специализирани зали и студия и т.н.

Цел на настоящата разработка е: Да се направи експертен анализ и дискусия на

етичните стандарти в телемедицинската диагностично-лечебна практика по

акушерство и гинекология, с акцент – конфиденциалност на информацията, за да бъде
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Abstract 
Ethical standards in obstetrics and gynecology are the subject of heated discussions in academic 
literature, scientific forums and social networks, as they affect the relationships and interests of 
more than one subject. Life-threatening gynecological problems requiring an urgent solution 
rely on maintaining appropriate ethical standards between the patient and the doctor. In 
obstetrics, there are specific problems arising during pregnancy, which create ethical 
implications for the expectant mother, her fetus as a patient, and the medical professional. The 
aim of this paper is to provide an expert analysis and discussion of the principles of 
communication taking place in the diagnostic and treatment process in obstetrics and 
gynecology between the doctor and the patient, with an emphasis on medical paternalism, 
patient autonomy, informed consent and agreement between both sides for an optimal outcome. 
The two methods applied are documentary and sociological. Results show that medical 
paternalism as an ethical principle of doctor-patient communication in obstetrics and 
gynecology is currently compromised, rather than adequate in modern socal life. The right of 
the patient to freely choose her health outcomes (in this case – autonomy of a future mother or 
a woman with a life-threatening gynecological problem) and the desire of the medical 
professional to exercise a leading role, based on humane views and professional knowledge, in 
many cases hidеs the potential for serious conflict. The conclusion drawn here is that, within 
the last decade, medical paternalism has given way to the models of informed consent and 
negotiation between doctor and patient for optimal outcomes and solutions in situations where 
a serious health problem has been diagnosed. 
 
Keywords: medical paternalism, informed consent, autonomy, outcome, health problem, 
obstetrical and gynecological practice 
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Ɋɟɡɸɦɟ: ɉɪɨɛɥɟɦ: ɂɦɭɧɧɚɬɚ ɫɢɫɬɟɦɚ ɟ ɫɥɨɠɧɚ ɫɢɫɬɟɦɚ ɨɬ 
ɡɚɳɢɬɧɨ-ɩɪɢɫɩɨɫɨɛɢɬɟɥɧɢ ɪɟɚɤɰɢɢ, ɤɨɢɬɨ ɨɫɢɝɭɪɹɜɚɬ ɭɫɬɨɣɱɢ-
ɜɨɫɬɬɚ ɧɚ ɨɪɝɚɧɢɡɦɚ ɫɪɟɳɭ ɛɨɥɟɫɬɨɬɜɨɪɧɢ ɩɪɢɱɢɧɢɬɟɥɢ, ɩɨ-
ɩɚɞɧɚɥɢ ɜ ɨɪɝɚɧɢɡɦɚ ɨɬ ɡɚɨɛɢɤɚɥɹɳɚɬɚ ɝɨ ɫɪɟɞɚ. Ⱥɤɬɭɚɥɧɨɫɬɬɚ 
ɧɚ ɩɪɨɛɥɟɦɚ ɡɚ ɢɦɭɧɧɚɬɚ ɡɚɳɢɬɚ ɩɨɧɚɫɬɨɹɳɟɦ ɟ ɨɬ ɨɫɨɛɟɧɚ 
ɚɤɬɭɚɥɧɨɫɬ ɢ ɡɧɚɱɢɦɨɫɬ, ɢɦɚɣɤɢ ɩɪɟɞɜɢɞ ɩɪɨɞɴɥɠɢɬɟɥɧɚɬɚ ɢ 
ɬɪɭɞɧɚ ɛɨɪɛɚ ɡɚ ɫɩɪɚɜɹɧɟ ɫ COVID-ɩɚɧɞɟɦɢɹɬɚ. ɐɟɥ ɧɚ ɧɚɫɬɨɹ-
ɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɚɧɚɥɢɡ ɢ ɫɢɫɬɟɦɚɬɢɡɢɪɚɧɟ ɧɚ 
ɮɨɪɦɢɬɟ ɧɚ ɢɦɭɧɧɚ ɡɚɳɢɬɚ ɧɚ ɨɪɝɚɧɢɡɦɚ ɫɪɟɳɭ ɛɨɥɟɫɬɨɬɜɨɪɧɢ 
ɩɪɢɱɢɧɢɬɟɥɢ, ɧɚɫɨɱɟɧɢ ɤɴɦ ɜɴɡɦɨɠɧɨɫɬɢ ɡɚ ɛɥɚɝɨɩɪɢɹɬɧɨ ɩɨɜ-
ɥɢɹɜɚɧɟ ɱɪɟɡ ɯɪɚɧɢɬɟɥɧɚ ɦɨɞɭɥɚɰɢɹ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ 
ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɦɟɬɨɞɢ ɧɚ ɪɚɛɨɬɚ. Ɋɟɡɭɥɬɚɬɢɬɟ ɩɨɤɚɡɜɚɬ, ɱɟ 
ɚɤɨ ɫɟ ɩɪɨɫɥɟɞɢ ɯɨɞɚ ɧɚ ɩɪɨɧɢɤɜɚɧɟ ɧɚ ɩɚɬɨɝɟɧɢɬɟ ɜ ɱɨɜɟɲɤɢɹ 
ɨɪɝɚɧɢɡɴɦ, ɛɢ ɦɨɝɥɨ ɞɚ ɫɟ ɫɢɫɬɟɦɚɬɢɡɢɪɚɬ ɡɜɟɧɚɬɚ ɧɚ ɡɚɳɢɬɚ ɜ 
ɧɹɤɚɤɴɜ ɭɫɥɨɜɟɧ ɪɟɞ. Ⱥɧɚɥɢɡɢɪɚɧɢ ɫɚ ɮɭɧɤɰɢɢɬɟ ɧɚ ɨɫɧɨɜɧɢ ɡɜɟɧɚ 
ɧɚ ɢɦɭɧɨɥɨɝɢɱɧɢɹ ɩɪɨɰɟɫ, ɜ ɬ.ɱ. – ɧɚ ɯɭɦɨɪɨɥɧɢɹ ɢ ɤɥɟɬɴɱɧɢɹ 
ɢɦɭɧɢɬɟɬ. Ⱥɤɨ ɩɚɬɨɝɟɧɧɢɬɟ ɛɢɨɥɨɝɢɱɧɢ ɩɪɢɱɢɧɢɬɟɥɢ ɭɫɩɟɹɬ ɞɚ 
ɩɪɨɧɢɤɧɚɬ ɜ ɨɪɝɚɧɢɡɦɚ ɜɴɩɪɟɤɢ ɬɴɤɚɧɧɚɬɚ ɡɚɳɢɬɚ ɢ ɚɤɬɢɜɢɡɢ-
ɪɚɧɚɬɚ ɜɪɨɞɟɧɚ ɢɦɭɧɧɚ ɫɢɫɬɟɦɚ, ɨɪɝɚɧɢɡɦɴɬ ɡɚɞɟɣɫɬɜɚ ɫɥɟɞɜɚ-
ɳɨɬɨ ɧɢɜɨ ɧɚ ɡɚɤɪɢɥɚ: ɩɪɢɞɨɛɢɬɚɬɚ ɢɦɭɧɧɚ ɫɢɫɬɟɦɚ. Ɍɹ ɨɛɚɱɟ 
ɪɟɚɝɢɪɚ ɩɨ-ɛɚɜɧɨ - ɨɛɢɤɧɨɜɟɧɨ ɫɥɟɞ ɱɟɬɢɪɢ - ɫɟɞɟɦ ɞɧɢ. ɋɩɟɰɢɚ-
ɥɢɡɢɪɚɧɚ ɟ ɞɚ ɫɟ ɛɨɪɢ ɫɪɟɳɭ ɬɨɱɧɨ ɨɩɪɟɞɟɥɟɧɢ ɩɚɬɨɝɟɧɢ – ɨɫɴ-
ɳɟɫɬɜɹɜɚ ɫɩɟɰɢɮɢɱɧɚɬɚ ɡɚɳɢɬɚ. ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ ɛɥɚ-
ɝɨɩɪɢɹɬɧɨɬɨ ɩɨɜɥɢɹɜɚɧɟ ɧɚ ɢɦɭɧɧɢɬɟ ɪɟɚɤɰɢɢ ɫ ɦɢɧɢɦɢɡɢɪɚɧɟ 
ɧɚ ɩɨɬɟɧɰɢɚɥɧɢ ɡɞɪɚɜɧɢ ɪɢɫɤɨɜɟ ɢɡɢɫɤɜɚ ɢɧɞɢɜɢɞɭɚɥɢɡɢɪɚɧ ɛɚ-
ɥɚɧɫɢɪɚɧ ɩɨɞɯɨɞ ɧɚ ɯɪɚɧɢɬɟɥɧɚ ɦɨɞɭɥɚɰɢɹ.  
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ɢɤɨɧɨɦɢɤɢɬɟ�ɢ�ɫɨɰɢɚɥɧɢɹ�ɠɢɜɨɬ��>�������@�ɉɪɨɛɥɟɦɢɬɟ�ɫɟ�ɦɧɨɝɨɫɬɪɚɧɧɢ��ɜ�
ɱɚɫɬɧɨɫɬ� �� ɫɜɴɪɡɚɧɢ� ɫ� ɜɴɡɦɨɠɧɨɫɬɢɬɟ� ɡɚ� ɩɪɨɦɨɰɢɹ� ɧɚ� ɢɦɭɧɧɨɬɨ� ɡɞɪɚɜɟ� ɢ�
ɩɪɟɜɟɧɰɢɹ�ɧɚ� ɜɢɪɭɫɧɚɬɚ�ɢɧɮɟɤɰɢɹ�ɱɪɟɡ�ɯɪɚɧɢɬɟɥɧɚ�ɦɨɞɭɥɚɰɢɹ�ɢ�ɩɪɨɦɹɧɚ�
ɧɚ�ɡɞɪɚɜɨɫɥɨɜɧɨɬɨ�ɩɨɜɟɞɟɧɢɟ���

�
ɐɟɥ�ɧɚ�ɧɚɫɬɨɹɳɚɬɚ�ɪɚɡɪɚɛɨɬɤɚ�ɟ�ɞɚ�ɫɟ�ɧɚɩɪɚɜɢ�ɚɧɚɥɢɡ�ɢ�ɫɢɫɬɟɦɚɬɢɡɢ�

ɪɚɧɟ� ɧɚ� ɮɨɪɦɢɬɟ� ɧɚ� ɢɦɭɧɧɚ� ɡɚɳɢɬɚ� ɧɚ� ɨɪɝɚɧɢɡɦɚ� ɫɪɟɳɭ� ɛɨɥɟɫɬɨɬɜɨɪɧɢ�
ɩɪɢɱɢɧɢɬɟɥɢ��ɧɚɫɨɱɟɧɢ�ɤɴɦ�ɜɴɡɦɨɠɧɨɫɬɢ�ɡɚ�ɛɥɚɝɨɩɪɢɹɬɧɨ�ɩɨɜɥɢɹɜɚɧɟ�ɱɪɟɡ�
ɯɪɚɧɢɬɟɥɧɚ�ɦɨɞɭɥɚɰɢɹ���

ɂɡɩɨɥɡɜɚɧɢ�ɫɚ�ɞɨɤɭɦɟɧɬɚɥɟɧ�ɢ�ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ�ɦɟɬɨɞɢ�ɧɚ�ɪɚɛɨɬɚ��
�
Ɋɟɡɭɥɬɚɬɢ�
Ⱥɤɨ�ɫɟ�ɩɪɨɫɥɟɞɢ�ɯɨɞɚ�ɧɚ�ɩɪɨɧɢɤɜɚɧɟ�ɧɚ�ɩɚɬɨɝɟɧɢɬɟ�ɜ�ɱɨɜɟɲɤɢɹ�ɨɪɝɚ�

ɧɢɡɴɦ��ɛɢ�ɦɨɝɥɨ�ɞɚ�ɫɟ�ɫɢɫɬɟɦɚɬɢɡɢɪɚɬ�ɡɜɟɧɚɬɚ�ɧɚ�ɡɚɳɢɬɚ�ɜ�ɧɹɤɚɤɴɜ�ɭɫɥɨɜɟɧ�
ɪɟɞ��

Ɍɴɤɚɧɧɚ ɡɚɳɢɬɚ 
ɉɪɟɞɢ� ɞɚ� ɩɪɨɧɢɤɧɚɬ� ɜ� ɨɪɝɚɧɢɡɦɚ�� ɩɚɬɨɝɟɧɢɬɟ� ɬɪɹɛɜɚ� ɞɚ� ɩɪɟɨɞɨɥɟɹɬ�

ɧɹɤɨɥɤɨ� ɜɴɧɲɧɢ� ɩɪɟɩɹɬɫɬɜɢɹ�� Ɍɴɤɚɧɧɚɬɚ ɡɚɳɢɬɚ� ɫɟ� ɨɫɴɳɟɫɬɜɹɜɚɧɚ� ɨɬ�
ɦɨɥɟɤɭɥɢ�ɢ�ɤɥɟɬɤɢ�ɪɚɡɩɨɥɨɠɟɧɢ�ɧɚɜɫɹɤɴɞɟ��ɤɴɞɟɬɨ�ɟ�ɧɚɥɢɰɟ�ɧɟɩɨɫɪɟɞɫɬɜɟɧ�
ɤɨɧɬɚɤɬ�ɧɚ�ɬɹɥɨɬɨ�ɫ�ɜɴɧɲɧɢɹ�ɫɜɹɬ���ɤɨɠɚ��ɥɢɝɚɜɢɱɧɢ�ɩɨɜɴɪɯɧɨɫɬɢ��ɧɚ�ɞɢɯɚ�
ɬɟɥɧɢ�ɢ�ɯɪɚɧɨɫɦɢɥɚɬɟɥɧɢ��ɩɢɤɨɱɨ�ɩɨɥɨɜɢ�ɨɪɝɚɧɢ��ɨɱɢ���Ɍɹ�ɨɫɢɝɭɪɹɜɚ�ɪɚɡ�
ɥɢɱɧɢ�ɧɚɱɢɧɢ�ɡɚ�ɭɧɢɳɨɠɚɜɚɧɟ�ɧɚ�ɛɚɤɬɟɪɢɢɬɟ��ɛɚɤɬɟɪɢɰɢɞɟɧ�ɟɮɟɤɬ��ɢɥɢ�ɡɚ�
ɢɡɯɜɴɪɥɹɧɟɬɨ��ɟɤɫɤɪɟɰɢɹɬɚ��ɢɦ�ɩɨ�ɧɚɣ�ɛɴɪɡ�ɧɚɱɢɧ��Ɂɚ�ɬɚɡɢ�ɛɢɨɥɨɝɢɱɧɚ�ɪɨɥɹ�
ɧɚ� ɬɴɤɚɧɧɚ� ɡɚɳɢɬɚ� ɤɨɠɚɬɚ� ɢ� ɫɬɨɦɚɯɴɬ� ɩɪɨɢɡɜɟɠɞɚɬ� ɤɢɫɟɥɢɧɢ�� ɛɪɨɧɯɢɬɟ�
ɫɟɤɪɟɬɢɪɚɬ� ɫɥɭɡ�� ɚ� ɫɥɸɧɱɟɧɢɬɟ�ɢ� ɫɥɴɡɧɢ�ɠɥɟɡɢ�ɨɬɞɟɥɹɬ� ɫɟɤɪɟɬ� �ɫɥɸɧɤɚ�� ɫ�
ɩɪɨɬɢɜɨɦɢɤɪɨɛɧɢ�ɟɧɡɢɦɢ�ɢ�ɩɪ���

ȼɪɨɞɟɧɚ ɢɦɭɧɧɚ ɫɢɫɬɟɦɚ��
ȼɪɨɞɟɧɚɬɚ�ɢɦɭɧɧɚ�ɫɢɫɬɟɦɚ�ɜɤɥɸɱɜɚ�ɫɴɜɤɭɩɧɨɫɬ�ɨɬ�ɫɥɨɠɧɢ��ɜɡɚɢɦɧɨ�

ɫɜɴɪɡɚɧɢ�ɛɢɨɥɨɝɢɱɧɢ�ɦɟɯɚɧɢɡɦɢ�ɧɚɫɨɱɟɧɢ�ɤɴɦ�ɛɴɪɡɨ�ɢɞɟɧɬɢɮɢɰɢɰɢɪɚɧɟ�ɢ�
ɨɛɟɡɜɪɟɠɞɚɧɟ� ɧɚ� ɜɪɟɞɧɢ� ɟɤɡɨɝɟɧɧɨ� ɩɨɩɚɞɧɚɥɢ� ɨɬ� ɨɤɨɥɧɚɬɚ� ɫɪɟɞɚ� ɜ� ɨɪɝɚ�
ɧɢɡɦɚ�ɛɚɤɬɟɪɢɢ�ɢ�ɜɢɪɭɫɢ��ɂɦɭɧɧɢɬɟ�ɪɟɚɤɰɢɢ�ɫɟ�ɚɤɬɢɜɢɡɢɪɚɬ�ɡɚ�ɨɝɪɚɧɢɱɟɧɨ�
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;/9,,�ɇȺɍɑɇɈ�ɌȿɏɇɈɅɈȽɂɑɇȺ�ɋȿɋɂə�³ɄɈɇɌȺɄɌ�����´�����ɨɤɬɨɦɜɪɢ�������ɋɨɮɢɹ�
ɂɡɞ��ɌȿɆɌɈ��ɋɨɮɢɹ�

�
�
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�
ɉɟɬɴɪ Ɇɚɪɤɨɜ, ɂɪɢɧɚ Ɇɚɪɤɨɜɚ, Ȼɨɹɧ Ɍɟɪɡɢɣɫɤɢ 

