


 

 

 

 

 

 

 

 

 

 

 

 

 

ACTUAL PROBLEMS OF MODERN 

SCIENCE 

 
 

Proceedings of the IV International Scientific and Practical Conference 

 

 
Boston, USA 

January 31 – February 3, 2023 

  



ACTUAL PROBLEMS OF MODERN SCIENCE 

 2 

UDC 01.1  

 

The 4th International scientific and practical conference “Actual problems of modern 

science” (January 31 – February 3, 2023) Boston, USA. International Science Group. 

2023. 492 p. 

 

ISBN – 979-8-88896-543-6 

DOI – 10.46299/ISG.2023.1.4 

 
EDITORIAL BOARD 

 

Pluzhnik Elena 

Professor of the Department of Criminal Law and Criminology 

Odessa State University of Internal Affairs Candidate of Law, 

Associate Professor 

Liudmyla Polyvana 

Department of Accounting and Auditing Kharkiv 

National Technical University of Agriculture named after Petr 

Vasilenko, Ukraine 

Mushenyk Iryna 

Candidate of Economic Sciences, Associate Professor of 

Mathematical Disciplines, Informatics and Modeling. Podolsk State 

Agrarian Technical University 

Prudka Liudmyla 
Odessa State University of Internal Affairs, 

Associate Professor of Criminology and Psychology Department 

Marchenko Dmytro  
PhD, Associate Professor, Lecturer, Deputy Dean on Academic 

Affairs Faculty of Engineering and Energy 

Harchenko Roman 
Candidate of Technical Sciences, specialty 05.22.20 - operation and 

repair of vehicles. 

Belei Svitlana 
Ph.D., Associate Professor, Department of Economics and Security 

of Enterprise 

Lidiya Parashchuk 
PhD in specialty 05.17.11 "Technology of refractory non-metallic 

materials" 

Levon Mariia  

Candidate of Medical Sciences, Associate Professor, Scientific 

direction - morphology of the human digestive system 

Hubal Halyna 

Mykolaivna 

Ph.D. in Physical and Mathematical Sciences, Associate Professor 

 

  

https://isg-konf.com/levon-mariia/
https://isg-konf.com/hubal-halyna-mykolaivna/
https://isg-konf.com/hubal-halyna-mykolaivna/


ACTUAL PROBLEMS OF MODERN SCIENCE 

 7 

38.

 

  

Мармаза О.І.,   Мармаза В.В. 

МЕНЕДЖМЕНТ ОРГАНІЗАЦІЙ У СУЧАСНОМУ ВИМІРІ 

ЕФЕКТИВНОСТІ 

169 

 

39.

 

  

Панасюк В.М.,   Босий В.А. 

ІНСТРУМЕНТИ ФІНАНСОВОГО РИНКУ В КОНТЕКСТІ ЇХ 

ПОНЯТІЙНОСТІ 

174 

 

40.

 

  

Салабай В.О.,   Кравченко М.О. 

ЦИФРОВА ТРАНСФОРМАЦІЯ БІЗНЕС-ПРОЦЕСІВ 

ПІДПРИЄМСТВ 

178 

 

41.

 

  

Тинта Н.В.,   Кубіцький С.О. 

ШЛЯХИ І МЕТОДИ РОЗВИТКУ КОРПОРАТИВНОЇ КУЛЬТУРИ 

В ЗАКЛАДАХ ОХОРОНИ ЗДОРОВ’Я 

181 

 

42.

 

  

Черновол-Ткаченко Р. 

САМООСВІТА ПЕДАГОГА ЯК СКЛАДНИК ЙОГО 

ПРОФЕСІЙНОЇ КОМПЕТЕНЦІЇ 

188 

 

43.

 

  

Чуркін А.О. 

МОНІТОРИНГ ЕФЕКТИВНОСТІ МОТИВАЦІЇ ПЕРСОНАЛУ 

ПІДПРИЄМСТВ 

191 

 

44.

 

  

Яковенко Р.В.,   Яблонський І.А.,   Базака Р.В.,   Пузирьов О.Л. 

ТЕОРЕТИЧНІ ЗАСАДИ УПРАВЛІННЯ ВПРОВАДЖЕННЯМ 

РОБОТИЗАЦІЇ   

194 

 

 MEDICINE  

45.

 

  

Burlakov N. 

LIFE QUALITY OF PATIENTS WITH ACNE AND METHODS OF 

ITS MOST EFFECTIVE TREATMENT   

198 

 

46.

 

  

Korolova K.,   Korolova Z. 

