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METHODOLOGICAL PROBLEMS
IN THE PHILOSOPHY OF MEDICINE

This article presents philosophical reflection of poststructuralist discourse
in medicine, which is carried out through the study of the ideas of norm and
normalization, as well as through analytics of the repressive factors in the
institutional medical field. The main methodological trends of this research are two
paradigms — Freudian philosophy and post-structuralism. The study results present
an actual change of philosophical-religious and moral-legal discourses of domestic
medicine by the biomedical perusal, which entails the number of complex problems,
including the repressive practices in medicine. These appear in the active process
of dehumanization of the medical profession, when valuable relationship between
doctor and patient is destroyed. The doctor, whose activities must be based on charity,
compassion and understanding of the other, have been placed in to the soulless
conditions of market relations, where the doctor—scientist completely displaces the
doctor—humanist.

Keywords: philosophy of medicine, dehumanization of medicine, post—
strukturalism, standard, normalization, doctor; patient.

(cmamms OpyKyeEmvca MOBOIO OPULIHATLY)

An old experience that has been tested for over hundred
years is a study of philosophy as the basis of a systematic and
clinical thinking. Philosophy investigates principles of the
world’s existence and helps to understand its importance for
the individual — it forms the basis of life. Exactly, it is the
first and the main cause why philosophy will always be an
essential principle of any educational directions of scientific
research, including medicine. Philosophy allows physician to
understand the peculiarities of cognitive processes, principles
of organization and methods, on the basis of which a doctor is
able to substantiate and resolve issues of medical theory and
practice.

The philosophical culture of a doctor is guarantor from
any form of spiritual totalitarianism. It gives the right and the
opportunity to grow in profession freely and independently,
basing on the laws of thought and humanity. Philosophy reveals
the most appropriate way of medical research, it teaches to
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examine all processes and phenomena in its development,
changes and in connections with specific conditions.

The relevance of this work was caused by the necessity
to fill the voids, which were formed in the native theoretical
medicine since Soviet system time. Philosophy of medicine
questions were rarely raised by Ukrainian theorists. It was
believed that medicine should focus on the most practical
solution, and the questions of theoretical bases of medical
knowledge have been exhausted. At the time when European
philosophical society actively explored social phenomena
through the prism of medicine as one of the main institutions,
our native science was trying to minimize the relationship
of philosophy and medicine, by leaving philosophy for
physicians only as a general educational acquaintance with
the basic milestones of the history of philosophical thought.
Now, it is time for a new approach to philosophy in the field
of natural sciences, and a closer look at the possible synergies
of philosophy and medicine, by dint of European experience
which has accumulated the material interesting enough for us.

Inamodern scientific discourse the philosophy of medicine
can be represented mostly by two powerful paradigms — the
Freudian philosophy and the post-structuralism. Especially
these paradigms examine the philosophy of medicine and
pharmacy as a reflection on the conservation of healthy
individuals and society. Such phenomena as aspects of health,
life span, moral harmonization of human communities can be
measured, predicted and used by a person and society in the
context of growing social competition. This is a normative
knowledge about man, but of course it is historical.

To present philosophical reflection of poststructuralist
discourse in medicine through the idea of standard and
normalization, analysis of repressive factor in the institutional
medical field is a purpose of this article. By the way, we need
philosophical reflection of the social and cultural institutions’
repressive factors when people, some part of a society, emerge
the necessity for personal freedom.

Before we take up the historical aspects of methodological
transformation of the philosophy of medicine, we would like
to give a definition of what we mean by the phenomenon
of «the philosophy of medicine» at least according to one
of the proposed paradigm — post-structuralism. According
to the modern philosopher Y. Hrustalyov «philosophy of
medicine and pharmacy 1) is self—consciousness of a medical
community, which seeks to understand and evaluate the
medical knowledge of human health and the ways of its
liberation from a disease; 2) is general medical understanding
and awareness of clinical thinking» [5]. Y. Hrustalyov assigns
that medicine mostly always faces such problems the answers
to which can be given only by philosophy of medicine.
These questions for example are: essence of life and death,
substantiation of a healthy human’s vital activity, questions of
conscious and unconscious, ethical health problems and even
the problem of changing discourses of power (Foucault M.)
which occurs in the bosom of the philosophy of medicine.

