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Poczuj sie bezpiecznie

INTER Fizjoterapeuci

Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medycznej.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktory zapewni Ci:
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— profesjonalng pornoc radcow prawnych | zwrot kosztow
obstugi prawne;

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutow tak, aby najsku-
teczniej chronic i wspiera¢ Ciebie oraz Twoich pacjentow.

P Skontaktuj sig ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska 5.A.
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PROFESJONALNE URZADZENIA DIAGNOSTYCZNE | TRENINGOWE

I I -: J(OﬂSUltlng KOMPLEKSOWE WYPOSAZENIE SPRZETU DIAGNOSTYCZNEGO DLA

KLUBOW PILKARSKICH, OSRODKOW SPORTOWYCH | REHABILITACYJNYCH

N Swiatowy lider w dziedzinie analizy sktadu ciata
metoda BIA

ZAUFANIE profesjonalistow

Kompleksowa analiza sktadu ciata wykonywana jest
w ckoto 30 sekund, a wyniki przedstawiane s3 na przejrzystym
raporcie. Produkty profesjonalne TANITA wykorzystywane sg
przez osrodki badawcze, centra diagnostyczne, kluby
pitkarskie, placéwki rehabilitacyjne, osoby pracujgce
ze sportowcami réznych dyscyplin na catym swiecie.

Masa Wehkaznik masy Zawartoic Trzewna tkanka Masa Ocena Mineraly  Fodstawawa Wik Cathawita
clata (BMI} thankl tluszczowa  migsniowa  budowy cata kostne przemiana metaboliczny  zawartosé
Huszezows| materii (BMR] wady

Zobacz wiecej na: www.tanitapolska.pl

Zaawansowana technologia diagnostyczna dla '

profesjonalistéow, idealna w pracy z pacjentami MICROGATE
Systemy MICROGCATE umozliwiaja kompleksowe testy zdolhosci
Mmotorycznych i analizy chodu, wspomagdajgc diaghoze, ocene
postepow oraz proces rehabilitacji. Modelowanie programow
rehabilitacyjnych i kontrola procesu rehabilitacji sa utatwione dzieki

obiektywne] ocenie sposcbu ruchu, wykrywaniu problematycznych
obszardw, ocenie biomechanicznych brakéw oraz ocenie asymetrii.
Parametry pomiarowe:

® fazy chodu lub biegu ® dtugosé kroku @ predkosé i przyspieszenie

® rownowaga i symetria ruchu @ wideo Full HD

.. I wiele innych w zaleznosci od przeprowadzonych testéw.
W potaczeniu z systemem urzagdzeniem GYKO, mamy mozliwosc
oceny stabilnosci dynamicznej tutowia podczas chodu/biegu. analize
skoku, analize stabilnosci posturalnej, analize w zakresie ruchomosci
stawdw (ROM), oceng sity miesniowej. oraz ewaluacje pacjenta.

Zobacz wiecej na: www.microgatepolska.pl

-» Flywheel Training - trening sitowy i rehabilitacja
)(( EXXENTRIC z uzyciem zmiennej bezwiadnos¢ két zamachowych.

kBox4 pozwala nha wykonywanie skutecznych, standardowych
¢wiczen, a takze zaawansowanych metod treningu ekscentrycznego
i koncentrycznego, umozliwiajac uzyskanie indywidualhych efektdw
- poprawienia ogdlnege stanu zdrowia, wynikéw sportowych,
rehabilitacji, oraz zapobiegania urazom.

Jedna z gtownych zalet treningu z uzyciem kota zamachowego jest
mozliwos¢ skupienia sie na ekscentrycznym przeciazeniu.
Zwiekszenie oporu poprzez skurcz ekscentryczny, jest skuteczna
metoda poprawy sity i stabilnosci - aspektow treningu tak waznych
dla oséb zyjacych z niepetnosprawnoscia.

