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IURII KUCHYN, VASYL” HOROSHKO. Education of an anesthe-
siologist in the conditions of the russian-Ukrainian war and the
results of pain treatment in patients with gunshot and mine-ex-
plosive wounds during the stages of treatment in the Armed
Forces of Ukraine. Education of military anesthesiologists is critical
to improving outcomes for patients with gunshot and mine-explosive
wounds. After all, it is the anesthesiologist who assesses the severity of
the patient’s condition, plans the tactics of intensive therapy and predicts
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the long-term prospects of treatment. Such components of intensive thera-
py include pain treatment. Ineffective analgesia or the lack of high-quality
countermeasures against pain can cause its chronicity. Unfortunately,
chronic pain in patients with gunshot wounds is diagnosed in 70% of cas-
es, and in 83.3% of patients with mine-explosive wounds. That is why
studying the results of the impact, stress factors of war on the patient and
the education of anesthesiologists in the issues of pain treatment, on the
processes of chronic pain are important and can potentially improve the
results of treatment of such patients in the long term.

Methods. The results of treatment of 1166 patients with gunshot and
mine-explosive wounds are presented. Pain intensity was diagnosed
using a visual analog scale (VAS). The presence of acute stress reaction
(ASR) was diagnosed using The hospital anxiety and depression scale
(HADS) and medical history, the diagnosis was established by a psychi-
atrist. Satisfaction with the results of treatment was studied using the
Chaban quality of life scale (CQLS). Diagnosis of post-traumatic stress
disorders (PTSD) — using the Mississippi Scale for Combat-Related
PTSD (M-PTSD). Comparison of groups was carried out according to
the Mann-Whitney test and the chi-square test, taking into account the
correction for continuity. To analyze the relationship between the risks of
receiving a negative treatment result and factor characteristics, the meth-
od of building univariate and multivariate logistic regression models was
used. The quality of the models was evaluated by the area under the ROC
curve (AUC — Area under the ROC curve) To quantify the degree of influ-
ence of the factor characteristic, the odds ratio indicator was calculated.
Result. A very strong relationship between the chronicity of pain and
the presence of ASR in patients, as well as CQLS data at the time of
discharge from the medical institution and 1 and 3 months after treat-
ment (AUC>0.9) was revealed. A connection with the presence of PTSD
was revealed according to the M-PTSD 1 and 3 months after wounds
(AUC=0.65 95% CI 0.62-0.68). Also, a high risk of chronic pain (295.6%
of patients with chronic pain) is observed in patients with ASR at admis-
sion and HADS data >10 points, CQLS at discharge <75, CQLS after 1
month <66, CQLS after 3 months <66.

Conclusions. Taking into account the results of the analysis, it is clear
that military anesthesiologists planning intensive care and predicting the
long-term prospects of pain treatment should have the knowledge and
practical skills of related specialties, because the acute stress reaction and
quality of life according to the CQLS have a strong relationship with the
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risk of chronic pain, which requires special diagnostics.

Key words: education, war, anesthesiologist, chronic pain, unshot
wounds, mine-explosive wounds, acute stress reaction, quality of life,
stages of treatment
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Introduction. The education of anesthesiologists in a country at war
is of paramount importance. After all, war is an extremely strong fac-
tor that has a psychological impact on anyone [1, 4, 15]. Mastering by
doctors of special knowledge and necessary practical skills is the key to
urgent treatment of the patient [2, 5, 16]. However, this is today, and
what about “tomorrow”, what distant results of treatment dictate to us
and what competencies should be acquired by an anesthesiologist who
provides assistance to patients who directly participated in combat oper-
ations, received a serious injury and feel unbearable pain?!

All doctors who do not use pain management in their practice will
have one thing in common - it is the difficulty of treating pain, which
was formed during a wound in war conditions [3, 6, 11]. This has a
psychological impact on a person and severe long-term negative conse-
quences of treatment, which include chronic pain. Wounds received in
combat are the most severe multidisciplinary pathology [7, 12, 17]. Pain
and memories, memories of combat conditions and pain cause the devel-
opment of conditions with self-destructive behavior [9, 13]. From 11%
to 40% of patients in civilian life suffer from chronic pain after severe
wounds. The education of military anesthesiologists in the conditions of
the russian-Ukrainian war and the results of pain treatment in patients
with gunshot and mine-explosive wounds at the stages of treatment in
the Armed Forces of Ukraine remain insufficiently studied [8, 14, 17].

Studying the effects of stressors of war on the patient and the educa-
tion of anesthesiologists in the issues of pain treatment on the processes
of chronic pain are important and can potentially improve the results
of treatment of such patients in the long term. Considering the fact that
70% of patients with gunshot wounds [7], and 83.3% of patients with
mine-explosive wounds cannot achieve a positive treatment result, the
data of our study will play an important role in their treatment.