The philosophy of medicine (pharmacy) is a kind of
intellectual discourse program of an ancient occurrence —
science which relates to a treatment of humans. In general,
medicine is not only science about patient, but also science
about healthy person. Its object is to prevent disease, promote
health, the elongate active creative longevity.

Medicine and philosophy are designed to enhance
people’s lives physically and spiritually, to make it morally
sensible. Medicine and philosophy have become the means
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of manifestation of human wisdom. Not for nothing, people
«dedicated to the mysteries of human nature’s being» were
called wise men. Only they were admitted to medical and
surgical influences on abody, which preceded from the complex
thought process — recognition of disease — diagnosis — doctor’s
wisdom area, in other words, his research activities [5].

Therefore, the subject field of the philosophy of medicine
is health as the norm of life, as the success rate of life, as the
norm «eternal youth». Thus, the topic of health is not only
biomedical, but also social and philosophical. The idea of
standards and normalization in a historical—cultural aspect
is very important, because man judge about his normalcy by
comparing himself with his encirclement and by focusing on
the socio—cultural context.

For example, M. Foucault examines the idea of standard
and normalization in the historical and methodological clue.
He analyzes tendency to strengthen social, political and
technical normalization which has been started to develop
primarily from Enlightenment. In the field of education, for
example, this trend has led to the appearance of «normal»
schools, in medicine to the origin of hospital organizations;
has clearly manifested in the industrial, military field and so
on. On the whole, it has become a general predominance of
universal over local which is the feature of modern society in
contrast to traditional. M. Foucault emphasizes that the norm
here is not identical to the natural law, but it plays a role of
requirements and even of compulsion to some degree in its
sphere.

It is possible to speak about variety of ideas about the
norm, their historical conditionality which is defined by
the epoch’s peculiarities. Michel Foucault emphasizes the
moment where the norm is an element, on which basis is
justified and legitimized some action. The norm includes both
the qualification principle and the principle of correction. The
function of standards should not be an exception, rejection.
On the contrary, it is associated with a positive interference
technique, transformation, with some normative project.

Such ideas can be found in the works of Michel Foucault:
«Mental illness and personality» (1954), «History of Madness
in the Classical Age» (1961), «Birth of the Clinic: Archaeology
of the medical gaze» (1963). Moreover, Michel Foucault
tries to comprehend not the medical problem, speciality but
social and cultural phenomenon of medicine in context of
transformation of standard and normalization. The fact is
that in medicine such qualitative state of organism’s life to
which the quantitative functional and morphological changes
do not substantially affect within certain limits is typically
reflected [1]. For Foucault the norm as the demarcation edge,
within which a person can exist, society or even life can be
«knowledge as power» and «disease—death» [3].

In the introduction to Foucault’s book «Birth of the
Clinic: Archaeology of the medical gaze» (1963) we can find
such idea: «interest in medicine can be explained by the fact
that topic of illness and death were according to Foucault,
rather firmly associated with the central theme of his work —
«knowledge — power». Exactly, illness and death as areas of
the absolute power (in various ways) became a pet subject buy
which model he demonstrated complex structure of simple (at
first glance) things that the discourse about death and disease —
in fact, is the discourse of ontological foundations the subject
of life» [3].

Foucault’s poststructuralist methodology made it possible
to reveal the dependence of doctor’s forms of activity and
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the dependence of its specific knowledge from what he calls
«knowledge codesy.

The author brilliantly presented clinic’s history that
explores soul as a state corresponding to the patient body.
Foucault analyzes historical paradigms (codes) based on the
various descriptions of disease made by physicians at the same
time. And as a rule, doctors may be unaware of their existence
and power; these paradigms determine semantic vectors for
the medical community. Effect of consolidation or, on the
contrary, the changes of the general forms of knowledge
paradigm is huge.

Foucault said that the subject of his research regarding
medicine connected with explaining the problem: how
cognition of a patient can be structured during time. According
to him, this allows to show that «clinical experience can be
possible in cognitive forms», and it leads to reorganization
of the entire hospital business, to new understanding of the
patient’s position in society. These «deep structures», where
space, language and death are woven together are usually
summarized in the form of anatomical—clinical methods that
form the historical condition of the development of medicine
as an area of «positive» action and knowledge [3, p. 204].

