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ɸʥʥʦʪʘʮʠʷ. ɸʢʪʫʘʣʴʥʦʩʪʴ. ʈʘʩʧʨʦʩʪʨʘʥʝʥʥʦʩʪʴ ʢʩʝʨʦʩʪʦʤʠʯʝʩʢʦʛʦ ʩʠʥʜʨʦʤʘ ʫ ʣʶʜʝʡ ʧʦʞʠʣʦʛʦ 

ʠ ʩʪʘʨʯʝʩʢʦʛʦ ʚʦʟʨʘʩʪʘ, ʧʦ ʜʘʥʥʳʤ ʨʘʟʥʳʭ ʘʚʪʦʨʦʚ, ʢʦʣʝʙʣʝʪʩʷ ʦʪ 40 ʜʦ 61 %, ʚ ʙʦʣʴʰʝʡ ʩʪʝʧʝʥʠ ʢʩʝʨʦ-

ʩʪʦʤʠʷ ʚʩʪʨʝʯʘʝʪʩʷ ʫ ʞʝʥʱʠʥ. ʇʨʠʯʠʥʘʤʠ ʚʦʟʥʠʢʥʦʚʝʥʠʷ ʢʩʝʨʦʩʪʦʤʠʠ ʤʦʛʫʪ ʩʪʘʪʴ ʧʨʠʝʤ ʣʝʢʘʨʩʪʚʝʥ-

ʥʳʭ ʧʨʝʧʘʨʘʪʦʚ, ʣʫʯʝʚʘʷ ʪʝʨʘʧʠʷ (ʤʝʩʪʥʦʝ ʠ ʦʙʱʝʝ ʦʙʣʫʯʝʥʠʝ), ʩʠʩʪʝʤʥʳʝ ʟʘʙʦʣʝʚʘʥʠʷ, ʚʦʟʨʘʩʪ ʧʘʮʠʝʥ-

ʪʘ ʩʪʘʨʰʝ 60 ʣʝʪ. ʀʟʚʝʩʪʥʳ ʦʢʦʣʦ 400 ʣʝʢʘʨʩʪʚʝʥʥʳʭ ʧʨʝʧʘʨʘʪʦʚ, ʦʙʣʘʜʘʶʱʠʭ ʩʧʦʩʦʙʥʦʩʪʴʶ ʚʳʟʳʚʘʪʴ 

ʩʫʭʦʩʪʴ ʚ ʧʦʣʦʩʪʴ ʨʪʘ ʠ ʠʥʜʫʮʠʨʦʚʘʪʴ ʛʠʧʦʬʫʥʢʮʠʶ ʩʣʶʥʥʳʭ ʞʝʣʝʟ. ʂʩʝʨʦʩʪʦʤʠʷ ʥʘʙʣʶʜʘʝʪʩʷ ʫ ʧʘʮʠ-

ʝʥʪʦʚ, ʢʦʪʦʨʳʝ ʙʳʣʠ ʦʙʣʫʯʝʥʳ ʚ ʮʝʣʷʭ ʣʝʯʝʥʠʷ ʨʘʢʘ, ʩ ʧʦʩʣʝʜʫʶʱʠʤ ʚʦʟʤʦʞʥʳʤ ʨʘʟʚʠʪʠʝʤ ʤʫʢʦʟʠʪʦʚ ʠ 

ʜʠʩʛʝʟʠʠ. ʆʢʘʟʘʥʠʝ ʦʨʪʦʧʝʜʠʯʝʩʢʦʡ ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʦʡ ʧʦʤʦʱʠ ʧʘʮʠʝʥʪʘʤ ʧʦʞʠʣʦʛʦ ʠ ʩʪʘʨʯʝʩʢʦʛʦ ʚʦʟ-

ʨʘʩʪʘ ʩ ʦʪʩʫʪʩʪʚʠʝʤ ʟʫʙʦʚ ʠ ʩʦʧʫʪʩʪʚʫʶʱʝʡ ʢʩʝʨʦʩʪʦʤʠʝʡ ʩʣʠʟʠʩʪʦʡ ʧʦʣʦʩʪʠ ʨʪʘ ʦʩʪʘʝʪʩʷ ʥʝʜʦʩʪʘʪʦʯʥʦ 

