
 E O R G I A N
 EDICAL

EWS

ЕЖЕМЕСЯЧНЫЙ  НАУЧНЫЙ  ЖУРНАЛ

Медицинские новости Грузии
cfmfhsdtkjc cfvtlbwbyj cbf[ktyb

No 12 (321) Декабрь 2021ISSN 1512-0112

ТБИЛИСИ - NEW YORK



GEORGIAN 
MEDICAL 

NEWS
No 12 (321) 2021

ЕЖЕМЕСЯЧНЫЙ  НАУЧНЫЙ  ЖУРНАЛ

ТБИЛИСИ - НЬЮ-ЙОРК

Published in cooperation with and under the patronage 
of the Tbilisi State Medical University

Издается в сотрудничестве и под патронажем  
Тбилисского государственного медицинского университета

gamoicema Tbilisis saxelmwifo samedicino universitetTan 
TanamSromlobiTa da misi patrona;iT



GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting 

the science and art of medicine and the betterment of public health, published by the GMN Editorial 

Board and The International Academy of Sciences, Education, Industry and Arts (U.S.A.) since 

1994. GMN carries original scientific articles on medicine, biology and pharmacy, which are of 

experimental, theoretical and practical character; publishes original research, reviews, commentaries, 

editorials, essays, medical news, and correspondence in English and Russian. 

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The 

full text content is available through EBSCO databases.

GMN: Медицинские новости Грузии - ежемесячный рецензируе мый научный журнал, 

издаётся Редакционной коллегией и Международной академией наук, образования, искусств и 
естествознания (IASEIA) США с 1994 года на русском и английском языках в целях поддержки 

медицинской науки и улучшения здравоохранения. В журнале публикуются оригинальные 

научные статьи в области медицины, биологии и фармации, статьи обзорного характера, 

научные сообщения, новости медицины и здравоохранения. 

Журнал  индексируется в MEDLINE, отражён в базе данных SCOPUS,  PubMed  и  ВИНИТИ  РАН. 

Полнотекстовые статьи журнала доступны через БД EBSCO.

GMN: Georgian Medical News – saqarTvelos samedicino siaxleni – aris yovelTviuri 

samecniero samedicino recenzirebadi Jurnali, gamoicema 1994  wlidan, warmoadgens 

saredaqcio kolegiisa da aSS-is mecnierebis, ganaTlebis, industriis, xelovnebisa 

da bunebismetyvelebis saerTaSoriso akademiis erTobliv gamocemas. GMN-Si rusul 

da inglisur enebze qveyndeba eqsperimentuli, Teoriuli da praqtikuli xasiaTis 

originaluri samecniero statiebi medicinis, biologiisa da farmaciis sferoSi, 

mimoxilviTi xasiaTis statiebi. 

Jurnali indeqsirebulia MEDLINE-is saerTaSoriso sistemaSi , asaxulia 

SCOPUS-is, PubMed-is da ВИНИТИ РАН-is monacemTa bazebSi. statiebis sruli teqsti 

xelmisawvdomia EBSCO-s monacemTa bazebidan.



МЕДИЦИНСКИЕ НОВОСТИ ГРУЗИИ

Ежемесячный совместный грузино-американский научный электронно-печатный журнал 
Агентства медицинской информации Ассоциации деловой прессы Грузии, 
Международной академии наук, индустрии, образования и искусств США.

Издается с 1994 г., распространяется в СНГ, ЕС и США

ГЛАВНЫЙ РЕДАКТОР
Николай Пирцхалаишвили

НАУЧНЫЙ РЕДАКТОР
Елене Гиоргадзе

ЗАМЕСТИТЕЛЬ ГЛАВНОГО РЕДАКТОРА
Нино Микаберидзе

НАУЧНО-РЕДАКЦИОННЫЙ СОВЕТ
Зураб Вадачкориа - председатель Научно-редакционного совета

Михаил Бахмутский (США), Александр Геннинг (Германия), Амиран Гамкрелидзе (Грузия), 
Константин Кипиани (Грузия), Георгий Камкамидзе (Грузия), 

Паата Куртанидзе (Грузия), Вахтанг Масхулия (Грузия), 
Тенгиз Ризнис (США), Реваз Сепиашвили (Грузия), Дэвид Элуа (США)  

НАУЧНО-РЕДАКЦИОННАЯ КОЛЛЕГИЯ
Константин Кипиани - председатель Научно-редакционной коллегии

Архимандрит Адам - Вахтанг Ахаладзе, Амиран Антадзе, Нелли Антелава, Георгий Асатиани,
Тенгиз Асатиани, Гия Берадзе, Рима Бериашвили, Лео Бокерия, Отар Герзмава, Лиана Гогиашвили, 

Нодар Гогебашвили, Николай Гонгадзе, Лия Дваладзе, Тамар Долиашвили, Манана Жвания, 
Тамар Зерекидзе, Ирина Квачадзе, Нана Квирквелия, Зураб Кеванишвили, Гурам Кикнадзе, 

Димитрий Кордзаиа,Теймураз Лежава, Нодар Ломидзе, Джанлуиджи Мелотти, Марина Мамаладзе, 
Караман Пагава, Мамука Пирцхалаишвили, Анна Рехвиашвили, Мака Сологашвили, Рамаз Хецуриани, 

Рудольф Хохенфеллнер, Кахабер Челидзе, Тинатин Чиковани, Арчил Чхотуа, 
Рамаз Шенгелия, Кетеван Эбралидзе

Website:
www.geomednews.org

The International Academy of Sciences, Education, Industry & Arts. P.O.Box 390177, 
Mountain View, CA, 94039-0177, USA. Tel/Fax: (650) 967-4733

Версия: печатная. Цена: свободная. 
Условия подписки: подписка принимается на 6 и 12 месяцев. 