Therefore, the philosophy of medicine raises questions
about the current state of social culture of the society. Own
social culture corresponded to each historical epoch —mainly
it is an institutional «culture of coercion». The world under
the influence of rationality, engineering and technology is
changing permanently and all these values can organize
repressive social practices under certain conditions.

Anthropological type of «consumer» and «pragmatic»
and the corresponding ideological principle — hedonistic
individualism that as «acid corrodes» the modern society
reigns in the context of widespread economic paranoia.
No doubt that all this has an influence on medicine which
has usually been criticized by the majority. Why is modern
society so critical and penetrates (or not penetrates) so deeply
into the problems of medicine? One reason for criticism of
medicine in society — is the phenomenon of «dehumanization
of medicine».

Dehumanization of the institutional sphere of medicine
destroys valuable relationship between doctor and patient.
At the core of a doctor’s activities should lay compassion,
understanding and acceptance of others. But a doctor is placed
today in unrealistic conditions «surviving — money—making,
which makes him a «body without organs» (G. Deleuze,
F. Guattari) so the doctor as a «scientist» is starting to force
out the doctor as a «humanist». But this is only one aspect of
the repressive practices in medicine.

The destructive potential of the contemporary industrial
civilization finds its concentrate aspect in some certain
repressive figures. First of all, it’s all because the figure serves
as the instrument for organizing community (nationalistic,
political, religious, scientific, professional etc). For example,
in a philosophical and political discourse such figures are
considered to be Toiler, Fuhrer and even Hitman.

Secondly, it is obvious, that in the concept of a figure that
includes geometry, the location of the bodies in the social space,
situations, positions of the perception, held by people, the most
important terms of technological chain of such a complex and
often unconscious even by specialists phenomenon, what is
violence can be represented most adequately.

The fact is that the violence in medicine has traditionally
been associated with psychiatric hospitals, which consisted of
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«sick dissent». It is not an accident that for the use of psychiatry
for political purposes the Soviet Association of psychologists
and psychiatrists was ruled out of the World Organization
in the early 1980s. However, if revealed our eyes wider,
shifting boundaries of perception, we can bring to notice the
fact that the repressive nature of medicine is contained in its
structural and functional grounds. One example might taken
is the work of Jiirgen Habermas [4], where he considers the
art of dehumanization of medicine through intervention in
the human nature. Philosopher notes that in this regard it may
be distinguished between two types of intervention in human
nature, which he calls the logic of mechanization and healing
logic. The logic of mechanization defines manipulation of
human material from the standpoints of an active participant.
As an example, he cites a genetic intervention, carried out with
an embryo in accordance with some objectives on the basis of
simple preferences of a third party (such as parents). It must
be borne in mind that Habermas considers this as an act of
interference in the nature of man as a future member of social
communication, without its virtual consent to this interference.
Habermas writes that we should not instrumentalize human
like a thing for some other purpose, he should be able to
realize its life—purpose positions. On the other hand, in
clinical intervention the influence corresponds to positive
eugenics, «the logic of healing», i.e. the elimination of the evil
which is subsequent to interpersonal consensus. This example
confirms the fact of sense bearing existence of medicine in
the twentieth century. Since the twentieth century medicine
has reached a decision of the beautiful task of implementation
in human life POSITIVE health figures [3]. It develops as
knowledge about human health, i.e. simultaneously as the
experience not of the sick and the definition of the ideal man.
The desire to meet the social-norming notion of health is a
choice in favor of vitality, individual potential disclosure. The
transition to a higher quality of life refers to the ability to build
a rational life strategy. Purposeful work on oneself, the ability
to use both the vicissitudes of life and of oneself in terms of
the accumulation of personal capital goes into the category
of virtues. It is peculiar anything but everyone, but it can be
achieved. It is obvious that health takes form of value.

In the management of human existence medicine
occupies a specified position authorizing not only the simple
distribution of tips on «healthy lifestyle», but justifying it
for the management of physical and moral relations of the
individual and the society in which it lives.

The culture pattern of modernity involves adaptation
to changes and will to improve. Considered from the
perspective of the biological species man is the result of a long
evolutionary process. For the first time up to some extent it can
choose whom he wants to be. The development of medicine
and biology over the past two centuries gives it a relatively
high, than sooner, ability to modify itself in accordance with
its wishes («pioneers of self-instrumentalization of species»,
in the words of Habermas [4]). It is reflected in the nature of
social sciences and the humanities, social and governance
technologies, but to a lesser extent in the public morals. It
provides a range of civilizational and cultural reactions, now
becoming something more compassionate to the sick and the
destitute, now greeting the orientation towards achievement
and perfectionism.