Materials and methods. We performed research at the National mili-
tary medical clinical center “Main military clinical hospital”. All patients
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participated in Operation Joint Forces and received gunshot wounds
during combat operations. Medical histories for the period from 2014
to 2021 were retrospectively analyzed. Data collection was carried out
at all stages of treatment: medical and nursing brigade, military mobile
hospital, military medical clinical center, during rehabilitation, within
12 months of the injury. The assessment of anesthetic risk was carried
out according to the scale of the American Society of Anesthesiologists
(ASA) [24] — during admission to all stages of treatment. The visual ana-
log scale (VAS) was used to study pain intensity [25]. The intensity of
pain according to VAS was studied: 1) before and after anesthesia — at
the stage of the medical and nursing brigade, military mobile hospital,
military medical clinical center; 2) at the stage of the medical and nurs-
ing team — within 2 days; 3) at the stage of the military mobile hospital
— within 5 days; 4) at the stage of the military medical clinical center —
within 7 days, during discharge from the hospital and further 1, 3, 6, 12
months after the injury; 5) at the rehabilitation stage. Intervals between
analgesia were also studied. The neuropathic component of pain was
investigated using the diagnostic questionnaire Didier Bouhassiraa,
Nadine Attala et al. Pain, 2005, 114: 29-36 (DN4) [7, 10, 26]. The neuro-
pathic component of DN4 pain was investigated at the stage of treatment
in a military mobile hospital, a military medical clinical center, then at
the time of discharge from a military medical clinical center, and further
1, 3, 6, 12 months after injury. Diagnosis of acute stress reaction (ASKR)
is anamnesis + The Hospital Anxiety and Depression Scale (HADS) [27].
The diagnosis of GSR was established by a psychiatrist upon admis-
sion to a military mobile hospital. The presence of post-traumatic stress
disorders (PTSD) was investigated using the Mississippi Scale for Com-
bat-Related PTSD (M-PTSD) [7]. The presence of PTSD according to the
M-PTSD was investigated in the military medical clinical center 1, 3, 6,
12 months after the injury — the diagnosis was made by a psychiatrist.
Quality of life after injury and satisfaction with the results of treatment
were studied using the Chaban Quality of Life Scale (CQLS) [18-23]:
examined at the time of discharge from the military medical clinical cen-
ter and further after 1, 3, 6, 12 months after injury.

The prospective study was conducted in the period from Febru-
ary 24, 2022 to May 24, 2022. Data collection was carried out during
the russian invasion of Ukraine and the offensive on Kyiv. All patients
under investigation were evacuated to the National military medi-
cal clinical center “Main military clinical hospital” for treatment. The
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research was conducted using the same methods as during the retro-
spective analysis.

Data collection and preparation. The research was carried out with-
in the framework of the biotic expertise protocol — Ministry of health
of Ukraine, Bogomolets National medical university, Kyiv, Ukraine,
commission on biotic expertise and research ethics, protocol No. 158 of
may 23, 2022. All study data were reflected in the patient’s medical his-
tory. They are stored in the archives of the National military medical
clinical center “Main military clinical hospital”, 18 Hospitalna Street,
Kyiv, Ukraine.

Statistical data analysis. The analysis of the research results was car-
ried out in the EZR v.1.35 package (R statistical software version 3.4.3, R
Foundation for Statistical Computing, Vienna, Austria). The method of
constructing univariate and multivariate logistic regression models was
used to analyze the relationship between the risk of not achieving the
treatment effect and factor characteristics. The quality of the models was
assessed by the area under the ROC curve (AUC - Area under the ROC
curve), the 95% probability interval (CI) of the indicator was calculated.
To quantify the degree of influence of the factor characteristic, the odds
ratio (OR) and its 95% CI (direct selection at the alpha level of 5%) were
calculated. When conducting the analysis in all cases, the critical level of
significance was taken equal to 0.05.

The results. The method of constructing and analyzing univariate
and multivariate logistic regression models was used to analyze the rela-
tionship between the risk of pain chronicity (VAS>0 after 3 months) and
factor characteristics. The analysis used the results of treatment of 1166
patients — 786 patients with gunshot wounds (group 1) and 380 patients
with mine-explosive wounds (group 2). Table 1 presents the general
characteristics of the patients (the median Me and the interquartile range
(QI-QII) are presented. In the case when after three months the value
of the VAS indicator>0, it was considered that the positive effect was
not achieved (resulting variable Y=1 — 271 cases); if after three months
the value of the VASH indicator = 0, the positive effect was considered
achieved (resulting variable Y=0 — 895 cases). The risk of pain chronic-
ity was 23.2% (95% CI 20.8%-25.8%). Indicators were used as factor
characteristics: the presence of a diagnosis — acute stress reaction upon
admission to a medical institution, data from the Mississippi scale of
post-traumatic stress disorders (military version) 1 and 3 months after
the injury and data from the Chaban Quality of Life Scale at the time of
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discharge from the medical institution, as well as 1 and 3 months after
treatment. Table 2 presents the results of the analysis.

