Amnaiz OIB 1 OIlIB Ha 0CHOBI 3aITpONIOHOBAaHUX KPUTEPIiB BiIOOPY 3 METOIO BU3HAUEHHS Haii-
O17IbII IEPCTIEKTUBHUX PO3POOOK 1711 BIPOBAHKEHHS B Chepi OXOPOHHU 310POB sl Ta HPOTHO3YBaH-
HA iX KOMEpPIIIHHOTO MTOTSHITIATY JO3BOIUTEL TPAaHC(HOPMYBATH HAHOIBIIT aKTyallbHI W CIIpsSIMOBaH1
Ha HaraibHI oTpedbu menunman H/IP B iHHOBaliiHWNA MPOMYKT, MPUIATHUHN IJIs PUHKY, Ta Ha-
JacTh MOXKJIMBICTh ONTHMI3yBaTH iHHOBALIWHHUH MOTIK KOMEPIIHO MEPCIEKTUBHUX PO3POOOK i
BUTpAT Ha peasizalito iHHOBalil Ta e()eKTHBHICTh (QYHKIIOHYBaHHS CHCTEMU OXOPOHHU 3[J0POB’sI
VYkpainu.

Introduction expediency research and substantiation of intellectual property
right objects in the sphere of health protection in Ukraine

Luhovska N. E., Zakrutko L. I., Myslytskyi O. V.,1 Chernysh I. H., Luhovska H. H.
Ukrainian Center of Scientific Medical Information and Patent and Licensing Activity
Shupyk National Medical Academy of Postgraduate Education

Palladin Institute of Biochemistry of the National Academy of Sciences of Ukraine
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Innovative development in the field of healthcare of Ukraine directly depends on the effective implementation
of the most promising modern innovative developments in medical practice. There are proposed the
Criteria for evaluating the innovative capabilities of intellectual property and the method for determining
the innovative potential of research projects to optimize the innovative flow of commercially promising
developments and the costs of implementing innovations and to improve the functioning of the health
system of Ukraine.

3axBOpHOBaHICTb AOPOCIIOro HacerneHHs YKkpaiHM Ha XBOpoou oka i noro
npuaaTtkoBoro annaparty 3a 2015-2017 pp.

Mupnenxo B. B., Bepe3oacvka K. O., Kopuienxo A. I1., Boaxosa IO. C.

Y «Inemumym ouHux xeopob 1 mxaHuHHoi mepanii im. B.I1. @inamosea HAMH
Yxpainu» (Odeca, Ykpaina)

AKTyaabHicTh. 3a mannvu BOO3 y cBiTi Hamidy€eThCst OMM3bKO 42 MITBHOHIB CITIMKX 1 c1abo-
30pUX. 3HIKEHHS 30py MOXKE BHHUKATH SIK y 3B’5I3KY 3 pepakiiiHIMU MOPYIICHHSIMH, TaK 1 B pe-
3yJbTaTi CyMyTHIX IMaTOJIOTIYHUX 3MiH OpraHa 30py 1 3arajibHUX CUCTEMHHUX pO3iaziB. BpaxoByio-
YH, 1110 NOLUIMPEHICTh XBOPOO 0Yeid Ta CTaH TOCTPOTH 30y € BaXKJIIMBUMH COLIaJIbHO-TIMIEHIYHUMEI
MMOKAa3HUKAMH 310pOB’Sl 1 pale31aTHOCTI HAaCEJIeHHs, CIIiJl HaaBaTh 0COOIMBE 3HAUCHHS OpraHi-
3ar1ii IepBUHHOI METUKO-CaHITAPHOT TOITOMOTH Ta BIOCKOHAJIEHHS MTPO(ITAKTHKH 3aXBOPIOBAHb.

Merta. IIpoananizyBaru 3aXBOPIOBaHICTh Ha XBOPOOH OKa 1 HOTO PHUIATKOBOTO amapary cepen
JIOPOCIIOTO HacesieHHs YKpainu B nuHamini 3a 2015-2017 pp.

Marepiaa i meronu. Y poOoTi BUKOpuCTaHi JaHi odiniHoi cratuctuku LlenTpy mMeanynoi
craructuku MO3 Ykpainu.

