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SYNTHESIZING OF DISCRIMINANT MODELS TO ASSESS
THE HEALTH OF CHILDREN DEPENDING
ON MORPHOFUNCTIONAL PARAMETERS OF BODY

Introduction. The analysis of the children’s health state shows that the age distribution of the
most rapid growth in health violations observed in the average school age. Thus, in this period the
depth preventive medical examination is only for children 11 and 14 years, other pupils are deprived
of such opportunity which makes it impossible to establish diagnoses in time and their corresponding
correction of health.

Purpose. The aim of the present study was to find a method of determining the presence of
chronic somatic diseases of children by functional indicators of the organism.

Methods. Comparison of the functional indicators in children with the presence and absence
of chronic somatic diseases with the presence and absence of chronic somatic diseases were compared
using Student’s t-test. The values were considered to be statistically reliable at p < 0,05. For nominal
variables, the correlation was determined by correlation tables using the known Pearson's chi-
squared test (x°). For the prediction of the chronic physical illnesses presence for pupils, we used
discriminant analysis.

Results. Proved that there is a close relationship between health and functional abilities of the
children: physical condition index (y* = 12,21; p < 0,001), adaptive potential (x> = 19,69, p < 0,001),
double product index (y*> = 15,27, p < 0,001), changes to the standard exercises of heart rate and
minute volume of blood circulation (respectively, y? = 44,39, p < 0,001, x*> = 30,26, p < 0,001). After
were found valid integrated features of pupil’s functional state, most informative indicative of the
health of children. Are based on these functional parameters the classification functions have quite
high specificity (84,93 — 90,99%) and sensitivity (75,76 — 80,56 %). Adequacy of mathematical models
significant (F = 11,06 — 22,54) at the level p < 0,001.

Originality. The method of identifying children at "risk" appearance of chronic somatic
diseases only functional parameters of the body.

Conclusion. In the absence of annual preventive medical examinations in terms of secondary
schools, the use of the proposed classification functions help to find the detection of disease.

Propositions. The application submitted classification functions will help of planning health
measures, which are suspend not to increase the incidence of the younger generation.

Key words: schoolchildren, middle school age, health status, functional status, mathematical
model, illness.

Formulation of the problem. According to the Order of Ministry of Health in
Ukraine, number 682 "On improvement of health care for pupils of secondary schools" from
16.08.2010., of the secondary school age students the depth preventive medical examination
is only for children 11 and 14 years. Other pupils are deprived of such opportunity which
makes it impossible to establish diagnoses intime and their corresponding correction of
health. Therefore, given the serious situation from deteriorating health of modern school-age
children, particular attention needs thorough studying of health-care younger generation.

Analysis of the latest publications. In recent decades, in Ukraine marked
deterioration of pupils' health: the growing number of chronic diseases and morpho-
functional disorders, a combination of several diseases, age-dependent pathology
formation of a younger age [1 — 3]. From junior to high school increases the proportion of
pupils with different morphofunctional deviations and a formed chronic disease. The age
distribution of pupils shows that the most rapid growth in health violations observed in the
average school age [4 — 5].

According to the "Annual report on the state of health, sanitary and epidemiological
situation and the results of activity of the health care system in Ukraine 2015" deterioration of
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living conditions and reduce stability in society cause an increase stress conditions in
adolescents to a greater extent than in other age groups, which leads to an increase incidence
in them. Also, it is in adolescence, often appears the realization of a genetic predisposition to
pathological abnormalities [6]. Therefore, it is in this age period requires careful preventive
supervision of health. Because, the earlier will be carried out the necessary diagnostic testing
of physical condition of adolescent, the more effective will be the process of recovery.

At the same time important to note the significance of early diagnosis and early
prevention of deviations in the health. It is known that early detection of the disease helps avoid
complications, promotes faster recovery and prevents the transition of the disease in chronic
form [7 — 9]. Therefore, according to the current Order of Ministry of Health of Ukraine Ne 682,
in the average school age depth preventive medical examination conducted only in 11 and 14
years, it is important to lead in rapid diagnosis of health for students of other ages.

The aim of the study was to find identical depth medical examination approach to
assessing of the children’s health by functional parameters of basic physiological systems.

To achieve this goal it was necessary to solve the following problems:

1) to explore the features of the functional state of the secondary school age students
with the presence and absence of chronic somatic diseases;

2) based on the data, to find an adequate approach to assessing of the children’s health
by functional indicators to identify the "risk" persons of chronic physical illness’ occurrence.

