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Abstract

According to World Health Organization (2020), about 1.148.515 new cases of colon cancer (CC) are registered annually. Colorectal
cancer currently (2020) ranks fourth (9.4%) in the structure of cancer incidence in Kazakhstan. At the same time, about 4.9% of new cases of all
registered cases of cancer annually account for CC.

The purpose of the study was to evaluate some indicators of the oncological service of Kazakhstan on CC in 2010-2019.

Methods. The material of study was the data of the Ministry of Health of the Republic of Kazakhstan - annual Form No. 7 and 35
concerning CC (ICD 10 - C18) for 2010-2019 - morbidity, mortality, early diagnosis, neglect, morphological verification. A retrospective study
using descriptive and analytical methods of biomedical statistics was used as the main method.

Results. In 2010-2019, 15.834 new cases of CC and 7.694 deaths from this pathology were registered in Kazakhstan. CC incidence
tended to increase from 8.3£0.2°/, ~(2010) to 8.8+0.2°/,,, in 2019 (p=0.077). In dynamics, mortality rates from CC tended to decrease from
4.9+0.2°/,,,, (2010) to 3.9£0.1°/,,in 2019 (p=0.000). The study reveals a trend: the indicators of early diagnosis (the proportion of patients
with stage I-11) improved from 31.4% (2010) to 57.4% in 2019, and, accordingly, the proportion of neglected patients decreased significantly
with stage 111 (from 49.4% to 29.2%) and with stage 1V (from 18.7% to 12.8%). Morphological verification indicators for CC improved by 34.2%,
from 85.2% and 95.2%, respectively, in 2010 and 2019.

Conclusions. Positive changes in the indicators of the oncological service were revealed: an increase in the proportion of morphological
verification and early detection, a decrease in the proportion of patients with stage I1I-1V at the time of diagnosis and a decrease in mortality
from CC. All this indicates a positive effect of the anti-cancer measures used, such as screening for CRC.

Keywords: colon cancer, incidence, mortality, early diagnosis, neglect, morphological verification.
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Introduction

According to World Health Organization (WHO)
data (2020), about 1.148.515 new cases of colon cancer
(CC) are registered annually (59.5% of the CRC). The
incidence in the world is 11.4 per 100.000 people, while
the incidence in men is 13.1%,,, and in women 10.0%_,,,
[1]. The number of cancer patients is growing all over
the world, while the incidence and mortality from CRC
are higher in countries with a high level of development
[2]. Tt is becoming an important and growing problem
for most Asian countries, and there is an increase in
morbidity and mortality throughout the region, while
in some countries there has recently been a decline in
indicators [1].

According to the forecast, the incidence of CC will
grow and by 2040 the number of new cases will reach
1.92 million registered cases annually. In particular,
in Asia, the number of new cases will increase from
569 thousand (2020) to 1.0 million new cases annually
(2040) [1]. Colorectal cancer (9.4%) currently (2020)
ranks fourth in the structure of oncological morbidity in
Kazakhstan. At the same time, about 4.9% of new cases
of all registered cases of cancer belong to colon cancer
every year. In Kazakhstan, the incidence of CRC per
100.000 people has increased by 11.7% and mortality
from CRC has decreased by 20.9% over the past decade
(2010-2019). These improvements in incidence of and
mortality from CRC are thought to be a result of cancer
prevention and earlier diagnosis through screening and
better treatment modalities. Nevertheless, the average
annual crude incidence (17.1+0.3%,,) and mortality
was high (8.7+0.2% ) [3]. Also, in previous studies
on the incidence and mortality from colorectal cancer,
it was found that Kazakhstan belongs to regions with
high rates [4,5]. Which, in turn, means insufficient
screening coverage and untimely treatment.

Organized CRC screening hasbeen recommended
by the Asia Pacific Colorectal Cancer Working Group in
regions with an age-standardized incidence rate above
30 per 100.000 population, targeting average-risk

Materials and methods

Cancer registration and patient recruitment.
The research material included the data obtained
from the annual forms No. 7 & 35 of the Ministry of
Healthcare of the Republic of Kazakhstan on CC (ICD
10 — C18) for 2010-2019 on incidence, mortality, early
detection, neglect, and morphological verification.

Population denominators. Population
denominators for calculation of incidence rates were

provided by the Bureau of National Statistics. At the
same time, data on the number of populations of the
republic, taking into account the studied regions, are
used, all data are presented on the official website [11].

Statistical analysis. The main method used in
the study of incidence was a retrospective study using
descriptive and analytical methods of oncoepidemiology.
ASRs were calculated for eighteen different age groups
(0-4, 59, ..., 80-84, and 85+) using the world standard
population proposed by WHO with recommendations
[12] from the National Cancer Institute (2013).

The extensive, crude (CR) and age-specific
incidence rates (ASIR) are determined according to
the generally accepted methodology used in sanitary
statistics. The annual averages (M, P), mean error (m),
Student criterion, 95% confidence interval (95% CI),

persons and those aged 50-75 years with quantitative
fecal immunochemical test (FIT) [6]. The screening
modalities of CRC include the non-invasive fecal occult
blood tests targeting either heme (guaiac fecal occult
blood test (gFOBT) or human hemoglobin (FIT) and
the invasive endoscopy-based investigations (flexible
sigmoidoscopy and total colonoscopy) for making a
diagnosis.

Colorectal screening has been implemented
in Kazakhstan since 2011. Screening for CRC in
Kazakhstan is carried out in two stages, the first
stage is a hemocultivation test, and if the results are
positive, the next stage is a total colonoscopy. Patients
aged 50-70 years of both sexes are subject to screening.
Generally, early diagnosis and removal of cancerous
or precancerous lesions can significantly cut down
CRC incidence and mortality. Early colon cancer
and precancerous adenomatous polyps are usually
asymptomatic, which makes it difficult to detect them
and serves as the basis for mass screening of adults
over 50 years of age [7]. Many factors are associated
with abnormal division and growth of colon epithelial
cells. Abnormal growth will eventually develop into
cancer. Patients are usually admitted to the hospital
with symptoms of colon obstruction or bleeding [8].
Older colon cancer patients have a lower cancer
survival rate than younger patients. Factors reflecting
the timeliness of cancer diagnosis have the greatest
impact on age differences in survival in colon cancer,
probably influencing the treatment strategy [9,10]. Due
to the high risk of adverse outcomes associated with the
treatment of elderly patients, efforts made to improve
early diagnosis in elderly patients are likely to help
reduce age differences in colon cancer survival.

The purpose of this study was to evaluate some

indicators of the oncological service of Kazakhstan on
CC in 2010-2019.

and average annual upward/downward rates (T, %)
were calculated. We did not justify the main calculation
formulas in paper, since they are detailed in the
textbooks on statistics [13,14]. Trends were determined
using the least squares method, and the average annual
growth rates were calculated using the geometric mean.
Viewing and processing of the received materials was
carried out using the Microsoft 365 software package
(Excel, Word, PowerPoint), in addition, online statistical
calculators were used [15], where Student criterion was
calculated when comparing the average values.

Ethics approval. Because this study involved the
analysis of publicly available administrative data and
did not involve contacting individuals, consideration
and approval by an ethics review board was not required.
At the same time, the submitted data is in accordance
with the Law of the Republic of Kazakhstan No. 257-
IV of March 19, 2010 “About State statistics” [16], the
information in the summary report is confidential and
can only be used for statistical purposes in accordance
with the Principles of the World Medical Association
[17].
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Resulis

In 2010-2019, 15.834 new CC cases and 7,694
deaths from this pathology were registered in the
Republic of Kazakhstan. The average annual crude
incidence over the study years was 8.6+0.1%, (95%
CI=8.3-8.9). The crude CC incidence rate increased
from 8.3+0.2% , in 2010 to 8.8+0.2%,, in 2019,
with a statistically significant difference (t=1.77,
p=0.077). The CC mortality rate decreased statistically

significantly (t=4.47. p=0.000), from 4.9+0.2%

2010 to 3.9£0.1% ,, in 2019. The average annual crude
mortality was 4.4+0.1% (95% CI=4.2-4.7). Figure
1 shows trends in equalized crude incidence and
mortality from CC in Kazakhstan.

The average annual equalized CC incidence
increase was equal to T=+1.0%, at the average annual
mortality decrease of T=—2.5% (Figure 1).
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Figure 1 - Trends of incidence and mortality rates from CC in Kazakhstan,

2010-2019

The trends in equalized incidence rates by stage
showed an increase in stage I-II CC incidence and a
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15 Kkt e

decrease in stage III and IV incidence (Figure 2).
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Figure 2 - Trends in equalized CC incidence rates by disease stage in Kazakhstan,
2010-2019

Over time, the share of patients with stages
I-II CC increased from 31.4% in 2010 to 57.4% in 2019
(Figure 3), with an average annual increase in the
equalized rate of T=+6.4%.

The share of patients with stage III CC
decreased from 49.4% in 2010 to 29.2% in 2019 (Figure
3), with an average annual decrease in the equalized

rate of T=—5.8%. Over time, the share of patients with
stage IV CC decreased from 18.7% in 2010 to 12.8% in
2019 (Figure 3), with an average annual decrease in
the equalized rate of T=—3.9%.
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Figure 3 - The dynamics of CC early detection (stage I-ll) and neglect (stage Il and V) in Kazakhstan,
2010-2019

During the study period, morphological
verification in CC improved, from 85.2% to 95.2%
(Figure 4).

The adjusted verification
indicators tended to increase T=+1.2% (Figure 4).

morphological
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Figure 4 - The dynamics of CC morphological verification in Kazakhstan, 2010-2019

Discussion

CRC has a rapidly growing trend in Asia and
survival rates from this disease mainly depend on the
stage of the disease at the time of diagnosis. Survival
rates range from 90% 5-year survival rate for cancer
detected at a localized stage, and 70% for regional
cancer, to 10% for people diagnosed with distant
metastatic cancer [18]. Screening for colon cancer has
become one of the great successes in cancer prevention.
It is believed that the decrease in mortality from colon
cancer in recent years is associated with the use and
recognition of screening. Screening for colon cancer
is somewhat unique because it is largely prevention
and also provides early detection [19]. Screening of
asymptomatic persons is recommended by national
and worldwide guidelines. Colon cancer screening
can include several approaches, including analysis
of hidden blood in the stool using several methods,
screening using one of several imaging methods, and
colonoscopy. Colonoscopic polypectomy has reduced
CRC mortality by reducing CRC [20], and FOBT
has reduced long-term CRC mortality, primarily by
detection of early-stage CRC [21]. A steady decrease
in mortality from colorectal cancer supports the effect
of polypectomy. These results confirm the point of
view about the progression of colorectal adenomas to
adenocarcinoma, as well as the existing practice of
searching for and removing adenomatous polyps for the
prevention of colorectal cancer.

In our study, it was found that after the
introduction of screening measures, the incidence of
colon cancer increases, and mortality decreases. Also in
Italy, the FIT population screening program revealed
lower mortality rates, while morbidity peaked during
the implementation of the program, and then returned
to the baseline level [22]. The screening program in
California, using annual FIT and colonoscopy, allowed
to achieve more than 80% of participation, which led at
the beginning to an increase in the incidence of CRC,
and then to a decrease in morbidity and mortality and
the progressive stage of the disease [23]. In Japan,
after the introduction of screening measures, there
was a decrease in mortality from colorectal cancer by
almost 70% in screened subjects compared with those

Conclusions

1. In the Republic of Kazakhstan, over the
study years, the absolute number of people with newly
diagnosed CC has increased by 23.3%. CC incidence
per 100.000 has increased by 5.9% over the decade. At
that, the incidence of stage I CRC was growing, and the
incidence of stage III-IV was decreasing.

2. In 2010-2019, the absolute number of deaths
from CC in Kazakhstan decreased by 9.6%. The
mortality from CC per 100.000 has decreased by 20.3%
over the decade.

who did not undergo screening [24]. The initial increase
in the incidence of colorectal cancer, associated with a
rapid increase in screening rates, was largely due to
the wider detection of cancer in the early stages.

According to the studies of Zhylkaidarova et al,
with the introduction of screening, there is a steady
increase in the proportion of localized cancers (stage II)
due to a reduction in locally common cases (stage III)
[25]. In our study, we also found an increase in detection
in the early stages of the disease over the past 10 years.
In previous studies (from 2004 to 2014), an increase in
the specific gravity of stages I-II was revealed by more
than 2 times due to a decrease in the specific gravity
of stage III-IV of the disease [26]. This trend also
continues during the period of our study (2010-2019).
However, there was no stable dynamics of growth in
the proportion of stage I-II from 2004 to 2010, while
in our study the growth trend was stable from 2010 to
2019, which is most likely due to the introduction of
population-based colorectal cancer screening in 2011.
Nevertheless, despite the introduction of colorectal
cancer screening in 2011, the increase in the incidence
rate also indicates the continuing influence of adverse
etiological factors.

The biggest obstacle to achieving a reduction in
mortality from CRC is the low level of participation in
screening. As in other parts of Asia, there is an increase
in the incidence of CRC in Kazakhstan. Given that
this disease is controllable through screening, efforts
should be made to increase the level of participation.
Apparently, the key issue of reducing the barrier to
screening visits is to increase public awareness of the
disease and the benefits of screening.

The obtained data shows that Kazakhstan
follows the global trend of growth in CC incidence.
At the same time, we can observe positive changes
in the cancer service indicators: a growing share of
morphological verification and early detection, reducing
share patients with stage III-IV at diagnosis, and
reduction in the CC mortality rate. All this evidence
the positive effect of anti-cancer measures taken in the

Republic, such as CRC screening.

3. In the study period, the number of patients
with stages I-II at diagnosis has added 119.6%, with
stage III — lost 28.9%, with stage IV — lost 17.9%.
In general, there was a positive trend in the early
detection and reduction of neglect.
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Tyninaeme

JyHuedxcysinik deHcayavlk cakmay ylibIMbiHbIH MaAimemmepi 6olibiHwa (2020 xc.) xcoia calivih wamamen 1 148 515 mok iwek
xamepui icieiniy (TIKI) sicana sxcardaiinapsl mipkeaedi. Konopekmasnwoul 06bip Kasipei yaksimma (2020 scwin) Kazakcmanda oHK0102Us1bIK
aypyaap KypulasimbiHoa mepminwi opeinda (9,4%) myp. CoHbimMeH Kamap, %ol calibiH Kamepi iciK aypybiHblY 6apAablK s#ardaiiiapbiHbIH
wamameH 4,9%-vt TIKI-He kesaedi.

3epmmeydiy makcamvl. Kazakcmanda mok iwek 00bipbl Ke3diHOezi OHKO/102usnblK Kbismemmiy 2010-2019 xcoxc. Kelibip
KepcemkiwmepiHn 6araaay.

ddicmepi. 3epmmey mamepuaast Kazakcman Pecny6aukacwt [leHcayavik cakmay munucmpaieiniy 2010-2019 scvindapdarst TIKI
(AXOK 10 - C18) kamwicmul N7 sicane 35 KHcbla0blK HbICAHOAPbl — CLIPKAMMAHYWbLIbIK, 6AIM-)4CImiM, epme duazHOCMUKa, Kapaycol30blk,
Mopgoozusinelk eepuduxkayusi depekmepi 60410bl. Hezizei adic pemiHde 6uoMedUyUHAABIK CMAMUCMUKAHbIH CUNAMMAMAAbLIK JCIHE
aHAAUMUKAbIK d0icmepiH K010aHa omblpbin, pempochnekmusmi sepmmey K0A0aHblA0bL.

Hamuoiceci. 2010-2019 scvindaput pecnybauxada TIKI-niH 15 834 scana scardativ scaHe ocbl namosioausidan 7 694 esim mipkeaoi.
TIKI-nen coipkammanywolabik 2019 dwcvlaot 8,3+0,2°/, (2010 xc,) - den 8,8+0,2°/, -2e deliin ecmi (p=0,077). Junamukada TIKI-nen
6o1ambiH esim-cimim kepcemkiwi 2019 scoivt 4,940,2°/, (2010 oxc.) - dan 3,9i0,1”/0000—ra detiin (p=0,000) memendey ypdiciHe ue 60100l
3epmmey ke3inde mbiHadail ypdic aHbikmaaadul: epme duazHocmuka kepcemxkiwmepi (I-11 kezeHdeai HaykacmapOulH yaec caamarbl) 2019
siculnbl 31,4%-0an (2010 sic.) 57,4%-+a Oeliin scakcapdbl sxcare muiciHwe ackbinran [ camut (49,4%-0an 29,2 %-+a detiin) scane IV camuidarut
(18,7%-0an 12,8%-ra deliiH) HaykacmapdblH yaec caamMarbiHbIH Kepcemkiwmepi atimapavikmati azaiiost. TIKI kesinde mopgonozusinbik
sepugpuxayus kepcemkiwumepi muicinwe 2010 scvindan 2019 scwiara detiin 34,2%-ra, aman atimkanda 85,2%-0daw 95,2 %-ra detli scaxcapobl.

Kopuimbindbl. OHKo/02usbIK Kbl3Mem KepcemKiwmepiHde oH e3zepicmep aHblkmanodel: Mopghoso2usnblk sepudurayus xiaHe
epme aHblKmMay y/aeciniy ecyi, duazHo3 Koo kesinde III-1V camuicul 6ap nayuenmmep yaeciniy memendeyi scarne TIKI-HeH 60a1ambiH 6/4IMHIH
memeHdeyi. MyHbIH 6api CKpUHUHE CUsiKMbl K010aHbLIaMbIH Kamepi icikke Kapcbl wapaaapobly o acepiH kepcemeol.

Tytiin ce3dep: mok iwek Kamepi iciei, CblpKAMMAHYWBLAbIK, 64IM-d4cimiM, epme duazHOCMUKA, Kapaycwl30blK, MOpEHO.102UsIbIK

sepugukayus.
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Peswome

ITo danHbIM BcemupHotl opeanusayuu 30pagooxpaneHus (2020 200) 8 mupe exce200HO pecucmpupyemcsi okoa0 1 148 515 Hosbix
cayuaes paka o6odouHoll kuwku (POK). Kosopekmaavhulll pak 8 Hacmosiwee spems (2020 200) 3anHumaem yemeaepmoe mecmo (9,4%) e
cmpykmype oHKo/102u4eckoll 3a6os1esaemocmu 8 Kazaxcmawne. B mo sce 8pemsi 0ko10 4,9% HO8bIX cayuaes u3 8cex 3apecucmpupo8aHHbIX
cayuaes paka esxce2o0Ho npuxodumcs Ha POK.

LJeav uccaedosanus: oyeHuMb HeKomopble nokazameau OHKO/102u4eckol Cayxcobl npu pake 060douHoll kuwku 8 KasaxcmaHe 3a
2010-2019 ee.

Memodusl. Mamepuasiom uccaedosanus nocaysxcuau daHHvle Munucmepcmea 3dpasooxparenus: Pecnybauxku Kasaxcmah - 2odosast
¢opma Ne 7 u 35, kacarowjuecst POK (MKE 10 - C18) 3a 2010-2019 ee. - 3a60.1e6aemM0cmb, CMEPMHOCMb, pAHHSASA OUA2HOCMUKA, 3Ny WeHHOCMb,
Mopghosozuveckas sepupukayus. B kauecmee 0cHO8HO20 Memoda UCNO/b308A/10CL PempOoCNeKMuUBHoe UCCAe008aHUEe C NpUMeHeHUeM
JecKpunmueHbIX U AHAAUuMu4eckux Memodos MeduKko-6uoa02u4eckoli cmamucmuku.

Pesyabmameul. 3a 2010-2019 2. 8 pecnybauke 6bl10 8nepsvle 3apezucmpupogaro 15 834 Hoewix cayuaes POK u 7 694 cmepmeli om
danroll namosiozuu. 3a6osesaemocms POK umena mendenyuro k pocmy c 8,3+0,2°/, (2010 2.) do 8,8+0,2°/,,,, 6 2019 20dy (p=0,077). B

0000
dunamuke nokasameau cmepmuocmu om POK umenu mendenyuio k cHusicenuro ¢ 4,9+0,2°/, (2010 2.) do 3,9+0,1°/,,,, 6 2019 209y (p=0,000).

Ipu uccaedogaruu usyuaemoz0 nepuodd wvls8.1s1emcs meHoeHyusl: nokasameau pavHeti duazHocmuxu (yoeabHblll Gé}z‘ogO/leblx cl-Ilcmadueii)
yayuwuaucs ¢ 31,4% (2010 2.) do 57,4% e 2019 200y, u coomeemcmeeHHO nokasameu yoeabHo20 8eca 3anyujeHHbIX 601bHbIX 3HAYUMESALHO
ymeHnvwuaucs ¢ 111 cmaduetl (¢ 49,4% 0o 29,2%) u ¢ IV cmadueli (¢ 18,7% do 12,8%). [lokazameau mopgoaozudeckoll sepugukayuu npu POK
yayuwuaucs Ha 34,2%, ¢ 85,2% u 95,2% coomeemcmeento 8 2010 u 2019 2odax.

Bu1800bl. Bbliu 8bisi8/1eHbl N010JCUMebHble USMEHEHUs! 8 NOKA3ame X OHK0/102UuYecKoll cayxcobl: pocm doau mMopgdoozudeckoll
gepugukayuu U paHHez0 8blseAeHUs], CHUdxceHue doau nayuenmos c III-1V cmaduell Ha MOMeHM nocmaHo8KU Oudz2HO3a U CHUJCEHUe
cmepmuocmu om POK. Bce amo csudemesbcmeyem 0 NO/0XCUMENbHOM IPdeKkme npuMeHsieMblX Npomueopakossbix Mep, Makux Kak
cKkpuHuHe Ha KPP,

Katouegwie cno6a: pak 060004HOU KUWKU, 360/1€80eM0CMb, CMEPMHOCMb, pAHHAS1 OUAZHOCMUKGA, 3aNyWeHHOCMb, Mopgdoa02udecKkast

sepugukayusl.
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Abstract

Parkinson's disease is a chronic neurodegenerative disease caused by the progressive destruction and demise of neurons that produce
the neurotransmitter dopamine, and causes motor disorders: muscle rigidity, hypokinesia, rest tremor, postural instability.
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Parkinson's disease (PD) is a chronic
neurodegenerative disease caused by the progressive
destruction and demise of neurons that produce
the neurotransmitter dopamine, and causes motor
disorders: muscle rigidity, hypokinesia, rest tremor,
postural instability [1-3].

Non-motor manifestations are also
characteristic: pain, paresthesia, sensory
abnormalities, autonomic dysfunction, behavioral

and sleep disorders. Although levodopa is the gold
standard in the later stages of the disease, over the
years, most patients suffer from developped motor
fluctuations leading to disability, dyskinesia and non-
motor complications that are difficult to cope with, and
pharmacoresistance may also develop [1].

Methodology

Articles were studied using the following
databases of scientific publications and specialized
search engines in depth over the past 20 years: PubMed,
Scopus, Web of Science, Google Scholar. Inclusion

Deep brain stimulation of patients

Deep Brain Stimulation (DBS) involves
surgically implanting needle electrodes connected to
an implantable impulse generator into specific areas
of the brain to reduce the symptoms of PD, such as:
tremor, slowness, stiffness and walking problems. DBS
is especially indicated when the reaction to the drug
worsens, periods of "shutdown" worsen, the patient
develops unbearable drug-induced dyskinesia with
refractory motor fluctuations or tremor, there is no
significant improvement in relation to dopaminergic
drugs (<30%), and only moderate improvement is

noticeable during the "on" state [2].

Postoperative care begins with a prevention
plan for many complications that may arise due
to DBS. Short-term complications may include
weight gain, dyskinesia, speech dysfunction, muscle
contractions, visual disturbances, changes in eyelid
movement, muscle contractions, as well as behavioral
and cognitive problems. Medical care should also be
prescribed for effective relief of postoperative pain.
Long-term complications may include erosion, loss
of DBS effect, and intermittent stimulation. A nurse
should be aware of possible soreness in the head, neck
and chest area. There may be swelling around the eyes
for several days after surgery [2].

The medical team should be trained in dressing
the incision site and preventing local adverse events,
ensuring proper hygiene and protecting the skin
around the incisions. In addition, they should be able to
classify complications (ulcerative, proliferative, erosive
and hyperemic), establish which areas of the breast are
affected. It is necessary to keep the places of incisions
and stitches clean and dry for at least 5 days. The area
around the incisions can be gently washed after 5 days.
If there is a surgical bandage, it is removed by the
physician after 3-5 days [3].

During hospitalization, medical staff should
inform supervising doctors about motor fluctuations
and non-motor symptoms, such as pain, sleep,
constipation and urination disorders. Since the
implantation of electrodes can take several hours,
the operating room nurse must take into account the

Therefore, neurosurgical methods of treatment
have been developed, such as Deep Brain stimulation
(hereinafter referred to as DBS), thalamotomy,
pallidotomy [2]. The role of nursing care is very
important in the postoperative period, when the patient
isin a "switched off" state due to drug withdrawal, with
possible postoperative complications and needs special
physical and psychological support.

The purpose of this review to study the methods
of care and the role of nursing staff in the management
of patients with Parkinson's disease after deep brain
stimulation surgery of patients.

criteria: systematic reviews, cohort and cross-sectional
studies. Exclusion criteria: expert opinion in the form
of short messages, advertising articles.

different needs of patients after surgery. Attention
should be paid to sensations of cold or pain caused by
prolonged uncomfortable position, or discomfort due to
the "off" state, side effects due to stimulation, such as
dyskinesia, paresthesia, diplopia, tetanic contractions.

In the postoperative period, the nurse assists
the neurologist in programming the neurostimulator,
evaluating the effectiveness of stimulation during
hospital stay and promptly reports adverse events.

During follow-up, the nurse should carefully
observe, register any problems, such as weight loss
or nausea (which may indicate a displacement of the
device), and report possible serious side effects to the
neurologist or the team of doctors responsible for the
patient [4].

Patients with DBS systems are contraindicated
in diathermy (short wave therapy, microwaves,
therapeutic ultrasound diathermy), which can cause
damage to the neurostimulation system or tissues and
lead to severe injuries [5] and even death [6].

Sources of electromagnetic interference (EMI
- Electromagnetic Interference) can cause damage to
the device or injury to the patient. Theft detectors and
inspection devices can cause stimulation to be turned
on or off, which may cause some patients to have a
short-term increase in stimulation. The DBS system
may be adversely affected by medical equipment such
as pacemakers or therapeutic devices, cardioverters/
defibrillators, external defibrillators, ultrasound
equipment, electrocoagulation or radiation therapy [7].

Patients should avoid actions that may cause
excessive stress on the implanted components of
the neurostimulation system. Actions that include
sudden, excessive or repetitive bending, twisting or
stretching may cause a fracture or displacement of the
component, damage to the component, displacement
of the electrode, skin erosion, which may lead to loss
of stimulation, intermittent stimulation or other
mechanical changes that may lead to additional surgery
to replace or change the position of the component.
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Patients who have installed neurostimulators
from Medtronic Inc. should not dive below 10 meters (33
feet) under water or enter pressure chambers with an

absolute pressure above 2.0 atmospheres, as this may
damage the system of operation of the neurostimulator

[8].

Patient problems that arise after deep brain stimulation and care issues

Sleep problems. One of the frequent problems
of patients with PD is sleep. Patients may experience
problems falling asleep, there may also be daytime
drowsiness, sleep attacks, screams, screams, bumps in
their sleep, and "restless legs syndrome" (an unpleasant
sensation in the legs with twitching of the legs
during sleep). To improve sleep, medical staff should
recommend the following actions to the patient: develop
a sleep time regime, avoiding things that disrupt falling
asleep and sleep (caffeine, alcohol), relaxation therapy,
avoiding daytime and evening sleep. It is important for
the medium-level medical personnel staff to find out all
possible causes of sleep disorders for the possible need
to involve other specialists, for example, the mental
state of the patient — stress and anxiety can be the
cause of insomnia [9].

Bathroom and toilet. It is important for medical
staff and caring people to make a comfortable and safe
bathroom for the patient. The main points to consider:
the floor surface should be hard, non-slip, you can put
rough mats; take a shower sitting down to prevent
falling; reliable handrails around the bathroom; install
taps with levers; have plastic containers for hygiene
products; use liquid soap instead of ordinary soap; use
an electric razor and brush; the toilet should be with
a high seat; do not lock the doors, instead put signs
"occupied", "free" [10,11].

Orthostatic hypotension. In some cases, patients
with PD have orthostatic hypotension (a drop in blood
pressure when moving to an upright position), leading
to dizziness and frequent falls. To reduce symptoms,
it is recommended; to get up slowly and gradually; to
sleep with head raised position; to eat small portions
and regularly; not to consume salt; to avoid a quick
change of position, and long lying down; if necessary,
wearing compression means or bandaging the legs
(stockings) [11,12].

Freezing when walking. After the implantation
of a neurostimulator, one of the frequent problems of
patients is freezing - when the patient loses the ability
to take a step for seconds, sometimes for minutes
while walking. Most often this happens in doorways,
in crowded places, etc. When freezing, the patient is
unable to transfer the weight of the body from one leg
to the other. In such cases, it is recommended to: stop,
wait a few seconds, shift the weight of the body to the
right or left (or take a step back), and take a big step
forward [10- 23].

Problems with the digestive system. Patients
with PD are characterized by problems from the
gastrointestinal tract, such as: constipation, bloating,
nausea. To reduce such side effects, the nurse may
recommend diets with an increase in products such
as bran fiber, whole grain products, prunes, lentils,
legumes. When gastric emptying slows down, the
patient is recommended to limit the consumption of
sweets, fatty foods and cheese, avoiding heavy food,
not sleeping immediately after eating and eating easily
digestible foods. If the suggested options cannot help
the patient, it is necessary to consult a doctor for taking
medications or other measures [13].

In studies at the clinic in Clermont-Ferrand

(France), after 3 months, patients had an increase in
body weight of 3.1 kg (in men +3.4+£0.6 kg, in women
+2.6+0.8 kg). The degree of weight gain was not
correlated with the duration of the disease, the age
of the patient or the preoperative equivalent dose of
levodopa. If necessary, the patient and his relatives
should be referred to nutrition specialists to help
patients cope with the frequent weight gain that occurs
after the installation of DBS [14,15].

