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The aim of the work was a comparative analysis of clinical effectiveness of existing materials for temporary closure
of burn wounds.

The advantages of biological wound dressings over gauze or synthetic materials are obvious today. However, the
issue of comparing the clinical effectiveness of allo- and xenografts remains debatable. The latter provide rapid
reepithelialization, analgesia, wound protection and, as a rule, a favorable treatment outcome. In terms of personal
experience, over the past 20 years, with the transition to active surgical tactics for the treatment of patients with
burns, enough evidence has been accumulated to confirm the high efficiency of using xenodermografts from do-
mestic pigs to close postoperative wounds. Regarding the advantages of animal derived materials, we can highlight
the safety, affordable price, unlimited raw materials for their manufacture, as well as the avoidance of various mor-
al, ethical and legal restrictions.

Thus, closure of burn wounds is a major issue in the treatment of thermal injuries, which is especially critical for
deep and extensive burns. Xenoderm grafts of our own design, which are widely used in clinical practice and sig-
nificantly improve the course of burn disease are among the existing and most effective dressings in Ukraine.
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CyyacHi MOXKMBOCTi BUKOPUCTAHHA MaTepianis ANA TMUMUYACOBOrO 3aKPUTTA PaHOBOI NOBEPXHi Npu onikax
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MeTtoto pob0Ty CTaB NOPIBHANbHMWIA aHaNi3 KNiHIYHOT ePEKTUBHOCTI iICHYHOUMX MaTepiasiB 4/19 TMMYaCOBOTO 3aKPUTTA PaH OMiKOBOTO reHesy.
AKLO Ha cboroAHi nepearu 6ioNoriYHNX PaHOBUX NOKPUTTIB HAZ MapAEBUMM YN CUHTETUYHUMM MaTepialaMu € O4EBUAHUMM, TO MUTAHHA
MOPIBHAHHA KNiHIYHOT epEeKTUBHOCTI aNo- Ta KCEHOTPAHCMNAHTATIB 3a/IMLIAETLCA AUCKYCiIMHMM. OcTaHHiI 3abe3nevytoTb WBUAKY
peenitenisaLiito, 3He6ONOBAHHSA, 3aXMCT PaHK Ta, AK NPaBWU/IO0, XOPOLUMI pe3ybTaT NikyBaHHA. Lo cTocyeTbcA BAACHOTO AOCBIAY, TO 33 OCTaHHi
20 poKiB i3 NepexofoMm fi0 aKTUBHOI XipypriYHOT TAKTUKK NiKyBaHHA NaLLiEHTIB 3 ONiKamMM HAaKOMMYEHO A0CTaTHbO (GaKTiB, AKI NiATBEPAKYIOTb
BMCOKY EQEKTMBHICTb BUKOPUCTAHHA KCEHOAEPMOIMNNAHTATIB BiTYM3HAHOMO BUPOOHMLTBA 3i LWKiPW CBUHI 418 3aKPUTTA NicasonepauiiHmx
paH. LWoao nepesar maTepianis TBAPUHHOMO NOXOAKEHHA MOMXKHA BUAINUTM BE3NEeYHICTb, AOCTYMHY LiHY, HeOOMEKEHI CUPOBMHHI pecypcu
LA IX BUTOTOBNIEHHS, @ TAKOXK YHUKHEHHA YNCNEHHUX MOPa/IbHO-ETUYHMX | 3aKOHOAaBYMX OBMEKEHD.
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OTKe, 3aKpUTTA OMIKOBMX PaH 3aNULLAETLCA BAXK/MBUM €1eMEHTOM NiKYBaHHA TEPMIYHMX yparKeHb, 0COBIMBO Lie CTOCYETLCA BENMKMX
Ta NOLMPEHMX ONiKiB. 3 iICHYIOUMX MOKPUTTIB B YKPaiHi 04HUMM 3 eDEKTUBHUX 3aMLLIAIOTLCA KCEHOAEPMOTPAHCMIAHTATU BJIAaCHOTO
BMPOOHULTBA, AKi LUMPOKO BUKOPUCTOBYHOTBCA B KiHIYHIM NPaKTUL i 3HAYHO NOAiNLWyoTh Nepebir onikoBoi XBOpooby.

