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symptom score, observation The Acute Cystitis Symptom Score (ACSS) was originally
developed in Uzbek and Russian language as a self-reporting
For citation: questionnaire for the clinical diagnosis and follow-up of an acute
episode of uncomplicated cystitis (AC) in women based on
ACTY 8302 2015: complains and their effect on the quality of life. After professional
Naber K.G., Alidjanov J.F., | forward and backward translations the cognitive assessment of the
Dekthiar Y.M., Molchanov R.M., | Ukrainian version of the ACSS was performed in female subjects
Sonnyk E.G., Pasiechnikov S.P., | with different ages and educational levels and in medical
Samchuk P., Stus V.P., Havva N.V., | professionals treating such patients. After considering all comments
Antonyan I.M., Pilatz A., | of the female subjects and the professionals the final version of
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INTRODUCTION
Beryn

Urinary tract infections (UTIs) are among the
most prevalent infectious diseases in general practice
[9], and of these, 80% are classified as uncomplicated
UTIs (uUTIs). Although current guidelines
recommend the use of antibiotics (ABs) as the first
choice of treatment for the acute phase of uUTIs
[6, 12], several prospective randomized, placebo-
controlled studies have been performed already
comparing antibiotic therapy with symptomatic
therapy [10, 13, 14]. These results were compelling
enough for the updated German Clinical Guidelines
[12] to encourage the use of the non-AB
symptomatic treatment in selected cases of acute
lower uUTIs with mild-to-moderate symptoms.

If clinical outcome becomes the most crucial
study aim, well defined clinical inclusion, as well as
patient-reported outcome criteria, needs to be
established, for which the Acute Cystitis Symptom
Score (ACSS) questionnaire was developed initially
in Uzbek and Russian languages [2, 3, 4] and now
translated and validated in many other languages.

The aim of the current study was the cognitive
assessment of the Ukrainian version of the ACSS
in female subjects with or without history of acute
uncomplicated cystitis (AC).

the Ukrainian ACSS could be obtained to be further used in
clinical studies.

MATERIALS AND METHODS
Marepiaam i MeTOIH JOCJIiIZKEHHSA

The ACSS was developed as a self-reporting
questionnaire for the clinical diagnosis of AC based
on complains. It combines graded assessment of the
severity of symptoms and their effect on the quality
of life. The ACSS is consisted of two parts: diagnostic
(part A) and follow-up (part B) forms. Both parts
include four identical domains, containing a) six
items for “typical” symptoms of AC, b) four items
for differential diagnoses, c) three items for the
quality of life and d) five items for additional
conditions. Part B contains in addition one more
domain, called “Dynamics” directed to monitor
changes in the condition of the patient during
follow-up.

The complete process of the linguistic validation
of the Ukrainian version of the ACSS was conducted
in 2014 by Mapi SAS according to accepted
international standards for translation, validation,
and adaptation of health-related quality of life
measures and patient-reported outcomes [1]. Two
independent professional translators performed two
forward translations from the original Russian version
[2, 3, 4] into Ukrainian. After reconciliation and
merging the two forward-translated versions, the
backward translation into the original language was
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performed by a qualified translator to eliminate any
discrepancies. The consensus version of the Ukrainian
ACSS was then validated by a cognitive interview
with five women suffering from symptoms of AC.
This version of the Ukrainian ACSS was used in a
non-inferiority phase III study comparing antibiotic
and non-antibiotic therapy of the AC [14].

For the additional cognitive assessment of the
Ukrainian version of the ACSS, female subjects of
different ages and educational levels and physicians
treating those patients were asked to comment on each
question of the ACSS, whether there were any
difficulties in understanding and/or answering the
specific questions. All comments were discussed within
the scientific committee (SC), consisting of the local
investigators and the copyright holders of the ACSS. If
needed, minor linguistic adaptations were performed.