ʵʬʬʝʢʪʠʚʥʳʤ. ɺ ʵʪʦʡ ʩʚʷʟʠ, ʚʦʟʨʘʩʪʘʝʪ ʨʦʣʴ ʧʨʦʬʠʣʘʢʪʠʢʠ ʦʩʣʦʞʥʝʥʠʡ, ʩ ʮʝʣʴʶ ʧʨʝʜʫʧʨʝʞʜʝʥʠʷ ʨʝʮʠ-

ʜʠʚʘ ʟʘʙʦʣʝʚʘʥʠʷ ʩʣʠʟʠʩʪʦʡ ʦʙʦʣʦʯʢʠ ʧʦʣʦʩʪʠ ʨʪʘ ʠ ʫʩʢʦʨʝʥʠʷ ʧʨʦʮʝʩʩʘ ʘʜʘʧʪʘʮʠʠ ʢ ʩʲʸʤʥʦʡ ʢʦʥʩʪʨʫʢ-

ʮʠʠ ʧʨʦʪʝʟʘ. ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʧʨʦʚʝʜʝʥʠʝ ʦʮʝʥʢʠ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ ʧʘʮʠʝʥʪʦʚ ʩ ʦʪʩʫʪʩʪʚʠʝʤ ʟʫʙʦʚ ʠ 

ʢʩʝʨʦʩʪʦʤʠʝʡ ʧʦ ʨʝʟʫʣʴʪʘʪʘʤ ʘʥʢʝʪʠʨʦʚʘʥʠʷ ʧʦ ʦʧʨʦʩʥʠʢʘʤ OHIP-14. ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ ʠʩʩʣʝʜʦ-

ʚʘʥʠʷ. ʆʙʩʣʝʜʦʚʘʥʦ ʠ ʧʨʦʚʝʜʝʥʦ ʦʨʪʦʧʝʜʠʯʝʩʢʦʝ ʣʝʯʝʥʠʝ ʩʲʸʤʥʳʤʠ ʧʣʘʩʪʠʥʦʯʥʳʤʠ ʧʨʦʪʝʟʘʤʠ 80 ʙʦʣʴ-

ʥʳʭ ʚ ʚʦʟʨʘʩʪʝ ʦʪ 60 ʜʦ 89 ʣʝʪ ʩ ʦʪʩʫʪʩʪʚʠʝʤ ʟʫʙʦʚ ʥʘ ʬʦʥʝ ʢʩʝʨʦʩʪʦʤʠʠ. ʅʘʨʷʜʫ ʩ ʵʪʠʤ, ʚʩʝ ʧʘʮʠʝʥʪʳ 

ʠʤʝʣʠ ʨʘʟʣʠʯʥʳʝ ʦʙʱʠʝ ʭʨʦʥʠʯʝʩʢʠʝ ʟʘʙʦʣʝʚʘʥʠʷ: ʞʝʣʫʜʦʯʥʦ-ʢʠʰʝʯʥʦʛʦ ʪʨʘʢʪʘ (58 ʯʝʣʦʚʝʢ), ʚʝʨʭʥʠʭ ʠ 

ʥʠʞʥʠʭ ʜʳʭʘʪʝʣʴʥʳʭ ʧʫʪʝʡ (23 ʯʝʣʦʚʝʢʘ), ʩʝʨʜʝʯʥʦ-ʩʦʩʫʜʠʩʪʦʡ ʩʠʩʪʝʤʳ (52 ʯʝʣʦʚʝʢʘ), ʦʥʢʦʣʦʛʠʯʝʩʢʠʝ 

ʟʘʙʦʣʝʚʘʥʠʷ (12 ʯʝʣʦʚʝʢ) ʚ ʧʝʨʠʦʜ ʨʝʤʠʩʩʠʠ ʵʪʠʭ ʟʘʙʦʣʝʚʘʥʠʡ. ʇʘʮʠʝʥʪʳ ʙʳʣʠ ʨʘʟʜʝʣʝʥʳ ʥʘ 4 ʛʨʫʧʧʳ 