Materials and methods

We used medical, biological and mathematical methods.

In the study involved 382 middle school age pupils, including 274 pupils who had a
history of chronic physical disease and were referred to the preparatory and were attributed to
the third health group and 108 pupils without disabilities in health.

For a detailed studying of the children’s health the functional parameters of the
cardiorespiratory system and integrated indicators are used that combine the results of
morphological and physiological research.

To assess the functional state of the cardiovascular system was used Martin test with
dosed physical activity as 20 sit-ups in 30 seconds, measured parameters of heart rate and
blood pressure before and after the exercise.

The percentage increase of heart rate and pulse pressure (due to dosed physical load)
was determined by comparing the data before loading and after (formula 1, 2):

(HR,-HR,)
HRpl. = R x100%
! (1)
(PPZ o PP] )
PPpl.= TXIOO%
! )

where: HRpl. — increasing of heart rate after dosed physical load (%); PPpl. — increasing in
pulse pressure after dosed physical load (%); HR; — heart rate before the load (beats / Min.);
HR, — heart rate after the load (beats/Min.); PP; — pulse pressure before the load
(mm Hg. In.); PP,— pulse pressure after the load (mm Hg. In.).

During the evaluation of the functional state of the respiratory system were used absolute
figures and their value as a percentage relative to appropriate individual settings (in fact, at one and
the same calendar age, children have different indicators of total body size). The value of life index
(LI) — the deviation of actual vital lung capacity (vital lung capacity, measured by dry portable
spirometer) of appropriate one was determined by the following formula 3:

L1 =2 s 1002
PVLC

3)
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where: LI - living index (%) VLC — vital lung capacity (l); PVLC — proper lung capacity (1).
The proper vital lung capacity (PVLC) was calculated individually for each child:
- for boys who have a body length 1,0-1,65 m (formula 4)

PVLC =4,53xBL—3,9; 4)

- for boys who have a body length of more than 1,65m (formula 5)
PVLC =10xBL—12,85; %)

- for girls (formula 6)
PVLC =375xBL—3,15 (6)
where: PVLC proper vital lung capacity (1); BL — body length (m).
Adaptation potential (4P) was determined by the formula of Baevskyi, Bersenyeva

(formula 7):
AP =0,011x HR + 0,014 x SBP + 0,008 x DBP + 0,014 x A+ 0,009 x BW —(0,009x BL +0,27)  (7)

where: AP — adaptive potential (in. Fr.); HR — heart rate (beats / Min.); SBP — systolic blood
pressure (mm Hg. In.); DBP — dyastolichnyy blood pressure (mm Hg. In.); 4 — age (years),
BW — body weight (kg); BL — body length (cm).

Physical condition index (PhCI) was calculated by the Pirogova’s formula 8:

700—3x HR—2,5x ADP—27 x A+ 0,28 x BW
PhCI = (8)
350—26x A+0.21x BL

where: PhCI — physical condition index (in. Fr.); HR — heart rate (beats / Min.); BW — body
weight (kg); A — age (years); BL — body length (cm); ADP — the average dynamic pressure
determined by the Hikema’s formula (9):

ADP = % + DBP )
where: ADP — average dynamic pressure (mm Hg. In.); PP — pulse pressure (mm Hg. In.);
DBP — diastolic pressure (mm Hg. In.).

Vegetative Index (V1) is determined by the formula 10:

VI = DBP
HR (10)
where: VI — vegetative index (in. Fr.); DBP — diastolic blood pressure (mm Hg. In.); HR —

heart rate (beats / Min.).

Using discriminant analysis, the classification functions were developed for the
prediction of the chronic physical illnesses presence for pupils of secondary school age. The
result measured: the adequacy of the obtained mathematical models (the criterion F' and
significance level of p); the significance of the effect of individual factors on binary result (the
large p); specificity and sensitivity obtained predictive models.