�
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Ɋɟɡɸɦɟ: Ⱦɜɚɬɚ ɜɟɥɢɤɢ ɩɨɫɬɚ ɜ ɏɪɢɫɬɢɹɧɫɤɢɹ ɧɢ ɤɚɥɟɧɞɚɪ - ȼɟ-
ɥɢɤɞɟɧɫɤɢɹɬ ɢ ɧɚɫɬɨɹɳɢɹɬ Ʉɨɥɟɞɟɧ ɩɨɫɬ ɩɪɢɞɨɛɢɜɚɬ ɩɨɩɭɥɹɪ-
ɧɨɫɬ ɩɪɟɡ ɩɨɫɥɟɞɧɢɬɟ ɝɨɞɢɧɢ, ɩɪɢɱɢɫɥɹɜɚɣɤɢ ɝɢ ɤɴɦ ɪɚɡɧɨɜɢɞ-
ɧɨɫɬ ɧɚ ɬ.ɧɚɪ. “ɞɟɬɨɤɫɢɤɢɪɚɳɢ” ɞɢɟɬɢɱɧɢ ɪɟɠɢɦɢ. Ɂɚɦɢɫɴɥɴɬ 
ɢɦ ɟ, “ɩɪɟɱɢɫɬɜɚɧɟ” ɧɚ ɦɟɬɚɛɨɥɢɡɦɚ – ɟɤɫɤɪɟɰɢɹ ɧɚ ɧɚɬɪɭɩɚɧɢ ɜ 
ɤɥɟɬɤɢɬɟ ɪɚɡɝɪɚɞɧɢ ɩɪɨɞɭɤɬɢ ɧɚ ɨɛɦɹɧɚɬɚ ɢ/ɢɥɢ ɧɚ ɩɨɩɚɞɧɚɥɢ 
ɨɬ ɜɴɧɲɧɚɬɚ ɫɪɟɞɚ ɧɚ ɪɚɡɥɢɱɧɢ ɬɨɤɫɢɱɧɢ ɜɟɳɟɫɬɜɚ. ɐɟɥ ɧɚ 
ɧɚɫɬɨɹɳɚɬɚ ɪɚɡɪɚɛɨɬɤɚ ɟ ɞɚ ɫɟ ɧɚɩɪɚɜɢ ɟɤɫɩɟɪɬɟɧ ɚɧɚɥɢɡ ɢ 
ɨɰɟɧɤɚ ɧɚ ɡɞɪɚɜɧɢɬɟ ɪɢɫɤɨɜɟ ɢ ɩɨɥɨɠɢɬɟɥɧɢɬɟ ɟɮɟɤɬɢ ɨɬ ɫɩɚɡ-
ɜɚɧɟ ɧɚ ɩɪɨɞɴɥɠɢɬɟɥɟɧ Ʉɨɥɟɞɟɧ ɩɨɫɬ ɜ ɩɟɪɢɨɞ ɧɚ ɜɢɪɭɫɧɚ ɩɚɧ-
ɞɟɦɢɹ, ɧɚɥɚɝɚɳɚ ɩɨɞɞɴɪɠɚɧɟ ɨɩɬɢɦɚɥɧɚ ɚɤɬɢɜɧɨɫɬ ɧɚ ɢɦɭɧɧɚ-
ɬɚ ɫɢɫɬɟɦɚ. ɂɡɩɨɥɡɜɚɧɢ ɫɚ ɞɨɤɭɦɟɧɬɚɥɟɧ ɢ ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ ɦɟ-
ɬɨɞɢ ɧɚ ɪɚɛɨɬɚ. Ɋɟɡɭɥɬɚɬɢɬɟ ɩɨɤɚɡɜɚɬ, ɱɟ ɜ ɩɟɪɢɨɞɚ ɧɚ 40-
ɞɧɟɜɧɢɹ Ʉɨɥɟɞɟɧ ɩɨɫɬ ɨɪɝɚɧɢɡɦɴɬ ɧɚ ɱɨɜɟɤɚ ɫɟ ɨɤɚɡɜɚ ɜ ɪɢɫɤ ɨɬ 
ɯɪɚɧɢɬɟɥɧɢ ɞɟɮɢɰɢɬɢ ɧɚ ɧɹɤɨɢ ɟɫɟɧɰɢɚɥɧɢ ɧɭɬɪɢɟɧɬɢ: ɩɴɥɧɨɰɟ-
ɧɟɧ ɛɟɥɬɴɤ ɢ ɦɢɤɪɨɧɭɬɪɢɟɧɬɢ – ɤɚɥɰɢɣ, ɠɟɥɹɡɨ, ɜɢɬɚɦɢɧ D, ɜɢ-
ɬɚɦɢɧ ȼ12, ɩɨɪɚɞɢ ɧɟɞɨɫɬɚɬɴɱɧɚɬɚ ɢɦ ɧɚɥɢɱɧɨɫɬ ɢ/ɢɥɢ ɛɢɨɭɫ-
ɜɨɹɟɦɨɫɬ ɜ ɪɚɫɬɢɬɟɥɧɢɬɟ ɯɪɚɧɢ. ɉɪɚɜɹɬ ɫɟ ɩɪɟɩɨɪɴɤɢ ɡɚ ɨɩɬɢ-
ɦɢɡɢɪɚɧɟ ɧɚ ɯɪɚɧɢɬɟɥɧɢɹ ɜɧɨɫ ɱɪɟɡ ɢɧɮɨɪɦɢɪɚɧ ɢɡɛɨɪ ɧɚ ɩɨɞɯɨ-
ɞɹɳɢ ɪɚɫɬɢɬɟɥɧɢ ɢɡɬɨɱɧɢɰɢ ɢ ɫɴɱɟɬɚɧɢɹ ɩɨɦɟɠɞɭ ɢɦ. ɉɪɟɞɫ-
ɬɚɜɹɬ ɫɟ ɩɪɟɞɢɦɫɬɜɚɬɚ ɢ ɧɟɞɨɫɬɚɬɴɰɢɬɟ ɧɚ ɩɪɨɞɴɥɠɢɬɟɥɧɢɹ 
ɜɟɝɚɧɫɤɢ ɦɨɞɟɥ ɧɚ ɯɪɚɧɟɧɟ. ɉɪɚɜɢ ɫɟ ɡɚɤɥɸɱɟɧɢɟ, ɱɟ ɩɪɢ ɞɨɛɪɚ 
ɢɧɮɨɪɦɢɪɚɧɨɫɬ ɢ ɩɨɞɯɨɞɹɳ ɢɡɯɨɞɟɧ ɡɞɪɚɜɟɧ ɫɬɚɬɭɫ, ɥɢɰɚ ɜ ɬɪɭ-
ɞɨɫɩɨɫɨɛɧɚ ɜɴɡɪɚɫɬ ɛɟɡɩɪɨɛɥɟɦɧɨ ɛɢɯɚ ɦɨɝɥɢ ɞɚ ɫɩɚɡɹɬ ɩɪɨɞɴɥ-
ɠɢɬɟɥɧɢɹ Ʉɨɥɟɞɟɧ ɩɨɫɬ ɫ ɩɨɫɬɢɝɚɧɟ ɧɚ ɩɨɥɨɠɢɬɟɥɧɢ ɜɴɡɞɟɣɫɬ-
ɜɢɹ ɜɴɪɯɭ ɩɚɪɚɦɟɬɪɢɬɟ ɧɚ ɛɢɨɯɢɦɢɱɧɢɹ ɫɬɚɬɭɫ, ɢɦɭɧɧɚɬɚ, ɫɴɪ-
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ɞɟɱɧɨ-ɫɴɞɨɜɚɬɚ, ɯɪɚɧɨɫɦɢɥɚɬɟɥɧɚɬɚ ɢ ɨɬɞɟɥɢɬɟɥɧɚɬɚ ɫɢɫɬɟɦɢ 
ɢ ɰɹɥɨɫɬɧɢɹ ɛɢɨɬɨɧɭɫ ɧɚ ɨɪɝɚɧɢɡɦɚ. 
Ʉɥɸɱɨɜɢ ɞɭɦɢ: Ʉɨɥɟɞɟɧ ɩɨɫɬ, ɯɪɚɧɢɬɟɥɧɢ ɞɟɮɢɰɢɬɢ, ɡɞɪɚɜɧɢ 
ɪɢɫɤɨɜɟ, ɢɦɭɧɧɚ ɫɢɫɬɟɦɚ  
��
ɉɪɨɛɥɟɦ�
Ⱦɜɚɬɚ� ɜɟɥɢɤɢ� ɩɨɫɬɚ� ɜ�ɏɪɢɫɬɢɹɧɫɤɢɹ� ɧɢ� ɤɚɥɟɧɞɚɪ� ɩɪɢɞɨɛɢɜɚɬ� ɩɨɩɭ�

ɥɹɪɧɨɫɬ� ɩɪɟɡ� ɩɨɫɥɟɞɧɢɬɟ� ɝɨɞɢɧɢ�� ɩɪɢɱɢɫɥɹɜɚɣɤɢ� ɝɢ� ɤɴɦ� ɪɚɡɧɨɜɢɞɧɨɫɬ� ɧɚ�
ɬ�ɧɚɪ��³ɞɟɬɨɤɫɢɤɢɪɚɳɢ´�ɞɢɟɬɢɱɧɢ�ɪɟɠɢɦɢ��Ɂɚɦɢɫɴɥɴɬ�ɢɦ�ɟ��³ɩɪɟɱɢɫɬɜɚ�
ɧɟ´� ɧɚ�ɦɟɬɚɛɨɥɢɡɦɚ� ±� ɟɤɫɤɪɟɰɢɹ� ɧɚ� ɧɚɬɪɭɩɚɧɢ� ɜ� ɤɥɟɬɤɢɬɟ� ɪɚɡɝɪɚɞɧɢ�ɩɪɨ�
ɞɭɤɬɢ�ɧɚ�ɨɛɦɹɧɚɬɚ�ɢ�ɢɥɢ�ɧɚ�ɩɨɩɚɞɧɚɥɢ�ɨɬ�ɜɴɧɲɧɚɬɚ�ɫɪɟɞɚ�ɧɚ�ɪɚɡɥɢɱɧɢ�ɬɨɤ�
ɫɢɱɧɢ�ɜɟɳɟɫɬɜɚ��>����@��

ɂɡɩɨɥɡɜɚɧɢ�ɫɚ�ɞɨɤɭɦɟɧɬɚɥɟɧ�ɢ�ɫɨɰɢɨɥɨɝɢɱɟɫɤɢ�ɦɟɬɨɞɢ�ɧɚ�ɪɚɛɨɬɚ�
�
ɐɟɥ� ɧɚ� ɧɚɫɬɨɹɳɚɬɚ� ɪɚɡɪɚɛɨɬɤɚ� ɟ� ɞɚ� ɫɟ� ɧɚɩɪɚɜɢ� ɟɤɫɩɟɪɬɟɧ� ɚɧɚɥɢɡ� ɢ�

ɨɰɟɧɤɚ�ɧɚ�ɡɞɪɚɜɧɢɬɟ�ɪɢɫɤɨɜɟ�ɢ�ɩɨɥɨɠɢɬɟɥɧɢɬɟ�ɟɮɟɤɬɢ�ɨɬ�ɫɩɚɡɜɚɧɟ�ɧɚ�ɩɪɨ�
ɞɴɥɠɢɬɟɥɟɧ� Ʉɨɥɟɞɟɧ� ɩɨɫɬ� ɜ� ɩɟɪɢɨɞ� ɧɚ� ɜɢɪɭɫɧɚ� ɩɚɧɞɟɦɢɹ�� ɧɚɥɚɝɚɳɚ� ɩɨɞ�
ɞɴɪɠɚɧɟ�ɨɩɬɢɦɚɥɧɚ�ɚɤɬɢɜɧɨɫɬ�ɧɚ�ɢɦɭɧɧɚɬɚ�ɫɢɫɬɟɦɚ��
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ɜɧɨɫ�ɧɚ�ɛɟɥɬɴɤ�ɨɬ� ɩɨɡɜɨɥɟɧɢɬɟ�ɪɚɫɬɢɬɟɥɧɢ�ɯɪɚɧɢ�ɦɨɠɟ�ɞɚ� ɟ� ɚɞɟɤɜɚɬɟɧ�ɧɚ�
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NOMOGRAMS FOR MEASUREMENTS OF LENGTH TO WIDTH RATIO 
OF CAVUM SEPTI PELLUCID! 

I. Markova1, P. Markov2, B. Terziyski3 
1 MC "Trinity" - Sofia; South-West University "Neofit Rilski" - Blagoevgrad 

2MC "Trinity" - Sofia; Acibadem City Clinic Tokuda Hospital - Sofia 
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Pe310Me. Lien. L.Jenma Ha npoy<1aaHemo e oa ce u3aomaRm HOMoapaMu 3a pa3Mepume Ha cavum septi pellucidi (CSP) 
3a 6bnaapcKama nonynal(UR Bba acu'IKU aecmal(UOHHU ceoMul(u npu eoHonnooHu 6peMeHHocmu a Koumo CSP ce AU'lV· 

anu3upa (16 a.c. - 37 + 6 a.c.) npe3 2-ceoMUI./HU uHmepaanu, oa ce u31/ucnu CbOmHoweHuemo Obfl)KUHa KbM wupuHa (CSP 
CbOmHoweHueJ u oa ce onpeoenu 63auMoapb3Kama c 6unapuemanHuR ouaMembp (BPDJ Ha nnooa. Mamepuan u Memoou. 
/113cneoaaHemo e npocneKmuaHo u e npoaeoeHo om oKmoMapu 2019 a. oo oKmoMapu 2021 a. /113MepaaHuRma Ha Obfl)KU-
Hama u wupuHama Ha CSP ca U36bpwaaHu a mpaHcmanaMUI./Hama paaHuHa, KaKmo npu U3MepeaHe Ha 6unapuemaneH 
ouaMembp Ha nnooa. B npoy<1aaHemo ca aKn/OL/eHu 742 nnooa c HOpManHa cpemanHa MopcponoauR Me)Koy 16 a.c. u 37 + 
6 a.c. npu ecu'IKU cpemycu e U36bpweHo U3MepaaHe Ha CSP, U3'4ucneHo CbOmHoweHuemo CSP OnpeoeneHa e cpeoHama 
eenu'luHa Ha CSP CbomHoweHuemo 3a acRKa om u3cneoaaHume apynu, U36bpweHo e u31/ucnReaHe Ha cmaHoapmHu om-
KnOHeHuR (SD) om -2S D iJo + 2S D, onpeoeneHa e 63auMoapb3Kama c BPD Ha nnooa. Pe3ynmamu. CSP CbOmHoweHue ce 
noK81/ea npoapecueHo om 16 a.c. oo 24 a.c., Kamo cneo moaa CbomHoweHuemo ocmaaa c MHoao ManKu omKnoHeHuR oo 37 
+ 6 a.c. /11Ma npRKa Kopena1.4uR Me)l(oy HapacmaaHemo Ha 6unapuemanHuR paJMep u HapacmaaHemo Ha paJMepur> ',' .. _; :: c:::;-
H3eoou. Hacmo11w.emo npoy'laaHe npeoocmaeR HOMoapaMu 3a CSP CbomHoweHue Ha 6bnaapcKama nonynal(UR, Koemo e 
noKa3amen 3a HopManHo pa3eumue Ha M03bl/Hume cmpyKmypu Ha nnooa. 

KnK>'loeu oyMu: cavum septi pellucidi, HOMoepaMa, CbOmHoweHue Obfl>KUHa KbM wupuHa 
Aopec 3a KopecnoHiJeHu,uR: ,a-p t1puHa MapKoaa, e-mail: dr_rinna@abv.bg 

Abstract Objectlv.e: The aim of the stuc/y was to propose nomograms for the cavum septi pellucidi (CSP) dimensions of the 
Bulgarian population in two week intervals for those gestational weeks when CSP can be visualized (16-37 + 6 w.g), to calculate 
the ratio between the length and width of CSP (CSP ratio) and to determine their relationship with the biparietal diameter (BPD) of 
the fetus. Mater/a/ and m,thods: A prospective study was performed from October 2019 to October 2021 . The measurements of 
length and width of CSP were performed in the transthalamic plane as for the BPD measurements. A total of 742 fetuses with normal 
fetal anatom_y between 16 and 38 weeks of gestation were enlisted in the study. CSP measurement was taken in every fetus and 
the ratio was calculated. The median value for CSP ratio was determined in every group, as well as calculations for standard 
deVJation~ (SD) ranging between -2SD to +2SO. The relationship with fetal BPD was also evaluated. Results: CSP ratio rises 
progres~ively from 16 to 24 w.g. Afterwards, the ratio remains almost the same with small deviations ti/137+6 w.g. There is a direct 
correlation ~etween the rise in BPD and the rise In the dimensions of CSP. CQncluslons: The current study provides nomograms of 
the CSP ratio for the Bulgarian population, which is an indicator for normal development of the fetal brain structures. 

Key words: cavum septi pellucidi, nomogram, length to wide ratio 
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HEALTHY NUTRITION IN COMPLEX PROGRAMS 
FOR MANAGEMENT OF VIRAL INFECTIONS 

Irina Markova1, Peter Markov2, Donka Baykova3 
1Southwest University, Blagoevgrad 
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PE3IOME: npo6AeM: 6aAaHcupaHomo xpaHeHe u 3gpa6ocA08HuRm Ha4UH Ha >kuBom ca egHu om Hau-
MOUJ.Hume <t>akmopu, 6AuReU4u Sbpxy uMyHumema. UeA Ha HacmoRU4ama pa3pa6omka e ga ce HanpaBu 
npe2Aeg, aHaJ\U3 u guckycuR Ha akmyaAHa HaY4Ha uH<t>opMauuR, ocHo6aHa Ha MeguuuHcku goka3ame11-
cm6a omHaCRw.a ce go ocHo8Hu xpaHumeAHU <f>akmopu, no8uwa8al.l4U UMYHHama ycmoQ4uBocm Ha 
opzaHU3Ma u o6yCAa6RU4U Heo6xoguMocmma om Bk/\lo48aHemo UM 8 npeBaHmuBHu npozpaMu 3a koM-
nAekcHa 6op6a c BupycHu uH<t>ekuuu. l,13no/\38aHu ca gokyMeHmaAHU u couuoA02u4ecku Memogu Ha pa-
6oma. Pe3yAmamume co4am, 4e HRMa Hay4HO ycmaHo8eHa u MeguuuHcku goka3aHa UH<l>OpMa~uR om-
HOCHo koHkpemeH HympueHm, 6uoAozu4Ho-akmu8Ho 6eU4ecm80 uAu xpaHa, koumo npRko noBAuRBam 
u amakyBam gageH 6oAecmom8opeH azeHm, B m. 4. - Bupyc. EkcnepmHume cmaH08uU4a 3a cnpaBRHe 
c BupycHa UH<j>ekuuR ce omHaCRm go 06U4ume npenopbku 3a 3gpa80CA08Ho xpaHeHe c pezuoHaAHu u 
uHguBugyaJ\Hu Bapuauuu, Haco4eHu kbM npegocmaBRHe Ha opzaHU3Ma B 6aAaHco8o CbOmHoweHue Ha 
Heo6xoguMume My xpaHumeAHU u 6uoAOZU4Ho-akmu8Hu 8eU4ecm8a u eHep2uR 3a onmUMaAHo cf>YHk-
u,uoHupaHe Ha UMYHHama cucmeMa. Kakmo HegoxpaH6aHemo u 6eAmb4Ho-eHep2uOHuRm HegouMbk 
om egHa cmpaHa, maka u cBpbxnpueMbm Ha eHep2uOHa xpaHa (Ma3HUHU u 0Au203axapugu) CUAHo 
Hapywa6am <j>yHkuuume Ha UMYHHume k/\emku B- u T-AuM<f>ouumume u UMYHHUR om208op. Ak~eHmu-
pa ce Ha 6uoA02U4Ho-akmu8Hu 6eU4ecm8a c aHmuokcugaHmHu e<f>ekmu - akmu8u3upaU4u UMYHHama 
3aw.uma kamo: oMeza-3 nHMK, BumaMUHU D, A, E, C, 86, 89, 812; MUHepaAu - u,uHk, >keAR30, ceAeH; 6u-
o<j>Aa8oHougu, npo6uomuuu, n4eAHU npogykmu u gp. npa6u ce 3akAlo'4eHue, Ye Bee 0U4e uMa MHozo 
HeU3RCHeHu Bbnpocu, omHaCRU4U ce go onmuMaAHume koAu4ecmBa Ha xpaHumeAHume Be~ecm8a 3a 
nocmuzaHe Ha 6Aa2onpuRmeH uMyHeH om208op. 

ABSTRACT: Problem: It is a well-known scientific fact that balanced diet and healthy lifestyle are of the 
most powerful factors affecting immunity. The aim of the present work is to review, analyze and discuss 
current scientific information based on medical evidence regarding basic nutritional factors that increase 
the immune resistance and determine the need for their inclusion in complex programs for management 
of viral infections. Documentary and sociological methods of work were used. The results indicate 
that there is no scientifically established and medically proven information regarding a specific nutrient, 
biologically active substance or food directly affecting and attacking each disease-causing agent, including 
a virus. Expert opinions on the ways to prevent the viral inf~ction refer to general recommendations for 
healthy nutrition with regional and individual variations aimed at providing the body with the necessary 
nutritional and biologically active substances and energy in a balanced ratio for optimal functioning of 
the immune system. Both malnutrition and protein-energy deficiency from one side, as well as excess 
intake of energy food (fats and oligosaccharides) strongly impair the functions of immune cells B- and 
T-lymphocytes and immune response. Emphasis is placed on biologically active food components t~at_ 
have antioxidant effects and activate immune protection, such as: omega-3 polyunsaturated fatty acrdS, 
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THE FUNCTIONAL EFFECTS OF BEER _ A NEW TREND IN SCIENTIFIC AND APPLIED 
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PBIOME: npo6AeM: Beko8Homo npuCbcmBue Ha nu8omo 8 couuatiHUR >ku8om Ha xopama no c8e-
ma Momu8upa U3CAego8ametiume kbM mbpceHe Ha e4>ekmume u 8bpxy 3gpa8emo. npe3 noCAegHume 
HRkOl\kO ZOQUHU ce 04epma HOB mpeHg Ha HaY4HU npoY48aHUR - 6tiazonpuRmHume <J)yHkU.UOHaAHU 
e<J>ekmu, 6a3upaHu Ha 6ozamuR 6uotiozu4Ho-akmu8eH CbcmaB Ha nu8omo. npegMem Ha HacmORLLtama 
pa3pa6omka e ga ce Hanpa8u npezl\eg, aHatiu3 u guckycuR Ha akmyatiHU Meguu.uHcku goka3ameticm8a 
3a <f>YHkuuoHatiHume e4>ekmu Ha aHmuokcugaHmume om xMetia B Cbcma8a Ha nu8omo, 3a koumo 
UMa gaHHU, 4e ce U3R8R8am nocpegcm8oM Mema6otiumHama akmu8Hocm Ha 4pe8HUR Mukpo6uoM. 
Vl3n0"38aHu ca enugeMuotiozu4HU u cou.uotiOZU4HU Memogu Ha pa6oma. PelyAmamume C04am, 4e 
notiu<f>eHotiHomo pa3Hoo6pa3ue om xMetia 8 nu8omo - kcaHmoxyMoti, <J>epytio8a kucetiuHa, kamexu-
HU, enukamexuHu, npoaHmou.uaHuguHu, kBepuemuH u pymuH uMam xunoZAukeMU4HO, tiunotiumu4Ho, 
npomu8o8ob3natiumetiHO u aHmukaHu.e pozeHHO geucm8uR. Ha HacmoRLLtUR eman namozeHemu\.fHU-
me MexaHU3MU Ha ZOJ\RMa 4acm om noco\.feHume e4>ekmu Hee U3RCHeH u 3aQbti6o4eHo ce npoY48a. 
EguHogywHo e cmaHo8uLLtemo, o6a4e, \.fe ce kacae 3a npRko y4acmue Ha 4pe8uR Mukpo6uoM {npo6u-
omu4mHume 6akmepuu) 8 akmu8upaHe 6uoHatiu4ocmma u 6uoe4>ekmu8Hocmma Ha 6ozamuR aHmu-
okcugaHmeH Cbcma8 Ha nu8omo. /\uMumupaLLtu wupokama MY ynompe6a ca aAkoxotiHomo CbQbp>ka-
HUe u eHepzuuHama cmouHocm. 3akJ\lo1.teHuemo e, Ye npegU38ukameticm8o npeg U3CAego8ametiu u 
mexHotio3u e CbxpaHR8aHe u nogo6pR8aHe Ha opzaHol\enmu\.fHume ka4ecm8a u Meguko-6uotiozu4Hume 
e<J>ekmu Ha HuckoatikoxotiHume u Huckokatiopu0Hu 8ugo8e nu8o 4pe3 u3no"38aHe Ha opuzuHatiHu mex-
HOAOZU4HU cnoco6u 3a npoU38ogcm8o. 

