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Tinnitus (the sensation of ringing or noise in the ears) is a com-
mon condition, particularly associated with hearing impairments,
and significantly affects patients’ quality of life, especially due
to disturbances in sleep, concentration, and the deterioration
of emotional well-being. One of the most widely used tools for
assessing the severity of tinnitus symptoms is the Tinnitus Hand-
icap Inventory (THI) questionnaire. It was developed to com-
prehensively evaluate the impact of tinnitus on various aspects
of a patient s life, and as a result, this questionnaire has gained
international recognition. Validating the Ukrainian version of
the Tinnitus Handicap Inventory will ensure the accuracy and
reliability of data related to the impact of tinnitus on patients.
1t will allow for the integration of the tool into clinical practice
for more effective monitoring of patient status and selection of
optimal treatment methods.

The aim of the study: To validate the Ukrainian version of the
“Tinnitus Handicap Inventory” questionnaire for evaluating the
quality of life of patients with tinnitus.

Materials and methods: A total of 65 individuals participated
in the study. Based on the established diagnosis of sudden sen-
sorineural hearing loss (35 individuals) or chronic sensorineu-
ral hearing loss (30 individuals), the patients were divided into
Group A and Group B. The study design involved conducting
questionnaires, otolaryngological examinations, and full audi-
ological assessments. The questionnaires were administered to
all patients twice — at the time of hospitalization and discharge
from the otolaryngology department. Two questionnaires were
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used: the Tinnitus Handicap Inventory and a 10-point VAS (Vi-
sual Analog Scale) for quality of life.

Results: When evaluating dynamic changes in THI question-
naire data during treatment, patients with sensorineural hearing
loss (SNHL) and tinnitus showed statistically significant chang-
es between the initial and follow-up measurements (p<0.0001).
The psychometric sensitivity of the Ukrainian version of the THI
questionnaire is high. No significant difference was observed for
patients with chronic sensorineural hearing loss (CSNHL) and
tinnitus. Based on the statistical analysis of the survey data from
Group B, it can be concluded that the reliability of the psycho-
metric measure is high (r>0.8), and the validation of the ques-
tionnaire is complete.

Conclusions: According to current data, the Tinnitus Handicap
Inventory consists of 25 simple questions and has several ad-
vantages over other scales or questionnaires, including its wide-
spread use and integration into otolaryngological and neurolog-
ical practice. This questionnaire is one of the most recognized
and frequently used tools to assess tinnitus s impact on patients’
quality of life worldwide. The Ukrainian version of the Tinni-
tus Handicap Inventory has successfully passed psychometric
evaluation, making it sensitive, reliable, and valid. All stages of
validation of the Ukrainian adapted translation of the Tinnitus
Handicap Inventory have been successfully completed, and its
use in clinical practice for assessing the quality of life of patients
with tinnitus is therefore justified
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The aim: to determine the clinical and neurological features of
polyneuropathies depending on the pathomorphological type of
peripheral nerve damage in patients with type 2 diabetes melli-
tus (DM).

Materials and methods: We examined 96 patients who were
being treated in the endocrinology department of the Univer-
sity Hospital of KhNMU, with a diagnosis of type 2 DM and
a complication - peripheral polyneuropathy (PNP). All patients
completed a general clinical and neurological examination,
assessment of the severity of polyneuropathic syndrome using
specialized scales, and electroneuromyographic examination to
assess the morpho-functional type of peripheral nerve damage.
Results: All patients were divided into three groups according
to the results of electroneuromyographic examination: group 1 —
axonal type (n=37); group 2 — demyelinating type (n=29);
group 3 — mixed (axonal-demyelinating) type (n=30). Further,
during the study, depending on the morphofunctional type of
peripheral nerve damage, the clinical and neurological status
of patients and the results of valid scales (TSS, NIS LL, MNSI,
The pain DETECT questionnaire, the VAS analogue scale) were
analyzed. The symmetry of neurological symptoms and clinical
and neurological status disorders in patients with different types
of peripheral neuropathy were also investigated.