Ethical Considerations. This non-interventional
study was performed following the rules of good
clinical practice (GCP) as defined in the
International Council for Harmonization (ICH)
and in accordance with the regulations of the
Declaration of Helsinki and applicable European
regulations and standard operating procedures
(SOPs) for clinical investigation and documentation,
national and local laws and regulations. Before
including any female subjects in the study, ethical
approval of the protocol was received for the study
in Ukraine by the Ethics Committee of Communal
Non-Profit Enterprise “City Clinical Hospital #10”
of Odesa City Council” meeting 23.06.2020, Ethics
Committee of Communal Non-Profit Enterprise
“City Clinical Hospital #6 of Dnipro City Council,
dated 21.05.2020 #184, Ethics Committee of the
Aleksander Clinical Hospital Kyiv City, dated
03.12.2019 #194, Ethics Committee of the
Healthcare Department State Administration
Communal Enterprise “Poltava Regional Clinical
Hospital named after N.V. Sklifosovsky of Poltava
Regional Council“ meeting 04.09.2020 #29. Women
who were willing to participate signed aconsent
form and a three-digit code was assessed to them,
which was used to analyze the data.

RESULTS AND DISCUSSION
PesyabraTti Ta iX 00rosopeHns

The additional cognitive assessment in Ukraine
was performed in 4 urological centers, including a
total of 9 female subjects with a median (range) age
of 37 (22-79) years and with different educational
levels: grade school (n=1), high school (n=5), college
(n=3). In addition, four urologists with a median
(range) age of 33 (25-55) years treating those
patients also contributed to the cognitive assessment.

The final study versions of the Ukrainian ACSS
of parts A and B are presented in Fig. 1 and Fig. 2,
respectively.

There are already other questionnaires developed
for patients with acute UTI [7, 8, 11, 15], but none
were validated for diagnosis, differential diagnosis,
or assessing severity, quality of life, and monitoring
treatment efficacy in these patients, as opposed to
the ACSS.

If questionnaires for patients are to be used in
different languages, it is essential to follow authorized
and approved international guidelines, as was
performed earlier by the Mapi SAS [5, 14]. In
addition, it is crucial to use such a linguistically
validated translation for a cognitive assessment
procedure to get feedback from respondents of
different ages and educational backgrounds to be
understood equally well by all such individuals.

If patients are asked to rate symptoms according
to their severity,by principle,this measure must be
subjective but it uses the same format before and
after treatment. At further follow-up visits, patients
will develop their unique patterns, which can then
be collected and analyzed to create an overall average
pattern representing the patient-reported outcome
measure to compare clinical outcomes between
patients groups in comparative clinical studies.

CONCLUSIONS
Bucnosku

Since the Ukrainian ACSS is now linguistically
validated and cognitively assessed, it could be used
in a prospective interventional or non-interventional
comparative clinical study including female patients
with symptoms suspected of AC compared to female
subjects, either healthy or with other diseases, but
not related to UTIs. Therefore, the patients and
controls should be asked to fill in part A of the
ACSS questionnaire at the baseline visit, and patients
should also be asked to fill in part B at follow-up
visits, e.g., during and end of treatment, at the test of
cure and later, if appropriate, to determine earlier
and continued clinical outcome results.
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OnuTyBanbLHWK OLiHKA CUMNTOMIB rocTporo uMcTurty - ACSS

NEPLKWKA BI3WT - YacTuna A (QiarHocTyKa)
Yac:

JaTta 3anoBHeHHA 3anUTanNbHWKE: / {

(aa/mma/pppp)

| BEyOb NACKA, BEARITL, 49 BynK y Bac nepeniveHi HUEYe CHMATOMMA 33 OCTAHHI 24 rogMHA Ta HACKINLRA TARKMMA BOHA BYNH:

EyAL Nacka, No3HaYTe NHWe EHY Blanoaigs No KXEHOMY [i] [ 1 2 3
Tak, Tpoxm Tak, nomi
YacTe CEMOBWNYCKAHHA ¥ HEBEAWKHX ”ﬁ? Hi anmml? . mmrpm Efgﬂ:éiwﬁ 4acTa
of’emax (4acTe BigBINYBAHHA TyaneTy) COMEHLE i smameuai M 3330MGER 00 DURLLE DIl
| padie jia doby 5-G padie Wa aoGy  7-5 pade Ha o0y Ha dody
= 2z TepMiHOBE CENOBWNYCKAHHS (PANTOSI | HECTPMHI [ Hi [] Tak, anerca  [] Taw nomipso [ Tas, cunewo
E NO3VEN 10 CEYOBUMYCKAHHA]
g | 3 Newywi Gins NpK ce4voBnyCEaKHI ] Hi [] Tax, snersa Tak, nosipHo [[] Tas, cunbHa
BlauyTTa HENOBHOMD BUNOPOKRHEHHA CEYOBOTD
E 4 Mixypa (2BepireToCn BIANYTTA TOMD, WO CRYDBMA i )
£ Mixyp NICNA CEY0BMNYCKAHHA BANDPOMHEHIRE HE 40 O Hi [[] Taw, anena | [] Tak nosmipe 7] Tas, cunero
= KIHLA )
Eine y MumHiA yacTyui »meoTa (y Hagnobrosin : .
5 ginaquil, He coUiRORaHS 2 CEUDEMNYEKAHEAM O Hi [ Taw, 2nenca [} Tak, nosipea [ Tas, cunera
6 [omiTHE KpoE y Cedi (He NOB'A3EHE 3 MEHCTDYALIERD) [ Hi [ Tax, znerwa  [] Tak nomipso | [ Tas, cunbho
Cyma Banie 3a pozginom aTunogis = Ganis
Eine y nonepery (§ins 3 oaHoro abo geox DORiE
T nonepeky} [] Hi [[] Tew, anerwa | [ Tak, nomipso [ ] Tas, cunbHo
g HeHopManbHi BUAINEHHA 31 CTETEBHX LWNAXIE
i _ (33 KinskicTio Talabo konsopom Ta/ato aanaxom) N |;| bl [ Tak, anena _ D Vehlizlpoodt | [ Tae, cuniiea
2 5 BupinesHA 3 cR40BMNYCEHOrD kaHany (Ges _
a CEHUEHH)’C’:EHHH] D Hi D Tax, anerka D Tak, nosipHo D Tax, cunkHo
BiguyTTa nigevweHHn Temnepatyprl nMEoMankn ] Hi [] Tax, znerka | [] Tak, nomipss [[] Tak, cunbhe
10 oaHoby. TewmnapaTypa Tina srniposanace. [ Hi [ Tak| =37 5°C 37537 9°C 38.0-38,9°C >38,0°C
) Cywma Banie 2a poaginom «BigminHie = Ganie
14 Byak nacka, oulHiTe, HACKINLEW cunbHWA guckorgopT Br Blayysany sepes ul cHMnTomMM 38 ocTadHl 24 roguem (nozHaqTe
OfiWH HaRBINLW BlANORLHWA AnA Bac BapiaHT):
[] @ *ogHoro puckomdopTy | Movysanaca Tak came godpe, A8 3asaHya)
[ 1 Nerosa auceosceopT Moy Banacs Qe fpwe, Hi¥ 3a3ew-aa)
[7] 2 Nosipraed gpckomcsopT (NosyBanacs HataraTo NpWe, Hik Ja38IEi)
| [ 3 CrtnbsHXiA AuckonbopT (MNoqysansc ®axnieo) |
12 Byak nacka, BRAMITE, AKOK MipoH Ui cHMNTOMK JaBaxany Bam 1aiMaTwech WoaeHHMMK CnpagaMainpalyweaT B ocTaxqi 24
E roguHK (MoaHauTe oaMH HARGINEW BignosinHWAE BapiaxT):
[ 0 #ogHom mipow Ha ennuey e (Mpawoeana, A 3a3sy™an s podoquA 18He)
E [ 1 3nerka snnsHyme (CHEmmToks IMyCAand MeHe NDaLoaaTnd MeHLLg)
E [ 2 MomipHs Bnms-yma (SesrEiHi IWoaeHH Cipassy BIMEran 3HE4HKX 3y0An.)
| 13 CunpHo BNmaHym (A Gyna Maise He B 303 NRSLICEETH] |
13 BEyae nacka, BEAKITL, AKDH Mipow Wi cHMNTOMK 3aBakany Bam saimaTrca Bawow coulansHorn giansxicTe (BigsigyeanHn
Apy3ie, BUXia B mogE Towos) 38 ocTaddl 24 roguee (Noadaure oguH HaRBinew sianosinyui apladT):
[ 0 MogHor MIpOH HE BIAKHYMNN (MOA SKTHBHCTD He Byna NopyLWeHa. MoBCARIEHHE HATTA AN AK 38384-EA)
[[] 1 3nema snnuHyme | AETWBEHICTE USRS, HOK Z33EHHERA)
[ 2 NosipHo ernweyme osomanocs Npoeogums GaraTto Yacy BLomMa)
[T1 3 CraneHo Bnme-yme (7 Maitee He OIS EMXOIHTH 3 10MY)
Cyma Ganie 2a posginos “AKICTe ®MTTR" = Ganis
14 Byak nacka, BEAXiTE, WO 3 NEPaniveHons HKYE BIQHOCHTECA 00 Bac Ha MOMEHT JANOEBHEHHA UbOT0 ONUTYBANLHUEA T

