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OLiHKA KiNbKICHUX METOANK 3 BUSHAYEHHSM
onepavuinHmMx XxapakTepUCTUK i po3pobeHi
CTaHOapTU30BaHi MEeTOOMKN BUKOHAHHS
BUMIpPIOBAHb KOHUEHTpaLih Mikpoop-
raHi3mMiB-npoayuUeHTIB OQHOKOMMOHEHTHUX
MiKpOOHMX npenapaTiB B MOBiTPi poboyoi
30HWU.

Knro4osi cnoBa: MikpoopraHiamu-npoay-
ueHTn Pseudomonas fluorescens S32 1a
Bacillus subtilis M-22, mikpobHi npenapa-
™" «CTumys» Ta «betanpoTekTiH», MeTo-
ANKN BU3HAYEHHSI KOHLIEHTPpaLii MiKpoop-
raHiamiB-rnpoayLeHTiB B MOBITPi poboyoi
30HMU.

Summary
DEVELOPMENT AND VALIDATION OF
METHODS FOR MEASURING SINGLE-

COMPONENT MICROBIAL
PREPARATIONS BASED ON STRAIN
BASED STRAINS BACILLUS AND
PSEUDOMONAS IN THE WORKING AREA
Dudchik N.V., Filanyuk V.A.,
Shevlyakov V.V ., Sychik S.I.
Studenichnik T. S.

For the first time experimental
modeling of microbial aerosols have been
carried out to develop technology of
quantitative determination and hygienic
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regulation of microorganisms-producers
in the working area Based on the set of
regular concentration dependences of
the growth of microorganisms-producers
of the genera Bacillus and Pseudomonas
dynamics methods for their quantification
in the working area have been developed.
The first algorithm is justified and
executed metrological evaluation of
quantitative methods to determine the
operating characteristics and developed a
standardized method of measuring the
concentration of microorganisms-
producers of single-component microbial
agents in the working area

Keywords: producing microorganisms
Pseudomonas fluorescens S32 and
Bacillus subtilis M- 22, the microbial
preparations “Stimulus” and *“
Betaprotektin”, methods for determining
of concentration producing
microorganisms in the air of the working
area.

Bniepsbie noctynuna B peaakumo 26.11.2015 r.
PekomeHpgoBaHa k neyatun Ha 3acenaHim
penakumMoHHOW Koneruy nocae peueH3npoBaHus

DEFINITE FEATURES OF DIETARY INTAKE OF INTERNATIONAL
STUDENTS FROM INDIA

Melnyk K.S., Kovalchuk L.Y., Mykhaylenko V.L.
Odessa National Medical University, Odessa, Ukraine

The number of foreigners who are educated in Ukraine increases every year. The
amount of studies comparing nutritional quality of food intake of foreign students who
live in Ukraine is limited. Data on Indian students’ nutrition and eating patterns are
especially lacking. It was the aim of the present study to compare the ethnic differences
in food consumption and the contributing main components of Indian students’ diets.
Macronutrient (proteins, fats, carbohydrates) dietary intake was estimated using food
frequency questionnaire. Data were obtained to analyze food intake and compare it with
the recommendations of the Ministry of Health of Ukraine (MHU) and the World Health
Organization (WHO). After analyzing the data of food frequency questionnaire the
following results were obtained: most of 119 students generally follow the daily diet
regime ; total energy intake in males’ and females’ daily diet below the standards of
MHU. Furthermore, the nutrient ratio of P: E C (proteins, fats, carbohydrates) has
differences with the recommendations of WHO. The imbalance primarily caused by the
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selective food intake of international studentslifferariod& (deficiency of fish, seafood,
local and seasonal fruits,vegetables and berries in the diet of respondents), excessive
consumption of mono-, disaccharides and accordingly polysaccharides deficiency in
students’ diet; insufficient consumption of proteins and fats with animal origin. Such
selective diet is a prerequisite for the formation of nutritional disorders and alimentary
diseases caused, leading to reduced quality of life and learning.

Keywords: diet regime, eating patterns, calorific value, macronutrient ratio,ethnic

Rational nutrition is full in quantity
and balanced in quality nutrition pattern
for normal height, physical and
psychophysiological organism
development, its high work capacity,
active longevity and adverse
environmental natural, man-caused, social
environment factors resistance. The
rational nutrition has to be full in quantity.
The dietary intake food calorific value
must correspond to the organism energy
consumption including the undigested
part of the dietary intake. It also has to
supply the dietary intake quality (balance)
which means that all nutrients must be
contained in optimal quantities and ratios.
Food intake hours must correspond to the
organism biological rhythms. The daily
intake distribution must correspond to the
organism physiological needs. Food must
be cooked in accordance to the digestive
system enzymic abilities. Food must be
non-toxic and harmless in epidemiological
aspect[10]. The study of the nutrition of
the individual or organized collective allows
the objective nutrition assessment for
timely detection of the alimentary caused
health disorders and diseases (energy-
protein, vitamin, macro-, microelement
deficiency and etc.). Energy and nutrient
consumption is one of the first and basic
control methods of different sex and age,
social and professional groups of people
[10]. The number of foreigners who are
educated in Ukraine increases every year.
According to the Ukrainian State Centre of
International Education in the 2013/2014
number of foreign students in educational
institutions of Ukraine were about 70
thousand students from 145 countries.
Multifactorial environment of new