Conclusions: The study showed that patients with axonal PNP
in type 2 DM are more characterized by subjective neurological
symptoms and reduced reflexes. In patients with a demyelinat-
ing type of PNP, impaired vibration sensitivity, decreased mus-
cle strength in the extremities, and increased tendon reflexes of
the lower extremities predominate. Patients with mixed types of
PNP complain more of symptoms characteristic of axonal dam-
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age, and impaired vibration sensitivity and decreased muscle
strength are also observed

Keywords: diabetes mellitus, polyneuropathy, neurological
examination, electroneuromyographic examination, pain syn-
drome, sensitivity, symmetry

References

1. Panou, T., Gouveri, E., Papazoglou, D., Papanas, N.
(2024). The role of novel inflammation-associated biomarkers in di-
abetic peripheral neuropathy. Metabolism Open, 24, 100328. https://
doi.org/10.1016/j.metop.2024.100328

2.Zhang, D., Huang, Y., Guan, Y., Zhang, X., Pan, P,
Yan, X. et al. (2024). Characterization of changes in the resting-state
intrinsic network in patients with diabetic peripheral neuropathy. Sci-
entific Reports, 14 (1). https://doi.org/10.1038/s41598-024-80216-5

3. Yang, Z., Zhao, S., Lv, Y., Xiang, L., Zhang, X.,
Feng, Z. et al. (2024). A New Quantitative Neuropad for Early Di-
agnosis of Diabetic Peripheral Neuropathy. Diabetes/Metabolism
Research and Reviews, 40 (8). https://doi.org/10.1002/dmrr.70010

4. Hsieh, P., Ro, L., Chu, C., Liao, M., Chang, H., Kuo, H.
(2024). Relationship between nerve ultrasonography image and
electrophysiology in diabetic polyneuropathy. Journal of Diabetes
Investigation, 16 (2), 257-264. Portico. https://doi.org/10.1111/
jdi.14353

5. Mendoza-Romo, M. A., Ortiz-Martinez, A. Y., Fabe-
la-Mendoza, K., Garcia-Hernandez, J. A., Acufia-Lopez, M. A., Mi-
ramontes-Zapata, M. (2021). Manifestaciones clinicas y alteraciones
electroneuromiograficas en pacientes con diabetes tipo 2 y polineu-
ropatia Revista Médica del Instituto Mexicano del Seguro Social,
59 (3), 224-232.

6. Singh, A., Kukreti, R., Saso, L., Kukreti, S. (2022). Mech-
anistic Insight into Oxidative Stress-Triggered Signaling Pathways
and Type 2 Diabetes. Molecules, 27 (3), 950. https://doi.org/10.3390/
molecules27030950

7. Poitras, T. M., Munchrath, E., Zochodne, D. W. (2021).
Neurobiological Opportunities in Diabetic Polyneuropathy. Neu-
rotherapeutics, 18 (4), 2303-2323. https://doi.org/10.1007/s13311-
021-01138-y

8. Hernyak, M., Téth, L. 1., Csiha, S., Molnar, A., Lérinez, H.,
Paragh, G. et al. (2024). Kallistatin as a Potential Marker of Therapeu-
tic Response During Alpha-Lipoic Acid Treatment in Diabetic Patients
with Sensorimotor Polyneuropathy. International Journal of Molecular
Sciences, 25 (24), 13276. https://doi.org/10.3390/ijms252413276

9.Han, G., Hu, K., Luo, T., Wang, W., Zhang, D., Ouy-
ang, L. et al. (2025). Research progress of non-coding RNA regulat-
ing the role of PANoptosis in diabetes mellitus and its complications.
Apoptosis. https://doi.org/10.1007/s10495-024-02066-w

10. Souayah, N., Chong, Z. Z., Patel, T., Nasar, A., Pah-
wa, A., W Sander, H. (2024). Regression equation analysis enhanc-
es detection of conduction slowing beyond axonal loss in diabetic
neuropathy. Heliyon, 10 (21), €39712. https://doi.org/10.1016/j.he-
liyon.2024.e39712

11. Abd Razak, N. H., Idris, J., Hassan, N. H., Zaini, F., Mu-
hamad, N., Daud, M. F. (2024). Unveiling the Role of Schwann Cell
Plasticity in the Pathogenesis of Diabetic Peripheral Neuropathy. In-
ternational Journal of Molecular Sciences, 25 (19), 10785. https://
doi.org/10.3390/ijms251910785

12. Zhang, X., Zhong, G., Jiang, C., Ha, X., Yang, Q., Wu, H.
(2024). Exploring the potential anti-diabetic peripheral neuropathy
mechanisms of Huangqi Guizhi Wuwu Decoction by network phar-

38

macology and molecular docking. Metabolic Brain Disease, 40(1).
https://doi.org/10.1007/s11011-024-01474-w