E

§

| MescTpyais 7 [ Hi [] Tax
MapaaMeHcTRyANL AR CaHapos (MMC) [ Hi (] Tax
DIHEAKH MEHCNEYIW (HANRAKNGL, NPWNNAEA Hapy |7 [ Hi [ Tax
. BarTHicTs 7 [] Hi (] Tax

Liykpoesi fiadeT (AiarH0cTona-Wa)? ﬂ Hi Tax

FIGURE 1. Ukrainian version of the Acute Cystitis Symptom Score (ACSS) questionnaire. Part A for
baseline visit (clinical diagnostics of an acute episode of uncomplicated cystitis in women)

We also thank Dr. Valentina Sklyarova (Ukraine),
Dr. Konstantin Kross (Germany), and Dr. Veronika
Piskovatska (Germany) for their support in the
independent review and correction of the translated
versions of the ACSS.

COPYRIGHT
Komnupaiit

The ACSS is copyrighted by the Certificate of
Deposit of Intellectual Property in Fundamental
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OnuTyBanbLHUK OUiHKW CUMNTOMIB roctporo yuMctuty - ACSS
OCTAHHIWN BIZWT - YacTuna B (peayneTaT, nosigoMneHnil nauicHTom)
Yac: . [ara 3anceHeHHA 3anUTaNBHWKA: / ! (aa/mm/pppp)

Byak NAcka, BKAKITE, YW BEIOYYRIETE BW AKI-HEGY AR IMIHH B BAWMWE CHMNTOMEX 3 MOMEHTY NEPWOTD 2ANORHEHHA ULOTD
ONUTYBANEHHED [BYOb Nacka, NOIHAYTE HARGINLW BIGNOBIAHMA BARIHT)

10 Tar, & moyyaaocs Jydosn (8o CUMMTOML MOSHICTTIG FHUKTL)
8 11 Tax, & nouysawcs HAGE2AMD KPEE [SiNbLUICTTE CUMITTIOMIE IHUKTU)
E [(12 Tax, & poypsancs Gelo KPawe (nue dear cuMnmody SHuxnu)

[(]3 Hi, 38ik Malse He crocenizasmess | MEHE 808 LW NPUENUIHG OOHarRDal CUMMMOMLU)

4 Tak, 7 oy yaancs & Wil crmaM nosipuiuecs)

ByAk nacka, BKak|TL, yu Bynu v Bac nepeniuenl HU#YE CHMATOMM 33 OCTAHHI 24 rOAHHK T3 HACKINLEH TAKKHMA BOHW Gynu;