For intermediate calculations used package Excel MS Office. The main part of
mathematical processing performed on a personal computer using a standard statistical
package STATISTICA 5.0.
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Results and discussion

The researches were based on certain relationships between the presence / absence of
chronic diseases on the one hand and functional parameters of the child on the other. In
particular, a close relationship between health and physical condition index was identified
(PhCI y*=12,21; p <0,001), adaptive potential (AP y?=19,69; p <0,001), efficiency of the
cardiovascular system (double product index or Robinson — DPI y?=15,27; p <0,001) and its
reactivity (changes to the standard exercises of heart rate — HR and minute volume of blood
circulation — MVBC (respectively, y? = 44,39, p <0,001; y?= 30,26, p <0,001).

In further studies were found most informative integrated features of pupil’s functional
state from the presence and absence of chronic physical illnesses which arose as: adaptive
potential (4P), which reflects the adaptation and adaptive reactions of the whole organism;
physical condition index (PhCI), which describes the physical condition of the child;
vegetative index (V7), which is used for evaluation of autonomic nervous system; living index
(L), which evaluated the functionality of the respiratory system; percent of heart rate
increasing (HR) and pulse pressure (PP) after physical load (in the form of 20 sit-ups in 30 s),
which reflects the adequacy of the response of the cardiovascular system to the dosed load,
helping to identify the hidden disorders of the circulatory functioning system that due
compensation mechanisms are not detected.

Thereafter, using discriminant analysis, the classification functions were developed for
the prediction of the chronic physical illnesses presence for pupils of secondary school age,
that in the absence of annual preventive medical examinations, promote early diagnosis of
diseases. The obtained classification functions were as follows:

— for pupils of 11-12 years (specificity — 90,99 %, sensitivity — 75,76 %; F'=22,54;
p <0,001)

Yy =—921,08+0,12x,—423,32x, +0,48x; +736,36x, +1612,12x;—0,94x,

¥y, ==90179+0,0002x, —411,52x, +0,48x, +722,53x, + 1584,39x,—0,75x, .

— for pupils of 13-14 years (specificity — 84,93 %, sensitivity — 80,56 %; F' = 11,06;
p<0,001)

;= —739,13+0,52x, —28144x, + 0.79x, + 572,69x, +1220,46x; —0,90x,

Y, =—72409+041x,—275,26x, +0,83x; + 562,88x, + 1196,97x; —0,74x,

where: y; — the assessment of the likely presence of chronic diseases; y, — the assessment of
the likely absence of chronic diseases; x; — HRpl. (%); x> — VI (in. Fr.); x3 — PPpl. (%); x4 —
AP (in. Fr.); xs — PhCI (in. Fr.) X — LI (%).

These features allow classification to calculate the probability of chronic illnesses to
receive individual and the values of y; and y,, namely:
P = x100%

2

P! 2 x100%

where: p™ — to receive the reliability of chronic disease (%); p “* — the likely absence of
chronic disease (%).

The specificity and sensitivity obtained classification functions were quite high
(respectively, 84,93 — 90,99 % and 75,76 — 80,56 %) adequacy of mathematical models
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significant (/"= 11,06 — 22,54) at the level (p < 0,001), which allows with the high-probability

forecast to apply classification functions in practice.

For example, an 11-year girl has the following morphological characteristics: body
length — 1,40 m; body weight — 35 kg; heart rate before the physical load — 100 beats / Min.;
systolic blood pressure before the physical load — 87 mm Hg. In.; dyastolichnyy blood
pressure before the physical load — 56 mm Hg. In.; heart rate after the load — 140 beats / Min.;
systolic blood pressure after the load — 111 mm Hg. In.; dyastolichnyy blood pressure after
the load — 65 mm Hg. In.; vital lung capacity — 1,10 L

As a result of calculations according to formulas presented above, we get the
following values: HRpl. — 40 %; VI — 0,87 in. Fr.; PPpl. — 48,39 %; AP —1,71 in. Fr.; PhCI —
0,611 in. Fr.; LI — 52,38 %.

Substitute obtained classification parameters in functions:
Vi=-921,08+0,12x40-423,32x0,87+0,48%48,39+736,36x1,71+1612,12%0,611-
0,94%x52,38=929,59
V,=-901,79+0,0002 x40-411,52%0,87+0,48%48,39+722,53x1,71+1584,39%0,61 1-
0,75%52,38=904,40

Calculate the probability of the chronic disease presence in the value of y; and y»:

p =929 59/(929,59+904,40) x100=50,69 %
P 1=904,40/(929,59+904,40) x100=49,31 %

Calculations showed that the result of probable presence of chronic disease (p ™) is
greater than the probable absence of disease (p ), so a girl we are examined relates to the
risk of chronic physical illnes and therefore require additional depth survey of experts in
terms of health-care setting.