Table 1.
General characteristics of patients with gunshot and mine-explosive
wounds (median Me and interquartile range (QI-QIII) are presented.

Indicat G 1(=786) | G 2 (n=380) level of significance
ndicator roup 1 (n= roup 2 (n=
P P of the difference, p
Age (years) 32 (25-39) 32 (26-39) 0.791
Height (cm) 178 (176-182) 178.5 (176-182) 0.29
Weight (kg.) 78 (75-84) 79.5 (75-84) 0.148
Number of operations 5 (5-7) 5 (4-7) 0.349
Number of affected areas of the
2(2-2) 2 (1-3) 0.767
body
ASA 3 (3-3) 3 (3-3) 0.563
Average duration of anesthesia
, 125 (110-145) 125 (110-150) 0.786
(min.)
Average duration of operations
. 115 (105-130) 115 (105-130) 0.369
(min.)
VAS initial 7 (7-7) 7 (7-7) 0.106

Notes: Mann-Whitney test was used for comparison.

Table 2.
Coefficients of univariate logistic regression models predicting
the risk of chronic pain.

Level of sig- Area under the
Value of the . . .
. .. nificance of | Indicator OR (95% | operating charac-
Factor sign coefficient of . .
the difference CI teristics curve AUC
the model, bxtm
from 0 (95% CI)
ASR at admission 1.69+0.34 <0.001 5.41 (2.77-10.6) 0.98 (0.97-0.99)
M-PTSD after 1
0.006+0.011 0.579 - -
month
M-PTSD after 3
0.085+0.013 <0.001 1.09 (1.06-1.12) 0.65 (0.62-0.68)
months
CQLS at
i —2.45+0.28 <0.001 0.09 (0.05-0.15) 0.98 (0.97-0.99)
discharge
CQLS after 1
-1.63+£0.11 <0.001 0.20 (0.16-0.25) 0.98 (0.97-0.99)
month
CQLS after 3
-1.64+0.11 <0.001 0.19 (0.16-0.24) 0.98 (0.97-0.99)
months
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When conducting a univariate analysis, there is a very strong
relationship between the risk of pain chronicity and the presence of
an acute stress reaction in the patient at admission, as well as with
Chaban Quality of Life Scale data at the time of discharge from the
medical institution, as well as 1 and 3 months after treatment (AUC>
0.9). A slightly weaker relationship with the presence of post-traumat-
ic stress disorders according to the Mississippi scale of post-traumatic
stress disorders (military version) is observed 1 and 3 months after the
injury (AUC=0.65 95% CI 0.62-0.68). When conducting ROC analysis,
it was established that a high risk of chronic pain (295.6% of patients
with chronic pain) is observed in patients with ASR at admission and
HADS data >10 points, CQLS at discharge <75, CQLS after 1 month
<66, CQLS after 3 months < 66. Figure 1 shows the curve of operational
characteristics of predicting the risk of pain chronicity according to the
M-PTSD after 3 months.

100 -
80 |-
B Sensitivity: 72.0
- Specificity: 59.4
2\. 60 Criterion: >132
Z -
240
20
- AUC =0.653
i P <0.001
0 I S S [N W TN SN A TR S A N A TR R R
0 20 40 60 80 100

100-Specificity

Figure 1. ROC-curve of predicting the risk of pain chronicity according
to the M-PTSD 3 months after the injury.

At the second stage, an analysis of the relationship between the risk
of pain chronicity and such indicators as the presence of a diagnosis of
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acute stress reaction upon admission to a medical institution, the data of
the Mississippi scale of post-traumatic stress disorders (military version)
1 and 3 months after the injury and Chaban data was carried out Quality
of Life Scale at the time of discharge from the medical institution, as well
as 1 and 3 months after treatment, taking into account the type of wound
(mine-explosive or gunshot wound) and the intensity of pain according
to the VAS upon admission to the medical institution. For this purpose,
three-factor logistic regression models were built for predicting the risk
of pain chronicity: for each indicator, with standardization for the type
of wounds (mine-explosive or gunshot wound) and the intensity of pain
according to VAS upon admission to a medical institution. The results of
the analysis are shown in table 3.

Table 3.

Coefficients of logistic regression models for predicting the risk

of pain chronicity when standardized by the type of wound (mine-
explosive or gunshot wound) and the intensity of pain according
to VAS upon admission to a medical institution.