Social theorists point out that the current forces of
society own cultural codes, ideological trends and challenge
each other’s control over them. For example, this applies
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according to K. Mangeym, to education, since it is a means
of training the kind of a person who is needed to this society
for its successful operation and development. In its extreme
expression sometimes this idea looks like a review of the
dominant ideology as the discourse of the ruling elite (which
includes economic, financial). It’s just a more penetrating and
more diverse discourse than before. It is understood that social
and cultural norms of man’s relationship to himself, to his
physicality, should not impede technological and economic
progress. Unconscious tactics have become social strategies,
therefore, the theme of figurative sexuality is coming out on
top in the study of human nature, and this is another aspect of
poststructuralist discourse.

The requirement of high efficiency for man in human
society creates a dual classification, related to health as a
condition for the disclosure of personal potential. First of
all, this classification is linked with proper standard of health
(more or less objectively healthy individual), and secondly,
with a degree of «social loyalty» (respectively relating to
itself / having bad habits, not observing the mode of treatment,
irresponsible / asocial individual). In general, Michel
Foucault considers medicine as the disciplinary institute with
normalizing functions, having its own tools for achieving
power, affecting the status and role of human position in
society.

As Z. Bauman notes, there is a growing gap between
individuality as a destination and individuality as a practical
ability to assert itself. For example, one of the characteristics
of human efficiency in society is the level of self—organization
and self—control. For example, if it happens that he falls
ill, it is only because he was not sufficiently resolute and
consistent in keeping a healthy lifestyle. Background game
rules, behaviour patterns convert physical fitness into a kind
of imperative.

In place of the philosophical and religious, moral and legal
comes biomedical discourse.

In everyday life, we often resort to defensive phrase: «Do
not treat me, I am the doctor myselfl». It happens when a
way of thinking, action which is unacceptable for us is being
imposed. It may seem strange, but it is obvious there is a literal,
direct basis. The doctor takes a dominant position within the
medical institution — since he turns it into a medical space. Yet,
and this is the whole point, the doctor intrudes into the space
of the hospital, not because of his knowledge and not just
thanks to the power of medicine, which would be embodied
in himself, and confirmed by the totality of objective scientific
knowledge [3]. The doctor works in a hospital as a sage who
has the right to normalize the personal lives of its patients.
Where is a norm, there is a pathology. Norm — it is serious,
because it is illuminated by the light of scientific rationality.
Norm — it is what I understand as a doctor (and it does not
matter that he knows not a lot), all the rest are labelled by
«transmitted identity».

This thesis is supported by the ideas of Michel Foucault
«about the objectification of the body in the hospital». The
objectification of the body, the displacement of its inner life
energy, the limit in the degrees of freedom of the human body
is rooted in clinic’s metaphysics, and is based on the fact that
distinguish it from the classic hospital. The role of the hospital
physician is to open the disease in the patient, and such
disease’s internality may be likened to the cryptogram, which
should be decrypted. «In the clinic, on the contrary, we are
concerned about the disease, whose bearer is indifferent. What
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is presented is a disease itself in the body which is inhered to it,
belong not the patient, but the truth. At the hospital, the illness,
the case in a clinic patient, a case of the disease, a transient
object, which he masters» [3, p. 101]. It is no accident that
clinicians together call their patients «hernia», «appendicitis,
«stroke», «fractures» and so on. It is not so much a tribute
to the professional fashion, as a natural process arising from
the formal-rational logic of technological civilization, where
philosophical reflection of repressive factors of social and
cultural institutions should be when people, some part or
society will be in a need for personal freedom.
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Metonoaoriuni mpodiaemu pisocodii mexnumnn