Seria dostepnych uchwytdw i uprzezy sprawia, ze na jednegj

platformie mamy mozliwos¢ przeprowadzenia treningu dla
wszystkich partii miesni.

Zobacz wiecej na: treningekscentryczny.pl

MEDKONSULTING Tanita Polska - Wytaczny dystrybutor urzadzen Tanita w Polsce
T: +48 518 375 475 | 61 868 58 42 E: kontakt@medkonsulting.pl A: ul, Jana Ludygi-Laskowskiego 21 61-407 Poznan
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Partner Polskiego Zwiazku Narciarskiego

Startuj
Z najlepszymi

Aparatura dla:

= Medycyny sportowej
= Fizjoterapii

= Rehabilitacji

Umodw sie na darmowe
testy aparatow!

METRUM CRYOFLEX - PRODUCENT APARATURY MEDYCZNEJ
www.metrum.com.pl, biuro@metrum.com.pl, +48 22 33 13 750
Z dostarczonych przez nas aparatow korzysta Narodowa Kadra Skoczkow Narciarskich.
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METRUM CRYOFLEX
wspiera kondycje
Narodowej Kadry
Skoczkow Narciarskich

dostarczajgc sprzet do fizjoterapii.

Partner PZN

Dzienri 9 lipca 2020 roku byt dla METRUM
CRYOFLEX wyjatkowy, poniewaz wtasnie
w tym dniu firma zostata partnerem
Polskiego Zwiazku Narciarskiego. Dla
polskiej marki, od ponad 29 lat
produkujacej nowoczesny sprzet do
rehabilitacji i fizjoterapii, byta to duza
nobilitacja, ale tez dodatkowa motywacja
do dalszego rozwoju.

Cata zatoga METRUM CRYOFLEX od
zawsze trzymata kciuki za Narodowa
Kadre Skoczkow Narciarskich, a od lipca
2020 roku moze wspierac ich rowniez
sprzetowo.

METRUM CRYOFLEX
PRODUCENT APARATURY MEDVCZNE,

Skoczkowie polskiej kadry sg pod
doskonata opiekg profesjonalnego
sztabu, ktory codziennie dba o ich dobrg
kondycje i zdrowie. METRUM CRYOFLEX
poprzez podpisang umoweg stato sie
czescia tego medalowego zespotu,
a dostarczony przez nich sprzet pomaga
w regeneracji skoczkow po obcigzajgcych
treningach i zawodach, umozliwiajac
szybki powrdt do formy.

Fizjoterapia jest nieodzownym sktadniki-
em sukcesu we wspoétczesnym sporcie,
poniewaz przed sportowcami stawia sie
coraz wyzsze wymagania. Muszg oni
walczyé nie tylko z rywalami, ale takze
z wydajnoscig wilasnego organizmu.
Z pomoca przychodza nowoczesne
urzadzenia do fizjoterapii i rehabilitacji,
ktére dajg wytchnienie zmeczonym
migsniom, przyspieszajgc ich regeneracje
i likwidujac baole.
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Oferta METRUM CRYOFLEX obejmuje

aparaty do fizjoterapii i rehabilitacji, m.in.:

- aparaty do terapii skojarzonej
(elektroterapia + ultradzwigki),

- aparaty do kriostymulacji miejscowej,

- aparaty do presoterapii (drenaz
limfatyczny),

- aparaty do terapii ultradzwigkami,

- aparaty do elektroterapii,

- aparaty do laseroterapii,

- aparaty do terapii falg uderzeniows,

- aparaty do terapii wibracyjnej.

Petna oferta:

www.metrum.com.pl, biuro@metrum.com.pl, +48 22 33 13 750



Produkujemy zaawansowane technologicznie aparaty
do fizykoterapii, polepszajac komfort zycia Waszych pacjentow.

Podazamy za perfekcjg — nieprzerwanie od 1995 roku.

ASTAR.