Eml:_r?nm, NO3HAYTE NMWE 0gHY BigNoBigs NO KOEHD MY o | 1 2 | 3

Tak, TpoxW Tak, nomipHe Tak,
1 |YacTe CEYOBMNYCKAHHA Y HEBEBMAKMX L] Hi anmimu, = uanﬁu.ra.w = qacrﬁm
0f'Emax (YACTE BILBINYBEHHA TyaneTy) ;ﬁ;ﬁ; Wi 323BWuSi | HIN333EMER | 910 atia Giwe pose
| | 58 paxa wo dody A8 pﬂ_;'- MO d-nEE W cady
= TepmiHose cauoBUNYCKAHHA (panTosl | HecTpumMHI . :
=
E _ 2 | nosuEu a0 cavomyCxEH) [] Hi [[] Tax, znerwa | [| Tak. nomipHe | [ ] Tax, cineHo .
z 3 [Mekyywid Gink NpW CEYOBANYCKAHHI [ Hi [ Tax, snersa | [] Tak, nomipus | [] Tax, cansHo
8 4 | BiHyTTA HENOBHOM BUNODOMHEHHA CEYOBOTD
B mixypa (30epiracTeca BigYYTTA TOMD, LD CEYOBMA i .
g MiXyP NICAR CEHOBMMYCKEHHS BUNOPOXHEHWA He go | ] Hi [] Tax, anersa | [7] Taw, nomipuo ] Tax, cunsuo
[ | [KiHys)
Bine y HHIA YacTuHi ¥MB0Ta [y HagnoGKoeiA
5 | ginsHu), He SCOLINOBAHE 3 CEYOBMMYCKAHHSM BREENY [ | Tax. anenca RERIESSSEERIEMEY [ Tas. cunsto
L L] | MomiTHa kpoB y cedi (He NoB'R3aHA 3 MeHCTPYaUie) Hi [7] Tax, zn=rea Tak, nomipHe | [ ] Tax, cunsHo |
| ) Cyma Ganie 3a poaginom «Tunoeis = Ganie
;| Bina y nonepexy (Bine 3 oaHoro ago geox Bokie
| |nonepeky) [JHi [ Tax, snersa  [] Tak nomipso  [] Tax, cuneso .
- HeHopManbHi BMAIMEHHR 3 CTATSBWX WNAXIE
E ¢ |{3a kinexicTio Ta/aBo konkopom Talalo anaxom) LI1Hi [ Tak anersa [ Tak nosipns [ ] Tax cunbHo |
5 o BidineH=a 3 Ce40BMnyckHOMD kaHany (Dea
o | cauoBMnyCKaHHR) [ Hi [ Tax, snerwa | [] Tak, nomipie [ Tak, cunoHo
g0 | BlaHyTTA ninBMEHHA TEMNEPaTYRR NHXOMaH [JH [ Tax, znersa  [] Tak nomipHo ] Tax, cunsHo
03HOOY. Temnapatypa Tina enmipieanace [JHi [ Tak| =37.5°C 37.B-37.8°C 38.0-38,8°C =38.0°C |
Cyma Ganie 3a posginom «BigmMiHHis = ﬁaninl

Byak nacka, eUiHiTe, HACKINLKA CHALHKA AWcKoMpopT Bu BigyyBann Yepes Ui CHMATOMK 33 oCTAHHI 24 reguHn
{noznauTe oguH HaRGinLW BignoeigHAA gna Bac sapiaHT):

] 0 ¥ogHoro guckom@opTy | ModyBanaca Tk camo AoGpe, AK 3a36MYaH)

1 1 Nerswi auckomcpopT (Mowysanacs AeWo ripuwe. Kbk 3a38m4ai)

[ 2 NomigHa anckamdopt (Movysanacn HaGarats Apwe, HixxK S338m4aR)

[_] 3 CrneHuA guckosdopT (TouyBANECs HaxXNWBD)
Bygk Nacka, BHaKITL, AKOH MipoH Wi cHMnToMK 3asaxany Bam 3a@maTHCR WOOEHHHME CNPaBaMuiNnpayHBEaTH B

ocTannl 24 rogurm (MoiHayme cawn HARGINLW BignosigHWA BaplaFT):