Value of the Level of sig- Area under the
. coefficient of nificance of | Indicator OR (95% | operating charac-
Factor sign . o
the model, the difference CI) teristics curve AUC
btm from 0 (95% CI)
ASR at admission 1.81+0.36 <0.001 6.10 (3.03-12.3) 0.99 (0.99-1.00)
M-PTSD after 1
0.005+0.012 0.652 - 0.55 (0.52-0.58)
month
M-PTSD after 3
0.086+0.013 <0.001 1.09 (1.06-1.12) 0.65 (0.62—-0.68)
months
CQLS at
i -2.52+0.29 <0.001 0.08 (0.05-0.14) 0.98 (0.97-0.99)
discharge
CQLS after 1
-1.71+0.13 <0.001 0.18 (0.14-0.23) 0.98 (0.97-0.99)
month
CQLS after 3
-1.73+0.13 <0.001 0.18 (0.14-0.23) 0.98 (0.97-0.99)
months

The conducted analysis (table 3) did not significantly change the
degree of connection of the studied indicators with the risk of chronic
pain. At the same time, it should be noted that for each model in table 2,
an increase in the risk of pain chronicity was found in the case of a
mine-explosive wounds in comparison with a gunshot wounds (p<0.05
in all cases).
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Discussion. Many literary sources highlight the issue of education
in wartime conditions, but none of the sources connects the acquired
competence of a doctor during training with the impact on the long-term
results of treatment [7, 10]. Having conducted our research, we can con-
fidently assert and certainly consider it an extremely important aspect
of the educational process of acquisition, in particular, by anesthesi-
ologists of special knowledge and skills of related specialties. Patients
who were wounded in combat develop an acute stress reaction, which
after 1 month transforms into post-traumatic stress disorders. Howev-
er, whether these factors influence the outcome of pain management in
such patients was unknown. Studies that substantiated the mechanisms
of chronic pain formation as a result of ineffective pain treatment in
patients with gunshot and mine-explosive wounds have limited access,
but it is clear that the doctor who deals with this issue must predict the
long-term results of his treatment, and the educational process must
promote the development of modulating thinking. Such data are practi-
cally absent in the literature. The experience gained by military doctors
in Ukraine is unique. Chronic pain in patients with gunshot wounds is
diagnosed in 70% of cases [10], and in 83.3% of patients with mine-ex-
plosive wounds, which is a negative result of pain treatment. Therefore,
we studied the effect of the stress factors of war on the patient and the
education of anesthesiologists in the issues of pain treatment on the
processes of chronic pain. This is really important and can potential-
ly improve the treatment outcomes of such patients in the long term,
because our study revealed a very strong relationship between the risk
of chronic pain and the presence of an acute stress reaction in patients,
as well as CQLS data at the time of discharge from the medical institu-
tion and 1 and 3 months after treatment (AUC>0.9). A connection with
the presence of PTSD was revealed according to the M-PTSD 1 and 3
months after injury (AUC=0.65 95% CI 0.62-0.68). A high risk of pain
chronicity (295.6% of patients with chronic pain) is observed in patients
with ASR at admission and HADS data >10 points, CQLS at discharge
<75, CQLS after 1 month <66, CQLS after 3 months <66.

Conclusions. Taking into account the results of the analysis, it is clear
that military anesthesiologists planning intensive care and predicting the
long-term prospects of pain treatment should have the knowledge and
practical skills of related specialties, because the acute stress reaction
and quality of life according to the CQLS have a strong relationship with
the risk of chronic pain, which requires special diagnostics.

148



EUROPE]JSKIE STUDIA HUMANISTYCZNE: Pafistwo i Spoteczenstwo Issue 4, 2022

Ethics approval and consent to participate. All methods were carried
out in accordance with relevant guidelines and regulations Declarations
of Helsinki. Informed consent was obtained from all subjects and/or their
legal guardian(s). All study participants provided informed consent to
participate in accordance with the protocol on bioethical examination
No. 158 of may 23, 2022, issued by the Commission on Biotic Expertise
and Research Ethics of the Bogomolets National Medical University,
Ministry of Health of Ukraine.

The study protocol was approved for research by the Commission
on Biotic Expertise and Research Ethics of the Bogomolets National
medical university, Ministry of health of Ukraine.

Author Declaration:

Consent for publication: Not applicable.

Availability of data and materials: The datasets used and analysed during the current
study are available from the corresponding author on reasonable request.
Competing interests: The authors declare that they have no competing interests.
Funding: None.

Authors” contributions: Kuchyn Iu. L. — study concept and design; Horoshko V. R. —
collection and processing of the data, analysis, composing the paper.
Acknowledgements: Not applicable.

References

1. Akresh, R. et al. (2016). Climate change, conflict, and children. Technical report,
Households in Conflict Network Working Paper.

2. Alfano, M. and Gorlach, J.-S. (2019). Terrorism, education, and the role of
perceptions: Evidence from al-Shabaab attacks in Kenya. Technical report,
Households in Conflict Network Working Paper.

3. Cano, A. F. and Cervantes-Duarte, L. (2016). Impact of Armed Conflicts on
Education and Educational Agents: A Multivocal Review. Revista Electronica
Educare, 20(3), 1-24. https://doi.org/10.15359/ree.20-3.12.