We understand the conditionality of the evaluation of children's health but this method
will tentatively identify deviations that might not yet have an organic basis in the form of
severe structural damage, but as the absence of annual preventive medical examinations will
help to draw attention to the likely problems and provide perspective correction functional
state of resources and adaptation of pupils.

Conclusions

1. Based on the conducted studies it was confirmed that there is a link between health and
functional abilities of the secondary school age children.

2. On the basis of morphological and functional characteristics of children with different
state of health a method of determining the possible presence of chronic somatic diseases
of students of the secondary school age was developed.

3. Using the proposed classification functions built on the relationship functioning of the
basic physiological systems of health will help to detect the diseases of children in time
and as a result to plan the preventive health measures to suspend the increase of the
incidence of young generation.

References (in language original)

1. Kamuaungenko I. O. [lunamika oka3HHKIB cTany 310poB’st aiteit / 1. O. Kanunanyenko // Ykpaina. 310poB’s
Hamii. —2009. — Ne 3. — C. 47 — 54.

2. HsasekoBewkuii C. JI., SAnyna M. C., Yukaiino M. 1., [laceuntok 1. B. Ctan 310poB’s mkoisipiB B Ykpaini /
3nopoBbe pedenka. — 5 (40), 2012. — Pexxum moctymy: http: //www/mif-ua.com/archive/article/32962

3. Hymnina O. O. Jlo crany 310poB’s mutstyoro Hacenenns / O. O. lynina, FO. 0. I'abopers, Y. B. Bonommna
/! Ykpaina. 3mopor’st Harii. —2015. — Ne 3. —C. 10— 11.

4. Cucoenko H. B. J/lunamika 3aXBOpIOBaHOCTI JiTel Ta MiITKIB MIKUTHHOTO BiKy 3a 1986-2010 poku B ymoBax
nipomuciioBoro micta / H. B. Cucoenxo, 1. 5. T'yoenko, O. J1. CeriioBa // Exororisi Ta ocBiTa: akTyasibHi IpoOiIeMu
TIPHPOIOKOPHCTYBAHHS B YMOBaX HAPOCTAIOUMX PU3MKIB TEXHOreHHHX KatacTpod : 30. MatepianiB VII Mixuap.
Hayk.-tipakT. koH®. (Uepkacy, 19 — 20 keitast 2012 p.). — Uepkacu : I T'opmienko €. 1.,2012. — C. 108 —111.

5. Moiceenko P. O. OnTumizanisi cucTeM HaJlaHHS MEITUYHOI TOTIOMOTH JITSIM 1 MaTtepssM B YKpaiHi: peamii
Ta nepcnektusy: MoHorpadis / P. O. Moiceenko. — Kuis: Jloroc, 2013. — 232 c.

94



Cepis «bionoriuni Hayku», 2017

6. Hynina O. O 3axBoproBaHicTh qursidoro HaceiaeHus / O. O Jlynina, Y. B. Bomomuna, 0. FO. I'abopers //
Piynuii 3BiT PO cTaH 3/10pOB'sl, CaHITAPHO-EIIIEMIOJIOTIYHOI CUTYallil Ta Pe3yabTaTH IisSUIbHOCTI CUCTEMH
0oxopoHH 3710poB'st B YkpaiHi. 2015 rox / ITox pen. Hladpancekuii B. B.; MO3 Ykpainu Y “YICJ MO3
VYkpainu”. — Kuis, 2016. — C. 47 - 61.

7. Hynina O. O. JlocsirHeHHs1, TPOOJIEMHU Ta UISIXY BUPIIIEHHS MUTaHb B OXOPOHI 3JI0POB’S MaTepiB 1 aiTeid /
0. O. lynina, A. B. Tepemenko // Pe3ynprati mismbHOCTI raimy3i oxopoHu 370poB’si: 2012 pik. — KuiB,
2013.-C.37-51.

8.  UeneneBceka P. A. Ponb npodinakTiuky XpoHIYHUX HEiH(EKIiHHNX 3aXBOPIOBaHb B TMOKpAIIEHHI MEIUKO-
nemorpadiunoi cutyanii / JI. A. Uenenesceka, O. I1. Pymuunpkuii // CtpaTteriuni HampsMK{ peaizarii
€Bponeticbkoi crparerii «3mo0poB’st — 2020 B YkpaiHi : Te3u gomn. Bceykp. HayK. — IpakT. KOH(. 3 MDXKHAP.
yu. (ITonraBa, 28 — 30 TpaB. 2014p.). — [Toarasa, 2014. — C. 102 — 103.