In the postoperative period, constipation may
occur, especially elderly people, with less activity,
reduced gastrointestinal tract function and delayed
intestinal peristalsis. One of the easiest ways to reduce
the symptom is described in an article by specialists
of the Hainan Public Hospital, where nurses practiced
a 10-minute abdominal massage clockwise and
counterclockwise [16].

Among other problems, swallowing disorders are
one of the most common problems in patients with PD.
Signs may be: difficulty swallowing, food getting stuck
in the throat and aspiration — ingestion of food or liquid
into the respiratory tract accompanying coughing. To
eliminate the swallowing disorder, speech therapists,
nutritionists are involved who can advise on products,
tablets can be treated for swallowing, exercises and
maneuvers that help avoid aspiration and increase
cough [17].

Before being discharged from the hospital, the
neurologist and medical staff should train patients
and their family members to use the neurostimulator
console, alsoinstruct them about proper skin disinfection
and timely recognition of side effects. It is extremely
important that the nurse is assured that the patient
or caregiver is truly trained in performing these tasks.
The nurse can suggest several strategies to prevent or
minimize skin reactions, such as daily change of the
injection site with round-the-clock administration,
compliance with the rules of asepsis and skin hygiene.
Treatment of subcutaneous wounds varies depending
on the type and severity of incisions [18].

After discharge, the nurse should periodically
call or visit patients at home to monitor the effects
of stimulation, side effects such as skin infections
and erosions, refer them to the medical team, and, if
necessary, invite them for repeated visits.

Mental aspects. Psychological counseling is also
a necessity to help patients adjust to a greater degree
of their independence from care, as well as to notify
relatives caring for them to cope with their changing
mental state after medication adjustment.

The nurse should evaluate the behavioral
features in the hospital, since during the programming
of the neurostimulator there are any unexpected
thought processes or behavioral problems, because
changes in certain parameters of stimulation are
associated with specific changes in cognitive functions
[19].

Patients with PD are characterized by a wide
range of non-motor changes, such as depression,
anxiety, apathy, which may increase after the
implantation of a neurostimulator, which is important
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for the paramedical personnel and all people involved
in care to notice at the beginning of the signs.

For the effectiveness of the patient's treatment,
the neurologist-parkinsonologist needs to know the
time of the appearance of symptoms, the connection
with taking the drug and other symptoms associated
with anxiety and apathy. In such cases, the attending
physician may contact a psychotherapist to conduct
psychotherapy and prescribe antidepressants and
anxiolytics [20].

Speech aspects. Reducing speech and oral
symptoms is also one of the tasks of the DBS
installation operation. With patients, speech therapists
should conduct training to help the patient further
reduce speech problems. The speech therapist also
examines the swallowing process using a modified
swallowing test to identify oral-motor problems and
the risk of aspiration. If problems are detected, a
modification of the diet is recommended to facilitate
the handling of food and minimize the risk of aspiration
[21].

After surgery, the patient may have postural
instability, this can lead to a significant risk of falling,
additional safety measures such as a cane, walker or
wheelchair should be considered [3].

Room arrangement. One of the most important
tasks for hospital staff and relatives is to ensure a safe
patient environment.Since elderly patients often have
disturbed sleep, they often wake up at night and take
medications, read books or engage in other leisure
activities. The necessary items — medicines, a bottle of
water, glasses, books, watches, etc. — should lie nearby
in an accessible place. In a half-asleep state, in poor
lighting, there is a risk of the patient falling at night.
There should be no extra items, shoes, mats, wires and
other items on the way to the toilet. You can put a bed-
slipper or a bed-pan next to the bed, and patients with
late-stage PD can wear diapers at night if necessary.
The edges of the stairs are glued with strips of luminous
materials for better visibility [22,23].

Clothing for patients. Choose clothes and shoes
that are easy to put on and take off. For example, front-
buttoned blouses and jackets are more convenient than
things worn over the head. Zippers and Velcro are
easier to fasten than buttons, hooks and straps. Take
enough time to get dressed [23,24].

If necessary, use auxiliary means: to fasten a
button, use a special hook for buttoning buttons, similar
to a large loop for threading a needle; large buttons are
easier to fasten and unbutton than small ones; loose-
fitting clothes made of natural fabrics, on which there
are few or no fasteners at all, it is easier to remove and
put on; trousers made of elastic material is also easy
to slip off the feet, which makes it easier to take off
clothes; attach a large ring to the zipper lock, which is
easy to hold; fasteners can be replaced with Velcro; a
bra with a zipper in the front is more convenient than
a one that fastens at the back; when putting on shoes,
use a shoe spoon with a long handle; shoes with an
elastic top are easy to put on and take off; wear shoes
without straps; when it's slippery outside, you need
shoes with a grooved sole or with spikes [23,24].

Home shoes should be well matched to the foot,
should not slip on linoleum or parquet, the heel should
be low, and the back should be soft. If it is difficult for a

person to lace shoes, it is advisable to sew wide elastic
bands instead of laces or make a Velcro fastener. Flip—
flops without backs are not recommended as home
shoes - wearing such shoes increases the risk of falling,
the foot is unstable in it, flip-flops often slip off the foot
[22,23].

Cognitive disorders. About 25-30% of patients
are diagnosed with mild cognitive disorders at the
beginning of the disease, while within 3 years 50%
of patients develop neuropathological disorders and
further cognitive disorders. For patients with cognitive
disorders that have already been identified but do not
meet the criteria for dementia syndrome, the concept of
moderate cognitive disorder is used [25].

One of the best methods of correction of
cognitive functions is physical therapy combined
with multitasking (counting down from big numbers,
twisting the ball with your hand around yourself, etc.),
aerobic exercises. In particular, it should be noted the
tango lessons. Tango helps to reduce the likelihood
of a patient falling, and multitasking tango classes
improves not only balance, movement speed, but
also improves a person's cognitive abilities. Patients
noted an improvement in mood, a decrease in anxiety
and depression. Tango also helped to reduce the
psychological discomfort that many patients experience
due to motor dysfunction [26].

To correct cognitive functions, including speech,
medical staff and caregivers should recommend and
periodically force reading, memorizing poems, solving
crosswords, puzzles, watching news and discussing
them with relatives. In everyday life, it is possible to
use notebooks, reminders on the phone, work with less
information, etc. The study of foreign languages, the
continuation of work in a moderate mode (especially
for people with intellectual work) compensates well for
cognitive deficits [27].

Physical therapy. In the period from 1 to 3
days after the operation, the patient needs to start
bed training, 3-5 times a day for 15-20 minutes, while
gradually moving from the exercise of small joints to
large ones. Three days after the operation, the patient
is recommended a "reclining" or sitting position. After
that, if the patient has no side effects (for example,
dizziness, darkening of the eyes), accompanied by
a nurse or loved ones, the patient can get out of bed
for exercise, gradually increasing the amount of
exercise, but not overdoing it so as not to aggravate the
condition [16]. For improved assistance to the patient
in rehabilitation, a rehabilitologist and a physical
therapy instructor are involved.

In addition to multidisciplinary rehabilitation,
which is carried out after surgery, rehabilitation at
home is recommended for patients. In a study where
classes were held on an automated treadmill 2 times
a week, the patient's mobility and walking ability
improved (p=0.02) [28].

The International Journal of Nursing Studies
published a study describing recommendations for
home rehabilitation of patients to maintain their
condition and prevent the deterioration of the disease.
One of the important components of rehabilitation is
Nordic walking (Scandinavian walking), which does
not require numerous equipment.
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Walking showed a positive effect on non-motor
and motor symptoms, improved balance abilities and
mobility of patients (p<0.005) [29].

One of the most effective equipment is an
exercise bike. Two studies have shown that a significant
sensorimotor load occurs during active pedal rotation
and that training with a high frequency contributes
to the neural activity of the brain [30,31]. Constant
exercise on an exercise bike as dynamic riding shows
a decrease in symptoms in PD, especially rigidity and
bradykinesia (p<0.001) [32].

When practicing neurorehabilitation with
patients, the recommendations should be followed:

Conclusions

Exploring and expanding care options for this
group of patients will be crucial to ensure a high quality
of life and reduce disability. DBS offers great benefits,
although this procedure is not an absolute cure for
Parkinson's disease, most of the work depends on the
professionalism of the medical team and nursing staff.
The role of nursing staff is key to the postoperative
stage and the patient's subsequent administration.
Nursing care and care is aimed at maximizing the
improvement of the patient's condition during his stay
in the postoperative period, as well as the prevention
of wvarious complications. Moreover, paramedical
personnel take on the role of an instructor, providing
supportive care, educating caregivers and patients
themselves on the rules of postoperative care after
DBS, while having a positive impact on the condition of

start exercises at a slow pace, increasing the load in the
future; the conditions of the rehabilitation site should
be safe and comfortable; exclude exercises that cause
pain; mentally simulate classes, divide into stages (for
balance, step, coordination, etc.); gradually move to
rhythmic support (humming, countdown, etec. [12]).

Patients are discharged from the medical center
at the discretion of the medical team consisting of a
neurologist, a neurosurgeon, a rehabilitologist and
a psychotherapist, after assessing that they have
received the maximum benefit from the operation.

conditions and psychological state are very important
for patients with PD.

It is important for nursing staff to prevent
various complications at the postoperative stage, such
as traumatization, pain, inflammation, slow wound
healing, stress, behavioral disorders, etc., in order to
maximize the effect of DBS surgery.
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patients. To prevent the progress of the disease, living
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Tyhinaeme

TlapKuHCOH aypybl - 6y AubIkemmiH KypblCybl, 2UNOKUHE3UST, MbIHLIWMbIKMAFbL MPEeMOp HCIHe NOCMypandbl mypakcl30blK CUSIKMbl
KO3FA/IbIC OY3blablcmapblH myodblpambsiH dogpamuH HelipomeduamopsiH 661emiH HelipoHdapdbly ydemesi 6Y3blaYbIMeH JHIHEe 6ayiMeH
cunammasnamoliH co3blLAMA/IbI HelipodezeHepamusmi aypy.

bys makanada asmopaap Mudbiy mepey CMuMyASIYUsChl YWIH HeUpOCmuMyassmopobly, UMNAGHMAYUSICbI Heacaaran [lapKuHcoH
aypyvl 6ap HayKkacmapobly omadaH Kellinei kymimi macenenepi kKapacmuipuliadel. Metiip6uke ici canacbiHbI} MAMAHOAPbIHbIE AMAN KeMKeH
HaykacmapObly 6MIp Cypy canacwlH jHcaKcapmyoarsl, 04apoblH aypyblHbIH ACKbIHYAAPLIHbIY A10bIH a1y0aFbl JcaHe omadaH KeliiHel kezeHde
MeQUYUHANbIK KOMEK NeH OHa/my wapaaapblH Jey3eze acblpyra Kamulcydarsl pei 6araiaHadbl.

Tytiin ce3dep: omadaH Keliinei Kymim, meliipeepaik kymim, [lapKuHCcoH aypybl, MUdbIH mepeH CMuMyAsiyusiCbl, Hel[pooHaamy, OHaamy.

Yxop 3a nanueHTamMu ¢ 60J1e3HbI0 l'lapmmcona, nepeHecimMu I‘JIyGOKle CTUMYJIALMIO MO3ra:
Posb CEeCTPpUHCKOro nepcoHaia
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Pe3ome

BosaesHb [lapkuHcoHa — XpoHu4veckoe HelipodeceHepamugHoe 3a6o/1esaHue, 00yC/n08/4eHHOe npozpeccupyoueli decmpykyuel
u 2ubesvio HelipoHos, 8blpabambulearwux Helipomeduamop dogamuH, Komopwlll 8bi3bleaem deuzamesbHble HApyuwleHus, makue Kak
MblUWe1Hasl puzudHOCMb, 2UNOKUHe3Usl, MPeMop NOKOS, NOCMYpa/1bHAsl HEYCMOoUYU8ocme.

B daHHOU cmambe agmopbl paccmampusaom onpocsbl NOCAE0NepayuoHHO20 yxo0da 3a nayueHmamu ¢ 60/1e3Hbio [lapKuHCcoHa,
nepeHecwuMu onepayur no UMnNAAGHMayuu Helipocmumyasmopa 04 2Ay6uHHol cmumyasyuu mo3za. OyeHusaemcs posb ceCmpuHcKo2o
nepcoHasna 8 YAyyWeHUU ~Kayecmea XHCU3HU NayueHmos, 8 Npoduaakmuke OCAONCHEHUU U yydcmue 8 OKa3aHuu Je4eGHol Uu
peabuaumayuoHHoOU NOMOWU 8 NOCAE0NepayuUoOHHOM nepuode.

Kawuesble csa08a: nocseonepayuoHHslll yXo0d, cecmpuHcKull yxod, 60.e3Hb [lapKuHCOHa, 24y60Kasi cmuMyasyusi Mosed,
Helipopeabuaumayusi, peabuaumayusl.



https://orcid.org/0000-0001-9562-5588
https://orcid.org/0000-0003-1170-126X
https://orcid.org/0000-0002-8162-4864
https://orcid.org/0000-0001-5516-0587

https://orcid.org/0009-0001-4611-5634
https://orcid.org/0000-0001-5587-8070

Journal of Health Development, Volume 3, Number 52 (2023)

YK 574.2; 613.95/.96
MPHTH 34.35.15; 76.33.31

O630pHas CTATbS

BiMsiHME OCHOBHBIX 3K0JIOTUYECKUX PAKTOPOB Ha 3J0POBbE
Aetei: J/iuTepaTypHbIii 0630p
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Pe3wome

B Hacmoswee epemsa no ecemy mupy, 0C06eHHO 8 passusarnyuxcsa cmpaHax Habardaromcs cepbe3Hble l’lpOﬁ/lEMbl, CBs13dHHblIE
C 3azpsA3HeHuUem OprJICCI}Owelj Cpeabl, Ymo nposesisiemcs e gude He2amMueHo20 8030elicmeusl 3K0/102U4eCKUX (ﬁakmopog Ha 3601)06!:6
HacesieHUs 8 yes1om, 0C06EHHO Ha 3001)03!:6 nodpacma}omezo NOKOJ/1eHUS.

B snudemuoso2uveckux ucmedoeaHuﬂx, npoeedeHHblx 8 cmpaHax OpzaHusauuu IKOHOMUYECKo20 compyﬁHuqecmBa u passumusl,
6bL1u yCcmaHoses/1eHbl Heocnopumbsle dokazamesnbcmea moeao, Ymo umeemcs 0ocmoeepHaﬂ CB513b Memdy 3azcpsA3HeHuem oxpymamweﬁ Cpedbl
¢ 3a60/1e80eMOCMBIO U CMepmHOCmbsvio om H03006pasosaHuﬁ u 6o.1e3Hell opzaHos ObIXAHUSL. Hpu 3MOM Hem 006m03€prlX OAHHbIX O poJsau
¢akmopos okpyxrcaroweti cpedsvl 8 pazgumMuuU XpoHUYeCKUX 3a601esaHull y demeti u N00poCMKO8, BKAIOUAS U3yYEHUEe 83aUMOOelicmBUs MeNCIY
XUMUYECKUMU, COYUAIbHbIMU, N08edeHYecKUMU dakmopamu u zeHdoHoa ¢ okpyxcarowell cpedoli. To ecmb daHHble UccAed08aHUs] UMeaU
HeKomopble 02paHuveHus 8 U3y4eHuu 3nudemMuo102ul XpoHu4eckux 3aboesanull u akmopos cmpecca okpyscaroujeli cpedbl.
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BBeaeHue

TlomsaTe  «meTckoe  3/I0POBBE»  BKJIIOYAET
HE TOJBKO OTCYTCTBHE OOJIe3HeH ™ (PU3UUYECKUX
HEJ0CTATKOB, IIPEKJIe BCET0 3TO COCTOSHHE IIOJIHOTO
TICUXUYIECKOTO, YMCTBEHHOTO, ¢usuueckoro,
COITUAJIFHOTO ¥ HPABCTBEHHOTO OJIATOIIOIYYHS.

Ananns COBPEMEHHOM HAIIMOHAJIBLHON
W MEKIyHAPOJHOM JIUTePATyphl IIOKA3aJI, YTO
OKPYJKAOIIAS CPefa OCTAETCS BeIYIUM HCTOYHHUKOM
HEraTWBHOTO BO3JENCTBUS HA 370POBbE UYEJIOBEKA.
Tloxaszarenu Quamyeckoro 370pOBbS JETEH SIBIISIOTCS
Hauboee YyBCTBUTEJILHBIMA  WHIUKATOPAME

COCTOSTHUST OKPY’KAIOIIEN CpPeJNbl, TO €CTh HEe0OXO MO
VUATHIBATH BCE PHUCKHW, BO3HUKAIIIHWE OT BJIIUSHUSI
JKOJIOTMYEeCKHX akTopoB. HecomMHeHHO, M TO, YTO
3arpPA3HUTENI  OKPY’KAIONMIeH Ccpelabl, (PaKTHIEeCKU
BJIMAIONIYE HA 3JI0POBBE JIETCKOTO OpraHu3Ma, TpeOyoT
TIOCTOSTHHOUM OITeHKHW WX BO3JIEHCTBUS W CAHUTAPHOTO
Ha 30pa.

Hens ob3opa: IIPOBECTH aHaIn3
OHy6JII/IKOBaHHI)IX JAaHHBIX O BJIUAHUN OCHOBHBIX
9KOJIOTMUECKHUX (PAKTOPOB PUCKA HA 370pOBbe JeTeil Ha
OCHOBe 3apy0esKHBIX HCCIICIOBAHMIA.

BAUsSIHME BHELLHEN CPeAbl HO COCTOsSIHME 3A0POBbSA AETEU

C KOHIIA IIPOIIJIONO CTOJIETHS YeJIOBEYECTBO
CTOJIKHYJIOCh C CEepPbEe3HOM MHPo0JIeMO IT0BCEMECTHOTO
3arpsAasHeHus OKPysKaIei cpenbl. Tak B O0JIBIINHCTBE
cTpaH Mupa, OCOOEHHO B pPAa3BUBAMIIUXCSI CTPAHAX
CJIOKMJIACH OCTPasl JKOJIOTHMYECKH HeOJIarompusaTHAS
obcranoBka, rae 6omee 100 MJIH. YeJIOBEeK OKA3aJINCh B
HeTaTHBHBIX CAHUTAPHBIX YCJIOBUAX IPoskuBaHMA [1].

B macrosimmee BpeMsi He BBI3BIBAET COMHEHUH
OpsAMOe WJIN OIIOCPEeJOBAHHOE BIJIMSAHUE BHEITHEN
cpefpl HA COCTOSHUE 3JI0pOBbS HacejeHus. Ilpm
9TOM HEOOXOQWMO YUYHMTHIBATH ¥ HEKOHTPOJIUPYEMEIe
W3MEeHEeHHUsI KJInMara 3eMJId, B BUIe paspyIleHus
O030HOBOTO  CJIOS ~ CTpatoceprl, BO3SHUKHOBEHUE
TapHUKOBOI'O acdexrra, KHCJIOTHBIX OKIeH,
3arps3HeHHe MUPOBOTO OKeaHa ¥ IIOJ3€MHBIX BOJI,
mpobJIeMBl IIPECHOM BOALI W COKpAIlleHHWe BUI0BOTO
coCTaBa PacTeHUH U JKUBOTHBIX, KOTOPOe HADJII01aeTCs
B mocseHee BpeMsi. VcromeHre okpy RaoIe CpeIsl B
pe3yJibTaTe HepaIMOHAJIBHOTO IIPHPOIOIIOIH30BAHUI,
3arpsA3HeHUs ee TBEPIBIMU, SKUTKUMU u
ra3000pa3HBIMU O0TX0IAMHU U, O0JI€E TOTO, KOTPABJICHUE»
ee pamuOAKTUBHBIMU U JPYTUMHU BBICOKOTOKCUYHBIMU
BEIeCTBAMU IIPUBEJIN K TJI00AJIBHOM 9KOJIOTHUECKON
yrpose cpener [2].

B MexaynapogHom skypHalsie 9KOJIOTHYECKUX
WCCJIEIOBAHUN ¥ OOIIECTBEHHOIO 3IPaBOOXPAHEHUS,
F. Mastorci ¢ coaBropamu (2021) coobmaoT, UTO
3arpsISHUTEIM  OKPY'KAWIIE  Cpeabl  HapyIIaioT
HECKOJIbKO aCIIeKTOB PAa3BUTHsA PeOEHKAa, yBEeJIUINBas
TIOCJIEZICTBUS JIJIT 3JIOPOBbS HAa IIPOTSKEHUU BCEH
ero xku3um. HecmoTpss HA TO, YTO OBLIN JOCTUTHYTHI
3HAYUTEbHBIE YCIIEXU B IOHUMAHUY POJIU XUMUYECKUX
BEIIECTB BO MHOTHX 00JIACTSIX PA3BUTHS, YIUTHIBAIOIIITE
KInHUYeCcKre 9eKThl 3arps3HsIONINX BeIecTB Ha
COIUAJIN3AIINI0, IMOIIMOHAJIBHOE 3[0POBbE U OOIILYIO
JKU3HENeSATEILHOCTD, HE00XO0TUMO paspaborarb
HaJesKHBIE TIOJIXOJTBI K OIIEHKEe PHUCKA 3J0POBBIO JETew.
OT0 0COOEHHO BaKHO, YYUTHIBAS OBICTPO MEHSIOIIEECs
3HAYEHWE CJIOBA «OKpyskamomas cpemga». Ho mpeskme
BCEro, JIy4YIlle OCO3HAeTCs TeCHAs CBA3b MERIY
OKpY:RaIOIIel cpeIoil U 3JJ0pOBbeM UesoBekra [3,4].

B memom Bce oOIleHKM IIpeaIosiaramT, UTO
dakTOpBl pHICKA HEJATCS HA TPH IMUPOKHE 00JIacTh:
HCKYCCTBEHHAs, MNPUPOIHAS ¥ COI[MAJIbHAS CPEeJIEI,
¢ ydeToM pa3pabOTKM KOMILIEKCHOTO  IIOAXO0a,
OXBATHIBAIOIINYA KJIWHUYECKHE U IICUXOCOIINAJILHEIE
ACIIEeKTHI PA3BUTHS YEJI0BEKA.

KommiexcHbIit THOIXO0T, YUIUTHIBAET
HeoOXOAMMOCTE BO3IEMCTBUSA HA KIIOUEBLIe (PAKTOPEL
PHUCKA IJIS CHUMKCHHUS IIPEsKIeBPEMEHHON CMEPTHOCTH
u 3a00JIeBAEMOCTH XPOHUYECKUMHU 3a00JIeBAHUAMU B
IeTCKOM M 0oJiee II03THEM BO3pacTe, KOTOPEIe TAKKe
BKJIOYAOT IEPBUYHYI), BTOPHUYHYID MU TPETUIHYIO

NPOQUIAKTAKY, ACIEKTHl YKPEIJIEHUS 30POBbSI U
6uaromosryuns [5-7].

WUranesuckue yuensie Alessandro Pingitore
¢ coaBropamm (2019) yTBep:kmaoT, UTO 3AIIUTA M
mpouIaKkTUKa 340POBbSI OT 00JIe3HEH, BHI3BIBAEMBIX
3arpA3HUTENAMU  OKPYIKAWOIIEH CPEIbl, SBJAETCS
KOHEUYHOM IIeJIbI0 B O0JIACTU OIEHKW PHUCKOB JIJIs
yesloBeKa M ylpaBJieHus puckamu [8]. Ortm obmactu
BMeIIaTeIbCTBA 00BIYHO COCPEIOTOUEHBI Ha
BO3JIEMICTBUM B 3PEJIOM BO3pacre € pPa3paboTKOM u
BHeJIpeHHeM 0ojlee HWHHOBAIIMOHHBIX METOJI0JIOT UM
omenkn pucka [9-11]. Hamporms, MHorme G6osesHH,
BBI3BAHHEBIE TOKCHUYHBIMU areHTaMHU B 0oJiee I03THeM
BO3pacTe, HAYWHAIOTCI B MJIAJEHYECKOM BO3pAacTe,
XOTS B JETCTBE UM yjejsercs MaJio BHUMAaHUA. B
9TOM  OTHOIIEHWH HEeIPAaBWJIBHO  paccMaTpPUBATH
JeTell WU TIOJPOCTKOB KAaK MAJIEHBKUX B3POCIBIX, a
CKOpee, KaK YyBCTBUTEJBHYIO II€JIEBYIO IIOMYJIAIIAIO,
OMOJIOTUYECKHE CHUCTEeMBI KOTOPHIX pPAa3BUBAKTCA U
nepeornpenensiores [12]. B uactHocTn, MeTabomuueckue
IIPOIIECCHl BCACBIBAHUS U SJIMMUHAIIAN 3aTrPsI3HUATENIeN
OKPYIKAIONIEN CPeIbl y JeTel MPOTEeKAT MeJJIeHHee,
YeM y B3POCJIBIX, UTO JIeJIaeT UX 0oJiee BOCIIPUUMINBBIMU
K TIOCJIEJICTBUAM WJIK 3a00JIEBAHUSAM JTAMKe IIPU MAJIBIX
103aX XUMHUUYECKHUX BemecTs [13].

ITosToMy ¢ TOYKH 3peHHA OOIIECTBEHHOTO
3IPABOOXPAHEHUA U IHPOPUIAKTUUECKOH MeTUITIHEI
B JIETCKOM BO3pACTe B II€HTPE BHUMAHHA JOJIKHEBI
GEITH JAHHBIE O IPOJO/KUTENLHOCTH KOHTAKTA C
IOTEHITMATIBHO BPEJHBIMH  3aTpA3HUTEAME, KaK
CBUHEIl, MHIIIBLAK U TBepAble YACTHIIEL, a TaKKe
crenmdIyecKe 0COOEHHOCTH JETCKOTO OpraHM3Ma
[14]. HecmoTpsa Ha obmIMe IHUTEPATYPEHI O BO3LEHCTBAN
3arpAsHHTeNell OKpY:KAIOIIeH Cpembl Ha B3POCIHIX,
3HAYMTEILHO  MeHbIIe HuHQOPMAIMK 06  9THX
BO3JICHICTBUAX BO BpeMs 0epeMeHHOCTH HJIMA B JIETCTBE
Kak O IPeJIUKTOPAX BO3MOKHEIX MOCJIEICTBUH I
37T0POBBA.

Merabosmmam pebeHKa ©  €ro  CIIOCOOHOCTH
BBIBOJUTH 3arpsI3HAIITE BEIIEeCTBA CHJIBHO
OTJIMYAIOTCS OT B3POCJIBIX U B P CAYUAEB IPOSBIISIET
Gonpmryo  ysasBuMocTh [15-17]. Wmerorca Takske
pasauunMs B IMEPUHATAJIBHOM IIepHoje, OCOOEHHO
IPEeHATAJBFHOM M ITOCTHATAJIBHOM, TJIABHBIM 00pasoM
OTOMy, YTO  TremMaTodHIedaIudecKuii  Oapbep,
obecrieunBaIUN IPOHUKHOBEHUE KCEHOOMOTUKOB B
IEHTPAJIbHYI0 HEPBHYI CHUCTEMY, ellleé He IOJIHOCTHIO
cdopmuposar [18]. B uacTHOCTH, HETCKHMIT OPraHH3M
[IpeJICTABJISIET CO0OM KPUTHUYECKOE UYBCTBUTEJHHOE
OKHA BOCIIPHUMUYMBOCTH, B KOTOPOM (DOPMHUPYIOTCS U
OPraHU3yIOTCS IMePBUYHBIE CTPYKTYPHI IEHTPAJIBHOMN
HEPBHOM CHUCTEMBI.
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Kpome Toro, ¢epmenTsr, oTBeTCTBEHHBIE 3a
IIPOIIECCHl JIETOKCUKAIIMY, €Ie He ONTUMHU3UPOBAJIH
cBOI0 MeTabosmdeckyio crocoborocts [19]. Kpome Toro,
MIPOHUKHOBEHME Yepes IUIAIIEHTY WJIU TPYIHOE MOJIOKO,
BIIBIXaHWE, IPOTJIATHIBAHUE U (PU3UYECKUNM KOHTAKT C
PASJIMYHBIMYA THUIIEBBIMU MTPOAYKTAMH U TIPEIMETAME
MOTYT YCUJIUBATD BO3/IeCTBHE PA3JIMIHBIX TOKCUIECKUAX
BeIIeCTB.

B 1mporiecce pasBuTHMsi HEPBHOM  CHUCTEMBI
pasauyHble COOBITHSI BHYTPEHHEH U BHEIHEH Cpebl
CUTHAJIM3UPYIOT O  HEOOXOJMMOCTH  YIIPABJIEHUS
CJIOMKHBIMHE (PU3HOJIOTHYECKMMH Ipolieccamu [20,21].
Ora  9BOJIOIMOHHAS  IJIACTUYHOCTH  HEoOXomamMma
IS TIPaBMJILHOTO DPA3BUTUS MO3Ta, HO OHA JeJiaeT
Mo3r 0oJiee YSI3BUMBIM [JIsI BHYTPEHHUX WM BHEITHHUX
pasapasmuresei [22]. Tlo aToii mpuumHe Bo3meficTBHE
3arpsA3HUTENIEN  OKpPY’KaloIllell Ccpegbl dYepe3  ITo
YyBCTBUTEJIPHOE OKHO MOKET BBI3BIBATH CTOMKUE
WU  JOJTOBpPEeMEHHBIE W3MEHEHUs B TOJIOBHOM
MO3re ¥ BHYTPEHHUX OpraHax, BO3JeHCTBysa Ha
dusnosornyeckue MeXaHU3MBI, BBI3bIBAs HapyIlIeHNe
Pa3BUTHS TOJIOBHOTO MO3Ta U 9HIOKPUHHOU CHUCTEMBI
[23-26].

Eme ompmM BaskHBIM acIIeKTOM, HA KOTOPBIA
ciienyer o0paTUTh BHUMAHWE, SBJISIETCS THUIIOTE3a
DOHaD (Origin of Health and Disease Development))
[27]. Cormacro runoreze DOHaD - paspuTme HCTOKOB
3I0pOBbA M 00JIe3HEH, MpoOJIeMBI CO 3I0POBBEM U
CMEPTHOCTH BO B3POCJIOM BO3PACTe BOSHUKAIOT B pAHHEM
BO3pacTe M CBA3AHBI C 00PA30M KM3HH U BJIMSHIEM
OKpPYsKaIIel Ccpeabl, BKJIOYAs BHYTPUYTPOOHYIO
sKM3HB mona [28,29].