4. Cerna, L. (2019). Refugee education: Integration models and practices in
OECD countries. OECD Education Working Papers. https://doi.org/10.1787/
a3251a00-en.

5. GCPEA. (2022). Statement by GCPEA Executive Director, Diya Nijhowne,
on Attacks on Education in Ukraine. Retrieved May 5, 2022, from https://
protectingeducation.org/news/statement-by-gcpea-executive-director-diya-
nijhowne-on-attacks-on-education-in-ukraine/.

6. Namen, O., Prem, M., and Vargas, J. F. (2020). The human capital peace dividend.
Technical report, Households in Conflict Network Working Paper.

149



EUROPEAN HUMANITIES STUDIES: State and Society Issue 4, 2022

7.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Kuchyn, Iu.L., Horoshko, V.R. (2021). Predictors of treatment failure among
patients with gunshot wounds and post-traumatic stress disorder. BMC
Anesthesiol. 21, 263. https://doi.org/10.1186/s12871-021-01482-8.

Kuchyn, Iu.L., Horoshko, V.R. (2022). Pain syndrome in patients with gunshot
wounds of the limbs and post-traumatic stress disorders. EMERGENCY
MEDICINE. 17(7), 24-31. https://doi.org/10.22141/2224-0586.17.7.2021.244591.
Kuchyn, Iu.L., Horoshko, V.R. (2021). Influence of the type of anesthesia during
reconstructive surgical interventions on the final results of treatment of patients
with gunshot wounds of the extremities and post-traumatic stress disorders.
Current aspects of military medicine. 28(2), 92-104. https://doi.org/10.32751/2310-
4910-2021-28-2-8.

Kuchyn, I, Horoshko, V. (2023). Chronic pain in patients with gunshot wounds.
BMC Anesthesiol. 47. https://doi.org/10.1186/s12871-023-02005-3.

PRIO. (2020). Children Affected by Armed Conflict, 1990-2019.
Retrieved May 5, 2022, from https://reliefweb.int/sites/reliefweb.int/
files/resources/%C3%98stby%2C%20Rustad %20%26%20Tollefsen%20-
%20Children%20Affected%20by %20Armed%20Conflict%2C%20
1990%E2%80%932019%20-%20Conflict%20Trends%206-2020.pdf.

Roy, S. and Singh, P. (2016). Gender bias in education during conflict: Evidence
from Assam. Technical report, WIDER Working Paper.

Safe Schools Declaration. (2015). Norwegian Ministry of Foreign Affairs. Retrieved
May 5, 2022, from https://www.regjeringen.no/globalassets/departementene/ud/
vedlegg/utvikling/safe_schools_declaration.pdf.

Singh, P. and Shemyakina, O. N. (2016). Gender-differential effects of terrorism on
education: The case of the 1981-1993 Punjab insurgency. Economics of Education
Review, 54, 185-210.

Swee, E. L. (2015). On war intensity and schooling attainment: The case of Bosnia
and Herzegovina. European Journal of Political Economy, 40, 158-172.

UNHCR. (2019). Refugee education 2030: A Strategy for Refugee Inclusion.
https://www.unhcr.org/5d651da88d7.pdf.

UNICEEF. (2017). 27 million children out of school in conflict zones. Retrieved
May 5, 2022, from https://www.unicef.org/press-releases/27-million-children-
out-school-conflict-zones.

Chaban O, Khaustova O, Bezsheiko V. Reliability and validity of Chaban
quality of life scale. Retrieved from https://www.ecnp.eu/presentationpdfs/70/
P.2.h.301.pdf.

Conti, C., Di Francesco, G., Fontanella, L. Carrozzino, D., Patierno, C.,
Vitacolonna, E., Fulcheri, M. (2017). Negative affectivity predicts lower quality
of life and metabolic control in type 2 diabetes patients: a structural equation
modeling approach. Front Psychol. 24;8:831. doi:10.3389/fpsyg.2017.00831
Esmaeilinasab, M., Ebrahimi, M., Mokarrar, M.H., Rahmati, L., Mahjouri, M.Y.,
Arzaghi, S.M. (2016). Type II diabetes and personality; a study to explore other

150



EUROPE]JSKIE STUDIA HUMANISTYCZNE: Pafistwo i Spoteczenstwo Issue 4, 2022

21.

22.

23.

24.

25.

26.

27.

psychosomatic aspects of diabetes. ] Diabetes Metab Disord. 3;15:54. doi: 10.1186/
540200-016-0281-3.

Lehmann, A., Aslani, P, Ahmed, R., Celio, ., Guchet, A., Bedouch, P, Bugnon, O.,
Allenet, B., Schneider, M.P. (2014). Assessing medication adherence: options to
consider. Int J Clin Pharm. 36(1):55-69. doi: 10.1007/s11096-013-9865-x.

