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BucnoBku. BiamosigHo 10 MeTH 1 3aBIaHb JOCITI-
JUKEHHS, B pOOOTI PO3MIAHYTO MPOCOAWYHI 0COONIH-
BOCTI MOBJICHHS TIPEICTABHUKIB YOTHPHOX PETIOHIB
Ipnanpii, pi3HuX 3a renepauMu rpynamu. [Iposenene
KOMIT'IOTEPHUM METOIOM JIOCIIDKEHHS JI03BOJIUIIO
BU3HAYUTH OCHOBHI YacTOTHI MapaMeTpH MOBJICHHS
MIPE/ICTABHUKIB KOYKHOTO 3 JIOCII/PKYBaHHX PETIOHIB.

YacTOoTHI TMOKAa3HUKH MOBJIEHHS BUSBHIIH, IO
cepenniii piserb UOT Mmapkye MOBJIEHHS KIHOK i3
[liBgHs Ta MiBIEHHO-CXiTHUX PETiOHIB, a B YOJIOBI-
yoMmy MoBJeHHi [1iBHOUI JeMOHCTpY€e 3HAYHO MEHII

Amnaniz pianazony YOT miarBepauB 3araiibHy
aHTTINACHKY TEHICHIIIF0 A0 OUTBIN IMIUPOKOTO Aiara-
300y YOT y ®iHOYOMY MOBIICHHI.

[loka3HMKHM YaCTOTHOTO IHTEpPBAy HE BHSIBHIIH
CYTTEBUX PO301KHOCTEH MIiX YOJIOBIUMM 1 KIHOYHM
MOBJICHHSIM, IO CBiIYMTH MPO PIBHOMIPHY peai-
3amiro jgiama3oHy B 000x pericTpax. Jlokamizaris
MakcumyMiB HOT mokaszana, 1Mo HaW9acTOTHIIIHMMA
MakcumyM YOT mokami3yeTsces i B )KiHOYHX, 1 B 4OJIO-
BIYMX IpyHax Ha TEPMiHATBHOMY (SOPOBOMY) CKIIaJ,
a B PeriOHAJIbHUX TPpyNax — K Ha MepIIOMY CKIIaJi,

MTOKa3HUKH. TaK 1 Ha SIIPOBOMY.
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The article is devoted to the medical lexicography diachronic analysis in the context of historical development of English
medical terminology. The research covers the period from 13 century to 2020 year. The corpus comprises 487 medical
dictionaries (only first issue) of different types collected from the catalogues of National Library of Medicine, Simon Frazer
University Library, The British Library, The Internet Archive, Library of Congress, WorldCat, National Ukrainian Library
named after V.1. Vernadskyi.

The methodology used has a complex character and combines historical and etymological approach, comparative
analysis and method of dictionary criticism. The study covered the observation of linguistic and extralinguistic factors.
Among linguistic we distinguished the history of medical term, history of English, development of general and medical
lexicography with its theoretical and practical features. As extralinguistic — the history of medicine and history in general
taking into consideration the events specific for medical reference books (dictionaries) creation.

The juxtaposition of the results suggested such periodisation of medical lexicography in general and English
medical lexicography (EML) in particular. The achieved results helped to divide EML into two periods: pre-lexicographic
(X1l c. — XVI c.) and lexicographic (XVII ¢. — 2020). The lexicographic period (XVII c. — 2020) consists of developing
(XVII c. = XVIII c¢.) (internationalization of medical terminology and terminography, the need for translation dictionaries,
the birth of EML) and developed (XIX c. — 2020) (the development of EML, the creation of practical and theoretical
instruments in EML ).

The developed period was subdivided into 3 parts: 1. 19 c. — 1918 year; 2. 1919 — 1945 years; 3. 1946 — 2020 years.
The results showed that English medical lexicography is a complex system developing in the context of global scientific
and technical progress with its distinct features of each period in EML and helped to come to conclusion that EML has its rich
history, but still needs the solution of some theoretical and practical issues for fruitful professional communication in medicine.

Key words: medical lexicography, English medical terminology, medical dictionary, periodisation, extralinguistic
and linguistic factors.
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3akapnarceKi ¢inonoriudi cryaii

CTaTTio NPUCBAYEHO AiaXPOHIYHOMY aHanidy MeguyHoi nekcukorpagii B KOHTEKCTi iCTOPUYHOMO PO3BUTKY aHIMIACHKOT
MeAUYHOI TepMiHormorii Ta nekcukorpadii. JocnigpkeHHs oxonntoe nepiog 3 12 ctonitra go 2020 poky. Kopnyc Mictutb
487 meguyHMX CMOBHWKIB PisHUX Tunie, 3ibpaHux i3 katanorie National Library of Medicine, Simon Frazer University
Library, The British Library, The Internet Archive, Library of Congress, WorldCat, HauioHanbHoi 6ibniotekn YkpaiHu
imeHi B.l. BepHaacbkoro.