residence country influence these
students’ life. Food intake of foreign
students needs special attention as a
factor affecting the health, adaptation to
new climatic, social conditions and new
foods. It noted in particular that a
significant proportion of foreign students
follow the traditions of their religious or
ethnic group in the nutrition. Such
selective food intake in a new region of
residence and range of food consumption
are preconditions for the formation of
nutritional disorders and nutritional
diseases. The study of food intake of
students from India has multi-direction
and hygienic value and is relevant for the
prevention of alimentary-caused disease,
formation of scientific ways of correcting
nutritional disorders, improving adaptation
processes and efficiency of this group.
The aims of the present study are
describing the eating patterns of the
Indian students of Odessa National
Medical University and determining the
macronutrient (proteins, fats,
carbohydrates) and energy intake of
students, as compared with the Ministry
of Health of Ukraine (MHU) and World
Health Organization (WHO)
recommendations to make the
international students’ diet more rational
and healthy.

Material and methods.

The research was performed during
the November, 2016. Nutrient and energy
intake of 119 students from India was
estimated using food frequency
questionnaire The dietary information was
analyzed with STATISTICA 12.5 (StatSoft
Inc., USA) software.
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Research results

In total were examined 119 persons,
including 70 males (59%) and 49 females
(41%) and 119 questionnaires were
administered. Ages of the respondents
ranged from 19 to 24 years.The length of
time the international students had been
in Ukraine was from 3 to 4 years. The most
commonly consumed food origin by male
students were chicken, potato, rice,
bread, cheese, beans and chocolate. For
females, there were milk, chicken,
cheese, different vegetables, sweets and
rice. However, there were deficiency of
meat, fish, seafood, Ukrainian local and
seasonal fruits, vegetables and berries in
their diet. According to the questionnaire,
82% of students avoided consumption of
unfamiliar food. 72% of respondents
consume the fast food (burgers, fries,
pizza) more than once a week. 83% of
students follow the daily diet regime
though 68% of women and only 41% of
men have breakfast before classes, rest
of the students eat their breakfast in the
breaks. The main reference used to
determine reported macronutrient
(proteins, fats, carbohydrates) intakes
from this survey were the standards of
MHU and WHO recommendations. Analysis
of the daily intake of male students
showed actual protein intake averages
77,1%x1,2 g, including 38,6=1,1 g of animal
protein. Actual protein intake of female
students averages 61,4+1,4 g, including
30,6+1,2 g of animal protein. The total
protein content in the diet is almost in line
with the standards of MHU in both groups.
However, according to the WHO
recommendations animal protein
deficiency in males’ diet is 8,10 +0,24%,
in females’ diet is 10,0 0,15 %. Daily

consumption of fat of male students
averages 78,9%+1,3 g, including 33,8%+1,6
g of plant origin. Actual fat intake of female
students averages 60,3+1,3 g, including
28,9+1,8 g of plant origin. The total fat
content in the diet is almost complies with
the standards of MHU for all students.
Nevertheless, according to the WHO
recommendations shortcoming of fat from
animal origin in males’ diet is 18,14+1,37
%, in females’ diet is 26,9 *1,44 %.
Analysis of the daily intake of male
students showed actual carbohydrates
intake averages 359,1%£1,8 g, including
113,4+1,3 g of monosaccharides and
disaccharides. Actual carbohydrates intake
of female students averages 290,1+1,7 g,
including 91,7+1,2 g of mono- and
disaccharides. The total carbohydrates
content in the diet is almost in line with the
standards of MHU in both groups. Even
SO, according to the WHO
recommendations polysaccharides
deficiency in males’ diet is 31,37%£1,16 %,
in females’ diet is 24,27+0,95 %. The ratio
of proteins, fats and carbohydrates (P: E
C) is 1:1:4,7 in males’ diet and 1:1:4,8 in
females’ diet (according to the WHO ratio
is recommended 1:1:4) ). Diet of men and
women have the total energy intake
averages 2467,4+2,3 kcal and 1965,8+1,5
kcal, respectively (See Table 1) Deficiency
of calories in males’ diet is 11,9%+0,8%,
defficiency of calories in females’ diet is
12,2+0,5% compared to MHU standard.