13. Ziegler, D., Hanefeld, M., Ruhnau, K. J., Meissner, H. P.,
Lobisch, M., Schiitte, K., Gries, F. A. (1995). Treatment of symp-
tomatic diabetic peripheral neuropathy with the anti-oxidant a-lipo-
icacido. Diabetologia, 38 (12), 1425—1433. https://doi.org/10.1007/
bf00400603

14. Bril, V. (1999). NIS-LL: The Primary Measurement
Scale for Clinical Trial Endpoints in Diabetic Peripheral Neurop-
athy. European Neurology, 41(Suppl. 1), 8-13. https://doi.org/
10.1159/000052074

15. Moghtaderi, A., Bakhshipour, A., Rashidi, H. (2006).
Validation of Michigan neuropathy screening instrument for dia-
betic peripheral neuropathy. Clinical Neurology and Neurosurgery,
108 (5), 477-481. https://doi.org/10.1016/j.clineuro.2005.08.003

16. Freynhagen, R., Baron, R., Gockel, U., Télle, T. R.
(2006). painDETECT: a new screening questionnaire to identify
neuropathic components in patients with back pain. Current Med-
ical Research and Opinion, 22 (10), 1911-1920. https://doi.org/
10.1185/030079906x132488

17. Vaeggemose, M., Pham, M., Ringgaard, S., Tankisi, H.,
Ejskjaer, N., Heiland, S. et al. (2017). Magnetic Resonance Neu-
rography Visualizes Abnormalities in Sciatic and Tibial Nerves in
Patients With Type 1 Diabetes and Neuropathy. Diabetes, 66 (7),
1779-1788. https://doi.org/10.2337/db16-1049

18. Sierra-Silvestre, E., Smith, R. E., Andrade, R. J., Ken-
nedy, B., Coppieters, M. W. (2024). Microstructural changes in the
median and ulnar nerve in people with and without diabetic neu-
ropathy in their hands: A cross-sectional diffusion MRI study. Eu-
ropean Journal of Radiology, 181, 111721. https://doi.org/10.1016/
j-ejrad.2024.111721

19. Chang, M. C., Yang, S. (2023). Diabetic peripheral neu-
ropathy essentials: a narrative review. Annals of Palliative Medicine,
12 (2), 390-398. https://doi.org/10.21037/apm-22-693

20. Ferraz de Oliveira, 1., Correia, 1., Urzal, J., Cruz, S., Al-
domiro, F. (2022). Chronic Inflammatory Demyelinating Polyradic-
uloneuropathy and Diabetes: A Case Report. Cureus, 14 (9), €29390.
https://doi.org/10.7759/cureus.29390

21. Li, J., Niu, B., Wang, X., Hu, H., Cao, B. (2017). A case
report of hereditary neuropathy with liability to pressure palsies
accompanied by type 2 diabetes mellitus and psoriasis. Medicine,
96 (19), €6922. https://doi.org/10.1097/md.0000000000006922

22. Ettinger, L. R., Boucher, A., Simonovich, E. (2018).
Patients with type 2 diabetes demonstrate proprioceptive deficit in
the knee. World Journal of Diabetes, 9 (3), 59-65. https://doi.org/
10.4239/wjd.v9.i3.59

23. Maras, O., Dulgeroglu, D., Cakci, A. (2021). Ankle Pro-
prioception in Patients with Type 2 Diabetes Mellitus. Journal of the
American Podiatric Medical Association, 111 (4). https://doi.org/
10.7547/18-178

24. Miyashita, A., Kobayashi, M., Yokota, T., Zochodne, D.
(2023). Diabetic Polyneuropathy: New Strategies to Target Sensory
Neurons in Dorsal Root Ganglia. International Journal of Molecular
Sciences, 24 (6), 5977. https://doi.org/10.3390/ijms24065977

25. Stepien, J., Pastuszak, Z. (2023). Distal symmetrical
polyneuropathy in diabetes mellitus patients: Proposition of a new
scoring system based on electroneurography findings. Advances in
Clinical and Experimental Medicine, 33 (4), 379-385. https://doi.org/
10.17219/acem/168504




Scientific Journal «ScienceRise: Medical Science»

Ne 4(61)2024

DOI: 10.15587/2519-4798.2025.324728

CULTURAL ADAPTATION AND VALIDATION OF THE
UKRAINIAN VERSION OF THE VERTIGO SYMPTOM
SCALE

p. 20-28

Yuliia Dieieva, Doctor of Medical Sciences, Professor, Head
of the Department, Department of Otorhinolaryngology, Bogo-
molets National Medical University, T. Shevchenka blvd., Kyiv,
Ukraine, 01601