По вопросам подписки обращаться по тел.: 293 66 78.
Контактный адрес: Грузия, 0177, Тбилиси, ул. Асатиани 7,  IV этаж, комната 408

тел.: 995(32) 254 24 91,  5(55) 75 65 99
 Fax: +995(32) 253 70 58, e-mail: ninomikaber@geomednews.com; nikopir@geomednews.com

По вопросам размещения рекламы обращаться по тел.: 5(99) 97 95 93
    © 2001. Ассоциация деловой прессы Грузии
    © 2001. The International Academy of Sciences,  
       Education, Industry & Arts (USA)



NINITEX INTERNATIONAL, INC.
3 PINE DRIVE SOUTH
ROSLYN, NY 11576 U.S.A.

GEORGIAN MEDICAL NEWS
Monthly Georgia-US joint scientific journal published both in electronic and paper 

formats of the Agency of Medical Information of the Georgian Association of Business 
Press; International Academy of Sciences, Education, Industry and Arts (USA).

Published since 1994. Distributed in NIS, EU and USA.

EDITOR IN CHIEF
Nicholas Pirtskhalaishvili

SCIENTIFIC EDITOR
Elene Giorgadze

DEpUTY CHIEF EDITOR
Nino Mikaberidze

SCIENTIFIC EDITORIAL COUNCIL
Zurab Vadachkoria - Head of Editorial council

Michael Bakhmutsky (USA), Alexander Gënning (Germany), 
Amiran Gamkrelidze (Georgia), David Elua (USA), 

Konstantin Kipiani (Georgia), Giorgi Kamkamidze (Georgia), Paata Kurtanidze (Georgia), 
Vakhtang Maskhulia (Georgia), Tengiz Riznis (USA), Revaz Sepiashvili (Georgia)

SCIENTIFIC EDITORIAL BOARD
Konstantin Kipiani - Head of Editorial board 

Archimandrite Adam - Vakhtang Akhaladze, Amiran Antadze, Nelly Antelava, 
Giorgi Asatiani, Tengiz Asatiani, Gia Beradze, Rima Beriashvili, Leo Bokeria, 

Kakhaber Chelidze, Tinatin Chikovani, Archil Chkhotua, Lia Dvaladze, Tamar Doliashvili, 
Ketevan Ebralidze, Otar Gerzmava, Liana Gogiashvili, Nodar Gogebashvili, 

Nicholas Gongadze, Rudolf Hohenfellner, Zurab Kevanishvili, Ramaz Khetsuriani, 
Guram Kiknadze, Dimitri Kordzaia, Irina Kvachadze, Nana Kvirkvelia, Teymuraz Lezhava, 

Nodar Lomidze, Marina Mamaladze, Gianluigi Melotti, Kharaman Pagava, 
Mamuka Pirtskhalaishvili, Anna Rekhviashvili, Maka Sologhashvili, Ramaz Shengelia, 

Tamar Zerekidze, Manana Zhvania

CONTACT ADDRESS IN TBILISI
GMN Editorial Board
7 Asatiani Street, 4th Floor
Tbilisi, Georgia 0177      

WEBSITE
www.geomednews.com

CONTACT ADDRESS IN NEW YORK

Phone: +1 (917) 327-7732

 Phone:  995 (32) 254-24-91
       995 (32) 253-70-58

Fax: 995 (32) 253-70-58



К СВЕДЕНИЮ АВТОРОВ!

При направлении статьи в редакцию необходимо соблюдать следующие правила:

 1. Статья должна быть представлена в двух экземплярах, на русском или английском язы-
ках, напечатанная через полтора интервала на одной стороне стандартного листа с шириной 
левого поля в три сантиметра.  Используемый компьютерный шрифт для текста на русском и 
английском языках - Times New Roman (Кириллица), для текста на грузинском языке следует 
использовать AcadNusx. Размер шрифта - 12. К рукописи, напечатанной на компьютере, должен 
быть приложен CD со статьей. 
 2. Размер статьи должен быть не менее десяти и не более двадцати страниц машинописи, 
включая указатель литературы и резюме на английском, русском и грузинском языках.
 3. В статье должны быть освещены актуальность данного материала, методы и результаты 
исследования и их обсуждение.
 При представлении в печать научных экспериментальных работ авторы должны указывать 
вид и количество экспериментальных животных, применявшиеся методы обезболивания и 
усыпления (в ходе острых опытов).
 4. К статье должны быть приложены краткое (на полстраницы) резюме на английском,  
русском и грузинском языках (включающее следующие разделы: цель исследования, материал и 
методы, результаты и заключение) и список ключевых слов (key words).
 5.  Таблицы необходимо представлять в печатной форме. Фотокопии не принимаются.  Все 
цифровые, итоговые и процентные данные в таблицах должны соответствовать таковым в 
тексте статьи. Таблицы и графики должны быть озаглавлены.
 6. Фотографии должны быть контрастными,  фотокопии с рентгенограмм - в позитивном 
изображении. Рисунки, чертежи и диаграммы следует озаглавить, пронумеровать и вставить в 
соответствующее место текста в tiff формате. 
 В подписях к микрофотографиям следует указывать степень увеличения через окуляр или 
объектив и метод окраски или импрегнации срезов.
 7. Фамилии отечественных авторов приводятся в оригинальной транскрипции.
 8. При оформлении и направлении  статей  в  журнал  МНГ просим авторов соблюдать 
правила, изложенные в «Единых   требованиях  к рукописям, представляемым в биомедицинские  
журналы», принятых Международным комитетом редакторов  медицинских   журналов - 
http://www.spinesurgery.ru/files/publish.pdf и http://www.nlm.nih.gov/bsd/uniform_requirements.html
В конце каждой оригинальной статьи приводится библиографический список. В список литера-
туры включаются все материалы, на которые имеются ссылки в тексте.  Список составляется в 
алфавитном порядке и нумеруется. Литературный источник приводится на языке оригинала. В 
списке литературы сначала приводятся работы, написанные знаками  грузинского алфавита, затем 
кириллицей и латиницей. Ссылки на цитируемые работы в тексте статьи даются в квадратных 
скобках в виде номера, соответствующего номеру данной работы в списке литературы. Большин-
ство цитированных источников должны быть за последние 5-7 лет.
 9. Для получения права на публикацию статья должна иметь от руководителя работы 
или учреждения визу и сопроводительное отношение, написанные или напечатанные на бланке 
и заверенные подписью и печатью.
 10. В конце статьи должны быть подписи всех авторов, полностью приведены их 
фамилии, имена и отчества, указаны служебный и домашний номера телефонов и адреса или 
иные координаты.  Количество авторов (соавторов) не должно превышать пяти человек.
 11. Редакция оставляет за собой право сокращать и исправлять статьи. Корректура авторам 
не высылается, вся работа и сверка проводится по авторскому оригиналу.
 12. Недопустимо направление в редакцию работ, представленных к печати в иных 
издательствах или опубликованных в других изданиях.

 При нарушении указанных правил статьи не рассматриваются.



REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:
 1. Articles must be provided with a double copy, in English or Russian languages and typed or 
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, 
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to 
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled 
with Latin symbols.
 2. Size of the article, including index and resume in English, Russian and Georgian languages must 
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.
 3. Submitted material must include a coverage of a topical subject, research methods, results, 
and review.
 Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.
 4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the 
following sections: aim of study, material and methods, results and conclusions) and a list of key words. 
 5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied 
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the 
articles. Tables and graphs must be headed.
 6. Photographs are required to be contrasted and must be submitted with doubles. Please number 
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and 
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink 
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.
 Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In 
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power, 
method of coloring or impregnation of the microscopic sections (preparations).
 7. Please indicate last names, first and middle initials of the native authors, present names and initials 
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding 
number under which the author is listed in the reference materials.
 8.  Please follow guidance offered to authors by The International Committee of Medical Journal 
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html 
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end 
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers 
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The 
bibliographic description is given in the language of publication (citations in Georgian script are followed 
by Cyrillic and Latin).
 9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or 
typed on a special signed form, certified by a stamp or a seal.
 10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full 
names, office and home phone numbers and addresses or other non-office locations where the authors could be 
reached.  The number of the authors (co-authors) must not exceed the limit of 5 people.
 11. Editorial Staff reserves the rights to cut down in size and correct the articles.  Proof-sheets are 
not sent out to the authors. The entire editorial and collation work is performed according to the author’s 
original text.
 12. Sending in the works that have already been assigned to the press by other Editorial Staffs or 
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned 
Requirements are not Assigned to be Reviewed.



avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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различных сферах общественной жизни, конфиденциаль-
ность в сфере здравоохранения по сей день является акту-
альной проблемой. Защищать пациента следует не только в 
рамках оказания врачебной помощи или реализации меди-
цинской услуги, но и с позиции права.

Для обеспечения, гарантии и реализации права пациента 
на конфиденциальность в сфере здравоохранения предложе-
но: увеличить перечень субъектов, на которых должно быть 

распространено требование соблюдения конфиденциально-
сти, дополнив такими категориями, как целители, фармацев-
тические работники, работодатели, страховщики, служащие 
органов обеспечения правопорядка, исполнения наказаний 
и миграционной службы, работники компьютерных служб, 
имеющие доступ к конфиденциально чувствительной инфор-
мации о пациенте. Рассматриваются факторы, определяющие 
конфиденциальность в сфере здравоохранения.

reziume

pacientis ufleba konfidenciurobaze jandacvis sferoSi

1o.balinskaia, 2v.teremicki, 3i.Jarovskaia, 4m.SCirba, 5n.novickaia

1lvovis Sinagan saqmeTa saxelmwifo universiteti; 2dasavleT ukrainis erovnuli universiteti; 
3erovnuli universiteti “lvovis politeqnika”; 