Bosee Toro, B 0OBIYHOM IIOBCEIHEBHOM KU3HU
IeTH TIILIOT OOJIbIIle BOMLI, edaT OOJIbIe IIWIIMNA
W BIBIXAOT 0OJIBIIIE BO3JyXa [0 CPABHEHUIO CO
B3pOCABIMHU. B uacTHOCTH, JeTH B TedYeHHe IIePBOrO
roJa KM3HU BBIIMBAIOT B 7 pa3 OoJIbIle BOOLI, a JEeTH
B Bo3pacte oT 1 roma 0 5 jer eqar B 3-4 pasa 0oJibIie
OUIMYA 10 OTHOIIEHHI K Macce Tena. Kpome Toro,
BIBIXaHUE BO3[yXa B CTAHIAPTHBIX YCJIOBUSIX B JBA
pasa 6oJIblile, YeM y B3POCJIOTO, II0 OTHOIIIEHHIO K Macce
TeJIa, YTO, OUEBUIHO, BJIeUeT 3a COOOM OOJIBIIMI PHCK
1Ia 3m0poBba [30-33].

Taxum obpasom, aHAJIN3 CII0co00B
BO3JEeUCTBUA 3arpAa3HUTEJIEN OKpY:KaAIel cpegbl
U ¥X TOCJEOyIOIIero BO3IENCTBUA HA 3J0pPOBbEe HA
PA3JIMYHBIX IJTAIllAX PA3BUTHUS UEJOBEKa SBJISIETCS
BasKHEUIINM TPeOOBaHMEM [JIsI CO3MAHUS 3AIIUTHON
OCHOBBI [IJI OIEHKW U CTPATU(URAIINKA PHUCKA
miss  gereii. Kpome Toro, Hesb3st 3a0bIBATH, YTO
reHetudeckue (PaKTOPBI  CIIOCOOCTBYIOT  PAa3BUTHUIO
HeMH(EKIUOHHBIX 3a00IeBaHui. OTO TaKKe MOMKET
yCyryOJIsaThCA  KOMOWHUPOBAHHBIM  BO3EMCTBUEM
cTpecca W IPYrUX IIPUBBIYEK 00pas3a KU3HM, HO UX
OBICTPHIM POCT yKAa3bBIBAET HA TO, Apyrue (QPaKTOPHI,
BEPOSITHO, CBA3aHHBIE C HWHQEKIIWeN, IIpeanoiaraer
HEOOXOIMMOCTh ~ MACHTU(MUIIMPOBAHUS, [TOHUMAHUSI
W, 10 BO3MOKHOCTH, HPEIOTBPAIEHUus (PaKTOPOB,
KOTOpPBIE MOTYT WM3MEHUTH Cpedy OOMTaHUS [eTed u
YBEJIMYUTH WX BEPOATHOCTD U PUCK PA3BUTHUA 00Ie3HEH
B JOJITOCPOYHOM IIEPCIIEKTHURE.

Hanpumep, us 6osree uem 80 ThICAY XUMUYECKUX
BeIIECTB, 3apPeruCTpPUpPOBAHHBIX Environmental
Protection Agency (EPA) 1is IpOMBIIIJIEHHOTO
HCIOJIb30BAHMSA, JIUIIL 0K0JI0 200 KiaaccrupuIupyoTes
KaK 00JIaao1re OmacHbIMU CBOMCTBAMH U TOKCUYHBIE
IIJIS. YeJI0BEeKa, B CBS3U C YeM JaHHbIe 00 HeraTUBHBIX

20

o(bperTax IPOMBINLIIEHHBIX BBIOPOCOB y  Jereit
BCe eIle HEeMHOIOYUCJIEHHBI U IIPOTUBOPEYUBHL.
OuaeMUoIOrnYeckrie  MCCJIEIOBAHUSI  B3aWMOCBSI3H
MesKIy SarpsAsHUTENIAMU OKPYIKAIIeHd Ccpefabl U
TOJUTIOTAHTAMU YeJIOBEKA TTOKA3aJId, YTO 3arpsidHeHUe
BO3/yXa PA3JIUYHBIMH TOKCHYHBIMUA MeTAJLIAMU U
TeCTUIUIaMU HeOJIATONPUATHO BJIUSIOT HA PA3BUTHE
Mmosra y gereit [34,35]. Tokcuunsle meTasns! (cBuHer,
pPTYTh) U ¢ochopopraHUYecKre IIeCTUIUIbL, 00JIa0asd
HeMpOTOKCHYEeCKUM o(QdeKToM, Aame IIPH HUSKUX
J103aX, U3MEHSIIOT CTPYKTYPY U (DYHKITHIO [IEHTPATBHOMK
HepBHOU cucteMbl. OIHAKO OTH WCCIEIOBAHUS HA
MOJIEKYJIIPHOM YyPOBHE HEe MOTYT BBISIBUTH TaKUe
opperTh, Kar 3aboseBaHUA U  II0BEJICHUYECKHE
peaKIuu y JeTeil, I0dTOMY TPYIHO HHTEPIIPEeTHPOBAT,
JIeFICTBUTEJIFHO JIM OHU BPEJIHBI M CBS3AHBI JIH HUX
BJIMSHUE C PeajIbHBIMU o(deKTaMu BO BCEM KHBOM
opranuame [36].

DaxTUyecKH, MHOTHE HCCJIeOBAHUST
3aJJOKyMEHTHUPOBAJIN, UTO XPOHHYECKOe BO3JeiCTBHUE
CBUHIIA B HU3KUX J03aX, MOKET CHU3UTh KOI(PPUIIHEHT
maTennexra (IQ) u BHI3BATL JedHUIUT BHUMAHUA
U ToBefeHdYeckme mpobiemer [37,38], mampumep,
ucciienoBanus gereit B Cesepuom KBebere, mokasasiu,
YTO  METHJIPTYTh  OKa3blBaeT  HeOJIATOIPHUATHOEe
BO3IeHCTBIE HA Pa3BUTHE HEPBHOM CUCTEMBI, 0COOEHHO
B IIpeHATaJIbHBIM IIepHOJ, KOIJa OHAa I[ollajgaer W3
MaTEepPUHCKON KPOBM B MO3T ILJIOJA M BBIIEJISIETCS C
TPYIHBIM MOJIOKOM. PTyTh OTKJIaJBIBAETCS B 03€pax,
OKeaHax, MOPSX, II09TOMY OHA HAKAILJIUBAETCS B phIOe,
KOTOpasl IpU TNONAJaHUU B OpPraHU3M OepeMeHHBIX
JKEHIIIMH B JIOCTATOYHO BBICOKUX J03aX MOIKET
BBI3BIBATH BPEJHBIE IIOCJIEJICTBUS Y IIOTOMCTBA, TAKHe
KaK JeTCKUU I1lepeOpasIbHBIM Iapajaud W JApyrue
HeITpOoIICHXOoJIoTdecKre HapynieHus [39].

YV  nmereii HemH(peKIMOHHBIE 3a00JeBaHU,
oco0eHHO 3a00JieBaHUSI OPraHOB JIBIXAHWSA, TAKKe
CBSI3aHBI C PA3JIMYHBIMU 3arpA3HUTENIIMH BO3JIyXa.
BosMomkHBIE MCTOUHUKNA BKJIIOYAIOT JAPOBSIHBIE II€YN U
MaTepHasibl, KOTOPbIE BBIAEJISIOT OPraHUYeCKUe Ia3bl
W mapbl QopMaJIbJIeru/1a, BHI3BIBAS TPUIIIONON00HBIE
CHUMIITOMBI, TAKHE KAaK YTOMJISIEMOCTD, TOJIOBHBIE 0OJIH,
TOJIOBOKPYKEHMe, TOIITHOTA X PBOTA, KOTHUTHBHBIE
Hapymenusa u taxukapmua [40]. Kpome Toro, pocr
B IIOCJIEJHHWE TOIbl 3a00JIeBAaeMOCTH acTMON y JeTei
MO’KeT OBITh CBSI3AHO C 3arps3HeHueM aTMocqepHOro
Boamyxa TBepmbiMu uactumamu (PM10) [41-43]. Kpome
TOT0, JIIUIEMHUOJIOTUYECKIE WCCJIENOBAHUSA IIOKA3AJIN
CBSI3b MEKJY 3arPA3HUTEJIIMUA aTMOC(EPHOro BO3ayXa,
ocoberno yrapasM rasom (CO), ¥ IOBBIIIEHHEIM PUCKOM
HHU3KOU MaCCOH TeJia IIPYU POIKIEHIH, HeIOHOIIIEHHOCTHIO
U BPOKIEeHHBIX 3a001eBanuii [44].

B nocsienree Bpemsi, HapsAy ¢ TPaIUITHOHHBIMEI
3arpsA3HUTEIISIMA ~ OKPYJKAIOIMIENH  CpeIbl, KOTOPhIe
SIBJISIIOTCST CJIeICTBHEM IPOM3BOICTBEHHOMN
JeATEJIbHOCTH, IUPOKOe PACIPOCTPAHEHUE TIOJIYIUIIN
3arpsI3HEeHHUSA IUIACTHKOM M 9JIEKTPOHHBIMHU OTXOIAaMI
[45-47]. XoTa paHHEIX B OTOH OOJACTH BCe eIle
HEIOCTATOYHO, HO CPOKHM M CIOCO0 BO3IEeHCTBUS
SJIEKTPOHHBIX OTXOJ0B TE€CHO CBSI3AHBI C COI[MAJILHBIMIL
W OKOHOMHUYECKMMH yCJIOBHUAMH. Hampumep, B
pa3BUBAKIIUXCA CTPpaHaX, Takux kak Muana, Mexcuka,
l'anma m Hurepms, MmHorme meicTBHs 110 00paIllleHHUIO C
9JIEKTPOHHBIMH OTXOJIAMU CBSI3AHBI C JIETCKUM TPYJIOM,
a TOCJIEICTBUSA JJIS 3J0POBbS OBLIM OTMEYEHEI OoJiee
BBICOKMMHU KOHIIEHTPAIIUSAMH TOKCHUYHBIX METaJIJIOB
B KpPOBH «IeTei-Mycopmmion» [48,49]. B uacrHOCTH,
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BOSHeﬁCTBHe QJIEKTPOHHBIX OTXOJO0B Ha 6epeMeHHbe
JKeHIIH U neTeﬁ BBISBIBAET HAPYIIEHHNA PA3BUTHUA
HEPBHOU CHUCTEMBI W BHYTPUYTPOOHBIE W3MEHEHUS
[50,51]. EcTb coOOIIEHHS O CAMOIPOM3BOJIHHBIX
aboprax, MEPTBOPOKICHUAX, IpesKIeBPeMEeHHBIX
poax, CHUsKEeHHUH Beca, POCTa M MHIEKCA MACChl TeJjIa.

Kpome Toro, s coBpeMeHHBIX MopeJieln
HCCJIeOBAHUS HeOOXOOUMBbI OLIEHKA PHCKOB, Ie OyIyT
VUNTBIBATBCS HECKOJIBbKO XHUMHYECKHX BeIIEeCTB C
Pa3JIMYHON HMHTEHCUBHOCTHIO M IIyTAMU BO3IEHMCTBUS
JIJIsT OIIEHKH WX KyMyJATUBHBIX adpderToB. s Taxmx
LeJjiell MOYKHO HCIIOJIb30BaTh momenb Morre-Kapio,
KoTOpas o0beNUuHSET PA3IMYHbIe HAOOPHI TAHHBIX U
[I03BOJISIeT U3YYUTh pacIipelesieHre MHOro)aKTOPHOro
BoameiicTBus [52]. DTo mO3BOIUT cO3MATH 6a3y JAHHBIX
0 (pusmosIOrTUeCKUX ¥ OMOXMMHYECKUX PEeaKIIIAX
IEeTCKOr0 OpPraHM3Ma HAa PA3HBIX CTAIUAX PA3BUTHA,
BIMAIIIMX Ha O0OMEH BeIecTB IPU BO3IEHCTBUU
TOKCUKAHTOB, KOJMYECTBEHHO ONPEHEeIAIONIUX 103y
TOKCUYECKUX MeTA0OJUTOB B PA3JIMYHBIX BPEMEHHBIX
pamrkax. Environmental Protection Agency B
CupaBounnke 110 parTopaM BO3IEHCTBUA 1 IIPHUMEPHBIX
CLIeHAPHEB BO3IEeMCTBUSA Ha AeTeil IpeaiaraioT oolme
cXeMbl W (PAKTOPHI, elle He 10 KOHIA H3y4YeHHEIe
BO3HEMCTBHAA HA HEPBHYI, MMMYHHYIO, [IBIXaTEJIbLHYIO,
PeIpPOaYKTUBHYIO, CepIeYHO-COCY JUCTYIO u
OHIOKPUHHYIO CHCT€MBI, OCOOEHHO B OTHAJIEHHONI
mepciekTuse [53-55].

Tax emre B 1993 rogy National Research Council
(NRC) mpussan k paspaboTke M0OIX0/1a K OIIEHKE PHCKa,
VUHUTHIBAIOIIET0 BO3JEHMCTBUE MECTUIIMIOB Ha JeTel U
HX 0co0YI0 BOCIPHUMUIHBOCTE [56,57]. Otaer NRC 6511
OCHOBAH HA OIEHKE PHCKA TOKCUYECKOTO BO3JEHCTBU,
omybsmkoBanHoir B 1986 romy aremrcrsom CIITA
«Environmental Protection Agency» [58]. B aTom oTuere
MTOKA3aHbl KJIOUEBble (PAKTOPBI, HEOOXOIUMBIE JIJIA
Ppa3paboTKy MPEeBEHTUBHOTO TI0/IX0/1a K OIleHKe PUCKOB.
O Briaouyaer B cebsd HEOOXOOUMOCTH YJIyUIIEHU
KOJIMYECTBEHHOM OIICHKH MHOTOAaKTOPHOTO
BO3JEMCTBUA HA PA3HBIX oTallaX JKU3HU pebeHKa
OT BHYTPHUYTPOOHOTO [0 IIOJPOCTKOBOTO BO3PACTa,
C YJYeTOM OCTPOTO ¥ XPOHUYECKOTO BO3JEHCTBUA.
Hosble moaxoms! MOJSKHBI OBITH B COCTOSHUU OIEHUTD
pasymunble QYHKIIMOHAIbHBIE, OPTaHHbIE, KJIETOYHBIE
U MOJIGKYJIAPHBIE W3MEHEHWs OpraHm3Ma  Ha
MPOTSAKEHUN BCeH KM3HM, B TOM 4YHCJe OJaromaps
TOKCUKOJWHAMUYECKUM ¥  TOKCUKOKHHETHUYECKUM
METO0JIOTHSM.

Unest o Tom, uro meru, sKUByIHEe B OeTHBIX
paiioHax, IIOJBEPIKEHBI OOJIBIIIEMY PUCKY OITACHBIX
TIOCJIEJICTBUY BO3JEHMCTBUS CBUHIIA, CYIIECTBYeT YiKe
HECKOJIBKO JEeCATUJIeTHIH; OJHAKO Majl0 BHUMAHUSI
YAEJISIIIOCH TOMY (DaKTy, 9TO 000TalleHHAs CPeIa MOMKEeT
IIPEIOTBPATUTD UJIU YMEHbBIIHUTD 9TH 9 PEKTHI.

Tomas R. Guilarte c¢ coaBTopamu (2003)
IPUIEPKABAIOTCS MHEHHU, 10 BO3JeCTBIE
3arpA3HUTENICH OKPY/KAIIIEeH cpelbl He 00S3aTesIbHO
BJIeueT 3a CO0OM HEeraTWBHBIE IIOCIEACTBUS JJIS
Pa3BUTHA JeTell 0jarogaps HECKOJbKHM (akxTtopam,
KOTOpBIE MOTYT CMSATYNATH BpEIHBIE II0CJIEICTBUS,
HaIIpUMep, IICUXOJIOTUYECKHE, OHoJIOTHYECKE
W TIIWIIEeBble JJIEMEHTHI W3-3a WHAUBUAYAJBHBIX
PA3IUYNIA MOTYT IIPUBECTH K 3AIMUTHOMY CHUMKEHUIO
arTopoB pHUCKa, CBA3AHHBIX CO 3JI0POBLEM, CBA3AHHBIX
C BO3JIeHiCTBIEM 3aTPA3HAININX BemtecTs [59,60].

IIpumeuarensro, dYro B
oborareHusi  OKPy’KaIei

1eJIOM
cpempl  Ha

BITUSTHUE
TIPOTHO3

IOaa  pebeHKa TOCTe  BO3TMEHMCTBUA  TOKCHKAHTA
HOCHT KOCBEHHBIH xapakTep. JleTH, poOmIeHHEIE B
He6JIATOIIONYYHEIX YCJIOBUAX, UAIle II0JIBEePraioTcsa
BO3JEHCTBHIO  MOJUIUKIMUECKAX  APOMATHUECKUX
YTJIeBOIOPOIOB [61,62]. Ipu H3y9eHUN
poam  O0OTAIIeHHOH  OKpy:KaloIIed  cpeasl  H
BBICOKOJHEPTETHUECKUX  JIMeT, KaK  KOHTPMEPEL,
MOTYT WIpaTh KIOYEBYD POJIb B CMATYCHHUH
HETaTUBHEIX ITOCJIE/ICTBHH, CBA3AHHEIX C BO3TEHCTBIEM
3aTPASHAININX BeIecTB. Hampumep, JTUKOIMH KAk
AHTHOKCHIAHT, COMEPKAIIMHCA BO MHOIHX IIPOIYKTAX
OUTAHUA, MOXKET 3allUINaTh OT TOKCHYECKOTO
BO3JIEHCTBUSA PTYTH, W OBLIO ITOKA3aHO, UTO y JeTel,
KOTOpEIE €T OOJIbINe TOMUIOPOB, YPOBEHD PTYTH OBLI
amxe [63].

Jlpyrue 3auIUTHEIE IIUTATEJbHEIE BEILIeCTBA
BRJIIOYAIOT  JKEJIe30 W I[WHK, YTO  II03BOJISET
OPEIIOIOKATh, 9YTO  HODABKH  :Kesjge3a  MOTYT
CHH3WUTh PHUCK OTPABJICHHUS CBHUHIIOM H YMEHBIIHTb
KOHIIEHTpAIlui0 CBUHIA B KpoBu [64]. Hexoropsie
HCCIIEIOBAHUSA TaKiKe IIOKA3aJIH, UTO y mOeTel,
[IOIBEPIKEHHBIX 3aTPISHEHHIO BO3LYyXa, MOMKET OBIThH
HU3KHU ypOBeHb BUTAMHKHA D, I09TOMY IIpeIIaraeTcs
FX HOBBIIIEHHOE IIOTpe6IeHNe B Bre HOOABOK K IIHIIE
(65].

Ommako, XOTsT THUIEBBle (DAKTOPBI SBJISIOTCS
0JIATOIIPUATHBIMUA WCTOYHUKAMH 3AIIUTHl OT PHUCKOB,
CBA3AHHBIX C 3arpsa3HeHUEeM OKpYysKaIledl Ccpeasl,
BIIOJIHE BEpPOATHO, 4YTO CYIIEeCTBYIOT U Jpyrue
TMOTEHITUAJIBHO  BOBJIEYEHHBIE  (PAKTOPHI, Takue
Kak (PaKTOpBl IMICHXOCOIMAJIFHOTO XapakTepa, XOTs
HCCJIeTOBAHUM 110 9TOMY BOIIPOCY BCe eIlle HeJJOCTATOYHO.

B coorBercrBum ¢ mpoexrom «PENSAMI»,
IIPOCIIEKTUBHBIE KPYITHOMACITTAOHBIE MHOTOIIEHTPOBBIE
WCCJIEIOBAHUSA, OPHUEHTUPOBAHHBIE HA BTOPUUHYIO
NpopMIIAKTHKY  XPOHUYECKHMX  3abojeBaHuii  y
JleTed, BKJIIOYAIOT KJIMHUYECKUE, IICUXOCOIMAJIHHBIE
¥ 9KOJIOTHYECKHEe JEeTePMUHAHTH 00pa3 sKU3HU
ATMEeHTOB, KOTOpBIE TI0JIBEPIKEHBI BBICOKOM
BEPOSITHOCTH HEOJIATOIIPUATHBIM TIOCJIEICTBUAM  JIJIs
3JI0POBbA U YJYYIIEHUs KAJYeCTBA JKU3HU JeTed C
nrabeToM, aCTMOM M BPOKIEHHBIMU ITOPOKAMHU CEPIIIA
HA TPOTSHYKEHWHW BCEU WX JKU3HU. B aTOM KOHTEKCTe
CIeKTp (aKTOPOB PpHCKA BAPBUPYETCI OT YHCTO
TEeHETUYECKUX JI0 ITOBEIEHUYECKHUX U TICUXOCOITUAIHHBIX,

a Takke O00CTOATEeJIbCTB, KOTOPBIE HEOOXOIHMO
VUYUTHIBATH IIPA IIPUMEHEHHH TPOPUIAKTUIECKIX
CcTpaTervii s  YJIy4LIeHWUs  3J0POBbS  JeTei,

CO3JIAIOITUX WHTETPUPOBAHHBIE U CJIOJKHBIE TTPUUMHHO"
CJIEJICTBEHHBIE CBA3UW C OKpYysKaltomien cpemonr. MHorme
KJIMHUYECKUE W OIMUIEMUOJOTHUECKHE WCCIIeTOBAHUS
OBLIIM COCPEJIOTOUEHBI HA CBA3U MEXKIY BO3IEHCTBUEM
OKPYIKAIOIEH Cpefbl W JEeTCKUMH 3a00JIeBAHUSIMU,
HO Ha COBPEMEHHOM oTalle [JISd MOHUMAHUS POJIK
3arpsA3HEHUs OKPYIKAIONIEN cpefsl B 3a00eBaeMoCTH
JleTefl HeJIb3si He YUYUTBIBATDH IITUPOKHA  CIIEKTP
9KOJIOTUYECKUX, COIMAJBbHBIX M IICUXOJIOTHUYECKUX
daxTopos pucka [66].

Bomee Toro, B coorBercTBHMu ¢ OoJsiee oOIIMM 1
KOMILJIEKCHBIM IIOAXOJOM K JICUCHHIO XPOHHUUYECKHUX
3aboseBaHuil y JeTed [aHHBIE 00 OKpysKaloIIein
cpene OBLIM IIPU3HAHLI BceMUpHON opraHusamuein
37PaBOOXPAHEHU, UMEIIIUMHA BAKHOE KIMHUYECKOE
3HAYEeHNe U BJIMAHUE Ha KA4eCTBO "KU3HU IIPU OCTPHIX
¥ XPOHUYECKHX cocTogHuAX [67-69]. Csasp Mexmmay
3arpsa3HeHNeM OKPYKaIOIe CpeIbl 13a00JIeBaeMOCThIO,
M CMEpPTHOCTBIO OT HOBOOOpa3oBaHUM u 0oJIe3HEH
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OpPraHoB [ObIXaHUS ObLjIa IIPOJEMOHCTPUPOBAHA B
Pa3IUYHBIX  UUAEMHUOJIOTHYECKHUX  KCCJIETOBAHUAX
[70-73]. B 2017-2019 romax ObLIM HIPOBENEHBI
HCCJIeIOBAHUS B KOTOPTE B3POCIBIX UTAIBIHIIER,
OpoKuBaIINX B Tockame, B KOTOPOM COOOIIAJIOCH
0 CBA3U MEJKIy TaHHBIMH 00 OKPY/KAIOIIEH cpele U
XPOHUYECKUMHU JIereHePATUBHBEIMU 3200 I€BAHUAMU,
BRJIIOYAS CEPAEYHO COCYIUCTEIE 3a00JIeBaHUS [74-77].

Leonardo Trasande c coasropamu (2020) u3
Hbm-ﬁopﬂcxoro YHUBepcUTeTa 00HAPYIKUJIU, YTO IIPU
HM3YYEeHUH JIETCKOTO 3JJ0POBbS U PAKTOPOB OKPY KA
CpeIbl TUIIOTEe3a 3JI0POBbs U pPa3BUTHUA OoJie3Hell ObLiIa
BriepBble mccseqoBana Barker DJP u ero kosureramu
B KOHTEKCTE BJIMSHUSA OOIIEIPU3HAHHBIX (PAKTOPOB
OMOJIOTMYECKOr0,  XHMHYECKOro, (OU3WYEeCKOro U
IICHXO0COIIMAIBHOTO BoameiicTust [78].

OmHAKO 110 CHUX IIOp IIPOrpecc B BBISICHEHHU
POJI OKPY’KAIOIIEH Cpelbl B PA3BUTUU XPOHUYECKHUX
COCTOAHUM y JieTell ocTaeTcss HEeOJHO3HAYHBIM, B
OOJIBIIIMHCTBE MCCJIEOBAHUMN MU3ydaJIUCh OTHOCUTEIHHO
HeGoNBIIMe Tpymmel fJereil  [79];  paccmarpuBamm
TOJIBKO OJTHO XMMHYECKOe BO3JEICTBUE 3a pa3; UMeJIU
OTPAHUYEHHYI0 CTATUCTHUYECKYID  MOIIHOCTH  JIJIS
U3yJYeHUsT B3aUMOJIECTBUA MEKIY XUMUYECKUMH,
COIMAJIBHBIMUA ¥ IIOBEIEHYECKUMU (PaKTOpamu; U
HEe WMeJIM HAYYHON BO3MOYKHOCTU [IJII U3yYeHUS
B3aMMOJIEMCTBUS TE€HOB C OKpy:KawoIlel cpenou
[80]. Oxpysxaromias cpema pebeHKa COIEP:KHUT CMecCh
XUMUYECKUX U OMOJIOTNYECKUX TOKCHKAHTOB, HO MAJIO YTO
HM3BECTHO O BO3MOYKHBIX B3aUMOJENCTBUSIX U CHHEPTUAX
MEKIYy XUMWYECKUMHU BeIecTBAMU ¢ JPYTUMU
OIIACHOCTAMH CpeIbl obmTauusa. Takike OTHOCHTEIHHO
HeJIaBHO, HAYAJW HM3y4aTbCS B3aUMOJIEMCTBUS TEHOB
C OKpy’KamoIIed cpeabl W SIUTeHOMHBIE 9QQeKTs
Bo3meiicTBusA. Harpumep, HemaBHUN B3PBIBHOM POCT
pacupocTpaHEeHHOCTH OKUPEHUS CPpeTU JeTell oTpaskaeT
CJIOJKHYI0O B3aWMOCBSI3b MEKAY WHINBUIYAJTbHBIMUA
OBeJeHYeCKUMH  u3MeHeHuamu. VIameHenuss B
CTPYKTYpPax coo0IIecTBa, 00pase JKU3HU U «3aCTPOEHHON

BbiBOADI

W3 Bcero BHINIEU3IIOKEHHOTO MOYKHO CII€JIaTh
BBIBO/I, 9TO JIUTEepaTypHbIE MaTepuabl
CBHJIETEJIBCTBYIOT 00  OTPUIIATEIbHOM  BJIUSTHUU
9KOJIOTUYECKUX (PAKTOPOB HA 3I0POBHE JETCKOTO
HaceJIeHUSA II0 Mepe YBeJIMYeHUs IIPOM3BOJICTBEHHBIX
BBIOPOCOB W WHJIEKCA OINCHOCTU 3arpsiauenus. OmHAKO
IpY aHaJIK3e 3apyOesKHBIX JTUTEPATYPHBIX NCTOYHHUKOB
nuMeeTcs oIpeJieJiIeHHAa A OPOTUBOPEYUBOCTE B
OTHOIIIEHUU TOT0, KAK U B KAKOU CTEIleH! HaceJIeHUe
noJBepraeTcs PUCKY OT 3arpsA3HEHUs OKpYy:KaoIlei
cpempl, ¥ 9TOT BOIPOC TpedyeT JajIbHEHIIero
KOMILJIEKCHOTO u3yJ4eHUs. Konnuecrsennast
XapaKTepUCTUKA  PHUCKA  BJIUAHHUA  3arpg3HEeHUA
OKpY:KaOIIell cpelbl Ha 3/I0pOBbE JeTed B KPYIHBIX
TPOMBINIIEHHBIX Topojax, rIae PACIIOJIOKEHBI
IPOMBIIIIJICHHEIE TPeIIpUATHS  (MeTa Iy priudecKoi,
TeILI0dHEePTeTHIECKOH 1 YyTOIBHOM oTpacyeii), aBgeTca
aKTyaJIbHBIM BOIIPOCOM HA CETOIHAITHUN TeHb U TpedyeT
JAJbHEUIIUX HCCJIEIOBAHUN C YTOUYHEHUEeM OCHOBHBIX

AvTepaTtypa

cpeme» ¥ BO3OEWCTBHE HEKOTOPHIX CHHTETUYECKUX
XUMHIYeCKUX BelecTs (KaKoHTOKPUHHEIe PA3PYIIHTEI),
KOTOpEIE MOTYT HApyIIHTh dHepreTHdeckut 6amamc [81].