MeTogonoris po6oTV Mae KOMMNEKCHUIA XapaKkTep i NOeAHYe B COBI iCTOPUYHWIA Ta ETUMONOTIYHUIA NigXia, NOPIBHANb-
HWIM aHani3 i MeTof, CNOBHUKOBOI KpUTUKKU. [OCNiAXEeHHS OXONM0Bano BUBYEHHS MIHIBICTUYHMX Ta €KCTPaniHrBiCTUYHNX
dhakTopie. Cepepg NiHrBiCTUYHMX BYNo BUAINEHO iCTOPI0 MEAUYHOIO TEPMIHY, iICTOPItO aHIMINCbKOI MOBU, PO3BUTOK 3ararb-
HOI Ta MeaMYHOI Nekcukorpadii 3 il TEOpPeTUYHUMM Ta NpakTUYHUMK ocobnueocTamu. Lo cTocyeTbes ekcTpaniHreicTUY-
HUX — iCTOPIA MeQULMHY Ta iCTOpIA 3 ypaxyBaHHAM NOAiN, XapakTepHWX ANst CTBOPEHHS MeANYHMX OOBIAHUKIB (CMOBHMKIB).

3icTaBneHHs OTpUMMaHMX pesynbraTiB 4O3BOMMINO po3pobuTV nepiogu3auiio MeaunyHol nekcukorpadpii 3aranom
Ta aHrmikcbkoi MegunyHoi nekcukorpadii (aana — AMJ1) sokpema. JocarHyTi pesynbsrati gonomornum noginutn AMJ1 Ha aBa
nepioau: gonekcukorpadivHui (X ¢. — XVI ct.) Ta nekcukorpadgivnmin (XVII ct. — 2020 p.). IlekcukorpadpiyHnin nepiog
(XVII ct. — 2020 p.) cknagaetbea i3 possuBaroydoro (XVII ct. — XVIII c1.) (iHTepHauioHanisauis megunyHoi TepMiHomnorii
Ta TepMiHorpadii, HeobXigHICTb NepeknagaLlbkux CNoBHUKIB, HapomkeHHst AMIT) Ta possmHyToro (XIX cT. — 2020 p.) (pos-
BUTOK AMJ1, CTBOPEHHS MPaKTUYHKX | TEOPETUYHUX IHCTpyMeHTiB B AMIT).

Po3suHyTuI nepiog 6yno noginexHo Ha cybnepiogn: 1) 19 ¢. — 1918 pik; 2) 1919 — 1945 poku; 3) 1946 — 2020 poku.
PesynbraTv nokasanu, Lo aHrMOMOBHa MeAMYHa Nekcrkorpadisi € KOMMNIIEKCHOK CUCTEMOLD, SiKa PO3BUBAETHCS B KOHTEK-
CTi ro6anbHOro HaykoBO-TEXHIYHOro nporpecy. byno BuaineHo BiaMiHHI puck koxHoro nepiogy AMI, aki npogeMoHCTpy-
Banu, wo AMJ1 mae cBoto GaraTopiyHy iCTOpito, ane Bce X NoTpebye BMPILLEHHS AESKUX TEOPETUYHUX | NIPaKTUYHMX MUTaHb
Ansa nnigHoT NpodecinHOT KOMyHiKaLii B MeauuyHi.

Knio4oBi cnoBa: meauyHa nekcukorpadisi, aHrmoMoBHa MegnyHa TepMIHONOriS, MEAUYHUIA CIOBHWK, Nepiognsalis,
€KCTPaniHrBiCTUYHi Ta NiHrBICTUYHI hakTopw.