ʧʦ 20 ʯʝʣʦʚʝʢ, ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʧʨʦʚʝʜʝʥʠʷ ʣʝʯʝʥʠʷ. ʇʘʮʠʝʥʪʘʤ ʧʨʝʜʣʦʞʝʥʦ ʟʘʧʦʣʥʝʥʠʝ ʩʪʦʤʘʪʦʣʦʛʠʯʝ-

ʩʢʦʛʦ ʦʧʨʦʩʥʠʢʘ OHIP-14 ʜʦ ʣʝʯʝʥʠʷ ʠ ʯʝʨʝʟ 6 ʤʝʩʷʮʝʚ ʧʦʩʣʝ ʝʛʦ ʧʨʦʚʝʜʝʥʠʷ. ʈʝʟʫʣʴʪʘʪʳ ʠ ʠʭ ʦʙʩʫʞ-

ʜʝʥʠʝ. ɼʦ ʦʨʪʦʧʝʜʠʯʝʩʢʦʛʦ ʣʝʯʝʥʠʷ ʢʘʯʝʩʪʚʦ ʞʠʟʥʠ ʫ ʧʘʮʠʝʥʪʦʚ ʚ ʚʦʟʨʘʩʪʝ 60-90 ʣʝʪ ʩ ʦʪʩʫʪʩʪʚʠʝʤ ʟʫ-

ʙʦʚ ʥʘ ʬʦʥʝ ʢʩʝʨʦʩʪʦʤʠʠ ʙʳʣʦ ʥʠʟʢʠʤ ʠ ʦʯʝʥʴ ʥʠʟʢʠʤ. ʉʧʫʩʪʷ 6 ʤʝʩʷʮʝʚ ʚ 1-ʡ ʛʨʫʧʧʝ ʧʦʩʣʝ ʧʨʦʚʝʜʝʥʠʷ 

ʦʨʪʦʧʝʜʠʯʝʩʢʦʛʦ ʣʝʯʝʥʠʷ ʫ 80 % ʧʘʮʠʝʥʪʦʚ ʙʳʣ ʦʪʤʝʯʝʥ ʥʠʟʢʠʡ ʫʨʦʚʝʥʴ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ, ʫ 20 % ʦʯʝʥʴ 

ʥʠʟʢʠʡ ʫʨʦʚʝʥʴ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ. ɺʦ 2-ʡ ʛʨʫʧʧʝ ʫ 20 % ʧʘʮʠʝʥʪʦʚ ʙʳʣ ʦʪʤʝʯʝʥ ʩʨʝʜʥʠʡ ʫʨʦʚʝʥʴ ʢʘʯʝʩʪʚʘ 

ʞʠʟʥʠ, ʫ 60 % ï ʥʠʟʢʠʡ ʫʨʦʚʝʥʴ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ, ʫ 20 % ï ʦʯʝʥʴ ʥʠʟʢʠʡ ʫʨʦʚʝʥʴ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ; ʚ 3-ʡ 

ʛʨʫʧʧʝ ʫ 45 % ï ʩʨʝʜʥʠʡ ʫʨʦʚʝʥʴ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ, ʫ 50 % ï ʥʠʟʢʠʡ ʫʨʦʚʝʥʴ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ, ʫ 5 % ï ʦʯʝʥʴ 

ʥʠʟʢʠʡ ʫʨʦʚʝʥʴ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ; ʚ 4-ʡ ʛʨʫʧʧʝ ʫ 75 % ʧʘʮʠʝʥʪʦʚ ʙʳʣ ʦʪʤʝʯʝʥ ʩʨʝʜʥʠʡ ʫʨʦʚʝʥʴ ʢʘʯʝʩʪʚʘ 

ʞʠʟʥʠ, ʫ 25 % ï ʥʠʟʢʠʡ ʫʨʦʚʝʥʴ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ, ʦʯʝʥʴ ʥʠʟʢʠʡ ʫʨʦʚʝʥʴ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ ʥʝ ʥʘʙʣʶʜʘʣʩʷ. 