KOI‘OpTHLIe HCCJIeqJOBaHUA, IIPOBOOMIMEBIC
B IIocjaengHue  IroJbl, B 3HAYUTEJILHOW  CTeIleHU
CI10cO0CTBOBAJIH BBISABJICHUIO MHOT'HUX (i)aKTOpOB

WHIUBUAYAJBHOTO YPOBHS, CIIOCOOCTBYIOIIUX PA3BUTHIO
9K0-3aBHUCHUMBIX 3a00JI€BAHUN y JeTell U WX BIIMSHUS
Ha QOPMHUPOBAHHUE HO30JOTHIECKUX (DOPM BO B3POCTIOM
Bospacte [82-95]. B Tome Bpems, aTH HCCIEIOBAHMA
UMeJN HEKOTOPBble OTPAHWYEHUS: OHH He IIOJIHOCTHIO
HCIOJIE30BAJIN IIOIXO0]T K SIIUIEMUOJIOTHH XPOHUIECKUX
3a00IeBaHUI Ha IIPOT:KeHHH Bceil xuaHu [96]. B
KOHTEKCTe IIHPOKOTO CIIeKTpa (PaKTOpOB cTpecca
OKpY’KAMOIIeH Ccpeasl Bce 00Jbllle O00BEKTHUBHBIX
u  71ab0paTOpHBIX  [JaHHBIX  CBHUJIETEJIBCTBYET O
TOM, UTO OK30T'€HHBIE XWMHUUYECKHEe  BeIecTBa
BIMSIOT Ha MeTaboJndecKoe IIPOrpaMMHUpPOBAHIE
maToQpU3NOTOTHIECKOTO  MeXaHM3Ma, JIeMKAIUX B
OCHOBe KapamoMeTabosmdecknx puckoB [97,98]. K
HUM oTHOcATcs GranaTol (McHoMB3yeMEle B KauecTBe
apoMaTH3aTOPOB), KOTOPhIe YBEJIMUNBAIOT IKCIIPECCHIO
PEeIIenTOpOoB, AKTUBUPYEMBIX mposudepaTopom
mepokcrcoM  [99], KoTopele HWTpalT  KIIOUEBYIO
posb B MerabosM3Me JIUMIUI0B U YTJIEBOJOB [100];
6ucdenontr (comepsxaruecs B aTIOMIHHEBHIX OGaHKAX
U TepMOBYMAasKHEIX YeKax), KOTOphIe 06J1a1a0T JIeTKAM
ACTPOTEeHHBIM JeHCTBUEM, YBEJIMYUBAIOT COJIEpIKaHUe
smupa B agumorurax [101] m mapymaor QyHEIHO
B-KJIETOR ITOJPKEJIYIOUHOM KeJIe3bl; TOJTUIIUKINIECKUe
apoMaTHYecKHe  yIJIeBOIOponbl  (IIprcyTCTBYyIOITHe
B 3arpsA3HEHHOM BO3JyXe), KOTOpHIE CIIOCOOCTBYIOT
BOCITAJICHUIO u YBEJIMYEHUIO BUCLIEPATIEHOTO
JKUpa B MOJEJIAX Ha KHUBOTHBIX [102,103]; =
docdopoprarnnyeckre MECTUIIUIBI, KOTOPHIE SBJISIOTCS
QHTATOHWCTAMHM TOPMOHOB IIUTOBUIHOHM  3KeJIe3bl,
KOTOpBIE Hapyllias JUMUIHBIA OOMEH, CII0COOCTBYIOT
Pa3BUTHIO O:KUpeHH U npegnuabera [104-108].

MeJIMKO-0HOJIOTUYECKUX IIapaMeTPOB 30POBbs JeTei,
PaHHEero BBIABJIICHHUA, JedeHusd unu pea6I/IJII/ITaI_[I/II/I
Oosesneil y mereit.

U KOH(QJIUKT HHTEPECOB.
Cratbst SIBJISIETCST MIPOTYKTOM WCCIIeIOBAHMS,
BBIIIOJITHEHHOTO B paMKax peasusamuu Pabodero
mwrama Ha 2022-2023 romer HarmomasibHOTO I1eHTpa
obIecTBeHHOr0 3apaBooxpanennsa u Jlerckoro domma
OOH (IOHNCE®) B Pecriyonuxe Kasaxcras.

ABTOpBI 3asBJIAIOT 00 OTCYTCTBHU KOHDIMKTA
MHTEPECOB.

DuHaHCHPOBAHIE

Brmam  astopos. Bce  aBToper  BHecnan
PaBHOIPABHEINA BKJIAJ, B IIOMCKE UCTOYHUKOB 10 JAHHOR
TeMe WU HalUCaHWe CTaTbU. ABTOPHI IIPOYMUTAJIIH,
COTJIACHAJIVICH C OKOHYATEJIbHONM BepCHell PYKOIWCH U
oamucatu popMy Ieperauyr aBTOPCKUX IPAaB.
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Tyhinaeme

Kasipei yakbimma 6ykia asaemde, acipece damyuwsl esadepoe KOpuwaraH opmaHulH AacmaHybiMeH 6atliaHbicmyl Kypdeai npobaemanap
6ap. Bya e3 kezezinOe 3K0102UsANbIK PAKMOPAAPObIH HCAANBL XAAbIKMbIH OEHCAY/bIFLIHA, dCIpece Hac YypnaKmoulH 0eHCayabIFbIHA Kepi acepi
pemiHde kepiHeoi.

IKOHOMUKANBIK bIHMbIMAKMACMbIK JicaHe damy Yiibimbl endepinde xcypzisineeH anudemMuono2usablk 3epmmeyaepoe KOpuwaraH
OpMAHbIY AACMAHYbl MeH HeONAa3Maaap MeH MblHbIC a1y Op2aHOApbIHbIY AYPYAApbIHaH 604aMbIH e4iM-dkimiM apacwiHoa ceHimoi
6atinawnbic 6ap ekeHdiei mypasbl 0aycel3 daseadep aHbikmaadel. CoHbIMeH Kamap, 6a1aaap MeH dxcacecnipimoepdeai co3vlamManbl aypyaaposiy
0amybIHOaFbl KOPWAraH opma PaKkmopaAapbIHbIH L, COHbIH [WiHOe XUMUSILIK, 21eyMemmiK, MiHe3-KYAblK pakmopaapsl MeH 2eHOPHOHOMbIH
KOpWwaraH opmameH 63apa apekemmecyin 3epmmey mypaJisl ceHimOi depexkmep oK. SAFHU, 3epmmey depekmepi cO3blAMAAbI AypYAapOblH
2NUIeMUO0MI02USICHIH JHCIHE KOPWAFAH OpMAHbIH cmpecc pakmopaapsbiH 3epmmeyde Kellbip wekmeyepae ue 6040bl.

TytiiH ce3dep: Kopwarax opma, 6a1a1apdbly OeHCAYAbIFbL, IKOA02USAbIK hakmopaap.

Impact of Main Environmental Factors on Children's Health: A Literature Review
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Abstract

Currently, serious problems associated with environmental pollution are observed all over the world, especially in developing countries,
which manifests itself in the form of a negative impact of environmental factors on the health of the population as a whole, especially on the
health of the younger generation.

Epidemiological studies conducted in Organisation for Economic Co-operation and Development countries have established indisputable
evidence that there is a reliable link between environmental pollution and morbidity and mortality from neoplasms and respiratory diseases. At
the same time, there is no reliable data on the role of environmental factors in the development of chronic diseases in children and adolescents,
including the study of the interaction between chemical, social, behavioral factors and the gene pool with the environment. That is, these studies
had some limitations in studying the epidemiology of chronic diseases and environmental stress factors.

Keywords: environment, children's health, environmental factors.
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Pesome

Lleav uccaedoseanus: uzyvums yooe/emeopeHHOCMb NAYUEHMO8 KAa4ecmeoM 20CNUMA/avHoU gapmayesmuyeckol nomowu u
C8A3AHHbBIX C HUM (hakmopos.

Memooul. /las oyeHku kauecmea 2ocnumasbHOl apmayesmuveckoli nomMowu Ha npedmem ydoenemeopeHHOCMmU NayueHmos,
nposedeH coyuos02uveckuli onpoc - aHkemuposaxue nayueHmos (n = 202), Haxo0AWUXCsA HA CMAYUOHAPHOM JIeHeHUU 8 MeOUYUHCKOM
yenmpe kapouosiozuu u eHympeHHux 6osesnetl kKARCHIMED» 2. Akmay e nepuod c dexkabpsi 2022 2oda no mapm 2023 2oda. 3a ocHosy 83sima
aHkema, npeoHAasHayeHHAasl 015 OYeHKU y008/1emeoOpeHHOCMU NAyueHmos Ka4ecmeom 20CnUMa/abHou @apmayesmuyeckoll nomMowu u
conymcmaywux gakmopos, mak Kak oHa omeevaem yeu Hawe2o ucc/1edo8anusl. B ankemy 6blau dobasieHbl HECKOLKO 80NPOCOS C y4emoMm
MecmHbIX ycaos8ull. AHKema cocmoum u3 8onpocog 01 c6opa uHgopmayuu no 4 6okam: coyuanbHo-demozpagduieckas xapakmepucmuka
pecnoHdeHmMo8; Xapakmepucmuka NAyueHmos u 20ChUmMaAu3ayuu; pacnpocmpaHeHHoCMb, 8UObl U NPUHUHbI 803MONCHBIX HEHCENAAMENbHBIX
peakyutl u s16/1eHUll JeKApPCMeeHHOU mepanuu; OyeHKa y008/.emeopeHHOCMU NAYUeHmMo8 C UCNO0/b308aHUEM NAMU6AAAbHOU WKAIbI
Jlatikepma.

Pe3yaemamel. Ha ece 7 eonpocos aHkembvl no y008./1emeopeHHOCMU nayueHmsl 4auje ece20 omeevaau «YoosesnemeopeH» -
50,1% (95% /M 48-53). Boisssena o6pamHas KOppeAsyuoHHAsl C8s13b Mexcdy y008/1emeopeHHOCMbI0 U yposHem obpaszosearus (r=-0,154,
p=0,029) u Kkoauuecmeom npuHumaemwvix Jjekapcme (r=-0,188, p=0,007), a makdice noA0HUMEALHASI KOPPEASIYUOHHASL C8513b Medcdy
y008/1em8opeHHOCMbI0 U KOAUYeCmeoM nposedeHHbIx OHell 8 cmayuoHape (r=0,240, p=0,001).

Buigodbl. B yesom evisissieHa 8bicokas y008.1emeopeHHOCMb CMayuoHapHoll hapmayesmu4eckoli NoMowbio 8 2. AKmay. 3SHauuMbLMu
dakmopamu, 8AUAOWUMU HA YO0B.1eMB0PEHHOCMYb, ABAAI0MCS KOAUYeCcmeo dHell 20cnumanu3ayuu, K0Au4ecmseo npuHUMaeMbslx 1eKapcms,
Ypo8eHb 06pa308aHusl.
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BBeaeHue

Ra‘IeCTBO MeI[HL[HHCROfI IIOMOIIH ABJIAEeTCA
(baRTOpOM, BJIUAIOIITIM Ha COCTOAHUE JIMYHOT'O
n OGHLeCTBeHHOI‘O 310POBbHA. HpI/I 9TOM, OII€EHKa

KAJeCTBA OKA3BIBAEMbIX MEIHUITMHCKHX YCIYT SBJIZEeTC
HEOThEMJIEMOH  YacThl0 PA3BUTHSA  MEIUITHHCKUX
opraHmsanmii. Ha IpakTHKe OIeHKAa KadecTBa
MEIUIIMHCKOH IIOMOLTH IIAIFEeHTYy SABJIAETCS OJHUM
W3 KJIIOUEBBIX IIPOOJIEMHBIX BOIIPOCOB, BO3HHKAIOUIMX
Iepen oOpraHM3aTopaMH 3apaBooxpaHeHua. OmHO
W3 TJIABHBIX Ilesleil pPA3BUTHUA 3IPAaBOOXPAHEHHUSI BO
BCEeM MHpe ABJSETCA IOBHIIIEHWe KAUecTBa OKA3aHU
MEIUIIMHCKOM  IIOMOIIM  HACEJIEHHWIO,  BaKHBIMH
KOMIIOHEHTaMH  KOTOPOH  ABJIAIOTCA  BHEApPEHUE
CTaHIAPTU3NPOBAHHBIX ITPOU3BOJCTBEHHBIX IIPOIIECCOB
CHCTEMEI KOHTPOJIA KAa4eCTBOM, M3 KOTOPHIX KJIIOUEBYIO
POJIb HTPaeT ACIIEKT YIOBJIETBOPEHHOCTH IIAIIMEHTOB.
JIpyTHMH CJIOBAMH, Y/IOBJIETBOPEHHOCTH IIAITMEHTOB
ABJIAETCA OTHMM M3 TVIABHBIX IIOKas3aTeseil KadecTBa
OKA3aHHON MeIUITMHCKOM Tomorn [1].

KauectBo OKasBIBaeMBIX YCJIYI MEIUITAHCKUME
OPTraHU3ATUAMH STBJISETCSI MHOTOMEPHBIM ITI0Ka3aTeJIeM,
BRJIOUAIUM B cebsa pasusie darropel. OmHuM
U3 TakuX (PAKTOPOB SABJSIETCS YIOBJIIETBOPEHHOCTH
OaIMeHTOB, OTPasKaloNIUM COOTBETCTBUE OKUTAHUHU
HAIMEeHTOB JTeACTBUTETLHOCTH.

Ha coBpemenuoM aTame, OCHOBHOM MpobieMOi
HAYYHOT'0 ITONCKA Iy TeH ITOBHINIEHUS Y J0BJIETBOPEHHOCTH
KadecTBOM TOCHOHUTAJBHON MEIHUIIMHCKON  ITOMOIILH,
ABJIAETCSA BEIPaOOTKA CHCTEMBI OKas3aTeJieH,
JIOCTOBEPHO OTPAKAIINX YPOBEHDb YI0BJIETBOPEHHOCTH
HAIMeHTOB MEeIUIIMHCKON IIOMOIILI0 M BO3MOMKHOCTH
HauboJIee IIOJIHON pealin3alliy UMEOIINXC OKUIAHUN
B OTHOIIIEHWH MOJIYYEHUS JOCTYITHBIX W KAYEeCTBEHHBIX
MEIUITMHCKNX yCIyT. PyKoBOgUTEIIN 3paBOOXpaHEeHNUS,
3aMHTEPECOBAHHBIE B IIOCTYIIATEJIFHOM PAa3BUTHUH C(hephI
OKA3aHUS MEIUIIMHCKHUX YCJYT, CTAPAITCI YIUTHIBATH
MHEHHe [alMeHTOB IIpu pa3paboTKe CcTpaTerui
HOBBIIIIEHUST  KavyecTBA  OKA3aHWA  MEIUIIMHCKOMN
momonru. B mocienqtee BpeMsi peryaupyroline OpramHb
3IPABOOXPAHEHUS IIePENLIN K PBHIHOYHOMY IIOAXOIY,
IpPEeBPaTUB OIPOCHI 00 yIOBJIETBOPEHHOCTH MAIIMEHTOB
B HMHCTPYMEHT IIOBBIIICHUS KadecTBa MJIs 00IIeln
5 PeRTUBHOCTH OpraHU3anuil 3mpaBooxpaHeHHa [2].
Hampumep, ¢ 1996 roma olleHKa yIOBJIETBOPEHHOCTH
HAIMEeHTOB ObLIA 003aTeJIbHOMI I BCeX PPaAHILy3CKUX
6osbawmiIl JIopar u ap. B 2006 roay mpoBeJi MccIeI0BaHIe
B KJMHUYECKON OOJBHHUIE TPETHYHOIO0 YPOBHS BO
OpaHiyy, IeJbl0 KOTOPOro OBLIO OLIEHWTL MHEHUE
KJIMHUYECKOTO IIePCOHAA O BJIHSHUHW CTAITMOHAPHBIX
OIIPOCOB YIOBJIETBOPEHHOCTH IIAIIMEHTOB HAa IIPOIECC
VIIyUIIeHUsI KadvecTBa. bJIarompuUsATHBIA pe3yJbTaT
B 94% 1mokasaj, 4YTo IIAI[UeHT CMOI OI[eHUTH KaduecTBO
GOJIBHUYHOTO OOCIIYSKHMBAHWUS, 0COOEHHO B €0 aclleKTax
OTHOIIEHUH, OPraHU3AIIuN U OKpy:KaloIei cpemsl [3].

MaTepUuaAbl U METOADI

Juzaiiu OJTHOMOMEHTHOT'O TIOTIEPEYHOTO
WCCJIEIOBAHMA HA  OCHOBE  YUPEKICHUS  CpeIu
MMAIMeHTOB, HAXOAAIIUXCA HA CTAITMOHAPHOM JIEUEHUH
B MEIMITUHCKOM IIeHTPEe KapJWOJIOTMU U BHYTPEHHUX
oostesueit «<ARCHIMED» ropoma Axray B mepmopm c
nexabps 2022 roma mo mapt 2023 roga. Pasmep Beibopku
OBLJT PACCYMTAH C TOMOIIBI0 KAJIBKYJIATOPA pasMepa
BEIGOpKH Raosoft [9].

Ob6iree 202

YeJIOBEeKa.

KOJIMYECTBO y4YacTBYIOIIUX —

28

C 2002 roma MunwmcrepcTBoO 3/ipaBooXpaHeHusa AHIIIHN
3aIlyCTUJIO HAIMOHAJBHYI0 IIPOTPaMMy OIIPOCOB, B
paMKax KoTopoi Bce ¢ouabl HarmoHaabHOM cirys:kObI
37IpAaBOOXPAHEHUsST JIOJIPKHBI ~ E€JKEerOJlHO  OIIeHWBATH
VIOBJIETBOPEHHOCTh  ITAITMEHTOB ¥  COOOIATH O
pe3yJIbTaTax CBOMM peryiupyponmM opramam [4]. B
lepMmanuy wWaMepeHMe yI0BJIETBOPEHHOCTH HAITUEHTOB
Tpedyerca ¢ 2005 roma Kak 9JE€MEHT OTYeTOB II0
VIPaBJIEHUI0 KAYeCTBOM OKA3aHUSA MEIUITAHCKON
oMoty Hacenenuo [5]. Takum obpasom, m3MepeHue
YIOBJIETBOPEHHOCTH IIAITUEHTOB SBJISAETCS 3aKOHHBIM
moKasarejieM VJIYYIIeHUsT YCIAYr U JOCTUIKEHUS

CTpATeTMUeCKUX IleJel IS BCeX OpraHU3aImil
3npaBooxpaHenud [6].

B Pecriyboiuke Kaszaxcrau YPOBEHbB
YIOBIIETBOPEHHOCTH  HACEJIEHHS  KAYeCTBOM U

JIOCTYITHOCTHIO MEIUITMHCKUX YCJIYT, TIPEIOCTABIISIEMBIX
MEIUITMHCKUMU yUpesKIeHuamMu, IoBeicuiics ¢ 40%
B 2016 romy nmo 57,7% B 2021 romy, mmaHHpyeTcs
JaJbHEeNIIee MOBBIIEHTE TAHHOTO IToKa3aTesis 10 81% B
2026 romy [7]. [lns mocTm:xeHNa ILIAHIPYEMOTO YPOBHS
YIOBJIETBOPEHHOCTH IIPeyCMaTPUBaeTCs: pa3paboTka u
BHEJ/IPEHME CTAHIAPTOB I10 YJIYUIIEHUIO TOCITUTATIBHOTO
cepBuCa B MEIUIIMHCKUX OPTAHU3AIUAX, BHEIPEHUE
OIIEHKW YJIOBJIETBOPEHHOCTH HACEJIEHUSI KaveCTBOM
M JOCTYIHOCTBIO MEIHUIIMHCKOM IIoMompio (yciryr)
vepe3 MEIUIIMHCKHE WHQOPMAIIMOHHBIE CHUCTEMBI
U MOOWJIbHBIE TIPUJIOIKEHUsS, a TaKKe, BHeIPEHUe
MexXaHU3Ma UHGOPMUPOBAHHOTO 00IIIeCTBEHHOTO
MOHUTOPWHTA ¥ O0OPATHOW CBSI3W C HACEJEHUEM B
MeIMIIMHCKUX OpraHmaanuax [7].

Jnsa M3yJeHUA VJI0BJIETBOPEHHOCTH
MMAIMEeHTOB KadecTBOM (hapMalleBTUYECKOM ITOMOIINA B
Pecriyonmuke Kasaxcran mpoBomunCch MCCIIEIOBAHUS
YIIOBJIETBOPEHHOCTH HACEJIEHUs CUCTEMON 0eCIIaTHOro
JIEKAPCTBEHHOr0 obecrieueHuss Ha  amMOyJIaTOPHOM
yposre [8]. Oxraxo, ncciremoBaHMI YIOBIETROPEHHOCTH
HAaceJIeHUsI CUCTEMOMN JIEKAPCTBEHHOI0 00eCIIeueHrsA Ha
CTalMoOHAapHOM ypoBHe B Kaszaxcrame, W3 JOCTYITHBIX
HaM UCTOYHHUKOB, MBI He HAIILJIM.

Taxum o00pasom, CyIIecTByeT HEeOO0XOIMMOCTh
W3YyYEHWsA yIOBJIETBOPEHHOCTH MAIIMEHTOB KAYECTBOM
dapmareBTrUecKol  TOMOIA ¥ JIEKAPCTBEHHOI'O
obecrreueHnss HA TOCIUATAJIbHOM ypoBHe B PecmyOimke
Kazaxcramn.

eJIb VICCJIeNOBAHUA: HNU3YYUTH
YIO0BJIETBOPEHHOCTD IIaITMeHTOB Ka4veCTBOM
TOCIIUTAJILHOHN d)apMal[eBTH‘-IeCKOfI IIOMOIILH u

CBSI3AHHBIX C Hell (haKTOPOB.

Kpurepuu BrITIOYEHUS: BCe B3POCJIbIE TTATIHMEHTHI
B Bo3pacre 18 uJer wm crapine, IOCTYIHBIINE B
MeIUIIMHCKYE OT/IeJIEHUS C IPeObIBAHNEM B CTAITIOHADE
He MeHee 24 YacoB M IIPeJOCTABUBIIHNE IIHMCHMEHHOE
WHOOPMUPOBAHHOE COTJIACHE.

Kpurepun HUCKJTIOYEHU - BCE B3pOCJIbIE
HaIMeHTHI B Bo3pacTe 18 JieT u cTapiiie, IOCTYITHUBINTHE B
MeIUITMHCKYUE OT/IeJICHUS C IPeOBIBAHNEM B CTAIMOHAPE
MeHee 24 YacoB, IAIIUEHTHI B 0€CCO3HATEIHLHOM
COCTOSTHUH U T€, KTO OTKA3aJICA JATh COTJIaCHe.
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B kauectBe  wWHCTpyMEHTa  OIEHKH 34
OCHOBY B3sTa aHKeTa, pa3paboraHHas aBTOpamMu
Hasen G. et al. (2021), npemHasHaueHHas IJId
OLIEHKN Y/JIOBJIETBOPEHHOCTH IAIMEHTOB KAaYeCTBOM
TOCITUTAJIBHOM dapmareBTHUECKOMI TIOMOIITH u
COITYTCTBYIOITHX (DAKTOPOB, TAK KAK OHA OTBEYAEeT IeJIN
Hamrero  wucciaemoBanus [10]. Amkera cocTosIa
M3 BOIIPOCOB JJisi cOopa mHpopmaiuu 1o 4 OJoKam:
COIMAIBHO-eMOorpaduaecKast XapaKTePUCTHUKA
PECIIOH/IEHTOB; XapPAKTePUCTUKA  ITAIlMeHTOB, BHJT
TOCIATAJIU3AINN;  PACHPOCTPAHEHHOCTb, BHUIBI U
MPUYIUHBL  BO3MOYKHBIX  HEKEJIATeJIbHBIX  PeaKrIhuil
U ABJeHUU  JIeKapCTBEHHOUW  Tepamuu, OIlleHKa
VJOBJIETBOPEHHOCTH IIAIIMEHTOB C WCIIOJIb30BAHUEM
HATHOAIIIEHON IITKAJIBL Jlatikepra. Jlaumere,
OTHOCSITITAECS K COIMATBEHO-IeMOorpadyuaecKuM
XapaKTEePUCTUKAM [MAITHEeHTOB (o, BO3PACT,
MeCTO SKHTEJIbCTBA, CeMeMHOe IIOJIOKEHWE, YPOBEeHb
00pasoBaHUsd, BUI 3aHATOCTH), uHpOpMATIHS
0 TOCHHTA/IM3AlIMM IlallmeHrta (Bumjg u  jgara
TOCIIATAJIU3AIINH, JUATHO3, HAJIWYME COILYTCTBYIOIIEH
MATOJIOTHH, IPOJOJIKATEBHOCTh IIPEOBIBAHUS B
GOJILHHUIE) U PACITPOCTPAHEHHOCTb, TUIIHI M IIPHIIHE
BO3MOIKHBIX HesKeJIaTeJIbHBIX peakIuid U SBJIEHUN
JIeKapcTBeHHOH — Tepammu  (Hagwmume — ITOGOYHBIX
ahpeKToB, KOIMYECTBO MPUHIMAEMBIX JIEKAPCTB B [I€Hb,
aHAMHe3 IpPeIbIIYIIMX HA3HAYEeHUH) ObLIM COOPAHBI
C TIOMOIIBIO OIPOCHHUKA, 3AIOJIHSIEMOr0 ITallHeHTaMU,
HAXOMAIIUMUCS HA  CTAIMOHAPHOM  JIEYEHUH B
OTJEJIEHUSIX MEIUITMHCKOTO IEHTPA KAPIAWOJIOTHUA U
BHyTpenHux cosnesueir kKARCHIMED» ropoma Axray.

OrneHra VIOBJIETBOPEHHOCTH TAIUeHTOB
OCYIIleCTBJIEHA ¢ TOMOIb0 IrKasel Jlafikepra or 1 10
5: momHOCTBIO ymoBierBopeH (5), ymoBiersopen (4),
HeiirpanbHEt (3), He ymoiersoper (2) M cHILHO He
ynosierBoper (1). Heobxommmasa wuHpoOpMAIHMAa 10
PACIIPOCTPAHEHHOCTH, TUIIAM U IPUYNHAM BO3MOKHBIX
HEIKeJIATEeIbHBIX PEaKIUi U SBJIEHUN JIeKapCTBEHHON
Tepanueill  ObLIM  BBIIHCAHBI U3  JIEKTPOHHBIX
megumuacknx  kaprT (KoMmIlexcHasa MemuImmHCKAs
napopMarmonHasa cucreMa “Damumed”).

Orknuk Ha amrery cocraBuia 98%. Boumo
obpaboraHo u BBemeHO B 6ady maHHbIX 202 aHKETHI.
Koaddurmenr BHyTpemneir corsacoBaHHOCTH ajbga
Kpoubaxa cocrasun 0,8. Ha ocHoBe wuMernommxcs
JIAHHBIX, ObLIA TIPOBEIeHA OIMCATEIbHAS CTATUCTAKA C
JIOBEPUTEJIFHBIM MHTepBasoM 95%, KoTopas mokrasaja
CJIeYIONIHE Pe3yIbTaThL.

ITo IOy MAITUEeHTHI pacIIpe/ie TnInCh
CIIEYIOMUM 00pa3oM: MYIKYHH OKa3aJIoCh MeHBIIIe,
ouu cocraBmau 49% (95%JIM 46-52) OIpOIIeHHEX, a

Pe3yAbTaTbI

Ananms YIOBJIETBOPEHHOCTH MaIAeHToB
dapMaIeBTHIEeCKol TOMOITLI0 IOKA3aJ, UTO HA BCe
7 BOIPOCOB TIO YIOBJIETBOPEHHOCTH IIAIMEHTHI dJalle
Bcero orBevasu «YmoBiersoper» - 50,1% (95% JIU 48-
53), a cpemy BOIIPOCOB IO YIOBJIETBOPEHHOCTH, OTBET
«YI0BJIETBOPEH» BCTPEUAJICA, UAIlle BCETo, HA BOIPOC
2 «HackoIBbKO BBl YIOBJIETBOPEHHI JEHCTBHAMI Bpada
0 OIleHKe [IyOJIMpPOBAHHUA WX IOTEHIHAIHLHOTO
B3amMOfeHcTBHA JerapctB? - 56,4% (95% JIU 54-59)
(pucyroxk 1, Tabmuma 1).

Jlamee, OTBETBI pPECHIOHIEHTOB HAa BOIIPOCHL
IO  OIleHKe  YJIOBJIETBOPEHHOCTH  T'OCHUTAJIBLHON
hapmatieBTHUECKOI TTOMOIIIBIO OBLIN PAHKUPOBAHBI HA
IBe TPYTIIE - «Y10BIeTBOpeH» (OTBETH «Y MOBJIETBOPEH)

SKEHIMUHEL IIpeodsianany, ux os110 51 % (95%J1 48-
54), T.e. GOJIBIIIE TTOJIOBUHEL.

B pesynbrare pamskupoBaHHMsS II0 BO3pPACTY
PECIIOH/IEHTOB OBLIO BBIJIEJIEHO 5 BO3PACTHBHIX TPYIIIL,
KOTOPBIE  COJEPIKaJId  CJeIAyIOIlue  II0KA3aTeJIn:
HAmOOJIbIIIee KOJIMYECTBO OMIPOIIEHHBIX OBLIO B
BO3pacTHOM Tpymme or 60 mo 69 mer - 36% (95%
JIN 33-40) or ob6IIero KOJMUYECTBA IIAITMEHTOB, a
HaWMeHbIllee - B Boapacre A0 39 JieT BKJIIYUTEIHHO
- 6% (95% U 2-9). PacmpejesieHne IIAIIMeHTOB IIO
MECTy IIPOKMBAHUS II0KA34JI0, YTO OOJIBIITUHCTBO
OITPOIIIEHHBIX ITPOKUBAJIUA B CEJIBCKON MEeCTHOCTH - 64%
(95% I 60-67), T.e. moutu 2/3 IAIIMEHTOB, a B TOPOJe
- 36% (95% JIM 33-40). B 3aBHCHMOCTH OT CeMeIHOro
craTyca, ITalfieHTOB, COCTOAIIUX B Opake, HaOJII01aJI0Ch
mofaBJAnIee 6obmmHCTBO - 90% (95% JIU 86-93), a
MEeHbIIIe BCero OBLIIO He COCTOAIMX B Opake - 3% (95%
JIU 0-6). PacupeeseHre IAIMEHTOR B 3aBUCHMOCTH OT
YPOBHS 00pa30BAHUSA BBITJVIAIUT CJIEAYIOIMIUM 00pa3oM:
HAMOO0JIBIIIEE YHCJIO PECIIOHIEHTOB COCTABUIN IAIIMEHTHI
co cpemHHM obpasoBaHmeM, uX ObLTo 81% (95% U
78-85), a HauMeHbIllee - JNIA 03 obpasoBanus - 3%
(95% I 0-6). B 3aBHCHMOCTH OT BHIA 3aHATOCTH
OIIPOIIEHHBIX, OOJIbIIIe BCero OBLIO ITeHCUOHepoB — 51%
(95% I 48-55) oT 00IIero Ymciia PecIoHIeHTOB, T.e.
0OJIBbIIIE IIOJIOBHMHBI, 4 MEHbBIE BCEro - paboTamIIUX
Baxramu - 3% (95% JIU 0-5).