POLSKIL.—‘IWYBIERASZ 43-382 Bielsko-Biata, ul. Swit 33
PRODUKT | WSPIERASZ tol. +48 33 829 24 40
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Collaboration of specialists in the rehabilitation of
spine pathology

Wspotpraca specjalistow w zakresie rehabilitacji patologii kregostupa

Oleg Panchenko!(ABCD.EF) Zhigniew Sliwinski2CEF), Anastasiia Kabantseva3(A.B.CDEF),
Nataliia Tsapro'(*.B.C.DEF)

1State Institution “Scientific-Practical Medical Rehabilitation and Diagnostic Centre of the Ukrainian Ministry of Health”, Ukraine
2Collegium Medicum, Uniwersytet Jana Kochanowskiego w Kielcach / Collegium Medicum, Jan Kochanowski University of Kielce, Poland
3Department of Psychiatry, Psychotherapy, Narcology and Medical Psychology, National Medical University of the Ministry of Health of Ukraine, Donetsk, Ukraine

Abstract

To study the influence of the negative psychological state of children and adolescents living on the territory of hostilities,
on the formation and course of spinal pathology. The sample consisted of 1467 people aged 5-18-year-old, whose parents
had no complaints of the child’s spinal pathology, i.e. "relatively healthy children in respect of spinal pathology." The
growth of pathology of the spine during periods of intensive growth of the child was confirmed: in the 5-7-year-old age
group for 3.49% of children, in the 8-10-year-old age group for 13.78%, in the 10-14-year-old age group for 17.89%, in
the 15-17-year-old age group for 25.15% respectively. An increase in the prevalence of scoliosis in the Donetsk oblast
(excluding the temporarily occupied territories) at the level of 28.26 cases per 1,000 schoolchildren, which is more than in
other regions of Ukraine. The similarity of the pathogenesis of scoliosis, stress, and hypercalciuria was determined, which
explains the data obtained by us on the prevalence of scoliosis in the ATO area, actually 95.89 cases per 1000 children, and
251.53 cases per 1000 adolescents aged 15-18-year-old. The manifestations of autonomic disturbances (r, = 0.34, p < 0.01),
sleep disturbances (r, = 0.43, p < 0.01), anxiety (r, = 0.43, p < 0.01) is increased among children with significant fear of
war. There is a need to consider scoliosis as a stressor, and therefore children with scoliosis should get psychological

rehabilitation and expert advice.

Key words:

scoliosis, stress, hypercalciuria, children, adolescents, rehabilitation

Streszczenie

Zbadanie wptywu negatywnego stanu psychicznego dzieci i mtodziezy zyjacych na terenie dziatan wojennych, na
powstawanie i przebieg patologii kregostupa. Préoba sktadata sie z 1467 mtodych oséb w wieku 5-18 lat, ktérych rodzice
nie zgtaszali patologii kregostupa u dzieci, czyli byty to ,dzieci stosunkowo zdrowe pod wzgledem patologii kregostupa”.
Potwierdzono wzrost patologii kregostupa w okresach intensywnego wzrostu dziecka: w grupie wiekowej 5-7 lat u 3,49%
dzieci, w grupie wiekowej 8-10 lat u 13,78%, w grupie wiekowej 10-14 lat u 17,89%, w grupie wiekowej 15-17 lat u 25,15%.
Zaobserwowano wzrost zachorowalnosci na skoliozy w obwodzie donieckim (z wytaczeniem terytoriow czasowo
okupowanych) na poziomie 28,26 zachorowan na 1000 uczniéw, czyli wiecej niz w innych regionach Ukrainy. Okreslono
podobienstwo patogenezy skoliozy, stresu i hiperkalciurii, co wyjasnia uzyskane przez nas dane dotyczace
rozpowszechnienia skoliozy w obszarze ATO, tj. 95,89 przypadkéw na 1000 dziecii 251,53 przypadkéw na 1000 mtodziezy
w wieku 15-18 lat. Objawy zaburzen autonomicznych (r, = 0,34), (p < 0,01), zaburzen snu (r, = 0,43), (p < 0,01), leki (r, =
0,43), (p < 0,01) s3 wieksze u dzieci doswiadczajacych znacznego leku przed wojna. Skolioze nalezy traktowac jako

stresor, dlatego dzieci ze skoliozg powinny skorzystac z rehabilitacji psychologicznej i porady eksperta.