ABSTRACT: Problem: The centuries-old presence of beer in the social life of people around the world 
motivates researchers to seek its effects on health. In the last few years, a new trend of scientific research 
has emerged - the beneficial functional effects based on the rich biologically active composition of beer. 
The subject of the present study is to review, analyze and discuss current medical evidence of the functional 
effects of antioxidants from hops in the composition of beer, which are known to be manifested through 
the metabolic activity of the intestinal microbiome. Epidemiological and sociological methods of work 
have been used. The results show that the polyphenolic variety of hops in beer - xanthohumol, ferulic 
acid, catechins, epicatechins, proanthocyanidins, quercetin and rutin have hypoglycemic, hypolipidemic, 
anti-inflammatory and anticancer effects. At present, the pathogenetic mechanisms of many of these 
effects are not clarified and are extensively studied. However, there is a unanimous opinion that it 
concerns the direct participation of the intestinal microbiome {probiotic bacteria) in activating the 
bioavailability and bioeffectiveness of the rich antioxidant composition of beer. Limiting its widespread 
use are alcohol content and energy value. The conclusion is that the challenge for researchers and 
technologists is to st~re and improve the organoleptic qualities and medico-biological effects of low-
alcohol and low-calorie beers through the use of original technological methods of production. 
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Анализируя полученные результаты, можно отметить, что 
около 50 % пациентов по окончанию курсов комплексной реа-
билитации имели положительные функциональные изменения 
одной или нескольких функций. Результат без динамики (далее –  
БД) связан с коротким курсом 1–2 посещения либо с ситуацией, 
когда при первичном посещении пациенты, недооценивая свои 
возможности регулярно получать реабилитацию, отказываются 
от предложенного курса.

Таким образом, применение методов в комплексной ре-
абилитации детей с церебральным параличом динамической 
проприоцептивной коррекции позволяет существенно активизи-
ровать ЦНС, которая обладает большими возможностями при-
способления, с учётом особенностей функциональных наруше-
ний организма.

Комплексная реабилитация, включающая методы кинезоте-
рапии, и ДПК позволяют достичь максимально высоких результа-
тов по восстановлению функциональной независимости, снизить 
инвалидизацию и повысить уровень социальной адаптации детей 
с ДЦП.

2.2. Модель питания как определяющий фактор риска 
для фертильного здоровья молодых женщин

2.2. The nutritional model as a determining risk factor  
for the fertile health of young women

An unbalanced nutritional  pattern  in  young women during  the 
preparation of the reproductive system for the reproductive functions 
leads to short-term and long-term negative health effects. The exclu-
sion of some products from the nutritional model is a determining risk 
factor for the development of hypogonadism, eating disorders and os-
teoporosis, and excessive consumption can lead to obesity, cardiovas-
cular diseases, diabetes, etc. Therefore, young women of reproductive 
age are a special group among the subgroups population at risk.

In this article, we tried to make an analysis and assess the role of 
the nutritional model among young women as a risk factor for fertile 
health. On the basis of scientific information obtained as a result of a 
transverse epidemiological study of 202 young women from the city of 

104

Sofia at the age of 19–30 years (101 seamstresses and 101 students), 
real problems were identified related to: food intake, obtaining nutri-
ents  and  energy; BMI  (Body Mass  Index, BMI);  reproductive  status 
and bad habits. The scientific information provided provides a reliable 
database for the development of regional and national health strate-
gies and policies for the intervention, promotion and recreation of this 
population.

В глобальном масштабе, по различным причинам, модель 
питания среди молодых женщин часто характеризуется недоста-
точным потреблением полноценного белка, дефицитом кальция, 
железа, цинка, грубого волокна и других биологически активных 
веществ [Марков, 2016; Iron intake..., 2018; Gaskins, 2014, 2018]. 
Существует высокий риск возникновения функциональных на-
рушений сердечно-сосудистой и нервной систем, наблюдаются 
проблемы с репродуктивными функциями и иммунной защитой 
организма молодых женщин, а также несоответствия в антропо-
метрических показателях как в данный момент жизни женщины, 
так и на её будущее [Diet..., WHO, 2004; Reproductive..., WHO, 
2006]. Поэтому питание женщин фертильного возраста является 
решающим фактором в профилактике заболеваний и в большой 
мере определяет ту социально-экономическую цену, которую об-
щество платит за решение проблем репродуктивного здоровья, 
как матери, так и её ребёнка [The Eshre..., 2006; Maternal..., 2006; 
Reproductive..., WHO, 2006 и др.].

Модель питания среди молодых женщин является основ-
ным фактором риска для их фертильного здоровья, из-за относи-
тельно более высоких потребностей в необходимых питательных 
веществах по сравнению с энергетическим содержанием пищи. 
Отсюда, в том разделе национальной политики стран, который 
отвечает за питание населения, большое внимание уделяется 
мероприятиям, направленным на оптимизацию питания моло-
дых женщин до и во время беременности [GUS Department...; 
Management..., 2008; Zimmermann, 2007].

Согласно международной возрастной классификации ВОЗ, 
«молодыми» считаются женщины в возрасте 19–44 лет, а соглас-
но «Физиологическим нормам (далее –  ФН Болгарии) питания 
населения Болгарии за 2018 год», «молодыми» считаются жен-
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НАУЧНО-ОБОСНОВАН ДИЕТИЧЕН  РЕЖИМ 
ЗА РЕДУКЦИЯ НА НАДНОРМЕНА ТЕЛЕСНА МАСА 

С МИНИМАЛЕН ЗДРАВЕН РИСК И 
МАКСИМАЛНА ЕФЕКТИВНОСТ

Донка Байкова, Петър Марков, 
Димитър Марков, Александрина Воденичарова

Резюме
Проблем: Съществуват неизброимо много диетични режими за 

редукция на наднормена телесна маса и затлъстяване и всеки цели да 
преодолее недостатъците на предходния. Някои са доста умерени  и 
сравнително добре  балансирани. Други са твърде крайни и рискови за 
здравето и живота. Цел на разработката е да  се направи анализ, оценка и 
дискусия на популярни и научно-обоснован диетични режими за редукция 
на свъхтегло, подпомагащи  конкретен избор. Предмет на дискусия са 
използваните принципи в съвременната медицинска диететика принципи. 
Данните и собственият ни професионален опит показват, че въпрос на 
споразумение (консенсус) между медицински специалист и пациент е  само 
стартовата диетотерапевтична  схема. След изчерпване на въздействието 
й, консултантът я сменя с друга, съобразно резултата от предишния период 
и използваните фактори за въздействие върху изгарянето на тъканните 
мазнини. Водещи са нискоенергийните диетични режими, но в практиката 
се използват елементи на разделно хранене,  високобелтъчните програми 
и др.  Прави се заключение, че ролята на медицинския специалист е, 
чрез индивидуално изготвяне  на диетични режими,  да се “надлъгва” с 
метаболизма на пациентите до трайно решаване на проблема:  постигане 
и задържане на  оптимално телесното тегло. 

Ключови думи: научно-обоснован, диетичен режим, редукция на 
наднормена телесна маса,  популярни, минимален здравен риск, макси-
мална ефективност, избор, специалисти, пациенти
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КОНЦЕПЦИЯ ЗА МЕНИДЖМЪНТ НА ЗДРАВНИТЕ 
ГРИЖИ ЗА БАЛАНСИРАНО ХРАНЕНЕ 

ПРИ БРЕМЕННИ ЖЕНИ

Петър Марков

Резюме
Проблем: Физиологичните потребности от енергия и храни-

телни вещества при жените по време на бременност са детер-
минирани от енергоразхода, клетъчно обновление на тъканите 
и от потребностите на плода за растеж и развитие. Цел на на-
стоящата работа е, да се изгради и предложи за медицинската 
практика у нас концептуален модел за мениджмънт на здравните 
грижи за балансирано хранене при бременни жени. Използвани 
са документален и социологически методи, както и собствен про-
фесионален опит. Резултати: Разработена е препоръчителна за 
практиката съвременна концепция на мениджмънт на здравните 
грижи по балансирано хранене на бременните жени, включваща 7 
стъпки: Количествено задоволяване на повишените потребности 
от хранителна енергия в периода на бременност; Съобразяване с 
повишените потребности от пълноценен белтък; мазнини и въгле-
хидрати; от витамини и минерали; наддаване на телесна маса; 
медицинска оценка за наличие на здравни проблеми, свързани с 
бременността; модел на практически алгоритъм за здравословен 
режим на хранене за бременни жени. Прави се заключение, че 
при алгоритъма на изградения препоръчителен модел за режим 
на хранене при бремени жени, консултиращият специалист се 
съобразява в максимална степен с актуалните национални и меж-
дународни експертни рекомендации. 

Ключови думи: Концептуален модел, мениджмънт, здравни 
грижи, бременни жени, хранителен режим, стъпки на алгоритъм 
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Abstract  

The aim of this research is to find out the incidence of twin pregnancies, the time and mode of delivery, as well 

as delivery related complications. The study is retro- and prospective and it covers a period of 20 years ranging 

from 1994 to 2014. In order to evaluate the incidence of twin pregnancy, the study includes a total of 73785 

births with 1791 twins from them. Detailed analysis, regarding the delivery mode and complications was made 

for 562 twin pregnancies. The number of twin pregnancies in 1994 was 44 and in 2014 was 151. The incidence 

of twins increased from 1.18% at the beginning of the observed period to 3.79% at the end of the period. In 

1994, 62% of women had vaginal delivery and only 38% Caesarean section. In 2014, 82% of the twins were 

delivered by Caesarean section and only 18% had vaginal delivery. Gestational age at the time of delivery in 

dichorionic diamniotic twins was 36+4 w.g., in monochorionic biamniotic twins - 35+0 w.g. and in 

monochorionic monoamniotic twins - 34+6 w.g. Results show that natal complications are more common in 

twin pregnancies, compared to singleton pregnancies. There is a significant increase in the incidence of twin 

pregnancy.  The average gestational age of delivery is lesser in comparison to world references. The prevalence 

of Caesarean section as a method of choice for the delivery of twins is similar to the world trends.  

Key words: twin pregnancy; incidence; gestational age; delivery mode; complications; obstetrics. 
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Резюме. Проблема: Современное развитие медицины 

позволяет проведение раннего пренатального скрининга и 
диагностики ряда структурных и генетических аномалий плода, что 
позволяет будущим родителям принимать важные решения, 
касающиеся продолжения, слежения и исхода беременности. 
Введение и реализация любой программы пренатального 
скрининга ставит ряд проблем социального и морально-этического 
характера. Целью данной работы является изучение социальной 
готовности беременных женщин участвовать в процессе 
пренатальной диагностики. Использованы социологические и 
статистические методы. Результаты показывают, что 97,2 % 
опрошенных беременных женщин были готовы принять участие в 
программе пренатального скрининга и диагностики структурных и 
хромосомных аномалий (ХА) плода между 11-14 г.н.; 2,8 % 
затруднились ответить. 99,1% опрошенных предпочитают первый 
ультразвук с целью пренатального скрининга и диагностики 
производить между 11-14 гестационными неделями. Сделан вывод 
о том, что возможность получения ясности относительно состояния 
здоровья плода до рождения формирует позитивные социальные 
отношения к процессу ранней пренатальной диагностики. 

Ключевые слова: беременные, социальные отношения, 
желание, участие, пренатальный диагностический процесс, 
социальные отношения. 
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АНАЛИЗ И ОЦЕНКА  
АНТРОПОМЕТРИЧЕСКОГО ИНДЕКСА МАССЫ ТЕЛА (ИМТ)  

У ЖЕНЩИН ДЕТОРОДНОГО ВОЗРАСТА В БОЛГАРИИ 
 

П. Марков, Медицинский университет Софии (Болгария),  
е-mail: p_markov@abv.bg 

 Д. Марков, Медицинский университет Софии (Болгария),  
е-mail: dtmarkov@gmail.com 

 
Резюме. Проблема: Изменения в антропометрических 

показателях индекса массы тела (ИМТ, кг/м2) у молодых женщин 
напрямую соотносятся с определенными рисками, связанными 
как с репродуктивным здоровья, таки с ходом и исходом 
последующих беременностей. Нормальными  значениями 
считаются: ИМТ от 18,5 до 24,99 кг/м2; предельными: ИМТ <18,5 
кг/м2 и ИМТ> 30,0 кг/м2 (худоба/ожирение). Целью данной работы 
является проведение экспертного анализа и оценки ИМТ у 
женщин фертильного возраста в Болгарии. Объектом 
исследования были 329 молодых женщин в возрасте от 19 до 30 
лет из городских/сельских районов и всей страны в целом. 
Использована единая методология ВОЗ. Результаты 
исследования показали, что: 59,8 % опрошенных женщин 
фертильного возраста имеют нормальную массу тела; 17,3 % - 
недостаточный вес тела; 22,8 % - имеют избыточную массу тела 
и ожирение. Сделан вывод о том, что оценка 
антропометрического статуса оправдывает необходимость 
разработки образовательной программы по оптимизации 
питания, которое является ключевым фактором для 
репродуктивного здоровья.  

Ключевые слова: антропометрический статус питания, 
индекс массы тела, молодые женщины детородного возраста, 
риски, репродуктивное здоровье. 
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БЛАГОПРИЯТНЫЕ МЕДИКО-БИОЛОГИЧЕСКИЕ ЭФФЕКТЫ 
ФУНКЦИОНАЛЬНЫХ ПРОДУКТОВ ПИТАНИЯ 

 
П. Марков, Д. Марков, А. Воденичарова, Д. Байкова. 

Медицинский университет Софии (Болгария),  
е-mail: p_markov@abv.bg 

 

Резюме. Проблема: Биологически активные 
функциональные компоненты в продуктах питания благоприятно 
влияют на одну или несколько функций организма, не считая 
обычных адекватных питательных эффектов, и видимо улучшают 
здоровье - соматическое и/или психическое состояние, уменьшая 
риск возникновения и развития болезней. Предметом 
исследования является экспертный анализ медицинских и 
биологических эффектов от используемых в настоящее время 
функциональных компонентов функциональных продуктов 
питания для снижения риска развития хронических 
неинфекционных заболеваний. Комментируются признанные 
функциональные эффекты пищевых волокон, растительных 
стеролов, соевого белка, антиоксидантов, некоторых витаминов, 
минералов, пробиотиков, участие витаминов В 6, В 12 и 
фолиевой кислоты при регуляции уровней сывороточного 
гомоцистеина и другие. Сделан вывод о том, что 
функциональные компоненты с установленным благоприятным 
эффектом являются надежным ресурсом для создания новых 
функциональных продуктов питания для поддержания здоровья и 
снижения риска хронических неинфекционных заболеваний.  

Ключевые слова: функциональные компоненты, 
функциональные пищевые продукты, медицинские и 
биологические эффекты, риски для здоровья, хронические 
неинфекционные заболевания. 
 
Проблема: Дисбаланс в питании (как недоедание, так и 
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ПОЛЕЗНЫЕ И ДИЕТИЧЕСКИЕ ХАРАКТЕРИСТИКИ ЗЕРНОБОБОВЫХ НА 
ОСНОВЕ МЕДИЦИНСКИХ ДОКАЗАТЕЛЬСТВ 

 
П. Марков, Медицинский университет Софии (София, Болгария). 
Д. Марков, Медицинский университет Софии (София, Болгария). 

А. Воденичарова, Медицинский университет Софии (София, Болгария). 
 
Аннотация. В течение многих столетий бобовые культуры занимают важное место в ра-

ционе питания населения нашей планеты. Для населения Болгарии бобы являются символом 
пищи при выживании в период бедных исторических времен, пренебрежения – в период мате-
риального роста и  «реабилитации» - в наше время, опираясь на научные данные. Целью дан-
ной работы является создание практически ориентированного анализа и оценка полезных и 
диетических свойств бобовых культур на основе медицинских доказательств. Использовались 
документальные и социологические методы. Результаты указывают на то, что бобовые культу-
ры успешно применяются в современной диетотерапии лиц при:  hyperlipoproteinemias (из-за 
высокого содержания полиненасыщенных жирных кислот и фосфолипидов); атеросклерозе (из-
за гипохолестеринемического действия); ишемической болезни сердца; ожирении (из-за высо-
кого содержания волокна и насыщающего эффекта); диабете типа II (из-за низкого гликемиче-
ского индекса); при вегетарианской диете (как хороший источник растительного белка); анемии 
(железо, витамин B12); в период выздоровления после изнурительной болезни (антиоксидан-
ты); при травмах и ожогах. Сделан вывод о том, что на основе медицинских доказательств, 
миссия врачей, физиотерапевтов и специалистов диетологии состоит во включении различных 
видов бобов при подготовке отдельных диетотерапевтических режимов и в повышении осве-
домленности людей о полезных и диетических качествах бобовых культур, а личное право от-
дельного человека самому сделать свой индивидуальный и обоснованный выбор. 

Ключевые слова: бобовые культуры, медицинские свидетельства, полезные характери-
стики, диетические качества, диетотерапия, хронические неинфекционные заболевания. 
 

HEALTHY AND DIETARY CHARACTERISTICS OF GRAINS ON THE BASIS 
OF MEDICAL EVIDENCE 

 
Abstract. For many centuries, legumes occupy an important place in the diet of the population 

of our planet. For the population of Bulgaria beans are a symbol of food during survival in the period of 
poor historical times, of neglection - during the period of material growth and of "rehabilitation" - in our 
time, based on scientific data. The aim of this work is to create a practically oriented analysis and 
evaluate the healthy and dietary properties of legumes on the basis of medical evidence. Documentary 
and sociological methods were used. The results indicate that bean cultivars are successfully used in 
modern dietotherapy of persons with: hyperlipoproteinemias (due to the high content of polyunsaturat-
ed fatty acids and phospholipids); Atherosclerosis (due to hypocholesterolemic effects); Ischemic heart 
disease; Obesity (due to high fiber content and saturating effect); Type II diabetes (due to low glyce-
mic index); With a vegetarian diet (as a good source of vegetable protein); Anemia (iron, vitamin B12); 
In the recovery period after a debilitating illness (antioxidants); With injuries and burns. It is concluded 
that on the basis of medical evidence the mission of physicians, physiotherapists and diet specialists is 
to include various types of beans when preparing individual dietary regimens and to increase people's 
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Abstract. The problem: shortage of dietary intake of calcium and 

vitamin D are important factors in food children and adolescents the risk of 

osteoporosis later in life. Unfortunately, their food imports is low and the sun 

and physical activity outdoors for children and students in Bulgaria are 

insufficient. The aim of this work is to make the expert analysis and 

discussion of modern concepts regarding the nutritional prevention of 

osteoporosis in a period of growth and development. It uses documentary and 

sociological methods. Available data suggest that early preventive factors in 

childhood and adolescence for developing osteoporosis later in life: Have a 

balanced diet (adequate intake of calcium biousvoyayaem, of vitamin D, 

protein, vitamins B6, C, K, etc.), Optimal sun and regular exercise – 60 

minutes / day. Adverse effects of the massive accumulation of bone tissue 

phosphate in the diet, caffeine-containing energy drinks, alcohol and others. 