ABTOpPY 33ABIAKOTb MPO BiACYTHICTb KOHDAIKTY iHTEpPECIB.

Kntoyosi cnosa: onikw, 6ionoriuHi paHoBi NOKPUTTA, NOPIBHAHHA, a104ePMOTPAHCNNAHTATH, KCEHOAEPMOIMNAAHTATU CBUHI.

Despite rapid development of cell technology and ac-
tive emergence of new wound dressings, the use of al-
logeneic (cadaveric) skin and xenodermografts, ob-
tained mainly from pigs, remains an integral part of
comprehensive treatment of patients with burns to tem-
porarily close the wound surface [57]. Advantages of
these materials over typical gauze or some hydrogel
dressings have already been established and are not in
dispute [50]. Nevertheless, conducting an objective com-
parative analysis of the effectiveness of allo- and xeno-
dermografts is still challenging [27,36,53,55].

The aim of the work was a comparative analysis of
clinical effectiveness of existing materials for temporary
closure of burn wounds.

Allogeneic skin made of cadaveric material was for a
long time considered the «gold standard» among tem-
porary substitutes for skin of biological origin [39]. The
first theoretical and practical successes occurred about
80 years ago under the leadership of a young biologist
P. B. Medawar in response to the growing number of the
wounded with severe burns received during World
War II [45,48]. Since then, research in this direction has
not ceased, but many problems remain far from being
finally solved [25]. Even the transition to the use of cryo-
preserved or glycerol-preserved cadaveric skin is con-
sidered ineffective, as it does not fundamentally solve the
problems of aggressive immune reactions caused by
grafts, secondary infections, poor outcome of autologous
skin grafts engraftment and increased risk of scarring
[15]. Numerous moral, ethical and legal restrictions that
are regulated by each country should also be borne in
mind. But even if the latter are resolved, a number of
other organizational and technological issues that must
be overcome to ensure stable provision of medical insti-
tutions with such materials in the required amount,
namely: high financial costs, complexity of material
sampling, manufacturing, storage, transportation etc.,
should not be forgotten. For this purpose, biobanks or
skin banks are created, the maintenance of which can be
afforded mainly by countries with high level of well-
being [35,51].

Appearance of acellular dermal matrix derived from
cadaveric skin, the manufacturing of which involves the
removal of all immune elements (keratinocytes, fibro-
blasts, vascular endothelium, smooth muscle elements),
can be considered a solution to the above-mentioned

drawbacks [7]. Many of them remain in the clinical trial
phase, but some have already passed all the necessary
certification and are now available for clinical trial (Al-
loderm® (LifeCell Laboratories, USA), GraftJacket®
(Wright Medical UK Ltd, Hertfordshire, UK), Sure-
Derm™ (Hans Biomed Corp, Korea) etc.). Despite the
fact that scientists have not been able to completely
eliminate antigenic components in these materials, their
main drawback is the price, which can definitely be
called «Sky—high».

Realizing the lack of prospects in the complete re-
moval of the restraints and shortcomings that are con-
nected to allografts, scientists around the world have
been studying xenografts since the 60s of the last cen-
tury [30]. In the history of local treatment of burns, the
use of skin of various animals is known: frogs, fish, pi-
geons, cats, dogs, sheep etc. [3,13,47]. Territorial and
ethnic peculiarities of living served as a criterion for
selection. With the beginning of full-scale research in
this field, most scientists have focused on pigs, whose
skin is available in different parts of the world and the
histological structure of which is most similar to the hu-
man one [6]. There are also various technologies for its
preparation and storage: «fresh» [9], frozen (with a re-
tention period of up to 3 weeks [32], up to 30 days [42]
or for a long time under cryopreservation [24]), after
chemical glycerol dehydration or lyophilization (freeze
drying) [11].