Stowa Kkluczowe:

skolioza, stres, hiperkalciuria, dzieci, mtodziez, rehabilitacja
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Introduction

The state of health of the youngsters is one of the important
indicators of the well-being of society and the country, which
reflects the forecast for the future in times of stress. The issue
of stress somatization and post-stress is widely studied by
scientists, but the impact of stress on the musculoskeletal sys-
tem remains poorly described.

One of the common diseases of the musculoskeletal system is
scoliosis, the frequency of which ranges from 2 up to 25% [4,
9]. Much attention is paid to the study of the etiology, patho-
genesis of scoliosis, and rehabilitation of patients with scolio-
sis [5, 10, 11, 12, 13, 14, 15, 16, 18, 20]. I.A. Movshovych,
combining many theories, considers scoliosis to be a multi-
factorial disease, where a significant role is played by the ge-
neral pathological background of the body: hormonal
disturbances and metabolism [17]. The latter can change un-
der the influence of stress.

In recent years, publications on the psychological state of
a patient with scoliosis have appeared: J. Rullander et al. [17],
A.E. Sanders et al. [19] and others consider scoliosis not only
as a medical issue but also as a psychological one. They also
noted that the disease is not an isolated stressor, but should be
considered in combination with many other stressors.

Military actions, information, and psychological impact on the
population of Eastern Ukraine is an emergency that threatens
the lives of children and adults, and also acts as a stressor in
the formation of chronic psychological stress, causes reduced
adaptability, the emergence of pain, namely psychopathologi-
cal manifestations among children: phobias, disturbances sle-
ep, emotional and autonomic reactions, anxiety, fears,
depression, negativism, general mental stress, which in turn le-
ad to behavioral disturbances at the social, interpersonal and
intrapersonal levels [1, 19]. Stress causes functional changes in
the immature body of children and adolescents [8]. Underesti-
mation is the factor of information security of the child: un-
controlled and long-term use of Internet resources, gadgets in
combination with the forced position of the body, leads to
a decrease in physical activity and negatively affects the
child's posture. The action of the information-psychological
component of hybrid warfare leads to the emergence of vario-
us functional pathologies [2, 3, 7]. Children of Donetsk and
Luhansk oblast have been living in a state of chronic psycho-
genic stress for six-year-old. The child's participation in stress-
ful events or information about this event causes deep and
clinically significant pathological conditions (long-term de-
pression, tendency to loneliness, high anxiety, low self-esteem,
decreased school performance) [6, 8]. Thus, children who live
in the territory of hostilities and have the pathology of the spi-
ne, are valuable for research by modern science and practice.

Object

To study the influence of the children and adolescents living
on the territory of hostilities negative psychological state on
the formation and course of spinal pathology.

Materials and methods

The research was conducted in the State Institution "Scientific
and Practical Medical Rehabilitation and Diagnostic Center of

www.fizjoterapiapolska.pl
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the Ministry of Health of Ukraine" within the R&D program
"Development of a system of medical and psychological assi-
stance to children and adolescents in the territory of the anti-
terrorist operation (ATO)" (state registration number
0116U004162). The sample consisted of 1467 people aged 5-
18-year-old, whose parents had no complaints regarding their
child’s spinal pathology, i.e. "relatively healthy children in re-
spect of spinal pathology." The children formed the following
groups by age: 5—7-year-old age group — 671 people, 8—9-year-
old age group — 264 people, 10—14-year-old age group — 408
people, 15K18-year-old age group — 124 people.