It is concluded that early prevention of osteoporosis must be entered in 

kindergartens and schools, proper training on healthy lifestyles with a view – 

a correct dietary behavior and a positive attitude to daily physical activity. 
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HEALTH MANAGEMENT DISORDER IN FOOD BEHAVIOUR 

Peter Markov 

assistant professor, 

Medical University of Sofia, Bulgaria 

 

Abstract. Problem: Widespread in recent years, drastic weight loss 

diets are associated with serious health problems, different types of eating 

disorders – anorexia nervosa, bulimia nervosa and t.p. Health management 

is imperative because the social and material cost that society pays too high. 

Aim of this study is to analyze and evaluate different types of eating 

disorders and to provide a framework of health management for mastering 

them. Used documentary and sociological methods. The results show that the 

risk group are mostly girls and young women. In Bulgaria, the proportion of 

underweight girls with a body mass aged 10-14 years was 9.4%; of 14-19 

years – 5.7 percent, young women 19-30 years – 17.3%. A total of 20% of 

young women are affected to some degree by similar problems. Discussed 

are the etiological factors, symptoms and approaches to health management. 

It is concluded that prevention and management of disorder in food behavior 

require raising the awareness of young people about the importance of 

proper nutrition for health and weight with the active participation of health 

professionals, family and social environment. 

Keywords: health management, eating disorders, anorexia nervosa, 

bulimia nervosa, girls, young women. 

 

УПРАВЛЕНИЕ МЕДИЦИНСКОЙ ПОМОЩЬЮ ПРИ 

НАРУШЕНИЯХ ПИЩЕВОГО ПОВЕДЕНИЯ 
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ОЦЕНКА РИСКА ДЛЯ ЗДОРОВЬЯ ПРИ УПОТРЕБЛЕНИИ 
ТРАНС–ЖИРНЫХ КИСЛОТ 

 
П. Марков, Д. Марков, А. Воденичарова 
Медицинский университет Софии, Болгария 

 
За последние 20 лет накопилось много научных данных о негативном воздействии 

транс–жиров на здоровье человека. Целью данной работы является проведение экс-
пертной оценки риска для здоровья от употребления транс–жирных кислот. Были ис-
пользованы документальный и социологический методы. Результаты показывают, что 
избыточное употребление продуктов, содержащих гидрогенизированные и частично 
гидрогенизированные жиры – источников большого количества транс–жирных кислот 
(ТЖК), значительно повышает риск возникновения других проблем со здоровьем: увели-
чивается уровень общего холестерина и ЛПНП–холестерина («плохого») и понижается 
уровень HDL–холестерина («хорошего») в плазме крови; стимулируется возникновение 
воспалительных процессов; повышается устойчивость к инсулину; повышается заболе-
ваемость раком молочной железы, раком предстательной железы; депрессия, болезнь 
Альцгеймера и др. В заключении отмечается, что необходимо срочное введение обяза-
тельных информационных этикеток о содержании транс–жирных кислот в пищевых 
продуктах. Такое требование будет мотивировать производителей внедрять новые 
технологии, при применении которых неблагоприятные для здоровья транс–жирные 
кислоты не будут образовываться. 

Ключевые слова: транс–жирные кислоты, риск для здоровья, пищевые источники, 
гидрогенизированные и частично гидрогенизированные жирные кислоты, новые техно-
логии, нормативные акты. 

 
EVALUATION OF HEALTH RISK OF DIETARY CONSUMPTION OF 

TRANS–FATTY ACIDS 
 

Peter Markov, Dimitar Markov, Alexandrina Vodenicharova 
Medical University of Sofia, Bulgaria 

 
Over the past 20 years, many scientific data have accumulated on the negative effects of 

Trans fats on human health. The purpose of this work is to conduct an expert assessment of the 
health risks from the consumption of Tran’s fatty acids. Documentary and sociological methods 
were used. The results show that excessive consumption of foods containing hydrogenated and 
partially hydrogenated fats, the source of a large number of trans fatty acids (FFA), 
significantly increases the risk of other health problems: the level of total cholesterol and LDL 
cholesterol ("bad") increases and the decrease The level of HDL–cholesterol ("good") in blood 
plasma; The occurrence of inflammatory processes is stimulated; Increases insulin resistance; 
Increased incidence of breast cancer, prostate cancer; Depression, Alzheimer's disease, etc. In 
conclusion, it is noted that urgent regulation is needed to introduce mandatory information 
labels on the content of Tran’s fatty acids in food. Such a requirement will motivate 
manufacturers to introduce new technologies, in the application of which adverse Tran’s fatty 
acids will not form. 

Key words: trans–fatty acids, health risk, dietary sources, hydrogenated and partially–
hydrogenated fatty acids, new technologies, regulations 

 
Гидрогенизированные жиры («жесткие маргарины») были получены  химическим пу-

тем в 1869 году во Франции. Они появились как замена дорогого и дефицитного в то 
время сливочного масла. Современная технология гидрирования жидких растительных 
жиров основана на нагревании до высокой температуры жидких растительных масел в 
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РАЗЛИЧНЫЕ БИОЭТИЧЕСКИЕ ТОЧКИ ЗРЕНИЯ ПРИ  
ПРЕНАТАЛЬНОЙ ДИАГНОСТИКЕ 

 
Д. Марков, П. Марков 

Медицинский университет Софии, Болгария 
 

Внедрение и реализация пренатального скрининга создает ряд проблем социального, 
морального, этического и религиозного характера. Целью данной работы является про-
ведение экспертного анализа и оценка различных биоэтических точек зрения в области 
пренатальной диагностики. Были использованы социологические и документальные ме-
тоды. Полученные результаты свидетельствуют о том, что, в мировом масштабе, 
биоэтические точки зрения в области пренатально–диагностических процедур совпада-
ют по двум вопросам: эти процедуры должны быть добровольным, а не обязательным 
элементом пренатальных скрининговых программ при строгом соблюдении родитель-
ской автономии; полное раскрытие результатов исследований, в том числе – при спор-
ных и / или неблагоприятных ситуациях. изложены позиции феминистских движений, 
религий (католицизма, иудаизма, буддизма и индуизма), правовых норм и знаний по во-
просу абортов по медицинским показаниям. Сделан вывод о том, что, при принятии ре-
шений, в случае плохих результатов, неэтично оказывать какое–либо давление на роди-
тельскую пару. И еще: если болезнь поддается лечению и не повлияет на качество жизни 
семьи, прерывания беременности следует избегать. 

Ключевые слова: пренатальный скрининг, ненормальные результаты, аборт, биоэ-
тика, мнение. 

 
VARIOUS BIOETHIC POISONS IN PRENATAL DIAGNOSTICS 

 
D. Markov, P. Markov 

Medical University of Sofia, Bulgaria 
 
The introduction and implementation of prenatal screening creates a number of social, 

moral, ethical and religious problems. The purpose of this work is to carry out expert analysis 
and assessment of various bioethical points of view in the field of prenatal diagnosis. 
Sociological and documentary methods were used. The obtained results show that, on a global 
scale, bioethical points of view in the field of prenatal diagnostic procedures coincide on two 
issues: These procedures should be a voluntary rather than an obligatory element of prenatal 
screening programs with strict observance of parental autonomy; Full disclosure of research 
results, including – in controversial and / or adverse situations. The positions of feminist 
movements, religions (Catholicism, Judaism, Buddhism and Hinduism), legal norms and 
knowledge on the issue of abortions on medical indications are stated. It is concluded that when 
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МЕДИКО-БИОЛОГИЧЕСКИЙ АНАЛИЗ И ОЦЕНКА ПИТАТЕЛЬНЫХ 

И АТЕРОГЕННЫХ КАЧЕСТВ ЯИЧНОГО ЖЕЛТКА 

 

Аннотация. В последние годы среди медицинских работников, 

сторонников здорового питания, спортсменов, людей с хроническими 

неинфекционными заболеваниями и др., ведутся дискуссии о роли яичного 

желтка как атерогенного фактора риска повышающего уровень холестерина 

в крови. Целью настоящей работы являются: проведение медико-

биологического анализа и оценка питательных и атерогенных свойств 

яичного желтка. Были использованы социологические и документальные 

методы. Результаты показывают, что яйца являются уникальным 

питательным продуктом живой природы, доступным и предпочтительным 

питанием в полезных, диетических, лечебных и спортивных режимах 

питания. 1 яйцо среднего размера (56 г) является источником 80 ккал, 7 г 

белка, 5 г жира, в т.ч. - 240 мг холестерина. Биологически активные 

фосфолипиды составляют 1/3 жирового содержания яичного желтка. 

Количество фосфолипидов в 6 раз превышает содержание холестерина и 

способствует его беспроблемному метаболизму до продуктов разложения и 

удаления из организма. Синергическое гипохолестеринемическое действие 

имеет также каротиноидный лютеин, содержащийся в составе желтка и 

представляющий собой окрашивающую субстанцию с высокой 

антиоксидантной способностью. Рекомендации экспертов об известных 

ограничениях относятся только к людям с сердечно-сосудистыми и 

желчными проблемами. Сделан вывод о том, что яичный желток содержит 

холестерин, но он также богат лецитином и другими биологически 

активными веществами, имеющими синергическое гипохолестеринемическое 
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действие и не приводит к увеличению атерогенного риска у здорового и 

активного человека. 

 Ключевые слова: яйца, биологическая полноценность, безопасность 

для здоровья, сбалансированная диета, диетический режим, укрепление 

здоровья 
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MEDICAL AND BIOLOGICAL ANALYSIS AND ASSESSMENT OF 

NUTRIENT AND ATHEROGENIC QUALITY OF THE YOLK  

 

Abstract. in recent years, among health professionals, supporters of healthy 

nutrition, athletes, people with chronic non-infectious diseases, etc., there are 

discussions about the role of egg yolk as an atherogenic risk factor that increases 

the level of cholesterol in the blood. The purpose of this work is to conduct a medical 

and biological analysis and assess the nutritional and atherogenic properties of the 
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Аннотация. 

Проблема: В основе продолжающихся научных дискуссий среди медицинских 

исследователей и в обществе о ранней профилактике ожирения лежат его 

пандемические размеры. Протеинологи сосредоточились на подробных 

исследованиях взаимодействия между потреблением белка и активностью жировых 

клеток в раннем младенчестве. Цель этой работы состоит в проведении анализа и 

оценки возможностей ранней профилактики ожирения за счет снижения уровня 

белка в адаптированном молоке для доношенных грудных детей. Использовались 

документальные, социологические и статистические методы. Результаты 

показывают, что из-за ограничивающей аминокислоты трептофана, уровень белка в 

коровьем молоке в формуле-молоке имеет более низкую биологическую величину, 

чем в материнском молоке. Для компенсации этого, стартовые формулы содержат 

больше белка. Высокое потребление белка, однако, связано с увеличением 

концентрации сывороточных инсулиногенных аминокислот - валина, лейцина и 

изолейцина; высвобождение инсулиноподобного фактора роста (IGF-1), 

соответственно связано с быстрым увеличением веса младенца, но также  и с 
Вестник Восточно-Сибирской открытой академии 
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постоянной адипогенной активностью жировой ткани. Рекомендации Европейского 

органа по безопасности пищевых продуктов (EFSA) определяют для стартовой 

формулы 1,8 г белка/100 ккал. Сделан вывод о том, что ранняя профилактика 

ожирения требует снижения уровня белка в современных молочных смесях до 

значений ниже, чем рекомендовалось ранее, но в соответствии с четко 

предписанными правилами и нормами. 

Ключевые слова: формулы молока, доношенные младенци, белки, 

пониженные уровни, адипогенная активность, экспертные рекомендации. 
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Annotation. 

Problem: At the heart of the ongoing scientific discussions among medical 

researchers and in the society about the early prevention of obesity lie its pandemic 

proportions. Proteinologists focused on detailed studies of the interaction between protein 

intake and fat cell activity in early infancy. The aim of this work is to analyze and assess 

the possibilities of early prevention of obesity by reducing the level of protein in adapted 

milk for term infants. Documentary, sociological and statistical methods were used. The 
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Аннотация. 

Проблема: В последние годы в научном сообществе возникли научные 

дебаты, связанные с моделями питания современного человека, в которых 

преобладают производственно переработанные продукты питания - вкусные, но без 

существенных питательных свойств и с сомнительной безопасностью из-за 

чрезмерного присутствия многочисленных технологических добавок. Целью 

настоящего исследования является проведение экспертного анализа и оценки риска 

для здоровья населения от чрезмерного использования технологических добавок в 

продуктах питания. Использовались документальные и социологические методы. 

Результаты показывают, что все технологические добавки (так называемые «E») по 

отдельности, в тех количествах, в которых они включены в соответствующие 

продукты - безопасны для здоровья взрослого человека. Основываясь на 

достоверных научных данных, они разрешены и европейскими, и национальными 

нормативными документами. Однако, в общественном пространстве и в научном 

сообществе активно ведется дискуссия о более чем 50-ти технологических добавках, 

которые могут нести повышенный риск для развития: Опухолевых новообразований 

- E127, 128, E133; Аллергических реакций - E129, E131, E132, E154, 155; Желудочно-
Вестник Восточно-Сибирской открытой академии 
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кишечных проблем - E310-312; Канцерогенных явлений - E954 и др. Не существует 

данных о потенциальном риске для здоровья при чрезмерном употреблении и 

сверхкомбинации технологических добавок. Можно сделать вывод о том, что еда, 

сама по себе - это неисчерпаемая палитра комбинаций технологически 

обработанных продуктов и напитков, соответственно - десятков «E» в рамках одного 

приема пищи. Предстоит оценить, какова способность адаптационных механизмов в 

борьбе с метаболизмом и экскрецией этих добавок в уязвимых группах населения. 

Ключевые слова: технологические добавки, «Е», риск для здоровья, 

общественное здоровье, передозировка, сверхкомбинация, оценка. 
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Annotation. 

Problem: In recent years, the scientific community has developed a scientific debate 

related to the models of nutrition of modern man, in which the processed food products 

predominate-tasty, but without significant nutritional properties and with questionable 

safety due to the excessive presence of numerous technological additives. The purpose of 

this study is to carry out expert analysis and assess the risk to public health from excessive 
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Аннотация. 

Проблема: В последние годы, в спортивно-медицинские исследования, 

направленные на обогащение ассортимента функциональных напитков для 

восстановления после интенсивного спорта, было включено и пиво. Цель 

настоящей работы состоит в определении, в общих чертах, функциональных 

эффектов и факторов ограничения в составе пива, влияющих на процесс 

регидратирования клеток организма после интенсивных спортивных и 

мышечных нагрузок. Использовались документальные, статистические и 

социологические методы. Результаты показывают, что углеводы, соли и 

углекислый газ, содержащиеся в пинте (кружке) пива, способствуют 

улучшению уровня воды в организме после занятий спортом, но только при 

наличии свободного доступа к воде, т.е. на фоне уже имеющейся гидратации. 

Обсуждения основываются на том, что состав пива напоминает 

рекомендуемые изотонические «фитнес»-напитки, содержащие воду, 

углеводы и электролиты (натрий). Мочегонное действие алкогольной 

составляющей в составе пива не будет столь очевидным, если у человека есть 

свободный доступ к питьевой воде. По мнению некоторых исследователей, Вестник Восточно-Сибирской открытой академии 
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более подходят безалкогольные виды пива, но дефицит натрия  является 

ограничивающим фактором их использования в спортивной медицине. С 

другой стороны, обогащение карбоната натрия ухудшает вкусовые качества, 

поэтому технологические научно-исследовательские изыскания в этом 

направлении продолжаются. Сделан вывод о том, что производство видов 

пива с подходящим содержанием натрия и приятными органолептическими 

качествами обогатит ассортимент натуральных изотонических напитков, 

способствующих регидратации и восстановлению человеческого организма 

после изнурительной мышечной нагрузки. 

Ключевые слова: пиво, фитнес-напитки, мышечная нагрузка, 

истощение, потери, пот, вода, углеводы, электролиты, регидратация, 

углекислый газ, натрий 
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Annotation. 

Problem: In recent years, beer has been included in sports and medical 

research aimed at enriching the assortment of functional drinks for recovery after 

intensive sports. The purpose of this work is to determine, in general terms, the 
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ПРОБИОТИКИ КАК ОСОЗНАННЫЙ ВЫБОР ДЛЯ УКРЕПЛЕНИЯ

ЗДОРОВЬЯ БЕРЕМЕННОЙ И ЕЕ БУДУЩЕГО РЕБЕНКА

Доц. к.м.н. Петр Марков
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Медицинский Университет Софии, Болгария

Резюме

Проблема:  Медицинские  данные  показывают,  что  пробиотики

представляют собой ценную добавку к рациону питания современной молодой

женщины, которая собирается стать матерью или уже родила и кормит грудью

своего  ребенка.  Целью данного  исследования  является  анализ  и  оценка

пробиотиков  как  биологически  активных  добавок  для  укрепления  здоровья

беременной  женщины  и  ее  будущего  ребенка.  Были  использованы

документальные  и  социологические методы.  Результаты  показывают,  что

осознанное использование пробиотиков в дородовый и неонатальный периоды

активирует иммунные механизмы; контролирует кровяное давление и уровень

холестерина;  улучшает  биологическое  использование  лактозы;  регулирует

пищеварение; подавляет аллергические реакции, как у беременной женщины,

так и у ее ребенка. У плода и новорожденного активируется выработка антител

IgA,  которые  до  6-месячного  возраста  ребенка  поступают толькоот  матери  -

через  плаценту  в  перинатальный  период  и  через  грудное  молоко  -  в

неонатальный  период.  Сделан  вывод о  том,  что  включение  пробиотических

продуктов в программы дородового и неонатального ухода является предметом

профессиональных  компетенций  и  стратегий  медицинских  работников,  а

использование  этих  продуктов  беременными  и  кормящими  женщинами  -

вопросом индивидуально осознанного здорового выбора.

Ключевые  слова: пробиотики,  метаболизм,  физиологические  эффекты,

перинатальный,  неонатальный,  здравоохранение,  беременная  женщина,  плод,

новорожденный.

http://vsoa.esrae.ru/209-1192
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Выводы. Результаты эксперимента позволяют говорить о том, что 

при эффективной организации учебного процесса, направленного на 

развитие координационных способностей студентов, необходимо на 1 

занятии выявить уровень развития равновесия с помощью 

предложенных тестов.  С этой целью необходимо разрабатывать 

специальные комплексы физических упражнений и регулярно 

выполнять их на учебных занятиях.   
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Самоконтроль личных решений в отношении питания у женщин 

дофертильного и детородного возраста 

 

Аннотация:  

Проблема: Актуальной тенденцией современной медицинской 

науки и практики общественного здравоохранения является научно 

обоснованное управление и самоконтроль факторов, определяющих 

выбор продуктов питания на индивидуальном и общественном уровнях 

в группах риска. Целью данного исследования является проведение 

экспертного анализа и оценки факторов, определяющих управление  
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личным выбором продуктов питания (самоконтроль) у женщин 

дофертильного и детородного возраста - основы для разработки 

рекламы стратегий здравоохранения и программ профилактики. Были 

использованы документальные и социологические методы. 

Результаты показывают, что изменения в генетическом статусе 

происходят в процессе филогении в течение длительного периода 

(жизненных циклов поколений родственников). И наоборот - 

результаты исследований эпигенетического влияния наблюдаются в 

течение короткого периода времени (от нескольких месяцев до 

нескольких лет), что учитывается при планировании и проведении 

просветительских мероприятий. Представлены экспертные анализы и 

оценки определяющих принятие решений, относительно изменений в 

выборе продуктов и поведении в отношении питания у молодых 

женщин. Сделан вывод о том, что, основываясь на высокой 

санитарной осведомленности, путем разработки и внедрения научно 

обоснованного управления и самоконтроля над факторами, 

определяющими выбор продуктов питания и поведения в отношении 

здоровья, можно эффективно сократить расхождения между 

выбором продуктов питания и схемами питания у женщин 

дофертильного и детородного возраста. 

Ключевые слова: женщины, дофертильный и детородный 

возраст, фертильное здоровье, факторы риска, самоконтроль, выбор 

продуктов питания, пищевое поведение, санитарная осведомленность. 

