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AHHOTAIIA

B uccenoBaHny, TOCBAEHHOM U3YYEHUIO TICUX0JIOTHUYECKUX OCOOEHHOCTEH MAIIEHTOB, TEPEHECIITUX TPAHCIIAH-
TaIUIO CepP/LIa, IPUHSAIIO yyacTue 29 ues., nanueHTsl ®I'BY « HanmonanbHbBIN HCCIe10BaTEIHCKUN IEHTP UMEHH aKaJle-
vuka E.H. MemankuHa». OCHOBHYIO TPYIIILY COCTAaBHJIH 15 ITAI[MEHTOB, IIEPEHECIINX TPAHCILIAHTAIIUIO Cep/La, C Iha-
THO30M «JluIaTaliuOHHAasT KapIMOMHOTIATHsI»; KOHTPOJIBHYIO TPYIIYy — 14 4ell., ¢ Auarozom «Himemuueckas 60J1€3Hb
cepatna». IlanueHTsl 00euX rpyn 06¢IeI0BATUCH C IIOMOIIBIO CIIEIYIOIINX METOAUK: «MeToINKa CCIeJOBaHUA CaMO-
otHomeHusi» C.P. ITaHTeseeBa, «CamoaKTyaTu3allMOHHBIN TecT» A.B. JlazykuHa, «IIIkajsa oleHKH MOTPeOGHOCTH B JI0-
crmkennn» 10.M. OpsioBa, metosinka «Tum otHomeHus k 6ose3nu» JI.W. Baccepmana, A.fI. Bykc. BoisiByieno, uto jyist
MaIMEeHTOB-PENUITNEHTOB XapaKTepHbI N30UpaTeIbHOE OTHOIIIEHHE K cebe, coXxpaHeHrne paboTOCIIOCOOHOCTH U YBEPEH-
HOCTH B cebe B MPUBBIYHBIX CUTYaI[UsIX ¥ BMECTE C TEM HEBPOTUUECKOE IOTPY’KEHHE B IIPOIILJIbIE TIEPEKUBAHUSI, MHH-
TEJIbHOCTDh U HEYBEPEHHOCTH B cebe. Y GOJIBIIIMHCTBA MAIeHTOB OCHOBHOH I'PYIIIbI HaGII0aJICsA CPEHUHN YPOBEHb MOTH -
BaIlMH B JIOCTH;KEHUHU ycIiexa ¥ HAaCTOWYMBOCTU B JIOCTHKEHUU CBOUX IeJiel. B rpyIine marueHToB, epeHecIInX TpaHe-
IUIAHTAIUI0 CEP/IA, HEBPACTEHUYECKUHA U JTUCPOPUUECKUA THUIIBI OTHOIIEHUs] K OOJIE3HU BCTPEYAJINCH JIOCTOBEPHO
yaie, 4eM B rpy1iie nanueHToB ¢ 1BC.

Karmoueswvte crosa: TPaHCIUIaHTAllUA cepana, AujIaTaluOHHAA KapAUOMHUOIIaTUA, CAMOOTHOIIIEHNE, TUII OTHOIIEHUA K
6OJICSHI/I, nIeMuyecKas 60Jae3Hb cepana.

ABSTRACT

The objective of the presented research was to study psychological peculiarities in post-heart transplantation patients.
The sample studied comprised of 29 patients of E. Meshalkin National Medical Research Center. A study group included
15 post-heart transplantation patients with registered diagnosis of dilated cardiomyopathy; and a control group included
14 patients with registered diagnosis of coronary artery disease (CAD). The following techniques were suggested to patients
from both groups of the sample: method of self-relation study by S.R. Panteleev, self-actualization test by A.V. Lazukin,
assessment scale of need for achievement by Yu.M. Orlov, method of types of attitude to the disease by L.I. Wasserman and
A.Ya. Vuks. Selective self-perception and preservation of working efficiency and confidence under familiar circumstances
were found typical for recipient patients. It was found that post-heart transplantation patients have tendency to neurotic
immersion in past experiences, hypochondria, and self-doubt. Motivation and commitment to success in the majority of
patients from the study group were at the medium level. Patients from the post-heart transplantation group demonstrated
neurasthenic and dysphoric attitudes to the disease in a statistically significantly higher number of cases, than patients
with CAD from the control group.

Keywords: heart transplantation, dilated cardiomyopathy, self-relation, type of attitude to the disease, ischemic heart
disease.
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BBEAEHME

TpaHcIaHTaIUA cepPAIA YBETUUUBAET ITPOJ0JI-
JKUTEILHOCTD U KAUECTBO *KU3HH MAIEHTOB C BhIpa-
JKEHHOW COKPaTUTEJTbHOU HEJOCTATOYHOCTHI) MUO-
kapaa. HecMoTpst Ha TO, UTO METUITUHCKUE KPHUTE-
pUH TIOKAa3aHUUA M IPOTUBOIIOKA3aHHUU JJI TPAHC-
IUTAHTAI[UH CEP/IIIA YETKO OIIPEJIeIeHbI, IICUXOCOIH-
aJIbHbIE KPUTEPUH, KOTOpPbhIE TaKKe BJIUAIOT Ha pe-
3yJIBTATHI MIPOIEAYPHI, OMPEAETUTh TpyaHee [1—3].
[TarueHThI, HAXOASAIIECA B OKUJAHUHU IEPECcaiKu
CEepAIa, YaCTO UCIBITHIBAIOT MIEPHO/T « QU3UIECKON 1
IICUXO0JIOTHYECKOH HecTabuiapHOCTU» [4]. YacTo Ha-
OJTI0IAIOTCA KJIMHUYECKOE YXYIIEHNE, TPYTHOCTH B
TIOBCETHEBHOU JI€SITEJIbHOCTH, HApYIIEHHUS KOTHH-
TUBHOTO M COIAATBHOTO (PYHKIIMOHUPOBAHUS, SMO-
IMOHALHOTO 0JIATOIIOIYY s, 8 TAKIKE MIOBBIIIIEHHbIE
CUMIITOMBI JIEIPECCUU UTn OecriokoricTsa [5, 6]. Jljist
MHOTHX TAlEHTOB TPAHCIUIAHTAIUs CEpJIla O3Ha-
YaeT 3aBepIIEHHE JJOCTATOYHO JUTUTETHLHOTO IIEPHO-
Jla "KU3HU C YXYAIIEHUEM COCTOSHUSA 370POBbs U Ha-
YaJIoOM HOBOH JIe4eOHOH MPOIIeTyPhI.