4volinis lesia ukrainkas sax. erovnuli universiteti; 
5ukrainis saxelmwifo fiskaluri samsaxuris universiteti, irpeni, ukraina

kvlevis mizans warmoadgenda konfidenciuro-
bis uzrunvelyofis sakiTxebis analizi jandac-
vis sferoSi da gzebis SeTavazeba privatulo-
baze pacientebis uflebis realuri praqtikuli 
uzrunvelyofis problemis gadawyvetisaTvis.
kvlevis masalas Seadgenda politikur-samarT-

lebrivi publicistika, ukraineli da ucxoeli 
mecnierebis publikaciebi, internet-resursebi 
da ukrainis kanonmdebloba, konfidenciurobis 
maregulirebeli sakiTxebi jandacvis sferoSi.
analizma aCvena, rom privatulobis ufleba re-

alizdeba sazogadoebrivi cxovrebis sxvadasxva 
sferoSi, konfidenciuroba jandacvis sferoSi 
ki dRemde rCeba aqtualur problemad. pacien-
tis dacva aucilebelia aramarto saeqimo dax-
marebis aRmoCenis an samedicino momsaxurebis 

realizebis farglebSi, aramed uflebis pozici-
idanac. 
konfidenciurobaze pacientis uflebis uzrun-

velyofis, garantiisa da realizebisaTvis jan-
dacvis sferoSi mowodebulia: im subieqtebis 
CamonaTvalis gazrda, vizedac unda gavrceldes 
moTxovna konfidenciurobis dacvaze da es sia 
unda Seivsos iseTi kategorebiT, rogoricaa 
eqimbaSebi, farmacevtuli muSakebi, damsaqmeblebi, 
dazRvevis muSakebi, samarTaldamcvelebi, sasjel-
aRsrulebis da migraciuli samsaxurebis warmo-
madgenlebi, kompiuteruli samsaxurebis muSakebi, 
romelTac wvdoma aqvT konfidenciuri Tvalsaz-
risiT sensitiur informaciaze pacientis Sesaxeb. 
ganxilulia konfidenciurobis ganmsazRvreli 
faqtorebi jandacvis sferoSi.

PROBLEMATIC ISSUES OF EXERCISE OF THE RIGHT 
TO EUTHANASIA THROUGH THE PRISM OF INHERITANCE LAW

Zaborovskyy V., Bysaha Y., Fridmanskyy R., Manzyuk V., Peresh I.

state Higher education institution «Uzhhorod national University», Ukraine

The death of a person as a legal fact, on the one hand, entails 
the termination of those legal relations that had a close, direct 
relationship with the deceased, and on the other – on the con-
trary, is the basis of civil relations (in particular, inheritance). In 
addition to actual and legal death (legal presumption of death as 
a result of declaring a natural person dead), it is necessary to dis-
tinguish such a special «type» of death as euthanasia, taking into 
account its peculiar legal regulation, including the legal conse-
quences of euthanasia. In this case, the statement of A. Shilina is 
correct: when there are discussions about the death of an adult, 

you always have to take into account the slippery slope argu-
ment of inheritance [35]. All this indicates that the legal institu-
tions of «euthanasia» and «inheritance law» have a fairly close 
interrelation that requires detailed study.

Material and methods. The study used a systematic ap-
proach to the disclosure of problematic issues of the right to 
euthanasia in the context of inheritance, which includes both 
formal-logical and comparative-legal methods. This study used 
scientific developments in the field of inheritance law and eutha-
nasia, as well as the legislation of a number of foreign countries 
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on these issues (including the United States, Germany, Israel, 
the Netherlands, Canada).

Results and discussion. The legal institutions of «euthana-
sia» and «inheritance law» are quite closely related. The term 
«euthanasia» comes from the Greek euthanasia (eu – good, than-
atos – death), and in the work «Life of the Twelve Caesars» by 
the ancient Roman writer Guy Seutonius Tranquill, good death 
is perceived as quick death without torment [26]. This term was 
introduced by F. Bacon (his – outer euthanazia), indicating that 
the duty of the doctor is not only to restore health, but also to al-
leviate the suffering and anguish caused by disease, even in the 
case, when there is absolutely no hope of salvation and it is only 
possible to make death easier and calmer) [24]. This definition 
had a decisive influence on the further perception of the concept 
of «euthanasia», which in most cases is associated with easy and 
peaceful death.

Prohibition of euthanasia is characteristic primarily of coun-
tries where religion, in particular, the Christian religion, plays 
an important role in society. The negative attitude towards eu-
thanasia in such countries has a significant historical basis. As 
it was rightly noted by M.M. Antonenko, the dominance of the 
Christian religious worldview in the Middle Ages led to a nega-
tive attitude towards the ideas of euthanasia, and suicide was 
regarded as the most condemned act. She cites the examples of 
medieval England and France, which equated suicide to thieves 
and robbers, respectively, and considered suicide as «aggravat-
ed self-murder» and any assistance to the suicide as complic-
ity (canons of Edward, King of England in the XIth century), or 
proceeded from the fact that the suicides had to be subjected to a 
posthumous trial (to read the sentence over them, hang or send to 
the skin mill), and all their property was subject to mandatory con-
fiscation, bypassing the direct heirs (property passed to the baron, 
and later, under the centralization of power, it was inherited by the 
crown) (the laws of St. Louis in the XIIIth century) [21].

Regarding the interrelation between the concepts of «suicide» 
and «euthanasia», the position of E.I. Fursa and E.E. Fursa is 
noteworthy, according to which suicide can include voluntary 
euthanasia, in particular, its variety as active, which is perceived 
by scientists primarily as physician-assisted suicide, namely 
the provision of life-saving drugs at the request of the patient. 
They rightly point to the possible case when a person voluntarily 
agrees to euthanasia, wanting to freely and consciously express 
his last wish, in such a way as to make a notarized will [33].