ʆʮʝʥʢʘ ʧʦʢʘʟʘʪʝʣʝʡ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ, ʧʨʦʚʝʜʝʥʥʘʷ ʩ ʧʦʤʦʱʴʶ ʦʧʨʦʩʥʠʢʘ OHIP-14 ʧʦʟʚʦʣʠʣʘ ʩʦʙʨʘʪʴ ʥʝ-

ʦʙʭʦʜʠʤʳʝ ʜʘʥʥʳʝ, ʦʙʲʝʢʪʠʚʥʦ ʦʮʝʥʠʪʴ ʵʬʬʝʢʪʠʚʥʦʩʪʴ ʠ ʧʦʜʪʚʝʨʜʠʪʴ ʧʨʘʚʠʣʴʥʦʩʪʴ ʚʳʙʦʨʘ ʢʦʤʧʣʝʢʩ-

ʥʦʛʦ ʣʝʯʝʥʠʷ ʧʘʮʠʝʥʪʦʚ ʩ ʦʪʩʫʪʩʪʚʠʝʤ ʟʫʙʦʚ ʥʘ ʬʦʥʝ ʢʩʝʨʦʩʪʦʤʠʠ.  

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʢʩʝʨʦʩʪʦʤʠʷ, ʘʥʢʝʪʠʨʦʚʘʥʠʝ ʧʦ ʦʧʨʦʩʥʠʢʘʤ OHIP-14, ʧʘʮʠʝʥʪʳ ʧʦʞʠʣʦʛʦ ʠ 

ʩʪʘʨʯʝʩʢʦʛʦ ʚʦʟʨʘʩʪʘ, ʢʘʯʝʩʪʚʦ ʞʠʟʥʠ. 
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Abstract. Relevance. The prevalence of xerostomic syndrome in elderly and senile individuals varies 

from 40% to 61%, according to different authors, with a higher incidence among women. The causes of 

xerostomia may include medication intake, radiation therapy (local and general irradiation), systemic diseases, 

and patient age over 60 years. Approximately 400 medications are known to induce dry mouth and salivary 

gland hypofunction. Xerostomia is observed in patients undergoing radiation therapy for cancer treatment, which 
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may lead to mucositis and dysgeusia. The effectiveness of prosthetic dental care for elderly and senile edentulous 

patients with concomitant xerostomia remains insufficient. Therefore, the role of complication prevention is in-

creasing to avoid recurrence of oral mucosal disease and to accelerate adaptation to removable dentures. Purpose 

of the study is to assess the quality of life in edentulous patients with xerostomia based on the results of the 

OHIP-14 questionnaire survey. Materials and Methods. A total of 80 edentulous patients aged 60 to 89 years 

with xerostomia were examined and treated with removable plate dentures. All patients had various chronic sys-

temic diseases, including gastrointestinal disorders (58 patients), upper and lower respiratory tract diseases (23 

patients), cardiovascular diseases (52 patients), and oncological diseases (12 patients) in remission. The patients 

were divided into four groups of 20, depending on the type of treatment. The OHIP-14 questionnaire was com-

pleted before and six months after the treatment. Results and Discussion. Before prosthetic treatment, the quali-

ty of life of edentulous patients aged 60-90 years with xerostomia was low or very low. Six months after the 

treatment, in Group 1, 80% of patients had a low quality of life, and 20% had a very low quality of life. In Group 

2, 20% had a moderate quality of life, 60% had a low quality of life, and 20% had a very low quality of life. In 

Group 3, 45% had a moderate quality of life, 50% had a low quality of life, and 5% had a very low quality of 

life. In Group 4, 75% had a moderate quality of life, and 25% had a low quality of life, with no cases of very low 

quality of life. The OHIP-14 questionnaire assessment provided essential data, allowing for an objective evalua-

tion of treatment effectiveness and confirming the validity of the comprehensive approach to treating edentulous 

patients with xerostomia. 

Keywords: xerostomia, OHIP-14 questionnaire, elderly and senile patients, quality of life. 