COMPARISON OF NOVEL APPROACHES FOR THE 

TREATMENT OF SPIDER VEINS: SCLEROTHERAPY VS 

RADIOFREQUENCY THERMOCOAGULATION 

200 

 

47.

 

  

Novikova K.,   Novykova O. 

PREVALENCE AND STRUCTURE OF PERIODONTOLOGICAL 

DISEASES IN MILITARY SERVICES OF THE ARMED FORCES 

OF UKRAINE UNDER SERVING IN DONETSK AND LUGANSK 

REGIONS 

203 

 



MEDICINE 

ACTUAL PROBLEMS OF MODERN SCIENCE 

  

 200 

COMPARISON OF NOVEL APPROACHES FOR THE 
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Spider veins on the lower limbs are very common and have been reported to be 

present in 41% of women over 50. Sclerotherapy is a traditional, so-called gold 

standard of treatment for spider veins [1]. Sclerotherapy combines such positive 

features as minimal invasiveness, high cosmeticity, lack of operational risk, a short 

period of patient rehabilitation, and low cost. However, this method has a number of 

disadvantages, including a high degree of recurrence, a number of local complications 

(pain at the injection site, local edema, erythema, hemorrhage, hyperpigmentation, 

local skin necrosis), and sometimes resistance to sclerosing of very small vessels, 

where it is impossible to inject a solution with a needle [1, 2].  

Now the attention of surgeons is once again attracted by hardware, coagulation 

techniques. These techniques were already used in the 1990s, but were forgotten due 

to a number of shortcomings of the technology of that time.  Modern technologies, 

such as radiofrequency coagulation, are safer, more controlled and devoid of those 

disadvantages, which allows it to be used for the treatment of spider veins. This 

technique consists in the coagulation of blood vessels by introducing into their lumen 

micro needle - tungsten electrodes with a diameter of 0.2-0.3 mm. The coagulation of 

the vein takes place with a current of 4 MHz [1, 3, 4].   

The aim Compare sclerotherapy and radiofrequency thermocoagulation in the 

treatment of reticular varicose veins, search for the most optimal methods to achieve a 

stable result. 

Material and methods. 53 patients with spider veins aged from 20 to 46 years 

were involved in the study. All the examined were divided into 2 groups depending on 

which treatment method was used. The first group included 29 patients who were 

treated with sclerotherapy with 0.5% liquid polidocanol. In the post-procedural period, 

this group of patients underwent compression therapy by using medical compression 

stockings (II compression class) for 3 weeks. The second group includes 24 patients 

who underwent radiofrequency thermocoagulation of spider veins with the apparatus 

of Dr. Oppel ST-501 (Sometech, South Korea). Compression therapy was not 

performed. The results of the treatment were evaluated in the monthly and 6-month 

terms. The main point of evaluation of the research result was the recurrence of spider 
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veins, also paid attention to complications that occurred during or after the procedures, 

and the intensity of the pain syndrome on the 0–5 Numeric Rating Scale, which is often 

used in pain management [5].  

Results and discussion. In the group of patients who were treated with 

sclerotherapy within a month, 3 (10.4%) relapses of the disease were registered, and 

another 4 (13.8%) within 6 months. In the group of patients who underwent 

radiofrequency thermocoagulation within a month, no relapses were detected, 2 (8.3%) 

relapses were detected after 6 months (the difference is not statistically significant, 

p=0.168). Satisfaction with the result of the treatment was expressed by 22 patients 

(75.8%) of the first and 22 patients (91.6%) of the second group (p<0.01), the 

difference is statistically significant. Among the group of patients who underwent 

sclerotherapy, 8 (27.5%) local complications were noted, in patients who underwent 

radiofrequency thermocoagulation - 3 (13.6%) (the difference is not statistically 

significant, p=0,236). The intensity of the pain syndrome in the group of patients who 

underwent sclerotherapy was 0.42 ± 0.09, in the group who underwent radiofrequency 

thermocoagulation 0.23 ± 0.08,  (the difference is not statistically significant, p=0,168). 

At the same time, it is worth noting that in two patients after sclerotherapy, small 

capillary vessels remained visible, which could not be sclerosed due to their small 

diameter, which significantly worsened the cosmetic result.  

Conclusion. Radiofrequency thermocoagulation of spider veins provides a more 

stable and cosmetic result with fewer complications. The advantages of this method 

are also its low cost, it is not accompanied by pronounced pain, which would require 

additional analgesia, and there is no need for compression therapy in the postoperative 

period.  
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