Lemche, A., Chaban, O., Lemche, E. (2014). Alexithymia as a risk factor for type 2
diabetes mellitus in the metabolic syndrome: a cross-sectional study. Psychiatry
Res. 215(2):438-43. doi: 10.1016/j.psychres.2013.12.004.

Shamsi, F., Khodaifar, F.,, Arzaghi, S.M., Sarvghadi, F., Ghazi, A. (2014). Is there
any relationship between medication compliance and affective temperaments in
patients with type 2 diabetes? ] Diabetes Metab Disord. 27;13(1):96. doi: 10.1186/
540200-014-0096-z.

Doyle, D.J., Hendrix, J.M., Garmon, E.H. (2022). American Society of
Anesthesiologists Classification. [Updated 2022 Dec 4]. In: StatPearls [Internet].
Treasure Island (FL): StatPearls Publishing; Jan-. Available from: https://www.
ncbi.nlm.nih.gov/books/NBK441940/

Delgado, D.,A., Lambert, B.S., Boutris, N., McCulloch, P.C., Robbins, A.B., Moreno,
M.R., Harris, J.D. (2018). Validation of Digital Visual Analog Scale Pain Scoring
With a Traditional Paper-based Visual Analog Scale in Adults. ] Am Acad Orthop
Surg Glob Res Rev. Mar 23;2(3):e088. doi: 10.5435/JA AOSGlobal-D-17-00088.
PMID: 30211382; PMCID: PMC6132313.

Bouhassira, D., Attal, N., Alchaar, H., Boureau, F., Brochet, B., Bruxelle, J.,
Cunin, G., Fermanian, J., Ginies, P, Grun-Overdyking, A., Jafari-Schluep, H.,
Lantéri-Minet, M., Laurent, B., Mick, G., Serrie, A., Valade, D., Vicaut, E. (2005).
Comparison of pain syndromes associated with nervous or somatic lesions and
development of a new neuropathic pain diagnostic questionnaire (DN4). Pain.
2005 Mar;114(1-2):29-36. doi: 10.1016/j.pain.2004.12.010. Epub. Jan 26. PMID:
15733628.

Zigmond, A.S., Snaith, R.P. (1983). The hospital anxiety and depression scale.
Acta Psychiatr Scand. Jun;67(6):361-70. doi: 10.1111/j.1600-0447.1983.tb09716.x.
PMID: 6880820.

151



EUROPEAN HUMANITIES STUDIES: State and Society Issue 4, 2022

Authors

Abstracts

Iurii Kuchyn

Doctor of Medical Sciences, Professor,
Corresponding Member of the

National Academy of Medical Sciences of Ukraine,
Bogomolets National Medical University,