Introduction. Medical lexicography (terminog-  the problem of communication in the field of medi-
raphy) is a complex of activities concerned with  cine at different levels.
the design, compilation, use and evaluation of refer- The most important is to provide constructive
ence works in the field of medicine [7, 93]. Couldyou  and productive communication between specialists
imagine how it has become possible to create such  from different countries and, of course, effective
a complex medical concept description in a medi-  consultations and treatment of patients. Specialists
cal dictionary (for example, Dorland’s Illustrated  are trying to ensure fruitful communication between
Medical Dictionary, 2012), combining in one dic- the doctor and the patient, between colleagues, sci-
tionary entry so many detailed information which  entists and practitioners in the diagnosis, treatment
embraces history of the term creation, orthographic, and prevention of diseases, that will definitely
etymological categories, polysemy, illustrations, help with managing cancer, complications after
phonetic, grammatical and other types of informa-  Coronaviruses, Ebola virus, Enteroviruses, HIV,
tion, that is codified on dictionary microstructure  Flu (different types of Influenza) and other diseases
level? Of course, it is only due to long time accurate  at the global level.
and hard work of doctors, linguists (lexicographers Equally important is the quality of medical stu-
and terminographers), covering the long enough  dents training, taking into account their active partic-
period since ancient times, when the first medical  ipation today in international exchanges, conferences
terms were registered on stones and clay tablets. and taking qualification exams in English (KROK,

As an example, in Mesopotamia, the practice =~ €DKI, IFOM, STEP, etc.). All this requires from
of medicine was regulated by the state. Malpractice  linguists, and in particular from lexicographers, not
was recognized and was punishable by law. only the development of principles for the systema-
Hammurabi’s Code of Law specified: “If a surgeon tization and registration of terms taking into account
performs a major operation on an ‘awelum’ (noble-  the specifics of a medical term, but also the provision
man), with a lancet and caused the death of this man,  of this information in an accessible form for any user,
they shall cut off his hands”. Then the first Egyptian ~ depending on his level of language and knowledge
lists of medical remedies, different methods of treat-  of the terminological apparatus.
ment and then in Greek and Rome medical treatises. Background. In linguistics, there are a num-

So, medical lexicography has its rich history  ber of works devoted to the study of the features
and needs the solution of theoretical and practical  ofthe medical term [3; 13; 14; 19; 20; 21; 22; 24; 28],
issues for fruitful professional communication in  issues of general lexicography [2; 6; 8; 15; 17; 23],
medicine. Especially now, when scientific and tech-  problems of terminography (LSP lexicography)
nological progress together with the globaliza-  of various fields of knowledge [1; 4; 8; 10; 11; 12],
tion of the English language require researchers to some particular aspects of medical lexicography
timely and clearly address a number of issues in  [16; 18; 26; 27]. At the same time, the lacuna devoted
various fields of knowledge. Particularly urgent is  to the registration of English medical terms in dic-
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tionaries of various types remained unfilled and these
issues remained without a systematic study in theo-
retical lexicography, so it proves the scientific nov-
elty of our study.

The aim of the article is to carry out a dia-
chronic analysis of English medical lexicography
in the context of historical development of medical
terminology and reveal its peculiarities. The mate-
rial of the study: history of medical lexicography
and terminology, the corpus of English medical ref-
erence works which comprises 487 medical diction-
aries of different types was collected from the cata-
logues of National Library of Medicine, Simon Frazer
University Library, The British Library, The Internet
Archive, Library of Congress, World Cat, National
Ukrainian Library named after V.I. Vernadskyi. Only
first issue of each dictionary was included into study
without reprinted ones. The methodology used
has a complex character and combines historical
and etymological approach, comparative analysis
and method of dictionary criticism.

Results and discussion. The study covered
the observation of the row of linguistic and extralin-
guistic factors. Among linguistic we distinguished
the history of medical term, history of English,
development of general and medical lexicogra-
phy with its theoretical and practical features. As
for extralinguistic factors we analyzed the his-
tory of medicine and history in general taking into
consideration the events specific for medical ref-
erence books (dictionaries) creation. The factual
material was taken from Linguistic Encyclopaedic
Dictionary, Encyclopaedia Britannica, Languages
for special purposes. Fachsprachen: ein interna-
tionales Handbuch zur Fachsprachenforschung und
Terminologiewissenschaft [5; 25].

The juxtaposition of the results suggested the fol-
lowing periodisation of medical lexicography:

— Antique Medical Protolexicography
(18" ¢c. B.C.— It ¢c.);

— Medieval Medical Protolexicography (2™ ¢. —
early 15" ¢.)

(the creation of Greek and Latin tradition which
is still strong nowadays);

—Early Modern Medical
(mid.15% ¢c.— 18" ¢.);

(the start of national lexicographies development
in bilingual and multilingual dictionaries);

—Late  Modern  Medical  Lexicography
(19" ¢c. — 1918);

(the rise of scientific medicine and, as a result,
new terms formation and codification);

— Contemporary Medical
(1919 — 2020);

Prelexicography

Lexicography

14

(the creation of wide range of different types
dictionaries).