 

Проблема 

Актуальной тенденцией в современной медицинской науке и 

практике общественного здравоохранения является научно 

обоснованный самоконтроль над факторами, определяющими 

обоснованный выбор продуктов питания в группах риска населения, в 
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Symphyseal mandibular facial cleft (Tessier 30) is a rare congenital
abnormality. It was first described by Couronne in 1819. It is one
of the rarest craniofacial clefts to be seen. Up to 1996, almost two
centuries later, only 65 cases have ever been recorded worldwide.
Nonunion of bone in the symphysis of the mandible, median cleft
of the lower lip and tongue adherence in the midline to the floor of
the mouth are the principle features of the anomaly. Case report: 32
years, G7,P3+3, she was not known to have abnormal babies before,
referred as an incidental findings of mandibular cleft. Detailed
morphology scan revealed

Lower lib and mandibular bone cleft (measuring 6x4 and
3x3.8 mm respectively) with cleft tongue, no cleft upper lib, and
no other associated anomalies. Diagnosis was made for mandibular
facial cleft (Tessier 30). She was refereed to geneticist for further
work up and a follow up appointment was planned with the
neonatologist and pediatric surgeons.

Supporting information can be found in the online
version of this abstract

EP10.08
Three-dimensional prenatal diagnosis of lateral facial cleft
and preauricular skin tags

D. Atanassova1, E. Pavlova1, I. Markova1, P. Markov1,
V. Stoykova1, D. Markov1, S. Patishanov2, G. Radinski2

1MC ‘‘Markovs’’, Sofia, Bulgaria; 2MBAL ‘‘Pulmed’’,
Plovdiv, Bulgaria

Introduction: Lateral (transverse) facial clefts (Tessier type 7) are
caused by failure of fusion of the maxillary and mandibular
prominence of the first brachial arch during the 7th embryonic
week. As a result the corners of the mouth are not properly formed
and a variable widening of the oral commissure (macrostomia) is
observed. The cleft can be unilateral (more common) or bilateral,
with males being predominantly affected. Lateral facial clefts have
an incidence of 1 in 225 000 livebirths and constitute about 0.3% to
1% of all facial clefts. Macrostomia may be an isolated finding or it
can be associated with other abnormalities such as preauricular skin
tags and others (oto-mandibular dysostosis, hemifacial microsomia,
Treacher-Collins syndrome, Goldenhar syndrome etc.).
Case report: A 28-year-old G2 P1 was referred at 31 weeks
of gestation to our centre for second opinion because of
ventriculomegaly. Moderate bilateral ventriculomegaly due to
complete agenesis of corpus callosum was diagnosed. Furthermore,
the detailed fetal anatomy survey with 3D ultrasound revealed
a relatively small unilateral transverse facial cleft with multiple
preauricular skin tags on the affected side. The couple opted for
termination of pregnancy. The prenatal sonographic findings were
confirmed at autopsy.
Conclusion: Three-dimensional ultrasound is a valuable imaging
modality in all structural abnormalities affecting the fetal face.

EP10.09
Fetus-in-fetu malformation: a very early prenatal diagnosis by
ultrasound scan

R. Amster1, U. Erlik3, J. Har-Toov2, I. Wolman1,
G. Malinger3

1Lis Maternity Hospital, Tel Aviv, Israel; 2Ultrasound in
Obstetrics and Gynecology, Lis Maternity Hospital, Tel Aviv,
Israel; 3Obstetric and Gynecological Ultrasound Unit, Tel
Aviv Sourasky Medical Centre, Tel Aviv, Israel

Fetus-in-fetu malformation (FIF) is an extremely rare condition
defined as rare form of monozygotic fetus incorporated inside its

twin.Willis in 1953 defined it as a mass containing a vertebral axis
often with appropriate arrangement of other organs or limbs around
this axis by which it is differentiated from the highly differentiated
teratoma. The incidence of fetus-in-fetu is 1 per 5,000,000 births.
Less than 200 cases have been reported in the literature, some of
them at 3rd trimester of pregnancy and most of them postnataly. We
present a case of fetus-in-fetu detected at very early 2nd trimester
with literature review. A 29 year old gravida 3 para 2, referred to
our US unit at 14w + 2d gestation after scan that revealed finding of
a 3rd leg and meningocele. A detailed US scan revealed a fetus with
sacral meningocele, 3rd leg protruding from the pelvis alongside the
Lt. leg containing a femur bone and a sole, Rt. Single umbilical
artery, two bladders and a vertebra in the fetal abdomen, and
two penises. Prenatal diagnosis of FIF, fulfilling Willis criteria was
made, and prenatal counselling regarding the prognosis was given.
The couple elected to terminate the pregnancy by Suction Curettage.
To our knowledge this is the 1st case report of FIF diagnosis
at 14w ultrasound scan. FIF can be detected prenatally by detailed
ultrasonography demonstrating parasitic fetal organs inside the fetus
and extra limbs. Prenatal diagnosis has made it possible to offer
prenatal counselling regarding the prognosis, perinatal follow-up
and treatment options, including pregnancy termination.

Supporting information can be found in the online
version of this abstract

EP10.10
Prenatal diagnosis of Klippel-Trenaunay syndrome

E. Mousty2, A. Loiodice2, F. Grosjean2, O. Prodhomme3,
J. Develay-Morice2, J.M. Faure1, V. Letouzey2, F. Fuchs1

1Department of Obstetrics and Gynecology, CHU (Centre
Hospitalier Universitaire) de Montpellier, Montpellier,
France; 2Department of Obstetrics and Gynecology, CHU de
Nimes, Nimes, France; 3Department of Pediatric Radiology,
CHU de Montpellier, Montpellier, France

Klippel-Trenaunay syndrome is a complex congenital syndrome
characterised by a clinical triad: soft tissue and bone hypertrophy,
capillary malformations and occasionally arteriovenous malforma-
tions. We describe a case of Klippel-Trenaunay Syndrome diagnosed
in prenatal because of left lower limb hypertrophy.

Fetal ultrasound examination at 25 weeks discovered an isolated
edema of the left lower limb. Ultrasound control at 34 weeks
confirmed the asymmetry between lower limbs (left three time bigger
than right) due to soft tissues hypertrophy but with both normal
femur length (see figure 1). Varicose veins along left lower limbs
were also noticed. Fetal MRI at 35 weeks confirmed ultrasound
findings with left lymphoedema from buttock to foot (see figure 1).
Facing these malformations, the Klippel-Trenaunay syndrome was
suspected and a termination of pregnancy was performed at 37 weeks
as permitted by French law. Cytogenetic analyses were negative.

Pathological examination, post mortem radiography and MRI
confirmed prenatal findings and also revealed purple telangiectasia.

Supporting information can be found in the online
version of this abstract

© The Authors 2016
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in fetal neck and face malformations such as lymphangioma or Pierre
Robin syndrome.
Methods: Thanks to pathological exams, we know that fetal hyoid
bone is located at the height of the first and second cervical
vertebrae (C1, C2) before birth whereas in adult it’s located at
the fourth cervical vertebrae (C4). It’s a circular arc which is
back opened, firstly made of cartilage before getting bony at the
3rd trimester. It’s a vertical deglutitive mobile structure which is
balanced and supported thanks to mandibular and basi-cranial
muscles. These anatomic hyoid complex carries, above, all the
tongue muscles, below, the laryngeal structures and posteriorly the
pharynx. It appears as an important centre for swallowing efficiency
and ventilatory regulation.
Results: The sonographic identification of hyoid bone needs a fetal
head deflection, an axial view with a lateral approach of the
neck. The ultrasounds have to be directed below the mandible.
A hypoechogen circular arc are easily identify in front of the vocal
cords in the larynx area, the hyoid bone is located in front of this
hypoechogenic arc and can be seen as a hyperechogenic circular
behind the myohyoideus muscle. The cervical spine is at the back of
the view. When the fetus is swallowing the pharynx appears as an
anechogenic area between the larynx and the spine.
Conclusions: To identify the fetal hyoid bone by ultrasound shows
a good feasibility when using our method. This anatomic landmark
could be a precious help is fetal malformation such as fetal
lymphangioma of the neck and face, or to predict the respiratory
disorder in fetus affected by Pierre Robin sequence.

EP11.06
Prenatal diagnosis of facial clefts: a nine-year experience

D. Markov1, E. Pavlova1, D. Atanassova2, M. Irina1,
M. Peter1, S. Veneta1

1MC ”Markovs”, Sofa, Bulgaria; 2Medical Centre
”Markovs”, Sofia, Bulgaria

Objectives: To assess the possibilities of two- (2D) and
three-dimensional (3D) ultrasound (US) in the prenatal diagnosis
of facial clefts.
Methods: A prospective longitudinal study was performed in
medical center ‘‘Markovs’’, Sofia between 01 September 2007 and
01 January 2016. Overall 42 cases of facial clefts were identified
throughout the 9-year study period. Conventional 2D ultrasound
was performed in the coronal, axial and sagittal planes in order
to assess the type and severity of the facial cleft. In addition,
several 3D volumes of the region of interest were acquired in all
cases. The clinical relevance of each volume data set was analysed
off-line with specialised software (4D View, GE Healthcare).
A thorough fetal anatomy survey, including fetal echocardiography,
for exclusion of associated fetal structural abnormalities was
performed in each case. Invasive prenatal diagnosis was discussed
and proposed on request.
Results: There were 42 cases of facial clefts detected throughout
the study period – 9 cases of isolated unilateral cleft lip, 15 cases of
unilateral cleft lip and palate, 13 cases of bilateral cleft lip and palate
(11 with premaxillary protrusion, 2 without), 4 cases of median
cleft lip and palate, 1 case of amniotic band syndrome. In 20 cases
the defect was part of a larger polymalformation syndrome and in
2 cases it was associated with chromosomal abnormality.
Conclusions: 2D ultrasound is the method of choice in prenatal
diagnosis of all cases of cleft lip with or without cleft palate. 3D US
provides further information and precision in the prenatal diagnosis
concerning the type and severity of the defect, especially in cases
with suspicion of associated cleft palate.

EP11.07
Effectiveness of ultrasound examinations performed by
obstetricians and prenatal cardiologists in prenatal diagnosis
of congenital malformations.

M. Slodki1,2, I. Strzelecka3,4, M. Respondek-Liberska3,2

1Institute of Health Sciences, State School of Higher
Professional Education, Plock, Poland; 2Department of
Prenatal Cardiology, Polish Mother Memorial Hospital
Research Institute, Lodz, Poland; 3Diagnostics and
Prevention of Birth Defects, Faculty of Morphology and
Embryology, Medical University of Lodz, Lodz, Poland;
4Department of Nursing, Medical University of Lodz, Lodz,
Poland

Objectives: The prenatal ultrasound exams are performed by
different specialists with different abilities. In this study the results
of questionnaires pertaining to the prenatal process of diagnosis are
presented.
Methods: Between March 2014 and March 2015, 101 parents
whose newborns were afflicted with congenital malformations
answered for enquiry.
Results: In 65 children of 101 the defects were discovered
prenatally. Anomalies: of the digestive system (37%), CHD
(25%), central nervous system (14%), genito-urinary tract (13%),
skeletal development disturbances (9%) and respiratory system
malformations (2 %) were detected. The obstetric ultrasound exam
was the most frequently pointed out as performed (more than 1200).
The obstetric scan turned out to be helpful in detection of 57,1%
of congenital malformations. The percentage of ability to detect
malformation reported in the group of fetal echo examinations
was 97%. The estimated cost in Poland of detection one anomaly
by obstetrician ultrasonography is about 400 euro and by fetal
cardiologist and echocardiography about 100 euro. In Poland almost
all fetal cardiologists are trained in obstetric ultrasound and only
selected group of obstetrician are trained in fetal cardiology.
Conclusions: Physicians trained in prenatal ultrasonography had
lower percentage of prenatal detection of congenital malformation
than physicians trained in prenatal cardiology.

EP11.08
Prenatal diagnosis of congenital high airway obstruction
syndrome: Russian study of 9 cases

N.A. Altynnik2, M. Medvedev1

1Department of Ultrasound and Prenatal Diagnosis, Federal
Government Educational Institution of Additional
Professional Education, Moscow, Russian Federation;
2Department of Ultrasound and Prenatal Diagnosis, Federal
Government Educational Institution of Additional
Professional Education (Institute of Improvement of
Qualification of Federal Medical Biological Agency),
Moscow, Russian Federation

Objectives: To define prenatal imaging of congenital high airways
obstruction syndrome (CHAOS) associated malformations and
prognosis.
Methods: A collaborative study initiated by Russian Association
of Ultrasound in Obstetrics and Gynecology assemble 9 cases of
CHAOS.
Results: In the nine cases of CHAOS, the prenatal diagnosis was
made at 16–23 (median, 20) weeks. In all cases there was massive
bilateral enlargement with uniform hyperechogenicity of the lungs,
compression of the fetal heart and inverted diaphragm, dilation of
the trachea and main bronchi, ascites. Associated malformations
were found in two cases: in one case there was bilateral renal
agenesis, congenital heart defect, raising the possibility of Fraser
syndrome, in other case there was pyloric atresia. None of the

© The Authors 2016
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EP29.13
Diagnosis and management of congenital uterine
arteriovenous malformation (UAVM): case report

G. Minneci2,1, F. Forlani1, F. Foti2,1, S. Incandela3, T. Iszo2,1,
P. Baldassare3, M. Vallone4, G. CalÌ1

1Department of Obstetrics and Gynecology, Arnas Civico
Hospital, Palermo, Italy; 2Department of Obstetrics and
Gynecology, Universitary Hospital Policlinico P. Giaccone,
Palermo, Italy; 3Department of Obstetrics and Gynecology,
Giovanni XXIII Hospital of Sciacca, Sciacca, Italy; 4S.O.U.
of Interventional Radiology, Arnas Civico hospital, Palermo,
Italy

UAVM is a rare but dangerous cause of menorrhagia. In most cases
it has iatrogenic nature, following Caesarean delivery, curettage
and uterine surgery. The presentation can be various, the most
common one is vaginal bleeding. We report the case of a 20-years-old
woman who presented to our hospital with heavy menorrhagia and
severe anemia. She was nulliparous and without previous abortion,
uterine surgery or trauma. Since menarche, she had had a history
of profuse bleeding during menses, resistant to medical therapies.
Since 6 months, her menses had become torrential, till profound
anemia (hemoglobin 5 g/dl) requiring blood transfusions. At time
of presentation the hemoglobin count was of 7 g/dl and beta-hCG
was negative. Vaginal examination disclosed active vaginal bleeding
and clots. Ultrasound (US) evaluation showed normal uterine
echogenicity. Colour Doppler US revealed a dilated tortuous vascular
structure crossing the myometrium from uterine artery to spiral
arteries, with colour aliasing. Spectral Doppler US showed the
classic features of arteriovenous shunting: high velocity and low
resistance. Based on these features, the diagnosis of congenital
UAVM was made. To preserve the fertility in this young patient, a
conservative treatment with Onyx embolisation of the uterine artery
was planned. The procedure was successful and the resolution of
bleeding was immediate without complications. To date the patient is
asymptomatic. UAVM must be included in the differential diagnosis
of massive vaginal bleeding and US is the modality of choice in
diagnosing this condition. Our case highlights the importance of
routine colour Doppler US study of pelvis to find the cause of
abnormal uterine bleeding, and shows as interventional radiology
allows a minimally invasive and effective treatment.

Supporting information can be found in the online
version of this abstract
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Colour Doppler diagnosis of cervical arteriovenous
malformation case report

M. Tsankova1,2, E. Tiufektchieva1,2, S. Georgiev3,2

1Department of Obstetrics and Gynecology, University
Hospital Maichin Dom, Sofia, Bulgaria; 2Medical University,
Sofia, Bulgaria; 3Anesthesiology and Intensive Care,
University Hospital Maichin Dom, Sofia, Bulgaria

Uterine arteriovenous malformation is a rare lifetreatening condi-
tion, which is characterised by massive bleeding in young women.

We are reporting an extremely rare case of cervical arteriovenous
malformation in a 28 year old woman, G0P0 coming with an
excessive uterine bleeding after acute abdomen pain at the time of
regular period.

Five episodes of excessive bleeding during the 8 day stay in
hospital, two curetages one followed by tamponade. All blood
loss 2500–3000 ml. Hysteroscopic, hystopathologic and pregnancy
test – negative. Diagnosis was made by ultrasound during a severe
hemorrhage in the Intensive Care Unit wright before surgery.

Gray scale showed endometrium line type hyperechogenic - no
difference between images at the time of hospitalisation, before
curettages and the last episode at the ICU. The hypoechogenic mass
into the right part of the cervix was visualisated.

Colour Doppler shows two feeding vessels reaching into that
lesion with a low resistance high velocity flow. The images shown
by the Doppler are similar to those described in the uterine arteri-
ovenous malformation probably congenital type without symptoms.
After localisation of AVM zone, the procedures that followed at the
operation room were: hysteroscopy, right isthmicocervical surgical
sutures and ultrasound at the end. The hypoechogenic zone and
feeding vessels vanished incompletely, no bleeding.

Treatment of AVM is arterial embolisation, but in this case the
only option for us at that moment was surgical procedure. Gray
scale sonographic appearance is non-specific, including anechogenic
area within the myometrium/cervix. The colour Doppler shows
hypervascularised mass with flow velocity waves of high and low
resistance and multidirectional with aliasing fenomen.

After dehospitalisation, an angiography was made at a specialised
Cardio-vascular clinic and another severe AVM on the left part of
the cervix was detected. The patient is offered planned embolisation
of the left uterine artery.

EP29.15
Arteriovenous malformation of the uterus diagnosed by
colour Doppler ultrasound

I.I. Markova1, P. Markov2,1, D. Markov1, D. Atanassova1,
E. Pavlova1

1Medical Centre ‘‘Markovs’’, Sofia, Bulgaria; 2First
Gynecologic Clinic, University Hospital of Obstetrics and
Gynecology ‘‘Maichin Dom’’, Sofia, Bulgaria

Introduction: Arteriovenous malformations (AVM) of the uterus are
a rare gynecological entity, which may clinically present with life
threatening vaginal bleeding. They can be congenital or acquired.
Congenital forms are usually rare and are characterised by multiple
abnormal communications between arteries and veins. Acquired
AVMs normally develop when a single artery joins one or several
veins. Acquired lesions are commonly associated with a history of
previous curettage, Caesarean section, trophoblastic disease, etc.
Treatment of AVM varies from minimally invasive management by
uterine artery embolisation to hysterectomy.

Case Report: We present a case of acquired AVM of the uterus
followed by mifepristone induced abortion for a miscarriage of a
multiple pregnancy at 8 weeks of gestation. Prolonged episodes
of vaginal bleeding after the application necessitated a repeat
transvaginal ultrasound with Color Doppler. It demonstrated a
tangle of abnormal vessels (d = 3 cm) in the myometrium of
the anterior uterine wall. AVM of the uterus was suspected
and successfully treated by selective uterine artery embolisation.
Conclusion: Transvaginal Color Doppler ultrasound is a useful
non-invasive diagnostic tool for detection of uterine AVM.

Supporting information can be found in the online
version of this abstract
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Correlation of endometrial thickness and endometrial volume
with tumour size in endometrioid endometrial cancer G1/G2

J. Alcázar1, M. Troncoso2, M. Caparros1, A. Salas1,
E. Chacon1

1Department of Obstetrics and Gynecology, University of
Navarra, Pamplona, Spain; 2Department of Obstetrics and
Gynecology, Clinica Davila, Santiago, Chile
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UAVM is a rare but dangerous cause of menorrhagia. In most cases
it has iatrogenic nature, following Caesarean delivery, curettage
and uterine surgery. The presentation can be various, the most
common one is vaginal bleeding. We report the case of a 20-years-old
woman who presented to our hospital with heavy menorrhagia and
severe anemia. She was nulliparous and without previous abortion,
uterine surgery or trauma. Since menarche, she had had a history
of profuse bleeding during menses, resistant to medical therapies.
Since 6 months, her menses had become torrential, till profound
anemia (hemoglobin 5 g/dl) requiring blood transfusions. At time
of presentation the hemoglobin count was of 7 g/dl and beta-hCG
was negative. Vaginal examination disclosed active vaginal bleeding
and clots. Ultrasound (US) evaluation showed normal uterine
echogenicity. Colour Doppler US revealed a dilated tortuous vascular
structure crossing the myometrium from uterine artery to spiral
arteries, with colour aliasing. Spectral Doppler US showed the
classic features of arteriovenous shunting: high velocity and low
resistance. Based on these features, the diagnosis of congenital
UAVM was made. To preserve the fertility in this young patient, a
conservative treatment with Onyx embolisation of the uterine artery
was planned. The procedure was successful and the resolution of
bleeding was immediate without complications. To date the patient is
asymptomatic. UAVM must be included in the differential diagnosis
of massive vaginal bleeding and US is the modality of choice in
diagnosing this condition. Our case highlights the importance of
routine colour Doppler US study of pelvis to find the cause of
abnormal uterine bleeding, and shows as interventional radiology
allows a minimally invasive and effective treatment.