The legal nature of a «living will» in the context of foreign law
Legislation in a number of foreign countries provides for 

the possibility of drawing up a «living will» («testament for 
life»). The Parliamentary Assembly of the Council of Europe 
has also analyzed this issue, and in its Resolution [14] it points 
to the prohibition of euthanasia as premeditated murder by the 
act or omission of a dependent person for the intended benefit, 
recommends that national parliaments adhere to the following 
principles when adopting legislation in this area, in particular: 
promote the self-determination of able-bodied adults in case of 
their future incapacity through prior orders, wills and/ or per-
manent powers of attorney (complex forms or costly formalities 
should be avoided) and give them priority over other protection 
measures; the instructions therein must not contradict the law 
or good practice; these persons should be encouraged to review 
such documents regularly (for example, once a year), with the 
possibility of revoking and/ or amending them at any time.

One of the countries that regulates such a person’s right at the 
legislative level is Israel, where the Law «On Dying Patients» 
[36] was adopted in 2005, and whose Art. 31 enshrines the rule 

that every healthy and sane person has the right to pre-order a 
ban on the continuation of his life by medical means (artificial 
life support), if in the future he becomes an incurable patient. At 
its disposal, a patient who falls under the criteria of the law has 
the right to prohibit physicians from taking resuscitation actions. 
If the patient is unable to express his wish independently, doc-
tors can be guided by a pre-made will or act on the decision of 
guardians and close relatives, who had received the appropriate 
authority from the patient [23].

This right is also regulated in detail by the Dutch legislator, 
who legalized the medical practice of euthanasia for the first 
time in the world in 2002. Thus, Art. 2 of the Law «On Termina-
tion of Life on Request and Assisted Suicide» [16] regulates the 
right of a person who has reached 16 years of age and is in a state 
capable of substantiating the assessment of his interests to sub-
mit a written application for termination of life if he is in a state, 
when he will no longer be able to express his wish, which can 
be performed by a doctor (for persons aged 12 to 16, the consent 
of the parents or guardians of such a person must be required).

In 2009, Germany passed a law giving the right to sign an ear-
ly termination order in case of a serious disease, and what kind 
of assistance or lack thereof a person wishes to receive if the 
disease or injury does not allow him to express the wish on his 
own. According to this law, treatment should be discontinued, 
even if there are no irreversible changes in the patient’s condi-
tion [25]. However, in 2015, the German Bundestag declared 
organizations that promote euthanasia on a commercial basis 
(covering not only «material interest» in euthanasia, but also re-
peated gratuitous assistance in the death of terminally ill people) 
illegal, but in 2020 the German Federal Constitutional Court has 
ruled that the right to die voluntarily belongs to personal human 
rights and provides for the freedom to seek the assistance of a 
third party for voluntary withdrawal, while the prohibition of 
euthanasia violates the rights of seriously ill people [29].

The practice of prior consent to voluntary euthanasia in the 
United States is quite common (for example, enshrining one’s 
wish on passive euthanasia in an official document, in particular, 
in case of an irreversible coma). Investigating the issue of eutha-
nasia in the United States, M.M. Antonenko states that the first 
non-governmental organization to support the idea of euthanasia 
was the American Society of Euthanasia (1938), and in 1967 
Louis Katner’s lawyer, in collaboration with this organization, 
first developed the form of living wills. This form is also called 
«advance instructions (directives) for physicians», which is 
formed in case when a person loses the ability to realize himself 
and determines in what ways it is possible or on the contrary it is 
impossible to struggle for prolongation of life of the patient, as 
well as may include the data of the authorized person whom the 
right to make decisions on the need to carry out or terminate the 
relevant medical measures is delegated to. Currently, this form 
is recognized and operates throughout the United States with 
certain features, subject to the laws of individual states [21]. In 
fact, California became the first in the world to adopt the Health 
and Safety Code in 1977, which provided for the possibility of 
prior authorization to disable resuscitation devices if a person 
becomes terminally ill [2].

a living will and a request for euthanasia: for and against the 
possibility of their application

Granting a person, the right to make the so-called «living 
will» indicates the possibility of using the so-called passive eu-
thanasia in this case. The main difference between passive and 
active euthanasia is primarily the fact that the active is the com-
mission of a positive act which causes or accelerates death (e.g., 
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lethal injection), while the passive is, on the contrary, in the de-
liberate refrain from interference, which can prevent or delay 
the death of a person (in particular, the choice not to resuscitate 
a patient who has stopped breathing) [15]. It should be noted that 
passive euthanasia is allowed in many countries, while active in 
only some of them. Passive euthanasia should be preceded by a 
conscious request of the patient, and this procedure is applied 
to hopelessly ill patients who are in a terminal, autonomic state, 
when medical treatment is no longer effective and the person 
experiences physical pain [32].

Those who have decided to use passive euthanasia may pro-
vide for this in the above-mentioned «living will» (for example, 
if a person is in a vegetative state) or in a written request from a 
terminally ill patient for euthanasia (request for euthanasia). All 
this points to the voluntary, conscious nature of such expression 
of wish, which is used by proponents of euthanasia as one of 
the factors in favor of its existence. Proponents of euthanasia 
point out that although euthanasia can be severely abused, the 
freedom it provides in deciding one’s own destiny puts it on a 
positive list (euthanasia can be a personal choice because one 
no longer wants to suffer and therefore has to have the right to a 
dignified death) [11, 17].

At the same time, if an individual has not made such a will in 
person, and if he is unconscious and diagnosed with an incur-
able disease, in many countries, euthanasia decisions may be 
made by close relatives of that person. It is noted in the legal 
literature that making such a decision is more painful for the 
patient’s loved ones and the family may abuse the fact that it 
denies the patient the right to a dignified death (usually because 
family members cannot release the patient and believe that it is 
unethical) [11].