The study of English medical lexicography cov-
ers the period from the XIII c. to 2020, which was
divided into two periods: pre-lexicographic (X1 c. —
XVI ¢.) and lexicographic (XVII c. — 2020) with its
subdivision.

The pre-lexicographic period (XIII ¢. — XVI c.)
is specific for its proto-lexicographic formation with
absorbing the traditions of antique period and for
the birth of national lexicography. During this period
the formation of English medical terminography was
observed which was characterised by the develop-
ment of protomedical Greek and Latin terminology
and its codification first in herbals and manuscripts,
then in medical glossaries and creation of monolin-
gual English medical encyclopaedias and multilin-
gual Latin-Greek-Hebrew-Arabic and Hebrew-Latin-
Italian medical dictionaries. The examples of such
works are The Etymologies of Isidore of Seville
(615 — 630), The Synonyma Simonis Genuensis
(The Synonyms of Simon of Genoa) (1288).

The lexicographic period (XVII c. — 2020) was
divided into developing and developed.:

1. Developing (XVII c. — XVIII c.) (international-
ization of medical terminology and terminography,
the need for translation dictionaries)/

2. Developed (XIX c. — 2020):

—19 B — 1918 (the rise of medical science,
standardization of terminology and birth of EML);

— 1919 — 1945 (development of military medicine,
medical terminology (field surgery, anaesthesiology,
plastic surgery), intensive development of EML);

— 1946 — 2020 r (English as a lingua franca in
medicine, development of new technologies, out-
break of cancer, transplantations, aesthetic plas-
tic, immunology, endocrinology, viruses, diagnos-
tics, electronic / on-line / digital methods of coding
the term, creation of wide range of med dictionaries).

The lexicographic period 1is characterised
mostly by medical terms creation under the influ-
ence of scientific revolution with creation of first
dictionaries and was differentiated into developing
(XVII c. — XVIII c.) when A Physical dictionary
(1657) was created and developed (XIX c¢. — 2020)
with a huge amount of English medical dictionar-
ies of different types registering specialised medi-
cal terminology.

The developing period was not very productive
but demonstrates the creation of 3/ dictionaries gath-
ering the traditions of general lexicography and ter-
minology. It started with monolingual dictionary
A Physical dictionary (1657) Then goes the creation
of compendiums, such as Syrnopsis medicinae, or
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A compendium of astrological, Galenical, & chymi-
cal physic (1671), Ars chirurgica. A compendium
of the theory and practice of chirurgery (1698)
and bilingual dictionaries, such as Dictionarium
medicum universale: or A new medicinal dictionary
(1749) and others presented by factual and linguis-
tic reference works.

The developed period demonstrates its productiv-
ity in creation of 456 dictionaries (only first edition
without reprinted ones was taken into quantitative
analyses), which we divided according to the method
of term interpretation and description into factual
(56 reference works: nomenclatures, compendiums,
codification systems) and linguistic (408 reference
works). The obtained results show the prevalence
of linguistic dictionaries. Among linguistic we observe
the prevalence of monolingual (229), next goes bilin-
gual and multilingual dictionaries (121) and the last
place goes to encyclopaedic dictionaries (58).

The examples of factual reference works are pre-
sented by medical nomenclatures (MN), for exam-
ple, Baseler Nomina Anatomica (1895), Jenaer
Nomina Anatomica (1935). The critical analysis
of MN shows that they are factual vocabulary guides
with a rich history and performing functions such
as collecting, organizing, standardizing, interpret-
ing a medical term, and transferring knowledge in
the field of medicine. The application of the histori-
cal-typological approach has demonstrated that MN,
including its linguistic and non-linguistic parame-
ters, are one of the most important functional units
in the general lexicographic system and may be
named as so-called repository of medical termino-
logy and terminography.

The results of the lexicographic analysis of med-
ical nomenclatures shows that MN are factual refer-
ence works and perform almost all the basic functions
of terminographic dictionary guides, with the excep-
tion of explicatory one (no description of gram-
matical and orthoepic characteristics, codification
of the polysemy of medical term and an illustration
of its use in medical discourse. The comparative
analysis of histological, dental and embryological
nomenclatures revealed that they do not have sig-
nificant differences at the level of mega- and micro-
structures in comparison with the anatomical ones.
The studied nomenclatures were created using ter-
minographic tools and principles which were first
applied for anatomical nomenclatures.