As for the clinical effectiveness of xenomaterials from
porcine skin, from the standpoint of comparing them
with the properties of allografts, most researchers con-
sider these materials similar [42,44]. This can be ex-
plained by a small number of relevant studies, a limited
sampling, which is mainly represented by a comparison
of several clinical cases, low level of randomization of
groups, personal unsubstantiated assumptions of indi-
vidual authors. This is just an assumption, but based on
our own experience gained on the basis of the Clinical
Center for Thermal Injury and Plastic Surgery of the
Municipal Non-Profit Enterprise «Vinnytsya Regional
Pirogov Clinical Hospital of the Vinnytsya Regional
Council» (Fig. 1) and authoritative results of other stud-
ies, it can be asserted that xenomaterials from porcine
skin are able to create favorable conditions for healing
burns or their rapid preparation for autologous skin
grafting by reducing the level of pain in the wound with
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Fig. 1. Appearance of patient R., 2 years 4 months, the diagnosis «Burns with boiling water of Il a, b degree with 60% of body surface
area» on admission (the 1% day after the injury) (a), after surgery — early necrectomy, xenografting (the 3 day after the injury) (b)
and before discharge from the hospital on the background of complete wound healing (the 18" day after the injury) (c)

the possibility of rapid activation of the patient, reducing
heat loss, fluid, protein, electrolytes in the injured sur-
face, ensuring its protection from the harmful effects of
the environment [1,2,5,8,10,19,22,28,29,37,38,41,46,52,
56]. And most importantly it is an affordable price (the
estimated cost of the product in the US market is about
$20 for xenograft coverage of 25 cm?, while the price
from the Ukrainian manufacturer is even lower) and risk
of infection, especially the viral one, is low [12,43].

There have been literature reports of the theoretical
risk of transmission of zoonotic infections from the graft
to the patient, including porcine endogenous retrovi-
ruses and Clostridium difficile [11,18,21]. However, there
is no convincing evidence to support the fact of infection
in this way in the available information sources [4,17].
No evidence of zoonotic origin of Clostridium difficile,
which is occasionally detected in the wound contents of
patients with burns, is also available [31]. Moreover, the
use of special breeds of pigs kept in proper conditions,
sampling and preparation of xenografts according to
strictly regulated and controlled technologies in special-
ized conditions, radiation and ethylene oxide terminal
sterilization not only reduces the risk of possible infec-
tion of the patient but also prevents the occurrence of
immune responses.

Ethical and religious aspects that limit the wide-
spread use of xenomaterials derived from certain ani-
mal species can also be found in the literature. In par-
ticular, some Muslim movements are mentioned,
which strictly limit the use of xenomaterials derived
from pigs [20]. Nevertheless, other Muslim movements
allow the use of such materials, especially when there
is no alternative, and their use directly affects the sur-
vival of the victim. For example, in Iran, xenografts

have been legalized at the state level and are actively
used to help patients with burns [26,54].

Finally, there is a significant amount of research at va-
rious stages and focused on improving preparation tech-
nology, using genetic engineering technology, implement-
ing alternative dosage forms, combinations with
synthetic components, justifying the use of other animal
tissues to close wounds (peritoneum, small intestine), etc.
that confirm the prospects for the use of xenomaterials
[11,16,23,33,39,49]. Results of the study of temporary skin
substitutes obtained from fish, namely the Nile Tilapia
(Oreochromis niloticus), are of particular interest [34].
Along with the convincing results of studying the effec-
tiveness of such materials for the treatment of patients
with burns in the experiment, their ability to significantly
accelerate healing processes in comparison with materials
obtained from porcine skin was established [49]. How-
ever, it should not be forgotten that the use of the
above-mentioned materials of fish origin remains in the
testing phase, and the practical possibilities of its use are
limited by the habitat of this species of fish [14].