However, these are far not all and not the main abuses that 
may occur on the part of relatives in relation to the person against 
whom the decision on euthanasia is made. Thus, opponents of 
euthanasia who oppose its legalization (can cause large-scale 
harm), along with many other factors, argue that it is impossible 
to create appropriate mechanisms to protect vulnerable people, 
as well as to anticipate the special interests of relatives who 
want to inherit [7]. This factor refers to the utilitarian-economic 
aspect, which is considered by opponents of euthanasia as one 
in which its legalization is likely to contribute to the abuse of 
medical procedures in the name of inheritance, insurance, gov-
ernment, transplantation bodies, etc. [21]. A similar view is held 
by S.S. Gargun, who states that euthanasia can be a means of 
committing crimes, killing the elderly, the disabled, terminally 
ill patients, treating them for lack of money, bribing medical 
staff, forcible donations, inheritance fraud, etc. [27]. Along with 
possible abuses by medical workers (including those for pre-
serving their reputation or in general for organ transplantation), 
Yu.A. Khudyakov draws attention to the abuse of relatives of 
the patient, wanting to inherit his possessions or based on other 
considerations [34]. Unfortunately, money is sometimes more 
important to someone than family.

Studying this issue, J. Pring points out that one of the stron-
gest arguments against legalizing euthanasia is the risk that it 
will lead to some family members putting pressure on terminally 
ill relatives to quicker end their lives and benefit from heritage. 
He points to cases where family members, under the guise of 
reducing the suffering of a close relative, on the contrary, think 
not to «suffer» a bank account and inherit fraudulently and cites 
statistics from the British accounting giant KPMG on a signifi-
cant increase in such fraud in families in order to accelerate the 
acquisition of inheritance in recent years [13].

Psychological pressure, in particular, from family members of 
a terminally ill person, in many cases, forces the latter to decide 
on voluntary euthanasia, as it begins to feel a burden for the 
family, because the cost of its care begins to «consume» family 
heritage (it is common among the elderly, especially in North-
ern Europe and North America) [1]; yet, under such conditions 
there is no free wish of such a person. In case of the disease, as 
R.E. Akhmetshin and E.V. Kim rightly noted, the person is the 
least capable of making strong-willed, conscious decisions, and 
his wish, as a rule, depends on relatives, proxies, the doctor (un-
fortunately, not always the recommendations of close relatives 
to make a «lifelong will» contain only mercy and compassion, 
and can have a completely different basis) [22].

Problematic issues of establishing a proper mechanism for 
making and implementing a decision on euthanasia

Given the possible cases of psychological pressure on indi-
viduals, in order to encourage them to resort to euthanasia, in 
particular to obtain an inheritance, it is necessary to develop an 
appropriate mechanism (procedure) that would defend the inter-
ests of such persons and minimize the impact of potential heirs 
and medical staff to exercise conscious and voluntary expression 
of wish regarding euthanasia (or in the absence of a «living will» 
– regarding the decision to euthanize an terminally ill person 
who is unconscious). The existence of such a mechanism should 
minimize the ability of relatives or friends (including heirs) to 
pressure, deceive, or even force someone to accept euthanasia. 
This is especially true, as R. Wiebe and E. Hasbrouck noted, of 
the most vulnerable people, namely the older generation and the 
disabled, who are treated much more severely than other catego-
ries of society [19].

A number of elements of such a mechanism have been formed 
both at the legislative level and by scientists. According to 
A. Mirsina, in the countries where euthanasia is allowed, a per-
son who agrees in advance to euthanasia in case of a catastrophe 
or coincidence of life raises the issue of premature death by in-
tervening in his life, should do so in the presence of two witness-
es who are automatically deprived of the right to inherit [30], 
i.e. should be disinterested in his death. Thus, in Israel, an order 
prohibiting the extension of life by medical means must be made 
in the presence of two witnesses deprived of the right to inherit 
the patient’s property, as well as a lawyer, judge or director of 
the hospital (Article 33 of the Law «On Dying Patients») [ 36].

American law is based on the need to involve witnesses. Ac-
cording to R. Konsdorf and S.O. Prulhiere, every American 
law concerning a «living will» requires their certification in the 
presence of witnesses, who cannot be persons who expect an 
inheritance from the applicant. This provision, in their view, re-
flects a legal concern that someone who benefits from the death 
of another will be tempted to pressure him to sign such a will 
[10]. As the Michigan Commission on Death and Dying notes in 
its report, state law usually pays special attention to the conse-
quences of close family ties (witnesses to a «living will» should 
not be related to the patient to prevent false confirmation by a 
family member that the patient demanded death in order to sub-
sequently inherit [12]. In the vast majority of cases, the law re-
quires the presence of at least two disinterested witnesses when 
a person signs a «living will» or a written request for euthanasia 
(witnesses sign them if they agree that such a person knowingly 
makes such a decision and/or voluntarily asks for help). At the 
same time, some states (for example, California) assume that at 
least one of the witnesses should not be related to the patient or 
not have the right to inherit part of his property. In addition, it is 
further stated that at least one of the witnesses must not work in 
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an institution where the patient receives medical care, and the at-
tending physician under no circumstances can be such a witness 
or have the right to inherit from such a patient [18].