Pe3yabTarn. B Ykpaini moka3HuK 3arajgbHO1 3aXBOPIOBAHOCTI Ha XBOpoOu oOKa i fioro mpuaar-
KOBOTO arapary Bchoro gopocioro HaceneHHs y 2017 porti cknaB 3044,2 va 100 Tuc. HaceaeHHS,
mo Ha 1,7% namwxkde, HiX y 2015 pomi. Y 2017 pori cTpykTypa XBOpoO 04eif i HOTo MPHUIaTKOBOTO
armapary 1o HO30JI0T YHIM (OopMaM y JIOPOCIIOTO HACENICHHS XapaKTepu3yBaiacs THM, IO OUIbIIY
YaCcTUHY 3apEECTPOBAHUX 32 3BEPHEHHSIMH 3aXBOPIOBAHb 3aliHSUIN KOH IOHKTHBITH Ta iH. 3aXBOPIO-
BaHHsI KOH IOHKTUBHU — 926,5 Ha 100 Tuc. HaceneHHs, karapakta — 313,4 na 100 Tuc. HaceneHHS,
miomis — 178,0 Ha 100 Tuc. HaceneHHs, XBOPOOH CKJIEPH, KEPATHUT Ta iH. 3aXBOPIOBAHHS POTIBKU
—133,0 sa 100 TrC. HaceIeHHS.

B 2017 p. 3araipHa 3aXBOPIOBAHICTH TOPOCIOTO HACEICHHS Ha KOH IOHKTHUBITH Ta iH. 3aXBO-
PIOBaHHS KOH IOHKTHBH B CTPYKTYPI BCIX 3aXBOpIOBaHb ouei Bignosigana 30,7% (8 2015 p. — 31,5
%), a yactka Mmiomii cknanana 5,9% (B 2015 p. — 5,9%), mo € HE3MIHHUM TTOKa3HUKOM MPOTITOM
TPbOX POKIB.
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JpyruM HaiiOUIbII TOMIMPEHUM 3aXBOPIOBAHHSIM BHSBUIIACS KaTapakTa: MO 3arajbHill 3aXBO-
proBanocti oka y 2017 pori 3apeectpoBano 109062 3BepHEHb 3 MPUBOAY KaTapaKTH Y JOPOCIOTO
HaceneHHs, mo HagaBaio mokaszHuK 133,0 ma 100 tuc. nacenenns (10,4%) Ta B mMopiBHSHHI 3
noka3zHukoM 2015 poky - 292,6 na 100 Tuc. nacenenns (9,6%), 3seprae Ha ceOe yBary 3pOCTaHHS
3BEpPHEHb XBOPUX HAa IO MATOJIOTII0 MPOTITOM TPHOX POKIB. [J1aykomMa y JOpPOCIIOTro HACEIICHHS B
3aralibHii 3aXBOPIOBAHOCTI 3ycTpivanacs 3 yactoTtoro 51,5 na 100 tuc. nacenenns (4,4%) y 2017
pomi ta 'y 2015 p. - 51,7 na 100 tuc. Hacenenns (4,4%), 3 4oro MoxHa 3pOOUTH BHCHOBOK IIPO
HE3MIHHICTh TIOKa3HHUKA 32 TPUPIYHUI 1epiof]. 3aXBOPIOBAaHICT Ha Aia0eTHyHy Karapakty y 2017
p. cxmana 9,8 ma 100 Trc. HacenenHs, mo Ha 0,5 % Ourpmie HiX y 2015 pori (9,5 Ha 100 THC. Ha-
CEJICHHS).

Takox HeoOXiHO Bij3HauYMTH, 1o y 2017 p. 3arajibHa 3aXBOPIOBAHICTh JIOPOCIOr0 HACEIICH-
HS Ha aTpo(iro 30pOBOTO HEPBY 1 BiALIApYBaHHS Ta PO3PUB CITKiBKM 3HH3MIacs Ha 4,6% 1 0,9%
BiZMOBiAHO B mopiBHsHHI 3 2015 pokom, a Ha giabeTnyHy peTHHOMNAaTiio 30inbmmIaca Ha 2,6%.
3arasipHa 3aXBOPIOBaHICTh Ha INIAyKOMY IPOTSTOM TPhOX POKIB CTiHKO 30eperyia MoKa3HUK B MEXax
5,7 ma 100 tHc. HaceneHHs, M0 ckiamano 1,7 % Big Bciel 04HOT maTONOTI.