9. Kopnaupkuii B. M. Metonosoris npoQilakTHK{ i paHHBOI JiarHOCTUKU XBOPOO CHCTEMH KPOBOOOIry B
cygacaux ymoBax / B. M. Koprnamwkuii, A.Il. Joporoii, I.M. Mopo3 / YkpalHCbKHI KapioJoriaHUN
xypHai. —2015. — Nel. — C. 75 — 80.

References

1. Kalynychenko, I. O. (2009). The evolution of children's health. Ukrayina. zdorov'va natsiyi (Ukraine.
Health of the Nation), 3, 47 — 54 (in Ukr.)

2. Nyankovskyi, S. L., Yatsula, M. S., Chykailo, M. 1., Pasechnyuk, 1. V. (2012). The health of students in
Ukraine. Zdorov've rebenka (Child health), 5 (40). Accessed mode: http: //www/mif-
ua.com/archive/article/32962) (in Ukr.)

3.  Dudina, O. O., Haborets, Y. Y., Voloshina, U. V. (2015). To the health of the child population. Ukrayina.
zdorov'ya natsiyi (Ukraine. Health of the Nation), 3, 10 — 11 (in Ukr.)

4. Sysoyenko, N. V., Hubenko, I. Y., Svietlova, O. D. (2012). Dynamics of children’s and teenagers diseases
for the years 1986-2010 in the industrial city. Ecology and education: topical environmental issues in terms
of the risk increasing of technological disaster. Proceedings of the VII International Scientific Conference,
108 — 111 (in Ukr.)

5. Moiseenko R. O. (2013). Optimization of the system of providing medical assistance for children and
mothers in Ukraine: realities and prospects. Kyiv: Logos (in Ukr.)

6. Dudina, O. O., Voloshina, U. V., Haborets, Y. Y. (2016). In Shafransky V. V. (Ed.). The incidence of child
population. Arnnual report on the state of health, sanitary and epidemiological situation and the results of
activity of the health system in Ukraine. 2015. Ministry of Health of Ukraine "SI UISR Ministry of Health of
Ukraine, 47— 61 (in Ukr.)

7. Dudina, O. O., Tereshchenko, A. V. (2013). Achievements, problems and issues in the health care of
mothers and children. Results in healthcare sphere. 2012, 37 — 51 (in Ukr.)

8.  Chepelevska, R. A., Rudnytsky, O. P. (2014). The role of prevention of chronic noninfectious diseases in
improving the medical and demographic situation. The strategic directions of the European strategy.
Health - 2020 in Ukraine. Theses. all-Ukrainian. scient. - pract. conf. of intern. scien., 102 — 103 (in Ukr.)

9. Kornatskiy, V. M., Dorogoy, A. P., Moroz, D. M. (2015). The methodology of prevention and early
diagnosis of cardiovascular diseases in modern conditions. Ukraillns'kiy kardiologichniy zhurnal
(Ukrainian Journal of Cardiology), 1, 75 — 80 (in Ukr.)

Anomayia. Ceemnosa 0. JI. Cunmesyeanns OUCKPUMIHAGHMHUX MoOOeTell 0718 OUiHKU
CMany 300p0e6’a oimeil 6 3anedcHocmi 8i0 MophoynKkyionansHux napamempis opzaHimy

Bemyn. Auaniz cmamny 300po8’s WKOAPIE NOKA3VE, WO HAUOLIbUL CMpIMKe 3DOCMAHMHS
NOpYyuweHb 300p08 s GIOMIHAEMbCSL caMe 6 CepeOHboMY WKinbHOMY e6iyi. Ilpu yvomy, 6 Oanomy
BIKOBOMY Nepiodi no2aubaeHoMy NPOPIIAKMUUHOMY MeOUHHOMY 02180y nidasearoms auue Oimu 11
ma 14 poxie, iHwi wKoAApi n030aeieHi MAKOI MONCIUBOCTI, WO POOUMb HEMOICIUBUM CEOECHACHE
B6CMAHOBACHHS 0lA2HO316 I, 6I0N0BIOHO, 6YACHY KOPEKYIIO CMAHY 300P08's.