All children were examined by a multidisciplinary team (Pediatri-
cian, Pediatric Cardio-Rheumatologist, Orthopedist, Otolaryngo-
logist, Physiotherapist, Psychologist, Medical Psychologist, and
Neurologist according to the prescriptions. All children underwent
general clinical examinations: (blood test, clinical analysis), bio-
chemical analysis to determine blood serum, calcium, and urine
levels, functional studies were performed to objectify the patient's
condition: electromyography (EMG), electroencephalography
(EEG), dynamometry, electrocardiogram (ECG), spirography, ul-
trasound of the thyroid gland; determination of blood oxygenation
and heart rate (HR), echocardiography (ECHO-CS), Holter moni-
toring, theoencephalogram (REG), echo-encephaloscopy (ECHO-
EC), Doppler ultrasound examination of the vessels of the head
and spine according to the prescriptions.

The following methods were used for the age category of 5-7-
year-old: author's card of clinical-psychological and social exa-
mination of the child, "Locomotive" method (S.V. Velieva), Fear
Questionnaire (A.I. Zakharov); "Cactus" projective methods
(M.O. Panfilova), "Non-existent animal" (M.Z. Drukarevich),
"Family drawing" (G.T. Khomentauskas); questionnaire to deter-
mine anxiety and aggression of children (G.P. Lavrentyeva and
T.M. Titarenko); "10 words", "Remember the picture", "Find and
cross out" methods for 5-year-old children, "Proofreading" (B.
Bourdon) for 6-7-year-old children, " Pictures Story".

For the age category of 10—14-year-old: G. Eisenko's tempera-
ment questionnaire; "Children's questionnaire of neuro-
ses" (Sednev V.V., Zbarsky Z.G., Burtsev O.K.); diagnosis of
aggression according to the method of A. Bass-A. Darka;
"Draw your fear" techniques; metaphorical associative cards
(COPE cards set).

In this area of research and rehabilitation of children with spi-
nal pathology, the specialists of the State Institution "Scientific
and Practical Medical Rehabilitation and Diagnostic Center of
the Ministry of Health of Ukraine" interacted with Prof. Z.Sli-
vinsky and specialists of the Department of Psychiatry, Psy-
chotherapy, Narcology and Medical Psychology of Donetsk
National Medical University. The individual rehabilitation pro-
gram includes physiotherapeutic procedures widely used in
Poland: electrophoresis with drugs, neurostimulation, exercise
therapy, various types of massage. Electromyostimulation with
the use of the Miorhythm 186 device, magnetic therapy, laser
therapy, hydromassage, work on the ENtree M Pulley took
their place. The use of individual, group and family programs
is a contribution to the study of rehabilitation of patients with
scoliosis and postural disturbances. Combination of different
types of massage, a wide combination of physiotherapy proce-
dures, the prescription of vitamin D3.
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Research results and discussion

A multidisciplinary team studied the somatic state of children
and adolescents. Changes in the cardiovascular, nervous, mu-
sculoskeletal systems have been identified. Signs of postural
disturbances differed significantly in different age groups and
there was an increase in pathology with increasing age of the
child: in the 5-7-year-old age group discovered for 15.75% of
children, in the 8-9-year-old age group — 41.67%, 10-14-
year-old age group — 49,7%, 15-18-year-old age group —
68.2% respectively (Fig. 1).

68,2
70
60
49,7
50 41,67
40
20 15
89
20 1220 78
10 49

10-14 years

5~7 years B—9vyears 15-18 years

m Postural disturbances @ Scoliosis

Fig.1. Detection of scoliosis and postural disturbances of
children according to own research

The obtained data confirm the growth of pathology in the ol-
der age category and among children living in the territory of
hostilities. Clinical examples of rapid progression of scoliosis
from grade 1 to grade III during one year were observed in
adolescents from the ATO group and internally displaced per-
sons (IDPs), the reasons for this process we consider occurred
low protein intake, chronic stress, hypovitaminosis.