IIpeocmasnena ginocogpcvka pegheKcis ROCMCEMPYKMyparicmcbKo20 OUCKYPCY
8 MeOuyuHi, KA 301UCHIOEMbCS WAAXOM OOCHIOJNCeHHs i0ell HopMmu | HopManizayii,
a makodic uepes AHANIMUKY DEnpecusHux Gakmopie 6 incmumyyitinii meouuHii
cpepi. OchoHUMU MEMOOONOIYHUMU HANPAMKAMU OAHO20 OOCHIONCEHHS CMAl
060 napaduemu — ¢pinocoia gpeiiousmy i nocmempyxkmypanizm. Pezynomamu
Q0CHIONCEHHS.  Npe3eHnyean  (akmuuny 3miHy dinrococoro—penieitinozo ma
MOPATLHO—I0PUOUUHO2O  OUCKYPCI  GIMUUBHAHOI MeOUYUHU MeOUKO—OI0N0IUHUM
MPaKMyeanuam, wo cmae npudunoio psaoy CKIaOHUXx npobrem, aKi 6KIOYAIOMb 6
cebe penpecusni npakmuku 6 meouyuni. Bonu nposenaiomscs 6 akmugHomy npoyeci
Odecymanizayii npoghecii nikapa, Koau PYUHYIOMbCA YIHHICHI IOHOCUHU JiKap —
nayienm. Jlikap, 6 0CHOBI OiANbHOCMI AKO20 HAU2ON0GHIUE MiCe NOGUHHI 3atlmamut
Munocepos, cnigdymms [ pO3YMIHHA [HWO020, NOCMABICHUL 6 YMOBU 0Ge30YUIHUX
PUHKOBUX GIOHOCUH, Oe NIKap—64eHUtl NOBHICMIO GUMICHAE NIKAPs—2yMaHicma.

Kniouwosi  cnosa:  inocois  meduyunu,  decymanizayis - meouyunu,
NOCMPYKMypanizm, HOpMa, HOPMAni3ayis, KiKap, NayieHm.
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Metonoornyeckue npodjaemMbl B GuaI0coGuu MeAHIHHBI
Ilpeocmasnena  unocogpckas — perexcus — NOCMCMPYKNYPAIUCTICKO20
duckypca 6 Meduyune, KOMOpPAs OCYWECMEIAencs uepe3 Uccieoosanue uoei
HOpMblL U HOpMAIU3ayuu, d max odce yepes aHAIUMUKY pPenpecCcusHblix (11(1)0?10])03
6 UHCMUMYYUOHANLHO MeOuyunckou chepe. OCHOBHBIMU MEMOO0N02UYECKUMU
HANPABIeHUsMU OAHHO20 UCCIe008AHUA cmanu 08e napaduemel — Quiocogus
¢peiousma u nocmempykmypanusm. Pesynomamer ucciedosanus npesenmosanu
pakmuueckylo  cmery  PuiOCOPCKO—PenuesuosHo20 U MOPATbHO—IOPUOULECKO20
ducxypcoe omeuecmeeHHoU .Wel)uuMHbl MeOUKO—OUON02UYECKUM npoymenuem,
umo enevem 3a coboll pAd CLONCHBIX NPOOIEM, BKIIOYAIOWUX 8 ceDsl penpeccusHble
npakmuku 6 J'lel)Ml‘lMHL’. Onu NPOAGAAIOMCA 6 AKMUBHOM npoyecce L)E?}L‘ldl‘lui‘al‘luu
npogpeccuu épaua, K020a paspyuiaOmcs YeHHOCMHble OMHOUEHUS 8PAY—TNAYUEeHM.
Bpau, 8 OCHOBE 0esIMeNbHOCIU KOmopoco camoe 21asnHoe mMecmo QONIICHBL 3AHUMAMb
Munocepoue, cocmpaoatie u NOHUMAaHue 0py2020, NOCMAgIeH 6 YC108Us 0e30YUHbIX
PbIHOYHbIX OmHOWEHMﬁ, 20e }’V@Hbllz‘(fpllll HOTHOCMbIO  6blMeECHAem epava—
cymanucma.
Kntouesvie cnosa: puiocodpus meduyunvl, OecymaHuzayus MeouyuHol,
NOCMPYKmMypaiusm, Hopmda, Hopmaiusayus, epad, nayuenm.
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Yynkoea O. B.,

KaHauaat inocogCbknx HayK, AOLEHT kadenpu
dhinocodii Ta 6ioeTnkn, Opecbkuii HaLioHaNbHWA
Meau4HuiA yHiBepeuTeT (VYkpaiHa, Ogeca),
mallena07 @inbox.ru