The monolingual lexicography is presented
by different dictionaries, but the brightest are
Dorland’s, Stedman’s, Taber’s traditions, for exam-
ple Dorland s lllustrated Medical Dictionary (2012),
Stedman'’s medical dictionary (2006), Taber'’s
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Pocket Encyclopedic Medical Dictionary (1905).
It has been revealed that main issues and features
of English medical terms such as polysemy, synon-
ymy, abbreviations and eponyms are mostly fully
represented in them. In its turn, the problem of neol-
ogisms needs further consideration. Compilers
of these dictionaries adhere to the principles of uni-
fication and standardization required for such type
of dictionaries.

The main problems of medical lexicogra-
phy are solved by the combination of linguistic
and encyclopaedic parameters in dictionary entries.
The issues of synonymy and polysemy of medi-
cal term are solved by the use of cross references
and additional subentries. Etymological information
helps to understand the meaning and use of epo-
nyms. Various appendixes eliminate the difficulty
of understanding special abbreviations and symbols.
The systematic approach to medical term selection
and its representation, the combination of linguis-
tic and encyclopaedic methods allow achieving
the most detailed codification of information about
a particular medical concept.

The lexicographic analysis of bilingual
and multilingual medical lexicography showed that
lexicography tasks such as vocabulary selection,
unification and standardization of the term, accessi-
bility of the material for the user when registering
all the features of the English medical term are suc-
cessfully solved by bilingual and multilingual ter-
minography tools. At the megastructure level, there
is an informative preface, indexes, appendices with
plates and tables, parallel registration of terms in
the main dictionary and index dictionaries in multi-
lingual med. lexicography. At the macrolevel — alpha-
betical construction with thematic organization in
subentries, encyclopaedic information, illustrations,
the use of signs, abbreviations, numbers and cross-ref-
erences. At the microstructure level — the inclusion
of grammatical characteristics, etymology, additional
subentries and subsubentries. There are some exam-
ples of bilingual and multilingual dictionaries: 4 dic-
tionary of medical terms, English to Bengali (1912),
Cousland’s English-Chinese medical lexicon (1939),
Medical dictionary: English-French-German (1950),
Terminologia Medica Polyglotta (1979).

Conclusions. All about mentioned suggest us
that English medical lexicography is a complex sys-
tem developing in the context of global scientific
and technical progress. The results showed the dis-
tinct features of each period in EML and helped to
come to conclusion that EML has its rich history,
but still needs the solution of some theoretical
and practical issues for fruitful professional com-
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munication in medicine. The main tasks of EML in The perspectives of the further research are in
future are connected with lexicographic description  the detailed study of EML typology and development
of abbreviations, neologisms, polysemantic terms in ~ of lexicographic tools and methods for codification
different types of medical dictionaries taking into  of all peculiarities and features of medical term uni-
account user needs. fied for any type of dictionary.
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BUKIA0aY Kageopu aH2ilCcbKol MOSU Ma NePeKiady
gaxyrememy cxodoznascmea

Kuiscvroeo nayionanvnoeo ainegicmuuno2o ynigepcumemy

Y cTatTi po3rnagaeTbCa MeToamka NpPOBEAEHHS i pesynbTaT akyCTUYHOIO aHanisy YacTOTHUX, AMHAMIYHUX | TeMMo-
panbHUX XapakTepUCTMK aHIMOMOBHUX Bigeonpe3seHTauin komnaHii Apple LINSXoM 3aCTOCYBaHHA Cy4acHMX LndpoBMX
TEXHOOriN, 30Kpema HOBITHIX komm'toTepHux nporpam Speech Analyzer, WASP Tta Praat. Ha ocHOBi HasiBHOrO B fiHrBiC-
TUL TEOPETUYHOIO Ta eMMIPUYHOrO 3HAHHSA NMPO NONIAOKOAOBI (KPeoni3oBaHi, BidyanbHO 3anexHi) TEKCTU BigeoBepbanb-
HWUIN TEKCT PO3rNAAaeTbCs AK NiHrBOBI3yarnbHUN PeHOMEH Y Cy4acHi MOBO3HaBMIN HayL.