Kyiv, Ukraine

ORCID https://orcid.org/0000-0002-9667-1911
E-mail: kuchyn2@gmail.com

Vasyl’ Horoshko

Doctor of Philosophy,

National military medical clinical center
“Main Military Clinical Hospital”,

Bogomolets National medical university,

Kyiv, Ukraine

ORCID https:/lorcid.org/0000-0002-6305-7317
E-mail: dr.horoshko@ukr.net

IOPIM KYUMH, BACUAL TOPOIIKO. Ocpita BiiicbKOBMX
aHecTe3i0A0TiB B yMOBax pOCiMICbKO-YKpaiHCBKOI BifiHM Ta
pe3yabTaTy aiKyBaHHsI 00410 y MaIli€HTiB 3 BOTHeIIaAbHIIMI
Ta MiHHO-BUOYXOBMMM MOpPaHeHHSIMM Ha eTarax AiKyBaHHs B
36porianx Cnaax Ykpaium. Ocsima 6iiicoKOGUX AHeCme3ior0zi6 6i0i-
2pae HAUBAXAUGILLE 3HACHHA DA NOKPAUEHHA PeSYALMANIS ATKY6aAHHA
NAuienmis 3 60ZHeNAAGHUMU MA MIHHO-6UOYXO0SUMU NOPAHEHHAMU.
Adxe, came anecmesior0z OUIHIOE 6AXKICHIb CMAHY NAUIEHMA, NAAHYE
maxmuxy iHmeHcUeHoi mepanii ma npozHosye 6i00areHHi nepcneKmueu
ATkysanns. Jo makux KoMnoHeHmis inmencueHoi mepanii i0HOCUMbCS
11 Afkyeants 6oaro. Heedexmuene sHeb0AeH s i 610CYMHICID SAKICHOZ0
KOHMPO10 HAD DOAeM MOKe crmamu npuunoro 1020 xponisauii. Haxaxo,
Xporiunuti OiAb Y NAYIENMIE 3 602HENAALHUMU NOPAHEHHAMU J1AZHOCHTY-
emvcs 6 70% eunadkax, a 3 mino-6ubyxosumu noparenmamu — 83.3%.
Came momy 6usUeHHs Pe3yAbIMamis 6NAULY, CMPecosux Paxmopis 6iii-
HU HA NAUIEHMA MA 0C6IUEHOCINT AHECTNe310A0216 6 NUMAHHAX AKY6AHHS
0oAto, HA npouect XPoHialii 00A10 MA0Mb 6AXKAUEE SHAYCHHS 1 HOMEH-
UIHHO MOXKe NOKPAUUMU PesyAbmamuy AiKY6aHHs maKux nayieHmis y
6100areHill nepcnexmusi.
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Metoan. Ilpedcmasrero pesyrvmamu Aikysanrs 1166 nayienmis
3 602HENAADHUMU MA MIHHO-6UOYX06UMU HopaneHHsMU. [nmercus-
Hicmb 00A10 0iaZHOCYEAAU 3a 00NOMO2010 6I3YAALHOT AHAAOZ0601 ULKAAU
(BALI). Hassricmo 20cmpoi cmpecosoi peaxyii (I'CP) diaznocmysaru
sa donomozoro The hospital anxiety and depression scale (HADS) ma
anammesy Xxeopodu, 0iaznos 6cmanoéAtosas ncuxiamp. Bdosorericmb
PesyALMAmamu AiKY6amHs 6U6UAAU 30 00N0MO2010 ULKAAY OUTHK L SKOCHI
skumms (Chaban quality of life scale (CQLS). Aiaziocmuia nocmmpas-
Mmamuunux cmpecosux posradie (IITCP) — 3a donomozoto Micicincokoi
WKAA NOCHIMPASMAMUYHUX CHIPeCOGUX Po3Aadie (6ilicbkosuil eapiamm)
(ML ITTCP (s)). Iopisnsnns zpyn nposodurocs 3a kpumepiem Man-
HA-Yimui ma 3a kKpumepiem Xi-k6aopam 3 YpaxyeanHiM nonpasku Ha
HenepepsHicmy. AAs anaAi3y 36'A3KY pusUKic OmMpuMants HezamueHoz0
pesyAvmamy AiKyeanHs 3 GakmopHumu osnaxamu 0YA0 euxopucma-
HO Mermod 1no0ydosy 00HOPAKMOPHUX ma 0a2amoPakmopHux Mmoderei
Aozicmuunoi peepecii. fiicmv modereil 0UiHIO6AAACS 34 NAOWLEI0 Mid
ROC-«kpugoro (AUC — Area under the ROC curve). Ars KirvkicHO!
OUIHKU CIYNeHIO 6NAUGY PaKMOpHOT 03HAKU POSPAXO6YEAECS NOKASHUK
610HOULeHHS ULAHCIS.

PesyabTat. Bussaero dyxke curvHuil 36’430K XpoHisauii 00A0 3 HAAG-
nicmio y nayienmic I'CP, a maxox danumu CQLS nid uac sunucxu 3
AlKY6aAb1020 3axAady ma vepes 1 i 3 micauyi nica Aikyeanrs (AUC>0.9).
Buseaero 36’asox i3 nasericmio IITCP sa danumu MIL TITCP (s)
uepes 1 ma 3 micauyi nicas noparenns (AUC=0.65 95% BI 0.62-0.68).
Taxox, eucokuii pusux xponisauii 6oato (295.6% naujiernmis i3 Xponiu-
HuMm 0orem) cnocmepieaemocs y nayienmis 3 I'CP npu nocmynaenni ma
Oarumu HADS >10 6axis, CQLS nid uac sunucku <75, CQLS uepes 1
micayp <66, CQLS uepes 3 micaui <66.

Bucuoskm. Bpaxosyiouu pesyrvmamu npo6ederiozo AHaAI3Y 3PO3YMIAUM
€ me, W0 GIIICOKO6I AHECIe310A02U NAAHYIOUU THIMEHCUSHY mepanii ma
npozHo3Yyo4Y 6100areHi Nepcnekmueu AiKysanHs 00A10 NOSUHHI 60A00imu
SHAHHAMU A NPAKMUMHUMY HAGUKAMU CYMIKHUX CHeyiaAbHocmell,
adxe zocmpa cmpecosa peaxuis ma Axicmv xumms 3a danumu CQLS
Mae CUAbHUTL 36'530K 13 PUSUKOM XPOHI3alii 00At0, U0 nompebye cneyi-
arvHoT diazHoCUKU.

Trial registration

ClinicalTrials.gov: ~ Retrospectively — registered — on  July 28,
2022 NCT05478642
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Kaxo4dosi caosa: ocsima, 6iiina, anecmesioroz, Xpouiutuii 0iiv, 602-
HenarvHi NopameHHs, MIiHHO-6UOYX06I NOpAHEeHHS, 20CHpa CHpecosa
peaxuis, AKicmb Kumms, emant Aiky6arHs.