KOHTEKCTHO-3ANEXXHUIA
TA KOHTEKCTHO-HESAJNE)XXHWN MEHAEPHI KOTHITUBHI
CTUMI MPUAHATTA ALAMTUBHUX PILLEHb

AKi mo3Kkosi mexanizmu pisnux koenimuenux cmunie? Yu sanexcams cmpamezii
YXBaneHHs piuieHb 810 pizHuX yacmun mo3ky? Yu pisHi yi mMexauizmu y 40108iKi6 i
ocinox? Cmuni yxeanenns piwiens 3anedxcamsv 6i0 10606ux 0onb. Bonu marooc

b 2eHOEPHI 1 KO i i0MIHHOCMI. Bei yi numanns suguae Hetipoghaxiseyo
Tonobepe y ceoix Oocnidcennsx. Buguaiouu epynogi munu nogedinku HetpoHHUX
Mepedtc, MONCHA 3pO3yMimu ao [y nepeeazy pisHUX Cmp it yX8aneHHs
piens — Hanpukiao, KOHMEKCMHO—3ANedICHA YON08I4a | KOHMEKCMHO—He3a1elCHA
ocinova. Posyminna 36’A3Ky 001auimyeanHa o0codausocmell 20108HO20 MO3KY YV
4ON0GIKIE | JICIHOK OONOMOJICe PO3 SICHUMU NPUPOOY THOUGIOYANLHUX GIOMIHHOCMEN
i a0anmMueHO20 3HAUEHHA HAABHOCMI PISHUX MUNIB YX6AIeHHA PilleHb 8 CYCRIIbCMBI.
Tlepesadsicanns 0OHI€L 3 Yux 080X CXUNLHOCIEL YXEUANCHHS PILUEHb MOJICHA 6apiloéamil
6 pisHuX cumyayiax. Bunukaioms numanHs, npooukmosani cneyupiko cyiacno2o
cycninbemea. Hu cmupaiomvcs eendepni GIOMIHHOCII 6 CIMUNAX YXBATEHHS PIuleHb
Y MIpy mo2o, 5K coyianbui poni 4onoeiKie i JciHoK npoooedicylomy Koneepaupysamu?
Yu cniggionocamocs 08i cmpamezii YX6aieHHs PileHb 3 8IOMIHHOCMAMU YON08IYOI
i dicinouol’ poneti 6 Konmekcmi ycniwnocmi nawioi 6udosoi aoanmayii? Aka 3 nux
Kpauge nioxooums 00 negHo20 Muny KOSHIMueHUX 3a80aHb?

Knrouosi eenoep,
KOHMEKCMHO—3ANeHCHUL, MPAHCOUCYUNTTHAPHICIb, 2EHOPHUL KOSHIMUBHULL CIUITD,
adanmuene pitueHns.

cinosa: KOZSHIMUBHICMb, Koumekcmumuwme,?wmu),

Mema cmammi mionArae B TOMY, IO HOTPiOHO 3HANTH
3araJbHUM KOTHITUBHHUHM IAXiJ YONOBIKIB Ta KIHOK 0
NPUHHATTS HE TIIBKY 3aTaJIbHAX, aJie W aJalTHBHUX DIIlICHb.
Jlpyra Hama MeTa — 3HalTH HeHpOOi10I0TidHy 00yMOBIICHICTD
TCHICPHUX KOTHITUBHHUX CTWIIB. SIKi MO3KOBI MeEXaHi3MH,
[0 BIiAOBITAIOTH 3a TI YM iHIN KOTHITHMBHI CTHJI YOJIOBIKIB
Ta JKIiHOK? SIKIMO WOeThCs Mpo Midi, Mpo CHOCOOH, MPO
TaJaHT KePiBHUITBA, sIKi 0OYMOBIJICHI TeHICPHOI MO3KOBOKO
ISTBHICTIO? AkmyanbHicms memu BiANOBITA€ TPEHIOBUM
TEeMaM Cy4acHOTO MOEAHAHHS MPHPOJIHUX Ta T'yMaHITAPHHX
HayK 3aBISIKH TPAaHCIUCIUILTIHAPHIA METOAUII OCTIIKEHHS.

Cepen BCECBITHBO BIJOMHX BYEHHX, SKi SKHMOCH
YUHOM IIOB’s3aHi 3 i€IMU TEHIEPHOI KOTHITUBHOCTI Ta

36ipHu1K HaykoBux npaub «lines: HayKoBuiA BICHUK»