Metabolic disturbances and changes in endocrine organs were
revealed. Weight loss was found among 57.17% of boys and
25% of girls aged 5-8-year-old; at the age of 10-14-year-old
for boys — 26.31%, for girls — 15.38% from the group of IDPs
and arrived from the anti-terrorist operation zone.

= Norm

= Blood Ca decreased

= Blood Ca increased

Fig. 3. Level of calcium in the blood of children according
to own research
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The same trend in the growth of scoliosis was revealed: in the 5-7-
year-old age group it was discovered for 3.49% of children, in the 8-
9-year-old age group — 13.78%, in the 10—14-year-old age group —
17.89%, in the 15—18-year-old age group — 25.15% of those survey-
ed in this age category (Fig. 1). According to the results of own rese-
arch: I degree of severity of scoliosis was 54.1% of cases, II degree —
41.7%, 111 degree — 4.7% among "relatively healthy children".
The prevalence of scoliosis among '"conditionally healthy"
children and adolescents according to own study (cases per
1000 children) is given below in comparison (Fig. 2).

300
251,53
250
200
150
9599

100

50 27 8 28,29

R -3
0
Across Poltava oblast Donetsk Children Adolescents

Ukraine oblast

Fig. 2. Prevalence of scoliosis among children and
adolescents

The analysis of calcium levels in blood and urine was perfor-
med (Fig. 3; Fig. 4). Analyzing calcium metabolism, a decre-
ase in blood calcium levels (below 2.1 mmol / 1) was
confirmed for 274 (18.61%) people in different age groups; an
increase in blood calcium was discovered for 21 people
(1.43%), the average value of calcium was 2.2 + 0.8 mmol / 1
(Fig. 3). Hypercalciuria, according to the Sulkovich method
was detected for 62.14% of observed. This is 2 times more
than the number of children and adolescents with normal valu-
es and does not correspond to 1.43% of cases of hypercalcemia
(Fig. 4). Thus, calcium loss by children and adolescents has
been confirmed.

wlackof Ca = Norm = Hypercalciuria

Fig. 4. Loss of calcium through the kidney by children living
in the anti-terrorist operation zone (ATO)
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Changes in the size of the thyroid gland were discovered in all
age groups of children, with a higher rate for children —
31.72% and 29.03% for adolescents respectively from the
ATO zone; in control groups: 11.78% for children, and 11.9%
for adolescents. The more common phenomenon among girls
is glandular hyperplasia, while hypoplasia among boys.
Changes in the structure of the parathyroid glands were mini-
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mal. An association between anxiety and heart rhythm distur-
bances has been established. This feature indicates the negative
impact of anxiety on the cardiovascular system (r = 0.912).

According to the results of psychological research, an increase of
different groups of fears was established, depending on the age
and location in respect of the area of active hostilities. The results
of the diagnosis of fears among children are shown in table 1.

Table 1. Nature of fears among 5-7 and 10-14-year-old children living in the anti-terrorist operation zone

Types of fears Children 5-7 years,

Children 8-9 years,

Children 10-14 years,

Children 15-18 year,

n =671 [%] n = 264 [%] n = 408 [%] n =124 [%]
Physical harm 68.92 62.57 46.32 54.13
Medical 58.37 34.12 22.14 17.81
Social 52.27 61.94 67.08 69.31
Fear of war 48.96 60.23 75.38 68.55
Fear of night 48.93 51.94 53.13 32.19
Spatial 39.44 37.12 19.66 16.94

For the first time, the predominance of fear of war among
children being in a negative psycho-emotional state and in
socially unfavorable conditions was noted. This type of fear is
not typical for children.

Diagnosis of fears for IDP children is given in table 2.