 

ɸʢʪʫʘʣʴʥʦʩʪʴ. ʉʫʭʦʩʪʴ ʧʦʣʦʩʪʠ ʨʪʘ ï ʘʢʪʫʘʣʴʥʘʷ ʧʨʦʙʣʝʤʘ ʩʪʦʤʘʪʦʣʦʛʠʠ ʧʦʩʣʝʜʥʠʭ ʣʝʪ, ʩ ʢʦʪʦ-

ʨʦʡ ʚʩʪʨʝʯʘʶʪʩʷ ʚʨʘʯʠ-ʩʪʦʤʘʪʦʣʦʛʠ ʨʘʟʥʳʭ ʥʘʧʨʘʚʣʝʥʠʡ. ʈʘʩʧʨʦʩʪʨʘʥʝʥʥʦʩʪʴ ʢʩʝʨʦʩʪʦʤʠʯʝʩʢʦʛʦ ʩʠʥ-

ʜʨʦʤʘ ʧʦ ʨʘʟʣʠʯʥʳʤ ʜʘʥʥʳʤ, ʩʦʩʪʘʚʣʷʝʪ ʜʦ 30 %. ʋ ʣʶʜʝʡ ʧʦʞʠʣʦʛʦ ʠ ʩʪʘʨʯʝʩʢʦʛʦ ʚʦʟʨʘʩʪʘ, ʧʦ ʜʘʥʥʳʤ 

ʨʘʟʥʳʭ ʘʚʪʦʨʦʚ, ʢʦʣʝʙʣʝʪʩʷ ʦʪ 40 ʜʦ 61 %, ʧʨʠʯʝʤ ʚ ʙʦʣʴʰʝʡ ʩʪʝʧʝʥʠ ʢʩʝʨʦʩʪʦʤʠʷ ʚʩʪʨʝʯʘʝʪʩʷ ʫ ʞʝʥ-

ʱʠʥ. ʇʘʮʠʝʥʪʳ, ʩʪʨʘʜʘʶʱʠʝ ʩʫʭʦʩʪʴʶ ʧʦʣʦʩʪʠ ʨʪʘ, ʧʨʝʜʲʷʚʣʷʶʪ ʞʘʣʦʙʳ ʥʘ ʞʞʝʥʠʝ ʠ ʟʫʜ (çʩʠʥʜʨʦʤ 

ʛʦʨʷʱʝʛʦ ʨʪʘè), ʥʘʨʫʰʝʥʠʝ ʚʢʫʩʘ, ʟʘʪʨʫʜʥʝʥʠʝ ʧʨʠ ʨʘʟʛʦʚʦʨʝ, ʧʨʦʛʣʘʪʳʚʘʥʠʠ ʧʠʱʠ (ʦʩʦʙʝʥʥʦ ʩʫʭʦʡ), 

ʪʨʫʜʥʦʩʪʠ ʧʨʠ ʥʦʰʝʥʠʠ ʩʲʸʤʥʳʭ ʟʫʙʥʳʭ ʧʨʦʪʝʟʦʚ, ʘ ʪʘʢʞʝ ʯʘʩʪʦʝ ʪʨʘʚʤʠʨʦʚʘʥʠʝ ʩʣʠʟʠʩʪʦʡ ʦʙʦʣʦʯʢʠ 

ʨʪʘ. ɺ ʩʚʷʟʠ ʩ ʵʪʠʤ, ʫ ʥʠʭ ʧʦʚʳʰʘʝʪʩʷ ʧʦʪʨʝʙʥʦʩʪʴ ʚ ʞʠʜʢʦʩʪʠ, ʦʩʦʙʝʥʥʦ ʚʦ ʚʨʝʤʷ ʧʨʠʝʤʘ ʧʠʱʠ, ʘ ʪʘʢʞʝ 

ʧʦʷʚʣʷʝʪʩʷ ʥʝʦʙʭʦʜʠʤʦʩʪʴ ʧʨʠʤʝʥʝʥʠʷ ʩʨʝʜʩʪʚ, ʧʦʜʜʝʨʞʠʚʘʶʱʠʭ ʚʣʘʞʥʦʩʪʴ ʧʦʣʦʩʪʠ ʨʪʘ [2, 13, 15]. 