Conclusion:

The imbalance could be caused by
the selective food intake of international
students from India (deficiency of fish,
seafood, Ukrainian local and seasonal
fruits,vegetables and berries in the diet of
respondents). Over time, excessive

Table 1

The actual daily consumption of macronutrients by international students from India (p < 0,01)

Total daily | Daily protein in- Daily fat intake, Daily carbohydrate intake, g

Sex energy in- | take, g (Mtm) g (Mzm) (M%m) Ratio of
take, kcal animal plant animal lant origin mono- and di- Polysac- P:F:C
(M£m) origin origin origin P 9 saccharides charides

Male 2467,4+1,3 | 38,6+1,1 |38,5¢1,2 |45,1+1,4 | 33,8+1,6 113,4£1,3 245,7+1,1 1:1:4,7

Female | 1965,8+1,5 | 30,6+1,2 | 30,8+1,9 |31,4+1,3 |28,9+1,8 91,7+1,2 198,4+1,4 1:1:4,8
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consumption of mono-, disaccharides can
cause glucose tolerance disturbance.
Insufficient intake of complex
carbohydrates leads to the depletion of
intestinal microflora, since complex
carbohydrates are a substrate for normal
development of probiotic microflora It can
cause a malabsorption of nutrients,
deterioration of motility and peristalsis.
Insufficient consumption of proteins and
fats with animal origin may results
deficiency of essential amino acids,
protein synthesis disorder, malabsorption
of fat-soluble vitamins, vitamin
deficiencies. Energy malnutrition can
cause weight loss and deceleration of the
basal metabolism. Such selective diet is a
prerequisite for the formation of nutritional
disorders and alimentary diseases,
leading to reduced quality of life and
learning. Therefore it is necessary to raise
the level of international students’
awareness of rational nutrition for the
prevention of nutrition-related diseases in
their social group.
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Pe3iome
HEKOTOPBIE OCOBEHHOCTU
DOAKTUHECKOIO NMNTAHNA
MHOCTPAHHbIX CTYOEHTOB N3
NHANU
Menbruk E.C., Kosanbyyk J1.U.,
MuxavineHko B.J1.

Yurcno nHocTpaHues, KOTopble Nony-
yaloT obpasoBaHMe B YKpauHe, exerogHo
pacteT. KonnuectBo mnccnenoBaHui, mnay-
yalLwmx ¢akTuyeckoe nuTaHue UHOCT-
PaHHbIX CTYOEHTOB, KOTOPblE XUBYT B YK-
paunHe, orpaHndyeHo. OcobeHHO HepocTa-
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TOYHO AAHHbLIX O CTPYKTYpPEe MUTaHus CTy-
OeHToB-BbIXxoAueB n3 Nuann. Lenbio Ha-
cTosAILEero uccnenoBaHns ObiNO U3ydeHne
3THUYECKNX 0COBEHHOCTEN CTPYKTYpbI
nMTaHna n dakTnyeckoro notpebneHus
MaKpPOHYTPMEHTOB NMHOANNCKUMN CTyOEHTa-
Mu. MoTpebneHne MakpOHYTPUEHTOB
(6enkoB., XMpPOB, YINMeBOA0OB) OLLEHMBANOCh
C NMOMOLLBIO aHKETHO-OMNPOCHOro MeToaa.
Mony4yeHHble gaHHble OblIN CPaBHEHbI C
pekoMmeHpaumamm MuHucTepcTea 3apa-
BOOXpaHeHUs YkpaunHbl n BcemunpHon
opraHm3auum 3gpaBooxpaHeHus. locne
aHanm3aa gaHHblX Obln NOMyYeHbl Cneayo-
wme pesynbrathl: 6onbwMHCTBO 13 119
CTYOEHTOB B LENOM cobn0galnT pexmnm
NUTaHUS; CyTOYHAas aHepreTndeckas LeH-
HOCTb pauMOHa MYXYUH U XEHLUWH HUXe
HOpM M3 YkpaunHbl. Kpome TOro, COOTHO-
weHne b: X: Y (6enkos, X1poB, yrneeo-
0OB) HE COOTBETCTBYET PEKOMEHAALMUAM
BO3. AuncbanaHc BbI3BaH, B NepBYl0 o4e-
penb, CeNnekTUBHbIM NMMTaHMeM UHOCTPaH-
HblX CTyoeHToB 3 WHonun (oedpuyunt
pbliObl, MOPENPOAYKTOB, MECTHbLIX U Ce-
30HHbIX OPYKTOB, OBOLLEN M Arod B pauu-
OHEe PEeCrnoHAEeHTOB), Ype3MepHbLIM MNOo-
TpebneHnem MOHO-, AMcaxapumaoB M, CO-
OTBETCTBEHHO, AedUUNTOM noamcaxapu-
0OB B pauMoOHe CTYOEeHTOB; HeaocTaTou-
HbIM NOTpebneHnem BEeNKOB U XNPOB XU-
BOTHOrO npoucxoxaeHusi. Takoe n3bupa-
TenbHOE MuUTaHue co3paeT NPeanochbiiku
ons GopMUpPOBaHMA alMMeEHTapHO-00yC-
JIOBJIEHHOM NaTONIOMrMK, 4TO NMPUBOOUT K
CHMXEHUIO KayecTBa XM3HU N 0Oy4eHMs.