The availability of fear of war and physical harm indicates the

Table 2. Nature of the fears of IDP children

Types of fears

Children 5-7 years, n = 83 [%]

negative experience of IDP children and the likelihood of psy-
chotraumatic consequences among children as a result of mili-
tary actions.

Adolescents have the most significant fears that threaten the physi-
cal integrity of the person or are associated with negative experien-
ces and have an appearance in different gender groups (Table 3).

Children 5-14 years, n = 147

Children 10-14 years, n = 64 [%]

Physical harm 73.36
Medical 53.56
Social 58.96
Fear of war 73.18
Fear of night 41.15
Spatial 22.39

58.39
36.89
47.22
55.53
69.31
12.66

Table 3. The results of a study the nature of fears among 10-14-year-old children depending on gender

Boys (n =130)

Become / Girls (n = 278)
kind of fear Absolute
Physical harm 174
Medical 190
Social 231
Fear of war 103
Fear of night 92
Spatial 33
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% Absolute %
62.77 66 51.12
68.23 51 39.63
83.22 88 67.97
37.15 93 71.26
33.19 14 11.08
12.05 25 19.31
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The availability of several types of fears among children re- a study of the emotional state of adolescents in the IDP catego-
duces their self-confidence without which adequate self-este- ry who are in the anti-terrorist operation zone was conducted.
em, implementation of plans is impossible. The results of the study are presented in tables 4 and 5.
According to the Childhood Neurosis Questionnaire method,

Table 4. The results of the study of neurosis-like states among 10-14-year-old children

Indicator children 10-14 years [points], n = 408
Depression 9.27+0.03
Asthenia 8.45+0.02
Behavioral disturbances 14.78 £ 0.07
Vegetative appearance 11.59 + 0.06
Anxiety 14.03 £ 0.04
Sleep disturbances 11.34 +0.02

Table 5. The results of the study of neurosis-like states among 10-14-year-old IDP category children

Indicator children 10-14 years [points], n = 194

Depression 11.03 £ 0.05
Asthenia 17.22 £0.04
Behavioral disturbances 15.38 £0.03
Vegetative appearance 18.89 £ 0.06
Anxiety 16.92 £ 0.05

Sleep disturbances 18.54 £0.04

Analysis of the results of the study, mentioned in table 5, showed To determine the connection between the severity of neurosis-
that the rates of violations in the group of children who witnessed  like conditions and the fear of war among children in the area
hostilities or lived in a situation of military conflict are higher, of anti-terrorist operation, a correlation analysis of the data was
with dominated signs of vegetative appearance (18.89 + 0.06), performed (Table 6).

asthenia (17, 22 £ 0.04) and sleep disturbances (18.54 + 0.04).

Table 6. The results of a study of the correlation between the severity of neurosis and fear of war among 10-14-year-old children

Indicator Correlation coefficient

Depression 0.22
Asthenia 0.24
Behavioral disturbances 0.25
Vegetative appearance 0.34
Anxiety 0.43

Sleep disturbances 0.37

Spearman's rank correlation coefficient rs at p < 0.01
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The results of the study (Table 6) showed that the vegetative ap-
pearances (rs = 0.34), (p < 0.01)), sleep disturbances (rs = 0.43),
(p < 0.01)) and anxiety (rs = 0.37), (p < 0.01)) among chil-
dren with a high degree of fear of war become stronger.

Diagnosis of anxiety was performed in the age groups of
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7-17-year-old children. Based on the results of the diagnosis,
the connection between the level of anxiety and other scales of
psychopathological symptoms of children who sought medical
help was determined, and correlation analysis of the data was
performed (Tables 7-10).