IIpumepro y 20 % NanueHTOB C CepAedYHO-
COCYUCTHIMHU 3ab0JIeBaHUSIMU HAOJIOMAETCs Jie-
IpeccHsi, KOTOpasi, B CBOIO OUEPE/Ib, BJISIETCS BAXK-
HBIM NPEIUKTOPOM 3200JIEBAEMOCTH, CMEPTHOCTH
W HU3KOro KauvecTtBa »ku3Hu [7, 8]. Ilanumentam c
CEPIEUHO-COCYTUCTBIMU 3a00JIEBAHUSIMH U COIYT-
CTBYIOILIIE TPEBOXKHO-/IEN-PECCUBHON CHUMIITOMA-
THKOH aBTOPBI PEKOMEHAYIOT 60JIee MINPOKOE MIPHU-
MeHeHUEe ICHXOoTepanuu (C aHTHUJIENPECCAHTAMHU
Win 6e3 HUX, B 3aBUCHMOCTH OT TAXKECTH), B UaCT-
HOCTU KOTHUTHUBHO-IIOBEJIEHUYECKYIO Tepamnuio [7].
Onna u3 HauboJsiee BaXKHBIX TP06JIeM KOMOPOUTHO-
CTHU CEP/IEYHO-COCY/TUCTON TTATOJIOTUH U JIETTPECCUB-
HOM CUMIITOMATHKH COCTOUT B TOM, UTO B OOJIBIIIH-
CTBE CJIy4yaeB Ha ITPAKTHKE BCTPEUAETCS THIIOJIHAT-
HOCTHUKA TPEBOXKHO-JZIETIPECCUBHBIX PACCTPOUCTB Y
MMAIUEHTOB C CEPAETHO-COCYTUCTOH MaToIoTHEH [9].
[IpenBapuTebHAS ICUXOJIOTHUECKA S OIEHKA /IO XH-
PYPTHUYECKOTO BMEIIATEIHCTBA SIBJSIETCS BaKHBIM
WHCTPYMEHTOM JIJIsl TUATHOCTUKU JIEIIPECCUHU Y Ta-
[IUEHTOB, IEPEHECITNX TPAHCIIJIAHTAITHIO CEP/IIa.

IOEJIb MCCJIEJOBAHNA

N 3yunTh ICUX0JIOTHYECKIE OCOOEHHOCTH ITaly-
€HTOB, IIEPEHECITNUX TPAHCIJIAHTAITUIO CEP/TIA.

MATEPHAJIBI 1 METO/AbI

B uccneoBaHuY NIPUHAJIO y4acTue 29 veJl., la-
mueHTel PI'BY «HamnuoHaJabHBINA HCCIEL0BATEb-
CKUU UeHTp uMeHH akanemuka E.H. Memanaku-
Ha», OTJIeJIEHHNE a0PThl 1 KOPOHAPHBIX apTEPUIL; ITe-
puoA TpOBesieHUs HCCAef0BaHUsA ¢ 01.03.2017 IO
04.05.2017.

INTRODUCTION

Heart transplantation is intended to increase
duration and quality of life in patients with pro-
nounced myocardial contractile failure. Although
medical criteria of indications and contraindications
for cardiac transplantation are well defined, psycho-
social criteria also having effect on the results of
the procedure, are more difficult to identify [1-3].
Patients waiting for heart transplantation often go
through period of «physical and psychological in-
stability» [4]. Clinical deterioration, difficulties in
everyday activities, cognitive and social functioning
disorders, as well as emotional well-being disorders,
and enhanced symptoms of depression or anxiety
are often observed [5, 6]. Many patients consider
heart transplantation to imply an ending of a rather
lengthy period in their lives associated with health
deterioration and the beginning of new treatment
procedure.

Depression is observed in about 20 % patients
with cardiovascular diseases, which in turn is an
important predictor of morbidity, mortality, and
low quality of life [7, 8]. The authors recommend
wider use of psychotherapy (with or without anti-
depressant drugs, depending on condition sever-
ity), particularly cognitive behavioral therapy to pa-
tients with cardiovascular diseases with associated
anxiodepressive symptoms [7]. One of the critical
problems associated with cardiovascular pathology
and depressive symptoms comorbidity is that in
practice anxiodepressive disorders in patients with
cardiovascular pathology are underdiagnosed in the
vast majority of cases [9]. Preliminary psychologi-
cal evaluation before surgical intervention is an im-
portant tool for depression diagnostics in post-heart
transplantation patients.

AIM OF THE RESEARCH

To study psychological peculiarities in post-
heart transplantation patients.

MATERIALS AND METHODS

The sample studied comprised of 29 patients
of Aorta and Coronary Artery Department of E. Me-
shalkin National Medical Research Center; the re-
search was carried out from March 1, 2017 to May
4, 2017.

The sample was combined of two groups. A
study group included 15 post-heart transplantation
patients with registered diagnosis of dilated cardio-
myopathy; the average age in the group being 45.2
years. Heart transplantation interventions were
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Bri6opka cpopmupoBaHa us AByX rpyir. OcHOB-
HyI0 TPYHIIIy COCTaBWJIM IAIlUEHTHI, MepeHecIIne
TPaHCIUIAHTALMIO CEPAIA, B KOJIMYECTBE 15 4el., C
JIMAaTHO30M  «/IvJtaTaruoHHass KapJAHOMHUOTIIATHS»;
CpeHUI BO3PACT MAIUEHTOB 3TOU TPYIIITHI COCTABUIT
45.2 roza. Oneparnus o TPAaHCIIAHTAIlUY CepPALA Y
BCEX HCCJIEyeMbIX OCHOBHOU TPYIIIIBI IIPOBOJUIIACH
B pasHoe BpeM: (¢ 2010 1o 2017 T.). KoHTposbHYIO
IPYIILy COCTaBUIIN 14 YeJl., C Pa3IuYHBIMU dopMa-
Mu uiemudeckou 6oste3nn cepana (MBC). Cpeguuii
BO3PacCT I'PYHIIBI — 44.2 TOJia.