ORCID: https://orcid.org/0000-0003-0552-1254

Serhii Dovhych, PhD, Assistant, Department of Otorhinolaryn-
gology, Bogomolets National Medical University, T. Shevchen-
ka blvd., Kyiv, Ukraine, 01601

E-mail: sergeydovgi4@gmail.com

ORCID: https://orcid.org/0009-0002-5983-6323

Vertigo (dizziness) is a common symptom affecting 20-30 % of
adults annually. Standardized assessment tools, such as the Ver-
tigo Symptom Scale (VSS), are important for objectifying diag-
nosis and monitoring treatment but have not yet been adapted
for use in Ukraine.

The aim. To conduct translation, cultural adaptation, and val-
idation of the Ukrainian version of the Vertigo Symptom Scale.
Materials and methods. A prospective cohort study was con-
ducted involving 86 patients (50 with vestibular and 36 with psy-
chogenic vertigo). A two-stage translation, cultural adaptation,
and validation of the questionnaire were performed. Reliability
(Cronbach's o test, test-retest), convergent and discriminant va-
lidity, and sensitivity to change were evaluated.

Results. High internal consistency of the questionnaire was
found (Cronbach’s 0=0.853—0.880), reliability in repeated
testing (ICC=0.808), and strong correlation with the visual an-
alogue scale (r=0.823, p=0.0001). The questionnaire demon-
strated the ability to differentiate between vestibular and psy-
chogenic vertigo (p=0.002) and high sensitivity to changes after
treatment (Cohen's d=8.131).

Conclusions. The Ukrainian version of VSS is a reliable and
valid tool for assessing the severity of vertigo symptoms and can
be recommended for use in clinical practice and research.
Keywords: vertigo, dizziness, Vertigo Symptom Scale, cultural
adaptation, validation, Ukrainian version
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As diving depth increases, various environmental factors influ-
ence the human body, potentially triggering a range of physio-
logical and psychological responses. One of the most significant
factors is hydrostatic pressure. To ensure safe diving, tables and
additional devices are used to pre-plan the route and create a
dive profile that helps prevent unpleasant and hazardous compli-
cations. Among pathological conditions that may arise during or
after diving, ear damage is one of the most common, occurring
in 40-63 % of cases, according to various authors.

The aim of the study: This study aims to assess the condition of
both the sound-conducting and sound-perceiving components of
the auditory system in divers.

Materials and methods: Between 2019 and 2023, the Depart-
ment of Otorhinolaryngology at Bogomolets National Medical
University conducted examinations and collected data from 59
individuals engaged in scuba diving with specialized equipment.
The inclusion criteria were ages 18 to 55 and professional cer-
tification. Initial screening involved medical history collection
and ENT examination. The following audiological assessments
were conducted: pure-tone audiometry and impedance audiom-
etry. Additional parameters such as total number of dives, maxi-
mum dive depth, and time since the last dive were also recorded.
Results and discussion: Pure-tone audiometry results showed
that median hearing thresholds in Group 1 were around 10 dB,
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whereas in Group 2, they were approximately 5 dB. Moreover,
Group 1 exhibited significantly higher bone conduction thresholds
across all tested frequencies.

Conclusions: A strong positive correlation was established be-
tween anamnestic data (number of dives, maximum dive depth,
and diving experience) and elevated bone conduction thresholds.
This indicates that prolonged exposure to hydrostatic pressure
and other diving-related factors (e.g., pressure changes, acous-
tic effects, potential barotrauma) may contribute to progressive
hearing impairment. The strongest correlation between diving ex-
perience and perceptual sensitivity thresholds was observed, sug-
gesting a cumulative effect on the auditory system. These findings
emphasize the importance of regular auditory health monitoring
among both professional and recreational divers and highlight
the need to develop preventive measures to mitigate the adverse
effects of increased hydrostatic pressure on the auditory system
Keywords: diagnostics, sensorineural hearing loss, bone con-
duction, audiogram, diving
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BAJIJIAIISI YKPATHCBKOI BEPCIT AHKETH OITHKH SIKOCTI JKUTTA 3 THHITYCOM «TINNITUS HANDICAP
INVENTORY» (c. 4-10)