Supporting information can be found in the online
version of this abstract

EP29.14
Colour Doppler diagnosis of cervical arteriovenous
malformation case report

M. Tsankova1,2, E. Tiufektchieva1,2, S. Georgiev3,2

1Department of Obstetrics and Gynecology, University
Hospital Maichin Dom, Sofia, Bulgaria; 2Medical University,
Sofia, Bulgaria; 3Anesthesiology and Intensive Care,
University Hospital Maichin Dom, Sofia, Bulgaria

Uterine arteriovenous malformation is a rare lifetreatening condi-
tion, which is characterised by massive bleeding in young women.

We are reporting an extremely rare case of cervical arteriovenous
malformation in a 28 year old woman, G0P0 coming with an
excessive uterine bleeding after acute abdomen pain at the time of
regular period.

Five episodes of excessive bleeding during the 8 day stay in
hospital, two curetages one followed by tamponade. All blood
loss 2500–3000 ml. Hysteroscopic, hystopathologic and pregnancy
test – negative. Diagnosis was made by ultrasound during a severe
hemorrhage in the Intensive Care Unit wright before surgery.

Gray scale showed endometrium line type hyperechogenic - no
difference between images at the time of hospitalisation, before
curettages and the last episode at the ICU. The hypoechogenic mass
into the right part of the cervix was visualisated.

Colour Doppler shows two feeding vessels reaching into that
lesion with a low resistance high velocity flow. The images shown
by the Doppler are similar to those described in the uterine arteri-
ovenous malformation probably congenital type without symptoms.
After localisation of AVM zone, the procedures that followed at the
operation room were: hysteroscopy, right isthmicocervical surgical
sutures and ultrasound at the end. The hypoechogenic zone and
feeding vessels vanished incompletely, no bleeding.

Treatment of AVM is arterial embolisation, but in this case the
only option for us at that moment was surgical procedure. Gray
scale sonographic appearance is non-specific, including anechogenic
area within the myometrium/cervix. The colour Doppler shows
hypervascularised mass with flow velocity waves of high and low
resistance and multidirectional with aliasing fenomen.

After dehospitalisation, an angiography was made at a specialised
Cardio-vascular clinic and another severe AVM on the left part of
the cervix was detected. The patient is offered planned embolisation
of the left uterine artery.

EP29.15
Arteriovenous malformation of the uterus diagnosed by
colour Doppler ultrasound

I.I. Markova1, P. Markov2,1, D. Markov1, D. Atanassova1,
E. Pavlova1

1Medical Centre ‘‘Markovs’’, Sofia, Bulgaria; 2First
Gynecologic Clinic, University Hospital of Obstetrics and
Gynecology ‘‘Maichin Dom’’, Sofia, Bulgaria

Introduction: Arteriovenous malformations (AVM) of the uterus are
a rare gynecological entity, which may clinically present with life
threatening vaginal bleeding. They can be congenital or acquired.
Congenital forms are usually rare and are characterised by multiple
abnormal communications between arteries and veins. Acquired
AVMs normally develop when a single artery joins one or several
veins. Acquired lesions are commonly associated with a history of
previous curettage, Caesarean section, trophoblastic disease, etc.
Treatment of AVM varies from minimally invasive management by
uterine artery embolisation to hysterectomy.

Case Report: We present a case of acquired AVM of the uterus
followed by mifepristone induced abortion for a miscarriage of a
multiple pregnancy at 8 weeks of gestation. Prolonged episodes
of vaginal bleeding after the application necessitated a repeat
transvaginal ultrasound with Color Doppler. It demonstrated a
tangle of abnormal vessels (d = 3 cm) in the myometrium of
the anterior uterine wall. AVM of the uterus was suspected
and successfully treated by selective uterine artery embolisation.
Conclusion: Transvaginal Color Doppler ultrasound is a useful
non-invasive diagnostic tool for detection of uterine AVM.

Supporting information can be found in the online
version of this abstract

EP30: GYNECOLOGICAL ONCOLOGY

EP30.01
Correlation of endometrial thickness and endometrial volume
with tumour size in endometrioid endometrial cancer G1/G2

J. Alcázar1, M. Troncoso2, M. Caparros1, A. Salas1,
E. Chacon1

1Department of Obstetrics and Gynecology, University of
Navarra, Pamplona, Spain; 2Department of Obstetrics and
Gynecology, Clinica Davila, Santiago, Chile
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EP14.36
Correlation between ultrasound images and pathological
findings of placenta with early onset severe fetal growth
restriction

M. Ohashi1, J. Muraoka1, H. Sameshima2

1Perinatal Centre, Miyazaki, Medical Association Hospital,
Miyazaki, Japan; 2Miyazaki University, Miyazaki, Japan

Objectives: A number of placenta abnormalities may cause fetal
growth restriction, which is assumed to be due to uteroplacental
insufficiency. We discussed the correlation between 2D ultrasound
images and pathological findings of the placenta with early-onset
severe fetal growth restriction (FGR).
Methods: This was a retrospective study performed at a single
tertiary perinatal centre. Two obstetrical specialists and one
pathologist reviewed medical records. Severe FGR was defined as
estimated fetal body weight with less than 3rd percentile based on
the guideline by the Japanese Society of Ultrasonics in Medi.
Results: In some cases with early-onset severe FGR, huge fluid-like
images were observed among placental villi. Their pathological
findings were reported to be intervillous fibrin deposition or villitis
of unknown etiology in 75%.
Conclusions: The huge fluid-like area in the placenta could be linked
to histological findings of intervillous fibrin deposition or villitis of
unknown etiology and may cause early-onset severe FGR.

Supporting information can be found in the online
version of this abstract

EP14.37
Cerebroplacental ratio for the prediction of placental vascular
malperfusion in normally grown fetuses

J. Yim, J. Shin, S. Kim

Catholic University of Korea, Seoul, Republic of Korea

Objectives: To investigate the use of fetal cerebroplacental ratio
(CPR) to identify placental vascular malperfusion.
Methods: 65 full-term pregnant women were studied prospectively
in the third trimester of pregnancy. Doppler ultrasound examination
of umbilical artery (UA), middle cerebral artery (MCA), and uterine
artery (UtA) was performed at 35-40 gestational weeks. The
pulsatility index (PI) was calculated. The CPR was calculated as
the ratio between the MCS PI and the UA PI. All Doppler indices
were converted into multiples of median (MoM), correcting for
gestational age using reference ranges. Histological characteristics
of placentas were classified as normal, histological chorioamnionitis,
and vascular underperfusion.
Results: The CPR values of fetuses were not significantly associated
with abnormal pathologic findings. Fetuses with an abnormal CPR
value were significantly more likely to have an adverse composite
perinatal outcome and higher rates of Caesarean delivery. Cord gas
analysis was not associated with low CPR value.
Conclusions: A low CPR was associated with increased rates of
adverse composite perinatal outcome, but not associated with
abnormal pathologic findings.

EP14.38
Three-dimensional prenatal diagnosis of true knots of the
umbilical cord: a five-year experience

D. Markov1, I. Markova2, E. Pavlova1, D. Atanassova1,
P. Markov1

1MC ‘‘Markovs’’, Sofa, Bulgaria; 2Obstetrics,
MC ‘‘Markovs’’, Sofia, Bulgaria

Objectives: To assess the possibilities of three-dimensional (3D)
ultrasound in the prenatal diagnosis of true knots of the
umbilical cord.
Methods: A prospective longitudinal study was performed in MC
‘‘Markovs’’, Sofia from Sep 2011 to Oct 2016. Overall 7 cases of
true knots of the umbilical cord were identified. Conventional 2D
and Colour Doppler ultrasound was performed in order to screen for
true knots of the umbilical cord. Whenever a true knot was suspected
several 3D volumes with and without Colour/Power Doppler of the
region of interest were acquired. The clinical relevance of each
volume data set was analysed off-line with specialised software (4D
View, GE Healthcare).
Results: There were 7 cases of prenatally diagnosed true knots of
the umbilical cord. All of them were carefully monitored until near
term and had a favourable perinatal outcome. In addition, there was
one false-positive diagnosis that turned out to be a false knot after
birth.
Conclusions: Three-dimensional ultrasound with Colour/Power
Doppler is a useful imaging modality that should always be used
in adjunction to 2D ultrasound whenever there is suspicion of a
true knot of the umbilical cord. This approach has the potential to
improve and optimise the obstetrical management in such cases.

EP14.39
Should we consider prenatal diagnosis of Silver–Russell
syndrome?

A. Minsart3, S. Wavrant3, M. Mathe3, L. Morin4,
F. Rypens1, M. Delrue2

1Medical Imaging, CHU Sainte Justine, University of
Montréal, Montréal, QC, Canada; 2Prenatal Diagnosis, CHU
Sainte Justine, University of Montréal, Montréal, QC,
Canada; 3Obstetrics and Gynecology, Sainte Justine Hospital,
Montréal, QC, Canada; 4University of Montréal, Montréal,
QC, Canada

Silver–Russell syndrome is characterised by severe intrauterine
growth restriction. Postnatal phenotype is highly variable, and
associates poor growth, short stature, specific dysmorphism with
triangular shaped face and broad forehead, body asymmetry
and rarely other anomalies. Children are at significant risk for
developmental delay and learning disabilities.

Around 60% are due to hypomethylation of the IGF2/H19 in
11p15 and 10 % are associated with maternal uniparental disomy
of chromosome 7; 30% remain unexplained.

Recently, 2 women were referred to our prenatal diagnosis centre
for early intrauterine growth restriction. Both women were first
seen at 21 weeks of gestation with a fetal weight < 5th percentile.
Abdomen circumference showed a difference of 2 weeks with the
50th percentile, femur length 1 week, while head circumference was
appropriate for gestational age. Uterine arteries had normal flow
patterns. Both patients underwent amniocentesis which showed
normal aCGH, and congenital infection was ruled out. For both,
follow-up only showed borderline amniotic fluid, and persistent
stable growth restriction of the abdomen with preserved cephalic
circumference.

The first patient gave birth at 37 weeks to a male neonate with a
weight of 2010 grams. The second patient gave birth at 38 weeks to a
female neonate weighing 1710 grams. They required hospitalisation

© The Authors 2017
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EP20: NEW DATA IN MULTIPLE
PREGNANCIES

EP20.01
In utero partial exchange transfusion (iPET) combined with
in utero blood transfusion (IT) for treatment of twin anemia
polycythemia sequence

E. Ekmekci1,2, E. Demirel1,2, J.A. Copel2, M.O. Bahtiyar2

1Perinatology, Izmir Katip Celebi University School of
Medicine, Izmir, Turkey; 2Obstetrics and Gynecology, Yale
School of Medicine, New Haven, CT, USA

Twin anemia-polycythemia sequence (TAPS) is an infrequent
complication of monochorionic twin gestations. Diagnosis is
established by prenatal Doppler assessment of middle cerebral
artery peak systolic velocity (MCA-PSV). A staging system is
proposed based on MCA-PSV. At this time, an optimal prenatal
treatment method is not known. We report 3 pregnancies, one
spontaneous and 2 product of assisted reproductive technology,
managed in our centre with in utero partial exchange transfusion
(iPET) combined with in utero blood transfusion (IT). Once the
diagnosis is established, the polycythemic twin underwent partial
exchange transfusion. After iPET is completed, the anemic fetus
had IT during the same session. The volume to be replaced for
iPET is calculated utilising previously established formulas for
newborns, based on ultrasound estimated fetal weight. Following
iPET, IT is performed for the anemic fetus, either intraperitoneal or
intravascular route. At the end of iPET, target hematocrit was 50%
for the polycythemic twin. Following IT, target hematocrit was 40%
for the anemic twin. Median gestational age at diagnosis was 26.1
weeks [range:24.6 – 27.6 weeks]. At the time of diagnosis, 2 cases
were at stage 2 and 1 case was at stage 4. Duration between diagnosis
and delivery was median 2.5 weeks [range:1 – 11.5 weeks]. Delivery
indications were worsening fetal status, premature preterm rupture
of membranes, and preterm labour. iPET combined with IT is
feasible for the treatment of TAPS and it appears to prolong
pregnancy.

EP20.01: Table 1.

GA
Dx Stage

Mode
Concep-

tion Other iPET
Compli-
cation

GA
Del Indication

126,1 4 Sponta-
neous

1 Incom-
plete

27,1 Worsening
fetal status

227,6 2 IVF Stage
1

TTTS

2 Amnio-
stomy

30,4 PPROM

324,6 2 IVF 2 36,4 PTL

GA gestational age, Dx diagnosis, IVF in vitro fertilisation,
TTTS Twin–twin transfusion syndrome, iPET partial exchange
transfusion, Del delivery, PPROM preterm premature rupture of
membranes, PTL preterm labour

EP20.02
Diagnostic performance of middle cerebral artery peak
systolic velocity for fetal severe anemia in advanced
gestational age of monochorionic diamniotic twin pregnancy

J. Oh1, S. Hong2, S. Lee1, C. Park1, J. Park1, J. Jun2

1Department of Obstetrics and Gynecology, Seoul National
University College of Medicine, Seoul, Republic of Korea;
2Seoul National University Hospital, Seoul, Republic of
Korea

Objectives: To clarity that the diagnostic indices of fetal middle
cerebral artery (MCA) peak systolic velocity (PSV) Doppler
velocimetry is still useful for the identification of fetal severe anemia
in advanced gestational age (GA) in monochorionic diamniotic
(MCDA) twins.
Methods: Study population consisted of 178 MCDA twins who
underwent MCA PSV within 7 days of delivery between GA of 24
and 38 weeks at Seoul National University Hospital from 2005 to
2017. We examined the frequency of severe fetal anemia according
to an increased fetal MCA PSV (≥1.55 MoM). Severe anemia was
defined as hemoglobin concentration < 0.55 MoM in cord blood at
the time of delivery.
Results: An increased MCA PSV (≥1.55 MoM) was present in
8.4% and severe anemia was present in 2.2%. The sensitivity
and specificity of an increased MCA PSV for the identification
of severe anemia in MCDA twins are 100%. However, PPV
of that is much lower in cases with GA 30 weeks or more
than in those with GA less than 30 weeks among MCDA twins
(12.5% vs. 42.9%).
Conclusions: An increased MCA PSV (≥1.55 MoM) is a poor
indicator for the identification of fetal severe anemia in MCDA
twins at GA 30 weeks or more.
EP20.02: Table 1. Middle cerebral artery peak systolic velocity
(MCA PSV) Doppler velocimetry in the prediction of fetal severe
anemia

MCA PSV ≥ 1.55 MoM (N=15, 8.4%)

Gestational age at
delivery (weeks)

24 – 38 <30 (N=7) ≥30 (N=8)

Severe anemia (Hb 4 3 1
Sensitivity (%) 100 100 100
Specificity (%) 93.7 83.3 95.3
Positive predictive

value (%)
26.7 42.9 12.5

Negative predictive
value (%)

100 100 100

Supporting information can be found in the online
version of this abstract

EP20.03
Cervical length measurement as a screening tool for
spontaneous preterm delivery in twins

I. Markova2,1, P. Markov3, D. Markov3, A. Nikolov2,
E. Pavlova3, D. Atanassova3

1Obstetrics, MC ‘‘Markovs’’, Sofia, Bulgaria; 2University
Hospital Maichin Dom, Sofia, Bulgaria; 3MC ‘‘Markovs’’,
Sofia, Bulgaria

Objectives: To investigate the effectiveness of transvaginal ultra-
sound cervical length (TVCL) measurement for prediction of spon-
taneous preterm delivery in twins.
Methods: This was a retro- and prospective study for a period of
4 years - from January 2010 to March 2014. The cervical length
measurement was evaluated as a screening tool for preterm delivery
in a total of 100 symptomatic and asymptomatic twin pregnancies.
Transvaginal ultrasound scan was performed in all patients. A
cut-off of 25 mm or less of the cervical length was accepted as a
high-risk factor for preterm delivery. All TVCL measurements were
performed between 24 and 34 weeks of gestation (w.g.).
Results: The mean value of cervical length was 19 mm and 30.5 mm
in symptomatic and asymptomatic twin pregnancies, respectively.
The sensitivity, specificity, positive and negative predictive values for

© The Authors 2017
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preterm delivery before 34 w.g. were 85%, 90%, 83% and 92%,
respectively.
Conclusions: TVCL is a strong single screening tool of spontaneous
preterm delivery before 34 w.g. in twin pregnancies that has a very
good sensitivity and high negative predictive value.

EP20.04
Diagnostic indices of MCA PSV for fetal severe anemia in
MCDA twin pregnancy

J. Oh1, S. Hong1, S. Lee1, C. Park1, J. Park1, J. Jun2

1Obstetrics and Gynecology, Seoul National University
College of Medicine, Seoul, Republic of Korea; 2Seoul
National University Hospital, Seoul, Republic of Korea

Objectives: To examine the diagnostic indices of fetal middle
cerebral artery peak systolic velocity (MCA PSV) above 1.55
multiples of the median(MoM) Doppler velocimetry for the
identification of fetal severe anemia in monochorionic diamniotic
(MCDA) twin pregnancies.
Methods: Study population consisted of 178 MCDA twin fetuses
who underwent MCA PSV Doppler velocimetry within 7 days
of delivery between gestational age (GA) of 24 and 38 weeks at
Seoul National University Hospital between 2005 and February
2017. Fetuses with chromosomal abnormalities, major congenital
anomalies or intrauterine demise were excluded. We examined the
frequency of severe fetal anemia according to the presence of
an increased fetal MCA PSV (≥1.55 MoM). Severe anemia was
defined in the presence of hemoglobin concentration < 0.55 MoM
in umbilical cord blood at the time of delivery.
Results: An increased MCA PSV (≥1.55 MoM) was present in
8.4% of study population and severe anemia was present in 2.2%.
Diagnostic indices of an increased MCA PSV (≥1.55 MoM) for
the identification of severe anemia were as follows: sensitivity
100% (4/4), specificity 93.7% (163/14), positive predictive value
(PPV) 26.7% (4/15) and negative predictive value 100% (163/163).
However, PPV at GA 30 weeks or more was only 12.5%, while that
at GA less than 30 weeks was 42.9%.
Conclusions: The sensitivity and specificity of an increased MCA
PSV (≥1.55 MoM) for the identification of severe anemia in MCDA
twin pregnancies are very high. However, PPV of that is much lower
in cases with GA 30 weeks or more than in those with GA less than
less than 30 weeks among MCDA twin pregnancies.

EP20.04: Table 1. Middle cerebral artery peak systolic velocity
(MCA PSV) Doppler velocimetry in the prediction of fetal severe
anemia

MCA PSV ≥ 1.55 multiples of
the median (MoM) (N=15)

Gestational age at
delivery (weeks)

24 – 38weeks <30weeks ≥30weeks
(n=7) (n=8)

Severe anemia (n) (Hb 4 3 1
sensitivity 100% 100% 100%
specificity 93.7% 83.3% 95.3%
Positive predictive

value
26.7% 42.9% 12.5%

Negative predictive
value

100% 100% 100%

EP20.05
A case of twin reversed arterial perfusion (TRAP) sequence
misdiagnosed as discordant twin in first trimester

J. Kim, Y. Kim

1Department of Obstetrics and Gynecology, Chonnam
National University Medical School, Gwangju, Republic of
Korea

A 32-year-old gravida 1, para 1 woman was referred to our hospital
at 9 weeks of gestation for further evaluation of discordant twin
identified by ultrasonography. The ultrasound images showed a
twin monochorionic diamniotic intrauterine pregnancy (figure 1-A).
Cardiac activity was rhythmic in the first fetus (pump twin) and fetal
heart rate was 150 beat per minute and Crown–rump length was
consistent with 9 weeks and 2 days, and no anomalies were detected.
Fetal cardiac activity was not detected in the second fetus (recipient
twin) and Crown–rump length was consistent with 7 weeks and
3 days. Ultrasonogram showed the placental vascular anastomosis.
On Doppler USG, umbilical artery systolic/diastolic (S/D) ratio was
within normal ranges in the recipient twin (figure 1-B). Under the
light of these data, Twin–twin transfusion syndrome and TRAP
sequence were considered in the radiologic differential diagnosis
of this complicated monochorionic–diamniotic twin pregnancy.
Chorionicity, presence of acardiac twin and colour Doppler USG
findings were consistent with TRAP sequence. We report a case
of TRAP sequence that was misdiagnosed with discordant twin
in first trimester and was correctly diagnosed after advanced
ultrasonography. Obstetricians should suspect TRAP sequence in
monochorionic twin pregnancies in which twin fetuses would have
discordancy in first trimester.