Amnanus JAHHBIX OBLII IpoBeIeH c
WCIIOIb30BAHUEM  CTATHUCTHYECKOTO  MaKera  JJIS
cormanbHbEX Hayk SPSS (Bepcmsa 25) m mporpaMmb
STATISTICA  (Bepcma  10). Beur  BbUHCIEH
K09(ppUIMEeHT BHYTPEHHEH COTJIACOBAHHOCTUA AHKETHI
anbpa Kpoubaxa. s o6obmienns pe3yabTaToB ObLiIa
WCIIONBb30BAaHA oOmmcaTesibHas cratucernka. Casm
MEKy CTATyCOM YJIOBJIETBOPEHHOCTH ITAIIMEHTOB U
MIPEeIUKTOPaMH OIpeseIeHbl Ha YPOBHE 3HAYNMOCTHU
5% (p<0,05) c wHCHOIB30BAHMEM METONA PAHTOBOI
KoppeJisamun Spearman.

Pabora npoBommitacek ¢ cobsoieHrEeM IIPUITUIIOB
XenbcuHckoM — jgexnapamuu.  Ompoc  HAIMEHTOB
OPOBOJMJICSI  TIOCJIe  TOAIHUCAHUSA  JOOPOBOJIBLHOTO
HHMOPMUPOBAHHOTO coryiacusa. JluszailH u IIPOTOKOJI
WccJIeOBAHUS  OBLIM  OJ00OpeHBl Ha  3aceJaHuun
JIOKQJIbHOM KOMMCCHM II0 OHOSTHUKE IIPU 3amlajiHo"
KaszaxcrasnckoM MeqUIIMHCKOM YHUBEPCHUTETETe UMEHH!
Mapara Ocmanosa.

n «Ouensp moBosem») u «He ymosmerBopem» (oTBeTHI
«Ouenn HenmoBonen», «He moBosen» u «HeiTpaabHBII).
Tax ke, kak U [0 PAHKUPOBAHUS OTBETOB, AHAJIU3
TOKA3aJI, YTO Ha Bce 7 BOIIPOCOB II0 YIOBJIETBOPEHHOCTH
OAITMeHTHl Yallle BCEro OTBeYasi «YIOBJIETBOPEH» -
80,8% (95% JIU 80,4-81,1).
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56,4

52,0 535
I 46,0 I 47,0 I 46,0
1 2 El 4 5 3

7

PMC)/HOK I - OueHka YAOBAETBOPEHHOCTH NMNALUMEHTOB

Tabamua 1 - OUeHKA YAOBAETBOPEHHOCTH MALMEHTOB C MCMIOAB3OBAHMEM 5-OAAABHOM LLIKAALI AQrKepTa

Bomnpocer 11 orieHkn ypoBHS Osertb Henosonen Heitrpanbasbrit Vnosiersoper s
VIOBJIETBOPEHHOCTH (bapMameBTHIeckoi | HEAOBOTCH RIOERIEL
HOMOLT'I'LIO 0, 0, 0, 0, 0, 0, 0, 0,
n % n % n % (95% 1) n % (95% 1) n % (95% JI)
HackobKo BBI y/10BI€TBOPEHBI yCIyTaMu
110 COTJTACOBAHMIO JIEKAPCTB (CImcoK
JIEKapCTB, CII0CO0 BBEJCHIA, ITOKA3AHMNS, 0 0,0 0 0,0 44 21,8 (19-24) 105 52,0 (49-55) 53 26,2 (24-29)
WMHCTPYKITAN), TIPEIOCTABIIEMBIMU
Bpadom?

Hackoiabko BBI y/10BI€TBOPEHBI
JTeHCTBHUAME Bpada II0 OIleHKe
IyGJIMPOBAHUS UJIU IOTEHIINATIHHOTO
B3aUMOJIENCTBUS JIEKAPCTB?

33 16,3 (13-19) 114 56,4 (54-59) 54 26,7 (24-29)

Hackomnbro Ber ymoBiieTBopeHbI 3aMeHOM
JIeKapCTB, IPUINHOM 3aMEeHBI, COBETAMH 0 0,0 0 0,0
Bpadveil OTHOCUTEJILHO HOBBIX JIEKAPCTB?

36 17,8 (15-21

) 108 53,5 (50-56) 58 28,7 (24-33)

Hacxkosbko Ber yiaoBierBoperst
KOHCYJIbTAIIUAMHU BPAdel 10 YCIOBUAM
XpaHeHUusd JIEKaAPCTB U UHCTPYKIUHU 110 UX
TIpUMEHEeHU0?

41 20,3 (18-23) 93 46,0 (43-49) 66 32,7 (28-37)

Hackxobko BB yI0BIIETBOPEHBI
pexoMeHIaIuel Bpadeil 1o U3MeHEeHHUIO 1 0,5 0 0,0
obpasa mxusHn?

41 20,3 (18-23) 95 47,0 (44-50) 65 32,2 (28-36)

Hackosbro Ber yaosiersopenst
YCUJIMSIME Bpaua CTUMYJIMpoBaTh Bac
K COOJTIOJIEHUIO PEKAMA C ITOMOIIBIO 0 0,0 3 1,5
CIIeITMaJIbHBIX HHCTPYMEHTOB, *KyPHAJIOB,
mpucnocobenuit, 6ykaeToB u Gpourop?

41 20,3 (18-23) 93 46,0 (43-49) 65 32,2 (28-36)

Tlocite BBITTUCKYT U3 6OJIBHI/ILU:>I 51 4eTKO

moruMa (a) 1A Yero MHe HEOOXOIUMO 0 0,0 0 0,0 29 14,4 (11-18) 101 50,0 (47-53) 72 35,6 (31-39)
IPUHUMATH KAKI0€e U3 JIEKaPCTB
Wroro 3 0,2 4 0,3 265 18,7 (13-23) 709 50,1 (48-53) | 433 | 30,6 (26-34)

OmHako, cpe/iu BOIIPOCOB 10 YI0BJIETBOPEHHOCTH,
OTBET «YIOBJIETBOPEH» BCTpEeYAaJICS, dYallle BCero, Ha
Bompoc 7 «[locime BbImmckyM ©3 OOJMBHUIBI S YETKO

mormMai(a) A 4Yero MHe HEOOXOAMMO IIPHUHIMATH
RaxKJ0e U3 JIeKapeTs» - 86% (95% JIU 82-89) (rabmuma

2).

Tabamua 2 - OUueHKU YAOBAETBOPEHHOCTH MOCAE PAHXKMPOBAHMS OTBETOB

Hackomnbro BE YZAOBJIETBOPEHEBI YCJIyI'aMHU I10 COTJIACOBAHUIO JIEKAPCTB (CHI/ICOK JICKapCTB, cr0co6 BBEIEHUs, IIOKa3aHud, I/IHCprKH,I/II/I),
IIpe0CTaBJIIeMbIMU Bpa‘{OM?

N % JIN 95%
Vnosiersopen 158 78 75 82
He ynosmersopen 44 22 18 25
Bcero 202 100

Hackompro BB YIOBJIETBOPEHEI IeMCTBUAMHU Bpada II0 OIeHKe I

yOJIMPOBAHMS WJTH TIOT

€HITHAJIbHOTO B3aUMOIEHCTBUA JIeICapCTB?

N % T 95%
Vnosiersopen 168 83 80 87
He ynosnersopen 34 17 13 20
Bcero 202 100
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npOAOA)KeHMe Ta6AMLbI 2 - OLLEeHKH YAOBAETBOPEHHOCTH NMOCAE PAHXKXMPOOBAHMA OTBETOB

Hacxospro Ber YIIOBJIETBOPEHBI 3aMEHOU JIEKAPCTB, IIPUYNHON 3aMEHBI, COBETAMHY Bpayuell 0THOCHUTEIHHO HOBBIX JIeHapCTB?

N % 1 95%
Vnosiersopen 166 82 79 86
He ynosiersopen 36 18 14 21
Bcero 202 100

Hackomnpro Ber ymoBeTBopeHEl KOHCYIBTAIMSIMEU Bpadei 110 YCIOBUASM XPAaHEHHS JIEKapCTB U HHCTPYKITHH 110 UX IIPUMEHEHUIO?

N % M 95%
VYrnoBnersoper 159 79 75 82
He ynosnersopen 43 21 18 25
Bcero 202 100
Hackosbko BB y0BIETBOPEHBI pEKOMEHIAIIIeN Bpadeil 110 N3MeHeHHIO 00pa3a sKU3Hu?
N % M 95%
Vosnersopen 160 79 76 83
He ynosnersopen 42 21 17 24
Bcero 202 100

Hackonbko Bol yoBIIeTBOPEHBI yCHIAAMA Bpada CTEMYJIMPOBATh Bac k COOII0EHNIO PesKIMa ¢ IIOMOIIBIO CIIEIMaIbHBIX HHCTPYMEHTOB,
JKYPHAJIOB, IIPUCIIOCOOJIEHHH, OYKIE€TOB 1 Gpormop?

N % J 95%
Vnosnersopen 158 78 75 82
He ynosmersopen 44 22 18 25
Bcero 202 100
HOCJIe BBIIIMCKHA W3 60J'ILHI/HJ,]>I A 9YeTKO IIOHHUMAaJI (a) JJIdA 4ero MHe HeOGXOI[I/IMO IIPUHUMATH KaKI0€e U3 JIEKapCTB
N % T 95%
VYnosnersoper 173 86 82 89
He ynosnersopen 29 14 11 18
Bcero 202 100
Hroro
N % T 95%
VnosiierBopeH 167 80,8 80,4 81,1
He ynosnersopen 38 19,2 18,9 19,6
Bcero 202 100
IIpu U3y4eHUNn daxTopos, BITHSIOIITAX Ananus KOppessIuu  YpOBHST 00pa3oBAHUS
Ha YOIOBJIETBOPEHHOCTH HaceJIeHudA Ka4veCTBOM IIAaIITMEeHTOB M YJOBJIETBOPEHHOCTH PEKOMEHIAIINAMN

TOCIIUTAJIFHON (hapMAaIleBTHUYECKON MOMOIIN IIPOBEIeH
aHaJIU3 JAaHHBIX C HUCIIOJIB30BAHWEM MeToJa PaHTOBOU
KOppeJIAlud Spearman.

Bpaveil 110 U3MeHeHUI0 00pasa sKU3HU, BEIABUJII CJIA0YIO
CTATUCTUYECKU 3HAYUMYIO 00paTHy cBa3b (r=-0,154,
p=0,029) (ra6numna 3).

Tabamia 3 - CBS3b YPOBHS O6PA30BAHMS C YAOBAETBOPEHHOCTHIO PEKOMEHAQLIMIMM MO MIMEHEHMIO 0OPA3A XKM3HM

®@axTop: YpoBeHb 00pa30BaAHUST

Panrossre roppessiiuu Cruupmena <0,3

P <0,05

HackosbKo BEI y/I0BJIeTBOPEHBI peKoMeH Ialell Bpauett mo
M3MEHEHUI0 00pa3a Ku3Hu?

-0,154 0,029

Taxaa ciabass U cpeJHed  crTemeHu
CTATUCTUIECKU 3HaUYMMAast obpaTtHas CBSI3b
BHIABJIEHA TIPU AaHAJN3€ KOPPEJISIINU KOJITIECTBA
IPUHUMAEMBIX JIeKapcTB B JeHb u 4x u3 7u
aCIIEeKTOB VIOBJIETBOPEHHOCTH CTAIMOHAPHOMN
dbapmanestuueckoit  momornipo:  «Hackombko BB
VIOBJIETBOPEHHI YCJIYTaMU IO COTJIACOBAHUIO JIEKAPCTB
(crrmcox  JTekapeTB, cIoco0 BBeeHHHA, IOKA3AHHL,
MHCTPYKIINH), IIPeJjoCTaBIAeMEIME BpadoM?» (r=-0,155,
p=0,027); «HacKkoIbKO BHI yOBJIETBOPEHEI JEHCTBUAME
Bpava 10 OlleHKe TyOJIMPOBAHUS WJIH IIOTEHIIHATIBEHOTO
B3auMoyeiictBusa  Jexapcrs?  (r=-0,188, p=0,007);
«Hackombpro Bbr ymoBiieTBOpeHBI 3aMeHOM JIEKAPCTE,

e

OPUYUHON 3aMeHBI, COBETAMHU Bpadedl OTHOCUTEIHHO
HOBBIX JiegapcTe® (r=-0,171, p=0,015); «HackoapK0 BEI
YVI0BJIETBOPEHBI PEKOMEH IaIlie Bpadeil 1o u3MeHEeHUIO
obpasa sxusan? (r=-0,152, p=0,031) (Tabauma 4).
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Tabamua 4 - CBS3b KOAMYECTBA AEKAPCTB C YAOBAETBOPEHHOCTLIO MO COrAQCOBAHMIO, AYOAMPOBAHMIO, 3AMEHOM

AEKAPCTB M USMEHEHMIO O6DO3O 2KM3HN

. Panrossie koppessiun
4 <
®@axrop: KosmuecTBo IpuHUMAaEMBbIX JIEKAPCTE B I€Hb Criupmena <0,3 P<0,05

HacKoJIBKO BEI YIOBJIETBOPEHE! YCIYTaMH II0 COTJIACOBAHMIO JIeKapcTB (CIIHCOK JIeKapCTB, -0.155 0.027
CI10c06 BBEIEHMUS, IOKA3AHUA, HHCTPYKIIUN), IPEI0CTABIAEMBIME Bpadom? ’ )

Hackoapko BEI yI0BI€TBOPEHEI JeMCTBUSIMU Bpada II0 OIleHKe 1y0IUpOBaAHUS UIIH -0.188 0.007
MIOTEHITUAIBHOTO B3AUMOI€CTBUS JIEKAPCTB? ’ ’

Hacxospro Ber ynoBieTBOpeHEl 3aMeHOH JIEKAPCTB, IIPUINHON 3aMeHbI, COBETAMU Bpadeil -0.171 0.015
OTHOCHUTEJIbHO HOBBIX JIEKAPCTB? ’ ’

Hackospko BBI y10BII€TBOPEHBI pEKOMEHIAIINelH Bpadeil 110 H3MEHEeHHUI0 00pasa KU3Hu? -0,152 0,031

HaoGopor, darrop umcaa mTpoOBedeHHBIX B
OTHEJIeHNH [JHEM, II0Ka3aJl cJIaldyl CTaTHCTUYECKU
3HAYMMYI IIPSIMYI CBA3b C YIOBJIETBOPEHHOCTHIO
HAI[MeHTOB 10 BCEM, IIPAKTHUYECKH, BOIPOCAM:
«Hackompko  BBI  yIOOBJIETBOPEHBI  YCJAyraMH  IIO
COTJTACOBAHUIO JIEKapPCTB (crimcoxr JIEKapPCTB,
c1toco0 BBeJIeHUS, IOKA3aHMUsI, MHCTPYKIIAN),
mpenocTaBiageMeiMu  BpauoMm?»  (r=0,149, p=0,034);
«Hackonbpko Bel ymoBIeTBOpeHBI 3aMEHON JIEKAPCTB,
OPUYNHON 3aMeHBI, COBETaMU Bpadell OTHOCUTEJIHHO
HOBBIX Jerapcrs® (r=0,185, p=0,008); «Hackomapxo Bl
VI0BJIETBOPEHBI KOHCYJIbTAIIUSIMU Bpavell 10 YCJIOBUAM

XPpaAHEHUS JIEKAPCTB ¥ MHCTPYKITUU 110 UX IIPUMEHEHUIO»
(r=0,207, p=0,003); «HacKOJBEKO BEI yJOBJIETBOPEHEI
peKOMeH IaIrel Bpaveli 1o U3MeHeHHI0 00pa3a sKIU3HU D
(r=0,186, p=0,008); «Hackonbkro BEI yoOBIIETBOpPEHEI
YCHJINSIMU Bpada CTUMYJIUPOBaTh Bac K colJrioeHmio
peKrMa C IIOMOINBI0 CIIeIIUABHBIX WHCTPYMEHTOB,
JKYPHAJIOB, IIPUCIIOCOOJICHMI, OYKJIETOB M OpOIIIOp»
(r=0,236, p=0,001); «Ilocie BEIMUCKM W3 GOTHLHUIIEI
a derko moHmMan (a) g dWero MHe HeOOXOIIMO
IpPUHEMATE Kaskzoe u3 Jexapers» (r=0,212, p=0,002)
(rabuma b5).

Tabamua 5 - CB3b MPOBEAEHHbIX B OTAEAEHMM AHEW M YAOBAETBOPEHHOCTU YCAYTaMM COAPMALLEBTUYECKOM MOMOLLIM

. . Panrossie Koppessiiun
: <
®@axrop: Yncso gHEl, TPOBEIEHHbIX B OTAEIeHUN Crmmrooe S04 P <0,05
HackoabKo BB y0BIETBOPEHEI yCIYTAMH IO COrJIACOBAHMIO JIEKApCTB (CITHCOK 0.149 0.034
JIeKapCTB, CII0COO BBEIEHN, TIOKA3AHNS, HHCTPYKIIUH), TIPEI0CTABIAEMBIMI BPAYOM? ’ ’
Hackomnbro Ber ymoBieTBopeHEl 3aMeHOI JIEKAPCTB, IIPUIHNHON 3aMeHbI, COBETAMU 0.185 0.008
Bpadei OTHOCUTEJILHO HOBBIX JIEKAPCTB? ’ ’
Hacrospro Ber yoBI€ TBOpEHBI KOHCYJIBTAIIUSAMEY Bpadei [0 YCJIOBUSIM XPaHEeHUsT 0.207 0.003
JIEKAPCTB ¥ MHCTPYKIMHY 110 X IPUMEHEHHUI0? ’ ’
Hackospko BBI y10BII€TBOPEHEI peKOMEHIAIINel Bpadeil 110 H3MeHEeHHUIo 0opasa 0.186 0.008
SKU3HU? ’ ’
Hackosbro Ber ymoBeTBopeHE! yecrmusiMu Bpada CTHMYJIRPOBATh Bac k coburoneHno
PeKMMa C IIOMOIIBIO CITeIMAIBHBIX HHCTPYMEHTOB, JKYPHAJIOB, IIPUCIIOCODICHMIA, 0,236 0,001
OyKJy1eToB U Oporrop?
Tlocste BBIMTUCKY W3 GOTBHUIIEL 8 YeTKO MoHUMAUT (a) U1 4ero MHe HeoOXO/IMO 0.212 0.002
IIPUHUMATH Kami0e U3 JIEKapCTB ’ ’
CraTtucrudeckuit aHaJInu3 Ta6JII/I]_[ Ha YAOBJIETBOPEHHOCTDH yciayramum II0

COIIPAXKEHHOCTH IIO XI/I'RBa,I[paT HI/IpCOHa JJIsI OIIEHKH
BJIMAHUA (baRTOpOB Ha yJOBJIETBOPEHHOCTDH IIAIlMEeHTOB
TOCIINTAJILHOHN d)apMaHeBTH‘IeCROﬁ IIOMOIIBIO, ITOKAa3aJI
clieaymwImnre pe3yJjJbTaThl.

COTJIACOBAHUIO JIEKAPCTB BJIMSAIOT II0JI PECIIOHIEHTOB U
axT mpeabIAyIIero Je4eHns 110 JAHHOMY 3a00JIeBaHHIO,
IpH 9TOM, GOJIBIIIE OTBETOB «Y TOBJIETBOPEE» OBLIIO CPeIn
MysanH - 44% (95% JIU 41-48) (radmuma 6).

TabamLa 6 - BAUSHME HA YAOBAETBOPEHHOCTh COAKTOPOB MOAQ M MPEABIAYLLIETO AEYEHMS

HackosbKo BB y0BIETBOPEHE YCIYTAMHE TI0 COTJIACOBAHMIO JIEKApCTB (CITHCOK
JIERapCTB, CII0CO0 BBEICHIS, TOKA3AHNS, MHCTPYKIUH), TTPEI0CTABIITeMBIMU
Bpayom? X2
Daxropsl
VoBierBoper He ynosiersopen
n % (95% JIW) n % (95% JIW)
1. oo 166 82 (79-86) 36 18 (14-21) 0,005
Henckmi 77 38 (35-42) 26 13 (9-16)
Mysxcrot 89 44 (41-48) 10 5(1-8)
Jlesmumics /I pAHBINE IO JAHHOMY 158 78 (75-82) 44 22 (18-25) 0,009
3aboJsieBaHmI0? )
Her 49 24 (21-28) 23 11 (8-15)
na 109 54 (50-57) 21 11 (7-14)

Ha ynosmerBopeHHOCTH JeficTBUAMEU Bpada
M0 OIleHKe JAyOJWpOBaHWUS WA IIOTEHIIMATIBHOTO
B3aMMOJIEMCTBUA JIEKAPCTB OKA3bIBAET BJIMSHIE MECTO

JKUTEJIbCTBA IIAIIMEHTOB, IPHU 9TOM, CPEIU CeJIbCKUX
JKATEJIeH 0Ka3aJIoch OOJIbINE yIOBJIETBOPEeHHBIX - 50%
(95% I 47-54) (rabmuma 7).
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TabanLa 7 - BAMSHME HA yAOBAETBOPEHHOCTb MECTA XXUTEALCTBA

HackoJsIbKo BB y/10BJIETBOPEHBI JeHCTBHsAME Bpaya 110 OLEHKe
yGIMpOBAHUS WIIH TIOTEHIIMAIBHOTO B3ANMOEHCTBHS JIEKAPCTB?
@axTopEr Vosiersopen Heynosiersopen X2
n % (95% JID) n % (95% V)
MecTo :KuTeTBCTBA 168 83 (80-87) 34 17 (13-20) 0,038
Cerno 102 50 (47-54) 27 13 (10-17)

Topox 66 33 (29-36) 7 407
Ha opomece ymoBierBopeHHOCTHM  3aMEHOH HMEIOIIMX B aHAMHE3€ COILYTCTBYIOIIMX 3a00JIeBaHUIA,
JIEKapCcTB, IIPUYMHOM 3aMeHEl, coBeramMu Bpaudeit - 50% (95% M 46-53), a TakiKe Tex, KTO IPOBET B

otnenennu 10 qHeir nau Meree - 58% (95% U 55-62)
(rabmauma 8).

OTHOCHUTEJIbHO HOBBIX JIEKAPCTB, IIOBJINAJINA HaJIHU4YMeE
COITYTCTBYIOIIUX 3a00JI€BaHUN U BpeMsi IIpeOBIBAHUS B
craruonape. 31ech 60Jibiie OBLIIO YI0BJIETBOPEHHBIX, He

Tabamua 8 - BangHne Ha YAOBAETBOPEHHOCTb HAAMYMA COIMYTCTBYIOLLIMX 3a060AEBAHMM U BPeMeHM HAXOXAEHMA B
craumoHape

Hackosbko Ber yioB/IeTBOpeHBEI 3aMEHOM JIeKapCTB, IPUINHOM 3aMeHBL,
cOBeTaMun Bpaqeﬁ OTHOCHUTEJIbHO HOBBIX J'IeKapCTB?
Daxropsl VYrnosnersopenr He ynosnerBopen X2
n % (95% JIN) n % (95% I
CorryTerytonue 3a60eBaHusT 166 83 (79-86) 36 17 (14-21) 0,041
Her 100 50 (46-53) 15 7 (4-11)
na 66 33 (29-36) 21 10 (7-14)
Yuciro gHEH, TPOBEIeHHEBIX B OT/IeIeHIN 166 82 (79-86) 36 18 (14-21) 0,027
<10 118 58 (55-62) 32 16 (12-19)
>11 48 24 (20-27) 4 2 (0-5)
AnajiormyHo  IpemBIIyIeMy — BOIIPOCY, HA [PUCIIOCO0JIeHUH, OYKJIETOB W OPOIIIOp, MOBJIMSAJ OIHH
VIOBJIETBOPEHHOCTh  KOHCYJIbTAIIUSIMUA Bpadyeill 10 (paxkTop - YWCI0 IHEH, IPOBEIEHHBIX B OTIEJICHUH,

YCJIOBUSIM XPaHEHUs JIEKAPCTB W HHCTPYKIIMU II0 UX
PUMEHEHU0, OKA3aJIN BIIUSAHUE Te ke (PaKTOPEHI, T.e.
U OTCYTCTBHE COILyTCTBYIOIIUX 3abosieBanmii - 50% (95%
JIN 47-53), u ymOBIETBOPEHHOCTH TeX, KTO IIPOBeEJI
B cranmoHape 10 nHeit m Mmenee - 55% (95% JIW 51-
58), ogHAKO 37ech MOOABMJ CBOe BIUSAHHUE eIle OXUH
daxrop - cemeiiHbIN cTaTyC, B KOTOPOM IIOJABJISIOIIEE
OOJIBIITUHCTBO VIOBJIETBOPEHHBIX COCTaBUIIH
PEeCIIOHJIeHTHI, HaxoAnecss B opake - 69% (95% U
65-72).

Ha cuenyromiyo yIoBIeTBOPEHHOCTD —YCHJIHEL
Bpaya CTUMYJIHIPOBATH K COOJIIOJEHUIO DPeRUMa C

IIOMOIIBIO CIIeIUaJIbHBIX HWHCTPYMEHTOB, KYpPHAaJIOB,
O6cyxaAeHue
B 3TOM HCCJIeJOBaAaHUU 0OOJIBLIIIMHCTBO

pecrormenTo 80,8% (95% JW 80,4-81,1) ocramuck
IIOBOJIBHEI (DAPMAIIEBTUYECKON IIOMOIIBIO. JTOT BEIBOJ,
HEMHOI0 HUKe, YeM B HCCJIeJOBAHUU, IPOBEIEHHOM B
0oJIbHMIIAX 3aIllaJHOM ABCTpasnu, IIe yA0BJIETBOPEHEI
ot 99,5%  OIpPOIIIEHHBIX [11]. Hamm nansBE
COTJIACYIOTCSI C pe3yjbTaTaMHd B WCCJIEIOBAHUIX B
Maumnaiisum, rime ymoBJIeTBOPEHHOCTh ITAIIMEHTOB OBLIA
oTHOCHTeIbHO BhIcOKOM [12]. Hammu pe3yapTarTsl BhIIIE,
YeM B psAe WCCJIIOBAHNMN, IPOBEIEHHBIX B PA3JINUHBIX
crammoHapax [13-16]. OTu pasnamama MOryT OBIThH
CBSI3aHBI C 9KOHOMHYECKHMMU YCJIOBHUSIMH, TAK KaK B
PasBHUTHIX CTpaHax 0ojiee IIPOABUHYTAS IIPAKTHKA
dapmalieBTUIECKOM ITOMOIINM, YeM B PA3BUBAIOIIIXCS
crpaHax. B yacTHOCTHM, B HACTOSIIEM MCCJIEIOBAHUN
OOJIBIIIMHCTBO TAI[MEHTOB OTBETUJIM «YIOBJIETBOPEH»
WK «OYeHb JOBOJIEH» II0 TAKKHM BOIPOCAM, Kak

B KOTOPOM OOJIbIIIE TIOJIOBHHBI YIOBJIETBOPEHHBIX
PECIIOHIEHTOB HAXOIWJINCh B crarmoHape 10 mHeil u

Menee - 55% (95% JIU 51-58).

nu OCJIeIHIANI IIYHKT HCCIIeIOBAHMS
YIOBJIETBOPEHHOCTH KacaJiCsl IIOHUMAHNS MTAllMeHTAMA
HEOOXOJUMOCTH TPUHATHAS KAMKIOr0 HASHAUEHHOTO
JIeKapCcTBa, MPU OTBETe Ha KOTOPBIA OBLIO BBIABJIEHO
BIMSHUE  TaKUX  (PAKTOpPOB, KaK  OTCYTCTBHUE
COIyTCTBYIOMINX 3aboneBammit - 54% (95% U 50-
57), HaIHune OpeabIIyIIero JedeHus: II0 JTaHHOMY
3abomeBanuio - 53% (95% JIM 49-56) m ceMeMHBIH

craryc - cocTosgHMe B Opake - 77% (95% JIM 73-80).

YIOBJIETBOPEHHOCTh  yCJIyraMHW TI0  COTJIACOBAHUIO
sexkapcTB  (CIIMCOK — JIeKApCTB, CIIOCOO  BBeIEHHS,
TTOKA3aHWA, MHCTPYKITNH), TPEIOCTABIIAEMEIMHI BPAIOM,
IeHCTBUSMH Bpadva IO OIleHKe AyOJIMPOBAHHS WJIH
TIOTEeHITUAJIBHOTO0 B3aUMOIEHCTBUS JIEKAPCTB, 3aMEHOU
JIEKapCTB, TPWYMHON 3aMeHBI, COBETAMH Bpauen
OTHOCHUTEJIHHO HOBBIX JIEKAPCTB.