As for Ukraine, an enterprise was founded in Ternopil
in 1993 on the initiative of Professor V. V. Bihunyak,
which, after obtaining all necessary permits, began pro-
ducing xenodermografts of porcine skin by cryogenic
processing, lyophilization, sterilization, and it success-
tully continues its work to this day, ensuring the quanti-
ties requested for all national medical institutions. The
enterprise, which in 2011 handed over a permit for the
manufacture and registration of medical devices to LLC
«Institute of Biomedical Technologies», was repeatedly
awarded various awards. The sphere of activity of the
institution includes not only constant monitoring of
product quality, but also systematic research aimed at
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improving its medicinal properties and expanding the
range. For example, the production of silicone plates and
keratoxenografts has recently been established, and the
study of the potential possibilities of medical use of oth-
er porcine tissue structures (peritoneum, pericardium,
liver, spleen, pancreas) continues. The company did not
stop functioning even during the height of the pandem-
ic caused by the coronavirus (SARS-CoV-2). With the
beginning of active military events on the territory of
Ukraine and an increase in the number of patients with
mine-blast wounds, which are often accompanied by
thermal injury, fully functioning of the domestic pro-
duction of temporary skin substitutes of biological ori-
gin is especially relevant and strategic in nature.

Conclusions

1. Closure of burn wounds is a major issue in the
treatment of thermal injuries, which is especially critical
for deep and extensive burns.

2. Alarge number of different types of wound dress-
ings require differentiated application.

3. Xenoderm grafts of our own design, which are
widely used in clinical practice and significantly improve
the course of burn disease are among the existing and
most effective dressings in Ukraine.

Prospects for further research

Against the background of the Ukrainian legislative
regulation on the principles of manufacturing and use of
skin allografts for the provision of medical care to pa-
tients with burns, we consider it promising to conduct
our own experimental and clinical comparison of the
effectiveness of similar materials obtained from cadaver
donors and xenoderm grafts of animal origin.

No conflict of interests was declared by the authors.
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IIpaBuna mogayi Ta opopMIeHHS CTaTel

ABTOpCBKa CTaTTA HAIPAB/IAETHCA O PefaKIlil eIeKTPOHHOIO TolToko y popmati MS Word. CraTTs cynpoBomKyeThes obililiiHIM Ha-
IIpaBJIeHHAM Bifl yCTAHOBY, B fAKill 6y/1a BUKOHaHa po6O0Ta, 3 Bi30I0 KepiBHMIITBA (HAYKOBOTO KePiBHMKA), 3aBipEHNM KPYITIOI IIeYaTKOIO
YCTaHOBH, eKCIIEPTHNM BMCHOBKOM IIPO MOXK/IMBICTD BifKpUTOI Iy6IiKallil, BICHOBKOM eTHYHOTO KOMITEeTY YCTaHOBM ab0 HAI[iOHa/IbHOI
KoMicii 3 6ioeTuku. Ha octauHii cTopiLi cTaTTi MaloTh 6y TI BIACHOPYYHI MIAIICK BCiX aBTOPIB Ta iHPOpMaIlis IPO BiICOTKOBMII BHECOK
y po60TY KOXKHOTO 3 aBTOPIB.

[TpuiiMaloTbCA OpUTiHAMU CYNIPOBITHUX JOKYMEHTIB 3 IPYMiPHMKOM PYKOIIMCY, MifJIIICAHOTO aBTOpOM(aMit), Hafjic/IaHi IOMITO0, 260
CKaHOBaHI KOIIil BUIlle3a3Ha4YeHMX JOKYMEHTIB i IepIuoi (TUTY/IbHOI) CTOPiHKM CTaTTi 3 Bi30I0 KepiBHUIITBA, IEYaTKOK YCTAHOBM i Mifmca-
M1 Bcix aBTOpiB y popmari Adobe Acrobat (*.pdf), Hapicnani Ha eleKTPOHHY afipecy pefaKiiii.

CraTTi puitMaThCst YKPaiHChKOI0, POCIICHKO0 60 aHITIICHKOI0 MOBAMIA.