Supporting information can be found in the online
version of this abstract

EP20.06
Initial experience of a fetal medicine service in the
accomplishment of fetoscopy for the treatment of feto-fetal
transfusion syndrome

H.J. Milani, M.M. Barbosa, L. Nardozza, E. Araujo Junior,
S. Sarmento, J. Elito, A.F. Moron

Obstetrics, Federal University of São Paulo, São Paulo, Brazil

Objectives: Feto-fetal transfusion syndrome (FFST) is an exclusive
complication of monochorionic twin pregnancies and occurs in
about 15% of these cases due to unbalanced blood exchange between
fetal circulations through placental anastomoses. Diagnosis is made
by ultrasonography, based on the binomial oligo-polydramnium,
and the disease is classified in stages (Quintero standardisation). It
presents high perinatal morbidity and mortality. Treatment chosen
was fetoscopy by laser photocoagulation of the vascular anastomoses
of the chorionic plaque. The aim of this study is to present the initial
experience of Federal University of São Paulo fetal medicine service
in this type of procedure.
Methods: A prospective observational study was carried out. 16
and 26-week-old monochronic diamniotic pregnancies diagnosed
with FFST stages II, III, IV or V of Quintero were included. These
patients were submitted to fetoscopy for laser photocoagulation of
the vascular anastomoses of placental chorionic plaque (SOLOMON
technique). The study was approved by the ethics committee and
patients selected signed a consent form.
Results: Twenty four pregnant women with FFST underwent
fetoscopy between November 2012 and October 2016. Gestational
age of the procedure ranged from 16 to 26 weeks (average 20.75
weeks). Time of procedure ranged from 30 minutes to 98 minutes
(average 51.9 minutes). Age of delivery ranged from 22 to 37 weeks

© The Authors 2017
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of fetal weight and help guide timing of delivery. We aimed to
verify our departmental policy of continuing serial growth scans
until 41 weeks of gestation to detect late onset intrauterine growth
restriction.
Methods: A cohort of 120 women who had had their labour induced
after 40 weeks gestation because of concerns about fetal growth was
recruited retrospectively. Women were then excluded if their final
growth scan had been prior to 40 weeks gestation or if they had
delivered more than five days after their scan. Estimated fetal weight
was then compared to actual birth weight and a percentage error
was calculated. This error was compared to figures from previous
work looking at the accuracy of estimated fetal weight on scans
done from 34-37 weeks gestation.
Results: All scans fell within the accepted 15% margin of error,
reassuringly 95% of scans gave an estimated fetal weight within
10% of the actual weight. Just under a third of scans estimated the
fetal weight within 2% of the actual weight. Scans done at 40 weeks
and beyond were more accurate than those done preterm. Only 81%
of the scans done between 34 and 37 weeks gestation fell within
the accepted 15% margin of error between EFW and actual weight
compared to 100% when the scan was done after 40 weeks. Just
under a quarter fell within 2% when the scan was done prior to 37
weeks compared to nearly a third when scanned after 40 weeks.
Conclusions: Scans done after 40 weeks of gestation can be relied
upon to give an accurate estimation of fetal weight, in fact more so
than when the scan is done prior to 37 weeks. We should continue
to use information from these late scans to help guide our decision
making regarding timing of delivery. Our findings corroborate our
local policy with the inclusion of a scan at 41 weeks to detect late
onset intrauterine growth restriction.

EP15: CASE PRESENTATIONS OF
ABNORMAL PLACENTAS

EP15.01
Placenta vascular malperfusion and their relationship with
fetal Doppler in overweight/obese pregnant women

J. Shin, K. Sajin

Catholic University of Korea, Seoul, Republic of Korea

Objectives: To investigate whether placenta perfusion is adequate
for overweight/obese pregnant women by assessing fetal Doppler in
third trimester and histologic examination of placenta.
Methods: 133 full-term pregnant women were studied prospectively
in the third trimester of pregnancy. Women were divided by normal
and overweight/obese pregnant women by pregestational BMI as
cut-off of 25. Doppler ultrasound examination of umbilical artery
(UA), middle cerebral artery (MCA), and uterine artery (UtA) was
performed at 35-40 gestational weeks. The pulsatility index (PI)
was calculated. The CPR (cerebroplacental ratio) was calculated as
the ratio between the MCS PI and the UA PI. All Doppler indices
were converted into multiples of median (MoM), correcting for
gestational age using reference ranges. Histological characteristics
of placentas were classified as normal, histological chorioamnionitis,
and vascular underperfusion.
Results: Fetal CPR was significantly lower in overweight/obese
pregnant women compared with normal pregnant women. No
significant difference was noted in histologic examination of
placenta.
Conclusions: Blood supply to fetus may be inadequate in
overweight/obese pregnant women, but pathologic change in
placenta was not noted.

EP15.02
Prenatal diagnosis of abnormally invasive placenta

M. Tsankova2,1, S. Slavov2,1, P. Markov2,1, A. Nikolov2,1,
B. Marinov2,1, V. Djavolov2,1

1University Hospital Obstetrics and Gynecology Maichin
Dom, Sofia, Bulgaria; 2Medical University, Sofia, Bulgaria

Objectives: Abnormally invasive placenta (AIP) is a clinical term.
It describes a placenta that does not separate spontaneously at the
delivery because of abnormal implantation into the uterine wall.
In this report we present 12 cases of AIP diagnosed for 6 years
2011-2016.
Methods: All cases were diagnosed prenatally by 2D gray scale,
colour Doppler and 3D ultrasound according the ‘‘European
working group of AIP’’ criteria.
Results: Clinical risk factors: placenta previa or low anterior
placenta and previous uterine surgery – Caesarean section plus
curettage in a half of the cases were present in 11 patients and
in one patient - no risk factors were reported. Ultrasounds markers
for AIP were found:

1. Loss of clear zone in 12 cases
2. Abnormal placental lacunae - 12
3. Bladder wall interruption - 11
4. Myometrial thinning - 12
5. Placental bulge/exophytic mass - 6
6. Uterovesical and subplacental hypervascularity - 12
7. Bridging vessels - 11
8. Turbulent blood flow through the lacunae - 11
9. 3D intraplacental hypervascularity - 4

The outcome of the cases was:
- 1 resection of anterior uterine wall and 11 Caesarean

hysterectomies with complications:
- 6 resections of bladder
- 2 relaparotomy after post operative bleeding
- 1 vaginal hematoma
- 8 excessive peripartal blood loss more than 5-6 litre

Conclusions: Every ultrasound image presents more than one
marker for AIP.

The incidence of AIP in our hospital has increased with the rising
number of Caesarean deliveries. In 90th – 2000th the frequency of
AIP is 0.02% between 2011 - 2015 is 0.05% and at last year is rise
to 0.09%.

The interpretations of ultrasound findings is helpful to improve
diagnosis clinical/expectations and operative management.

Supporting information can be found in the online
version of this abstract

EP15.03
Does a short cervix predict antepartum massive hemorrhage
in patients with placenta previa?

A. Togo, Y. Kano, M. Shida, T. Narayama, H. Kashiwagi,
M. Hayashi, K. Mitsuzuka, H. Ishimoto

Department of Obstetrics and Gynecology, Tokai University
School of Medicine, Isehara-shi, Kanagawa, Japan

Objectives: Placenta previa complicates 0.3 - 0.5% of pregnancies
and can cause antepartum and/or intrapartum massive hemorrhage,
which often necessitates allogenic blood transfusion and/or
hysterectomy, rarely leading to maternal death. A useful clinical
predictor of identifying patients at high risk for massive hemorrhage
has been awaited. As several recent retrospective studies indicate,
cervical length (CxL) measured by transvaginal ultrasonography

© The Authors 2017
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Conclusions: Prenatal grading of congenital heart disease is a
reliable tool that can be used for providing a structured and simplified
counselling system to help parents and caregivers in decision making.
In the present study there was good agreement between prenatal and
postnatal grading of congenital heart diseases.

EP11.07
Echocardiographic diagnosis of congenital heart disease
(CHD): diagnostic limitations, risk factors and impact of
errors

B. Chen2, H. Scott2, V. Thakur2, S. Yoo2, F. Golding2,
C. Manlhiot1, E. Jaeggi2

1Hospital for Sick Children, Toronto, ON, Canada;
2Cardiology, Hospital for Sick Children, Toronto, ON,
Canada

Objectives: Accurate prenatal detection of CHD is critical to
counseling on parental options and anticipated outcomes. We sought
to analyse the discordances between expert fetal (F) cardiac diagnosis
and postnatal (PN) findings and the impact on management and
outcomes.
Methods: We included 1,011 live-births with echocardiographic
CHD diagnoses before/after birth at our tertiary care centre from
2008-2017. Excluded were cases with minor or reversible cardiac
disease. The last prenatal echocardiographic findings were compared
with the PN diagnoses. Discordant F and PN echocardiograms
were independently reviewed and inconsistencies classified based
on clinical relevance, preventability, and contributing factors. The
RACHS score was used to categorise surgical complexity.
Results: 102 live-births (10%) with overall 116 discordant
diagnoses were identified. This included 19 fetuses (1.9%)
with expected aortic coarctation that had no CHD after
birth (false-positive). Thirteen (1.3%) had prenatally missed
CHD (false-negatives: 17 diagnoses), including 5 cases with
duct-dependent critical lesions. In 70 cases, cardiac lesions were
added (n = 45), removed (n = 11), or changed (n = 25) after birth,
with aortic arch obstruction (13/209), situs abnormalities (7/48), and
total anomalous pulmonary venous drainage (10/42) as the most
commonly added conditions. In 32 neonates (3.2%), the change
in PN diagnosis had a negative impact on the planned treatment,
leading to additional, more complex surgery. A positive impact
was found in 31 cases (3.1%), requiring no or less surgery than
prenatally predicted. Discordances were predominantly associated
with complex or unusual forms of CHD (60/102), suboptimal F
imaging, and aortic arch obstruction.
Conclusions: Modification of fetal CHD diagnosis after birth is
not uncommon and led to significant changes in postnatal care in
6.3% of our patients. Clinicians should be aware of the inherent
limitations of prenatal echocardiography, including in accurately
predicting the postnatal treatment and outcomes.

EP11.08
Prenatal diagnosis of congenital heart anomalies: an 11-year
experience

D. Markov, E. Pavlova, D. Atanassova, I. Markova,
P. Markov, V. Stoykova

MC ‘‘Markovs’’, Sofia, Bulgaria

Objectives: To assess the possibilities of two- (2D) and
three-dimensional (3D) ultrasound (US) in the prenatal diagnosis
of congenital heart anomalies in a single centre.
Methods: A prospective longitudinal study was performed in
medical centre ‘‘Markovs’’, Sofia between 01 September 2007 and 01
October 2018. Conventional 2D ultrasound combined with colour
and pulsed Doppler was performed in all major cardiac planes in

order to assess the type and severity of the anomaly. In addition, STIC
examination was performed in all cases. The clinical relevance of
each volume data set was analysed off-line with specialised software
(4D View, GE Healthcare). A thorough fetal anatomy survey for
exclusion of associated fetal structural abnormalities was completed
in all cases. Invasive prenatal diagnosis was discussed and proposed
on request.
Results: Overall 72 cases of congenital heart anomalies were
identified throughout the 11-year study period – HPLV – 8, HPRV
– 2, VSD – 17, AVSD – 9, TGA – 4, TOF – 6, DORV – 5, Right
Ao Arch – 13, Other – 8. In 19 cases the defect was part of a larger
polymalformation syndrome and in 22 cases it was associated with
chromosomal abnormality.
Conclusions: Prenatal diagnosis of congenital heart anomalies is
feasible in experienced hands. 2D ultrasound combined with colour
and pulsed Doppler should be the imaging modalities of choice. 3D
US can provide further information in selected cases.

EP11.09
Multicentre registration for fetal echocardiography in Japan

K. Takigiku1,2, T. Ikeda1,3, K. Takei1,2, T. Kaji1,4,
Y. Kawazu1,5, Y. Kawasaki1,6, N. Inamura1,7

1Affairs Committee, Japanese Society of Fetal Cardiology,
Azumino City, Nagano, Japan; 2Pediatric Cardiology, Nagano
Children’s Hospital, Azumino, Japan; 3Department of Obstet-
rics and Gynecology, Mie University Faculty of Medicine, Tsu,
Japan; 4Tokushima University Hospital, Tokushima, Japan;
5Department of Pediatrics, Toyonaka Municipal Hospital,
Toyonaka, -city, Japan; 6Department of Pediatric Cardiol-
ogy, Osaka, City General Hospital, Osaka, Japan; 7Pediatrics,
Kindai University Faculty of Medicine, Osaka-sayamashi,
Osaka, Japan

Objectives: Nationwide multicentre registration for fetal echocar-
diography leading definitive diagnosis, not screening, was started
in September 2004 in Japan. Japanese Society of Fetal Cardiology
endorsed the registration and performs a key role for understanding
and investigation of the current situations.
Methods: Totally 58,792 online registrations for the definitive diag-
nosis by professional echocargiologist enrolled from 1 October 2004
to 31 December 2018. We investigated the ratio of the registrations
in accordance with the annual changes of registrations, the number
of registrations in each prefecture and classification of diseases.
Results: There were only 1,400 registrations until 2009, which
increased to more than 10,000 registrations from 2010. As for the
classification of diseases, 21,860 exams were congenital heart defect
(37% of all exams). For the rest, 35% showed normal heart, and 5%
was arrhythmia and some extracardiac abnormalities. The percent-
ages were almost unchanged throughout the years. By prefecture,
there were 9015, 71140, 5334 and 3001 registrations in Osaka,
Tokyo, Kanagawa and Nagano, respectively. Less than 50 registra-
tions, however, had been made in 6 prefectures past 15 years. CHDs
was consisted of 3,951 examinations of VSD (8%), 1,422 exams
of SRV, 302 exams of SLV, 2,693 emams of DORV, 1948 exams
of HLHS, 2027 exams of AVSD and 2190 exams of TOF, thus,
many of the abnormalities tended to be found by the four-chamber
view. There were a minority exams included 1170 exams of dTGA
(5.4%), 816 exams of simple CoA, 416 exams of IAA. In particular,
only 207 exams of TAPVC were registered, 0.9% of CHDs.
Conclusions: The number of registrations tended to increase, and
finally more than 50,000 registrations were achieved. Many of the
diseases was could be detected by the four chamber view. It is
essential that Japanese Society of Fetal Cardiology, as a key player,
disseminates the registration through improvement of detection rate
and reducing registration gap between the regions.

© The Authors 2019
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Conclusions: Prenatal grading of congenital heart disease is a
reliable tool that can be used for providing a structured and simplified
counselling system to help parents and caregivers in decision making.
In the present study there was good agreement between prenatal and
postnatal grading of congenital heart diseases.

EP11.07
Echocardiographic diagnosis of congenital heart disease
(CHD): diagnostic limitations, risk factors and impact of
errors

B. Chen2, H. Scott2, V. Thakur2, S. Yoo2, F. Golding2,
C. Manlhiot1, E. Jaeggi2

1Hospital for Sick Children, Toronto, ON, Canada;
2Cardiology, Hospital for Sick Children, Toronto, ON,
Canada

Objectives: Accurate prenatal detection of CHD is critical to
counseling on parental options and anticipated outcomes. We sought
to analyse the discordances between expert fetal (F) cardiac diagnosis
and postnatal (PN) findings and the impact on management and
outcomes.
Methods: We included 1,011 live-births with echocardiographic
CHD diagnoses before/after birth at our tertiary care centre from
2008-2017. Excluded were cases with minor or reversible cardiac
disease. The last prenatal echocardiographic findings were compared
with the PN diagnoses. Discordant F and PN echocardiograms
were independently reviewed and inconsistencies classified based
on clinical relevance, preventability, and contributing factors. The
RACHS score was used to categorise surgical complexity.
Results: 102 live-births (10%) with overall 116 discordant
diagnoses were identified. This included 19 fetuses (1.9%)
with expected aortic coarctation that had no CHD after
birth (false-positive). Thirteen (1.3%) had prenatally missed
CHD (false-negatives: 17 diagnoses), including 5 cases with
duct-dependent critical lesions. In 70 cases, cardiac lesions were
added (n = 45), removed (n = 11), or changed (n = 25) after birth,
with aortic arch obstruction (13/209), situs abnormalities (7/48), and
total anomalous pulmonary venous drainage (10/42) as the most
commonly added conditions. In 32 neonates (3.2%), the change
in PN diagnosis had a negative impact on the planned treatment,
leading to additional, more complex surgery. A positive impact
was found in 31 cases (3.1%), requiring no or less surgery than
prenatally predicted. Discordances were predominantly associated
with complex or unusual forms of CHD (60/102), suboptimal F
imaging, and aortic arch obstruction.
Conclusions: Modification of fetal CHD diagnosis after birth is
not uncommon and led to significant changes in postnatal care in
6.3% of our patients. Clinicians should be aware of the inherent
limitations of prenatal echocardiography, including in accurately
predicting the postnatal treatment and outcomes.

EP11.08
Prenatal diagnosis of congenital heart anomalies: an 11-year
experience

D. Markov, E. Pavlova, D. Atanassova, I. Markova,
P. Markov, V. Stoykova

MC ‘‘Markovs’’, Sofia, Bulgaria

Objectives: To assess the possibilities of two- (2D) and
three-dimensional (3D) ultrasound (US) in the prenatal diagnosis
of congenital heart anomalies in a single centre.
Methods: A prospective longitudinal study was performed in
medical centre ‘‘Markovs’’, Sofia between 01 September 2007 and 01
October 2018. Conventional 2D ultrasound combined with colour
and pulsed Doppler was performed in all major cardiac planes in

order to assess the type and severity of the anomaly. In addition, STIC
examination was performed in all cases. The clinical relevance of
each volume data set was analysed off-line with specialised software
(4D View, GE Healthcare). A thorough fetal anatomy survey for
exclusion of associated fetal structural abnormalities was completed
in all cases. Invasive prenatal diagnosis was discussed and proposed
on request.
Results: Overall 72 cases of congenital heart anomalies were
identified throughout the 11-year study period – HPLV – 8, HPRV
– 2, VSD – 17, AVSD – 9, TGA – 4, TOF – 6, DORV – 5, Right
Ao Arch – 13, Other – 8. In 19 cases the defect was part of a larger
polymalformation syndrome and in 22 cases it was associated with
chromosomal abnormality.
Conclusions: Prenatal diagnosis of congenital heart anomalies is
feasible in experienced hands. 2D ultrasound combined with colour
and pulsed Doppler should be the imaging modalities of choice. 3D
US can provide further information in selected cases.