ITanueHTOB 06€ux rpymI 06cIe[0BAIH C IIOMO-
IIBI0 CJIEAYIOMINX METOAMK: «MeTOUKa HCCIemI0-
BaHusa camooTtHolneHuss» C.P. ITauresneesa (MVC),
«CaMmoakTyanusanuoHHbIH TecT» A.B. JlazykuHa
(CAMOAJI), «IlIkana OLEeHKH HOTPEOHOCTH B J0-
crmxkenun» 10.M. OpsoBa, meToguka «TuUl OTHO-
meHus Kk 6onesnun» JI.U. Baccepmana, A.fI. Bykc
(TOBOJI).

Heo6x0n1MMOCTh M3YUYeHUsT TPYIIIBI CPABHEHUS
cocrosiia B TOM, 4T06BI 06ecrieunTh (HOHOBBIH ypo-
BeHb Wi 0a3uc, OTHOCUTEIIBHO KOTOPOTO MOKHO
OBLIO ONIPEJIETUTD, TPUCYTCTBYIOT WA OTCYTCTBYIOT
U3MEHEeHUS B OCHOBHOM IpyIINle, U UCKJIIOUUTDH BCe
Jipyrue o0bsICHEHHS, KpOME TOTO BO3J/IEUCTBHSA, KO-
TOPBIM U pas3januyaioTcd 5TU rpynibl. CoruaibHbIN
COCTaB YYaCTHUKOB HCCJIEZIOBAHUSA XapaKTEPeH /I
TOPOZICKOTO HACEJIEHUS.

Cratuctuyeckass o0pabOTKa ITOJyYEHHBIX pe-
3yJIbTATOB IIPOBO/IMJIACH HA IIEPCOHATIBHOM KOMIIBIO-
Tepe C UCI0JIb30BAaHUEM CTAHIJAPTHBIX METO/IOB ITO/I-
cyeTa CpelHUX BEJWYUH U JIOCTOBEPHOCTH Pa3HO-
CTH TOKasaresiedl. Bce BbIUMC/IEHUA ITPOBOMINCH C
IIOMOIIBI0 ITAKeTa CTATHCTUYECKOTO IIPOTPAMMHO-
ro obecrieuenus StatSoft Statistica 10 ¢ onpenenenu-
€M CpeJIHUX BEeJHYHH, CTAaHJAPTHOTO OTKJIOHEHUS.
J17151 BBISIBJIEHUA B3aMMOCBA3H MEXKAY IepeMeHHbBI-
MU IIPOBOJIMJICS KOPPEJIAIMOHHBIM aHAJIU3 C OIpe-
JlesieHueM KoadgduiuenTa kKoppensauuu Coupme-
Ha. ITocKOIBKY THI pacmpesiesieHUs JAHHBIX HE SB-
JisieTcsi HOpMaJIbHBIM, TO MCII0JIb30BAHBI HellapaMme-
TpPUYECKUEe KPUTEPHUH OI[EHKU Pa3IMUUi B BBIOOPKaX
(U-kpurepuit Manna — YuTtHU).

PE3YJIBTATBI U OBCYXKJEHUNE

Ha HauayibHOM 5Talle UCCae0BaHUs HAMU H3Y-
YeHBI Pa3TUYHbIE ACTIEKTHI TAKOTO MICUX0JIOTUUECKO-
ro ¢eHoOMeHa, KaK CaMOOTHOIIIeHHE. BplIn ycTaHOB-
JIEHBI CPeIHHE 3HAYEHHUS 110 IIKAJI€ «OTKPBITOCTh —
3aKpBITOCTh» B OCHOBHOHU (6.33 + 1.91) U B KOH-
TpOIBHOM (6.35 + 1.78) rpymnmax, 9To MOKeT YKa3blI-
BaTh Ha U30MpaTeJIbHOE OTHOIIEHUE K cebe, Ipeo-

performed in patients of the study group at different
time (from 2010 to 2017). A control group included
14 patients with various forms of ischemic heart dis-
ease (IHD). The average age in the group was 44.2
years.

The following techniques were suggested to
patients from both groups of the sample: method of
self-relation study by S.R. Panteleev, self-actualiza-
tion test by A.V. Lazukin, assessment scale of need
for achievement by Yu.M. Orlov, method of types of
attitude to the disease by L.I. Wasserman and A.Ya.
Vuks.

Studying the reference group was necessary to
obtain a background or baseline, compared to which
it would be possible to identify presence or absence
of changes in the study group and exclude all po-
tential explanations, apart from the impact, which
specifically differentiates one group from another.
Social composition of the sample was typical for ur-
ban population.

Statistical processing of the results obtained
was performed on a PC using standard methods of
calculating mean values and statistical significance
of differences in the indicators. All the calculations
were carried out using StatSoft Statistica 10 statisti-
cal software package with determination of descrip-
tive statistics (mean values and standard deviation).
To reveal the correlation between variables, correla-
tion analysis was performed with Spearman’s cor-
relation coefficient test. Since the data are not dis-
tributed under normal law, nonparametric criteria
for estimation of differences between samples were
used (Mann — Whitney U-test).