C npyroit cropoHbl, oroio 19,2% marmeHToB
He OBLIM YIOBJIETBOPEHBI YCJIYraMH CBSI3AHHBIMU
¢ HasHAYeHHWEM JIeKAapCTBEHHBIX CPeICcTB. JTa
HEYIOBJIETBOPEHHOCTDb IIAITMEHTOB MOMXET 6BIT]3 CBdA3aHAa
C WCTOpHWEH IIPeNBbIAYINEero IMpueMa, KOJHMYECTBOM
IIPUHHUMAEMBIX JIEKAPCTB B I€CHb U IIPOO0JIFKUTECJIbHOCTBIO
npeObBIBaHWA B OOJIbHUIE, HAJUYMEM COILyTCTBYIOLIMX
3a00JI€BAHMI, MECTOM IKUTEJIbCTBA, IIOJIOM, YPOBHEM
obpas3oBaHUs.
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Tarkum 06pa3oM, MHAIMEHTHI KEHCKOrO II0JIa,
TOPOJICKME JKUTENIH, Oojiee 00pas3oBaHHBIE, HMEIOIre
COIyTCTByWOIIME  3a00JeBaHUA, MIpe0bIBAIOIIE B

BbiBOAbDI

BrisiBiennas  pacrpocrpaHeHHOCTH  BBICOKOM,
HU3KOHU YJIOBJIETBOPEHHOCTH ITAI[MEHTOB T'OCIIUTAIBEHON
dapmaleBTHYeCKoil  moMomikilo  cocraBmiaa  80,8%
95% JIN (80,4-81,1) m 19,2% 95% JM (18,9-19,6)
COOTBETCTBEHHO U  PA3JIUYMA MEJKIy TCpYyIIaMu
HAIMEeHTOB, YKA3aBIINMU  pPa3JIMYHbIE  CTEIeHU
VIOBJIETBOPEHHOCTH, OBLIM CTATUCTUYECKUA 3HAUYUMBI
B OTHOIIIEHUH COIUAJTBHO [EMOrPA(UIECKUAX
XapaKTePUCTUK, TAKUX KAK IT0JI, CEMEHHBIN CTATyC, MECTO
JKUTEJIbCTBA M TAKUX (PAKTOPOB, KAK IIPEIIITEeCTBY IO

OTIBIT JIeYeHus, HaJITIne COTIYTCTBYIOTITAX
3abosreBaHUM, JIJTUTETHBHOCTD peObIBaAHUSA B
cranmonape. OOpaTHasi  KOppeJIAIMOHHAS  CBA3b

ME:KIy yIOBJIETBOPEHHOCTHI0 M YPOBHEM 00Pa30BAHUA
(r=-0,154, p=0,029), KOIMIECTBOM IIPUHUMAEMBIX
nexapers (r=-0,188, p=0,007), I03BOJAET TOBOPUTH
06 yMEHBIIEHHM YJOBJIETBOPEHHOCTH IIAIIMEHTOB CO
CHIUKEHHEM YPOBHA OOpPA30BAHHOCTH U MEHBIINM
KOJIMYECTBOM IIPHHUMAEMBIX B J€HBb JIEKApCcTB. llpum
3TOM, IIOJIO:KUTEIbHAS KOPPEIAIINOHHAS CBA3b MEKIY
VJIOBJIETBOPEHHOCTHI0 U KOJMYECTBOM IIPOBEIEHHBIX
nHelt B cranmonape (r=0,240, p=0,001), 1aeT ocHOBaHMe
YTBEP:KIATh O IIOBBIIIEHIH YPOBHS YIOBIETBOPEHHOCTH
HAIIMEHTOB C yBeJNUYeHHeM JJIATeIbHOCTH IIpeObIBAHIA
B CTAIIMOHApE.

AvTepaTtypa

cranpoHape 0Oosee 10 pgueit, npuHUMammme 7-10
JIEKApPCTB B JeHb HMeEJH BEpPOSATHOCTH OBITH MeHee
VI0BJIETBOPEHHBIMH.

Koudamrr wmuTepecoB. ABTOpHEI 3asgBISIOT 00
OTCYTCTBHY KOH(PJIMKTA NHTEPECOB.
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Tyninaeme

3epmmeydiy maxcambl: Haykacmapdbly cMayuoHapaslK dapmayesmuKkaiblk KoMeK Kepcemy candacbiHa KAHAFamMmAaHyblH HCIHe
OHbIMeH batinanbicmyl hakmopaapdbl 3epmmey.

ddicmepi. HaykacmapObly KAHAGFrammaHywbslablFel MYPFLICLIHAH CMAYUOHAPAbIK (Papmayesmukablk KeMeKmiH CcandcblH
6aranay ywin 2022 xcola0blH jceamoKcaHbiHaH 2023 iicbladblH Haypbl3biHa deliiH Akmay KaaacbiHoarel «ARCHIMED» kapduosiozus xcaHe
fwKi aypynap meduyuHablKk 0pmansiFbiHoa emoeayde xcamkan Haykacmapra (n = 202) cayaaHama sxcypeisiadi. 3epmmey HaykacmapowiH
aypyxaHaawlk apmayesmukablk KEMeKmiy canacsiHa j#aHe COFaH 6aliaHbIcmbl haKkmopaapra KAHarammaHyblH 6aFaaayra apHaaFaH
cayaaHama HeziziHOe cypzizindi, elimkeHi o1 6i30iH 3epmmey MakcamvlMbi3Fa calikec kesaedi. Cayanawama 4 670k 6ollbiHWa aknapam
JHCUHAYFA APHAAFAH cypakmapdaH mypadsl: pecnoHOeHmmepoiH aieyMmemmik-0eMozpagdusablk cunammamanapsl; HaQyykacmapobsly JicaHe
eocnumaausayuanapdbiy cunammamanapsl; 0apiaik mepanusiHbly bIKMUMA/ HCAFbIMCbI3 PeaKyusaapbl MeH OKUFa/AdpblHblH mapasybl,
mypepi mex cebenmepi; 5 6aa10vix Jlatikepm wkaaacs! 60UbIHWA HAYKACMAPObIH KAHAFAMMAHYbIH 6aFaday.

Hamuoicenep. KanarammaHny mypasel cayaiHaMaHbly 6apasik 7 cyparbl 6olibiHwa Haykacmap kebiHece «KanarammaHovbim» den
scayan 6epdi — 50,1% (95% CI 48-53). Kanarammawy meH 6inim deHeelii (r=-0,154, p=0,029) scaHe KabvlrdanraH dapinep cawvl (r=-0,188,
p=0,007) apacwiHda kepi koppeasyus,, COHOAl-aK KaHaFammauy MeH cmayuoHapoa 604FaH KyHoepodiy cawul (r= 0,240, p=0,001) apacbiHda oH
KOppeasiyust aHblkmasobl.

KopbimbiHobL. Xaanel, Akmay KaaacsiHoarsl cmayuoHapablK apmayesmukaibl KeMeKKe KaHarammanywbslaslk deHeell HoFapbl
6041061 KaHarammanyra acep ememiH Manbi30bl PAKMOPAAPFA AYPYXAHAFA HAMKLI3bLAFAH KYHOEp CaHbl, KAObIAOAHFAH 0apinepdiy caHbl
JHcaHe 6inim deHeeli Hamadkbl.

TyiiiH ce3dep: Haykacmapduly KAHAFammaHywblbIFbl, CAyaIHAMA, CMAYUOHAPAbIK (hapMayesmuKablk KeMekK.
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Abstract

The purpose of this study: to study patient satisfaction with the quality of hospital pharmaceutical care and related factors.

Methods. To assess the quality of hospital pharmaceutical care in terms of patient satisfaction, a sociological survey was conducted - a
survey of patients (n = 202) who are hospitalized at the ARCHIMED Medical Center for Cardiology and Internal Medicine in Aktau from December
2022 to March 2023 Based on an questionnaire to assess patient satisfaction with the quality of hospital pharmaceutical care and related factors.
The questionnaire consists of questions for collecting information on 4 blocks: Socio-demographic characteristics of respondents; Characteristics
of patients and hospitalizations, Prevalence, types and causes of possible adverse reactions and events of drug therapy, Assessments of patient
satisfaction using a five-point Likert scale.

Results. For all 7 questions of the questionnaire on satisfaction, patients most often answered "Satisfied"” - 50.1% (95% CI 48-53). An
inverse correlation was found between satisfaction and the level of education (r=-0.154, p=0.029) and the number of medications taken (r=-
0.188, p=0.007), as well as a positive correlation between satisfaction and the number of days spent in the hospital (r= 0.240, p=0.001).

Conclusions. In general, high satisfaction with inpatient pharmaceutical care in Aktau was revealed. Significant factors influencing
satisfaction are the number of days of hospitalization, the number of medications taken, and the level of education.

Keywords: patient satisfaction, questionnaire, hospital pharmaceutical care.
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Tyhinaeme

l'unepmoHusiFa Kapcel mepanus anamoelH apmepusiblK 2unepmeHsus 6ap Haykacmapoel besnceHdi KAwWbIKMblKMa 6aKblAAYbIH
K0.10aHybl, deHcayablk KepcemkiwmepiH 6aKblaaii ombulpad, KAH KbICbIMbIHbIH KAAbINMbl 60bIYHA KO cemkKisyee, COHOAl-aK yaKmblabl
MeduyuHablK Kemek kepcemyinde biknasa emedi. MeduyuHaablK KeMeKmiH canacblH xcakcapmy YwiH aknapammulk-KOMMYHUKAYUSbIK
mexHo.102uA1apobl K0A0AHA OMbIPbIN, KAWBIKMbIKMAH 6aKbLAAY HcaHe emMiey YCbiHbIA0bIL. KaH KbICbLMbIHbIH KAWbIKMbIKMAH MOHUMOPUH2IH
€eHz2i3y CO3bLAMAbI AypyAapMeH ayblpambiH Haykacmapodbl duazHocmukaaay mex emoeydiy Kondanvicmarsl ModeaiH edayip scakcapmyra,
ducnaucepaik 6aKblLIAYFA yakblmmyl apmmbipMat, ap6ip emdik yuackede 6aKblLIAHAMbBIH HAYKACMAapOblH CAHbIH apmmublpyFa, coHoatl-
axK eHbeKKe Kabinemmi jacmarsl XaAblKMbul HypeK-KaH MaMblpAapel aypyaapblHbly 6acmankbl npo@uiakmuKkacseiH xcypaiyze mapmyra
MYMKIHOIK Gepedi.

JKymbic icmelimin xaablkmbl MEOUYUHABIK KAMMAaMacsl3 emydiy kasipai 3amMarxFbl ypodicmepiH, aknapammbolk mexHoA102UsAapOarsl
npoepecmi eckepe omulpbin, Kasipei yakbimma MeduyuHablK Kammamacsia emyoiq Hezizel deneeliiepi MeH Ke3eHdepiH cakmati omulpbsin,
mesemMeduUYUHAAbIK JHcaHe MO6UALOI KoMnoHeHmmepoi eHeidy ecebiHeH KaMmamacwuls emiayi MyMKiH MeQuYuHaAbIK KOMeKmiy GipbiHFall
CMaHOapmMmapbuIHbly CAKMA/AybIH KAMMAMACLI3 emyze muic xcaya modeab Kypy MyMmkindizi 6ap. KylleHiy xcawa ssnemeHmmepine
MblHAAAp Hcamadvl: KacinopbiHOapOblH MeduyuHaablK NyHKMmepiH MeJUYUHAAbIK JHCaHe MeNeKOMMYyHUKAUUAAbIK H#ab0blkmapmeH
MOJIbIK JHapakmaHobIpy, 04apobl MeOUYUHAAbIK AKnapammulk scyliesepae Kocy aadbiH aay, emoey MeH oHaamydsl 6aKblaay MaKkcamuiHoa
nayuenmke 6aroapAaHrax depbec annapammulk-6ardapaamavik keweHdepoi K010aHy, Mo6UALOI MeOUYUHANbIK JHIHE MeaeMeduYUHAAbIK
KeweHdepdi nalidanaHy, WYFbla MeOUYUHAbIK KOMEK JHcaHe MeOUYUHAIbIK 38AKYayusl KblaMemmepiHiy Mamepuaaodbik-mexHUKAAbIK HCIHe
Kaop/1blK a/1eyemiH apmmulpy; 0eHcayablk cakmaydbly 6acmankbl 6y biHbl 60.1iMulenepl, jdcede jHapoeM, CaHUMapavlk asuayus Kbiamemmepi
JHCaHE MAMAHOAHOBIPLLAFAH HCIHE HCOFAPLI MEXHO02USIbIK OpMAIbIKMAp apacbIiHOAFsl YUuPpavlk 6atinaHbic dxcyliesaepin damovimy. Lugpavik
JicaHe MOOUNLOI MeQUYUHA CANacbIHOaFbl YUbMOACMbIPYWbLAbIK WewiMmoep MedUuyUuHAbIK KOMeKmiy muicmi canacvl MeH Kojicemimoiniein
KamMmamacel3 ememin wWaarail aymaKkmapoa i#yMoic icmetimiH Xa/blKmel MeOUYUHAILIK KAMMAMACb3 emy0diH nepcnekmusaslk MoO0eaiH
KYpy YWiH Hezi3 6041a an1adbl.

Makanada deHcaynvlk sicardativiH meaemeduyuHabIK 6aKblIay a0icmepiHiy 6ipi peminde apmepusi KAH KbICbIMHbIH KAUWbIKMbIKMAH
6axblnaydsl K0a0aHyOblH Hezi3ei acnekminepi KapacmuIpblAFaH. ApmepusiablK 2unepmeH3usiHbl KQWbIKMbIKMAaH MOHUMOPUH2IH Koa0aHa
omuIpbin, MeOUYUHAIbIK KeMeK Kepcemydi pez1ameHmmetimiH HOpMamuemik-KyKbIkmblk 6a3a YCbIHbLAFAH. ApmepusiiblK 2unepmeH3usiMeH
ayblpamusiH HAyKacmapod KaH KbICbIMbIHbIH MeAWepiH meaeMeduyuHanbl 6akblaayobly Heziszi MmexHUKa/AblK acnekminepi MeH
mexHo102usbIK Modenboepi maadandbl. KaH KbiCbIMbIH KAWbIKMbIKMAH 6aKbLAAYObIH KAUHUKAILIK HCIHe IKOHOMUKAAbIK muimdiniziHe
apHAaAFaH 6acblabMOapra woy epinzeH.

Tyilin ce3dep: apmepusnblK 2unepmeH3usi, KaH KbICbIMbIH KAWbIKMbIKMAH 6aKblaay, mejsemeduyuHa, MeduyuHa bl KeMeKmiy
canacwl, MeQUYUHAbIK KOMEKMIH Koaxcemimaoiaiel,
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Kipicne

’Kypek-kaH Tambipsiapbl aypysnapbl (ZKKA) eniMHig
HeTi3ri )koHe JKeTeKIIi ce6e6i 60JbIN TabbLIAM, )KoHE OYKIJ
aJieM GOMBIHINIA XKbLJI caliblH 17,9 MUUIHOH esiM/i Kypar,
OyJ1 as1eM/JleTi eJliMHIH, GapJblK 6acka ce6enTepiHiH 31%
oosbinl  ecenTteseni. OuaiM-kiTiMHIH 75%-maH  acTaMbl
3KOHOMMKAJIBIK JaMy JeHreili TeMeH J»KoHe oprTalla
eJIIepAiH TYpFbIHAAPbI apacbiHAa OpblH ajazbl, aa KKA-
JlaH 60J1aThIH eJiM-kKiTiMHIH 85% - bI MHOKapA HHApPKTICi
MeH MM KaH aWHaJbIMbIHBIH JKeJeJ O6Y3bLIybIHAH
6osazel [1]. CraTuctuka 6odbiHma 2019-2020 xpligapbl
Kaszakcranga )KKA esnimHeH 163,14 xxoHe 193,79 Kypazbl
YK9He MHCY/NbTTaH 58,97 xoHe 66,57 100- MbIH TYpFbIHFA
THicTi Kypazabl. ApTepusablK, runepreHsus (Al) - el ken
TapaJIifFaH CO3blIMaJibl aypy, COHbIMEH KaTap eMip cypy
Y3aKThIFbl MeH CallaCbIHbIH, TOMEH/IeYiHiH MaHbI3/1bl Kayil
daxTopr! [2]. OHBIH eM/iey KoHEe AMArHOCTHUKA CalacblH
apTThipy OyriHri kyHi Kasakcran Pecny6/iMKachbIHBIH,
JleHcaysiblK cakTay >KYWeciHiH ajjblHAa TYypFaH ©3eKTi
MiHZeT GoJsblll TabputazAbl. JlyHHexysinik /[leHcaysbik
caKTay YHBIMBl MeJUIMHAHBIH 06ap >XoHe O60JnKaM/b
MacesieJiepiH Iemly YIIiH MOOWJIbJAI K9He ChIMChI3
TEXHOJIOTUSAJIApAb] Malijanany OYKija ajemze JeHCayJIbIK,
caKTay HUMUDKIH TyGereisi e3reptyre Kabinerti gen
caHaugpl xoHe 2005 »xbLiJaH GacTam OHBIH, Myllesepi
GOJIBIN TAaObLIATBIH MeMJIEKETTep Oys1 MiHZeTTeMesepni
Kabbuiganbl. Osap telehealth («tenemenunuHax), eHealth
(«371eKTPOH/BIK JIeHCayIIbIK caKTay » ), mHealth («Mo6umabai
MeJuLMHAY»), coHmal - aKk ENR1 (electronic health record-
3JIEKTPOH/ABIK aypy TapUXbl) CHAKTBI 3JIEKTPOHABIK
TEeXHOJIOTUAapAbl NalijaNaHy/iaH Typasabl. TeseMeaunHa
caJlaJlapblHa MBbIHaJIap ’KaTajbl: JlapirepJsiepnaiy,
TeJIeKOHCY/IbTalUsIaPbl, OMip CaJThIH 6aKbLIaY, CaJIayaTThI
eMip Ca/ITBIH OKBITY, IeHCAYJIbIK CaKTayZAa KoJIJaHblIaTbIH
MOGMJIBAI KOChIMIIAIAp, IIYFbLT KOMEK IIAKbIPy KyHesepi
oHeT.0.[3,4,5,6]. HayKacTbl KalIbIKTHIKTAH 6aKblJIay )K9He
KaH KbICBIMBIH 6aKpliay acKbIHYJApAbIH Maija G0JIybIH

gjicremeci
Ma}qana,qa APTEepPUAJIbIK FUMnepTeH3UuAHbI
KallbIKThIKTaH 6aKpliay yLIiH 3aMaHayu

TeJeMeJUIUHAbIK TEXHOJIOTUsIapbl KOJIAaHyFa 94e0u
LI0JIY YKacasAbl.

I3pey CTpaTeruschl. bi3 KaH KbICBIMBIH
KaUIbIKTBIKTaH  0aKpllay  TEXHOJIOTUSICBIH  KoJIZaHa
OTBIPBIN, MeJULUHAJIbIK KeMeK KepceTy OGoWbIHIIA

dflebueTTepre Tasjay »KacajblK. I3mey Scopus, PubMed,
eLibrary, Google Scholar eu1biMu 6a3anapbiH/ia, COHLaR-aK,
HOPMaTHUBTIK-TeXHUKAJIbIK K9He HOPMATUBTIK-KYKbIKTbBIK,
aKnapaTTblH 3JIEKTPOHJABIK KOpbIHAA »xyprisisai Docs.
cntd.ru. I3gey mapkepJsiepi peTiHze Keseci cesziep MeH

Heri3ri 6eJiMm

AKUI-TbIH, EyponaHblH, COHJIaM-aK Aszus
alMaFbIHbIH ipi 0TGACHIIBIK MEIUITMHA KoHE KapIU0JIOTUs
OopTaJbIKTapblHJa  KapajaarbelH 7037  Haykac 23

paHJOMHU3alUsiJIaHFaH OakpbliaHaTelH 3epTTeyre (PB3)
KaTbICKAH, MeTa-TaJJaybl KAIIbIKTBIKTAaH OaKblIay/bl
KOJIJaHy apKblJIbl CHUCTOJIBIK KAaH KbICBIMBIHBIH 4,71 MM
CbIH. 6aF., )K9He JHMACTOJIbIK KaH KbICBIMBIH 2,45 MM CBIH.
6aF. CT. TOMEH/ZETyTe KOJI XKeTKi3yre 60/1aTbIHbIH KOPCETTi
[12]. Y. Duan et al. (2017) 6apaeirsl 13 875 HaykacTap
KaTblcKaH 46 PB3 TanpayblH kypride OThIpbIN, aiAThbl ait
ilmiH/e KaH KbICBIMBIHBIH KAlIbIKTBIKTAH MOHHUTOPHUHTIH
KOJIJAaHy CUCTOJIAJIbIK, KaH KbICBIMHBIH KOPCETKIIITEePiHiH
4,0 MM. CbIH. 6aF., aJl AUaCTOJIAJbIK KaH KbIChIMBI - 2,0 MM
CBIH. 6aF. 6YJI AFHYU CTAaTHCTHUKAJIbIK MaHbI3/[bl TOMEH/eYiHe
KOJI KeTKi3yre MYMKiH/ik 6epeTiHiH aHbIKTaAbI [13]. X.Jly

elloyip TeMeHZeTyre MyYMKiHZIK 6epefi, CHCTOJIa/NbIK KaH
KBbICBIMBIHBIH, 2 MM CbIH. 6aF. CT TeMeH/jeyi 6enrini XKKA
YKOHe WHCYJAbT >XUijdirin 7% Ttemengereni [7]. Anaiiza,
TiOTi AaMbIFaH eJjiep/ie /e MaKCaTTbl TUIEPTOHUSIMeH
aybIpaThIH HAYKACTapAblH, KaH KbICBIMbIH <50%-1aH KOJI
xKeTkisineni [8,9]. AMepuKaHABIK KapAHOIOTUs KOJLIEKi/
AmepurkaHJBIK KypeK KaybiMzactbirbl (ACC/AHA) 2017
*koHe EyponasblK KapAuoJioTHsi KofaMbl/EyponasbIk,
runepreH3us Korambl (ESC/ESH) 2018 emzey HycKaynapbl
KaH KbICIMbIH KaTaH JieHrenre JleliH 6aKpliay KaXKeTTiIiri
TypaJsel aitazsl [10,11]. KaxeTTisnikTepi ecin kese )xaTKaH
aybl1 TYPFBIHJAPHI YIIIH MeAMUIMHANIBIK KOMEKKe KOJI
»KeTKidy KasakcTaHHbIH a3 KOHBICTAHFaH 6HipJepiHje
ejeysli mpo6seMa OOJbIN  Ta6GbLIAAbl. MaMaHJap/blH,
»KeTicreyulisiri »xoHe y3ak KalbIKTbIK KP 3aHHamacbiHa
coMkec aMOyJIaTOPUSIIIBIK, J)KoHe CTAlMOHAPJIBIK,
»Karjaapa MeJULMHAJIBIK KeMeK KepceTyai
KUbIHJaTaAbl. Bys MaceseHi wemyid nepcrneKTUBAbIK
KypaJibl TeJieMeJULMHA/bIK TEXHOJIOTUsapAbl KoJJaHa
OTBIPBIN MeJMLIMHAJBIK KOMEK KOPCeTY HYCKachl peTiHje
KaH KbICBIMbIH KAlIbIKTBIKTaH GaKbliay 60Jybl MYMKiH.
Anaiipa, Al'-MeH ayblpaThIH HayKacTap/Aa KaH KbICbIMbIHBIH,
KAlIBIKTBIKTAaH MOHUTOPHWHIIH KOJJAHYJABIH THIMAIIIrI
MeH OPBIH/bLJIBIFbI TYPaJIbl MAJIIMETTED XKYHe/leHOereH.

lonynbiy MaKCaThl: TenemeaUIIMHAMBIK,
TEXHOJIOTUSIAp/Abl  KOJIIAaHy Toxipubeci 6ap ome6u

Jlepekkes/i Tanjay Herisinge Al'-Hbl y3aK Mep3iMai eMaey
MeH aJI/IbIH aJIyAbl KAXKET eTeTiH CO3blIMAJIbl aypy eKeHiH
eCKepe OTbIPbII, apTEePUSJIbIK HIIePTEH3USIMEH aybIPAThIH
HayKacTapAbl KaUIbIKTBIKTaH 6GaKbliay MeH 0acKapy/blH
canacblH 6aFasay.

KasakcTaH/ila KAlIbIKTBIKTaH KbI3MET KOPCETy
pecmu TypZAe KasakcraH Pecniy6sinkacel JleHcay/ibIK caKTay
MUHUCTPiHIH 2021 »xblarbl 1 aknanparbl NeKP /JICM-12
OYUpBIFbIMEH BeKiTiA].

TipKecTep KOJJAaHbUIAbL: «KaH KbICBIMBIH KalIbIKTBIKTaH
6aKbLIay», KaH KbICBIMbI», «aPTEPUSJIbIK TMIIEPTEH3US»,
«TeJleMeIULMHAa», «KAaH KbICbIMbIH TEJE€MOHUTOPUHI,
«remote monitoring of blood pressure», «arterial
hypertension», «telemedicine», «telemonitoring of blood
pressure». YakpIT napameTpi GoiblHIIA i3Jey TepeHAIri
15 xkbL1 6osbl. Ocbl TaKbIpbll OOMbIHIIA 1272 ome6u
Jlepekke3 TabbLabl. Tangay yiuid 97 fepekkes TaHAaNAbl,
OH/Z]Ja KAaH KbICBIMBIHBIH KaUIbIKTBIKTAH MOHUTOPHHIIH
KOJIJ@HYAbIH ~ TUIMJIJIITIH  KepceTeTiH KypbLIbIMABIK
KOHTEHT-TaJl/1ay YChIHbIIFaH.

xkoHe T.6. (2019), 11 PB3 (4271 3epTTey cyobexTici) MeTa-
TaJJayblH >KypridareHHeH KeHdiH mHealth wHTepakTHBTI
KaIIbIKTAaH 0aKbliay KOCBIMINACHIH MalAalaHbIN ajaThl al
imiHze CUCTOJIBIK KaH KbICBIMBIH 3,85 MM. CbIH. 6aF KoHe
JINACTOJIBIK, KaH KbICBIMBIH 2,19 MM. CbIH. 6aF TOMEHZETyTe
MYMKiH/iK 6epeTiHiH aHbIKTabI [14]. YIbIOpUTaHUALAFBI
24 xanmbl ToXipube KJIWHMKAchbIHAA >Kypridiaren ipi
3eprTeysepid 6ipi (McManus R. . et al, 2010), anTer
al/IbIK GakblIayAaH KeHiH KaH KbICBIMBIHBIH KallbIKTaH
MOHHUTOPHUHITI naWjanaHy kesiHze 12,9 MM cbIH. 6afr.
TeMeH/lereHiH kepceTei, an 12 aiiiaH KeliH -17,6 MM ChIH.
6ar. [15].
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Tasminh 4 3epTTeyinze (McManus R. J. et al.,, 2018)
KaH KbICBIMBIH TeJIEMOHUTOPHHITI KOJIZIAaHY eM/eyli
Jlopirepre TrUIepTeH3UsFa KAapcbl IpenapaTTap/blH
Jlo3aapblH  GeJiceHAl TypAe THUTpJIeyre MYMKiHZIK
6epetini masnengenai [16]. HaykacTap/JblH >Kaslbl CaHbI
3750 6osnateiH 11 3eprTeyain kyheni monaybsiHga (Clark
C. E. et al,, 2014) keseci yJ/ri aHBIKTaJIJbl: HAYKACTaP/IbIH
CHCTOJIAJIBIK, )KOHE IUACTOJIANBIK KaH KbICBIMHBIH MaH/epi
opTaiia ecernmneH 7 jkoHe 3,8 MM CbIH. 6af. TOMeH OOJI/IbI.
3epTTeyai Aopirep »KyprisreH »xarjaisapra KaparaH[a,
yiize MeJOMKe JXYpri3reH eJieysepzie colKeciHIe, Oy
yiJe >KoHe MeJUIMHAJIBIK OpTaJbIKTa aJIbIHFAH KaH
KbICBIMBIHBIH, KOpCeTKIlTepi Ae e3repyi MYMKIH eKeHiH
kepcerefi [17]. Conrimen, S.P. Filho et al. (2021), 5 xyH
iminae 1474 mnayuveHTKe JKYPri3ijireH KallbIKThIKTAaH
6akplyiay HOTH)KeJIepiH TaslaFaHHaH KeHliH, HayKacTap/iblH
196-cbiHa (13,3%) «ak XasaT TUNEePTOHHUSCH» JHATHO3BI
KoubLagel [18].

M.R. Pioli et al. (2018) «ak xasaT runepTOHUSACHIHA»
KaparaHJa oJjaH Ja KayinTi Ky6buibic AI' MacKMpOBKachl
6OJIbIN TAaOBLIAZbBI — KEHCe eJilley Ke3iHJle KaH KbIChIMbI
MaKcaTTbl JleHredi wieriHjge O6oJIaTbIH JK9He Yizeri
6akpLiay Ke3iHge Al aHBIKTa/IaThIH KJIMHUKAJBIK, XKaFJan
[19]. ©3 Kkeserinpge, EyponajiblK TrHUIepTOHHS KOFaMbl
yiJeri KaH KbICBIMbIH GaKbliay >XOHiHJeri HYCKAyJbIKTa
KaIIBIKTBIKTAH 6GaKplIaygbl KOJAAHYy KaH KbICBIMBIH
y3aK yaKbIT OOWbl 6aFasayFa MYMKiHAIK 6GepeTiHiH,
3KOHOMMKaJIbIK,  TYpPFbIJAH  THUIM/JipeK,  HaykacTap
YIIiH KOJIJaHyFa bIHFaWJIbl >K9He Tepanuss MeH ATl-
Hbl 6akblIayblHA JereH YMTBUIBICTBI apTThIPaThIHbIH
kepceTeni [20].

OcpL1aiila, KalbIKTBIKTAaH MOHUTOPUHT  Al-chbl
6ap HayKacTapfa AUCHaHCepJIiK 6aKblaayabl XKeTIAAIpyaiH,
MepCIeKTUBAJBIK KypaJibl 6oJibll Tabblaajabl. bysa aaicti
KOJ1IaHy NManueHTTepAiH Al'-Hbl eMzieyre KoHe GaKblIayFa
JlereH YMTBLIBICBIH apTThIPYFa 9CepP eTyi MyMKiH, COHbIMEH
KaTap Al AguarHo3blH KOO JK9HEe aHbIKTAy, «aK XaJjaT
TUIIEPTOHUSCHIHY aHBIKTAY »KoHe MacKasaHfaH Al yuiH
KOJIIaHbLIYbl MYMKIiH.

KaH KbICBIMBIHBIH, KAlIbIKTBIKTaH MOHUTOPUHIIH
KOJIIaHy KYpeK-KaHTaMbIp >KyHeciHiH [aToJIOrUsChIHA,
atan aWTKaHZa MUOKapZA uHOapKTici MeH MU KaH
alHaJIBIMBIHBIH, ~ JKeJeJl 6y3bLIybIHA 6GalJIaHbICTbI
CbIPKATTaHYLIBLIBIK IeH 6eJIiM-XKITIMHIH TeMeHJeyiHe
bIKnas etefi. by agebuertep Gy 9AicTi MegULIMHABIK-
9JIeyMeTTiK aJIfalllKkbl KOMEK KOpCeTeTiH MeJUIIMHAJIbIK,
YUBIMHBIH, KbI3METiHEe €Hri3y 3KOHOMUKAaJIbIK TYPFblJaH
OPBIH/bI J)K9HE IIbIFbIHAAPAbI a3aUThIII, JeHCayJIbIK CaKTay
pecypcTapblH TUiIMJipek NaijanaHyra KabijeTTi ekeHiH
KepceTe/|.