O. M. Haymenko, C. E. KonoBaJsio, M. B. Tapacenxko, JI. B. Jlumap

Tunimyc (8iouymms wiymy 6 8yxax), € nowupenum Aguujem, ocooIU8o npu NOPYUWEHHAX CIYXY, AKe CYMMEBO 6NIUBAE HA AKICMb
Jlcumms NAYIEHMI8, 30Kpema 6HACIIO0K NOPYULeHHsl CHY, KOHYeHmpayii yéazu ma nocipulents ncuxoemoyinoco cmany. OOHum 3
HAtOLNbW NONYIAPHUX THCIMPYMEHMIE 01 OYIHKU MANCKOCMI cumnmomy munimycy € onumyeanvuux Tinnitus Handicap Inventory
(THI). Bin 6y6 po3pobnenuii 013 KOMNIEKCHOT OYiHKU 6NAUEY MUHIMYCY HA PI3HI ACNeKMU HCUMMA NAYiEHma, 6HACTIO0K 4020 0aHa
ankema 3000yna euznanus y ceimi.Banioayisa ykpaincoxoi eepcii Tinnitus Handicap Inventory dozeéonums 3abe3neyumu mounicmy i
00CMOGIPHICTIG OAHUX, WO CMOCYIOMbCA BNIUEY MUHINYCY HA NAYIEHMIB, A MAKOA#C 003601UMb IHMe2PYS8amu IHCmMpPYMeHm 6 KIiHiu-
HY NPAKMUKY 0151 eheKMUSHIUO20 MOHIMOPUHRY CINARY NAYIEHMIE | 6UDOPY ONMUMATLHUX MeMOOI8 NIKYBANHSL.

Mema pobomu. Banioysamu ykpainomogny eéepciio ankemu 0as oyinku sxocmi scumms i3 muninmycom « Tinnitus Handicap Inventoryy.
Mamepianu i memoou. Bcvoco 6 0ocnioxcenni npuiinano yuacmos 65 ocio. YV 6ionosionocmi 00 6cmanoseieno2o 0iacHo3y 2ocmpa
cenconespanvna npuenyxysamicme I CHII (35 oci6) ab6o xponiuna cenconespanvha npuenyxysamicme XCHIT (30 oci6) nayienmu 6ynu
po3nodineni Ha epyny A ma epyny B. Jluzaiin 0ocnioscenHs neped6auas nposedeHHs aHKemy8ants, OmolapuH20I02iuH020 0210y ma
Nn06HO20 ay0ioNo2iuH020 oocmedcenta. Aukemyeanns 6y10 npoeedeHo 6CiM NayicHmMam 08iui — Ha MOMeHm 20Cnimanizayii ma UNUCKY
i3 cmayionapy omoaapuneono2iuno2o eiodinenus. [nsa ankemysanmns 6yno suxopucmano 2 ankemu — « Tinnitus Handicap Inventoryy»
ma 10-u 6anvnuii BALI axocmi scumms.

Pesynomamu. [lpu oyinyi ounamivnux 3min 0oanux ankemu THI énpodoeoc nikysanns y nayienmie 3 I'CHII ma munimycom 6yno
OMPUMAHO OOCOBIPHO 3HAUYWI 3MIHU MidC noyamkogumu ma nosmopnumu 3navenuamu npu p<0,0001, ncuxomempuunuii nokas-
HUK 4ymausocmi 00 3min ykpaincvkoi eéepcii onumyesanvuuxa THI € eéucoxum. [Ipu ankemysanni xeéopux 3 XCHII ma munimycom
00cmogipHol piznuyi eusgieno He Oyno. Cnupaouucs Ha aHaniz CMamucmuyHuxX OaHUX aHKemy6ansb Xxeopux epynu b mooicna cmeep-
dorcysamu, Wo NCUXOMeMpPUYHULL NOKA3HUK HAOTliHOcmi € sucokum (r>0,8), a earioayis onumysaivbHUuKa € 3a6epuieHoro.