BucnoBku. XBopoOu oka i HOTO IPHUIATKOBOTO anapary MpOJAOBKYIOTh 3aJTUIIATHACS OIHICIO 3
aKTyaJIbHUX MEIMKO-COI[iaJIbHUX Mpo0ieM. ToMy oTpHMaHi pe3yabTaTH € BioOpasKeHHSIM BIIPO-
Ba/KCHHS Cy4aCHUX METOJIB J1arHOCTHKM Ha aMOyJaTOPHOMY PiBHI B 3B’SI3Ky 31 3MiHaMu Mo Op-
rasizamii mepBUHHOI MEIHMKO-CaHITapHOI JIOTIOMOTH Ta BTOPHHHOI (CIIEIliaii30BaHOi) MEIUYHOI
JIOTIOMOTH.

Morbidity of the adult population of Ukraine on eye and its appendage
apparatus diseases for 2015-2017.
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SI «The Filatov Institute of Eye Diseases and Tissue Therapy of the National Academy of
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The analysis of the morbidity of eye and its appendage disease among the adult population of Ukraine
in the dynamics for 2015-2017 was conducted. It was noted that in 2017 in the structure of the primary
and general morbidity of the adult population with eye and its appendage diseases, the most common
diseases were conjunctivitis and other conjunctival diseases (30.7%). The second most common disease
was cataract (10.4%). Third place was myopia (5.9 %). The results are a reflection of the modern diagnostic
methods at the outpatient level presentation due to changes in the organization of primary health care and
secondary (specialized) medical care.

MopiBHANLHUN aHani3 NOWMUPEHOCTI KOH IOHKTUBITY Ta iHWMNX
3axBOpIOBaHb KOH IOHKTMBU cepea A0pOCnoro HacerieHHs YKpaiHu 3a
2014 Ta 2017 pp.

Mupmnenxo B. B., Koptienxo A. I1., bepe3osecvka K. O., Boaxoea IO. C.

JIY «IHcmumym ouHux x8opob 1 mxkaHuHHoi mepanii im. B.I1. @inamoea HAMH
Yxpainu» (Odeca, Yxpaina)

AkTyanbHicTh. Ha TenepimHiii yac y CTpyKTypi IOIIMPEHOCTI XBOPOO OKa Ta MPHIATKOBOTO
amapary, KOH IOHKTHBIT Ta 1HIII 3aXBOPIOBAHHS KOH FOHKTHBH CKIaIatoTh 12,2 % i criliko 3aiima-
FOTh TPETE MicIe TicisI KaTapakTH i miorii. Cepen 3BepHEHB 3 MPUBOY 3allalbHUX 3aXBOPIOBAHB
o4eid, B 66,7% Bi13Ha4aIOTHCS XBOP1 HA KOH FOHKTHUBIT Ta 1HIII 3aXBOPIOBaHHS KOH FOHKTUBU. Hali-
O17TBIII MOIIMPEHHH KOH TOHKTHBIT OaKTepiaabHOI 1 BIpyCHOI €TioNoTii, pijlie 3ycTpiyaloThes anep-
riuHi Ta auctpodivHi. B ocTaHHI qecATHIIITTS Bi3HAYE€HO 30UIBIICHHS KiJTbKOCTI 3aXBOPIOBAHHS
Ha aJiepriyHui KOH IOHKTHUBIT, AKUH Bpaxxae O1M3bKO 15% BCHOrO HacesICHHS 1 CTall BayKIHMBOIO
KITIHITHOIO TIPOOJIEMOTO TIPAKTHIHOT OPTaTHBMOJIOTI].

Mera. [IpoBecTr aHami3 MOMMPEHOCTI KOH IOHKTUBITY Ta 1HIINX 3aXBOPIOBaHb KOH IOHKTHUBHU
cepen mopocioro HaceneHHs Ykpainu 3a 2014 ta 2017 pp.
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