Crpykrypa MaTepiany: BCTyn (CTaH [pob/ieMy 3a JaHUMI TiTepaTypu He Oijiblie HK 5-7-pidHOI JaBHOCTI); MeTa, 3aBIaHHs, MaTepiam
Ta METOJI; pe3y/IbTaTH HOCTIKeHHs Ta IX 00rOBOpeHHs (BUCBIT/IEHHS CTaTUCTUYHO OIPAIIbOBAHNX Pe3y/IbTaTiB JOCIIIXKEHHS); BUCHOBKIL;
[epCIeKTUBY HOJA/IBIINX JOCTIPKEHb ¥ JaHOMY HAIIPSIMKY; CIIMCOK JIiTepaTypu (ABa BapiaHTi); pedepaTu yKpalHChKOIO, POCiICHKOIO Ta
AHIJIIICHKOI0 MOBaMM.

Pedepar e HezanexxHuM Bif cTarTi pKepenioM iHdopMaril, KOpOTKMM i TOC/TTOBHMM BUK/IaleHHAM MaTepiany my6ikarii 3a OCHOBHUMM
posninamu i Mmae 6yt 3posyminum 6e3 camoi my6ikarii. Voro o6car ne nopunen nepesunrysati 200-250 ciis. O60B’A3KOBO MOAKTHCS
K/TI040Bi c710Ba (Bif 3 10 8 C/1iB) Y MOPAAKY 3HAYYLIOCT], 110 CIPUATUME iH/IeKCYBaHHIO CTAaTTi B iH(OpMaLilIHO-IOIIYKOBUX CHCTEMAX.

Pedepar 0 opuriHaabHOI CTAaTTi IOBMHEH MaTy CTPYKTYPY, 10 HOBTOPIOE CTPYKTYPY CTATTi: MeTa JOCTi/PKeHHs; MaTepianu i MeTomu;
Ppe3y/IbTaTH; BUCHOBKY; KITIOUOBI ¢/10Ba. Yci pos3finu y pedepari MatoTh Oy Ty BUALIEHI B TeKCTi >KUPHUM LIPUTOM.

st iHInmx crareit (OITIsLT, IEKLis, KIHIYHMIT BULIATOK TOII0) pedepaT MOBMHEH BKIIOYATV KOPOTKMIL BUK/IA[] OCHOBHOI KOHI{ENIIii cTat-
Ti Ta KJIIOYOB] C/IOBA.

Odopmnenns crarri. Ha nepuiit cropinni 3asnavaroTbes: ingexc YK niBopywy, ininianu Ta npissuina aBTopiB, Ha3Ba CTarTi, Ha3Ba
YCTaHOB, Jie TPAII0I0Th aBTOPY Ta BUKOHYBAIOCh JOCII/IKEHH, MiCTO, KpaiHa.

3a yMOBM IIPOBEfIeHHsI HOCTIIKEHb i3 3aTy4eHHAM OYAb-AKMX MaTepialiB JIICbKOT0 IOXOMKEHH, B po3aini «MaTepiamy i MeToxu» aBTo-
PV HOBMHHI 3a3HaYaTH, 110 JOCIIKEHHs TPOBOAVINCSA BifITIOBIHO [I0 CTaH/ApTiB 6ioeTuky, 6y cxBajieHi eTMYHMM KOMITeTOM YCTaHOBM
a60 HaljioHa/IbHOIO KoMici€elo 3 6ioeTnku. Te caMe CTOCYETBCSA i JOCTIIKEHD 3a YYaCTIO TAGOPATOPHMUX TBAPUH.

Hanpuxnao: «[Jocnioxenns suxorani 6i0nosioHo 00 npuryunis Ienvcincoxoi Jeknapauii. [Ipomokon docnionenus yxeanenuii JlokanvHum
emuunum xomimemom (JIEK) ecix 3asnauenux y pobomi ycmanos. Ha nposedenns docnioscers 6y10 ompumano noingdopmosany 3200y
6ampoxie dimeti (a60 IxXHiX ONiKyHi6)».

«ITi0 uac nposedeHHs ekchepumeHmis i3 1a60pamMopHUMY MEAPUHAMY 6Ci Oioem Ui HOPMU MA peKomeHOAuii Oyau dompumani».

KinbkicTs inmoctpaniit (pucyHky, cxemu, giarpamu, ¢poro) Mae 6yTu MiHiManbHo. [liarpamu, rpadikin, cxemu OYRyI0TbCA y IporpamMax
Word a60o Excel; pororpadii mosunni MaTu ofuH i3 HactynHux ¢popmaris: PDE TIFFE, PSD, EPS, AI, CDR, QXD, INDD, JPG (150-600 dpi).