ʇʨʠʯʠʥʘʤʠ ʚʦʟʥʠʢʥʦʚʝʥʠʷ ʢʩʝʨʦʩʪʦʤʠʠ ʤʦʛʫʪ ʩʪʘʪʴ ʧʨʠʝʤ ʣʝʢʘʨʩʪʚʝʥʥʳʭ ʧʨʝʧʘʨʘʪʦʚ, ʣʫʯʝʚʘʷ 

ʪʝʨʘʧʠʷ (ʤʝʩʪʥʦʝ ʠ ʦʙʱʝʝ ʦʙʣʫʯʝʥʠʝ), ʩʠʩʪʝʤʥʳʝ ʟʘʙʦʣʝʚʘʥʠʷ, ʚʦʟʨʘʩʪ ʧʘʮʠʝʥʪʘ ʩʪʘʨʰʝ 60 ʣʝʪ. ʀʟʚʝʩʪʥʳ 

ʦʢʦʣʦ 400 ʣʝʢʘʨʩʪʚʝʥʥʳʭ ʧʨʝʧʘʨʘʪʦʚ, ʦʙʣʘʜʘʶʱʠʭ ʩʧʦʩʦʙʥʦʩʪʴʶ ʚʳʟʳʚʘʪʴ ʩʫʭʦʩʪʴ ʚ ʧʦʣʦʩʪʴ ʨʪʘ ʠ ʠʥ-

ʜʫʮʠʨʦʚʘʪʴ ʛʠʧʦʬʫʥʢʮʠʶ ʩʣʶʥʥʳʭ ʞʝʣʝʟ. ʇʨʠ ʧʨʠʝʤʝ ʧʨʝʧʘʨʘʪʦʚ ʚ ʦʙʳʯʥʳʭ ʜʦʟʠʨʦʚʢʘʭ ʥʝ ʧʨʦʠʩʭʦʜʠʪ 

ʧʦʚʨʝʞʜʝʥʠʝ ʩʪʨʫʢʪʫʨʳ ʩʣʶʥʥʳʭ ʞʝʣʝʟ. ʇʨʦʮʝʩʩ ʥʦʩʠʪ ʦʙʨʘʪʠʤʳʡ ʭʘʨʘʢʪʝʨ. ʇʨʠ ʦʪʤʝʥʝ ʣʝʢʘʨʩʪʚʝʥʥʦ-

ʛʦ ʧʨʝʧʘʨʘʪʘ ʧʨʦʠʩʭʦʜʠʪ ʠʩʯʝʟʥʦʚʝʥʠʝ ʩʫʭʦʩʪʠ ʧʦʣʦʩʪʠ ʨʪʘ. ʅʦ, ʥʝ ʚʩʝʛʜʘ ʚʦʟʤʦʞʥʦ ʧʨʦʠʟʚʝʩʪʠ ʦʪʤʝʥʫ 

ʧʨʝʧʘʨʘʪʦʚ ʠʣʠ ʠʭ ʟʘʤʝʥʫ [11, 16]. ʂʩʝʨʦʩʪʦʤʠʷ ʥʘʙʣʶʜʘʝʪʩʷ ʫ ʧʘʮʠʝʥʪʦʚ, ʢʦʪʦʨʳʝ ʙʳʣʠ ʦʙʣʫʯʝʥʳ ʚ 

ʮʝʣʷʭ ʣʝʯʝʥʠʷ ʨʘʢʘ, ʩ ʧʦʩʣʝʜʫʶʱʠʤ ʚʦʟʤʦʞʥʳʤ ʨʘʟʚʠʪʠʝʤ ʤʫʢʦʟʠʪʦʚ ʠ ʜʠʩʛʝʟʠʠ. ʇʨʠ ʵʪʦʤ, ʦʙʲʝʤ ʩʣʶ-

ʥʳ ʫʤʝʥʴʰʘʝʪʩʷ ʠ ʩʪʘʥʦʚʠʪʩʷ ʙʦʣʝʝ ʛʫʩʪʦʡ.  ʂʩʝʨʦʩʪʦʤʠʷ ʠ ʛʠʧʦʬʫʥʢʮʠʷ ʩʣʶʥʥʳʭ ʞʝʣʝʟ ʪʝʩʥʦ ʩʚʷʟʘʥʳ 