] 0 #oamok ipos ve ennuaHyne (Mipagiosana, #x 3a3smqai 8 pododsn geHs)
[7] 1 3nerka BnnMHYME (AETHEHICTE HIENE, HH 283814a0)

] 2 MomipHo BRNUHYNA (3BWY3RHI LSLEHHI CPABW BMETANH SHAYHKY JYCUNE)

] 3 CvnbHo BRNKEYNW (A Syna Maikke He B IM0sl NEauosaTi)
13 Ak NACKE, BRAREITL, AKOH MIPOK Wi cHMNTOMM 3aaaxanyd Bam 3admaTica Bawow couiansHoH QIANLHICTIO
(slosigysadna apyile, Bdxln & NOOW Towo) 3a ocTadHl 24 rogMns (NosHayre ogWH HaRBINLW BIANORIAHWA BaplaHT|:

] 0 #ogmon mipoo we snndeynd (Moa asTieRicTe He Byna nopywena. FNoBCAKLEHHE BITTA WUIND AK 3a38M-4a0)
] 1 3nerka enndeynM (AETHEHICTE HINS-E, Him Z338HYER)

[[] 2 NomigHo ennisyne (JoB0AMNOCA NPORGGUTA BEMETD YACY BAOMSE)

1713 ConbHo BRMMHYNM (7 MaA®E HE MOrNa BUXOIMTH 3 106y

1

12

AxicTi WHTTA

Cyma Banie 3a poaginos “AKicTe MUTTA" = Ganie
IREET BYAk NACKA, BHAREITE, Wo 3 nepenivesors HWoRYe BIAHOCHTECA A0 Bac HA MOMEHT IANOBHEHHA YLD ONHTYBANLHWEST
MascTpyayia 7 [ Hi [] Tax
E MEpeAMEHCTEYANEHHA CHHAROM (TTME) 7 [ Hi [ Tax
CraHaKm MEHONAYIN (HANPWKNSA, NPpMNNWEA H&Epy) 7 C1H [] Tax
g BaritHicTs 7 [ Hi [ Tax
. Llykpoewi giabeT (QiarHocToRaHnA) 7 . CIHI . [] Tax
.

FIGURE 2. Ukrainian version of the Acute Cystitis Symptom Score (ACSS) questionnaire. Part B for
follow-up visits for determining the clinical outcome (patient-reported outcome measure)
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PED®EPAT

VYkpaincbka BepcCisi ONUTYBAJbHMKA OLIHKH
cimnTomiB rocrporo mumctuty (Acute cystitis
symptom score — ACSS) aag nmiarHOCTHKHM Ta
pe3yJabTATIiB TOCTPOTO HEYCKJIATHEHOr0 IUCTHUTY, PO
AKi moBizoMiagaoTbh mamienTtku. Yacrumua I.
JIiHrBicTH4HA BaJigamnis Ta KOrHITHBHA OIiHKA

K.I'. HaGep, 2K.®. AnimkaHOB,
IO.M. Jlextsaps, P.M. MomyaHOB,
€.I'. Connuk , C.II. [Taceynukos,
I1. Camuyk, B.II. Crycp,

H.B. I'aBBa, .M. AHTOHSIH,

A. ITinatu, ®.M.E. Barennenep

OnuTyBaJbHUK OIIHKM CUMIITOMIB TOCTPOTO
nuctuty (ACSS) — 1e aHKeTa OJIsl caMO3BITY IS
KIIHIYHOI giarHocTuky roctporo uuctury (I'll) na
OCHOBI cKapr. BiH moenHye nmoeramnHy OLIHKY TsK-
KOCTi CUMIITOMIB Ta IX BIJIMBY Ha SIKICTh KUTTSI.
ACSS ckitagaeTbcs 3 I1BOX YAaCTUH: JIaTHOCTUYHO1L
(yactTuHa A) Ta KOHTpOJbHOI (YactuHa B) dopm.
OOuABI YaCTUHM BKIIIOYAIOTh YOTUPH IICHTUYHI JO-