The above mechanism also requires a lack of interest not only 
from these witnesses, but also from medical staff. According to 
A. Mirsina, the behavior of medical staff who may be interested 
in the patient’s death «of their own volition» (for example, the 
staff may be influenced by his relatives; or, conversely, doctors 
may be interested in hiding their medical error, in conducting 
illegal organ transplants). In general, she points to the need to 
introduce a presumption of guilt of the doctor: it is he who must 
prove that the death occurred at the wish of the person, and not 
by force [30]. In many cases, the proper implementation of this 
mechanism (in terms of disinterest of medical staff) is not only 
the inability of a doctor to witness the signing of a «living will» 
or a written request for euthanasia, but also detailed regulation 
of the decision on euthanasia. Such a procedure may consist of: 
the need to obtain approval for euthanasia from another doctor 
who has nothing to do with the medical institution where the 
patient is being treated [19]; establishing the sanity of a per-
son wishing to make a «living will» (it is forbidden to conduct 
euthanasia for people with mental illness) or a clear diagnosis 
of an incurable disease (usually a request for euthanasia can be 
submitted by a person over 18 and has a terminal illness – will 
lead to death within no more than 6 months [5]). In the vast ma-
jority of cases, such a procedure is regulated in detail, indicating 
a clear sequence of actions [18].

One of the arguments of proponents of euthanasia in favour of 
their position is that the possibility of drawing up a «living will» 
or a request for euthanasia makes it possible to effectively elimi-
nate cases where a person suffering from an incurable disease 
cannot use euthanasia due to lack of legislation and encourages 
another person to stop his suffering (the so-called «latent eutha-
nasia»), in particular, the opportunity to inherit (such cases have 
been repeatedly cited in the legal literature [21]).

A problematic issue in the aspect of this study is the possibil-
ity of inheritance by the person who killed the testator at the 
request of the latter. According to Ukrainian law, persons who 
intentionally took the life of the testator or any of the possible 
heirs (Part 1 of Article 1224 of the Civil Code of Ukraine) have 
no right to inherit. A similar position is reproduced in Ameri-
can law (the rule of «killers»), but many scholars take it quite 
critically. Thus, some scholars point out that there should be an 
exception to the «killer» rule when the murder was committed to 
end the suffering of an terminally ill person (at his request), but 
under no circumstances should it be committed by fraud, coer-
cion or intentional use of physical force, which caused excessive 
pain to the victim. Some scholars state that such an expression 
of the wish of the testator must be witnessed by at least three 
disinterested witnesses [10].

A similar rule is reproduced in English law, which provides 
for the impossibility of obtaining material benefits (including in-
heritance) from the killer of another person (withdrawal rule). At 
the same time, in anticipation of the above cases, English Law 
on Confiscation of Rights [6] gives the court the right to change 
or not apply this rule and provide flexibility in cases where cir-
cumstances so require, in cases other than killing (such cases 
have been repeatedly described in the legal literature [4]). Of 
note is the Swiss legislation, which allows «assistance in com-
mitting suicide» in cases where the helping person has no selfish 
motives and condemns cases where the patient is persuaded to 
die, for example, to get rid of the burden of caring for him, not 
pay for care and treatment or rather inherit (if none of the above 

cannot be proved, then the criminal case is not initiated) [31].
In this case, one of the most difficult questions is to find out 

what prompted the person to commit such a killing (act or omis-
sion), namely the desire to inherit or alleviate the suffering of 
a terminally ill person, which in many life situations is quite 
difficult to do [8]. 

In general, a «living will» or a request for euthanasia should be 
made voluntarily, without any influence, not because of any eco-
nomic difficulties or family problems. Therefore, a certain way 
of detecting possible excessive pressure on the person should 
be developed. They may not require a person to receive (or in-
terfere with) euthanasia assistance, or compel another person to 
provide it, [18] as well as contain provisions that are contrary to 
law or morality (a study on the possibility of euthanasia of do-
mestic animals after the death of the owner, if such a condition 
is contained in the will [3]). Instead, a «living will» (a request 
for euthanasia) may include elements of a person’s exercise of 
the right to dispose of his tissues and organs in case of death.

It should be borne in mind that patients who choose to use 
euthanasia and follow all formal procedures are not considered 
suicidal. This is important, including insurance issues. Thus, a 
number of insurance policies cover, including the death of the 
insured person in case of euthanasia due to a serious and incur-
able health disorder that is a direct consequence of the insured 
event (for example, an accident). In this case, insurance pay-
ments are received by the heirs of the insured person [9].

Conclusions. Those who have decided on the possibility of 
using euthanasia may provide for this in the «living will» (for 
example, in case of his being in a vegetative state), or in a written 
request of a terminally ill patient for euthanasia (request for eu-
thanasia), indicating voluntary conscious nature of such expres-
sion of wish. A «living will» and a request for euthanasia must 
be made without any influence, not because of any economic 
difficulties or family problems, and cannot require the person to 
receive help in euthanasia (or interfere with its receipt), or force 
another person to provision, as well as contain provisions that 
are contrary to law or moral principles.

It is argued that an appropriate mechanism (procedure) should 
be developed to defend the interests of such persons and mini-
mize the influence of potential heirs and medical staff on the 
implementation of conscious and voluntary expression of eu-
thanasia (or in the absence of a «will» regarding the decision to 
euthanize a terminally ill person who is unconscious). The exis-
tence of such a mechanism should minimize the ability of rela-
tives or friends (including heirs) to pressure, deceive, or even 
force someone to decide to euthanize.