KaH KbICBIMBIH  KalIbIKTBIKTAaH  GaKbLIay/bl
KOJIJaHYAbIH, €H KOJIalbl TEeXHOJIOTUAJIBIK MOJeJliH
eJIllley HOTHXKeJIepiH MeJULIMHaIbIK, aKlapaTThIK XKylere
aBTOMATThI TYPZE CaKTay *oHe 6epy GyHKIHsCh 6ap GSM
TOHOMETpJIEepiH Naiiasany Jien caHayra 601abl.

KambIKThIKTaH MOHUTOPHUHITI najjanany
Ke3iHJle JlopirepJsiik Kynus XoHe Jepbec JepeKTepMeH
KYMbIC icTey MacesesepiHze KP  3aHHaMacbIHBIH
CaKTaaybl KakeTTi WIapT O6OJIbIN TabbLIaZbl, OJ YIIiH
MalMeHT TMeH MeJUIMHAJIbIK YUBIMHBIH, apacblHAAFbl
KOpFa/IFaH OGalJIaHbIC apHa/iapbl apKbLIbl aAKIapaTThI
y3aikci3 Gepy MyMKiHAIriH kes3zey KaxeT. By ogicti
KJIMHUKaJbIK NpaKTUKaFa KeHiHeH eHri3y aknapaTTblK
TEXHOJIOTUSJIApAbl JaMBbITy >KoHe OTaHJbIK JeHCayJbIK,
cakrayZbl LUQPABIK TpaHcpopMalnusiay KOHTEKCTiHJe
KP-HbIH, 6achlM CTpaTeTHsIbIK, MaKcaTTapblHA KOJI
YKeTKi3yTe bIKNaJ eTeTiH 60JIa/bl.

38

Ocpuraimia, KoJsijja 6ap HOPMaTHBTIK — 6asa,
JIeHCAy/IbIK, CaKTayAbl JaMbITY[blH TepPCIeKTHBaJIbIK
GafrmapsiaMasapbl, HUQPJBIK KoHEe MOOUJIbJI MeIUIMHA
CaJlachbIHJIaFbl ChIHAKTAH OTKEH TEXHOJIOTUSJIBIK JKoHe
YHBIMIACTBIPYUIBLIBIK, nremiMaep MeIUIUHAIBIK,
KOMEKTIH, THICTI canacbl MEH KOJLKETIM/IIJIITIH KaMTaMachl3
eTeTiH WaJfadl ayMmakKTapJa »YMbIC iCTEHTiH XaJIbIKThI
MeJUIMHANBIK KaMTaMacbi3 eTy/iH NepCHeKTUBAJIbIK,
MoJesiH Kypy YuwiH Heri3 6osa anagpl. MHealth
KOCBIMINIAChIH KOJIJIAHYZABIH, COTTI/MIri GaKblIay KecTesepi
MeH TaFalbIHJAJFaH eM/ley MpollelypaJapblH CaKTay/blH,
TYPaKThUIBIFbIHA TiKesel 6aianbIcThl [21].

ToponTto yHuBepcuteTiniy (Kanaga) faneiMzaap
TOGBIHBIH 3epTTeyiepi KopceTKeHAel, Tek Al'-/1a FaHa eMec,
COHBIMEH KaTap 6acka co3bLIMasbl aypbliapga mHealth
KOJIJIaHy 3epTTeNyUIiIepAiH KaJIIbl )KaFAalblH KOPCETETIH
KepceTKilITepAiH »KakcapyblHa bIKHana etTTi [22]. Al-
HBbI [JI9J1 AMATHOCTHKaJlay YIIiH KaH KbICBIMBIH OipHelle
peT eJilley YCbIHBLIATbIHbI OeJriji, 0y/1 AMepUKaHJBIK,
FaJbIMJap TOOBLIHBIH 3epTTeyiHjAe KepceTiaren [23].
3epTeyze HayKacTap yul TOIKAa paHAOMH3ALUAIaH/bL Op
TOITA KAH KbICBIMBIH ©JIIIey HOTHXKeJepiH 3JeKTPOH/bI
MeJMLIIMHAJBIK KypHasIFa TipkeyJi  yCbIHbLIAbLL. EkiHLIi
JK9He YWIiHIII TonmTapja HayKacTapMeH 6aiylaHbICy YIIiH
ecke cany petriHge SMS (KbIcKa xabapsamMa KbI3METI)

xabap/jaMasiap, COHbIH ilmiHJe Kepi 6aiaHbIC, KaH
KbICLIMBIH ~ ©JILIey HOTH)KeJepiH kibepyai cypalTbIiH
xabapJsaMasiap KOJIZAHbBLJI/bI. Xabapsamaja KaH
KbICBIMBIHBIH, 14 eJjueMiH 2xkacay yCbIHbUIABL 121

HayKacTblH imiHge 14 esmey 6ipiHmi >xoHe ekiHIi
TONTApMEH CaJIbICThIpFaH/A Kepi 6aiiaHbIC TOObIHAA KU1
JKYPrisinfi. 3epTTey HoTHKesepi GOUbIHLIA €Ki GAaFbITThI
aBTOMATTaH/bIPbLJIFAH MATIH/IK Xxabap aJiMacy NallUEHTTIH,
KaH KbICbIMbIHA KAaTbICTbl JepeKTep/i KUHAYJbIH THIMAI
daici Gosbin TabbLIaAbl. Tek MOTiIHAIK xabapJsamasapra
Heri3/ie/ireH eCcKe CaJIFbILITap NaUeHTTEP/ i KaH KbICbIMbIH
eJey/i TipKeyre bIHTaJAHABIPYABIH THIMJI 9ici 6OJbI
TabbLIab! [23].

JJIeKTPOHABIK MeAULMHAAbIK KapTajap KoHe
HHTeJIJIeKTya bl KOMIIbIOTEPJIIK )KyHesiep MeJULIHAaAAF bl
KaJIbIIITaCKaH Tacinzepre kebipek oacep eTeni [24].
HaTumxkeciHze, yIKeH 3/1eKTPOH /bl MeJULIMHAJ/IbIK KapTaaap
MeH KOMIBbIOTepJiiK Tajajay[blH YilieciMi akmapat
JKMHaAy/bl, AepeKTepAi >KaJllbllayJbl >KoHe KJIHWHHUKaMeH
Kepi  Gal/JIaHBICTBI ~ aBTOMATTaHAbIPYFa  MYMKIiHZIK
6epeni. Kypaeni »keninik 6yATTBIK KypblIbIMJAp peTiHIe
YUBIMJIACTBIPBIIFAH OyJ1 Kyiesep MOOW/IbJAI OHJAMH
KO/DKeTIMAIIIKTI Koca, JepeKkTepAi opTak NaijasaHyFa
MYMKiHAiK 6epeni. Byn Tocingep MeaunMHaNbIK GijgiMre
KebipeKk ocep eTyi MYMKiH. AKbUIAbl KOMIBIOTEPJIK
KyHeslep KenTereH JAepeKkTepAi TajljayFa >oHe Tajjay
HOTWXKeJIepiH KeTKi3ylijepMeH GeJsicyre KabineTTi
GoJIFAaHABIKTAH, MeJMLMHA/BIK JaWbIHABIKTBIH (OKYyCbI
JKaKChbl JKaKKa aybicybl MyMKiH. HaykacTapgbl empey
YIUiH 3JIEKTPOHABIK KydesepAi mnaiganaHy 6GoWbIHIIA
YCBIHBICTAp Ka/IbINTaCThIPbIIA/bI.

JepexTepai eHJey TEeXHOJIOTUSJIAPBIHBIH,
KYHJEJIKTI eMipZiH KenTereH acnekTijiepiHe acepiH
ecKepe OTBIPBIN, MeJMLMHAJBIK oOpTara OeHiMjesnreH
KOMIIBIOTEPJIIK TeXHOJIOTUsJap JAdpirep MeH NalMeHTTIH
KapbIM-KaTblHAC yJriziepiHe oacep eTeni, 6y Keke
nayyMeHTTepre Jie, YJIKeH TONTapfa Ja dJieyeTTi manja
okesiesii. CoHbIMEH KaTap, uieTeszik 3eprTeyuijep Kax
KbICBIMHBIH, KaIlbIKTBIKTAH MOHUTOPHUHIIH NPaKTHKaJbIK
KbI3MEeTKe €Hri3y MaceJsesiepiHzeri LiekTey/epAi artamn
eTeAi. KnnHukanblK mewim KabbLifay aflaMHbIH Kypaesi
dakTopiapblHa KoHe KeKe KaJlayblHa 6aliJ1aHbICTBhI.
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Byn  KUBIHABIKTApP/Abl JKeHyAiH Oip KoJbl -
JyHuexysinik peHcaynblK Cakray yYHUBIMBI YCbIHFaH
)KOHe  MaKyJ/lJjaFaH  aKNapaTTblK-KOMMYHHUKaLHUAJIBIK,
TEXHOJIOTHsIapAbl maiganany [29]. Keicka Mepsimze
aBTOMATTaH/JbIPbLIFAH  JilepeKTepAl  KMHAy  JKoHe
MallWHAJIBIK OKBITYy TOCiJepl Heri3iHeH [apirep MeH
MalMeHTTiH 63apa oapeKeTTecyiHAe KeMeKIli peJ aTKapybl
MYMKiH [24]. KaH KbpICBIMBIHBIH, >KOFapblaaybiMeH mHealth
MayyMeHTTepAlH runepTeH3raFa Kapchl Jopilik Tepanusara

OediMAi/MiriH  ’KaKCcapTThl JKoHe KaH KbICBIMbIHBIH,
TeMeH/leyiHe bIKnaJ eTTi [24].

McGillicuddy JW, et al. (2013) ™o6Guabai
JleHcay/IblK, caKTay MPOTOTHIIH KOJIAaHa OTBIPHII,
3 ai iwiHge 20 KaTbICYyLIbIHbI 6aKblIaFaH 3€pPTTEY

XKypri3gi. KaH KbICBIMBIHBIH, 63iH-631 0OakplLiay Ky#eci
KOJIIAHBLIJbI, eMJieyre JereH YMTbUIbIC, KOJIJAHY/bIH,
KapamnaubIM/IbIJIBIFBl  KOHE  HOTIDKeJiepi  GaFasiaH/ibl
Bakpliay TOOBIMEH CaJILICTBIPFAH/IA, mHealth
WHTEPBEHIUSJIBIK  TOOBI  Tepamusfa OeHiMJiIiKTiH
alTapJ/bIKTal KaKCcapFaHbIH >KoHe ail CallblH 6JIIIEeHETIH
KJIMHUKAJIbIK CUCTOJIBIK KaH KbICBIMBIH aWTapJ/bIKTal
TOMeH/JleTeHiH 6aWkaabl. YII aWJbIK ChbIHAaK Ke3iHze
JlapirepJsiep anTa CaubIHFBI ecenTep/ie OepiireH akmapart
HeTi3iH/le CTaHAAPTThI TOMNINEH cajbIcThipFanaa (5
HayKacTa 7 Ty3eTy »koHe 3 HaykacTa 3 TyseTy) mHealth
TOOBIHAA THUNEPTEeH3UsFa Kapchl TepamnusiHbl KebGipek
Ty3eTyJiep »acajbl [25].

MingeTrTemMe KepceTkiwli (mayueHTTIH MiHes-
KYJIKbIHbIH, ~ Ji9pirepAiH  YCbIHBICTapblHA  COMKeCTiK
Japexeci), 6ypbiH cunattaiaral CL Russell xxone 6ipaiecken
aBTOp., MalUeHTTiH  JA9pi-ZopMeKTepZi  YChIHbLIFaH
Mep3iMe KabbliJjayblH 6aFasay yiliH KOJIJaHbLIFaH [26].
CTaHJapTTbl MeAULMHAJBIK KOMeKIleH CaJbICThIpFaHaa
Mo6unbji eHcay/lblK CaKTayAbl KOJIJJaHFaHHAH KeHiH 3
aiiaH KelliH eMjeyre JgereH MiHJeTTeMe alTapJ/bIKTau
ocTi. CUCTONIBIK KaH KbICbIM 138-meH 122 MM CbIH.6af.
NeHiH a3ai/ibl, )KoHe AUaCTOJIbIK KaH KbIicbIM 88-71eH 81 MM
cbIHaM 6aFaHacbiHA AediH. Mo6UuIb/i eHcaylblK CaKTayAbl
KoJJaHy Kesinze 3 aljaH KeliH 6akbliay TOGbIHAA
CUCTOJIBIK KaH KbICbIM132-m1eH 139 MM CbIH. Oaf. >KoHe
JUaCTOJIbIK KaH KbICbIMbI 76-/1aH 79 MM cbiHaI 6aFaHacbiHa
JeliH yJsiFaobl GalKanabl. 3epTTeyiH LieKTeyaepi 6ip
OpTaJIbIKTAH aJIbIHFaH LIaFbIH YJITi eJileMiHe 6ai/IaHbICTbI
[26].

Simcard (simcard trial, 2015) 3eptTeyi 40 >xactaH
ackaH KKA kaymni »korapbl 2086 HayKacTap/bl Kbl 60UbI
paHAOMU3alUsJIaHFaH KOHTPOJIbJbl GaKblaayiaH TYpAbl,
oJlap KYpekKTiH wuieMusiblK, aypyel (PKHA), Mu KaH
allHaJIbIMBIHBIH, KeZiesl O6y3blLIybl, KaHT AuabeTi HeMece
CUCTOJIAJIBIK KaH KbICBIMBIHBIH, 2160 MM CbIH.6af. )KOFapbl
eKeHiH xabapJsiaZpl. bakbliay Ton ajiFalliKbl MeIUIMHAJBIK,

KOpBITBIHAbI

JKyprizisren Tangay HerisiHze TeseMeaULIMHABIK

»)KoGasap/bl, OHBIH ilIiHzAe HUPPIBIK MeJUIMHA
cajacblHZA iCKe achIpyJblIH KoJia 6ap Taxipubeci
IUPPIIBIK, JIeHCayJ/IblK ~ CaKTay/AblH, NallueHTKe

GaFfapJ/aHFaH TesJeMeJUIMHAHbIH, MOOW/IbJI MeAMIMHA
MeH >KYHeHiH YUbIMJACTbIPYIIBLIBIK XK9HEe TeXHOJIOTUSJIBIK,
wemimMAepinig — KemeHiH — 6ipikTipin  madgasaHyAb!
KaMTUTBIH LIaJfaldl ayMaKTapJarbl KaJa >KoHe ayblil
TYPFBIHJAPHI peTiHAe MeAULHUHAJIBIK KaMTaMachl3 eTYAIH
[epCIeKTUBAJBIK, MOJeJiH Kypy YUiH naijaslaHbLIybl
MYMKIH JlereH KOpPBITBIHAbIFA KeJJi MeJULMHAJIbIK
3BaKyalHs.

KasakcTtaHHblH  y3aK  Mep3imMai
3KOHOMHMKAJIBIK [aMy TYXXbIPbIM/IaMaChI

9JIeyMeTTiK-
aszaMaTTapAblH

KOMeK KepCeTy OpTaJIbIKTapbIH/A TETiH J[9pi-AopMeKTepre
KOJ JKeTKize asnzapl. CanbIicThIpy 6aKpuiay TOGBIMEH
CaJIBICTBIPY TOOBIHAA OalKa/I/Abl THIEPTEH3UsFa Kapchbl
npenapaTTapAbl KOJIAAHYAbIH KOFapbl >kuimiri (25,5% -
fa; p <0,001). ConpiMeH KaTap, GaFrasay KesiHJe ceHimMAi
alBIpMaLIbIIBIKTAP aHBIKTAJIAbI €KiHIII COHFBI HYKTeJIEep:
ACIUPHUH/I KabbL1aayablH KoFapbliaysl (17,1%; p <0,001)
YK9HE CHCTOJIAJIbIK KaH KbICBIMBIHBIH OpTalla TOMeH/ieYi 2,7
MM CbIH.0af.CT. (p=0,04). Ocbl K6Il OPTaJBIKTHI 3ePTTEY/iH,
HOTHXKeJiepi MOOWJIbJI TEXHOJIOTHSJIApAbl MakjalaHy
»KaKCcapTy YLIiH maiansl 60/1ybl MyMKiH eKeHiH KepceTTi
pecypcTapsl LIEKTeyITi MOMyAsusiap apacblHia eM/eyTre
6euimainik [27].

Tarel  6ip 3eprTeyge Mclnnes D.K, et al
(2014). Kaprtrap Vy#iHiH apgarepsiepiHe emzesnyre
JleTeH YMTBUIBICBIH apTThIpy oHe Japirepre 6Gapmay
CaHbIH a3alTy yuiH ysajabl TejJepOHHbIH MITIHAIK
xabap/jaMasiapblH ~ NaijiasaHy  KapacThIpbLigbl.  Ou
yiliH 2 MoTiHAik xabapsama kibepingi — 3epTTeyre
KaTbICYIIbLIApAbIH 20-Chl KaJa/bIK ap/iarepjiepre KbiaMeT
KOpCETy  OpTa/IblfblHA  aMOy/JaTOPUSJIbIK-eMXaHaJIbIK
6apap a/jbIH/a ecKe canapl [28,29].

Baranay  camapra  fgedinri  ixkeHe — KeMiHri
caya/lHaMa/JapAbl, allblK CypaKTapAbl (cyx6aTTapAbl)
J)K9He MeJMIMHAJBIK KyKaTTaMaFa IWIOJAyJAbl KaMThIAbL
CypakTap ajieyMeTTiK-AeMorpadusIblK, CUaTTaMalapFa,
YSIbI TesiepoHAAPAB naizanany Taxipubecine
(KaHIIAJMBIKTBI 3KHi), ysAabl TesepOHFA KOHbIpAy LIaTy
J)KoHe MITIHAIK xabapsamasap kibepy cebenTepiHe, ysiibl
TenedoHAbl TNalifjalaHyAaFrbl Kejeprizepre KaTbICTBbI
6osabl. CoHal-aK, ayKbIM/Ibl €HTi3y Ke3iHJe LIBbIFbIHAAD
MeH 35KOHOMHUKaJIbIK THUIMJiIIK 6aranaHfbl. 3epTTeyre
KaTbICyLIbLIAp MATIHAIK XabapiaManap/ibl aJlFaHbIHA pHU3a
60J17bl, TEXHUKAJIBbIK KUbIH/BIKTApbI a3 60J/bl )K9He ecKe
CaJIFBILITAPAb] AJFACTbIPYFa KbI3bIFYLIBIIbIK TaHBITTHI.
Camapsiap MeH KeJIMeyJIepAiH KYLIiH KOW/|blH ColiKeciHIe
53-teH 37-re feiliH xkoHe 31-meH 25-ke AeliH TeMeHJEY
ypaici 6aiikangbl (p=0,03). Conjaii-ak, xKefes XopAeM
GesiMiesnepiHe kaTKbI3yablH (p=0,01) xoHe emjeyre
JKaTKpI3y caHbIHbIH 3-TeH 0-re geitin (p=0,08) TemeHaeyi
GaliKasibl. 3epTTeyllijep apaarepsjepre MITIHAIK ecke
CaJIFbILITAPAbl KOJIJAHYABIH Tal1achkl TYpaJibl KOPbITbIH/AbI
»Kacafibl.

TesneMeauLMHANBIK TEXHOJIOTUAJIAPAbl KeHiHeH
KOJIJaHy  WHBECTHULUSJApAbl  TapTy, pecypcTapAbl
YTBIMZbI Naifanany, 6apblK KeseHJepAe MeJULMHaJbIK
KOMEKTIH, JKeJeJJiri MeH cabaKTacTbIFbl ecebiHeH
J)KOFapbl MeJIUIIMHAJBIK, 9JIEyMETTIK KoHe 3KOHOMHUKAJIbIK
TUIMJJIIKKe KOJI JKeTKi3e OTbIpbIN, MeJUIIMHAJIbIK
KOMEKTIH KOJLKeTIMJIJNIri MeH calacblHbIH KOFaphl
JleHreiiH KaMTaMachl3 eTyre MyMKiHzik 6epezi [30].

9JI-ayKaTblH, VJTTBIK KayilCi3AiriH TYpaKTbl apTTBIPYABI,
SKOHOMMKAHBIH, CepHiHAl JaMyblH KaMTaMacbl3 eTyre
GarbITTaNFaH. HoTHKesnep KaH KbICBIMBIH KAIIbIKTBIKTAH
Gakplyay asCbIH/A MallMeHTTEP/AIH IMIepTeH3UsFa Kapchl
TepanusaFra JlereH YMTbUIbIChIHBIH, KaKCapFaHbIH, COHJAN-
aK, XaJIBIKTbIH, MeJMLMHAJIBbIK KeMeK KepceTy calacblHa
KaHaFaTTaHYLIbIIbIFbIHbIH aPTKAaHbIH KepceTe/|.
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[leTennik KJIMHUKaJIap/lblH, TOKipubdeci KbUIAHZBIPY.  Bys  3epTTey  Kap»KbLIbIK
Kepi 0GalJiaHbIC apKbLIbl JpirepMeH V3[iKcCi3 e3apa  KOJJayChI3 OPbIHAJ/IbI.
opekeTTecyre 6aca Hazap ayzaapa oTbipbiln, Al 6ap ABTOpJApABIHyaeci. Makaza oy Makaaacsl
HalUEeHTTEP/IH KaH KpBICBIMBIH KaIIBIKTBIKTAH 60 nranaplKTad, MaTepuanjapibl  isgeyai 6apJIbIK,

6akpLiay kKesinze mHealth MoGuabAl AeHcay/bIK cakTay
TEeXHOJIOTUACBIH  KOJIAAHY/JbIH  KOFapbl  THUIMJIJIIrIH

aBTOpJIap JKEKe aJrOpPUTMAEpPAlI mNaijasaHa OTBIPBII
o JKYPri3/ii, )Keke MaTepuaJapAbl KOCllay TypaJsibl Lienim
AdJIeIAen L. VKBIM/IBIK TYP/ie KabblIJaH/bl.

Mypnpnesiep  KakKTbIFBICBI. ABTOpJlap MYZAAesep
KaKTbIFbICbIHBIH, YKOKTBIFbIH MAJIiMEeH/Ii.
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Pesome

IlpumereHue akmueHo20 OUCMAHYUOHHO20 HAbA0eHUs: 3a nayueHmamu c Al nosyyarowux aHmuaunepmeHsU8Hyl) mepanuio,
cnocobcmayem docmudiceHUulo yesesblx 3HaveHull A/ ¢ nocaedyowum KOHmMpoaem 3a NOKA3ameasiMu 300po8bsl, a MAaKdxice c80e8pemMeHHO
0Ka3bl8amMsv MeQUYUHCKYI0 nomows. JJucmanyuorHHoe HabaodeHue U eyeHue ¢ UCN01b308aHUEM UHPOPMAYUOHHBIX U KOMMYHUKAYUOHHbIX
mexHo/102Ull 6bl10 NPedodceHo 045 yaAyvuleHus: Kadyecmea MeduyuHckol nomowju. Bredpenue ducmaHmyuonHoz2o moHumopunea AJ]
n0360/1umM 3HaQYUMeAbHO YAYHUWUMb CYWEeCcmayouyio Modeab OuazHOCMUKU U Jie4eHUsl 601bHbIX XPOHUYeCKUMU 3a00.1€8aHUSMU, N08bICUMb
Ko/uyecmeo Hab110daeMblx NAYueHmo8 Ha Kaxcdom mepanesmuyveckom y4acmke 6e3 ygeauyeHus: 8pemMeHu Ha ducnaHcepHoe HabadeHue,
a makdice npug/ievb HacesieHue mpydocnoco6Ho20 803pacma K npogedeHuio nepeu4Holi npoPusakmuku cepde4Ho-cocyoucmolx 3a601e8aHuUll.
C yuémom coepemeHHbIX meHIeHYull MeduyUHCKo20 obecneveHusl pabomarouje2o HaceseHus, npoepecca 8 UHBOPMAYUOHHBIX MEXHON02USX
8 Hacmosiujee 8pemsl UMeemcsi 803MOHCHOCMb NOCMPOeHUsl HO80U MOdealU, KOmopasl, COXPaHsisl OCHOBHblE YPOBHU U 3mansl MeOUYUHCKO20
obecneveHus:, doacHa obecnedums cobarodeHue eduHblX cmaHdapmos MedUYUHCKOU noMowu, 4mo modcem 6bimb obecneyeHo 3a c4ém
8gedeHUs mesemMeduyUuHCKo20 U MOOUNbHO20 KOMNOHEHMOS.

Hoevle asemenmbl  cucmembl  gKja4arwom: O00OCHAWeHue MeJUYUHCKUX NyHKmoe npednpusimuill MeOUYUHCKUM U
meneKOMMYyHUKAYUOHHLIM 060pydoeaHueM, NoOKAIO4eHUe UX K MeOUYUHCKUM UHPOPMAYUOHHbIM cucmemam, npumeHeHue nayueHm-
OpUEHMUPOBAHHBIX NEPCOHANbHBIX ANNAPAMHO-NPOZPAMMHBIX KOMNAEKCO8 8 Yeas1X NpoPuAaKmMuUKU, KOHMPO1sl AeveHus U peabuaumayuy,
UCNO0/1b308aHUE MOOUAbHBIX MEOUYUHCKUX U MmeaeMeduyUHCKUX KOMN/EKC08, HapawusaHue MamepuaabHO-mexHU4ecko2o U Kadpoeoz2o
nomenyuana cayxcb skcmpeHHol MedUYUHCKOU nomowju u MedUYUHCKOU 38akyayuu; pazsumue cucmem Yug@posoll ces3u Mmexcoy
nodpasdeseHusIMUNepP8U1HO020 36eHA 30PAB00XPAHEHUS], CAYHCOAMU CKOPOU NOMOWU, CAHUMAPHOU aguayuu U yeHmpamu cneyuaniusuposaHHol
U 8bICOKOMeXHO102u4HOU. Op2aHu3ayuoHHble peuleHus 8 obaacmu Yudposol u MO6UALHOU MeJUYUHbL MO2ym CAYHCUMb OCHOBOU 05
nocmpoeHusi nepcnekmugHol Modeau MedUyUHCK020 obecneyeHus: pabomarouje2o HaceaeHusl Ha y0a1EHHbIX meppumopusix, obecneyusaroujell
dosicHoe Kayecmeo U docmynHocmb MeQUYUHCKOU NOMOWU.

B cmamve paccmompeHbl OCHOSHblE ACNEKMbl UCNO0Ab308aAHUS OUCMAHYUOHHO20 MOHUMOPUH2A aAPMepuanbHo20 0as/neHusl,
Kak 00H020 U3 Memodos mesemedUyUuHCKO20 KOHMpOJs 3a cocmositHuem 300posvs. Ilpedcmassena HopmamueHo-npagosas 6asa,
peanameHmupylowas okazaHue MeouyuHckoll nomMowu ¢ npumeHeHuem OUCMAHYUOHHO20 MOHUMOPUH2A aApmMepudanbHo20 0as/aeHUs.
IIpoananusuposaHbl OCHOBHbIE MeXHUYecKue acnekmsl U mexHo/o02uveckue modeau mesaemeduyuHcko20 KOHmMpoJs 3a eeauyuHoll A/l y
nayueHmos ¢ apmepuaabHoll 2unepmen3suell. [Ipusedex 0630p nybaukayull, NOCEAUEHHbIX KAUHUYECKOU U IKOHOMUYecKoll apdhekmusHocmu
JucmaHyuoHHO20 MOHUMOPUH2A ApMepuanbHo20 0as1eHUsL.

Knalouesvle cnoea: apmepuaavbHasi 2unepmeH3usi, OUCMAHYUOHHbII MOHUMOPUHZ apmepuanbHoz2o dasjeHus, mesnemeduyuHa,
Kauecmeo MeduyuUHCKOU nomMowu, doCmynHocms MeOUYUHCKOU NOMOWU.
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Abstract

The use of active remote monitoring of patients with AH receiving antihypertensive therapy helps to achieve target BP values with
subsequent monitoring of health indicators, as well as to provide timely medical care. Remote monitoring and treatment using information
and communication technologies has been proposed to improve the quality of medical care. The introduction of remote BP monitoring will
significantly improve the existing model of diagnostics and treatment of patients with chronic diseases, increase the number of observed
patients at each therapeutic site without increasing the time for dispensary observation, as well as attract the working-age population to
primary prevention of cardiovascular diseases. Taking into account modern trends in medical care for the working population and progress in
information technologies, there is currently an opportunity to build a new model, which, while maintaining the main levels and stages of medical
care, should ensure compliance with uniform standards of medical care, which can be ensured through the introduction of telemedicine and
mobile components.

The new elements of the system include: retrofitting medical stations of enterprises with medical and telecommunication equipment,
connecting them to medical information systems; application of patient-oriented personal hardware and software systems for prevention,
treatment monitoring and rehabilitation; use of mobile medical and telemedicine complexes; building up the material, technical and human
resource capacity of emergency medical aid and medical evacuation services; development of digital communication systems between hospitals
and medical centers in remote areas; and development of a new system of medical and telemedicine services. Organizational solutions in the field
of digital and mobile medicine can serve as a basis for building a promising model of medical support for the working population in remote areas,
ensuring proper quality and accessibility of medical care.

The article considers the main aspects of using remote blood pressure monitoring as one of the methods of telemedicine health control.
The regulatory and legal framework regulating the provision of medical care with the use of remote blood pressure monitoring is presented.
The main technical aspects and technological models of telemedicine monitoring of BP in patients with arterial hypertension are analyzed. The
review of publications devoted to clinical and economic efficiency of remote monitoring of blood pressure is given.

Keywords: arterial hypertension, remote monitoring of blood pressure, telemedicine, quality of medical care, accessibility of medical
care.
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Abstract

The task of restructuring the network of medical organizations, taking into account regional characteristics, in order to ensure
maximum accessibility of medical care, fell into the national project "Quality and affordable healthcare for every citizen "Healthy Nation".