TabnuIi Ta pPUCYHKY PO3TAIIOBYIOTh Y TEKCTi CTATTi Biffpasy Iic/IA IepuIoro sraflyBaHHA. ¥ MifINCY 1O PUCYHKY HABOJATD JOTO Ha3BY,
po3indpoByIOTH yci yMOBHi mo3Hayku (1ydpu, mirepu, Kpusi Tomo). Tabmmiyi Matots 6yTi odopmieHi BignosinHo o Bumor JAK, 6yTu
KOMIIAKTHUMU, IPOHYMepOBaHUMM, MaTu HasBy. Homepy Tabmuip, ixHi 3aronoBku i iudposi faHi, 06po6ieHi cTaTMCTUYHO, TOBMHHI TOY-
HO BiJJIIOBiflaTV HABEIEHUM Y TEKCTi CTATTi.

[TocunanHA Ha JIiTepaTypHi [pKepera y TeKCTi IO3HAYAI0ThCA i paMu y KBaIpaTHIX Iy>KKax Ta BifITIOBifAl0Th HyMepallil y CMCKY JTiTepary-
pu. CTaTTi 3i CIUCKOM JTiTepaTypHUX Kepen y BUNIA/I MOCHIaHb Ha KOXKHIi CTOPiHIIi 260 KiHIIeBUX ITOCUTaHb He IPUIIMAIOTHCA.

Heo6xifHo nogaBaty iBa BapiaHTH CINCKY JTiTepPaTypu.

Ilepmmit BapiaHT IIOJA€THCA Bifjpasy MiC/IA TEKCTY CTATTi, AXKepeia PO3TaIlOBYIOTbCA 3a adaBiToM (CIOYATKY Ipalyi, ony6/ikoBaHi
YKPaiHChKOI0 260 POCiiicbKOI0 MOBaMU, [jajli — IHIIVIMI MOBaMI).

Jpyruit BapiaHT IOBHICTIO BifiTIOBifa€ mepiomy, aje mxeperna ykpaincpkoro Ta pociiicbkoto MoBamu IIEPEKTTATTAFOTbCA! va anrmiit-
cbKy MOBY. 1]eit BapiaHT HeOOXiHMII /IS CAVITY, MiABUIEHHS iHAEKCY IMTYBAaHHSA Ta aHAJI3Y CTATTi Y MDKHAPOLHUX HAYKOMETPUYHMX 6asax
TaHUX.

O6unsa BapianTy opopmmorThes 3a cruneM APA (American Psychological Association style), Axuit BUKOPUCTOBYETbCA Y IMCEPTALITHIX
poborax.

IIpuxnao opopmnents 0ns 060x apianmis:
Aemop AA, Asmop BB, Aemop CC. (2005). Hazsa cmammi. Hasea swcypuany. 10(2); 3: 49-53.
Aemop AA, Aemop BB, Aemop CC. (2006). Hazéa kHueu. Micmo: BudasHuymeo: 256.

Y TeKCTi CTaTTi HOIYCKAIThLCA 3araIbHONPUITHATI CKOPOUEHHS, a TAKOXK aBTOPChKi CKOPOYEHH, AKi 060B’A3KOBO PO3LIN(POBYIOTHCA Y
TEKCTi TpM MepIIOMY 3Ta/fyBaHHi Ta 3a/IMIIAETbCA HE3MIHHMMM 110 BCHOMY TEKCTY.

Y KiHLi CTaTTi aBTOPY MAIOTD 3asIBUTH TIPO HAsIBHICTD OYIb-AKIX KOHKYPYIOUMX BiHAHCOBMX iHTepeciB 1I0[0 HAIIMCAaHHA CTATTi. 3a3Ha-
4eHHA KOHPIKTY iHTepeci abo 110ro BiICyTHOCTI y CTAaTTi € 060B’AI3KOBUM.