Such a mechanism requires a lack of interest on the part of 
both witnesses (involved in drawing up a will or a request for 
euthanasia) and medical staff (given their possible personal 
interest or influence primarily from relatives) and the need for 
detailed regulation of the euthanasia decision-making process 
should include a clear sequence of appropriate actions.
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SUMMARY 

PROBLEMATIC ISSUES OF EXERCISE OF THE RIGHT 
TO EUTHANASIA THROUGH THE PRISM OF INHERI-
TANCE LAW

Zaborovskyy V., Bysaha Y., Fridmanskyy R., Manzyuk V., 
Peresh I.

state Higher education institution «Uzhhorod national Univer-
sity», Ukraine

The article highlights the problematic issues of the right to eu-
thanasia in the context of inheritance. The legislation of foreign 
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countries (in particular, the USA, Germany, Israel, the Nether-
lands, Canada) on the possibility of drawing up a «living will» 
and/ or a request for euthanasia is analyzed. Attention is drawn 
to the opposing positions of scientists, who argue both «for» and 
«against» the possibility of expressing the wish of a person to 
make a «living will» and a request for euthanasia.

Practical aspects that are obstacles to the realization of a per-
son’s right to euthanasia are studied. The need for the existence 
of an appropriate mechanism (procedure) that would defend the 
interests of such a person and minimize the influence of poten-
tial heirs and medical staff on the implementation of his con-
scious and voluntary expression of wish regarding euthanasia is 
pointed out. Attention is drawn to the fact that such a mechanism 
requires a lack of interest on the part of both witnesses (involved 
in drawing up a will or a request for euthanasia) and medical 
staff (taking into account their possible personal interest or influ-
ence primarily from relatives) and the need for detailed and con-
sistent regulation of the euthanasia decision-making procedure.

Keywords: euthanasia, inheritance law, inheritance, «living 
will», request for euthanasia.

РЕЗЮМЕ

ПРОБЛЕМНЫЕ ВОПРОСЫ ОСУЩЕСТВЛЕНИЯ 
ПРАВА НА ЭВТАНАЗИЮ ЧЕРЕЗ ПРИЗМУ ЗАКОНА О 
НАСЛЕДОВАНИИ

Заборовский В.В., Бисага Ю.М., Фридманский Р.М., 
Манзюк В.В., Переш И.Е. 

государственное высшее учебное заведение «ужгородский 
национальный университет», украина

В статье исследованы проблемные вопросы реализации 
права на эвтаназию в контексте осуществления наследова-
ния. Анализируется законодательство зарубежных стран 
(США, Германия, Израиль, Нидерланды, Канада) о воз-
можности составления «завещания жизни» и/или запроса 
на эвтаназию. Обращается внимание на противоположные 
позиции ученых, которые приводят аргументы как «за», так 
и «против» возможности выражения воли лица на составле-
ние «завещания жизни» и запроса на эвтаназию.

Исследуются практические аспекты, которые являются 
препятствиями в реализации права человека на эвтаназию. 
Обсуждается необходимость создания механизма (процеду-
ры), минимизирующего влияние потенциальных наследни-
ков и медицинского персонала на осуществление сознатель-

ного и добровольного волеизъявления лица по отношению 
к эвтаназии и отстаивающего его интересы. Обращается 
внимание, что такой механизм требует отсутствия заинтере-
сованности со стороны свидетелей (привлекаются при со-
ставлении «завещания жизни» или запроса на эвтаназию) 
и медицинского персонала, включая возможный их личный 
интерес или влияние со стороны родственников лица, так и 
необходимость детальной и последовательной регламента-
ции процедуры принятия решения об эвтаназии.

reziume

evTanaziis uflebis ganxorcielebis proble-
muri sakiTxebi memkvidreobis kanonis prizmiT

v. zaborovski, iu. bisaga, r. fridmanski, v. manziuki, 
i. pereSi

saxelmwifo umaRlesi saganmanaTleblo dawe-
sebuleba «uJgorodis erovnuli universiteti», 
ukraina

statiaSi ganxilulia evTanaziis uflebis re-
alizaciis problemuri sakiTxebi memkvidreobis 
ganxorcielebis konteqstSi. gaanalizebulia 
ucxo qveynebis (aSS, germania, israeli, niderlan-
debi, kanada) kanonmdebloba «sicocxlis nebis» 
Sedgenis an/da evTanaziis moTxovnis SesaZle-
blobis Sesaxeb. yuradRebas iqcevs mecnierTa sa-
pirispiro poziciebi, romlebic warmoadgenen ar-
gumentebs, rogorc ”momxre”, ise ”sawinaaRmdegod” 
adamianis nebis gamoxatvis ”sicocxlis nebis” da 
evTanaziis moTxovnis SesaZleblobis Sesaxeb.
statiaSi ganxilulia praqtikuli aspeqtebi, 

romlebic xels uSlis evTanaziaze adamianis 
uflebis realizacias. aRniSnulia, rom saWiroa 
Sesabamisi meqanizmi (procedura), romelic da-
icavs amgvari adamianis interesebs da minimu-
mamde Seamcirebs potenciuri memkvidreebisa da 
samedicino personalis gavlenas misi Segnebuli 
da nebayoflobiTi gamoxatvis ganxorcielebaze. 
amgvari meqanizmi moiTxovs rogorc mowmis, aseve 
samedicino personalis mxridan dainteresebis 
ar arsebobas da detaluri regulirebis aucileb-
lobas. evTanaziis gadawyvetilebis miRebis pro-
cesi unda moicavdes Sesabamisi qmedebebis mka-
fio Tanmimdevrobas.