Table 7. Dynamics of correlation between anxiety and depression

Indexes Anxiety
Before treatment 14.23 +£0.04
Post-treatment 9.55+0.779

Depression Correlation coefficient
9.27+£0.124 0.582%*
7.43 £ 0.879 0.776**

Significance of differences according to Pearson's criterion between the level of anxiety and depression during the rehabilitation period: **p <0.01

Table 8. Dynamics of correlation between anxiety and asthenia

Indexes Anxiety
Before treatment 14.23 +£0.04
Post-treatment 9.55+0.779

Depression Correlation coefficient
8.45+0.15 0.849**
6.96 +0.535 0.710%**

Significance of differences according to Pearson's criterion between the level of anxiety and asthenia during the rehabilitation period: **p < 0.01

Table 9. Dynamics of correlation between anxiety and autonomic disturbances

Indexes Anxiety
Before treatment 14.23 £0.04
Post-treatment 9.55+0.779

Depression Correlation coefficient
11.59+£0.210 0.677*%*
10.63 +0.737 0.588**

Significance of differences according to Pearson's criterion between the level of anxiety and autonomic disturbances during the rehabilitation

period: **p <0.01

Table 10. Dynamics of correlation between anxiety and sleep disturbances

Indexes Anxiety
Before treatment 14.23 £ 0.04
Post-treatment 9.55+0.779

Depression Correlation coefficient
13.65 +0.987 0.772%*
9.736 = 0.675 0.397**

Significance of differences according to Pearson's criterion between the level of anxiety and sleep disturbances during the rehabilitation period:

**p <0.01

After the application of complex medical and psychological
measures, there is a significant reduction of anxiety and asthe-
nia ((rs = 0.500), (p < 0.01)), autonomic disturbances ((rs = 0.591),
(p £0.01)), sleep disturbances ((rs = 0.598), (p < 0.01)), ver-
bal aggression ((rs = 0.598), (p < 0.01)), suspicion ((rs = 0.617),
(p<0.01)).

Conclusions

1. The growth of the spine pathology during the period of ma-
ximum growth intensity of the child is confirmed. Scoliosis
occurred in the 5-7-year-old age group for 3.49% of children,
in the 8-10-year-old age group for 13.78%, in the 10-14-year-
old age group for 17.89%, in the 15-17-year-old age group for
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25.15% respectively. An increase in the prevalence of scoliosis
in the Donetsk oblast (excluding the temporarily occupied ter-
ritories) at the level of 28.26 cases per 1,000 schoolchildren,
which is more than in other regions of Ukraine. The similarity
of the pathogenesis of scoliosis, stress, and hypercalciuria was
determined, which explains the data obtained by us on the
prevalence of scoliosis in the ATO area, actually 95.89 cases
per 1000 children, and 251.53 cases per 1000 adolescents
aged 15-18-year-old. The large difference between the preva-
lence rates indicates the influence of negative emotions and
stress on the growth of pathology.

2. Fear of war is not typical for this age group of children. The
results of the study showed that the children with a pronounced
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fear of war have the appearance of autonomic disturbances
((rs=0.34), (p < 0.01)), sleep disturbances ((rs = 0.43), (p <0, 01)),
anxiety ((rs = 0.43), (p < 0.01)) and there is a decrease in perfor-
mance after a course of medical and psychological rehabilita-
tion.

3. The pathogenesis of scoliosis, stress, and hypercalciuria ha-

4. Hypercalciuria was diagnosed in all age groups. It is 62.14%
of all examined and is diagnosed among children with normal
blood calcium levels and therefore is not aimed on support cal-
cium homeostasis. Loss of calcium through the kidneys di-
srupts calcium metabolism in bone tissue and is one of the
reasons for the progression of scoliosis in stressful conditions.

ve similar components (involvement of endocrine organs).
Military actions cause chronic stress formation in the child's
body, changes in mental state, and functional changes in the
somatic state. It is necessary to consider scoliosis as a stressor
that can cause both pain and psychogenic stress. On the other
hand, chronic stress stimulates the progression of scoliosis.
Scoliosis correlates with a decrease in muscle mass, changes
in the thyroid gland, the appearance of signs of stress.
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