IIpuknao: «Asmopu sasensomp npo sidcymuicmv Koudrikmy inmepecie» a6o «Mamepian nideomosneHuil 3a NIOMPUMKU KOMNAHII. .. »

CraTTs 3aKiHYy€eTbCA BiTOMOCTAMI IIPO YCiX aBTOPIB. 3a3Ha4al0ThCA TPi3BMIle, iM ', 10 6aTbKOBI (IIOBHICTIO), BUCHMIT CTYIIiHb, BUeHe
3BaHHS, I10CaJ]a B YCTAHOBI/yCTaHOBaX, poO04Ya afipeca 3 IIOIITOBMM iHAEKCOM, pobounii TeneoH i afipeca eleKTpOHHOI HOWITY; ifeHTI(iKaTop
ORCID (https://orcid.org/register). ABTOp, Bif{IIOBiTaIbHMIT 32 3B’A30K i3 PEMIAKIIIEI0, HA/IA€ CBill MOOLIbHIII/KOHTAKTHMIT HOMep TenedoHa.

BipoBifganbHicTh 3a JOCTOBIPHICTD Ta OPUTiHABHICTh HaaHUX MaTepianiB (¢$aKTiB, UNUTAT, IPi3BULL, IMEH, pe3Y/IbTATIB JOCII>KEHb
TOLIIO) HECYTb aBTOPIL.

Penaxuis 3abesnedye perieH3yBaHHsI CTaTell, BUKOHYE CIlellia/ibHe Ta TiTepaTypHe pefaryBaHHI, 3a/IMIIA€ 32 COO0I0 TPaBO CKOPOUYBATU
o6csir crareit. BifMoBa aBTOpaM y my6ikanii cTaTTi MO>Ke 3[i/ICHIOBATUCH 6€3 ITOsICHEHHsI IIPUYNH 11 He BBAXKAETHCS HETATUBHIM BUCHOBKOM
II[Of{0 HAyKOBOI Ta IPAKTIYHOI 3HAYYIOCTI po6OTH.

Crarri, opopmieHi 6e3 fOTpMMaHHA PABIIL, He PO3ITLANAIOTHCA i He IIOBEPTAIOTHCA ABTOPAM.

Peoxonezis
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3AMNPOLUYEMO ABTOPIB HAYKOBUX CTATEN A0 CNIBMNPALL
NYBNIKALUIA BESKOLLTOBHA

BupasuuutBo TOB «pyna komnaHin MepEkcnepT» BUMyCKae XypHanu ONg NikapiB pPisHMX
cneujanbHoOCTEN. MK CTBOPIOEMO BUOAHHS €BPOMNENCHLKOrO 3paska 3 iHHOBaUiMHUM Ons YkpaiHu
niaxooomMm 00 GOPMYBAHHS HAMOBHEHHS KOXHOMO BWUMYCKY i BUCBITNIEHHA MNPOQiNIbHOI TEMATUKU.
Hawwnmmn ekcneptamMm € He nuuie BU3HaHi YKpaiHCbKi BYEHI, ane 1 nposigHi ¢axisui kpaiH banTii,
MonbLwi, Benukoi Bputarii, Mongosu, @paHuii, Itanii, Typeddnnu, I3painto, Kutato Ta iHwux. Yci Hawwi
XYpHaNM BUOAOTbLCS BEIMKUMWU HaknagamMmu, OOCTYMNHI OJ19 YATadIB | MaloTb aBTOPUTET Y paxoBOMY
cepenoBuLi. KOXXeH 3 HUX HaAiMHO 3akpinnBe 3a COO0I0 NO3ULLITKPaLLLOro y cneLiani3oBaHnX PENTUHIax.
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Bci>xypHanu BkniouyeHi y kateropito «b» NMNepeniky HaykoBux ¢paxoBux BugaHb YKpaiHU, Y IKUX
MOXYTb NyoOnikyBaTuca pes3ynbrtatm gucepTrauiiiHux poOiT Ha 3400yTTS HayKOBUX CTYMEHIB
AOKTOpa i KaHanaaTa HayK.
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