RESULTS AND DISCUSSION

Various aspect of a psychological phenomenon
of self-relation were studied at the first stage. Mean
values along the openness/closedness scale were de-
termined in the study group (6.33 + 1.91) and in the
reference group (6.35 + 1.78), which may indicate
selective self-attitude and overcoming certain psy-
chological defenses with simultaneous actualization
of others. Mean values along the confidence scale
in the study group (5.8 £ 1.56) and in the control
group (4.78 + 1.67) indicate preservation of work-
ing efficiency and overall positive state under fa-
miliar circumstances, while anxiety and self-doubt
occur under stressful conditions. Mean values along
the self-affection scale in the study group (5.53 +
+ 2.16) and in the control group (4.64 + 1.78) were
determined as well, which indicate selective attitude
in patients to their personality traits and a tendency
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JIOJIEHIIE€ HEKOTOPBIX IICUXOJIOTUUECKUX 3allUT IPU
akTyanusanuu Apyrux. CpeiHyue 3HaYEeHUs 110 IITKa-
Jle «caMOyBEpeHHOCTb» B OCHOBHOM (5.8 + 1.56) u
KOHTPOJIBHOHU (4.78 + 1.67) Tpymmax CBUIETEIb-
CTBYIOT O COXpaHEeHHU pabOTOCIIOCOOHOCTH U 001IIe-
r'O MOJIOKUTEHFHOTO COCTOSIHUA B IPUBBIYHBIX CH-
TyalusaxX U BO3HUKHOBEHHH TPEBOTU U HEYBEPEH-
HOCTH B cebe B CTPECCOBBIX cUTyarusax. [lokazaTe-
JIU TIO IIIKaJie «CaMOIPUBS3aHHOCTb» B OCHOBHOMU
(5.53 + 2.16) 1 KOHTPOJIBHOH (4.64 + 1.78) rpym-
IaxX yKasbIBalOT Ha U30UpaTeIbHOE OTHOIIEHHUE K
CBOUM JINYHOCTHBIM KauecTBaM U CTPEeMJIEHUE U3-
MEHHUTH JIMIIb HEKOTOPbIE CBOU KadecTBa. [lokaza-
TEeJIU IO IIKaJle «OTPaKEHHOE CAMOOTHOIIIEHHE»
B OCHOBHO# (5.53 + 1.76) © KOHTPOJIbHOH (4.64 +
1.98) rpymnmax mpeanosaraloT u30UpaTesbHOE BOC-
MPUATHE OTHOIIEHUS OKPY’KAIOIUX K cebe: HEKO-
TOpbIe KauyecTBAa U IMOCTYIKH, 110 MHEHHIO HCCJIe-
JIyEMBIX, OI[EHUBAIOTCA KaK ITOJIOKUTEIbHBIE, IPY-
THe CIIOCOOHBI BBI3BATH Pa3fpaskeHue U HEIIPUATHE.
ITo 1mikasie «BHYTPeHHsIs KOH(PIUKTHOCTb» BBISBIIE-
HBI CpeTHHE TTOKa3aTeJIM B OCHOBHOH (5.8 £ 2.07) u
KOHTPOJIbHOM (4.92 + 1.77) IPyIIIaX, YKa3bIBAIOIIHE
Ha TO, YTO yCTAHOBKA BUJETH ce0s1 3aBUCUT OT CTe-
[IEHW aJallTUPOBAHHOCTH B CHUTyal[iU. B IPUBHIY-
HBIX 717151 00CJIeTyeMOTO YCJIOBHUSX, B XOPOIIIO 3HAKO-
MOM 00CTaHOBKe HaOJIIOAI0TCSA MOJIOKUTETbHBIN
don orHoIIEHUs K cebe, MPU3HAHKE CBOUX TOCTO-
HMHCTB U BBICOKasl OLlEHKA CBOUX JIOCTH KeHui. He-
OJKUJIAHHBIE TPYTHOCTH MPUBOJAT K YCUJIEHUIO He-
JIOOTIEHKU COOCTBEHHBIX YCIIEXOB U BO3MOKHOCTEM.
JIOCTOBEPHBIX Pa3JMYUM IO IIKaJaM CaMOOTHO-
IIEHUS MEXKIY TPYIIION PEeIUNNEeHTOB W IHanureH-
TOB 0e3 Iepecajiku cepAria o Kpurepuio ManHa —
VUTHM BBHISBJIEHO He OBLIIO.

Ha cienyroiiem stare vccaeaoBaHus ObLIN W3-
YUeHBbI 0COOEHHOCTH TAKOTO IICUX0JIOTUYECKOT0 (de-
HOMEHa, KaK caMOaKTyajau3alyis. BbUIu BbISBIE-
Hbl HHU3KHE II0KA3aTeNN 10 IIKaJle «II€HHOCTU» B
OCHOBHOU rpyte (9.26 + 2.54), T. €. PEIUITUEHTHI
He paszesIsioT IEHHOCTH CaMOaKTyaTU3UPYIOIericst
auyHOCTH (MCTHHA, T06PO, KpacoTa, 11eJIOCTHOCTS),
U BBICOKHE ITOKA3ATEIHN I10 3TOH JKe MIKAJIE B TPYIIIe
cpaBHeHHsA (71.1 £ 2.81), YTO TOBOPUT O NMIPUHATHHI
VKa3aHHBIX BBIIE [IEHHOCTEN W CTPEMJIEHUH K rap-
MOHHUYHOMY OBITHIO. BBISIBIIEHHBIE HU3KHE ITOKa3a-
TEJIW IO IIKajJe «aBTOHOMHOCTB» KaK B OCHOBHOM
(7.2 + 2.24), Tak U B KOHTPOJIBHOU (6.07 £ 2.75)
IPYyIIax CBUIETEILCTBYIOT 00 OTCYTCTBUHM CAMO-
MTOAIEP?KKHU, 3PEJIOCTH U HATPABJIEHHOCTH JIMYHO-
cTu u3HyTpu. HU3KMe moKasaTesu 1o IIKaie «Tub-
KOCTh» B OCHOBHOH (5.8 + 1.69) U KOHTPOJIBHOU

to change only some said traits. Indicators along
the reflected self-relation scale in the study group
(5.53 + 1.76) and in the control group (4.64 + 1.98)
indicate selective perception of attitudes of others
towards patients. Mean values along the scale of
proneness to inner conflicts were determined in the
study group (5.8 + 2.07) and in the control group
(4.92 + 1.77), which indicate that mindset, under
which patients view themselves, depends on the de-
gree of their adaptedness to the situation. Positive
baseline self-relation with recognition of patient’s
own advantages and high appreciation of achieve-
ments is observed under familiar circumstances in
habitual environments. Unexpected difficulties lead
to sharp underestimation of patient’s successes and
capabilities. After that, differences between sam-
ples were identified based on Mann — Whitney test.
No statistically significant differences between the
recipient group and the group of patients not sub-
jected to heart transplantation were detected along
self-relation scales.