EP11.09
Multicentre registration for fetal echocardiography in Japan

K. Takigiku1,2, T. Ikeda1,3, K. Takei1,2, T. Kaji1,4,
Y. Kawazu1,5, Y. Kawasaki1,6, N. Inamura1,7

1Affairs Committee, Japanese Society of Fetal Cardiology,
Azumino City, Nagano, Japan; 2Pediatric Cardiology, Nagano
Children’s Hospital, Azumino, Japan; 3Department of Obstet-
rics and Gynecology, Mie University Faculty of Medicine, Tsu,
Japan; 4Tokushima University Hospital, Tokushima, Japan;
5Department of Pediatrics, Toyonaka Municipal Hospital,
Toyonaka, -city, Japan; 6Department of Pediatric Cardiol-
ogy, Osaka, City General Hospital, Osaka, Japan; 7Pediatrics,
Kindai University Faculty of Medicine, Osaka-sayamashi,
Osaka, Japan

Objectives: Nationwide multicentre registration for fetal echocar-
diography leading definitive diagnosis, not screening, was started
in September 2004 in Japan. Japanese Society of Fetal Cardiology
endorsed the registration and performs a key role for understanding
and investigation of the current situations.
Methods: Totally 58,792 online registrations for the definitive diag-
nosis by professional echocargiologist enrolled from 1 October 2004
to 31 December 2018. We investigated the ratio of the registrations
in accordance with the annual changes of registrations, the number
of registrations in each prefecture and classification of diseases.
Results: There were only 1,400 registrations until 2009, which
increased to more than 10,000 registrations from 2010. As for the
classification of diseases, 21,860 exams were congenital heart defect
(37% of all exams). For the rest, 35% showed normal heart, and 5%
was arrhythmia and some extracardiac abnormalities. The percent-
ages were almost unchanged throughout the years. By prefecture,
there were 9015, 71140, 5334 and 3001 registrations in Osaka,
Tokyo, Kanagawa and Nagano, respectively. Less than 50 registra-
tions, however, had been made in 6 prefectures past 15 years. CHDs
was consisted of 3,951 examinations of VSD (8%), 1,422 exams
of SRV, 302 exams of SLV, 2,693 emams of DORV, 1948 exams
of HLHS, 2027 exams of AVSD and 2190 exams of TOF, thus,
many of the abnormalities tended to be found by the four-chamber
view. There were a minority exams included 1170 exams of dTGA
(5.4%), 816 exams of simple CoA, 416 exams of IAA. In particular,
only 207 exams of TAPVC were registered, 0.9% of CHDs.
Conclusions: The number of registrations tended to increase, and
finally more than 50,000 registrations were achieved. Many of the
diseases was could be detected by the four chamber view. It is
essential that Japanese Society of Fetal Cardiology, as a key player,
disseminates the registration through improvement of detection rate
and reducing registration gap between the regions.
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at 15.1 weeks of gestation with CMS and bilateral club foot. Her
past obstetric history included a dilation and curettage for early
missed abortion followed by a hysteroscopy for a residua. Targeted
US scans didn’t reveal additional anatomical findings. At 22 weeks
of gestation, the CMS was significantly smaller and amniocentesis
was performed. Chromosomal microarray analysis was normal.
Meticulous high risk follow up including targeted US scans for
CNS, heart, limb anomalies and amniotic band syndrome were
performed. Follow up was uneventful till term delivery. Our case
report is the only case in the literature that describes the rare finding
of complete spontaneous chorioamniotic membrane separation with
bilateral club foot. After ruling out other anomalies associated on
sonography or genetic findings in correlation with bilateral club
foot, we assume that early complete spontaneous chorioamniotic
membrane separation might be a major factor in the pathophysiology
of bilateral club foot.

Supporting information can be found in the online
version of this abstract

EP15.27
Rare case of fetal esophageal duplication cyst discovered in
pregnancy: a case report

G. Bérubé, I. Hardy, A. Ouellet, E. Raı̂che, M. Roy-Lacroix

Obstetrics and Gynecology, Centre Hospitalier Universitaire
de Sherbrooke, Sherbrooke, QC, Canada

A 27-year-old healthy primigravida was referred for a fetal
multicystic lesion in retrocardiac position measuring 2.6 x 1.6 x
1.3 cm. This lesion was discovered fortuitously upon 36 weeks’
ultrasound for gestational diabetes. Fetal growth, amniotic fluid and
wellbeing were normal. Anatomic scan was normal at 20 weeks
and otherwise normal at time of referral. Fetal echocardiography
showed a compressive effect on the left atrium without any outflow
obstruction.

MRI was performed and described an oval cystic lesion of 3,9 x
1,9 x 2 cm in the mediastina in close contact with the descending
aorta, left atrium and pulmonary veins. Differential diagnosis at
this time included a cystic lymphangioma and an esophageal cystic
duplication.

Labour was induced at 39 weeks for gestational diabetes and the
patient had a vaginal delivery of a 3,390-kg baby girl with Apgar
score of 9-10. The baby was observed in the neonatal intensive
care unit for hemodynamic evaluation and was stable without any
respiratory support. A cardiac ultrasound done shortly after birth
didn’t reveal any flow obstruction.

The mass was reevaluated by MRI 3 days after birth and the
esophageal cystic duplication is now the favored diagnosis with the
oblong character and the absence of invasion of adjacent space. The
next evaluation by MRI is planed at 2 months of age.

This is a rare case of prenatal diagnosis of an esophageal
duplication cyst since it is usually diagnosed in infancy. Prenatal
diagnosis allowed proper and timely imaging after birth.

Supporting information can be found in the online
version of this abstract

EP15.28
Two cases of occult submucous cleft palate and literature
review

E. Qu1, X. Zhang2

1Department of Ultrasound, Third Affiliated Hospital of
Sun Yat-sen University, Guangzhou, China; 2Third Affiliated
Hospital of Sun Yat-sen, Guangzhou, China

Submucous cleft palate (SMCP), first described by Roux in 1825,
include a bifid uvula, a bony notch in the posterior hard palate, and
a furrow along the midline of the soft palate. However, the children
who do not satisfy these three criteria, are classed as having an occult
submucous cleft palate and account for 50% of SMCP. SMCP can
appear as a separate disease alone, or be one of the manifestations
of the syndrome, such as velo-cardio-facial syndrome. There is also
a high prevalence of SMCP with isolated cleft lip. Many children
with a submucous cleft palate likely go undetected, submucous cleft
palate may be identified by MRI or nasopharyngoscopy, but these
examinations are difficult to perform before 2 years of age. A delay in
diagnosis can have long-term consequences on speech development.
Therefore, early diagnosis can enable parents to start speech therapy
earlier.

We collected prenatal second trimester ultrasound images of two
children who were born in our hospital from June 2015 to January
2019. Both of them were female and diagnosed of occult SMCP by
a dentist. They had no family history and were not associated with
cleft lip. The examination by the dentist showed a normal hard and
soft palates, the uvula was not split, but a light blue transparent band
was visible in the middle suture. The second trimester ultrasound
showed that both fetuses had a central cleft of palatine bone, with an
average width of 3.8 ± 0.65 mm, which increased with gestational
age. The lip and the primary palate were intact, and the soft palate
were visible at mid-sagittal section. At the transverse section, one
case showed the ’equals sign’which indicate a normal uvula, while
the other case can not (which was misdiagnosed as a secondary cleft
palate).

In summary, when the second trimester ultrasound shows a cleft
palatine bone accompanied by an intact soft palate, a diagnosis of
submucous cleft palate should be considered.

EP15.29
Isolated unilateral microtia

D. Atanassova, D. Markov, E. Pavlova, V. Stoykova,
I. Markova, P. Markov

MC ‘‘Markovs‘‘, Sofia, Bulgaria

Microtia is a congenital malformation of the external and mid-
dle ear of variable severity: from mild structural abnormalities to
complete absence of the ear. The etiology and causes of its wide
variability in prevalence (from 0.83 to 17.4 per 10,000 births) are
poorly understood. Although some genetic variants for microtia
have been identified, no causal genetic mutation has been confirmed.
The microtic auricle consists of a disorganised remnant of cartilage
attached to a variable amount of soft tissue lobule, which is often
displaced from the normal position. Depending on the severity of the
anomaly the external meatus formation can be absent or present.
Microtia commonly involves the external canal and middle ear;
hence, there is conductive hearing loss on the affected side. It can
occur as an isolated birth defect or as part of a spectrum of anoma-
lies or a syndrome. Microtia is more frequent in males, 77–93% of
affected individuals have unilateral involvement and the right ear is
affected in approximately 60% of those cases. The anomaly is a com-
mon finding in craniofacial microsomia, Townes-Brocks syndrome
and the mandibulofacial dysostoses (e.g.: Treacher-Collins and
Nager syndrome), oculo-auriculo-vertebral spectrum (OAVS) and
these conditions should be considered in the differential diagnosis.

A 24-year-old primigravida was referred at 22+0 w.g. for
a routine second trimester fetal anomaly scan. On parasagittal
plane an auricular malformation of the right ear was visualised
and third grade microtia was suspected. A detailed scan for
additional anomalies and facial asymmetry was performed. No
other associated structural abnormalities were found. NIPT revealed
normal fetal karyotype, 46 XY. Prenatal counseling for aesthetic
reconstruction of the external ear and treatment of the functional
hearing impairment was carried out.

© The Authors 2019
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Early detection of microtia requires further genetic and morpho-
logic investigation and enables proper management and counselling.

EP15.30
Evaluation of fetal shoulder: feasible and useful

D. Singh1, L. Kaur1, A. Sharma2

1Prime Imaging and Prenatal Diagnostics, Chandigarh, India;
2Fortis Hospital, Mohali, India

Objectives: To assess osseous anatomy of normal fetal shoulder and
utilise the knowledge for detection of shoulder abnormalities.
Methods: Fetal shoulder evaluated in 200 normal fetuses between
16-23 weeks of gestation. The shoulder was assessed in axial, coronal
and sagittal planes. This was done at the time of assessment of
fetal spine. With the fetal spine facing the transducer in a sagittal
plane, probe was angulated towards each side. Axial plane was
obtained by a 90◦ probe rotation from sagittal plane of spine
at the level of cervicodorsal junction followed by gradual caudal
sliding to first bring both clavicles and then the scapulae into
view. Antero-posterior probe angulation from coronal plane of the
spine delineated the coronal anatomy. Two cases of fetal shoulder
abnormality were also included.
Results: Fetal shoulder seen in all the three planes successfully in the
controls. Two feti had shoulder abnormality. First fetus at 22 weeks
gestation had left Sprengel’s deformity with absent left kidney which
was confirmed postanatally. The second fetus at 18 weeks had right
Sprengel’s deformity with hypoplastic scapula and clavicle which
was confirmed on fetal autopsy. In both cases, the initial suspicion
arose due to the suggestion of a hump on the fetal back and
visualisation of the scapula close to the spine in paramedian location
when angling the probe from sagittal plane towards one side. The
other planes were used to confirm the diagnosis. 3D rendering was
used to illustrate the pathology.
Conclusions: Osseous anatomy of fetal shoulder can be assessed
on sonography. Shoulder abnormalities may occur in isolation or
as part of a syndrome. Antenatal diagnosis can guide subsequent
management of the pregnancy.

Supporting information can be found in the online
version of this abstract

EP16: FETAL DISEASE II

EP16.01
Prenatal characteristics of congenital lobar emphysema by
ultrasound

N. Shang1, L. Wang1, G. Yu2

1Ultrasound, Guangdong Women and Children’s Hospital,
Guangzhou, Guangdong, China; 2Surgery, Guangdong,
Women and Children’s Hospital, Guangzhou, China

Objectives: To investigate the prenatal sonographic characteristics
and clinical outcomes of fetal congenital lobar emphysema (CLE).
Methods: A retrospective analysis was done to demonstrate the
prenatal sonographic characteristics of 19 children diagnosed as
CLE after birth by CT and postoperative pathology from January
2011 and May 2017. The clinical outcomes were followed up.
Results: 19 patients were diagnosed with CLE after birth, whose
prenatal ultrasound manifest hyperechoic masses in the fetal chests,
8 cases were found with multiple cystic echo in the masses. 11
cases occurred in the upper left lobe, 5 cases occurred in the upper
right lobe. 16 cases were detected with compression and shift of

the heart, and 1 case were found fetal ascites. No aortic blood
vessel but pulmonary arteries that supplied blood to the masses were
found in all the cases. The average congenital cystic adenomatoid
malformation (CCAM) volume ratios (CVR) were 1.1 between
23-26 gestational weeks. All the babies were delivered naturally
or by caesarean between 33-40 weeks of gestations. 4 babies had
respiratory distress immediately after birth and 1 baby had acute
respiratory distress after 1 month. All cases were diagnosed as CLE
by CT, surgical operation and pathology, in which 8 cases combined
with multiple cystic echo prenatally were found to be both congenital
cystic adenomatiod malformation and CLE by pathology. There
were neither complications nor recurrences with follow-up times
between 1 year and 6 years.
Conclusions: Prenatal ultrasound can detect thoracic hyperechoic
mass but it was difficult to distinguish between CLE and CCAM,
especially CLE could associate with CCAM. When the mass was
supplied by pulmonary artery, located in the upper lobe, occupied
the whole lobe and whose CVR was above 1.0, it should be more
vigilantly suspected the possibility of CLE.

EP16.02
Fetal duplication cysts from mouth to rectum

D. Singh1, L. Kaur1, M. Kaur1, H. Singh2

1Prime Imaging and Prenatal Diagnostics, Chandigarh, India;
2GMCH, Chandigarh, India

Objectives: To assess the outcome and prognostic factors of
duplication cysts detected in various locations.
Methods: Seven cases of duplication cysts presenting between 20
and 34 weeks of gestation were included in this retrospective study.
They were identified by their anechoic appearance on B mode.
Proximity to a segment of the gut and peristalsis were sought for to
arrive at a diagnosis. All cases were followed up on a four weekly
basis to assess their antenatal course.
Results: There was 1 duplication cyst each in the mouth and
esophagus. Five cysts were seen in the abdomen one of which
was gastric, two enteric and two rectal in origin. The size of
the abdominal cysts ranged from 1.8- 12 cm. All abdominal
cysts resolved spontaneously (ante- or postnatally) without any
intervention. The esophageal duplication cyst continued to increase
in size from the time of initial diagnosis and needed postnatal
resection. The oral cyst remained stable in size and was resected
postnatally.
Conclusions: Fetal duplication cysts have a favourable outcome.
The initial size of the cyst at the time of diagnosis does not determine
the postnatal outcome or need for intervention. It is the course of the
cyst during pregnancy and its mass effect on surrounding structures
which are more significant determinants of postnatal outcome.

EP16.03
Difficulties in the prenatal diagnosis of hypospadias: two cases

A.K. Kesrouani1, B. Nasr2

1Obstetrics and Gynecology, Saint Joseph University, Beirut,
Lebanon; 2Fetal Medicine, Fetal Care Clinic, Beirut, Lebanon

Even though hypospadias is not a life-threatening abnormality, it
means for the parents that their baby will endure surgery postnatally.
We report two cases with an erroneous diagnosis aiming to depict
the characteristics of these cases.

The first case G2P1, 34 years, consulted at 35 weeks. The fetus
already had in another facility a diagnosis of partial agenesis of cor-
pus callosum, ventriculomegaly, bilateral pyelectasis, and partial age-
nesis of the vermis in addition to hypospadias. All these findings were
confirmed; however hypospadias was not evident, despite a rather
small penis, and a doubtful urinary flow on the power Doppler. Scro-
tum and testicles were normal (figure 1). She delivered at 38 weeks.

© The Authors 2019
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EP07.04
A case of third trimester diagnostics of gigantic
meningoencephalocele

T.A. Yarygina1, S. Petevotian2, L. Chugunova1, A. Gus1

1Ultrasound and Functional Diagnostic Department, National
Medical Research Center of Obstetrics, Gynecology and
Perinatology, Moscow, Russian Federation; 2Perinatal Center,
City Clinical Hospital, Moscow, Russian Federation

A 37-year-old nulliparous patient with unremarkable medical and
family history and no consanguinity.

The first ultrasound scan was performed at 33+4 weeks of
gestational age due to late booking. There was one alive fetus
in the cephalic position with EFW 8.0 centile, normal Doppler and
normal AF volume. The scan revealed severe fetal CNS anomaly:
only frontal and temporal bones were partially seen, absence of
parietal and occipital bones with meningoencephalocele contained
fluid, abnormal brain tissue, and meninges, and extensive spina bifida
of the cervical vertebrae with meningomyelocele. Their overall size
accounted for 11.3*9.5*12.0 cm. View had been restricted by fetus
position, gestational age and the size of the meningoencephalocele.

The MRI confirmed the diagnosis, but the couple refused
termination of the pregnancy. Vaginal delivery at the gestational
age 38+2 weeks; birth weight 2420 g; Apgar score 3/5, autonomous
breathing from birth. The postnatal diagnosis was gigantic
meningoencephalocele, cranial bones aplasia, cervical spina bifida,
quadriplegia, focal seizures, SGA. The newborn remained in stable
moderate condition, received antibiotic, anticonvulsant therapy and
tube feeding. Taking into account absence of surgical treatment
patient was discharged home under the control of palliative care.

Supporting information can be found in the online
version of this abstract

EP07.05
4D examinations of the fetal behaviour: where are we now?

S. Rakic

Obstetrics and Gynecology, Clinic Narodni Front, Beograd,
Serbia

Objectives: The goal of this study is to detect the groups with
different fetal behaviour in the presence of the chronic diseases
in pregnancy or to detect the presence of neurological failure in
correlation with it. Fetal behaviour in the first trimester: first reflex
is the grasp reflex detected in 11,4 weeks and a group of movements:
breathing suckling, fetal generalised movements, isolated hand and
leg movements with proper incidence. In the second trimester grasp
reflex is present with the same incidence like in the first trimester. We
have the differentiation of the two groups of movements: cardinal
movements and fetal facial expressions. We can notice two more
reflexes: suckling reflex and eyes opening. In the third trimester
we analysed fetal cardinal movements and fetal facial expressions.
Reflexes from the first and second trimester exists in the third
trimester.
Methods: We have examined two groups: group A 50 physiological
pregnancies 28-40 week gestation and group B 50 pregnancies with
pPROM, diabetes mellitus, epilepsy in each group 12 pregnancies).
We examined fetal reflexes, CFM, fetal facial expressions, and
analyses the differences between group A and group B.
Results: Epilepsy: in the first trimester fetal movements occurred
later for each movement for the 7,4 days. In the second trimester
the incidence of the fetal movements decrease. In the third trimester
we found the facial expressions and CFM with higher incidence
in the patients on two antiepileptic drugs. In the group with
PPROM we found the reduction of CFM. In the group with diabetes

mellitus we found the higher incidence of CFM, fetal and respiratory
movements.
Conclusions: With 4D ultrasound is possible to analyse fetal
movements recognise the first motor reflexes like the measure of
normal neurological fetal development-important grasp reflex at
11,4 weeks, primitive moro reflex at 13,4weeks, suckling reflex
in17 weeks and eyes opening at 20 weeks. There is no possibility for
intrauterine detection of cerebral palsy at these time.

EP07.06
Measurement of the fetal cavum septi pellucidi ratio:
nomograms for the Bulgarian population

I. Markova1, D. Atanassova1, E. Pavlova1, D. Markov1,
P. Markov1,2, G. Veleva2, S. Nashar2, M. Atanasova2

1MC ‘‘Markovs’’, Sofia, Bulgaria; 2Acibadem City Clinic,
Tokuda Hospital, Sofia, Bulgaria

Objectives: To calculate the length to width ratio of cavum septi
pellucidi (CSP) ratio in normal fetuses, to establish nomograms in
the Bulgarian population and to study the relationship between CSP
ratio and gestational age.
Methods: A total of 742 fetuses with normal fetal anatomy between
16 and 37+6 w.g. were included in this prospective study. The length
and width of CSP was measured in the transthalamic plane and the
CSP ratio was calculated. In all cases CSP was measurable. The mean
and the standard deviation of CSP ratio was presented in 2-week
intervals and regression analysis was used to assess the relationship
between CSP ratio and gestational age.
Results: The CSP ratio increased progressively between 16 and
24 w.g. and plateaued between 25 and 37 w.g. Regression
analysis demonstrated significant association between CSP ratio
and gestational age.
Conclusions: This study is the first to present nomograms of the
fetal CSP ratio in the Bulgarian population which can be used in
assessment of both normal and abnormal fetal brain development.

Supporting information can be found in the online
version of this abstract
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Pregnancy outcomes after infection by Zika virus: report of
four cases

A.O. Melo1,2, J.S. Tavares1, M.M. Amorim1,2,
P.S. Oliveira3, R.S. Aguiar4, A. Tanuri4,
B.L. Schamber-Reis2, G.S. Azevedo1

1Saude da Mulher, Instituto de Pesquisa Professor Joaquim
Amorim Neto, Campina Grande, Brazil; 2UNIFACISA,
Campina Grande, Brazil; 3DDI, Federal University of São
Paulo (UNIFESP), São Paulo, Brazil; 4Universidade Federal
do Rio de Janeiro, Rio de Janeiro, Brazil

Series of cases describing the evolution of a new pregnancy of four
women who were affected by ZIKV in 2015 and whose children
were born with congenital Zika syndrome (CZS). The pregnant
women were followed up by ultrasonography (USG - GE E10).
Fetal and or neonatal magnetic resonance imaging (MRI-1.5-T
Espree-Siemens) and/or computed tomography (CT-16-section CT
scanner - Siemens) were performed. The children were evaluated by
neuropediatricians.

Case 1: In 2015, presented exanthema with 10 weeks and
newborn (NB) had SZC (microcephaly, lysencephaly, subcortical
calcifications and RT-PCR positive). The following pregnancy
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