ʩ ʮʝʣʳʤ ʨʷʜʦʤ ʪʘʢʠʭ ʩʠʩʪʝʤʥʳʭ ʟʘʙʦʣʝʚʘʥʠʡ, ʢʘʢ ʨʝʚʤʘʪʦʠʜʥʳʝ ʩʦʩʪʦʷʥʠʷ, ʛʠʧʝʨʪʦʥʠʷ, ʩʘʭʘʨʥʳʡ ʜʠʘ-

ʙʝʪ, ʮʠʩʪʦʬʠʙʨʦʟ, ʥʝʢʦʪʦʨʳʝ ʥʝʚʨʦʣʦʛʠʯʝʩʢʠʝ ʩʦʩʪʦʷʥʠʷ, ʜʝʧʨʝʩʩʠʠ. ʇʨʦʪʦʪʠʧʦʤ ʨʝʚʤʘʪʦʠʜʥʳʭ ʩʦʩʪʦʷ-

ʥʠʡ ʷʚʣʷʝʪʩʷ ʩʠʥʜʨʦʤ ʐʝʛʨʝʥʘ [6, 7, 12]. 

ʆʢʘʟʘʥʠʝ ʦʨʪʦʧʝʜʠʯʝʩʢʦʡ ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʦʡ ʧʦʤʦʱʠ ʧʘʮʠʝʥʪʘʤ ʧʦʞʠʣʦʛʦ ʠ ʩʪʘʨʯʝʩʢʦʛʦ ʚʦʟʨʘʩ-

ʪʘ ʩ ʦʪʩʫʪʩʪʚʠʝʤ ʟʫʙʦʚ ʠ ʩʦʧʫʪʩʪʚʫʶʱʝʡ ʢʩʝʨʦʩʪʦʤʠʝʡ ʩʣʠʟʠʩʪʦʡ ʧʦʣʦʩʪʠ ʨʪʘ ʦʩʪʘʝʪʩʷ ʥʝʜʦʩʪʘʪʦʯʥʦ 

ʵʬʬʝʢʪʠʚʥʳʤ. ʏʘʩʪʦ ʥʝ ʫʜʘʸʪʩʷ ʜʦʙʠʪʴʩʷ ʜʣʠʪʝʣʴʥʦʛʦ ʪʝʨʘʧʝʚʪʠʯʝʩʢʦʛʦ ʵʬʬʝʢʪʘ ʧʨʠ ʧʦʣʴʟʦʚʘʥʠʠ ʩʲʸʤ-

ʥʳʤʠ ʢʦʥʩʪʨʫʢʮʠʷʤʠ ʟʫʙʥʳʭ ʧʨʦʪʝʟʦʚ (ʧʨʠ ʦʪʩʫʪʩʪʚʠʠ ʚʦʟʤʦʞʥʦʩʪʠ ʥʝʩʲʸʤʥʦʛʦ ʧʨʦʪʝʟʠʨʦʚʘʥʠʷ, ʠʣʠ 

ʧʨʦʪʝʟʠʨʦʚʘʥʠʠ ʩ ʦʧʦʨʦʡ ʥʘ ʠʤʧʣʘʥʪʘʪʳ), ʚʩʣʝʜʩʪʚʠʝ ʚʦʟʥʠʢʥʦʚʝʥʠʷ ʨʘʟʣʠʯʥʳʭ ʦʩʣʦʞʥʝʥʠʡ. ʕʪʦ ʧʨʠ-

ʚʦʜʠʪ ʢ ʫʭʫʜʰʝʥʠʶ ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʦʛʦ ʟʜʦʨʦʚʴʷ, ʠ ʢʘʢ ʩʣʝʜʩʪʚʠʝ, ʩʥʠʞʝʥʠʶ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ ʧʘʮʠʝʥʪʦʚ 

[3, 5, 10].  