Peculiarities of a psychological phenomenon
of self-actualization were studied at the subsequent
stage of the research. Lowered indicators along
the value scale were identified in the study group
(9.26 + 2.54), which indicates that the patient does
not share values of a self-actualizing person (i.e.
sincerity, kindness, beauty, and integrity), and high
values along the same scale in the reference group
(71.1 £ 2.81), which indicates preference for said
values and drive for harmonious existence. Low
values along the autonomy scale are observed in
both the study group (7.2 + 2.24) and the control
group (6.07 + 2.75), which indicates the lack of self-
support, maturity, and extraversion; lowered values
along the flexibility scale in both the study group
(5.8 + 1.69) and the control group (6.71 + 2.58) in-
dicate patients’ rigidity and doubts in their attrac-
tiveness and ability to be interesting for a conversa-
tion partner as a person; lowered values along the
scale of openness to contact in both the study group
(5.8 + 1.65) and the control group (6.5 + 3.03) may
indicate low sociability, low capability of establish-
ing firm and benevolent relations with the others;
lowered values along the cognition scale in both
the study group (5.66 + 1.44) and the control group
(5.92 + 2.73) indicate low openness to new expe-
riences and low interest in objects and existential
knowledge. The scale of sense of time shows low-
ered values in both the study group (5.53 + 1.99)
and the control group (5.0 + 1.96) as well, which
may indicate a neurotic immersion into past expe-
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(6.71 + 2.58) rpymmax roBopsT O PUTHIHOCTH, He-
YBEPEHHOCTH B CBOEH IIPUBJIEKATETLHOCTH U O TOM,
YTO JITYHOCTh MOKET OBITh MHTEPEeCHa cobeceHN-
Ky. Huskue mokasaTesin 1o mkaje « KOHTAKTHOCTb»
B OCHOBHO (5.8 + 1.65) ¥ KOHTPOJIBHOH (6.5 + 3.03)
Ipynnax MOTYT TOBOPUTh O HU3KOHU OOITUTEIbHO-
cTH, CJIabOW CIOCOOHOCTH YCTaHABJIUBATh IPOY-
Hble U 00pOoKeTaTeTbHbIE OTHOIIEHUS C OKPYXKa-
oMy, Ilokazatenn mo IKajge «IIO3HAHUE» Kak
B OCHOBHOH (5.66 + 1.44), Tak U B KOHTPOJIbHOH
(5.92 + 2.73) Tpynmax yKaspIBalOT Ha HUBKYHI OT-
KPBITOCTh HOBBIM BII€UATJIE€HUAM, CJIAOBI HHTe-
pec k¥ oObeKkTaM U OBITHHHBIM MMO3HAHHAM. Hus-
KUe TOKa3aTeJad IO IIKaJie «IYBCTBO BPEMEHU»
KaK B OCHOBHOH (5.53 + 1.99), TaK U B KOHTPOJIbHON
(5.0 £ 1.96) rpymmax roBOpsAT O HEBPOTUYECKOM
IIOTPYKEHUU B MPOIILIOE, 3alIMKJIEHHOCTH HAa IIPO-
IIUTBIX OIIMOKAX, 3aBHIIIEHHOM CTPEMJIEHUHU K J10-
CTHKEHUSIM, MHUTEJIBHOCTH U HEYBEPEHHOCTH B
cebe, HEYMEHUH KUTh B HAacTOsAIEM. [I0CTOBEPHBIX
pasnIuuuil MeXKy IOKasaTessAMHU CaMOaKTyasansa-
[IMH B TPYTIIIE PEIUIIIEHTOB U KOHTPOJIBHOU IPyTIIIIE
10 Kpurepuio ManHa — YUTHHU BBISIBJIEHO He OBLIO.

Ha cienyromem »3Tame wuccaefoBaHUS ObLIa
OIleHEeHa TMOTPeOHOCTh B JOCTIIKEHUU KaK MOTH-
BaIlMOHHBIA (akTOp. B OCHOBHON M KOHTPOJIBHOU
rpymne ObLIN YCTAHOBJIEHBI B OOJIBIIEH CTENEHU
cpefHUE MOKAa3aTeIN MOTPEOHOCTH B JTOCTHIKEHUH
(13.6 £ 2.91 1 13.0 + 2.68 COOTBETCTBEHHO), YTO T'O-
BOPDUT O cpefiHell HACTOMYUBOCTU B JIOCTHIKEHUU
CBOUX IIeJIeH.

3aTeM wu3yyasyicd THI OTHOIIEHHWs K Ooses-
HU. BBIABJIEHBI /IOCTOBEPHBIE DA3JINYUSA IO IIKa-
JlaM «HEBPACTEHUUYECKUH TUII OTHOIIIEHUS K 60se3-
HU» U «AUCHOPUYECKUI TUI OTHOIIEHUS K 6ose3-
HU» (p = 0.02). CpeziHye 3HAUEHUA I10 IIIKAJIE «He-
BPaCTEHUYECKUH THI OTHOIIEHHSA K OOJIe3HU» B
OCHOBHOM Tpymme (IalMeHThl C Iepecajkoi cepa-
11a) oKa3aauch Bhire (8.13 + 5.06) MO CpaBHEHUIO
¢ TpyIIo# KOHTPOJIs (4.71 + 5.62), KaK U 10 IIIKaje
«AUCHOPUYECKUH TUIl OTHOIIEHUS K OOJIe3HU» —
7.8 + 7.57 U 1.92 + 3.45 coOoTBeTcTBeHHO. [losy-
YeHHBIE PE3YJIbTAThl XapaKTEPUIYIOT MAI[UEHTOB C
TPaHCIUIAHTAI[HEH CepAIla KaK CKJIOHHBIX K BCITBIIII-
KaM pazjpaxkeHus (mpu OOJIAX WU HENPUATHBIX
OIIYIIEHUsAX, IPU HEyAadyaxX JIEUeHHA); He yMeIo-
IUX U He JKeJIAIOUX TePIIeTh O0JIEBbIE OIIYIIEHUST;
HeTepIIeJINBBIX B XO7Ie ANATHOCTUYECKHUX U TepareB-
THYECKUX MEPOIPUATUN; HE CLIOCOOHBIX TEPIIETTUBO
Kath obsieryenus. IIpeBasmpoBanue auchopu-
YecKOro THIIA OTHOIIEHUS K O0JIe3HHU Y MaI[ieHTOB
OCHOBHOM TPYIIIIBI IIO3BOJISAET IIPEJIIOIOKUTh, YTO

riences, relentless focus on mistakes of the past,
overstated need for achievements, hypochondria,
self-doubt, and inability to live the present day.
Attempt at identification of statistically significant
differences based on Mann — Whitney test showed
no statistically significant differences between the
recipient group and the control group in terms of
self-actualization parameters.

The results of need for achievements as a mo-
tivational factor for the patients under study were
analyzed at the next stage. For the most part, me-
dium values of indicators of need for achievement
were obtained in both the study group (13.6 + 2.91)
and the control group (13.0 + 2.68), which indicates
the medium level of commitment to the successful
achievement of goals stated.