BioneonpeseHTauito sk pisHoBuA BigeoBep6anbHOrO TEKCTY BU3HAYEHO SIK TEKCT, WO Mae XapakTepuCTUKW 3B’S3HOIO
TEKCTY Ha OCHOBI B3aeMofii BidyanbHOro Ta MOBHOrO acnekTis. BignosigHo A0 3aBOaHb ekcrnepumeHTanbHO-MOHETUYHOIO
JOCNiAXEHHS 3a JONOMOrOK 3rafaHoro BuLie NporpamMHoro 3abesnevyeHHs BU3Hayanucs Taki NpocoaMYHi mapameTpu:
KiNbKICTb iHTOHAUIMHWMX rpyn, Aiana3oH TOHanbHOI 3MiHX Ta LWBMAKICTb 3MiHW HaNPsMY 4acTOTW OCHOBHOMO TOHY (dani —
YQOT), 3aransHa Ta abcontoTHa TpUBanicTb, koedilieHT naysauii, TpMBanicTb nays.

Y pesynbrati 34iliCHEHOr0 aKyCTUYHOTO aHari3y BCTAHOBMEHO, WO Y AOCHIAXYBaHMX BigeonpeseHTaLisiX BUKOPUCTO-
BYIOTbCS Taki napameTpm iHBapiaHTHOI MPOCOAMYHOI Mogeni: Aiana3oH TOHAMNbHOI 3MiHW 3MEHLLYETLCA Ha Thi 3pOCTaHHSA
wBuakocTi 3aMiHy Hanpamy YOT i3 BianoBigHMM KOpUryBaHHAM KoedilieHTy naysalii; npu LibOMy CMoCTepiraeTbCsa Kopens-
Lis YaCTOTHOrO Aiana3oHy Ta LWBMAKOCTI Hanpsimy 3MiHn YOT 3anexHo Big nparMaTuyHOi METU BUCIIOBMOBAHHS.

OTpuMaHi pesynbTaTi akyCTMYHOMO aHanisy eKCrnepuMMEHTanbHOro Martepiany cBig4aTtb, WO MPOCOAUYHI 3acobu
y MOEAHaHHI 3 HU3KOK NMEKCUKO-rpamaTMyHMX 3acobiB BifirpatoTb KMHOYOBY posb Yy peanisadii cMucny BigeoBepbanbHuX
TEKCTIB i MparmMaTM4YHOro BNAMBY HA agpecarta B 4OCHiAXKYBaHMX BigeonpeseHTauisx. JIiHrBicTMYHa iHTepnpeTauis pesynb-
TaTiB ekcnepuMeHTanbHO-hOHETUYHOIO AOCNIAKEHHS NigTBEpPAMNna, WO AaHi aKyCTUYHOMO aHanisy LWiMbHO KOPEnTh i3
JaHUMK ayauTUBHOIO aHaniay, 34iiCHeHOro ayamTopaMmu-poHeTMCTamMm, Ta HafaTb MOXINMUBICTb BUKOPUCTAHHS pe3yrb-
TaTiB 4OCAIAKEHHS B MIHIBICTUYHIN Teopil i npakTuui.

KniouyoBi cnoBa: akyCTU4HWUIA aHani3, BigeonpeseHTauis, gianasoH TOHanNbLHOI 3MiHKW, Npocogdis, TpMBanicTb, YacTtoTa
OCHOBHOTO TOHY.

The paper discusses research methods and results of the acoustic analysis of tonal, dynamic and temporal char-
acteristics of Apple company videopresentations with the help of digital technologies, namely, computer programmes
Speech Analyzer, WASP and Praat. Within the framework of the existing in linguistics theoretical and empiric knowledge
about polycode (creolized, visually dependent) texts they are regarded as linguovisual phenomenon in modern linguistic
research.

The contribution determines videopresentation as a type of a videoverbal text with a definition of its distinctive features,
based on interaction of visual and linguistic aspects, description of the role of language means with a particular reference
to prosodic means. According to the tasks of the experimental phonetic research the following prosodic parametres were
studied: the number of intonation groups, tonal change range and speed of the change of frequency direction, general
and absolute duration, pausation rate, duration of pauses.

The acoustic analysis of the given fragments resulted in distinguishing the following prosodic parameters of the invariant
pattern of videopresentations under study: tonal change range diminishes while speed of the change of frequency direc-
tion increases alongside with the corresponding change of pausation rate; herewith correlation of tonal range and speed
of the change of frequency direction depending on the utterance pragmatic aim is observed.

The results of the acoustic analysis of the experimental material prove that prosodic means in combination with lex-
ical, grammatical and semantic means contribute to better comprehension of information and pragmatic influence on

17