Bucnosku. 32iono i3 cyuachumu oanumu, onumyeanvhuk « Tinnitus Handicap Inventoryy cknadaemuocs iz 25 npocmux numats
ma Mae HU3Ky nepegae nepeo iHUUMY WKATAMU OO aHKemamu, 8 MoMy 4UCi 1020 PO3NO6CI00dCeHiCMb ma inmezpayis 6 omo-
JIAPUH2ON0IUHY Ma He8pOoNo2iuly npakmuxy. Januii onumysansHuk € 0OHUM 3 HAUOINbW BUSHAHUX | YACO GUKOPUCIOBYBAHUX
iHCmpYyMeHmi6 0151 OYIHKU 6NIUSY MUHIMYCY HA AKICMb dcummsi nayienmie 6 ceimi. Ykpaincovka eepcis onumysanvuuka « Tinnitus
Handicap Inventory» ycniwino npotiwna oyinKy ncuxomempudnux Xapaxmepucmux, momy Modice 88ajicamucy ¥ymiueoo, Haoii-
Ho ma eanionoio. Bei emanu eanioayii ykpaincvkoeo adanmosanozo nepexiady onumysansvruxa « Tinnitus Handicap Inventoryy
NPOUWIU YCRIUWHO, MOMY 11020 BUKOPUCMAHHS 8 KATHIYHIT Npakmuyi 08 OYIHKU SAKOCMI JCUmms X60pux i3 MuHimycom € ooepyH-
moeanum

Knrowuosi cnosa: munimyc, Tinnitus Handicap Inventory, ayoiomempis, panmosa neipoceHcopua npueiyxysamicims, NOPYUEHHs. CIyXY
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KJITHIKO-HEBPOJIOI'TYHI OCOBJIMBOCTI ITAIIIEHTIB 3 PI3HAM BAPIAHTOM HEPU®EPAYHOI
MOJTHEWPOITATII HA TJII IIYKPOBOI'O ITABETY 2 THITY (c. 11-19)

. A. Cymenska, O. JI. ToBakHsAHCbKaA

Mema: susnaueHHs KIiHIKO-He8pON02IUHUX ocoonugocmell noninetuponamii (IIHII) 3anexcro 6i0 namomopghonoziunozo muny ypa-
JiCeHH s nepughepuyHux Hepsis y nayicumis i3 yykposum diabemom (L[/]) 2 muny.

Mamepianu ma memoou. Hamu 6yno odcmedicero 96 xeopux, aKi 3HAXOOUTUCH HA TIKY8AHHI 8 eHOOKPUHONOSTUHOMY 8I00L1enH] Dinis
«Ynisepcumemcwora nikapusy XHMY, 3 diaenozom L] 2 muny ma yckiaouennsm y eueinsoi nepugepuunoi noninetiponamii. Ycim
nayienmam 0yn0 npoeedeHo 3azanbhe KiiHIKO-HeBPONo2iuHe 00CMedNCeHH s, OYIHKA GUPAICEHOCMI NONIHEBPONAMUYHO20 CUHOPOMY 34
00NOMO20I0 CNeYIani308aHUX OYIHHUX WKAT, eleKmpOoHetpomMiocpadiune 00CAi0HCeH s 0N OYIHKU MOPPO-DYHKYIOHATLHO2O MUy
ypasicenns nepugepuinux Hepsis.

Pezynomamu. Bci nayicumu 6yau po3noodineni na mpu 2pynu 3a pe3yibmamami enekmponeipomiozpaghiunoeo docniodicenns: 1 epy-
na—axkconanvuutl mun (n=37); 2 epyna — demieninizyrouuii mun (n=29); 3 epyna smiwianuii (axconanvro-oemieninizyrouuit) mun (n=30).
Haoani y x00i 00CnidiceH st 8 3a1eHCHOCHI 610 MOPHOPYHKYIOHANLHO20 MUNY YPANCEHHS NEPUPDEPUUHUX HePEis 6YIu NPOAHATI308aAHI
KIIHIKO-He8pono2iyHutl cmamyc nayienmis, p3yiomamu éanionux wxan: 1TSS, NIS LL, MNSI, onumyeanvruka «painDETECT», anano-
eosoi wikanu BAIII. Takoow 6yna 0ocniodcena cumempuyHicms He8pONO2IYHOI CUMNIMOMAMUKU MA NOPYULEHb KIIHIKO-HEBPON02IUHO20
cmamycy y nayieHmis 3 pisnum munom nepugepuunoi I1HII.