The analysis of types of attitude to the disease
showed statistical significance of the differences
identified along scales of the neurasthenic type of
attitude to the disease and dysphoric type of atti-
tude to the disease (p = 0.02). Mean values for the
neurasthenic type of attitude in the study group
(post-transplantation patients) were higher (8.13 +
+ 5.06) compared to the control group (4.71 £ 5.62)
and for the dysphoric type, the values in the study
group (7.8 + 7.57) were higher compared to the con-
trol group (1.92 + 3.45) as well. The results obtained
allowed us to characterize post-heart transplanta-
tion patients as the ones prone to temper outbursts
(as a result of pains, other uncomfortable sensa-
tions, and treatment failures), not capable and not
willing to tolerate pain, impatient in process of di-
agnostic and therapeutic activities, and unable to
wait for relief patiently. Prevalence of dysphoric
type of attitude to the disease in patients from the
study group allows us to assume that sombre, an-
gry, and resentful moods prevail in these patients,
along with envy and hatred towards healthy people,
including the ones close to them, with resentment
outbursts with a tendency to blame others for their
disease [10].

Inverse correlation was obtained in course
of correlation analysis in the group of post-heart
transplantation patients between the closed-
ness scale and scales of need for achievement
(p = 0.012); apathetic type of attitude to the dis-
ease (p = 0.011) and need for cognition (p = 0.012),
i.e. the weaker the manifestations of defensive be-
havior symptoms (sincerity and openness of self-
relation), the stronger the need for achieving suc-
cess; the stronger the manifestations of closedness
and defensive behavior symptoms (superficial self-
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V HUX JJOMUHHPYET THEBJIMBO-MPAYHOE, 03J100JIeH-
HO€e HaCTpPOeH!e; 3aBUCTh I HEHABUCTH K 3/I0POBBIM,
BKJIIOYAsi POJIHBIX U OJIM3KUX; BCIIBIIIKU 03JI00I€H-
HOCTH CO CKJIOHHOCTBIO BHUHHUTH B CBOEU 00JIE3HH
npyrux [10].

B xome KOppeIANUOHHOTO aHaIn3a B TPYII-
[le MaIMeHTOB C TPaHCIUIAHTAIMeH cepila IMOJIy-
YUIA 00OpaTHBIE B3AUMOCBSI3U MEK/Y IIKAJIOH «3a-
KPBITOCTh» U CJEAYIONIUMH IIKaJIaMU: «IOTpeb-
HOCTBb B JIOCTHIKEHUU» (p = 0.012); «amaTHYeCcKuH
THII OTHOIIIEHUS K 60J1e3HU» (P = 0.011) U «IIOTPeD-
HOCTH B IO3HaHUM» (P = 0.012): YeM MeHee BbIpa-
JKeHbI IIPU3HAKU 3aIUTHOTO IOBEeAeHHUs (BHYTPEH-
HSIST YECTHOCTh, OTKPBITOCTh OTHOIIEHUN UYeIOBeKa
¢ camuM coboii), TeM CUIbHee TMOTPEOHOCTh B J10-
CTHIKEHUH yCIlexa; YeM CHJIbHEE BBIPAKEHbI IIPHU-
3HAKW 3aKPBITOCTA W 3aIIUTHOTO MOBeaeHus (Imo-
BEPXHOCTHOE BHUjIeHe cebsI WU OCO3HAHHOE HeXKe-
JIaHUEe pacKpbIBaTh cebsi, MpU3HABaTh CyIECTBOBA-
HHUE JIMYHBIX MPo0JIeM), TeM Oe3paszindHee MaIiu-
€HT K ucXo/y 60JIe3HU U Pe3yJIbTATy JIEYEHUS; YeM
CUJIbHEE BBIPAKEHbI MPU3HAKH 3alUTHOTO ITOBE-
JIEHUsI, TeEM BBIIIIE CIIOCOOHOCTh K OBITHHHOMY IIO-
3HAHUI0 — OECKOPBICTHOM JKaK/le HOBOTO, HHTEPe-
Cy K 00beKTaM, He CBSA3AHHBIM IPSIMO C y/IOBJIET-
BOpEHHEM Kakux-aubo morpebHOCTEH. BrisBie-
HBI OOpaTHbIE B3aUMOCBA3U MEXKY IIKAJIaMU «Ca-
MOIIPUHATHE» U «HEBPACTEHUYECKU THUII OTHOIIIE-
HUsA K 60s1e3HU» (P = 0.025): yeM 6O0JIbIIe BhIpaKe-
Ha CKJIOHHOCTb BOCIIPUHUMATh BCE CTOPOHBI CBOETO
«fI», mpuHUMATh cebs1 BO BCel ITOJTHOTE IIOBE/IEHYe-
CKUX MPOSIBJIEHUH, TEM peKe MPOUCXOAAT BCIBIIII-
KU pasfpakeHus. YCTaHOBJIEHA MpsMas KOPpeJisi-
[IMOHHAS CBSI3b MEK/Ty IIIKAJIaMHU « CAMOIIPUHSTHE»
U «B3IJISA/ Ha IPUPOAY UesioBeKa» (p = 0.032): ueM
CuJibHee BBIpaK€Ha CKJIOHHOCTh BOCIPUHUMATh
Bce CTOPOHBI CBOero «fI», mpuHUMAaTh cebs1 BO BCeil
MTOJIHOTE TOBEIEHYECKUX MPOSIBJIEHUH, TEM BBIIIIE
YCTOHYMBOE OCHOBAHHE JJIsI HCKPEHHUX M Trap-
MOHHUYHBIX MEKJIUYHOCTHBIX OTHOIIEHHIH, BbIpa-
JKEHHee eCTeCTBEeHHAs CUMIIaTHs U JIOBEpPHE K JII0-
JIsIM, YECTHOCTD, HETIPEJB3ATOCTD, 100POIKEeIaTe b-
HOCTh. BbIsABJIEHA MpsiMasi KOPPEJISIUOHHAS CBA3b
MEX/y IIKaJlaMU «BHYTPEHHsIA KOH(MIUKTHOCTh» U
«HEBPACTEHUYECKUH THUII OTHOIIEHUS K OOJIe3HU»
(p = 0.03): ueM cuIbHEE BBIPAKEH HETATUBHBIN (DOH
OTHOIIIEHHU K cebe, TOCTOSTHHBIN KOHTPOJIb HaJl CBO-
uM «fI», cTpemiieHne K TJIyOOKOH OIfeHKE BCETO, UTO
[IPOMCXOJIUT BO BHYTPEHHEM MHPE, TEM Yallle pea-
JIU3yeTcs IOBeJeHUE 110 THILY «paspaKUTebHOM
¢71a60CTH », YTO MPOSIBJISAETCS BO BCIIBIIIIKAX paszpa-
JKEHUS.