ɺ ʧʦʩʣʝʜʥʠʝ ʛʦʜʳ ʦʜʥʠʤʠ ʠʟ ʚʘʞʥʝʡʰʠʭ ʧʦʢʘʟʘʪʝʣʝʡ ʵʬʬʝʢʪʠʚʥʦʩʪʠ ʧʨʦʚʝʜʝʥʥʦʛʦ ʩʪʦʤʘʪʦʣʦʛʠ-

ʯʝʩʢʦʛʦ ʣʝʯʝʥʠʷ ʷʚʣʷʶʪʩʷ ʢʨʠʪʝʨʠʠ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ, ʢʦʪʦʨʳʝ ʦʩʥʦʚʘʥʳ ʥʘ ʩʫʙʲʝʢʪʠʚʥʦʡ ʦʮʝʥʢʝ ʚʦʩʧʨʠ-

ʷʪʠʷ ʠʩʭʦʜʦʚ ʣʝʯʝʥʠʷ. ʇʨʠʤʝʥʝʥʠʝ ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʠʭ ʢʨʠʪʝʨʠʝʚ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ ʘʢʪʫʘʣʴʥʦ, ʪʘʢ ʢʘʢ ʧʦ-

ʟʚʦʣʷʝʪ ʧʨʦʚʝʩʪʠ ʢʦʤʧʣʝʢʩʥʫʶ ʦʮʝʥʢʫ ʩʪʝʧʝʥʴ ʫʪʨʘʪʳ ʩʪʦʤʘʪʦʣʦʛʠʯʝʩʢʦʛʦ ʟʜʦʨʦʚʴʷ, ʧʩʠʭʦ-ʩʦʮʠʘʣʴʥʳʝ 

ʠ ʬʠʥʘʥʩʦʚʦ-ʵʢʦʥʦʤʠʯʝʩʢʠʝ ʧʦʩʣʝʜʩʪʚʠʷ. ʆʮʝʥʢʘ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ ʚ ʜʠʥʘʤʠʢʝ ʧʦʟʚʦʣʷʝʪ ʦʮʝʥʠʪʴ ʧʨʘ-

ʚʠʣʴʥʦʩʪʴ ʧʨʦʚʦʜʠʤʦʛʦ ʣʝʯʝʥʠʷ, ʚ ʩʨʘʚʥʠʪʝʣʴʥʦʤ ʘʩʧʝʢʪʝ ʩ ʪʨʘʜʠʮʠʦʥʥʤrʠ ʤʝʪʦʜʘʤʠ ʣʝʯʝʥʠʷ [4, 8, 14]. 

ɸʥʢʝʪʘ-ʦʧʨʦʩʥʠʢ OHIP-14 ʭʘʨʘʢʪʝʨʠʟʫʝʪʩʷ ʤʘʢʩʠʤʘʣʴʥʦʡ ʚʘʣʠʜʥʦʩʪʴʶ ʚ ʩʨʘʚʥʠʪʝʣʴʥʦʤ ʘʩʧʝʢʪʝ ʩ ʜʨʫ-

ʛʠʤʠ ʦʧʨʦʩʥʠʢʘʤʠ, ʧʨʠʤʝʥʷʝʤʳʤʠ ʚ ʩʪʦʤʘʪʦʣʦʛʠʠ ʜʣʷ ʦʮʝʥʢʠ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ, ʘ ʪʘʢʞʝ ʥʘʠʙʦʣʴʰʝʡ ʜʦʩ-

ʪʦʚʝʨʥʦʩʪʴʶ [1, 9]. 

ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʧʨʦʚʝʜʝʥʠʝ ʦʮʝʥʢʠ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ ʧʘʮʠʝʥʪʦʚ ʩ ʦʪʩʫʪʩʪʚʠʝʤ ʟʫʙʦʚ ʠ ʢʩʝʨʦ-

ʩʪʦʤʠʝʡ ʧʦ ʨʝʟʫʣʴʪʘʪʘʤ ʘʥʢʝʪʠʨʦʚʘʥʠʷ ʧʦ ʦʧʨʦʩʥʠʢʘʤ OHIP-14. 