Bucnosku. /locrioocenns noxasano, wo 0is Nayi€eHmis 3 akconanrbHoio ¢opmoio noninetiponamii npu L] 2 muny 6inow xapaxmepHi
CYO 'EKMUBHT HeBPONOSIUHI CUMNMOMU Ma 3HUdCeHi pegercu. Y xeopux i3 demieninizyrouum munom [THIT nepesadicaiomv nopywienns
BIOpAYITIHOT UYMAUBOCTI, 3HUNCEHHS M 130601 CUNU 6 KIHYIGKAX | NOCUTEHHS CYXOXMCUTbHUX pPeqheKcie HUdCHIX Kinyisok. Tlayienmu
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31 smiwanum munom ITHIT ckapocamvces Ginvuie Ha CUMRMOMU, NPUMAMAHHI AKCOHANLHOMY VPAICEHHIO, MAKOJIC CNOCMEPIeaembCst
nopyuleHs1 8I6payitinol uymaueocmi ma 3HUMNCEHHsL M 130601 Cuiu

Knrwuosi crosa: yykposuii diabem, noninetponamisi, He8pONI0SiuHe 00CTIONCEHH S, eleKmMPOHeupoMiocpaghiune 0oCaioNcerH s, 601bo-
6ULL CUHOPOM, YYMAUBICb, CUMEMPUYHICIb
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KYJITYPHA AJTATITALIS TA BAJIJIALSL YKPATHCBKOI BEPCIi AHKETH OLIIHKA BUPA’KEHOCTI
CUMIITOMIB 3AITAMOPOYEHHS (I'OJIOBOKPYKIHHS) — VERTIGO SYMPTOM SCALE (c. 20-28)

1O. B. [leeBa, C. B. loBruu

3anamopouents (201080KPYICIHHS) € ROWUPEHUM CUMNIMOMOM, ujo epadicac 20-30 % dopocroco nacenenns wopiuno. Cmanoapmu3zo-
6ani iHcmpymenmu oyinku, maxi ax Vertigo Symptom Scale (VSS), € saxcnusumu 01a 06 ekmusizayii diaeHocmuky ma MOHIMOpUHey
JUKY8anHs, npome 00ci He Oyiu adanmoeani 0Jisi UKOPUCTIAHHA 8 YKpaiHi.

Mema docniocennsn. Ilposecmu nepexnao, Kyibmypny aoanmayilo ma eanioayiro ykpaincoroi eepcii ankemu Vertigo Symptom Scale.
Mamepianu ma memoou. [Iposedeno npocnekmugne Kocopmme 00cuioxcenta 3a yyacmio 86 nayienmis (50 — 3 eecmubynsipnum ma
36 — 3 ncuxocenHUM 3anamopoyerHam). 30MUCHEHO 080emantull nepekaad, KyIiomyphy adanmayito ma éanioayiio ankemu. OyiHeHo
HaoitiHicmb (a-mecm Kponbaxa, mecm-pemecm), KOH8ep2eHMHY Ma OUCKPUMIHAHMHY 8ATIOHICMb, YYMAUGICIb 00 3MiH.
Pesynomamu. Buseneno eucoxy enympiwnio y3eoodcenicme amnkemu (o Kponoaxa=0,853—0,880), naoiiinicme npu noemophomy
mecmyeganni (IKK=0,808), cunvny xopensayito 3 i3yanvHoio ananocosor wikanow (r=0,823, p=0,0001). Ankema npodemoncmpyeana
30amuicme ougepenyitogamu eecmubyisiprHe ma ncuxozente zanamopodenus (p=0,002) ma sucoxy uymaugicms 00 3MiH NiCAA TIiKY-
sannsi (Cohen's d=8,131).

Bucnosku. Yipainucoka eéepcisn VSS € naditinum ma anioHum iHcmpymenmom OJis OYIHKY GUPANCEHOCTT CUMNINOMIE 3aNaMOPOYeHH S,
wWo modxce 6ymu peKkoMeHO008aHa O GUKOPUCTANHSA 8 KATHIUHIT NPAKMUYI Ma HAYKOBUX O0CTIOHCEHHAX

Knrwuosi cnosa: sanamopouenns, 2onogokpycinns, Vertigo Symptom Scale, kynomypna adanmayis, eanioayis, yKpaincoka eepcis
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JTOCIIZKEHHS CTAHY CJYXOBOI CHCTEMM Y OCIB, IO 3A3HAJIM BILIUBY MIJIBUIIIEHOTIO
T'TAPOCTATUYHOI'O TUCKY (c. 29-35)