perception or deliberate unwillingness to share
and recognize the presence of personal problems),
the weaker the indifference towards the outcome
of the disease and therapy results is manifested;
the weaker the defensive behavior symptoms are
manifested, the stronger the existential cognition
abilities, i.e. selfless desire for new experiences
and interest in objects not associated directly with
satisfaction of specific needs. Inverse correlations
are revealed between the self-acceptance scale and
the scale of neurasthenic type (p = 0.025), i.e. the
stronger the tendency in patients to perceive all
the aspects of their individual selves and accept
themselves in entirety of their behavioral manifes-
tations, the weaker the behavioral pattern of irrita-
ble weakness displayed by irritation outbursts. Di-
rect correlation between the self-acceptance scale
and the scale of perspective on human nature was
discovered (p = 0.032), i.e. the stronger the ten-
dency in patients to perceive all the aspects of their
individual selves and accept themselves in entirety
of their behavioral manifestations, the stronger
and more stable the reason for sincere and harmo-
nious interpersonal relations, natural sympathy
and trust in people, sincerity, open-mindedness,
and benevolence. Direct correlation between the
scale of proneness to inner conflicts and the scale
of neurasthenic type (p = 0.03) is revealed, i.e. the
more pronounced the negative background of self-
relation in patients, the state of permanent control
over their individual selves, and the drive for deep
evaluation of everything that happens in their in-
ner life, the stronger the behavioral pattern of ir-
ritable weakness is manifested, which is displayed
by irritation outbursts.

Direct correlations between the self-under-
standing scale and scales of harmonious type of at-
titude to the disease (p = 0.004), ergopathic type of
attitude to the disease (p = 0.001), and self-guid-
ance (p = 0.004) were revealed, i.e. the stronger the
patient’s sensitivity to his or her needs and desires,
the stronger the harmonious type of attitude to the
disease manifested in the form of self-assessment
of health state without a tendency to overstate its
severity, but with no understatement of its sever-
ity either, a drive to actively contribute to the suc-
cess of treatment, and a drive to make hardships of
nursing easier for the ones close to the patient; the
stronger the ergopathic type of attitude to the dis-
ease manifested typically in the form of extremely
responsible, obsessive at times, sthenic attitude to
work, which in the number of cases is even more
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Ilo 1mKajie «CaMOIIOHUMAaHWE» BBIABJICHBI
IpsAMble B3aWMOCBS3U CO IIKAJIAMU «TapMOHH-
YECKUH TUI OTHOIIEHUS K 6ose3Hu» (p = 0.004),
«3IPrOTIaTUYECKUH TUI OTHOLIEHWS K OOJIe3HU»
(p = 0.001) 1 «CaMOPYKOBOJCTBO» (P = 0.004): 4eM
BBIIII€ YYBCTBUTEJIBHOCTh, CEH3UTHUBHOCTh UeJIOBE-
Ka, T€M Yallle MPOSBJIAIOTCA FAPMOHUYECKUN THUII
OTHOIIIeHUs K 60sie3HU (OllEHKAa CBOETO COCTOSHUS
0e3 CKJIOHHOCTH NPEYBEJINYMBATh €r0 TSIKECTh, HO
u 06e3 HeJOOLIEHKH TsKECTH OOJIE3HU; CTPEMJIEHHE
BO BCEM aKTHUBHO CO/IEHICTBOBATDH YCIEXY JIEUEHUS;
cTpemyieHre 00JIerYUTh OJIM3KUM TATOTHI yXO7a 3a
c0001); APromaTUYEeCKUH TUII OTHOIIEHUS K 60s1e3-
HU (CBEpXOTBETCTBEHHOE, MOIYAC OJIEPIKHMOE OT-
HOIIIEHHE K paboTe, KOTOPOE B Psijie CIyUaeB BhIpa-
JKEHO elre B OOJIbIIIEH cTelleHH, 4yeM [0 0OJIe3HH);
BBIIIIE CIIOCOOHOCTH MEPEKUBATH COOCTBEHHOE «fI»
KaK BHYTPEHHUH CTePIKeHb, KOTOPHIH KOOPIUHUPY-
€T ¥ HaIpPaBJsAeT BCIO aKTUBHOCTb, OPTaHU3YET I10-
BeJleHVE U OTHOIIEHUS C JIIOJbMHU, YTO JEJAeT ero
CITOCOOHBIM TPOTHO3UPOBATh CBOU JIEUCTBUS U I10-
CJIEICTBUSI BO3HUKAIOIIUX KOHTAKTOB C OKPY:Kalo-
HUMU.

O6nHapy:kumach o0OpaTHas KOPPEJSIIHOHHAS
CBA3b MEXY LIKAJIaMU «BHYTPEHHAS KOH(JIUKT-
HOCTHh» U «CAMOIIPUHATHE» (P = 0.021): YEM HIDKE
YYBCTBUTEIHHOCTh, CEH3UTHUBHOCTH UEJIOBEKA, TEM
CUJIbHee BhIpaKe€H HETaTHUBHBINA (DOH OTHOIIEHUS K
ceOe (IMMOCTOSTHHBIA KOHTPOJIb HA/l CBOUM «f», Tuy-
OoKkast OI[eHKa BCEro, UTO MPOUCXOIUT BO BHYTPEH-
HeM Mupe; pa3BuTas pedieKcus, IPUBO/ASAIIASL K Ha-
XOXKIEHUIO OCYKIa€MbIX B ce0e KauecTB U CBOMCTB).
ITo mkase «0TpeOHOCTU B JOCTHKEHUN» YCTAHOB-
JieHbI 0OpaTHbIE B3aUMOCBS3H CO IIKAJION «amlaTh-
YEeCKUU TUI OTHOIIEHUS K 6ose3Hu» (p = 0.035):
YeM BBIIIIe IOTPEOHOCTD B IOCTHKEHUHU yCIIeXa, TEM
HIKE BEPOATHOCTD allaTUYECKOT'O TUIIA OTHOIIIEHUS
K 00JIe3HHU, KOTOPBIH HPOSBIISAETCS B 6€3pa3inuuu
K ucxo/y O0JIE3HH U pe3ysIbTaTy JieueHus. BoisBiie-
Ha IpsAMas KOPPeJAIHUOHHAsI CBA3b MEXKAY IIKasa-
MM «OpHEHTAIUsI BO BpeMeHu» (P = 0.040) U «I10-
TpeOHOCTD B TO3HAHUU» (P = 0.023): YEM BBIIIIE I10-
TPeOHOCTD B IOCTHKEHUHU YCIIEXa, TEM CUJIbHEE Je-
JIOBEK OPHEHTHPOBAH Ha TO, YTOOBI JKUTH HACTOS-
II[UM, HE OTKJIa/IbIBasi CBOIO KU3Hb «HA MMOTOM» U
He TIBITAsICh HAUTHU yOEeXKUIlle B MPOILIOM. JTO Xa-
PaKTepHO JJIsl JIUI], XOPOIIO MOHUMAIUX JK3U-
CTEHIIMAJIbHYIO IEHHOCTD KU3HHU «3/I€Ch U TEIEPh».
Kpome TOro, moTpeGHOCTH B yCIIEXe TECHO CBS3aHa
€O CIIOCOOHOCTHIO K OBITUHOMY MTO3HAHUIO — Oec-
KOPBICTHOH JKa’KJile HOBOTO, HHTepecy K 0ObeKTaM,
He CBSI3aHHBIM IIPSMO C YAOBJIETBOPDEHHEM KaKHUX-
JI00 TTOTPEOHOCTE.