KnroyeBbie cnoBa: pexuvim rnitaHus,
CTPYKTYpa nuTaHusl, SHepreTudeckasl
LUEHHOCTb, COOTHOLLUEHUNE MAaKpPOHYTPU-
€HTOB, 3THUYECKNE OCOOEHHOCTU.
Pe3siome
OEAKI OCOBJIMBOCTI ®AKTUHHOIO
XAPYYBAHHA IHOBEMHUX CTYAOEHTIB
3 HAl
MenbHuk O.C., Kosanbuyk J1.1.,
MuxavineHko B.JI.
KinbkicTb iHO3eMLUB, ki 3000yBalOTh
OCBITY B YKpaiHi, WOpOoKy 3pocTae. Ymcno

OOCHiAXEHb, WO BMBYAOTb MaKTUYHE Xap-
YyBaHHSA IHO3EMHUX CTYOEHTIB, SKi XMBYTb
B YkpaiHi, obmexeHe. OcobnmMBo Hedo-
CTaTHbO AAHUX MPO CTPYKTYPY XapyyBaHHS
CcTyaeHTiB-BMxiguis 3 IHAji. MeTolo UbOro
DOCNiAXEHHS OyNO0 BUBYEHHS €THIYHUX
0COBNMBOCTEN CTPYKTYPU Xap4yyBaHHS i
®aKTUYHOr0 CMOXMBAHHA MakpOHYTPU-
EHTIB iHAOiNCbkMMK cTygeHTamm. Cnoxm-
BaHHS MakpOHYTPUEHTOB (BinkiB, Xupis,
BYITIEBOAIB) OLIHIOBANOCS 3a 40MOMOro
aHKeTHO-onuTyBanbHoro metoay. OTpu-
MaHi gaHi 6ynm nopiBHAHI 3 pekoMmeHaau;-
amn MiHicTepcTBa OXOPOHU 300pPOB’A YK-
paiHn Ta BcecBiTHbOIT OpraHi3adii OXxopoHu
3nopo.’sa. MNicna aHanidy gaHux 6ynm oT-
pVYMaHi HacTyMHi pe3ynbTaTtin: GiNbLlicTb 3
119 CcTyOeHTiB B LiNOMY OAOTPUMYIOTbLCS
pexunmy xapyyBaHHS; AoboBa eHepreTuy-
Ha LiHHICTb paLioOHy YOJI0BIKIB i XiHOK HNX-
ye 3a Hopmum MO3 Ykpainn. Kpim Toro,
cnieBigHoweHHa B: X: B (6inkiB, xupiB,
BYIMEeBOAiB) He BiAMNOBIAAE peKOMeHaaLisIM
BOO3. lucbanaHCc BUKINKAHWIA, B nepLuy
4yepry, CENEKTUBHUM XapyyBaHHSM IHO3EM-
HUX CTygeHTiB 3 IHAii (aediunTt pnbun, mo-
penpoaykTiB, MicUEBUX | CE30HHUX
dpPYKTiB, OBOYIB i 4Arig, B paLioHi pecnoH-
OEHTIB), HAAMIPHMM CMNOXWUBAHHAM MOHO-
, Ancaxapwvais i, BignoeigHo, aediuntom
noficaxapuiis B pauioHi CTyOeHTIB; HeOoO-
CTaTHIM CNOXWBAHHAM BiNkiB i XMpiB TBa-
PUHHOrO NOXOAXKEHHS. Take BMbopye xap-
YyBaHHA CTBOPIOE nepenymoBu ansg dop-
MYyBaHHS afliMeHTapHO-00yMOBNEHOI NaTo-
norii, wo nNpu3BoanTb [0 3HUXEHHS
SIKOCTi XUTTH | HABYAHHS.

Knio4yoBi cnoBa: pexunm xap4yyBaH-
HSl, CTPYKTypa XapyyBaHHS, eHepreTnyHa
LiHHICTb, CNIBBIAHOLWEHHA MaKpPOHYTPU-
EHTIB, eTHiYHi 0COBNMBOCTI.

Bniepsbie noctynuna B pegakumio 25.11.2016 r.
PekomeHgoBaHa k neyaty Ha 3acengaHim
penakumnoHHOM KOIIerum rnocsie peLeH3npoBaHus
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