Mema. Bionatimu cnoci6 GuU3HAYeHHs HASIGHOCMI XPOHIUHUX COMAMUYHUX 3AXBOPIOBAHL Y
oimeil 3a PYHKYIOHATbHUMU RAPAMEMPAMU IX OP2AHIZMY.

Memoou. Tlopisusnns yHKYIOHATbHUX ROKA3HUKIE Y Oimell i3 HASAGHICIIO MA 8i0CYMHICIIO
XPOHIUHHUX COMAMUYHUX 3AXB0PIO8AHbL NPOBOOUNUCS 3 BUKOPUCMAHHAM (-Kpumepito CmblodeHma.
3navenns esascanucs cmamucmuuno Odocmogipuumu npu p < 0,05. [ia HoMIiHATbHUX 3MIHHUX
630€MO36'SI30K GUSHAUABCSA 30 MAGIUYAMU CAPAICEHOCHE 30 donomozoio Kpumepis x -ITipcona. [ns
NPOCHO3Y  HAABHOCMI  XPOMIYHUX  COMAMUYHUX  30X80PIOBAHL 8  VUHIE  GUKOPUCIOB)YBABCA
OUCKPUMIHAHMHUL AHATE3.

Pesynomamu. J{06edeHo icHy8aHHA MICHO20 63AEMO38 A3KY MIdJC CMAHOM 300p08’s ma
yHryionanvHumu  modxcaugocmamu  oimei: iHoekcom isuunoco cmawny (y’=12,21; p<0,001),
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adanmayiunum nomenyiarom (y’=19,69; p<0,001), indekcom noodgiinoco ododbymky (x’=15,27;
p<0,001), 3pyuwenusmu Ha cmanoapmue Qi3uuHe HABAHMANCEHHS NOKA3HUKIE HACMOMU CePYEeux
CKOPOUeHb 1 XGUTUHHO20 00 €My Kpogoobicy (8ionosiono, y?=44,39, p<0,001; y?=30,26, p<0,001).
Haoani 6ynu  eusnaueni 6anioni xapaxmepucmuku QYHKYIOHATbHO20 Cmawny, sKI HalOiibut
inhopmamueno ceiduuau npo cman 300poe’s oimeu. I[1o6yoosani Ha OCHOBI Yux (HYHKYIOHATLHUX
napamempie Kiacugixayitni Gyukyii mamu documsv eucoki cneyugiunicmo (84,93 — 90,99 %) ma
yymaugicms (75,76 — 80,56 %). Aoexsamuicmos ompumanux mooeneti snavuma (F = 11,06 — 22,54) na
pieni p < 0,001.

Hosusna. 3anpononosano memoouxy usieienHs oimeti 3 epynu “pusuxy’ noseu XpOoHiYHUX
COMAMUYHUX 3AX80PI0BAHD, TUULE 30 DYHKYIOHATLHUMU NAPAMEMPAMU OP2AHIZMY.

Bucnosok. 3a ymosu iocymuocmi wopiuHux npo@ilaKmuyHux MeOUyHUX 02nsaie 8 yMoeax
302AIbHOOCGIMHIX HABYUANLHUX 3AKAA0I8, GUKOPUCTIAHHS 3ANPONOHOBAHUX KIACUDIKAYIIHUX GYHKYIU
0onomodice CBOEYACHOMY BUABIEHHIO NAMOJI02TT Y dimell.

Ilponosuuii. 3acmocysannss npedcmasieHux — Kiacu@ikayiinux @yHKYiu — cnpusmume
NIAHYBAHHIO 0300POBYUX 3AX00i6, CHPAMOBAHUX HA NPUSYNUHEHHS 3DOCMAHMA 3AX60PIOSAHOCHI
nIOPOCMAIOH020 NOKONIHHA.

Knrouosi cnosa: wkonspi, cepeonitl wKitbHuil 6iK, cman 300p08's, (QYHKYIOHAAbHUL CMAH,
Mamemamuina Mooeib, X0poou.

YepkacbKkuii HanioHaabHUI yHiBepcuTeT iMeHi bornana XmeabHMUIBLKOT0O

OneprxkaHo peAaKIliero 07.12.2016
[puitasaTo no my6umikanii 15.05.2017

96