pronounced, then before the disease; the stronger
the ability to perceive the individual self as a back-
bone, which coordinates and directs all the activity
and organizes the behavior and personal relations
in a way that makes the patient capable of predict-
ing his or her own actions and consequences of con-
tacts with the others.

Inverse correlation with the scale of proneness
to inner conflicts (p = 0.021) was revealed, i.e. the
weaker the patient’s sensitivity to his or her needs
and desires, the more pronounced the negative
background of self-relation in patients, the state
of permanent control over their individual selves,
and the drive for deep evaluation of everything
that happens in their inner life; strongly devel-
oped self-reflection in patients leads to identifica-
tion of their own disapproved qualities and traits.
Inverse correlations between the scale of the need
for achievement and the scale of apathetic type of
attitude to the disease (p = 0.035) was discovered,
i.e. the stronger the need for achieving success, the
weaker the manifestations of the apathetic type of
attitude to the disease in the form of indifference to
the outcome of the disease and treatment results.
Direct correlation with scales of temporal orienta-
tion (p = 0.040) and need for cognition (p = 0.023)
is discovered, i.e. the stronger the need for achiev-
ing success, the better the capability of living the
present day without putting life away for later and
attempting to find refuge in the past. It is typical for
people with a good understanding of existential val-
ue of living here and now. In addition, the need for
achieving success is directly related to the capability
of existential cognition in the form of selfless desire
for new experiences and interest in objects not as-
sociated directly with satisfaction of specific needs.

CONCLUSION

Two types of attitude to the disease, namely
neurasthenic and dysphoric types, were observed in
the group of post-heart transplantation patients in
a statistically significantly higher number of cases,
than in the group of patients with IHD. Types of at-
titude to the disease from the second category (i.e.
apathetic, neurasthenic, and hypochondriac types)
are manifested in a statistically significantly higher
number of cases, if self-relation components, such
as closedness, self-acceptance, and proneness to in-
ner conflicts are weaker. Selective self-perception,
preservation of working efficiency and confidence
under familiar circumstances are typical for recipi-
ent patients. Selectiveness of self-perception affects
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SAK/IIOYEHMHE

B rpymiie nanueHTOB, IEPEHECITNX TPAHCILIaH-
TalMI0 Cep/Iia, BHIABJIEHBI /BA THUIIA OTHOIIEHUA K
00JIe3HN — HEBPACTEHUYECKUU U AUCHOPUIECKIH,
HabJII0/1aeMble JOCTOBEPHO Yallle, YeM B TPYIIIe Ia-
nuenToB ¢ BC. AnaTuuyeckuii, HEBpaCTEeHUYECKUH,
WUIMIOXOH/IPUYECKUNA TUIIBI OTHOINEHUsA K OO0JIe3HH
BCTpEYaJIHCh IOCTOBEPHO Yallle, CTU TAKHUEe KOMITO-
HEHTBI CAMOOTHOIIIEHU, KaK 3aKPBITOCTb, CAMOIIPHU-
HSTHE U BHYTPEHHSSI KOH(JIUKTHOCTD, OBLIIM MeHee
BbIpakeHbl. JIJIsI TAIMEHTOB-PENUIINEHTOB XapaK-
TepHO N30UpaTeIbHOE OTHOIIIEHUE K cebe, coxpaHe-
HHe PabOTOCIIOCOOHOCTU M YBEPEHHOCTU B MIPUBBIY-
HBIX CUTyallusax. MI30upaTebHOCTh OTHOIIIEHHUS pac-
MIPOCTPAHSETCS U Ha COOCTBEHHbIE JIMUHBIE KAUECTBa,
MPUCYTCTBYET CTPEMJIEHUE U3MEHUTD JIUITH HEKOTO-
pble KadecTBa, MIPU COXPaHEHUU OOJIBIIIMHCTBA APY-
ruX. YCTaHOBJIEHO, YTO JIJIS MAI[EHTOB, IEPEHECIITNX
TPAHCIUIAHTAIUIO CEP/INIA, XapaKTePHbI HEBPOTHYE-
CKO€ TIOTPY?KEHHE B IPOIIIbIE TTEPEKUBAHUS, MHH-
TEJILHOCTh U HEYBEPEHHOCTH B cebe, IIPU 3TOM OTMe-
YarTCs HUBKAsA MOTPeOHOCTh B MIO3HAHUU U OTKPbI-
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patients’ personal traits as well, a drive to change
some of said traits, while preserving the majority
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as well as communication functions and effective
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TOCTh HOBBIM BIleUaTJIeHUAM. BbIABIEHO CHUXKEeHUe
YPOBHS CIIOCOOHOCTEH K YCTAHOBJIEHUIO IIPOYHBIX OT-
HOIIIEHUH ¢ OKPYKAIOIUMU, a TAK:KEe BO3MOXKHOCTEH
KOMMYHUKATUBHBIX (YHKIUUA U HaABBIKOB 3hdek-
THUBHOTO OOIIEHUS.

KoHndaukT nHTEpEeCcOB. ABTOPHI 3a5BJISAIOT 00
OTCYTCTBUM KOH(MIIMKTA UHTEPECOB.
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