TURII KUCHYN, VASYL' HOROSHKO. Ksztalcenie anestezjologa
w warunkach wojny rosyjsko-ukrainskiej oraz wyniki leczenia
bolu u pacjentow z ranami postrzalowymi i ranami po wybuchu
min na etapach leczenia w Silach Zbrojnych Ukrainy. Ksztatcenie
anestezjologow wojskowych ma kluczowe znaczenie dla poprawy wynikéw
leczenia pacjentdow z ranami postrzatowymi i ranami spowodowanymi
wybuchem min. W koricu to anestezjolog ocenia ciezko$¢ stanu pacjenta,
planuje taktyke intensywnej terapii i prognozuje dlugoterminowe
perspektywy leczenia. Do takich elementow intensywnej terapii nalezy
rowniez leczenie bélu. W wyniku nieskutecznego znieczulenia czy
braku wysokiej jakosci Srodkow przeciwbdlowych moze dojs¢ do procesu
chronifikacji bélu, gdy bl ostry przechodzi w bol przewlekly. Niestety
ponad 70% pacjentow z ranami postrzalowymi cierpi z powodu
przewlektego bolu, z ranami spowodowanymi wybuchem min - 83,3%
pacjentéw. Dlatego badanie wplywu wojny i stresu na pacjenta oraz
znajos¢ gléwnych zasad leczenia bélu przez anestezjologéw, na proces
chronifikacja bélu sq wazne i mogq potencjalnie poprawic wyniki leczenia
takich pacjentéw w perspektywie dtugoterminowej.

Metody. Przedstawiono wyniki leczenia 1166 chorych z ranami
postrzatowymi i ranami po wybuchu min. Natezenie bolu diagnozowano
za pomocq skali wzrokowo-analogowej (VAS) Obecnosé ostrej reakcji na
stres (ASD — szok psychiczny) rozpoznano na podstawie Szpitalnej Skali
Leku i Depresji (HADS) oraz wywiadu lekarskiego, diagnoza postawiona
przez psychiatre. Poziom zadowolenia z efektéw leczenia zbadano za
pomocq Chaban quality of life scale (CQLS) Diagnoza zaburzen stresowych
pourazowych (PTSD) — za pomocq Mississippi (MSC, Mississippi Scale
for Civilian Related PTSD-B\wersja dla Zotnierzy). Poréwnanie grup
przeprowadzono wedtug testu Manna-Whitneya 1 testu chi-kwadrat
z uwzglednieniem poprawki na cigglosé. W celu przeanalizowania
zaleznosci miedzy ryzykiem otrzymania negatywnego wyniku leczenia
a statych wskaznikéw czynnikéw wykorzystano jednowymiarowy i
wielowymiarowy kreator regresji logistycznej Podczas oceny jakosci modeli
wykorzystano wyliczanie pola pod wykresem krzywej ROC, oznaczanego
jako AUC (ang. area under curve). W celu iloSciowego okreslenia stopnia
wplywu itatych wskaznikéw czynnikow obliczono wskaznik ilorazu szans.
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Wynik. Wykryto zwigzek miedzy procesem chronizacji  bolu a
wystepowaniem ASR u pacjentow oraz danymi CQLS w momencie
wypisu z placowki medycznej oraz 1 i 3 miesigce po zakoriczeniu leczenia
(AUC>0,9). Wykryto zwiqzek miedzy obecnoscig PTSD wedtug MS
PTSD (w) po uptywie 1 i 3 miesiqce po zakorczeniu leczenia (AUC=0,65
95% Bl 0,62-0,68). Wysokie ryzyko przejscia bélu ostrego w bol
przewlekty (295,6% pacjentéw z bolem przewleklym) obserwuje sie u
pacjentéw z ASR podczas przyjecia do szpitala i z wynikami HADS >10
pkt, CQLS podczas wypisu <75, CQLS po 1 miesigcu <66, CQLS po 3
miesigcach <66.

Whioski. Biorqc pod uwage wyniki przeprowadzonej analizy, wyraznie
widac, ze anestezjolodzy wojskowi planujgcy intensywnq terapie 1
przewidujgcy  dtugoterminowe perspektywy leczenia  bélu  powinni
posiada¢ wiedze i praktyczne umiejetnosci z zakresu pokrewnych dziedzin
medycyny, poniewaz ostra reakcja na stres i jakos¢ zycia wg. CQLS majq
silny zwiqzek z ryzykiem przejscia bélu ostrego w bol przewlekty, ktory
wymaga specjalistycznej diagnostyki.

Trial registration

ClinicalTrials.gov: ~ Retrospectively — registered — on  July 28,
2022 NCT05478642

Stowa kluczowe: edukacja, wojna, anestezjolog, bol przewlekty, rany
postrzatowe, rany po wybuchu min, ostra reakcja stresowa, jako$¢ Zycia,
etapy leczenia.
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