MEHH, 110 MICTSITh: a) IIICTh ITYHKTIB JJII «TUTIOBUX»
cummroMiB I'll; 0) yoTupu nyHKTH 11T AUPEPEHIII-
aJIbHOI JIaTHOCTHUKMY; B) TPU IIYHKTH TSI SIKOCTI SKUTTSI
Ta I) I’ SITh IyHKTIB IUIST TOAAaTKOBUX cTaHiB. YacTuHa
B MicTuTh MOTaTKOBO IIIe OMWH JOMEH, SIKMIT Ha3W-
Ba€Thed «/{MHaMika», CIPIMOBAHUI HA MOHITOPUHT
3MiH CTaHy MaIliEHTA ITi YaC CIIOCTEPEKCHHSI.

IToBHUII Tpoliec JIHTBICTUYHOI Bajlimamil yK-
paincbpkoi Bepcii ACSS 0yB mpoBegenuii y 2014
poui y @paHuii B 0mpo mepekianiB Mapi SAS
BIIMOBIAHO A0 MPUMHATHX MIXKHAPOTHUX CTAHAAPTIB
nepekIaay, Balligallii Ta agamTallil ITOKa3HUKIB
SIKOCTI XUTTSI, TIOB’ SI3aHUX 31 3MIOPOB’SIM, Ta Pe3yJib-
TaTiB, SIKi TIOBIIOMITSIIOTH TTallieHTH. [IBa He3aexKHi
npodeciiiti Imepekagadyi BUKOHAJIM IBa IIPsIMI ITepe-
KJIagy 3 OPUTIHAJIBHOI POCIMCHKOI Bepcii YKpaiHCh-
Ko10 MoBo10. ITicst y3romkeHHsI Ta 00’ €MHAHHSI IBOX
BepcCiii i3 IMpsIMUM IIepeKIagoM KBadipiKoBaHUI
MepeKiIagay 3MiiCHUB 3BOPOTHUI TTepeKIal MOBOIO
opuriHaiy, o0 YyCyHYTH Oyab-sIKi po3oikHOoCTI. KoH-
ceHcycHa Bepcisgd YkpaiHcbkoi ACSS Oynma moTim
OiATBepIXeHa KOTHITUBHHUM IHTEpB’I0 3 II' IThbMa
JKiHKaMH, sIKi cTpaxkaaioTs Ha cumirromu L. Ieit Ba-
piaHT yKpaiHcbKoro ACSS OyB BUKOPUCTaHUHN Y TOC-
mimxkeHHi I ¢pa3u, y sKkoMy IopiBHIOBAJIN aHTU0i0-
TUKOTEpallilo Ta HeaHTHOIoTHKoTeparriio I'11.

JIJ1s1 MOJAaTKOBOI KOTHITMBHOIL OLIHKHY YKPaiHCh-
Koi Bepcii ACSS XiHOK pi3HOTO BIKY Ta PiBHS OC-
BITU Ta JIiKapiB, SKi JIKYIOTh IIUX MAII€HTIB, I1O-
MPOCIN IIPOKOMEHTYBAaTH KoXKHe 3aruTaHHs ACSS,
9y OynM gKich TPYAHOIII B po3yMiHHiI Ta/abo
BIAMOBIOI Ha KOHKPEeTHE MUTaHHS. ¥YCi KOMeHTapi
obroBoproBanucs B HaykoBomy KomirteTi (HK), mo
CKJIaAy $SIKOTO BXOOWJIM MICHEeBi OOCIITHUKHN Ta
npaBoBiracHuku ACSS. 3a morpedu Oynu mpoBe-
JIeH1 He3HayHi MOBHI amanTamii. ITicist ypaxyBaHHST
BCIX KOMEHTapiB XiHOK 1 (haxiBIIiB Oyjla oTpuMaHa
ocTaTo4yHa Bepcisg Ykpaincbkol ACSS mist momans-
IIIOT0 BUKOPUCTAHHS B KIIIHIYHUX JOCTIIKCHHSIX.

KirouoBi ciaoBa: uuctut, onutyBaabHukK, ACSS,
CTIOCTEPEKEHHSI.