IO. B. JleeBa, 51. B. Bonnapenko

3i 36inbuentam nubuHY 3anypeHHs Ha OP2aHizm J0OUHU OiloMmb 3MIHHI YUHHUKU HABKONUUHBO2O CEPe00GUlYd, WO MOdICe BUKTUKAMU
HU3KY (hizionoeiunux ma ncuxono2iynux peaxyiv. OOHum i3 Hausazomiuux paxmopis eucmynae ciopocmamuunuil muck. /s oesneu-
1020 Oausinzy icnyiome mabauyi ma 000amKkoei npunaou, AKi 0oNoMazalome 3aniany8amu 3a64dACHO Mapupym ma cmeopumu npo-
Qinb 3anypenna, aKuil 6u nonepeous po3eUMoK HenpuEMHUX ma nebesneynux yckaaonens. Ceped NamonoiyHux cmamis, wo Moxcyms
BUHUKHYMU NI b0 Nid yac 0aueiney, OOHUM i3 YaACMUX € YPadiCeHHs 8yXa 3a OaHUMU pisHux agmopis — 6io 40 0o 63 % .

Mema pobomu nonseae 6 00CiOHCeHHT CMAHY 36YKONPOGIOHO20 MaA 36VKOCHPULIMAIOU020 anapamy y oaugepis.

Mamepianu i memoou docnioxcennsn: 3 2019 no 2023 pp. na kagedpi omopunonapuneonoeii Hayionanono2o meouunozo ynisepcume-
my imeni O. O. boeomonvys 6yno obcmedceno ma 3i6pano oani 59 0ci6, wo 3aimMaomsbCst NiOBOOHUM NIABAHHAM 31 CHeYiaTbHUM CHO-
paooicennam. Kpumepiem 6iobopy 6ys eix oci6 6io 18 do 55 poxie ma npogecitina cepmupixayis. Ilonepeoniii 6io6ip ob6cmedicysanux
sKka0uaeg 30ip anamuesy ma oansd JIOP-opeanis. Haoani écim nayicumam 6ynu npoeedeHni maxi 00CHONCEH . NOPO208a MOHAIbHA
ayoiomempis, imneoancomempis. Bcmanoseniosanacey 3a2anvHa KitbKicCms 3aHypeHb, MAKCUMANbHA 2IUOUHA 3AHYPEHHA Md Y4ac nicis
OCMAHHBLO2O 3AHYPEHHSL.

Pesynomamu ma ix 062060penHa: 30 OaHUMU NOPO206OT MOHANLHOL aydiomempii y nayienmis 1-oi epynu medianHi 3HAUEHHS KOIU-
saromuvcsa 6 medxcax 10 0b, a 2-i 6auzvko 5 0b. 3a danumu nopozosoi monanvnoi aydiomempii' y nayienmis 1-oi epynu 6iosnavacmucs
00CMOBIPHO U NOPO2U KICIKOB020 NPOBEOEHHSL HA 6CbOMY OIANA30HI QOCTIOACYSAHUX YACMOM.

Bucnoeku: scmanosneno cmitiky nosumueHy Kopeiayiio Mixic aHaMHeCmudHUMY OanUMU (KinbKicmb 3aHypeHb, MaKCUMAaibHa 21uOuHa
3aHypers ma cmasic) i niosueHHAM NopoRie Kicmkoeozo nposedenns. Lle ceiouums npo me, wo mpusanuii 8naue 2iopocmamuiHo2o
MUCKy ma iHwiux akxmopie npu 3anypenui (Hanpuxkiao, 3minu mucKky, aKyCmuyHi egpexmu, ModHCAUsuULl 6apompasmamuyHull 6naiue)
MOXHCYMb NPU3BOOUNU 00 NPOSPECUBHO20 NOIpueHHs cyxy. Halicunvniwuil kopenayiunull eghexm cnocmepieacmucsa Mixce cmasicem
3aHYypeHHA Ma NopoaMU NePYEenmusHol YymaueoCmi, wo ceiouums npo HaKONULYEAIbHUL XapaKmep 3min y cayxoei cucmemi. Llet
AHANI3 NIOKPECIIOE 8ANCIUBICTIID MOHIMOPUHEY CIAHY CIYX080i cucmemu AK ceped npoghecitinux datigepis, max i cepeo 0aileepis-ro-
bumenie ma po3pobnsmu 3ax00u w000 3MEHULEHHs He2amu6Ho20 GNIUEy Oii NiOBUWEeH020 2I0POCMAMUYHO20 MUCKY HA CIYXO8ULl
awnanizamop

Knrwuogi cnosa: diacnocmuxa, ceHCoHe8panbHa Npueyxys8amicmy, Kicmkosa npogioHicmo, ayoioepama, 0ausine
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