The purpose of the study: to assess the availability of medical care for the rural population based on the analysis of medical and
demographic indicators of the Aiyrtau district.

Methods. In this study, in order to analyze the medical and demographic situation of the rural population of the Aiyrtau district, as well
as to determine the accessibility of the healthcare system for the rural population, statistical data, accounting and reporting documentation of
medical organizations were studied. Demographic indicators, morbidity rates, the number of medical institutions in the region, the equipment of
medical organizations, the provision of medical workers, etc. were analyzed.

Results. Medical and demographic indicators do not reach republican values. The overall mortality rate (15.87 per 1000 people) is 1.6
times higher than in the republic (9.53 per 1000 population). The birth rate (12.27 per 1000 population) is 1.9 times lower than the republican
level (23.41 per 1000 population). Over the past 5 years (from 2017 to 2021), the birth rate in the region has decreased by 6.4% from 13.11
to 12.27 per 1000 population (Kazakhstan - a decrease of 7.5%). When studying the mortality rates of the population, a similar situation is
observed, when in 2021 there was an increase to 15.07, and in 2022 it decreased by 10.6% to 13.46 per 1000 population. The total number of
diseases was 23710, the leading position, as well as throughout the country, is occupied by respiratory diseases - 9519 (40.1%), followed by
diseases of the circulatory system - 5348 (22.5%), endocrine diseases - 1844 (8%), followed by diseases of the digestive system - 880 (5.1%),
neoplasms - 522, infectious and parasitic diseases - 427, injuries, poisoning - 422 (2.7%) and congenital anomalies (malformations), deformities
and chromosomal disorders - 188 (1.79%). The healthcare system of the region is represented by 19 hospitals, 63 outpatient organizations (58
outpatient clinics, 5 outpatient clinics, including AIDS center, regional dentistry, etc.), 41 feldsher-obstetric and 403 medical centers. The bed
fund of state medical organizations is 3223 beds. The district hospital with a polyclinic and a hospital is equipped with 85 beds for a round-the-
clock stay and 31 beds for a day stay, it has 10 medical outpatient clinics, 3 feldsher-obstetric stations, 46 medical stations.

Conclusions. The results of the study show that the incidence among the rural population remains high. The main problems of the rural
healthcare system, which significantly affect the availability of medical care for the rural population, are undeveloped infrastructure, under-
equipped medical organizations, which in turn leads to low detection of pathology, late diagnosis and treatment. There is also a shortage of
personnel, especially a shortage of narrow specialists, which leads to low availability of specialized medical care.
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Introduction

The task of restructuring the network of
medical organizations, taking into account regional
characteristics, in order to ensure maximum
accessibility of medical care, fell into the national project
"Quality and affordable healthcare for every citizen"
Healthy Nation "(hereinafter referred to as the national
project), approved by the Decree of the Government of
the Republic of Kazakhstan dated October 12, 2021 No.
725 [1]. So, for example, the first indicator of direction
1 "Affordable and high-quality medical care" of task
1 "Ensuring wide coverage of health services" is the
coverage of rural settlements with primary health care
and consultative and diagnostic care.

Increasing the availability of medical care is
especially important for the rural population living
in remote and hard-to-reach areas, because, as a rule,
rural medical institutions are less equipped with the
necessary resources than urban ones, which further
leads to a deterioration in the health of rural citizens,
a decrease in life expectancy in the countryside, high
morbidity of the population and a decrease in their
productivity [2,3].

One of the priority goals of the state at present
is to improve the quality of life and accessibility of
medical care to the population living in remote rural
settlements, this is especially true in the context of
modernizing the healthcare system by creating an
effective model for providing medical care.

The availability of medical care is controlled by
health services and regulated by national regulations

Materials and methods

Various methods can be used to analyze the
demographic and health data of the rural population,
including the collection of data on morbidity and
mortality, conducting surveys and studies on lifestyle,
physical activity and nutrition of rural residents.

In this study, in order to analyze the medical
and demographic situation of the rural population
of the Aiyrtau district, as well as to determine the
accessibility of the healthcare system for the rural
population, statistical data, accounting and reporting
documentation of medical organizations were studied.
Demographic indicators, morbidity rates, the number

Results

The North Kazakhstan region is one of the
densely populated regions of the Republic and has its
own characteristics in the healthcare system.

We have studied the medical and demographic
data of the Aiyrtau district of the North Kazakhstan
region. Medical and demographic indicators do not
reach republican values. The overall mortality rate
(15.87 per 1000 population) is 1.6 times higher than in
the republic (9.53 per 1000 population). The birth rate
(12.27 per 1000 population) is 1.9 times lower than the
republican level (23.41 per 1000 population). Over the
past 5 years (from 2017 to 2021), the birth rate in the
region has decreased by 6.4% from 13.11 to 12.27 per
1000 population (Kazakhstan - a decrease of 7.5%).

Over the past 5 years, the overall mortality rate
has increased by 34% from 11.84 per 1000 population in
2017 to 15.87 per 1000 population in 2021 (2017 - 11.84;
2018 - 11.79; 2019 - 12.13, 2020 - 13.75, 2021 - 15.87).
The high mortality rate is due to the high population

(NLA) [4,5]. The availability of medical services is the
most important condition for providing medical care to
the population in all countries of the world, reflecting
both the economic capabilities of the state as a whole
and the capabilities of a particular person [6,7].

In the Republic of Kazakhstan, the population
hasbeen growing in recent years. So, by the end of 2020,
the population of Kazakhstan totaled more than 18
million people, of which 58.16% of the total population
is the urban population, 41.84% of the total population
is the rural population. According to the Committee
on Statistics of the Ministry of National Economy of
the Republic of Kazakhstan, at the end of 2017-2020,
there are 7660 rural settlements in the country with
a population of about 7697.4 million people [8]. And
despite the fact that 42% of the population lives in rural
areas, there is a huge difference in the availability of
medical services between urban and rural residents,
which leads to inequality and injustice in the provision
of health services to the population. Eliminating these
inequalities requires a systematic national response.
Given the share of the rural population, it is important
to preserve rural health care, so the reform is aimed
primarily at increasing the availability of medical and
social care in rural medical institutions.

The purpose of this study was to assess the
availability of medical care for the rural population
based on an analysis of the medical and demographic
indicators of the Aiyrtau region.

of medical institutions in the region, the equipment
of medical organizations, the provision of medical
workers, etc. were analyzed.

To achieve the goal, we carried out statistical
and analytical methods. This study was conducted in
accordance with the ethical principles of the Declaration
of Helsinki. We analyzed the medical and demographic
indicators of the health status of the rural population,
as well as the indicators of the healthcare system of
the Aiyrtau district hospital for 2020, 2021, and also
for 2022.

aging index (for 2021, the number of residents over 65
years old per 100 children from 0 to 15 years old was
62.9, which is 2.4 times higher than the level of the
Republic of Kazakhstan).

The outflow of the young working-age population,
the decrease in the number of women of childbearing
age (over the past 5 years, there has been a decrease
in the number of women of childbearing age by 9163
from 136400 women in 2017 to 127237 women in 2021)
entails a decrease in the birth rate.

According to the Department of Statistics of
the North Kazakhstan region, the main demographic
indicators are represented by the following vital
movement coefficients per 1000 population (Table 1).
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Table 1 - Natural movement coefficients per 1000 population

Fertility Mortality Natural growth
Name of institution 2020 2021 2022 2020 2021 2022 2020 2021 2022
Aiyrtau District Hospital |  12.76 13.19 11.04 14.00 15.07 13.46 -1.25 -1.88 -2.42

According to the data obtained in table No. 1,
the birth rate for the period 2020 - 2022. peaked in
2021 at 13.19 per 1000 population, but decreased by
16.3% in 2022 to 11.04 per 1000 population.

When studying the mortality rates of the
population, a similar situation is observed, when in
2021 there was an increase to 15.07, and in 2022 it
decreased by 10.6% to 13.46 per 1000 population.
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Figure 1 - Indicators of the vital movement of the population per 1000 people of the Aiyrtau region

Thus, in the dynamics of natural population
growth, there is an increase in the negative direction
from -1.25 to -2.42.

The infant mortality rate in 2022 compared to
2020 decreased by 4.9% from 8.87 to 8.43 per 1000
live births, but exceeded the figure for 2021 by 92.9%.
One of the causes of infant mortality in 2020-2021 are
congenital malformations (CM) - 50%, asphyxia of the
newborn (in 2020) and nuclear neonatal jaundice (in
2021) - 50% each, respectively. For the period 2020 -
2022 1 maternal death was admitted (2021).

The indicator of general morbidity is one of the
main indicators of the health of the population and
represents the ratio of the number of cases to the total
number of the population, expressed as a percentage or
per 1000 people.

Indicators of the general morbidity of the rural

population of the Aiyrtau district for 12 months of
2022 are presented in detail in Table 2.

Table 2 - Indicators of the general morbidity of the rural population of the Aiyrtau district for 12 months of 2022

Name of classes and individual diseases | 12 months 2022, % | ofthem diagnosed for thefnst |  Incidence per 100000
Total 23710 100 13607 (57.4) 73757.2
Infectious and parasitic diseases 427 2.9 384 (89.9) 1328.3
Neoplasms 522 3.5 367 (70.3) 1623.8
Endogine decnges,mutrtionl and : 44 150
Diseases of the circulatory system, total 5378 23 902 (16.8) 16729.9
Respiratory diseases, total 9519 41.1 8317 (87.4) 29611.7
Diseases of the digestive system, total 880 5.1 332 (37.7) 2737.5
Congenital anomalies (malformations),
deformities and chromosomal 188 1.79 13 (6.9) 584.8
abnormalities, total
Injuries and poisoning, total 422, 2.7 422 (100) 1312.7

The total number of diseases was 23710, the
leading position, as well as throughout the country,
is occupied by respiratory diseases - 9519 (40.1%),
followed by diseases of the circulatory system - 5348
(22.5), endocrine diseases - 1844 (8%), followed by
diseases of the digestive system - 880 (5.1%), neoplasms

- 522, infectious and parasitic diseases - 427, injuries,
poisoning 422 (2.7%) and congenital anomalies
(malformations), deformities and chromosomal
disorders - 188 (1.79%).
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Table 3 - Incidence rates of the rural population of the Aiyrtau district by contingent for 2021-2022

Contingent 12 months 2021, | 12 TONEI0I 12 monthe 2022, | 12 TAE0® Dynamics of
population population

Total overall morbidity 24942 772.8 23710 737.6 -35.2 (4.5%)

Incl. adult 16839 521.7 16367 509.1 -12.6 (2.4%)

Incl. teenage 855 26.5 741 23.1 -3.4 (12.8%)

Incl. children’s 7248 224.5 6602 205.4 -19.1 (8.5%)

Primary incidence 15283 473.5 13607 423.3 -50.2 (10.6%)

Incl. adult 8501 263.4 7787 242.2 -21.2 (8.0%)

Including teenage 648 20.1 533 16.6 -3.5 (17.4%)

Incl. children’s 6134 190.0 5287 164.5 -25.5 (13.4%)

including among the adult population by 2.4%, children
from 0 to 14 years old by 8.5%, adolescents by 17.4%.

General morbidity rate for 12 months of 2022
compared to 12 months. 2021 decreased by 4.5%,

Table 4 - The structure of mortality of the rural population of the Aiyrtau region by nosology

Nosology 2020 2021 2022

Abs. Index Abs. Index Abs. Index
Diseases of the circulatory system 78 216.17 70 197.78 50 147.73
Malignant neoplasms 45 124.71 44 124.32 44 130.01
Injury and poisoning 58 160.74 42 118.67 39 115.23
Respiratory diseases 77 213.40 83 234.51 58 171.37

Infectious diseases 1 2.77 1 2.83 2 5.91
Diseases of the digestive system 28 77.60 36 101.72 35 103.41
Other reasons 208 576.45 219 618.78 205 605.71

downward trend, in second place from diseases of the
circulatory system - 11.5% (2021 - 13.3%), in third place
from malignant diseases - 10.1% (2021 - 8.4%).

In the structure of mortality in 2021-2022
mortality from diseases of the respiratory system
remains in first place - 13.3% (2021 - 15.8%) with a

others
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Figure 2 - The structure of mortality of the rural population of the Aiyrtau region by nosology

Mortality among the working-age population
decreased from 32.3% of the total number of deaths in
2020 to 25.1% in 2022 (21.4% in 2021). The structure
of mortality by nosology provides information on the
causes of death of people in a particular region or
country.

Thehealthcare system oftheregionisrepresented
by 19 hospitals, 63 outpatient organizations (58
outpatient clinics, 5 outpatient clinics, including AIDS
center, regional dentistry, etc.), 41 feldsher-obstetric

and 403 medical centers. The bed fund of state medical
organizations is 3223 beds.

The number of medical and preventive
organizations in the Aiyrtau district as of 01/01/2023
is 60 healthcare facilities and is represented by the
following medical organizations (Table 5).
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Table 5 - Number of organizations by name for the period from 2020-2022

Number of organizations
Name of institution
2020 2021 2022

District hospital 1 1 1
Medical outpatient clinic 10 10 10
Feldsher-obstetric station 3 3 3
Medical center 52 46 46
Total 66 60 60

The district hospital with a polyclinic and a
hospital is equipped with 85 beds for a round-the-
clock stay and 31 beds for a day stay, it has 10 medical
outpatient clinics, 3 feldsher-obstetric stations, 46
medical stations.

As Table 2 shows, over the past 2 years there
has been a stable trend in the number of medical
organizations in the context of the structure, where
77% are medical centers and 17% are outpatient clinics.

An analysis was also made of the following
indicators of the health care system of the Aiyrtau
district:

- polyclinic capacity - 600 visits per shift;

- number of hospital beds - 85 round-the-clock
and 31 day beds;

- number of medical points - 46.

35000

In addition, there are 16 rural settlements
without a medical organization, in which the population
is less than 50 people in the following subjects -
Krasnogorka, Galitsino, Mezhduozernoe, Akshok,
Krasnovo village, Koskol village, Botai village, Beautiful
village, Ugolki village, Zhumyshchi village, Sholakozek
village, Kolesnikovka village, Orlinogorskoye village,
Petropavlovka village, Karlovka, village, Sartubek.

According to the portal "Register of attached
population" as of 01/01/2023, we received the following
data on the number of people served - the total
population is - 32.147, including children under 14
years old - 6.491, adolescents from 15 to 17 years old -
941, adults - 247.715, women - 15.943, including those
of childbearing age - 6.178. Graphically, the data is
displayed in Figure 3.
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Figure 3 - Population served

Based on the presented data, the following facts
can be analyzed:

- the total population as of 01/01/2023 is 32.147
people;

- the proportion of children under 14 years of age
in the total population is approximately 20%, and the

proportion of adolescents from 15 to 17 years of age is
less than 3%;

- most of the population are adults, their number
is about 77% of the total;

- among women, the proportion of those who are
of childbearing age is approximately 39% of the total
number of women in the city.

According to Table 6, the sex and age structure
of the attached population is presented - this is
information about how many people of different ages
and genders are on medical care in a particular medical
organization.

There are only 21 medical stations in the Aiyrtau
regional hospital:

- 17 general practice sites with a population of
1.618 people in one site;

- 3 pediatric sites with a population of 1.127
people in one site;

- 1 therapeutic area with a population of 1.307
people.




Journal of Health Development, Volume 3, Number 52 (2023)

Table 6 - Gender and age structure of the attached population as of 01/01/2023

Age Total Men Women

Total 32147 16204 15943
Total children, of which 7432 3804 3628
0-1 years 230 115 115
1-4 years 1491 749 742
5-9 years old 2268 1161 1107
10-14 years old 2502 1281 1221
Children 0-14 6491 3306 3185
15-17 years old 941 498 443

Total adults, of which: 24715 12400 12315
18-19 years old 329 201 128
20-29 years old 2908 1622 1286
30-39 years old 4645 2631 2014
40-49 years old 4814 2509 2305
50-59 years old 4797 2433 2364
60-69 years old 4494 2076 2418
70 years and older 2728 928 1800

The total area of the Aiyrtau regional hospital
is 10177.6 sq.m. There are six departments in the
hospital of the Aiyrtau district hospital - therapeutic
- 42 beds / beds (38 beds for therapeutic, 4 beds for
palliative care), surgical - 14 beds / beds (13 - surgical

for adults, 1 - otolaryngological for adults), pediatric -
10 beds / places, maternity - 8 beds / places according
to the profile except for the pathology of pregnancy,
gynecological - 5 beds / places, infectious - 6 beds / places
(4 - infectious for adults, 2 - infectious for children).
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Figure 4 - Population by area

The material and technical base is represented
by the following picture: in 2020, a mobile medical
complex (MMC) was purchased; in 2021, 2 units of UAZ
ambulance vehicles were purchased, 1 Mercedes was
handed over from the DEMC, Petropavlovsk. In 2022,
among the medical equipment, a Holter monitoring
system, an incubator for newborns, an ECHF for the
operating unit, an operating table, a shadowless lamp,
a set of surgical instruments, a cabinet for storing
sterile endoscopes, and an endoscope washing machine
were purchased.

In Aiyrtau DH there are 58 doctors (9 of them
are on maternity leave) and 230 paramedical workers
(22 are on maternity leave).

In 2022, 8 doctors arrived: 1 pediatrician,

1 surgeon, 1 dentist, 4 general practitioners, 1
Discussion
When studying medical and demographic

indicators, we identified the following trends - medical
and demographic indicators do not reach republican
values, so the total mortality of the Aiyrtau region
was higher than in the whole country, and the birth
rate was 1.9 times lower than the republican level.

anesthesiologist-resuscitator. 6 doctors left. Currently,
there is a shortage in the following specialties:

traumatologist, surgeon, ultrasound doctor,
cardiologist, ophthalmologist, general practitioner.
The need for general practitioners: 1

medical outpatient clinic in village Arykbalyk, 1 -
medical outpatient clinic in Karasevka. The need for
paramedical personnel is 11 units: Antonovskaya’s
medical outpatient clinic -1 laboratory assistant;
Kazan’s medical outpatient clinic - 1 laboratory
assistant, 1 paramedic; Gusakovskaya’s medical
outpatient clinic -1 paramedic, 1 midwife, 1 laboratory
assistant; Arykbalyk’s medical outpatient clinic
-1-midwife, 1-nurse; Imantau‘s medical outpatient
clinic -1 laboratory assistant, Syrymbet’s medical
outpatient clinic -1 midwife, 1 nurse.

Infant mortality rates also decreased, the analysis
revealed that the leading cause of infant mortality were
congenital malformations, newborn asphyxia.
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Morbidity rates did not differ from the
republican indicators, thus such diseases as diseases
of the respiratory system, diseases of the heart and
circulatory system, endocrine diseases and neoplasms
came to the forefront. According to similar nosologies,
the places were distributed in the structure of mortality
of the rural population, and in general there was no
difference from the indicators throughout the country.

Medical posts in rural areas play an important
role in ensuring the availability of primary health
care to residents of rural areas, which is confirmed by
a number of similar studies [9]. These organizations
allow residents of rural areas to receive medical care
without having to travel to the area or visit doctors in
private clinics, which can be problematic due to long
distances and lack of vehicles, especially under weather
conditions in the northern part of Kazakhstan.

Thus, health centers in rural areas not only
provide medical care, but are also an important factor
in maintaining the health and preventing diseases of
the population of rural areas.

The main share of the attached population of
the Aiyrtau district is the adult population of working
age (from 30 to 59 years old) - 76%, 50.5% of men and
49.5% of women are located almost in equal shares by
gender, including 19 women of childbearing age. % of
the total population, children make up 20%, among
them children under the age of 3.5% and adolescents
make up 2.9% of the total population. The population of
senile age from 70 and above is 8.6%.

Additionally, you can analyze trends in the
population and its structure in dynamics, as well as
compare these data with other indicators, such as the

Conclusions

The results of the study show that the incidence
among the rural population remains high. The main
problems of the rural healthcare system, which
significantly affect the availability of medical care for
the rural population, are undeveloped infrastructure,
under-equipped medical organizations, which in turn
leads to low detection of pathology, late diagnosis
and treatment. There is also a shortage of personnel,
especially a shortage of narrow specialists, which leads
to low availability of specialized medical care.
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Tyitinaeme

MeduyuHanblk KemMeKmiH 6apblHWA KOAXCemMiMOili2iH KamMmamacsi3 emy MakcamovlHOA 6HIpAIK epekwenikmepdi eckepe ombipbin,
MeduYuHabIK ylibimoap dceniciH Katima Kypblabimoay miHdemi «Casayammol yam» ap6ip azamamka canaJbl HaHe Koaxcemimoi deHcaynvlK
cakmay» ymmblK #06acbIHA HyKmeoi.

3epmmeydiy makcamvl: Alibipmay ay0aHbiHbIH MeJUYUHA/bIK-0eMoepadusiablk KepcemkiwmepiH masaday HeziziHde aybii
MypFoIHOapbIHA MeOUYUHANbIK KOMEKMIH Koaxcemimoiniein 6aranay.

9ddicmepi. Bys 3epmmeyde Alibipmay aydaHbsl ypFbIHOAPbIHbIH MEOUYUHANbIK-0eM0o2padusiablK HeaFdallblH maaday, COHbIMEH Kamap
aybll myprulHOapel yWiH deHcayablk cakmay xHcyleciHiy KoaxcemiMoiniziH aHblKmay mMakcamslH0a cmamucmuKaablK Maaimemmep, ecenke
any JHcaHe ecen b6epy MeOUYUHAIbIK YUbiMOapdbly Kysxcammamacel 3epmmendi. [lemozpadusiavlk kepcemkiwmep, aypywaHdslk deHeelli,
06/1bIcMarsl emdey mekemenepiHiH caHbl, MEOUYUHAAbIK YlibiMOapdblH Hab0blKmasybl, MeOUYUHA Kbl3MemKepaepiMeH Kammamacslz emiayi
JHcaHe m.6.

Hamuoicenepi. MeduyuHaavlk-demozpagdusiiblk Kepcemkiwumep pechybaukanvlk MaHee sxcemnelidi. Kaanel esnim kepcemxiwi (1000
myprbiHFa wakkanda 15,87) pecnybaukadarsidan 1,6 ece scorapwt (1000 mypruinFa wakkanda 9,53). Tyy koagpduyuenmi (1000 myprbiHra
wakkaHda 12,27) pecnybaukanvlk deHeetideH 1,9 ece memen (1000 mypruinFa wakkanda 23,41). CoHrbl 5 scwlada (2017 scvinrdan 2021
Jcelara deliiH) o6abicma myy kepcemkiwi 1000 xanvikka wakkanoa 6,4%-ra 13,11-0en 12,27-2e deliin memeHdedi (Kazakcmanda - 7,5%-ra
memeHOdeodi).

Xanvikmbiy eaim-xcimim kepcemkiwmepin 3epdesey kesinde 2021 sxcolawt 15,07-2e delii ecy 6atikasca, 2022 sxcbiasl 1000 mypFeiHFa
wakkaHda 13,46-ra deliin 10,6%-ra memeHdezeH Ke3de ykcac xcardail 6atikanadsl. AypyaapdelH sxcaansl caHsl 23710 Kypadsl, pecnybauka
60libIHWA a10bIHFbI 0pbIHOA pechupamopasik aypyaap — 9519 (40,1%), kaH aliHaabimbl xcytieci aypyaapul — 5348 (22,5%), sHdokpuHdik aypyaap
- 1844 (8) %), odaH Keliin ac Kopbimy xcylieci aypyaapwt — 880 (5,1%), icik aypysapwl — 522, uHeKyusIbIK HcaHe hapazumapaslK aypyaap
- 427, scapakammap, yaanyaap - 422 (2,7%) sxaHe mya 6imkeH ayvimkyaap (depopmayusiaap), dedpopmayusanap HaHe XpomocoMablK
6y3vLayaap - 188. (1,79%).

KopbimbiHObL 3epmmey Homudices1epi aybla mypFolHAApbl apacbIHOA aypywaHoblK HOoFapsbl deHzelide Ka1bin 0MblpFaHbIH Kepcemeoi.
Aybl mypFbIHOApbIHA MEOUYUHALIK KOMeKMIH KoJxcemimdiniziHe eneyni acep ememiH aybladblk deHCayablK cakmay xcyleciHiy Heziszi
npobaemanapsl UHPHPAKYPbIAbIMHBIH 0AMbIMAFAHbI, MeQUYUHALIK YlibiMOapdbly HemKiaikciz Hcaboblkmasaysl 606N mabwlaadsl, 6y 63
Ke3eziHOe namo/io2usiHbl aHblIKMay KepcemkiwmepiHiH memeHdeyi, duazHocmuka meH emdeydi kewikmipyze akesedi. CoHdali-ak MamaH
manwblablFsl, acipece apHalibl MAMAHOIAPObIH MANWbBLAbIFbI MAMAHOAHObIPbLAFAH MEQUYUHANbIK KOMEKMIH KoJcemimoiniziHi memeHoeyiHe
akesedi.

TyliiH ce3dep: meduyuHAAbIK KOMEKMIH Ko/axcemimoiniei, aybln mypFblHOApbl, MeOUYUHANbIK-0eMo2padusablK Kepcemkiwmep,
deHcaynblk cakmaydsl yilblMoacmslipy.
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Kaxcdozo epaxcdaHuHa «300poeas Hayusi».


https://www.elibrary.ru/item.asp?id=11520118
https://www.elibrary.ru/item.asp?id=11520118
https://doi.org/10.1016/j.jns.2018.12.021
https://doi.org/10.1016/j.amepre.2021.05.021
https://www.gov.kz/memleket/entities/
https://doi.org/10.3389/fpubh.2021.721886
https://doi.org/10.1016/j.puhe.2015.04.001
https://orcid.org/0000-0003-1871-1954
https://orcid.org/0000-0003-1871-1954

Journal of Health Development, Volume 3, Number 52 (2023)

Heav uccnedosanusi: oyeHumsv docmynHocms MeQUYUHCKOU nomowju 05 CeAbCKO20 Hace/neHUsl Ha OCHO8e aHAAU3a Meouko-
demozpaguyeckux nokasameetl Atiblpmayckozo patioHa.

Memodel. B danHoMm uccaedogaruu 0415 aHaauza meduko-demozpagduueckoli cumyayuu ceabckoz2o HaceneHus Aliblpmayckozo patioHa,
a makdice 04151 oyeHkKU docmynHocmu ycay2 cucmembl 30pagooxXpaHeHusl CesAbCKOMY HAce/eHUN 6bLaU U3y4eHbl cmamucmuveckue daHHble,
yuemHo-om4emHuas doKymeHmayust MeOUYUHCKUX op2aHusayull. bvlau npoanaausupoeansl demozpaguyeckue nokazameau, nokazameau
3a6osesaemocmu, Koauvecmso MedUYUHCKUX YyupexcoeHull e patloHe, OCHawWeHHOCMmb MeJUYUHCKUX opz2aHusayull, obecnevyeHHOCmb
MeOUYUHCKUMU pabOMHUKaMU U m.0.

Pesynbmamsl. Meduko-demozpaduueckue nokasameau He docmuzaiom pecnybaukaHckux 3Haveruill. Obwas cmepmuocms (1587
Ha 1000 uvenogek) sviwe, yem 8 pecnybauke, 8 1,6 paza (9,53 na 1000 Hacenenus). Poxcdaemocmo (12,27 na 1000 HacesneHust) Hudice
pecny6aukaHckozo yposHs 6 1,9 pasa (23,41 na 1000 naceneHust). 3a nocaednue 5 nem (c 2017 no 2021 200b1) poxcdaemocms 8 peauoHe
cHu3uiacs Ha 6,4% c 13,11 do 12,27 na 1000 HaceneHus (PK - cHuscenue Ha 7,5%).

IIpu usyueHuu nokasameell cmepmHocmu HacesneHusl Ha6a100aemcsl AHa102u4Has cumyayusl, kozoa e 2021 2ody npousowesn pocm
do 15,07, a 8 2022 200y cHususcs do 13,46 na 1000 Hacenenus (Ha 10,6%). Bcezo uucao 3a6oaesanuil cocmasuso - 23710, audupyrowyro
nosuyuto, Kak u no gceti cmpaHe 3aHumMarom 601e3Hu op2avos dvixanust — 9519 (40,1%), nocae 3aHumarom 60.1€3HU cuUCMeMbl KpO8006paujeHust
- 5348 (22,5%), sndokpuHHble 601e31HU — 1844 (8%), dasee pacnoaoxcuaucy 601e3HuU opeaHos nuujesapeust - 880 (5,1%), HosoobpasosaHus
- 522, uHgpekyuoHHble u napasumapHbsle 601e3HU - 427, mpasmol, ompasaeHus - 422 (2,7%) u 8poxcdeHHble aHoMaauu (nOpoKu pazgumusi),
dedpopmayuu u xpomocomHule HapyueHus — 188 (1,79%).

Bb1600dbL. Pesyabmameul uccaedosaus nokasslearom, 3a60.1e8aemMocms cpedu cenbcko20 HaceaeHus ocmaemcsi 8bIcoKoll. OCHO8HbIMU
npobsemamu cucmembl CeAbCKO20 30paB0OXPAHEHUSl, KOMOpble CyujeCmeeHHO 8/Ausilom Ha 0ocmynHocms MeOUYUHCKOU nomowu 0/s
ce/bCK020 Hace/1eHUs1 181110mcsl — Hepazeumas uH@dpacmypkmypa, He000CHAWeHHOCMb MeOUYUHCKUX 0p2aHU3ayUll, Komopoe 8 c801o o4epeds
npueodum K HU3KOlU 8bls18/151eM0oCmu Namo/102ull, HeceoeapeMeHHoll nocmaHoske duazHo3a U Ha3HaveHusl sneveHus. Taxce Habaodaemcsi
dedpuyum kadpos, ocobeHHO ommevaemcsl HeX8amMKa Y3KUX cneyuaaucmos, ¥mo npueooum K HUskoti 0ocmynHocmu cneyuanusuposaHHou
MeJUYUHCKOU NoMowu.

Katouesvle cno0sa: docmynHocms MeduyuHCKol noMowu, celbckoe HacesneHue, Meduko-demozpaguieckue nokasamenu, op2aHu3ayusi
30pasooxpaHeHusl.
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